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EMP-F can also provide information about the aspects of the 
patients’ life that remained unchanged or that deteriorated after 
treatment, indicating specific targets for treatment redesign 
and improvement. The EMP-F is able, therefore, to contribute 
in the monitoring of the quality of mental health services, as 
recommended by the WHO.3  
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items evaluating changes in the patients’ relationships, with an 
alpha value of 0.71. The fourth subscale has four items evaluating 
changes in physical health, with an alpha value of 0.52. The 
temporal stability analysis for the test and retest scores resulted 
in positive significant ICC coefficients ranging from 0.83 to 0.96 
(Table 2). 

The results of the convergent validity analysis using Spearman 
correlation yielded a significant positive correlation coefficient 
(0.41; p = 0.003) between the EMP-F and the SATIS-BR.

Discussion
This study investigated the psychometric properties of the 

EMP-F, which evaluates family-perceived changes occurring in 
several dimensions of the patients’ life as a result of treatment. 
Both the reliability and the validity analyses indicated adequate 
psychometric qualities. The factorial analysis resulting in a four-
factor solution had all items with loading coefficients above 0.52, 
which is superior to the minimum recommended value of 0.40.19 

The convergent validity analysis showed a significant positive 
correlation between the EMP-F and a scale that assesses a distinct 
but related construct (family satisfaction with services21). The 
correlation coefficient was moderate, as expected, since the scales 
evaluate different constructs. Positive treatment results as evaluated 
by improvements in the patient’s life, which are assessed by the 
EMP-F, is one of the dimensions of satisfaction with services, as 
demonstrated by research in the area.8,20 

The internal consistency alpha coefficient for the global scale 
(0.85) was high and remained in the ideal range (0.70-0.85) 
proposed by Vallerand.17 The alpha values for the subscales fell in 
this same range in the case of three - out of four - subscales, one of 
them yielding a value of 0.52, which is still above the minimum of 
0.50 considered acceptable by Bowling.23 The temporal stability 
was adequate, with results showing significant correlations between 
test and retest applications, ranging from 0.78 to 0.93, which is 
superior to the minimum recommended of 0.60.17   

Conclusion
Considering the results of the psychometric analyses, it can be 

concluded that the EMP-F can be used to evaluate the family 
perception of changes in the patient’s life as a consequence 
of treatment in mental health services. Family caregivers are 
in a special position to observe and report changes in specific 
dimensions of the patients’ lives and to indicate those aspects 
which improved as a result of treatment using this scale. The 
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