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Validity and Reliability of Korean Version of the Family Management Measure
(Korean FaMM) for Families with Children having Chronic Illness

Kim, Dong Hee' - Im, Yeo Jin?

'College of Nursing, Sungshin Women's University, Seoul
*College of Nursing, Korea University, Seoul, Korea

Purpose: To develop and test the validity and reliability of the Korean version of the Family Management Measure (Korean
FaMM) to assess applicability for families with children having chronic illnesses. Methods: The Korean FaMM was articulated
through forward-backward translation methods. Internal consistency reliability, construct and criterion validity were calculated
using PASW WIN (19.0) and AMOS (20.0). Survey data were collected from 341 mothers of children suffering from chronic dis-
ease enrolled in a university hospital in Seoul, South Korea. Results: The Korean version of FaMM showed reliable internal
consistency with Cronbach’s alpha for the total scale of .69-.91. Factor loadings of the 53 items on the six sub-scales ranged
from 0.28-0.84. The model of six subscales for the Korean FaMM was validated by expiratory and confirmatory factor analysis
(*<.001, RMR<.05, GFI, AGFI, NFI, NNFI> .08). Criterion validity compared to the Parental Stress Index (PSI) showed signifi-
cant correlation. Conclusion: The findings of this study demonstrate that the Korean FaMM showed satisfactory construct and

criterion validity and reliability. It is useful to measure Korean family’s management style with their children who have a chronic
illness.

Key words: Chronic disease, Child, Family relations, Disease management, Reliability and validity
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Table 1. General Characteristics of Participants (N=341)
Variables Categories n(%)orM+SD Range
Family member who Mother 297 (87.1)
responded Father 38(11.1)
Grandparent 6(1.8
Respondent’s age (year) 40.12+£5.53 29-62
Main caregiver Mother 308 (90.3)
Father 4(11.7)
Grandparent 18 (6.9
Helper 5(1.9)
The others 6(1.8)
Education level of Middle schoal or less 4(1.2)
respondents High school 87 (25.5)
College 218 (69.4)
Graduate program 32(9.4)
Economic status High 16 (4.7)
Middle high 58(17.0)
Middle 201 (68.9)
Middle low 58(17.0)
Low 6(1.8)
Family structure Nuclear 294 (86.9)
Extended 38(11.1)
Single parent 7(21)
Child’s age (year) 8.87+4.00 2-18
Child’'s gender Male 226 (66.3)
Female 111 (32.6)
Child’s disease Atopic dermatitis 1 1 7(34.3
Asthma 92 (27.0)
DM 48(14.1)
ADHD 84 (24.6)
Duration of illness (year) 4.42+323 0.5-16

DM=Diabetes mellitus; ADHD = Attention deficit hyperactivity disorder.
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Table 2. Factor Loadings of FaMM ltems
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No.

ltems

1

2

3

4

5

6

Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor

7 8 9 10 1 12

43
23
42

22

31
45

38

39

51

47

49

53

50

52

48

46

13

41
19

25

18
20
16

10

36

Dealing with our child's condition makes family life more difficult.
QOur child's condition rarely interferes with other family activities.

Itis difficutt to fit care of our child's condition into our usual family
routine.

A condition like the one our child has makes family life very
difficult.

It is very hard for us to take care of our child's condition.
Qur child's condition gets in the way of family relationships.
It seems as if our child's condition controls our family life.

A condition like the one our child has makes it hard to live a
normal life.

Taking care of our child's condition is often overwhelming.

Even though our child has the condition, we have a normal
family life.

Our child would do better in school if he/she didn't have the
condition.

My partner and | have similar ideas about how we should be
raising our child.

My partner and | have different ideas about how serious our
child’s condition is.

My partner and | argue about how to manage our child's
condition.

My partner and | support each other in taking care of our child's
condition.

My partner and | consult with each other before we make a
decision about our child’s care.

| am unhappy about the way my partner and | share the
management of our child's condition.

| am pleased with how my partner and | work together to
manage our child’s condition.

We are a closer family because of how we deal with our child’s
condition.

We have some definite ideas about how to help our child live
with the condition.

We have goals in mind to help us manage our child’s condition.

When something unexpected happens with our child’s condition,
we usually know how to handle it.

We feel we are doing a good job taking care of our child’s
condition.

In the future we expect our child to take care of the condition.
We are looking forward to a happy future with our child.
Qur child's friendships are different because of the condition.

Qur child is different from other children his/her age because of
the condition.

Qur child's everyday life is similar to that of other children hs/her age.
Qur child enjoys life less because of the condition.

Our child takes part in activities he/she wishes to despite the
condition.

We are sometimes undecided about how to balance the
condition and family life.

.76
.70
.70

.68

64
62
61
61

59
54

.30

81

A7

.76

.76

.74

68

65

51

69

68
66

59

37
30

e
66

65
46
.35

A7
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Table 2. Factor Loadings of FaMM ltems (Continued)
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Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor Factor

No. ltems 1

2

3 4 5 6 7 8 9 10 1 12

33
44

3 Our child’s condition requires frequent visits to the clinic.

Itis hard to get anyone else to help us with our child's condition.

We know when our child needs to be a child.

7 Our child’s condition is like a roller coaster with lots of ups and
downs.

35
12
30
26
11 Because of the condition, we worry about our child’s future.
37

It takes a lot of organization to manage our child’s condition.
QOur child’s condition doesn't take a great deal of time to manage.
We think about our child’s condition all the time.

People with our child's condition have a normal length of life.

Itis hard to know what to expect of our child’s condition in the
future.

8  QOur child’s condition is the most important thing in our family.
29
15
14

Qur child’s condition will be harder to take care of in the future.
We have enough money to manage our child's condition.

Despite the condition, we expect our child to live away from
home in the future.

34 We have not been able to develop a routine for taking care of our

child’s condition.

21 We expect to be devoting less time to our child's condition in the
future.

24
40
27

Qur child’s condition requires frequent hospital stays.
We are confident that we can take care of our child’s condition.

It's often difficult to know if we need to be more protective of our
child.

It is difficult to know when our child’s condition must come first in
the family.

17

28 We often feel unsure about what to do to take care of our child’s

condition.
32 Many conditions are more serious than our child’s.
Eigen value
% of Variance
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Table 3. Goodness of Fit Indices for Korean FaMM Subscales and
Factor Models (N=341)

Variables 720 GFI AGF RMR NFI NN

Child's daily ffe 7179(<001) 90 88 03 84 .86

e . 13407(<001) 93 91 03 @ 90
management ability

Condiion 10665(<.001) 95 94 03 96 .9
management effort

Famiylfediicuty ~ 161.76(<.001) 93 91 03 9@ 94

View of condition 9295(<001) 98 95 02 97 98
impact

Parental mutuality
Model 1 (63 items)
Model 2 (49 items)

8049(<.001) 95 92 02 93 .96
209550 (<.001) 91 90 .04 90 92
0562A47(<.001) 95 93 04 91 94

FaMM = Family management measure; GFI=Goodness of fit index; AGFI=Adjust
goodness of fit index; RMR=Root mean square residual; NFI=Normal fit index;
NNFI=Non-normal fit index.
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Table 4. Correlation between Korean FaMM Scales and PSI Score

Variables PSI (p)

Child’s daily life -.56 (<.001)
Condition management ability -.51(<.001)
Condition management effort 45 (<.001)
Family life difficulty 65 (<.001)
Parental mutuality -.57 (<.001)
View of condition impact 52 (<.001)

FaMM =Family management measure; PS|=Parenting stress index.

Table 5. Mean and Reliability for Korean FaMM Scales

Scales M=+ SD Cronbach’s &
Child’s daily life 20.01 £ 4.31 79
Condition management ability 47.05+6.29 74
Condition management effort 10.99+3.35 69
Family life difficulty 32.64£11.59 91
View of condition impact 2416+ 5.51 71
Parental mutuality 29.283+6.95 .89

FaMM = Family management measure;
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