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ABSTRACT
Objective: To validate the Family Management Measure (FaMM) for Brazilian culture. Method: Quantitative research excerpt, 
following the recommendations for validation studies. The data presented refer to the last stage of the process. Results: The internal 
consistency of the items was analyzed through Cronbach’s alpha of the six domains: Child’s Daily Life (0.78); Condition Management 
Effort (0.51); Condition Management Ability (0.55); Family Life Difficulty (0.86); View of Condition Impact (0.56); and Parental 
Mutuality (0.80). Exploratory factorial analysis of the instrument was carried out, obtaining an acceptable adjustment, according 
to validation standards. Conclusion: The FaMM presents evidence of validation and can be used in the Brazilian culture under 
the name of Instrumento de Medida de Manejo Familiar, which was adjusted in eight domains, providing varied aspects of family 
management and a good evaluation of the fundamental aspects of family life in the context of childhood chronic conditions.
Descriptors: Chronic Disease; Family; Child; Validation Studies; Pediatric Nursing.

RESUMO
Objetivo: Validar o Family Management Measure (FaMM) para a cultura brasileira. Método: Recorte de pesquisa quantitativa, 
obedecendo às recomendações para estudos de validação. Os dados apresentados referem-se à última etapa do processo. Resultados: 
Analisou-se a consistência interna dos itens, através do alfa de Cronbach dos seis domínios: Identidade da criança (0,78); Esforço de 
manejo (0,51); Habilidade de manejo (0,55); Dificuldade da família (0,86); Visão do impacto da doença (0,56); e Mutualidade dos 
pais (0,80). Realizou-se a análise fatorial exploratória do instrumento, obtendo um ajustamento de acordo com o aceitável para os 
padrões de validação. Conclusão: O FaMM apresenta evidências de validação, podendo ser utilizado na cultura brasileira com o 
nome de Instrumento de Medida de Manejo Familiar, o qual foi ajustado em oito domínios, fornecendo aspectos variados do manejo 
familiar e uma boa avaliação dos aspectos fundamentais da vida familiar no contexto da doença crônica da criança. 
Descritores: Doença Crônica; Família; Criança; Estudos de Validação; Enfermagem Pediátrica.

RESUMEN
Objetivo: Validar el Family Management Measure (FaMM) para la cultura brasileña. Método: Recorte de pesquisa cuantitativa, obedeciendo 
las recomendaciones para estudios de validación. Los datos presentados se refieren a la última etapa del proceso. Resultados: Se analizó 
la consistencia interna de los itens, a través del alfa de Cronbach de los seis dominios: Identidad del niño (0,78); Esfuerzo de manejo 
(0,51); Habilidad de manejo (0,55); Dificultad de la familia (0,86); Visión del impacto de la enfermedad (0,56); y Mutualidad de los padres 
(0,80). Se realizó el análisis factorial exploratorio del instrumento, obteniendo un ajuste de acuerdo con el aceptable para los padrones 
de evaluación. Conclusión: El FaMM presenta evidencias de validación, pudiendo ser utilizado en la cultura brasileña con el nombre de 
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INTRODUCTION

The decline in infant mortality and concomitant increase 
in chronic diseases in the pediatric age group are unquestion-
able. In Brazil, the prevalence of chronic disease in children 
lacks more recent data, but US data indicate that 15% to 18% 
of US children have a chronic condition that causes an inter-
ference with health. Among the diseases most associated with 
these conditions are: sickle cell anemia, bronchopulmonary 
dysplasia, congenital heart disease, cystic fibrosis, diabetes 
mellitus, epilepsy and chronic renal failure(1-2).

Such chronic conditions can affect the routine and qual-
ity of life of children and families in different ways, which in 
turn can influence even the prognosis of the disease. Knowing 
the challenges and ways in which the family handles caring 
for chronically ill child is a fundamental part of the planning 
and implementation of quality nursing care and has therefore 
become a focus of researchers’ attention in the last decade(3-5).

It is necessary to maintain a family focus on nursing care be-
cause of the importance of the family for survival and especially 
for caring with the special health needs that the child presents(6).

The term “family management” can be defined as “the role 
of the family while actively responding to the disease and differ-
ent health care situations”(7-9). The Family Management Measure 
(FaMM) is an instrument developed by US researchers to under-
stand how families manage the child’s chronic illness and how 
they incorporate this condition into the family’s daily life. This 
contributes to a more accurate understanding of the factors that 
support or prevent ideal family functioning for the child(8-10).

The psychometric properties test of the FaMM was based on 
data from 579 parents of children and adolescents aged 2 to 18 
years with chronic conditions, providing strong support for the re-
liability and validity of the six domains that make up the FaMM(11). 
This instrument proved to be reliable and applicable in American 
culture and has been translated for use in countries such as China, 
Italy, Turkey, Spain, Russia and Thailand. In Australia and Korea 
the FaMM has already been validated(12-13).

The instrument has been applied in different diagnoses, such 
as families of children with type 1 diabetes and brain tumor survi-
vors(14-16). It is composed of 53 items and divided into six domains, 
of which five must be answered by the parent, the child’s mother 
or the person responsible for the child: Child’s Daily Life, Condi-
tion Management Ability, Condition Management Effort, Family 
Life Difficulty and View of Condition Impact. The sixth domain, 
Parental Mutuality, should be applied only to parents or guardians 
who have adult partners living in the same household.

The domain that addresses the child’s daily life has five 
items about the perception of parents about their children and 
their daily lives. Higher values reveal a more normal life for 
the child, despite the illness.

In order to measure condition management ability, the instru-
ment includes twelve items covering the parents’ perception about 
the overall management of the child’s state, including knowledge 
of what needs to be done to care for the disease, the skills and 
abilities to manage the condition of their children. Higher values 
mean that the picture is seen as more easily managed.

The condition management effort is evaluated by four items 
that emphasize the time and work required to manage the situ-
ation. Higher values mean greater effort to manage the disease.

In the family life difficulty domain, fourteen items englobe the 
parents’ perception of how having a child with a chronic illness 
makes family life more difficult. The items in this domain mainly 
assess family focus and administration of management. Higher 
values indicate greater difficulty in managing the situation.

To measure the vision of disease impact, the instrument has 
ten items that address parents’ perceptions about the disease se-
verity and its implications for the children and the family’s future. 
Higher values show greater concern in managing the condition.

The parent’s mutuality (only for partners living together) 
is measured by eight items, to address perceptions regarding 
support, opinion sharing, and satisfaction about how partners 
work together to manage the child’s condition. Higher values 
indicate normality and greater satisfaction with the way the 
couple has united to manage this condition.

Despite the existence of a large number of already established 
instruments to measure family processes in situations of chronic 
illness, such as communication, decision making, coping and re-
silience, there are no validated instruments in Brazil aimed at ac-
cessing family management in the situation of disease and the in-
corporation of the disease and treatment regimen into family life(3).

In view of the gap existing in relation to instruments of fam-
ily management in the context of disease among children and 
adolescents in our culture, the FaMM was adapted to the Brazil-
ian culture and was denominated Instrumento de Medida de 
Manejo Familiar. This instrument was applied to 72 relatives of 
children and adolescents with chronic disease, to evaluate the 
internal consistency of their psychometric properties, and the 
pre-test showed that it has applicability in our reality(3).

Therefore, in view of the need to validate the instrument already 
adapted and aiming to contribute to an understanding of family 
management of children and adolescents with chronic disease in 
a Brazilian context, this study aimed to validate the adapted ver-
sion of the Family Management Measure (FaMM) with families of 
children and adolescents with chronic disease in Brazilian culture.

METHOD

Ethical aspects
The study was approved by the Research Ethics Committee 

of the University of São Paulo School of Nursing. After clarifying 
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Instrumento de Medida de Manejo Familiar, lo cual fue ajustado en ocho dominios, proporcionando aspectos variados del manejo familiar 
y una buena evaluación de los aspectos fundamentales de la vida familiar en el contexto de la enfermedad crónica del niño.
Descriptores: Enfermedad Crónica; Familia; Niño; Estudios de Validación; Enfermería Pediátrica.
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the purpose and procedures of the study, the participants signed 
the Free and Informed Consent Term, according to Resolution 
466/12(17).

Study design, location and period
This an excerpt of a study that used the quantitative meth-

od, following the proposed guidelines for validation of health-
related measurement instruments(18).

Previously, the cultural adaptation of the Family Manage-
ment Measure was carried out following the steps: translation 
into Portuguese, obtaining the first consensus of the translated 
versions, evaluation by the expert committee, back-transla-
tion, pre-test and data treatment(3.19).

The present study performed the validation stage of this 
adapted instrument, the final stage recommended by the au-
thors for the use of instruments in other cultures, and com-
prised the application of the instrument to the target popula-
tion and statistical treatment of the data.

The research was performed in an outpatient care service 
for chronic diseases of a tertiary university hospital in the city 
of São Paulo. This service attends on a monthly basis 6,500 
children and adolescents of various specialties and, because it 
is a referral center, receives families of children from different 
regions of Brazil and neighboring countries with chronic dis-
eases of high complexity. The families were recruited to carry 
out this study in the units that had granted prior consent to 
contact the patients’ family members, namely: palliative care, 
nephrology, hematology and oncology outpatient clinics.

It should be noted that the diversity of chronic pathological 
conditions that the children of this study presented did not in-
terfere in the application, analysis or validation. This approach 
ensures that the instrument evaluates the family response to 
the general conditions of the chronic disease, without focus-
ing on a specific condition, only on the active and behavioral 
ingredient of the management. In addition, the authors recom-
mend using the instrument to compare family management 
faced with a variety of chronic conditions(11).

The adapted version of the FaMM was applied to partici-
pating family members between the months of October 2012 
and March 2013.

Sample, exclusion and exclusion criteria 
The study was composed of 262 relatives who accompanied 

children and adolescents aged 2 to 18 years in outpatient services 
for chronic diseases in a tertiary university hospital in the city of São 
Paulo. The sample was determined by convenience and the age of 
the children/adolescents followed the original research reference(2).

We included family members aged 18 years and over, Brazil-
ians, who resided in the same household as the child, actively par-
ticipating in the care provided and who agreed to participate in the 
study. The children and adolescents included in the study have a 
chronic illness diagnosed for at least six months and have not been 
hospitalized for at least two months. These criteria were also used 
by the authors during the construction of the original instrument(11).

The option of applying the instrument to other family 
members was based on a discussion between the responsi-
ble researchers, the committee of specialists for the cultural 

adaptation of the instrument and the authors of the original 
instrument. This took into account the fact that in Brazil, many 
children are cared for by individuals other than family mem-
bers and their biological mothers and fathers. 

Study protocol
The data were collected through an interview by members 

of the research group. Before starting data collection, a train-
ing day was held with the workers involved in the collection, 
in order to guarantee uniformity in the process. During this 
training, the collection sites were presented, guidelines were 
obtained and questions about the inclusion criteria and meth-
od to fill out the instrument were clarified.

During the period of data collection, the researchers stayed 
on a weekly basis in the outpatient clinics attended by the 
teams that previously authorized the data collection.

The choice of participants occurred randomly. The interviews 
were carried out in the waiting room of the outpatient clinic, 
while the relatives waited for the child’s consultation or for the 
administration of chemotherapy and/or hemoderivatives.

To initiate the contact, the researchers presented themselves 
to the families with a brief overview of the research, its objectives 
and inclusion criteria. In the case of eligible participants interested 
in the study, it was sought to invite the family members to a com-
fortable and private place when possible. Afterwards, the consent 
form (FPIC) was read and, upon acceptance and signature, the 
application of the instrument followed. It should be noted that, 
due to the physical structure of the institution, there was no private 
room where relatives could be referred for the application of the 
instrument, and in many occasions it was applied in a quieter 
place, but still within the waiting room environment.

A sociodemographic questionnaire on family education, 
income, diagnosis of the child and time of diagnosis was ap-
plied. After the interview, this information was confirmed via 
the child’s medical record.

The application was made alongside the participant, while 
awaiting the consultation of their child/adolescent. It should 
be noted that the children/adolescents were not present with 
the family member who participated in the research. Another 
family member was asked to stay with the child/adolescent, 
and when this alternative was not viable, another member 
of the research group assumed this role, remaining with the 
child in the recreation room of the outpatient clinic, where 
cartoons, toys, television were made available as distraction 
while the family member answered the questionnaire.

The instrument was read by the researchers, in full, to each 
family member. Each question dealt with was given the time 
that the participant considered necessary for their answer. 
When the relative said he/she did not understand the ques-
tion, no further explanation was given by the researchers; the 
question was only re-read, up to a maximum of two times. 
With this, the aim was to interfere as little as possible with the 
participants’ responses. When, after re-reading the questions, 
the participant still had not yet understood the question, the 
question was left blank, with a side note explaining what the 
participant could not understand. Comments and questions 
raised by survey participants during the application of the 
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instrument were also noted in the questionnaires. The mean 
time of application was 20 minutes.

Responses were recorded according to the Likert Scale, 
scoring from 1 to 5, meaning from (1) “strongly disagree” to (5) 
“strongly agree”. During the interview, each participant was 
provided with an answer sheet marked from 1 to 5, in order to 
facilitate participants’ recall of response options.

The reliability of the instrument was analyzed by the test-
retest method, with an interval of two to four weeks after the 
first application of the instrument. This was reapplied for the 
first 30 study participants.

Results and statistical analysis
Reliability was analyzed through Cronbach’s alpha(20), a coef-

ficient used to evaluate the internal consistency of the items; it 
shows to what extent all sub-parts of the instrument measure the 
same characteristic if their indices vary from 0.00 to 1.00. The 
higher the reliability coefficient, the more accurate (internally 
consistent) is the measure(21). For this study, a coefficient of 0.7 
was adopted as satisfactory, a measure accepted and considered 
internationally. Descriptive statistics were used both for character-
ization of the sample and for the calculation of frequency values, 
proportions, means, standard deviation and minimum and maxi-
mum values. Significance of the tests was set at 5%. The results 
were obtained with the statistical software R 3.0.1(22). For the cal-
culation of the coefficient the Psych package(23) 
was used. The instrument was subjected to an 
exploratory factorial analysis with extraction by 
main axes and oblimin rotation to divide it into 
domains. The number of factors was chosen 
by Horn’s parallel analysis. Items with a fac-
tor loading of less than 0.3 in all factors were 
eliminated and the others were allocated to the 
factor whose loading was greater in absolute 
value. Test-retest reliability was calculated by 
Pearson’s correlation.

RESULTS

A total of 262 family members of children 
aged 1 to 17 years with chronic conditions, 
including mainly biological mothers and fa-
thers (87.4%) and (6.8%) respectively, fol-
lowed by grandmothers (2.6%), aunts (1.6%), 
stepfathers (1.0%) and stepmothers (0.6%). Of 
these, 44% had completed high school and 
12.6% completed elementary school.

Regarding the income of these families, 
57% considered the family income sufficient, 
34.7% considered their income was insuffi-
cient and 8.3% reported that there was money 
left at the end of the month. When questioned 
regarding income before the child’s illness, 
63.4% of the family members considered that 
the family income was sufficient. Among the 
participants, 85.5% lived with an intimate 
partner, with whom they shared responsibility 

for child care. The diagnoses of the children were varied, cover-
ing 89 diagnoses. Of these, the most frequent were Epidermoly-
sis Bullosa (12%) and Acute Lymphoid Leukemia (6.3%).

In relation to the statistical analysis of the application of the 
instrument, Table 1 shows the total scores of each domain of 
the FaMM. 

The highest mean obtained among the domains of the instru-
ment was that of parental mutuality (77.6) and in the internal con-
sistency evaluation the Cronbach’s alpha of 0.80 was obtained, 
with a range of 0-100. In the condition management effort do-
main, the mean alpha value of Cronbach 0.51 was obtained for a 
mean of 76.1, which also occurred in the domains of condition 
management ability and view of condition impact that had a non-
representative alpha value of 0.55 and 0.56, respectively. The best 
value of Cronbach’s alpha was found in the family life difficulty 
domain with 0.86, mean 43.0 and range 0 – 96.4.

Figure 1 shows the z-scores of Cronbach’s alpha values of 
the instrument domains, as well as their representativeness in 
comparison between domains.

After applying the instrument to the population, a descrip-
tive analysis of the performance of the items of the instrument 
was performed. Cronbach’s alpha, was used to measure the in-
ternal reliability of the items of the complete instrument, was 
equal to 0.89, and it can be stated that 89% of the variability 
of the phenomenon can be explained by this instrument.

Table 1 –	 Descriptive statistics of the total scores by domains that compose the 
Family Management Measure, São Paulo, São Paulo State, Brazil, 2013

Domain n Min Max Mean Standard 
Deviation Cronbach α 

1. Child’s Daily Life 262 0.0 100.0 38.7 31.5 0.78
2. Condition Management Ability 262 3.6 100.0 61.9 17.9 0.55
3. Condition Management Effort 262 0.0 100.0 76.1 23.5 0.51
4. Family Life Difficulty 262 0.0 96.4 43.0 25.2 0.86

5. View of Condition Impact 262 0.0 90.6 50.9 18.6 0.56
6. Parental Mutuality 224 0.0 100.0 77.6 23.5 0.80
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DISCUSSION

The objective of this study was to report the validation process 
of the FaMM, step after the cultural adaptation meticulously per-
formed and already documented in the national literature(3).

The FaMM proposes to evaluate family management in the 
context of childhood chronic conditions. Through a recent 
and extensive bibliographical review, it was verified that this 
study is the first to report the use of scales to evaluate the fam-
ily management construct in the Brazilian culture.

Evidence shows that health indicators that cannot be mea-
sured directly, such as behavior, beliefs, attitudes and motiva-
tions, are challenges for translating and validating instruments 
in other cultures(24-25). However, although advances have been 
made in research in this area, there are few approaches to 
adaptation and cross-cultural validation of instruments to mea-
sure health behavior.

Nevertheless, methodologically, it is considered more ap-
propriate to adapt scales than to develop new ones for the 
same construct(25). The process of adaptation and validation 
of existing instruments, rather than the elaboration of a new 
one, has considerable advantages. When adapting an instru-
ment, the researcher is able to compare data obtained in dif-
ferent samples, from various contexts, allowing greater equity 

Table 2 –	 Distribution of instrument factor weights, São 
Paulo, Brazil, 2015

  Item PA1 PA2 PA5 PA3 PA4 PA8 PA6 PA7

Q2 2 0.709              

Q43 43 0.574              

Q9 9 0.567              

Q38 38 -0.555              

Q6 6 0.505              

Q45 45 0.471              

Q22 22 0.468              

Q36 36 0.431       0.318      

Q31 31 0.406         0.366    

Q23 23 -0.365              

Q34 34                

Q42 42                

Q48 48 0.868

Q53 53 0.806

Q50 50 0.753

Q51 51 0.655

Q52 52 -0.603

Q47 47 -0.399

Q46 46 0.389

Q16 16     0.574          

Q39 39     0.521          

Q29 29     0.502          

Q1 1      -0.489          

Q20 20     0.471          

Q5 5     0.446          

Q10 10     -0.423          

Q33 33     0.365          

Q37 37     0.358          

Q26 26      -0.321 0.314        

  Item PA1 PA2 PA5 PA3 PA4 PA8 PA6 PA7

Q4 4 0.51

Q14 14 -0.307 0.465

Q40 40 0.449

Q18 18 0.437

Q44 44 0.306

Q21 21

Q28 28         0.616      

Q27 27         0.529      

Q17 17                

Q19 19                

Q30 30 0.617

Q35 35 0.487

Q11 11

Q8 8

Q12 12             -0.454  

Q3 3             0.381  

Q24 24             0.351  

Q25 25             -0.333  

Q15 15             -0.32  

Q7 7                

Q32 32                

Q13 13 0.488

Q49 49 0.433

Q41 41 0.306

The individual characterization of each item demonstrated 
that the exclusion of items with low internal reliability value 
would not improve the Cronbach’s alpha value in the domains, 
thereby not justifying the exclusion of any item. The item-factor 
correlation of all items was low. The same is true for the domains 
Condition Management Ability, Condition Management Effort 
and View of Condition Impact; however, these values were ad-
justed after factorial analysis of the instrument.

In order to evaluate the reliability of the instrument, the test-
retest was also performed. The instrument was reapplied to 30 
relatives after 2 to 4 weeks of the first application, obtaining a 
value of 0.33 to 0.67, showing evidence of reliability.

The exploratory factorial analysis of the items of the instru-
ment was performed for the validation of the construct and 
were adjusted in 8 domains, as shown in Table 2:

Table 2 (concluded)

To be continued
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in the evaluation, since it is the same measure that evaluates 
a subjective construct from the same theoretical and method-
ological perspective. It is understood that the use of adapted 
and validated instruments allows for greater capacity for gen-
eralization and also the investigation of differences between a 
growing diversified population(26).

The validity of an instrument can be obtained in three levels 
of evidence: validity of content, construct and criterion. Validity 
of content refers to the degree to which an instrument reflects 
a specific content domain; Construct validity refers to how the 
measurement is internally related in a coherent and reliable way; 
Criterion validity refers to the degree to which the instrument 
compared to other external criteria measures the same concept(27).

The validation of FaMM content was done by comparing 
translations and back translations, as well as by consensus of 
the peer committee during cultural adaptation(3).

The internal consistency analysis of the instrument was per-
formed by obtaining Cronbach’s alpha, which is considered to 
probably be the most important step from the scientific point 
of view. The alpha measures the degree of covariance of a 
series of items and ranges from 0 to 1; the higher the count, 
the greater the reliability of the instrument. A value of at least 
0.7 reflects acceptable reliability. Reliability of an instrument 
refers to the degree to which an instrument produces consis-
tent and coherent results from its scores.

The internal consistency value conferred by Cronbach’s 
alpha (0.89) was close to the value obtained in the original 
instrument (0.72 to 0.91)(11). For the correlation coefficients 
between the test and retest measures applied to 30 family 
members with a range of 2 to 4, obtained reliability of (0.33 
to 0.67), a value that was lower than that found by the authors 
of the original instrument for the test-retest (0.71 to 0.94)(11).

In relation to the six domains of the instrument, three domains 
reached values less than expected: Condition Management Effort 
(0.53); Condition Management Ability (0.57); and View of Condi-
tion Impact (0.54). On the other hand, the domains Child’s Daily 
Life (0.77), Family Life Difficulty (0.86) and Parental Mutuality 
(0.82) had reliability values considered to be acceptable.

Authors point out that items with high correlation index 
and Cronbach’s alpha have more variance and contribute 
more to the reliability of a scale than items with low values. 
Therefore, items with unsatisfactory scores should be consid-
ered for exclusion from the scale(19).

In the exploratory factorial analysis of the main compo-
nents of the instrument, the variables of the factor components 
indicate that the variance of these variables is reproduced by 
common factors. After analysis of the results obtained (selec-
tion of items with factorial weight higher than 0.3), it was 
verified that these do not diverge from the original version, 
maintaining the composition of the scale. The correlational 
analysis between the items of the scale and the global scale 
concludes that the instrument measures the family manage-
ment of children with chronic conditions, since it shows that 
the correlations between all items and the global scale are 
stronger than the correlations only between items.

Although the three domains that make up the original instru-
ment (Condition Management Effort, Condition Management 

Ability and View of Condition Impact) did not present a high re-
liability index, in the tests for validation these domains showed 
good adjustment, making the validation process acceptable.

The reliability and validity of an instrument in another cul-
ture is a challenge, considering that in the case of family man-
agement of children with chronic illness, for example, it is not 
only the instrument itself that should be evaluated, but the 
cultural equivalence of the concept that is being measured(24). 
Even within a single culture, ethnic differences, in dialect and 
language, gender, family constitution, age and education in-
terfere in the measures that are proposed to access certain 
behavior of individuals in the disease context(28).

It is well known that the literal translation of a scale is not 
sufficient in validation processes. The greatest challenge is of-
ten to adapt it in a way that renders it relevant, feasible and 
understandable to the desired culture, while still maintaining 
the meaning and intent of the original items(25).

Therefore, at the conclusion of an instrument validation pro-
cess, it is important to reflect on cultural obstacles that may ham-
per the process of adapting the new version of an instrument, 
such as, for example, the conceptual evaluation of the items by 
the target population and its applicability in the culture investi-
gated. Furthermore, discussion is necessary with the author of 
the original instrument regarding adjustments and modifications 
proposed in the new version of the instrument(29).

For the validity of the instrument construct, it was submit-
ted to an exploratory factorial analysis, where the six domains 
proposed in the original instrument were adjusted into eight 
domains, allowing a good evaluation of the fundamental as-
pects of family life in the context of the chronic illness of the 
child, thereby providing varied aspects of family management.

Based on the theoretical model underlying the one-dimen-
sional structure tested, it showed a good quality of adjustment 
the TLI = 0.8728 and the RMSEA = 0.0403; (CI 90% = 0.03). 
The TLI needs to be close to 0.90, while the recommended 
RMSEA is up to 0.08(30).

The instrument name adopted in the Brazilian version sought 
to meet the denomination of the original scale. In relation to the 
application of the instrument, some changes were chosen, with 
the knowledge and agreement of the authors of the original in-
strument. While these authors applied the FaMM by telephone 
in Brazil, this option was impracticable due to the difficulty of 
Brazilians adhering to this type of research and even the difficul-
ty of accessing the telephone data of these families. Faced with 
this, it was decided to apply the instrument in person with as 
little interference as possible on the part of the researchers. The 
researchers also developed a rule demonstrating the response 
options from “strongly disagree” to “agree”, to facilitate partici-
pants’ responses, since the Likert-type scale was considered by 
participants to be difficult to answer.

Study limitations
Application of the instrument was performed in the waiting 

room of an outpatient clinic, faced with many external stimuli, 
which may have made it difficult to understand. Still in rela-
tion to their applicability, the participants considered the in-
strument long and difficult to understand; sometimes it was 
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necessary to repeat questions, but the items were not repeated 
more than twice so as not to interfere with the uniformity of 
the instrument’s application.

It was not possible to carry out the criterion validation due 
to the scarcity of instruments that measure the variable stud-
ied. To complete the process it is recommended to compare 
its psychometric properties with other validated instruments 
with similar measures(18). Therefore, the lack of instruments in 
the Brazilian culture with psychometric properties similar to 
the FaMM made the validation process difficult, consequently 
it is a limitation of this study. Given the lack of studies with 
similar measures, one possibility of future research in order to 
obtain criterion validation is to follow the families over time 
and to verify whether the FaMM is able to predict family ad-
justment after the recovery period of the child.

In addition, considering that the retest rate was low, the authors 
of the original instrument indicated the continuity of the research, 
in order to increase the number of retest participants and refining 
some aspects according to the above mentioned difficulties.

Contribution to Health sector 
Through the use of the instrument it is possible to under-

stand how families deal with stressful situations in their daily 
life, how they face the demands caused by the disease and 
what kind of resources these families have access to. The use 

of this instrument in the evaluation of family management can 
help health professionals in the planning of interventions spe-
cific to each family.

CONCLUSION

Although the three domains that make up the original in-
strument (Condition Management Effort, Condition Manage-
ment Ability and View of Condition Impact) did not present a 
high reliability index, in the tests used for the validation they 
obtained a good adjustment, thereby indicating that the vali-
dation process was acceptable.

Thus, the eight domains adjusted in this instrument pre-
sented indexes of validity, and as such the Family Manage-
ment Measure Instrument is recommended for use in Brazil-
ian culture. These domains provide an insight into a variety of 
aspects of family management and can provide a good assess-
ment of the fundamental characteristics of family life in the 
context of a child’s chronic illness.
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