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Abstract
Background: Marital conflicts and divorce are among the most crucial problems of society. Therefore, it is
important to maintain family stability at the optimal level in order to prevent divorce and its consequences in the
family and community.
Objective: This study was conducted to design and validate the Family Stability Questionnaire (FSQ) in married
couples.
Methods: This study was the second stage of a large study. The FSQ was constructed based on a qualitative
research in our previous study in 2016. It was developed through interviews by family therapists, psychiatrists,
and couples on 10 dimensions (areas) and was based on McMaster’s Family Assessment Device (FAD). Then, in
the present study, a confirmatory factor analysis was conducted on 270 males and females (135 couples) of Yazd
City (Iran) from January to May 2017. The construct validity and reliability of the scales were examined using
exploratory and confirmatory factor analyses (EFA and CFA) and Cronbach’s alpha coefficient, respectively.
Test-retest reliability was assessed with intra-class correlation coefficients (ICC) for the agreement between the
individual items and domains. SPSS 21 and AMOS 21 were used for statistical analyses (p≤0.05).
Results: At first, the results of the CFA on 70 items of FSQ could not confirm (RMSEA=0.06, CFI=0.91,
GFI=0.72), but FSQ with 56 questions indicated that it had sufficiently high validity and reliability to measure
family stability (RMSEA=0.04, CFI=0.95, GFI=0.96) with an acceptable fit index. A positive significant
correlation was observed between the FSQ and FAD (r=0.45, p<0.001) indicating that FSQ has convergent
validity. The Cronbach's alpha and ICC of more than 0.7 in 10 domains of this tool indicated a good internal
consistency among the items and their high relevance (0.90 and 0.84, respectively).
Conclusion: FSQ, as a multi-dimensional questionnaire, is a useful and reliable instrument to assess family
stability. It consists of ten factors, which were constructed for the first time in Iran. Given the proper features, this
instrument can be utilized to carry out more research regarding family stability in Iranian populations.
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1. Introduction
Families are among the most significant factors affecting the community. They play an indispensable role in the care
of society (1). A healthy family is characterized by functions and characteristics such as appropriate role play,
honest interactions and relations, reciprocal respect and perception, enjoying mental and physical health, religious
beliefs and values, child-rearing, sincerity, cooperation and coordination, the ability to manage and cope with crises
and stresses, happiness, and pleasant activities (2). Based on the McMaster model, the efficient function of the
family is a shared struggle for creating and maintaining balance in the family and consists of various categories
including problem solving, communication, roles, affective responsiveness, affective involvement, behavioral
control and general function (3).
Recently, through the gradual transition from the traditional into the industrial family, the roles of men and women
have undergone significant transformation and women are undertaking new roles (4). The social and ethical values
governing the relationships among spouses, fathers, mothers, and children have sustained total transformation.
Hence, considering the various changes in the family unit, it is expected that there would be some tensions, quarrels,
and damage among the members of families (4). The results of studies in other countries indicated that family
instability would lead to a wide spectrum of negative consequences including divorce, change in family structure,
and behavioral problems in children such as depression, social withdrawal, deficiency in social sufficiency,
educational and health problems, and psychosomatic disorders (5-7). On the other hand, family instability induces
social instability, changes in social relations, and psychosocial incompatibility, and changes in the economic status
and poverty (8, 9). Nowadays, divorce constitutes the most important threat against the family foundation. Karney
and Bradbury stated in this regard that divorce statistics are among the most valid indices of marital disturbance
(10). Marital disputes, conflicts, and divorce are also among the major problems of the Iranian community, so much
that according to a 2012 report by the National Organization for Iranian Civil Registration, the number of divorces
was 1 in every 6.5 marriages, while this rate increased to 1 in every 5.2 marriages the following year (2015). This
trend of rising divorce rate has become a concern for many researchers in the field (11). The statistical information
on divorce in Iran indicates an increase in the rate of this problem. The increasing trend of divorce rates around the
world and in Iran in recent decades highlights the importance of attempts made to stabilize the family foundations
and make it healthy (12, 13). Given the significance of the family stabilization policy in Iran, and also the absence of
any accurate measurement tool for assessing family stability, carrying out a research aimed at this goal was
necessary. Therefore, this study was conducted to construct the scale and validate it in Yazdi couples. Lack of such
instruments has led to poor knowledge about familial and social aspects of family stability in an eastern country
such as Iran.
Various models have been used to explain family function. Minuchin described six aspects in the structural model of
family functioning including: family structure, flexibility, resources, life environment, developmental stages, and the
relationship between people's symptoms and family interactive patterns. In Olson’s model, two aspects of family
behavior including adaptability and facilitators are measured. Some aspects of this model have been criticized. Also,
the Beavers model has two aspects: the quality of family interaction, and the level of family adaptability.
McMaster's model is a clinical-oriented system model that defines behavioral patterns and important exchange
patterns among family members. It is more sensitive in identifying the performance of families, and the correlation
between clinical ranking scales and self-scoring scales were higher than other models in a clinical sample (14). This
model is founded on a system theory and elucidates all dimensions of the family unit including organization,
structure, and marital relationships. It has come together in different aspects of married life, which refer to different
approaches and has offered a comprehensive model in this area that can be useful in investigating family life in
different groups. Its questionnaire is the Family Assessment Device (FAD) (15). The FAD is the most commonly
used scale designed to measure different dimensions of family function. However, it cannot be used for assessing
family stability in Iran. Therefore, this first present study was conducted to design and validate and investigate the
factor structure of the Family Stability Questionnaire (FSQ) as a comprehensive instrument to entail family
stabilization in married couples of Iran.
2. Material and Methods
2.1. Research design, sampling and data collection
This study was the second stage of a large study. In the first stage, we conducted purposive sampling method
through McMaster-based semi-structured interviews to collect data. In this regard, 17 participants were selected
based on the inclusion criteria (16, 17). Later, the questions of the FSQ were made based on the codes of our
qualitative research. In addition, the content validity ratio (CVR), content validity index (CVI), and reliability of the
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FSQ were determined. Then, in a cross-sectional study from January to May 2017, 294 males and females of Yazd
City (Iran) who were chosen via cluster random sampling completed the FSQ. Considering a confidence level of
0.95 and the findings of Hajian Moghadam’s study (18) (familial factors priority 0.55 and measurement error of
0.065), 226 samples were required. Hence, a total of 294 samples including ten maximally 30-family clusters were
selected using cluster sampling method with cluster sampling index of 1.3. In so doing, 10 urban healthcare centers
were selected randomly in Yazd. Each of these centers was considered as a cluster. Then, the researchers tuned to
the houses located in the alleys around the center, and 30 subjects (15 couples) were selected in each cluster using
systematic cluster sampling adding up to a total of 294 subjects. However, 12 couples did not return the
questionnaires. Therefore, a total of 270 subjects participated in this study (135 couples). The inclusion criteria were
as follows: ability to complete the questionnaire, having complete consciousness (including the absence of a history
of intellectual disability or psychosis and dementia and having awareness of time, place and person) and lack of a
history of major psychiatric disorders such as major depression.
2.2. Theoretical base
The theoretical foundations and findings of guided qualitative studies based on McMaster’s model were used by the
authors of the present paper as a basis for constructing and developing the items in the FSQ. Epstein, Bishop, and
Levin introduced the McMaster model to evaluate family functioning at the beginning of 1960s at McMaster
University. They put forward a comprehensive approach in the domain of family therapy. FAD is the checklist
pertaining to this model with 60 items, and evaluates seven domains including communication, problem solving,
emotional responses, roles, emotional involvement, general function, and behavioral control (19). Some studies have
been done by using this model on families whose function and stability were impaired. For instance, in families with
various cultures (20), families with a polygamy basis (21), families with a mentally deficient member (22-24), and
families with a physically disabled member (15, 25).
2.3. Family Stability Questionnaire (FSQ)
In this study, the FSQ was constructed to assess and measure family stability. At first, results of the CFA on 70
items of FSQ could not confirm (RMSEA= 0.06, Chi-square/df=2.06, CFI=0.91, GFI=0.72) but FSQ with 56
questions, indicated that it has sufficiently high validity and reliability to measure family stability (RMSEA=0.04,
Chi-square/df=2.17, CFI=0.95, GFI=0.96) with an acceptable fit index. The final version of the inventory consisted
of 56 items scored using a 4-point Likert scale as the following: completely agree=1, agree=2, disagree=3, and
completely disagree=4. This questionnaire included ten categories: communication (9 items), problem solving (5
items), behavioral control (5 items), affective responsiveness (5 items), roles (6 items), affective involvement (6
items), religious beliefs (4 items), general function (7 items), media (4 items), and superstitions (5 items). A high
score on each component or for the whole questionnaire indicated inappropriate family stability; hence, the items
that indicated inappropriate family stability, were scored reversely (2, 5, 7, 8, 12, 14, 20, 24, 25, 27, 28, 30-35, 3743, 45, 46, 48, 59, 60-62, 64-67).
2.4. Content validity
The questionnaire was constructed in the following way:
1) A qualitative study of the directed content analysis type was conducted in 2016 because our research was theorybased (16, 17). The participants included 17 individuals (nine family therapists, psychiatrists and eight Yazdi
couples) who were selected using purposive sampling method. The participants were selected among those who had
sufficient experiences and the power to express them. The data were gleaned with deep semi-structured interviews
on the basis of McMaster’s model (domains of FAD). Since it is one of the effective and suitable models for
investigating the performance of families in Iran, which can be used to prevent the familial and marital problems
round the country (14, 26, 27), it was applied in this study.
2) An items pool was obtained on the basis of the results of the qualitative study (135 items).
3) To establish the face and content validity of the tool, it was given to family therapists and psychiatrists (three
psychologists, four family psychologists, and two experienced MSc psychologists) and couples because they had a
sufficient amount of experiences (17). It was revised and improved on the basis of their opinions. Subsequently, the
content validity index (CVI) and the content validity ratio (CVR) of the questionnaire were calculated and the items
with CVR and CVI values < 0.70 were eliminated. To determine content validity ratio (CVR), we used the Lawshe
method (28). The family therapists and psychiatrists were further asked to examine the face validity of the tool
through assessing the suitability of the items. They evaluated the necessity of the items using a 3-point rating scale:
1) not necessary; 2) useful, but not essential; 3) essential. Subsequently, experts judged the clarity, simplicity, and
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relevancy of each item on a 4-point scale from not relevant, not simple, and not clear (1) to very relevant, very
simple, and very clear (4). In this stage, 70 items were approved.
4) The items in each category and the scoring method were determined.
5) Structural equation modeling (SEM) of the questionnaire was determined.
6) The final version of the questionnaire including 56 items along with its psychometric features (validity, SEM and
reliability) was constructed, which is presented under the results section. It is mentioned that the original version of
the scale consisted of 70 items and after calculating CVI, CVR and CFA, 14 questions were omitted.
2.5. Equivalence and Stability reliability
Cronbach’s alpha was applied to estimate the internal consistency reliability. Test–retest reliability was evaluated
using intra-class correlation coefficients for agreement between the individual items and domains with a 2-week
interval. Cronbach’s alpha values of 0.70 or greater is considered to indicate satisfactory internal consistency (29).
2.6. Construct validity
To determine the validity of the instrument, content validity, factor analysis, and convergent validity (correlation
between FSQ and FAD) were used. To investigate the construct validity, the questionnaire performance was
assessed using CFA. The missing values were substituted with the mean. The study sample consisted of 135 couples
(270 males and females) who completed the questionnaire.
2.7. Ethical consideration
The Committee of Ethics in Human Research from the School of Health (Shahid Sadoughi University of Medical
Sciences, Yazd, Iran) approved the ethics of the study (Ref: IR.SSU.SPH.REC.1395.52). The participants of the
study were assured of information confidentiality and anonymity, and voluntary participation in the study. Informed
written consent was obtained from participants after the study purposes and goals were explained to them.
2.8. Statistical analysis
Data analysis was performed by IBM© SPSS© Statistics version 21 (IBM© Corp., Armonk, NY, USA) and AMOS
version 21. Cronbach’s alpha coefficient and intra-class correlation coefficients (ICC) were used to investigate the
reliability of the FSQ. Also, CFA was conducted to investigate the factorial structure of the questionnaire via
structural equation modeling. The fitness and validity of the questionnaire were investigated via CFA using
comparative fit index (CFI), relative Chi-square /df, normed fit index (NFI), goodness of fit index (GFI), relative fit
index (RFI), and root mean square error of approximation (RMSEA). A p-value of ≤0.05 was set as the significant
level.
3. Results
3.1. Socio-demographic characteristics
In the qualitative stage in 2016, a total of about 1,430 initial codes without consideration of overlap and 557 initial
codes with consideration of overlap were extracted. These codes were placed in 69 subcategories, 28 categories and
10 themes (domains) based on the differences and similarities. Themes of the McMaster model (seven domains) as
well as three domains of religious beliefs, superstitions, and media were conceptualized and abstracted. Later, the
questions of FSQ were made based on the codes. The mean age of the 135 males and females was 42.3 (SD=12.5)
and 37.7 (SD=11.5) years, respectively. Most had a diploma or under diploma (61.5% of men, n=166 and 70.3% of
women, n=190). Duration of marriage in 136 persons (50.4%) was between 11-30 years, duration of acquaintance
before marriage in 146 persons (53.7%) was less than 6 months and age difference of 158 males and females
(58.5%) was between 0-5 years.
3.2. Reliability
The inventory showed a high internal consistency (Cronbach’s alpha=0.90). The intra-class correlation coefficients
obtained (ICC) was 0.84 (95% CI: 0.85-0.94, p<0.001) suggesting proper stability of the questionnaire (Table 1).
3.3. Exploratory Analysis
The Kaiser-Meyer-Olkin (KMO) test was performed to confirm the sample adequacy (Table 2). Also, for assessing
the priorities of the FSQ components, the principal component analysis method was used. The values above 0.7 for
the KMO test and the statistical significance of the Bartlett’s test indicate sampling adequacy for factor analysis
(30). All factors related to family stability were entered into the factor analysis. Then, rotation of Varimax was used
to extract the possible factors in the questionnaire. In our study, the value of KMO and Bartlett’s sphericity tests for
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specific family stability were 0.85 and 9169.611, respectively (p<0.001) that was significant and confirmed the
feasibility of confirmatory factor analysis. The KMO value indicated that factor analysis was appropriate for the data
(Table 2). Finally, 10 factors (which were the indicators for family stability in couples of Yazd) remained in the
instrument based on the output command. The results of total variance explained revealed 10 factors with a value
higher than one. The Eigen values of the factors were 8.30, 5.19, 4.42, 3.92, 3.10, 3.09, 2.46, 2.46, 2.43, and 2.20
respectively. Also, the variance percentages of the test were 15.86, 9.41, 7.32, 6.60, 4.42, 4.41, 3.52, 3.52, 3.48, and
3.15 respectively. Overall, 61.69% of total variance explains the test variables.
Table 1. Cronbach’s alpha coefficients and ICC of the FSQ
Subscales
Cronbach’s alpha ICC
General function
0.824
0.826
Problem solving
0.702
0.697
Communication
0.915
0.907
Affective involvement
0.863
0.860
Affective responsiveness 0.817
0.809
Roles
0.861
0.858
Behavior control
0.772
0.767
Religious beliefs
0.918
0.912
Media
0.794
0.792
Superstitions
0.903
0.901
Total
0.901
0.842
ICC: intra-class correlation coefficients
Table 2. Kaiser-Meyer-Olkin and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy Bartlett's Test of Sphericity
0.849
9169.611

df
2415

Sig.
0.000

3.4. Confirmatory Content Analysis
In the present study, seeing that the SEM of the FSQ was predetermined on the basis of theoretical foundations,
CFA was used to establish the construct validity of the questionnaire. The results are displayed in Table 3. The
results demonstrated that the 10-factor structure of the FSQ with 70 items enjoys good fitness of the model since
these indices have acquired the required standards. Nonetheless, an investigation of the factor loadings of the
questionnaire items suggested that the factor loadings of items 3, 11, 13, 14, 51, 54 and 63 were not statistically
significant. Moreover, some items of the questionnaire had negative factor loadings. Hence, these items were
examined by the research team to be properly revised and maintained or deleted. Ultimately, on the basis of
theoretical findings and the obtained results, of 70 items, only 14 items including items 3, 11, 13, 16, 17, 19, 29, 44,
51, 52, 54, 63, 68 and 69 were omitted and only 56 items remained. It should be pointed out that some items were
kept in the questionnaire due to their theoretical importance despite lack of statistical significance. After omission of
these 14 items, CFA was run again for the 10-factor structure of the FSQ with 56 items. The results of this analysis
given in Table 3 revealed that the overall indices of model fit have improved with respect to the required criteria for
each. Thus, it could be said that the 10-factor structure of FSQ enjoys acceptable fit. Figure 1 revealed the final
output of AMOS software. Standard regression weights of FSQ domains are revealed in Table 4. The p values in all
domains were less than 0.05. Table 5 displays the results of CFA factor loadings of the 56-item version of the FSQ
and standard regression weights of the questions. The factor loadings matrix given in Table 5 indicates that except
for the factor loading of item 14 (t=0.09, p>0.05), other factor loadings are statistically significant. Therefore, item
distribution in the FSQ subscales is compatible with the 10-factor structure presented for this instrument. It should
be noted that although the factor load of item 14 was not significant, this item was not omitted from the
questionnaire because of the importance of its theoretical foundations. Subsequently, statistical analyses were
performed in the presence of this item. Generally speaking, it can be asserted that the 10-factor FSQ with 56 items
can be approved, indicating the appropriate construct validity of this tool. In this research, McMaster’s Family
Assessment Device was used to determine the convergent validity of FSQ. To do so, the correlation between FSQ
scores and FAD scores was estimated. Pearson’s correlation coefficients indicated a positive significant correlation
between the two (r=0.45, p<0.001). Thus, the results indicated the good convergent validity of FSQ. The correlation
between domains of general function (r=0.70), problem solving (r=0.45), communication (r=0.58), affective
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involvement (r=0.64), affective responsiveness (r=0.51), roles (r=0.63) and behavioral control (r=0.60) in FAD and
FSQ was positive and appropriate.
Table 3. Confirmatory factor analysis indices of Family Stability Questionnaire
Model
χ2 / df χ2
df
CFI GFI RFI NFI REMSEA
Before omitting the questions 2.06
4758.22
2300 0.91 0.72 0.84 0.85 0.06
After omitting the questions
2.17
3193.901 1439 0.95 0.97 0.96 0.96 0.04
CFI: comparative fit index; GFI: goodness of fit index; RFI: relative fit index; NFI: normed fit index;
REMSEA: root mean square error of approximation
Table 4. Standard regression weights of FSQ (xx) domains
Family stability Domains
Estimate
S.E.
C.R.
xx
x1
0.461
0.052
8.937
xx
x2
0.346
0.042
8.197
xx
x3
0.303
0.050
6.017
xx
x4
0.634
0.048
13.164
xx
x5
0.633
0.047
13.389
xx
x6
0.525
0.046
11.320
xx
x7
0.230
0.039
5.14190
xx
x8
0.240
0.041
5.845
xx
x9
0.341
0.050
6.806
xx
x10
0.400
0.048
8.270
S.E.: Standard Error, C.R.: Critical Ratio

Figure 1. The structural model of family stability (final output of AMOS software)
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Table 5. Factor loadings and standard regression weights of FSQ items and their significance in terms of subscales
Subscale
Questions
Factor
S.R
loadings weights
General
Our family members are open and honest to each other.
0.25
0.698
function
Our family members do not understand each other.
0.57
1.000
In our family, some members forgo their own wishes in order to advance other family
0.36
0.523
members.
In our family, opinions of the children are seldom taken into account.
0.65
1.196
If a family member becomes physically ill, others will help him or her.
0.44
0.668
If a family member suffers from a mental illness, others will pay no attention to it.
0.68
1.258
Our family members are not tolerant of each other's problems
0.60
1.096
Problem
We usually use all possible means to solve family problems.
0.55
1.000
solving
If we do not find a solution to the problems of the family, we accept the reality and
0.29
0.508
move on.
In solving family problems, usually some members try to force their own views on
0.45
1.076
other family members.
In solving our family problems, the father usually makes the final decision.
0.09
0.342
When making family decisions, our family members are respectful of each other.
0.63
1.217
Communication Our family sincerely discuss their true feelings.
0.31
0.706
If we do not like the behavior of a family member, we ignore him or her.
0.51
1.529
We talk to each other to resolve disagreements and misunderstandings.
0.54
1.280
We try hard to find out why another family member is upset.
0.55
1.273
Our family members do not keep any secrets from each other.
0.42
1.136
Occasionally, there is a physical fight in our family.
0.61
1.836
When there is a disagreement in our family, we can expect verbal abuse.
0.59
1.839
In our family, children respect each other and their parents.
0.54
1.331
Our family members expect a lot from each other.
0.36
1.000
Affective
Our family is very busy, physically and mentally; hence expectations of other family
0.61
0.757
involvement
members are not taken into account.
In our family, we cooperate with each other only when it is in our own best interest.
0.56
0.700
In our family, children and their mother always unite against the father.
0.70
0.953
We rarely set aside time for other family members.
0.58
0.712
In our family, children are independent and self-centered.
0.75
0.951
In our family, children do not pay attention to the wishes of parents
0.79
1.000
Affective
Our family members are not able to express their affection towards each other.
0.51
0.621
responsiveness
It is difficult for our family members to be away from the family.
0.22
0.821
In our family, no attention is paid to children’s feelings and emotions.
0.73
0.871
After a prolonged physical illness of a family member, we get tired of taking care of
0.83
0.936
him or her.
After a prolonged mental illness of a family member, we get tired of taking care of him 0.85
1.000
or her.
Roles
Our family members do not perform their duties.
0.74
1.130
In our family, women assume most of the responsibilities.
0.61
0.888
When it comes to housework, our family members are not cooperative.
0.78
1.162
The responsibilities in our family are not properly distributed among members.
0.69
1.007
When something needs to be done by a family member, he or she must be reminded
0.51
0.699
many times.
We are not satisfied with the division of responsibilities in our family.
0.71
1.000
Behavior
There are certain rules in our family that must be followed.
0.43
1.581
control
In our family, comings and goings are under control.
0.74
0.994
We have rules for using social and mass media such as virtual networks, satellite
0.45
3.275
services, etc.
If one of our family members arrives home late, he or she will be held accountable.
0.50
1.606
When it comes to dressing, our family has certain rules
0.25
1.000
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Religious
beliefs

Media

Superstitions

Religious beliefs play an important role in reducing tensions between our family
members.
Religious beliefs play a role in maintaining the stability of our family.
Because of our religious beliefs, we do not criticize each other.
Because of our religious beliefs, when we get upset by another family member, we do
not retaliate.
In our family, the presence of satellite services and social media (Telegram,
WhatsApp, etc.) has caused suspicion and mistrust among family members.
Virtual networks and satellite services have caused bad feelings and divisions within
our family.
In our family, the presence of satellite services and virtual networks (Telegrams,
WhatsApp, etc.) has led children to oppose their parents
Some radio and television programs have a negative and unintended effect on the
behavior of our family members.
Our family members are sometimes willing to pay a psychic or a witch doctor instead
of seeking a specialist’s advice.
We sometimes go to a psychic or a witch doctor to solve our problems.
Our family members believe that some psychics can induce affection or cause
disagreement and separation.
In our family, it is considered inappropriate for women to work outside the house.
We do not resort to superstition to escape the adversities of life.

0.67

1.000

0.75
0.64
0.54

1.085
1.128
0.972

0.72

1.000

0.86

1.200

0.82

1.015

0.30

0.354

0.77

1.000

0.90
0.80

1.165
1.028

0.39
0.26

0.569
3.257

4. Discussion
The FSQ was developed to fulfill the need for a culturally tailored instrument measuring family stability in married
Yazdi couples (Iran). This study was the first to design and test the scale’s reliability and construct validity. It is a
self-reported measure of family stability, with good internal consistency and convergent validity. It can help in
identifying families who have some problems among their members with regard to their relationships and functions.
Also, in this questionnaire, an attempt has been made to create a balance between the mental and physical needs of
the families. The strong point of the study can be attributed to the thorough research methodologies that were
employed. We conducted a qualitative study with purposive sampling method through semi-structured interviews to
collect data (in our previous study). Then, the FSQ items pool embraced the full spectrum of family stability in the
couples. Our large sample size was adequate for the validation, and random geographic-clustered subject sampling
was effective in yielding a participant population representative of Yazd, Iran.
The results of CFA revealed that the overall indices of model fit have improved with respect to the required criteria
for each variable. Thus, it could be said that the 10-factor structure of FSQ enjoys acceptable fit. The scale is a
highly useful multi-dimensional instrument with high reliability. It can serve as a suitable scale for measuring family
stability and indicates individuals’ perceptions of their families with greater detail because it entails 10 categories
(factors) with high internal relations and consistency. The ten factors included problem solving, communication,
roles, affective responsiveness, affective involvement, behavior control, religious beliefs, media, and superstitions.
Epstein proposed a seven-factor model for family function including concerns about general function, problem
solving, communication, roles, affective responsiveness, affective involvement, and behavior control (31).
Moreover, the Cronbach’s alpha coefficients were estimated for the ten domains separately. High values for
Cronbach’s alpha revealed good internal consistency of the items in the ten domains. Higher Cronbach’s alpha
demonstrated a high correlation among the items, indicating that the questionnaire is consistently reliable (32).
Cronbach’s alpha correlation coefficient indicated high and satisfactory reliability of the factors, so that all the
extracted factor loadings were statistically significant and the distribution of items in the subscales (categories) of
this questionnaire was compatible with the 10-factor structure used in this study. Alpha coefficient was higher than
0.90 for the subscales of communication, religious beliefs, and superstitions and it was higher than 0.80 for the
subscales of general function, affective involvement, affective responsiveness, and roles. These findings are
consistent with the results of the studies by Epstein (27, 31), Zadeh Mohammadi (14), and Boterhoven de Haan (33)
that all indicated the homogeneity of the FSQ and FAD for measuring people’s perceptions of their families. In
Zadeh Mohammadi’s study, high correlations between the scores of the domains and total score were observed (14).
Also, the results of Boterhoven de Haan's study demonstrated that “the subscales of the short version of the general
functioning of the McMaster FAD had virtually equivalent psychometric properties and were able to identify almost
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all of the same families who had healthy or unhealthy levels of functioning as the full subscale. The findings support
the use of the short version of FAD, as a quick and effective tool to assess the overall functioning of families” (33).
Our findings also indicated a positive significant correlation between the FSQ domains and FAD. The correlation is
consistent with the results of the studies by Beavers (34) and Kabacoff (35). FAD was examined in different
populations and there are similar domains, but in attention to different cultures of Iranian people, constructing and
validating of a questionnaire for assessing family stability was necessary. Because FSQ was the first instrument for
measuring family stability, it was not possible to find its harmony with previous research. There is no obvious
evidence in the literature; therefore, we had to compare it with studies on McMaster's model as our base pattern in
order to investigate possible sources of the different results of the present study.
On the whole, it may be postulated that the questionnaire developed by McMaster’s criteria is consistent in the
categories “problem solving, communication, roles, affective responsiveness, affective involvement, and behavior
control” (36). Additionally, it is consistent with Minuchin's study in problem solving power (37), with Olson's study
(38) and Samani's study in models of good communication and verbal and non-verbal interactions, duties and roles,
responsibility, expression of feelings, and religious beliefs (39), and with Hair's study in psychosomatic health and
the quality of adolescent-parent relations (40). Indeed, many of the studies above have dealt with one or more family
stability components. The FSQ has three new domains in addition to the FAD's subscales that include religious
beliefs, superstitions, and media (41). Generally speaking, it can be asserted that the 10-factor FSQ with 56 items
was approved indicating that the appropriate construct validity of this tool and the fit indices are acceptable. The
scales were not examined in different populations and it is necessary to conduct more validation studies on the
scales. Regarding convergent validity, it was expected that the correlation coefficient between the scores of the FSQ
and FAD be strong (r>0.7) whereas it was under moderate (r=0.45), indicating that the FSQ measures different
aspects of family function and stability. Experts' opinions were used to determine the content validity. They
discussed the wording and relevance of the scales' items for Yazdi people's culture. No item had a CVR<0.7,
indicating a satisfactory content validity. Subsequently, experts judged the clarity, simplicity, and relevancy of each
item. No item had a CVI less than 0.7, recommended as acceptable CVI by nine experts.
5. Strength and limitation of study
The instrument developed in this study can be beneficial in screening family stability among couples, and family
therapy in consulting settings, especially for resolving familial problems. It is also useful and applicable in research
centers. The use of groups of experts such as specialists, statisticians, and methodologists in the study was a strong
point. Also, the data for construction of FSQ were gleaned with deep semi-structured interviews on the basis a
qualitative study. Because the scale was examined on the population of Yazd city and since it is a new scale for
measuring family stability, it is recommended that future studies be conducted by other scholars in other cities to
validate this tool in those settings. Finally, it can be used in consultation centers and family stability clinics to deal
with problematic families. The present study had some limitations. It was conducted in just one city in Iran;
therefore, further validation studies should be performed in other populations representing greater geographic,
financial and ethnic diversity and in a larger sample of couples. One other limitation of the study was that the FSQ
relies on self-report and thus does not detect implicit processes. Also, because it was carried out on people who were
willing to cooperate (which is ethically logical), we must be wary of generalizations. Lack of full control on
confounding variables such as the personality of individuals, socioeconomic and cultural variables was another
limitation of this research.
6. Conclusions
FSQ as a multi-dimensional questionnaire is a useful and reliable instrument to assess family stability among Yazdi
couples. It consists of ten factors, and was constructed for the first time in Iran. Further research should be designed
to examine the validity of the FSQ in other Iranian couples. Given the proper features, this instrument can be utilized
to carry out more research regarding family stability in Iranian populations.
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