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Measuring families in various settings, What measurement do we need?
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Nurse Scientist, Children’s Wisconsin, and Professor Emerita, University of Wisconsin-Milwaukee

Clinicians and researchers working with families in a wide range of
settings need to understand a variety of family concepts, such as fami-
ly crisis, functioning, environment, caregiving, cohesion, satisfaction,
quality of life or family self-management. Once nurses identify which
family concepts are of interest in their setting, they need an organized
approach to collecting that data with either a theory-based assessment
or a theory-based instrument that has evidence of reliability and valid-
ity. This organized approach makes nurses more articulate, efficient
and effective and facilitates communication with other interdisciplin-
ary professions.

Several examples describe these needs. First, a nurse in the ICU
or in an outpatient clinic wants to know if the family of their patient
is at high risk for crisis. The nurses’ patient needs the support of
their loved one but if the family is at high risk for crisis, they will
not be able to provide support and will need intervention from the
nurse to decrease the likelihood of crisis. Secondly, a nurse caring for
children with a chronic condition needs to optimize the family’s man-
agement of their child’s condition while maintaining the overall func-
tion of the family.

Finally, a nurse caring for individuals in the community needs to
know about the family function, the family environment, family satis-
faction or the partnership between a person with dementia and their
caregiver. In each of these situations a valid and reliable instrument
could be very useful. Clinicians and researchers must choose the in-

strument that measures their concept of interest. This presentation
will briefly critique the validity and reliability of select instruments
measuring important family concepts, delineate the mode of their
data collection, describe how the instruments have been used and
their cultural sensitivity, summarize the major findings from the use
of the instruments in research, delineate the source for obtaining the
instruments as well as pragmatic factors such as cost, access, copy-
right, length, and provide a focused bibliography for the instruments.
The use of single or multiple reporters of family concepts will be ad-
dressed. Instruments available in Japanese as well as others used in-
ternationally that may be of interest to nurses in Japan will be in-
cluded. Exemplar established instruments addressed include the
Feetham Family Functioning Scale (Roberts & Feetham, 1982);
Family Apgar (Smilkstein, 1978); The Family Management Measure
(Knafl et al, 2011), and the McMaster Family Assessment Device
(Epstein, Baldwin & Bishop, 1983). In addition, Emerging instru-
ments discussed include the Survey of Family Environment (Ho-
hashi & Honda, 2012); Partnership Scale for Primary Family Care-
givers Caring for Patients with Dementia (Kiriake, & Moriyama,
2016); Family Quality of Life (Ridosh, Sawin, & Brei, 2018); Fami-
ly Perceived Support Questionnaire (Sveinbjarnardottir, Svavarsdot-
tir, & Hrafnkelsson, 2012) and Family Illness Beliefs Questionnaire
(Gisladottir & Svavarsdottir, 2016).
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