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Family therapy stands out among the main psychotherapeutic treatments 
for substance use disorder. Nonetheless, we should point out a deficit of  
psychometric instruments for family evaluation, specifically validated for this 
disorder in Spanish population. It is necessary to have questionnaires available 
to evaluate family dynamics, commencing with the quantification of  the 
marital relationship and the parenting exercise which result in design-suitable 
interventions. The present study aims to validate and determine the clinical 
applicability of  the Cuestionario de Evaluación de las Relaciones Familiares 
Básicas (CERFB; in English, Basic Family Relations Assessment Questionnaire) 
in substance use disorder. One hundred and fifty-two couples of  Spanish 
nationality (N = 304 participants) with a child suffering from substance use 
disorder completed the CERFB as well as other means of  family evaluation. The 
results of  the CFA presented the validity of  the two-factor structure model of  
the CERFB of  the original version within the general Spanish population. The 
results of  the invariance factor across sex allowed us to assume the configural 
invariance between the groups. However, the metric invariance based on the 
sex could not be assumed. The validity evidence based on relations to other 
variables determined significant correlations between the CERFB and the 
Dyadic Adjustment Scale and the Parental Bonding Instrument. The reliability 
of  both scales was satisfactory: Marital (α = .93; ω = .93) and Parental (α = .82; 
ω = .81) Normative data are provided. The CERFB is the first instrument to 
come about which is validated within the clinical Spanish population and which 
evaluates the family within substance use disorder. 
Keywords: validation, family relationships, marital relationship, parenting, 
substance use disorder

Abstract Resumen
Entre los principales tratamientos psicoterapéuticos en el trastorno por 
consumo de sustancias destaca la terapia familiar. No obstante, cabe señalar un 
déficit de instrumentos psicométricos de evaluación familiar específicamente 
validados en población española en dicho trastorno. Es necesario disponer 
de cuestionarios para evaluar las dinámicas familiares, a partir de la 
cuantificación de la relación conyugal y el ejercicio de la parentalidad, y, por 
consiguiente, diseñar intervenciones apropiadas. El presente estudio tiene 
como objetivo validar y determinar la aplicabilidad clínica del Cuestionario 
de Evaluación de las Relaciones Familiares Básicas (CERFB) en el trastorno 
por consumo de sustancias. Ciento cincuenta y dos parejas de nacionalidad 
española (N = 304 participantes) con un hijo con trastorno por consumo de 
sustancias completaron el CERFB y otras medidas de evaluación familiar. 
Los resultados del AFC presentaron la validez del modelo de estructura de 
dos factores del CERFB de la versión original en población general española. 
Los resultados de la invarianza factorial según el sexo permitieron asumir la 
invarianza configuracional entre los grupos. No obstante, no pudo asumirse la 
invarianza métrica en función del sexo. Las evidencias de validez de relación 
determinaron correlaciones significativas entre el CERFB y la Escala de 
Ajuste Diádico y el Instrumento de Vínculo Parental. La fiabilidad de ambas 
escalas fue satisfactoria: Conyugalidad (α = ,93; ω = ,93) y Parentalidad (α 
= ,82; ω = ,81). Se proporcionan datos normativos. El CERFB deviene el 
primer instrumento validado en población clínica española que evalúa la 
familia en el trastorno por consumo de sustancias. 
Palabras clave: validación, relaciones familiares, conyugalidad, 
parentalidad, trastorno por consumo de sustancias
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The treatment of  substance use disorder is made 
all the more complex by its biopsychosocial 
dimension and the global impact on the basic 
areas of  individual functioning (National 

Institute on Drug Abuse [NIDA], 2018). Effective treatment 
programs are therefore framed within a multidimensional 
therapeutic process. As NIDA points out, family 
therapy is of  particular importance as one of  the main 
psychotherapeutic treatments, especially for adolescents, 
and the effectiveness of  family interventions in substance 
use disorder is proven by existing empirical data, alongside 
clinical experience.

Given its involvement in the origin, maintenance, 
recovery and treatment, the study of  the family in substance 
use disorder has historically generated broad interest in the 
clinical and research fields, and continues to do so today 
(Pedroza et al., 2020). As these authors point out, there is a 
diversity of  intervention proposals based in systemic family 
therapy that have been shown to be effective. 

Bellon-Champel and Varescon (2017), both generically 
and in line with publications focused on family functioning 
in substance use disorder (SUD) and on the nature of  
intrafamilial relationships (at marital and parental levels), 
argued that family dysfunction was more prevalent 
in families with SUD compared to families without a 
psychopathological diagnosis. This was particularly the case 
with greater marital disharmony and greater deterioration 
of  parenting. Considering that family relationships are 
determining factors in mental health (Lebow, 2015; Staccini 
et al., 2015), the further study of  marital relationships 
and the exercise of  parenting in substance use disorder is 
essential. 

In line with the global trend, Spain has designated 
substance use disorder as a priority area of  ​​intervention in 
the field of  mental health (Ministerio de Sanidad, 2022) in 
a context of  marked and growing incidence (Observatorio 
Español de las Drogas y las Adicciones, 2021) and 
associated severity (Degenhardt et al., 2011; Mathers 
et al., 2013; Miguel-Arias et al., 2016; Waal & Gossop, 
2014). Moreover, as pointed out by the Ministry of  Health, 
various national and international studies have highlighted 
the significant impact of  the COVID-19 pandemic on 
the mental health of  the population. The most frequent 
mental health consequences of  the pandemic were linked 
to depression, anxiety, post-traumatic stress disorder, self-
harm or suicide, and sleep-wake disorders (Brooks et al., 
2020; Dubey et al., 2020; Marel et al., 2021). Czeisler et 
al. (2020) and Martinotti et al. (2020) suggested an increase 
in addictive behaviours, both substance-related and 
non-substance-related, due to increased stress levels and 
emotional problems resulting from isolation or lockdown. 
Similar results were obtained by Brooks et al. (2020) and 
Marel et al. (2021), who stated that the aforementioned 

consequences increase the intention to use as a coping 
strategy.

Despite the importance of  the family in mental health, 
and specifically in SUD, there is a paucity of  instruments 
for family assessment specifically validated in this Spanish 
clinical population (Carretero-Dios & Pérez, 2007; Costa 
et al., 2013; Martínez-Pampliega et al., 2006; Muñiz et 
al., 2013). Following Keszei et al. (2010), psychometrics in 
this field is necessary in clinical practice in order to design 
family interventions where appropriate, and to provide 
evidence of  therapeutic progress, or failing that, no change 
in family relationships.

Given the identified need resulting from this shortfall 
of  psychometrics in existing instruments assessing the 
family in SUD (Sanz et al., 2002), the present study was 
designed with the aim of  providing a valid and reliable 
instrument that complies with psychological assessment 
guidelines (American Educational Research Association et 
al., 2014). The aim is thus to provide empirical evidence of  
the psychometric properties of  an instrument in a specific 
population. 

To the best of  our knowledge, the Cuestionario de 
Evaluación de las Relaciones Familiares Básicas (CERFB) (Basic 
Family Relationships Assessment Questionnaire) by Ibáñez 
et al. (2012) is the first and only instrument – theoretically 
constructed and empirically validated in the Spanish 
population focused on the family – that simultaneously 
assesses and differentiates marital relationships and 
parenting, typical family functions in Linares’ theory 
of  basic family relationships (1996, 2012). The CERFB 
makes it possible to distinguish between functional and 
dysfunctional couples, and between an adequate and 
inadequate exercise of  parental functions. It is a clinical 
instrument – brief, concise and easy to administer and 
correct – that assesses family dynamics. For Linares (2002), 
the only determining factor in the construction of  a family 
unit is the conjunction of  two independent relational 
functions: conjugality and parenting. In contemporary 
families, sex no longer determines the structure of  couples, 
nor does the fact that the children are biological, adopted 
or conceived through assisted reproduction techniques. 
On the one hand, conjugality refers to the relationship 
between the partners and, on the other, parenting refers 
to the relationship between parents and children. In the 
theory of  basic family relationships, Linares (1996, 2012) 
established that the two functions converge in the family’s 
capacity for relational nutrition. Relational nutrition can 
be understood as the engine guiding the construction of  
a child’s personality and mental health, continuously 
stimulating the maturation processes of  the psyche. 

The original version of  the CERFB by Ibáñez (2016) and 
Ibáñez et al. (2012) was validated in the general Spanish 
population with satisfactory psychometric properties. In 
its first expanded use in the Spanish clinical population, 
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specifically in eating disorders, the CERFB again showed 
satisfactory psychometric properties (Campreciós, 2016; 
Campreciós et al., 2014; Campreciós et al., 2020). Likewise, 
Campreciós et al. (2014) reported the evaluative and 
discriminative capacity of  the CERFB for greater marital 
disharmony and impaired parenting in families with a 
child with eating disorders, compared to functional families 
without a psychopathological diagnosis, based on the cut-
off point of  55 for marital disorder and 42 for parenting. 
Given these results, Campreciós (2016) and Campreciós et 
al. (2020) were encouraged to continue the psychometric 
process by studying the adaptation and validation of  the 
CERFB in other Spanish clinical populations.

Responding to the aforementioned approaches, the 
present study aims to validate and determine the clinical 
applicability of  the original Spanish version of  the CERFB 
in substance use disorder, through an analysis of  the 
CERFB’s validity evidence and reliability, and through the 
study of  the scaling for said clinical population.

Method
Participants
The sample comprised 152 couples of  Spanish 
nationality, with a family structure consisting of  a father 
and a mother, making 304 participants equally divided 
by sex, aged between 33 and 70 years (M = 54.34; SD 
= 7.87). Regarding marital status, 95.4% were married 
and 3.9% lived with a partner (0.7% missing data). The 
average time of  cohabitation of  the couples was 31.62 
(SD = 9.02) years and the average number of  children 
living with the family of  origin was 1.62 (SD = 0.72). 
Regarding the educational level of  the partners, 18.1% 
had completed primary education, 63.1% secondary 
education, 15.8% higher education and 1% had none 
(2% missing data).

Focussing on the children diagnosed with substance 
use disorder, 78.3% were male and 20.4% female (1.3% 
missing data). The age range of  all children was from 13 
to 48 years (M = 25.96; SD = 8.83). As for educational 
level, 14.5% of  the children had completed primary 
education, 72.3% secondary education and 9.9% higher 
education (3.3% missing data). At the clinical level, the 
predominant diagnosis was cannabis use disorder, in 48% 
of  the children, followed by alcohol use disorder in 27.7%, 
stimulant use disorder in 19.7% and opioid use disorder 
in 3.9%, according to the diagnostic criteria of  the DSM-
5 (American Psychiatric Association [APA], 2014) (0.7% 
missing data). It should be noted that 66.4% of  the children 
were diagnosed with different associated substance use 
disorders. Substance use onset in the children ranged from 
11 to 29 years (M = 16.48; SD = 3.63), with a mean of  9.54 
(SD = 7.21) years of  use at the time of  participation in the 
study.

Sampling and procedure
A descriptive correlational comparative study was 
conducted, with participants selected through non-
probabilistic, intentional sampling, according to the 
inclusion criteria defined for the families under study 
(Hibberts et al., 2012). These inclusion criteria were: (a) 
born in Spain and of  Spanish nationality; (b) heterosexual 
adult couple (both aged between 18 and 70) with at least one 
biological child together aged over 12, currently living in 
the family unit and diagnosed with a substance use disorder 
according to DSM-5 diagnostic criteria (APA, 2014); (c) 
couples are married, de facto or living together regularly; 
(d) children must not be parents; (e) family therapy must not 
have lasted longer than three months.

Families were selected from fourteen public and private 
centres and hospitals in Spain specialising in the treatment 
of  substance use disorders between June 2011 and October 
2016.

All families were undergoing treatment at the time of  
participation in the research. Those families were included 
who had a child with a substance use disorder enrolled in the 
different services and facilities involved in the treatment of  
the disorder. However, families who were unable to access 
the research sample because they were not undergoing 
treatment were excluded. Thus, the participation of  all 
families who voluntarily agreed to participate and who had 
been selected by their clinical referents was recorded. The 
number of  families who did not agree to participate in the 
research was not recorded.

To standardise the process, data collection always 
followed the same procedure. Prior to data collection, 
the research and its aims were presented to at least one 
participating member of  the family, and they were given 
information on what their participation consisted of. 
The assessment material was also provided; this took 
approximately 30 minutes to complete, but it is specifically 
worth highlighting the brevity and ease of  administration 
and response of  the CERB, which only needs 10 minutes. 
The material, provided for each family unit, contained the 
written presentation of  the research and the questionnaire 
blocks, preceded by the informed consent for each 
participating family member. The data collection process 
was carried out by members of  the research team or by 
experienced professionals at the centres and hospitals, 
depending on their organisation. Various meetings were 
held with these professionals at the centres and hospitals, 
one initial and others to follow up. The initial meeting 
provided training that included the presentation of  the 
research (including a brief  reference to the theoretical 
framework), the presentation of  the data collection material, 
and the details of  the data collection process (including 
error prevention based on hypothetical situations). Regular 
coordination was maintained between the research team 
and the collaborating centres and hospitals, with the aim 
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of  controlling the quality of  the data collection process, as 
well as resolving any possible doubts or questions that might 
arise. In non-clinical families, the data collection material 
was administered in two formats, paper and online. In this 
particular case, quality control was carried out on the data 
collection process to control the effect of  the participation 
format (Gosling et al., 2004; Granello & Wheaton, 2004; 
Hunter, 2012).

Instruments
Participants reported their own sociodemographic data 
regarding sex, age, place of  residence, educational level, 
and their relationship with their partner and family (for 
example: marital status, years of  cohabitation, number of  
children, sex and age of  children), and completed the self-
report measures presented below.

The Cuestionario de Evaluación de las Relaciones 
Familiares Básicas (CERFB) (Basic Family Relationships 
Assessment Questionnaire) by Ibáñez et al. (2012) 
comprises 25 items grouped into two scales assessing the 
parents’ perception of  family relationships: conjugality (14 
items) and parenting (11 items). Likert-type item response 
scales range from 1 (never) to 5 (always). The conjugality 
score ranges from 1 to 70 and for parenting from 1 to 
55. Higher scores indicate greater functionality and vice 
versa. The internal consistency of  the CERFB items in the 
original version in the general Spanish population showed 
excellent reliability for both scales: conjugality (α = .91) 
and parenting (α = .92). 

The Dyadic Adjustment Scale (DAS) by Spanier (1976) 
consists of  32 items grouped into four subscales assessing 
the perception of  dyadic adjustment of  each member of  the 
couple (13 items), cohesion (5 items), satisfaction (10 items) 
and affective expression (4 items). The Likert-type item 
response scale range varies by question. The total dyadic 
adjustment score ranges from 0 to 151. Higher scores 
indicate greater dyadic adjustment and vice versa. The DAS 
version administered was the translation, adaptation and 
validation in the Spanish population (Spanier, 1976, 2017). 
The internal consistency of  the items of  the Spanish version 
of  the DAS yielded excellent reliability with a Cronbach’s 
alpha of  .94 for the Total Dyadic Adjustment scale. 

The Parental Bonding Instrument (PBI) by Parker 
et al. (1979) consists of  25 items grouped into two scales 
to assess two parental dimensions: care (12 items) and 
overprotection (13 items). The Likert-type item response 
scales range from 0 (not at all) to 3 (very much). The score 
for care ranges from 0 to 36 and the score for overprotection 
ranges from 0 to 39. Higher scores indicate greater care 
and overprotection and vice versa. The version of  the PBI 
that assesses each parent’s perception of  their own current 
parental attitudes and behaviours was administered, in a 
translation and adaptation for the Spanish population by 
Ballús-Creus (1991). 

Children’s clinical data relating to the substance use 
disorder diagnosis, according to the diagnostic criteria of  
the DSM-5 (APA, 2014), were obtained from an ad hoc 
questionnaire completed by the reference professionals at 
the health centres and hospitals based on clinical records.

Data analysis
Item analysis was performed to study the psychometric 
properties of  the CERFB items in substance use disorder. 
The mean, standard deviation, and skewness and kurtosis 
index was calculated for each item to verify the normal 
distribution of  CERFB items. To this end, the mean should 
not be extreme, nor should the standard deviation be zero, 
and the skewness and kurtosis index should not be above 
3.0 (Barbaranelli, 2007).

The Mantel-Haenszel method (Mantel & Haenszel, 
1959) was used to analyze the differential functioning of  
CERFB items in relation to sex. The five categories in the 
response scale were combined to obtain a dichotomous 
format with 0 (represented by scores from 1 to 3) indicating 
low agreement with item content, and 1 (represented 
by scores 4 and 5) indicating high agreement with item 
content. This method allows the degree of  agreement (low 
or high) to be assessed in relation to sex (male or female) 
through the calculation of  χ2 and odds ratio (OR). If  these 
indices are significant (p < .05), the degree of  agreement 
with item content varies by sex. 

Validity evidence of  the internal structure of  the 
CERFB was determined by confirmatory factor analysis 
(CFA) to test the hypothesized two-factor structural 
model of  the CERFB which emerged from the results of  
the exploratory factor analysis (EFA) with data from the 
general Spanish population, and which, in turn, supported 
Linares’ (1996, 2012) theory of  basic family relationships, 
i.e., the theoretical model of  the instrument (Rial et al., 
2006; Worthington & Whittaker, 2006). This is a two-
factor latent model representing the two independent 
yet correlated constructs of  conjugality and parenting. 
The sample size (N = 304) exceeded classic conservative 
recommendations (Kline, 2011). Data preparation for 
CFA also included the analysis and treatment of  missing 
values ​​and univariate and multivariate normality. The 
relative multivariate kurtosis (RMK) measure of  1.118 
represents a reasonable fit of  the collective data to 
normality. The hypothesized two-factor structural model 
of  the CERFB was thus tested using the weighted least 
squares mean and variance adjusted estimator (WLSMV) 
estimation method with a variance-covariance matrix 
of  CERFB items (Hair et al., 2006). The two-factor 
model was compared with the one-dimensional model, 
in which each item loaded on a single factor. Using the 
WLSMV estimation, the models were compared under 
the DIFFTEST procedure.
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The goodness of  fit of  the CERFB’s hypothesized two-
factor structure model was assessed by combining various 
indices, subject to two types of  overall fit indices: absolute 
and incremental fit indices. The root mean square error 
of  approximation (RMSEA) and the standardized root 
mean square residual (SRMR) were calculated from the 
absolute fit indices, while the comparative fit index (CFI) 
and the Tucker Lewis index (TLI) were calculated from 
the incremental fit indices. According to recommendations 
in the literature (Browne & Cudeck, 1993; Hu & Bentler, 
1999), RMSEA < .08; SRMR < .10 and CFI and TLI 
greater than or near .90 suggest an acceptable fit, while 
RMSEA < .05; SRMR < .08 and CFI and TLI > .95 
suggest an excellent fit.

Furthermore, in order to verify the level of  agreement of  
the two-factor structure based on sex, factorial invariance 
was analyzed. Following widely accepted recommendations 
and guidelines (Cheung & Rensvold, 2002; Vandenberg & 
Lance, 2000), configural, measurement (i.e., metric, scalar), 
and structural invariance were assessed sequentially. The 
WLSMV estimation method was used for invariance, 
and the DIFFTEST procedure was used to compare the 
models.

The determination of  validity evidence based on the 
CERFB’s internal structure was complemented with 
evidence of  relational validity. The Pearson correlation 
coefficient was calculated between the scores on the 
CERFB conjugality and DAS dyadic adjustment scales, 
and between the scores on the CERFB parenting and PBI 
care and overprotection scales. 

The reliability of  the CERFB was analyzed through the 
internal consistency of  each scale, marital and parental, by 
calculating the Cronbach alpha coefficient (1951) and the 
McDonald omega coefficient (1999).

The scaling for the two CERFB scales, marital and 
parental, in substance use disorder was obtained by 
differentiating according to sex. The total raw, base-10, and 
standardized scores, were converted to a percentile scale.

IBM SPSS statistics software, version 21, was used for 
statistical analyses, and M-PLUS, version 8.54, was used 
specifically for CFA and factorial invariance. Level of  
significance was set at p < .05.

Ethical questions
After the families were presented with the study, the 
voluntary nature of  their participation in it was guaranteed. 
In accordance with the World Medical Association 
Declaration of  Helsinki (2013), informed consent was 
obtained from each participating family member before 
the assessment material was administered, and no 
compensation was offered for participation. In addition, 
participant anonymity and data confidentiality were 
guaranteed. The relevance of  the research and its scientific 
interest and suitability was guaranteed by the Comissió 
d’Ètica i Recerca de la FPCEE Blanquerna de la URL, the 
Comitè d’Ètica d’Investigació Clínica del Consorci Sanitari 
del Maresme (CEIC code: E04PRN67B200-1023-001) and 
the Comitè de Recerca del Consorci Sanitari de l’Anoia 
(code: PRCSA0078).

Results
Descriptive analysis of the items 
Table 1 shows the descriptive statistics for the 25 CERFB 
items on substance use disorder. No item had an extreme 
mean, nor standard deviation close to 0. In addition, 
skewness and kurtosis indices were below 3.0, indicating 
normal distribution (Barbaranelli, 2007). To make the 
results easier to understand, Table 1 includes the item text.

Mantel-Haenszel method
The results of  applying the Mantel-Haenszel method 
(Mantel & Haenszel, 1959) are shown in Table 2. These 
yielded significant indices in only 3 items, out of  a total of  
25, showing that differential functioning in relation to sex 
was limited for the 25 items of  the CERFB in substance use 
disorder. In other words, men and women presented a very 
similar degree of  agreement with the content of  each item. 
Only the differential functioning of  items 3 and 4 (where 
men agree more with the content) and of  item 20 (where 
women agree more with the content) was examined. 
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Table 1 
Descriptive statistics of the items, analysis of the items (n = 228)

Item Description M SD Skew Kurtosis

1 I am sure my child/children only think about getting their own way. 2.58 1.07 0.34 -0.28

2 I think that my child/children have major flaws. 2.37 0.77 0.15 -0.30

3 My partner helps me deal with everyday problems. 3.78 1.13 -0.72 -0.33

4 I think that my child/children are irresponsible. 2.22 1.03 0.58 -0.31

5 I feel that my child/children reciprocate my emotional needs. 1.75 1.06 1.61 1.05

6 I think that my partner does not understand me. 2.33 1.08 0.47 -0.41

7 My partner spoils things with his/her lack of subtlety. 1.95 1.05 1.11 0.71

8 I have calm conversations with my child/children. 3.94 1.04 -0.85 0.08

9 My partner takes other people's opinions into account  more than my own. 2.23 1.15 0.67 -0.42

10 I find it difficult to enjoy intimacy with my partner. 1.68 1.04 1.34 0.58

11 My partner and I make a good team. 3.89 1.10 -0.94 0.18

12 My partner knows how to treat me. 3.66 1.10 -0.69 -0.17

13 I like to share free time with my child/children. 4.32 0.82 -1.14 1.04

14 My partner doesn’t spend much time with me. 2.49 1.15 0.37 -0.72

15 I often have to shout at my child/children to get them to obey me. 2.54 1.12 0.41 -0.49

16 My partner knows how to listen to me. 3.69 1.02 -0.47 -0.36

17 My partner is very affectionate with me. 3.58 1.21 -0.53 -0.73

18 I think my child/children don't know how to treat me. 2.48 1.18 0.44 -0.70

19 My partner helps me to be stronger. 3.68 1.20 -0.57 -0.74

20 I openly acknowledge my child/children when they behave well. 4.40 0.87 -1.70 2.01

21 I feel like my child/children get on my nerves very often. 2.59 0.89 0.63 0.32

22 My partner and I argue heatedly on a daily basis about everything. 2.33 1.13 0.59 -0.53

23 I am convinced that my child/children only pay attention when they are threatened 
with punishment.

2.18 1.20 0.75 -0.46

24 I think my partner and I disagree on most things. 2.35 1.11 0.67 -0.26

25 My partner and I talk calmly about everything. 3.81 1.04 -0.53 -0.58
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Confirmatory factor analysis
The goodness of  fit of  the CERFB’s hypothesized two-
factor structure model to the data of  the sample of  
participants was good, as shown by the overall fit indices 
obtained: χ2 (274) = 690.78; RMSEA = .07 [90% CI = 
.06; .08], SRMR = .06; CFI = .96 and TLI = .95. The 
two-factor model was compared with the one-dimensional 
model, which presented the following overall fit indices: 
χ2 (275) = 1135.70; RMSEA = .13 [90% CI = .12; .14], 
SRMR = .10; CFI = .86 and TLI = .85. The comparison 
between the two models showed a significant DIFFTEST 
value, χ2 (1) = 164.33, suggesting that the two-factor model 
achieved a significantly better fit than the one-dimensional 
model.

Indeed, CFA showed the validity of  the two-factor 
structural model of  the CERFB, in line with the original 
version of  the CERFB in the general Spanish population 
by Ibáñez (2016) and Ibáñez et al., (2012) and in clinical 
families with a child with substance use disorder. The model 
is composed of  two latent factors, marital and parenting, 
and 25 observable variables (items). Figure 1 presents 
factor loadings (standardized solution) and measurement 
errors, and factor correlations.

Table 2 
Differential functioning of items by sex

Item Sex % agree-
ment χ2 p OR

1 Men
Women

36,6
34,2

0.28 NS 0.87

2 Men
Women

26,2
25,5

0.01 NS 0.98

3 Men
Women

38,2
28,6

12.02 <.001 0.42

4 Men
Women

32,1
37,7

5.32 <.001 1.79

5 Men
Women

23,8
23,5

0.01 NS 0.99

6 Men
Women

35,0
32,0

0.80 NS 0.78

7 Men
Women

35,0
30,7

1.88 NS 0.70

8 Men
Women

25,9
24,9

0.01 NS 0.96

9 Men
Women

34,4
29,8

1.97 NS 0.69

10 Men
Women

28,2
28,2

0.00 NS 1.01

11 Men
Women

33,3
31,3

0.36 NS 0.84

12 Men
Women

36,4
36,8

0.00 NS 1.03

13 Men
Women

28,1
28,5

0.02 NS 1.06

14 Men
Women

31,8
30,8

0.06 NS 0.92

15 Men
Women

7,9
8,6

0.02 NS 1.10

16 Men
Women

19,5
16,8

0.57 NS 0.81

17 Men
Women

12,5
11,5

0.07 NS 0.90

18 Men
Women

31,5
31,5

0.01 NS 1.04

19 Men
Women

20,7
26,4

3.22 NS 1.56

20 Men
Women

30,0
39,6

12.81 <.001 2.59

21 Men
Women

23,7
22,3

0.06 NS 0.92

22 Men
Women

18,3
18,6

0.02 NS 1.06

23 Men
Women

40,1
42,4

0.82 NS 1.38

24 Men
Women

17,5
13,8

1.66 NS 0.70

25 Men
Women

32,3
30,0

0.17 NS 0.88
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Figure 1 
Structural representation of the CERFB two-factor model in substance use disorder

Note. Items (observable variables) are represented in the rectangles, and latent factors in the circles. Numbers on the arrows from latent factors to their 
indicators reflect factor loading coefficients, and numbers to the left reflect measurement errors (standardized solution). The bidirectional arrow represents a 
correlation, and unidirectional arrows represent hypothesized directional or causal relationships. Standardized maximum likelihood estimates. C+ = positive 
conjugality item; C- = negative conjugality item; P- = negative parenting item; P+ = positive parenting item. 
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Factorial invariance by sex
First, configural invariance (M0), i.e., an unrestricted 
baseline model in which all parameters differ between men 
and women, was analyzed. The goodness of  fit of  M0 to the 
data was good, as shown by the overall fit indices obtained: 
χ2 

(648) = 1064.82; RMSEA = .065; SRMR = .060; CFI = 
.978 and TLI = .980. 

Second, metric invariance (M1), i.e., a model in which all 
factor loadings are simultaneously forced to be equivalent 
between the two groups according to sex, was examined 
and compared to M0.

The M1 versus M0 comparison yielded a significant 
DIFFTEST value. This result suggested significant group 
differences in factor loadings, refuting metric invariance. 
This means that men and women attributed different 
meanings to the latent constructs under study. Since metric 
invariance was not established, neither scalar invariance 
nor structural invariance were examined. Table 3 shows 
goodness-of-fit indices and comparisons between models. 

Evidence of relationship validity 
The correlations reporting adequate evidence of  
relationship validity between the CERFB and the DAS 
and the PBI complemented the validity evidence. Positive 
and significant correlations were established between the 
CERFB’s conjugality and DAS’s dyadic adjustment scales 
(r (202) = .84; p < .001), and the CERFB’s parenting and 

PBI’s caregiving scales (r (240) = .50; p < .001). In turn, a 
negative and significant correlation was found between the 
CERFB’s parenting and PBI’s overprotection scales (r (242) 
= -.52; p < .001). 

Reliability analysis
The analysis of  the CERFB’s internal consistency in 
substance use disorder, using Cronbach’s alpha coefficient 
and McDonald’s omega coefficient, respectively, yielded 
excellent homogeneity between the items of  the conjugality 
scale (α = .93; ω = .93) and good homogeneity between 
the items of  the parenting scale (α = .82; ω = .81). It was 
assumed that the items of  the conjugality scale and the 
parenting scale correctly measured the construct, and that 
they were highly correlated with each other. The good 
internal consistency coefficients obtained for the CERFB 
did not improve by deleting any item. 

Scaling
Tables 4 and 5 present the percentile scales for the raw 
scores, the base-10 scores, and the standardized (T) scores 
of  the CERFB’s marital and parenting scales for clinical 
families with a child with a substance use disorder for men 
and women, respectively. The scales are provided by sex 
since men and women attribute different meanings to the 
latent marital and parenting constructs of  the CERFB. 

Table 3 
Testing factorial invariance across sex (men = 152 vs. women = 152)

Model χ2 df CFI TLI SRMR RMSEA χ2 DIFFTEST df DIFFTEST p

M0. configural 
1064.82 648 .978 .980 .060 .065

invariance

M1. invariance metric 943.44 673 .986 .988 .051 .067 39.88 25 .02
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Table 4 
Percentile scaling of the CERFB Marital and Parental scales in substance use disorder for men

  Marital Parental

Percentile Raw score Base-10 score T score Raw score Base-10 score T score

1 25.38 1.25 25.39 19.36 0.10 22.30

2 27.52 1.67 27.34 20.00 0.28 23.29

3 29.00 1.96 28.70 23.00 1.11 27.91

4 29.52 2.06 29.17 23.44 1.23 28.58

5 30.00 2.16 29.61 24.00 1.39 29.45

6 30.28 2.21 29.87 25.16 1.71 31.23

7 32.32 2.61 31.73 26.00 1.94 32.53

8 33.04 2.75 32.39 26.88 2.19 33.88

9 34.00 2.94 33.27 27.24 2.29 34.43

10 34.80 3.10 34.00 28.00 2.50 35.60

15 39.70 4.06 38.48 30.40 3.17 39.30

20 42.00 4.51 40.58 31.20 3.39 40.53

25 44.00 4.90 42.41 33.00 3.89 43.30

30 48.00 5.69 46.07 34.00 4.17 44.84

35 51.00 6.27 48.81 35.00 4.44 46.38

40 53.00 6.67 50.64 36.00 4.72 47.92

45 54.00 6.86 51.55

50 37.00 5.00 49.46

55 55.00 7.06 52.47 38.00 5.28 51.00

60 57.00 7.45 54.30 38.60 5.44 51.92

65 58.00 7.65 55.21 39.00 5.56 52.54

70 61.00 8.24 57.95

75 62.00 8.43 58.87 40.00 5.83 54.08

80 63.00 8.63 59.78 41.80 6.33 56.85

85 65.00 9.02 61.61 43.60 6.83 59.62

90

91 46.00 7.50 63.32

92 66.00 9.22 62.53

93 67.00 9.41 63.44

94 67.72 9.55 64.10 47.00 7.78 64.86

95 68.00 9.61 64.35 48.00 8.06 66.40

96 68.48 9.70 64.79 48.56 8.21 67.26

97 69.00 9.80 65.27 49.92 8.59 69.35

98 69.24 9.85 65.49 51.56 9.04 71.88

99 54.28 9.80 76.07

100 70.00 10.00 66.18 55.00 10.00 77.17

Note. T score = standardized score. The grey shaded area indicates family dysfunction in substance use disorder, compared to nonclinical families.
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Table 5 
Percentile scaling of the CERFB Marital and Parental scales in substance use disorder for women

  Marital   Parental

Percentile Raw score Base-10 score T score Raw score Base-10 score T score

1 21.66 0.52 21.99 23.40 1.22 28.52

2 28.28 1.82 28.04 26.00 1.94 32.53

3 31.00 2.35 30.52

4 31.52 2.45 31.00

5 32.90 2.73 32.26 27.00 2.22 34.06

6 33.28 2.80 32.61 27.20 2.28 34.37

7 34.00 2.94 33.27

8 35.00 3.14 34.18

9 35.42 3.22 34.57

10 36.80 3.49 35.83 29.00 2.78 37.14

15 40.00 4.12 38.75 31.00 3.33 40.22

20 42.00 4.51 40.58 32.00 3.61 41.76

25 44.50 5.00 42.87 33.00 3.89 43.30

30 46.00 5.29 44.24 34.00 4.17 44.84

35 49.00 5.88 46.98 35.00 4.44 46.38

40 50.00 6.08 47.90 36.00 4.72 47.92

45 52.00 6.47 49.73 37.00 5.00 49.46

50 54.00 6.86 51.55 38.00 5.28 51.00

55 56.00 7.25 53.38 39.00 5.56 52.54

60 56.80 7.41 54.11 40.00 5.83 54.08

65 58.00 7.65 55.21 41.00 6.11 55.62

70 59.00 7.84 56.13 42.00 6.39 57.16

75 60.00 8.04 57.04 43.00 6.67 58.70

80 61.40 8.31 58.32

85 63.00 8.63 59.78 44.00 6.94 60.24

90 64.00 8.82 60.70

91 64.58 8.94 61.23

92

93

94 65.00 9.02 61.61 46.00 7.50 63.32

95 47.00 7.78 64.86

96 67.00 9.41 63.44 47.60 7.94 65.78

97 67.86 9.58 64.23 48.95 8.32 67.86

98 69.24 9.85 65.49 50.20 8.67 69.78

99

100 70.00 10.00 66.18   53.00 9.44 74.10

Note. T score = standardized score. The grey shaded area indicates family dysfunction in substance use disorder, compared to nonclinical families
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Discussion
The inclusion of  the family in diagnosing and treating 
of  substance use disorder (SUD) is key within current 
psychotherapeutic intervention programs (NIDA, 2018), 
yet a contradiction should be noted: there is a paucity 
of  valid and reliable assessment instruments specifically 
assessing family relationships in the Spanish population 
with this disorder. In response to the identified need for 
new assessment measures, this study aims to validate and 
determine the clinical applicability of  the CERFB in 
SUD. The main strength of  the study is that it complies 
with the recommendations of  the American Educational 
Research Association et al. (2014) for providing empirical 
psychometric evidence of  an instrument for use in a specific 
population.

Overall, results show that the psychometric properties 
of  the CERFB are appropriate for SUD, being consistent 
with the original version in the Spanish general population 
(Ibáñez, 2016; Ibáñez et al., 2012) and the version in 
the Spanish clinical population with eating disorders 
(Campreciós, 2016; Campreciós et al., 2014; Campreciós 
et al., 2020). It is reassuring that the CERFB’s good 
psychometric properties are maintained in its second 
use, expanded to the Spanish clinical population, thus 
contributing to advance the process of  accumulating 
empirical evidence (Keszei et al., 2010).

The CFA presents the validity of  the CERFB two-
factor structure model, comprising the two scales 
corresponding to conjugality and parenting in relation to 
SUDs. This result is consistent with the original version 
by Ibáñez (2016) and Ibáñez et al. (2012) in the general 
Spanish population, and supports the theory of  Linares 
(1996, 2012). The CFA shows a good fit to the data. 
The results of  the factorial invariance according to sex 
determine the configural invariance between the groups, 
but not the metric invariance, suggesting that men and 
women attribute different meanings to the CERFB scales, 
conjugality and parenthood, as basic family relationships. 
A plausible explanation for these results can be found 
following Cancrini (1982), Cancrini and La Rosa (1991), 
Cancrini et al. (1988) and Cócola (2018). These authors 
report that family structure in SUD is configured through 
one of  the parents (normally of  the opposite sex to the 
child) being more strongly involved and the other parent 
playing a peripheral role, so it is common for specific 
family dynamics to be generated, which cause role 
mixing, and show triangulations between the child and 
a parent.

Validity evidence based on internal structure is 
complemented by the correlations that report the CERFB’s 
relationship validity evidence with satisfactory results. As 
expected, associations with the DAS (Spanier, 1976, 2017) 
and PBI (Ballús-Creus, 1991) were shown.

Reliability measured by the Cronbach alpha coefficient 
and the McDonald omega coefficient suggest good levels 
for both CERFB scales.

Finally, the results of  the scaling and the results of  the 
cut-off points established for the conjugality and parenting 
scales as a whole allow the interpretation of  the CERFB 
scores in relation to SUD. The empirical discriminatory 
capacity of  the CERFB in SUD, with respect to non-
clinical families, is established from the cut-off point of  57 
in men and 56 in women for conjugality, and 40 in men 
and 41 in women for parenting.

In the series of  basic procedures for the validation and 
scaling, participant scores were differentiated by sex, given 
the divergence recorded between men and women in the 
understanding of  the conjugality and parenting scales 
as basic family relationships in the analysis of  factorial 
invariance by sex. This was in line with the presence of  
specific family dynamics in SUD (Cancrini, 1982; Cancrini 
& La Rosa, 1991; Cancrini et al., 1988; Cócola, 2018). 

The positive results obtained should be considered in 
the light of  some limitations. In particular, the conditions 
of  the sample limit the generalizability of  results to families 
not included in the study, such as the new forms of  family 
resulting from multiple transformations in its organization 
and structure (Linares, 2002). Furthermore, factorial 
invariance analysis does not determine scalar invariance.

In response to these limitations, future studies should 
consider the new forms of  family with a child diagnosed 
with SUD based on the study of  coparenting. Along 
these lines, Mollà et al. (2020) highlight the importance 
of  studying coparenting in the assessment of  family 
functioning. In response to the need identified by previous 
authors to develop psychometric instruments to assess 
coparenting and contribute to the theoretical knowledge of  
the subject, Mollà et al. (2022) have developed and validated 
the Cuestionario para la Evaluación de la Coparentalidad 
(CECOP) (Questionnaire for the Evaluation of  
Coparenting). The CECOP allows coparenting to be 
assessed in its triadic mother-father-child conceptualization 
in all types of  family structure. Future studies should 
analyze the existence of  differences in the results according 
to the type of  substance consumed. Regarding factorial 
invariance, this should be analyzed in greater depth. 
In addition, the present study could be complemented 
with a longitudinal study of  the CERFB’s test-retest 
reliability, with the aim of  determining the consistency of  
the assessment of  basic family relationships, conjugality 
and parenting, after a period of  time. In addition, the 
evidence based on relationships to other variables, such as 
the test-criterion relationships of  the CERFB, should be 
analyzed in order to provide an instrument that allows the 
assessment of  psychotherapeutic effectiveness (Keszei et al., 
2010). Future studies should also analyze the discriminant 
evidence using questionnaires that assess other types of  
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family relationships. These results, taken together, would 
demonstrate the stability of  the cut-off points, taking into 
account the possible adaptations of  the family to the SUD, 
making family therapy effective in its treatment (NIDA, 
2018). In order to determine the specificity of  basic family 
relationships in substance use disorder using the CERFB, 
it would be necessary to design the present research in 
samples of  clinical families with children with SUD, 
differentiated by the type of  drug, to simultaneously clarify 
the relational patterns of  different clinical samples. In 
accordance with the changes incorporated in the diagnosis 
of  substance-related disorders in DSM-5 (APA, 2014), 
the subcategory non-substance-related disorders, which 
includes pathological gambling, could be incorporated. 

In conclusion, the CERBF can be used to assess family 
dynamics by quantifying conjugal relationships and the 
exercise of  parenting in Spanish families with a child 
with substance use disorder, compared to non-clinical 
families, both in clinical and research contexts. It is the first 
validated instrument to assesses the family as a whole in 
SUD in the Spanish population, and the CERFB’s valuable 
brevity and ease of  use in its administration, response and 
scoring is worth noting. The general characteristics of  
the CERFB facilitate its inclusion in assessment systems, 
either alongside other self-administered instruments or 
with clinical interviews and observation (Fernández-
Ballesteros, 1992; Fernández-Ballesteros, 1993), both 
for clinical and research purposes. The consistent use of  
a valid and reliable instrument that specifically assesses 
family relationships in SUD is essential at a theoretical 
level to expand knowledge of  the subject. The use of  the 
CERFB allows for a holistic assessment which considers the 
relevance of  family relationships in substance use disorder, 
among other aspects. 

Acknowledgements 
This study was promoted by the Agencia Estatal de 
Investigación del Ministerio de Economía, Industria 
y Competitividad del Gobierno de España to support 
R&D&I projects with reference number PSI 2017-
83146-R.

The authors would like to thank the following for their 
collaboration in data collection: Centre de Prevenció i 
Intervenció en Drogodependències SPOTT de Barcelona, 
Centre d’Atenció i Seguiment a les Drogodependències 
Garbí - Vent de Barcelona, Centre d’Atenció i Seguiment 
a les Drogodependències Sants de Barcelona, Centre 
d’Atenció i Seguiment a les Drogodependències Sarrià - 
Sant Gervasi de Barcelona, Centre d’Atenció i Seguiment 
a les Drogodependències de Rubí, Comunitat Terapèutica 
La Coma de Barcelona, Comunitat Terapèutica Can Serra 
de Girona, Fundació Salut i Comunitat de Barcelona, 
Projecte Home Catalunya, Hospital de Mataró, Hospital 

d’Igualada, Hospital Universitari de Santa Maria de 
Lleida, Servei Coordinador de Drogodependències de 
Menorca y Asociación Ciudadana de Lucha Contra la 
Droga (ACLAD) de A Coruña.

Conflicts of interest
The authors of  this article declare no conflict of  interests.

References
American Educational Research Association, American 

Psychological Association & National Council on Me-
asurement in Education. (2014). Standards for educational 
and psychological testing. American Educational Research 
Association.

American Psychiatric Association. (2014). Manual Diagnós-
tico y Estadístico de los Trastornos Mentales DSM-5 (5ª ed.). 
American Psychiatric Association.

Ballús-Creus, C. (1991). Adaptació del Parental Bonding Instru-
ment a la població barcelonesa [Master’s thesis]. Escola Pro-
fessional de Psicologia Clínica de Barcelona. 

Barbaranelli, C. (2007). Analisi dei dati. Tecniche multivariate per 
la ricerca psicologica e sociale. LED Edizioni Universitarie.

Bellon-Champel, L. & Varescon, I. (2017). Environne-
ment familial et consommation de substances psy-
choactives à l’adolescence: Facteurs de vulnérabilité 
et d’adaptation.  Annales Médico-psychologiques, Revue Psy-
chiatrique,175(4), 313-319. https://doi.org/10.1016/j.
amp.2015.06.005

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, 
L., Wessely, S., Greenberg, N. & Rubin, G. J. (2020). 
The psychological impact of  quarantine and how 
to reduce it: Rapid review of  the evidence.  The Lan-
cet,  395(10227), 912-920. https://doi.org/10.1016/
s0140-6736(20)30460-8 

Browne, M. W. & Cudeck, R. (1993). Alternative ways of  
assessing model fit. In K. A. Bollen & J. S. Long (Eds.), 
Testing structural equation models (pp.136-162). Sage.

Campreciós, M. (2016). Validación y aplicabilidad clínica del 
Cuestionario de Evaluación de las Relaciones Familiares Básicas 
(CERFB) en los trastornos de la conducta alimentaria [Doctoral 
thesis, Universitat Ramon Llull]. Repositorio Coopera-
tivo TDX (Tesis Doctorals en Xarxa). http://hdl.hand-
le.net/10803/352474

Campreciós, M., Vilaregut, A., Callea, A. & Mercadal, L. 
(2020). Clinical applicability of  the Cuestionario de Eva-
luación de las Relaciones Familiares Básicas (CERFB) in 
eating disorders: Marital and parental relationships in 
traditional family structures. Actas Españolas de Psiquiatría, 
48(5), 191-199. 

Campreciós, M., Vilaregut, A., Virgili, C., Mercadal, L. & 
Ibáñez, N. (2014). Relaciones familiares básicas en fa-
milias con un hijo con trastorno de la conducta alimen-

ADICCIONES, 2025 · VOL. 37 N. 2

137

https://doi.org/10.1016/j.amp.2015.06.005
https://doi.org/10.1016/j.amp.2015.06.005
http://hdl.handle.net/10803/352474
http://hdl.handle.net/10803/352474


Psychometric properties of the Cuestionario de Evaluación de las Relaciones Familiares Básicas (CERFB)  
in substance use disorder: Marital and parental relationships

taria. Anuario de Psicología/The UB Journal of  Psychology, 
44(3), 311-326. 

Cancrini, L. (1982). Quei temerari sulle macchine volanti. Studio 
sulle terapie dei tossicomani. La Nuova Italia Scientifica.

Cancrini, L. & La Rosa, C. (1991). Il vaso di Pandora. Manua-
le di psichiatria e psicopatología. La Nuova Italia Scientifica. 

Cancrini, L., Cingolani, S., Compagnoni, F., Costanti-
ni, D. & Mazzoni, S. (1988). Juvenile drug addiction: 
A typology of  heroin addicts and their families. Family 
Process, 27(3), 261-271. https://doi.org/10.1111/j.1545-
5300.1988.00261.x

Carretero-Dios, H. & Pérez, C. (2007). Standards for the 
development and review of  instrumental studies: Consi-
derations about test selection in psychological research. 
International Journal of  Clinical and Health Psychology, 7(3), 
863-882.

Cheung, G. W. & Rensvold, R. B. (2002). Evaluating 
goodness-of-fit indexes for testing measurement in-
variance.  Structural Equation Modeling: A Multidiscipli-
nary Journal,  9(2), 233-255. https://doi.org/10.1207/
S15328007SEM0902_5

Cócola, F. (2018). Funcionamiento familiar y abordaje de 
los trastornos por el uso de sustancias: Una revisión de la 
literatura sistémica. Redes, Revista de Psicoterapia Relacional 
e Intervenciones Sociales, 38, 47-64. 

Costa, D., González, M. L., del Arca, D., Masjuan, N. & Ol-
son, D. H. (2013). Propiedades psicométricas del FACES 
IV: Estudio de validez en población uruguaya. Ciencias 
Psicológicas, 7(2), 119-132. https://doi.org/10.22235/
cp.v7i1.1053 

Cronbach, L. J. (1951). Coefficient alpha and the internal 
structure of  tests. Psychometrika, 16(3), 297-334. https://
doi.org/10.1007/BF02310555

Czeisler, M. É., Lane, R. I., Petrosky, E., Wiley, J. F., Chris-
tensen, A., Njai, R., Weaver, M. D., Robbins, R., Fa-
cer-Childs, E. R., Barger, L. K., Czeisler, C. A., Howard, 
M. E. & Rajaratnam, S. M. W. (2020). Mental health, 
substance use, and suicidal ideation during the CO-
VID-19 Pandemic—United States, June 24–30, 2020. 
Morbidity and Mortality Weekly Report, 69(32), 1049-1057. 
https://doi.org/10.15585/mmwr.mm6932a1 

Degenhardt, L., Bucello, C., Mathers, B., Briegleb, C., 
Ali, H., Hickman, M. & McLaren, J. (2011). Mortality 
among regular or dependent users of  heroin and other 
opioids: A systematic review and meta-analysis of  co-
hort studies. Addiction, 106(1), 32-51. https://doi.or-
g/10.1111/j.1360-0443.2010.03140.x

Dubey, M. J., Ghosh, R., Chatterjee, S., Biswas, P., Cha-
tterjee, S. & Dubey, S. (2020). COVID-19 and addic-
tion. Diabetes & Metabolic Syndrome: Clinical Research & 
Reviews, 14(5), 817-823. https://doi.org/10.1016/j.
dsx.2020.06.008

Fernández-Ballesteros, R. (1992). Técnicas de evaluación 
ambiental. In R. Fernández- Ballesteros (Ed.), Introduc-
ción a la evaluación psicológica (T. II. pp. 443-472). Pirámide.

Fernández-Ballesteros, R. (1993). La evaluación psicológi-
ca en sus contextos de aplicación. Revista de Historia de la 
Psicología, 14(2), 97-115. 

Gosling, S. D., Vazire, S., Srivastava, S. & John, O. P. 
(2004). Should we trust web-based studies? A compara-
tive analysis of  six preconceptions about internet ques-
tionnaires. American Psychologist, 59(2), 93-104. https://
doi.org/10.1037/0003-066x.59.2.93 

Granello, D. H. & Wheaton, J. E. (2004). Online data 
collection: Strategies for research. Journal of  Coun-
seling & Development, 82(4), 387-393. https://doi.or-
g/10.1002/j.1556-6678.2004.tb00325.x

Hair, J. F., Black, W. C., Babin, B. J., Anderson, R. E. & 
Tatham, R. L. (2006). Multivariate data analysis (6ª ed.). 
Pearson Education.

Hibberts, M., Johnson, R. B. & Hudson, K. (2012). Com-
mon survey sampling techniques. In L. Gideon (Ed.), 
Handbook of  survey methodology for the social sciences (pp. 53-
74). Springer.

Hu, L.-T. & Bentler, P. M. (1999). Cutoff criteria for fit 
indexes in covariance structure analysis: Conventional 
criteria versus new alternatives.  Structural Equation Mo-
deling: A Multidisciplinary Journal, 6(1), 1-55. https://doi.
org/10.1080/10705519909540118 

Hunter, L. (2012). Challenging the reported disadvantages 
of  E-questionnaires and addressing methodological is-
sues of  online data collection. Nurse Researcher, 20(1), 11-
20. https://doi.org/10.7748/nr2012.09.20.1.11.c9303

Ibáñez, N. (2016). Validación del Cuestionario de Evaluación de 
las Relaciones Familiares Básicas (CERFB) [Doctoral the-
sis, Universitat Ramon Llull]. Repositorio Cooperativo 
TDX (Tesis Doctorals en Xarxa). http://hdl.handle.
net/10803/350314

Ibáñez, N., Linares, J. L., Vilaregut, A., Virgili, C. & Cam-
preciós, M. (2012). Propiedades psicométricas del Cues-
tionario de Evaluación de las Relaciones Familiares Bá-
sicas (CERFB). Psicothema, 24(3), 489-494. 

Keszei, A. P., Novak, M. & Streiner, D. L. (2010). Introduc-
tion to health measurement scales. Journal of  Psychosoma-
tic Research, 68(4), 319-323. https://doi.org/10.1016/j.
jpsychores.2010.01.006

Kline, R. B. (2011). Principles and Practice of  Structural Equa-
tion Modeling (3ª ed.). Guilford Press.

Lebow, J. L. (2015). Editorial: Relational diagnosis-an idea 
whose time has come.  Family Process, 54(1), 1-5.  ht-
tps://doi.org/10.1111/famp.12141 

Linares, J. L. (1996). Identidad y Narrativa. La terapia familiar en 
la práctica clínica. Paidós Ibérica.

Linares, J. L. (2002). Del abuso y otros desmanes. El maltrato 
familiar, entre la terapia y el control. Paidós Ibérica.

ADICCIONES, 2025 · VOL. 37 N. 2

138

https://psycnet.apa.org/doi/10.1207/S15328007SEM0902_5
https://psycnet.apa.org/doi/10.1207/S15328007SEM0902_5
https://psycnet.apa.org/doi/10.1007/BF02310555
https://psycnet.apa.org/doi/10.1007/BF02310555
https://doi.org/10.1111/j.1360-0443.2010.03140.x
https://doi.org/10.1111/j.1360-0443.2010.03140.x
https://doi.org/10.1016/j.dsx.2020.06.008
https://doi.org/10.1016/j.dsx.2020.06.008
https://doi.org/10.1002/j.1556-6678.2004.tb00325.x
https://doi.org/10.1002/j.1556-6678.2004.tb00325.x
http://hdl.handle.net/10803/350314
http://hdl.handle.net/10803/350314
https://doi.org/10.1016/j.jpsychores.2010.01.006
https://doi.org/10.1016/j.jpsychores.2010.01.006


Laura Mercadal, Meritxell Campreciós, Antonino Callea, Maurizio Coletti, Anna Vilaregut

Linares, J. L. (2012). Terapia familiar ultramoderna. La inteligen-
cia terapéutica. Herder Editorial.

Mantel, N. & Haenszel, W. (1959). Statistical aspects of  the 
analysis of  data from retrospective studies of  disease. 
Journal of  the National Cancer Institute, 22(4), 719-748. ht-
tps://doi.org/10.1093/jnci/22.4.719

Marel, C., Mills, K. L. & Teesson, M. (2021). Substance 
use, mental disorders and COVID-19: A volatile mix. 
Current Opinion in Psychiatry, 34(4), 351-356. https://doi.
org/10.1097/yco.0000000000000707 

Martínez-Pampliega, A., Iraurgi, I., Galíndez, E. & Sanz, 
M. (2006). Family Adaptability and Cohesion Evalua-
tion Scale (FACES): Desarrollo de una versión de 20 
ítems en español. International Journal of  Clinical and Health 
Psychology, 6(2), 317-338.

Martinotti, G., Alessi, M. C., Di Natale, C., Sociali, A., 
Ceci, F., Lucidi, L., Picutti, E., Di Carlo, F., Corbo, M., 
Vellante, F., Fiori, F., Tourjansky, G., Catalano, G., Ca-
renti, M. L., Incerti, C. C., Bartoletti, L., Barlati, S., Ro-
meo, V. M., Verrastro, V.,… di Giannantonio, M. (2020). 
Psychopathological burden and quality of  life in subs-
tance users during the COVID-19 lockdown period in 
Italy. Frontiers in Psychiatry, 11. https://doi.org/10.3389/
fpsyt.2020.572245 

Mathers, B. M., Degenhardt, L., Bucello, C., Lemon, J., 
Wiessing, L. & Hickman, M. (2013). Mortality among 
people who inject drugs: A systematic review and me-
ta-analysis. Bulletin of  the World Health Organization, 91(2), 
102-123. https://doi.org/10.2471/BLT.12.108282

McDonald, R. P. (1999).  Test theory: A unified treatment. 
Lawrence Erlbaum Associates Publishers.

Miguel-Arias, D., Pereiro, C., Bermejo, A. M., López de 
Abajo, B. & Sobrido, M. (2016). Mortalidad por reac-
ción aguda tras consumo de drogas en Galicia: 1997-
2011. Adicciones, 28(2), 80-89.

Ministerio de Sanidad. (2022). Estrategia de Salud Mental 
del Sistema Nacional de Salud. Periodo 2022-2026. https://
www.consaludmental.org/publicaciones/Estrategia-Sa-
lud-Mental-2022-2026.pdf

Mollà, L., Günther, C., Vilaregut, A., Campreciós, M. & 
Matalí, J. L. (2020). Instruments for the assessment of  
coparenting: A Systematic review. Journal of  Child and Fa-
mily Studies, 29(9), 2487-2506. https://doi.org/10.1007/
s10826-020-01769-3

Mollà, L., Vilaregut, A., Callea, A., Roca, M., Pretel, T. & 
Matalí, J. L. (2022). Questionnaire for the Assessment of  Co-
parenting (CECOP): Development and Validation [Manuscript 
submitted for publication]. Departamento de Psiquia-
tría y Psicología Infantil y Juvenil, Hospital Sant Joan 
de Déu. Grupo de Investigación en Salud Mental Infan-
to-Juvenil, Institut de Recerca Sant Joan de Déu. Depar-
tamento de Psicología, FPCEE Blanquerna, Universitat 
Ramon Llull. Departamento de Ciencias Humanas, 
LUMSA Università.

Muñiz, J., Elosua, P. & Hambleton, R. K. (2013). Direc-
trices para la traducción y adaptación de los tests: Se-
gunda edición. Psicothema, 25(2), 151-157. https://doi.
org/10.7334/psicothema2013.24

National Institute on Drug Abuse. (2018). Principles of  Drug 
Addiction Treatment: A Research-Based Guide (Third Edi-
tion). https://www.drugabuse.gov/publications/prin-
ciples-drug-addiction-treatment-research-based-gui-
de-third-edition/preface 

Observatorio Español de las Drogas y las Adicciones. 
(2021). Informe 2021. Alcohol, Tabaco y Drogas Ilegales en 
España. Ministerio de Sanidad. Delegación del Gobier-
no para el Plan Nacional sobre Drogas. https://pnsd.
sanidad.gob.es/profesionales/sistemasInformacion/
informesEstadisticas/pdf/2021OEDA-INFORME.pdf

Parker, G., Tupling, H. & Brown, L. B. (1979). A parental 
bonding instrument. British Journal of  Medical Psychology, 
52(1), 1-10. https://doi.org/10.1111/j.2044-8341.1979.
tb02487.x

Pedroza, D. Y., Taborda, D. P. & Varela, J. (2020). Con-
sumo de sustancias psicoactivas desde la perspectiva 
de la terapia familiar. Poiésis, 39, 53-74. https://doi.
org/10.21501/16920945.3752

Rial, A., Varela, J., Abalo, J. & Lévy, J. P. (2006). El análi-
sis factorial confirmatorio. En J. P. Lévy (Dir.), Modeliza-
ción con Estructuras de Covarianzas en Ciencias Sociales. Temas 
Esenciales, Avanzados y Aportaciones Especiales (pp. 119- 143). 
Netbiblo.

Sanz, M., Iraurgi, I. & Martínez-Pampliega, A. (2002). 
Evaluación del funcionamiento familiar en toxicoma-
nías: Adaptación española y características de ade-
cuación métrica del FAP-FACES IV. In I. Iraurgi & F. 
González-Saiz (Eds.), Instrumentos de Evaluación en drogode-
pendencias (pp. 403-434). Aula Médica.

Spanier, G. B. (1976). Measuring dyadic adjustment: New 
scales for assessing the quality of  marriage and similar 
dyads. Journal of  Marriage and the Family, 38(1), 15-28. ht-
tps://doi.org/10.2307/350547

Spanier, G. B. (2017). DAS. Escala de Ajuste Diádico. (R. Mar-
tín-Lanas, A. Cano-Prous & M. I. Beunza-Nuin, adap-
tadores). TEA Ediciones. (Original work published in 
1976). 

Staccini, L., Tomba, E., Grandi, S. & Keitner, G. I. (2015). 
The evaluation of  family functioning by the Family As-
sessment Device: A systematic review of  studies in adult 
clinical populations. Family Process, 54(1), 94-115. ht-
tps://doi.org/10.1111/famp.12098

Vandenberg, R. J. & Lance, C. E. (2000). A review and syn-
thesis of  the measurement invariance literature: Sugges-
tions, practices, and recommendations for Organizatio-
nal Research.  Organizational Research Methods, 3(1), 
4-69. https://doi.org/10.1177/109442810031002

Waal, H. & Gossop, M. (2014). Making sense of  differing 
overdose mortality: Contributions to improved unders-

ADICCIONES, 2025 · VOL. 37 N. 2

139

https://doi.org/10.1093/jnci/22.4.719
https://doi.org/10.1093/jnci/22.4.719
https://doi.org/10.2471/BLT.12.108282
https://psycnet.apa.org/doi/10.1007/s10826-020-01769-3
https://psycnet.apa.org/doi/10.1007/s10826-020-01769-3
https://doi.org/10.7334/psicothema2013.24
https://doi.org/10.7334/psicothema2013.24
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/preface
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/preface
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/preface
https://psycnet.apa.org/doi/10.1111/j.2044-8341.1979.tb02487.x
https://psycnet.apa.org/doi/10.1111/j.2044-8341.1979.tb02487.x
https://doi.org/10.21501/16920945.3752
https://doi.org/10.21501/16920945.3752
https://psycnet.apa.org/doi/10.2307/350547
https://psycnet.apa.org/doi/10.2307/350547
https://psycnet.apa.org/doi/10.1177/109442810031002


Psychometric properties of the Cuestionario de Evaluación de las Relaciones Familiares Básicas (CERFB)  
in substance use disorder: Marital and parental relationships

tanding of  European patterns. European Addiction Re-
search, 20(1), 8-15. https://doi.org/10.1159/000346781

World Medical Association Declaration of  Helsinki. (2013). 
World Medical Association Declaration of  Helsinki: 
Ethical principles for medical research involving human 
subjects. Journal of  the American Medical Association, 310(20), 
2191- 2194. https://doi:10.1001/jama.2013.281053

Worthington, R. L. & Whittaker, T. A. (2006). Scale deve-
lopment research. A content analysis and recommenda-
tions for best practices. The Counseling Psychologist, 34(6), 
806-838. https://doi.org/10.1177/0011000006288127

ADICCIONES, 2025 · VOL. 37 N. 2

140

https://doi.org/10.1159/000346781
http://journals.sagepub.com/author/Worthington%2C%2BRoger%2BL
http://journals.sagepub.com/author/Whittaker%2C%2BTiffany%2BA
https://doi.org/10.1177/0011000006288127

