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Summary

This thesis describes the construction of a questionnaire on family functioning. 

Chapter 1 states that the development of a short questionnaire on the quality
of family functioning is a necessity for breaking the almost exclusive individ-
ual focused assessment and outcome measurement in mental health care.
Demonstrating the effectiveness of family treatment on family functioning
and treatment-oriented programs gives support to the position of the treatment
system in the field of mental health care. 

Central concepts of theories and treatment methods can be developed and
validated through empirical research. More and more scientific research elu-
cidates that family variables can have moderating effects on the interrelations
between individual characteristics and treatment outcome or the problem be-
havior of the client.

Chapter 2 contains a literature review and discusses research into the relation-
ship between family pathology and psychiatric disorders. Dysfunctional pat-
terns and a negative emotional climate are more common in families with
members with mental health problems compared to families without family
members with these problems.

Chapter 3 describes the conceptual framework and the first construction phase.
The aim is to develop a measurement tool in the cognitive behavioral and sys-
tems-oriented framework in family therapy. This orientation is reflected in
four major schools of system therapy: (1) the structural (2) the communica-
tion-theoretical (3) the behavioral and (4) the psycho-educational movement. 
Based on these four theoretical orientations items are generated from five
areas: (1) Structural Characteristics, (2) Affective Climate, (3) Communication
Skills, (4) Problem Solving Skills and (5) Collaboration. 

The item pool was examined in different ways. In consultation with experts
there appears to be an overlap of content with particular items from the do-
mains Problem Solving Skills and Collaboration. Based on exploratory re-
search it is ultimately composed from a first version of the Vragenlijst
Gezinskenmerken (VGK)3. Answering the 30 questions is done with a Likert
scale with five choices: from (1) very rare to (5) very often. 
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Chapter 4 is the first quantitative study described. The research group consists
of mothers with one or more children in middle school age. An exploratory
factor analysis (EFA), aimed at finding a good interpretable factor solution is
implemented. 

From the best interpretable factor solution the internal consistency of two
of the three factors is relatively high. The internal consistency of the factor
with items from the domain ‘Structural Characteristics’ is far too low. A strong
correlation has been found between the first two factors. The correlations of
the third factor with the others is weak. Based on these results the decision is
made to remove the items from the domain ‘Structural Characteristics’, as well
as the items with low factor loadings. Because of the strong correlation be-
tween the two remaining factors a hierarchical factor model is chosen: an over-
all factor and two specific factors; Appreciation (9 items, mainly from the
domain ‘Affective Climate’) and Collaboration (14 items from the domains
‘Communication Skills’, ‘Problem Solving Skills’ and ‘Collaboration’.

Chapter 5 describes the next phase of the construction of the VGK. It focuses
on examining whether the first factor model should be adjusted. With two new
groups of respondents, psychiatric patients and a group of students, confirma-
tory factor analysis (CFA) are performed. Subsequently, a CFA is performed
on the data of all respondents in this study. In this latter over-all CFA is also
considered whether certain modifications lead to better alignment with the co-
variance structure. 

The first CFA shows that the factor structure by EFA in the group of mothers
of high school students was found to fit in well with the data of the psychiatric
group, after removing an item to the other factor , which is also certainly pos-
sible to defend by content. 

The second CFA show a reasonably good fit of the first factor model into
the data of the group of high school students after the same item had been
moved to the other factor and another item is omitted. 

In the third CFA research, a good connection to the data of the entire (het-
erogeneous) sample has been found for the final VGK factor model. This is
the very first factor model after shifting the aforementioned item to the other
scale, and four correlations between error terms of item pairs added. 

After the CFA’s, the VGK consists of two scales Appreciation (8 items) and
Collaboration (15 items). The correlation of the two factors is r = .76.

The results of research on factorial invariance shows that metric invariance
is found across all variables. This means that the VGK factor model is gener-
alizable to different groups. This finding supports the construct validity. Strict
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factorial invariance is also found for gender, education and clinical status, and
partial strict factorial invariance for age and family role (child or parent). This
means that differences between the mean factor scores of men and women,
high and low education, and patient and non-patients are fully determined by
the average position of the factor, and that this is the case by approximation
for factor scores of family role and younger and older respondents. 

Chapter 6 covers research on the reliability. 
First, the internal consistency reliability is investigated with three measure

procedures: Cronbach’s α, maximized λ4 and Raykov’s CSA. The study shows
that the internal consistency of the scales on all measures can be qualified as
‘good to excellent’. Cronbach’s α varies between α = .88 and α = .93.

Subsequently, with three reliability measures, a study of test-retest reliability
is conducted in a group of adolescents. The test-retest reliability is judged to
be ‘good’. The coefficients range is calculated between r = .72 and r = .82.

In the test-retest research, the difference between the average scores for the
first (‘test’) and second (‘retest’) measurement at all scales less than 8% of
the standard deviation of the first measurement. There is therefore no need for
calculating a correction for a retest effect.

Chapter 7 presents three studies concerning the construct validity of the VGK.
The first research examines the convergent and divergent validity. The scores
on the VGK scales depend strongly on the scores on scales of other question-
naires that represent corresponding concepts (range r = .49 to r = .90). Weak
relationships were found with scores on scales that do not represent correspon-
ding concepts (range r = .20 to r = .30). These results lend support to this as-
pect of the validity of the VGK.

The consistency of the scores on the VGK scales with the assessment of
satisfaction with family functioning and the assessment of the extent to which
family problems are present is strong (range r = .51 to r = .75). This result
provides support for the construct validity of both VGK scales.

There are relatively strong associations found between the judgments of
family members: between parents (range r = .54 to r = .66) and also between
parent and child (range r = .34 to r = .49). The perceptions of family members
of the affective climate in the family and of the skills such as problem solving,
communication and collaboration, shows a great deal. This result indicates
that the VGK measures a shared, underlying concept of the family functioning. 

The result of this study provides support for convergent validity.

117

Summary

Klijn proefschrift_Opmaak 1  18-06-13  13:34  Pagina 117



In Chapter 8, the criterion oriented validity is examined for two criteria con-
currently: the presence of psychiatric problems in a family member and the
presence of the relationship problems in a psychiatric patient. 

The average scores on the VGK scales of patients with psychiatric problems
are much lower than the average scores of people without psychiatric condi-
tions. 

Patients with relationship problems report more family pathology than pa-
tients without these problems, particularly on the scale Appreciation. 
These findings support the criterion validity.

Chapter 9 is an exploratory study in which the VGK scores of psychiatric pa-
tients diagnosed with Borderline Personality Disorder are compared with the
VGK scores of patients with other psychiatric diagnoses. 

Patients with Borderline Personality Disorder report more family dysfunc-
tioning than patients with other psychopathology, especially on the scale Col-
laboration.

Chapter 10 concerns the standardization of the VGK. Earlier results presented
show that VGK scores are significantly associated with psychiatric status. Due
to the strong effect of psychiatric status, separate standard specifications are
needed for non clinical respondents and respondents with psychiatric prob-
lems.

On both VGK scales respondents in the role of parent appear to score higher
on average (indicate less family dysfunction) than respondents who assess
their families as a child. The effect size of this variable is moderate (for Ap-
preciation) to strong (for Collaboration) and on both scales greater than the
effect size of the variable age. Moreover, partial correlations makes clear that
the relationship between age and the VGK scales stems from the relationship
between these two variables and variable family role. The relationship between
VGK scale score and family role however, only partly can be explained from
the relationship with age.

There are two standard tables prepared for the non clinical group: one for
respondents who in the family occupy the role of adult child and one for re-
spondents who are parents in the family. 

Within the clinical group, the effect size of none of the relations between
the VGK-scales and demographic variabeles is moderate or strong. For this
reason, only one standard table is drawn up for this group.

Attention is given to the calculation of cutoff scores taken into account the
need to perform further clinical familyresearch and to the identification of
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clinically significant change.
In Chapter 11, the applications of the use of the VGK in clinical practice are
discussed in more detail.

The VGK can be used in family assessment, in outcome research and in
client feedback. Two vignettes, one case with complex individual and family
problems and a second case with individual problems, clarify the use of the
VGK. 
The development of a shortened version of the VGK is discussed. A shortened
version can be used in monitoring procedures.

Chapter 12 covers a discussion.
The strengths of the study are mentioned: the strong factorstructure and re-

liability- and validity results. Limitations of the study, as well as recommen-
dations, are mentioned. 
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