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ARTIGOS

THE SYSTEMIC FAMILY ASSESSMENT SYSTEM: ITS VALIDITY WITH ASTHMATIC
CHILDREN AND THEIR FAMILIES

Doéris Lieth Pecanha’
Carl Lacharité*

ABSTRACT. The construct and concurrent validity of the Systemic Family Assessment (SFA) system was tested. Participants were
11 asthmatic and 14 healthy Brazilian children (aged 5 to 9) along with their intact families. Measures included the SFA, the Family
Colored Drawing Test with children (FCDT), and a semi-structured interview with parents (PI). Comparisons between families of
asthmatic and healthy children yielded significant differences for all family dimensions of the SFA. The most affected dimensions for
families of asthmatic children were the individuation process within the family, family conflicts, family integration and cohesion,
roles, and quality of leadership within the family. Significative correlation between the SFA and the two independent measures were
found. Results support the construct and concurrent validity of the SFA.

Key words: Family test, pediatric asthma, systemic assessment.

AVALIACAO FAMILIAR SISTEMICA: SUA VALIDADE COM
CRIANCAS ASMATICAS E SUAS FAMILIAS

RESUMO. Foi testada a validade de construto e a validade concorrente do protocolo de Avaliagdo Familiar Sistémica (AFS).
Os participantes foram criancas brasileiras, 11 com asma e 14 saudaveis (5 a 9 anos) e suas familias intactas. Medidas
inclufram o protocolo AFS, o Teste de Desenho Colorido da Familia com as criancas (TDCF), e uma entrevista semi-
estruturada com os pais (EP). Comparagdes entre as familias de criancas asméticas e as saudaveis evidenciaram diferencas
significativas em todas as dimensdes familiares da AFS. As dimensdes mais afetadas nas familias de criangas asmadticas foram
o processo de individuag@o familiar, conflitos, integracdo familiar e coesdo, papéis, e qualidade da lideranca dentro da familia.
Foi encontrada uma correlacio significativa entre a AFS e as duas medidas independentes. Os resultados apdiam a validade de
construto e a validade concorrente da AFS.

Palavras-chave: teste da familia, asma pediatrica, avaliacao sist€émica.

EVALUACIQN FAMILIAR SISTEMICA: SU VALIDEZ CON
NINOS ASMATICOS Y SUS FAMILIAS

RESUMEN. La validez de constructo y la validad coexistente do protocolo de Evaluacién Familiar Sistémica (EFS) fue
establecida. El estudio fue realizado en Brasil con familias intactas, y observé 11 niflos con asma y 14 saludables, con edades
de 5 a 9 afios. Las medidas analizadas incluyeron el EFS, el Test del Dibujo Coloreado de la Familia aplicado a los nifios
(TDCF), y una entrevista semi-estructurada aplicada a los padres (EP). Las comparaciones entre las familias de nifios
asmaticos y saludables apuntaron diferencias significativas en todas las dimensiones familiares de la EFS. En las familias de
nifios asmadticos las dimensiones mds afectadas fueron el proceso de la individuacién dentro de la familia, los conflictos
familiares, la integracién familiar y la cohesién, los papeles y la calidad de liderazgo dentro de la familia. Se encontré una
correlacion significativa entre el EFS y las dos medidas independientes. Los resultados prueban la validez del constructo y la
validad coexistente del EFS.

Palabras-clave: test de la familia, asma pedidtrica, evaluacién sistémica.
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This study was designed to test the construct and
concurrent validity of a coding system for family
assessment, called the Systemic Family Assessment
(SFA) instrument. When examining the validity of an
investigation, several aspects, such as the theoretical
validity, the internal and external validity, and the
validity of the statistical conclusions, are taken into
account. Relevant aspects of the systemic theory and
of the variables selected to assess family functioning
are thus made clear.

Systemic thought is defined by a circular
character — as opposed to linear — and by a holistic
approach — as opposed to an individual approach. It
views each member of a family as having an influence
over the other, as in a circular chain reaction (Bateson,
1979; Jackson, 1981). This convergence of
interactions has a synergetic character, in other words,
it produces a new quality that may be identified as the
occurrence of a psychosomatic symptom in one of the
family members. For purposes of this study, we are
concerned with psychosomatic families (Minuchin,
Rosman & Baker, 1978). In spite of the criticism
surrounding the use of this term (Pecanha, Pérez-
Ramos & Lacharité, 2003), it has steadily been used to
designate those families having one member suffering
from a psychosomatic illness — or rather, a somatic
illness in which emotional or psychological factors
play an important role. Asthma is a classic example of
a psychosomatic illness (Alexander, 1950/1989;
Sperling, 1949). Although consensus has emerged
from the clinical, social, psychological, and biological
sciences literature that psychosocial factors affect
asthma morbidity in children (Klinnert, Price, Liu &
Robinson, 2003), their role in the genesis, incidence,
and symptomatology of asthma remains controversial
since mechanisms are not well understood (Wright,
Rodriguez & Cohen, 1998). These authors conclude
that causality is at least bidirectional or reciprocal and
most probably cyclic in complexity, supporting the
systemic approach in the study of asthma.

Systemic investigations (Gustafsson, 1987; Liebman,
Minuchin, Baker & Rosman, 1976; Minuchin et al.,
1975; Onnis, 1989, 1994; Pecanha, 1997) suggest that the
existence of a chronic illness is not sufficient to
negatively affect patterns of interaction and family
transactions. Some of these studies (Gustafsson, 1987,
Onnis, 1989, 1994; Pecanha, 1997) reveal the existence
of transactional patterns that are typically repetitive and
severely dysfunctional among families, confirming the
psychosomatic characteristics described by Minuchin,
Rosman and Baker (1978). They are: 1) enmeshment; 2)
over-protectiveness; 3) rigidity; 4) and absence of conflict
resolution.
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Dysfunctional transactions in families with an
asthmatic child, particularly conflict denial, difficulty in
expressing feelings of hostility, and generation gap
confusion are topics described in several writings (Onnis,
1989; 1994; Pecanha & Pérez-Ramos, 1999; Pecanha et
al., 2003). Worth mentioning is the part that asthma plays
in avoiding roles definition in the subsystems (marital,
parental, fraternal, and filial) that make up the family
system, particularly in the marital subsystem. In some
instances, family leadership appears to be exercised in a
masked form by a child who will take on a role beyond
her or his competency. This situation frequently involves
triangulation  (Fivaz-Depeursinge & Favez, 2006)
between parents and sick child, alliances, coalitions, or
conflict evasion through messages exchanged through
this child. Thus, asthma can be an indication of a fragile
and rigid family balance. This illness seems to contribute
towards blocking the individuation process (Onnis, 1994;
Pecanha, 1993; Pecanha, 1997; Pecanha & Piccinini,
1994) within the family system, placing on the child the
weight of the symptoms, and creating in the family a
diffuse feeling of uneasiness, poor affective expression,
and non-gratifying levels of integration.

The evidence that has been described about
dysfunctional families with asthmatic children points to
the external validity, or known-validity, regarding this
population even though the distinctness of each case is
identified. As for the internal validity of a research, it can
be threatened by different factors such as participants’
selection.

Asthma is a multifactor illness displaying an
interaction of complex physiological, psychological,
social, and environmental factors. Therefore, the existence
of a control group with allergy problems could pose a
threat to the internal validity of an investigation involving
asthmatics. Frequently, relief attained through the use of
medication in a period of crisis that is not followed by a
readjustment in the child’s psychosomatic family balance
favors the appearance of dermatitis in children
(Stevenson, 2003), or causes asthma to alternate with
other allergic symptoms. There are other factors
concerning participants that may threaten the validity of
studies about asthma in children such as: too wide age
brackets, differences in human development contexts,
diverse family life cycle, and lastly, the comparison of
severe asthmatics to healthy children.

THE SYSTEMIC PERSPECTIVE ON FAMILY
ASSESSMENT METHODS

Assessment methods have fallen into two main
categories (Pecanha et al., 2003). The first one is
comprised of methods based on the evaluation of
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family members’ individual answers, while the second
is based on the evaluation of group answers. The
methods in the first category include some projective
tests and several questionnaires. Among the projective
tests, the family drawing test is the most popular. This
individual test was the target of a systemic evaluation
made by the first author examining the validity of

family functioning dimensions such as:
communication, rules, roles, conflicts, and
aggressiveness.

Over the last 40 years, there have been many
studies designed to examine the reliability and validity
of assessments based on drawings. In terms of the
presence or absence of objective features, the
reliability of drawing tests could be acceptable
(Thomas & Jolley, 1998). The researchers examined
the complexity of factors involved in the drawing test,
and upon evaluation of personal significance of topic
depicted, as it happens in the family drawing test, they
concluded in favor of its validity. As a result of a
controlled study about this issue, the researchers made
some recommendations to enhance drawing reliability
and validity. They include using clinical samples,
collecting and comparing drawings from control
children to assist in the interpretation of drawings with
affectively characterized topics, not basing drawing
interpretation solely on the finished drawing, and
incorporating other relevant information, procedures
and sequences used in making the drawing. These
recommendations were followed when the family
colored drawing test (Maggi, 1970) was administered
to cancer children (Pecanha & Fernandes, 2003),
asthmatics, and a control group of healthy children
(Pecanha, 1997).

In methods of group observation, the family is
viewed as a group and is examined by means of its
transactions. However, it is essential to ensure that the
techniques utilized, mostly structured family task
interviews, allow for a precise evaluation of the
variables involved in family functioning (Féres-
Carneiro, 1983; Pecanha et al., 2003).

Among the structured interviews that enable the
family to be assessed as a group, the structured family
interview (SFI - Féres-Carneiro, 1983) presents the
following advantages: 1. an average duration of 40
minutes; 2. various families are eligible to participate
— there are no requirements as far as family structure,
education, age or competency; 3. it encourages
spontaneity in the family since tasks are clear, non-
intrusive, and some are hypothetical; 4. it is quietly
audio-recorded, and the observer is outside the
family’s field of observation. The advantages of
video-recording when examining human interactions
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are known; however, the intrusive character of this
device can threaten the validity of the study (Tribblee
et al,, 2003). Moreover, the SFI provides for the
evaluation of essential dimensions in the family
diagnosis, as per review of the writings on the subject
(Carr, 2000; Pecanha et al., 2003).

RESEARCH GOAL AND HYPOTHESES

This study aims at testing the construct and
concurrent validity of the Systemic Family Assessment
system (SFA). We predict positive relations among the
indicators of family functionality obtained through the
SFA and those obtained by focusing on individual
information that children (Family Colored Drawing
Test - FCDT) and parents have about their own
families (Parental Interview - PI). We also predict that
families of asthmatic children exhibit greater
dysfunctional patterns on the three clinical measures
as compared to families of healthy/normal children.

METHOD

Participants

To ensure the validity of the study, the choice of
participants was based on the mixed group design. On
the one hand, the utilization of a mixed sample
allowed for the variance increase inside the indicators
retained; on the other, it enabled the testing of the
hypothesis about the differences between the
contrasted groups (known-group validity).

Participants were 25 children with their respective
two-parent intact families: 11 are asthmatic and 14 are
healthy (mean age = 7.77 years, SD = .87; 68% are
boys). The diagnosis of light asthma, made by the
child’s doctor, took into account the characteristics of
the crisis, its annual frequency, and the medical care
required. The following criteria were utilized in
selecting the asthmatic group: children aged 5 to 9
with a mental, physical and psychological healthy
development, no record of interfering illnesses, having
permanently resided with the biological family;
mothers with college or university education; nuclear
and intact families, with no history of psychiatric
treatment, separations or bereavement in the nuclear
family, with access to education and medical services;
presence of only one asthmatic child among other
healthy children. These criteria aimed at acquiring a
more advanced knowledge of family functioning in
the presence of asthma, preventing it from being
masked by other variables.
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In order to form a comparison group, families
were selected along the same criteria, except for the
occurrence of asthma. The healthy children met the
conditions of not having a history of bronchial
illnesses, or of any other disease of allergic nature,
which would threaten the research’s internal validity.
The mothers’ level of education (college or university)
was carefully monitored. Mothers whose levels of
education are lower than college generally come from
a poor socio-economical background where the
family’s lack of financial resources can adversely
impact children’s health and education (Klinnert et al.,
2001). The two groups are equivalent regarding age,
gender, and family rank of the target children,
mothers” and fathers’ age, educational, and
occupational level, and number of children at home.

Measures

Structured Family Interview and Systemic Family
Assessment System. The Structured Family Interview
(SFI) is a structured interview comprised of six tasks
which are assigned to the family as a group (Féres-
Carneiro, 1983), and its purpose is to evaluate the
family’ structure and functionality. The transactional
processes are observed first-hand by the interviewer
and by a trained observer who audio-records and
documents the non-verbal signals. In this study, the
SFI results are assessed by means of the coding system
called the Systemic Family Assessment (SFA) system.
The FSA was inspired by Féres-Carneiro’s model of
family assessment. Adaptations and more detailed
descriptions of the model are found in previous
publications (Pecanha & Pérez-Ramos, 1999; Pecanha
et al., 2003). The SFA includes nine rating scales and
an operational coding system for each one of them.
The five-point Likert-type scale aims at assessing nine
transactional dimensions: communication, rules, roles,
leadership, conflicts, aggressiveness, affectivity,
individuation and integration. Each dimension is
evaluated by items stretched over a continuum where
1 is very dysfunctional, 2 is dysfunctional, 3 is
borderline functionality, 4 is functional, and 5 is very
functional. The score for each dimension is derived
from the average score obtained from the four
variables that comprise it. The operational coding
system involves the operational definition of each
dimension as well as the operational definition of each
item that comprises that dimension.

Parental Interview. A semi-structured interview
was conducted with the child’s parents in order to
gather information about the child’s development and
family functioning. In conducting the assessment, the
qualitative research criteria were applied. From the
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exam of the parental verbal descriptions, a number of
categories to study were raised. At first, those that
concerned the parental subsystems’ functions such as
“limits and educational concessions granted to the
child” were analyzed. The evidence presented in
writings that children with a chronic disease,
especially those that have asthma, tend to be
overprotected by parents (Castro & Piccinini, 2002;
Pecanha & Pérez-Ramos, 1999) was taken into
account. Initially, the limits set to children’s behavior
and who was responsible for setting them was
evaluated. Also assessed was the existence of a family
“routine”. The answers to these categories were
dichotomously scored (0 = dysfunctional; 1 = functional),
with the exception of “limits setting” that was assessed on
three levels (0 = dysfunctional; 1 = limits set only by
the mother; 2 = limits set by both parents). In what
concerns ‘“‘educational concessions granted to the
child”, two categories were obtained: “sleep with
parents” and “frequently be showered with gifts”
(apart from dates of significant events). The act of
showering the sick child with presents has been
associated with feelings of parental guilt (Pecanha,
2001). The assessment was also performed on two
levels: presence or absence of these behaviors.
Another area for analysis were the transactions which
were equally scored in a dichotomous manner (0 =
dysfunctional; 1 = functional). Here we have the
parental subsystem with the categories “quality of
transaction between child and parents” and “parental
agreements over educational rules”’; the marital
subsystem with the category “time for the couple”;
and the family system as a whole with the category
“social activities engaged in by the entire family”.
Family Colored Drawing Test. The Family Colored
Drawing Test (FCDT) was conceived by Maggi (1970) as
an improvement over the projective graph technique
called Desenho da Familia (Corman, 1970). The FCDT
exhibits greater standardization in its application when
compared to other family drawing tests (Jourdan-Ionescu
& Lachance, 1997). The material utilized is as follows: a
blank sheet of paper 8 by 11 in.; 10 sharpened colored
pencils arranged from left to right, in the following order:
white no. 001; red no. 021; orange no. 009; yellow no.
007; brown no. 077; green no. 070; blue no. 043; purple
no. 034; gray no. 097; black no. 099 (the numbering
refers to the Johann Faber brand; if not available, it is
recommended to use primary colors and to avoid
selecting light and dark tones); a sharpener; a black pencil
no. 2; a white or colorless eraser; a chronometer to
measure the reaction time of the child and the amount of
time he or she took to complete the test. The instructions
provided were: “Do a colored drawing of a family in any
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way you wish, in the best way you can, using the pencils
available”. The way these instructions were laid out
(Corman, 1970; Maggi, 1970) took into account the
evidence that direct stimuli tend to block the free
expression of the subject. Moreover, Morval (cited by
Jourdan-Ionescu & Lachance, 1977) indicated that
children aged 8 and younger tended to draw their own
family, therefore, making it unnecessary to explicitly ask
them to do it. Pecanha (1997) developed an adaptation of
the FCDT with a view to greater standardization and
efficiency in data gathering and analysis. The adapted
version of the FCDT was chosen (Pecanha, 1997)
because it enables the study of the family group
dimensions according to the child representation, and it
also enables the comparison between this set of data and
the one obtained through the Systemic Family
Assessment (SFA) instrument in reference to the same
dimensions: communication, rules, roles, conflicts, and
aggressiveness.

In assessing the family drawing, the age of the
child was taken into account and the choice of colors
provided additional elements (Burkitt, Barrett &
Davis, 2003). The answers provided in the
questionnaire were essential for scoring each variable
according to the systemic protocol developed by the
first author of this research. And the graphic aspect
acted as a backup confirming (or not) the child’s
verbal description. Dichotomous variables were used
(0 = dysfunctional; 1 = functional) to assess the test,
with the exception of the “rules” dimension, which
was assessed on 3 levels (0 = omitted rules; 1 =
authoritarian rules; 2 = functional).

Procedures

Asthmatic children were recruited through
pneumology services in community health centers.
This facilitated the comparison between the groups,
contrary to the majority of studies carried out in
hospitals and allergy clinics that take in gravely ill
patients. The children in the comparison group were
recruited through schools in the same region as the
health centers, in a growing city in the state of Sdo
Paulo, Brazil. The purpose was to recruit families
living in as similar social, cultural, and economical
conditions as possible.

Parents were asked to sign a “Terms of Informed
Consent” form as a condition for voluntary family
participation in the research. One of the researchers
introduced herself to the families as a psychologist
who was conducting a research about child
development and family functioning. She explained
the need for holding two sessions at the family’s
home, and clarified that the activities would unfold in
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the following order: 1) Interview with parents; 2)
Family Colored Drawing Test administered to child;
3) Structured Family Interview, jointly conducted with
all members of the nuclear family.

The child was free to comment (or not) on his or
her drawing and to answer (or not) the questions
related to it. It is important to bear in mind that the
child was asked to do a drawing of a family, and not
to do a drawing of his or her family, as a way of
safeguarding her or his privacy and establishing the
distance that is necessary in projective situations. In
the structured family interview, participants were
given ample freedom to respond in their own way to
the tasks assigned to them.

The interviews with parents and the entire family
as well as the family drawing test were audio-recorded
and transcribed word-for-word for later analysis. The
comments were added to the final transcript (non-
verbal signals, emotional expressions etc.). Two
independent clinic psychologists with special training
were in charge of codifying the three instruments. The
children’s state of health was omitted in the
assessment protocol.

RESULTS

Non-parametric statistics have been used for all
analyses. Co-relational analyses have been used to
examine the construct and concurrent validity of the
Systemic Family Assessment (SFA) instrument in
relation to indicators of functionality drawn from
parental perceptions of some aspects of the family life
(Parental Interview - PI) and target children’s
perceptions in reference to some aspects of their
family functioning (Family Colored Drawing Test -
FCDT). The SFA known-group validity has been
assessed through comparisons between families of
asthmatic children and families of healthy children.

Construct and concurrent validity

The first result that is noteworthy is the proportion
of significant correlations: 63% (95/150) presented by
Spearman’s correlation coefficients (rank order
correlations) between SFA and other measures for the
entire sample. This result suggests the presence of a
large covariance effect between the SFA and
indicators of family functioning based on children’s
perceptions (FCDT) and those of parents (PI).
Correlations between total scores showed a similar
phenomenon: .60 (p < .01) between SFA and FCDT
total scores, and .72 (p < .001) between SFA and PI
total scores.
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The co-relational matrix (Table 1) also shows
complex relations between nine SFA components and
five FCDT components for the target children. Four out
of five FCDT dimensions are significantly correlated with
matching SFA dimensions (rules, roles, conflicts, and
aggressiveness). “Communication” in both measures does
not seem to converge, although children’s representations
of family communication are positively associated with
five SFA dimensions as well as with SFA global score.
Furthermore, target children’s perceptions of the
functional application of family rules, and functional
management of aggressiveness are positively associated
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with every SFA dimension. “Conflicts” as perceived by
children are positively associated with seven SFA
dimensions. In the same way, “roles” as perceived by
children are associated with four SFA dimensions. Thus,
as soon as any dimension of the family dynamics shows
signs of dysfunction (in the SFA), children will represent
their families as having more difficulties in what concerns
the quality of family rules (explicitness, coherence,
flexibility), coping strategies in family conflict
(recognition and conflict resolution) and expressing
hostility (positive expression, recognition, and acceptance
of hostile feelings).

Table 1. Rank Order Correlations Between Scales on the Systemic Family Assessment (SFA) Instrument and Indicators
of Family Functioning Based on Family Colored Drawing Test (FCDT) by the Children.

FCDT

SFA Total Com" Rul Rol Con Agg
Total 60 43* .62 S50%* 53
Communication 46* ST A1* 48* 53%%
Rules A45% 43% 52 A1#
Roles 56 ST A46* S50%* A40% A9
Leadership 53 S1# .39% AT* A46*
Conflict ST A41# ST A46* A48
Aggression 42% .60FH* 44%
Affection .60 40% AT* 47 AT* 53
Individuation 46* 49%%* OT7HHE L62%H%
Integration .62 A5% S55% L2k 53k

Com = Communication; Rul = Rules; Rol = Roles; Con = Conflict; Agg = Aggression.

Non-significant correlations have been omitted.
p <.05 %% p < .01 **p<.001

The relations between the SFA and family
functioning parental reports are also highly significant
(Table 2). In particular, the involvement of both
parents in setting limits and responsibilities to children
is associated with every SFA dimension. The presence
of clear family routines is associated with eight SFA
dimensions, and the parental agreement over

educational values for children is associated with
seven SFA dimensions. Thus, as soon as a dimension
of the family dynamics shows signs of dysfunction (in
the SFA), parents will represent their families as
having more difficulties in what concerns the
functioning of the parental and the parent-child
subsystems.

Table 2. Rank Order Correlations between Scales on the Systemic Family Assessment (SFA) Instrument and Indicators

of Family Functioning Based on Parental Interview (PI).

PI
SFA Total Lim" Rou Sleep Gifts C-P T-Cou Soc Edu

Total T 2HEE 85k 54 46* ,39% 54
Communication S5%* L62%HE 58k 52k A40%*
Rules S54%% 65 STF* A%
Roles T4EEE J18FEE 52%* A45% .39% 59%*
Leadership T4HHE T9FEE 62%%* S55%* 54%%
Conflict .68#H* BOFHE ST7H* STH*
Aggresion A4% .62 A40%
Affection .63 56 A44% 45% S5
Individuation .60 T3 55 61
Integration 64k |8k 39%* 42% A41%* 53
"Lim = Limits setting; Rou Family Routines; Sleep = Sleep with Parents; Gifts = Showering of Gifts to Child; C-P = Child-Parent Relations;

T-Cou= Time spent in couple; Soc = Family Social Activities; Edu = Educational agreement among parents.
Non-significant correlations have been omitted.
p <.05 %% p<.01 *p<.001
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Known-group validity

Figure 1 shows comparisons of various family
functioning indicators between families of asthmatic
children and families of healthy children. The results
of Mann-Whitney tests comparing both groups show
that all scores are significant at p < .05. As predicted,
families of asthmatic children exhibit different degrees
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of dysfunction ranging from mild to moderate based
on the three clinical measures: SFA, FCDT, and PI. In
particular, the individuation process within the family,
family conflicts, family integration or cohesion, and
roles and quality of leadership within the family are
the most affected SFA dimensions (p < .001) for
families of asthmatic children.

P ot | —

FCDT Total

SFATotal

S — '

SFAIndivid. #

0O Healthy

. ———————— '

B Asthmatic

SFAAggress # '

SFAC""“‘C‘S# '

SFALeader. % '

e ———

SFARules W—'

ey !

1 15 2 25

3,5 4 45 5

Family Assessment (SFA) Instrument, the Family Colored Drawing Test (FCDT), and the Parent Interview (PI) (All differences are

significant at p< .05).

Figure 1. Comparisons Between Families of Asthmatic Children and Families of Healthy Children on the Systemic

DISCUSSION

The goal of this study was to examine the
validity of the Systemic Family Assessment (SFA)
instrument. Two tests were carried out. The first
predicted positive relations between indicators of
family functionality obtained through the SFA and
those obtained through individual information
provided by children and parents about their own
families. This procedure put to test the concurrent
(links between two or more indicators of the same
phenomenon) and construct (links between two or
more phenomena, and their indicators, as predicted
by theory) validity of the SFA. For instance, the
hypothesis that the SFA dimensions would correlate
with the same dimensions obtained through the
Family Colored Drawing Test concerned the
concurrent validity. The hypothesis that the presence
of shared responsibility (among mothers and fathers)
in setting limits to their children, the presence of
clear family routines, and the presence of shared
educational values as described by the parents would
correlate with several SFA dimensions concerned the

construct validity. The second test predicted
differences between two groups of families known in
the scientific and clinical literature to be different. In
this case, families of asthmatic children and families
of healthy/normal children were compared. Our own
work (Pecanha et al., 2003) and the work of several
other researchers (Minuchin, Rosman & Baker,1978;
Onnis, 1989) have shown that families of asthmatic
children are less functional, especially in what
concerns family integration, conflict resolution and
hostility management when compared to families of
healthy/normal children. This test constitutes a
special form of construct validation of a measure
known as known-group validation.

The results of this study entirely support the
validity (construct, concurrent and know-group) of the
Systemic Family Assessment instrument. The SFA
dimensions are correlated with most of the matching
FCDT dimensions for the target children. These
dimensions are also correlated with several indicators
of subsystem functioning obtained through the
parent’s interview. The results equally show that SFA
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scores significantly discriminate between families of
asthmatic children and families of healthy/normal
children. However, several points are noteworthy here.

First, even if several SFA dimensions are
significantly correlated with equivalent FCDT
dimensions, they are not specifically correlated. FCDT
dimensions such as “rules” and “aggressiveness” are
correlated with all SFA dimensions. SFA dimensions,
such as “roles” and “affection”, are correlated with all
FCDT dimensions. Furthermore, except for “roles”,
when significant correlations are found between
matching dimensions, they are not the highest among
the set of possible correlations. For instance, the
FCDT “aggressiveness” dimension is most highly
correlated with the SFA “family individuation”
dimension. The SFA “roles” dimension is most highly
correlated with the FCDT “communication”
dimension. These results suggest on the one hand that
some of the aspects of children’s internal
representations of their families are more related to
external transactional descriptions of family processes.
Children’s internal models of coherence, explicitness
and flexibility of family rules, as well as their internal
models of the meaning and management of hostile
feelings and aggressive behaviors, seem to be good
indicators of family functioning. On the other hand,
external descriptions of the ways in which affection is
spontaneously expressed and accepted in the family,
and external descriptions of the clarity, differentiation,
flexibility and adequacy of family roles seem to be
good indicators of the quality of children’s
internalized representation of their own family.

Second, the child’s representation of
communicational processes within his or her family,
on the one hand, is uncorrelated with the matching
SFA dimension. It is rather correlated with the SFA
“roles, conflicts, affection, individuation, and
integration” dimensions. On the other hand, the
external description of the quality of communicational
processes within the family is correlated with all other
dimensions of the child’s internal representation of her
or his family. On the surface, this suggests that the
phenomenon of family communication takes on a
different meaning when it is perceived or felt by the
child as when it is observed and assessed by an
external witness. On a deeper level, this also suggests
that communication itself may not be what is most
important but rather the effects of communication
(observed or felt) on other aspects of family
functioning.

Third, the same considerations should be applied
to the observed links between the SFA and the
parental report. Some aspects of the parental
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subsystem such as the sharing of responsibility in
setting limits to children, the importance of the
establishment of family routines, and the sharing of
educational values seem to be good predictors of
family functioning as assessed by the SFA. Thus, this
study shows the merits and benefits of a multi-axial
perspective on family functioning assessment.
External judgments, such as those indicated by the
SFA, and internal representations of the family, such
as those obtained through the parental interviews and
children’s drawings of their families, are significantly
convergent. The strength of this convergence indicates
that family processes are coherently organized at the
levels of  intra-psychic = and  transactional
manifestations. Results also show that this
convergence between external judgments and internal
representations of the family is not perfect in
magnitude or specificity. This suggests that
information obtained in one level could be used to
“punctuate” information on other levels. For instance,
in a family with an asthmatic child, when “roles” are
assessed by a clinician as being rigid and/or
undifferentiated, but the child in his or her drawings
indicates that the family roles are functional from her
or his perspective, this discrepancy should not
necessarily be used to question the accuracy of the
information obtained (for example, was the family
stressed out by the family interview procedures?) but
rather to investigate the presence of specific family
processes such as the child’s high sensitivity towards
his or her family aspired ideal of harmony (expressed
by the child in her or his family drawing).

Fourth, apart from demonstrating the SFA known-
group validity, the comparison of families of asthmatic
children with families of healthy/normal children
shows the complex relationship that exists between
family processes and the socio-emotional development
of children.

The results of this study fully support the systemic
perspective of individual and family functioning. Such
perspective takes into account the interdependency
between child’s development, his or her symptoms
(asthma) and family processes. Our results provide
clear empirical evidence of these interconnections. A
systemic perspective also suggests that psychosomatic
symptoms are functionally linked to some
transactional difficulties in the family system in which
the child lives. In this sense, asthma seems to help the
individual and the family system strike a
psychosomatic balance. In fact, our results point to a
circular process in which the symptom (asthma) is
simultaneously the outcome of the individual’s
adaptive strategy and the family’s coping strategy. Our
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results also suggest that some degree of convergence
exists among families of asthmatic children. We must
warn readers against turning highly complex processes
into a rigid set of definitions. These convergences
should be understood as clinical hypotheses waiting to
be adapted to each individual child and to his or her
family, and not as a stiff set of formulas to be forced
upon each clinical situation.

Although for a short while relationships can be
analyzed at any given point in time, there is no way of
separating cause and effect. Thus, poor adjustment of
the chronically ill asthmatic child may be a function of
family dysfunction (high conflict, etc.), or family
dysfunction may be a function of this chronic illness.
Most likely, the two are not outcome measures that
can be separated, but are rather interactive processes
that rely not only on multiple intervening factors, but
also on the appropriate timing of its process
measurement to be properly assessed. In “systemic
words”, this study argues that causality in human
systems is circular, and that no part of this system can
have unilateral effect over the other.
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