TAZKIYA (Jurnal of Psychology)
DOI: http://dx.doi.org/10.15408/tazkiya.vxix.xxxx
http://journal.uinjkt.ac.id/index.php/tazkiya

TAZKIYA (Journal of Psychology), x(x), 201x
TAZKIYA (Journal of Psychology), x(x), 201x
Observed & Experiential Integration (OEI) Therapy for Adolescent Girls with Depression

Umi Nur Kholifah1, Konto Iskandar Dinata2 
Universitas Islam Negeri Raden Fatah Palembang1,2 
umicahaya_uin@radenfatah.ac.id 

Abstract 
Statistical findings suggest that most individuals experience some form of depression at some point in life. Depression is predicted to increase rapidly and become a major mental health problem in the 21st century. The purpose of this study was to determine the effect of observed & experiential integration therapy on reducing depression in female adolescents. The method of collecting data in this research uses observation, unstructured interviews, and measurements through BDI-II. This study used a quasi-experimental single design method with the one group pretest experimental design, posttest design, namely the research design used to evaluate the effect of a treatment in a single case. The findings from this study were differences in the level of depression between before and after being given the observed & experiential integration therapy intervention by visual inspection. The level of depression experienced by the subjects showed that there were differences in the level of depression between pretest and posttest and between posttest and follow up. During the posttest and follow up, the depression score obtained by the subject decreased (Xpre= 27.50; Xpos= 17.50; Xfol= 6.00.
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Introduction 
[bookmark: _Hlk127173438]Every person has a dynamic life that changes over time, and of course it differs from one person to another. Humans develop starting from infancy, early childhood, middle childhood, adolescence, early adulthood, middle adulthood, late adulthood, and eventually end with death and dying. (Santrok, 2003) In every developmental phase, people will have their own unique problems related to developmental tasks. Individuals who cannot complete these tasks will face obstacles in their future lives. Menurut  Adolescence is considered a period of storms and stress. Lack of understanding and affection can cause teenagers to experience stress and depression. Behavioral symptoms are shown by individuals stopping their activities, avoiding social activities, or even seeking out others to always accompany them. Finally, biological or physical symptoms may appear in the form of sleep problems, decreased appetite, and decreased sexual interest.(Gilbert, 2009). Statistical findings show that the majority of individuals experience a certain form of depression at some point in their lives. Depression is predicted to increase rapidly and become the highest mental health problem in the 21st century(Rosenvald, T., Oei, T.P.S. & Schmidt, 2007). The phenomenon of depression has been prevalent in Indonesia for a long time. For example, in 2007, the Chairman of the Indonesian Medical Association (IDI) announced the results of a survey by the Indonesian Association of Psychiatrists (PDSKJI) which showed that 94% of Indonesians of various ages and regions had experienced depression, from mild to severe. The symptoms that usually appeared in the cases found in the survey include an individual's tendency to avoid and refuse to work.(Taufiqurrahman, 2007). The increasing phenomenon of depression in Indonesia has attracted researchers' attention to investigate it in-depth. One of the areas of focus is depression experienced by teenagers. Teenagers experience very rapid physical changes with highly intensive intellectual development, so their interest in the outside world is very strong. At this age, teenagers do not want to be considered children anymore but have not yet been able to leave their childish behavior patterns. During this period, teenagers often feel lonely, unsure, unstable, dissatisfied, and often experience disappointment. Researchers have found that those aged 16 years experience the highest level of stressors compared to other age groups (67.9%), followed by those aged 15 years (63.9%) and 17 years (56.8%) (Asmika, H., 2008).
According to Steinberg (Santrok, 2003), Adolescent girls have the hormone oxytocin, while boys do not. This causes adolescent girls to have a higher interest in interpersonal relationships. The high intensity of connecting with others makes adolescent girls more dependent on those they see as providing social support. As a result, adolescent girls are more sensitive to rejection by others and easily feel dissatisfied with interpersonal relationships, which is believed to be a risk factor for the onset of depressive symptoms. Depression is a condition marked by loss of interest, joy, and decreased energy, leading to an increase in fatigue and decreased activity. (Maslim, 2022). Depression in teenagers is not always characterized by sadness, it can also manifest as feelings of boredom, easily being disturbed, and an inability to experience pleasure. (Papalia, D.E, 2009).  (Nevid, J., Rathus, S., & Grenee, 2005) Individuals who experience depression can be recognized by changes in their emotional state, including being tearful or crying, increased irritability, anxiety, or loss of patience. Those who do not understand the connection between their thoughts and feelings may experience even higher levels of depression. Adolescents with depression may exhibit symptoms such as persistent feelings of sadness, social withdrawal, daydreaming in class or at home, decreased or increased appetite, difficulty sleeping or oversleeping, feeling tired, lethargic or lacking energy, feeling low self-esteem, difficulty concentrating, and difficulty making decisions. In addition, feelings of hopelessness, decreased motivation, lack of initiative, hypo or hyperactivity can also be symptoms of depression that significantly disrupt the lives of adolescents themselves and their environment. (Tirto Jiwo, 2012).  
The researcher conducted observations and interviews before proceeding with further interventions. From the interviews with the counselors at BPRSW, information was obtained that among the adolescent girls, there were those who had difficulty concentrating on daily activities, had trouble sleeping, lost their appetite, and felt easily tired. Based on this information, the researcher felt the need to follow up on the issue of depression experienced by the adolescent girls at BPRSW. If left untreated, it could have a negative impact on their future. For example, they may not be able to attend the classes offered at BPRSW such as sewing, cooking, and beauty classes. If these teens are unable to attend these classes, they will not have any certified skills to use for work after leaving BPRSW.
          According to Purwanti in  (Kurniawan D, 2011), That passage emphasizes the importance of preparing teenagers to become a resilient and productive young generation by promoting their mental health, creativity, warrior spirit, innovation, and productivity. If not prevented or addressed, depression can have a significant negative impact on teenagers, such as suicidal tendencies, drug abuse, lack of focus on learning, sleep disorders, changes in appetite, and other related issues. (Kurniawan D, 2011). Referring to the theory above, the researcher focuses more on immediately following up on the problem of depression experienced by teenagers in BPRSW. According (Davis, C. & Katzman, 2005), depression can be minimized through various methods such as counseling, psychotherapy, and medication, although the use of medication for treating depression in children is still controversial. Some types of therapy to reduce depression include family therapy, cognitive behavioral therapy (CBT), and more. (Weersing, V.R. & Weisz, 2002), hipnoterapi (Needleman, 2009)), eye movement desensitization and reprocessing or  EMDR (Connor & Butterfield, 2003) Some of these therapies use the client's cognitive function to reduce symptoms of depression. EMDR combines eye movement, trauma, recall, and verbalization. (Connor & Butterfield, 2003). The main technique of EMDR involves movement, which can be varied with the movement of specific objects or sounds. According (Cook, A. & Bradshaw, 2002) using this EMDR technique, then developed it, resulting in the Observed & Experiential Integration (OEI) therapy. Observed & Experiential Integration (OEI) is a therapy that uses eye movement techniques, based on the principles of neuropsychology, which is a combination of neurology and psychology. Goldstein et al. conducted a study on OEI therapy and found that it was effective in reducing symptoms of depression and anxiety. (Brigita E., T., 2010) The use of EMDR technique was further developed to create Observed & Experiential Integration (OEI) therapy. OEI therapy utilizes the eye movement technique based on neuropsychological principles, which is a combination of neurology and psychology. Research by Goldstein et al. showed that subjects who performed eye movements while thinking about disturbing memories experienced an automatic physical relaxation response. This finding indicates that humans have an internal physiological mechanism that activates emotional healing when accessed and regulated appropriately. The combination of these two factors is based on the notion that a person's psychological state can affect their physical condition, and vice versa.
            The goal of OEI therapy is to transform a perception of re-experiencing to a tendency of avoidance into a memory of the past that does not have a significant impact. The therapy aims to reduce hyperarousal and avoidance symptoms, while increasing calming responses.(Cook, A. & Bradshaw, 2002). The three main goals of OEI therapy are achieved through eye movements. The rationale behind OEI therapy is that both eyes have a direct connection to both hemispheres in the brain. Part of the visual information captured by the eyes is transmitted to the ipsilateral part of the brain, while the other part is transmitted to the contralateral part. The image of an event is captured through the eyes and delivered from one part to another. In a specific event, the image is integrated by only one part through one or both eyes. In a normal person, the transmission to both parts of the brain sends a balanced signal. (Cook, A. & Bradshaw, 2002). When someone is experiencing depression, there is an excess of signals on one side of the brain (either the right or left). The excess signals on one side cause a person to become more sensitive and reactive. These excess signals need to be redirected to the other side to enable emotional control in the client. The redirection or unification in OEI is called integration. Integration of both eye pathways can occur by moving one or both eyes for a certain amount of time, allowing the excess signal to be directed to the non-excess side of the brain. The technique used in OEI is to activate the patient's emotions through the brain stem, which is directly related to the eyes. Therefore, with OEI therapy, there is integration of cortical function. With the integration of cortical function, the subject gains an understanding of the event that caused their depression. (Bradshaw, 2008). 
In summary, when a depressive event occurs, even though the event has passed, the perception of the event (such as what was seen and felt) can trap the client with those feelings. This perception is often unresolved with talk therapy alone. However, counseling still plays a role in the OEI process. After undergoing OEI therapy, the client's mind will be open to new information, so sometimes the client wants to express something that has been kept hidden to make them feel calm. In the counseling process, the therapist shows empathy towards the client, which can increase the client's trust and comfort with the therapist, thus achieving the therapy goals.(Cook, A. & Bradshaw, 2002).
Methods 
The criteria for selecting subjects in this study are based on the following subject profile:
1. The subjects are female adolescents aged 14-21 years old.
2. The research subjects have been screened and measured using the BDI II (Beck Depression Inventory) with a reference score of 20-28 (moderate depression). The reference score with the category of moderate depression (20-28) is chosen to see the effectiveness of observed experiential integration (OEI) therapy in reducing the level of depression, whereas the severe category is generally exposed to the use of antidepressant medications. After conducting an interview process with the head of BPRSW, 22 adolescents at BPRSW were obtained to fill in the BDI-II scale. From the screening results and BDI-II test measurement, the research subjects selected are female adolescents at BPRSW with a moderate level (score of 20-28), totaling 4 people. These four people are included in the experimental group (KE). "The experimental design used in this study is a one group pretest posttest design (repeated treatment design), which is an experimental design that only uses one group of subjects (single case) and conducts measurements before and after the treatment is given to the subjects.(Latipun, 2006). The intervention in this study is observed experiential integration (OEI) therapy, which consists of two sessions with several stages and a total duration of about 90 minutes per session.
Results and Discussion
Based on the research results, the data description of the study is as follows:
Table 1. Mean depression score description at pretest, posttest, and follow-up.
	Subjek
	Pretest
	Postest
	Follow up

	AIN
	28
	19
	7

	LA
	27
	16
	5


From Table 1, it can be seen that before receiving the observed experiential integration (OEI) therapy intervention, the average depression score of the two subjects was 27.50. After receiving the OEI therapy intervention or posttest, the average depression score of the two subjects was 17.50. The average depression score of the two subjects during follow-up was 6.00.
Based on the depression scores on the pretest, posttest, and follow-up, it can be seen from the chart above that for subject AIN, the depression score on the pretest was 28, categorized as moderate, and after receiving the OEI therapy intervention, the depression score decreased to 19, categorized as low. After a week of measurement (follow-up), the depression score further decreased to 7, categorized as minimal. For subject LA, the depression score on the pretest was 27, categorized as moderate, and after receiving the OEI therapy intervention, the depression score decreased to 16, categorized as low. After a week of measurement (follow-up), the depression score further decreased to 5, categorized as minimal. It can be concluded that there was a decrease in depression score for AIN and LA after receiving the OEI therapy intervention.
The research results showed that OEI therapy had an effect on reducing depression in adolescent girls. The group of adolescent girls who received OEI therapy had lower depression scores compared to the group of adolescent girls who did not receive OEI therapy. Based on the follow-up results and interviews obtained from the subjects, it was found that the subjects experienced a decrease in depression after receiving OEI therapy. Subject AIN felt more relieved, calmer, able to cope with emotional pressure without crying anymore, and more enthusiastic. As for subject LA, she stated that she felt calmer, much healthier, and able to sleep soundly without difficulty, more enthusiastic in carrying out her daily activities, and able to control her emotions when facing her friends. Both subjects were able to carry out their daily activities well, such as subject AIN who started to feel motivated in caring for her child and was willing to attend special classes at Balai BPRSW.
        The results of previous observations and interviews showed the condition of subject AIN in dealing with painful events. Subject AIN often cried every day, had a decreased appetite, was easily lost in thought, and felt hurt and disappointed towards her ex-boyfriend who did not take responsibility for her pregnancy. After undergoing Observed and Experiential Integration (OEI) therapy intervention, it was found that there was a decrease in depression scores. Prior to treatment, AIN's depression score was 28, which decreased to 19 after treatment and further decreased to a score of 7 in the minimal category during the follow-up. In the case of subject LA, the depression level score during pretest was 27 in the moderate category. After receiving OEI therapy intervention, the depression level score decreased to 16 in the low category. A week later, the depression level score during follow-up decreased further to 5 in the minimal category. This is a significant improvement because prior to treatment, subject LA had trouble sleeping, a decreased appetite, and was always reminded of her deceased sibling. She lamented her fate because her parents had divorced and she had not been able to accept the situation. However, after receiving treatment, LA informed the researcher that she had been able to come to terms with her sibling's passing and had started to actively participate in the activities at the BPRSW Hall.
[bookmark: _heading=h.gjdgxs]Discussion 
[bookmark: _heading=h.3znysh7]The therapy technique used in this research is Observed and Experiential Integration (OEI) therapy. This study focused on reducing the level of depression and the stages in OEI therapy directly targeted the brain to reduce excessive emotional reactions, thereby also reducing the physical impact of the depression experienced by the subjects (Brigita E., T., 2010). In agreement with the opinion (Cook, A. & Bradshaw, 2002), Specific emotional reactions are often associated with physical symptoms that arise. When a person experiences a certain event, the event is captured through the eyes and conveyed to the brain and affects the limbic system to regulate emotions. After going through the limbic system, the signal can reach the parasympathetic nervous system that is connected to internal organs. If the event that is captured is something traumatic enough to cause depression, then the signal transmission will be excessive, resulting in emotional reactions that impact internal organs such as palpitations, cold sweats, nausea, and dizziness (Brigita E., T., 2010).  
The OEI therapy also includes counseling sessions where the therapist asks the subject about their condition and the subject is free to express their feelings if they wish to do so. Both subjects, AIN and LA, naturally spoke calmly and openly when recounting the events that made them depressed. During the counseling session, the therapist used the client-centered technique. The basic goal of the client-centered technique is to create a conducive atmosphere to help the subject become a fully functioning person. The therapist's role here is to act as a tool to transform the subject by building a therapeutic atmosphere that supports the subject's growth. It can be concluded that during the counseling session, the therapist builds a relationship that helps the subject move towards and experience the freedom to explore the areas of their life that have been denied (Corey, 2005) 
The results of the swetching process from both subjects showed that Subject AIN gave a score of 0 after previously giving a score of "9" (0 meaning fine; 10 meaning very painful). Subject AIN stated: "I feel hurt and scared when thinking about my future, due to the painful experience in the past, but after participating in this therapy, I still remember the event but the hurt I feel has decreased, I rarely cry, and my feelings have become calmer and more relaxed.
Subject LA gave a score of 0 after previously giving a score of "7" (0 meaning fine; 10 meaning very painful). Subject LA stated: "I feel anxious and scared when thinking about the events that have happened in my life, but after participating in this therapy, I still remember the event but the fear I feel has decreased, I rarely cry, and my feelings have become more calm and comfortable.
During the counseling session, the therapist listens to the subjects' stories in full while creating a comfortable and safe atmosphere for them. The conducive climate created by the therapist helps the subjects to be brave in expressing the events and feelings they have been avoiding. This counseling session also contributes to the decrease in both subjects' depression because they feel trusted, heard, and empathized with, and it helps them to evaluate themselves. However, during the counseling, butterflies, tapping, and relaxation are often inserted, which is also part of the OEI therapy technique to reduce the high emotions of the subjects when expressing their problems. OEI therapy opens up the left brain's surface to think logically, making both subjects feel safe when expressing their feelings.
Based on the data analysis, it was found that overall, OEI therapy can reduce symptoms of depression. Individuals who experience depression typically have disturbances that affect their emotions, motivation, functionality, behavior, and cognition. The symptoms revealed by the BDI II include motivational, cognitive, affective, physical, and vegetative symptoms that are characterized by excessive feelings of helplessness. (Kaplan H.I, Sadock B.J, 2010). The consequences of depression include health problems such as discomfort, pain or suffering, and difficulties in carrying out daily life activities, such as loss of productivity, which can affect various aspects of life. The analysis of the OEI therapy session shows that the therapy process generally went smoothly. The counseling activity at the end of the session was very beneficial in recognizing the emotions felt by the subjects due to the painful events they experienced, identifying negative emotions and feelings that the subjects harbor. As for AIN's counseling, it is about the painful event where her partner got her pregnant, but ran away and refused to take responsibility. Currently, she has to take care of her child alone because AIN's mother has remarried and is busy with her own affairs, and AIN's father has been gone for a long time and his whereabouts are unknown. The next counseling for LA is about the painful event that according to LA, he is afraid of dying like his two siblings who died at a young age. LA is anxious about who will help his father and siblings if he also passes away because LA's mother has left with another man. LA's fear arises because he is currently suffering from a cough that resembles tuberculosis since his brother, who died from TB, has been gone for less than 40 days. The OEI therapy has helped both subjects in coping with their painful events and helped them recognize and express the negative emotions and feelings they have been harboring.
Top of Form
The consequences of depression include health problems such as discomfort, pain, suffering, and difficulty in carrying out daily activities, such as loss of productivity, which can affect various aspects of life. The analysis of the OEI therapy sessions shows that the therapy process generally runs smoothly. The counseling session at the end of the session was very useful for identifying the emotions that the subject feels due to the painful event they experienced, identifying negative emotions and feelings that the subject harbors. The AIN counseling session was about the painful event of her boyfriend impregnating her and running away, and she now has to take care of the child herself because AIN's mother has remarried and is busy with her own affairs, while AIN's father has been gone for a long time and his whereabouts are unknown. The LA counseling session was about the painful event according to LA, that she is afraid of dying like her two siblings who died young. LA feels anxious that if she dies, who will help her father and younger siblings because LA's mother has gone with another man. LA's fear arises because she is currently sick with a cough that resembles TBC because her sibling who just died has not been 40 days since their death from TBC.
The therapist listens fully to the subject's story while continuing to create a comfortable and safe environment for the subject. The conducive climate created by the therapist helps both subjects to be able to express the events and feelings that they have avoided. This counseling session also had an impact on reducing the depression of both subjects because they felt trusted, listened to, and empathized with. The session also helped both subjects evaluate themselves. However, during the counseling session, butterflies, tapping, and relaxation techniques were often slipped in, which are also part of the OEI therapy technique to lower the emotions of both subjects when expressing their problems. OEI therapy opens the way to the left side of the brain to think logically, which makes both subjects feel safe when expressing their emotions.
Based on the previous discussion, it can be concluded that OEI therapy can be used to reduce depression in adolescent girls. Thus, OEI therapy can be one alternative solution to help adolescent girls overcome problems related to depression. In general, the sessions presented in OEI therapy have an effective influence on reducing depression in adolescent girls.
Top of Form

Conclusion 
[bookmark: _Hlk127178422]Based on the data analysis and discussion conducted by the researcher, it can be concluded that: The results of the analysis show that there is a difference in the level of depression between pretest and posttest, as well as between posttest and follow-up. At posttest and follow-up, the depression scores obtained by the subjects continued to decrease (Xpre= 27.50; Xpos= 17.50; Xfol= 6.00). Thus, the research hypothesis is proven. There is a difference in the level of depression before and after the observed experiential integration (OEI) therapy intervention, as evidenced by visual analysis. Looking at the depression score categories, there was a decrease in the scores for both subjects. At pretest, posttest, and follow-up, the depression scores obtained by subject AIN continued to decrease: (pretest = 28; posttest = 19; follow-up = 7) and at pretest, posttest, and follow-up, the depression scores obtained by subject LA also continued to decrease: (pretest = 27; posttest = 16; follow-up = 5).
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