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Background: Improving the level of psychological well-being is
one of the psychological concerns of the recent century. This study
was conducted to compare the Olson's Circumplex Model with
Emotional Focused Couple Therapy (EFCT) on psychological wellbeing in women with marital dissatisfaction.
Methods: the participants were sixty dissatisfied married women
living in Gorgan, Iran, 2017. Having including criteria, they were
randomly divided into two intervention groups. The interventions
were performed for both groups through 15 sessions. The Ryff’s
psychological well-being scale (with six dimensions) was completed
before and one week after intervention by the participants.
Results: Analysis of covariance showed that both circumplex model
and EFCT cause an improvement in psychological well-being.
However, EFCT was more effective in the dimensions of purpose in
life and personal growth. There were no significant statistical
differences between two intervention methods regarding other
dimensions of Psychological Well-Being.
Conclusion: It is recommended to use these therapeutic approaches
for couple and family therapy, preferably EFCT, to improve
psychological well-being.
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Introduction
Positive psychology considers the mental
health as a positive psychological function and
conceptualizes it as a "psychological well-being"
(1). From this perspective, psychological wellbeing can be defined as emotional and cognitive
responses to the perception of personal
characteristics and abilities, the progression, the
efficient and effective interaction with the world,
the desired relation with the community, and the
positive development over the time. This
definition also includes components such as life
satisfaction, energy, and positive mood (2).
Based on various theoretical orientations the
construct of psychological well-being includes
various components such as a sense of coherence,
life satisfaction, emotional balance, and a general
attitude toward optimism or positive orientation
toward the life (3). Ryff's model (1995) is
considered as one of the most important
psychological well-being models. In this view,
well-being means the attempt to transcend and
promote that manifests itself in the realization of
one's talents and abilities. It consists of six main
dimensions: self-acceptance, purpose in life,
personal growth, positive relationship with others,
environmental mastery, and autonomy (4).
Among the predictors of psychological wellbeing are the following:cognitive flexibility (5),
self-compassion and mindfulness (6), quality of
marriage and quality of parental cooperation (7),
optimism, family relationships, income, social
support, and age (8), personal victimization,
family victimization, cyber threat, and intimate
partner violence (9), gender roles, social networks
(10), personality, interaction between personality
and being religious, achieving the goals of inner
and outer life (11), and job satisfaction (12).
The negative events of life are inversely related
to psychological well-being (13). Psychological
well-being has a negative relationship with
anxiety, depression, and hostility (14). People
who are satisfied with their lives and experience
positive emotions experience a high level of
psychological well-being (15). Intimate partner
violence (16), self-esteem (10), self-regulation
(17), and family structure and process (18) are
the factors influencing psychological well-being.
Spirituality/religiousness can lead the person
toward a higher level of hope, less perceived
stress, adaptation with conditions, reduce low
negative emotions, a sense of independence and
power, and ultimately more psychological wellbeing (8, 19).
Considering that psychological well-being is
one of the important factors affecting the quality

of marital relationships and parent-child
relationships in the family (20), mental health
experts and researchers have used various
methods to promote psychological well-being
such as healthy relationship training (16). Among
other models that can be considered in this field
and rooted in the family system approach are
Olson's Circumplex Model and Emotional
Focused Couple Therapy (EFCT).
Circumplex model was defined as “graphic of
dynamic relationships within the family” by
Olson and DeFrain (2003). This model
emphasizes on the internal relations of individuals
and the quality of their behaviors. Circumplex
model is divided into three dimensions including
cohesion, flexibility, and communication (21).
Moreover, the model has five levels of flexibility
(chaotic, flexible, balanced, constructed, and
rigid) and five levels of cohesion (disengaged,
separated, balanced, connected, and enmeshed). In
total, there are 25 types of family systems in this
method (22-24). In the family system, cohesion
has been defined as emotional bonding between
family members (25). Moreover, in circumplex
model, flexibility is defined as the potential of
marital or family system to change its power
structure, relationship rules and role relationships
in responding to developmental and situational
stress, and matching patterns of communication in
response to change (26). Communication is the
third and main dimension , since it facilitates
movement in two other dimensions and helps the
family change its flexibility and cohesion in order
to deal with developmental and situational stress
(25). Based on this
model, positive
communication results in a better understanding
and supporting among family members, while
lack of communication skills is a barrier against
the ability of the family system to change when
needed (27).
Family education based on Olson's circumplex
model has increased the flexibility of couples
(28), and the training of the circumplex model
increased the resiliency and reduced couples
marital conflicts (29). Comparing Olson's
circumplex model and Walsh integrated approach
on marital resilience and conflicts of Couple
showed that both methods reduced marital
conflicts and increased resilience in couples, but
Olson's circumplex model was more effective in
reducing marital conflicts than Walsh's
model(30).
In EFCT, Couples engage in a process during
treatment, each of them tries to express their
attachment fears and needs and as best as possible
to foster a secure attachment link. this will lead to
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sustained changes in the satisfaction of couples'
relationships (31) and achieving primary adaptive
emotional responses to situations (32). Reducing
avoidance attachment and anxiety attachment,
increasing the trust and depth of emotional
experiences in the process of EFT (33, 34), and a
higher emotional control using emotion regulation
strategies (35) are among the main predictors of
higher marital satisfaction and happiness.
Furthermore, these predictors play an important
role in the long-term consequences of this
treatment.
Some studies have supported the effectiveness
of emotion-focused work for reducing
inconsistency of couple's sexual desire(39),
communication tension and increasing the level of
mental health of couples(36), improving sexual
intimacy(37), major depressive disorder(32), and
marital satisfaction(38).
In family studies, the relationship between
marriage quality and mental health is one of the
key areas for research(7).Considering the impact
of family structure and process on psychological
well-being(22), different approaches or different
models are used for couple therapy such as
cognitive-behavioral couple therapy, Gottman
method couple therapy and etc. Since the
circumplex model attempts to enhance the
functions and structures of the family, expanded
individual awareness, effective communication
skills, problem solving and decision making, and
improves the balance of family roles, it can be
used to change the overall structure of the family
in order to balance. It is also expected that EFCT
will affect psychological well-being and its
components through the de-escalation of negative
cycles of interaction, changing interactional
positions, consolidation and integration, and
facilitate the emergence of new solutions to old
problems. Few studies have been conducted on
the effects of systemic interventions on the
psychological well-being of couples. In addition,
neither circumplex model nor EFCT have been
used to assess the psychological well-being and
its components, the aim of the present study was
to compare the effectiveness of circumplex model
and EFCT on the psychological well- being in
women with marital dissatisfaction.

methods
Prior to the study being undertaken, appropriate
ethical approval was granted (the authorization
number: IR.IAU.BOJNOURD.REC.1396.1).
This study was a semi experimental study with
pretest posttest design for comparing the effect of
circumplex model and EFCT on psychological
well- being (PWB) in women with Marital

Dissatisfaction. A purposive sample was recruited
via counseling centers announcements through
social media, phone calls and public notice. The
inclusion criteria were passing at least 5 years
and maximum 18 years from their marriage,
living with their spouse at same home, not
suffering from any severe physical and
psychological issues (no matter treated or
untreated), not receiving current treatment
(psychological or medical) for her dissatisfaction.
In addition, they had read and write literacy, no
decision to move from Gorgan (at least until the
end of the study), no drug /substance abuse, and
agreed to participate in post-test measurement.
Loss to follow up criteria include irregular
presence in the training course (being absent in
more than 3 sessions), severe medical illness and
surgery during the study, participation in any
other individual or group psychotherapy sessions
during the study, and any diagnosed psychiatric
disorder in counseling sessions by group leader,
and incomplete answers to questionnaire (lack of
response to over 5% of questions).
Using Barzegar Bafroei & Pakseresht(41)
results( mean and standard deviation) indicated a
minimum of 30 participants per each group, by
considering 10 percent attrition, to detect medium
effect size with 80 percent power (a= 0.05).
One hundred sixty eight potential participants
responded to the initial announcements, amongst
132 were screened via a phone interview for
eligibility. They were interviewed by a therapist
who was an Iranian female at her early forties,
who was a PhD student in counseling, with 6
years of experience as a therapist. She had
previously passed courses in emotional techniques
and specifically of Emotional Focused Therapy
(EFT) for couples. As well as training in
circumplex model. All potential participants
completed
questionnaire
consisting
of
demographic checklist and PWB scale. Of 132, 72
were excluded either for not meeting specified
eligibility criteria (n=57) or they declined to
participate (n=15). The remaining were offered a
place in the trial; 60 were randomized via a
computerized random-number generator system to
circumplex model (n=30) and EFCT (n=30)
interventions (Figure 1).
A statistician
unconnected to the study and blind to its aims
completed the computer randomization. Fifteen
group intervention sessions were held weekly in
accordance with the protocols and lasted for 90120 minutes, in Binesh and Rastin counselling
centers in Gorgan. The post-test were performed
one week after the group sessions. Informed
consent was obtained from all participants for
being included in the study.
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For the purpose of describing the sample,
participants were asked to provide information
regarding age, gender, duration of marriage,

number of children,
education and ethnicity.

occupation,

income,

Responded to announcements (n =168 )

Enrollment
Assessed for eligibility (n=132 )

Excluded (n= 72 )
Not meeting inclusion criteria (n= 57)
Declined to participate (n=15 )

Randomized (n=60 )

Allocation(n= 60)
Allocated to intervention (n=30 )
Allocated to intervention (n=30 )
Received allocated intervention (n=30
Received allocated intervention (n=30

Post-intervention
Lost at post-intervention (n =5 )
Lost at post-intervention (n =4 )

Analysis
Included in final analyses (n = 25)

Included in final analyses (n = 26)

Figure 1: Consort diagram

PWB scale
The 84-item Persian version scale (Ryff, 1989)
consists of statements (both positive and negative)
reflecting the six proposed dimensions of PWB
(14 items per dimension). Participants rated their
agreement with the statements on a six-point
Likert scale. It has been shown that the reliability
in the Iranian sample was 0.72 for the Autonomy
Scale, 0.79 for the Environmental Mastery Scale,

0.84 for the Personal Growth Scale, 0.76 for the
Positive Relations with Others Scale, 0.81 for the
Purpose in Life Scale and 0.74 for the SelfAcceptance Scale. The results of factor analysis
confirmed the construct validity of the test (42).
The description of treatment sessions based on
Circumplex Model (27) and EFCT (43, 44) is
presented in Tables 1 and 2.
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Table 1: Treatment sessions of Circumplex Model
Sessions
Treatment Interventions
1-3

4-6
7-9

10-12
13-15

The skill of knowing and aware of the similarities and differences between yourself and the spouse,
investigation of damaging / stressful resources on the family, education concepts of cohesion,
flexibility and relationship, emotional bonding, family involvement
Education relationship skill, marital relationship, identifying alliances and boundaries, not
excessive in responsibility
Determine the levels of family flexibility, model and promote proper leadership and control,
discipline (set clear limits, appropriate consequences, follow through consistently), education
problem solving and decision making skill
Negotiation, roles, parent- child coalitions( clarity, firmness of generational boundaries, parental
nurturance and protection from abuse, restructuring tasks), education assertive behavior
Some rule changes ( flexibility of rules and enforcement, predictability of rules enforcement),
negotiation skill training and conflict resolution

Table 2: Treatment sessions of Emotional Focused Couple Therapy
Sessions
1-3
4-6
7-9
10-12
13-15

Treatment Interventions
Cycle de- escalation: identify the relational conflict issues between the partners. Identify the negative
interaction cycle where these issues are expressed.
Access the unacknowledged emotions underlying the interactional position each partner takes in this cycle.
Reframe the problem in terms of the cycle, accompanying underlying emotions, and attachment needs.
Changing interactional positions: Promote identification with disowned attachment emotions, needs, and
aspects of self.
Promote acceptance by each partner of the other partner’s experience. Facilitate the expression of needs
and wants to restructure the interaction based on the new understandings and create bonding events.
Consolidation and integration: Facilitate the emergence of new solutions to old problems. Consolidate new
positions and cycles of attachment behaviors.

Data analysis was performed by SPSS v.16
software with significance level of P<0.05. The
normality of the data was determined by ShapiroWilk's test. The Levine test was used to examine
the assumption of homogeneity of variance in the
PWB subscales in the two groups of circumplex
and EFCT. The general characteristics of both
groups were calculated as descriptive statistics.
Chi-square test, Fisher’s exact test, and t test were
performed for homogeneity testing for variables

related to the general characteristics of both
groups. After testing the hypothesis of
homogeneity of slope of the regression line of
components in groups and ensuring the
establishment of covariance assumptions, the
Univariate covariance analysis was performed on
the average scores of Psychological Well-Being
components with pre-test control to find out the
difference between the two methods of
circumplex and EFCT.

Results
Demographic characteristics of the participants
were as follows (Table 3). At the end of the study,
four participants from circumplex and five from
EFCT groups were excluded due to the lack of
conditions for continuing the study. Such as,
being absent in more than 3 sessions.
Results of independent t- test and Mann Whitney
test showed that there was no statistically
significant difference between two groups in
terms of age, marriage duration and number of
children. The age had normal distribution in both
groups, but the marriage duration and the number
of children both in circumplex and in EFCT
groups had no normal distribution.

Finding showed that there was no statistically
significant difference in two groups in terms of
education, ethnicity, and income. However, the
two groups differed in terms of occupation (P=
0.009). The covariance analysis showed that the
occupation variable as a covariate did not affect
psychological well-being (F (1, 49) = 2.92, P=
0.699). Fisher exact test showed no statistically
significant difference between two groups in
income. To perform covariance analysis, the
normal distribution of psychological well-being
and its components in circumplex and EFCT
groups were determined by Shapiro Wilk test.

Journal of Research Development in Nursing & Midwifery. 2018. Vol 15: No 1

Comparison of Olson's Circumplex Model …/58

In the pre-test, the mean of total score of
psychological well-being was 309.26 ± 25.09 and
310.4 ± 36.54 in circumplex and EFCT groups,
respectively. Besides, in post-test it was 353.88 ±
31.28 and 372.48 ± 35.69 in circumplex and
EFCT groups, respectively. Comparison of means
by Mann-Whitney U test showed that the pre-test
of the two groups had no significant statistical
difference, also the comparison of post-test means
by independent t-test showed that there was no
significant difference between the two groups in
the post-test (P= 0.053). Mean and standard
deviation of rates of PWB in circumplex group
was 0.14±0.13 and in EFCT group was 0.20±0.17.
Comparing results in the pre-test, post-test and the
rate of change in the two groups showed that the
mean of total score of PWB in post-test of EFCT
group was increased more than circumplex group

(Table 4).
Comparing the mean scores of self-acceptance,
autonomy, environmental mastery and a positive
relationship with others in circumplex and EFCT
groups, in the post-test with pre-test control,
showed that both circumplex and EFCT methods
have similar effects on these dimensions.
Analysis of covariance showed that the two
methods of circumplex and EFCT had a different
effect on purpose in life (P= 0.02, F (1, 48) =
5.05, SS= 2.70). Furthermore, analysis
of
covariance indicated that in the presence of
personal growth and the pretest as a covariate, the
two methods of circumplex and EFCT had a
different impact on personal growth (P= 0.03,
F(1,48)= 5.02, SS = 1.41) (Table 5).

Table 3: : Homogeneity testing in accordance with demographic characteristics of the participants

(n=51)
Characteristics

Category

Age
Marriage duration
Number of children

Circumplex (n=26)
n (%)
Mean
32.92
10.73

SD
6.00
4.23

EFCT (n=25)
n (%)
Mean
32.46
10.36

P
SD
4.99
3.98

0.856*
0.622†
0.603†
0.164‡

≤Middle
school
High
school
≥ College

2(7.7)

2(8)

10(38.5)

6(24)

14(53.8)

17(68)

Ethnicity

Fars
Kurd
Turk

23(88.5)
2(7.7)
1(3.8)

22(88)
2(8)
1(4)

0.613‡

Occupation

Yes
No

4(15.3)
22(84.6)

15(60)
10(40)

0.009‡

The average
monthly income of
family

≤1500000
Rials
15100002990000
Rials
≥3000000

1(3.8)

0(0)

0.612§

25(96.2)

23(92)

0(0.0)

2(8)

Education

*Independent t- test, † Mann Whitney. ‡ Chi-square test, §Fisher’s exact test, Sig<0.05

Table 4: Means and standard deviations and rate of PWB for circumplex and EFCT groups and significance of
differences between the groups, including independent t-test
Group
Mean(SD)
P
Pre test
Post test
Rate
0.053
Psychological
Circumplex(n=26) 309.26(25.09) 353.88(31.28) 0.14±0.13
Well-Being
EFCT(n=25)
310.40(36.54) 372.48(35.69) 0.20±0.17
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Table 5: Analysis of covariance(ANCOVA) the effectiveness of circumplex model and EFCT on
Psychological Well-Being in women after intervention
Source

SS

df

MS

F

P-Value

2
Effect size

Self-acceptance

Purpose in life

Personal growth

Positive
relations
with others

Environmental
mastery

Autonomy

Pre test

0.233

1

0.233

0.733

0.384

.016

Group

0.194

1

0.194

0.644

0.426

.013

Error

14.47

48

0.302

Pre test

1.55

1

1.55

2.90

0.095

.057

Group

2.70

1

2.70

5.05

0.029

.095

Error

25.63

48

0.534

Pre test

0.859

1

0.859

3.05

0.087

.060

Group

1.41

1

1.41

5.02

0.030

.095

Error

13.49

48

0.281

Pre test

0.069

1

0.069

0.397

0.531

.008

Group

0.046

1

0.046

0.264

0.610

.005

Error

8.29

48

0.173

Pre test

2.19

1

2.19

11.32

0.002

.191

Group

0.45

1

0.45

2.32

0.134

.046

Error

9.29

48

0.194

Pre test

1.91

1

1.91

10.10

0.003

.174

Group

0.154

1

0.154

0.813

0.372

.017

Error

9.09

48

0.189

Discussion
The present study contributes to the growing
body of literature highlighting the need to
explore scientifically the effectiveness of two
therapeutic approaches in the improvement of
psychological well-being, particularly in
women with marital dissatisfaction. The
present study examined the effect of Olson's
circumplex Model and EFCT in a controlled
non-inferiority trial design.
Overall, results of the current study revealed
the Olson's circumplex Model and EFCT
programmes were equally effective in
improving psychological well-being, no

significant differences between groups were
observed on self-acceptance, autonomy,
environmental
mastery,
and
positive
relationship with others, but EFCT had a more
positive effect on purpose in life and personal
growth.
The results of the present study revealed that
one of the important dimensions of
psychological well-being is to have a positive
relationship with others, especially with family
members. In this regard, the quality of this
relationship can have a significant effect on
parent-child relationship, improvement of
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marital relationships, and satisfaction of the
relationship. Consequently, it enhances the
family cohesion and promotes the well-being
of family members, especially children (16).
The results of this study in terms of the
purpose in life and personal growth are
consistent with those of Shokouhi Yekta et al.
(2014) who found that anger management
training was effective on the components of
purpose in life and personal growth of the
mothers. However, in their study, changes in
the components of positive relationship with
others, environmental mastery, autonomy, and
self-acceptance were not significant (45).
Also, the findings of this study are in line
with the study of Rahbar Karbasdehi at al.
(2016) who reported that training stress
management based on cognitive-behavioral
approach leads to the improvement and
enhancement of the psychological well-being
of mothers of mentally retarded children (46).
Rostami et al. (2015) reviewed the
effectiveness of treatment based on quality of
life improvement on the psychological wellbeing of couples concluded that this treatment
enhances personal growth, ability to
communication with others, autonomy,
purpose in life, the environmental skills, and
self-acceptance in incompatible couple's life
(47).
Consistent with the findings of present
study, Shojaee and Eskandrpour (2016) found
that Frankle's logo therapy training increased
autonomy, environmental mastery, personal
growth, positive relationship, purpose in life,
self-acceptance, and happiness among male
students (48). Research indicates that positive
psychotherapy is an effective strategy to
increase the happiness and psychological wellbeing and to reduce symptoms of depression
(49). Moreover, training positive thinking is
effective in increasing the dimensions of
psychological well-being in infertile women
(50).
Upon the effectiveness of EFCT on
psychological well-being of unhappy married
women, it can be stated that identifying the
negative interactive cycle, fears, and basic
insecurities in couple relationships, increasing
spouse/ self- recognition, developing new
interacting ways and other relevant
interventions would promote the marital
satisfaction (34, 35, 38), increase marital
compatibility (51, 52) and would improve the
communication patterns (36). Moreover, since

these factors are predictors of psychological
well-being, emotional focused intervention can
increase the psychological well-being.
Conclusion
Findings of the present study in the direction
to develop the psychological well-being of
women in families living in a multicultural
environment showed that both circumplex
model and EFCT can improve psychological
well- being, in components of personal growth,
positive relationship with others, purpose in
life,
autonomy,
self-acceptance,
and
environmental mastery. Therefore, dissatisfied
married women can more often manage
anxiety, depression, hostility, and negative
events of life and experience more life
satisfaction. Therefore, considering the effect
of the circumplex model on the coherence,
flexibility and communication in the family,
also, the effect of EFCT on the de-escalation
of negative cycles of interaction, changing
interactional positions, and
facilitating the
emergence of new solutions to old problems,
these two approaches can be used in situations
with different cultures to promote the
psychological well-being of women.
Limitations and strengths
Despite the promising nature of the findings,
certain limitations are noted. First, all
participants in both groups are female and
from the same community; therefore, the
generalizability of the results to males and
wider community populations is limited.
Applying a self-reporting approach for data
collection was a limitation too.
Cooperation of counseling centers on
informing and coordinating the intervention
sessions is one of the strong points of the
present study. The willingness of individuals
to participate in this research, as well as
regular attendance at sessions and doing home
works, are other strong points of this study.
To make a better decision on the
generalizations of this research, it is
recommended performing similar research in
other parts of the country as well as in married
couples. Such as, comparison the effectiveness
of Olson's circumplex model with emotional
focused couple therapy on psychological wellBeing of married men/ women of different
ethnicities, and comparison the effectiveness
of Olson's circumplex model with emotional
focused couple therapy on married men
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comparison the effectiveness of Olson's
circumplex model with emotional focused
couple therapy couples Considering the
effectiveness of EFCT and circumplex Model
on psychological well-being, using these
approaches can help people find out about their
weaknesses to know that their problems are not
unique. Moreover, using the practical
exercises, they will achieve skills in more selfacceptance, purpose in life, personal growth,
positive relationship with others, mastery over
the environment, and autonomy. Also,
according to the findings of this research and
the importance of psychological well-being,
we can say that assessing the psychological
well-being of individuals at different stages of
life can help researchers and therapists in
designing
appropriate
preventive
and
therapeutic interventions.
In
addition,
given
that
effective
psychological well-being strategies can be
effective in educational discussions and couple
therapy, thus specialists and authorities are
recommended
incorporating
personal
characteristics of individuals, including
psychological well-being, in addition to the
couples with respect to conflicts and their
solutions.
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