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EXECUTIVE SUMMARY

BACKGROUND

The critical role of the family in child development and well-being is widely recognized, and
there exists an extensive body of research on family assessment. The wealth of literature across
disciplinesis very broad, with contributions from many academic fields including psychology,
sociology, family therapy, economics, health and social work. The breadth of academic interest
isalso reflected in the vast number of measures devel oped to assess family dynamics, the many
variations in their application, and the models or theories upon which they are based.

Family assessment measures are employed both in research and clinical settings. M easures of
family dynamics are collected for the statistical comparison of populations, baseline data and
longitudinal studies, for policy and program planning. In aclinical setting, they may be
employed at intake, for treatment planning, for measuring changes over time, and at closure or
for measuring outcomes.

The objective of thistwo-part study was to provide an analysis of the most common
approaches to measuring family dynamics that are thought to play a determinant rolein child
development. The analysisisto promote a better understanding of the relationship between the
current measures and child outcomes, and to identify priorities to improve the collection of data
on family dynamicsin Canada.

The first part of the study was an extensive literature search to select the most common
approaches and identify their strengths and weaknesses; as well, the reliability and validity of
specific indicators were summarized. Experts across academic disciplines were then invited to
respond to a survey based on findings of the literature review, thus providing afuller
understanding of the measures and their application.

The family dynamics literature offers measures based on various units of analysis: whole
family (e.g., family functioning, family quality of life), dyadic relationships (e.g., parent-parent,
parent-child), or single factor (e.g., maternal depression, positive parenting). Measures of dyadic
relationships and single-factor indicators, while undoubtedly relevant to family assessment and
child outcomes, are beyond the scope of this report which focuses solely on measures of whole
family dynamics'.

METHODOLOGY

For the literature review, searches were conducted of a number of e ectronic databases (e.g.,
Psycinfo, ERIC, CSA) aswell asresearch centres and institutes dedicated to the subject matter
(e.g., Centre of Excellencesfor Children’s Well-Being, Canadian Council on Learning)2. Asa

! The literature includes discussion about the relative merits of si ngle factor vs. composite measures, with a general acceptance
that composite measures provide a better assessment of the complex constructs underlying family dynamics (Rothbaum &
Weisz 1994, Cunningham 2007).

2 search keywords: family dynamics, family dynamics scale, family dynamics assessment, family system, family system scale,
family system assessment, family environment, family environment, family environment scale, family environment assessment,
dynamiques familiales, échelle dynamiques familiales, évaluation dynamiques familiales, systéme familial, échelle systéme
familial, environnement familial, échelle environnement familial, évaluation environnement familial.



result of the literature review, twelve measures of full family functioning were selected for
review based on evidence-based criteria. It was noted that considerable overlap exists among the
subscales of the twelve measures, and the constructs they purport to measure. Also based on the
literature review, the pros and cons of various approaches to measuring family dynamics were
presented.

In the second part of the study, sixteen of the twenty experts invited completed a survey
developed based on findings from the Part | literature review. The survey methodology
combined an online survey including closed and open-ended questions, with follow up by email
or phone as indicated to clarify responses, exchange ideas or request more detailed information.
This time-efficient methodology proved to be highly effective for comparing and contrasting
expert opinions as well as understanding perspectives of the individual experts. The survey
responses were analyzed and compared to findings from the literature review.

FINDINGS

Responses to the survey of experts reaffirmed the findings from the literature review. There
isno one clearly superior way to measure family dynamics. Experts agreed that while
psychometric properties are paramount in importance, different approaches and different
measures have relative merit depending on the research questions, population of interest, sample
size, budget, and intended analyses.

While noting some advantages of snapshot data collection, the literature on family dynamics
favours longitudinal data collection cycles. The experts generally agreed with this perspective,
pointing out that longitudinal datais critical for investigating cause and effect relationships,
which are particularly significant for family dynamics and child outcomes. Similarly, the
strengths of using multiple informants for family dynamics documented in the literature were
generally supported by the survey responses, along with caution about problems with inter-
reliability and interpreting differences in responses among family members. Experts also
supported the findings of the literature review indicating that while observational and other
qualitative data collection have tremendous value, they are not practical for scaling up for large-
scale population studies.

The constructs that the experts felt were most important to measure for child outcomes were
the ones most commonly found in the literature and generally captured by the subscales of the
twelve selected measures. Variations in terminology aside, these include parental
warmth/supportiveness, communication/conflict resolution, economic well-being, parenting
style/control, parental involvement, family values’community involvement, physical and mental
health, and family structure/stability.

Although the experts were generally content with avail able measures, there was widespread
recognition that socioeconomic changes in the past 20 years have been dramatic enough that
measures should at |east be examined for their currency, and potentially updated to reflect the
changes most relevant to child outcomes. Even those with clearly articul ated reasons for
preferring one approach or one method over another supported the continued search for evidence
of indicator validity.



Of the twelve full family functioning measures featured in this study, the measure most often
used by our panel of experts was the McMaster Family Assessment Device (FAD) generdl
functioning subscale, which was viewed as a reasonably versatile, reliable measure with little
respondent burden. Another benefit of FAD isthat data are available for alarge, nationally
representative sample viathe National Longitudinal Survey of Children and Y outh (NLSCY).
The measure with highest awareness among experts was the Home Observation for the Measure
of the Environment (HOME) scale, which has been widely used in subsamples of several large
US surveys. It isimportant to note that the dyadic or single-factor measures beyond the scope of
this study were favoured by some for their simplicity, direct applicability to their research and/or
correlation to outcomes of interest in their work. Thus single-, dyadic and full family measures
are not viewed as replacements nor necessarily even competition for one another; rather, al are
elements of a comprehensive toolkit for the measure of the family dynamics that are thought to
play arolein child development and wellbeing.

Expert opinions point to a need in Canada to have a measure that can be applied to our
diverse population; scales should be normed for the Québec population, francophone and other
language subgroups in other provinces, Aboriginals, immigrants, and other cultural groups, as
these can all have a potent impact on survey comprehension and response. While adequate
measures exist, future work should examine their currency and applicability to the broad
population of interest.






Assessing the Measures of Family Dynamics:
Final Report

Human Resources and Social Development Canada (HRSDC) commissioned the Social
Research and Demonstration Corporation (SRDC) to provide an analysis of the most common
approaches identified in the literature to measuring family dynamics that are thought to play a
determinant role in child development. Strengths and weaknesses of the various approaches are
identified, and the reliability and validity of specific indicators discussed. The purpose of the
anaysisisto promote a better understanding of the relationship between the current measures
and child outcomes, and to identify priorities to improve the collection of data on family
dynamicsin Canada.

The first step of the analysis was a multidisciplinary literature review commencing with an
extensive search using alist of English and French keywords on multiple databases. The second
step used the findings from the literature review to prepare an online survey for experts from
various disciplines that have contributed to the understanding of the relationship between family
dynamics and child well-being. The experts survey responses were analyzed and compared with
findings from the literature review. Appendices include the bibliography, charts summarizing
features of the selected indicators, alist of experts who took part in the survey, and survey
screen-shots.

I. LITERATURE REVIEW

Background

The critical role of the family in child development and well-being is widely recognized, and
there exists an extensive body of research on family assessment. The wealth of literature across
disciplines was noted over thirty years ago by Fisher (1975), who reviewed the content and
methodology of existing clinical and experimental research on family assessment dimensions
with the aim of accelerating the process of integrating relevant information found across the
literature. Today, the literature on family assessment remains very broad, with contributions
from many academic fields including but not limited to psychology, sociology, family therapy,
economics, health and social work. The breadth of academic interest is also reflected in the vast
number of measures devel oped to assess family dynamics®, the many variations in their
application, and the models or theories upon which they are based. Systems theory, family
systems theory, the life course framework, models including the ecological model, social
relations model, McMaster model, Circumplex model, and Beavers Systems model are just some
of the examples of supports to the development of measures of family dynamics.

Family assessment measures are employed both in research and clinical settings. Family
assessment datais collected for the statistical comparison of populations, baseline data and

% For example, in asearch of English-language literature alone, Johnson et al. found 85 family assessment scales or indicators,
not including single-factor measures.



longitudinal studies, for policy and program planning. In aclinical setting, they may be
employed at intake, for treatment planning, for measuring changes over time, and at closure or
for measuring outcomes.

The family dynamics literature offers measures based on various units of analysis: whole
family (e.g., family functioning, family quality of life), dyadic relationships (e.g., parent-parent,
parent-child), or single factor (e.g., maternal depression, positive parenting). Measures of dyadic
relationships and single-factor indicators, while undoubtedly relevant to family assessment and
child outcomes, are beyond the scope of this report which focuses solely on measures of whole
family dynamics’.

For the literature review, searches were conducted of a number of electronic databases (e.g.,
Psycinfo, ERIC, CSA) aswell asresearch centres and institutes dedicated to the subject matter
(e.g., Centre of Excellences for Children’s Well-Being, Canadian Council on Learning)®.

Data Collection Methods

The most common methods for collecting data for measures of family dynamics are rating
scales either self-administered or by an interviewer, and observations’; less commonly, measures
are derived from qualitative data gathered via semi-structured interviews, and/or self-reports of
actual behaviour (e.g., diary of activities or behaviours of interest).

The advantages of self-report scales are many. They are time-efficient for the researcher or
professional, thereby low-cost for administration and scoring. Self-report scales directly measure
the subjective experience of respondents — their cognitions about relationships and events —
information that is critical for understanding family processes. With objective and standardized
scoring procedures applied to a large sample, respondents can be compared with high reliability
to various populations of interest. However, the quality of self-reported datais vulnerable to
deliberate distortion by respondents wishing to appease, or distortion due to self-deception of
respondents. Carelessness, confusion or disinterest on the part of respondents can also reduce
data quality.

Observations require more researcher/practitioner time and thus even with the inclusion of
rating scales or standardized data coding structures, are more costly to administer and analyse.
However, observations are most informative about interchanges amongst family members and
are avaluable source of detailed information about these complex relationships. Aswell, since
they are not prone to the potential social desirability biases of self-report scales, they may
provide more accurate data’. However, although observations are not as vulnerable to distortion

* The literature includes discussion about the relative merits of si ngle factor vs. composite measures, with a general acceptance
that composite measures provide a better assessment of the complex constructs underlying family dynamics (Rothbaum &
Weisz 1994, Cunningham 2007).

® Search keywords: family dynamics, family dynamics scale, family dynamics assessment, family system, family system scale,
family system assessment, family environment, family environment, family environment scale, family environment assessment,
dynamiques familiales, échelle dynamiques familiales, évaluation dynamiques familiales, systéme familial, échelle systéme
familial, environnement familial, échelle environnement familial, évaluation environnement familial.

8 Other methods of data collection about family dynamics more commonly used in clinical settings include projective techniques
such as family drawing, sentence completion, relational mapping techniques such as genograms.

" An example of thisisfound in Rothbaum & Weisz (1994) systematic review showing that the strength of the association
between externalizing child behaviour and parenting measured by parental rating scales is weaker than that for observational
measures.
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as self-report methods, data quality remains dependent on the competence of the observer.
Interviewers must understand the concepts and responses being measured, and be trained to
recognize the behaviours that represent these concepts. They must also be familiar with the
characteristics of their population of observation in order to place their behaviour in context.

Family dynamics measures can be derived from data that is collected in longitudinal studies,
and/or cross-sectional or “snapshot” datain other circumstances. Longitudinal indicators allow
for the assessment of family functioning across multiple pointsin time and cumulate to show
overall aspects of family life. Snapshot indicators portray experiences or characteristics at a
single point in time, and do not shed insight into the causal order of family dynamics (Cernovich,
1987). Because family attitudes, values, behaviours and interactions develop and evolve over
time, longitudinal indicators may be more reliable, especially when they are based on consistent
or repeated measurements at various pointsin time. Depending on the variable in question,
longitudinal indicators can generate richer data, allowing for a more comprehensive
understanding of family functioning than can ‘ snapshot’ indicators. However, the collection of
longitudinal data tends to be more expensive, and maintaining a constant sample can also be
difficult in multiple phase, longitudinal surveys — participants may no longer be interested, or
no longer contactable. Sample attrition is a problem, and the “older” samplesin longitudinal
surveys tend to be less representative of the total population; this suggests that repeated cross-
sectional surveys are better suited to trend analysis (Anderson and Vandiviere, 2007). Another
problem is the exclusion of populations having arrived after the initial phase of research.
Periodicity of longitudinal surveys can also be anissue if, for example, data collection is related
to seasonal activities or school year, etc.

Anderson-Moore and Vandiviere (2007) argue that many factors influencing family
functioning cannot be measured in cross-sectional data, such as ongoing family communication,
routines, relationships, child care, parental employment, and so on. They suggest that
longitudinal data can be collected retrospectively from a single survey or by aggregating data
across phases, or a combination of the two; however, collecting retrospective data can result in
recall error depending on the subjectivity of the subject matter in question, potentially
undermining the research with distorted responses. Generally speaking, snapshot studies will be
more cost effective, and produce data that is easily managed. However, they go on to suggest
that longitudinal studies can sometimes be less cumbersome as assessment is spread out over
time; furthermore, they can be more cost-effective if scale items can be collapsed but asked more
frequently.

The data collected for family dynamics measures may come from one informant — for
example, the person most knowledgeable — or multiple sources, perhaps even all family
members. Perspectives of individual informants can vary greatly (Cunningham 2007), and one
person’s view may not be accurate (Isaacs et al. 2007); both support a general preference for
multiple source measures stated earlier (Cernovich 1987). However, integrating the discrepancies
in data from multiple informants is not necessarily straightforward. Isaacs et a. (2007) point out
that researchers must determine whether all family members' scores should be weighted equally,
and note that an alternative consensus approach does not necessarily guarantee that all members
views will be incorporated. And although researchers have tackled the issue of integrating data
from multiple informants (Offord et al. 1996; De Los Reyes & Kazdin 2005), Cunningham
underscores the importance of further research to study ways to analyze and interpret data from
multiple informants. It is also important to note that the literature includes research finding
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convergence among multiple informants and even multiple methods among family informants;
for example Park et al. (2008) found convergence in data among mother self-report, child self-
report, observational and speech sample data.

| dentifying the person most knowledgeable (PMK) to respond to data collection instruments
is another issue in measuring family dynamics. It cannot be assumed that the mother is the PMK,
although thisis most often the case. Age of respondents is another consideration; with many
instruments not able to collect data directly from children under the age of 11 or 12, self-report
datais not available.

HOW DO WE MEASURE THE MEASURES? RELIABILITY, VALIDITY
AND OTHER PRACTICAL CONSIDERATIONS

The Alderfer et a. (2007) review of 29 family measures establishes evidence-based
assessment criteriaincluding that the measure is presented in peer-reviewed articles with
different investigators, that a manual for administration and scoring is available, and that detailed
statistical information is provided indicating good scale reliability and validity®. In addition to
emphasizing the importance of scale psychometrics, they recommend the following factors be
considered in scale selection: involvement of all family members, ethnic and cultural
backgrounds, and family composition. The measures selected for this review were examined
with these factors in mind. To the extent they were found in the literature, referencesto scale
reliability and validity areincluded in the charts in the appendix.

All rating scales — whether administered by respondents or interviewers — are limited by the
psychometric qualities of the scale. Scale reliability refersto the consistency, i.e. the confidence
that similar results would be obtained repeatedly if similar procedures are used. Scale validity is
the degree to which the scale measures what it intends to measure. Reliability and validity are
summarized clearly by Johnson et al. (2006, adapted bel ow):

Reliability:
1. Test-Retest: the degree to which generalizations can be made about test scores from

one administration to the next. Higher coefficients indicate that scores are less
susceptible to random changes in environment or condition of test takers.

2. Alternate-Form: when equivalent forms of atest are administered to the same person
on two occasions, the reliability coefficient indicates the likelihood that the two forms
are measuring the same characteristics.

3. Inter-rater: the extent to which two or more people (raters) arrive at the same result
when observing the same event.

4. Interna consistency: As measured by Cronbach’s alpha, the degree to which items
within a scale or subscale are inferred to measure the same construct. If the quality of
items in a scale remains high, aphaincreases with the number of items; thusitis
important to consider both reported alpha and the number of items.

8 Internal consi stency (Cronbach’s alpha) >=.70, Inter-rater reliability >=.70 or agreement >=.61, at least two forms of evidence
of validity (concurrent/predictive/convergent).
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Validity:
1. Content-related validity: the extent to which ascale is considered to adequately
represent a specified area of knowledge, while avoiding the effects of unrelated

variables. There is no widely-accepted standard of agreement established for retaining
an item, but broader acceptance for “better scales” among independent judges.

2. Criterion-related validity: predicts an individual’ s performance against a score on an
existing instrument or a future outcome. Concurrent validity isthe correlation
between scores on a new instrument and those from an established measure
considered to be accurate. Predictive validity denotes an instrument’ s ability to
predict future outcomes or status from scores on an instrument; differential predictive
validity refersto an instrument’ s ability to predict these outcomes for different
groups.

3. Construct-related validity: the degree to which an instrument successfully measures a
theoretical concept. Convergent validity refersto different measures of a concept
yielding similar results, and typically involves correlating two existing measures or a
new one with an existing one. When concepts can be empiricaly differentiated, their
correlations will be low and illustrate divergent validity.

Measures of family dynamics can only be as good as their fit with the sample for which they
are determined. It isimportant to consider practical factors such as the availability of the data
collection instruments in languages in which respondents are capable and comfortable
responding. Similarly, the scale concepts and language must be relevant and culturally suitable,
and appropriate for the developmental stage of the respondents. Aswell, clinical applications of
family dynamics scales may also consider whether the scale is sensitive to clinical change, the
point during a treatment cycle at which it can be administered, and whether it will answer
guestions regarding treatment. The review includes all references found in the literature to the
sampl e population(s) for which these particular measures have been applied.

FAMILY DYNAMICS INDICATORS

Measures of whole family dynamics found most commonly in the literature were selected for
this review and categorized as measures of family functioning, family environment, family
quality of life, and “ other” measures of whole family dynamics. Charts appended to this report
summarize the characteristics of each of the selected measures in terms of their devel opment,
usage, format, subscales, psychometric properties, and strengths and weaknesses. This section
describes each of the measures in turn, referring to data entered on the charts as well as
additional information from the literature.

Other measures of whole family functioning exist in the literature but were not included in
the detailed literature review either because there was alack of detailed information about them,
they were outdated, or only for clinical use.

-13-



MEASURES OF FAMILY FUNCTIONING

McMaster Family Assessment Device (FAD)

The McMaster Family Assessment Device (FAD) was developed by Epstein, Baldwin &
Bishop in 1983 as a screening instrument to assess family organization and whole family
functioning according to multiple family members perceptions. It is based on the McMaster
Model of Family Functioning and developed through the responses of 503 individuals from
families of varying levels of functioning. FAD consists of a 60 item self-reported questionnaire
based on a4 point Likert-type scale rating degree of agreement with a series of statements. It
requires about 20 minutes, and is completed by each member of the family over the age of 12.
FAD is considered a short and economical survey, easily scored (Cunningham, 2007) and is
availablein at least 16 languages. The FAD is employed in clinical settings, aswell asin surveys
including several large-scale surveysin Canada: the National Longitudinal Survey of Children
and Y outh (NLSCY), the Enquéte longitudinale du dévélopment des enfants de Québec
(ELDEQ), and the Ontario Health Survey (OHS).

Thereliability of the McMaster Family Assessment Device has been documented in several
studies, with arange of alphas between .72 and .92, although these scales are moderately
correlated (between .4-.6) (Portes et a. 2000). Test-retest reliability and internal reliability are
shown to be satisfactory in community samplesin North America, in Chinaand in referred
samples, but not in children less than 12 years old (Georgiades et al. 2008). The FAD internal
consistency reliability ishigh, at .89 (Georgiades et a. 2008). The validity data provided by
Epstein, Baldwin & Bishop appears satisfactory, and has been subsequently validated for large
sample sizes. They found that the FAD has predictive validity for several clinically relevant
outcomes among children and adults, and has proved successful at differentiating between
clinical and non-clinical families. FAD has been shown to be a more powerful predictor of
variance in morale scores for retirement adjustment and has demonstrated superior sensitivity in
identifying families with clinical needs and greater correspondence between clinical rating scales
and family member self-report inventories when compared to other models.

As cited in Cunningham (2007) the FAD data from the Ontario Child Health Study predicted
the persistence of psychiatric disorders. In addition, FAD has been found to be highly correlated
or even interchangeable with FACES and FAMIII (Johnson et a. 2006).

Family Assessment Measure (FAM)

The Family Assessment Measure (FAM), based on the Process Model of family functioning,
was developed by Skinner, Steinhauer & Santa Barbarain 1983. At its premise is the assumption
that the primary goal of every family isthe successful achievement of basic, developmental, and
crisistasks. Successful task accomplishment involves differentiation, assignment, and
performance of specified roles, communication, appropriate expression of affect, involvement
with one another, flexibility and control, and a system of values and norms. FAM was designed
to be used as an assessment tool in clinical and community contexts, as a measure of therapy
process and outcome, as well as for basic and applied research. FAM consists of a 50 self-
reported items on a general Likert scale completed by all members of the family. It isuniquein
assessing family strengths and weaknesses in that it does so from three distinct perspectives: the
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family as a system (general scale), various dyadic relationships (dyadic scale) and individual
family members (self-rating scale).

Thereliability and validity of the Family Assessment Measure are supported by over 20
years of research. The overall FAM ratings yield high alpha coefficients (between .89 and .96)
(Skinner et a. 2000). Test-retest reliabilities are a'so considered acceptable, particularly given
the small number of items (five) on each subscale (.57 mothers, .56 fathers, .66 children) (Jacob
1995). The validity of FAM has been supported by extensive clinical and non-clinical research,
although not validated for alarge sample size. FAM successfully distinguishes between families
with and without members with psychiatric disorders as well as clinical and non-clinical
families, and has predictive validity in relation to children’s problems (Skinner et al. 2000).
FAM ishighly correlated with the McMaster Family Assessment Device (FAD) and FACES
instrument of the Circumplex Model, to the point where it has been suggested that they are
interchangeable (Johnson et al. 2006).

North Carolina Family Assessment Scale (NCFAS)

The North Carolina Family Assessment Scale (NCFAS) was developed in 1996 by awork
group including family preservation service providers, state policy makers and evaluators. Based
on reviews of existing family assessment instruments, the child maltreatment literature and a
comparison of practice-based instruments, the working group designed NCFAS to allow welfare
caseworkersto assess family functioning at the time of intake and again at case closure. NCFAS
consists of 39 itemsin interview format in which the interviewer rates family functioning on a
six-point ordinal scale ranging from “clear strengths’ to “serious problems’. Modifications,
including NCFAS for Reunification and NCFAS Strengths and Stressors Tracking Device, have
subsequently been developed. NCFAS has successfully demonstrated the ability to detect
changes in functioning over time, however, authors caution that the relatively weak capability of
the intake ratings to predict placement at closure or thereafter suggest that the NCFA'S should not
be used as a device to screen out families from service at the time of intake.

NCFAS shows internal consistency. Acceptable coefficient alphas were found for all factors
during initial testing (n=419 families), ranging from .71 to .94 (Reed-Ashcroft et al. 2008).
Construct validity has been established for both early and later versions. Findings supported five
of six relationships between the NCFAS domains and related factors from the other instruments
(Reed-Ashcroft et a. 2008). NCFAS also appears to have some degree of predictive validity on
relation to placement prevention. However, additional research with sufficiently large samplesis
necessary to establish predictive validity for outcomes of interest. In addition, the use of
nonprobability samples used during initial testing suggest the possibility of sample bias.

Family Functioning Index (FFI)

The Family Function Index was developed by Pless & Satterwhite in the 1970s to examine
the relationship between family functioning and the psychological adjustment of children with
chronic illness, in both aclinical and research setting. The FFI was adapted from a semi-
structured interview schedule administered to a random sample of parents with school-aged
children (N =399) in a suburban New Y ork county. It now consists of 15 self-reported dyadic
and whole family questions (yes/no and 5 point rating scale) completed by two parents.
Information is obtained solely from parents and designed with two-parent familiesin mind.
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Having been devel oped for families with children suffering from chronic illness, it is not
validated with a wide sample of families.

Pless and Satterwhite found the reliability and validity of FFI to be acceptable in most cases.
Correlations between the dimensions derived from factor analysis and total scores ranged from
.07 to .96 for fathers and from .21 to .95 for mothers (Pless and Satterwhite 1973). Using a
portion of the original group (n=30) of families with chronically ill children 5 year test-retest
reliability was found to be .83 (Satterwhite, Zweig, Iker and Pless 1976). Correlations between
FFI scores for new registrants at family counseling agencies and caseworker ratings of family
functioning were .48 for mothers and .35 for fathers. The correlation between ratings of
paraprofessional counselors and parents FFI scores were .39 (Pless and Satterwhite 1973).

In addition, FFI correlated .80 with scores of the Family Apgar, a 5-item measure assessing
satisfaction with aspects of family interaction and support used in health care and rehabilitation
settings with individual s with health problems or disabilities (Hoffman, 2006).

Although FFI has not been researched extensively in recent years, it has served as a useful
screening tool for physicians.

MEASURES OF FAMILY ENVIRONMENT

Home Observation for the Measure of Environment (HOME)

Home Observation for the Measure of Environment (HOME) was developed by Caldwell
and Bradley 1984 as atool to systematically assess the caring environment in which achild is
raised. Used across diverse disciplines, HOME is the most comprehensive and widely used
environmental assessment instrument in developmental research (uses include the US studies
NLSY, IHDP, NICHD-SECC, PHDCN, PSID-CDS’ aswell asclinical use). For example,
Leventhal et a. (2004) found over 230 written references to NLSY research using HOME as of
November 2003. Much of this research has proven HOME' s usefulness in describing the home
environment of children at risk and revealing the effect of home experiences in developmental
outcomes. The measure consists of a combination of observations and semi-structured
interviewing methods, with age-specific versions available for infants, toddlers, early childhood,
middle childhood, and early adolescents. The number of items varies among versions but ranges
from 45-60, requiring approximately an hour to complete regardiess of version.

HOME has been adapted for various minority and special needs populations, although
weaker psychometric properties have been found with Latin American families than with
European American or African American families (Fuligni et al. 2004). HOME is considered a
versatile assessment tool that can be used as an input or outcome variable (Mott 2004). Mott
goes on further to suggest that HOME provides the ideal psychometric battery for usein large-
scale home-based longitudinal surveys. Datafrom HOME is useful across fields as diverse as
sociology, psychology, children’s health, economics, human resources and demography.
However, alack of standardized procedures for the administration of HOME has been noted
(Totsika 2004).

° IHDP (Infant Health and Development Program); NICHD-SECC (National Institute of Child Health and Human Development-
Study of Early Child Care); PHDCN (Project on Human Development in Chicago Neighbourhoods); PSID-CDS (Panel Study of
Income Dynamics - Child Development Supplement).
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HOME has shown high inter-rater reliability (at least 90%) and adequate internal consistency
(ranging from moderate to high). Test-retest reliability has been found to be moderate for a
period of 18 months (Totsika et al. 2004). HOME has been able to predict delinquency and
Peabody Individual Achievement Test (PIAT) test scores better than alonger cross-sectional
measure. HOME demonstrates substantial correlation with cognitive measures, including 1Q
scores, verbal and reading abilities, social competence, and behaviour problems (Bradley, 1993;
Jackson et al. 2000; Molfese et al. 2003). However, correlations with children’ s developmental
status and intelligence measures are low to moderate during the first two years and moderate
from 3-5 yrs of age. Some items within the subscales are not always consistent, and some items
are not useful because they do not discriminate among families, for example, having 90 or 95%
of families coded as affirmative (Linver et al. 2004).

Fuligni et al. (2004) found that all HOME subscal es showed significant correlations with
child development. Parental warmth and support for learning and language were both strongly
correlated with cognitive development and language development; parental lack of hostility was
associated with cognitive outcomes and lower levels of parent-reported behaviour problems.
They state that while extensive research has demonstrated the validity of all subscales for
cognitive and socio-emotiona outcomes, many large studies cannot include all 59 items due to
cost and time constraints. However, the shortened form can be used in large-scale surveys and
used to form conceptually meaningful subscales.

Family Environment Scale (FES)

The Family Environment Scale (FES) was developed by Moos & Moosin 1986 to measure
social and environmental characteristics of families. The scale is based on the general postulation
that three sets of social climate factors underlie family functioning: Interpersonal relationships,
personal growth, and family structure. FES consists of 90 self-reported true/false items providing
standardized scores of 10 major dimensions of family climate during upbringing. A 50-question
pictoria version was aso developed for children 5-11. Theindex consists of three forms: The
Real Form (Form R) measures the perception of actual family environments, the Ideal Form
(Form I) measures the perception of ideal family environment, and the Expectations Form (Form
E) measures the expectations of how afamily would change under different settings. FES has
been used with a broad spectrum of populations and in various clinical and family research
settings around the world, although subscales in certain versions are thought to require culturally
appropriate revision (Kim & Kim 2007).

Research has shown FES to be reliable and well validated (Moos & Moos 1994; Sheeber &
Sorensen 1998). Internal consistency and test-retest (1 year) reliabilities of the Family
Environment Scale averaged .71 to .70 respectively in the normative samples provided by
researchers (Moos & Moos 1994). Cronbach’s aphas (n=1061) ranged from .61 to .78 (Moos &
Moos 1994). FES has been successful at distinguishing between functional and dysfunctional
families defined by Family Assessment Checklist (FAC) and McMaster Clinical Rating Scale
(MCRS) cutoff scores, as well between families with parents with and without depression. FES
has shown strong convergent validity with the McMaster Family Assessment Device, the
FACES tools of the Circumplex Model and the Structural Family Interaction Scale.
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Conflict Behaviour Questionnaire (CBQ)

The Conflict Behaviour Questionnaire (CBQ) was developed by Prinz, Foster, Kent &
O’Leary in 1979 as a means of estimating the degree of conflict and negative communication
experienced within the family system, primarily for use with families of adolescents. CBQ
consists of 108 yes/no self-reported items, with shorter versions of 20 and 44 items also
available. Both parents and adol escents independently complete parallel versions of the CBQ,
rating their interactions in the last few weeks. CBQ is thought to be quick and easy to self-
administer, especially the condensed 20-question version, and easy to score (Park et al. 2008). It
isuseful in clinical, research and family assessment contexts. In addition, CBQ is adaptable to
different family settings, although it is not designed nor validated for adolescents with
developmental or psychotic disorders.

The internal consistency estimates for CBQ based on original research by Prinz et al. were
.90 or above for mother and teenager reports on each subscale. Approximate mean test-retest
coefficients were 0.60 for mothers, 0.70 for fathers and 0.70 for adolescents. Cronbach’s alphas
are .86 for children, and .90 for mothers (Park et al. 2008). CBQ has aso been well validated
according to Robin & Foster (1989) and has adequate psychometric properties and the ability to
distinguish between distressed and non-distressed families (Sheeber & Sorensen 1998).

MEASURES OF FAMILY QUALITY OF LIFE

Beach Centre Family Quality of Life Scale (BCFQoL)

The Beach Centre Family Quality of Life Scale (BCFQoL ) was developed within the Beach
Center on Disability at the University of Kansas, with contribution from Poston et al. in 2003,
who took a participatory action approach to add qualitative investigation to the constructs of
family quality of life. BCFQoL was designed for use with familiesinvolving a child with
disabilitiesin order to assess the families' perceptions of the importance of different aspects of
family quality of life, aswell astheir level of satisfaction with their own families' quality of life.
BCFQoL has since been refined on the basis of two large empirical studies. It consists of 25
itemson a5 point scale (“alittle important” to “critically important”) rated both on importance
to the family, and satisfaction with the family members own situation for that item. BCFQoL is
used in research, program and policy support, outcome evaluation as well as the statistical
comparison of groups.

All correlations in test-retest reliability in both importance and significance for each of the
FQoL subscales were significant at the .01 level or beyond (Hoffman et al. 2006). Correlations
between time points for importance and for satisfaction ranged from .54 to .69 and from .60 to
.77 respectively. Convergent validity measures were significantly correlated with the
hypothesized subscales (Summers et al. 2005). Family Apgar was found to be significantly
correlated with the satisfaction mean for the Family Interaction subscales, r(87) = .68, p< .001,
and Family Resource Scale significantly correlated with the mean of the five items on the
Physical/Material Well-being subscale, r(58) = .60m p< .001.
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International Family Quality of Life (IFQoL)

The International Family Quality of Life Project started in 1997 as a collaboration among
researchers from Australia, Canada, Israel and the US with the goal of assessing the quality of
life of families who have one or more members with an intellectual or developmental disability,
and to give them avoice in identifying and enhancing aspects of their lives. In 2000, the
International Family Quality of Life (IFQoL) scale was created and extensively pilot tested until
2004. In 2006, the survey was updated to reflect the first wave of research. Currently, 18
countries are taking part in the research, and the survey has been translated into many languages
(http://www.surreyplace.on.ca). IFQoL is designed for the main caregiver and may be self-
completed, or by aresearcher or practitioner in interview with the main caregiver. The survey
uses a 5-point scale to rate nine domains on importance, opportunities, initiative, attainment,
stability, and satisfaction. Respondents are encouraged to tell or write down additional thoughts
and examples from their own families, providing qualitative information that may be useful for
interpretation. The scale is considered useful in research, including the provision of baseline data
for further research into how the needs of families are being met through policy and services, as
well as program and policy planning and clinical settings. However, taking 1.5-2 hoursto
complete, the survey islengthy and not as suitable for research statistically comparing large
groups, or for outcome evaluations. The survey does not make allowances for families with more
than one child with an intellectual disability.

The validity and reliability of the International Family Quality of Life Scale look promising
in avariety of studies but a comprehensive evaluation of the psychometric properties of the scale
has not yet been carried out. A preliminary factor analysis (n=96) carried out on Canadian and
Australia data found that each subscale of the survey holds as a unidimensional construct (Isaacs
et a. 2007). Cronbach’ s alphas range from .603 to .922 for all subscales (Isaacs et al. 2007).
Revision and clarification in wording and scaling has been proposed, and questions have arisen
surrounding the relevance of some of the areas of family life.

OTHER MEASURES OF WHOLE FAMILY DYNAMICS

Family Climate Scale (FCS)

The Family Climate Scale (FCS) was developed by Schneewind et al. based on a sample of
291 participants from various UK institutions of higher education consisting of staff, faculty and
students, and later revised by Averbeck et al. in 1996. The scale was developed as atool for
researchers and practitioners to better understand the role of family dynamicsin business-owning
families. It was designed primarily for research purposes and specifically for use in the context
of family business. It is based on theoretical underpinnings which suggest that poor family
functioning and conflict are not only detrimental to family firms but also damage the health of
individual members. FCS is amulti-level, self-report survey for adults and adolescents. As with
all self-report instruments, it may miss subtle complexities and levels of family functioning, and
it isunable to capture “in-event” (real time) family interactions because respondents are
requested to make summary judgments based on a history of interaction and alife-long
acquaintance. Finally, the longitudinal stability of the scales has yet to be demonstrated.
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FCS shows ahigh level of internal consistency, with Cronbach’s aphas ranging from .75 to
.89 (Bjornberg 2007). Correlation analyses of all subscales indicate a high degree of positive
intercorrelation among dimensions — except for Intergenerational Authority, which was
negatively correlated to Adaptability and Open Communication (Bjornberg 2007). Further work
is needed to establish discriminative, concurrent, predictive and criterion-related validity.

Beavers Model of Family Assessment

The Beavers Model of Family Assessment consists of three instruments developed by
Beavers & Hampson in 1990 to assess parenting practices using self-report and observational
methods. It consists of the Beavers Self Report Family Inventory (SRFI), the Beavers
Interactional Style Scale (BISS), and the Beavers Interactional Competence Scale (BICYS), the
latter two using observer ratings of parenting style and competence based on 10-minute semi-
structured episodes of family interaction (Beaver and Hampson 2000). The SFRI isa 36 item
Likert-type scale completed by family members 11 years or older. The Beavers Model proves a
useful tool for clinicians for assessment, screening, diagnosis, treatment planning and monitoring
progress.

Thereishigh reliability (internal consistency) in all three of the BICS, BISS and SRFI scales,
with Cronbach’s alphas ranging from .84 to .94, and Kappa coefficients from .76 - .88 (Beavers
and Hampson 2000, n = 1800). Test-retest reliability is also high (.85 or better) for the SRFI. The
BICS has been shown to reliability discriminate between clinical and non clinical families and
have high construct validity. The competence subscale is correlated with the General
Functioning subscale of the FAD (Beavers and Hampson 2000). The SRFI health/competence
subscale is correlated with the General Functioning subscale of the FAD (r=.77) and the
cohesion subscale correlates with the cohesion subscale of FACES 111. BISS validation research
isstill underway.

Circumplex Model

The Circumplex Model is a series of instruments developed by Olson, Russell and Sprenkle
in the late 1970s that seek to integrate 3 dimensions of family functioning: communication,
cohesion and flexibility. The model’s main hypothesisis that balanced levels of cohesion and
flexibility are most conducive to healthy family functioning. The Family Adaptability and
Cohesion Scale (FACES) is of particular interest for this review. FACES consists of a self-report
guestionnaire (Circumplex Assessment Package) which provides the “insider’ s perspective’, and
aClinical Rating Scale, providing the “outsider’ s perspective’. As athree-dimensional design,
FACES is conceptually and empirically more closely related to other family models such as the
Beavers System Model and the McMaster Family Functioning Model. FACES incorporates first
and second order change in family systems over time (Olson 2000), but it does not adequately
measure the unbalanced (extreme high and low) areas of cohesion or flexibility (Olson et al.
2007). With strong empirical support for its main hypothesis, FACES is useful in clinical
assessment, treatment planning and family intervention research.

Theinternal consistency and test-retest reliability of FACES is consistently high (r=.80)
(Olson 2000). Cronbach’s alphasfor FACES IV (latest revision) range from .77 to .89 (Olson et
al. 2007). The measure is able to distinguish between problem and non-problem families,
showing discriminative validity (Olson 1986). In addition, for clinical work with couples, there
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are two comprehensive inventories that use FACES; the “Prepare’ inventory is for premarital
couples and predicts future divorce with 80 to 85% and 90% accuracy. The “Enrich” inventory
can distinguish happy, non-clinical married couples from clinical pairs with 90% accuracy. Both
the Prepare and Enrich inventories have norms based on over 500,000 couples (Olson, 2000).

DISCUSSION

Thismultidisciplinary literature review searched for measures of family dynamics. Twelve
measures were identified for closer examination of their current and potential usage, and
reliability and validity. The twelve measures are categorized according to their own description
as measures of : family functioning, family environment, family quality of life, or “other”.
Regardless of category, thereis considerable overlap amongst the indicatorsin terms of their
subscales or the constructs they purport to measure. The quality of life measures were generated
initially for families who have a member with a disability, yet contain similar domains (e.g.,
family relationships, various types of well-being) found in other scales'®. The Family Climate
Scales were designed primarily for use in the context of family business, but include subscales
for cohesion and communication comparable to other measures. Subscales for the four “family
functioning” measures are very similar to one another, including communication, roles, well-
being, control, involvement, affective responsiveness, cohesion, interactions. Most of these same
constructs are found in the family environment and “other” measures as well, although the
terminology differs among them.

It isinteresting to note that the commonalities among constructs was remarked upon by
Fisher in 1975, when he found a*“ surprising comparability” across the dimensions of family
assessment described in the literature. Further, he found that most family assessment criteria
were based upon partial theories or multiple theories and called for the need to focus on the
relationship among criteria than on the creation of new measures. Despite the significant research
and advances in the measurement of family dynamics since then, Turnbull et al. (2007) conclude
after their literature review that there is an absence of outcome definitions, frameworks and
theory. Regardless of age, measures must be tested on randomized popul ations and normed to the
populations for which they are intended.

Other recommendations cited in recent literature include that scales should undergo further
validity and reliability testing (Alderfer et al. 2007), that because of the age of some scales (over
20 years) they may be outdated and should be re-examined for relevance (Turnbull et al. 2007).
Scales may need to be adapted to new family redlities (e.g., same-sex parents).

Different data collection methods are found among the twelve measuresin this review. Most
are self-report (FAD, FAM, FFI, FES, CBQ, FCS), some can be either self-completed or by an
interviewer (FQoL, IFQoL), by interviewer (NCFAS), while others have self-report and
observational components (Beavers, FACES) or interviewer and observational components
(HOME). All have been tested to a greater or lesser extent in terms of their reliability and
validity. Some have been compared to one another, and found to be associated. In the case of
FAD, FAM and FACES, it has been suggested (Johnson et al. 2006) that they are
interchangeable. The FES has convergent validity with FAD, FACES and SRFI. Perhaps the

19 The International Quiality of Life Scale has ageneral version for families that do not have a member with a disability.

-21-



most widely-validated scale, HOME, has been shown to have predictive validity with PIAT
scores, 1Q scores, and to be associated with many other outcomes.

From this review, we see that various measures of family dynamics are apparently applied
with success, achieving at least some of their intended purposes. There does not appear to be one
instrument that is the optimal choice across al purposes. In survey research with randomized
populations, the HOME and FAD measures are by far the most widely used; and while they
measure similar constructs, they employ different methodol ogies, each of which could be
considered the most appropriate choice given circumstances.

II. SURVEY OF EXPERTS

Methodology

A list of twenty experts across academic disciplines was identified at the start of this project.
Invitations to participate in the Family Dynamics survey were sent to them by email. The
invitations explained the study and their proposed role in providing expert advice via an online
survey; they were informed that they would receive an honorarium in appreciation for their time,
and that they might be contacted by SRDC afterwards to clarify their survey responses. Sixteen
of the twenty expertsinvited completed the survey. Reasons for not completing included being
out of the country and/or having other commitments that precluded participation, or not
considering themselves to have enough experience in the use of measures of family dynamics.

The survey was programmed using the web-based “ Surveymonkey” software package. The
15-question survey included open-ended questions as well as 4-point Likert agree/disagree
responses to statements, to which respondents were invited to explain their response in open-
ended fashion. It also included a bank of yes/no responses for their awareness and use of the
twelve measures of whole family functioning identified in the literature review. Screenshots of
the survey application are included in the appendices to this report.

In general, al questions were completed and responses were reasonably thorough and clear,
requiring little follow-up with the experts. Survey data were analyzed first by question and then
by respondent, to seek perspectives of combined responses, as well as those of the individual
expert. The latter is done expressly to understand the context for each individual expert opinion.
In the question-by-question analysi s, agreement amongst responses and negative cases were
sought and are presented below.

Survey Responses

1) What are the most important constructs to be included in measures of family
dynamics, and how do they relate to child outcomes?

As might be anticipated given the diversity of academic backgrounds of our panel, responses
to this question were varied. However, they included the constructs most commonly found in the
literature and generally captured by the subscales of the twelve measuresin our study. Variations
in terminology aside, these include parental warmth/supportiveness, communication/conflict
resolution, economic well-being, parenting style/control, parental involvement, family
values/community involvement, physical and mental health, and family structure/stability. Some
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of the less frequent responses included: violence, addiction, presence of booksin the home and
reading to children, child temperament, satisfaction with available services, and parental time use
and availability. It isinteresting to note that the latter construct — parental time use —was
mentioned by more than one respondent and described as being increasingly relevant over the
past decades with more parentsin the labour force and longer commute times; one reasoned that
this was a potentially important factor in child outcomes because the economic benefits of
working are offset by the negative effects on time use and parenting time.

Interestingly, multiple respondents noted stress, parent stress or family stress as being
important to measure, although this may not be a main variable of interest but rather a mediating
variable that in turn influences family dynamics and child outcomes.

Two responses included constructs not directly measured in any of the twelve selected scales:
acceptance of differences or diversity among family members, and experience with
unemployment and how this may affect providing for children’s needs.

One of the economistsin the panel suggested atendency in the field of economics to focus
on individual measures that can perhaps be more easily measured and understood, than on
comprehensive measures with subscales and weighting factors. Othersin the field paid more
emphasis on the economic characteristics which in turn are associated as causes and
consequences for other aspects of family functioning and child outcomes.

2) Many factors may play a role in the selection of scales, including their reliability
and validity as well as operational concerns such as their method of administration.
What are the most important considerations in selecting a measure?

Most often, responses to this question cited that the psychometric properties of the scales are
paramount; within this, researchers must be clear to identify the questions they are trying to ask,
and for what purposes they will use the collected data. One expert noted an apparent dichotomy
in scale selection: whileit isimportant to select measures and even customize according to the
research questions and the particular outcomes to be assessed, the second most important
consideration is that the measure is frequently used and common in the literature in order to
promote comparability with other studies and achieve alevel of acceptance in the field.

Secondly, respondent-related factors were listed, notably reducing respondent burden
(through brevity and clarity) and having questions that are appropriate from the respondent
perspective and sensitive to context. Some felt it critical that measures can be included in large-
scale surveys since in their opinion repeated assessments — longitudinal data— are required; this
bolstered the argument for having scales with fewer items, and questions that are accessible to all
segments of the population including those with lower literacy. It was reported that measures
should be generally applicable across age spans of children, and gender.

Again there was some distinction in responses from economists, who in this study indicated
that they do not tend to use these comprehensive scales, and when they do, accept them as the
existing measures in data sets. The multiple-subscale measures with weighting factors are
viewed with skepticism, according to one respondent. Another emphasized that economic
measures must come from reliable measures and be continuous; for example, the preferred
source for income datais sequential tax records.
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3) In our literature search, we identified twelve measures of whole family dynamics for
detailed study. These scales met the criteria of being found in peer-reviewed articles
with different investigators, and having some statistical information indicating good
scale reliability and/or validity. For each measure, please indicate your awareness
and usage of the scale.

Following thisinstruction, each of the twelve measures was listed, with a checkbox for
“aware” and then for “use”. Twelve of the experts reported awareness of the Home Observation
for the Measure of the Environment (HOME) scale, including four who had used it at some
point. The most frequently used scale amongst our panel was the McMaster Family A ssessment
Device (FAD), with seven experts having used it, and another four aware of it. Awareness of the
Family Functioning Index (FFl), Family Environment Scale (FES) and Conflict Behaviour
Questionnaire (CBQ) ranged from 8-11 responses, but usage was lower, ranging from 2-3 each.
The other seven measures had awareness from 0-4, and no usage.

4) Please list any measures of whole family dynamics not on this list that you think
we should have included, and whether or not you have used them:

Responses to this question yielded one suggestion for an additional approach to assessing
whole family functioning for consideration: The Flourishing Families Survey (FFS) by Professor
Randal Day. An online search found this to be from the Family Studies Center at Brigham
Y oung University. However, as the FFS webpage was not accessible at time of writing, we
contacted our expert who then put us in touch with Dr. Day, who sent us a description of the
project and the survey codebook. The FFS uses the general functioning subscale of the FAD to
assess family functioning. Thus whileit is not a new measure to be examined, it is of interest as
another and current application of the FAD in a project that collects extensive and detailed
information about many aspects of families (individual, dyadic and full family measures) that are
related to child outcomes. The survey enrolled 687 families in Seattle and Utah that had an 11
year old at the time of the first wave; family members — mother, father and child — are all
interviewed in successive waves until the target child leaves home and/or begins early adulthood.
He describes the theme of the project as describing how economic distress influences couple
well-being and consequently child outcomes. Surveys are done in-home by interviewers, and via
video interaction in the home; biomarkers are expected to be added to the data collection soon.

Otherwise, respondents either had no suggestions regarding additional measures and felt that
the list included the main measures. However, several general comments about the use of
measures of whole family functioning were offered in the responses, not directed towards any
measure in particular. One commented that mixing parental and child characteristicsin one
construct posed difficulties for understanding family dynamics and that they must be
distinguished from one another. A second problem with some of the scales — noted in responses
to other questions as well —is that they do not appropriately adjust for different ages of
respondent children. One expert described how in response to this, the ELDEQ developed a new
scale to assess relevant parenting dimensions which has been reliably used in this population-
based representative longitudinal study when children were 5 months, 18 months and 30 months.

Another expert offered that a parent stress index is required to fully understand family
dynamics, aswell as a conflict and disciplinary tactics scale.
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5) Describe your use of family dynamics measures, whether for data collection,
clinical use, predicting child outcomes, other research etc. Please include a
description of the sample, how and why that measure was selected, and the strengths
or shortcomings of the measure.

Many of the experts had experience with datafrom NLSCY, and/or Ontario Child Health
Study, and/or Understanding the Early Y ears, and thus the FAD general functioning subscale.
Respondents reported that this subscale predicted child outcomes well, was shown to have
association with child behavioural development, anxiety, child emotional-behavioural regulation,
and early aggression. FAD has been used in alongitudinal outcome evaluation of an early
intervention program for over 1500 young children and their families from disadvantaged
neighbourhoods in Ontario; in this study it showed intervention effects. Family dynamics as
measured by the FAD has been employed as a mediating variable in studying the effects of main
variables on child outcomes, and has been used as a control measure. For example, in a study on
the effects of child care on children’s development, family dynamicsis being used to control for
selection effects; no results are yet available for this study. Reasons for selecting the FAD
included that it isrelatively short, psychometrically sound and is available for alarge, nationally
representative sample.

FAD and the Conflict Behaviour Questionnaire (CBQ) have together been effectively used in
astudy of an intervention for children with autism, looking from both behavioural and
neuroscientific perspectives. The effects of this Developmental, Individual Differences,

Rel ationship-based approach (DIR) intervention on family dynamicsis being measured. While
the researchers’ main focusis on child outcomes, they have found a very strong correlation
between child outcomes and family dynamics; in fact, the conclusion is that family dynamics are
the key to favourable child outcomes, far more than are biological challenges. The researchers
also found that family dynamics cuts across SES, and that family/parenting factors are more
important than external social factorsin child outcomes. Researchers on this project aso utilized
arecently-developed, not yet normed, Social Emotional Growth Chart (Greenspan) to assess the
functional/emotional capacities of the children in the youngest cohort (infants-toddlers) in their
study.

One respondent described the ELDEQ’ s use of the Parental Cognitions and Conduct Toward
the Infant scale (PACOTIS) which measures 5 dimensions of parenting: 1) hostile-reactive
parenting behaviours 2) parental overprotection 3) parental self-efficacy 4) perception of parenta
impact 5) parental warmth. According to this researcher, these have been demonstrated to be
reliable, and additional research has been conducted with this scale and a modified version of the
scale — the Parenting Perceptions and Behaviours Scale in which the fifth dimension was
dropped -- quite successfully.

Experts spoke about using other measures, most often dyadic or single-variable measures
selected for their lower respondent burden, better suitability to the study content and/or
population. For example, combined measures such as FAD are not contained in the population
level datasets used by some of our panel; in these cases, individual items that suggest family
dynamics such as social support or stress have been substituted to understand the relationship
between family dynamics and children’s health and development. One expert described the
available measures of family functioning as complex, lengthy and more suited to middle-class
families. Another described her research interestsin SES and child outcomes, for example using
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multi-period averages in family income, and studying the relationship between parental paid
hours and child outcomes, rather than family dynamicsin the broader sense.

Another reason cited for not using the selected measures was that the use of surveysis
problematic in two ways: sensitivity around key factors of interest, and a biasing tendency for
socia desirability. One of the experts noted that for this reason, she uses short study-specific
guestionnaires and observational techniques such as video-taping.

6) The most common methods for collecting data for measures of family dynamics
are rating scales either self-administered or by an interviewer, and observations; less
commonly, measures are derived from qualitative data gathered via semi-structured
interviews, and/or self-reports of actual behaviour (e.g., diary of activities or
behaviours of interest). The literature proposes pros and cons of the various
methods. Do you have any comment about methodology based on your experience?

Responses to this question clearly supported the findings from our literature review. Experts
from various backgrounds agreed that there are benefits to both quantitative and qualitative
methods, with one adding that the best research draws on both. However, while observational
strategies were viewed as offering rich and heuristic data, they cannot reasonably be scaled up
although depending on budget and research objective, they can be used in arandom sub-sample
of alarger representative sample. Potential pitfalls of subjectivity of coding and sheer volume of
coding were noted. Interestingly, much as one expert relied on observational datato provide an
“accurate” picture of family interactions, others felt that self-report scales were more likely to
provide objective data, arguing that subjects do not behave naturally under observation because
they cannot help but want to give a good impression to their observer, even if via videotape.

In terms of interviewer vs. self-report methods, it was suggested that although scores on self-
reports are likely to be inflated, at least the socia bias associated with being interviewed is
removed, and the respondent is more likely to be objective when responding to questionsin the
privacy of their own mind. She cited as evidence a study in which respondents to a sensitive
health survey much preferred a paper and pencil condition over the interview condition. Several
respondents noted that self-report methods are more cost-effective for large-scale general
population studies.

It was reported that the FAD general functioning subscale had been administered both by in-
person and telephone interviews (and in a variety of languages across cultures) with equal
success. A different expert stated that the FAD subscale had yielded surprisingly useful
information for arelatively short bank of questions. According to one of the other experts, it is
imperative that rating scales administered by telephone are short and simple, and appropriate for
diverse samples, adding that such scales are scarce.

Two of the experts noted that they had used multiple methods to collect the same data, and
found strong correlations, which gave confidence about each approach in its relevant context.
However, one of the experts cautioned strongly that it was not the particular methods themselves
of relevance, but that they were applied appropriately and rigorously.
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7) Longitudinal indicators allow for the assessment of family functioning across
multiple points in time and cumulate to show overall aspects of family life, whereas
snapshot indicators portray experiences of characteristics at a single point in time.
Do you have a preference for one over the other?

While our literature review covered potential pros and cons of both longitudinal and snapshot
data collection cycles, the literature on family dynamics leans towards favouring longitudinal
data. Our experts generally agreed with this perspective, some pointing out that longitudinal data
iscritical for investigating cause and effect relationships, and that thisis particularly significant
for studying family dynamics. Family functioning and child behaviour are often reciprocal
processes necessitating data to explore cause-and-effect. One felt that longitudinal assessments
of parenting behaviours — trgjectories — are particularly important to capture as his research
found dramatic changes in parenting behaviours from age 6 months to 30 months, especially
with respect to hostile-reactive parenting; the longitudinal dataillustrated how the age of the
child impacts on parenting behaviours. This phenomenon was noted as well by an NLSCY
researcher who found that parenting styles change markedly as children get older. A third
researcher supported this with her description of NLSCY analyses in which parents who
identified their practices as authoritative when their children were in infancy switched to
becoming authoritarian as the kids reached a new developmental stage (school-aged); it was
longitudinal datathat made it possible to detect this switch, as well as helping to understand the
issues with behaviour and control that likely play aroleinit.

Longitudinal indicators also have more substantive power, e.g., long-term poverty is more
significant than a brief episode of poverty. Thus, having knowledge of the length of phenomena
or conditions can be important in examining child outcomes. At the same time, the strength of
longitudinal datarelies on using the same measures the same way over time, as any deviation in
the scale or the application negates the longitudinal benefit.

One of the experts who focuses on economic factors and child outcomes was particularly
insistent in his preference for longitudinal data, because of the large variation over timein the
level of income and paid work for both individuals and families. Hence, a single snapshot gives a
potentially error-laden measure of the longer run level of economic resources and activity.
Another independently gave the example that a short spell of low income does not have the same
consequences on child outcomes as longer term poverty, hence the need for longitudinal data.

One respondent pointed out that sequential snapshots can be used to create longitudinal
datasets, while several others pointed out the benefits of having both longitudinal and snapshot
data. According to one respondent, the problem with longitudinal indicatorsis well-known in
terms of keeping families involved and avoiding self-selection bias, but the data is so incredibly
useful that whenever possible he does both longitudinal and cross-sectional analyses.

At the same time, there were responses supporting snapshot data, for the reasonsincluded in
the literature review: they are more affordable, less often compromised by sample attrition, and
therefore more amenabl e to representativeness. Longitudinal studiesinvolving families are
particularly complicated, as family composition can change due to dissolution or new family
formation, births, deaths, adoptions, and children aging out of the home.

One researcher affirmed the literature proposing that retrospective questions can be asked in
a cross-sectional survey to provide cumulative information; although the reliance on respondent
memory can affect datareliability, this partially compensates for the lack of longitudinal data.
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Repeated cross-sectional measurement can also be of value in monitoring local or societal trends.
Aswell, an interesting point was raised that was not evident in our literature search: at the family
level, collecting longitudinal datais a conceptual challenge as well as a data collection challenge;
thisis because activities, communication and family rituals can and do all change naturally and
appropriately across the lifecourse of afamily. Thus the interpretation of changes can be very
challenging.

8) The data collected for family dynamics measures may come from one informant —
for example, the person most knowledgeable — or multiple sources, perhaps even all
the family members. Do you have a preference for one over the other?

Our literature review summarized pros and cons of both the single and multiple informant
approaches. For this question, the responses of our experts reflected these pros and cons, with
most indicating a preference for multiple respondents in principle because they represent
multiple sources of data. There were, however, afew who felt the single response approach was
adequate — especially for population surveys — and one who preferred it regardless because of
difficulties with inter-reliability and interpreting differences in responses from multiple sources.
One expert acknowledged the problems correlating multiple responses but felt that since they
were al likely related to child outcomes, it was preferable to have multiples.

In follow-up to the survey responses, one expert underscored the importance of learning
more about the substantive implications of using a single-informant strategy. Based on research
he and colleagues had done using the Ontario Child Health Survey dataset (included in our
literature review), there is considerable, unexplained variability in assessments among family
members, particularly dependents. He felt that their work strongly supported efforts to measure
whole family functioning directly, and that the ratings obtained from multiple family members
can be combined to further our understanding of family processes. They aso examined
assessments by SES and found that it operates on two levels: (a) at the family level, it hasa
substantive influence on levels of functioning overall, (positive association between SES family
functioning) and (b) at the individual level, higher SES was associated with more within-family
variability, indicating it has a substantive influence on informant discrepancies. They suggest
that in studies restricted to one informant, the same informant (e.g., the mother) be used across
families.

Two experts offered that in terms of reporting on children, they felt that by the age of 11
children could and should be asked to self-report rather than relying on a parent as PMK.

Responses varied about the likelihood that different family members respond the same way
to survey questions. One expert stated that mothers and fathers may not view things the same
way and thereis a current lack of datafrom fathers' perspectives; another said that we simply do
not know enough yet about whether mothers, fathers and children have the same perspectives of
family dynamics. A third researcher said that based on the parent identifiers for PMK on
NLSCY, thereislittle difference in response between mothers and fathers. A fourth expert
supported this idea with his experience showing that that mother and father reports tend to agree,
whereas children’ s views tend to differ.

Aside from the stated need to hear from more than one family member in order to fully
understand family dynamics, there was some controversy about the utility of the “ person most
knowledgeable” or PMK approach compared to the former practice of assigning the mother as
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family respondent. While the PMK seemed acknowledged as a natural evolution reflecting
increased co-parenting or father-parenting, one researcher noted that for consistency and to be
more congruent with the literature, mother would be selected as the sole informant. Another was
insistent that the mother remains the best informant for his area of study because (gender-equity
perspective notwithstanding) it is almost always the mother who knows the most and it is the
mother’ s characteristics — wage and conditions of work — that most influence the child care
choices made. He does not support the PMK approach, adding that for the NLSCY it has been
found that when fathers act as PMKsi it is not because they are most knowledgeable but because
the mother istoo busy.

One expert stressed that income and work data should be collected from the person to whom
they apply; thusin afamily with two parents, there need be two informants. He stated thisin
addition to the rationale that multiple informants provide two sources of data.

NOTE regarding methodology: The remaining seven questions were statements to which
respondents were asked to report their agreement or disagreement on a 4-point Likert scale.

9) “There exists at least one measure of family dynamics that | consider to be broadly
applicable for Canadian families regardless of child gender and age, and that
provides generally reliable information for my purposes.” (4-point Likert scale agree
or disagree)

While most of the experts disagreed with this statement, there were afew who felt that the
general functioning subscale of the FAD had been shown to be widely applicable in Canada, was
relatively short, and useful. Another expert felt that the FAD comes close to fulfilling this
purpose, but does not tap into all the aspects of the dynamic, and not enough is known about how
well it works with non-PMKs (mainly fathers). The majority who disagreed that a broadly
applicable measure exists felt that there was not enough evidence or support in the literature
indicating that any measure was applicable across age groups or gender, suggesting that more
study is needed to determine this. A couple of respondents felt it unlikely that one measure could
suffice across the diverse linguistic and cultural groups in Canada’ s population, although one of
them felt it possible that a measure could address a broad range of issues and then create
subscales that are validated for different groups.

10) “Indicators that were developed over 20 years ago are outdated and must be
revised to reflect changes in families (e.g., rising numbers of single parent families,
blended families and same-sex couples), cultural diversity, and greater knowledge
about child developmental disorders and health.”

By and large, respondents agreed that measures were outdated and needed revision to
consider socioeconomic changes such as those listed above, as well as the economic role of
women, economic inequality, and the increase in “time poverty”. Three felt strongly that
measures need to be updated not only to reflect these phenomena, but because of the tremendous
amount that has since been learned about child development, developmenta pathways, mental
health, and family dynamics themselves.
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One pointed out that there was great value in continuity for the assessment of changes over
time, suggesting that both old and new measures be used.

There were three responses indicating that the theoretical basis for some of the older
measures still hold, or while acknowledging socioeconomic changes felt that the measures (FAD
in particular was cited) were still applicable. One stated that women today had higher education
than 20 years ago, but that there were as many working outside of the home then; she felt that the
only significant difference was having better and more programs for early and after-school child
care. One expert said that even though the measures were still applicable, because of increasing
cultural diversity and countries of origin, there was good rationale for conducting measurement
equivalence studies.

In supporting her agreement that the scales are outdated, one expert suggested researching
trends in the data, for example, looking at whether means have shifted over time.

11) “In order to achieve standard measures of family dynamics across Canada, it is
critical to use scales which are equally effective in both official languages and which
have been normed specifically for Québec populations.”

Most agreed or strongly agreed with this statement. Supporting comments included that the
two official languages carry differencesin cultural interpretations of family life, and that
Québecois differ from the rest of Canadain family policy and history of family policy, aswell as
attitudes to marriage/cohabitation and so on. However, in direct opposition to this, an expert
from Québec felt that simply trandating the questions and including reference to province-
specific institutions and/or services sufficed and that no special tools were needed for the Québec
population. A second expert offered the example of the Québec child care policy to illustrate that
any differences are more likely due to policy than language or culture. Another did not anticipate
big English-French differences in measurement performance on family functioning and that the
measures should be equally effective for both; he added that he would be concerned about the
measures’ applicability to recent immigrants from Asia, the Middle East and Africawhere
culture and language may have a potent effect on response. Another suggested that norming
should only be done if acceptable to the academic community.

Several others who supported norming the measures pointed out that it was necessary not just
for Québec populations, but for Aboriginals, immigrants, or all other major social groupsin
Canada. One expert suggested that a normed French language component was necessary not only
for Québec but also for New Brunswick, Manitoba, Ontario and other provinces with a*“strong”
francophone population and services.

One expert described it as being simultaneously important, difficult and yet feasible to have
common measures for varied families; in her experience it was found that thereisalot of
commonality across family typesin terms of what is empirically important, but that it is quite
challenging to get the words and constructs right for varied families.

One respondent went so far as to suggest that provincial policy differencesin effect provide
natural experiments in the Canadian context, and thus having measures that can be applied
nationally would be very useful for policy development.
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12) “1 see no need to develop new measures of family dynamics at this time.”

Naturally, those who were more satisfied with existing measures tended to agree that there
was no need to develop new measures at this time. One expert described himself as somewhat
neutral on this point; in his opinion, a measure of family dynamicsis not as critical as
understanding parenting styles, parental engagement, time use, for example. Another who mildly
agreed with the statement felt the case needs to be made for devel oping and evaluating new
measures, and that this case depends to large extent on the objectives of measurement.

However, those who saw no need for scale development were outnumbered by those who
would welcome the devel opment of new measures for reasons of relevance to greater cultural
diversity in Canada, improved validity, changes in time use, technology and activities. One
criticized existing scales as being middle class, white, poorly worded, long and complex.
Another noted that because our society is changing at a remarkably rapid pace, the challenges
that families have to deal with are al'so changing rapidly, and our scientific knowledge about
development is likewise changing rapidly; al of this should be reflected in a constant process of
developing new measures of family dynamics.

One respondent stated the need for measures that can account for the family dynamics
component of neighbourhood differences in child development, and that nothing has been
validated for this so far.

13) “Measures of family dynamics must be firmly grounded in articulated theory in
order to be useful.”

Most agreed or strongly agreed with this statement from a general principle that all measures
should be grounded in theory or that good measures have strong theoretical underpinnings as
well as strong empirical support. More specifically, as one expert stated, measures of family
dynamics measure something; that something and the interpretation of it, are not value-free and
the theoretical assumptions behind the interpretations need to be clearly articulated and shared
amongst researchers using the same instruments. One of the experts who strongly agreed with
this statement supported his answer by saying that the whole point of studying developmental
pathways is to understand the role of family dynamics on the development of the child, the
parents themselves, and the family as a unit; unless you have a theory which explains these
dynamic interactions you will simply be confronted with a number of correlations.

However, it isimportant to note that there was disagreement about this statement as well.
One expert felt that theory, rather than empirical evidence, had driven too much of the field of
parenting; he added that clearly while measures of family dynamics should be grounded in clear
thinking about the phenomenon and its relative components, they should not be the slave of
dominant theories especially when they are overly prescriptive, such as attachment theory. In his
opinion, there was much knowledge to be gained by adopting an inductive approach in research
about family dynamics. Another expert challenged that if a measure has predictive validity but
does not come from theory, then maybe the theory needs to be revised. A third respondent who
disagreed with this statement felt that measures must be grounded in articulated constructs, but
perhaps not one theory as this could be limiting since there are so many theories; he felt it might
be more useful to base measures on a set of constructs that are common to most theories and/or
are widely used.
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14) “Researchers generally agree about which psychometric properties are most
important.”

With afew exceptions, most agreed with this statement, although not many added
explanations to their response. One suggested that because there are standard conventions for
determining reliability and validity, there was little room for disagreement. However, another felt
that alack of agreement on so-called standards was a source of contention amongst researchers.
Another answered that while reliability and validity are generally thought to be important, there
are some properties on which some researchers place more importance than others, for example,
construct validity.

One who disagreed with this statement expressed that researchers tend to have amicro view
of their research area and only work in one discipline; she works across several disciplinesand is
not overly focused on one micro area particularly given the intercorrelations among factorsin
family functioning. Another felt that researchers do not even agree on the use of scales, let alone
their properties. The third expert who disagreed with this statement opined that there is need for
work comparing the relative importance of well-conceptualized and well-measured constructs.

15) “There exists adequate information about the psychometric properties of
measures of family dynamics.”

Most of the experts disagreed with this statement, but few offered explanations. One
supported his response by stating that this is the weakest aspect of the measure; often they are
too broad to develop strong measures of consistency or validity, and reliability over timeisa
serious concern. Another researcher felt strongly that alongitudinal confirmatory factor analysis,
for example, was needed for all the measures listed in thissurvey. A third expressed that most
studies have examined only their own reliability and that lessis known about validity, even less
known about differential item functioning (DIF) across cultures. A fourth said that much of what
is known about the psychometric properties of family measures is a by-product of addressing
substantive research questions not the product of measurement evaluation studies.

CONCLUSION

Responses to the survey of experts reaffirmed the findings from the literature review. There
isno one clearly superior approach to the measure of family dynamics. Rather, different
approaches and different measures have relative merit depending on the research questions,
population of interest, sample size, budget, and intended analyses. For example, observational
and other qualitative data collection were viewed as having value but not being practical for
large-scale population studies. Further, the strengths of longitudinal data and multiple informants
were well-documented, yet with acknowledgement that the alternative approaches are
meritorious — or the only ones feasible — in some cases. Although some were content with
existing measures, there was widespread recognition that socioeconomic changes in the past 20
years have been dramatic enough that measures should at least be examined for their currency,
and potentially updated to reflect the changes most relevant to child outcomes.

We also learned from the survey that the lack of consensus among experts does not mean that
the current ways of measuring family dynamics are not adequate. Instead, overall they indicated
reasonabl e satisfaction with the particular measures they used, while at the same time agreeing
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that there is room for improvement in methods and/or more research needed to understand more
about the validity of indicators. Even the experts who had clearly articul ated reasons for
preferring one approach or one method over another supported the continued search for evidence
of indicator validity.

In terms of measures of full family functioning, only one suggestion was received for
examining a measure not included in our list of twelve: the Family Flourishing Survey (FFS).
Subsequent communication with the FFS project director clarified that it is the general
functioning subscale of the FAD that is used to assess family functioning in FFS. Thus, the FFS
represents another approach to measuring the relationship between family dynamics and child
outcomes, as opposed to presenting another indicator of full family functioning. Because the FFS
collects extensive and comprehensive data it will be very interesting to see how the FAD
correlates with the many other measures in FFS and the child outcomes of the participating
families. It is also worthy of note that thisis an example of the application of the FAD inaUS
study of considerable scope.

Of the twelve full family functioning measures featured in this study, the measure most often
recognized and used by our panel of experts was the FAD general functioning subscale, which
was viewed as a reasonably versatile, reliable measure with little respondent burden. However, it
isimportant to note that the dyadic or single-factor measures beyond the scope of this study were
favoured by some for their simplicity, direct applicability to their research and/or correlation to
outcomes of interest in their work. Thus single-, dyadic and full family measures are not viewed
as replacements nor necessarily even competition for one another; rather, all are elements of a
comprehensive toolkit for the measure of the family dynamics that are thought to play arole in
child development and wellbeing.
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Il. Selected Measures

INDICES OF FAMILY FUNCTIONING (Page 1 of 4)

Indicator Development & Objectives Usage Method & Versions Subscal es/Factors
McM aster Designed as a screening instrument; based on Clinical Questionnaire (20 mins) completed | ¢  Problem-solving
Fami Iy McMaster Model of Family FL_Jn_ctioning. National by each family member e  Communication

Based on responses of 503 individuals from Longitudinal Survey 60-item self-report e Roles
Assessment families of varying levels of functioning of Youth (NLSCY) 4 point Likert-type scale e Affective responsiveness
Device DeSign_ed to mWh‘)le_fam“y functioning Ontario Health (SA,A,D,SD) rating level of agree | o  Affective involvement
(F A D) accordi ng to multiple family members Survey (OHS) with statements e Behaviour control
Epstein, Baldwin perceptions Quebec Longitudinal e Genera functioning (overall
& Bishop, 1983 Study of Child health, pathology of family)

Development
(QLSCD)
Fami |y Based on Process Model of FF; primary goal Clinical Self-report of family functioning e  Task accomplishment
A ent of every family isthe successfu_l _achlevement Therapy in the past week e Roale performance
s of basic, developmental, and crisis tasks. Research 50 item general Likert scale e  Communication

Measure Successful task accomplishment involves FAMIII is 94-item scale o  Affective expression
(FAM) differentiation, assignment, and performance Completed by family membersat | e  Involvement
Skinner, of specified roles, communication, least 10-12 years of age e Control
Steinhauer & appropriate expression of affect, involvement o  Valuesand norms
SantaBarbara, with one another, flexibility and control, and o  Social desirability

a system of values and norms. ;
1983 / . ; - e Defensiveness

Unique in assessing family strengths and

weaknesses from perspectives on three scales:

the family as a system (general scale), various

dyadic relationships (dyadic scale) and

individual family members (self-rating scale).

Designed to be used as an assessment tool in

clinical and community contexts, as a

measure of therapy process and outcome, as

well asfor basic and applied research
North Developed in 1996 by a working group Clinical 39 item interview format, later e  Environment
Carolina including FPS providers, state policy makers reduced to 25 items e  Parenta capabilities

g and evaluators. It was designed to allow Interviewer rates family e  Family interactions

Fami Iy welfare caseworkers to assess family functioning on asix-point ordinal | e«  Family safety
Assessment functioning at the time of intake and again at scale ranging from “clear e  Child well-being
Scale caseclosure._ o _ strengths’ to “ serious problems”

Based on reviews of existing family NCFAS for Reunification
(NCFAYS) assessment instruments, the child NCFAS Strengths and Stressors

maltreatment literature and a comparison of
practice-based instruments.

Tracking Device are both
modifications of the NCFAS

-10-




INDICES OF FAMILY FUNCTIONING (Page 2 of 4)

Indicator Development & Objectives Usage Method & Versions Subscal es/Factors
Fami |y Developed for clinical and research use to Clinical 15 item self-report e Intrafamily communication
Functionin examine the relationship between family Research questionnaire completed by e  Cohesiveness
g functioning and the psychological Screening tool for parents (parallel formsforeach | o«  Decision Making
Index adjustment of children with chronic illness physicians SpouSE) e Marital Satisfaction
([:F|) Adapted from semi-structured interview Y/N and 5 point rating scale e Happiness
Pless & administered to arandom sample of parents Dyadic and whole family e  Closeness
Satterwhite 1973 | With school-aged children (N =399) in questions

suburban New Y ork county (equal humber
healthy/suffering from a chronic physical
disorder)
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INDICES OF FAMILY FUNCTIONING (Page 3 of 4)

Indicator

Reliability

Validity

McMaster Family
Assessment Device
(FAD)

Reliability improved over other scales by using MMFF to define
domains to assure adequate coverage; equal number of positive
and negative functioning for each dimension; selected smallest
subset to produce scale with highest reliability (Chronbach’s
alpha). Most highly intercorrelated items across scales were pulled
out and comprise General Functioning scale. Went back to initial
items and selected for each scale based on 3 criteria: 1 had to be
written for that dimension; 2 set of items had to be highly
intercorrelated for maximal internal consistency; 3 each item must
correlate more highly with that scale than with any others
including the Genl one. Recursive construction process.
Reliability has been documented in several studies

Range of alphas on final scales between .72 and .92 (Portes et al.
2000)

Test-retest reliability and internal reliability good in community
samplesin North America, in Chinaand in referred samples, but
not in children less than 12 years old. Internal consistency
reliability was .89. (Geogiades et al. 2008)

More powerful predictor of variance in morale scores for
retirement adjustment

Predicts clinically-presenting vs. non in further testing
Validity documented in several studies

Predictive validity for several clinically relevant outcomes
among children and adults

Differentiates between clinical and non-clinical families
Predicts the persistence of psychiatric disorders (Ontario Child
Health Study)

Family Assessment
Measure
(FAM)

Substantial Alpha coefficients (Skinner et al. 2000):

Adults Genera Scale: .93

Adults Dyadic Relationships: .95

Adults Self-rating: .89

Children General Scale: .94

Children Dyadic Relationships: .94

Children Self-Rating: .96

Test-retest reliabilities good given the small number of items
(five) on each subscale (.57 mothers, .56 fathers, .66 children)
(Jacob 1995)

Distinguishes between families with and without members with
psychiatric disorders

Differentiates between clinical and non-clinical families
Predictive validity in relation to children’s problems

North Carolina Family
Assessment Scale
(NCFAYS)

Shows internal consistency (Reed-Ashcroft et al. 2008)
Acceptable coefficient alpha’ s were found for all factors, ranging
from .71t0 .94 (n=419 families) (Reed-Ashcroft et al. 2008)

Construct validity has been established for both early and later
Versions.

Findings supported five of six relationships between the
NCFAS domains and related factors from the other instruments
(Reed-Ashcroft et a. 2008)

Appears to have some degree of predictive vaidity on relation
to placement prevention

Family Functioning
Index
(FFI)

Correlations between the dimensions derived from factor analysis
and total scores ranged from .07 to .96 for fathers and from .21 to
.95 for mothers (Pless and Satterwhite 1973)

Using a portion of the original group (n=30) of families with
chronically ill children 5 year test-retest reliability was found to be
.83 (Satterwhite, Zweig, Iker and Pless 1976)

Correlations between FFI scores for new registrants at family
counseling agencies and caseworker ratings of family
functioning were .48 for mothers and .35 for fathers. The
correlation between ratings of paraprofessional counselors and
parents’ FFl scores were .39 (Pless and Satterwhite 1973)

FFI correlated .80 with scores of the Family Apgar
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INDICES of FAMILY FUNCTIONING (Page 4 of 4)

Indicator

Strengths

Criticisms/Future Work

McMaster Family Assessment
Device
(FAD)

Economical pencil and paper survey

Availablein at least 16 languages

Chinese and Spanish versions of FAD appear to possess
good psychometric properties

Highly correlated with FACES and FAMIII
(interchangeable)

Validated with large samples

Demonstrated superior sensitivity in identifying families
with clinical needs and greater correspondence between
clinical rating scales and family member self-report
inventories when compared to other models

Set of scalesintercorrelated (but aspects of family
functioning cannot be expected to be independent)

Family Assessment Measure
(FAM)

Has demonstrated sensitivity to change in treatment

Been developed and tested with clinical and non-clinical
families

20 years of research support its efficacy

Highly correlated with FAD and FACES (interchangeable)
Useful for monitoring treatment outcome

Validity supported by research in avariety of clinical and
non-clinical settings

Uniquein its ability to assess family strengths and
weaknesses from three perspectives: the family as a system
(genera scale), various dyadic relationships (dyadic scale),
and individual family members (self-rating scal€).
Numerous studies attest to the clinical utility of the FAM
111, including its ability to differentiate between clinical and
non-clinical families and its predictive validity in relation to
children’s problems

Not validated for large representative sample (n=126)

North Carolina Family
Assessment Scale
(NCFAYS)

NCFAS s able to detect changesin functioning over time

Non-probability samples used — possibility of sample bias
Authors caution that the relatively weak capability of the
intake ratings to predict placement at closure or thereafter
suggest that the NCFA'S should not be used as adevice to
screen out families from service at the time of intake
Additional research with sufficiently large samplesis
necessary to establish predictive validity for outcomes of
interest

Family Functioning Index
(FFI)

Quick and easy to administer (designed to provide arapid
indication of families in need of assistance with coping with
stressful events)

Response format of FFI can be inconsistent and confusing
to score

Designed exclusively for two-parent families (outdated)
Information obtained solely from parents (not children)
Designed for families with children with chronic illness —
not validated with a wide sample of families
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INDICES OF FAMILY ENVIRONMENT (Page 1 of 4)

Indicator Development & Usage Method & Versions Subscal es/Factors

Objectives
Home Developed to assess the Clinical e  Combination of observations Varied according to age-specific version,
Observation for emotional support and cognitive National and semi-structured but generally incorporating measures of

stimulation received by children Longitudinal interviewing methods cognitive stimulation and warmth available
the M easurement through their home Survey of Youth e Age-specific versions available: to child, family’s capacity to fulfill basic
of Environment environment, planned events (NLSY) families with infants, toddlers needs and patterns of social interaction and
(HOME) and family surroundings. Infant Health and (0-3), early childhood (3-6), parenting practices

Development middle childhood (6-10), early IT-HOME: Emational and verbal

Caldwell & Bradley
1984

Most comprehensive and
widely used measure that
assesses patterns of social
interaction and parenting
practices, aswell asfamily’s
capacity to fulfill basic needs.

Program (IHDP)
Nationa Institute
of Child Health
and Human
Development -
Study of Early
Child Care
(NICHD-SECC)
Project on Human
Development in
Chicago
Neighborhoods
(PHDCN)

Panel Study of
Income Dynamics
- Child
Development
Supplement
(PSID-CDS)
Québec
Longitudinal
Study of Child
Development
(QLSCD)

adolescents (10-15).

Different versions vary in the
number of items, ranging from
45-60.

Approx. 1 hour to complete
(regardless of age-specific
version)

Versions adapted for minority
and specia needs populations
also available

responsibility of mother, Avoidance of
restriction and punishment, Organization of
physical and temporal environment,
Provision of appropriate play materials,
Maternal involvement with child,
Opportunities for variety in daily
stimulation

EC-HOME: Learning stimulation,
Language stimulation, Physical
environment, Warmth and acceptance,
Academic Stimulation, Modeling, Variety
in experience, Acceptance

MC-HOME: Emotional and verbal
responsibility, Encouragement of maturity,
Emotional climate, Growth fostering
materials and experiences, Provision for
active stimulation, Family participation in
developmentally stimulating experiences,
Aspects of the physical environment
EA-HOME: Physical environment,
Learning materials, Modeling, Fostering
self-sufficiency, Regulatory activities,
Variety of experiences, Acceptance and
responsivity
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INDICES OF FAMILY ENVIRONMENT (PageZ of 4)

Family
Environment

Scale and Family

Dynamic
Environment
Scale

(FES)

Moos and Moos 1986

Developed to measure social
and environmental
characteristics of families. The
scaleis based on athree-
dimensional conceptualization
of families.

Based on the genera
formulation that three sets of
social climate factors underlie
family functioning;
Interpersonal relationships,
personal growth, and family
structure. The three
superordinate domains were
conceptually developed and the
subscales rationally created, not
empirically derived.

Clinica

Research

Family counseling
(used with broad
spectrum of
populationsand in
various settingsin
family research
around world --
identified in either
thetitle or abstract
of over 1,400
published studies)

Self-report 90 T/F items
provide standardized scores of
10 major dimensions of family
climate

50 question pictorial version
developed for children 5-11
Three forms:

The Real Form (Form R):
measures perceptions of family
The Idea Form (Form I):
measures preferences

The Expectations Form (Form
E): measures expectations
about outcomes

Relationship dimension:

e Cohesion

e  Expressiveness

e  Conflict

Personal growth dimension:

e |ndependence

e  Achievement orientation

o |ntellectual-cultural orientation
e Active-recreational orientation
e  Moral-religious emphases

System maintenance dimension:

e Organization
e  Control

Conflict
Behaviour
Questionnaire

(CBQ)

Prinz, Foster, Kent &
O'Leary 1979

Developed as a means of
estimating the degree of conflict
and negative communication
experienced within the family
system, primarily for families
with adolescents

Clinical
Research
Family assessment

Self-report

Parents and adolescents
independently complete parallel
versions of the CBQ, rating
their interactions in the last few
weeks

108 items, shorter version of 20
and 44 yes/no items aso
available

e Maternal appraisal of e
Adolescent
e Maternal appraisal of
Mother-Teen Dyad .
e  Adolescent Appraisal
of Mother
e  Adolescent Appraisal
of Mother-TeenDyad e

Paternal
Appraisal of
Adolescent
Paternal
Appraisal of
Father-Teen
Dyad
Adolescent
Appraisal of
Father
Adolescent
Appraisal of
Father-Teen
Dyad




INDICES OF FAMILY ENVIRONMENT (Page 3 of 4)

Indicator

Reliability

Validity

Home Observation for the
M easurement of Environment
(HOME)

High inter-rater reliability (at least 90%) and adequate
internal consistency (ranging from moderate to high)
(Totsika et al. 2004)

Test-retest reliabilities moderate for a period of 18
months (Totsika et al. 2004)

Predicted delinquency and PIAT test scores better than a longer
cross-sectional measure

Correlations with children’ s developmental status and
intelligence measures are low to moderate during first two years
and moderate from 3-5 years of age

HOME scores associated with developmental outcomes
including 1Q scores, verbal and reading abilities, social
competence, and behaviour problems (Bradley, 1993; Jackson et
a. 2000; Molfese et al. 2003)

Family Environment Scale and
Family Dynamic Environment
Scale
(FES)

Internal consistency and test-retest (1 year) reliabilities
averaged .71 to .70 respectively (Moos & Moos 1994)

Cronbach’s aphas:

Cohesion: .76 to .85
Expressiveness:. .48 to .65
Conflict: .77 to .82
Independence :38 to .48
Achievement: .51 to .63
Intellectual/cultural: .67 to .78
Active-recreational: .62 to .74
Moral-religious: .74 to .81
Organization: .55t0 .76

Well-validated (M oos 1990; Moos 1994)

Distinguishes between functional and dysfunctional families
defined by FAC and MCRS cut-off scores

Distinguishes between families with parents with and without
depression

Various convergent validity with FAD, FACES, SFIS

Greater cohesion and less conflict is related to fewer
internalization and externalizing symptoms among children
Intellectual/cultural scale associated with observed *‘ enriched
home environment’ and parent education

Conflict Behaviour
Questionnaire

(CBQ)

Internal consistency estimates on the bases of the Prinz
et a (1979) samples were .90 or above for mother and

teenager reports on each subscale. Approximate mean
Test-retest coefficients were 0.60 for mothers, 0.70 for
fathers and 0.70 for adolescents

Cronbach’s alphas: (Park et al 2008)
Child .86
Mother .90

Well validated by original authors (Robin & Foster, 1989)
Differentiated between distressed and non-distressed parent-child
dyads (Robin & Foster, 1989)

CBQ scores significantly decrease after behavioural and non-
behavioural treatment indicating treatment sensitivity (Robin &
Foster, 1989)

Lack of up-to-date validation data

Shorter versions not yet validated
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Indicator

Strengths

Criticisms/Future Work

Home Observation for the
M easurement of Environment
(HOME)

Used in a number of studies with minority and special
needs popul ations — separate versions for these populations
available

Widely used; for example - a 2003 meta-analysis found
over 230 written references to research using HOME data
from NLSY (Mott 2004)

Versatile assessment that can be used as an input or
outcome variable (Mott 2004)

Used across diverse disciplines including sociology/family,
psychology, economics, children/children’s health, human
resources, demography, etc (Mott 2004)

Any observational method istime consuming both for
family and assessor; behaviour of families in assessment
setting may not generalize to the real world; observations
can generate vast amounts of data which are both difficult
and expensive to reduce to clinically meaningful
dimensions

Has weaker psychometric properties with Latin American
families than with European American or African
American families

Variation in application both in terms of content and
operationalization of HOME complicates compare data
across datasets (Linver et a. 2004)

Some items within subscales not always consistent (Linver
et al. 2004)

Some items not useful because they do not discriminate
among families, for example, having 90 or 95% of families
coded as affirmative (Linver et a. 2004)

Family Environment Scale and
Family Dynamic Environment
Scae
(FES)

Successfully used in a broad spectrum of populations and
various settings in family research throughout the world
(Kim & Kim 2007)

Six subscales of the Chinese version requires culturally
appropriate revision (Kim & Kim 2007)

FES does not capture all aspects of family environment.
e.g. It does not assess an individual’ s working model of
rel ationships as derived from parental attachment or the
nature of the relational skillslearned in the individuals
family

Self reported retrospective account of family environment
—accuracy and objectivity may be questionable

Conflict Behaviour
Questionnaire

(CBQ)

Efficient and economical to administer — especially
condensed CBQ -20 version — allows for repeated use of
instrument at various treatment intervals

Easily adaptable to different family settings

CBQ not designed or validated for adol escents with
developmental or psychotic disorders
Lack of recent validation data available
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INDICES OF FAMILY QUALITY OF LIFE (Page 1 of 3)

Indicator Development & Objectives Usage Method & Versions Subscal es/factors
Beach Centre Developed within the Beach Center Research e  25itemsadministered by researcher 5 domains:
Family Quality of on Disability at U of Kansas Programand | »  Ratesboth onimportanceto the family, | ®  Family interaction
_ Park et al. 2003 with contribution by policy support and satisfaction with their own o Parenting
Life Poston et al. 2003 who took a Outcome situation for that item e Emotional well-being
(FQol) participatory action approach to do evaluation e 5-Point Scales; “not at al important” to | e Physical/material well-being
qualitative investigation of family Statistical “very important”; |ater revised to e  Disability-related supports
e ST T quelity of life(FQoL). comparisons encourage variability to “alittle
Disability a th Designed for use with families with a of groups important” to “critically important”
Jealingy & n2 child with disabilities to assess
University of Kansas families' perceptions of the
Park et a. 2003; Poston | jmportance of different aspects of
et al. 2003 FQoL aswell astheir level of
satisfaction with their own families
QoL.
Later refined on the basis of two large
empirical studies.
| nternational Family Qua!ity of Life Proj ect started Program and e Main caregiver only 9 domains: _
Family Quality of in 1997 aiming to conceptualize policy e May be self-completed or by e  Hedlth of the family
2B y family QoL and develop asurvey planning researcher/practitioner in interview e  Financia well-being
Life Survey tool. Clinical —to with main caregiver e Family relationships
(IFQolL) Joint project begun with researchers assess needs e Ratesall 9 domains on importance, e Support from other people
from Canada, |srael, Australiaand the and help opportunities, initiative, attainment, e Support from disability related
i ) US; currently 18 countries are taking program stability, and satisfaction using 5-point services
Interntional Family part. design scales. e Influence of values
g)lljlagbtgr(;i I(;rllfgeFt)rV\(/)é;.Cnt; FQoL survey was updated in 2006 Research, Respondents encouraged to tell or write | o  Careersand preparing for careers
team of researchers after wave 1. including the down additional thoughts and examples | ¢ | eisure and recreation
i, o possma | rombarow e oL Gy gt
ngaﬁl]r?r:]g ti?]elg; for further information gathered from the survey
research into with more qualitative information
how needsof | e  Revisionin 2006 added the concept of
families are importance to determine which areas
being met are relevant to QoL for any given
through policy family. Also added questions and
and services changed several domains to be more

relevant

General version also available for
families that do not have a member
with a disability
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INDICES OF FAMILY QUALITY OF LIFE (Page 2 of 3)

Indicator

Reliability

Validity

Beach Centre Family Quality of
Life
(FQoL)

All correlationsin test-retest reliability in both
importance and significance for each of the FQoL
subscales were significant at the .01 level or beyond
(df from 59 to 63). (Hoffman et al. 2006)

Correlations between time points for importance:
Family Interaction: .54

Parenting. 66

Emotional Well-Being: .69

Physical/Material Well-being, .41

Disability Related Support: .82

Correlations between time points for satisfaction:
Family Interaction: .74

Parenting: .70

Emotional Well-Being: .75

Physical/Material Well-being, .77

Disability Related Support: .60

Convergent validity measures were significantly correlated with
the hypothesized subscales (Summers et al 2005) (n=1197)
Family Apgar significantly correlated with the satisfaction mean
for the Family Interaction subscales, r(87) = .68, p< .001

Family Resource Scale significantly correlated with the mean of
the five items on the Physical/Material Well-being subscale,
r(58) = .60m p< .001

International Family Quality of
Life Survey

(IFQoL)

Cronbach’s alphas ranging from .603 to .922 for all
subscales (Isaacs et al. 2007)

Health: .92

Financial Well-being: .76

Family Relationships: .68

Support from other people: .77

Support from disability related services: .78
Spiritual and Cultural Beliefs/Influence of values
(2006): .92

Careers and preparing for careers. .66

Leisure and Enjoyment of Life/Recreation (2006): .79
Community and Civic Involvement/Community
interaction (2006): .67

Early examination looks promising but validation is still
underway
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INDICES OF FAMILY QUALITY OF LIFE (Page 3 of 3)

Indicator

Strengths

Criticisms/Future Work

Beach Centre Family Quality of
Life

Spanish version available
May be good outcome measure for services and service
provision and for statistical comparisons of groups

Must assess how importance and satisfaction ratings are
accounted for

(FQoL)

International Family Quality of Translated into Chinese, Hebrew, Bosnig; translations Survey isfairly long, taking about 1.5 -2 hours

Life Survey underway Sept 2007 for Dutch, French, Japanese, Spanish Not suitable for research that statistically compares groups,
General version can also be used for control groupsin or for outcome evaluations

(IFQoL) studies for families with achild with disabilities Not yet tested for convergent and discriminant validity
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FAMILY INDICES — Other (Page 1 of 3)

Indicator Development & Objectives Usage Method & Versions Subscal es/Factors
Fami |y Tool for researchers and practitione_'rs e Research e  Multi-level, self-report e  Open communication
Climate to bettq updersxgnd the ro[e of fan.1|.Iy e Adolescents and adults e Adaptability
dynamics in business-owning families e Intergenerationa authority
Scales _ o _ e Intergenerational attention to needs
(FCS) Dfefs' ghled Erlr_nar '|Y_f0(; usefm CO“tteth e  Emotional cohesion
family culture and process. * Cognitive cohesion
Schneewind et &,
1985, revised by Based on the hypothesis that poor
Averbeck et al. family functioning and conflict are
19% not only detrimental to family firms
but also damage health of individual
members.
Beavers Beavers Model consists of three e Clinical: e  SRFl is36- item Likert-type BICS: e Appearanceto
Mode of |nstrgments_that assess parenting assessr_nent, scal_ethat can becompletedby | e  Structure of family outsiders
: practices using a combination of self- screening, family members 11 years + e  Mythology e Professed closeness
Fami Iy report (SRFI) and two observational diagnosis, e BICSandBISS-trainedraters | ¢  Goal-directed e Managing assertion
A ssessment methods: the Beavers Interactional treatment observe 10 minute semi- negotiations e  Expression of
(Beav ers Self- Style S(;ale (BISS) and the Beavers planpl ng, _structur_e eplsode_ of family Autonomy pos/neg feelings
" interactional Competence Scale monitoring interaction. Family responds to Family affect e Global style
Report Family | Bics) progress the question “What wouldyou | o Empathy
Inventory e Training like to see changed in your SRFI:
SRFI; Beavers | Developed by Beaversand Hampson | ¢ Research family?” BISS: e Hedlth
. in 1990 to e Mestin e  Conflict
Interactional “help novicesin family therapy learn dependgncy needs e  Cohesion
Scales BISS) | systemsthinking and to provide a e Managingconflict e  Leadership
structure to guide assessment and e  Useof space e  Expressiveness
therapy” (Beavers and Hampson
Beaversand 2000)
Hampson, 1990
Ci rcumpl ex S_erieﬁ c_)f instruments integr_ati ng three | o  Clinical e FACES- sdf-report e  Adaptability and cohesion (FACES)
Modd dimensi ons o_f family fgnctl oning assessment questionnaire e  Othersas stated
! (communication, cohesion and e  Treatment e  Circumflex Assessment e Family Communication scale focuses on
FACES flexibility). planning Package provides ‘insider’s exchange of information
_ ) e  Family perspective’ e  Family satisfaction scale
Olson, Russell and | Most relevant here is the Family intervention e Clinical Rating Scale, basedon | ¢ Family strengths scale
Sprenkle, 1979 Adaptability and Cohesion Scale e  Research interviews or obs, provides o Family stress

(FACES)

outsider’s (eg. therapists’)
perspective
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FAMILY INDICES -- Other (Page 2 of 3)

Indicator

Reliability

Validity

Family Climate Scales
(FC9)

e  Tested on participants (h= 291) from various
UK ingtitutions of higher education (staff,
faculty and students — nonfamily business
related sample)

e Highlevel of internal consistency.

e  Cronbach’s alphas (Bjornberg 2007)

Open communication: .85
Intergenerational authority: .75
Adaptability: .86

Intergenerational attention to needs:. .81
Emotional cohesion: .89

Cognitive cohesion: .86

e  Subscaleintercorrelations are high. Subscales
reduced in length for internal consistency

e Low regression weight for oneitemin the
Intergenerational Authority subscale detected

e Correlation analyses of all subscales appropriately indicate a high degree of positive
intercorrelation among dimensions — except for Intergenerational Authority, which
was negatively correlated to Adaptability and Open Communication (Bjornberg 2007)
e  Exploratory factor analysis (principal components)

Beavers Model
(BICS, BISS, SRFI)

BICS (Beavers and Hampson 2000), n=1800 —

clinical and non-clinical

. High degree of internal consistency across
scales, Cronbach’s alpha of .94

. Kappa coefficients .76 - .88

BISS (Beavers and Hampson 2000)

. Kappa coefficients. .76 - .88

. Good internal consistency across subscales,
Cronbach’s alpha of .88

SRFI (Beavers and Hampson 2000)

. High internal consistence, Cronbach’s alphas
.84-.93

. High test-retest reliability, .85 or better

BICS (Beavers and Hampson 2000), n=1800

e  Discriminates between clinical and non clinical families

e  Competence scale — high degree of construct validity and correlated with SRFI
(r=.62), with the general functioning subscale of FAD (r=.68)

BISS: Validation research still underway

SRFI (Beavers and Hampson 2000)

e  Good validity, canonical correlations of .62 or better between SRFI and BICS

e Clinical validity — discriminates groups of psychiatric patients with differing diagnosis

e Health/Competence subscale correlates with the general functioning subscale of FAD
(r=.77). Cohesion subscale correlates with cohesion subscale of FACES 111

e  Family competence correlates highly with the Dyadic Adjustment Scale (r=-.44),

Overall (Beavers and Hampson 2000)

e  Competence dimension of Beavers Model correlates highly between three scales
(r=.72)

e 91% correct classification of clinical versus non-clinical cases
Various convergent validity with FACES, FAD, MAT, FES

Circumplex Model,
FACES

. High Internal consistency and test-retest
reliability (r=.80) (Olson 2000)
. Cronbach’s alphas for FACES IV (Olson et
al 2007)
Enmeshed: .77
Balanced Cohesion: .89
Disengaged: .87
Chaotic: .86
Balanced Flexibility: .84
Rigid: .82

e Discriminative validity: Distinguish between problem and non-problem families
(Olson 1986)

e Aspart of the “Prepare” inventory for engaged couples, FACES predicts future
divorce with 80-85% accuracy, and as part of the “Enrich” inventory for married
couples, distinguishes happy, non-clinical couplesfrom clinical coupleswith 90%
accuracy (Olson 2007)

e FACESIV: Predictive accuracy averaged 92% with arange from 84% to 99% (Olson
2007)

e Validity within and between levels of measurement (individual, dyadic, whole
system) have been brought into question (Cook 2006). Cook suggests that the dyad-

level measures of Cohesion and Adaptability are lacking in strong “level validity”
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FAMILY INDICES — Other (Page 3 of 3)

Indicator

Strengths

Criticisms/Future Work

Family Climate Scales
(FC9)

Satisfactory reliability and validity levels make the
FCS a potentially useful measure of whole-family
functioning in afamily business context

Strong theoretical underpinnings

Self report format may miss subtle complexities and levels of
family functioning

Only for adolescents and adults

Unableto capture “in-event” (real time) family interactions —
respondent requested to make summary judgments based on a
history of interaction and a life-long acquaintance
Longitudinal stability of the scales yet to be demonstrated
Further work needed to establish discriminative, concurrent,
predictive and criterion-related validity

Beavers Model
(BICS, BISS, SRFI)

Cross-sectional perspective (Self-report an d
observational) resultsin comprehensive assessment
30+ years of research

High correlation with other mgjor indicators (FAD,
FACES, FES)

BISS scale not yet validated — one study suggestsit has limited
descriptive and discriminative power compared to other Beavers
measures (Johnson et al. 2006)

Circumplex Model, FACES

Strong empirical support for the hypothesis (Olson
2000)

3D model highly correlated to Self-report Family
Inventory and other models (Olson 2000)
Incorporates first and second order change in family
systems over time (Olson 2000)

Correlates with Beavers Model of Family Assessment

FACES does not adequately measure the unbalanced (extreme
high and low) areas of cohesion or flexibility — FACES IV
addresses this (Olson et a 2007)
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[ll.  Survey Screen-shots

SRDC 'SRSA
SOCIAL RESEARCH | SOCIETE

AND DEMONSTRATION | O REGHERCHE
CORPOAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

1. Welcome

1/s I 12%

Thank you for agreeing to share your expertise by taking part in our survey. On behalf of HRSDC, Social Research and
Demonstration Corporation (SRDC) is undertaking an assessment of measures of family dynamics. The purpose of the
analysis is to better understand the relationship between the current measures and child outcomes, and to identify
priorities to improve the collection of data on family dynamics. The following survey was developed following a
multidisciplinary literature review on the subject. The aim of the survey is to gather expert feedback on issues
described in the literature, and input into directions for the future application of family dynamics measures.

The literature encompasses many fields and offers hundreds of measures purportedly related to child outcomes. For
this analysis, focus is on measures for which the unit of analysis is the whole family. Dyadic relationship measures (eg.
parent-parent, parent-child), or single factor measures {eg. maternal depression, positive parenting) while
undoubtedly relevant to family assessment and child outcomes, are beyond the scope of this study.

SRYC 'SRSA
O e

AND DEMONSTAATION | O RECHERCHE
CORPOAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts’ Survey

2. Main Considerations

2 /& I——— 25%

1. What are the most important constructs to be included in measures of family dynamics, and how do they relate to child outcomes?

2. Many factors may play a role in the selection of scales, including their reliability and validity as well as operational concerns such as their
method of administration. What are the most important considerations in selecting a measure?
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SRDC 'SRSA

SOCIAL RESEARCH | SOCIETE
AND DEMONSTAATION | OE RECHERCHE
carPOAATION | SOCIALE ARPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

3. Measures of Whole Family Dynamics

3 /6 I— 38%

3. In our literature search, we identified twelve measures of whole family dynamics for detailed study. These scales met the criteria of
being found in peer-reviewed articles with different investigators, and having some statistical information indicating good scale reliability
and/for validity. For each measure, please indicate your awareness and usage of the scale

Aware of it Used it

Family Assessment Measure {(FAM)

L8

Family Functioning Index (FFI)

International Family Quality of Life (IFQoL)

Beach CGentre Family Quality of Life Scale (BCFQoL)
Conflict Behaviour Questionnaire (CBQ)

McMaster Family Assessment Device {(FAD)

Circumplex Model (FACES)

Beavers Model of Family Assessment

Family Climate Scale (FCS)

MNorth Carolina Family Assessment Scale {(NCFAS)

Home Observation for the Measure of Environment (HOME)

Family Environment Scale (FES)

L LICLCLC LC

4, Please list any measures of whole family dynamics not on this list that you think we should have included, and whether or not you have
used them. In addition, if any of the measures above are not the most appropriate for inclusion please specify and explain.

5. Describe your use of family dynamics measures, whether for data collection, clinical use, predicting child outcomes, other research etc.
Please include a description of the sample, how and why that measure was selected, and the strengths or shortcomings of the measure.
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SOGIAL RESEARGH | SOCIETE
AND DEMONSTRATION | O REGHERCHE
CORPOAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

4, Methodology
+ /o I —— 500%

6. The most common methods for collecting data for measures of family dynamics are rating scales either self-administered or by an
interviewer, and observations; less commonly, measures are derived from qualitative data gathered via semi-structured interviews, and/or
self-reports of actual behaviour {eg. diary of activities or behaviours of interest). The literature proposes pros and cons of the various
methods. Do you have any comment about methodology based on your experience?

SRDC'SRSA

SOGIAL RESEARGH | SOCIETE
AND DEMONSTRATION | O RECHERCHE
CORPOAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

5. Longitudinal vs. Snapshot

5/ 8 I 629

7. Longitudinal indicators allow for the assessment of family functioning across multiple points in time and cumulate to show overall aspects
of family life, whereas snapshot indicators portray experiences of characteristics at a single point in time. Do you have a preference for one
over the other?
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SOGIAL RESEARGH | SOCIETE
AND DEMONSTAATION | O RECHERCHE
CORPDAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts’ Survey

6. Single Informant vs. Multiple Source

. _____________________________________________________________________] 75%

8. The data collected for family dynamics measures may come from one informant — for example, the person most knowledgeable - or
multiple sources, perhaps even all the family members. Do you have a preference for one over the other?

SRYC 'SRSA

AND DEMONSTAATION | OE RECHERCHS
carpPoAATION | SOCIALE ARPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

7. Agree/Disagree
7 /8 I — 88%

Please check whether you strongly agree, agree, disagree or strongly disagree with the following statements, then explain your response.

9. There exists at least one measure of family dynamics that I consider to be broadly applicable for Canadian families regardless of child
gender and age, and that provides generally reliable information for my purposes.
J Strongly Agree
Agree
J Disagree

J Strongly Disagree

Please Explain:

10. Indicators that were developed over 20 years ago are outdated and must be revised to reflect changes in families {eg. rising numbers
of single parent families, blended families and same-sex couples), cultural diversity, and greater knowledge about child developmental
disorders and mental health.

’ Strongly Agree

J Agree

J Disagree

J Strongly Disagree

Please Explain:
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11. In order to achieve standard measures of family dynamics across Canada, it is critical to use scales which are equally effective in both
official languages and which have been normed specifically for Québec populations.

J Strongly Agree
_ Agree
_ Disagree

Strongly Disagree

J

Please Explain:

12. I see no need to develop new measures of family dynamics at this time.

Strongly Agree

s

_ Agree
_ Disagree
_ Strongly Disagree

Please Explain:

13. Measures of family dynamics must be firmly grounded in articulated theory in order to be useful.

J Strongly Agree
J Agree
J Disagree
_ Strongly Disagree

Please Explain:
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14. Researchers generally agree about which psychometric properties are most important.

J Strongly Agree

J Agree

J Disagree
J Strongly Disagree

Please Explain

15. There exists adequate information about the psychometric properties of measures of family dynamics.

’ Strongly Agree
J Agree
J Disagree
J Strongly Disagree

Please Explain

SRDC SRSA
RS

AND DEMONSTAATION | DE RECHERCHE
ORPOAATION | SOCIALE APPLIGUEE

Assessing the Measures of Family Dynamics: Experts' Survey

8. Thank You
8 /& I, 100%

The End.

Thank you very much for your time and valued advice. During the analysis it is possible we may phone you to ask for clarification of your
responses. Of course you can feel free to call us anytime to discuss the project.
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