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abstractBACKGROUND AND OBJECTIVES: Our objective is to identify common family functioning measurement
tools and assess their compatibility with family-health development and life-course
perspectives.

METHODS: Data sources include PubMed, ERIC, CINAHL, Families and Societies Worldwide,
PsychInfo, Web of Science, PsychNet, and Health and Psychosocial Instruments. Title and
abstract screening and full-text review of articles were conducted by multiple reviewers based
on prespecified inclusion criteria. Data extraction focused on features of identified
measurements tools, including: (1) name (2) domains of family functioning measured,
(3) established psychometric properties, and (4) original context of psychometric evaluation
(eg, details about the study sample).

RESULTS: Of the 50 measurement tools identified, 94% measured organizational patterns
(eg, flexibility, connectedness, or resources), 46% measured belief systems (eg, making
meaning of adversity, or positive outlook), and 54% measured communication processes
(eg, open emotional sharing, or collaborative problem-solving).

CONCLUSIONS: Existing measures of family functioning can aid life-course researchers in
understanding family processes as contexts for health and well-being. There also remain
opportunities to refine or develop measures of family functioning more compatible with a life-
course perspective that assess family processes (1) at various life stages; (2) with various
backgrounds, identities, structures, and experiences; and (3) embedded in or impacted by
various contexts that may facilitate or hinder family functioning.
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The field of Life Course Health
Science incorporates the detailed
study of factors that impact a
person’s health over time.1 The
ways in which we think about
health and disease have been
changed by improved understanding
of how ecologically nested webs of
risk interact across individual,
family, and community levels, and
across the lifespan from
preconception to old age, to shape a
person’s well-being.2 Rather than
viewing health as a static
phenomenon by which an individual
is evaluated as either “healthy or
not,” health can be viewed as an
emergent set of developmental
capacities that change over the
lifespan.2,3 The LCHD model holds
that health development is a
complex, nonlinear process that is
sensitive to the timing and social
structuring of environmental
exposures and experiences.4 An
individual’s health development
over time can be represented by a
health trajectory, which is either
moving toward or away from a state
of positive health or thriving.5

Although there has been
considerable focus on individual
health development in life-course
research, the concept of family
health development is relatively less
well studied or articulated. The
LCHD model regards families as a
significant proximal influence on the
health of individual family
members.2,6 The ways in which
families can provide a supportive
scaffolding for children’s healthy
development is a vital component of
life-course health science, yet one
which has not been clearly or
systematically conceptualized or
operationalized within that field. In
addition, families have their own
“lifespan” as systems, which can
encompass diverse stages, including
couple relationship formation and
dissolution, becoming parents
through birth or adoption, shifts in

employment status and income,
caring for aging parents, and
experiencing chronic illness or
unforeseen tragedies, among
others.7 Defining “family” is likely
not a resolvable challenge, but 1
inclusive definition is “a continuing
system of interacting persons bound
together by processes of shared
roles, rules, and rituals, even more
than shared biology.”8

Family health development can be
cast upon an intergenerational
backdrop, given that a family’s
health is linked to the health of
individuals’ families of origin and
dynamics involving extended kin.
One plausible explanation for the
relatively limited body of life course
work related to family health
development is the limitations
existing measurement tools have in
terms of effectively measuring and
assessing a family’s functioning or
health status in a developmentally
flexible and comprehensive way.9,10

Versatile tools with these
characteristics would be useful both
for monitoring how family health
develops over time and for
evaluating the impact of
interventions designed to promote
family and individual well-being.

Recognition of this opportunity to
advance measures related to family
health development led the Family
Measurement Node, an
interdisciplinary group of 12
researchers within the Life Course
Intervention Research Network, to
consider the development of a
“Family Ages and Stages” tool (or
suite of tools) that might allow for
the monitoring of those
characteristics of families that are
particularly influential with respect
to family and individual well-being
over time. As a foundational step
toward the development of such a
tool, the researchers chose to
identify and review existing
measurement tools that assess
various aspects of family

functioning. This paper describes a
scoping review of the literature that
aimed to identify measurement tools
related to family functioning and
assess their compatibility with
family-health development and life-
course perspectives. Drawing from
the Family Resilience Framework,
we included in our review an
assessment of the particular
domains of family functioning
captured by existing measurement
tools.11 We also examined the extent
to which, and under what
conditions, identified tools were
assessed for validity and reliability
in their original psychometrics
studies, being mindful about
whether low-income families and
families with varying racial or ethnic
identities (eg, Black, Indigenous, and
people of color) were represented.

Consistent with the life-course
proposition that health can be
viewed as an emergent set of
developmental capacities that
continue to change over the lifespan,
we approached our scoping review
with the life-course notion that
family health can, generally
speaking, reflect a set of
developmental capacities that
promote the well-being of families
and its members over time
(although we acknowledge other
emergent conceptualizations of
family health in other fields6,9). Such
capacities can include various
domains of family functioning, or
the processes by which families, as
systems, pursue their goals and
functions over time. Thus, whereas
family functions can be
conceptualized as a family’s set of
key purposes as a system, family
functioning can be conceptualized as
the way in which a family fulfills its
functions.12,13 For the purposes of
our scoping review, we prioritize
the term family functioning, noting
that aspects of family functioning
can be expressed or perceived at the
level of the family (eg, family



number of measurement tools as to
arrive at a compelling level of
information saturation with respect
to identified measurement tools
related to various domains of family
functioning.

The search protocol associated with
our scoping review was conducted
in 2 stages. In the first stage, the
research team identified measures
of family functioning with which
they were already familiar. Second,
relevant search terms and Boolean
operators were specified and used
to conduct searches in the following
8 electronic databases: (1) PubMed,
(2) ERIC, (3) CINAHL, (4) Families
and Societies Worldwide,
(5) PsychInfo, (6) Web of Science,
(7) PsychNet, and (8) Health and
Psychosocial Instruments. The
specific search string implemented
was as follows: (Family Function OR
Family Functioning OR Child
Function OR Child Functioning OR
Parent Function OR Parent
Functioning) AND (Measure OR Tool
OR Assessment OR Scale OR
Instrument OR Questionnaire) AND
(Valid OR Reliable).

To assess the suitability of including
a body of measurement tools
focused on parent-child interactions
specifically, we conducted a
supplemental search for tools
matching this particular criterion.
Ultimately, we omitted these
additional references from our
review, given the enormity of this
literature and the notable
substantive overlap (ie, domains of
family functioning) between
measures in this literature and those
identified in our original search. To
limit the number of publications
found and to review only
publications including promising
psychometric measures, the team
chose to focus on identifying peer-
reviewed journal articles rather than
gray literature (eg, theses,
dissertations, and book chapters);
however, the original source for

some tools identified in this review
did include dissertations and books.
The search focused on (1) articles
published between 1970 and 2021,
(2) sources available in English, and
(3) studies with human samples
with no age restrictions. Two
members of the research team
performed all database searches and
exported citations to Covidence, a
web-based literature-search
management system, in preparation
for title and abstract screening and
full-text review.

The same 2 members of the
research team also conducted title
and abstract screening, full-text
reviews, and data extraction. The
following inclusion criteria guided
each stage of the review process:
(1) tools that could be applied in
healthy populations, rather than
tools applicable only in specific
cases where a family member has a
chronic health or behavioral
condition; (2) studies featuring tools
initially identified by the research
team; (3) publications including well
defined family functioning
measurement tools, rather than
publications merely describing
family functioning concepts, models,
or theories; and (4)
nonobservational family functioning
instruments, such as questionnaires
and surveys. In terms of this first
criterion, we posited that broader
measures of family functioning
could likely be applied to very
specific family situations, whereas
measures of family functioning
related to very specific family
situations might not apply broadly
to other families. If specific tools
were identified across multiple
studies, only the most recent
publication was selected as a
reference for the tool (Supplemental
Information). Discrepancies in
review decisions were discussed
among members of the research
team until consensus was reached.
Because the scoping review was

communication), as well as at the 
level of specific dyads or subsystems 
within the family (eg, parent-child 
communication, parent-child 
connection; indeed, some families 
consist only of a parent-child dyad).

METHODS

We employed scoping review 
methodology to assess the extent to 
which existing family functioning 
measurement tools in the literature 
are compatible with family-health 
development and life-course 
perspectives. The structure and 
process of our review was aligned 
with guidelines as set forth by the 
Preferred Reporting Items for 
Systematic Reviews and Meta-
analysis14; however, scoping14 

reviews, although similar to 
systematic reviews, are particularly 
optimal for determining “the scope 
or coverage of a body of literature 
on a given topic.”15 Whereas 
systematic reviews are suitable 
when addressing a relatively 
narrow, specific, and focused 
research question that is often 
intended to inform practice, scoping 
reviews aim to more broadly 
identify, map, report, and discuss 
the characteristics of studies 
pertaining to a general area of 
inquiry.15 As a result, scoping 
reviews often do not include formal 
assessments of research-design 
quality or bias, registration of a 
review protocol before the conduct 
of the review, or a formal synthesis 
of findings from individual studies 
and the generation of summary 
findings.15 In15 this study, we were 
focused on the identified 
measurement tools, not necessarily 
the studies in which they were 
applied; the studies simply were the 
mechanism by which we were able 
to identify relevant measurement 
tools. In addition, our search was 
not intended to produce a 
definitively exhaustive yield of 
measurement tools. Instead, our 
goal was to retrieve a sufficient



focused on measurement tools, and
not the specific studies from which
they were identified, our data
extraction efforts focused on
features of the measurements tools,
including: (1) name of measurement
tool, (2) domains of family
functioning measured, (3) originally
established psychometric properties
(eg, types of reliability and validity
evidence), and (4) original context
of psychometric evaluation
(eg, details about the study sample).
However, for additional context, we
do briefly summarize study
information related to the articles in
which the measurement tools were
identified in our scoping review.

In an effort to parsimoniously
extract information about measured
domains of family functioning
across measurement tools, we
considered several frameworks that
could aid us in categorizing and
organizing extracted information.
Applying a framework for the
purposes of categorization and
organization assisted us in
accounting for the fact that
measurement tools could vary
significantly with respect to (1) the
number of domains of family
functioning being measured and
(2) the terms or descriptions
applied to particular domains of
family functioning. Of primary
consideration were the following 2
frameworks: the McMaster Model of
Family Functioning1,2 and the
Family Resilience Framework
(FRF).1 The McMaster Model
articulates 6 core dimensions of
family functioning, namely (1)
problem-solving,
(2) communication, (3) roles,
(4) affective responsiveness,
(5) affective involvement, and
(6) behavior control. Alternatively,
the FRF emphasizes 3 core
dimensions of family functioning
that can facilitate a family’s ability
to successfully withstand adversity
over time, namely (1) belief

systems (ie, making meaning of
adversity, positive outlook,
transcendence and spirituality), (2)
organizational patterns (ie,
flexibility, connectedness, and social
and economic resources), and
(3) communication process (ie,
clarity of communication, open
emotional sharing, and
collaborative problem-solving).
Ultimately, the FRF was selected as
optimal, given its inclusive
applicability to a wide range of
family contexts and ability to
efficiently categorize the various
domains of family functioning
observed across the measurement
tools we identified. We also favored
the FRF over the McMaster Model
to guide our data extraction given
its relatively stronger compatibility
with our focus on family-health
development and life-course
perspectives.

RESULTS

Search Results

Figure 1 displays information across
each stage of the review process.
The database search yielded 5872
articles, 4179 of which were flagged
as duplicates and removed. The
remaining 1693 articles were
subjected to title and abstract
screening, resulting in 1468 articles
being excluded from further review
due to their incongruence with
inclusion criteria. The remaining
213 articles were subjected to full-
text review. Following full-text
review, 165 articles were deemed
irrelevant and excluded. Common
reasons for article exclusion were
(1) use of measurement tools that
had already been identified, (2) lack
of well-defined or validated family
functioning measurement tools, and

FIGURE 1
Summary of search and review results (PRISMA flowchart).



characteristics: racial or ethnic
identity, education, income, and
family structure.

In terms of racial or ethnic identity,
the majority of measurement tools
(53%) were used in samples in
which most of the participants were
reported or presumed to be White.
This includes studies that did not
explicitly report information about
racial or ethnic identity, but were
conducted in predominantly White
populations (eg, Belgium, Finland,
Ireland, or the Netherlands). Five
measurement tools were used in
majority Asian or Middle-Eastern
samples (ie, Malaysia, China, and
Taiwan, and Turkey, and Iran), 4 in
majority Black samples, and 3 with
majority Spanish-speaking samples
(ie, Spain, Panama, and Argentina).
Overall, 24 studies (51%) reported
limited or no data on race
orethnicity. Of 25 measurement
tools used with United States
samples, 5 did not report detailed
information on participant race or
ethnicity. One US study had a
majority Latinx sample, 4 had
majority Black samples, and 1
studied Alaska native tribe
members.

Most studies lacked detailed
information related to respondent
education (64%), socioeconomic
status (55%), or, surprisingly, family
structure (57%). Of the studies that
did provide this information, most
participants were women with
middle to high socioeconomic status
who completed high school. Most
tools were used in samples
comprised of married or partnered
respondents; only 4 tools were used
among nonpartnered parents (single
or divorced). Just 1 of the tools was
used in a sample with same-sex
couples (see Table 2 for more
details).

In terms of originally established
psychometric properties, each
included a measurement tool had

some form of validity and reliability
evidence (eg, construct validity,
predictive validity, content validity,
internal consistency reliability, test-
retest reliability), the details of
which are reported in Table 1.
There appears to be notable
heterogeneity in the samples
originally used to establish the
psychometric properties of
measurement tools, although
original studies were not always
detailed with respect to key
respondent characteristics including
racial or ethnic identity,
socioeconomic status, and family
structure or composition (see
Supplemental Information for full
references associated with original
studies).

DISCUSSION

The purpose of this scoping review
was to identify measurement tools
related to family functioning and
assess the extent to which they
would allow scholars, practitioners,
and others to apply life-course and
family-health development
perspectives in their work. As noted
earlier, family health, from a life-
course perspective, can reflect a set
of developmental capacities that
promote the well-being of families
and its members over time. Such
capacities can include various
domains of family functioning, or
the processes by which families, as
systems, pursue their goals and
functions over time. Using the FRF
as an organizational framework, we
found that commonly applied
measures of family functioning are,
to varying degrees, capable of
capturing rich information about
families’ belief systems,
organizational patterns, and
communication processes. As a
result, life-course researchers could
be well positioned to understand
important family processes as
contexts for health and well-being.
However, we also identified
important opportunities for future

(3) use of measurement tools 
designed only for very specific 
health conditions. The review 
process resulted in a final pool of 47 
articles, from which 50 family 
functioning measurement tools were 
identified. Table 1 summarizes 
information about each identified 
family functioning measurement 
tool.

Characteristics of Identified 
Measurement Tools
As noted earlier, the FRF model11 

was used to categorize and organize 
the various domains of family 
functioning captured across 
identified measurement tools. Of the 
50 measurements tools identified, 
47 (94%) measured organizational 
patterns (ie, flexibility, 
connectedness, and social and 
economic resources), 23 (46%) 
measured belief systems (ie, making 
meaning of adversity, positive 
outlook, transcendence, and 
spirituality), and 27 (54%) 
measured communication processes 
(ie, clarity of communication, open 
emotional sharing, and collaborative 
problem-solving). Although 12 
measurement tools captured 
information about all 3 FRF 
dimensions, relatively more 
measurement tools captured 
information about 1 (n 5 15) or 2
(n 5 23) FRF dimensions.

Although it was beyond the scope of 
this review to examine all available 
studies associated with each 
identified measurement tool, we do 
briefly summarize study information 
related to the articles in which the 
measurement tools were identified 
in our scoping review. We also 
report information from each 
measurement tool’s original 
psychometric evaluation (Table 1). 
Turning to information related to 
the articles in which measurement 
tools were identified, Table 2 
provides summary details with 
respect to the following sample
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measurement development,
consistent with the envisioned
Family Ages and Stages tool (or
suite of tools) as articulated by
members of the Family
Measurement Node within the Life
Course Intervention Research
Network.

First, established measures of family
functioning tend to have static
applications, capturing information
about families at a particular point
in time. Although informative, it
remains unclear whether measures
of family functioning are universally
applicable across various “ages and
stages” of family life. More generally,
it remains unclear what specific
ages and stages of family life are
experienced as salient for families.

Indeed, the lifespan experiences of
families as social systems do not
often follow a predictable or linear
trajectory, which can limit the
applicability of some family
functioning measurement tools,
depending on the particular point-
in-time experience of a family (eg,
measures that include a focus on
relational processes in a couple
relationship would not apply to
families in which only 1 adult is
present). Again, we favor an
inclusive definition of families, such
that a family can be defined as “a
continuing system of interacting
persons bound together by
processes of shared roles, rules and
rituals, even more than shared
biology.”8 Future efforts to develop
and refine measures of family
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TABLE 2 Sample Characteristics in Articles From Which Family Functioning Measurement Tools
Were Identified

Sample Characteristics Number of Articles (%)

Race or Ethnicity
Majority White 25a (53)
Majority Black 4 (9)
Majority Latinx 2 (4)
Majority Asian 5 (11)
Majority Native 1 (2)
Majority multiracial or other 0 (0)
Race or ethnicity not reported 10 (20)

Education
Majority less than high school 2 (4)
Majority high school 6 (13)
Majority greater than high school 9 (19)
Not reported 30 (64)

Income
Majority high SES 6 (13)
Majority middle SES 8 (17)
Majority low SES 7 (15)
SES not reported 26 (55)

Respondent
Parent 18 (38)
Adolescent 8 (17)
Multiple family membersb 17 (36)
Not indicated 4 (9)

Family structure
Same-sex couple 1 (2)
Divorced or single parent 4 (9)
Married or partnered 15 (32)
Not reported 27 (57)

Fifty percent of study samples were drawn from the United States, with the remaining samples being drawn from
Asia (China and Malaysia), Australia, Central America (Panama), Europe (Belgium, Germany, Ireland, Italy, and Spain),
Eurasia (Turkey), the Middle East (Iran), Scandinavia (Finland, the Netherlands, and Sweden), and South America
(Argentina and Paraguay).
a Includes samples from majority White countries that did not disaggregate by race or ethnicity.
b Includes 2-parent dyads, parent-child dyads, and other configurations of family members.



functioning from a life-course
perspective should seek to either
(1) develop items that could be
universally applied across various
“ages and stages” of family life; or
(2) develop sets of items that
pertain to different plausible family
ages and stages. Items could
measure those aspects of family
functioning that are particularly
relevant for families at a particular
point along their family’s lifespan.
Developing optimal items consistent
with these ideas will require
extensive engagement with and
input from families with varying
backgrounds, structures or
compositions, and experiences, as
well as during different stages of
family life. This work could also
benefit from mixed methods
research and insights offered by
demographers and ethnographers.

Second, although identified
measurement tools have been used
and tested in various settings and
populations, there remain
opportunities to bolster our
understanding of family functioning
in diverse contexts with respect to
racial or ethnic identity,
socioeconomic status, and family
structure, among other
characteristics. Particularly
troublesome are studies in which
key information about sample
characteristics are not reported
sufficiently, or at all, when applying
family functioning measurement
tools to answer important research
questions. Failure to account for key
family characteristics makes it
challenging to discern whether there
exist universal patterns of family
functioning that transcend the
unique characteristics of families.
Consequently, future efforts to
develop and refine measures of
family functioning should attend to
the suitability of items with respect
to a family’s identities and
characteristics. Especially warranted
are efforts to center the experiences

of Black, Indigenous, and people of
color families and families that are
not built on the nuclear-family
model, given the relatively greater
attention offered to members of the
so-called standard North American
family (ie, predominately White,
married, opposite sex, monogamous
couples rearing biological children)
in the social, behavioral,
psychological, and health
sciences.16,17 Indeed, various
demographic trends in the United
States and across the globe have
produced a rich diversity of family
structures that warrant
attention.18,19,20 From a
psychometric standpoint, such
efforts could include tests of
measurement invariance that allow
data analysts to determine whether
(and to what extent) developed
measures perform equivalently
across different groups.

Third, there are opportunities for
future measurement efforts to
incorporate information about, or
otherwise acknowledge, the larger
contexts in which families are
situated. From a life course
perspective, attending to these
contexts is consistent with the
principle of historical time and
place, which posits that the life
course of individuals (and families)
is “embedded in and shaped by the
historical times and places they
experience over their lifetime.”21

Such contexts can constrain or
facilitate a family’s ability to
exercise its agency and optimize the
health of family members. The
Contextual Model of Family Stress
(CMFS) also emphasizes the
contexts in which families are
situated.8 Specifically, the CMFS
posits that families are influenced
by both external contexts, or
contexts over which families have
little to no control (eg, economy or
history); and internal contexts, or
contexts over which families have
some control (eg, family values and

beliefs). Attending to features of
various contexts can enrich
understanding of family health
development processes. The
Sociocultural Family Stress Model
further emphasizes racism, sexism,
classism, heterosexism, and colorism
as stressful contexts for families,
with implications for family health
development and functioning.22

Information on these fronts could be
a beneficial feature of future
measures of family functioning.

Our scoping review had some
limitations. Foremost, it is
improbable that our search yielded
an exhaustive number of family
functioning measurement tools. This
is due, at least in part, to the
parameters we placed on our search
protocol, including our search terms
and our de-emphasis of
observational measures, studies
published before 1970, and non-
English language studies. As noted
earlier, our goal was to identify
family functioning measurement
tools and assess their compatibility
with family-health development and
life-course perspectives. Thus, our
scoping review serves as a general
canvas of commonly applied
measurement tools and the specific
aspects of family functioning they
aim to measure. Additionally, we did
not include every developed
iteration or revision of the
measurement tools or the various
psychometric studies that were
conducted over time to generate
evidence of validity and reliability in
varying contexts.

Limitations notwithstanding,
findings from our scoping review
highlight a variety of family
functioning measurement tools by
which life course researchers can
begin or continue to explore family
processes as contexts for health and
well-being. Our review also
highlights opportunities for life
course scholars to expand upon
available measurement tools to



better align with our vision of a
Family Ages and Stages tool (or
suite of tools). Building on the
important and valuable work
evident in our review of existing
family functioning measurement
tools, a Family Ages and Stages tool
would endeavor to measure
relevant aspects of family
functioning (that many existing
tools do measure well) in a
developmentally flexible and
inclusive manner, such that
important information could be
obtained about families (1) at
various life stages; (2) with various

backgrounds, identities, structures,
and experiences; and (3) embedded
in or impacted by various contexts
that either facilitate or hinder
family functioning. A Family Ages
and Stages tool would align with
various important perspectives,
including life course theory, a
family health development
perspective, the CMFS, and the
Sociocultural Family Stress Model.
A Family Ages and Stages tool could
also support the efforts of
researchers, practitioners,
educators, and health
administrators who seek to

understand and support families
and children across various stages
of the life course, which can be
diverse, nonlinear, and
idiosyncratic.
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