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Background. The functioning of the family within the concept of family-centered care (Fcc) is an important issue in pri-
mary care. understanding of the functioning of the patient’s family system is necessary to ensure effective care. The Family apgar 
Questionnaire allows one to determine the family situation of those examined.
Objectives. assessment of the family situation of primary care patients using the Family apgar Questionnaire and determination of its 
credibility in primary care in Poland.
Material and methods. The study was conducted on a group of 154 primary care patients. The study used the Family apgar Question-
naire and own questions about socio-demographic, disease and family factors. The reliability of the Family apgar scale was assessed 
using cronbach’s alpha coefficient.
Results. almost 26% of the respondents had disorders in the family system. serious family dysfunction was detected in 1 patient, 
whereas in over 73%, there were no significant disturbances in the family system. Family situation was significantly related to the 
overall result of the Family apgar scale. The Family apgar Questionnaire was shown to have high reliability (cronbach’s alpha > 0.81).
Conclusions. The subjective assessment of the functioning of the family of primary care patients was at good level. The reliability coef-
ficient of measurements indicates the right choice of questions and high consistency in responses to individual questions. The Family 
apgar Questionnaire is a reliable tool for detecting disorders in the family system, which can be used in primary care in Poland.
Key words: family, family physicians, nurses, delivery of health care.
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Background

solving the health problems of individuals and social groups 
is the main goal of primary care. health promotion, in which 
health education is an integral part of the care of the individual 
and the family, is an important element in improving the health 
of the society [1]. a modern primary care system expands the 
scope of its competences and services, focusing on the recipi-
ent and his family. The traditional care model focused on the 
disease is successively replaced by patient-centered models (Pa-
tient-centered care – Pc) and family-centered models (Family-
-centered care – Fcc). care focused on the patient and family 
encourages the active collaboration of doctors and nurses with 
patients and their families to design and adapt a comprehensive 
care plan. in patient-centered care, individual health needs and 
the desired outcomes determine all decisions regarding health 
care and quality measurement. Patients are partners in the 
treatment and prevention of diseases, not only from a clinical 
perspective, but also from an emotional, psychological, spiri-
tual and social perspective. it is a model of care that assumes 
comprehensive work with patients and their families in order 
to restore and maintain health, not the interventional nature 
of health services in the context of corrective medicine [2, 3]. 
diagnosis of health and its disorders, as well as health prophy-

laxis, requires new concepts that provide comprehensive and 
holistic primary health care. detailed knowledge about the situ-
ation of the patient and his family, his health and psychophysical 
problems, understanding of specific needs, the impact of the 
environment and the functioning of the patient’s family system 
becomes the basis for new opportunities to generate family 
potential as a health topic. some data indicates that the family 
provides 75%, primary health care 20% and specialized health 
care 5% of all activities in the field of family health [4, 5]. un-
fortunately, the assessment of the family situation of primary 
care patients in Poland still lacks attention, focusing more on the 
individual health problems of individual patients.

in the system (partner) model, the doctor cooperates with 
the patient and family in diagnosing and planning therapeutic 
activities, is a family health advisor and identifies problems that 
may lead to health threats in the family. The ability to identify 
sources of family dysfunction and advice on forms of support 
become an important task of the family doctor [6]. at present, 
the family environment of primary care patients is usually char-
acterized by observational techniques based on observation of 
the family by an external observer using the appropriate rating 
scale or coding scheme. These techniques are mainly the regis-
tration of the frequency of occurrence of certain events, such as 
specific behaviors of members of a given family, but they do not 
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allow one to assess all relationships existing in the family [7]. 
in the new model of primary care, self-assessment techniques 
are very valuable in assessing the family situation. They provide 
information about subjective reality and the individual experi-
ences of family members. These may relate to issues concerning 
the patient’s attitude towards his or her family, his/her satisfac-
tion with family relationships and the perception of himself/her-
self in relation to the family [7]. self-report scales do not require 
a wide range of training in their implementation, which makes it 
easier for them to be used by nurses and doctors working in the 
family medicine sector. of course, they cannot replace a meticu-
lous family history, but they can be used as a complementary 
diagnostic tool. The Family situation assessment Questionnaire 
– Family apgar is an example of a self-report scale. This tool is 
based on information obtained from the respondents on vari-
ous aspects of family functioning, and its uncomplicated design 
allows for the quick assessment of the family environment for 
health care purposes.

Objectives

The aim of this study is an assessment of the family situation 
of primary care patients using the Family apgar Questionnaire 
and determination of its credibility in primary care in Poland.

Material and methods 

cross-sectional studies were conducted using a diagnostic 
survey in a group of 154 primary care patients in Poland. The 
research was conducted among patients of the Polyclinic inde-
pendent clinical hospital No. 4 in lublin and among patients of 
the Non-Public health care center in laszczow.

The evaluation used the family assessment questionnaire 
– Family apgar by smilkstein and the author’s questionnaire, 
covering socio-demographic data, as well as an assessment of 
the material and family situation. Non-parametric tests, such as 
the u mann–whitney test, Kruskal–wallis test and spearman’s 
rank correlation coefficient, were used in statistical analysis. re-
liability of the Family apgar scale was assessed using cronbach’s 
alpha coefficient. The approval of the Bioethics committee of 
the medical university of lublin for the conduct of research was 
obtained. all participating patients gave informed consent. The 
study was voluntary, and the selection of the sample was non-
random and purposeful.

The Family Apgar Questionnaire – description of 
the research tool

This tool was created by smilkstein in 1978 [8]. it allows 
for an easy and quick assessment of the current functioning of 
the family, determining changes in time and possible improve-
ment of the family situation during therapy. The questionnaire 
assesses the qualitative functioning of the family in five areas: 
adaptation (a); partnership (P); development (g); emotions (a); 
satisfaction with time spent with family – resolve (r) (Figure 1). 
This scale consists of five statements, which respondents an-
swer by choosing one of three variants of the answer: “almost 
always” (2 points), “sometimes” (1 point) or “almost never”  
(0 points). according to the instructions for categorizing results, 
results from 0 to 3 points suggest a suspicion of serious dysfunc-
tion in the family system; from 4 to 7 points suggests an irregu-
larity in the family system; while from 8 to 10 points indicates 
a lack of disruptions in the functioning of the family [8, 9]. The 
values of the reliability of cronbach’s alpha coefficient bach in 
source studies using this questionnaire range from 0.80 to 0.85 
[10, 11].

Figure 1. Family apgar scale components [8]

Results 

The average age of the subjects was 40 years (sd = 16.3). 
age ranged from 16 to 87 years. The study group consisted of 
103 women and 51 men. over half of the respondents (55%) 
lived in rural areas (n = 84), while the remaining 45% (n = 70) 
were urban residents. The majority of respondents (43%) de-
clared an average level of education (n = 66), 28% (n = 43) had 
a university degree, 18% (n = 27) vocational education and 12% 
(n = 11) primary education. The vast majority of respondents 
(58%, n = 89) declared that they were married, 26% (n = 40) 
were single, 7% (n = 11) were in partnerships, 6% (n = 9) were 
widows or widowers, and 3% (n = 5) were divorced.

The general results of the Family apgar show that almost 
26% (n = 40) of respondents have dysfunctions in the family sys-
tem. serious family dysfunction was detected in 1 patient, while 
over 73% (n = 113) of respondents did not show significant dis-
turbances in the family system (Table 1).

Table 1. General results of the Family Situation Assessment 
Questionnaire – Family Apgar
Family Apgar results n %
No significant disturbances in the family 
system (8–10 points)

113 73.38

existence of irregularities in the family 
system (4–7 points)

40 25.97

serious dysfunction in the family system 
(0–3 points)

1 0.65

There were no statistically significant differences in the 
range of selected variables such as gender, place of residence, 
education or marital status or material situation with the Family 
apgar scale results. There were definitely lower and worse re-
sults according to the Family apgar scale in people with primary 
education (7.78) and those divorced (6.40). on the other hand, 
people with higher education and people in a regular marital or 
partner relationship assessed their family situation as very well 
(≥ 8.80).

regarding the occupational and material situation, the 
relatively low Family apgar results were obtained by the un-
employed (7.67) and respondents who assessed their financial 

Adaptation – using internal and external family re-
sources to solve problems when the crisis disturbs 
the family balance

Partnership – common decision-making and divi-
sion of responsibilities between family members

Growth – physical and emotional maturation 
and self-fulfillment that family members achieve 
through mutual support and guidance

Affection – relationships of caring or love existing 
among family members

Resolve – a commitment to spend time with other 
family members for their physical and emotional 
upbringing, the decision to share wealth and space 
with other family members
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situation as bad (7.80). on the other hand, highly functioning 
families were assessed by working people with a good financial 
standing (8.87).

The theoretical validity of the Family apgar scale was also 
estimated by analyzing the correlation with the assessment of 
the family situation of the respondents. The functioning of the 
family was rated the highest by respondents with full families 
(husband/wife and children) (9.15), while people with adult 
independent children living with them in one household were 
considered the lowest (7.50) (p < 0.05)). detailed results are 
presented in Table 2.

Evaluation of the reliability of the Polish version of 
the Family Apgar Questionnaire

in the conducted research, the reliability of the Family ap-
gar measuring tool was evaluated. at the beginning, a correla-
tion matrix containing correlation coefficients between all the 
answers to the questions was created. all correlations between 
positions were positive and statistically significant. respon-

dents, choosing answers with high grades in one of the ques-
tions, often chose answers with a high grade in other questions. 
average and standard deviations for all questions were also 
calculated. it can be noticed that the respondents obtained the 
most points for question 1 and the least for the last question 
(Table 3).

reliability of the Family apgar scale results was assessed 
using cronbach’s alpha coefficient. The reliability of internal 
compliance for the entire questionnaire was estimated at cron-
bach’s alpha level > 0.81. about 81% of the variation in the 
total score is the variation of the true score. evaluation of the 
reliability of the tool was also carried out after the removal of 
individual questions. The obtained values of cronbach’s alpha 
coefficient suggested that there was no need to remove any 
of the questions, as the reliability of the whole questionnaire 
would be lower (Table 3). The calculated reliability coefficient of 
measurements indicates the correct selection of Family apgar 
scale questions and high internal consistency in the answers to 
individual questions.

Table 2. Selected socio-demographic variables, assessment of the material and family situation and results of the Family Apgar Scale
Variable n Result of 

Family Apgar
p

gender female
male

103
51

8.78
8.35 0.133

Place of residence village
city

84
70

8.43
8.89 0.06

education basic education
secondary education
vocational education
higher education

18
66
27
43

7.78
8.68
8.70
8.88

0.18

marital status single
in a partner relationship
married
divorced
widower/widow

40
11
89
5
9

8.50
9.18
8.80
6.40
8.22

0.376

occupational situ-
ation

working
unemployed
student
retired

108
12
16
18

8.87
7.67
8.31
8.17

0.075

Financial situation bad
average
good
very good

5
53
84
12

7.80
8.34
8.87
8.67

0.184

Family situation my family is full (i have a husband/wife and children)
we are a childless marriage
i’m single, i live alone
i’m single, i live with a family
my children are adults and live independently in their flat/house
my children are adults and independent, we live together in one 
flat/house

66
8
27
23
16

12

9.15
8.13
8.78
8.04
8.06

7.50

0.008

Table 3. Psychometric characteristics of the Family Apgar Scale

Family Apgar Medium Standard 
deviation

Cronbach's alpha value when re-
moving a particular question from 
the questionnaire

1. i am glad that i can ask my family for help if i have any troubles or 
worries

2. i am happy with the way my family talks to us about our common 
problems and share problems with me

3. i am glad that my family accepts and supports me in undertaking 
new activities

4. i am happy with the way my family expresses emotions and 
reacts to my feelings, such as anger, sadness and love

5. i am happy with the way my family and i spend our time together

1.88

1.73

1.73

1.67
1.63

0.35

0.46

0.5

0.52
0.55

0.8

0.75

0.79

0.76
0.77

Cronbach’s Alpha for the entire questionnaire 0.81
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Discussion

The practice of family medicine is based on an in-depth un-
derstanding of patients’ biopsychosocial aspects. in this context, 
the family is considered the most important aspect of the social 
environment of patients [12]. according to the definition of the 
international classification of Nursing Practices (icN): A family is 
a group of people perceived as a social unit or a group of mem-
bers important to each other, connected by blood, emotional or 
legal bonds. The social unit created by the family as a whole is 
perceived as something more than a set of people important for 
themselves, connected by blood, kinship, emotional or legal ties 
[13, 14]. unfortunately, the practice of family medicine in Po-
land still treats the family environment of patients too superfi-
cially, thus preventing an “internal” view of family relationships. 
The reason for this is the lack of time devoted to the diagnosis 
of the family environment by doctors and family nurses, and 
sometimes also a lack of staff skills in making a correct diagno-
sis or lack of appropriate tools. The international Family Nurs-
ing association recommends many research tools useful in the 
care of the family, including: Family apgar; Family management 
measure (Famm); Faces i–iV; Family assessment device (Fad); 
Family environment scale (Fes); Family hardiness index (Fhi); 
PedsQl Family impact scale; Feetham Family Functioning scale 
(FFFs). The use of these tools in the practice of family care re-
quires the involvement of Polish nurses and doctors in the pro-
cess of their validation [15]. The aim of this study was to assess 
the family situation of primary care patients using the Family 
apgar Questionnaire and to determine its credibility in working 
with primary care patients in Poland.

according to the research by Takenaka and Ban, the Family 
apgar Questionnaire has enormous potential to become a ba-
sic tool for assessing the functioning of the family, even for un-
derprivileged doctors and family nurses [12]. The Family apgar 
Questionnaire allows one to assess the functioning of the family 
regardless of the stage of life in which the patient and individual 
family members are. a literature analysis shows that the Family 
apgar was often used to work with children and adolescents [9, 
10], adults [16] or the elderly [11, 17, 18]. The scale also found 
application in the assessment of the functioning of families of 
chronically ill people, e.g. with type 2 diabetes [19] or with men-
tal illness [20, 21].

The vast majority of primary care patients are geriatric peo-
ple, which is why in literature on the subject there is a lot of evi-
dence for the usefulness of Family apgar in assessing the family 
situation of older people. according to wang et al., the use of 
the Family apgar scale provides a basis for early identification 
of the family problems of older people in order to improve their 
health through increased support for the family [18]. lim et al. 
found that higher scores on the Family apgar scale were cor-
related with a better assessment of the quality of life of older 
people [17]. in research by rocha-Vieria et al. [22], it was shown 
that the occurrence of family dysfunction had the greatest im-
pact on the feeling of loneliness among the elderly. in this study, 
one of the groups that achieved the lowest results on the Family 
apgar scale was the elderly whose children are adults and inde-
pendent (apgar Family = 7.50).

another group of patients receiving primary care services 
are children and adolescents. in the literature analysis, the ques-
tionnaire was also applied to this age group. an example of this is 
the research carried out by chih-hung et al., in which the family 
situation of children and youth addicted to the internet was as-
sessed. in these studies, it was shown that the deterioration of 
the family situation measured with Family apgar especially con-
cerned female teenagers addicted to the internet [10]. however, 
in this study, the statistical analysis did not show any significant 
differences in the result of the scale among women and men.

The Family apgar Questionnaire is a widely used tool to 
detect dysfunctions in the family system around the world. in 
Brazil, it is used in clinical practice in the field of public health, 
especially in Family health strategy programs. it is treated as an 
easy tool for observation and analysis of family systems. This is 
the main subject of intervention and identification in the local 
primary care model [11]. many initiatives in the field of person- 
and family-centered care have also been undertaken in canada, 
australia, the united Kingdom and the united states [2, 23]. in 
Poland, the primary health care system is at the stage of de-
velopment and adaptation to eu standards, especially in the 
field of family medicine. This transformation requires significant 
changes in the practice of the primary care doctor and primary 
care nurse, and these are difficult to achieve and require efforts 
from the entire health care system, as well as the state health 
policy. The proposal to use the Family apgar scale for the Polish 
practice of the family doctor is of particular importance for the 
development of a new concept of care for the patient and his 
family in primary care.

There were several restrictions in this study. First of all, only 
patients from two institutions of primary health care from the 
province of lublin participated in the study. extended cross-
-sectional studies covering a larger and representative sample 
for the population are recommended. secondly, the vast ma-
jority of respondents were women. This is an important limita-
tion of research. however, this gender imbalance is consistent 
with the observation that women are more likely to take advice 
from a gP. This thesis was also confirmed by the 2018 cBos sur-
vey statement that women (93%) are more likely to use health 
services in primary care than men (83%) [24]. The presented 
research results are preliminary reports requiring further full 
validation studies in a less diverse group in terms of gender.

Conclusions

The Family apgar Questionnaire is a reliable tool to assess 
family functionality among primary care patients in Poland. it 
has a high reliability ratio, and its uncomplicated design and 
transparency of criteria makes it a simple screening tool en-
abling the identification of disorders in the family system for 
health care purposes. in the study group, more than 73% of 
patients in primary care had no significant disturbances in the 
family system according to the Family apgar scale, while in the 
remaining patients, irregularities or dysfunctions in the family 
system were found. in the external evaluation, the overall result 
of the apgar Family scale is significantly related to the assess-
ment of the family situation of the surveyed persons.

source of funding: This work was funded from the authors’ own resources.
conflicts of interest: The authors declare no conflicts of interest.
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