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The purposes of this study were to develop the Thai Family Health Routines Scale
(TFHR scale), and test its initial psychometric properties. The structural domain of Denham’s
Family Health Model (2002; 2003) was used as the conceptual framework of Thai family
health routine construct. There are two phases in this study; scale construction phase and
psychometric testing phase.

In scale construction phase, the item pool composed of 206 items was generated
from literature review and an in-depth interview with 13 Thai families (n=13). Then, the content
of the item pool was validated by six family nursing experts. After validating, 145 items
remain and were used to construct the draft scale, and were statistically tested by item analysis
in order to select the best items that should be contained in the final scale. After finishing scale
construction phase, the TFHR scale composes of 70 items. The scale was 4-point rating scale
ranging from “never” to “always”.

In psychometric testing phase, the TFHR scale was analyzed by confirmatory factor
analysis and it was found that construct validity of the TFHR scale was acceptable. Testing
with contrasted-groups approach found that the average scores on the TFHR scale in healthy
and unhealthy families were significantly different (p < .01). Criterion related validity using
the Chulalongkorn Family Inventory (CFI) as the concurrent criterion showed that scores on
the TFHR scale positively correlated with scores on the CFI at moderate level (+=0.64,
p<.01). For reliability test, the Chronbach’s alpha coefficient of the total scale was 0.91.

The above findings demonstrated that the TFHR scale was a valid and reliable

instrument that could be used to measure health of Thai families in a holistic perspective.
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