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Abstract

Background: The well-being and psychological growth of adolescents
greatly depend on their relationship with their parents. This study
aimed to examine the efficacy of family therapy methods in enhancing
self-forgiveness and overall quality of life among adolescents engaging
in self-harm.

Methods: This study utilized a semi-experimental approach, employing
a pre-test, post-test, and follow-up design spanning over three months.
There were three sets of participants, including two experimental
groups made up of both girls and boys, as well as a comparison group.
The entire group of participants for this study consists of both male and
female adolescents who engage in self-harm. These individuals seek
treatment and counseling services at psychological clinics located in
Tehran. The data collection period for this research spans from July to
November 2023. The sample for the study included 60 individuals who
were chosen through purposeful sampling and assigned randomly to
two experimental groups and a control group, with each group
comprising 20 participants. The experimental groups consisted of a
male group of 16 individuals and a female group of 14 individuals, who
underwent seven sessions lasting 90 minutes twice a week. On the other
hand, the control group, composed of 17 participants, did not receive
any intervention. Research tools included the Heartland Forgiveness
Scale (HFS) and the World Health Organization Quality-of-Life Scale
(WHOQOL-BREF). The method of data analysis was performed using
Kruskal-Wallis HL ANOVA, MANCOVA, and Bonferroni post hoc tests
and Tukey HSD at a significance level of 0.05 in SPSS.27 software.
Results: The results suggest that there was a notable difference in the
levels of self-forgiveness observed during the post-test and follow-up
stages (Pvalue<0.05). Moreover, there was no notable difference in
terms of psychological health and social relationships between the two
groups of self-harming girls and boys (Pvalue>0.05).

Conclusions: The findings of the current research indicate that family
therapy has a positive impact on self-forgiveness, mental well-being,
and social connections. Nevertheless, in terms of self-forgiveness, this
method demonstrated effectiveness with boys who engage in self-
harming behaviors. Furthermore, the physical well-being, social
environment, and general state of health remained unaltered despite
the implementation of family therapy.
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Introduction

Self-harm, as defined by the National Institute of Health
and Care, refers to any deliberate self-inflicted harm or
poisoning by an individual, irrespective of their reasons, which
encompasses all non-lethal acts of self-injury or suicide!.
Statistics reveal that a significant proportion of young adults,
with a ratio of one in four females and one in ten males
between the ages of 16 and 24, have encountered self-harming
behaviors at some stage in their lives?. According to global
estimates, approximately 3.9 out of every 100,000 young
individuals have participated in self-harm within the previous
year®. In Iran, among adolescents, one in five cases mention
having thoughts of self-harm, while one in ten individuals
admit to engaging in at least one act of self-harm within six
months*. Research findings suggest that young individuals
raised in financially disadvantaged households face an elevated
susceptibility to self-inflicted harm and interpersonal violence.
Moreover, growing up in a deprived family environment
detrimentally impacts a child's socio-emotional, behavioral,
and cognitive growth while heightening the likelihood of
engaging in aggressive conduct’. Adolescents who inflict harm
upon themselves are often associated with mental health issues
and adverse life occurrences, substance and alcohol misuse,
problematic behaviors, limited social connections, and
dysfunctional family dynamics®.

When individuals engage in harmful behavior towards
themselves or others, they may experience feelings of guilt,
shame, and self-blame, which can diminish their self-esteem. In
these cases, forgiveness plays a crucial role in halting the
destructive process and restoring a sense of self-worth’.
Forgiveness involves a transformative internal process where
one's cognitive, emotional, and behavioral aspects change in
response to mistakes. Self-forgiveness, in particular, leads to a
reduction in negative emotions®. Recent research by Tabatabai
et al. (2021) suggests that increasing forgiveness can have a
positive impact on adolescent girls who have a history of self-
harm’.
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Given the importance of adolescence as a crucial stage in
life, it is imperative to place significant emphasis on the well-
being of adolescents. The concept of quality of life refers to an
individual's position in society, taking into account their
cultural and value system, as well as their goals, expectations,
standards, and concerns'®. It is crucial to measure quality of life
universally, regardless of differences among individuals'!.
Some experts view the quality of life of children and
adolescents as a subjective and changeable perception of their
health, influenced by their desires, hopes, and expectations for
their present and future lives'?. In a study by Budescu et al.
(2022), it was found that adolescents with higher levels of
emotional well-being reported engaging in self-injurious
behavior less frequently compared to their peers with lower
levels of emotional well-being'3. Similarly, Gyori et al. (2021)
discovered that adolescents with a history of self-harm rate
their quality of life significantly lower than those without self-
harm, indicating that family issues have a significant direct
connection to self-harm behaviors within the different
dimensions of quality of life!*.

The quality of life, happiness, and well-being of individuals
in all societies are significantly influenced by the family and
the dynamics of interaction within it'". Family therapy is an
intervention commonly employed to enhance the connections
between adolescents and those in their social circle. The
objectives of these interventions are varied and encompass
enhancing familial relationships, peer interactions, and
academic or professional performance, as well as reducing drug
misuse and engaging in unlawful behaviors'>.

Recently conducted research has revealed the impact of
interventions on the family in the enhancement of psychiatric
disorders. The Residency Review Committee in the United
States has Thighlighted the significance of enhancing
psychotherapy abilities, specifically in family therapy'®. A
study conducted in this context employed various techniques of
involving family members in therapy sessions, and the findings
indicated that employing such therapy might lead to favorable
therapeutic results for adolescents in certain clinical domains!”.
Furthermore, according to Kian Erthi et al's (2022)
investigation, behavioral family therapy has proven to be
successful in modifying dysfunctional relationships within a
family structure and decreasing substance abuse in
adolescents'®. Another study highlighted the utilization of an
attachment-based family therapy program as a means to
enhance the psychological well-being, particularly regarding
depression, of gifted adolescents!®.

During adolescence, which is considered a critical stage of
life, various behaviors such as self-harm tend to be prevalent
among adolescents. The behaviors of adolescents can be
influenced by how families interact and how parents behave,
which in turn can impact their self-forgiveness and overall
well-being. However, despite the significance of this issue,
there has been limited research conducted in this area, and no
studies were found specifically examining the effectiveness of
family therapy in improving self-forgiveness and quality of life
in adolescents. Thus, there exists a research gap that this study
aims to fill, being one of the pioneering investigations in this
field. The objective of this research was to explore the

effectiveness of a family therapy approach in addressing self-
forgiveness and quality of life among adolescents engaging in
self-harm and also to determine whether family therapy has a
positive influence on self-forgiveness and overall well-being of
self-harming adolescents.

Materials and Methods

The current research was a semi-experimental type with a
pre-test, post-test, and follow-up design (three months), with
three groups including two experimental groups and one
control group. The statistical population of this research
includes all self-harming adolescent girls and boys, referring to
psychological and counseling clinics in Tehran, from July to
November 2023. The statistical sample consisted of 60 people
who were selected by the purposeful sampling method and
randomly (using the random number table randomization
method) placed in two experimental groups and a control group
(20 people in each group). Adequacy of the sample size was
done using G-Power software, considering a=0.05, effect
size=1.11, and power test=0.9020. The criteria for entering the
study included having a psychological counseling file in the
field of self-harming behaviors, the informed consent of the
participants themselves, the consent of the parents of
adolescents to participate in the intervention sessions, having
sufficient literacy and understanding to answer the questions.
The criteria for leaving the research were having a maximum
age of 19 and excluding people who were older than this age,
having any physical disorder that prevents regular attendance at
the intervention sessions, insufficient attendance at the
intervention sessions (more than two cases), and caused
withdrawal from the study. The researchers, after obtaining the
necessary approvals to conduct the research, including the
approval of the university where the researchers studied, first
went to the psychological clinics of the research location.
These clinics were selected according to the available method,
in this way that at first the researcher was introduced to the
clinics by the university professors. In the next step, the
researcher explained the research method and the objectives of
the research to the management of the clinics (2 clinics located
in Tehran, which remained confidential due to the preservation
of the names of the clinics) and after the initial approval, the
researcher, through coordination with the reception department
of the clinics, selected people who had referred in the field of
self-harming of adolescents. Likewise, the researcher informed
the next clients by posting notices in the admission office.
Also, with the coordination of the clinic, the information of the
intervention sessions was published virtually on the social
networks of the clinics and their official website. In the next
step, among the people who sent their information to the
researchers based on the notices of participating in the research,
they were selected in a targeted manner.

After selecting 98 cases from among the people who were
willing to participate in the research, the researcher explained
the objectives of the research and ethical principles to them in
the initial interview, which was conducted over the phone, and
answered their questions. Then questions were asked to screen
this number. People who were unable to participate for any
reason were excluded from the options. In the end, the
researchers selected 71 people and invited them to attend the
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clinics in person, of which 44 people attended. In this step, the
necessary information to participate in the intervention sessions
was presented to them in writing. In the same way, a
preliminary interview was also taken from the adolescents and
the researchers got to know more about their conditions. Some
participants were excluded at this stage (4 people). Then, the
researchers took their written consent using the consent
questionnaire to participate in the research. Then, using
research tools, a pre-test was taken from people. The
information of 40 people was obtained in the pre-test stage
(including answering self-forgiveness and quality of life
questionnaires) and after they were randomly divided into two
groups of boys and girls as experimental groups, they were
ready for Interventions. The control group was also selected
from among the adolescents who visited the clinics and had

cases. This group did not have any kind of self-harming
behavior and had referred for reasons other than this case. The
experimental groups received seven 90-minute sessions twice a
week, while the control group received no intervention. The
place of implementation and training of interventions was in
one of the offices dedicated to holding training workshops in
the clinics themselves. Tables 1 summarize family therapy
sessions, presented®'?. In the last training session,
experimental groups (16 male groups and 14 female groups)
answered the research questionnaires (post-test phase), and
three months later they answered the research questionnaires
again (follow-up phase). All measurement steps were also
performed for the control group (with a sample size of 17
people). The flow chart of CONSORT is shown in Figure 1.

Registered participants (n=98)

Exited (n=16)

Non-compliance with entry criteria (n=10)

A 4

v

Not participating (n=12)

Autoimmune disease (60)

v

l

Allocation to intervention group 1 (n=20)

Allocation to intervention group 2 (n=20)

Assigned to the waiting list (n=20)

A

Intervention Group 1 Analysis (n=14)

Intervention Group 2 Analysis (n=16)

Control Group Analysis (n=17)

Figure 1. Flow diagram of the study

Heartland Forgiveness Scale (HFS): It is an 18-question
self-assessment questionnaire designed by Thompson et al. in
2005 to investigate and measure forgiveness®®. This scale
measures three  subscales, including self-forgiveness,
forgiveness of others, and forgiveness of circumstances. In this
research, only questions related to self-forgiveness, including
questions 1 to 6, were used. A higher score in this scale
indicates higher levels of self-forgiveness. The questions of this
scale are based on a seven-point Likert scale (1=completely
disagree, to 7=completely agree). Self-forgiveness subscale
scores ranged from 6 to 42. Researchers reported internal
consistency of the scale between 0.72 and 0.77%. In this
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research, the researcher found the Cronbach's alpha coefficient
of this scale to be 0.74.

World Health Organization Quality-of-Life Scale
(WHOQOL-BREF): This 26-question questionnaire was
created by the World Health Organization in 1996%. This
questionnaire measures four dimensions of quality of life,
which include physical health with seven questions,
psychological health component with six questions, social
relations component with three questions, and social
environment with eight questions. Two questions of this
questionnaire are dedicated to the general health status of the
individual. The range of answers to the questions in the
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questionnaire was from 0 to 3. Score 0 means non-existence, 1
means low, 2 means medium and 3 means high. Researchers
reported the internal consistency of the scale above 0.72728, In

this research, the researcher found the Cronbach's alpha
coefficient of this scale to be 0.77.

Table 1. Summary of family therapy sessions

Session Considerations
First Getting to know the participating members, helping to understand the problem, factors affecting the problem, and its impact on the adolescent family
second Family assessment, drawing the adolescent family diagram, and examining their patterns
Getting to know and working on the differentiation and explanation about the separation of the adolescent from the feeling and the separation of the person
Third from the family, and the evaluation of the adolescent in this regard
Fourth Adolescent with the concept of interdependence in the family, and how to improve it
Fifth Getting to know the concepts of family projection and their effect on family problems for adolescents
Sixth Familiarity with the situation of intergenerational transfer between adolescents and parents
Seventh An overview of all sessions and final strategies for improving the situation and post-test implementation

This study employed descriptive measures such as mean
and standard deviation for descriptive statistics and analysis of
covariance for inferential statistics. The collected data were
analyzed with Kruskal-Wallis H, ANOVA, and MANCOVA at
a significance level of 0.05 and SPSS.27 was used for all
statistical analyses. The Kolmogorov-Smirnov test was
conducted to evaluate the normal distribution and Levene’s test
was used to evaluate the homogeneity of variances.
Bonferroni's post hoc test and Tukey HSD were also used to
compare the means.

Results

The data in the current research was gathered from
individuals at three distinct points: before testing, after testing,
and during the follow-up period. These participants belonged to
three groups: Adolescent girls, Adolescent boys, and control.
Initially, the researcher examined and explained the
demographic variables of the study. The individuals were
divided into three different age groups: 15-16 years old, 16-17
years old, and 18-19 years old.

Regarding the types of self-harm performed by adolescents,
they were classified into seven groups: cutting, burning skin,
hitting or biting, plucking hair, engaging in physically
dangerous behaviors, punching oneself or a wall, and other
reasons. The results of the Kruskal Wallis Test indicated that
there was no significant difference among the participants in
terms of age and type of self-harm variables (Pvalue>0.05).

Table 2 displays the mean and deviation measurements of
the research variables' scores obtained from the participants. It
is apparent from the table that the mean score for the variable
"Forgive yourself" was similar in the pre-test stage among all

three groups (girl, boy, and control). However, in the post-test
and follow-up stages, the mean scores for this variable
increased for both the adolescent girl and adolescent boy
groups when compared to the control group. On the other hand,
no alterations were observed in the control group.

In the same way, the mean scores for the components of
psychological health and social relationships did not differ
significantly for the variable "quality of life" in all three groups
during the pre-test stage. Nevertheless, in the post-test and
follow-up stages, the mean scores for these components
increased in both the adolescent girl and adolescent boy groups
as compared to the control group. There were no notable
changes observed in the physical health component throughout
the research stages. Moreover, the general health status
component showed no significant differences between the pre-
test and post-test phases, but there was an increase in the
follow-up phase.

The results of the multivariate covariance analysis in Table
3 indicate that the Pvalue for the Between-Subjects Effects in
the variable of forgiving oneself was significant (Pvalue<0.05)
during both the post-test and follow-up stages. Consequently,
when controlling for the effects of the pre-test stage, a
significant difference was observed among the research groups,
thus establishing a notable distinction between them. The
Between-Subjects Effects in the components of psychological
health and social relationships also yielded significant results in
both the post-test and follow-up stages (Pvalue<0.05),
signifying a significant difference between the research groups
in this quality of life. However, the physical well-being of the
research groups did not show any significant difference.
Additionally, a meaningful distinction was only apparent in
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social surroundings and overall health conditions during the
follow-up period.

Based on Table 4, the scores of Forgive Yourself showed a
noteworthy variance across the pre-test, post-test, and follow-
up stages (Pvalue<0.05). This suggests that the changes in
Forgive Yourself scores remained consistent during the three
months after the interventions. Furthermore, the social
relationships component also demonstrated a significant
difference among the pre-test, post-test, and follow-up stages
(Pvalue<0.05).

The results indicate that the social relationship scores
remained consistent in the three months following the
interventions, signifying the significance of the difference in
stages. Conversely, there was no marked difference in the
physical health component between the pre-test and follow-up
stages (Pvalue=1.000). The psychological health component
also showed no significant difference between the post-test and
follow-up stages (Pvalue=0.054). Only the post-test and pre-
test phases displayed a significant difference in the social
environment component (Pvalue=0.040), revealing the
instability of social environment scores after the interventions.

Additionally, no significant difference was observed in the
general health status component between the Post-test and Pre-
test stages (Pvalue=1.000). However, a substantial difference
was noted during the follow-up stage (Pvalue<0.001).

Table 5 indicates that the variable of self-forgiveness
exhibited a noteworthy distinction (Pvalue<0.001) between
self-harming adolescent girls and boys. However, no
significant differences were observed between the groups of
girls and control (Pvalue=0.933). The outcomes of the family
therapy approach in terms of self-forgiveness were solely
effective in the boys' group, leading to an increase.
Nevertheless, no notable distinction was found between the
groups concerning physical health, social environment, and
general health status, implying that the family therapy approach
was ineffective. Furthermore, no significant differences were
detected in the psychological health and social relationships
component between self-harming girls and boys (Pvalue>0.05),
but a discrepancy was observed with the control group.
Consequently, the family therapy approach demonstrated
effectiveness in improving psychological health and social
relationships for the test groups.

Table 2. Description of research variables

. MeanSD
Variable Groups Post-test Follow up

Girl 17.6429+1.392  18.4286+2.376  19.0714+2.164

Forgive yourself Boy 17.8750+1.500 21.9375%5.495  28.6875+4.840
Control  17.9412+1.477  18.5882+1.543  17.8824+1.900

Girl 12.5000+1.870  13.3571+1.645  12.4286+2.593

Physical health Boy 12.0625+2.143  13.8125#2.136  12.3750£2.305
Control ~ 11.8824+2.204  12.9412+2.164  11.8235#2.157

Girl 11.2143+2.423  14.9286+1.384  15.7143+1.589

Psychological health Boy 12.6250+0.619  14.6250+1.784  15.3125+2.023
Control  11.7059+1.611  11.7647+1.714  12.4118%1.277

Girl 4.2143+£1.121 5.4286+1.452 7.7143+1.138

Social relationships Boy 4.1250+1.087 5.3750+1.310 6.5625+1.631
Control 4.2941+1.046 4.2941+1.263 4.3529+1.411

Girl 9.7143+1.772 10.9286+2.585  11.3571+3.078

Social environment Boy 10.0625+1.842 11.3125+1.740 10.8750+1.627
Control  10.0588+1.784  10.1765+1.776 9.3529+1.868

Girl 3.0714+1.268 3.0000+1.240 5.0714+1.071

General health status Boy 3.3125+1.352 3.0000+1.414 4.6875+1.400
Control 3.0588+1.344 3.4118+1.277 2.7647+1.347

Table 3. Tests of Between-Subjects Effects and Covariance analysis test

Variable Source Sum of Squares  Mean Square F P-value
Pre-test Post-test 18.247 18.247 1.436 0.237
Forgive vourself Follow up 8.580 8.580 0.799 0.376
slvey Grou Post-test 126.270 63.135 4970 0011
P Follow up 1126.184 563.092 52.460 <0.001
Post-test 3.402 3.402 0.835 0.366
Pre-test
Physical health Follow up 7.228 7.228 1.326 0.256
Y Grou Post-test 5.973 2.986 0.733 0.486
P Follow up 2.721 1.360 0.250 0.780
Post-test 0.844 .844 0.305 0.584
Pre-test
Psvchological health Follow up 0.942 942 0.339 0.563
ycholog Grou Post-test 99.145 49.573 17.929  <0.001
P Follow up 103.955 51.978 18.708 <0.001
Post-test 0.122 122 0.067 0.798
Pre-test
Social relationshins Follow up 1.557 1.557 0.769 0.386
P Grou Post-test 13.105 6.553 3585  0.036
P Follow up 92.669 46.335 22.870 <0.001
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Post-test
Pre-test
. . Follow up
Social environment
Post-test
Group
Follow up
Post-test
Pre-test Follow u
General health status P
Grou Post-test
P Follow up

16.294 16.294 4.207 0.046
28.877 28.877 6.536 0.014
11.602 5.801 1.498 0.235
38.770 19.385 4.388 0.018
24.576 24.576 20.504  <0.001
13.020 13.020 9.269 0.004
2.745 1.373 1.145 0.328
47.011 23.506 16.733 <0.001

Table 4. Bonferroni post hoc test to check the difference between the three phases of the research

Variables TIME (1) TIME (J) Mean Difference  Std. Error  P-value
Pre- test Post-test -1.832* 0.601 0.012
Forgive yourself Follow up -4,061* 0.550 <0.001
Post-test  Follow up -2.229% 0.539 <0.001
Post-test -1.222%* 0.394 0.010
. Pre- test
Physical health Follow up -0.061 0.418 1.000
Post-test  Follow up 1.161* 0.462 0.047
Pre- test Post-test -1.924%* 0.358 <0.001
Psychological health Follow up -2.631* 0.329 <0.001
Post-test  Follow up -0.707 0.287 0.054
Post-test -0.821* 0.257 0.008
Social relationships Pre- test Follow up -1.999* 0.244 <0.001
Post-test  Follow up -1.177* 0.269 <0.001
Post-test -0.861* 0.334 0.040
Social environment Pre- test Follow up -0.583 0.337 0.271
Post-test  Follow up 0.277 0.266 0.910
Post-test 0.010 0.180 1.000
General health status Pre- test Follow up -1.027* 0.206 <0.001
Post-test  Follow up -1.037* 0.244 <0.001
Table 5. Tukey HSD test to examine differences between three groups
Variables Group ()  Group (J) Mean Difference  Std. Error  P-value
Girl Boy -4.4524% 0.69442 <0.001
Forgive yourself Control 0.2437 0.68482 0.933
Girl Control 4.6961* 0.66094 <0.001
Boy Boy 0.0119 0.49337 1.000
Physical health Girl Control 0.5462 0.48656 0.505
Boy Control 0.5343 0.46958 0.496
Girl Boy -0.2351 0.38374 0.814
Psychological health Control 1.9916* 0.37844 <0.001
Girl Control 2.2267* 0.36524 <0.001
Boy Boy 0.4315 0.29141 0.310
Social relationships Girl Control 1.4720* 0.28738 <0.001
Boy Control 1.0404* 0.27736 0.001
Girl Boy -0.0833 0.58881 0.989
Social environment Control 0.8039 0.58067 0.358
Girl Control 0.8873 0.56042 0.264
Boy Boy 0.0476 0.36999 0.991
General health status Girl Control 0.6359 0.36488 0.201
Boy Control 0.5882 0.35215 0.228

Discussion

This study aimed to examine the effectiveness of family
therapy in improving self-forgiveness and quality of life among
adolescents who engage in self-harm. According to the
findings, there were significant differences in the levels of self-
forgiveness among self-abusing boys and girls. The family
therapy demonstrated enhancing self-forgiveness in boys.
Nevertheless, no significant variance was observed in physical
health, social environment, and general health status between
the groups, indicating that the family therapy approach did not
produce the desired outcomes. However, it was determined that

family therapy was successful in enhancing mental well-being
and interpersonal connections despite the absence of notable
variations between girls and boys who self-harm in these
aspects.

When considering the enhancement of self-forgiveness
through family therapy, it is worth mentioning that there is a
lack of prior research examining the effect of family therapy on
the notion of self-forgiveness. However, the overall findings of
this study align with previous research that has confirmed the
effectiveness of family therapy interventions in reducing
psychological problems. For instance, Russon et al. (2022)
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demonstrated a significant decrease in suicidal symptoms
among young individuals following the completion of family
therapy. Moreover, family members reported an improvement
in problem-solving skills. Additionally, research findings
indicate that adolescents who underwent family therapy
reduced internalizing and externalizing problems, while parents
reported higher levels of family cohesion, satisfaction,
perceived effectiveness as parents, and healthier parenting
practices®. Family therapy sessions aim to establish a positive
relationship with all family members and create a safe
environment for understanding each other's emotions. Families
often rely on previous successful solutions when facing
problems, but when symptoms like behavioral issues or
conflicts arise, they struggle to find new solutions®®. Family
therapy aims to increase caregivers' empathy for their children
by acknowledging the impact of current stressors and
intergenerational experiences. It helps families address
disconnections, solve problems, and develop new interpersonal
and self-regulation skills. Once trust is rebuilt, the focus shifts
to promoting autonomy for the youth in treatment®'.

According to the present study's results, family therapy has
no impact on physical health, social environment, and general
health status components. These findings contradict previous
research’>3, A study showed that family therapy is associated
with improving physical health, reducing eating disorder
symptoms, and improving a range of other factors such as self-
esteem, quality of life, and caregiver burden’?. Research
findings that investigated the effect of family therapy on
general health showed that the general health score increased
after family therapy™. The difference between the results of the
present study and these studies may be due to the difference in
the study population, the time and place of the study, or the
sample size. The interpretation of our findings presents a
significant hurdle due to the diversity of treatments in family-
based interventions. Family therapy encompasses a range of
treatment methods rather than a singular approach. Although
these methods share systemic principles, they often possess
unique characteristics that hinder the application of findings to
various family-based therapies. Nonetheless, family therapy
primarily entails a psychotherapy method that prioritizes
transforming interactions among family members and
enhancing the overall functioning of the family as a collective
or individual family member. While family therapy may not
surpass other treatments, it does prove more effective than
waiting list conditions or receiving no treatment at all*4,

By altering the mode of communication, enhancing self-
discipline, and recalibrating expectations in line with the
current circumstances, individuals can diminish the levels of
fragility, vulnerability, and unease within family therapy,
leading to a gradual restoration of the affectionate days,
constructive engagement, and an appropriate degree of
emotional self-management. Employing constructive methods
such as reinforcing positive behaviors, cultivating rational
thinking, and pinpointing negative belief systems, expectations,
and interactions can enable families to replace detrimental
patterns, thus playing a pivotal role in establishing nurturing
emotional connections among its members™>.
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The research also indicated that family therapy affects the
mental well-being aspect and enhances it, which coincides with
earlier studies'®?>%. A research study indicated that
attachment-based family therapy offers a trauma-focused and
interpersonal strategy for addressing adolescent depression,
suicide, and trauma’®. Additionally, another study discovered
that implementing an attachment-based family therapy program
could potentially enhance mental well-being and reduce
depression in gifted adolescents'®. According to research,
employing family therapy can diminish psychological
vulnerability and enhance one's ability to manage emotions’.
However, when considering the impact of family therapy on
interpersonal connections, it is significant to note that there is
limited prior research specifically focused on this aspect. Thus,
we aim to provide a rationale by connecting our study's
findings with existing therapeutic frameworks. Through
utilizing various techniques involving family therapy
caregivers, our research demonstrated that employing this
treatment could potentially yield beneficial outcomes for
adolescents in specific clinical domains!”. Furthermore, a study
showed that behavioral family therapy can be effective in
changing the dysfunctional interactions of the family system
and reducing substance abuse in adolescents!®.

When expounding on this discovery, it must be noted that
family therapy concentrates on elements within the family,
such as parental disapproval and criticism, inadequate parental
affection, and conflicts between adolescents and caregivers. To
clarify, all of these instances are connected to a variety of
behavioral issues and the psychological well-being of
adolescents, particularly depression and suicide®®. Family
therapy aims to emphasize the mending of relationships as the
main objective of therapeutic intervention. When families seek
therapy, they often place their attention on addressing
behavioral problems. Consequently, this approach enables
family members to prioritize rebuilding trust and improving
communication as the initial steps of their treatment.
Furthermore, the therapy assists young individuals in
recognizing the connection between their current distress and
past disruptions in attachment. It also equips them with the
necessary tools to communicate these disruptions with their
caregivers’!. Family therapy requires family members to
change their behavior in the family. It also helps them
understand that changing their behavior and beliefs about
family members and the situation is necessary to resolve
problems?>.

The current study encountered certain limitations as well.
One of the major setbacks was the unwillingness of the
participants and their families to engage in therapy sessions,
alongside cultural obstacles, including resistance from families
and educational institutions in addressing issues such as self-
harm among adolescents. Moreover, the research was further
constrained by the small number of subjects involved,
indicating the need for a larger sample size in future studies.
Moreover, because of limitations in time and expenses related
to execution, it was impractical to investigate all the various
methods and models of family therapy. As a result, it is advised
to integrate alternative approaches and models of family
therapy in future research endeavors.
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The study indicates that family therapy produces favorable
results in the domains of self-forgiveness, psychological
welfare, and interpersonal relationships, resulting in their
improvement. However, when it comes to self-forgiveness
specifically, this approach proved to be effective solely among
adolescent boys who engage in self-harming behaviors.
Furthermore, implementing this method had no impact on
physical well-being, the surrounding social sphere, or the
general state of health. Given the favorable effect of family
therapy on self-forgiveness, mental health, and social
relationships, psychologists, counselors, and educational
practitioners are encouraged to consider incorporating this
treatment modality in psychotherapy centers and educational
settings.
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