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ARTICLEINFO ABSTRACT
Keywords: Background and Purpose: The underlying hypothesis of attachment-based therapy is that family
Attachment-based family member interactions can have a restorative function in situations of attachment trauma; therefore, the
therapy, aim of the present study is to develop an attachment-based family therapy program appropriate to
attachment, Iranian culture and determine its effectiveness in reducing adolescent depression.

Iranian culture,

. Methods: This study employed a mixed-method approach (qualitative: Delphi method; quantitative:
adolescent depression

quasi-experimental). In the qualitative phase, to develop the program and confirm its components,
the opinions of ten experts in psychology and counseling from Allameh Tabataba’i University, the
University of Guilan, and Counseling centers in Rasht were gathered and analyzed using thematic
analysis. To validate the components of the program, the Content Validity Ratio (CVR) and Content
Validity Index (CVI) were employed. In the quantitative phase, the developed program was
implemented with 48 adolescents diagnosed with depressive disorder, who were selected through a
screening process from counseling centers in Rasht. These participants were randomly assigned to
either an experimental group or a control group (24 individuals in each). The intervention program
was administered to the experimental group in twelve 90-minute sessions, while the control group
did not receive any intervention the research stages, but they were assured that at the end of the study,
they would receive a summary of the intervention program. To measure the level of depression in
adolescents, the Depression, Anxiety, and Stress Scale (DASS-21) (Lovibond, S.H.; Lovibond, P.F.
(1995) was used. For data analysis, the qualitative phase used the CVI and (CVR), while in the
quantitative phase, univariate analysis of covariance (ANCOVA) was employed.

Findings: Based on the content of the attachment-based family therapy program and the insights and
experiences of the experts during the initial meeting, the main themes and structural components of
the culturally adapted program were confirmed. Through the Delphi process and the calculation of
the Content Validity Ratio and Index, a total of 15 components and 98 indicators were identified for
the attachment-based family therapy program. Additionally, the results indicated that the intervention
had a significant effect in reducing depression among participants in the experimental group
(p<0.05).

Conclusions: Based on the findings of this study, it can be concluded that the developed intervention
program, with its emphasis on attachment theory and the improvement of relationships between
adolescents and their parents, contributed to a reduction in depressive symptoms among adolescents.
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Introduction

Attachment styles are considered intrapersonal resources that
can moderate levels of stress and disability in adverse situations
and reduce the negative effects of stress (1). The family is the
most basic unit of human development, and children and
adolescents are raised in the family and are dependent on their
parents for their growth and development (3).

On the other hand, during adolescence, fundamental changes
occur in physical, emotional, and social factors, exposing
adolescents to serious risks (4). One of these risks is depression.
Depression is a serious and growing problem that is one of the
key factors in health-related disability among adolescents (5).
Research also shows that types of depression are common
among children and adolescents worldwide, and approximately
one in five children and adolescents suffer from depression (9);
therefore, the need to pay attention to this disorder and treat it,
especially in children and adolescents, is increasingly felt.

One of the treatments used to reduce depression and anxiety
in children and adolescents is attachment-based family therapy.
Family therapy based on the attachment process focuses on
improving the relationship between adolescents and their
parents (11). The goal of this approach is not only to reduce
symptoms but also to improve the quality of the attachment
relationship between the adolescent and their parents (18).

In summury, it can be said that when developing a treatment
plan, cultural issues that may affect both the content and the
process of the treatment plan should be considered. Given the
research background, the frequency of communication
problems between adolescents and parents on the one hand, and
the lack of a documented treatment plan in Iran for repairing
attachment on the other, the necessity of conducting this study
is increasing. Therefore, in this study, the researcher carefully
examined the concepts and content of attachment theory and
the aforementioned treatment plan by studying and examining
foreign and domestic research and sources and utilizing the
content of the attachment-based family therapy program
presented and designed by Diamond et al. (18). Therefore, the
basic question of the present study is: What are the
characteristics of the attachment-based family therapy program
based on Iranian culture and to what extent is the developed
program effective in reducing adolescent depression?

Method

This study employed a mixed-method approach (qualitative
and quantitative) and its purpose is applied. In the qualitative
phase, data were collected through interviews, questionnaires,
and the Delphi technique. The qualitative sample consisted of
all psychology and counseling faculty members at Allameh
Tabataba’i University, University of Guilan, and Counseling
centers in Rasht in the year 2020. From this population, ten
experts were selected using purposive sampling based on
specific criteria: holding a PhD in psychology or counseling
(different orientations, being a member of the faculty, and
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having experience in clinical practice in counseling centers).

These experts contributed to the development of the program

and the validation of its components using thematic analysis.

To confirm the components, content validity ratio (CVR) and

content validity index (CVI) were used. In the qualitative

phase, the development of the attachment-based family therapy
program adapted to Iranian culture followed these steps:

1. In the first stage, an open-ended questionnaire was
developed based on the core elements of attachment-based
family therapy and distributed to the participants. The
experts were asked to review the proposed elements of the
therapy and adapt them according to the cultural and social
characteristics of Iran. The experts reached a consensus on
six main categories as the foundation for developing a
culturally adapted program: (1) grounding the program in
the core principles of attachment theory, (2) reviewing the
clinical roots and protocols of attachment-based family
therapy, including models such as structural family therapy,
emotionally focused couple therapy, and multidimensional
family therapy, (3) addressing key concepts and issues
related to adolescent attachment, (4) considering the
process of changing attachment patterns within families
based on existing research, (5) adhering to the core phases
of  therapeutic  protocols (including  assessment,
formulation, psychoeducation and intervention, and
treatment termination), and (6) integrating Iranian cultural
elements and localization as a central aim of the study.

2. Inthe second stage, the results of the first stage of experts'
opinions were provided to the panel of experts in the form
of a questionnaire. The experts' opinions on the axes
presented in the questionnaire were reviewed and new
suggestions were received from them. At the end of the
second session, the results were collected, and changes were
made. In the meantime, some other items were removed,
common items were merged, and novel items were also
entered into the questionnaire, and finally a questionnaire
with eighteen components and 154 indicators were
developed.

3. In the third step, thematic labels were assigned to the
indicators and shared with the experts. Following their
review, parallel and duplicate indicators were removed, and
similar indicators were merged. As a result, 16 components
and 139 indicators were identified.

4. In the fourth stage, the indicators from the earlier step were
combined and refined, and the results were presented to the
experts in the form of a questionnaire to rank the program’s
indicators. Ultimately, 15 components were identified,
including: (1) connection with the family and understanding
depression and anxiety, (2) engaging with attachment
schemas, (3) agreement on Kkinship-related therapeutic
goals, (4) connection with the adolescent, (5) therapeutic
goals related to the adolescent, (6) the role of the therapeutic
relationship with the adolescent, (7) connection with the
parents, (8) therapeutic goals related to the parents, (9) the
role of the therapeutic relationship with the parents, (10)
adolescent openness, (11) parent clarification, (12) ongoing
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repair, (13) emergence of maturity in the home, (14)
competent functioning outside the home, and (15) identity
formation. In total, ninety-eight indicators were obtained.

5. Content validity ratio (CVR) and content validity index
(CV1) indices were used to verify the components. To
calculate the CVR index according to the number of experts
(10 people), the value of 0.62 was determined based on the
Lawshe’s table, and to calculate the CVI according to the
Waltz and Bassel formula, elements with a value smaller
than 0.7 were rejected, values between 0.7 and 0.79 were
reviewed, and if it was greater than 0.79, it was accepted
and confirmed.

In the quantitative part (intervention), the method of this study
was quasi-experimental with a pretest-posttest design with a
control group using random selection and group membership.
The statistical population of the present study was 93
adolescents eith depression and anxiety referring to counseling
centers in Rasht city in the age group of 14 to 18 years. Based
on a screening program (interview and administration of the
DASS-21 test), 48 participants were selected and randomly
assigned to the experimental and control groups. The
experimental group received the newly developed culturally
adapted attachment-focused intervention program, while the
control group was placed on a waiting list. The instrument used
was the validated version of the 21-item Depression Anxiety
Stress Scale (DASS-21) developed by Lovibond, S.H.;
Lovibond, P.F. (37, 38). To analyze the data and find the
effectiveness of the intervention, a univariate analysis of
covariance (ANCOVA) was employed.
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Results

(a) program development

In the first expert meeting, consensus was reached on six main
categories and building blocks for developing the culturally
adapted program, based on which 24 components for the
therapy program were identified: (a) Attention to the
foundations of attachment theory as the main framework of the
program, (b) Review of clinical origins and protocols of
attachment-based family therapy, including emotionally
focused couple therapy (18) and multidimensional family
therapy (25), (c) Consideration of important concepts and key
points in adolescent attachment, (d) Attention to the process of
attachment change within the family, based on existing
research and studies, (d) Adherence to the principles and stages
of therapeutic protocols (including assessment, formulation,
psychoeducation and intervention, and treatment termination),
(e) Focus on lIranian culture and localization as the main goal
in developing the program. After the final stage, the necessary
data were collected and for each of the indicators, the content
validity ratio and content validity index were calculated. Based
on the results obtained, indicators that had a low quorum were
eliminated, and finally, out of a total of 131 indicators, 33
indicators were eliminated and 98 indicators were confirmed,
thus confirming the content validity of the attachment-based
family therapy program based on Iranian culture.

(b) intervention section

Descriptive findings, including the mean and standard
deviation of the depression variable in adolescents in the
experimental and control groups, are presented in Table 1,
separated by pre-test and post-test stages.

Table 1. Descriptive indicators of sample individuals in the experimental and control groups

Experimental Group

Control Group Normal distribution

Variables Stage sD M sD S-W
Depression Pretest 1.59 15.16 1.78 0.95
P Posttest 2.26 13.62 2.14 0.97

Note. M = Mean, SD = Standard Deviation, S-W: Shapiro-Wilk.

According to Table 1, the mean depression scores in the
experimental group have changed compared to the control
group, and univariate analysis of covariance was used to
examine these differences and evaluate them more accurately.
The results of the analysis of covariance showed that the
corrected post-test mean of the experimental group in
depression (10.59) was lower than the mean of the control
group (13.65), which is significant at the 0.001 level according
to the F statistic (38.05). According to this finding, it can be
said that attachment-based family therapy is effective in
reducing adolescent depression.

Conclusion

The aim of the present study was to develop an attachment-
based family therapy program based on to Iranian culture and
to evaluate its effectiveness in reducing depression among
adolescents. The results showed that the therapy program was

well-designed according to expert evaluations, and effective in
decreasing adolescent depression. In terms of content and
structure, the program demonstrated strong cultural adaptation
and localization. These findings are consistent with those of
earlier studies (15,16, 32—-34). An analysis of the results showed
that the culturally adapted program was largely in line with the
original foreign model in terms of its framework and theoretical
foundations, with modifications made only to certain
components and indicators to reflect the Iranian cultural
context. Enhancing knowledge of general cultural concepts,
theories, models, and therapeutic approaches can contribute to
the improvement of treatment programs.

Moreover, studies (21-25) support the findings of the present
research regarding the effectiveness of attachment-based
family therapy in reducing depression. This therapeutic
approach helps children and adolescents work through life
challenges or negative experiences with their caregivers—who
are often the source of psychological trauma—Dby fostering the
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development of a secure attachment. As a result, symptoms of
depression and suicidal thoughts in adolescents tend to decrease
(18).

The present study had limitations such as the inability to
provide individual education and treatment, the use of a non-
random sampling method, and the inability to hold in-person
treatment sessions for the study subjects (due to the spread of
COVID-19). Undoubtedly, addressing these limitations in
future research can add to the accuracy and richness of the
results. Implementing the protocol developed in this study at
research and clinical levels is one of the practical suggestions
of this study.
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1. Emotionally focused therapy (EFT)
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10. Subjective experience of anxious affect
11. Autonmic arousal

12. Skeletal musculature effects

13. Situational anxiety

14. Difficulty relaxing

15. Nervous arousal

16. Irritable/Over-reactive

17. Easily upset/agitated

18. Impatient
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. Depression anxiety stress scal- short form (DASS-21)
. Lovibond, S.H.; Lovibond, P.F. (1995)

. Self-deprecation

. Devaluation of life

. Dysphoria

. Anhedonia

. Hopelessness

. Lack of interest/involvement

. Inertia
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