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ABSTRACT 
Purpose of the Study: The study investigated the relationship between family cohesion and 

psychological distress among young people in middle-level colleges in Nairobi City County, 

Kenya 

Problem Statement: Globally, research has demonstrated increased levels of psychological 

distress among youth. Studies further suggest a decline in family cohesion. While research on 

psychological distress and family cohesion exists, it has mainly focused on the general youth 

population and university students, leaving out a majority of youth in middle-level colleges 

Methodology: The study employed a correlation design to examine the prevalence of 

psychological distress and levels of family cohesion among 18-25-year-old students. Using the 

FACES and K10 scales, data was collected from 411 students in 20 public and private colleges. 

Results: The results revealed a significant negative correlation between family cohesion and 

psychological distress (r = -.747). A considerable number of respondents exhibited unbalanced 

levels of cohesion (69.1%) and a high prevalence of psychological distress. 

Conclusion: These findings highlight the importance of family cohesion in mitigating 

psychological distress among young people. The study's implications for mental health support, 

guidance, and counseling programs in middle-level institutions are discussed. 

PSYCHOLOGY 
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Recommendations: The study recommends that young people engage in self-reflection regarding 

family cohesion and seek professional help when needed, while college administrators should 

implement counseling programs and psycho-educational sessions to address psychological 

distress. Additionally, policy makers in relevant ministries should develop comprehensive policies 

that promote family cohesion and create awareness about youth psychological distress through 

targeted family intervention strategies. 

Keywords: Family Cohesion, Psychological Distress, Youth, Middle-Level Colleges-Kenya 

INTRODUCTION 

Mental health is a problem that is facing the youth population in the world today and it has 

significantly increased over the years. Recent statistics indicate that at least 20% of youth 

worldwide experience a mental health breakdown every year (United Nations Children’s Fund-

UNICEF, 2021). Literature demonstrates that youth are more susceptible to mental distress in 

comparison to any other age group. Psychological distress is described as unpleasant feelings or 

emotions characterized with symptoms of anxiety or depression that impair normal life functioning 

(American Psychological Association-APA, 2022). Researchers have attributed the significant 

upsurge of psychological distress among the youth to a myriad of bio-psychosocial factors 

including health related issues, socio-economic factors, individual life stressor, academic stress 

and significant relationships dynamics (Nebhinani and Jain, 2019). 

On the other hand, family cohesion has also been noted to be on the decline. Family cohesion is 

described as the closeness that members of family feel towards each other (Olson, 2000). 

According to researchers, the proliferation of mental health disorders observed over the last 30+ 

years could be attributed to increased disruptions of family cohesion and life adjustments 

(UNICEF, 2020). The Circumplex Model of Marital and Family Systems categorises family 

cohesion into balanced and unbalanced. Balanced cohesion fosters warmth, connection and mutual 

support, leading to optimum family functioning. In contrast, unbalanced cohesion, characterised 

by limited to non-existent mutual support, independence and absence of warmth can result to poor 

family functioning. Dynamic changes in the family formation and family systems overtime have 

significantly impacted family cohesion (OECD, 2011). Unstable family environments with low 

family cohesion may contribute to factors affecting the mental well-being of the young people.  
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A national study in Bhutan on psychological distress among young people found a strong 

association between poor family cohesion and mild to moderate mental distress among other 

factors (Pengpid and Peltzer, 2020). A ten year old longitudinal study in United States established 

that adolescents who had positive family relationships across their life course had low levels of 

stress in comparison to those that experienced negative family events (Chen and Harris, 2019). 

Other comparative studies have demonstrated poor family communication, family conflict and 

poor parent- child relationships that are predictive factors of family cohesion positively correlated 

with mental distress among young people (Kim, Park, Ho & Wu, 2017; Pössel, Burton, Cauley, 

Sawyer, Spence & Sheffield, 2018; Hood, Thomson & Wills, 2019). On the contrary, other 

researchers have shown that family cohesion does not have an impact on young people’s 

psychological distress. Instead, they attribute it to other causes like violence, academic pressure 

and peer rejection (Cummings & Davies, 2002; Mastrotheodoros, Canario, Merkas, Gugliandolo, 

& Keijsers, 2020; Amato, 2000). Mastrotheodoros et al. (2019) longitudinal study demonstrate 

that family cohesion has no effect on mental distress rather the youth adaptability to family 

environment determine their mental wellness.  

In Kenya, a WHO (2017) report indicated that Kenya ranked fifth in levels of depression within 

the African continent. Studies conducted in Kenya demonstrate that there is a moderate prevalence 

of depression among young people specifically university students and adolescents. This is 

attributed to various socio-demographic factors including perceived maladaptive parental behavior 

(Khasakhala, Ndetei, Mutiso, Mbwayo and Mathai, 2012), negative maternal parenting behavior 

(Khasakhala, Ndetei, Mathai & Harder, 2013), academic pressure and negative peer influence, 

(Kiarie-Makara & Ndegwa, 2020), year of study and poverty (Othieno, Okoth, Peltzer, Pengpid & 

Malla, 2014). 

Similarly, Mugambi, Munene and Mogute (2020) positively associate 56% of the young people’s 

depression and suicidal behaviour in informal settlements to family problems that include: poor 

parent-child relationships, childhood sexual abuse, emotional abuse and poor parenting styles. The 

scholars did not focus on family cohesion as a construct but general family problems hence, the 

impetus of examining family cohesion in relation to mental health among young people in Kenya. 

Given that the literature available on the occurrence of psychological distress among middle-level 

college students in relation to family cohesion is limited, this research is compelled in an effort to 

understand the Kenyan context. 
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PROBLEM STATEMENT     

A 2019 Kenyan study revealed alarming rates of psychological distress among youth, with over 

half exhibiting high levels of clinical depression (45%) and anxiety (38%) (Osborn,Venturo-

Conerly, Wasil, Schleider & Weisz, 2020). While previous research has connected psychological 

distress to family cohesion, other factors have also been identified as correlates. Majority of the 

Kenyan studies have focused on psychological distress among general youth population and youth 

in universities. However, this represents a fraction of the youth, as a significant number are directed 

to middle-level colleges due to a modern shift in formal education system where only top 

performers (about a third) attain university qualification (MOE-K, 2018). Moreover, researchers 

suggest that rapid societal changes have destabilized family environments, leading to poor social 

support systems characterized by unbalanced cohesion and increased psychological distress among 

young people (Droogenbroeck, Spruyt & Keppers, 2018; Pengpid & Peltzer, 2020). Despite the 

growing body of literature, there is a lack of focused research on the specific relationship between 

family cohesion and psychological distress among Kenyan middle-level college students; hence 

necessitating this study. 

RESEARCH OBJECTIVES 

1. To evaluate the level of family cohesion among the youth in middle-level colleges in Nairobi 

City County 

2. To investigate the prevalence of psychological distress among the youth in middle-level 

colleges in Nairobi City County 

3. To determine the relationship between family cohesion and psychological distress among the 

youth in middle-level colleges in Nairobi City County 

THEORETICAL FRAMEWORK 

The study based its theoretical framework on the Circumplex Model of Marital and Family 

Systems Theory as proposed by Olson (2000). This theory posits that family cohesion as the degree 

of emotional closeness among family members. This theory postulates that cohesion entails how 

systems within the family strike a balance in their togetherness versus separateness. The model 

suggests four levels of cohesion which range from disengaged (very low) to separated (low to 

moderate), then connected (moderate to high) to enmeshed (very high). The theory proposes that 

balanced levels of cohesion; connected and separated provide for family effectiveness that is 

optimum characterized by physical, emotional and social support that impacts on mental wellness.  
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Conversely, the unbalanced levels; the enmeshed and disengaged are thought to contribute to 

highly dysfunctional family systems which are symptomatic to mental distress. Therefore, the 

broad assumption of the theory is that households with balanced cohesions work splendidly than 

those with unbalanced cohesion throughout their cycle of life. More than 250 studies conducted 

using this model supports this assumption that balanced cohesiveness is more effective than the 

unbalanced cohesiveness (Olson, 2000).  

The model suggests that very high cohesive (enmeshed) family systems are likely to result to 

individuals who experience enmeshment trauma which is characterized by lack of self-identity, 

low self-esteem, fear of conflict, difficulties in forming and sustaining relationship and unhealthy 

relationship boundaries further compounding psychological distress. Moreover, very low cohesive 

(disengaged) family results also tend to result to individuals who have unhealthy social skills, have 

challenges navigating relationships, low self-esteem, and loneliness. They also tend to avoid 

conflicts and adopt avoidant coping styles which compound to anxiety and depression. Both 

enmeshed and disengaged family systems display dysfunctional patterns of functioning that may 

impact negatively the mental wellness of the youths. According to the model, poor family 

functioning may not in its entirety cause psychological distress but it is a basic element in 

promoting the disorder. 

This model was appropriate for this paper as it correlates the influence of family cohesion upon 

the youth’s mental health in Kenya. It may suggest that a youth who grows up in a family cohesion 

that is either very high (enmeshed) or very low (disengaged) is likely to experience mental distress 

which is compounded by poor stress coping skills. On the contrary, a youth who is raised in a 

family that has balanced family cohesion is likely to have good mental health and better stress 

coping skills 

EMPIRICAL REVIEW 

Review on related literature has demonstrated the proliferation of psychological distress among 

young people in Kenya (Khasakhala et.al., 2013; Othieno et.al, 2014). Global literature also reveals 

that the state of family cohesion has been changing over the years (OECD, 2011). However, the 

studies do not reveal the state of family cohesion in Kenya and how that phenomenon impacts the 

youth’s mental health. Berryhill, Harless and Kean (2018) in a survey among college students in 

United States (m=19) found that cohesive-flexible family functioning which translates to a 

balanced family cohesion correlated with high levels self-compassion, positive communication 
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and minimal levels of anxiety depression. Still in United States, Rodriguez, Donenberg, Emerson, 

Wilson, Brown and Houck (2014) establish that poor family relations were associated (r=.17) with 

poor coping skills, emotional and conduct problems among young people. The scholars though 

studied adolescents (m=15.75) attending therapeutic school and focused on externalizing problems 

and not psychological distress.  

In another study, that explored the negative life events and associations of family relationships 

with depressive symptoms among Chinese youth showed that a high prevalence of depressive 

symptoms were correlated with poor parental (alienated) relations (unbalanced family cohesion) 

(Ren et.al., 2019). Comparatively, Pan, Yang, Han and Qi (2020) in a research following the global 

outbreak of COVID-19, found a positive significant association (r=.219, p <0.01) between mental 

wellbeing and stable family functioning (family cohesion) among students attending college in 

China. The students who experienced balanced family support and cohesion within the family were 

shown to have developed better coping skills during the pandemic. 

In Kenya, Mugambi, et.al. (2020) while investigating suicidal behaviours and depression among 

young people in informal settlements identified family problems such as abuse, family conflict, 

poor parenting styles as predicating factors to mental illness in over fifty per-cents of the youth. 

However, the target population was adolescents (m=18) and the authors investigated overall family 

problems and not family cohesion. Kenyan literature seems to be limited as far as drawing a 

relationship between psychological distress and family cohesion among youths is concerned. 

Majority of the studies reviewed have suggested that perceived social support (family cohesion) 

seem to ameliorate the effects of psychological distress. However, the correlation is yet to be 

ascertained with regards to the context in Kenya specifically among youths whose psychological 

distress prevalence is on the rise. This research aimed at determining the relationship between the 

two variables specifically among the youths in middle-level colleges, thereby, filling this empirical 

gap.  
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CONCEPTUAL FRAMEWORK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual Framework 

METHODOLOGY 

The study employed a correlational design to examine the association between family cohesion 

and psychological distress. The target population comprised middle-level college students in 

Kenya, with data collection occurring between September 2023 and April 2024. Using the Yamane 

formula (1973), a sample size of 400 students was determined from 20 colleges (6 Public and 14 

Private) in Nairobi County, with 20 students randomly selected from each institution. From 423 

purposefully distributed questionnaires, 411 were selected for analysis, representing respondents 

aged 18-25, with the majority (over two-thirds) falling within the 18-21 age group. The sample 

consisted of 252 (62%) female and 159 (39%) male respondents. The study utilized two primary 

Independent Variable 

Family Cohesion 

Key Indicators 

Unbalanced Family Cohesion 

• Lack of warmth and closeness 

• Lack of mutual support 

• Excessive autonomy or absence 

of personal separateness 

Balanced Family Cohesion 

• Presence of warmth and unity 

• Presence of mutual support 

• Mutual dependence 

 

Dependent Variable 

Psychological Distress 

Key indicators 

• Depression 

• Anxiety 

• Stress 

A score above 20 on K10 Scale 

Intervening Variables 

1 Gender 

2 Family Structure 

3 Socio-economic status 
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measurement instruments: the FACES-III cohesion subscale, developed by Olson David in 1991, 

which comprised ten Likert-scale questions measuring family cohesion with scores ranging from 

10 to 50, and the Kessler’s Psychological Distress Scale (K10), developed by Ronald C. Kessler 

in 1996, consisting of 10 questions rated on a 5-point Likert scale. Prior to data collection, 

necessary permissions were obtained, and participant consent secured. Statistical analysis 

employed central tendency measure and percentages for demographic description, while the 

Pearson product Moment Correlation (r) was used to establish associations between variables. Chi-

square ((χ2) analysis was conducted to associate expected and observed levels of family cohesion 

and psychological distress, with all statistical analyses generated using SPSS (25). The study’s 

validity and reliability were enhanced through a pilot study conducted to pre-test the research 

instruments. 

RESULTS 

The study findings are presented as follows: demographic information, psychological distress 

and family cohesion and their results by gender as well as correlations between these two 

variables. Table 1 presents the Gender and Age of Respondents. 

Table 1: Gender and Age of Respondents 

   Gender of Respondents 

Total (%)    Male (%) Female (%) 

Age of 

Respondents 

18-21 Total % 20.0 46.5 66.4 

22-25 Total % 18.7 14.8 33.6 

 Total (%) 38.7 61.3 100.0 

The study found that among the 411 respondents, demographic distribution revealed a predominant 

female representation, with females aged 18-21 comprising the largest segment at 46.5% of the 

total sample population. Male participants in the same group constituted 20.0%, while the 22-25 

age brackets’ showed a slightly different pattern with 18.7% male and 14.8% female 

representation. Overall, the 18-21 age group dominated the sample at 66.4%, while the 22-25 age 

group represented 33.6% of the total respondents. The gender distribution across all age groups 

indicated that females constituted 61.3% of the total sample, while males made up 38.7%, 

demonstrating a notably higher female participation rate in the study. Table 2 presents the 

prevalence of Psychological Distress among respondents 
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Table 2: Prevalence of Psychological Distress 

 

 

 

 

 

 

 

The study found that out of 411 respondents, 142 students (34.5%) exhibited severe psychological 

distress with mean scores of (30-50); representing the highest proportion of the sample. This was 

followed by 128 students (31.1%) who showed mild disorder with mean scores of 22.0. Moderate 

disorder was observed in 79 students (19.2%) with mean scores of 27.0, while only 62 students 

(15.1%) were likely to be well, having the lowest mean scores of 14.5. The overall mean score for 

psychological distress among all respondents was 27.32, indicating a concerning level of 

psychological distress in the studied population. Table 3 presents Psychological Distress levels by 

gender among respondents. 

Table 3: Psychological Distress and Gender 

 Group N Mean Std. Deviation S.E. Mean 

Psychological Distress 
Male 159 28.07 9.34 .74 

Female 252 26.84 7.49 .47 

The study found that male students experienced slightly higher levels of psychological distress 

with a mean score of 28.07 (SD=9.34) compared to female students who had a mean score of 

26.84(SD=7.49). The standard error of the mean was higher for males (0.74) than females (0.47), 

suggesting more variability in males responses. Among the 411 participants, 252 were female and 

159 were male, indicating that despite their larger representation in the sample, females reported 

lower psychological distress levels. An independent t-test analysis was done to compare the means 

of the two genders and the findings established a significant difference between the two means 

(t=1.40, df=282.88), p-value=.000) with CI=0.95. Data regarding family cohesion levels is as 

presented on Table 4 

 

 

 

Prevalence of 

Psychological Distress n 

 

Mean Percentage 

Likely to be Well(10-19) 62 14.5 15.1 

Likely to have a Mild 

Disorder(20-24) 
128 

22.0 
31.1 

Moderate Disorder(25-29) 79 27.0 19.2 

Severe Disorder(30-50) 142 39.0 34.5 

Total 411 27.32 100.0 
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Table 4: Levels of Family Cohesion 

From the findings, the maximum score was 47 whilst the lowest score was 12. The mean was at 

30.62 (StDev 7.39). The research demonstrated that unbalanced family cohesion was more 

prevalent among respondents, with 69.6% scoring in this category compared to 30.4% with 

balanced cohesion. Unbalanced family cohesion is characterized by experiences of absence of 

warmth and closeness, absence of mutual support and with excessive autonomy or absence of 

personal space. The following were observed gender differences in levels of family cohesion as 

represented on Table 5. 

Table 5: Gender and Family Cohesion 

 Group N Mean Std. Deviation S.E. Mean 

Family Cohesion Levels 
Male 159 30.45 8.03 .64 

Female 252 30.73 6.96 .44 

The study found that female students reported slightly higher family cohesion with a mean score 

of 30.73 (SD = 6.96) compared to male students who had a mean score of 30.45 (SD = 8.03). The 

standard error of the mean was higher for males (0.64) than females (0.44), indicating greater 

variability in male responses. An independent t-test revealed a significant difference in cohesion 

levels between genders (t=-.36, df=300.97, p-value=0.007) at 95% confidence interval, suggesting 

that gender plays a significant role in how students experience family cohesion. Table 6 presents 

the correlation between family cohesion and psychological distress among respondents 

Table 6: Correlation between Family Cohesion and Psychological Distress 

**p>.05 

The study found a strong negative correlation (r=-.747) between family cohesion and 

psychological distress, which was statistically significant (p-value=0.000). This correlation, based 

 Levels of Family Cohesion 

Levels of Family Cohesion 
n 

 

Mean Percentage 

Unbalanced Cohesion  286 21.64 69.6 

Balanced Cohesion  125 39.60 30.4 

Total 411 30.62 100.0 

  Family Cohesion Levels Psychological Distress 

Family Cohesion 

Level 

Pearson Correlation 1.000 -.747 

Sig. (2-tailed)  .000 

N 411 411 
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on data from 411 respondents, indicates that as family cohesion levels increase, psychological 

distress levels decrease, and vice versa. The strength and direction of this relationship led to the 

acceptance of the alternative hypothesis (H1) and rejection of the null hypothesis (H0), confirming 

a significant inverse relationship between these two variables. A cross-tabulation was also done to 

further show the relationship between the two variables as Table 7 presents: 

Table 7: Cross-tabulation on Family Cohesion and Psychological Distress 

     
Unbalanced Cohesion Balanced Cohesion Total 

 

Likely to be Well 
Count 18 44 62 

Total % 4.4% 10.7% 15.1% 

Likely to have a Mild Disorder 
Count 73 55 128 

Total % 17.8% 13.4% 31.1% 

Moderate Disorder 
Count 60 19 79 

Total % 14.6% 4.6% 19.2% 

Severe Disorder 
Count 135 7 142 

Total % 32.8% 1.7% 34.5% 

Total 
Count 286 125 411 

Total % 69.6% 30.4% 100.0% 

 
The study found that among youth experiencing severe psychological disorder, a substantial 

proportion (32.8%) also reported unbalanced family cohesion. This finding highlights the strong 

association between poor family relationships and severe psychological distress, suggesting that 

students who experience disrupted family cohesion are more likely to exhibit serious 

psychological distress symptoms. Chi-square analysis was also done (Table 8) and the results 

from Chi square are indicated below 

Table 8: Chi-Square Analysis 

Chi-Square Tests 
 Value df Asymptotic Sig. (2-tailed) 

Pearson Chi-Square 102.80 3 .000 

Likelihood Ratio 112.42 3 .000 

Linear-by-Linear Association 101.45 1 .000 

N of Valid Cases 411   

Table 8 presents the Chi-Square Analysis of the relationship between family cohesion and 

psychological distress. The study found a highly significant association between the two 

variables, as evidenced by the Pearson Chi-Square value of 102.80 (df=3, p=.000). The 

Likelihood Ratio of 112.42 and Linear-by-Linear Association of 101.45 further supported this 

strong relationship. With a p-value less than 0.05 across all measures and data from 411 valid 

cases, the analysis led to the rejection of the null hypothesis (H0) and acceptance of the 

alternative hypothesis (H1), confirming a statistically significant relationship between family 
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Likelihood Ratio of 112.42 and Linear-by-Linear Association of 101.45 further supported this 

strong relationship. With a p-value less than 0.05 across all measures and data from 411 valid 

cases, the analysis led to the rejection of the null hypothesis (H0) and acceptance of the alternative 

hypothesis (H1), confirming a statistically significant relationship between family cohesion and 

psychological distress among the respondents. 

DISCUSSIONS 

The analysis revealed a prevalence of 53.7% in psychological distress among young people in 

middle level colleges in Nairobi County. It was observed that psychological distress was more 

prevalent among youth aged 18-21. Menecha and Muriungi (2020) found at least 49% of youth in 

a middle–level college had mild to moderate depression and anxiety which is symptomatic of 

psychological distress. In Africa (49%) as well as Asia (91%) high prevalence of psychological 

distress has also been observed using the K-10 scale (Kugbey, Osei-Boadi & Atefoe, 2016; Zhang 

et.al 2018). Gender differences were also observed with male respondents showing slightly higher 

levels of psychological distress in comparison to their female counterparts (F=12.76, p=.000). The 

observed gender differences in psychological distress, with male reporting higher levels, contradict 

global statistics that typically indicate higher rates of psychological distress among females. 

With regard to family cohesion, a majority of the youth (69%) reported experiencing unbalanced 

family cohesion. This suggests that they may be feeling a lack of emotional connection, support, 

or shared experiences within their families. The average score of 30.62 indicates a tendency toward 

either excessive autonomy or disconnected from family members. In Romania and Turkey, over 

50 % of the youthful population reported unbalanced family cohesion though the results were 

confounded by other mediating factors (Duru & Balkis, 2018; Rada, 2018). In Kenya, a study 

among alcoholic rehabilitated youth found a mean value of 25.45 in family cohesion indicative of 

unbalanced family cohesion (Engujobi, Gikandi & Murithi, 2021).  The observed unbalanced 

family cohesion may be attributed to dynamic changes within the family structure in the Kenyan 

population as reported by the 2019 national bureau of statistics (National Policy on Family 

Promotion and Protection, 2019). Gender differences were also evident in family cohesion, with 

females reporting slightly higher levels than males (F=7.45, p=.007). These findings align with 

those of Jackson, Dunham and Kidwell (1990), who similarly observed greater perceived family 

cohesion among females. 
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Our findings demonstrate a robust correlation between family cohesion and psychological distress, 

suggesting that as family cohesion decreases the levels of psychological distress increase. Students 

reporting minimal psychological distress experienced balanced cohesion. This aligns with 

previous research conducted in United States (Berryhill, et.al, 2018) and South Africa (Rawatal, 

Kliwever, & Pillay, 2015) which found that youth with high levels of mental distress often 

experience poor family cohesion. This evidence supports Olson’s Circumplex model of Marital 

and Family systems theory positing that balanced family cohesion is essential for emotional, 

physical and overall well-being of the family members. 

There are quite some limitations worth mentioning. Self-report measures were utilized to collect 

data hence the potential for bias, though the respondents were encouraged to be truthful in their 

responses. Data was gathered from college students and may therefore not completely applicable 

to broader population who are enrolled in a higher learning institution. Furthermore, the study was 

correlational hence confounding factors may have an effect on the results, though this was 

controlled by collecting demographic details and the study was conducted with the knowledge of 

this limitation. In spite of these limitations, it would be worthwhile to conduct a comparable study 

in subsequent researches. 

CONCLUSION 

In conclusion, our findings underscore the critical role of family cohesion in promoting the mental 

well-being of youth. Given that nearly two-thirds of our sample reported unbalanced family 

cohesion, it is imperative for stakeholders in family relations to recognize the significance of this 

issue and actively seek strategies to enhance family cohesion. The prevalence of psychological 

distress among a substantial portion of the youth further highlights the urgent need for intervention. 

Future research should focus on evaluating the effectiveness of family cohesion interventions on 

youth mental health, particularly within the Kenyan context. 

RECOMMENDATIONS 

Here are some recommendations emerging from the study 

i. It is recommended that young people take time for self-reflection to assess the quality of 

family cohesion with their households. Seeking professional help can be beneficial in 

addressing potential psychological distress arising from unbalanced family dynamics 
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ii. College administrators to collaborate with counselors and organize seminars and psycho-

educational training sessions designed to help students manage psychological distress related 

to family cohesion 

iii. College counsellors to include working with parents or guardians when clients present 

psychological distress as a result of unbalanced family cohesion 

iv. Policy makers especially in Ministry of Education(Kenya) and Ministry of Labour and Social 

protection (K) to be cognizant of the impact family cohesion have on the mental wellness 

and welfare of the youth and draft policies that promote family cohesion 

v. Policy makers need to create awareness of the upsurge of youth’s psychological distress by 

Ministry of Education (Kenya) in collaboration with Ministry of Health (Kenya) and develop 

mitigation factors that involve family intervention 
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