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introduction 
Tracing tllc historical involvement of the nursing of families could lead to 
the crroncous conclusion that family centered care is central to the practice 
of nursing. Upon closer examination, one comes to realize that within 
nursing practicc the involvement of families varies dramatically. Family 
involvcmcnt ranges from nonexistent to focusing on the family as the unit 
of care. This variance in the involvcmcnt of families in nursing care is 
influenccd by: the conceptualization of illness and family functioning; the 
context in which patients and nurses intcract; the educational and cornpe- 
tcncc levcl of nurses; and thc commitment of nursing administrators to 
family ccntcrcd care. 

Over the past tcn years, nursing educators have been and arc continuing to 
be instrumcnhl in substantially increasing and integrating family content 
into nursing curriculums, Two r m n t  surveys (Hanson & Bozett, 1988; 
Wright & Bell, 1989) of family nursing education in the United States and 
Canada found that famiIy content is prevalent in most underaduate 
nursing programs. However, at the graduate level, there is great variance 
in family content ranging from minimal attention to specialization in 
family nursing and/or family systems nutsing. Nursing ducators/ 
clinicians are also contributing to the increased understanding and irnpor- 
lance of family involvement in health carc through the publication of 
nursing textbooks specifically addresing family centered care and /or 
family nursing (Friedman, 1986; Gilliss, Wighlcy, Roberts, & Martinson, 
1989; Janosik & Miller, 1980; Leahey & Wright, 1987a,1987b; Wright & 
Leahey, 1984,1987). 

Further efforts by nursing educators have h e n  to cnhancc nursing stu- 
dents' c~mpetmcc involving families in health care through clinical 
practicurns. Wright and Bell (1489) found that most clinical practicums 
presently focus an the individual in the context of the family and very 
infrequently on the family as the unit of carc. 

Master of Nursing Program, University of Calgary 
Thc Mastcr of Nursing program a t  thc Univcrsi ty of Calgary began in 1981 
in response to thc necd for specialists in nursing practice. Thc aim of the 
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program is to prepare advancd nursing practitioners. The programme 
prcpares nurscs for a variety of advanced practice rolcs in thc hcalth care 
system. Graduate students sclcct a specific population as thcit focus of 
study for advanced nursing practice as  a clinician, an educator or a first 
line or middle managcr. Within the clinical specialization focus, one of the 
areas offcrcd i s  family systems nursing. Family systems nursing is the 
integration of nursing, systrms, cybernetics and family therapy theories 
(Wright & Lcahcy, 19901. Thc focus is  on the family as the unit of carc 
with cmphasis on interaction and reciprocity. Both the individual with a 
heat th problern/conccrn/risk and the family are carcd for simultaneously. 
This is  in contrast to family nursing which focuscs on either the individual 

thc family mcmbcrs caring for the designated patient (Wright & Leahey, 
19901. 

The Family Nursing Unit 
Thc Family Nursing Unit (FNU), University of Calgary, is a uniquc cduca- 
tional and research unit. To our knowledge, this type of unit is unpsecc- 
dented in North America. The FNU was cstablishcd in 1982 under the 
direction of Dr. Lorraine M. Wright for the interactional study and treat- 
ment of families with health problems. Dr. Janicc M. Bell, Research 
Coordinator, and Dr. IVcndy L. Watson, Education Coordinator are the 
two faculty members who complete the ENU team which seeks an integra- 
tion of research, education, and clinical practice. Other faculty expertise is 
sought in the form of consul tations rela tcd to specific hcalth problems. 

The FNU offers assistance to a family when one or more mcmbers are 
experiencing difficulties with a health problem. Families seen at the FNU 
are either self-rcferrcd or referrcd by health care professionals such as 
family physicians or community hcalth nurses. An average of six sessions 
are provided to each family. 

Family Nursing Unit Philosophy 
IndividuaYFamily 
Individuals are prceived to be structurally determined and operationally 
and informationally closed (Maturana & Varela, 1987). That is, i t  is the 
individuals' structure that determines what and how perturbations from 
the mvironmcnt will effect them. There can be no instructive interaction 
because information cannot be transferred intact betwcen individuals. 
Individuals are also viewed as bio-psycho-social-spiritual beings where the 
person as a whole is sccn to be p a  tcr than and different from the sum of 
its parts. Families are seen to bc a group of individuals who are bound by 
strong emotional tics and a sense of belonging. A family coevolves an 
ecology of beliefs that helps each of the individuals to define cognitions, 
behaviors and emotions. Individuals and families are seen to bc unique 
and autonomous, posmsing ihc sfrcngths and abilities necessary to solve 
their own problems. 



The FNU focus is on "family', even when only one person is involved in 
treatment bccausc wc believe that individuals arc bcst understood in 
context. This circular Jsystcmic perspective presupposes that all individu- 
als are connected to other persons in recursive and reciprocal interactions. 

Health 
HcaIth is viewed as a distinction brought forth through relationships and 
languaging with other human beings. That is, family and individual 
systems are wri to be in continuous effective adaptation to their unique 
and changing environment (Maturana & Vasela, 1987). Distinctions such 
as "health" and "illness" are believed to bc subjective judgments made by 
obscrvcrs about this adapta tlon. The FNU faculty and students attempt 
not to make these type of distinctions about individualsJfamilies. FNU 
personnel bclicvc that family systems make sense and have strengths. 
When individuals/larniIies come to the FNU with the problems they have 
identified, bhc FNU kcam scck to invite new ways to view the situation (in 
ordcr to broaden the range of solution options) without making judge- 
ments about the problem or solution. 

The FNU i s  most concerned with understanding the recursive interactions 
bctwccn "hcal th/illncss/problcms" and the family, We respect that each 
family should function the way that they desire and in a way which they 
determine is most effective. As part of a larger system, however, the FNU 
recognizes that i t  is bound by moral, legal, cultural and societal norms that 
require thc FNU ko act in accordance with those norms regarding illegal 
and /or dangerous behaviors. 

Change 
Discovering the family's beIiefs a b u t  a problem provides the nurse with 
an  understanding of that which organizes family behavior. The F'NU 
faculty believe that a family's or individual's problematic beliefs constrain 
their ability to solve their own problems. By offering alternate ways to 
view problems, the nurse seeks to create the context for change and to alert 
the family to the wide range of soIutim options available to them. There- 
fore we believe that the farnilfs ability to change depends upon their 
ability to alter their perception of the problem. 

The FNU faculty believe that although nurses are invested in effecting 
change in family/individual systems, thcy should not ke invested in the 
direction or pace of clrange. This stance explicf tly acknowledges the family 
members' autonomy in determining outcome and views the nurse as 
participant rather than director. 

The FNU faculty believe that change is mutual; nurses are also affected by 
the families with whom they work. Theory and dinical experience direct 
the nurses' practice and recipmcaHy practice with families helps to revise 
theory and future practice. 



Nursing 
Clinical Practice. Family systems nursing practice is concerned with indi- 
vidual's and family's responses to actual and/or potential " health prob- 
lems". In the FNU, nurses are also concerned with the response of the 
"health problcms" to individual and farniIy systems. This reciprocity 
between individuals/ families and "health problems" consitiutes the core 
of family systems nursing practice. In keeping with our Faculty of Nurs- 
ing's philosophy, the F'NU also w k s  to develop and analyze innovative 
nursing responses (interventions) to family health problems. 

Education. We believe that provision of graduate nursing education is an 
essential role oh khc N. We believe that a wide variety of teaching 
mcdiums, recognition of individual learning styles and a milicu of positive 
support best facilitates the learning process. We believe that nurse educa- 
tors should bc clinically expert and be willing to demonstrate their clinical 
work. We belicvc that the student-tcacher relationship should be rccipro- 
cal and collaborative. 

Research. We believe that research is the third essential function of the 
ENU. Through research, the faculty seek to broaden the scope cf family 
systems nursing knowledge and to examine the effectivmess of the 
innovative nursing responses developed and taught in the FNU. 

Family Nursing Unit Objectives 
The primary objectives of the FNU are: 
1. to provide a comprehensive assessment of famiIies experiencing physi- 
cal and /or emotional problems utilizing the Calgary Family Assessment 
Model ICFAM) as the primary assessment tool (Wright & Leahey# 1984). 
Although CFAM is a nonnative model, it must be strcssed that we do not 
subscribe overaI1 to a normative model of family functioning. Rather, we 
assess each family's unique strengths and desired functioning. From a 
fami Iy systems nursing perspective, symptoms and /or problems represent 
an interactional dilemma which is derived from constraining family 
beliefs. 

It thus becomes our challenge in family systems nursing to understand the 
family's present perception of the problem This includes the meaning 
attributed to the problem; the perception of the miprocity between the 
illness and the family; and the family's views about the cause, course, cure 
and consequences of the problem. 

2. to intervene, whcn appropriate, in order to assist families at any devel- 
opmental stage, to resolve their difficulties with their health problems. 
Conceptually, our intervention approach has bcen greatly influenced by 
Bateson's theory of mind (1972,1979) and Maturana's meta-theory of cog- 
ni tion (I 987). Clinical models that have influenced our work have bcen thc 
Milan Systemic Family Therapy approach (BoscoIo, Cecchin, Hoffman, & 



Penn,1987) and the White Systemic model (Whi tell 986). 

3. to provide a tcaching/learning setting in which graduate nursing 
students Iearn to assist farniIies who are experiencing difficulties with 
health problems (Watson, 1987; Watson & Nanchoff-Glatt, 1990; Wright, 
BelI, & Rock, 1989; Wright, Miller, &Nelson, 1985; Wright & Watson, 1988; 
Wright, Watson, & Duharnel, 1985). The educational component of the 
FNU is further discussed in a later section of this paper. 

4. to provide a base upon which to conduct research into the family 
systems nursing approach. The FNU research program is also elaborated 
on further in this paper. 

Family Nursing Unit Facilities 
The cxcell~nt facilities within which the FNU operates greatly enhance and 
enable the education, research and clinical practice. The architectural 
design of the physical space and the use of technical equipment has a 
significant influence on the type of educa tion/clinical supervision we pro- 
vide and the research we do. The FNU utilizes a suite of five interviewing 
rooms, one large observation room and a central control rmm. Each room 
has a one-way mirror enabling the observation and supervision of each 
interview from the Iarge observation room. In addition, three of the five 
rooms can also be observed from ad joining rooms. Four of the rooms are 
equipped with a fixed camera for videotape recording. In one of the 
largest rooms, remote control color cameras are concealed within triangu- 
lar oak 'bookshelves" in three comers of the room. A technician in the 
centraI control room assumes responsibility for the recording of all intes- 
views conducted in this Iarger room with the remote control cameras. All 
the rooms are connected with a telephone intercom system to the obsetva- 
tjon m m .  This enables the supervisor and/or other team members to 
communicate with the nurse interviewer during the meeting with the 
family. On occasion, the intercom is also used to communicate messages 
from the team to family members via the nurse interviewer or to family 
members directly. 

The Education Component of the Family Nursing Unit 
Master of Nursing (MNI students may elect the FNU as their clinical. 
setting for one, two or three of their three clinical practica depending upon 
the level of family systems nursing specialization they require: students 
specializing in family systems nursing attend the FNU for two or three of 
the clinical practica; while students requiring generalist preparation in 
famiIy systems nursing attend one practicum. 

Other variations on the theme of stlecting one, two, or three clinicaI place- 
ments at the FNL.7 are possible. One option is to choose a cIinical prac- 
ticum at the RW as one of their two electives in their MN programme. 
Joint cIinical practicurns are also an option for MN students. These stu- 



dents are concurrently involved in clinical practicums at the FNU & at a 
hospikal or community agency. The student develops her executive skills 
wl~ile working with a particular population in a hospital or community 
agency. Concurrently she attends the FNU to learn perceptual and con- 
ccptual skills of family systems nursing, participating as a mcmber of the 
FNU team and observing families. No "hands on" work with families at 
thc FNU occurs for "joint practicum" studcnts. 

The third and final clinical practicum in the MN programme incorporatss 
the multlplc roles (manager, researcher, educator, consultant, clinician) of 
the clinical nurse specialist. Students who have completed two practica in 
thc Family Nursing Unit have the recent option of choosing to enact the 
clinical nurse specialist roles within the FNU or within a hospital or 
community health setting. 

Although a clinicaI practicum at the FNU fomscs on learning the percep- 
tual, conceptual and executive skills of famiIy systems nursing, the skills 
arc applied to a variety of populations experiencing a widc range of health 
problems. Masters of Nursing students who have been accepted for a 
FNU practicum have had clinical specializations ranging from gerentolog- 
cal nursing to parent-child nursing; from critical care to pallia live care; 
from psychiatric /mental health nursing to community health nursing. 
Health problems have ranged from diabetes, chronic pain and AIzheimer's 
to enuresis, schizophrenia and depression. 

Teaching methods and mediums 
Students enter the clinical practicum at the Family Nursing Unit with a 
variety of beliefs about families, about health problems, and about how 
change occurs. Just as families' beliefs can be problematic or facilitative, 
studcnts' beliefs can also constrain or facilitate studcnts' interaction with 
families. A student's beliefs inhibit or cnhancc her ability to help families 
alter their perception of a problcm and thus to solve their own problems. 

We beIiwe that a variety of teaching mediums and methods and a milieu 
of positive support enabIe and invite studcnts' acquisition of facilitative 
beliefs for working with families with health problems. 

SeminarslCourses 
Concurrently with the wcckly 12 hour clinical practicum, F'NU students 
attend a weekly two hour theory seminar which focuses on family systems 
nursing concepts, The wcckIy seminar presents a varicty of topics includ- 
ing: systemic thinking, hypothesizing, circularity, neutrality, family 
assessment and intervention modds, the works of Bateson 11972,1979) and 
Maturana and Varela (1987)' and interventions ranging from split-opinions 
to systemic refrarncs, from reflecting teams to rituals. 

C o u r s ~ ~  within the MN programme which support the development of 



conceptual /perceptual skills in family systems nursing include "Families 
and Illness", a graduate level course focuscd on the reciprocity between 
illness and family functioning and the application of a family systems 
nursing approach to familics with hcal th problems. Indcpcndent courses 
of study range from "Modcls of Family Thcrapy" to "Family Systems 
Nursing Intcrvcntions". 

Direct Family Contact 
Two days a w e ~ k  arc designalcd as FNU clinical days during which time 
studcn ts have dircct clinical con tact wid1 familics. Eadl family session 
consists of fivc parts: presession, interview, in tcrsession, intcrvcn tion, and 
postsession (Tomm, 1984). The fivc part session provides n structure for 
thc development of family systems nursing skills. 

Presession. During thc initial prcscssion (15 - 30 minutes) the student 
presents gcnogram and life cycle stage information obtained during the 
intakc call. In subsequent prcscssions, highlights from the most recent 
intcwiew and from any interim contacts with the family and/or othcr 
relevant systcms are prcsentcd. During each prcscssion the student 
prcsenfs salicnt aspects of an ongoing literature rcvicw of the presenting 
problem, relevant family dynamics and possible intcrvcntions. Students 
arc cncouragcd to generate two hypothescs for each prcscssion, i.c., a 
constraining belief hypothesis and a systemic/ functional reciprocity 
hypothcsis, or a relative influence hypothcsis. The student aIso presents 
two questions that could be used to explore each hypothcsis. During the 
presession the clinical supervisor facilitates a rcfinemcnt of the hypotheses 
and questions. 

Interview. Each interview (1 hour) consists of engaging the famiIy mem- 
bcrs in the therapeutic process. While it is typical Zo think of engagement 
as being part of the first session with a family, we believe that when a 
family returns for subsequent sessions they are a "new" family and need to 
be reengaged with the intcrvicwer and thc team. The interview allows the 
family members, interviewer and team to: validate or discard particular 
hypotheses; discover problems ticJconstraining beliefs; and invite the 
consideration of alternate facilitative beliefs. 

We have evolved in our vicw of the inkcrvicw from weing i t  several years 
ago as only a "gathering of information/asscssmentW session to now 
sceing the in tcrview as a "thcrapcutic conversation/intervention". The 
circular and reflexive qucstions (Tomm, 1987a, 1987b, 1988) perturb and 
probc thc family system giving the nurse intervicwcr and the family ncw 
informa tion. 

During the interview, the clinical supervisor offers the nursc interviewer 
othcr hypotheses to explore and questions to ask through the use of a 
telephone in tercorn. During the supervision "phone in" the interview is 



briefly interrupted while the student answers the phone and receives the 
message. The student then informs the family of the message/question. 
Families readily adapt to the telephone input which facilitates the inter- 
view process. 

Intersession. The inkrscssion discussion (10 - 20 minutes) consists of a 
major break in the interview during which the interviewer meets with the 
team while the family waits. At this time information from the session is 
rcviewcd, multiple views of the family and of the problem are entertained. 
Thc team works together as a systemic mind to evolve an alternate belief / 
epistemology/opinion about the nature of the problem. A variation of this 
"bchind the one way mirrof proccss has been instituted at the Family 
Nursing Unit. Families may be given the option of observing the team 
intersession discussion. Whcn this choice is made, thc team intersession 
discussion becomes a "reflecting team". Tom Andersen (1987) was the 
contributor of this unique intervention and training tool. During the 
"reflecting team8' discussion, the family sits behind the mirror with the 
interviewer and observes the team's dialogue about the family's dialogue. 
The reflecting teams' dialogue invites the family in a highly palatable 
manner to consider multiple and alternate views of their situation. Be- 
cause they express thcir opinions in front of the family, students rapidly 
Icam how to view problems in a positive frame and to be less judgmental 
through their participation in the reflecting team. 

End of Session Intenrention. At the end of a team intersession discussion, 
the sbdent returns to the family and shares the team's ideas and opinions 
with the family. We aIways begin an end of session intervention with a 
commendation to the family regarding individual and famiIy strengths. 
Further ideas and opinions may lx in the form of a systemic reframe, a 
ritual, a behavioral task or normalization. However, with the influence of 
Maturana and Varela (19871 on our clinical work, we have dramatically 
reduced the prescription of tasks or assignments. 

After a reflecting team discussion is observed by the family, the student 
and family return to the interviewing room while the team returns to their 
original position behind thc mirror. At this point the student pursues the 
family's reactions to the reflecting team's ideas. Thus, the family dia- 
logues about the team's dialogue about the family's dialogue. The family 
is then invited  to furiher considcr the team's opinions and suggestions in 
the interim until the next session. 

Postsession. The family leaves and the team meets for a review of the 
family member's reactions to the end of msion intervention or to the 
reflecting team's opinions. Tentative plans for the next family session are 
made. Finally, the student receives feedback from her clinical supervisor 
and colleagues regarding her delivery of the intervention and her use of 
other clinical skills during the stssion . 



Team Membership 
Students have discovered that their rncmbcrship in the FNU clinical team 
has a profound influence on their perceptual and conceptual skills. They 
generate hypothews and questions during the presession, intcrsession and 
postsession discussions. Behind the one-way mirror they function as ad- 
vocates for a particular family member or relationship or as detectives of 
problematic and facilitative belicfs during thc interview and intcrsession. 

Record Review 
While each studcnt is  responsible for the recording of her own family 
intcrvicws, thc "team spirit" is part of record keeping ar the FNU. Stu- 
dcn ts work in dyads or triads to scvicw the vidco tapcs of kheir family 
scssions and fnrrnulatc tl-tcir thinking about families. The studcnts thcn 
externalize thcir thinking on paper which becomes the family file. 

Supervisory fccdback i s  p e n  to thc students regarding thcir clinical 
record keeping. The typc of information the studcnt cntcrs into the 
family's chart gives important in forma tion to thc supervisor about the 
studenl's perceptual and  conccptual skills. For examplep if  the student 
consistently dcscriks problems in a Iincar fashion at the individual level 
kg.  mothcr is depressed), the student is encouraged to rcconceptualize the 
problcm at a higher systems level. In the example gvcn,  the individual 
problcm is  conceptualized from a systemic, interactional pcrspctive and 
raised to the level of the marital subsystem (c.g. mother shows dcprcssion 
whcn father withdraws into his work). 

Videotape Group Supervision 
The videotaping of cach family interview a t  the FNU aIlows a replay and 
rcview of each session. During videotape supervision short segments of a 
family session are reviewed. A microscopic view of thc interaction be- 
tween thc family and the student is afforded. The vidco tapc tcchnician 
frames the skudcnt in one corner of the large video picture. The student 
receives feedback from the supervisor, hcr classmatcs and the videotape 
about the impact of her verbal and non-verbal behaviors on the family and 
vice versa. 

Live supervision 
We believe that live supervision is the most effective way to assist and 
monitor therapeutic competence in family systems nursing. While direct 
observation is the prcdominant method of clinical supervision far the de- 
velopment of nursing students' psychomotor skills, direct observation of 
interactional skills has been underutilized (Wright & Leahey, 1984; 1988). 
Lack of facilities (one way mirrors, telephone intercoms) and a dearth of 
nurse educators/clinicians who are skilled and experienced in providing 
this kind of intensive supervision have contributed to the very limited us12 
of live supervision. Again the FNU is  unique and fortunale in having both 
the clinical facilities and qualified personnel. 



Live supervision consists of h e  clinical: supervisor and at least one othcr 
graduate studcnt observing the interview from behind a one-way mirror. 
As described in the previous intcrvicw section, the supervisor makes 
supervisory input via the tclcphonc intercom and in thc form of hypothe- 
scs to explore, questions to ask, supportive comments to "mine" a n  area 
furthcr, or directions to move on and shift the focus of the interview. 

Demonstration Interviews 
Dcmanstraiion in tcsvicws consti tu tc anothcr important aspect of the 
family systems nursing education offered at the FNU. One or two families 
are in tervicwcd during each clinical practicum by onc of tl3c clinical 
supervisors. Tt~e demonstration intcrvicws cnablc the supervisors to 
model more advanced clinical skills. 

Educational Videotapes 
Advanced clinical skills are also demonstrated in thc series of educational 
videotapes which have bccn created from the clinical work of DT. Lorraine 
M. Wright and Dr. Wcndy L. Watson (Watson, 1988a, P988b, 1988c,1989a2 
1989b). The tivc educational videotapes arc designed as teaching and 
review tapcs of family systcms concepts and clinical skills. In addition to 
the educational vidcotapcs, students arc guided in thcir review of other 
videotapcs of the clinical supervisors' family sessions. Students are given 
assignments ta identify thc intervicwcr"~ behavior, t l~c rationale for the 
bchavior and thc family's response to thc nurse-intet-viewer's behavior. 
Studcnts arc also cncoumgcd to rcview selected movies (e.g. "Ordinary 
Peoplc"," I Ncvcr Sang For My Fathcr") to enhance thcir ability to assess 
family functioning. 

Two week Intensive Family Systems Nursing Externship 
'In response to mu1 tiplc rcqucsts from nurse educators, clinicians and ad- 
ndnistrators, a two week externship is offered to provide an indepth 
exposure to family systems nursing. The cxternship consists of: theory 
and clinical scminars on the reciprocal influence of illness and family 
functioning; application of a family systems nursing approach to families 
with hcalth problems; lectures, sirnula tions and video tape reviews to 
deveIop conceptual and executive skills; observation of live family intcr- 
views; participation in family assessment and the generation of interven- 
tions; and discussion of ways to utilizc and/or implement family systems 
nursing in the participants' work settings. 

The Research Program of the Family Nursing Unit 
The rcscarch program within the FNU centers on the famiIy as the unit of 
analysis. The current rescarch in progress has three major objectives: I) to 
examine the recipr~city between family functioning and iIlness; 2) to test 
the effects of family systems nursing interventions with families with 
hcalth probIcms; and 3) to examine the training and supervision strategies 
used to teach nursing students the conceptual and executive skills of 
family systems nursing. 



Several rcscarch projects have bccn completed or are currently bcing con- 
ducted within the thrcc objectives of the research program. The Chronic 
1 llness Projcct is a study which focuses on the reciprocal influence of illness 
and family functioning and thc cffcct of family systems nursing interven- 
tions on family functioning and the illness (objectivcs one and two). The 
Family Nursing Outcomc Study is a follow-up evaluation of the services 
provided by the FNU (objwtive two). In relation to objective three, sevcral 
projects are in progress or have been completed. The Master of Nursing 
Graduate Foltow-up Study surveys all master's programme graduates who 
have completed one or more clinical practicums within the FNU. Dr. 
Wright has compIeked an analysis of supervision phone-ins (Wright, 1986). 
And lastly, Drs. Wright and Bell (1989) havc recently described family 
nursing cducation in Canadian universities. 

Chronic Illness Project 
This study is dcsigned to generate hypotheses about: I) the reciprocal 
relationship betwccn family functioning and chronic illncss, and 2) the 
influence of family systems nursing interventions on family functioning 
with familics experiencing chronic illness, A rnuitiple case study design is 
bcing used with a convcnicnce sample of eleven families experiencing a 
chronic illness (e.g., angina, chronic pain, heart disease, diabetes, etc.). 
Self-report instruments (FACES 111, FILE, Perceived Strcss Scale) are 
administered to family members over three time periods: baseline, inter- 
vention and follow-up. Qualitative analysis of videotaped famiIy systems 
nursing sessions conducted with each family allows ongoing assessment of 
family functioning and observation of changes in family functioning over 
time. The Chronic Illness Project, funded by the Alberta Foundation for 
Nursing Research, is currently in the data analysis phase. At this time, one 
of the interesting themes emerging from the qualitative anaIysis is the 
importance of family beliefs. 

Family Nursing Unit Outcome Study 
This research projcct is designed to evaluate the services provided by the 
Family Nursing Unit. The variables examined by this study are: the 
families' satisfaction with the services provided, satisfaction with the nurse 
interviewer, and change in the prcsentirig problem and family relation- 
ships. The sample consists of families seen at the FNU since 1982. An 
instrument designed for this study asks for each family member's perspec- 
tive on each of the variables. Questions are asked about two time periods: 
at the conclusion of the family sessions and at the time of the survey. The 
family is interviewed six months following termination of the family 
session by a research assistant who has had no previous contact with the 
families. Each student in a praaticurn at the FNU is given the opportunity 
to participate in the data collection of the outcome study, completing the 
semi-structured interview with a family for which they were not the 
origina1 interviewer during family sessions. 



The project continues to bc in ongoing data collection and data anaIysis, 
Funding for a pilot study to test and refine the data collecljon instrument 
was provided by the Alberta Association of Registered Nurses. Presently 
the study is internally funded. 

Results from a convenience sample of 50 families, indicated that a rangc of 
61.5% - 100% of family members (mother, fathcr and each cl~ild) were 
satisfied to very satisfied wit11 the services they had received. Among 
fathers and mothers, ovcr 50% reported that the most l~clpful aspects were 
thc opportunity to ventilate their concerns thercby incrrasing communica- 
tion among family members and obtaining support from the FNU team. 
The second ranked most helpful aspects were the intcrvicw process and 
the suggestions from the FNU team. Ninety-five percent of family m m -  
bets would recommend the FNU to friends and relatives. 

Ninety-four per cent of the family members reported satisfaction with the 
family clinical nurse specialist (FCNS). They indicated that the friend1 y, 
professional and nonthreatening manner of the FCNS made them comfort- 
able, Eighty percent of the family members reported FCNS neutrality 
toward family members. 

Over 70% of the family members reported the presenting problcm was 
better at the time of the survcy. This represents a 618% increase from the 
family member's initial reports of improvement in the presenting problem 
at the conclusion of the family sessions. This increase is consistcnl with 
our philosophy of intervening with families, i-c., we do not want to 
prolong our influence on the family sytcm, prefening to terminate family 
scssions when the "new views" are beginning to recalibrate the family 
system. Regardless of the presenting problem, 64.6% of fathers and 66.7% 
of mothers reported positive changes in the marital relationship such as 
increased communication, improved relationships and decreased tension, 
suggesting support for the systems theory tenet that change in one part of 
the system affects change in other parts. 

M.N. Follow-up Study 
The purpose of the follow-up evaluation is to conduct a retrospective 
survey of the clinical skills acquired by Master of Nursing students who 
have completed one or more clinical courses within the FNU. The study 
describes the utilization of family systems nursing skills in the graduates' 
present employment and the long-tcrm impact these clinical skills havc on 
personal and professional development. 

To date, the study has surveyed graduates from 1983 to 1988 In = 23). Data 
are collected using a mail-out, self-report questionnaire developed for the 
study. Each student is  surveyed one year following graduation. This study 
continues to be in ongoing data collectinn and data analysis phases with 
funding from the internal operating budget. 



The results to date suggest that family systems nursing skills can be 
acquired with supervision and maintained in clinical practice, regardless 
of the employment opportunities for direct, clinical: contact with families. 
The most surprising finding has been the graduates' reports of a dramatic 
conceptual shift from a linear perspective to a more systemic "world 
view". The conccpts identified as having the most impact on graduates' 
thinking are: circularity and systems theory concepts; the individual is 
best understood in the context of the family; the use of circular questions 
as interventions; and reciprocal influence of illness and family functioning. 

Personal and professional changes reported by graduates incIude many 
references to "a changc in my whole way of thinking." Specific changes in 
cognitive and behavioral responses to clients and colleagues as well as to 
their own family members are described. As one graduate reported, "I 
have learned family systems nursing skills and they have changed the way 
I practice and think. I am less judgemental. P appreciate the influence my 
behavior has on others and h a t  others have on me. I view problems more 
creatively, realizing I have several alternative ways of viewing the situ- 
ation and responding to i t .  I am more open-minded!" 

Conclusions from this study suggest that the family, as the system of focus, 
becomes a vehicle for learning systemic concepts and skills which the MN 
graduates are then able to extrapolate to a variety of other settings and 
situations. 

Case Study 
The foIIowing case study is prcscnkd to illustrate the application of a 
family systems nursing approach. 

A young couplc, John aged 31 and Jane aged 27, were referred to the 
Family Nursing Unit for assistance with problcms related to the husband's 
chronic osteophytc pain. John and Jane had been married 6 years with two 
children, Kathryn aged 3 and PC ter aged 1. 

In the first session the couple agreed on very little except that the biggest 
problem in the family was the husband's anger about his osteophytes. The 
husband's anger was related to his belief about the etiology of the illness. 
Two years ago, upon the advice of a physician, he had omitted dairy 
products from his diet. He now believed the previous Iack of dairy 
products was the cause of the osteophytes. The husband's anger had 
produced much bitterness, blaming and "almost a nervous breakdown" in 
the husband and an exacerbation of the pre-existing marital and family 
problems. While the husband was convinced about the cause of the 
osteophytes, the wife was cornmited to her beIief that "[he cause" was 
irrefevant. Her suggestion was that "he should just forget it". In fact, 
when asked what would happen if her husband would never be able to 
give up his belief about the osteophytes, the wife indicated that she would 



leave the marriage. The symmetry between the couple exacerbated the 
differences in beliefs about the etiology of the osteophyres, the course and 
cure of the illness. And conversely, the differences in beliefs about the 
illness exacerbated the marital symmetry. 

Through a variety of in tcrvcntions wc sougltt to unitc thc couple. One 
example of a unifying intervention for this symmetrical couple was our 
"diagnosis" of the "B.A.M. syndrome". Using the language of the family 
we told the family that Zhrouglt tl~cir multiple exposures to the health care 
system they had contracted the B.A.M. syndromc (Bi ttemess, Anger, Mad 
syndromc) rcla tcd to the causc, course and crlrc of the illness. 

An important step in creating the context for change came when we hy- 
pothesized that there were actualIy thrce marriagcs in this family: the 
marriage of the spouses to each other, the marriage of the husband to his 
bitterness, and thc marriage of thc wife to her busyness. We declared our 
inability to work with three marriagcs at once and asked the couple to 
decide which marriage they would like to work on first. The decision 
would require a collaborative discussion. 

Tl~c couple decided that the most important rnarriagc was the husband's 
marriage to his bitterness. However, the husband wanted to work on his 
bitterness without the assistance of further family systems nursing ses- 
sions. The wife returned to the following session requesting assistance 
with her marriage to her husband. Her expcricncc of being "wife #2" was 
creating feelings of Ionclincss, a dccrcased enjoyment of their sexual 
relationship and thoughts of other men. 

Through the next five sessions wc cmpowcrcd the wife to experience more 
influence on thc chronic pain and within her marriage. The outcome was 
a deranking of thc importance of the husband's "marriage" to his bitter- 
ness. That "marriage moved to position #3; while the marriage between 
the spouses climbed to a Iofty #1 position. The wife reported that "our 
marriage is the best it has bccn sincc the birth of our daughter four years 
ago". The couple dccided to build a new home; a "concrete" indication of 
the spouses' commitment to thc marriage. In rhe final scssion the wife 
reported that hcr husband was talking about his bitterness only 5% of thc 
time whcrcas in the first scssion i t  was 95% of the time. She also reported 
that his talk of pain had dccrcascd from 100% to 0%-1% of the time. 

The couple participated in the Chronic Illncss Projcct. Using a case study 
design, the couple's results from the quantitative data collected over time 
were pIotted on graphs to examine trends. Several changes were reported 
by both husband and wife. While the coupIe prcscnted as  a disengaged, 
cxtrcrncly flexible family, more cohesion was evidenced during the 
intervention period and continued through the follow-up time period. Thc 
perceived stress scorns of the husband were highest before and during the 



first month of thc family sessions. His pcrccivcd stress appears to have de- 
creased over the remaining sessions and was lowest in the follow-up 
period aftcr the cornplction of the family sessions. The wife's pcrccivcd 
strcss scores followed a similar trend with the highest level reported before 
the sessions began with a dccrcasc reported during the intervention and 
continuing into the follow-up time period. 

Numcrous family life cvcnts wcre reported by both husband and wife as 
having .occurred within the last year. Many of thcse fell into the intra- 
family strain catcgory including cvcnts such as: increased conflict bchveen 
husband and wife; increased difficulty in managing preschool age chit  
drcn; and increase in thc number of problcrns or issues which don't get 
tesolvd. The wife idcntificd more family life cvcnts than did the hus- 
band. There was a small dccrcasc in thc numbcr of family life events 
rcpclrtcd by both husband and wifc over timc. I t  is interesting to note that 
although f ~ e s c  was li ttlc dccrcasc in thc numbcr of life events, there was a 
dramatic decrease in thc pcrccivcd strcss perhaps suggesting that a1 though 
the stressors were the samc, thcy wcrc expcricnccd differently. 

The couple wcre invited to participate in the Family Nursing Unit Out- 
come Study six months following the completion of the family swsions, 
Thc wife attcnded the intcrvicw and reportcd she was very satisfied with 
the services received by the FNU. Shc perceived that the presenting heaIth 
problem of hcr husband was bctter and that, "He has come to terms with 
the osteophytes. Thcy arc no longcr an issue. He is physically and men- 
tally handling his discomfort and we don't talk about i t  anymore". In 
terms of individual changes, the wifc statcd that, "I have more control ovcr 
things in my life now and have an ability to inflwencc what is happening". 
In a spontaneous letter sent to Dr. Watson, she summarized by saying, " 
By focusing on thc specifics of what was hathcring my husband and 
perhaps by giving his fcclings concrete tcnns and acknowledgment, he has 
come to grips with himsclf and his ostcophytcs. AIthough he still is not 
the way he was, wc both arc different pcoplc now." 

Conclusions 
This papcr provides an in-depth ovcrvierv of thc Family Nursing Unit, 
Universiky of Calgary. Within its unique philosphy, thc clinical practice, 
education and research of the Family Nursing Unit enpowers families to 
discover their own wlukions; enables learners to apply family systems 
nursing conccpts to families and other contcx ts; and has the potential to 
advance knowIedge about family systems nursing interventions and the 
reciprocal influence of families and illncss. 
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