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Abstract 

Goals of family nursing are to support heal thy growth and development of a family. In 

another word, it is fami 1 y heal th promotion加ddisease prevention. In order to cope with 

problems related to illness and impairments, to enhance the family’s dee is ion-making and 

self-care (problem-solving) abilities and to assist its growth and development. 

Main theme of this conference : 

Making family nursing visible 

To attain this goal, at first, we need to make 

family nursing visible, that is to identify, 

collect and share excel lent practice, research 

and educational methods from al 1 over the world. 

Also, this is the first conference after the 

International Family Nursing Association was 

established. Therefore, special care was taken 

for the structure of this conference (Fig. 1). 

That is, there are three main areas of discussion: 

Practice, research and education. In terms of practice, 

in order to identify and learn special family 

Structure of this conference 

Development of 
Family Nursing 
Instruments, 
Program 
development 

Centers of Excellence 
Innovative models 
Special Clinical Skills 

Undergraduate & 
Graduate Education 

Identify, collect, & share excellent & unique family nursing 
practice, research, & education in the world 

Fig. 1 Main theme of this conference and the structure 

nursmg skills and practice, we have invited 

outstanding practitioners and individuals from 

the Centers of Excellence and innovative models 

as speakers for this conference. As for research, 

in order to develop and expand family nursing, 

it is necessary to examine family nursing outcomes 

and its instruments and to generate evidences. 

So we have arranged for a symposium on the theme 

of developing family nursing instruments. Finally, 

as for education, many countries have started 

family nursing specialist education, and therefore 

we need to address graduate level education, and 

there is a need to discuss how we teach family 

nursing effectively at the undergraduate level. 

So we have invited speakers who have actually 

implemented such education. 

Development of fami /y nursing: Some axes to 

consider 

For development of Family Nursing, there are 

some砿 esto consider. One set of axes is that 

of a micro perspective and a macro perspective 

(Fig. 2). A micro perspective focuses on individual 

fami 1 ies and situations. A macro perspective 

emphasizes na ti ona 1-, reg i onaト却dcommunity-
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attention to the by paying special Thus, Asia. heal th promotion. family to approaches level 

there are so many participants from that fact of stages the to refers axes of set Another 

Asian countries, such as Thai land, Korea, Taiwan, and family heal th and illness cycles prevention, 

(Fig. 3). we have succeeded in inviting those Hong Kong, 

working at the top level of nursing administration A third set of axes dealswi th family developmental 

Cambodia, Viet N狙，in such countries as China, settings, 

specialist), conceptualization 

of family (Emic (narrative) vs Etic (systems)), 

levels skil 1 care nursrng stages, 

This was largely due Laos, Myanmar and Mongolia. 

cooperation 

vs (generalist 

for 

International 

Center National 

and Research 

from 

Medical 

the 

International 

to 

担 dways of approach (family as a background vs 

family as a unit). Nursing Exchange Association. We also have speakers 

Indonesia and Singapore. from the Phi 1 ippine, 

Cultural perspective 

is one other thing that we would 1 ike There 

That is to introduce Buddhism and to emphasize. 

which constitute the roots of Japanese Shinto, 

and Asian cultures and spirituality. 
Policy making 

National-, Community, 
regional-level 
approach 
WHO Europe, 
Family Health Nurse project 

Approach to individual 
families & situations 

Japan has a cultural system which is distinct 

she has actively from those of the West. However, 
Joint session with 
Japan Association of Family Therapy 

for elements incorporated Western cultural 

Restoration. Meiji the s rnce modernization Fig. 2 Development of family nursing: 
Some ax巴sto considerね

school II, War World the after Particularly 

education itself was provided under the principles 

led to oblivion which of Western reductionism, 

of ways culture, traditional Japanese the of 

we have arranged for Thus, thinking and values. 

Japanese that so culture on Buddhist talk a 

them and participants from 

overseas learn about them. 

Advanced Practice Nurse in Primary Care 

Axes: Stage of Prevention & Family Health and llln邑ssCycle
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Fig. 3 Development of family nursing: 
Some axes to consider #2 付叩 can鵬 expandroles of A開 inFamily Nursing? 

How can we expand family nursing in community-

heal th for responsibilities take more and base role in Asian countries based on our JARFN 

These are issues regarding family 

nursing in ] apan. 

-Family nursing practice is limited to micro 

level (no family-target policies) 

care in family. share our experience 

Family Nursing Networking in Asian Cα:intr ies 

expand, va I ue system, 

Since this conference is being held in an Asian 

-Family nursing is provided mostly in hospitaトcountry of ] apan and al so as a Leading country 

lil CNS most 

base and home heal th 

is unclear, -Scope of practice 

up 

with a networking system for Family Nursing in 

have come we Family Nursing field, in the 
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family nursing works at discharge planning, 

a consultant in family care in hospitals 

We have set up a session on advanced nursing 

practice in the primary care area as a joint 

domestic and international project. Unfortunately, 

because of political reasons, there are no family 

nurse practitioners in Japan. We would like to 

propose how we can build a advanced nursing 

practice with the primary care area as the target, 

that is, family nursing as a new area of practice. 

This session is supported by Japan Primary Care 

Association. We can discuss on future collaborations. 

My trajectory 

I studied Family Nursing tlodels in the United 

States when I was a student of a clinical nurse 

specialist program in gerontology. Even though 

I was still a beginning student of the models, 

I was very interested because they worked wel 1. 

After I came back to Japan, I organized 3 study 

groups of the model in acute care hospitals. 

There, my colleagues and I conducted and analyzed 

many cases using the Calgary Family Assessment 

Model and the Intervention Model. We produced 

new skills for certain contexts. Then, I was 

recruited to the government post and worked in 

the pol icy-making department. After that, I moved 

to Hiroshima University and started to teach 

undergraduate and graduate CNS courses on chronic 

illness. My graduate students and I have developed 

fa血ily nursing intervention progr狙 sand conducted 

intervention research as wel 1 as act ion research 

at comrnuni ties. 

向mily intervention pr勾ramsand practice ski Ifs 

developed through research and practice 

During the early stage of my career, I used 

the Calgary Family Assessment Model and Intervention 

Model. We interviewed more than 100 fami 1 ies, 

recorded and analyzed them and generated new 

family nursing skills for certain contexts. Table 1 

is one example. In the contexts of end-of-life 

stage, life review is an important skill for 

farni 1 ies. Regarding compliance issues of chronic 

illness, family members often engage in mal-

circular co凹 unicat ion, so it becomes important 

to provide family education regarding mechanism 

of how this communication pattern often occurs 

and how it can be prevented. 

In the 1 ife review interview, we asked them 

quest ions, such as“新iatwas the best thing that 

happened to you in your 1 i fe”or“What was the 

worst thing that happened to you in your life？” 

Thus we 1 istened to th巴irlife stories, identifying 

the developmental stages that the family had gone 

through. By this process, the farni ly confronted 

their unfinished business and worked on solving 

the problems. The unfavorable relationships were 

better understood through the reconstruct ion of 

the stories. The efficacy of this approach was 

examined through intervention research. The evaluation 

variables were set as shown here, and as a result, 

the patients’spirituality score rose and self-

respect and self-efficacy scores also improved 

al though to a lesser degree. In terms of the 

farni ly scale, coherent and social support scores 

increased. 

Thus, in order for new Farni ly Nursing evidence 

to be produced and accepted by medical institutions 

and society, it wi 11 become necessary to clinically 

implement a progr祖 developed through basic 

research and to measure its effectiveness. It 

will also be necessary to consider social policies 

for the sake of QOL enhancement for fami 1 ies in 

the community or in the country (Fig. 4). Table 

2 shows these examples of family nursing progr掴 S

developed by our graduate students and me, and 

clinically implemented. 

My focus: Chronic 11 /ness & Fami /y Nursing-integration 

of research, education and practice 

I have a dre担！

My main research focus is chronic illness and 



Table 1. Micro perspective at hospital base 
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Support advance directive & decision making 

Life review/Reconstruction of life history 

Dealing with unfinished business/Fa皿lly 
Developmental task 

Providing fa皿Ily as a unit education for 
car巴giving

Help searching meaning of the expenence 

Bringing outside resource (challenging belief 
品boundaries)

D巴aling with fa皿1ly balance (power, a皿ount
of care, strain, etc) 

Illness narrative (story-rec口nstruction)

Cutting malcircular communication 

Bringing family’S C口ncern& involve皿ent

End-of-1 i fe 
stage 

Care giving 

Chronic i 11 
ness 

89 
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Propose the framework to 
government 

Fig.4 Micro and macro triangulation 

Table 2 Family nursing intervention res巴archstudies developed and implemented by our graduate students 

Educational Progra皿 forFamilies with Patient 
receiving Chemo Therapy 
(Sai ta, 2008) 

Support Progra皿 forFami 1 ies with a Young Child 
with a Developmental Disorder 
(Miyauchi, 2010) 

Support Program for Fami 1 ies who take care of 
their elderly with Cognitiv巴lyImpaired 
(Kiriaki, 20ll) 

Fa皿ilySupport Program for Facilitating 
Adjustment of Transition from Diabetes to 
Diabetic n巴phropathy
(Nishida, 2007) 

Fa皿ily intervention on the co血munication of 
advanced cancer patients and their families 
(Nii tani, 2009) 

Chronic Illness Disease Management Programs 
(Post MI, Post CVA, CHF, COPD, DM, Cl①） 
(Moriyama) 

Educational Program for Nurses to Improve 
Skills of End-of-Life Care 
(Yoshioka, 20ll) 

Focus on acquisition of proble皿－solving,coping and stress回anage皿entskills 
Group sessions (5 t i田esfor 5 weeks) 
13 fa皿llies 
Measured Social Support, FACE III, Coping, Depression 

Focus on couples acquisition of communication品problemsolving skills 
De刊 lopedcommunication皿aterials
Gr口upsessions of 13 couples, one group pre-post design 
Developed and measured the ability to proble阻 solvingrating scale for families 

Focus on improve皿entof cognitive appraisal for care giving, acquisition of 
social support, i田prove血e江itof r巴lationshipwith clients 
Control Trial (intervention 35, control 35) 

Measured Partnership scale (developed in this study), Burden of Care givrng, 
Positive feeling on care giving, Social Support 

Focus en Family as a unit, support en E田口tional adjust田巴nt品acquisition of 
right knowledge & skills 
6 families, pre-post design, 2 sessions +home works 
Measured Q8L, self efficacy, anxiety, qualitative data 

Focus on family communication 
3 months, 2 face-to face, 2 telephone sessiαlS 
RCT design, 60 patients and their f祖 iiies 
Measured QOL, family ccmmunication scale (developed in this study), POMS 

Focus on acquisition of disease Manage皿ent, communication/stress management 
skills, Family learn how to support patients, 
Package progr狙 for1 year or 6血onth 
Measured QOL, self efficacy, skills acquisition, physiological data，血edical
expeゴiditure 

To improve end-of-life care skills for generalist nurses 
Group educational sessions 
Program & assess皿entsheet (form) were developed 
Intervention research (pre post design), 25 nurses 
D巴円1eloped& 皿easuredNurses' abilities of end-of-life care scale 

family nursing. It is to bui Id a system where 

nurses take charge of a given community and 

provide heal th management. For that, translational 

research is an important theme. I have started 

a university-based venture business (DPP Heal th 

Partners) based on my research where popu 1 at ion 

heal th management, or disease management, is 

provided. Municipal governments and business 

corporations, which are the medical insurers, 

purchase chronic disease management progr担 S

developed by us. We then provide the insured 

with education to prevent disease from becoming 

severe. Based on the results, we repeat the 

research and development process, making efforts 
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to improve the progr拙．

In the future, we hope to have local governments 

purchase community organizational skills, construct 

IT devices and new communication network and 

develop a system where chronic disease care can 

be developed in communities so that patients 

with severe diseases will see their community 

as the hospital unit and care be provided 

accordingly (Fig.5). 

Chronic Care: Ideal Environment 

eThe Expert Patient: How you bring patients 

into your clinical practice and how you empower 

them! 

For the framework of chronic illness care, 

patients and their fami 1 ies are included. We set 

up an expert patient group and construct a system 

to support patients and f祖 ilieswith ate四 of

therapy expert patients and medical professionals 

(Fig. 6). They are great partners and bring forth 

great benefits. 

eMacro perspective: Kasumi Danchi Project 

We aim to build connect ions between people who 

support 1 i fe and the purpose of 1 ife. We strive 

for such a society where nurses take responsibility 

for providing heal th management of a given 

community; therefore, we developed Kasumi Danchi 

Project, in which a nurse take respons ibi 1 i ty 

of people 1 iving in a Kasumi Danch. Family and 

co阻 unity,rather than individuals, are the units 

of care (Fig. 7). 

Diseases are derived from family characteristics, 

and therefore the improvement of conditions 

largely depends on family. We hope to construct 

such a system where we can evaluate family’s 

health behavior and coping abilities, teach 

coping skills and provide direct care. 

Conclusion 

These slides are my example from Micro and 

Macro approaches. You have many examples wi 11 

be presented in this conference. Please share 

your practice, research, and educational strategies 

with other participants and network with them. 

I have tried many things, and祖 sti 11 going on. 

These examples fol lows today's main theme of 

Making Family Nursing Visible. 

Measure 
results 
&feedback 

Research & 
Program 
develop『T鴨川

Provide 
prog悶π栂
through 
OPP Health 
Pa吋ners

Fig.5 Integration of research, education, and practice 

Chror恥 Care:Id（以Err吋rorrmerrt [The Expe『tPatienl

How you biプ；ngpatie11おi11toyour cli11ical p1沼ctic世
and.bow you empm開 r長l1em

I Medical Staff I 

只ehab(OT, PT) 

We are expert on a real iぬ
(How to apply regimen to daily practice) 

Fig. 6 Chronic care: Ideal environment 

Macro Perspective 4.Action Re唱earch
FJ{<i＜附ffnl戸：nffli'l='mi～:erプIdeais based on Family Health 
－一一一一一一一一 Nurseproject proposed and 
Apartment Comple岐in implemented in European 
Hiroshima countries 

註怨!l!un塁塁重喜ementbv Familv討ealthNur鴻
・Healthassessment, p問ventionof isolation 
・On-going chronic disease management (implementation, evaluation 
& data man自唱ement)(implementation of our prog陪問）
・Case manage叩en!& community collaboration 
・Familyfunctions as時 ssment,coping functions evaluation畠support

・Assess& Intervene family’s health behavior 
family’s health coping abilities 

・Teachfamily health coping skills 

Fig. 7 Macro perspective: Kas四 iDanchi Project 




