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Aim: Family quality of life (FQoL) is mainly described with dimensions that include daily family 
life, parenting, family interactions, financial well-being, and sometimes additionally relation-
ships among family members and overall family well-being. The aim of this study was to deter-
mine the validity, reliability, and factor structure of the Croatian version of the Beach Center 
FQoL scale in Croatian-speaking families.

Methods: 165 parents participated in this research (87 % females, 13 % males, 38±12 years). The 
FQoL scale was utilized as the instrument, and its Croatian version was developed using for-
ward-backward translation. Reliability was assessed through Cronbach’s α and test-retest anal-
ysis. Pearson’s correlation examined the relationship between the FQoL total scale and its 
domains. Construct validity was evaluated with exploratory factor analysis.

Results: The mean for the FQoL total scale measured 4.43±0.40. The FQoL total scale and its 
domains demonstrated excellent internal consistency (α: 0.72-0.97). The test-retest reliability 
of all FQoL domains and total scale were excellent (ICC: 0.97-0.99). There was a strong relation-
ship between the FQoL total scale with its domains (r: 0.71-0.87). Bartlett’s test of sphericity 
indicated a high and significant correlation (χ2=1478.15, p<0.001). The Kaiser-Meyer-Olkin value 
measured 0.82. The factors extracted accounted for 58.02 % of the total variance, with factor 
loadings ranging from 0.51-0.98.

Conclusion: The Croatian version of the Beach Center FQoL scale has demonstrated validity, reli-
ability, and factor structure for FQoL measurement in Croatian-speaking families.
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INTRODUCTION

Numerous changes in society have affected the 
tasks and roles in the family. However, despite the 
changes, the family has still remained the frame-
work in which there is an aim to satisfy the emo-

tional, social, and material needs that enable the 
growth and development of all members within 
the family (1). A child needs parental love, and the 
warmth of the family home cannot be provided or 
replaced by other institutions (2). In such an envi-
ronment, a child gains new knowledge, learns how 
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to behave toward others, creates ethical atti-
tudes and basic habits, and develops his emotions 
and the foundations of all other personality di-
mensions (3). The family has the existential task 
of preserving and transmitting educational val-
ues. It not only raises but also provides education, 
motivation, and support to its members (4).

On the other hand, every family is different, so 
there are complete and incomplete families, as 
well as functional and dysfunctional families. All 
the factors that are causing differences between 
the mentioned types of families usually affect the 
quality of life (QoL) in the family. The family qual-
ity of life (FQoL) is often defined in many different 
ways. For instance, Park et al. define FQoL as a 
state in which the needs of the family meet, and in 
which members of the family enjoy their common 
life by having a chance to do things that they con-
sider as important (5). Zabriskie and McCormick 
state that family satisfaction and family togeth-
erness are basic indicators of FQoL (6). Further-
more, Bhopti et al. point out that the FQoL has  
a dynamic nature (7). According to them, QoL 
changes when some significant events, such as 
moving homes or the death of a family member 
occur. Poston et al. defined four functional do-
mains of the FQoL - daily family life, parenting, 
family interactions, and financial well-being (8). 
As time passed, some researchers added addi-
tional domains to the FQoL - relationships among 
family members, and overall family well-being 
added by Hoffman et al., and then later the well-
being of individual family members which was 
added by Jansen-van Vuuren et al. (9, 10).

However, when speaking about FQoL, it is very 
important to develop strategies to assess QoL in 
the family before taking any actions. Until today, 
many researchers tried to develop specific instru-
ments for measuring some separate aspects of 
family life such as family spare time or the burden 
of family caregivers (11, 12). The mentioned in-
struments had good results in measuring FQoL in 
the case of families with healthy children, but still, 
there was not any reliable instrument for FQoL 
measurements in families with children suffering 
from specific disorders, especially when it comes 
to intellectual disorders. Current studies that 
measure FQoL in families that except healthy chil-
dren also include children with an intellectual dis-

order, mainly use one of the following two ques-
tionnaires, Family Quality of Life Survey-2006 
and Beach Center FQoL scale whose Croatian ver-
sion will be translated and validated in this study 
(9,13). The Beach Center FQoL scale is a widely 
used instrument because it is simple to adminis-
ter, easily understandable by participants, and 
covers several life domains. Other advantages 
include the short time required to complete the 
questionnaire, and age and gender appropriate-
ness. Today, the Beach Center FQoL scale is 
translated and validated in countries such as the 
USA - Kansas, Spain, China, Turkey, Brazil, South 
Africa, France, Taiwan, Singapore, and Indonesia 
(14 - 24).

Because of the earlier stated benefits of the Beach 
Center FQoL scale over other already available 
questionnaires in Croatia, we decided to translate 
and validate the Croatian version of the Beach 
Center FQoL scale. In this paper, we present the 
main results of our study whose aim was to deter-
mine the validity, reliability, and factor structure 
of the Croatian version of the Beach Center FQoL 
scale in Croatian-speaking families.

MATERIALS AND METHODS
Participants and measurement

165 parents participated in this research (87 % fe-
males, 13 % males, 38±12 years). Prior to partici-
pation, all participants provided written informed 
consent, and they were informed of their right to 
withdraw from the study at any time. Our re-
search problem was examined using the Beach 
Center FQoL scale (9), which includes 25 items di-
vided into five domains: Disability-related sup-
port (DRS) - 4 items, Family interaction (FI) - 6 
items, Parenting (PA) - 6 items, Emotional wellbe-
ing (EW) - 4 items and Physical/material wellbe-
ing (PMW) - 5 items. Responses to the items in 
the Beach Center FQoL scale are measured on a 
Likert scale ranging from 1-5. Each item inside five 
domains is scored between 1 (very dissatisfied) 
and 5 (very satisfied). Also, each item aims to 
question satisfaction with different things in par-
ticipants’ families over the past 12 months. The 
higher score means the higher satisfaction with 
FQoL. We received approval from the original au-
thor to translate the Beach Center FQoL scale 
into Croatian. The translation process followed a 
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forward-backward procedure. These translation 
and adaptation procedures are detailed in the 
works of Guillemin et al. and Beaton et al. (25, 26). 
The name of the Croatian version of the ques-
tionnaire when translated into the Croatian lan-
guage is “Beach Centre skala za procjenu kvalitete 
života u obitelji”.

Data analysis

The sample size was calculated using G-Power 
with a 0.5 effect size, a significance level of 0.05, 
and a statistical power of 0.80. Descriptive analy-
sis was performed on the data. A Cronbach’s α co-
efficient was computed for each FQoL domain as 
well as for the total scale. A Cronbach’s value 
greater than 0.70 was considered indicative of 
excellent internal consistency (27). Test-retest 
reliability was evaluated to assess the reproduci-
bility of the FQoL. The similarity between the two 
separate assessments was measured with the in-
tra-class correlation (ICC, 95 % CI). An ICC value 
above 0.80 was regarded as demonstrating 
strong reliability (28). The normality of the distri-
bution was tested with the Shapiro-Wilk test. To 
assess convergent validity, Pearson’s correlation 
was calculated to examine the relationship be-
tween the total scale and the domains. A correla-
tion coefficient greater than 0.50 was interpret-
ed as indicating strong validity, a value between 
0.35 and 0.50 was considered moderate, and a 
value less than 0.35 was viewed as weak validity 
(29). Construct validity was evaluated with ex-
ploratory factor analysis (EFA) with varimax rota-
tion. The adequacy of the sample was considered 
sufficient with a Kaiser-Meyer-Olkin (KMO) value 
ranging from 0.70-1.00, while Bartlett’s test of 
sphericity (BTS) confirmed statistical significance 
at p<0.001, supporting the appropriateness of 
EFA for the data (30, 31). The analysis included the 
examination of the scree plot, the proportion of 
variance explained by the factor model, and the 
patterns of factor loadings.

RESULTS
The mean (± standard deviation) for the FQoL 
total scale measured was 4.43 ± 0.40. Cronbach’s 
α for the FQoL total scale and its domains ranged 
from 0.72-0.97, indicating excellent internal con-
sistency (Table 1). The test-retest reliability of all 
FQoL domains and total scale were excellent. The 

ICC score of the FQoL domains and total scale 
were 0.97-0.99 (Table 2). There was a strong rela-
tionship between the FQoL total scale with its 
domains (r>0.50) (Table 1).

BTS of the correlation matrix is high and signifi-
cant (χ2=1478.15, p<0.001). The KMO sampling 
adequacy index was 0.82, which shows that the 
correlation matrix of the measuring instrument 
variables is suitable for factorization. The fact 
that the calculated values were statistically with-
in the desired range showed that the sample size 
and structure of the study were suitable for EFA. 
According to the Gutman-Kaiser criterion, five 
factors with significant eigenvalues (9.22, 2.96, 
1.68, 1.33, and 1.24) were obtained. The extracted 
factors which consist of 25 items and five dimen-
sions explained 58.02 % of the variance. The fac-

Table 1. Descriptive analysis, internal consistency, and 
correlation of the FQoL domains and FQoL total scale

FQoL
(n of items) M±SD Median 

(IQR)
Cronbach’s 

α r

DRS (4) 4.11±0.88 4.00 (1.00) 0.97 0.71*

FI (6) 4.57±0.41 4.67 (0.83) 0.79 0.82*

PA (6) 4.50±0.46 4.50 (0.83) 0.81 0.87*

EW (4) 4.21±0.54 4.25 (0.50) 0.72 0.78*

PMW (5) 4.62±0.42 4.80 (0.80) 0.79 0.75*

Total scale 
(25)

4.43±0.40 4.48 (0.76) 0.92

FQoL - family quality of life; n - number; M - mean; SD - 
standard deviation; IQR - interquartile range; r - Pearson’s 
correlation coefficient; DRS - disability-related support; FI - 
family interaction; PA - parenting; EW - emotional wellbeing; 
PMW - physical/material wellbeing; * - statistically significant 
at p<0.05

Table 2. The test-retest reliability of the FQoL domains 
and FQoL total scale

FQoL
(n of items)

Test
M±SD

Retest
M±SD ICC (95 % CI)

DRS (4) 4.11±0.88 4.17±0.83 0.99 (0.98-0.99)

FI (6) 4.57±0.41 4.59±0.38 0.98 (0.97-0.99)

PA (6) 4.50±0.46 4.53±0.43 0.98 (0.96-0.98)

EW (4) 4.21±0.54 4.24±0.52 0.99 (0.98-0.99)

PMW (5) 4.62±0.42 4.63±0.38 0.97 (0.96-0.98)

Total scale 
(25)

4.43±0.40 4.43±0.39 0.99 (0.98-0.99)

FQoL - family quality of life; n - number; M - mean; SD - stan
dard deviation; ICC - intra-class correlation coefficient; CI - 
confidence interval; DRS - disability-related support; FI - family 
interaction; PA - parenting; EW - emotional wellbeing; PMW 
- physical/material wellbeing
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tor structure of the Croatian version of the ques-
tionnaire matches the factor structure of the 
original questionnaire, and since none of the 
items showed low loading, so no item needs to be 
removed from the Croatian version of the ques-
tionnaire (9). The factor loadings calculated as a 
result of the EFA are given in Table 3.

DISCUSSION
The aim of this study was to determine the valid-
ity, reliability, and factor structure of the Croa-
tian version of the Beach Center FQoL scale in 
Croatian-speaking families (9). Even though there 

are some papers in Croatia written in the FQoL 
domain, to the best of our knowledge, and since 
this was a process of validation, this is the first 
study in Croatia that investigates FQoL in families 
and uses the Croatian version of the Beach Center 
FQoL scale for its measurement.

We found it necessary and important to investi-
gate FQoL in families since it is proven that the 
family has the existential task of preserving and 
transmitting educational values. It not only raises 
but also provides education, motivation, and sup-
port to its members (4). Moreover, in a healthy 
family environment, a child gains new knowledge, 

Table 3. Exploratory factor analysis of the FQoL scale

Variable Factor loading

Factor 1: Disability-related support

My family member with a disability has support to accomplish goals at school or at workplace. 0.82

My family member with a disability has support to accomplish goals at home. 0.96

My family member with a disability has support to make friends. 0.98

My family has good relationships with the service providers who provide services and support to our family 
member with a disability.

0.91

Factor 2: Family interaction

My family enjoys spending time together. 0.59

My family members talk openly with each other. 0.73

Our family solves problems together. 0.75

My family members support each other to accomplish goals. 0.62

My family members show that they love and care for each other. 0.71

My family is able to handle life’s ups and downs. 0.63

Factor 3: Parenting

My family members help the children learn to be independent. 0.61

My family members help the children with schoolwork and activities. 0.72

My family members teach the children how to get along with others. 0.70

Adults in our family teach the children to make good decisions. 0.53

Adults in my family know other people in the children’s lives (friends, teachers, etc.). 0.55

Adults in my family have time to take care of the individual needs of every child. 0.53

Factor 4: Emotional wellbeing

My family has the support we need to relieve stress. 0.59

My family members have friends or others who provide support. 0.58

My family members have some time to pursue our own interests. 0.56

My family has outside help available to us to take care of special needs of all family members. 0.52

Factor 5: Physical/material wellbeing

My family members have transportation to get to the places they need to be. 0.59

My family gets medical care when needed. 0.62

My family has a way to take care of our expenses. 0.52

My family gets dental care when needed. 0.54

My family feels safe at home, work, school, and in our neighbourhood. 0.51
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learns how to behave toward others, creates eth-
ical attitudes and basic habits, and develops his 
emotions and the foundations of all other per-
sonality dimensions (3). To take some actions and 
improve the mentioned FQoL in families, it is first 
necessary to make as complete and high-quality 
assessment of that QoL as possible.

The reason why we chose to validate the Croatian 
version of the Beach Center FQoL scale to assess 
FQoL in families rather than use already translat-
ed and used questionnaires in Croatia, is mainly 
because of the Beach Center FQoL scale’s specific 
design, which is easy to administer, easily under-
standable by participants and it covers several 
domains of life. Some other advantages include 
the short time required to complete the ques-
tionnaire, and age and gender appropriateness. It 
is good and valuable to measure FQoL with this 
specific questionnaire because 5 domains from 
which the questionnaire consists (Disability-re-
lated support - DRS, Family interaction - FI, Par-
enting - PA, Emotional well-being - EW, and Phys-
ical/material well-being - PMW) perfectly cover 
physical, emotional and social components of life 
which are key dimensions for QoL measurement 
for both individual and family. As the main 
strengths of this study, we point out the men-
tioned facts about the used questionnaire, the 
exploratory factor analysis that we measured for 
the questionnaire, and our authentic translation 
from English to Croatian language.

Out of all mentioned validation and adaptation 
studies of the Beach Center FQoL scale, seven 
studies, including the original study of validation 
of the Beach Center FQoL scale, were focused on 
families of children with intellectual disabilities 
(IDs), two studies included families of children 
with autism and only two studies validated the 
Beach Center FQoL scale on families of children 
without disabilities, which was also the case in our 
study (9, 14 - 24). Apart from the original study of 
validation of the Beach Center FQoL scale, the re-
sults of those two studies on families of healthy 
children or children without disabilities are the 
best ones to compare our results with (9, 14, 24).

The original validation and evaluation of psycho-
metric properties of the Beach Center FQoL scale 
was made by Hoffman et al in 2006 (9). Their re-
search was divided into two phases. The second 

phase was conducted mainly to test the psycho-
metric properties of five Beach Center FQoL sub-
scales and see if those would be replicated in an 
additional sample. Secondly, the purpose of the 
second phase was to obtain additional informa-
tion about the reliability and convergent validity 
of the scale. Parents of children with IDs were in-
cluded in the first and second phases. In the first 
phase of the study, mean values were measured 
at 3.75 for the DRS domain, 3.95 for the FI do-
main, 3.80 for the PA domain, 3.15 for the EW do-
main, and 3.95 for PMW domain. Cronbach’s α co-
efficients were measured at 0.70 for the DRS 
domain, 0.85 for the FI domain, 0.81 for the PA 
domain, 0.83 for the EW domain, and 0.64 for the 
PMW domain. Compared to our results, all mean 
values were lower than in our study, which is prob-
ably connected to the fact that families in their 
study included children with IDs while the families 
included in our study had healthy children. In 
terms of Cronbach’s α coefficients, measures in 
their study were higher for FI and EW domains, 
lower for PMW and DRS domains, and the same 
for PA domains. In the second phase of the study, 
mean values were measured at 4.55 for the DRS 
domain, 4.55 for the FI domain, 4.40 for the PA 
domain, 4.30 for the EW domain, and 4.60 for the 
PMW domain. Cronbach’s α coefficients were 
measured at 0.92 for the DRS domain, 0.92 for 
the FI domain, 0.88 for the PA domain, 0.80 for 
the EW domain, and 0.88 for the PMW domain. 
Compared to our results, the two mean values 
were lower than in our study, (PA and PMW do-
mains) and three mean values were higher (DRS, 
FI, and EW domains). In terms of Cronbach’s α co-
efficients, measures in their study were higher for 
all domains except for the DRS domain. When 
speaking about the whole research or two study 
phases combined, Cronbach’s α coefficient for the 
total score was 0.88 compared to 0.92 that we 
measured in our study. Moreover, when it comes 
to the correlation of domains with total Beach 
Center FQoL scale score, correlation coefficients 
were measured at 0.60 for DRS, 0.74 for FI, 0.70 
for PA, 0.75 for EW, and 0.77 for PMW (9). In our 
study, all domains were significantly correlated 
with the total scale score. We found higher cor-
relation coefficients with total scale scores for all 
domains except for the PMW domain compared 
to the original validation study (9).
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Zuna et al. investigated confirmatory factor anal-
ysis of the Beach Center FQoL scale for families  
of kindergarten children without disabilities in 
2009, in Kansas, USA (14). Parents of kindergar-
ten children participated in their study in which 
they also used the Beach Center FQoL scale which 
consisted of 21 items divided into four domains, 
without the DRS domain consisting of 4 items. 
The mean values of the Beach Center FQoL scale 
ranged from 4.0 for the EWB domain to 4.5 for 
the PA domain. All subscales in their study meas-
ured lower mean values than in our study except 
for the PA domain whose values were 4.5 in both 
studies. In terms of internal consistency reliabili-
ty, Cronbach’s α ranged from 0.77 for the PMW 
domain to 0.85 for the FI domain. The Cronbach’s 
α that they measured for the total scale score was 
0.92 which is the exact same score that we meas-
ured for our study. Moreover, the PMW domain 
was the only domain in which Cronbach’s α value 
was higher in our study (0.79) than in one made 
by Zuna et al (14). When it comes to exploratory 
factor analysis, the higher values of factor load-
ings than in our study were reported for the first 
item of Family interaction factor (0.66), for the 
first and the fifth items of Parenting factor (0.62; 
0.66), for the third item of Emotional wellbeing 
factor (0.64) and for the first, the fourth and the 
fifth items of Physical/material wellbeing factor 
(0.67; 0.58; 0.65).

Widya Risnawaty and Suryadi conducted research 
on the psychometric properties of the Beach 
Center FQoL scale for Indonesian families of chil-
dren without disabilities in 2020 on parents of 
children aged from 3 to 15 years (24). In their 
study, they also used the Beach Center FQoL scale 
which consisted of 21 items divided into four do-
mains, without the DRS domain consisting of 4 
items, the same as in the study of Zuna et al (14). 
Mean values ranged from 3.26 for the third item 
of the PA domain to 4.42 for the second item of 
the PA domain. In terms of reliability, all Cron-
bach’s α coefficients measured higher values than 
0.70 (0.96 for the FI domain, 0.87 for the PA do-
main, and 0.91 for the EW and PMW domains). 
Also, all Cronbach’s α coefficients measured high-
er values than the ones in our study. When it 
comes to intra-class correlation coefficients (ICC 
- 95% CI), they ranged from 0.931 (0.919-0.999) 
for the PA domain to 0.979 (0.976-0.983) for the 

FI domain (24). ICC values were measured lower 
for every domain than the ones we measured in 
our study.

Except for strengths, some limitations of the cur-
rent study should also be acknowledged:

1. � The sample size in this study was relatively 
small and not pre-determined. Nevertheless, 
our analysis, which demonstrated the validity 
and reproducibility of the Beach Center FQoL 
scale in this smaller group, emphasizes the ro-
bustness of the instrument.

2. � Additional research is necessary to examine 
the limitations and strengths of the Beach 
Center FQoL scale in a prospective manner, in-
volving a larger and more representative sam-
ple, especially with respect to different parts 
of the country and its specific culture which 
may have influence on QoL.

CONCLUSION
The findings indicate that the Beach Center FQoL 
scale exhibits a favorable pattern of correlations 
and internal consistency, aligning with the results 
from the original validation study and other rele-
vant research within the FQoL domain in families. 
Thus, the Croatian Beach Center FQoL scale is a 
reliable, valid, and feasible instrument for assess-
ing FQoL in Croatian-speaking families. Given the 
absence of other validated FQoL tools in the Cro-
atian language, the Beach Center FQoL scale rep-
resents a promising instrument that can be effec-
tively utilized as an outcome measure in assessing 
FQoL in Croatian families. The corresponding au-
thor and the first author of the paper can be con-
tacted regarding the use of the Croatian version 
of the questionnaire.

REFERENCES
  1.	 Rostami M, Abbasi M, Soleimani M, Moghaddam ZK, Zer-

aatchi A. Quality of life among family caregivers of cancer 

patients: an investigation of SF-36 domains. BMC Psy-

chol. 2023;11(1):445.

  2.	B atista IB, Marinho JDS, Brito TRP, et al. Quality of life of 

family caregivers of bedridden older adults. Acta Paul En-

ferm. 2023;36:eAPE0036.

  3.	B otelho Guedes F, Cerqueira A, Gaspar S, Gaspar T, More-

no C, Gaspar de Matos M. Family environment and Portu-

guese adolescents: impact on quality of life and well-be-

ing. Children (Basel). 2020;9(2):200.



97

Užarević Z. et al.  Paediatr Croat. 2025;69:91–8

  4.	 Al-Hammouri MM, Rababah JA. Work family conflict, 

family work conflicts and work-related quality of life: the 

effect of rotating versus fixed shifts. J Clin Nurs. 2023; 

32(15-16):4887-93.

  5.	 Park J, Hoffman L, Marquis J, et al. Toward assessing fam-

ily outcomes of service delivery: Validation of a family 

quality of life survey. J Intellect Disabil Res. 2003;47: 

367-84.

  6.	 Zabriskie RB, McCormick BP. Parent and child perspectives 

of family leisure involvement and satisfaction with family 

life. J Leis Res. 2003;35(2):163-89.

  7.	B hopti A, Brown T, Lentin P. Family quality of life: a key 

outcome in early childhood intervention services - a scop-

ing review. J Early Interv. 2016;38:191-211.

  8.	 Poston D, Turnbull A, Park J, Mannan H, Marquis J, Wang 

M. Family quality of life: a qualitative inquiry. Ment Re-

tard. 2003;41:313-28.

  9.	 Hoffman L, Marquis J, Poston D, Summers JA, Turnbull A. 

Assessing family outcomes: psychometric evaluation of 

the Beach center family quality of life scale. J Marriage 

Fam. 2006;68:1069-83.

10.	 Jansen-van Vuuren J, Nuri RP, Nega A, Batorowicz B, 

Lysaght R, Aldersey HM. Family quality of life for families 

of children with disabilities in African contexts: a scoping 

review. Qual Life Res. 2022;31:1289-307.

11.	M actavish JB, Schleien SJ. Re-injecting spontaneity and 

balance in family life: parents’ perspectives on recreation 

in families that include children with developmental disa-

bility. J Intellect Disabil Res. 2004;48:123-41.

12.	 Phelps KW, McCammon SL, Wuensch KL, Golden JA. En-

richment, stress, and growth from parenting an individual 

with an autism spectrum disorder. J Intellect Dev Disabil. 

2009;34:133-41.

13.	B rown I, Brown R, Baum N, et al. Family Quality of Life Sur-

vey: Main Caregivers of People with Intellectual or Devel-

opmental Disabilities. Toronto (ON): Surrey Place Centre; 

2006.

14.	 Zuna NI, Selig JP, Summers JA, Turnbull A. Confirmatory 

factor analysis of a family quality of life scale for families 

of kindergarten children without disabilities. J Early Interv. 

2009;31(2):111-25.

15.	 Verdugo MA, Córdoba L, Gómez J. Spanish adaptation and 

validation of the Family Quality of Life Survey. J Intellect 

Disabil Res. 2005;49(10):794-8.

16.	B alcells-Balcells A, Giné C, Guàrdia-Olmos J, Summers JA. 

Family quality of life: adaptation to Spanish population of 

several family support questionnaires. J Intellect Disabil 

Res. 2011;55(12):1151-63.

17.	 Hu X, Wang M, Fei X. Family quality of life of Chinese fam-

ilies of children with intellectual disabilities. J Intellect 

Disabil Res. 2012;56(1):30-44.

18.	M eral BF, Cavkaytar A. Turkish adaptation, validity and re-

liability study of the Beach Center Family Quality of Life 

Scale. Egit Bilim. 2013;38(170):48-60.

19.	B itencourt DFB, Gracia M. Family quality of life: content 

validity of a tool for families of adults with intellectual dis-

abilities in Brazil. ISRES Publishing; 2015. p. 57-65.

20.	 Schlebusch L, Dada S, Samuels AE. Family quality of life of 

South African families raising children with autism spec-

trum disorder. J Autism Dev Disord. 2017;47(7):1966-77.

21.	 Rivard M, Mercier C, Mestari Z, Terroux A, Mello C, Bégin J. 

Psychometric properties of the Beach Center Family Qual-

ity of Life in French-speaking families with a preschool-

aged child diagnosed with autism spectrum disorder. Am J 

Intellect Dev Disabil. 2017;122(5):439-52.

22.	 Chiu CY, Seo H, Turnbull A, Summers JA. Confirmatory 

factor analysis of a family quality of life scale for Taiwan-

ese families of children with intellectual disability/devel-

opmental delay. Intellect Dev Disabil. 2017;55(2):57-71.

23.	 Waschl N, Xie H, Chen M, Poon KK. Construct, conver-

gent, and discriminant validity of the Beach Center Family 

Quality of Life Scale for Singapore. Infants Young Child. 

2019;32(3):201-14.

24.	 Widya Risnawaty A, Suryadi D. Psychometric properties of 

Beach Center Family Quality of Life Scale for Indonesian 

families’ children without disabilities. Adv Soc Sci Educ 

Humanit Res. 2020;478:1035-41.

25.	 Guillemin F, Bombardier C, Beaton D. Cross-cultural adap-

tation of health-related quality of life measures: literature 

review and proposed guidelines. J Clin Epidemiol. 1993; 

46(12):1417-32.

26.	B eaton DE, Bombardier C, Guillemin F, et al. Guidelines for 

the process of cross-cultural adaptation of self-report 

measures. Spine (Phila Pa 1976). 2000;25(24):3186-91.

27.	 Denham SA, Tietze M, Allam Z, et al. Academic success of 

undergraduate nursing students. Nurse Educ Pract. 2018; 

33:172-7.

28.	 Baumgartner TA, Chung H. Confidence limits for intra-

class reliability coefficients. Meas Phys Educ Exerc Sci. 

2001;5(3):179-88.

29.	 Juniper EF, Guyatt GH, Jaeschke R. How to develop and 

validate a new health-related quality of life instrument. 

In: Spilker B, editor. Quality of Life and Pharmacoeconom-

ics in Clinical Trials. 2nd ed. Philadelphia (PA): Lippincott-

Raven Publishers; 1996.

30.	B oateng GO, Neilands TB, Frongillo EA, et al. Best prac-

tices for developing and validating scales for health, social, 

and behavioral research: a primer. Front Public Health. 

2018;6:149.

31.	 Williams B, Onsman A, Brown T. Exploratory factor analy-

sis: a five-step guide for novices. Australas J Paramedicine. 

2010;8:1-13.

Correspondence to:
Filip Petković
Faculty of Education, University of Osijek
Cara Hadrijana 10, Osijek, Croatia
e-mail: filip.petkovic4444@gmail.com

mailto:filip.petkovic4444@gmail.com


98

Užarević Z. et al.  Paediatr Croat. 2025;69:91–8

S a ž e t a k

The Beach Center Familiy Quality of Life skala: 
valjanost, pouzdanost i faktorska struktura  
hrvatske verzije
Zvonimir Užarević, Barbara Pilj, Filip Petković

Cilj rada: Kvaliteta života obitelji uglavnom se opisuje dimenzijama koje uključuju svakodnevni 
obiteljski život, roditeljstvo, obiteljske interakcije i financijsko blagostanje, a ponekad i dodatno 
odnose među članovima obitelji i cjelokupno obiteljsko blagostanje. Cilj ovog istraživanja bio je 
utvrditi valjanost, pouzdanost i faktorsku strukturu hrvatske verzije Beach Center Familiy Qua-
lity of Life (FQoL) skale u obiteljima na hrvatskom govornom području.

Metode: Podaci ovog istraživanja analizirani su na 165 roditelja (87% žena, 13% muškaraca, 
38±12 godina). Kao instrument korištena je FQoL skala, čija je hrvatska verzija razvijena tehni-
kom prevođenja naprijed-natrag. Nad podacima je provedena deskriptivna analiza. Pouzdanost 
je procijenjena pomoću Cronbachove alfe i test-retest analize. Pearsonova korelacija ispitivala je 
odnos između ukupnog rezultata FQoL skale i njezinih domena. Valjanost konstrukta procije-
njena je eksplorativnom faktorskom analizom.

Rezultati: Srednja vrijednost ukupnog rezultata FQoL skale iznosila je 4,43±0,40. Ukupni rezul-
tat FQoL sklae i njezine domene pokazale su izvrsnu unutarnju pouzdanost (α: 0,72-0,97). Pouz-
danost test-retest svih FQoL domena i ukupnog rezultata bila je izvrsna (ICC: 0,97-0,99). Posto-
jala je jaka veza između ukupnog rezultata FQoL skale i njezinih domena (r: 0,71-0,87). Bartlettov 
test sferičnosti pokazao je visoku i značajnu korelaciju (χ2=1478,15, p<0,001). Kaiser-Meyer-
Olkinova vrijednost iznosila je 0,82. Izdvojeni faktori činili su 58,02% ukupne varijance, s optere-
ćenjem faktora u rasponu od 0,51-0,98.

Zaključak: Hrvatska verzija Beach Center FQoL skale pokazala je valjanost, pouzdanost i faktor-
sku strukturu za mjerenje kvalitete života obitelji u obiteljima na hrvatskom govornom području.

Ključne riječi: OBITELJ; KVALITETA ŽIVOTA; PONOVLJIVOST REZULTATA; HRVATSKA


