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Bell, J. M. (2014). Knowledge translation in family nursing: Gazing into the Promised Land [Editoriall. Journal of
Family Nursing, 20(1), 3-12. doi: 10.1177/1074840714521731

Abstract

Increasingly there is a sense of urgency in family nursing for finding answers to two important questions: 1)
how can we best translate family nursing practice knowledge to insure it is applied and sustained in every-day
nursing practice? and, 2) what are the larger systems processes that facilitate or constrain making family nursing
“usual practice” in health care? Family nursing science has grown in scope and sophistication over the past 20
years, yet we still have a gap between what we know and how we apply this knowledge in practice with families.
This Editorial briefly reviews knowledge translation science and highlights innovative research projects in Canada
and Iceland that are attempting to account for translation of family nursing knowledge in clinical practice settings.
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Duhamel, F., Dupuis, F., Turcotte, A., Martinez, A. M., & Goudreau, J. (2015). Integrating the Illness Beliefs Model
in clinical practice: A Family Systems Nursing Knowledge Utilization Model. Journal of Family Nursing, 21(2), 322-
348. doi: 10.1177/1074840715579404

Abstract

To promote the integration of Family Systems Nursing (FSN) in clinical practice, we need to better understand
how nurses overcome the challenges of FSN knowledge utilization. A qualitative exploratory study was conducted
with 32 practicing female nurses from hospital and community settings who had received FSN intervention train-
ing and skill development based on the Illness Beliefs Model and the Calgary Family Assessment and Intervention
Models. The participants were interviewed about how they utilized FSN knowledge in their nursing practice. From
the data analysis, a FSN Knowledge Utilization Model emerged that involves three major components: (a) nurses’
beliefs in FSN and in their FSN skills, (b) nurses knowledge utilization strategies to address the challenges of
FSN practice, and (c) FSN positive outcomes. The FSN Knowledge Utilization Model describes a circular, incre-
mental, and iterative process used by nurses to integrate FSN in daily nursing practice. Findings point to a need
for re-evaluation of educational and management strategies in clinical settings for advancing the practice of FSN.
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Foster, M., Whitehead, L. & Maybee, P. (2016). The parents’, hospitalized child’s, and health care providers’ percep-
tions and experiences of family-centered care within a pediatric critical care setting: A synthesis of quantitative re-
search. Journal of Family Nursing, 22(1), 6-73. doi: 10.1177/1074840715618193

Abstract

Family-centered care (FCC) purports that unlimited presence and involvement of the family in the care of the
hospitalized child will optimize the best outcome for the child, family, and institution. A systematic appraisal was
conducted of peer-reviewed, English-language, primary quantitative research conducted within a pediatric critical
care setting reported from 1998 to 2014. The aim of this review was to explore the parents’, hospitalized child’s,
and health care providers perception of FCC within pediatric critical care. Fifty-nine articles met the criteria that
generated themes of stress, communication, and parents’ and children’s needs. This review highlighted that com-
munication tailored to meet the parents’ and child’s needs is the key to facilitating FCC and positive health out-
comes. Staff need to be available to provide clinical expertise and support throughout the health care journey. Fu-
ture initiatives, education, and research are needed to evaluate the benefits of parent- and child-led FCC practice.
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Ostlund, U,, Bickstrom, B, Saveman, B. I, Lindh, V. & Sundin, K. (2016). A Family Systems Nursing approach for
families following a stroke: Family Health Conversations. Journal of Family Nursing, 22(2), 148-171. doi:
10.1177/1074840716642790

Abstract

Stroke in midlife is a life altering, challenging experience for the whole family thereby necessitating a family ap-
proach to intervention. The aim of this study was to describe the experiences of 17 family members living in Swe-
den, including seven adult stroke patients (six males; one female) under the age of 65 who participated in a series
of three nurse-led family conversations that were offered in each family’s home. These Family Health Conversa-
tions (FamHC) were guided by the conceptual lens of Family System Nursing. Individual, semi-structured, evalua-
tive interviews conducted with each participant one month after the FamHC were analyzed by qualitative content
analysis. The FamHC were described by family members as a unique conversation that they had not previously
experienced in health care contexts. Family members described possibilities for relational sharing and meaningful
conversations as well as changes in family functioning that support the suitability of FamHC for family stroke care.
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Russell, L. T., Coleman, M., Ganong, L. H. & Gayer, D. (2016). Divorce and childhood chronic illness: A grounded
theory of trust, gender, and third-party care providers. Journal of Family Nursing, 22(2), 252-278. doi:
10.1177/1074840716639909

Abstract

Divorced parents face distinct challenges in providing care for chronically ill children. Children’s residence in two
households necessitates the development of family-specific strategies to ensure coparents supervision of regimen
adherence and the management of children’s health care. Utilizing a risk and resilience perspective, a grounded
theory study was conducted with 14 divorced parents of children with chronic illnesses. The importance of trust,
gender, and relationships with third-party care providers emerged as key themes related to the development of ef-
fective coparenting relationships for maintaining children’s health. Divorced parents were best able to support the
management of their children’s chronic conditions when care providers operated as neutral third parties and inter-
mediaries. Collaborative family care may require health care practitioners to avoid being drawn into contentious in-

ter-parental conflicts.
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