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The Nuclear Family Functioning Scale (NFFS): 
Polish adaptation of the American model 
and analysis of its psychometric properties

Anna Józefczyk

Summary
Aims: The aim of the study was to develop and validate the Nuclear Family Functioning Scale (NFFS), a Pol-
ish version of the Family Genogram Interview (FGI). FGI is an instrument designed to measure emotional pro-
cesses conceptualized by Bowen in his family systems theory.

Material and Methods: A total of 300 married women with at least one child aged 4 to 10 years completed 
a survey test battery composed of NFFS, GHQ-28, DAS, DSI-R and PAS.

Results: The results indicated that the NFFS has good psychometric properties. The four-factor structure of 
the NFFS, validated using first exploratory, then confirmatory factor analysis, was replicated. We confirmed its 
satisfactory internal consistency and construct validity.

Discussion: NFFS consists of 30 items examining emotional processes in a nuclear family. Statistical and 
theoretical analyses led to a four-factor model with the following scales: Symptoms in a Spouse, Marital Con-
flict, Focus on a Child and Emotional Cut-off.

Conclusions: Our findings confirm that the NFFS is a reliable and valid instrument that can be applied both 
in clinical practice and in research.

emotional processes / nuclear family / Bowen’s theory / Family Genogram Interview / Nuclear 
Family Functioning Scale

INTRODUCTION

The necessity of taking into account the family 
context in the treatment of individual psychopa-
thology is increasingly being confirmed in em-

pirical studies [1,2]. According to the system-
ic approach to family therapy, the symptom of 
a disease should not be considered as an isolated 
phenomenon which relates to the patient only, 
but rather as part of the family system in which 
the patient functions [3,4]. Researchers point out 
that family functioning may be a factor in the de-
velopment, duration and course of such disor-
ders as schizophrenia [5], anorexia and bulim-
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ia nervosa [6,7], or personality disorders [8, 9]. 
These results justify the systemic therapy ap-
proach where a disease is seen as a family event 
and recognizing it as such is an opportunity for 
effective psychotherapy [3,4]. The person who 
has made a significant contribution to such un-
derstanding of mental disorders was Murray 
Bowen – considered by many as one of the fa-
thers of family therapy [10].

Bowen sees psychopathology as a manifesta-
tion of imbalance of emotional forces in the pa-
tient’s family relationships [11,12]. The ultimate 
goal of every family system is in fact maintain-
ing homeostasis, which is the state of dynam-
ic equilibrium between the trend to change and 
the tendency to preserve the status quo [10,13]. 
Such homeostasis ensures the stability of the 
family under changing external conditions and 
circumstances, while allowing the family to 
adapt to changes that are a natural element de-
termining its functionality. The development of 
every family involves many crises, both regular 
(e.g. life cycle changes) and non-standard (such 
as a disease) that disturb the balance and re-
quire an implementation of appropriate regula-
tory mechanisms determining effective reorgan-
ization. When the system is exposed to stress, 
the family has several adaptive mechanisms 
at its disposal, referred to by Bowen as emo-
tional processes [11,12]. However, if the stress is 
severe or prolonged in time it can lead to over-
load of those mechanisms. Then, pathological 
symptoms usually appear, which in fact may 
represent the exaggerated forms of mechanisms 
used previously to maintain equilibrium in the 
system. In this context, the disease can be treat-
ed as a by-product of a long series of compro-
mises made within the system, which stabilized 
it as a whole at the expense of some of its parts 
[14]. It is also noteworthy that Bowen treated 
the family as an emotional system, whose func-
tionality is ensured by a balance between two 
opposing life forces: the force of individuality 
(motivating to function independently) and the 
force of community (motivating to create a rela-
tionship of mutual dependence) [12]. The pref-
erable equilibrium is specific to each relation-
ship, whereas a deviation towards one tenden-
cy may be a source of anxiety for an individual. 
The feeling of insufficient involvement in a re-
lationship with an accompanying sense of lone-

liness prompts the individual to rebuild emo-
tional closeness, while the feeling of excessive 
engagement in a relationship and feeling of loss 
of one’s own self triggers a tendency to accentu-
ate one’s individuality. The mechanisms which 
function to relieve the relational tension in the 
family and to restore the balance between au-
tonomy and fusion described by Bowen include: 
marital conflict, emotional distance, spousal 
dysfunction and focus on a child [11,12].

First, relational tension can be relieved by mar-
ital conflict. Abuse of this mechanism is char-
acteristic of discordant relationships, in which 
periods of negative interaction are interspersed 
with periods of equally intense, often passionate, 
intimacy. This apparently purely dysfunction-
al scheme can actually provide a solution to the 
dilemma between the spouses’ need for close-
ness and the need for distance. On the one hand, 
conflicts provide for a very strong sense of emo-
tional contact with the persons important to us, 
and continuous disputes and a sense of resent-
ment accompanying them stimulate partners to 
a permanent commitment. On the other hand, 
anger and tension allow to maintain emotion-
al detachment and preserve individuality with-
out the feeling of guilt. The intensity of the rela-
tionship and a strong focus on each other serve 
in a way to protect the emotional bond.

The second mechanism – emotional cut-off – 
involves isolation from the person with whom 
the relationship has become too intense, which 
may take the form of either physical avoidance 
or various forms of internal withdrawal, such as 
criticism of that person. This mechanism may 
lead to the stabilization of relations by reduc-
ing anxiety associated with excessive closeness. 
It seems, however, that it can also appear as a re-
sult of a failure of previous attempts to establish 
intimacy and thus exacerbates the anxiety asso-
ciated with insufficient closeness. As a result, the 
spouses’ need to “be together” can be directed 
outwards by engaging in another compensato-
ry relationship, or focusing on an object, such 
as a hobby, work or intimate relationships out-
side marriage.

While the first two adaptive mechanisms in-
volve concentration of the spouses on problems 
in the dyad, the others are associated with the 
diversion from the fundamental problems of 
the relationship and channeling those into an-
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other area. This area may be an illness in one 
spouse. Marital tension can in fact be reduced 
by one partner submitting to the expectations 
of the other and to the pressure of the commu-
nity at the cost of sacrificing their individuality. 
If one of the partners gives up their needs in or-
der to maintain harmony in the relationship to 
a greater extent than the other, chronic anxiety 
is growing, and relations between the partners 
are gradually brought to a rigid complementa-
rity. As a result, one of the spouses may develop 
symptoms of a mental disorder, a somatic dis-
ease or inadequacy of social functioning. A dis-
ease can divert attention from the fundamental 
problems of the relationship, and in this context 
we can talk about specific benefits of the disease 
for the family system: it often improves fami-
ly integration and the relationships between its 
members [3,13,15].

The last mechanism, which like the previous 
one involves maintaining the closeness and in-
terdependence relationships by providing care 
to a loved one, is associated with focusing on 
the child. It is the only mechanism that involves 
the inclusion of a third person in the dyadic re-
lationship, which not only allows to divert atten-
tion from the original relational problems of the 
couple, but also allows the circulation of tension 
in the family. Excessive concentration of one or 
both partners on the functioning of the child re-
sults in the child’s excessive sensitivity to the im-
balance in the family system. When the tension 
increases, it triggers a tendency to manifest as 
mental, physical or social symptoms in the child, 
which in return reinforce the overprotective at-
titudes of the parents [11,12].

The family system usually implements all 
of these strategies to cope with stress, which 
means that the various difficulties the family 
is facing may indeed be manifestations of the 
same process – striving for adaptation. When 
one strategy takes precedence over the others, it 
leads to problems for which families seek ther-
apy, such as marital conflict, the spouse’s ill-
ness or problems with the child [16]. Identi-
fication and assessment of the severity of the 
four mechanisms that a family employs open 
up the possibility to diagnose a dysfunctional 
family, and therefore to identify family systems 
threatened with pathology even before symp-
toms manifest.

The only tool known to us that enables rec-
ognition of emotional processes in the nuclear 
family is the Family Genogram Interview, de-
veloped by American scientists Lisa F. Platt and 
Elizabeth A. Skowron [17]. It is used to assess 
the severity of emotional processes both in the 
nuclear family and in the family of origin. Each 
part contains both open – and closed-ended 
questions, and consists of four subscales:

a) Symptoms in a Spouse – questions on phys-
ical health, mental health and social func-
tioning of both spouses; it assesses the sig-
nificance of observed symptoms for the 
marital relationship and daily functioning;

b) Marital Conflict – defined as arguments, 
disagreements and tension between the 
spouses that are impossible to resolve, in-
tense and chronic in nature;

c) Emotional Cut-off – evaluation of both 
physical and emotional withdrawal in the 
marital relationship and the duration of 
such detachment;

d) Focus on a Child – looks at how important 
a child is in the nuclear family by asking 
questions about the presence of overprotec-
tive attitude in parents and excessive con-
centration of the marital relationship on is-
sues related to children.

The authors envisage that all responses given 
by the interviewed subjects should be drafted 
onto a genogram [18].

The FGI was built in several stages. In the first 
instance, on the basis of the definitions of indi-
vidual emotional processes and guidance on 
how to assess the presence and intensity in the 
family presented in the literature [11,12], an in-
itial pool of items was developed. In addition, 
five experienced family therapists working in 
the mainstream of Bowen’s family systems theo-
ry recorded their therapy sessions, during which 
they conducted the genogram interviews, and 
based on their transcriptions developed addi-
tional questions. The initial version of the tool 
was then tested in a pilot study and once the in-
dividual items have been revised, a 75-minute 
protocol for the evaluation of emotional process-
es in the family was developed. The next stage 
of the study involved 50 heterosexual, married 
women with at least one child aged 4–10 years. 
A 2-hour interview was conducted with each of 
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them, supplementing the FGI and the pool of ad-
ditional tools, used later to assess the accuracy 
of the FGI. What is important, in order to eval-
uate the psychometric properties of the FGI, the 
authors of the original version used only closed-
ended questions. They decided to incorporate 
individual emotional processes in either the nu-
clear family or the family of origin, never in both 
– more precisely, the symptoms in a spouse, 
marital conflict and focus on a child were taken 
into account with regard to the nuclear family, 
and emotional cut-off in relation to the family of 
origin.	Due	to	the	low	reliability	(Cronbach’s	α	
= 0.51), the ‘Focus on a child in the nuclear fami-
ly’ subscale was removed from the final version 
of the FGI. The final version of the tool consists 
of three subscales with a total of 29 questions: 12 
for the symptoms in a spouse, 6 for marital con-
flict and 11 for emotional cut-off. The tool has 
satisfactory	internal	consistency	–	Cronbach	α	
above 0.8 for all subscales – and theoretical ac-
curacy [17].

In Poland there is no tool available that 
would allow an assessment of emotional pro-
cesses in the family, and that became the main 
premise behind undertaking the adaptation of 
the FGI scale. Admittedly, psychologists have 
at their disposal a variety of tools that focus 
on selected aspects of family functioning, such 
as marital relationship or parental attitudes to 
children (for example, Plopa [19]), but the con-
sequence of such an approach can be that the 
view of problems faced by the patient is lim-
ited to more elementary relationships and ex-
cessive focus is placed on them during thera-
peutic work. The FGI scale offers a change in 
perspective from which the psychologist sees 
the patient’s problems and allows a compre-
hensive assessment of the level of family func-
tioning, treating different mechanisms of indi-
vidual behavior as a manifestation of one and 
the same process – adaptation to stress. More-
over, the adaptation of FGI opens the possibil-
ity to diagnose a dysfunctional family even be-
fore symptoms emerge, which will fill a gap in 
this field in psychological research methodol-
ogy resources.

1 As contingency tables for both variables contained the cells for which the expected number was lower than 5, the 
Fisher’s exact test was used rather than the Chi-square test.

METHOD

Participants and procedure

The study was carried out in a group of 300 
married women with at least one child aged 
4 to 10 years. The average age of respondents 
was 33.53 years (SD = 4.84, range: 21 – 47). Most 
women achieved university education (n = 181; 
60.3%), or secondary education (n = 102; 34.3%). 
The duration of marriage was on average 8.95 
years (SD = 3.96, range: 1 – 26). Almost half of 
the respondents had one child (n = 148; 49.7%), 
the rest had mostly two children (n = 138; 46.3%).

All women included in the study were from 
heterosexual nuclear families with both par-
ents. For both the respondent and her spouse 
this was their first marital relationship and the 
children they had were born in the current re-
lationship. The selection criteria for the studied 
sample were consistent with those applied by 
the authors of the original version of the FGI. 
They also had a theoretical justification, as Bow-
en’s theory implies that the emotional process in 
the family is particularly evident among hetero-
sexual couples after the wedding [12]. It also be-
comes more pronounced and intensified due to 
increased anxiety and stress emerging in the re-
lations of families with young children [12]. For 
this reason, the study sample consisted of wom-
en who had at least one child aged 4 to 10 years; 
thus, referring to the classification of Carter and 
McGoldrick [20] they were in the “family with 
young children” cycle phase. All respondents 
completed a set of questionnaires, which con-
sisted of NFFS and other tools as described be-
low. The study was anonymous.

The whole sample was divided into two 
groups: the analysis was carried out in the first 
subsample (n = 155) and then validated in the 
second one (n = 145). No statistically significant 
differences were observed between the subsam-
ples, with respect either to the respondents’ age 
(t (298) = –0.116; p = 0.908), or marriage dura-
tion (t (295) = –0.563; p = 0.571). The subsam-
ples did not differ in terms of the level of ed-
ucation (p = 0.474) and the number of children 
(p = 0.1391) either.



60 Anna Józefczyk

Archives of Psychiatry and Psychotherapy, 2017; 2: 56–68

MEASURES

• The Family Genogram Interview (FGI)
The Family Genogram Interview [17] 
was first translated into Polish. Just as 
in the original version, it was decided 
to use quantitative questions only. To 
take into account the most accurate and 
comprehensive way that all emotional 
processes present within a single gener-
ation, the emotional cut-off was meas-
ured not in the family of origin, but in 
the nuclear family. It was also decided 
to include the questions concerning fo-
cus on a child. The number of questions 
in each quantitative subscale was the 
same in the Polish version apart from 
the marital conflict subscale, where the 
original question: “Rate the type of dis-
agreements you have: Short Term/Mild/
Moderate/Somewhat difficult/Long 
Term” was split into two separate ques-
tions, one concerning the average du-
ration of the conflict (“How long does 
a typical conflict between you and your 
spouse last?”) and the second its inten-
sity (“How would you define the inten-
sity of a typical conflict between you 
and your spouse?”). Once these chang-
es had been accepted by FGI authors, 
the translation process started. Due to 
the modifications in relation to the orig-
inal version and omitting the qualita-
tive covering genogram, the Polish ver-
sion was given a new name: Nuclear 
Family Functioning Scale (NFFS).

First, three independent translators translated 
the original version into Polish. The three 
versions were compared and a working version 
of the tool was created. All questions concerning 
the translations were consulted with FGI’s 
authors. The final version of NFFS consists of 
30 questions rated on a 5-point scale (depending 
on the questions: 1 – almost never/very poor, 
2 – rarely/poor, 3 – sometimes/average, 4 – 
frequently/good, 5 – very often/excellent).

• Goldberg General Health Questionnaire 
(GHQ-28)
The Polish version of GHQ-28 [21] was 
used to verify the theoretical accuracy 

of the symptoms in a spouse subscale 
in NFFS. The tool consists of 28 state-
ments describing various illnesses and 
the respondent is asked to assess the 
frequency of each during the past few 
weeks. Each item is scored on a 4-point 
scale, where 1 means no symptoms and 
4 means experiencing them considera-
bly more often than usual. In addition 
to the overall result providing an indi-
cator of mental health, a result is also 
obtained in four scales: somatic symp-
toms; anxiety, insomnia; dysfunction; 
and symptoms of depression. The high-
er the overall score and the subscale 
scores, the worse the condition of the 
subject.	Cronbach’s	α	internal	consist-
ency factors for the individual scales 
ranged from 0.82 to 0.93 [21].

• Dyadic Adjustment Scale (DAS)
The quality of marriage was assessed 
using the DAS scale developed by 
Spanier, adapted for Polish [22]. Two 
subscales of the questionnaire were 
used in the study: compliance, defined 
as the degree of mutual agreement be-
tween the spouses on issues that are 
important for the functioning of the re-
lationship (assessed on a 6-point scale 
from “we always disagree” to “we al-
ways agree”) and satisfaction, as a gen-
eral feeling of satisfaction with the re-
lationship and the need for maintain-
ing it (assessed on a 5-point scale from 
“always” to “never”). The higher the 
scores, the higher the respondent’s sat-
isfaction with their marriage. The Pol-
ish version of the DAS showed satis-
factory internal consistency: Cron-
bach’s	α	at	0.89	for	the	entire	question-
naire, 0.85 for compliance and 0.89 for 
satisfaction [22].

• Differentiation of Self Inventory Re-
vised (DSI-R)
The DSI-R questionnaire, Polish ver-
sion [23], is used to assess the level of 
self-differentiation, understood as the 
ability to balance one’s own emotion-
al and intellectual functioning and to 
balance intimacy and autonomy in re-
lationships with others. In this study, 
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we used the “emotional cut-off” sub-
scale composed of 12 items, which the 
respondent evaluates on a 6-point scale 
from “completely false” to “completely 
true”. The higher the score, the greater 
the fear of intimacy and commitment in 
relationships and the greater the behav-
ioral manifestations of that anxiety. In-
ternal consistency reliability of the Pol-
ish version of the DSI-R is satisfactory: 
Cronbach’s	α	for	the	full	scale	at	0.92	
and for the “emotional cut-off” subscale 
at 0.83 [23].

• Parental Attitudes Scale (PAS)
As the external criterion of accuracy 
of the Focus on a Child subscale of the 
NFFS, the PAS version for mothers [24] 
was used. The study used the diagnos-
tic items for overprotective parental 
attitudes. The interviewed person re-
sponds to each statement on a 5-point 
scale from “I am definitely like this and 
I behave so” to “I am definitely not like 
this and I do not behave so”. Higher re-
sults indicate greater intensity of con-
cern for the child. The satisfactory in-
ternal consistency of the overprotective 
subscale was confirmed (Cronbach’s 
α	=	0	.81).

RESULTS

Statistical analyses were performed using IBM 
SPSS Statistics 24 and IBM SPSS Amos 24. Due 
to the fact that the factorial structure of the orig-
inal version of the tool had not been verified, an 
exploratory factor analysis was performed first, 
and then the factorial structure of the Polish ver-
sion if NFFS was confirmed using confirmato-
ry factor analysis. The next step was to estimate 
the psychometric properties of the scale, assess 
its reliability and theoretical accuracy, and cal-
culate the discriminatory power of items and in-
tercorrelations between the scales.

Exploratory factor analysis

The exploratory factor analysis was performed 
using the principal axis factoring extraction 

method and direct oblimin rotation, with a fixed 
number of factors. The Kaiser-Meyer-Olkin 
(KMO) measure verified the sampling adequa-
cy for the analysis (KMO = 0.86). Bartlett’s test 
of	sphericity	(χ2 (435) = 2661.48, p < 0.001) indi-
cated that between-items correlations were suf-
ficiently large for the analysis. Four extracted 
factors in combination explained 55.37% of the 
variance.

The structure of the distinguished factors 
largely reflected the original structure of the 
FGI. Analysis of factor loadings for each of 
the items shows that factor 1 was formed from 
a combination of 13 items, which in the original 
version of FGI formed two subscales directly re-
lated to the quality of the marriage relationship: 
FGI-Marital Conflict (18–24) and FGI-Emotion-
al Cut-off (25–30). It is worth noting that factor 
loadings for the last five items in this subscale 
(26–30) were significantly higher than the oth-
ers. Regarding the Symptoms in a Spouse sub-
scale, six of the original nine items loaded onto 
factor 2, and thus the scale closely reflects the 
original Symptoms in a Spouse subscale. Items 
7 to 9 diverged and loaded onto factor 4. Con-
tent analysis suggested that such results may 
be caused by the fact that the first items of the 
Symptoms in a Spouse subscale refer explicitly 
to the spouses’ physical and mental health con-
dition and social functioning (i.e. “How would 
you rate your physical health?”), and the last 
three to the impact of the encountered difficul-
ties on daily functioning and the marital rela-
tionship (i.e. “How often do health problems 
impinge on your marital relationship?”). At that 
stage of the analysis, an analysis of two sepa-
rate factors was permitted. The results of the 
analyses also indicate that factor 3 is composed 
of items originally derived from the Focus on 
a Child FGI scale. The only exception is item 
14, for which the factor loading is very low and 
negative. Considering the very low communal-
ity index for this question, it was removed from 
the final version of the NFFS. Item 11 loaded 
both factor 1 and factor 3, but content analysis 
of the question that directly concerns the divi-
sion of responsibilities for upbringing children 
led to the conclusion that it is to a greater extent 
consistent with the other indicated subscale and 
therefore we decided to include it in factor 3. 
Eventually, therefore, the results of explorato-
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ry analysis support the 4-factor model with the 
following subscales: Marital Relationship (Emo-
tional Cut-off and Marital Conflict)-MR, Symp-
toms in a Spouse – Occurrence (SS-O), Symp-
toms in a Spouse – Significance (SS-S) and Fo-
cus on a Child (FC). The rotated values of factor 
loadings for the particular items are presented 
in Table 1.

Table 1. NFFS – Exploratory Factor Analysis (rotation 
method: direct oblimin)

Item Communality Factors
1 2 3 4

1 0.59 0.74
2 0.41 0.61
3 0.67 0.79
4 0.61 0.74
5 0.61 0.77
6 0.43 0.57
7 0.55 –0.55
8 0.63 –0.74
9 0.53 –0.65
10 0.30 0.34
11 0.40 0.24
12 0.36 0.56
13 0.55 0.63
14 0.13
15 0.35 0.43
16 0.54 0.73
17 0.39 0.67
18 0.39 0.60
19 0.41 0.62
20 0.43 0.64
21 0.39 0.48
22 0.48 0.62
23 0.49 0.57
24 0.53 0.61
25 0.39 0.48
26 0.54 0.70
27 0.58 0.74
28 0.78 0.97
29 0.77 0.91
30 0.48 0.72

Confirmatory factor analysis

The factorial structure of the NFFS was veri-
fied by means of confirmatory factor analysis 
(CFA) using the method of maximum likeli-
hood. First, the model obtained as a result of ex-
ploratory factor analysis (Model 1) was tested. 
The obtained goodness of fit indexes are pre-
sented in Table 2. All the test items were sig-
nificantly associated with particular subscales’ 
scores. Model 1 was then compared with the 
4-factorial model recommended by the authors 
of the original version (Model 2). Division of the 
marital relationship subscale into Marital Con-
flict and Emotional Cut-off and combining the 
two subscales concerning symptoms in spous-
es into one created a model for which the good-
ness of fit indexes were very similar to Model 
1 (see Table 2). Therefore, to maintain the orig-
inal structure of the tool that is more consist-
ent with the underlying theoretical assump-
tions, Model 2 was adopted. The lowest values 
of factor loadings were obtained for two items 
from the Focus on a Child scale: 12 and 17 (the 
standardized ß coefficient values amounted to 
0.35 and 0.32, respectively). However, due to the 
fact that both questions are important for the 
diagnosis of emotional processes in the fami-
ly, because they allow the respondent to assess 
their partner’s attitude to the child, we decid-
ed not to remove them from the final version 
of the scale. An additional premise of this deci-
sion was that both items were significantly as-
sociated with the overall result of the subscale 
and the removal of either of them failed to in-
crease its reliability. Additionally, for items 7, 8 
and 9 factor loadings amounted to 0.43 – 0.48. 
Considering the importance of these questions 
from the perspective of theoretical assumptions 
of the tool, as well as fulfilling the statistical cri-
teria described for items 12 and 17, we decided 
to leave them in the final version of the scale. 
For all other items, the values of standardized ß 
coefficients exceeded the threshold of 0.50 and 
reached a maximum of 0.91. The last step was 
the introduction of a correlation of error resi-
dues between items 5 and 6, 16 and 17, 25 and 
26, and 29 and 30 (Model 3), which were dic-
tated by the essential convergence in the con-
tent, as also indicated by high rates of modifi-
cation indexes. The final model, consisting of 



 The Nuclear Family Functioning Scale (NFFS): Polish adaptation of the American model... 63

Archives of Psychiatry and Psychotherapy, 2017; 2: 56–68

29 items grouped into 4 subscales: Symptoms 
in a Spouse, Focus on a Child, Marital Conflict 

and Emotional Cut-off, reached a satisfactory 
level of model goodness of fit indexes [25,26]

Figure 1. The final model.

Table 2. NFFS – Confirmatory Factor Analysis

Model Chi2 df Chi2/df p CFI IFI TLI RMSEA RMSEA 90%CI
1 750.96 371 2.02 <0.001 0.823 0.826 0.806 0.084 0.076–0.093
2 764.57 371 2.06 <0.001 0.816 0.819 0.799 0.086 0.077–0.094
3 641.42 367 1.75 <0.001 0.872 0.874 0.858 0.072 0.063–0.081

Notes: Model 1 – model obtained as a result of exploratory factor analysis; Model 2 – model recommended by FGI authors; Model 3 – model 
with a correlation of error residues between items 5 and 6, 16 and 17, 25 and 26, 29 and 30. 

CFI – comparative fit index; IFI – incremental fit index; TLI, Tucker-Lewis index; RMSEA – root mean square error of approximation.
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DESCRIPTIVE STATISTICS

Table 3 presents the basic descriptive statis-
tics of NFFS. The average scores in all the sub-
scales were close to the middle of the scale 
(1.90 < M < 2.39), with the lowest values related 
to emotional cut-off. Distribution normality as-

sessment of each of the results showed that the 
values of skewness and kurtosis were slightly 
different from 0. High reliability of the tool was 
also	confirmed	–	Cronbach	α	coefficient	for	the	
entire questionnaire is 0.93. Removal of any of 
the items did not improve the coefficient value 
for any scale.

Table 3. NFFS – Descriptive statistics

Subscale M SD Min Max Skewness Kurtosis Cronbach’s α
Symptoms in a Spouse 2.11 0.52 1 5 0.17 0.12 0.82
Focus on a Child 2.29 0.73 1 5 0.55 0.01 0.78
Marital Conflict 2.39 0.74 1 5 0.68 0.82 0.88
Emotional Cut-off 1.90 0.91 1 5 0.83 –0.01 0.91

M – mean; SD – standard deviation; Min – minimal value, Max – maximal value, Cronbach’s α – internal consistency coefficient.

Construct validity

The validity of the tool was evaluated using 
Pearson’s linear correlation coefficient (r) be-
tween the NFFS scales and the four tools: GHQ-
28, DAS, DSI-R and PAS. The results are present-
ed in Table 4. As expected, the NFFS Symptoms 
in a Spouse subscale positively correlated with 
all indicators of general health condition. More-
over, as expected, marital compliance and mar-
ital satisfaction measured by the DAS question-
naire correlated negatively with those NFFS sub-

scales which directly assess the quality of marital 
relationship: marital conflict and emotional cut-
off. A statistically significant correlation was ob-
served between the two indicators of emotional 
cut-off: one measured by the DSI-R questionnaire 
and the other obtained using the NFFS. The re-
sults of statistical analyses demonstrated that the 
focus of spouses on a child increases the tenden-
cy to an overprotective attitude measured with 
the PAS questionnaire, although this interpreta-
tion should be undertaken with caution due to 
the low value of the correlation coefficient.

Table 4. Correlation matrix for study variables

NFFS
Symptoms in 

a Spouse
Focus on a Child Marital Conflict Emotional Cut-off

GHQ – somatic symptoms 0.42** 0.19* 0.39* 0.30**
GHQ – anxiety, insomnia 0.53** 0.36** 0.54** 0.54**
GHQ – dysfunction 0.47** 0.29** 0.39** 0.40**
GHQ – symptoms of 
depression

0.47** 0.38** 0.53** 0.54**

DAS – compliance -0.43** -0.47** -0.70** -0.75**
DAS – satisfaction -0.36** -0.40** -0.74** -0.79**
DSI-R – emotional cut-off 0.34** 0.54** 0.43** 0.59**
SPR – overprotecting 0.21* 0.28** 0.18* 0.22**

*p<0.05; **p<0.01
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Item discrimination and intercorrelations

Finally, the discriminatory power of each of the 
items was assessed using the correlation coef-
ficient between a particular item and the scale 
to which it belongs. All items reached the mini-
mum acceptable value of the coefficient (r = 0.30) 
[27]: Symptoms in a Spouse 0.43 – 0.59, Focus 
on a Child 0.39 – 0.64, Marital Conflict 0.59 – 
0.72 and Emotional Cut-off 0.60 – 0.86. The in-

tercorrelations between the NFFS scales were 
estimated using Pearson’s linear correlation co-
efficient (Table 5). All correlations were statisti-
cally significant and indicate at least moderate 
strength of relationships between the particular 
mechanisms of emotional processes in the fam-
ily. The strongest relationship was demonstrat-
ed between the Emotional Cut-off and Marital 
Conflict scales (r = 0.745, p <0.01).

Table 5. Intercorrelations between NFFS scales

NFFS
Symptoms in 

a Spouse
Focus on a Child Marital Conflict Emotional Cut-off

Symptoms in a spouse 1
Focus on a child 0.41** 1
Marital conflict 0.50** 0.50** 1
Emotional cut-off 0.47** 0.50** 0.75** 1

**p<0.01

DISCUSSION

The study results indicate that NFFS is an accu-
rate and reliable tool for measuring the severity 
of four emotional processes in the nuclear fam-
ily. After translating the 30 items of the origi-
nal American tool, FGI underwent exploratory 
and confirmatory analyses in the Polish popu-
lation on the basis of replies from 300 partici-
pants. The exploratory factor analysis revealed 
a 4-factor model but with a different structure 
than in the original version. The Symptoms in 
a Spouse subscale was split into two smaller 
ones: Symptoms in a Spouse – Occurrence and 
Symptoms in a Spouse – Significance. Addition-
ally, the Marital Conflict and Emotional Cut-off 
subscales were combined to create a single fac-
tor. Confirmatory factor analysis showed com-
parable goodness of fit indexes for the model ob-
tained as a result of exploratory factor analysis 
and for the original model. To preserve the orig-
inal structure of the FGI, which directly relates 
to Bowen’s theoretical assumptions concerning 
the existence of four emotional processes, it was 
decided to accept the four-factor model recom-
mended by FGI authors. It should be empha-

sized that such a decision has a strong theoreti-
cal justification. First, the questions from the first 
and second part of the Symptoms in a Spouse 
subscale are closely associated and mutually re-
inforcing. The first part concerns the respond-
ents’ assessment of their own mental, physical 
and somatic symptoms, and then those in their 
spouse, while the second part explores the sig-
nificance of these symptoms for the everyday 
functioning of spouses and their marital rela-
tionship. Thus, the answers to the first set of 
questions provide the psychologist with infor-
mation about the spouses’ health, whereas from 
the second part we learn whether the occurring 
problems, regardless of their intensity, affect the 
functioning of the family. With this addition, the 
tool becomes more sensitive to distinguishing 
the pathological symptoms which do not have 
a regulatory function in the family from those 
that appear to restore homeostasis of the sys-
tem and become a maladaptive way of coping 
with stress [11,12]. Secondly, there is a substan-
tive justification for considering Marital Conflict 
and Emotional Cut-off as two distinct emotion-
al processes. Despite the fact that both are relat-
ed to the spouses focusing on problems in the 
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dyad, they have a completely different impact 
on relationship functioning. A marriage domi-
nated by conflict is described by Bowen as fol-
lows: “their relationship is like an exhausting, 
draining and strangely invigorating roller coast-
er ride” [12, pp. 187]. Quarrels and arguments, 
in fact, give a sense of emotional contact and en-
sure a constant level of commitment of spouses. 
Thus, the purpose of this emotional process is to 
seek contact. Emotional cut-off is situated, how-
ever, on the other end of the continuum, since 
the aim of this mechanism is to avoid emotional 
contact and to give up the pursuit of closeness. 
A high intercorrelation between these subscales 
(r = 0.75, p <0.01) indicates a possible circular de-
pendence between these two mechanisms: an 
unfulfilled need for closeness can lead to emo-
tional cut-off, which, by intensifying the anxie-
ty associated with insufficient intimacy, leads to 
feedback reinforcement of conflict.

It should also be noted that NFFS has a certain 
advantage over the original FGI in the ability to 
identify all emotional processes within the nu-
clear family included in Bowen’s theory. In the 
American tool, emotional cut-off was measured 
in relation to the family of origin, and addition-
ally, because of the low reliability of the tool, 
the Focus on a Child subscale was removed. The 
Polish adaptation, by measuring all four ways 
of coping with tension, enables a more com-
plete picture of how the family system is func-
tioning. It allows for a comprehensive descrip-
tion of the mechanisms present in the family and 
leaves the researcher in no doubt as to the caus-
es of a low score obtained by the respondent – in 
the case of an incomplete tool, such a result can 
indicate both adaptive and maladaptive stress 
coping, the latter utilizing other strategies, not 
included in the tool. The Focus on a Child sub-
scale is valuable as it is the only emotional pro-
cess involving a third party in the tension-re-
lieving mechanism, thus extending the adapted 
tool to include an intergenerational perspective, 
so important from the point of view of Bowen’s 
theory [11,12]. Perhaps the question of transla-
tion and some language changes that were intro-
duced in order to increase the sensitivity of the 
tool to the manifestations of the Focus on a Child 
mechanism in the Polish population have deter-
mined the high reliability of this subscale (Cron-
bach’s	α	=	0.78)	in	the	adapted	tool.	The	cultur-

al validity of this construct, however, should be 
subjected to further analysis.

Important, though moderate, correlation co-
efficients between the NFFS subscales and oth-
er instruments confirm a satisfactory accuracy of 
the tool while pointing out that the four mecha-
nisms examined by NFFS are unique and not yet 
fully operationalized in other tools. Moderate 
correlation coefficients between the Symptoms 
in a Spouse subscale and all GHQ subscales con-
firm the tripartite structure of this construct, ad-
dressing mental, physical and social dysfunc-
tions, and at the same time indicate that what 
it produces is more than a simple assessment of 
the person’s health. It is also consistent with the 
theoretical assumptions of the tool that with the 
increase in marital conflict and emotional cut-
off the agreement and satisfaction with the re-
lationship measured by the DAS questionnaire 
decreases. As for the emotional cut-off, the score 
on the DSI-R subscale reflects the relationship 
not only with the spouse, but also with other 
significant people and hence probably a moder-
ate strength of the correlation between the DSI-
R and NFFS results. The lowest, though still sig-
nificant, association between the overprotective 
attitude measured by PAS and focus on a child 
measured by NFFS is probably due to the fact 
that the NFFS subscale does not only concern 
the attitude of overprotective parents, but also 
the concentration of the dyad on the function-
ing of the child, thus taking into account the es-
sence of the emotional process, which is chan-
neling the dyadic tensions into the relationship 
with the child.

As a result of increasing interest in family in-
terventions, there is a growing need for empir-
ically proven, reliable and valid family assess-
ment measures that can be used in both clinical 
and research settings. In this context, the NFFS 
is of particular importance, as it allows to di-
agnose family dysfunctions even before clinical 
symptoms appear. By identifying high intensi-
ty of one or more emotional processes, the ther-
apist has a chance to undertake interventions 
aimed at reducing their aggravation and, con-
sequently, to eliminate the risk of their inten-
sification to the level of mental or physical ill-
ness. The chance to undertake effective psycho-
therapy is also increased by the fact that NFFS 
allows an overall assessment of the level of fam-
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ily functioning in terms of family homeostasis. 
Focusing on selected aspects of the system may 
in fact lead to recurrent problems in the fami-
ly, each time channeled in another area. Regard-
ing various behavioral phenomena in the fami-
ly as manifestations of the same process, which 
is striving for balance, the regulatory function 
of symptoms in the family is revealed and the 
therapist can focus on core relational problems 
at work with the patient.

LIMITATIONS

This study has limitations resulting mainly from 
its preliminary character. The most important is 
sample selection. The participants were females, 
married and in families with young children. Al-
though there is a theoretical justification for such 
sample selection criteria, extending the sample 
to include other members of the family system, 
as well as persons who are in informal relation-
ships and have children beyond 4–10 years of age, 
would be worth exploring in subsequent studies.

CONCLUSIONS

NFFS is the only tool available in Poland ena-
bling to measure emotional processes in the nu-
clear family. The results of the presented analy-
ses indicate satisfactory psychometric properties 
of the tool, which can be applied both in clinical 
practice and in research.
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