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Journal of Family Nursing and Japanese Journal of Research
in Family Nursing Collaboration 2021

SAGE Publishing and the Journal of Family Nursing (JEN) are pleased to be involved in the sixth year of an
important partnership with the Japanese Association for Research in Family Nursing, which publishes the Japanese
Journal of Research in Family Nursing (JJREN). This partnership involves the exchange of 10 translated abstracts
per year. Five selected abstracts from JFN were translated into Japanese and published in JJRFN in 2021 (see list
below); five selected abstracts from JJRFN were translated into English and are published in this JFN issue. This
collaboration between both journals provides an exciting opportunity to share family nursing knowledge and
promote and advance family nursing science between languages and countries.
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Duhamel, F. (2021). Legitimizing: A meaningful but underappreciated and underutilized Family Systems Nursing
intervention. Journal of Family Nursing, 27(2), 107-113. https://doi.org/10.1177/1074840721995519

Abstract

Legitimizing is a Family Systems Nursing (FSN) intervention that is more than active listening and validating
to comfort individuals and families who experience illness suffering. Based on a postmodern paradigm, this inter-
vention consists of acknowledging that a person’s ideas/experience make sense, given their context or circumstanc-
es. This concept is often mentioned when discussing the theoretical components of FSN, but little has been written
about how to apply it in clinical practice. In therapeutic conversations, once family members’ ideas/experience have
been ‘legitimized” by the nurse and by other family members, the greater the chances are of working together to
find solutions to their problem. The purpose of this article is to provide an embellished description, theoretical
background, and clinical examples of this underappreciated and underutilized FSN intervention.
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Knafl, K. A, Deatrick, J. A, Gallo, A. M., & Skelton, B. (2021). Tracing the use of the Family Management Framework
and Measure: A scoping review. Journal of Family Nursing, 27(2), 87-106. https://doi.org/10.1177/1074840721994331

Abstract

This article reports the results of a scoping review of research applications of the Family Management Style
Framework (FMSF) and the Family Management Measure (FaMM). We identified 32 studies based on the FMSF
and 41 studies in which the FaMM was used, 17 of which were based on the FMSF. Both the framework and mea-
sure have been used by investigators in multiple countries, with most applications of the FaMM outside the United
States. Although the FMSF and FaMM were originally developed for use with families in which there was a child
with a chronic physical condition, both have been applied to a broader range of health conditions and to studies
focusing on families with an adult member facing a health challenge. Based on our findings, we make recommenda-

tions for how researchers can more fully address all aspects of the FMSEF.
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Lyons, K. S, & Lee, C. S. (2020). A multilevel modeling approach to examine incongruent illness appraisals in family
care dyads over time. Journal of Family Nursing, 26(3). 229-239. https://doi.org/10.1177,/1074840720944439

Abstract
Over the past two decades, there has been movement toward a dyadic perspective of the illness

experience. Although multilevel models have led to great insights into how dyads are affected by ill-
ness as family units, these models are still underutilized for understanding incongruent illness ap-
praisals. Such incongruent appraisals can have implications for how the dyad collaborates to manage
illness, the health of the dyad, and clinical outcomes. The focus of this article is to describe and pro-
mote the application of multilevel models to longitudinal dyadic data to understand incongruent ill-
ness appraisals over time. In particular, we present a data exemplar so researchers can apply these
models to their own data and clinical questions to understand the ways care dyads converge and di-
verge in their appraisals and determine factors associated with such variability. We comment on the

implications and extensions of these models for family nursing research and practice.
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Petursdottir, A. B, Rayens, M. K., Sigurdardottir, V., & Svavarsdottir, E. K. (2021). Long-term effect of receiving a
Family Strengths-Oriented Intervention on family cancer caregiver stress, anxiety, and depression symptoms: A
longitudinal quasi-experimental study. Journal of Family Nursing, 27(2), 114-123. https://doiorg/10.1177/
1074840721994332

Abstract
The aim of this longitudinal study was to evaluate the long-term effects of providing a therapeutic

conversation intervention, based on Family Systems Nursing, to family caregivers of a close relative
with advanced cancer over the period before and during bereavement. To prevent adverse
outcomes, caregivers need ongoing support that begins pre-loss and extends into the post-loss peri-
od. This study employed a one-group pre-test, post-test quasi-experimental design. Twenty-four
caregivers participated in two intervention trials conducted over a 42-month period, receiving two
intervention sessions pre-loss (Trial 1) and one intervention session post-loss (Trial 2). Significant
decreases in anxiety and stress were noted over the three post-loss assessments. The final post-loss
stress outcome was significantly lower than the first pre-loss score. For the depression score, there
was not a significant change over time within the pre- or post-loss period. The findings provide
evidence of decreasing anxiety and stress following the implementation of an extended family nurs-

ing intervention for bereaved family caregivers.
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Van Riper, M., Knafl, G. J., Barbieri-Figueiredo, M., Caples, M, Choi, H., de Graaf, G., Durate, E. D., Honda, J., Marta,
E., Phetrasuwan, S, Alfieri, S., Angelo, M., Deoisres, W., Fleming, L., dos Santos, A. S, Silva, M. J., Skelton, B., van
der Veek, S, & Knafl, K. A. (2021). Measurement of Family Management in families with Down syndrome: A
cross-cultural investigation. Journal of Family Nursing, 27(1), 8-22. https://doiorg/10.1177/1074840720975167

Abstract
Down syndrome (DS) is the most common genetic cause of intellectual disability worldwide. The

purpose of this analysis was to determine the internal consistency reliability of eight language ver-
sions of the Family Management Measure (FaMM) and compare family management of DS across
cultures. A total of 2,740 parents of individuals with DS from 11 countries completed the FaMM.
The analysis provided evidence of internal consistency reliability exceeding .70 for four of six
FaMM scales for the entire sample. Across countries, there was a pattern of positive family man-
agement. Cross-cultural comparisons revealed parents from Brazil, Spain, and the United States had
the most positive family management and respondents from Ireland, Italy, Japan, and Korea had the
least positive. The rankings were mixed for the four remaining countries. These findings provide
evidence of overall strong internal consistency reliability of the FaMM. More cross-cultural research
is needed to understand how social determinants of health influence family management in families

of individuals with DS.
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