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Summary of Study Family Psychotherapy
Program For Depressive Adolescent

Introduction:

Family contributes significantly to forming their sons'
personality. The family role is based on what it offers to their sons
including care, stability and safety; or neglect, roughness and disorder.
Hence, family could be the most important factors that helps in son's
success and psychological adaptation through what it can provide
including warn and stable family climate. It can contribute to the
psychological illness as well as the cause for it; by providing ill family
climate, disruptions in family relations, wrong reactions and practices
which provide unsuitable environment for sons to grow healthily.

That make sons more vulnerable to psychological illness. The
son's feeling of losing love and emotional support in side family is
one of the most factors make that son a psychological depressed.

So, it was necessary to find a family therapy contributes in tum
to improving family climate and modifying disruptive family
relations; a therapy that aims at achieving psychological and family
adaptation by treating son's depression and protects him from being ill
again because it treats ill ill processes inside family. So, it provides the
suitable environment that cares this son and protects other sons from
being psycdogically ill.

Study problem:

The study problem is indicated in the following questions:

1- Does the performance the experimental group differ from the
control group in the post test of all variables?

2- Does the performance the experimental group differ from the
standard group in the post test of all variables?

3- Does the performance the control group differ from the
standard group in the post test of all variables?

4- Does the performance the experimental group differ from the
control group in the follow up measurement of all variables?

-2-
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Study objective:

The main objective for this study is to recognize which is the
most effective therapy for depression, family psychological therapy or
anti-depression medical therapy; and to recognize the effectiveness of
each in improving family climate, treating ill family precesses,
increasing selfOesteem and increasing ego strength levels for
depressed adolescents.

Study hypotheses:

The aren't any statistically significant differences between the
experimental group ratings and the first control group ratings
through the post measurement for study variables.

There aren't any statistically significant differences between pre
and post measurement ratings of the experimental group for all
study variables.

There aren't any statistically significant differences between pre
and post measurement ratings the first control group for all study

. variables.

There aren't any statistically significant differences between post
and follow up measurement ratings for the experimental group in
all study variables.

There aren't any statistically significant differences between the
experimental group and the second control group ratings in post
measurement for study variables.

There aren't any statistically significant differences between the
first and second control group ratings in post measurement for
study variables.

Study sample:

The current study sample consisted of 8 families with depressed
female adolescents between 14-19 years old suffering from interactive
depression or "Dysthmic disorder"; who visit teenage clinic in the
broader external psychological clinic, faculty ofKasr EI Eini medicine
- Cairo University.
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The sample was selected according to certain conditions
determined by the researcher. There was also another group consisted
of four undepressed adolescents in the same age. This group
represents a controlling paradigm for the other two groups.

Instrumentation of the study:

Beck depression Instrument (BDI) - version D.

Ego strength instrument.

Family climate instrument.

Family processes instrument.

Family psychological therapy program.

Statistical treatment:

There ware several statistical stules used for processing data
gathered using different instruments of the study. These stules were
as follows:

Mathematic means.

Standard deviation.

The median test.

Diagrams.

Steps of experimental study:

Pre-application phase:

The research selected the applied instruments in the current
study according to the study variables and the developmental phase of
the subjects. The researcher confirmed the validity and stability of
these instruments as well as selecting subjects according to the pre­
determined conditions. The subjects were divided into groups based
on the experimental design of the current study.
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Application phase:

Different instruments of the study variables were applied to the
study groups before the program application.

Family therapy program was applied to the experimental group
for 5 months.

Post application phase:

Instruments of the study variables were applied again to the
study groups in order to recognize family therapy program
effect on the experimental group and to compare between the
three groups of the study.

Follow up phase:

Instruments of the study variables were applied again after a
month of the program provided for the experimental and first
control group to per form the follow up measurement. This
aims at recognizing how the program's effect continue for the
experimental group, the continuing effect of anti-depression
medicine on the first control group and to recognize which is the
most continuing and effective in the study variables.

Study findings:

There are statistically significant differences between the
experimental group and the first control group in the post
measurement of all variables (depression, self esteem, ego
strength, family climate, ill processes).

There are statistically significant differences between pre- and
post measurement ratings for the experimental group through all
variables, indicating how successful is the family psychological
therapy.

There are statistically significant differences between the pre
and post measurement ratings of the first control group in the
depression variable, but there aren't any statistically significant
differences between the pre- and post measurement ratings of
the first control group through other variables in the study.
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There are statistically significant differences between the post
and follow up measurement ratings through all variables in the
study in favour of the follow up measurement, indicating that
the program effect has extended.

There aren't any statistically significant differences between the
experimental group and the second control group ratings in the
post measurement of the study variables, indication that the
experimental group approached normality.

There are statistically significant differences between the first
and second control groups ratings of the post measurement of
the study variables in favour of the second control group,
indicating that the first control group didn't come to complete
normality or healthy.

Findings have indicated that each of family therapy and medical
therapy are effective for depression but family therapy is more
effective for depressed adolescents (as indicated by the
differences in improvements for the experimental and first
control groups).

There was also a continuing effect of the family psychological
therapy on the experimental group, as indicated in the follow up
measurement, more than the continuing effect of medicine on
the first control group in all study variables.

Key words:

Family therapy, depression, adolescents self esteem, ego
strength, family climate, family processes, family systemic.
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