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The Family APGAR Questionnaire was designed for use by 
physicians in a setting where time constraints require a utilitar­
ian instrument to evaluate family function. This paper reports 
a validity study of the Family APGAR Questionnaire in which 
the instrument’s index (score) was compared with the scores 
of an established family function test and of clinical therapists.
The correlations obtained suggest that the Family APGAR 
Index is a valid measure of family function and a useful in­
strument for clinical practice and research.

In a recent issue of this Journal,1 Smilkstein de­
scribed the Family APGAR Questionnaire, devel­
oped to measure family function, and suggested 
uses for the questionnaire by family physicians. In 
this paper the authors report a study considering 
the validity of the questionnaire. The findings are 
interpreted not only to indicate that the Family 
APGAR is an appropriate tool for family physi­
cians to use in screening their clients for family 
difficulties, but also to suggest that it may be a 
useful instrument for research.

Many instruments have been designed to meas­
ure family function. A number focus on the marital 
relationship in general2,3 or on particular aspects of 
the husband-wife relationship, such as communi­
cation,4,5 decision making,6 or parental roles.7,8 
Others assess family function to include the per­
spective of children9,10 or adults.11"15 Many of these 
instruments are long, complex, and relatively time 
consuming.11'14 The Family APGAR was devel-
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oped as a multidimensional measure of global 
family function. It was designed to be short, easy 
to score, and suitable for diverse family constella­
tions, in addition to traditional nuclear families.

The questions (items) in the Family APGAR are 
designed to permit qualitative measurement of a 
family member’s satisfaction with five compo­
nents of family function identified as Adaptation, 
Partnership, Growth, Affection, and Resolve.1 
Each of the five items is scored on a three-point 
scale: 0=hardly ever, l = some of the time, and 
2=almost always. The total score is the sum of the 
five items with a range of 0 to 10.

The goal of the present study was to test the 
validity of the Family APGAR Index. The Family 
APGAR Questionnaire was administered to two 
samples believed to have relatively high and rela­
tively low family function, respectively. Scores 
obtained on the Family APGAR were compared 
with scores on two other measures of family 
function—a family function test with established 
validity and reliability, and an evaluation of family 
function by clinical therapists.

The established family function test chosen for 
comparison with the Family APGAR was the 
Family Function Index (FFI) of Pless and Satter- 
white.18,17 It consists of 15 questions and estimates
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family function by evaluating areas of nuclear 
family interaction such as marital satisfaction, fre­
quency of disagreement, communication, problem 
solving, and feelings of happiness and closeness.

The second measure chosen for comparison 
with the Family APGAR was the evaluation of 
family function by clinical therapists. These 
therapists had met with their patients an average 
of 5.5 times during the preceding year, and all 
patients had spent a minimum of one hour with the 
therapist. The therapists rated their patients’ 
families on a 10-point scale, from highly dysfunc­
tional (0-3), to moderately dysfunctional (4-6), to 
highly functional (7-10) (Figure 1).

The definition of family used for this study is a 
psychosocial group, consisting of the patient 
(questionnaire respondent) and one or more per­
sons, children or adults, in which there is a com­
mitment for members to nurture each other.

The Sample Population
A nonclinical group of “ normal” families and a 

clinical group of psychiatric outpatients were 
sampled in the development of the Family APGAR 
Index. The nonclinical group (n=38) were adults 
who lived in a married students’ housing unit de­
signed for families with children at the University 
of California, Davis. The mean age of this group 
was 28.3 (sd=4.0, n=24) for females and 28.6 
(sd=5.9, n=14) for males. Thirty-three respond­
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ents were living with spouses, five were divorced 
or separated. The divorced or separated respond­
ents qualified as family members, since their 
family unit consisted of an adult and child(ren). 
Many nonclinical respondents filled multiple roles 
as parents, spouses, students, homemakers, and 
workers.

The clinical subjects (n=20) were adult out­
patients at a community mental health center in 
Sacramento. The mean age of the clinical sample 
was 32.0 (sd=5.6, n=13) for females and 33.0 
(sd=8.0, n=7) for males. Six respondents were 
married, seven were divorced or separated, and 
seven were single. Those clinical subjects who did 
not have their own families (of procreation), iden­
tified with their families of origin. Ten identified 
themselves as employed, six as unemployed, 
seven as homemakers, and four as students. 
Fewer subjects in the clinical group than in the 
nonclinical group filled multiple roles.

Hypotheses
The construct validity of the Family APGAR 

Index was developed by testing several hypothe­
ses. First, it was hypothesized that the clinical 
sample would have a lower Family APGAR score 
than the nonclinical sample. Secondly, it was hy­
pothesized that the nonclinical group’s scores on 
the Family APGAR would correlate significantly
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with their scores on the previously validated 
Pless-Satterwhite questionnaire. Thirdly, it was 
hypothesized that the clinical sample’s Family 
APGAR scores would correlate highly with their 
therapists’ evaluations of their family function 
And fourthly, it was hypothesized that Family 
APGAR scores of spouses in the nonclinical group 
would strongly correlate, thus supporting the in­
strument’s validity as a measure of family unit 
functioning.

Procedures

The Family APGAR Questionnaire was ad­
ministered to both the clinical and nonclinical 
samples. Subjects were told the purpose of the 
questionnaire but their responses were entered on 
the questionnaire without the assistance of the in- 
vesitgators or the therapists. The Pless-Satter­
white questionnaire was also administered to 
those subjects in the nonclinical groups who were 
living with a spouse (n=33). Nineteen subjects 
from the clinical group were evaluated by their 
therapists for family function.

Findings

7. The Family APGAR Index
The Family APGAR Index is intended to meas­

ure five basic components of family function. 
There was a low to moderate internal consistency 
between the five items of the APGAR Index for 
each sampled group. Inter-item correlation ranged 
from r=.24 to r=.67. The correlation between the 
scores on items 1,3, and 5 and items 2 and 4 pro­
vided a split-half reliability index of r=.93 for the 
combined sample of clinical and nonclinical sub­
jects.

2. Validity Measures
As hypothesized, there was a significant differ­

ence between the Family APGAR scores of the 
clinical and nonclinical groups (Table 1). Out of a 
possible total score of 10, the mean score was 8.24 
for the nonclinical group and 5.89 for the clinical 
group. With the exception of item 5 (satisfaction 
with time spent with family), the nonclinical group 
scored significantly higher on each item than did 
the clinical group.
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Thirty-three respondents in the nonclinical 
group completed both the Family APGAR and the 
Pless-Satterwhite questionnaire. There was a 
strong correlation of .80 between the Family 
APGAR Index score and the Pless-Satterwhite 
score. A moderate correlation of .64 between 
the Family APGAR Index score and the 
therapists’ family evaluation score was attained 
for the clinical group.

The scores of husbands and wives in the 
nonclinical group were compared to assess the va­
lidity of the Family APGAR as a measure of family 
function. Twenty-two respondents were included 
in the comparison of husband-wife scores on the 
Pless-Satterwhite and Family APGAR question­
naires. The inter-spouse correlation was .65 for 
the Pless-Satterwhite scores and .67 for the Family 
APGAR scores.

Discussion
The data suggest that the Family APGAR has 

the methodological basis for being a useful screen­
ing instrument for family function, applicable to 
the range of family units commonly seen in family 
practice. In this study, it successfully discrimi­
nated between the “normal” families in a nonclin­
ical sample and the clinical sample. In particular, 
Family APGAR scores showed a high correlation 
with the Pless-Satterwhite scores for the normal 
population. The interspouse correlation for the 
Family APGAR (.67) was higher than that re­
ported for the Pless-Satterwhite scores (.65), 
providing further support for construct validity.

One of the strengths of the Index as a measure 
of family function is demonstrated by the total 
score of the five items, which correlated higher 
with the Pless-Satterwhite and therapists’ measure 
of family function than did any individual item in 
the APGAR Index.

Further research is needed to determine why 
scores on question five (time spent with family) 
were lower for nonclinical respondents and 
spouses than for the clinical sample, and corre­
lated relatively low with scores on other ques­
tions. This may correctly reflect that time de­
mands of students strain family function; alterna­
tively, a desire to spend more time with one’s 
family may be a positive indicator of family func­
tion. In future tests of the Index, item five will be 
altered to emphasize satisfaction with the quality 
rather than with the quantity of time spent with
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Table 1. Comparison of Nonclinical and Clinical Groups: 
Family APGAR Scores

Family APGAR Index
Total mean score range=0-10 
Individual item score range=0-2

Nonclinical Clinical T-Test 
Total Mean Score

8.24 5.89 (t(1 )=3.43
PC.001)

Individual Item Score
Family APGAR Items
1. Adaptation—family resources 

available for coping
1.74 1.11 (t(1 )=3.43 

Pc.001)
2. Partnership—problem sharing 1.61 1.16 (t(1) =2.72 

Pc.001)
3. Growth—acceptance of change 1.82 0.95 (t(1 )=4.24 

Pc.001)
4. Affection—expression of affection 

and response to feelings 1.68 1.16 (t(1 )=2.51 
P c .01)

5. Resolve—time spent with family 1.39 1.53 (t(1 )=0.75 
P:ns)

one’s family. Reliability studies are also being 
undertaken to ascertain the reproducibility of the 
Index. In addition, it should be cautioned that the 
Index has thus far been validated largely on 
young, student families. It is necessary, therefore, 
to further validate the instrument on other types of 
family units, including individuals from varied 
socioeconomic, ethnic, and religious groups.

The Family APGAR has the distinct advantage 
for use in family practice of being short and easy to 
score. It is not limited in its definition of “family” 
to married couples and their children, a traditional 
and culture-bound definition of the family that ex­
cludes many seen in practice. Three cases illus­
trate the types of families in this study and the way 
they scored on the family function measures.
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Case 1
The first was a highly functional family from the 

married student (nonclinical) sample.
The demands of the graduate student role and 

the constraints such a role places on joint family ac­
tivities were apparent in the following case of a 
26-year-old married male student with two young 
children. The respondent felt his family got along 
“ very well.” He scored 9 on the Family APGAR 
(range 0-10), and scored the highest score possi­
ble, 30, on the Pless-Satterwhite questionnaire. He 
noted that he had “ too little time (with his family) 
due to school and work” during the academic 
year, but that summers “were great” because he 
spent more time with his wife and children. He 
commented that “ I feel...a family is a very impor-
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tant means of contribution and learning, that it is a 
unique experience.” A family crisis—an acute and 
serious illness of the youngest child, age nine 
months—offered the father an opportunity to jus­
tify spending more time with his family. In his per­
ception, his child’s illness brought the family closer 
together, both at the time of the crisis and after its 
resolution. This student’s family had a significant 
support network that included his parents, his 
wife’s parents, and their religious community of 
friends from church. All were called upon for help 
during the child’s illness. Despite this subject’s 
dissatisfaction with the amount of time he spent 
with his wife and children, he was highly satisfied 
with the rest of his relationship and clearly was 
committed to preserving and developing a strong 
family unit.

His wife, who was also interviewed, felt that 
her family got along “ very well.” She was not a 
student, but worked as a babysitter part-time. She 
scored somewhat lower on the Family APGAR, an 
8, and on the Pless-Satterwhite Index, a 25. Her 
dissatisfactions also revolved around the limited 
amount of time she and her husband spent to­
gether. She noted that although she was unhappy 
with the demands her husband’s student role made 
on his time, she had to accept these constraints 
because it was part of their “ agreement.” She also 
felt less satisfied (scored 1) than her husband did 
with the degree of partnership and shared problem 
solving. Her perception of the long-term effects of 
the family crisis, the child’s illness, varied from 
her husband’s. She commented that the crisis 
brought them closer at the time of the illness, but 
she did not foresee long-term effects, although her 
husband, she said, “ intends to spend more time 
with the baby.” Her commitment to developing a 
strong family unit was equal to her husband’s. She 
noted that they have a family meeting each week 
that is directed to such ends. Both partners 
claimed they were happier and closer than other 
families they knew.

Case 2
The second case was a low function family, as 

measured by the Family APGAR and Pless- 
Satterwhite instruments.

Dissatisfaction with one’s family life and mar­
riage is often attributed to role demands outside the 
marriage. Married graduate students frequently 
blame the demands of the student role for their
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marital problems. The following case examines the 
responses of a husband and wife who are consider­
ing separation. The wife is a 32-year-old graduate 
student who is employed part-time. She has been 
married for 11 years and has a nine-year-old boy. 
The major problem with family life, she said, is 
that both she and her husband are students and 
have been since they were married. She claimed 
“ we are both tired of being in school.” She scored 
4 on the Family APGAR and 2J.5 on the Pless- 
Satterwhite questionnaire.

She scored 0 on satisfaction with time spent 
with family, with child, and with spouse, and 1 
on each of the other questions. She noted that 
her son was unhappy when she took a job that 
further limited her time with him. She also re­
marked that she and her son take vacations 
without her husband. In recounting family 
crises, she commented that financial difficulties 
drove her and her spouse further apart. She in­
tended to leave home during the summer for 
two and a half months to take an academic 
teaching job and to think about family priorities. 
Her husband was planning to stay home with 
the child while his wife was away. No im­
mediate resolution of these family crises was 
foreseeable at the time of the interview.

This subject’s husband scored significantly 
higher on the Family APGAR (8) and Pless- 
Satterwhite (27) than did his wife. This response 
suggests some denial of family difficulties. When 
asked about family crises, he noted that a chronic 
problem was their lack of time for family life. He 
also commented that he was not very verbal and 
had discussed the problem only with his wife. She, 
on the other hand, had seen a campus counselor 12 
times in the last year. He felt there was no resolu­
tion to the problem, however, and that it was driv­
ing him and his wife further apart. Thus, mixed 
messages were received from this respondent. His 
wife was more consistently pessimistic about the 
marriage than he was, yet he too indicated concern 
about the outcome of the family’s “ chronic”'prob­
lem.

Case 3
A third case illustrates a family from the clinical 

sample that scored low on the Family APGAR 
Index and was rated moderately dysfunctional by 
the therapist.

A 35-year-old married woman with two chil-
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dren, ages six and ten, scored 3 on the Family AP­
GAR. Her dissatisfaction with family life focused 
on her husband’s lack of support for her activities 
and her perception that he was slow to show af­
fection. She also felt her children, while suppor­
tive, could not meet all her needs. She made the 
following comments on the questionnaire in re­
sponse to the five APGAR questions on 
general family function:

“No one takes me seriously or understands me or my 
needs and talents...the children are very good about 
talking things over with me. B. (Husband) and I have 
always had a (poor) communication gap...we are all 
very wrapped up in our own life style...we are all set in 
our ways. B. is very slow to show affection to me and 
the kids. It’s hard to be responded to by just the kids. 
Spending time together is fine, but like everything else it 
could be overdone. I’ll admit I stay with my family a lot 
more than I did some time ago. And I really enjoy our 
times together because we know each other better, and 
with all the danger outside your door now days, I would 
rather be with them—sometimes. I’m sure the kids feel 
the same way. They like being with the family because 
they are young and yet they sure love their individual 
freedom and privacy. (My husband) doesn’t go along 
with this way of thinking at all.

This respondent’s therapist evaluated the fam­
ily as moderately dysfunctional, a score of five.

Conclusions
The present study suggests that the Family 

APGAR Questionnaire serves as an indicator of 
family function. The instrument should be consid­
ered as a guide to therapeutic intervention where 
“family” is part of the problem. In a primary care 
setting the Family APGAR may be given to 
patients at the time of an intake work-up, at the 
time of a family crisis when knowledge of family 
function is needed, or as a follow-up after an in­
tervention program has been completed and ‘ ‘fam­
ily” reassessment is needed.

Perhaps the greatest value of this instrument is 
on initial intakes for all patients. It would provide 
the family physician with information indicating 
any necessary areas of follow-up. A study is in 
progress comparing the usefulness of this Index 
with the family physician’s typical “ work-up” of a 
family.

The future holds promise for the use of the 
Family APGAR Questionnaire as a utilitarian re­
search instrument. Studies with the Family
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APGAR are now underway to identify the level of 
family function in such problems as obesity and 
sexual dysfunction where family function is 
thought to be a critical variable in determining the 
outcome of therapeutic intervention.

In summary, the Family APGAR Index appears 
to be a valid measure of family function, and a 
useful instrument for clinical practice and re­
search.
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