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Abstract 

Background: Family cohesion affects health, mental and physical well-being, academic achievement, and emotional health of the 

family with disturbance of family environment and feelings of depression, aggressive behaviors and delinquency, and disruption of 

family members' self-concept.  

Objectives: This study aimed to investigate the effectiveness of psychological education based on Olson's model on family cohesion of 

schizophrenic patients in Bushehr.  

Method: The research method was semi-experimental with a pretest-posttest and follow-up design. The statistical population consisted 

of 425 patients in all families of schizophrenic patients who were treated in the province's medical centers (both governmental and non-

governmental) in Bushehr in 2019. The sample size in this study will be 30 parents of schizophrenic patients. All of them had inclusion 

criteria and were selected by convenience sampling method and randomly assigned to the experimental and control group. Data obtained 

by Faces-IV Scale and  analyzed using multivariate analysis of covariance and post-test by Spss.22. 

Results: The results showed that psychological training based on the Olson model effectively improved family cohesion of 

schizophrenic patients (p<0.001).  

Conclusion: Providing psychological services is necessary to promote and cohere the families of schizophrenic patients, so it can be 

said that psychological training based on family cohesion and flexibility can be used to promote and cohere the families of schizophrenic 

patients and provide the ground for their psychological care.  
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1. Introduction 

The unavoidable and severe consequences of 

schizophrenia are reducing the length of hospital  stay 

and expanding social services. In this regard, the role and 

cohesion of the family have been given much attention  

in better care and services for the mentally-ill cases. 

Psychology has been systematically emphasized for this 

population (1). In recent years, more attention has been 

also paid to psychotherapy, especially psychosocial 

interventions along with medication. Studies show that 

family members of the mentally ill often feel helpless 

and experience distress, anxiety, depression, and financial 

problems (2). Olson deals with spouses’ conflicts in 

intimacy in marital relationships, intimacy and flexibility- 

conflict, and conflict resolution methods that improve 

sexuality, communication skills, personality coordination, 

financial management, and beliefs. Moreover, religion 

provides the context for the empowerment of spouses 

 

practically. Family cohesion includes four detailed, 

separate, related, and intertwined levels (3). 

Brown et al. (4) stated the mediating effect of family 

cohesion on reducing patient symptoms and family distress 

in informed family therapy for schizophrenia. The results 

showed that conscious family therapy for schizophrenia 

has significantly reduced the symptoms of schizophrenia 

from beginning to beginning. One of the challenges in 

the family of mentally-ill patients is a lack of awareness 

of how to communicate emotionally and intimately with 

the patient. In this regard,  education  and  knowledge  

can contribute greatly to family cohesion. When family 

cohesion is increased through psychological training and 

learning happens, family values and norms are transferred 

away from conflicts and disintegration (4). 

Although very little research is available in the field  

of family cohesion and flexibility, it can be noted that 

family inefficiency in the field of family cohesion and lack 
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of sustainability in the psychological care of mentally-ill 

patients is due to the defective performance in the interactive 

process among family members. Therefore, this study 

attempted to assess the reasons for the lack of warmth, 

intimate atmosphere, commitment, and time among the 

family members (5). Furthermore, lack of energy among 

the family members, suppression of emotions, dryness, as 

well as lack of psychological flexibility and awareness are 

factors that double the importance and necessity of this 

study. 

According to the abovementioned issues, it is of critical 

importance to conduct a scientific review of approaches 

that can improve the level of  flexibility,  correlation,  

and function of the family system. This leads to the 

reconstruction and rehabilitation of the behaviors towards 

schizophrenic patients in the family. Accordingly, the 

interference with the level of flexibility, disruption of 

family functioning, and mutual disruption in these areas 

result in the relapse of the disorder symptoms. 

In these patients, a state of a double impasse between 

the patient and  the  family  system  (6-8).  Therefore,  

the practical examination of the effective family and 

psychological approaches can help to provide appropriate 

and practical patterns that ultimately lead to a suitable 

method for behavioral reconstruction of these patients. As 

a result, this study attempted to identify the psychological 

needs of people with a mental health condition and 

evaluate the psychological interventions of Olson’s model 

on the behavioral and psychological reconstruction of 

family cohesion. 

Accordingly, these families, particularly parents of the 

patients, will encourage their children to live individually 

and socially as people in the community; moreover, the 

parents themselves become suitable care providers for 

schizophrenic patients. This study also aimed to investigate 

the effectiveness of psychological education based on 

Olson’s model on family cohesion of schizophrenic 

patients in Bushehr, Iran. 

 
Methods 

This semi-experimental  study  was  conducted  using 

a pretest-posttest and follow-up design. The statistical 

population consisted of 425 schizophrenic patients who 

were treated in the Medical Centers (both public and 

private) of Bushehr province, Iran. In total, 30 parents   

of schizophrenic patients were selected based on the 

inclusion criteria using the convenience sampling method. 

The parents were then randomly assigned to experimental 

and control groups. The experimental group participated 

in the intervention sessions and received training. On the 

other hand, the control group received no training. The 

inclusion criteria were: 1) lack of mental disorders, 2) no 

use of psychiatric medications, 3) a minimum education 

level of third grade in secondary school, and 4) willingness 

to participate in the study. On the other hand, those who 

were absent in more than two intervention sessions were 

excluded from the study. 

 
 

Table 1. Summary of content of the training sessions based on Olson's model (9) 

Sessions Content Task 

First Familiarizing members with each other; establishing a good Reviewing the 
 relationship and creating an atmosphere with trust and security, meeting by members 
 cooperation and intimacy; specifying the importance of the subject for and answering 
 the members and objectives of holding meetings; familiarizing with the questions 
 group's regulations and the general framework of the Olson's model;  

 signing contracts and making commitments for cooperation and regular  

 participation in meetings.  

Second Defining intimacy and its dimensions; studying barriers to intimacy; Discussing intimacy 
 teaching how to establish intimacy; practicing intimacy practices methods 

Third Discussing the importance of balance and flexibility and the couple's Practicing the 
 map and family map; balancing stability and change; avoiding extreme learned skills in 
 stability and change; improving the dynamics of couples. small groups 

Fourth Discussing the conceptual definition of marital conflict; understanding Practicing conflict 
 the natural existence of conflict among parents; extracting common resolution steps 
 ways of dealing with conflict among participants; familiarizing with  

 ten steps to improve and resolve conflict.  

Fifth Discussing the importance and necessity of communication and its Practicing 
 complexity; familiarizing with how successful parents communicate, communication 
 common problems in parental communication, types of communication skills 
 styles and methods, and the effect of each method on the relationship;  

 familiarizing with how effective communication is communicated.  

Sixth Familiarizing with how role management affects parental relationships; A Study of The Role 
 Familiarizing with classic power patterns in relationships, the effect of of Traditions 
 each on parental relationships, common role problems in parental  

 relationships, and the ways to improve roles in relationships.  

Seventh Investigating the efficiency and effectiveness of training; identifying Getting feedback 
 barriers to teachings; providing general solutions and recommendations from attending 
 for all parents; implementing the post-test. meetings and 
  running post-test 
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Regarding the ethical considerations, all individuals 

were informed of the research procedure and objectives, 

and a consent form was obtained from them to participate 

in the study. Moreover, they were assured that their 

information would be kept confidential and used for 

research matters. Moreover, the participants’ first  and 

last names were not registered to respect their privacy. It 

should be noted that the control group was subjected to 

the intervention after the study. The experimental group 

participated in seven 60-min training sessions based on 

Olson’s model once a week. 

 
Olson Family Cohesion Scale (1999): 

The 40-item Family Adaptability and Cohesion 

Evaluation Scale-IV was developed by Olson et al. (10) 

and consisted of two subscales, namely cohesion (n=20) 

and conformity (n=20) to measure family cohesion. The 

questionnaire is scored based on a 5-point Likert scale from 

“never” to “rarely”, “sometimes”, “often”, and “always” 

that are scored 1, 2, 3, 4, and 5, respectively. In a study 

conducted by Ghanbari Panah et al., the validity of the family 

appraisal and continuity by Cronbach’s alpha for continuity 

was 0.74 and for adaptability was 0.75 (11). Regarding the 

reliability of the total questionnaire, the reliability values of 

the cohesion and adaptation were estimated at 0.77 and 0.62, 

respectively, which showed a relative internal consistency. 

Moreover, the correlation coefficients for family correlation 

and adaptability were calculated at 0.83 and 0.80, which 

indicated very good stability (11). 

The obtained data were analyzed in SPSS software 

(version 22) using central and dispersion indices, such as 

mean±SD. Moreover, the analysis of variance with repeated 

measures, as well as Tukey and Bonferroni post hoc tests 

were employed in this study. Additionally, the Levene’s 

test (homogeneity of variances), Kolmogorov-Smirnov test 

(for normal distribution of data), Mbox test, and Mauchly’s 

sphericity test were utilized to investigate the assumptions 

of the inferential test. ANOVA was also used to compare 

the groups regarding age. A p-value less than 0.05 was 

considered statistically significant. 

 
Results 

The mean±SD ages of the participants in the intervention 

and control groups were obtained at 42.11±7.80 and 

41.80±7.81 years, respectively, which showed no significant 

difference between the two groups in this regard (P=0.377). 

Before the administration of the repeated measure 

ANOVA, the results of Mbox, Mauchly’s sphericity, and 

Levene’s tests were evaluated to observe the assumptions. 

Since the Mbox test was not significant for any of the 

variables, the homogeneity of variance-covariance matrices 

was not rejected. Moreover, Levene’s test showed no 

significant difference in any of the variables; accordingly, 

the assumption of parity of inter-group variances was not 

rejected. Finally, the results of Mauchly’s sphericity test 

showed that this test was also significant for the research 

variables. Therefore, the assumption of variance parity 

within the subjects (assuming sphericity) was not observed 

(P>0.05). As a result, the Geisser Greenhouse test was 

used to investigate the univariate test results for intra- 

group effects and interactions. Furthermore, the Geisser 

Greenhouse test with  a value of 0.21  (P<0.001) showed 

a significant difference in the effectiveness of the Olson 

model intervention program on family cohesion in the 

experimental and control groups at the significant level of 

0.05. 

As can be seen in Table 3, the within-subject factor (time 

effect) (P<0.001) shows a significant difference with the 

between-subject factor (group effect) (P<0.001) in terms of 

family cohesion. 

Table 4 summarizes the  separate  comparison  results 

of the Bonferroni test. According  to the results, there is   

a significant difference between pre-test and post-test 

(P=0.001) in terms of family cohesion. Furthermore, a 

significant difference was found between pre-test and 

follow-up (P=0.001) regarding family cohesion. However, 

no significant difference was observed between post-test 

and follow-up (P=1.00) in terms of family cohesion. 

 
 

 

Table 2. Mean±SD of family cohesion in experimental and control groups 

Group Pre 

M 

-test 

SD 

Post 

M 

-test 

SD 

Follo 

M 

w-up 

SD 

Experimental 50.60 5.56 69.60 7.27 69.27 6.94 

Control 52.33 4.03 55.60 4.73 54.80 6.12 

 

Table 3. Analysis of variance with repeated measures to compare the mean scores of pre-test, post-test, and 

follow-up of family cohesion in the experimental and control groups 

Effects SS Df MS F P Partial η2 

Time 5806.28 2 2903.14 208.95 0.001 0.83 

Time*group 1862.65 4 465.66 33.55 0.001 0.61 

Group 2960.63 2 1480.31 16.08 0.001 0.43 

 

 
Table 4. Comparison of pre-test, post-test, and follow-up stage regarding family cohesion (Bonferroni test) 

Time (j) 
Mean 

Standard Error P 
95% confidence interval 

Time (i) differences Lower Upper 

Pre-test Post-test -13.82 0.76 0.001 -15.73 -11.92 
 Follow-up -14.00 0.87 0.001 -16.63 -11.83 

Post-test Follow-up -0.17 0.71 1.00 -1.96 1.60 
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Discussion 

This study aimed to investigate the effectiveness of 

psychological education based on Olson's model on family 

cohesion of schizophrenic patients in Bushehr. The results 

of the analysis showed that the family cohesion score of 

schizophrenic patients Based on Olson Model that received 

psychological education and control group is different. In 

other words, psychological education based on the Olson 

model affected the family cohesion of schizophrenic 

patients. It shows that trained group (families of 

schizophrenia patients) is significantly higher than the 

control group., so the main hypothesis is confirmed. This 

finding is in line with research by Kumar & Singh (12), 

Kelly et al. (13), Sado et al. (14), Koutra et al. (15), 

Carvalho et al. (16) and Jo et al. (17).  

In explaining this finding, it can be said that the 

psychotherapist uses Olson's model with different pieces of 

training in the field of effective communication, disease 

acceptance, cohesion and dynamism of family members' 

relationships, solving affective problems and establishing 

roles and removing barriers and problems in the field of 

disease to increase family cohesion (18).  Psychological 

training helps them to find more rewarding ways to deal 

with their life's problems. Based on the cognitive-

behavioral approach, many negative documents, 

expectations, and beliefs prevent effective communication. 

Psychological training helps these families identify the 

underlying reasons for their destructive conflict and use 

more constructive methods to deal with it. Psychological 

training increases positive behavioral exchanges satisfying 

the emotional needs of family members and creating 

positive feelings toward each other, and creating attitude 

changes in negative behaviors. Achieve internal control 

(19).  

In explaining the obtained results, it is assumed that 

learning scientific and principled psychological skills 

increases the emotional and emotional intimately of the 

family. Furthermore, it will bring about family cohesion if 

a family can establish closeness and flexibility in 

relationships with the right methods of intimacy, not only 

helping to resolve conflicts but also improving the 

relationships between them (20). On the other hand, 

increasing the intimacy and emotional companionship of 

family members increases their sensitivity to each other, 

thus minimizing marital conflicts in different dimensions. 

Olson et al. (10) is one of the most important determinants 

of healthy functioning in the family, the satisfaction of 

family members' relationships as the most important 

calming variable in the family domain, has an effective role 

in maintaining the balance of life and emotional climate, 

establishing mental health of family members, reducing 

depression and loneliness, coping with life pressures, 

having proper functioning in life and interaction with 

children (21). 

In this study, psychological training about strengthening 

the family foundation and family cohesion were taught 

how to help people in the family of schizophrenic patients 

to solve conflicts in different situations and help enrich life. 

One of the most important and fundamental needs of 

families was to strengthen their family cohesion. If not 

met, not only patients, even family members of patients, 

would have experienced psychological injuries, including 

emotional distancing. 

 

The present study was conducted because of the self-report  

of the measurement tool and since in this study only a 

questionnaire was used for data collection and due to 

executive limitations, interviews were not used for 

collecting research data.  Considering that the present study 

has been conducted in Bushehr city, different environmental 

conditions and cultural-economic backgrounds have had an 

impact on this issue and this makes it hard to generalize the 

findings to other regions with other cultural and economic 

backgrounds. Because some areas of the disease depend on 

environmental conditions. 

 
Conclusion 

Providing psychological services is necessary for the 

promotion and cohesion of the families of schizophrenic 

patients, so it can be said that psychological training based 

Olson Model can be used to provide psychological care for 

these patients.  

. 
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