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				SUMMARY

				Introduction

				Family satisfaction results from the continuous interplay of verbal and/or physical interactions between subjects and the other members of their family. This satisfaction maintains relations to the coherence, fairness, fun, support, lack of conflict, affective proximity, confidence, cohesion, adaptation, allocation and acceptance of roles and tasks, open commu-nication and acceptance in general of one’s family. The use of developed psychological tests constructed in other countries is a frequent practice worldwide. The validation and standardization of the test intends to es-tablish measurement rules and scales of qualification for a determined population, when it is different from the original population for which it was created or where the instrument is used habitually. The objective of this study was to collect the normative data of the Family Satisfaction by Adjectives Scale (FSAS) in children and adolescents of Mexico City.

				Material and methods

				A cross-sectional study was performed in 476 males and females from 8 year to 15 years 11 months of age. The family satisfaction by adjec-tives scale (FSAS) survey by Barraca and López-Yarto was applied. The data was analyzed with the Statistical Package for Social Sci-ences (SPSS v.17).

				Results

				The sample was made up of 226 males (47.5%) and 250 females( 52.5%). Of these, 237 were children (8 year to 11 years 11 months of age) and 239 were adolescents (12 year to 15 years and 11 months of age). It was found that the Family Satisfaction by Adjec-tives Scale (FSAS) has very good reliability (=.89), construct (50% total variance), content and discriminant validity among children and adolescents (p.000).

				Key words: Family Satisfaction by Adjectives Scale (FSAS), test vali-dation, test validity, test reliability, normative data.

			

		

		
			
				RESUMEN

				Introducción

				La satisfacción familiar es el resultado del continuo juego de interaccio-nes verbales y/o físicas que mantiene un sujeto con los otros miembros de su familia y guarda relación con la coherencia, la equidad en el ho-gar, la diversión, el apoyo, la falta de conflictos, la cercanía afectiva, la confianza, la cohesión, la adaptación, la asignación y aceptación de roles y tareas, la comunicación abierta y la aceptación en general de la propia familia. La utilización de pruebas psicológicas construi-das en otros países es una práctica frecuente no sólo en nuestro país sino en todo el mundo. La validación y estandarización de las mismas implica establecer reglas de medición y escalas de calificación para una población determinada, cuando es diferente de la población ori-ginal en la que se creó o se utiliza habitualmente el instrumento.

				El objetivo de este estudio fue obtener los datos normativos de la Escala de Satisfacción Familiar por Adjetivos (ESFA) en escolares y adolescentes mexicanos de la Ciudad de México.

				Material y métodos

				Se realizó una encuesta transversal a 476 hombres y mujeres, de 8 a 15 años 11 meses, a quienes se les aplicó la escala de satisfacción familiar por adjetivos (ESFA) de Barraca y López-Yarto. Los datos se analizaron con el Paquete Estadístico para las Ciencias Sociales (SPSS v.17).

				Resultados

				La muestra se conformó por 226 hombres (47.5%) y 250 mujeres (52.5%). De éstos, 237 fueron escolares de 8 a 11 años 11 meses y 239 adolescentes de 12 a 15 años 11 meses. Se encontró que la escala posee muy buena confiabilidad (=.89), validez de constructo (varianza total de 50%), de contenido y discriminante entre escolares y adolescentes (p.000).

				Palabras clave: Escala de Satisfacción Familiar por Adjetivos (ESFA), validación, validez, confiabilidad, datos normativos.
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				INTRODUCTION

				Research into family has been tackled by different scientific disciplines such as sociology, anthropology, psychology, medi-cine, and pedagogy. Within their fields, each one has attempted to analyze and study the positive and negative aspects that in-fluence the process of development for each family member.1

				The assessment of family satisfaction began in the 1970s within the sphere of psychology and sociology. However, there are few instruments that assess family function and are backed up by consolidated theoretical models, and few efforts made by psychology to define construct as a funda-mental aspect of family relationships.1-3

				In terms of family function, Olson, Portner, and Lavee2 developed the Family Adaptability and Cohesion Evaluation Scales (FACES) in the United States in 1978, the object of which was to measure family satisfaction with respect to the real and the ideal family. However, due to the inability to obtain empirical validity, in 1982 Olson and Wilson2 pub-lished the Family Satisfaction Scale, one of the instruments most widely used to study wellbeing and family adjust-ment in two dimensions; cohesion and the family’s capacity to adapt to various circumstances.2 Its reliability obtained through Cronbach’s alpha is .92 and the total variance ex-plained in a single factor is 57.9%.4

				Another instrument used to assess family function is the Kansas Family Life Satisfaction Scale, (KFLS) by Schumm et al. (1986). This instrument was designed to assess the satis-faction of family relationships between parents, parents and children (at least two), and siblings.2

				The Family Satisfaction Scale by Carver and Jones (1992) is an instrument that is responded to in a Likert-type scale and which assesses an individual’s satisfaction with their own family. The authors reported acceptable levels of re-liability (Cronbach’s alpha coefficient .95) and temporal stability of the scores.2

				Barraca and López-Yarto’s Family Satisfaction by Ad-jectives Scale (FSAS) (1996) arose due to nearly all authors considering that family satisfaction is a cognitive judgment; that is, a valuation made by the subject of different (not ex-plicit) aspects of their family life compared with an ideal.2

				Family satisfaction is the result of the continuous in-terplay of verbal and/or physical interactions that a sub-ject maintains with the other members of their family. It is the sum of various emotions awakened in the subject upon being with their family, which can result in every family member experiencing a completely different satisfaction;2,3 in other words, family satisfaction is an assessment of the state of mind caused by the family, based on the number of positive and negative experiences lived within it.5

				When these interactions are positive for the subject, they will tend to be satisfied and formulate a positive judg-ment of their family, whereas when they are negative, they will tend to be dissatisfied.2,5

			

		

		
			
				This condition of dissatisfaction has been associated with family environments with raised levels of frustration, resentment, aggression, and anger; less cohesion and more conflict; difficulties with communication (which may be unclear or confused); isolation, lack of support networks; use of dysfunctional coping strategies to try and resolve problems encountered;2,6-8 and ambiguity around limits; that is, family members often do not know how to relate to one another and what their roles and tasks are.2,6,9 A conse-quence of this is that the individual does not feel integrated into their family.2,10

				The use of psychological tests constructed in other countries is a frequent practice not only in Mexico, but all over the world. However, the use of an instrument in a different cultural context to that for which it was created can affect the efficacy of the assessment and produce er-roneous results.11-14

				The validity and standardization of the psychological tests implies establishing rules for measurement and scoring scales for a determined population.13,15 Adapting the instru-ment becomes necessary when the target population differs from the original population for which it is commonly used or created16 and this involves the transformation, addition, or elimination of certain reactives from the original scale, which can change its significance in terms of characteristics such as culture, country, or language.11-13

				The primary criteria to describe the psychometric properties of any test (that is, its mathematic and statistical characteristics) are reliability and validity.11,15

				Reliability refers to the consistency of scores obtained by the same individuals when they are examined with the same test on different occasions.15,17,18 It is determined by a coefficient of correlation the value of which goes from 0 to 1. The closer it is to 1, the more reliable the test.17,18

				The procedures to obtain the reliability of an instru-ment are the test-retest, parallel-forms, split halves, internal consistency (Cronbach’s or Kuder-Richardson’s alpha), and inter-assessor reliability.13,17-19

				Validity, that is, the level of accuracy with which a test effectively measures what it is supposed to measure in a de-termined population and in normal conditions of applica-tion, can be predictive, of content, or in relation to a criterion or construct.11,13,15,17-19

				When the conditions for validation and standardiza-tion of the test are well-defined and its use is identical in all examined subjects, the next step is the interpretation of scores obtained by the subjects assessed.15,17-19 This inter-pretation is made by comparing the score obtained by the subject with the scores contained in the tables of standards or scales.17-20 These standards are obtained by: chronological scales, percentiles (derived score that transforms the direct score into a scale from 1 to 100), and typical scores (those that have as a unit fractions of standard deviation as stan-dards or normalized data).17,18,20
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				The aim of this study was to obtain the standard (percen-tile) data of the Family Satisfaction by Adjectives Scale (FSAS) in Mexican school children and adolescents in Mexico City.

				MATERIAL AND METHODS

				A transversal survey was made of 476 males and females from 8 year through 15 years 11 months of age. The sam-ple was divided into two groups: 237 school-aged children (students in the 3rd to 6th grade of elementary school) and 239 adolescents (students in the 1st to 3rd grade of middle school); both groups were public school children. The schools were chosen because of their nearby location to the Hospital Infantil de México Federico Gómez, and in accordance with the facilities they provided for carrying out the study. The questionnaires were applied by quali-fied psychologists who supervised the subjects’ manner of response and resolved queries regarding the meaning of the antonyms.

				The Family Satisfaction by Adjectives Scale (FSAS) by Barraca and López-Yarto (1996)2 is and brief and simple instrument designed in Spain to assess family satisfaction expressed by subjects by means of different adjectives. It constitutes a measurement of the global perception held by the subject of their family situation.

				It is made up of some 27 reactives, each one formed by a pair of antonymous adjectives which aim to evoke affective responses in the subject and which are based on the verbal and/or physical interactions produced between the subject and the other members of their family. It can be applied both individually and collectively from the age of 16, and serves clinical and research purposes as well as other fields of psychology and pedagogy where it is nec-essary or convenient to study family situation (specialists, trials, etc). Due to its simplicity, it takes no more than ten minutes to complete.

				Possible scores for each one of the antonyms range from 1 (negative aspect) to 6 (positive aspect), called direct scores, which are added up to obtain the total score on the scale (maximum 162 points). The percentiles are obtained from the total score, according to which family satisfaction is determined as follows: 10-20 very low, 21-39 low, 40-60 medium, 61-79 high, and 80-90 very high; however, in gen-eral, scores above the 50th percentile indicate a satisfactory experience of one’s family.

				The higher the score, the more gratifying family inter-actions can be understood to be, and the more the subject assesses their family relationships as positive, pleasant, supportive, calm, and valuing wellbeing, respect, and un-derstanding among its members.

				The internal consistency of the FSAS was obtained by Cronbach’s alpha (=.97 for the total sample) and by the split halves method (=.96 for the total sample). Temporal 

			

		

		
			
				stability was obtained by the test-retest at four weeks with a coefficient of correlation of .75.

				Construct validity was confirmed through a factor analysis of primary components and the Kaiser criterion for the appreciation of the factors. Three factors were obtained with eiganvalues greater than one that explain 70.8% of the variance; however, due to the fact that the prime factor itself explains 62.3%, Barraca and López-Yarto1 considered that the scale has a single dimension.

				To estimate the criteria validity of the FSAS, two scales were selected: the Family Satisfaction Scale by Olson and Wil-son (r=.79) and the Family Satisfaction Scale by Carver and Jones (r=.65). A discriminant validity was also maintained that allows a distinction to be made between a general sample and a clinical group in family therapy (U=68.5; p.003).2

				To obtain the standardized data (scales) of the FSAS in school children and adolescents, the Statistical Package for Social Sciences was used (SPSS v.17).

				Measures were taken of central tendency and dispersion of the variables of sex and age group. The χ2 was utilized to determine if there were statistically significant differences in the variables with respect to the total score obtained by the subjects on the scale. Determining the psychometric proper-ties of the FSAS was completed by factor analysis for validity, and Cronbach’s alpha coefficient of reliability and split halves were obtained. Finally, the percentiles of family satisfaction for school children and adolescents were obtained.

				RESULTS

				A total of 538 questionnaires were applied, however, 62 (12%) were eliminated for analysis because they were answered in-correctly by the children.

				Two determinants were considered for the 476 remain-ing subjects: sex (male or female) and age group (school-age or adolescent). It was found that the two variables were freely distributed, for which the central tendency and dis-persion measures were reported for non-parametric data.

				Sex: The sample was comprised of 226 males (47.5%) and 250 females (52.5%). The χ2 value obtained to determine whether differences existed between males and females in terms of total score obtained in the questionnaire was not statistically significant (p-0.51).

				Age group: Some 237 school children aged between 8 years and 11 years 11 months (49.8%) and 239 adolescents from 12 years to 15 years 11 months of age (50.2%) were taken into account. The median age of the total sample was 11 years 11 months; 10 years 6 months for the school age group, and 14 for the adolescent group. There were statistically significant differences in the median of to-tal score obtained on the scale by age group (χ2=108.491; p=0.002), being 140 points for school children and 134 for adolescents.
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				By means of factorial analysis with primary compo-nents, eigenvalues greater than one, and varimax rotation (Tables 1, 2, and 3), variance of 49.7% was explained in six factors for the total sample; variance of 57.5% in eight fac-tors for the group of school children and variance of 56.5% in six factors for the group of adolescents (Table 1).

				Reliability was obtained by two methods as follows: 0.88 (Cronbach’s alpha) and 0.84 (split halves) for the total sample; 0.85 (Cronbach’s alpha) and 0.80 (split halves) for the school children; and 0.91 (Cronbach’s alpha) and 0.87 (split halves) for the adolescents (Table 1).

				An analysis was made of the antonyms in order to de-termine the value contributed by each one to total reliability. Very good internal consistency was found on the scale (Table 4). Furthermore, a factor analysis was attempted with a vari-max solution obligated to three factors (those found by Barraca and López-Yarto);1 however, the Cronbach’s alpha reliability in the third factor falls to 0.68.

				By means of the percentiles obtained, it is possible to obtain family satisfaction of school children and adolescents (Table 5).

				Table 6 shows the level of family satisfaction of the sub-jects who participated in this study. The median of the scores obtained by school children was 140 (medium family satis-faction), while that of the adolescents was 134 (also medium family satisfaction).

			

		

		
			
				
					Table 1. Psychometric properties of the FSAS

						Value

						Total sample	School age	Adolescent

						N=476	N=237	N=239

					Sample size	.91	.83	.90

					Variance	50%	58%	57%

					Number of factors	6	8	6

					Reliability:

					•	Cronbach’s alpha	.89	.86	.91

					•	Split halves	.85	.80	.87
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				Table 2. Data from the factorial analysis of the FSAS in school children and adolescents

					% accumulated 

				Factor	Eigenvalue	% Variance	variance

					I	7.265	26.906	29.906

					II	1.626	6.022	32.954

					III	1.299	4.813	37.766

					IV	1.138	4.217	41.969

					V	1.060	3.926	45.895

					VI	1.031	3.818	49.708

			

		

		
			
				Table 3. FSAS factors in school children and adolescents

				Factor	Antonyms

					I	13, 15, 16, 18, 19, 21, 23, 24, 25, 27

					II	1, 2, 3, 4, 5, 7, 8, 12

					III	9, 17, 20

					IV	6, 22, 26

					V	10, 14

					VI	11

			

		

		
			
				Table 4. Internal consistency of the FSAS

				Antonym	r value*	Antonym	r value*	Antonym	r value*

					1	.884	10	.889	19	.884

					2	.883	11	.890	20	.883

					3	.884	12	.883	21	.882

					4	.884	13	.883	22	.885

					5	.883	14	.884	23	.885

					6	.890	15	.883	24	.883

					7	.884	16	.883	25	.882

					8	.885	17	.883	26	.883

					9	.884	18	.882	27	.883

				r value*: Cronbach’s alpha coefficient.

			

		

		
			
				Table 5. Percentiles of family satisfaction (FS) for school children and adolescents

					School age	Adolescent

				Percentile	FS Interpretation	value	value

					10	Very low	<114	<105

					20	Very low	123	115

					30	Low	130	125

					40	Medium	136	129

					50	Medium	140	134

					60	Medium	144	138

					70	High	148	144

					80	Very high	151	148

					90	Very high	155>	154>

			

		

		
			
				To estimate the sample size necessary to obtain the stan-dardized data, the KMO (Kaiser-Meyer-Olkin) measure was considered on sample sufficiency, which was .92 for the total sample, .84 for the school children, and .91 for the adoles-cents. This measure is outstanding in three cases (Table 1).

			

		

		
			
				
					Table 6. Interpretation of Family satisfaction (FS) of school children (n=237) and adolescents (n=239)

					Interpretation	School children	Adolescents

					FS	Fr	%	Fr	%

					Very low	48	20.4	48	20.0

					Low	25	10.5	25	10.5

					Medium	75	31.6	76	31.8

					High	24	10.1	20	8.4

					Very high	65	27.4	70	29.3

					FS: Family satisfaction, Fr: Frequency.
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				DISCUSSION

				Assessing the type of interactions of school children and adolescents (satisfactory or otherwise) is useful, given that these are individuals who are still growing and developing their emotional and social skills.

				In the original Spanish version,2 statistically significant differences were found in the manner of perceiving fam-ily satisfaction among males and females; however, in our sample this was not the case, possibly due to the uses and customs of the language and the age group being different to that considered in the Spanish study.

				Taking the 50th percentile of the questionnaire as a cut-off point to indicate a satisfactory or dissatisfactory experi-ence of one’s family explains the fact that the school children reported greater family satisfaction than the adolescents (140 vs. 134 points respectively). Given their current devel-opmental period, the former have a more stable perception of their family and their life within it than the adolescents, who find themselves in a period of relative dissatisfaction with themselves and their family unit. Furthermore, this statistically significant difference (p=.002) indicates that the instrument is capable of discriminating between school chil-dren and adolescents in terms of family satisfaction.

				Factor analysis is the most suitable method for check-ing the construct validity of an instrument.1 Barraca and López-Yarto describe an accumulated variance for the FSAS of 70.8% explained in three factors with eigenvalues greater than one. In this study, the variance fell to 49.7% and was explained in six factors, possibly due to both the school chil-dren and the adolescents having difficulty in understanding the meaning of certain antonyms. However, if a separate analysis is made of school children and adolescents, great-er stability and internal consistency can be observed in the group of adolescents (=.91) than in the school children (=.86).

				One of the primary limitations of the study is such be-cause the sample was obtained from a single geographical zone of Mexico City, with subjects whose socio-econom-ic condition was middle to low. This could possibly have determined the difficulty in understanding the meaning of certain antonyms. Precaution should be taken with ant-onym number six (placid/anxious), given that at the time of application, more than 90% of the subjects did not un-derstand its meaning. Furthermore, it is suggested that five of the antonyms are substituted by synonyms for clearer comprehension of the scale by these age groups. The follow-ing changes to antonyms are suggested: 3 (replace ‘jovial’ with ‘cheerful’), 11 (replace ‘inhibited’ with ‘limited’), 15 (replace ‘harassed’ with ‘annoyed’), 18 (replace ‘margin-alized’ with ‘separate’), and 23 (replace ‘inundated’ with ‘overwhelmed’).

				It can be concluded that the Family Satisfaction by Adjectives Scale (FSAS) has very good internal consis-

			

		

		
			
				tency, reliability, construct validity, content validity, and discriminant validity, and that it can be used on Mexican school children and adolescents.
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SUMMARY

Introduction

Family satisfaction results from the continuous interplay of verbal and/or
physical inferactions between subjects and the other members of their
family. This safisfaction maintains relations to the coherence, fairness,
fun, support, lack of conflict, affective proximity, confidence, cohesion,
adaptation, allocation and acceptance of roles and tasks, open commu-
nication and acceptance in general of one’s family. The use of developed
psychological tests constructed in other countries is a frequent practice
worldwide. The validation and standardization of the test intends to es-
tablish measurement rules and scales of qualification for a determined
population, when it is different from the original population for which it
was created or where the instrument is used habitually. The objective of
this study was to collect the normative data of the Family Satisfaction by
Adjectives Scale (FSAS) in children and adolescents of Mexico City.

Material and methods
A cross-sectional study was performed in 476 males and females from
8 year to 15 years 11 months of age. The family satisfaction by adjec-
tives scale (FSAS) survey by Barraca and LépezYarto was applied.
The data was analyzed with the Statistical Package for Social Sci-
ences (SPSS v.17).

Results

The sample was made up of 226 males (47.5%) and 250 females(
52.5%). Of these, 237 were children (8 year to 11 years 11 months
of age) and 239 were adolescents (12 year to 15 years and 11
months of age). It was found that the Family Satisfaction by Adjec-
tives Scale (FSAS) has very good reliability (0=.89), construct (50%
total variance), content and discriminant validity among children and
adolescents (p.000).

Key words: Family Satisfaction by Adjectives Scale (FSAS), test vali-
dation, test validity, test reliability, normative data.
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RESUMEN

Introduccién

La satisfaccion familiar es el resultado del continuo juego de interaccio-
nes verbales y/o fisicas que mantiene un sujeto con los otros miembros
de su familia y guarda relacién con la coherencia, la equidad en el ho-
gar, la diversién, el apoyo, la falta de conflictos, la cercania afectiva,
la confianza, la cohesién, la adaptacién, la asignacién y aceptacion
de roles y tareas, la comunicacién abierta y la aceptacién en general
de la propia familia. La utilizacién de pruebas psicolégicas construi-
das en ofros paises es una prdctica frecuente no sélo en nuestro pais
sino en fodo el mundo. La validacién y estandarizacién de las mismas
implica establecer reglas de medicién y escalas de calificacién para
una poblacién determinada, cuando es diferente de la poblacién ori-
ginal en la que se creé o se utiliza habitualmente el instrumento.

El objetivo de este estudio fue obtener los datos normativos de la
Escala de Satisfaccién Familiar por Adjetivos (ESFA) en escolares y
adolescentes mexicanos de la Ciudad de México.

Material y métodos
Se realizé una encuesta transversal a 476 hombres y mujeres, de 8 a 15
afios 11 meses, a quienes se les aplicé la escala de satisfaccién familiar
por adjetivos (ESFA) de Barraca y Lépez-Yarto. Los datos se analizaron
con el Paquete Estadistico para las Ciencias Sociales (SPSS v.17).

Resultados
La muestra se conformé por 226 hombres (47.5%) y 250 mujeres
(52.5%). De éstos, 237 fueron escolares de 8 a 11 afios 11 meses
y 239 adolescentes de 12 a 15 afios 11 meses. Se encontré que la
escala posee muy buena confiabilidad (a=.89), validez de constructo
(varianza total de 50%), de contenido y discriminante entre escolares
y adolescentes (p.000).

Palabras clave: Escala de Satisfaccién Familiar por Adjetivos
(ESFA), validacién, validez, confiabilidad, datos normativos.
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