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Abstract

This study developed and examined the psychometric proprieties of
the Spanish Family Needs Assessment Tool (FNAT) for caregivers of
individuals with neurological conditions in Latin America. Twenty-
seven items from previously published caregiver family needs scales
were combined to represent nine types of needs. These items were
administered to 308 caregivers of individuals with neurological con-
ditions in Latin America. An exploratory factor analysis suggested the
retention 14 items and five factors: Household Needs, Informational
Needs, Financial Needs, Health Needs, and Social Support Needs. A
confirmatory factor analysis then examined the fit of the five-factor
solution and suggested adequate model fit. Cronbach’s alphas for the
overall scale and subscales suggested acceptable internal consistency.
The FNAT holds promise to help researchers and clinicians assess the
family needs of caregivers in Latin America.

Resumen

El objetivo de este estudio fue evaluar las propiedades psicométricas del
instrumento de evaluacién de necesidades familiares (FNAT) en un grupo
de 308 cuidadores de personas con alteraciones neuroldgicas en Latinoa-
mérica. EIl FNAT consta de 27 {tems que miden algunas de las principales
necesidades que experimentan los cuidadores de estas personas. Con el
objetivo de determinar la estructura factorial del instrumento se realizé
un analisis factorial exploratorio. Los resultados muestran que de los 27
items iniciales del instrumento se obtuvieron 5 factores (Necesidades
de ayuda en tareas domésticas, necesidades de recibir informacion, ne-
cesidades apoyo financiero, necesidades de ayuda para mejorar la salud
y necesidades de apoyo social) que estarfan conformados por 14 items.
Mediante un analisis factorial confirmatorio, se evalué el nivel de ajuste
de estos cinco factores cuyo resultado final muestra un ajuste adecuado
del modelo y un nivel aceptable de consistencia interna tanto para la
escala completa como para las subescalas. En conclusién, esta nueva
version del FNAT de 14 items posee buenas caracteristicas psicométri-
cas que lo hacen ser un instrumento confiable en la evaluacién de las
necesidades de cuidadores de personas con alteraciones neurolégicas
tanto en contextos clinicos como de investigacion.

Keywords: Evaluacion necesidades familiares, Cuidadores, Alteraciones
neurolégicas.
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INTRODUCTION

According to the World Health Organization (World Health Organi-
zation, 2000), there are currently millions of individuals worldwide
affected by neurological disorders (ND), such as stroke, traumatic bra-
in injury, and dementia, among others. These conditions are conside-
red one of the main causes of disability and death around the world
(World Health Organization, 2004; World Health Organization, 20006).
The estimated costs of disability caused by ND is about 8 billion of
dollars per year in the UK (World Health Organization, 2006), and 100
billion of dollars per year in the US (World Health Organization, 2000).
Therefore, ND has been considered a public health problem with high
impact on economy and society (World Health Organization, 2004;
World Health Organization, 2000).

In general, individuals with ND often experience a variety of physical,
cognitive and emotional problems that affect their ability to live inde-
pendently and to maintain a productive life (Frank, Rosenthal, Caplan,
2010; Hachinski, 2006; Markopoulou, 2010; World Health Organiza-
tion, 2004; World Health Organization, 2006). Because of these pro-
blems, an individual with ND often needs permanent assistance for
their everyday life activities (Almenkerk, Smalbrugge, Depla, Eefsting,
Hertogh, 2013; Arango-Lasprilla, Krch, Drew, De Los Reyes Aragon,
Stevens, 2012; Pachalska, Maniko, Chantsoulis, Knapik, Mirski, Mirska,
2012) which is often provided by their own family members (Arango-
Lasprilla, Moreno, Rogers, Francis, 2009; Covinsky, Newcomer, Fox,
Wood, Sands, Dane, Yaffe, 2003; Ferrara, Langiano, Di Brango, De
Vito, Di Cioccio, Bauco, 2008; Kreutzer et al., 2009; Wong et al., 2008).

NDs not only affect the patient but also their family as well. Different
studies (Arango-Lasprilla et al., 2009; Bartolo, De Luca, Serrao, Sinfo-
riani, Zucchella, Sandrini, 2010; Kim et al., 2007; Kreutzer et al., 2009;
Norup, Siert, Lykke Mortensen, 2010) have shown that the informal
caregivers of individuals with ND are often second victims of the di-
sease, because of the level of their involvement in the care of these
individuals. There is evidence suggesting caregivers are more likely to
experience physical health problems, such as hypertension (Shaw, Pat-
terson, Ziegler, Dimsdale, Semple, Grant, 1999), decrease in immune
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system functioning (Kiecolt-Glaser, Marucha, Malarkey, Mercado, Gla-
ser, 1995), cardiovascular disease (Mausbach, Patterson, Rabinowitz,
Grant, Schulz, 2007), symptoms of fatigue (Webster, Grossberg, 1996),
and sleep problems (Fetveit, Bjorvatn, 2006). In addition, caregivers
are also at risk of having relationship changes (Morris, Mortis, Britton,
1988), family conflicts (Cameron, Naglie, Silver, Gignac, 2013), poor
health-related quality of life (Norup et al., 2010; Rivera-Navarro et al.,
2009), poor social and emotional well-being (Kreutzer et al., 2009),
social isolation (Hammell, 1994; Stoltz, Uden, Willman, 2004), inade-
quate social support (Coy et al., 2013; Stoltz et al., 2004), activity res-
trictions (Stevens et al., 2012), poor social functioning (Coy et al., 2013;
Stoltz et al.), and financial problems (Coy et al., 2013). Finally, caring
for an individual with ND has also been associated with higher risk of
experiencing burden (Bartolo et al., 2010; Rivera-Navarro et al., 2009;
Stevens et al., 2012; Tremont, Davis, Bishop, 2000), depression and
anxiety (Arango-Lasprilla et al., 2009; Davis, Sander, Struchen, Sherer,
Nakase-Richardson, Malec, 2009; Kreutzer et al., 2009; Norup et al.,
2010).

Given these physical and emotional problems for the individual and
family resulting from a ND, it is not surprising that caregivers have
many important family needs. Some of the most frequent needs poin-
ted out by caregivers of these individuals are (Arango-Lasprilla et al.,
2010; Arango-Lasprilla et al., 2010; Cameron et al., 2013; Gan, Gar-
garo, Brandys, Gerber, Boschen, 2010): receiving health information,
emotional support, community support, professional support and res-
pite. In addition, most of these caregivers have to stop working to be
able to care for their relatives (Arango-Lasprilla et al., 2010; Arango-
Lasprilla et al., 2010; Cameron et al., 2013; Gan et al., 2010) and there-
fore they often experience financial and economic needs. Studies have
shown that when these needs are not met, caregivers can experience
even more emotional distress and therefore are less willing to support
their relatives and to contribute to patient’s rehabilitation outcomes
(Arango-Lasprilla et al., 2010; Coy et al., 2013).

In clinical practice the appraisal of family needs of individuals with
ND is a very important part of the assessment protocols since these
needs play an important role in the development and implementation
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of the rehabilitation programs (Arango-Lasprilla, Lehan, de los Re-
yes, Quijano, 2012; Coy et al., 2013; McCabe et al., 2007). In the two
past decades, several instruments were created to assess family needs
in caregivers of individuals with ND. Many of these instruments have
been widely used both in rehabilitation practice and research (Arango-
Lasprilla et al., 2012; McCabe et al., 2007).

The Family Needs Questionnaire from Kreutzer and Morwitz (Kreut-
zet, and Marwitz, 1989) is one of the most common instruments that
measure family caregivers’ needs of individuals with traumatic brain
injury. It is a self-administered 40-item scale which aims to provide
information about family caregivers’ needs after traumatic brain injury.
Information is collected about family perceptions of importance of
needs and the extent to which each need has been met. Sub-scales in-
clude emotional, instrumental and involvement support. These needs
may be appraised during acute rehabilitation, soon after discharge, as
well as long-term.

Other instrument is the Multiple Sclerosis Needs Assessment Tool
(MSNA), developed by Sato and colleagues (Sato, Ricks, Watkins, 1996).
This instrument consists of a questionnaire designed to ascertain the
needs of caregivers of people with Multiple Sclerosis. The question-
naire is composed of 22 statements with a 5-point Likert-type scale
ranging from 1 (strongly disagree) to 5 (strongly agree). Four needs
categories are assessed: physical, self-concept, role function, and inter-
dependence. Total score ranges from 22 to 110. Higher scores mean
higher levels of caregivers’ needs.

Finally, Junqué and colleagues (Junqué, Bruna, Matar6, 1997) deve-
loped a questionnaire to evaluate the caregivers’ perceptions of the
current condition of the individual with traumatic brain injury. This
questionnaire comprises 59 items dealing with physical, cognitive, be-
havioral and affective symptoms in individuals with traumatic brain
injury, and 11 items related to four domains of family caregivers.

Although there are valid and sound instruments to assess family caregi-
vers’ needs, the primary limitation of the these instruments is that the
majority them were originally conceived for people of Anglo-Saxon
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populations and have not been adapted or validated among Spanish-
speaking caregivers, including those in Latin America. Therefore, the
purpose of the current study is to develop and examine the psycho-
metric proprieties of a family needs scale for caregivers of individuals
with ND in Latin America.

METHODS
Participants

Participants consisted of 308 individuals who were recruited from the
cities Neiva and Bogota in Colombia, and Guadalajara in Mexico. In
order to be included in the study, the individuals had to be caregi-
vers of patients with the diagnosis of spinal cord injury (SCI), multi-
ple sclerosis (MS), dementia, or traumatic brain injury (TBI). Caregivers
were recruited by the research team primarily through house visits and
health institutions (Table 1).

Description of the Sample
The majority of the sample were women (81.2%), and the average age

was 49.4 years (SD=15.4) with a range of 14 to 84 years. The average
length of education was 8.8 years (SD=4.9).

Table 1. Sociodemographical characteristics

Frequency Percent
Spinal Cord Injury 40 13.0%
Multiple Sclerosis 80 26.0%
Patient Diagnosis
Dementia 102 33.1%
TBI 86 27.9%
Male 58 18.8%
Gender

Female 250 81.2%

Age 49.4+15.4

Education (years) 8.75+4.89
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Measures

The Family Needs Assessment Tool (FNAT) was created based on
three questionnaires addressing the family needs of people with bra-
in damage used in previous studies (Kreutzer, Devany, & Bergquist,
1994; Junqué et al., 1997; Sato et al., 1996). The initial FNAT consisted
of 27 self-report items which were translated into Spanish and back-
translated for the purpose of this study. Participants were asked to
assess their degree of agreement or disagreement with each of the re-
quirements. The scale for each item range from 1 (strongly disagree) to
5 (strongly agree). These items were specifically chosen to assess needs
in nine different categories, with three items corresponding to each of
the nine categories: need for emotional support, need for psychologi-
cal support, need for financial support, need for time to rest, need for
information, need to improve health, and need for community support
(Arango-Lasprilla et al., 2009).

PROCEDURES

Caregivers were contacted and informed about the purpose of the stu-
dy. Those who consented to participate and met the criteria for the
study were asked to fill out several questionnaires during a visit to their
home or hospital center. All caregivers completed a survey of sociode-
mographic information as well as history of medical or psychological
problems and were administered the FNAT. The interview lasted 30—40
minutes.

Statistical Methods

Response data for the FNAT were analyzed using an exploratory factor
analysis (EFA) with principal axis factoring and a Promax rotation in
order to determine the number of factors and items to retain. Once
an initial factor solution and item composition was determined, a con-
firmatory factor analysis (CFA) was performed in order to examine the
overall fit of the factor solution identified in the EFA. Several analy-
ses were used to test goodness of fit: the root mean square error of
approximation (RMSEA), comparative fit index (CFI), goodness of fit
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index (GFI), adjusted goodness of fit index (AGFI), normed fit index
(NFI), incremental fit index (IFI), Tucker-Lewis index (TLI), and com-
parative fit index (CFI). Good model fit criteria were as follows: RMSEA
must be less than .08 (Browne & Cudeck, 1993), and the other fit indi-
ces should be greater than .90 (Bentler & Bonett, 1980; Bentler, 1990).
Data analyses were conducted using SPSS v.20 and AMOS v.16.

RESULTS
Exploratory Factor Analyses (EFA)

In order to determine the scale’s factor structure, an EFA assuming no
a priori factor structure was performed with principal axis factoring and
a Promax rotation including all 27 items. A scree plot (Cattell, 1966;
Figure 1) revealed a pronounced inflection points at the fifth-highest
eigenvalue, or the fifth factor, with first five factors accounting 47.87%
of the items’ cumulative variance, suggesting the retention of a five-
tactor model. The factor loadings for the first five factors in this EFA
appear in Table 1. An item was chosen to load onto a specific factor if
it achieved simple structure, which was defined as the highest loading
eigenvalue exceeding an absolute value of .40, with no other loading
being higher than .10 below the highest loading eigenvalue. Items that
did not achieve simple structure were considered not to be a meanin-
gful part of the factor solution and appear at the bottom of Table 2.

Table 2. EFA Factor Loadings
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Factor
Item Item # 1 2 3 4 5
Necesito ayuda para las tareas domésticas FN9 .669 -114 128 -.015 -170
Necesito ayuda para preparar las comidas FN4 617 -182 .007 .067 =211
R Necesito ayuda para mantenerme ENG 593 259 061 -010 044
saludable
R Mi salud ha empeorado FN7 535 151 -077 224 AT7
R Necesito mas tiempo para dormir FN3 439 -.052 -.011 -071 -.001
Continda...
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Necesito gut'-) se me brinde |nfc?rmaC|0n EN27 012 45 122 122 059
especializada sobre el paciente
Necesito recibir informacion completa FN23 -.031 170 -103 -121 138
Necesito discutir mis sentimientos con
alguien que haya pasado por la misma FN25 -130 A74 .055 .200 -278
experiencia
Necesito ayuda econdémica FN17 -.047 -.012 .780 -.096 -.001
Necesito ayuda para 'cuprlr las necesidades ENS 126 108 741 -040 060
econdmicas
Tengo suficiente dinero FN18 .035 -.024 .596 .091 170
Me siento bien conmigo mismo FN1 .005 -.049 -.146 .642 -.061
Puedo practicar ejercicio regularmente FN5 -010 -123 114 488 238
Soy autosuficiente y no necesito ayuda FN10 -.045 -.044 .340 ATT .020
Me siento bien con mi apariencia personal FN2 .093 076 -.040 448 .259
Recibo el apoyo de mi iglesia FN14 -.154 -.044 152 011 .736
Recibo ayuda de orgamzamones dela EN15 -035 098 016 o073 523
comunidad
] . . .
Hay otros miembro de la familia que viven ENT1 018 176 042 299 17
en casa
N ) " .
Hay miembros de la familia que viven EN12 047 064 035 255 063
fuera de casa
R Tengo amigos a los que puedo llamar FN13 .005 -072 -.001 107 134
N . )
Necesito ayuda p?ra el cuidado de los EN16 147 058 065 -169 242
nifios
R ) )
Necesito ayuda para reallzsflr todo lo que EN19 378 0% 322 -108 -100
se espera de mi
R Necesito periodos breves de relevo FN20 .398 -.028 -.080 .041 074
N ) ) )
Necesito a algwerlllque cuide a la persona EN21 195 006 076 017 130
con lesiéon medular
® No hay nadie con quien pueda discutir FN22 022 -.020 074 -176 021
R o )
Necesito tiempo Para pasar con mis EN24 069 -009 049 083 131
amigos
= e -
Necesito dISCU.tII' mis senpmlentos con EN26 - 061 388 060 278 285
otros amigos o familiares

R = item was removed from the scale.
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Table 3. Correlations among Latent Factors

Subscale Factor 1 2 3 4
1. Household
2. Informational A2
3. Financial 37 40%*
4. Health 22" 15 53+
5. Social Support -AT* -15 28 .30

Note. * = p< .05; * = p< 01; #** = p< 001,

Five items loaded on the first factor with simple structure. The two
items with the highest loadings on this factor both represented the
need for help with household chores, and as a result, Factor 1 was la-
beled “Household Needs”. Two of the other items with lower loadings
represented health needs, and the final item represented the need for
more sleep. Because these three items had lower loadings on Factor
1 than did the first two items and did not represent household needs,
these three items were removed from the scale.

Three items loaded onto the second factor with simple structure, all
representing the need for information about the patient’s disability, and
as a result, Factor 2 was labeled “Informational Needs”. Similarly, three
items loaded onto Factor 3 representing economic needs and were thus
labeled “Financial Needs”. Four items loaded with simple structure
onto Factor 4 which generally represented a self-appraisal of one’s own
health- and independence-related needs. Factor 4 was therefore labeled
“Health Needs”. Finally, two items loaded onto Factor 5 which each
represented the needs for help from one’s community or church, and
as a result, this factor was labeled “Social Support Needs”. The other
ten items did not load with simple structure onto any of the first five
factors and were removed from the scale, yielding a final scale with 14
items and five subscales.
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Figure 1. Exploratory Factor Analysis Scree Plot

Confirmatory Factor Analysis (CFA)

A CFA was conducted to examine the fit of the 5-factor structure in
the family needs scale. The manifest variables in the CFA were the 14
items retained in the EFA, and the five latent constructs were the co-
rresponding five subscales: Household Needs, Informational Needs,
Financial Needs, Health Needs, and Social Support Needs. The model
was comprised of 33 variables (33 estimated parameters), of which
14 were observed, 14 were uniquenesses, and five were factors. The
confirmatory factor analysis with factor loadings (standard regression
weights) appears in Figure 2. The manifest variables are those directly
measured by an item, represented in Figure 2 by boxes. The latent va-
riables are those measured indirectly from the shared variance of the
manifest variables. In Figure 2, the latent variables are represented by
circles.
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Normality. Normality tests suggested that none of the item distribu-
tions were significantly skewed, although three were significantly kur-
totic (Item 1, kurtosis coefficient = 3.00; Item 27, kurtosis coefficient
= 2.34; and Item 23, kurtosis coefficient = 2.27). Further, a Mardia’s
coefficient of 59.32 (with a critical ratio of ratio of 24.59) suggested
that the variables were multivariate kurtotic. Closer inspection revea-
led that data from 27 participants were significantly far away from the
multivariate centroid (p < .01; i.e. multivariate outliers). The data from
this small subsample are the likely source of non-normality. Because
eliminating these 29 outliers would decrease the degrees of freedom
and thus artificially improve the overall model fit, the outliers were
retained in the analysis, providing a more conservative estimate of fit.

Model fit. Seven out of the 10 correlations among subscale latent factors
were statistically significant (Table 2). The uniqueness terms for each
scale item in the model were all significant (all ps < .004), suggesting
that an amount of variance greater than 0 in each item was left unac-
counted. All items loaded significantly onto their respective factor, all

ps <.001 (Figure 2).

The y2 goodness-of-fit test was statistically significant, y2 (67) =
163.94, p < .001, and the ratio of the y2 statistic to the degrees of free-
dom in the model was 2.45, which is slightly higher than conventional
critical ratio cutoff of 2.0 for establishing good fit. The Hoelter’s Index
for the current model was 182 at p < .01, suggesting that a sample size
of 182 would have given a non-significant y2, and as a result, would
have evidenced adequate model fit. However, a sample size of 308 (the
7 in the current study) produced a significant 2 statistic, and therefore
the large sample size influenced this statistical significance and the re-
sulting y2 ratio, likely underestimating the model’s fit.

Other evidence, however, generally supports the model’s fit. The good-
ness of fit index (GFI) was .93, suggesting a good fit. The adjusted
goodness of fit index (AGFI) and the normed fit index (NFI) were .89,
and .85 respectively, where values of .90 or higher indicate an adequate
fit. Similarly, the incremental fit index (IFI), Tucker-Lewis index (TLI),
and comparative fit index (CFI) were .91, .87, and .90 respectively, whe-
re values close to 1.0 indicate good fit and values above .90 indicate
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adequate fit. The current model produced a root mean square error
of approximation (RMSEA) of .069, where an RMSEA of .08 or less
indicates a reasonable error of approximation and adequate fit given
the model’s degrees of freedom. Overall, these goodness-of-fit indices
suggest that the 5-factor model fits adequately with the data.

Qu_ P D

| FN23 || FN25 || FN27 |

[ FN1 ][ FN2 |[ FNs | FN10_]
5

@ @ @ @

Figure 2. Confirmatory Factor Analysis

Reliability Analyses

To investigate the scale’s internal consistency reliability, Cronbach’s
alphas were calculated for each of the subscales and for the overall
scale. The Household Needs subscale (alpha = .66), Informational
Needs subscale (alpha = .74), Financial Needs subscale (alpha = .79),
Health Needs subscale (alpha = .57), Social Support Needs subscale
(alpha = .58), and the total score (alpha = .72), all were acceptabe given
the number of items in the subscales and overall scale (Campo-Arias,
Opviedo, 2008).
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DISCUSSION

The purpose of this study was to develop and examine the psycho-
metric proprieties of a family needs scale for caregivers of individuals
with neurological conditions in Latin America. Twenty-seven items
from previously published caregiver family needs scales were combi-
ned to represent nine types of needs. These items were administered
to 308 caregivers of individuals with neurological conditions from La-
tin America. Data were analyzed using an exploratory factor analysis
(EFA) that suggested the retention 14 items and five factors: House-
hold Needs, Informational Needs, Financial Needs, Health Needs,
and Social Support Needs. A confirmatory factor analysis (CFA) then
examined the fit of the factor solution identified in the EFA and su-
ggested adequate model fit, providing support for the development of
the Spanish Family Needs Assessment Tool (FNAT). The Cronbach’s
alphas for the overall scale and subscales suggested adequate internal
consistency.

The EFA imposing no « priori factor structure for the FNAT identified
that the first five factors accounted for 47.87% of the original items’
variance. Fifteen items loaded with simple structure onto these five
factors and fit with the factors’ conceptual foci. Upon further examina-
tion, the first factor appeared to be comprised of two separate needs:
household needs and health needs, but the items loading onto Factor 1
that better conceptually represented health needs were removed becau-
se they lacked shared face validity with the other items loading onto the
factor and Factor 4 more directly tapped health needs. The Household
Needs subscale (Factor 1) identified in this study mirrored some of the
instrumental needs identified by Kreutzer and Morwitz (Arango-Las-
prilla et al., 2012), as well as some of the informal and formal support
needs identified by Guberman and colleagues (Kreutzer and Marwitz,
1989). The Informational Needs subscale (Factor 2) of the FNAT ad-
dressing the need for disability-related information was similar to the
informational needs component of the California Caregiver Resource
Centers Uniform Assessment Tool (McCabe et al., 2007). The FNAT’s
Financial Needs subscale (Factor 3) addressed a similar construct as
the financial conditions component of the Caregivers’ Aspirations,
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Realities and Expectations — CARE (Kreutzer and Marwitz, 1989). The
FNAT’s Health Needs subscale (Factor 4) similarly resonated with the
caregiver health component of the California Caregiver Resource Cen-
ters Uniform Assessment Tool and the physical and emotional health
component of the CARE. Finally, the FNAT’s Social Support Needs
subscale (Factor 5) generally bore similarities to various components
of all three other previously published scales tapping family needs that
addressed receiving support from one’s community. When examined
holistically, the five subscales of the FNAT conformed to similar pat-
terns of needs that had been identified in other family needs scales and
caregiving populations in global regions outside of Latin America.

The fit indices of the CFA examining the FNAT’s five-factor structure
were generally in the adequate range, although several were below the
conventional cutoff of .90. These fit indices, in combination with the
significant item loadings on all latent factors, generally suggested that
the five-factor structure fit adequately with the data, although future
studies should continue to refine the FNAT and examine its psycho-
metric properties in other Spanish-speaking populations. In the CFA,
seven out of ten significant correlations among latent factors emer-
ged, suggesting that shared variance existed among the five subscales.
However, most of these correlations were in the small- or medium-si-
zed range and therefore indicate that the five subscales tap unique sets
of family needs. Finally, the Cronbach’s alphas were adequate given
the scale’s overall number of items and number of items within each
subscale, indicating adequate internal consistency at both the overall
scale and subscale levels.

Limitations and Future Directions

Although the FNAT has potential to be an important tool for resear-
chers and clinicians to assess the family needs of caregivers of indi-
viduals with neurological conditions in Latin America, it has several
limitations that should be addressed in future studies. First, although
the fit indices of the CFA were generally in the adequate range, several
were not, and as a result, future investigation into the psychometric
properties of the FNAT is warranted before it is definitively deemed a
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comprehensive measure for the assessment of family needs surroun-
ding caregiving. Additional studies should be conducted in different
caregiving populations in Latin America to determine whether the
five-factor structure still holds. Second, all scale items were derived
from previously published scales that had been generated in the United
States, and therefore important items and family needs may exist that
went uncaptured by the FNAT. Qualitative studies should be conduc-
ted to determine whether caregivers of individuals with neurological
conditions in Latin America consistently report needs other than those
measured by the FNAT. Third, all caregivers recruited for the current
study were from either Mexico or Colombia, so the FNAT has not been
validated in other countries in Latin America, and differences in dia-
lect and even caregiving needs may limit its utility in those countries.
As a result, future studies should investigate the FNAT’s psychometric
properties in other Spanish-speaking countries before immediately as-
suming that it is a valid and reliable measure in all of Latin America.

Despite these limitations, the current study was the first to generate
and investigate the psychometric properties of a family needs scale for
caregivers of individuals with neurological conditions in Latin Ameri-
ca. This scale has the potential to advance research on the psychosocial
and rehabilitation correlates of various family needs, as well as to help
in treatment planning for families caring for a person with a neurologi-
cal condition in this global region.
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