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ABSTRACT 

Introduction: A cross-sectional study was conducted to compare the family functioning in four 

selected villages in Kota Samarahan, namely Kampung Baru, Kampung Niup, Kampung Tanjung 

Parang and Kampung Endap by using retrospective data collected by Year 2 medical students 

during the Family Health course (MDP 10602) from 151 July 2010 to 31 51 March 2011. 

Method: Family functioning in terms of general functioning, problem solving, communication, 

roles, affective involvement and behaviour control was assessed by the McMaster Family 

Assessment Device (FAD) and the socio-demographic characteristics were analysed 

retrospectively from the biodata questionnaires. 

Results: The study showed that families in Kampung Baru were the healthiest in family 

functioning among the four villages. There was association between respondents' SOCIO

demographic characteristics with family functioning dimensions in terms of problem solving and 

communication. Chi square test showed that there were statistical significant correlation between 

problem solving, communication and affective involvement among the four villages in Kota 

Samarahan. While, One-Way ANOYA analysis showed that there were significant differences 

between general functioning, communication, affective involvement and behaviour control 

among the four villages in Kota Samarahan. 

Conclusion: McMaster Family Assessment Device (FAD) was reliable and valid in assessment 

of wide range of normal and pathologic families. 
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ABSTRAK 

Pendahuluan: Kajian keratan rentas dilakukan untuk membandingkan fungsi keluarga di empat 

kampung terpilih di Kota Samarahan, iaitu Kampung Baru, Kampung Niup, Kampung Tanjung 

Parang dan Kampung Endap dengan menggunakan data retrospektif yang telah dikumpul oleh 

pelajar perubatan Tahun 2 semasa program Family Health (MOP 10602) yang bermula dari 1 

lulai 2010 sehingga 31 Mac 2011. 

Kaedah: Keluarga berfungsi dalam hal fungsi umum, penyelesaian masalah, komunikasi, 

peranan, penglibatan dan kawalan perilaku afektif yang dinilai dengan menggunakan McMaster 

Family Assessment Device (FAD) dan ciri-ciri sosial-demografi dianalisis secara retrospektif dari 

kuesioner biodata. 

Keputusan: Keputusan kajian menunjukkan bahawa keluarga di Kampung Baru paling sihat 

dalam fungsi keluarga di antara empat kampung tersebut. Terdapat perhubungan an tara ciri-ciri 

sosio-demografi responden dengan dimensi keluarga berfungsi dalam hal penyelesaian masalah , 
dan komunikasi. Analisa Chi square menunjukkan bahawa terdapat hubungan yang signifikan 

antara statistik penyelesaian masalah, komunikasi dan penglibatan afektif antara empat kampung 

di Kota Samarahan. Semen tara itu, analisa One-Way ANOVA menunjukkan bahawa terdapat 

perbezaan yang signifikan antara fungsi umum, komunikasi, penglibatan afektif dan kawalan 

perilaku antara empat kampung di Kota Samarahan. 

Kesimpulan: McMaster Family Assessment Device (FAD) adalah tepat , sesuai dan diterima 

pakai dalam penilaian pelbagai aspek keluarga biasa dan patologis. 
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CHAPTER 1: 

INTRODUCTION 

1.1 Introduction 

Samarahan Division is the eighth administrative division in Sarawak, East Malaysia, on 

the island of Borneo. Fonnerly, it is part of the First Division, which included Kuching, and then 

it became a separate Division in 1985. Samarahan Division has a total area of 4,967.45 square 

kilometres. It is located about 30 ki lometres south east of Kuching. The construction of a bridge 

has further shortened the road distance between Kuching-Kota Samarahan to 11 kilometres. The 

lands in Samarahan are mostly non-hilly, flat and low-lying. Most of the soils are peat soils 

which are ideal for coconut, oil palm and pineapples plantation. Most of the development in the 

Samarahan Division is concentrated in Kota Samarahan. With the expansion of Kuching itself, 

Kota Samarahan is fast becoming a satellite town or suburb of the state capital. 

Samarahan Division contains four administrative districts: Kota Samarahan, Asajaya, 

Serian and Simunjan. There are also two small administrative districts which are Tebedu In 

Serian and Sebuyau in Simunjan. The population is ethnically mixed, with mostly Bidayuh, Iban, 

Malay and Chinese predominating. The main economic activity of the town centres is agriculture 

but light industries are slowly moving in. There is an industrial area known as Samarahan 

Industrial Zone which is located near to Kampung Tanjung Bundong. This zone is approximately 

62.213 hectare. 

1 
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The service sector, especially the education related-sector, is increasingly becoming 

significant in Samarahan. Examples of education related-sector include Universiti Malaysia 

Sarawak (UNIMAS), Universiti Teknologi MARA, Tun Abdul Razak Teacher's Training College, 

Industrial Training Institute Samarahan, Kota Samarahan International Private School and Dato 

Traoh International School. Technology Park Sarawak and Sarawak International Medical Centre 

are also located here. 

According to Department of Statistics Malaysia, the total residents in Kota Samarahan in 

year 2009 are 58,460 people. They are mostly Malays (32,286), followed by Chinese (10,083), 

Iban (9,574), Bidayuh (4, 175), Melanau (815) and others. 

1.2 Background of Study 

The purpose of this research project is to study the family function and relationship 

between selected villages by using the current family assessment device questionnaire -

McMaster Family Assessment Device (FAD). To date there has been no studies to look at the 

family function and relationship in Sarawak. There have been concerns on the increasing rate of 

family breakdown and social problems which maybe related to dysfunction or discord in the 

family. As part of the family health course in the pre-clinical years ofUNIMAS medical students, 

an attempt has been made to look at the family function among selected villages in Kota 

Samarahan, Sarawak. As this posting is to serve the communities, hence it offers great 

opportunities for professional development within the discipline of family medicine, with 

protected time to pursue research and academic interests in a supportive environment. Family 

2 
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medicine is challenged to document the impact of family systems on health and physiologic 

function. 

1.3 Statement of Problem 

There is an increase in social problems in Sarawak. According to Social Development and 

Urbanization Ministry, the rise in social problems in Sarawak is due to failure to respond 

appropriately and adequately to the changes brought about by urbanization. Statistic showed that 

the incidence of social problems, particularly crime, in Sarawak was increasing and that in the 

urban areas they involved mostly youths and adolescents. 

According to the latest World Health Organization (WHO) Mortality Database, global 

suicide rates among adolescents in the 15 to 19 age group were 7.41100,000. Suicide rates were 

higher in males (l0.5) than in females (4.1). The result applies to almost all countries. 

Another social problem is divorce. The top three worst states in descending order are 

Selangor, Kuala Lumpur and Penang, all with an average divorce rate above 15%. The three best 

states in ascending order are Sabah, Kedah, and lohor, incidentally the only states together with 

Sarawak and Negeri Sembilan with divorce rates below the national average of 11.55%. 

However, based on Chief Minister's Office (Islamic Affairs), divorce rate among Muslims in big 

cities such as Kuching, Miri, Sibu and Bintulu had registered a rise. There are about 50% of 

registered marriages in the state end up in divorce. Although the Muslim couples getting married 

are increasing every year, however, the divorce rate is also going up. The hypothesis of this 

phenomenon is due to the couple getting married too early and too fast. 
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On November 17, 2010, Social Development and Urbanisation Ministry would embark on 

a study of divorce and family life. The purpose of this study is to understand the reasons people 

rush to get married and divorce soon after. The result of this survey is expected to be completed 

by next July. 

Based on a cross-sectional study conducted in Johor, Malaysia, the prevalence of 

psychological distress was 14% whereas the prevalence of depressive disorders was 6% which 

consists of 5% who had major depressive disorders and 1 % had mild depressive disorder 

(dysthymia). The mean age of patients with schizophrenia was 37 years, and the majority was 

males. 7% of them had a history of substance misuse, and half of these patients were treated with 

atypical antipsychotics. 

1.4 Significance of Study 

A spring up interest in the role of family in a variety of medical psychiatric disorders has 

led to an increased demand for methods of family assessment. Unfortunately, the psychometric 

properties of many family assessment instruments have not been adequately investigated, hence, 

this leads to questions about their reliability, validity, and limiting their utility in the research and 

their clinical settings. Hence, this elective project has the ability to reveal the effectiveness of the 

McMaster Family Assessment Device (FAD). 

Besides that, this elective project can prove that whether family functioning can be 

influenced by socio-demographics, such as, religion, race, age of parents, gender of the 

respondent, education attainment of the parents, employment status of the parents, marital status, 

monthly income of the family, the number of the children and adult in a family. 

4 



1.5 	 Objectives 

1.5.1 General Objective 


To compare the family functioning in four selected villages in Kota Samarahan. 


1.5.2 	 Specific Objectives 

a. 	 To compare general functioning between four different villages. 

b. 	 To compare socio- demographic characteristics between four different villages. 

c. 	 To compare the healthy and unhealthy functioning of the family in four different villages 

in Kota Samarahan and its association with socio-demographic characteristics. 

1.6 	 Research Hypothesis 

1.6.1 	 There is no difference in family functioning among the four selected villages. 

1.6.2 	 There is no difference between family functioning and socio-demographic characteristics 

in the population sampled. 

..... 
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CHAPTER 2: 

LITERATURE REVIEW 

Family plays an important role as a support for an individual. A healthy functioning 

family can provide a good environment for the children to grow normally in both psychological 

and physical aspect. Family is a primary group (Burgess & Locke, 1953). Primary group is a term 

coined by early sociologist, Cooley (1902) to describe any group in which there is a close, face

to-face relationship. In the primary group, people communicate with one another as a whole 

human being. They cry and laugh together, they share experiences, and they quarrel, too, because 

that part of being close. Primary groups can give people the feeling of being accepted and linked 

for who they are. Family functioning is the interaction with family members that involve physical, 

emotional, and psychological activities. It can be influenced by socioeconomic status, culture, 

family structure, and developmental stage. Nowadays there are various assessments done aiming 

to evaluate family functioning. This is owing to the increased violence in the home and school 

and its association with the family environment (Epstein, 2005). It was undeniable that family 

problem has a strong impact on the social problems. There are many social problems such as 

divorce, child abuse or neglect, suicide, depression, teenage pregnancy, juvenile delinquent and 

crime rate are correlated with unhealthy family functioning. It showed that the lack of relevant 

indicator of family functioning, causing difficulty in providing relevant information to guide 

government policy and the development of preventive strategies (Australia Department of Family 

and Community Services). 
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An unhealthy family functioning will cause family stress exists within the family. Family 

stress can be defined as a state of tension that arises when demands of the family overridden the 

family's capabilities. Examples of conditions that create family stress are addition of a family 

member, conflict over family roles and caring for a disabled or dependent family member. 

Furthennore, financial pressure such as finding adequate housing on a poverty budget or 

financing children's education on a middle-class income. 

There may be a stressor also if there is ongoing, unresolved conflict among members in a 

family (Hammen, Brennan & Shih, 2004). For example, deciding how children should be 

disciplined may bring to surface divisive differences over parenting roles. The role of an adult 

child living in with parents often unclear and can be a source of unresolved conflict. 

In today's economy, characterized by longer working hours, two-paycheck marriages, 

fewer high paying jobs, fewer benefits, and less job security, stressor overload may be more 

common than in the past. These precipitating factors together with some unrelenting series of 

relatively small stressors can add up to a major demoralizing crisis. 

Family stress calls for family adjustment (Patterson, 2002). When adjustments are not 

easy to come by, family stress can lead to family crisis. 

Crisis occurs when you or your family face an important problem or task that you cannot 

easily solve. A crisis consists of problem and your reaction to it. It's turning point for 

better or worse. They may not necessarily be worse: perhaps they will be better, but they 

will definitely be different (Pitzer, 1997). 

Therefore, a family crisis threatens to disrupt the normal functioning of the family. 

7 



For the purpose of assessing the family functioning, the measures may be grouped 

roughly into four categories: self-report measures of behavior, projective techniques, 

experimental tasks, and structured interviews. Self-report questionnaires were the methodology in 

investigating the family through the 1970s (Epstein et al. cited in Galligan, 1970). It is designed 

to capture the qualities of the family system. 

To develop a standard questionnaire, it must meet some essential properties. In the aspect 

of properties of the measures, the items' length should be reasonable, verb tense clearly and its 

content is non-reactive and is classified in positive and negative directions to reduce social 

desirable bias. On the other hand, for the aspect of administration and scoring, both of them 

should be simple. Last but not least, validity studies and test-retest reliability of the questionnaire 

should be established (Harold & Cindy, 1989). 

Evidence showed that the majority of family self-report measures demonstrate sufficient 

reliability (Harold & Cindy, 1989). However, many of the constructs measured by family self

report measures would not be expected to be stable over time as it involves subscales that are 

expected to be unstable. Thus, it will become inappropriate at the time for clinical diagnosis 

(Harold & Cindy, 1989). 

Furthennore, the existing self-report measures are only based on the respondent from 

adolescent and adult. There is lack of child self-report measurers. Hence, this may reflect the 

predominance of adult orientation in mental health treatment and family studies. 

Besides that, response set bias can be a potential problem as a possible limitation on the 

basis of the transparent purpose of the questionnaire and the expected reactivity of item content. 
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Several questionnaires of self-report type are such as the Family APGAR, Family 

Environment Scale, Family Assessment Measure (F AM) of Skinner and Steinhauer, as well as 

McMaster Family Assessment Device. 

McMaster Family Assessment Device (FAD), a self-report, newly developed 

questionnaire by Epstein, Baldwin, and Bishop from previous work (Epstein, Sigal & Rakoff, 

1962; Westley & Epstein, 1969). It is designed for assessing and diagnosing family functioning 

according to the McMaster Model of Family Functioning (MMFF), a clinically oriented 

conceptualization of families. It has been used in numerous studies, translated into seven 

languages (Malay, Chinese and English), and is regarded as one of the most researched family 

assessment tools available. The FAD Malay version has been successfully used by local 

researchers (Osman, 2010). By using this device, one's family can be classified into healthy or 

unhealthy family functioning. MMFF (Epstein et ai. , 1978) is a model compatible with family 

systems theory. Family systems theory is defined as an approach to treatment that emphasizes the 

interdependency of family members rather than focusing on individuals in isolation from the 

family. This theory underlies the most influential forms of contemporary family therapy. It 

assumes that family health is correlated to the accomplishment of essential missions. Although 

McMaster model does not cover all aspects of family functioning, they focus on the dimensions 

of family functioning which are seen as having the most impact on the emotional and physical 

health or problems of family members (Epstein, 2005). 

The FAD questionnaire is made up of seven scales which measure Problem Solving, 

Communication, Roles, Affective Responsiveness, Affective Involvement, Behaviour Control 

and General Functioning. It can measure overall family functioning and six dimension of the 
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McMaster Model. The items describe healthy and unhealthy functioning of the family. General 

Functioning assesses the overall health or pathology of the family. Study from Ridenour and his 

colleagues (1999) suggested that conservatively best use of the FAD is using the General 

Functioning subscale as a summary score. The other six assess the six dimensions of the MMFF. 

The first dimension is Problem-solving which refer to the family's ability to solve problems at 

the level that maintains effective family functioning. Second is Communication, which involves 

the exchange of information among family members. Third is Roles, which is the family's 

established patterns of behavior for handling a set of family functions , such as provision of 

resources, providing nurturance, supporting personal development, maintaining and managing 

family systems. This scale also looks into whether tasks are clearly assigned to family members 

and whether they are carried out in a responsible manner. Fourth is Affective Responsiveness 

assesses the ability of the individual family members to experience appropriate affect over a 

range of stimuli. Affective Involvement is the fifth dimension which assesses the extent to which 

family members are interested in and place a value on each others' activities and concerns. The 

final dimension is Behaviour Control, which assesses the way in which a family maintains 

standards of behavior of its members. If the mean score was greater than the cut-off point it 

indicated an unhealthy family. This will indicated that the family was having difficulties with the 

area of functioning. However, in order to effectively identify the presence of significant family 

dysfunction, at least 6 of the 7 dimensions needed to be affected (Epstein, Keitner & Bishop, 

1986). 

It is self-administered questionnaire which can be filled out by all family members over 

the age of twelve years. The 60 items in the questionnaire and the original 53-item version which 

10 




rated with a 4 point Likert response fonnat are statements which a person could make about his 

or her family. Each family member rates his or her agreement or disagreement with how well an 

item or statement describes their family by selecting among the four alternative options: strongly 

agree, agree, disagree, and strongly disagree (Epstein, Baldwin & Bishop, 1983). 

The psychometric properties of the McMaster Family Assessment Device (FAD) were 

investigated using data obtained from large clinical, nonclinical, and medical samples. The most 

important criteria regarding an assessment instrument are those of reliability, validity, and 

clinical utility (Ridenour, Daley & Reich, 2000). Internal scale reliabilities and factorial validity 

were assessed for each group and results were compared across groups. It revealed that scale 

reliabilities were favourable and hypothesized factor structure of the FAD was supported. Besides 

that, FAD has sufficient test-retest reliability. Test-retest reliability is used to assess the 

consistency of a measure to the same sample from one time to another. The amount of time 

allowed between measures is critical. The shorter the time gap, the higher the correlation; the 

longer the time gap, the lower the correlation. The closer in time will increase the chance to get 

the more similar the factors that contribute to error. The test-retest reliability for different scales 

was good and ranged from 0.66 for Problem-solving to 0.76 for Affective Responsiveness. 

However, there are no independent assessment has been made of the general functioning subscale, 

which was used to measure family functioning in the Ontario Child Health Study (OCHS). 

Ontario Child Health Study (OCHS) is a long-tenn survey conducted by Statistics Canada 

on behalf of the Canadian Centre for Studies of Children at Risk at McMaster University in 

Hamilton, Ontario. It is designed to evaluate the impact of early childhood experiences and 

elopment on later adult health, quality of life and functioning. This survey was funded by the 
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government of Ontario and was first conducted in 1983 and the children selected were between 4 

and 16 years of age. Later a follow-up study with these same children was conducted in 1987 

when these respondents were between 8 and 20 years of age. Hence, this survey provided 

important infonnation about which health aspects of these children had changed or remained the 

same over the previous four years. Then, a second follow-up survey with the original children in 

this study is conducted. Now the respondents are between the ages of 21 and 33 years. This 

survey are able to investigate the possible influences of early experiences on important life 

transitions, such as joining the workforce, entering into a relationship with someone or becoming 

a parent (Byles, Byrne & Boyle, 1988). 

Reliability was measured by Cronbach's alpha and split-half correlation. Cronbach's 

alpha is a coefficient of reliability and it is commonly used as a measure of internal consistency 

or reliability of a psychometric test score for a sample of examinees. According to various studies 

Cronbach alpha's range from 0.72 to 0.90 between subscales. Original study by Epstein, Baldwin, 

and Bishop found that the reliability of the subscales for general functioning is 0.92 ; problem 

solving is 0.74; communication is 0.75; roles is 0.72; affective responsiveness is 0.83; affective 

involvement is 0.78; behaviour control is 0.72. The results indicate good reliability. Concurrent 

validity was good at R=0.53 and predictive validity was powerful (Jessica, 2010). 

, 

On the other hand, FAD has low correlations with social desirability bias, moderate 

correlations with other self-report measures of family functioning and differentiates significantly 

between clinical-rated healthy and unhealthy families. The cut-off scores (>2.2 is unhealthy 

family) for identifying healthy families also were developed which have adequate sensitivity and 

'ficity (Epstein & Bishop, 2007). 
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Besides OCHS, there were others studies which used FAD as an assessment tool. For 

example, the McMaster family assessment device is used with clinical rating scale as a 

questionnaire versus interview method in childhood traumatic brain injury survey. Clinical rating 

scale involve clinical interview (McMaster Structured Interview for Families-McSIFF) as scored 

on the McMaster Clinical Rating Scale (MCRS). Both of these modalities were compared in an 

attempt to explore the inter-changeability of the two. Study revealed that there is a significant 

correlation between the FAD and MCRS, with increasing correlations at each successive data 

point in the prospective study. 

In addition, FAD is also used to assess the caregiver functioning after traumatic injury. 

The aims of this assessment are to investigate pervasiveness of unhealthy family functioning and 

psychological distress among primary caregivers of outpatients with traumatic injuries. The result 

showed that caregivers exhibited the highest levels of unhealthy functioning with regard to 

communication skills. Highest levels of healthy functioning were noted with regard to behavioral 

, control. Almost 75% of caregivers reported elevated stress levels. Caregivers of persons with 

traumatic injury may also experience difficulties with family dysfunction post injury. For 

instance, although at time of admission, families of persons with traumatic brain injury exhibited 

better family functioning levels than general population, however, functioning declined as the 

rehabilitation process continued (Stephanie & Rekha, 1999). 

Apart from this, a multiple analysis of whole family functioning is carried out by using 

the McMaster Family Assessment Device. This investigation attests to the validity of measuring 

whole family functioning directly from self-report ratings provided from mUltiple family 

bers. Results indicate that the variance in rating of whole family functioning was shared 
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