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ABSTRAK

Terapi keluarga sistemik digunakan secara meluas untuk menangani tekanan akibat
trauma dalam kalangan remaja, namun pengalaman subjektif remaja itu sendiri sering
dipinggirkan dalam ruang klinikal. Kajian kualitatif ini bertujuan untuk meneroka
pengalaman hidup remaja yang mengharungi tekanan trauma semasa menjalani terapi
keluarga sistemik dalam konteks sosiobudaya bandar di Lembah Klang, Malaysia.
Dengan menggunakan reka bentuk Analisis Fenomenologi Interpretatif (IPA), data
dikumpul melalui temu bual separa berstruktur bersama sepuluh “orang remaja
(berumur 13 hingga 16 tahun) yang pernah mengalami trauma yang signifikan.
Analisis tematik mendedahkan empat tema utama. Pertama, remaja pada mulanya
mengalami ketidakseimbangan kuasa dan rasa tidak kelihatan (invisibility) di dalam
bilik terapi, namun keadaan ini pulih apabila ahli terapi meéngamalkan pendekatan
yang tulen, santai, dan peka budaya. Kedua, kehaditanyibu bapa pada awalnya
mencetuskan kebimbangan serta konflik kesetiaan, tetapi berubah.menjadi pemangkin
pemulihan keakraban (attachment repair) apabila disusuli dengan® empati dan
tanggungjawab. Ketiga, intervensi bukan lisan (sepertisterapi seni dan metafora) serta
psikopedidikan mengenai neurobiologi didapati“lebih berkesan dalam”memproses
trauma berbanding konfrontasi lisan secara langsung-Akhir-Sekali, faktor budaya
tempatan terutamanya tekanan akademik (budaya tuisyen) dan nilai‘ketaatan kepada
ibu bapa (mengelakkan aib) secara ketarajtelahymenghalang pendédahan emosi secara
terbuka dan memesongkan ukuran pemulihan sebenar. Kajian imsmerumuskan bahawa
model sistemik Barat perlulah diadaptasi ke _dalam, budaya tempatan dengan
mengintegrasikan ruang dialog yang.selamat, modaliti bukan lisan, serta menangani
jangkaan akademik bagi memupuk penrtilihan trauma refmaja yang menyeluruh.



ABSTRACT

Systemic family therapy is widely utilised to address traumatic stress among adolescents;
however, the subjective experience of the adolescent is frequently marginalised within the
clinical space. This qualitative study aims to explore the lived experiences of adolescents
navigating traumatic stress during systemic family therapy within the urban*socio-cultural
context of the Klang Valley, Malaysia. Utilising an Interpretative Phenomenological Analysis
(IPA) design, data were gathered through semi-structured interviews with ten adolescents
(aged 13 to 16) who had experienced significant trauma. Thematic analysis revealed four
primary themes. First, adolescents initially experienced power imbalances and invisibility
within the therapy room, which were mitigated when therapistsadopted an authentic,
approachable, and culturally attuned stance. Second, parental ‘presence initially triggered
anxiety and loyalty conflicts but acted as a powerful catalyst for attachment repair when
accompanied by genuine empathy and accountability. Third; non-verbal interventions (such
as art therapy and metaphors) and neurobiological psychoeducation werefound to be more
significant in processing trauma than direct verbal ¢onfrontation. Fimally, local cultural
factors, particularly intense academic pressure (tuition culture) and filial:piety (the avoidance
of aib, or shame), significantly hindered open emotional disclosure and distorted recovery
metrics. This study concludes that Western-derived=systemic meodels must be culturally
adapted by integrating safe dialogical spaces, utilising non-verbal'modalities, and challenging
academic-centric parental expectations to sfoster/ genuine, _holistictrauma recovery in
adolescents.
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