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Objective: M any theorists have attempted to illustrate family functions. The aim of this
study was to examine the relationship between self-differentiation, mental well-being and
welfare and the quality of an individual’s married life, specifically in the framework of
Bowen's theory.

Methods: The sample size for this descriptive research project consisted of 560 participants
who were chosen at random from the clients referred to a number of counseling centers in the
city of Isfahan, located in central Iran. Assessment tools utilized in this project consisted of
Differentiation of Self Inventory-2 (DSI-2), General Health Questionnaire (GHQ), Satisfaction
with Life Scale (SWLS) and Positive and Negative Affects Scales (PANAS) as well as
Revised Dyadic Adjustment Scale (RDAS).

Results: Measurements were carried out to ensure the validity of this research: First, the
validity of each subject questionnaire was examined by the Confirmatory Factor Analysis
(CFA). Then, the structural model for the conceptualization of the relationship between
differentiation of self and other factors along with the quality of an individual’s married life
was presented and accordingly adjusted by reviewing preceding studies in the framework of
Bowen's theory.

Conclusion: It was concluded that the questionnaires were indeed valid to be used in both
research and clinical settings.
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Introduction

any theorists have attempted to
illustrate family functions. One of the
more well-known theorists in this area
is Bowen (1) who developed the theory of the

family system. It is fundamentally based on
the concept of differentiation of self (2, 3).
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Bowen’s family systems theory (2, 3) has
played an important role in theoretical and
clinical development in the field of family
therapy (1, 3).

Self-differentiation, the most central
concept in Bowen’s theory, has both intra-
psychic and interpersonal dimensions. On an
intra-psychic level, differentiation refers to the
ability to distinguish emotional feelings from
other intellectual processes. With the
interpersonal level in mind, differentiation
involves the capacity to develop a balance of
autonomy while maintaining closeness with
others. Intra-psychic dimensions of
differentiation include emotional reactivity and
difficulty in taking an “I” position, while
interpersonal dimensions include emotional
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cut-off and fusion with others. These persons
tend to engage in fusion with or emotional cut-
off from others in most of their close
relationships when wunder stress. Highly
differentiated individuals, on the other hand,
are not overwhelmed by strong emotions, thus
do not feel the need to cut-off emotionally, and
are able to take the “I” position in relationships
i.e. to acknowledge ownership of one’s
thoughts and feelings without the need to
conform to others’ expectations (3-5).

In interpersonal  situations,  poorly-
differentiated persons are thought to engage in
fusion or emotional cut-off in response to
stress or overwhelming anxiety (6).

Two major situations characterize couples
with poor differentiation: (a) a state of fusion,
where the anxiety to stay alone leads to
diffusion of the boundaries between ‘I’ and
“We,”” or (b) a state of emotional cut-off,
when the diffusion of the boundaries causes
one of the partners to feel anxious about losing
oneself, and as a result use physical or
emotional avoidance or create conflicted
relations with the other (7, 8).

Mental health is a state defined by well-
being, partial release from anxiety and
symptoms and the capacity for establishing
constructive relationships as well as the ability
to overcome daily pressures (9-11). A
construct close to mental health is subjective
well-being which consists of positive feelings
and satisfaction with life including satisfaction
with self and others in domains such as family
and work (12).

Bowen says that low differentiation levels
contribute to marital conflicts (1, 3). In view of
this, the marital quality is assessed. Marital
quality is a multi-dimensional concept; such
dimensions include adjustment, satisfaction
and cohesion (13). Adital (14) reasons that
marital quality is calculated by taking into
account a combination of contentment and
adjustment within the relationship. When a
family struggles with powers related to unity,
anxiety arises. If unity overcomes, the family
is directed toward more emotional function
and person's self-obedience decreases and in
the wake of this, his/her mental health falls
into jeopardy (1, 3, 15, 16). In marital
relationship, whenever the differentiation level
falls low, fusion takes place between couples,

leading to low marital quality and
compatibility (17, 18). Also, physical and
mental health of the family members is
endangered (10).

In particular, Bowen’s family systems
model (1, 3) emphasizes the strong positive
relationship  of  self-differentiation  with
psychological well-being. These family
patterns are believed largely to reflect the
cultural values of individualism and
independence (19). Bowen (1) argued that his
theory was universal. Nevertheless, we
assumed that Bowen’s construct of
differentiation seems to have relevancy to
Iranian culture as well (20, 21).

Empirical findings support these claims
regarding the ability of highly- differentiated
individuals to manage the stresses of life.
Highly-differentiated individuals were found
to suffer from lower levels of avoidant and
intrusive thoughts (21), general psychiatric
distress (22), behavioral dysfunctions, trait
anxiety and depression (23).

Empirical researches have supported
Bowen’s theory that links differentiation with
psychological well-being (24). For instance,
Skowron and Friedlander (25) reported that
higher levels of differentiation were related to
lower levels of psychological symptoms and
that differentiation explained 42% of the
variance in psychological distress in the
sample. Using a sample of Israeli students,
Peleg-Popko  (26) reported that self-
differentiation was negatively correlated with
social anxiety and physiological symptoms.
Surveying 221 adults, Skowron, Holmes and
Sabatelli (27) also found that differentiation
was significantly related to psychological
well-being. Using a Philippine sample, Tuason
and Friedlander (23) tested the cross-cultural
applicability of Bowen theory and reported a
significant influence of differentiation on
psychological well-being and anxiety, similar
to the results from USA samples. Chung and
Gale (28) tested the cross-cultural applicability
of Bowen theory and reported that there was a
significantly  different differentiation of
psychological well-being, self-esteem and
depression mood between Korean and
European American students. Most studies
concerning couples’ differentiation examined
its contribution to partners’ marital adjustment
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and marital satisfaction. Haber (29), for
example, found that couples with higher levels
of differentiation had lower levels of
relationship conflicts. Another study of
married couples also found a significant
relationship between differentiation and
marital satisfaction (30). In a similar vein,
Skowron (31) found a positive correlation
between  differentiation = and  marital
satisfaction, with husbands’ emotional cut-off
scores particularly correlating with both
husbands’ and wives’ marital satisfaction
scores (32).

Preceding researches have examined the
relationship between differentiation-of-self
level and subjective well-being (12, 33),
mental health dimensions and symptoms of
psychic disorders (34, 35), marital adjustment
(31, 36), styles of marital relationship (16,37-
39), couple’s compatibility (40), marital
satisfaction (41-43, 10), cordiality and sexual
satisfaction (10,17,44, 45).

The present study will attempt to examine
the Structural relationships between self-
differentiation and subjective wellbeing,
mental health and marital quality through
Structural Equation Modeling (SEM) and to
Bowen's theory.

Materials and Methods

Design: Research method in this study is in
the format of  descriptive-correlation.
Researchers attempted to examine, the validity
of the relevant research tools is examined by
Confirmatory Factor Analysis (CFA). Then,
the presented conceptual model (diagram 1) is
fitted by wusing 2, Akaike's Information
Criterion (AIC), Non-normed Fit Index
(NNFI), Goodness of Fit Index (GFI),
Adjusted Goodness of Fit Index (AGFI), Root
Mean Square Error of Approximation
(RMSEA) and by applying SPSS15 and Lisrel
8.53 software. Byrne (46), Bentler's (47), Toit,
& Stephen (48), believe above indices are
important in terms of accuracy and fit of the
model.

Samples: The population in this study
included 1024 married couples (i.e. 2048
subjects) referred to clinical and spiritual
counseling centers in Isfahan province (both
rural and urban) in Iran in autumn, winter and

Self - Differentiation and Marital Quality

spring of 2008. The Sample size included 720
subjects which were chosen randomly from
among 2048 subjects mentioned above
(therefore sample includes females or males,
(no married couples). The Participants were
asked to complete the self-report questionnaire
either in counseling centers or outside the
counseling centers and returns them at the next
counseling session. Out of 720 subjects who
were randomly chosen, 160 subjects did not
return the questionnaires because they did not
return to clinical and spiritual counseling
centers the next session. The remaining 560
(298 males and 262 females) participated in
this study.

In brief, statistics for demographic variables
were as shown in table 1.

Tablel. Summary statistics for demographic variables

Variables Males Females
Sex n =298 n =262
Age Mean 34.6 313
SD 2.54 3.12
Religion Islam n =292 n =260
Other n =6 n=2
religions
Education Below Junior 44.51% 57.14%
level
High school 30.23% 38.54%
4-year college 24.82% 4.07%
Master or
Doctorate 0.4% 0.1%
Employed Yes 69.2% 22%
No 30.8% 88%
Length of Mean 9 7
marriage SD 11.7 9.4
Range 3-18 2-19
Income per Mean 323.87 141.26
month SD 418.17 357.51
(Dollars)
Current Living with 79.2% 20.4%
living spouse
situation Living with 8.6% 79.2%
parents
Living alone 12.1% 0.1%
Instruments

Differentiation of Self Inventory-2 (DSI-
2): The DSI (49) is a 43-item questionnaire
ranging from 1, (not all true for me) to 6 (very
true for me) using 6-point type scales. DSI
contains four subscales: The 1l-item
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Emotional reactivity (ER) scale, this scale
Scores are reversed. The 11-item "I" position
(ID) scale.Thel3-item emotional cut-off (EC)
scale. The 9 - item fusion with others (FO)
Scale. CFA by Skowron, Stephen, Razia (35)
has confirmed the aforementioned subscales.
The reliability of the questionnaire was
calculated by internal consistency using
Cronbach's Alpha. For ER, ID, EC and FO, we
had 0.89, 0.81, 0.84 and 0.86, respectively
(49). In present study, this questionnaire was
translated and submitted to instructors of
counseling department of Isfahan University in
order to examine its content validity. Then, the
questionnaire was tested on 40 clients (17 men
and 23 women). These clients were chosen
randomly from those who referred to
counseling centers throughout Isfahan. The
subjects were asked to note down whatever
ambiguity or question they had about items.
Results have revealed that there was no need
to correct the items. At the end, Cronbach's
Alpha for each scale was 0.89, 0.91, 0.81 and
0.86, respectively, which are acceptable for
research purposes.

General Health Questionnaire (GHQ): 28
—item form of the questionnaire used in this
research was developed by Goldbereg and
Williams (50) and its questions were extracted
based on CFA. This questionnaire consists of
four subscales: Somatic Symptoms (Scale A),
Anxiety/Insomnia (Scale B), Social
Dysfunction (Scale C), and Severe Depression
(Scale D). The research by Bahmani and
Asgari (51) has investigated and validated its
four scales and is scored "1" for “no more than
usual” to "4" for “much more than usual”. To
test the reliability, the internal consistency of
the Questionnaire was measured using
Cronbach's Alpha coefficient. The Alpha for
physical symptoms was 0.85, for insomniac
anxiety 0.78, for disorder in social action 0.79,
major depression 0.91 and for whole sample
0.5. In this research Cronbach's Alpha for each
of those factors was 0.81, 0.84, 0.89, and 0.91,
respectively, which is aliquot for research
purposes and CFA (Confirmatory Factor
Analysis) has confirmed, structure of this
questionnaire in Iran.

Satisfaction with Life Scale (SWLS): This
questionnaire is a measure of life satisfaction
developed by Diener, Emmons, Larsen and

Griffin (52). It consists of 5 items scored from
1 for 'totally disagree' to 4 for 'totally agree'.
The research by Diener and colleagues (52)
showed that it represented single factor. Also,
it enjoys criterion validity and acceptable
internal validity (53). Validity for this
questionnaire by using Cronbach's Alpha in
Mozaffari's study (54) was 0.85 and by test-
retest method was 0.82 and CFA has
confirmed  SWLS  structure  of  this
questionnaire in Iran. In present study,
Validity for the questionnaire by using internal
consistency (Cronbach's Alpha) was 0.86.

Positive Affect and Negative Affect Scales
(PANAS): This schedule is a 20-item self-
report measure of positive and negative affect
developed by Watson, Clark & Tellegen (55).
It is a 20-item questionnaire, half of which
belongs to negative affects and another half to
positive affects, ranging from 1 (so little) to 5
(so much) by using 5-point type scales. Items
of this questionnaire are operable in such
states as "today, this time, some days ago, a
week ago, some weeks ago, a year ago and
totally". Cronbach's Alpha in "totally" state for
PA is 0.88, for NA is 0.87 and in test-retest
method for these scales are respectively 0.67
and 0.71(55). In Iran and in a study by
Mozaffari, Cronbach's Alpha for mentioned
scales were respectively 0.83 and 0.62 and in
test-retest method were respectively 0.65 and
0.68 (54). In present study Cronbach's Alpha
(Internal Consistent) for mentioned scales is
respectively 0.86 and 0.88.

Revised Dyadic Adjustment Scale (RDAS):
This scale is a self-administered 14-item
survey and developed by Busby, Crahe, Larsen
and Christensen in 1995 (quoted from Holist,
Cody and Miller) (56). Raging from 1(so little)
to 6 (so much) by using 6-point type scales,
point Likert formals ranging from "always
agree" to "always disagree". ". The RDAS is
an update of Spanier's (1979) form and
originally has 32 items. It is based on Lewise
& Spanier's theory (1979) about marital
quality (56). This instrument contains 3
subscales as agreement, satisfaction and unity
showing marital quality score. Higher scores
indicate higher marital quality and CFA has
confirmed  3-scale  structure of  this
questionnaire in USA (56). In Holist and
Miller study (56) validity of this questionnaire
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is reported to be ranging from 0.30 to 0.20 by
Cronbach's Alpha. In present study, after
carrying out CFA, Cronbach's Alpha has
calculated for each scale. Cronbach's Alpha for
agreement, satisfaction and unity scales has
been calculated respectively 0.81, 0.86 and
0.92. CFA has confirmed scales structure of
this questionnaire in Iran (57).

Results

The result of CFA for DSI-2: CFA
revealed that this questionnaire had acceptable
adequacy. The relationship between every item
and every scale has been considered in the
same way that Skowron (50) had calculated it
and the questionnaire was divided into 4 scales
and the conceptual model was fitted. The
indices are shown in table 2. T indicators for
all roots were meaningful (T> 1.96) and
proved that there is no need for deleting roots.

Table 2. Fit indices of conceptual model for DSI-2

Self - Differentiation and Marital Quality

Table 4. Fit indices of corrected conceptual model for
PANAS

AGFI GFI AIC NNFI RMSEA df X?

094 096 270 0.98 0.001 169 196.95

AGFI GFI _AIC NNFI _RMSEA df X°

0.89 091 1066 0.92 0.07 896 1052

X? = 1052, RMSEA = 0.07, NNFI= 0.92, AIC= 1066,
GFI=0.91 and AGFI = 0.89.

The renewed fit indices are shown in table 3
and it shows that © = 901, RMSEA = 0.01,
NNFI = 0.99, AIC =935, GFI1 =0.98 and AGFI
=0.96. Totally, fit indices of model have been
promoted.

Table 3. Fit indices of corrected conceptual model for
DSI-2

AGFI GFI AIC NNFI RMSEA Df X

T indicator was calculated for all
meaningful roots (T> 1.96). x> was 196.95,
RMSEA=0.01, NNFI = 0.98, ACI=270, GFI =
0.96 and AGFI= 0.94. Totally, Indicators show
adequacy and validity of the questionnaire.

Note: It should be mentioned at this point
that the General Health Questionnaire (GHQ),
questionnaire used by Bahmani and
Asghari (51), the Satisfaction With Life
Scale (SWLS) questionnaire used by
Mozafari (54) and the Revised Dyadic

Adjustment Scale (RDAS) questionnaire
used by Esanezhad and Yousefi (57) were
confirmed in terms of CFA. Therefore in
this study the CFA was not used for the
instruments.

The renewed fit indices are shown. The
structural model of diagram 1 was fitted and
the results are shown in Table 5.

Table 5. Fit indices for corrected structural model

AGFl GFI AIC NNFI RMSEA Df X?
0.88 091 686 0.94 0.06 2749 3147

T indicator was obtained by all meaningful
roots (T > 1.96). As it appears in Table 4, the
model is totally acceptable.

The results of new model fit are shown in
table 6.

Table 6. Fit indices for corrected structural model

096 098 935 0.99 0.01 886 901

AGFlI GFI AIC NNFI RMSEA df X?

The results of CFA for PANAS: In this
section, the relationship between every
question (item) and every scale was considered
based on Watson, Clark & Tellegen (57) and
the model was fitted. The model's indicators
are shown in table 4.

092 094 435 097 0.03 2734 3147

As it is shown in table 6, ¥ = 3147,
RMSEA = 0.038, GFI = 0.94, AGFI = 0.92,
NNFI=0/97 and AIC =435. The corrected
model is well-fitted with the data in diagram 2.
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Table7. the mean and the standard deviation of the
scores for males and females in the applied

questionnaires
Variable Males Females
Mean SD Mean SD
. Satisfaction 10.66 5.78 9.23 6.38
Marital )
quality Cohesion 11.73 574 13.84 9.87
Consensus 17.70  9.33 1541 8.12
Physical 23.08 531 24.16 7.22
symptoms*

Mental health Anxiety* 2125 7.10 18.37 6.14
Social 20.61 56/6.56 22.63 5.48
disorder*

Depression* 1945 6.06 1731 5.14

Positive Affect Positive- 3232 1026 27.21 9.28

and Negative Affect.

Affoct Negative - 20.35 9.52 24.58 10.14
Affect*
Emotional 3630 9.63 3146 7.12
reactivity
“I? 38.13 1236 31.32 9.61
Self - position

differentiation Emotional  45.00 11.32 41.34 10.04
cutoff
Fusion with 31.80 9.09 36.71 11.17
other

Those variables having asterisk (*) are scored reversely

Table 7 shows the mean and the standard
deviation of the scores for men and women.

Emotional
reactivity

0.420

“I” position

u/49

Q

Emotional cut-
off

ofd

0.46

Fusion

others

J

(V‘r‘

%
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Discussion

The results of research (table 2, 3) have
shown that the four-scale structure of
differentiation of self inventory (DSI-2) was
consistent with the data and this questionnaire
enjoys acceptable validity by using correction
indices, so Skowron’s 4-scale model was
confirmed. Also, considering the adequate
internal consistency of data, it can be
concluded that this questionnaire is a useful
instrument in research and clinical settings.
The results of CFA for PANAS showed that
Watson, Clark & Telegen (55) model fitted the
data well (table 4) and the 4-factor model was
acceptable. From this view, findings of this
study are consistent with those of Crawford
and Honry (58), Ostir, Pamela, David and
Kenneth (59) in the case of ‘factor analysis of
psychometrical features of PANAS’.

The results of the full structural model fit
showed that this model fitted the data and was
therefore acceptable. Although a similar model
was not found by reviewing related literature,
the present model fits with findings of showers
(50) and Bohlander (33) in the case of positive

0.61

Marital quality

Well-being
Mental health

Diagram 2. Standard coefficients of conceptual model for the relationship
between self-differentiation and subjective well-being and

mental health
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relationship between self-differentiation and
subjective-well-being, those of Skowron,
Stephen & Razia (34) Arpita (10), Murray,
Daniels, Harry and Christine (35), in the
case of positive relationship between self-
differentiation and sanity dimensions and
negative relationship between self-
differentiation and Mental disorders signal,
and those of Richards (30), Tina (36), Kwon
(41), Harrison (17), McCullough (60), Arpita
(10) and Hollander (39) in the case of positive
relationship self-different and marital quality.
Therefore, according to our findings and
considering the whole model, it can be said
that in Bowen's theory in the studied
population, having cultural differences were
acceptable.

Finally, it is expected that those people
having high self-differentiation enjoy adequate
mental health and satisfaction. In view of
cultural features of studied population, this
conclusion seems remarkable, because in the
typical Iranian family, close relationships are
always desirable even though bold and
independent remarks are considered as
arrogance. Also, under the expressions such as
sharing other people’s sadness, happiness,
forgiveness, generosity, and respect to one’s
elder and supporting parents in old age, people
prefer to meddle in other's feelings and ideas
and wrongfully consider those feelings as their
own, while research shows that people who
distinguish the boundaries of their ideas and
affections with others better enjoy an elevated
state of mind, subjective well-being and higher
marital quality.

Conclusion

To sum up, the findings of this study
contributed to introduction and analysis of
Skowron’s self-differentiation and Positive
and Negative Affects Scales (PANAS) which
can be used as an effective and new instrument
in research and clinical affairs. The results of
the study point to several issues related to
prevention and intervention of psychological
distress in Iranian families. Although Iranian
individuals and families are considered
collectivist and thus do not necessarily
encourage individuals to achieve
psychological separation and independence

from their parents and rather emphasize family
ties and inter-dependence (61), we believe that
there is a valid need for Iranian individuals to
strive for differentiation. As noted by Tuason
and Friedlander (62), in a collectivist culture,
respect for the process of differentiating a self
means working with, not against, the family's
values and norms. Indeed, in such a situation,
clinicians need to be very attentive to the fact
that the differentiation process in the Iranian
clients is very different from that in other
cultures. This study clearly shows that both the
process of differentiation and connectedness
are equally necessary for psychological well-
being in each culture. It is interesting to note
that interdependence is the most important
factor for psychological well-being of
individuals. Although Iranian are likely to
over-emphasize the process of
interdependence and pay less attention to the
process of differentiation, therapists need to be
sensitive to the needs of differentiation of
couples while maintaining close relationships
with their spouse. Furthermore, therapists
should not take “either/or” position in terms of
relations of individual’s value orientation and
differentiation with psychological adjustment.
Rather, they should take a more balanced and
“both/and” position, especially when working
with families. In order to increase therapeutic
effects on  couples that experience
psychological  distress, counselors and
psychotherapists need to make effort to
increase self-differentiation, which is closely
related to the term of “well-family
functioning”>. In the collectivist and
hierarchical Iranian culture, a family’s
functioning level can be improved when
therapists, using the Bowen approach, focus on
the more differentiated member in the family
and thus protect the dignity of the individual
and honor the good name of the family. Again,
it needs to be highlighted that effective
therapeutic strategies with couples need to
incorporate unique family characteristics.
Considering that the Bowen model is one of
the most popular models used among Iranian
researchers and therapists, the assumption of
the model and particularly the concept of self-
differentiation needs to be examined carefully
for their appropriateness and relevance. We
expected the results of the present study to
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have meaningful implications for the
assessment and treatment of individuals and
families (30).

Future research on this issue should
include several types of participants and
include individual-couple measures to discern
whether the similarities and differences found
in the present study result from individual
level of value orientation or from various
characteristics of each couple. It will also be
valuable to examine the differences in the
relationship of family functioning with self-
differentiation, since the definition of well-
family functioning may be different across
different cultures.
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