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The pathways between differentiation of self and health remain only partly elucidated. This
cross-cultural study sought to test Bowen’s hypothesis about the associations between differ-
entiation, stressful life events, and physical and psychological health, in a sample of 466
Spanish adults. Results show that people with higher levels of differentiation were less prone
to physical ailments (e.g., heart disease, cancer, or blood disorders) and psychological
symptoms (e.g., depression or anxiety). Further, differentiation mediated the association
between stress (i.e., perceived negativity of stress in the past year and number of stressful
events across the lifetime) and physical and psychological health. The current research pro-
vides cross-cultural empirical evidence for the links between differentiation and mind and
body health in a Mediterranean culture.

Stress is recognized as a key underlying public health problem due to its adverse effects on
physical, social, and psychological health (American Psychological Association, 2007). According
to a recent survey in Spain, 53% of participants identified that they had experienced physical or
psychological illness in conjunction with chronic or acute stressful circumstances (CINFA, 2017).
Although all people experience stressful events, some individuals respond to and manage these
stressful life events (SLEs) effectively without experiencing significant health decline, while others
handle stress in less effective ways, leaving them more at risk for adverse health outcomes. Research
has begun to establish the critical link between quality of the family system and the adaptive func-
tioning of its individual members (Knopp et al., 2017; Lee & Szinovacz, 2016). Understanding how
individual differences in intrapersonal and interpersonal mechanisms may contribute to healthy
outcomes following SLEs is a crucial next step in preventing stress-induced diseases.

Differentiation of self (DoS), a central concept in Bowen’s family systems theory (BFST;
Bowen, 1978; Kerr & Bowen, 1988), is a family systems-level construct that is thought to represent
the individual’s capacity for self-regulation within the context of their significant relationships.

Marti~no Rodr�ıguez-Gonz�alez, PhD, Developmental and Educational Psychology, University of Santiago de Com-

postela, Santiago de Compostela, Spain; Maria Schweer-Collins, MS, Counseling Psychology and Human Services,

University of Oregon, Eugene, OR; Elizabeth A. Skowron, PhD, Counseling Psychology and Human Services,

University of Oregon, Eugene, OR; Rafael J�odar, Associate Professor, Comillas Pontifical University, Madrid,

Spain; Virginia Cagigal, Associate Professor, Comillas Pontifical University, Madrid, Spain; Sofia O. Major, Assis-

tant Professor, Universidade dos Ac�ores, Ponta Delgada, Portugal.

Address correspondence to Marti~no Rodr�ıguez-Gonz�alez, Facultade de Psicolog�ıa, Universidade de Santiago

de Compostela, Xos�e Mar�ıa Su�arez N�u~nez, s/n, Campus Vida, 15782 (Santiago de Compostela, Spain); E-mail:

martino.rodriguez@usc.es

578 JOURNAL OF MARITAL AND FAMILY THERAPY October 2019

Journal of Marital and Family Therapy 45(4): 578–591
doi: 10.1111/jmft.12358
© 2018 American Association for Marriage and Family Therapy

http://orcid.org/0000-0002-7117-0045
http://orcid.org/0000-0002-7117-0045
http://orcid.org/0000-0002-7117-0045
mailto:


Bowen theorized that greater DoS allows a person to achieve balance in the degree of connected-
ness and emotional separation in close relationships, and to adapt more effectively under stress by
managing high levels of emotionality that occur in stressful circumstances (Kerr & Bowen, 1988).
DoS may have relevance within a variety of Mediterranean cultures, including Spanish
(Rodr�ıguez-Gonz�alez, Skowron, Cagigal, & Mu~noz, 2016) and Italian cultures (Lampis, 2016).
Thus, purpose of this study is to examine whether DoS, an index of relational self-regulation, buf-
fers the negative effects of SLEs on physical and psychological health outcomes in a Spanish sam-
ple.

Bowen Theory, Stress, and Health
Stressful life events, health, and family have profound interconnections (Campbell, 1986; Fal-

conier, Nussbeck, Bodenmann, Schneider, & Bradbury, 2015; Martire, Lustig, Schulz, Miller, &
Helgeson, 2004). Many health practitioners (e.g., family therapists, nurses, physicians) understand
that individual adult health is inextricably intertwined with the health and functioning of the fam-
ily system (Bowen, 1978; Haefner, 2014; Martire et al., 2004). Empirical research has continued to
employ and test theoretical models that focus on explaining the family-health connection, with one
such model being the biobehavioral family model (BBFM; Wood, 1993). BBFM is a biopsychoso-
cial model that explores the bidirectional influences of family social relationships, emotional func-
tioning, and biological processes on health, and in recent years, findings have provided valuable
information to inform relational clinical interventions (e.g., Priest, Roberson, & Woods, 2018).
Complementary to the biobehavioral family model, BFST (Bowen, 1978) is another useful frame-
work to guide family researchers toward a better understanding of the interplay between stress,
emotion regulation, family, and health (Skowron, Van Epps, Cipriano-Essel, & Woehrle, 2014).
Grounded in systems thinking, Bowen’s ideas have played a significant role in the field of family
therapy, marriage, and health, and his theory describes the emotional functioning of a family sys-
tem wherein individual health and functioning is thought to be best understood in the context of
relational processes (Nichols & Schwartz, 2004).

Differentiation of self reflects the development of mature and healthy functioning, and is
defined as the extent to which one is able to balance (a) intellectual and emotional functioning and
(b) intimacy and autonomy in one’s significant relationships (Bowen, 1978; Skowron & Friedlander,
1998). Bowen conceptualized DoS as an indicator of affect regulation capacities within interper-
sonal relationships (Kerr & Bowen, 1988; Skowron & Schmitt, 2003) and several empirical studies
confirm that greater DoS is associated with markers of regulatory control, including fewer mental
health symptoms (Sandage & Jankowski, 2010), more self-control (Ross & Murdock, 2014), and
greater effortful control (Skowron & Dendy, 2004). DoS involves both intrapersonal and interper-
sonal dimensions that are assessed using the Differentiation of Self Inventory (DSI; Skowron &
Friedlander, 1998; Skowron & Schmitt, 2003), and more recently, the Spanish-DSI (Rodr�ıguez-
Gonz�alez, Skowron, & J�odar, 2015), which was used in the present study. Bowen (1978) theorized
that highly differentiated individuals can mindfully engage the thinking and feelings systems that
govern behavior. Thus, even under periods of stress or conflict, more differentiated individuals can
thoughtfully self-reflect and act in accordance with their own values. More poorly differentiated
individuals often rely on significant others to stabilize and soothe anxiety. Thus, DoS levels reflect
an individual’s capacity to manage emotionality within close family relationships and theoretically
relate to an individual’s ability to cope with life stress (Bowen, 1978; Kerr & Bowen, 1988).

Empirical Studies on Differentiation and Health
It is well established that DoS and psychological health are related; however, findings from

empirical studies of DoS-physical health connection are inconclusive, and most have assessed the
DoS-physical health connection within U.S. samples (Miller, Anderson, & Keala, 2004). A recent
review on the topic of DoS and health (Rodr�ıguez-Gonz�alez, 2017), summarizing 42 empirical
research studies conducted between 1987 and 2014, explored associations between DoS and health.
Among these studies, 39 assessed the relationship of DoS and psychological health; these studies
found greater DoS was associated with greater self-esteem and fewer depressed symptoms (e.g.,
Chung & Gale, 2006), fewer psychiatric symptoms and greater positive affect (e.g., Sandage & Jan-
kowski, 2010), and fewer psychological symptoms (e.g., Ross &Murdock, 2014). Several empirical
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studies have considered the role of DoS in the relationship between perceived stress of SLEs and
psychological health (Rodr�ıguez-Gonz�alez, 2017), and research conducted in primarily Caucasian
U.S. samples appears to show that DoS operates as a mediator of the stress-health relationship
(Bartle-Haring, Rosen, & Stith, 2002; Findler, 2014; Krycak, Murdock, & Marszalek, 2012; Skow-
ron, Wester, & Azen, 2004). To our knowledge, no studies of this kind have been conducted within
European or Spanish samples.

Fewer studies have documented links between DoS and indicators of physical health,
and we could not locate any studies that examined DoS and physical health outside of U.S.
samples or samples of college students (Rodr�ıguez-Gonz�alez, 2017). Among the five pub-
lished empirical studies on DoS and physical health outcomes, two reported that higher
levels of DoS were associated with physical health, namely lower body mass index (BMI;
Hooper & Doehler, 2011), and less severe fibromyalgia symptoms (Murray, Daniels, & Mur-
ray, 2006). With regard to studies examining U.S. university students, Skowron (2004) found
no association between DoS and self-reported physical health status in an ethnically diverse
sample, whereas Protinsky and Gilkey (1996) found an association between higher levels of
DoS and greater perceived health in a predominantly Caucasian U.S. sample. In sum, these
findings show there is evidence that DoS is linked to psychological and physical health, and
that DoS may mediate effects of stress on psychological health in particular. Thus, in this
present study, we test the direct links between DoS and two indices of health (i.e., number
of physical illnesses and psychological distress). Further, we will clarify the mediating or
moderating role of DoS on the stress-health connection in a Spanish population where these
relationships have not yet been examined.

Clarifying the Relationship between Differentiation, Stress, and Health
Given that Bowen (1978) hypothesized the DoS could operate as a moderator of the stress-

health connection, but it might instead operate as a mediator of the stress-health connection,
depending on the duration of anxiety and stress in the family system, we sought to clarify the asso-
ciations between DoS, SLEs, and health. Bowen posited that “people at any point on the scale (of
differentiation), if stressed sufficiently, can develop physical, emotional, or social symptoms. The
higher the level of differentiation, however, the more stress required to trigger a symptom” (Kerr
& Bowen, 1988, p. 97). Thus, if DoS functions as a moderator, we reasoned that under conditions
of fewer life stressors, no differences between high and low DoS would be observed on an adult’s
health outcomes. Under greater levels of life stress, however, highly differentiated adults would
report greater health outcomes than those of their less differentiated peers. This is in line with Mur-
dock and Gore (2004), who found that poorly differentiated individuals experienced heightened
psychological distress relative to more highly differentiated individuals when faced with similar
levels of perceived stress.

Though we posited that DoS would operate as a moderator of links between life stress and
health outcome, we tested an alternative empirically supported hypothesis that DoS levels would
mediate the stress-health association. Specifically, if the negative effects of life stress operate
through one’s level of DoS to influence health outcomes, we reasoned that evidence of DoS as a
mediator of the stress-health outcomes relationship would emerge. Several empirical studies have
shown evidence of DoS as a mediator between perceived and actual stress and psychological health
(e.g., Bartle-Haring et al., 2002; Findler, 2014; Krycak et al., 2012; Kudo & Fujiu, 2009; Skowron
et al., 2004). Krycak et al. (2012) tested a competing hypothesis of DoS as a mediator and modera-
tor of actual and perceived stress and psychological distress. They found evidence for a mediation
effect; that is, DoS functions as a pathway through which stress is perceived differently depending
on the level of DoS one possesses. They concluded that the way stress is operationalized may be
related to how DoS operates in the stress-health relationship. To add to Krycak et al.’s (2012) con-
clusions, we posited that the role of DoS in the stress-health connection might also depend on the
culture or sample that is examined. Thus, in the present study, we included measures of both the
perceived negativity of SLEs (i.e., negative perception of SLEs) and actual stress levels (i.e., total
number of SLEs) to better understand the way that DoS might operate to facilitate greater health
outcomes under varying conditions of life stress.
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Aims of the Present Study
In the present study, we sought to test whether DoS mediates or moderates the negative asso-

ciations between life stress and health outcomes, and to learn whether propositions in BFST
regarding the beneficial effects of DoS (i.e., relational self-regulation) extend to health outcomes in
a Mediterranean (i.e., Spanish) culture as well. No prior studies conducted in Spain have examined
the role of DoS in moderating or mediating the relationship between SLEs and health. As such,
the purpose of this study was twofold. First, we tested whether DoS would moderate the associa-
tions between the number of and negative perception of SLEs and physical and psychological
health. Consistent with Bowen theory (1978) and previous research (e.g., Murdock & Gore, 2004),
we hypothesized that DoS would moderate the relationship between SLEs and health outcomes,
such that higher levels of DoS would serve to weaken the association between greater SLEs and
negative health outcomes. Given that previous research has shown evidence of DoS as a mediator
between perceived stress and psychological stress and adjustment, we also tested the hypothesis
that DoS levels would mediate the relationship between SLEs and health outcomes, such that
SLEs negatively affect health outcomes through lower level of DoS. Finally, by conducting this
study in a sample of Spanish adults, we sought to examine the cultural validity of previous research
on DoS and health by subjecting it to empirical testing in a Mediterranean (Spanish) culture.

METHOD

Participants and Procedure
A sample of 466 adults with a mean age of 44.3 years (SD = 14.79; 43.5% male) took part in

the study. Inclusion criteria included (a) being a Spaniard, residing in Spain, and (b) being 18 years
of age or older. Participants were recruited for this anonymous survey on a volunteer basis using a
snowball sampling procedure. Eligible individuals received full instructions, a demographic ques-
tionnaire, a battery of measures, and a prepaid envelope to return the completed measures (via
mail or hand-delivery). Measures were presented in random order and the assessment took
approximately 45 min to complete.

Descriptive statistics showed that the sample was highly educated: 46.6% of the participants
graduated from university, 13.3% had a postgraduate degree, 28.3% had finished high school,
11.6% had completed some elementary school, and 0.2% did not report educational attainment.
Most participants (60.1%) reported having children. The majority (71.5%) of participants were
employed, 10.3% were unemployed, and the remaining reported other situations (e.g., retired).
The majority of participants (80%) lived with a stable partner and the mean duration of relation-
ships was 18.26 years (SD = 14.72, range = 0–59 years).

Measures
Differentiation of self (DoS). The Spanish-Differentiation of Self Inventory (S-DSI;

Rodr�ıguez-Gonz�alez et al., 2015) was used to assess adults’ levels of DoS. The S-DSI is the Span-
ish adaptation of the Differentiation of Self Inventory-Revised (DSI-R; Skowron & Schmitt, 2003),
and is comprised of two subscales: emotional reactivity (13 items) and emotional cutoff (13 items).
Participants rated items on a 6-point Likert scale, ranging from 1 (not at all true of me) to 6 (very
true of me). Higher scores reflect lower emotional reactivity and emotional cutoff, which are the
indicators of greater DoS. The S-DSI has evidenced construct validity (Rodr�ıguez-Gonz�alez et al.,
2016). In the present study, the S-DSI revealed excellent internal consistency (Cronbach’s a = .93)
for the full scale.

Stressful life events. The Life Experiences Survey (LES; Sarason, Johnson, & Siegel, 1978)
was used to evaluate both the number of and the negative perception of the SLEs experienced by
participants. Section 1 of the LES was used in this study, which consists of 47 specific events, ori-
ented to the general population, and three blank spaces for participants to contribute other recent
SLEs not listed in the measure. Participants were asked to endorse SLEs they experienced (a)
across the lifetime and (b) during the past year, by indicating whether they viewed the event as
being positive or negative, based on the perceived impact of the particular event on their life at the
time of occurrence. Items are rated on a 7-point scale, ranging from �3 (extremely negative) to +3
(extremely positive). For this study, we used two scores from the LES: (a) total number of SLEs
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experienced throughout the participant’s life, with higher scores indicating a greater number of
SLEs events regardless of their positive or negative impact (e.g., starting a new job or the death of
a family member), and (b) negative values that represent the participants’ evaluation of SLEs as
negative. The negative perception of SLEs score is computed by summing the impact ratings of
those events designated as negative by the participant within the preceding 12 months (i.e., those
events rated �3 to 0) while removing any events that were evaluated as positive. The Spanish ver-
sion of LES is derived from Rodr�ıguez-Naranjo and Ca~no’s (2010) adaptation, which obtained a
good level of reliability for the negative perception of SLEs score (Cronbach’s a = .82). In the pre-
sent study, the negative perception of SLEs revealed good internal consistency (Cronbach’s
a = .84).

Psychological health. The Brief Symptom Inventory (BSI; Derogatis, 1993) was used to assess
the participants’ level of psychological health. The BSI is a 53-item self-report inventory designed
to reflect the psychological symptom patterns of psychiatric and general populations. We used the
Global Severity Index (GSI) to create a composite psychological health score across all items. Par-
ticipants rated items from 0 to 4, with higher scores indicating more severe levels of psychological
distress and lower scores indicating greater psychological health. The psychometric properties of
the BSI and subscale scores are excellent (Derogatis, 1993). In the present study, the BSI revealed
excellent internal consistency (Cronbach’s a = .94).

Physical health. The Health Survey of the Spanish National Statistical Agency (HS-SNSA;
Instituto Nacional de Estad�ıstica, 2006) was used to assess specific physical illnesses. This measure
includes the 27 diseases most prevalent in Spain (e.g., diabetes, cancer, high cholesterol, or blood
pressure). Participants indicated if they experienced each illness at any point in their life, in the past
12 months, and with or without medical diagnosis. As we were interested in assessing recent and
current physical health as an outcome, rather than physical health across the lifetime, we used
number of illnesses experienced in the past 12 months for all analyses.

RESULTS

Preliminary Analyses
Descriptive statistics, including means, standard deviations, and intercorrelations for the

study variables can be found in Table 1. All study analyses were computed using SPSS version 22.
We conducted t tests to assess gender differences on DoS and all outcome variables. No mean gen-
der differences were observed on DoS scores or on physical health scores. However, men reported
lower BSI scores (i.e., fewer psychological symptoms; M = 0.36, SD = 0.03) relative to women
(M = 0.60, SD = 0.50), t(464) = �3.48, p < .01. Age was positively correlated with physical health
problems, showing that older participants experienced a greater number of physical illnesses within
the past year.

As expected, the total number of SLEs was significantly negatively correlated with physical
and psychological health problems, such that the lower life stress correlated with greater BSI scores
and HS-SNSA scores (see Table 1). Likewise, DSI scores showed significant correlations with HS-
SNSA and with BSI scores, in the expected directions, indicating that higher levels of DoS were
associated with fewer physical health conditions and lower levels of psychological distress. The
total number of SLEs was modestly but significantly correlated with DoS, indicating that greater
life stress was reported by persons with lower levels of DoS. The negative perception of SLEs score
was also significantly correlated with DoS, signifying that a more negative perception of SLEs was
related to lower levels of DoS.

Testing for Moderation Effects
All moderation analyses were performed using the Process macro for SPSS (version 2.12.1;

Hayes, 2013) to test whether DoS scores moderated the associations between two measures of life
stress and the two health outcomes, after considering the effects of age and gender. Models one
and two assess the moderating role of DoS on the associations between total number of SLEs and
physical and psychological health, respectively. We examined two additional models to assess the
moderating role of DoS on the associations between negative perception of SLEs and physical and
psychological health measures. Predictor variables and the interactions terms were centered in all
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analyses. Gender was coded dichotomously as 0 for males and 1 for females. Complete moderation
results are presented in Table 2.

Total stressors. In the first moderation analysis, total number of SLEs, age, gender, DoS, and
the interaction term (centered DoS 9 total number of SLEs) were regressed on physical health in
the past 12 months. While the overall model was significant, R2 = .40, F(5, 460) = 53.80, p < .001,
the interaction term between DoS and the total number of SLEs was nonsignificant, R2 D = .01,
F(1, 460) = 0.77, p = .79. DoS emerged a significant predictor of physical health, when controlling
for age, gender, and the total number of SLEs (B = �0.87, SE = 0.12, p < .001). The second mod-
eration analysis explored whether DoS would emerge as a moderator in the relationship between
total number of SLEs and psychological health, while controlling for age and gender. Again, the
overall model was significant, R2 = .60, F(5, 460) = 43.62, p < .001, but the interaction term
between DoS and the total number of SLEs was nonsignificant, R2 D = .001, F(1, 460) = 1.45,
p = .23. DoS also emerged as a significant predictor of psychological health, even while accounting
for the variance attributable to age, gender, and the total number of SLEs (B = �0.28, SE = 0.02,
p < .001).

Negative stressors. The third and fourth moderation analyses explored whether DoS moder-
ated the relationship between the negative perception of SLEs and physical and psychological
health. In the third moderation analysis, negative perception of SLEs, age, gender, DoS, and the
interaction term (centered DoS 9 negative perception of SLEs) were regressed on physical health
in the past 12 months. While controlling for the effects of age, gender, and negative perception of
SLEs, DoS significantly predicted greater physical health (B = �0.82, SE = 0.12, p < .001).
Results showed that the overall model was significant, R2 = 0.41, F(5, 459) = 55.54, p < .001. The
interaction between DoS and negative perception of SLEs did not emerge as significant, R2

D = .005, F(1, 459) = 1.71, p = .19. The last moderation analysis explored DoS as a moderator of
the relationship between negative perception of SLEs and psychological health. As shown in
Table 2, the overall model was significant, R2 = .39, F(5, 459) = 49.84, p < .001; however, the
interaction between DoS and negative perception of SLEs was not significant when regressed on
psychological health, R2 D = .01, F(1, 459) = 2.91, p = .09. Though no significant moderation was

Table 1
Correlations, Means, and Standard Deviations for Study Variables ]

Variable 1 2 3 4 5 6 7

1. DoS 1
2. Total number of SLEs �.18** 1
3. Negative perception of
SLEs

.19** �.44** 1

4. Physical health (past
12 months)

�.38** .16** �.11* 1

5. Psychological health
(GSI)

�.56** .22** �.34** .34** 1

6. Age �.12* .13** .09* .53** �.03 1
7. Gender (female = 1,
male = 0)

�.06 .04 �.15** .08 .15** �.14** 1

SD 0.94 5.24 4.94 2.54 0.45 14.79 0.49
Mean 3.08 9.05 �4.52 2.92 0.55 44.32 0.57

Notes. DoS = differentiation of self; SLEs = stressful life events; GSI = Global Severity
Index.

*p < .05 (2-tailed). **p < .01 (2-tailed).
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found, DoS emerged as a significant predictor of greater psychological health while covarying age,
gender, and negative perception of SLEs (B = �0.27, SE = 0.02, p < .001).

Testing for Mediation Effects
Finally, to test whether DoS mediated the associations between life stress and health out-

comes, four mediation analyses were conducted using a bootstrapping procedure (Preacher &
Hayes, 2008). Parameter estimates were based on 10,000 bootstrapped samples. Confidence inter-
vals for the indirect effects were computed, with intervals excluding zero indicating statistically sig-
nificant indirect effects with p < .05 (Shrout & Bolger, 2002). The size of the indirect effects was
computed using the completely standardized indirect effect (Hayes, 2013). Results of the four
mediation analyses are shown in Table 3.

Total stress. The first two mediation analyses tested the indirect effect of DoS on the relation-
ship between total number of SLEs and physical and psychological health. The first mediation
analysis examined whether DoS mediated the link between total number of SLEs and physical
health. After accounting for gender and age, total number of SLEs was negatively associated with
DoS levels, t(462) = �3.51, p < .01, which, in turn, was negatively related to physical health
scores, t(461) = �8.20, p < .001. The indirect effect was small but significant (Completely
SIE = 0.06, SE = 0.02, 95% CI [0.03, 0.10]), indicating that as DoS levels increased, the link
between life stress and physical health decreased. Thus, evidence for a significant full mediation
effect was supported by the confidence intervals that did not contain zero, and the effect of total
number of SLEs on physical health was nonsignificant in the presence of the mediator. This model
accounted for 2% of the variance in physical health scores. In the second test of mediation, the
relationship between total number of SLEs and psychological health was partially mediated by
DoS levels, evidenced by the confidence interval that did not contain zero (see Table 3). This
model indicates that as total number of SLEs increased, psychological health decreased .06 stan-
dard deviations, through reductions in DoS levels (Completely SIE = �0.08, SE = 0.02, 95% CI
[0.04, 0.13]). This mediation model accounted for 1% of the variance in GSI scores.

Negative stressors. Similarly, DoS significantly mediated the association between negative
perception of SLEs and psychological health (Completely SIE = �0.10, b = .01, SE = 0.02, 95%
CI [�0.15, �0.06]) in the third test of mediation. As the negative perception of SLEs decreased one
standard deviation, psychological health improved .10 standard deviations through an increase in
DoS levels. See Table 3 for this mediation model and bootstrapped estimates of the indirect effect.
This mediation model accounted for 4% of the variance in GSI scores. Lastly, participants’ nega-
tive perception of SLEs was associated with increases in the number of recent physical illnesses
through reductions in DoS (Completely SIE = �0.07, b = �.02, SE = 0.02, 95% CI [�0.11,
�0.04]), though the effects were smaller. This mediation model accounted for 3% of the variance
in physical illness scores.

DISCUSSION

The present study aimed to (a) characterize the links between DoS and psychological and
physical health in a Spanish sample and (b) test the mediating and moderating role of DoS in the
stress-health association. The results of the present study provided further evidence for the cross-
cultural validity of Bowen’s family systems theory (BFST). Evidence emerged to suggest that DoS
appears to serve a mediating role, rather than moderating role, in the relationship between SLEs
and psychological symptoms and physical health illnesses. In the present study, both negative per-
ception of SLEs and the total number of SLEs were negatively related with greater levels of DoS
and, in turn, DoS was positively related to psychological and physical health. Interpretation of
these findings suggests that the associations between both one’s perception that SLEs are undesir-
able and the quantity of stressors that one experiences, and physical and mental health are partially
accounted for by one’s capacity for differentiation.

We did not find evidence in support of the moderating role of differentiation. Our results are
consistent with other studies that tested the moderation and mediation effects of DoS (e.g., Hooper
& DePuy, 2010; Krycak et al., 2012; Murray et al., 2006; Skowron, 2004). Unlike Murdock and
Gore (2004), who found that differentiation determined the link between perceived stress and
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psychological well-being, the present study found evidence that DoS operated as a partial mediator
of perceived and actual number of SLEs and two outcomes: (a) number of physical diseases experi-
enced in the past year and (b) psychological symptoms. The present sample differs from Murdock
and Gore’s (2004) U.S. college student sample both in average age, with the present sample being,
on average, 44 years of age, and in cultural composition (Spanish vs. American). Bowen theorist,
Michael Kerr, asserted that the defining of a self is observed clinically as individuals become self-
sustaining and live apart from family-of-origin members (Rodr�ıguez-Gonz�alez & Kerr, 2011).
Thus, differences in the process of differentiating could exist in this present adult sample relative to
Murdock and Gore’s (2004) sample of college students who may have varying degrees of indepen-
dence from their parents. Additionally, we operationalized stress both as a count of the number of
changes in one’s lifetime (e.g., new job, death of a loved one) and as the negative perception of
those stressful events in the past year as a proxy for subjective negative stress. Future studies might
consider assessing stress and stressful life circumstances in multiple ways (i.e., perceived, type,
severity, chronicity) to ascertain whether the role between stress, DoS, and health depends upon
the way stress is captured, both in its perceived negative impact and in its chronicity.

This study extends empirical support for the relationship between DoS and psychological and
physical health to a Spanish culture, and is consistent with the findings of other investigations con-
ducted in the U.S. (Chung & Gale, 2006; Ross & Murdock, 2014; Skowron, 2004). Specifically, we
found that DoS explains nearly one-third of the variance in psychological health scores and 10%
of the variance in physical health, after controlling for the effects of age, gender, and the total num-
ber of SLEs. Findings show an association between higher levels of DoS and lower rates of physi-
cal illnesses and psychological symptoms. Importantly, we utilized broad measures of physical and
psychological health in a non-clinical population (i.e., persons without chronic or terminal illness).
Prior research has shown that persons experiencing chronic illness experience sustained heightened
levels of stress and anxiety, such that they subsequently are more vulnerable to the effects of that
same stress (Davis, Zautra, & Reich, 2001). Along those lines, BFST theorizes that chronic, ongo-
ing stress influences differentiation more so than acute stressors (e.g., the death of a significant
close other; Bowen, 1978). Therefore, our indices of psychological and physical health improve the
generalizability of our results because they explain how DoS operates in the relationship between
stress and health outcomes, without the inherent confounds for persons experiencing chronic ill-
ness, such as the populations that were previously studied (i.e., indicators of overweight and obe-
sity, Hooper & Doehler, 2011; fibromyalgia, Murray et al., 2006).

In addition to the results of this study, several empirical studies have echoed our findings and
found differentiation to have a consistent significant mediation effect within different cultural con-
texts (i.e., United States & South Korea, Chung & Gale, 2006; Japan, Kudo & Fujiu, 2009; United
States, Ross & Murdock, 2014; Skowron, 2004). This replicated finding leads us to a necessary
reflection about the stability of the level of differentiation across the lifetime of the individual. One
possibility is that this result suggests that basic levels of DoS are more malleable across the lifespan
than BFST asserts (Bowen, 1978). Another possibility might be that these empirical data are
reflecting changes in the functional levels of differentiation, which are theorized to be more easily
influenced by chronic anxiety and stress within persons in close relationships (Bowen, 1978).
Indeed, the present study gathered data on the number of stressors that individuals experienced
across the lifetime, and thus it is plausible that the stress-DoS association falls in line with the
proposition that chronic stress is more likely to influence functional DoS. The pseudo-self is
thought to reflect changes that the individual makes—becoming more or less rigid or flexible, cap-
able or helpless—when emotional pressure from the family system necessitates changes with the
goal of reducing conflict in the system (Bowen, 1978; Kerr & Bowen, 1988). Bowen theorized that
when pseudo-self levels are sustained over time, the basic level of self might also be affected
(Bowen, 1978; Kerr & Bowen, 1988). The mediation effect found in this study and other prior
empirical studies (Hooper & Doehler, 2011; Krycak et al., 2012) implies that the pseudo-self,
regardless of its transient nature, is also relevant for health. Longitudinal studies are needed to
assess the causal links between SLEs and DoS. Does DoS vary under conditions of acute stress for
persons with higher or lower levels of differentiation? Does chronic familial anxiety and stress pre-
dict levels of DoS, above and beyond the influence of acute stressors?
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Regarding physical health and its relationship with DoS, our results are consistent with previ-
ous studies that consider the association between DoS and physical health (Hooper & Doehler,
2011; Knauth & Skowron, 2004; Murray et al., 2006; Protinsky & Gilkey, 1996; Skowron, 2004).
Specifically, we found that persons with a more negative perception of SLEs within the past year
also showed lower levels of DoS, and this was subsequently related to negative physical health out-
comes. We found a similar significant indirect effect of DoS on psychological health. We also
found that negative perception of SLEs experienced during the past year was associated with lower
levels DoS, and lower DoS was linked with poorer psychological health outcomes. Research has
shown that major stressful events have a negative impact on health (e.g., Falconier et al., 2015;
Rosengren et al., 2004), and our results suggest that one of the pathways is through deficits in DoS
(e.g., greater levels of emotional cutoff and heightened emotional reactivity).

Clinical Application
The results of this study have implications for family therapists and other professionals work-

ing with families (e.g., psychologists, counselors, nurses, social workers). First, the results show
that DoS is one potential mechanism by which the effects of stress on physical and mental health
are conferred. Therefore, our findings suggest the relevance of interventions that include a focus
on strengthening an individual’s capacities for healthy connection in relationships and the ability
to also respond to stress in thoughtful and nonreactive ways. Moreover, our findings contribute to
the increasing body of empirical research that supports that family interventions have significant
benefits for patients and their families (Martire et al., 2004; Theodoratou-Bekou, Andreopoulou,
Andriopoulou, & Wood, 2012). Clinicians working with families can employ a multigenerational
approach to intervention, encouraging clients to establish more person-to-person relationships,
facilitating increased awareness about the emotional processes in one’s own family, or by coaching
clients to avoid the use of triangulation in the midst of heightened emotions (Bowen, 1978; Haef-
ner, 2014; Rodr�ıguez-Gonz�alez & Kerr, 2011). Few studies have examined if differentiation is a
malleable target for the therapy process, and more research (e.g., longitudinal and clinical trials) is
needed to clarify if family systems interventions are successful at promoting client differentiation.

Our results highlight the importance of professionals also working on their own self-differen-
tiation process (McGoldrick & Carter, 2001), as Bowen (1978) theorized that this personal work
enables practitioners to be more successful in assisting their clients develop a differentiated self.
More highly differentiated health professionals might better enable clients to develop healthy ways
of relating in the face of stress, thereby improving client psychological and physical well-being.
This area is rarely researched, and future studies should clarify inconsistent empirical findings on if
and how the therapist’s differentiation benefits the therapeutic relationship and client outcomes
(Bartle-Haring, Shannon, Bowers, & Holowacz, 2016; Lambert & Friedlander, 2008).

Limitations and Future Directions
The findings of this study provide important clarifications regarding the role of differentiation

in the stress-health connection, but several caveats must be considered. First, given the cross-sec-
tional data in this study, the directionality of the associations between key study variables remain
unclear. Future studies might employ a longitudinal study design to clarify temporal relationships
between stress, DoS, and health, a necessary condition of statistical mediation, and answer ques-
tions related to whether stress (e.g., chronic versus acute) generates a decrease in the levels of DoS
that has repercussions on subsequent health outcomes (Lal & Bartle-Haring, 2011). Next, though
the self-report measure of DoS in this study is used widely and has undergone psychometric valida-
tion with a Spanish sample (Rodr�ıguez-Gonz�alez et al., 2015), BFST researchers might consider
ways to assess DoS via other modes of assessment, including observations and interviews. Examin-
ing multiple indicators of physical health or illness in future studies, including medical records,
medical diagnoses, and biological measures of health, might determine whether the relationship
between stress and health is stronger when multimodal methods of health measurement are used
and might further validate these preliminary findings on differentiation and health. Given the com-
plementary nature of the biobehavioral family model, future studies might include observational
measures of individual and family-level behavioral social interactions as well as biological mea-
sures of health to ascertain how Bowen constructs, such as differentiation, contribute to the
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complex family-health connection. In addition, given that we examined a non-clinical sample with
relatively high education levels, it is unclear if the findings would generalize to lower socioeco-
nomic and at-risk populations. Despite these limitations, a key strength of the findings is that this
preliminary study addresses important questions about how DoS operates within a Spanish sample
and tests Bowen’s proposition that DoS is universally relevant (Bowen, 1978; Hooper & DePuy,
2010; Lampis, 2016).

CONCLUSION

Taken together, these results replicate previous findings that DoS is a possible psychological
mechanism in the transmission of SLEs onto health outcomes. Moreover, they show evidence that
DoS has important implications for physical and mental well-being. Our results also support a
growing body of literature that confirms the cross-cultural relevance of BFST (e.g., Ferreira,
Fraenkel, Narciso, & Novo, 2015; Lampis, 2016; Rodr�ıguez-Gonz�alez et al., 2016) and extend
these findings by demonstrating that the BFST offers relevance for adults in Spanish cultures.
Additional intervention and psychotherapy process research is needed to assess whether and how
the therapeutic process might influence levels of differentiation in order to promote client resiliency
in the face of anxiety and life stress.
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Rosengren, A., Hawken, S., Ôunpuu, S., Sliwa, K., Zubaid, M., Almahmeed, W. A., et al. (2004). Association of

psychosocial risk factors with risk of acute myocardial infarction in 11119 cases and 13648 controls from 52

countries (the INTERHEART study): Case-control study. The Lancet, 364, 953–962. https://doi.org/10.1016/
s0140-6736(04)17019-0

Ross, A. S., & Murdock, N. L. (2014). Differentiation of self and well-being: The moderating effect of self-

construal. Contemporary Family Therapy: An International Journal, 36, 485–496. https://doi.org/10.1007/

s10591-014-9311-9.

Sandage, S. J., & Jankowski, P. J. (2010). Forgiveness, spiritual instability, mental health symptoms, and well-being:

Mediator effects of differentiation of self. Psychology of Religion and Spirituality, 2, 168–180. https://doi.org/10.
1037/a0019124.

Sarason, I. G., Johnson, J. H., & Siegel, J. M. (1978). Assessing the impact of life changes: Development of the Life

Experiences Survey. Journal of Consulting and Clinical Psychology, 46, 932–946. https://doi.org/10.1037/0022-
006X.46.5.932.

Shrout, P. E., & Bolger, N. (2002). Mediation in experimental and nonexperimental studies: New procedures and rec-

ommendations. Psychological Methods, 7, 422–445. https://doi.org/10.1037/1082-989X.7.4.422.

Skowron, E. A. (2004). Differentiation of self, personal adjustment, problem solving, and ethnic group belonging

among persons of color. Journal of Counseling & Development, 82, 447–456. https://doi.org/10.1002/j.1556-6678.
2004.tb00333.x.

Skowron, E. A., & Dendy, A. K. (2004). Differentiation of self and attachment in adulthood: Relational correlates of

effortful control. Contemporary Family Therapy: An International Journal, 26, 337–357. https://doi.org/10.1023/
B:COFT.00000 37919.63750.9d.

Skowron, E. A., & Friedlander, M. L. (1998). The Differentiation of Self Inventory: Development and initial valida-

tion. Journal of Counseling Psychology, 45, 235–246. https://doi.org/10.1037/0022-0167.45.3.235.
Skowron, E. A., & Schmitt, T. A. (2003). Assessing interpersonal fusion: Reliability and validity of a new DSI fusion

with others subscale. Journal of Marital and Family Therapy, 29, 209–222. https://doi.org/10.1111/j.1752-0606.
2003.tb01201.x.

Skowron, E. A., Van Epps, J. J., Cipriano-Essel, E. A., & Woehrle, P. L. (2014). Teor�ıa de Bowen e investigaci�on

emp�ırica: El papel de la TFSB para guiar intervenciones efectivas y una investigaci�on translacional e interdisci-

plinar: Desarrollos actuales y l�ıneas de futuro [Bowen Theory and empirical research. A role for Bowen Family

Systems Theory in guiding cross-disciplinary, translational research and effective intervention: Current develop-

ments and future directions]. In M. Rodr�ıguez-Gonz�alez & M. Mart�ınez Berlanga (Eds.), La teor�ıa familiar

sist�emica de Bowen: Avances y aplicaci�on terap�eutica (pp. 61–94). Madrid, Spain: McGraw Hill.

Skowron, E. A., Wester, S. R., & Azen, R. (2004). Differentiation of self-mediates college stress and adjustment. Jour-

nal of Counseling & Development, 82, 69–78. https://doi.org/10.1002/j.1556-6678.2004.tb00287.x.
Theodoratou-Bekou, M., Andreopoulou, O., Andriopoulou, P., &Wood, B. (2012). Stress-related asthma and family

therapy: Case study. Annals of General Psychiatry, 11, 1–10. https://doi.org/10.1186/1744-859X-11-28.

Wood, B. L. (1993). Beyond the “psychosomatic family”: A biobehavioral family model of pediatric illness. Family

Process, 32, 261–278. https://doi.org/10.1111/j.1545-5300.1993.00261.x.

October 2019 JOURNAL OF MARITAL AND FAMILY THERAPY 591

https://doi.org/10.1037/a0020426
https://doi.org/10.1016/s0140-6736(04)17019-0
https://doi.org/10.1016/s0140-6736(04)17019-0
https://doi.org/10.1007/s10591-014-9311-9
https://doi.org/10.1007/s10591-014-9311-9
https://doi.org/10.1037/a0019124
https://doi.org/10.1037/a0019124
https://doi.org/10.1037/0022-006X.46.5.932
https://doi.org/10.1037/0022-006X.46.5.932
https://doi.org/10.1037/1082-989X.7.4.422
https://doi.org/10.1002/j.1556-6678.2004.tb00333.x
https://doi.org/10.1002/j.1556-6678.2004.tb00333.x
https://doi.org/10.1023/B:COFT.00000 37919.63750.9d
https://doi.org/10.1023/B:COFT.00000 37919.63750.9d
https://doi.org/10.1037/0022-0167.45.3.235
https://doi.org/10.1111/j.1752-0606.2003.tb01201.x
https://doi.org/10.1111/j.1752-0606.2003.tb01201.x
https://doi.org/10.1002/j.1556-6678.2004.tb00287.x
https://doi.org/10.1186/1744-859X-11-28
https://doi.org/10.1111/j.1545-5300.1993.00261.x

