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Welcomeon Behalfof the SteeringCommittee

Welcometo the 5th InternationalFamily NursingConference.TheConferenceSteeringCommitteewould
like to welcomeeachandeveryoneof you to Chicago.With this conference,we continuethe tradition of
this unique event.We gatherthis summerin Chicagoto learn,exchangeideas,andnetworkwith col
leaguesfrom aroundthe world who shareour commoncommitmentto furtheringfamily nursingresearch,
practice,educationandpolicy development.You arean importantpartof this conferenceandyour partici
pationensuresthe advanceof family nursingworldwide.This year'sconferenceincludesan arrayof
workshops,paperandpostersessionsin addition to keynoteaddressesby distinguishedfamily scholars
andpolicy makersfrom Bahrain,JamaicaandtheUnited States.Theconferencewill last four days,but
theenthusiasmandenergyit generateswill sustainus until we reconvenein 2003 in Botswana.

Sincerely,

TheConferenceSteeringCommittee

DeniseAngst,DNSc,RN, AdvocateHealthCare
JaniceBell, PhD, RN, University of Calgary
MarthaCraft-Rosenberg,PhD, RN, FAAN, University ofIowa
SuzanneFeetham,PhD, RN, FAAN, University of Illinois at Chicago
KathleenKnafl, PhD, University of Illinois at Chicago
BarbaraLarson,MEd, RN, CM HealthCareResources
Carol Loveland-Cherry,PhD,RN, FAAN, University of Michigan
JoAnneYoungblut,PhD,RN, FAAN, CaseWesternReserveUniversity

Chicago, Illinois 5th International Family Nursing Conference
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The5th InternationalFamily
NursingConference:
Family Nursingfor the21st Century

July 19-22,2000
Marriott Hotel
Chicago,Illinois

ConferenceObjectives

I. Providean internationalform for discussionissuesin
family nursingtheory,research,practice,educationand
policy.

2. Analyzecurrentandhistoricalaspectsof family
nursingpracticeandresearchto strengthenits
theoreticalbasis.

3. Apply interdisciplinaryandmulticultural approachesto
the analysisandresolutionof problemsfacing families
globally.

4. Identify andstrengthenthepolicy implicationsof
family nursingresearchandpractice.

ConferenceSponsors:

AdvocateHealthCare
CM HealthCareResources
SagePublications
Universityof lllinois at ChicagoCollegeof Nursing
TheUniversityof Iowa Collegeof Nursing
Universityof Michigan Schoolof ursing
CaseWesternReserveUniversitySchoolof Nursing
Universityof Calgary

5th International Family Nursing Conference
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Wednesday,July 19

8:00am

Registrationopens

9:00 am - 12:00 pm

PreconferenceWorkshopI: Whether
ThouGoest: Family NursingTheory
andPracticefor the 21stCentury

ShirleyMay Harmon Hanson,RN,
PMHNp, PhD, FAAN, CFLE, LMFT
JoannaKaakinen,RN, PhD

Objectives:

1. Explorethe connectionbetween
family nursingtheoryand it's
applicationto nursingpractice.

2. Compareandcontrastfrequently
u ed family nursingtheoriesin the
nursingof families.

3. Discussessentialcomponentsof
middle rangetheoriesandfamily
nursing.

4. Dialoguewith leadingfamily nursing
theoristsabouttheir thinking in the
Year2000.

5. Generateideasaboutfamily nursing
theorydevelopmentin the future.

9:00 am - 4:30 pm

PreconferenceWorkshop11:
FromBehindClosedDoors:
AdvancedFamily NursingPractice
TheIllnessBeliefsModel

JaniceBell, RN, PhD,
Lorraine M. Wright, RN, PhD
WendyWatson,PhD

Objectives:

I. observefamily systemsnursing
assessmentand interventionwhich
uncoversandchallengesbeliefs.

Chicago, Illinois

2. understandthe importanceof family
and individual beliefs in thecontext
of illness

3. understandthe nurses' beliefsthat
underpinthe IllnessBeliefs Model of
family systemsnursingpractice.

9:00 am - 4:30 pm

PreconferenceWorkshopIll:
GeneticsandThe Family: Challenges
andOpportunitiesFor Family

ursingin theNew Millenium

JanetWilliams, PhD, RN
Cynthia Prows, MSN, RN
SuzanneFeetham,PhD, RN, FAAN
Dianne Chapman,MSN, RN
Debra Schutte,MSN, RN
Man'ia Van Riper, RN, PhD
AnneLovell, MSN, RN

Objectives:

1. discusscomplexethical, legal, and
social issuesemergingfor families
undergoinggenetictestingand
families thathavea memberwith a
geneticcondition.

2. discussimplicationsof new genetic
discoveriesfor nursingpracticewith
families.

3. identify uniqueperspectiveand
expertisethat nurseresearcherbring
to field of genetics.

4. discusspriorities and future direction
for nursingeducation,research,and
practiceconcerninggeneticsandthe
family.

12:00 pm

Preconferencesrecessor adjourn

1:30 pm

All day preconferencesreconvene

3

1:30 - 4:30 pm

PreconferenceWorkshopIV:
MethodologicalChallengesand
Solutionsfor Researchwith Families

Allen J. Orsi, PhD, RN

Objectives:

I. describetwo challengesin recruit
mentandretentionof families for
research.

2. identify two strategiesto manage
family researchdata.

3. discussthreecriteria for selecting
family researchmeasures.

4. explain two criteria essentialto the
developmentof a family level
intervention.

Preconference Workshop V: Global
Issues for Standardizing Language in
Family Nursing

Martha Craft-Rosenberg,PhD, RN,
FAAN
JaniceDenehy,PhD, RN
SandraPowell, PhD, RN

Objectives:

1. describeexistinganddeveloping
standardizedlanguagefor families
availablefrom the North American
NursingDiagnosisAssociation
(NANDA), the Nursing [ntervention
Classification(NIC), and the
NursingOutcomesClassification
(NOC).

2. analyzethe conceptsfor family
diagnosesin NANDA, family
interventionsin IC, and family
outcomesin NOC for similarities
anddifferencesin non-English
languages.

3. shareone'sperceptionof the fit of
family diagnoses,interventionsand
outcomesto non-Englishlanguages
and non-Americancultures.

5th International Family Nursing Conference
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4. identify methodsfor increasingthe
global applicationof nursing
standardizedlanguagesfor families.

5. discussthe issuesandchallengesin
capturingthe uniqueaspectsfound in
distinctcultures,valuesystems,and
geographicalregionsinto nursing
standardizedlanguages.

5:30 pm

KeynoteAddress:
NaeemaAI-Gasseer,RN, PHD, Chief
Scientistofthe DepartmentofHealth
Systems,World Health Organization

Thursday, �J�~�u�~�l�y�~�2�~�O _

7:00 - 8:30 am

PosterSessionI

101 Improving Family and Community
Health: A Contribution to the
Classification of Nursing Practice
MadelinAlvarez
LuzAngelicaMunoz
Maria Figueroa
Marcela Flores
Cecilia Moya

102 The Definition of Family Health:
Comparing Three Ethnographic Studies
SharonA. Denham,DSN,RN

103 Family and Genetics: A
Multidimensional Approach to Online
Education
Cindi Fatzinger,BSN,RN
Dawn Wright, BSN,RN
SuzanneFeetham,PhD, RN, FAAN
SueMisner, MSN, RN
loslyn Witherspoon

104 The Social Construction of low
Income Single Mother lives: The link
to Understanding Their Parenting
Experience
Debra Sheppard-LeMoine,RN, MN

Chicago, Illinois

105 Towards a Family Health Centre:
A Proposal for Training of Health Teams
D. Cecilia Molina
Maite Alberdi
ReginaBarra
BeateMessing
LuzAngelicaMunoz

106 Kitasato Meeting for Research
and Practice in Family Nursing
YumikoNakamura,RN, MN
HidekoMori, RN, PhD
YokoAmi, RN, CNM, MN
Yukari Sato, RN
Narumi Uneme,RN

107 Falling in love Again:
Reflections on One Student's
Experience in a Family Systems
Nursing Practicum
SusanRich, RN, BN

108 Relationship of Early Family
Environment to Behavioral
Development at Seven Years
Karen M. Benzies,RN, MN, PhD(c)
Margaret l. Harrison, RN, PhD
loyceMagill-Evans,OT(c), PhD

110 The Experience of Parents Whose
Infant has Congenital Muscular
Torticollis (CMT)
Michelle Cuda, BScN
SusanCody, PhD
LesleyYoung-Lewis,RN, PhD

111 The lived Experience of Caring
for a Colicky Infant
MarshaL. Ellett, RNS,RN

112 Teachers' Perspectives on School
Violence
KathleenFisher, CRN?,PhD
Paul Kettl, MD

114 Health Risk Assessment for Eight
to Ten Year Old Child of Hmong and
Vietnamese Ethnicity
ReneeCheung,RN, MSN
Patricia Leads,RN, MSN, CCRN

4

115 Babies Can't Wait: Preliminary
Data
Marie Lobo, PhD, RN, FAAN

116 Parents' and Young People's
Control Beliefs about Bed Wetting
Moya1. Morison, PhD

117 Testing a Model of Adjustments
by Childrearing Families to long-Term
Care
Keiko Murata, RN, PhD
Hifumi Kusaba,RN, MS
SatomiOno, RN, MS
NaokoTakenouchi,RN, MS
NobukoMatsuda,RN, MS
Noriko Okubo,RN, MS

118 Investigation of Interventions to
Relieve Infant Colic
DebbieMurphy, RN, BSN

119 Parenting Support for Mothers
Who Have left an Abusive Relationship
lanetErickson,RN, MA
AngelaHenderson,RN, PhD

120 Strong Mothers, Healthy
Families? The Role of Mother"
Resilience in Health Promotion
Processes of Single-Parent Families
Marilyn Ford-Gilboe, RN, PhD
HeleneBerman,RN, PhD
YvetteLaforet-Fleisser.RN, MScN
HeatherSpenceLaschinger,RN, PhD

121 The Process of Intergenerational
Child Rearing Among Urban African
American Adolescent Mothers and
Grandmothers during the Transition to
Parenthood
Lois S. Sadler, Phd, RN, CS, PNP

122 The Marital Relationship and the
Wife's Health: Dyadic Scoring
SheilaGoodwin,PhD, RNCS,CMFT

5th International Family Nursing Conference
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123 ladies in Waiting: Addressing
the Needs of High-Risk Antepartum
Clients
Lisa A. Dreyer, MSN, CNS, RNC

124 Case Illustrations of Family
Information Management Style in the
Experience of Genetic Testing for
Cancer Susceptibility
RachelBookerWhitcomb,BSN,RNC
Dawn Wright, BSN,RN

125 Family Factors in Type 2
Diabetes in Whites and latinos
CatherineA. Chesla,RN, DNSc
LawrenceFisher, PhD
Marilyn Skajf, PhD
CatherineGilliss, RNC, DNSc,FAAN
JoeMullan, PhD
RobertBart::., MD
RichardKanter, MD
Claudia Lut;:., RD

126 Placement Concerns of Families
with Adult Members with DD/MR
SandraA. Faux, RN, PhD
WendyNehring, RN, PhD

127 Adult Stepchildren's Obligations
to Older Stepparents
LawrenceGanong,PhD

128 Sense of Coherence and Health
in Asian American Women Caring for
Elderly Parents
Patricia S. Jones,RN, PhD
Jerry Lee, RN, PhD
Karen B. Jaceldo,MS
Xinwei EstherZhang,MS

129 Health Behavior Utilization
among Vulnerable Women with Young
Children
KatherineL. Kaiser, PhD, RN, CS

130 Incarcerated Women with
Tuberculosis
SeijeoungKim, RN, MSN

Chicago, Illinois

131 The Care Burden of Primary
Caregiver for Stroke Patients at Home
Michiko Yuki, RN, PhD
KayokoKawahara,RN, MN
Kiyoko Terashima,RN, MEd
JunkoOmori, RN, BN
Hisako Fujita, RN, MN
KazukoTakahashi,RN, BN

132 The View Health Professionals
Have on the Family to Promote
Resilience
Mara ReginaSantosda Si/va, RN, MSc,
PhD(c)

133 An Innovated Approach to the
Occupational Health Nurse's Role in
Keeping Families Together
Mary Calabria, RN, BSN,CCM,
COHN-S

134 Starting from Scratch
Paula McCormack,MSc, BA,
Dip.N.Lond,RGN, SCM, D.N. Cert.,
PhD(c)

135 Baby Advocate: An Integrated
Healthcare Delivery System's
Comprehensive Approach to Enhancing
Childhood Wellness
Patti Ludwig-Beymer,PhD, RN
Dietrich Catherine-Graham,BS

136 The Symbolic Meaning of Illness
in Adults and Family
LuzAngelicaMunoz
Maria Julia Calvo
Nuria Hunter
VeronicaJerez
EduardoMandiola
AdelaSanguinetti
Margarita Schencke

9:00 - 10:00am
KeynoteAddress:

In theShadowof DJness:Parentsand
Siblingsof the ChronicallyDJ Child
Myra Bluebond-Langer,PhD

5

ProfessorandChair, Departmentof
Sociology,Anthropologyand Criminal
Justice,RutgersUniversity
Camden,NewJersey

10:00 -10:30am
RefreshmentBreak

10:30am -12:00pm
Paper/Symposia
SessionI

201 Understanding and Promoting
Family Health and Functioning

Family HealthRoutines: The
Structureof Family Health
SharonA. Denham,DSN, RN

UnderstandingHealthPromotion
Processesof Single-ParentFamilies
Led by Mothers: A Testof the
DevelopmentalHealthModel
Mari/yn Ford-Gilboe, RN, PhD
HeatherSpenceLaschinger,RN, PhD
HeleneBerman,RN, PhD
YvetteLaforet-Fleisser,RN, MscN

SustainingFamily Life andHealth
throughRitual, Routinesand
Practicesin Well Familieswith
School-ageChildren
KarenA. Plager, DNSc,RN, RNC, FNP

Family HealthModel asa Guideto
Evaluationof anEarly HeadStart
Program
RachelF Schiffman,PhD, RN

202 Teaching/learning Family
Nursing

TeachingFamily Health ursing:
Community-based,Problem-based
LearningApproachin the Nursing
Degreesof a SouthAfrican University
OluyinkaAdejumo,Dlitt et Philo., RN,
RNE

5th International Family Nursing Conference
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Family NursingEducation: Creation
of Multimedia
DonnaMiles Curry, RN, PhD

Reflectionson TeachingFamily
Systems ursingin a HospitalSetting
AnneMarie C. Levac,RN, MN

Ohio BridgesProgram: Nurse
Midwifery by DistanceLearning-An
InterdisciplinaryExperience
Carole Kellner, RNC, DNS, FAAN
JoAnneDavis, RN, MSN, CNM
Mary Akers,DNSc,RN
Karen McGee, RN, MSN, CNM
Mary Ann Madewell, RNC, DNS

Community-basedEducationwith a
Family CenteredApproach
J. von der Marwitz

203 Gender and Women's Issues

Women'sWork in Chroniclllness:
Feedingthe Family
CatherineA. Chesla,RN, DNSc

TheFamily'sHealthCare: A
Responsibilityof the WomenLiving
in a Slum
Neidede Sou-;aPraca, RN, PhD
Dulce Maria RosaGualda, RN, PhD

Takingof Family Health: Social
Institutional Influenceson Women's
HealthDecisionMaking
Kaysi EastlickKushner,RN, PhD(c)

A Family Contextfor LesbianHealth
Issues
Carrol A. M. Smith,RN, MS

204 Methodological Issues in Family
Research

Patiencefor Pitfalls: Developmentof
an Instrumentto GuideFamily
Assessmentand Interventionsfor

ursesWorking in Critical Care
JeanDunning, PhD(c)
FrancesFothergill Bourbonnais,PhD
Barbara Neabel,MscN

Chicago, Illinois

Strategiesfor RetainingControl
GroupFamiliesin TelephoneStudies
RuthP Cox, PhD, LMFT, ARNp,CRNP

PsychologicalScreeningof Children
for Participationin Nontherapeutic
InvasiveResearch
AnnMarie McCarthy, PhD, RN, PNP
Lynn Richman,PhD
RobertHoffinan, MD

ChildrenandAdolescentsin Clinical
Trials: PerceptionsaboutResearch
Participation
DebbieRichards,RN, MSN

205 Family-Professionallnteractions
and Relationships

Who is theFamily in Nursing
Practice?
AnnRich, RSCN,RGN, MSc, BSc

The Calgary Family Assessment Model:
New Revised, Update and (hopefully)
Useful
MaureenLeahey,RN, PhD
Lorraine M. Wright, RN, PhD

TheMeaningof Mothers'and
Nurses'Interactionsin theAcute
CareHospital
AnneSnowdon,RN, PhD(c)

ChangingTrendsin Familiesand
HealthCare: Implicationsfor Family
HealthCare ursing
Marsha Helms, RN, EdD
ShirleyMay Harmon Hanson,RN,
PMHNp, PhD,FAAN, CFLE, LMFf

206 Family Responses to Adult
Members with Illness

PsychosocialAdjustmentto Breast
Cancerin Thai MarriedWomenwith
Childrenandwithout Children
ChongjitSaneha,PhD

6

TheRelationshipbetweenGender,
Self-EfficacyExpectation,Behavior
Performance,SocialSupportand
CardiacRehabilitationAttendance
Kathl}'n M. King, RN, PhD
Priscilla M. Koop, RN, PhD

PatientandFamily Member
PsychosocialAdjustmentDuring the
First WeekFollowingTraumatic
Injury
Kathy M. Ketchum,RN, PhD(c)

Family FunctioningandFamily
Goals: WhenMotherHasBreast
Cancer
AndreaMaria Laizner, RN. PhD

207 Children with Chronic Conditions:
The Family's Experience

Mothers'Perspectivesof an In-Home
NursingRespiteService: Copingand
Control
ReverleyValkenier, RN, MSN
PamelaMcElheran,RN, MSN
Virginia Hayes,RN, PhD

"Hello this is me": An Ordinary
Approachto RespiteCarefor
Childrenwith Disabilities
Helen Laverty, Msc., RNMHCert. Ed

ReconceptualizingAdherencein the
Contextof Family
DeniseAngst,DNSc,RN

FamiliesThat Includea Child with
Down Syndrome: Learning,Loving
andLaughing
Marcia Van Riper, RN, PhD

Symposium I: Bosnian CAFES: A
Prevention and Access Intervention for
Survivor Families
Moderator: Su-;anneFeetham,PhD

BosnianCAFES: A Preventionand
AccessInterventionfor Familes
StevanWeine,MD

5th International Family Nursing Conference
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TheRationalefor a Preventionand
AccessInterventionfor Families
StevanWeine,MD

Trainingfor a Multi-Family Group
PreventionandIntervention
YasminaKuLauzovic,OT

RecruitingandEngagingRefugee
Families
SaneLaBesic
StevanWeine,MD
SuzanneFeetham,PhD
YasminaKuLauzovic,OT

CoffeeandFamily Educationand
SupportGroup
Aida Murazovic
StevanWeine,MD
SuzanneFeetham,PhD,
JohnRoLLQlzd,MD
YasminaKuLau::.ovic

Symposium 11: Family Resiliency in
Children's Chronic Illness
Moderator: MariLyn McCubbin, RN,
PhD, FAAN

Mothers'Well-beingin Familiesof
ChildrenNewly Diagnosedwith a
CongenitalHeartCondition
EunjungKim, RN, MS
MariLyn McCubbin, RN, PhD, FAAN

Family Resiliencyin Childhood
Asthma
ErLa Ko/brun Svavarsdottir,RN, PhD

Family Resiliencyin Childhood
Cancer: Transitionfrom Active
Treatmentto TreatmentCompletion
KarLa Balling, RN, MSN, PhD(c)
Mari/yn McCubbin, RN, PhD, FAAN

Family Managementof Home
InfusionTherapyfor Childrenwith
ChronicIllness
Margaret C. NoreuiL, RN, MS
Mari/yn McCubbin, RN, PhD, FAAN

Chicago, Illinois

Symposium Ill: Fussy Babies - Frantic
Families: Understanding Infant
Irritability
Moderators: MaureenR. Keefe,PhD,
RN, FAAN
Marie Lobo, PhD, RN. FAAN

CurrentApproachesto the Etiology
andManagementof Infant Colic
Barbara DeLoian, PhD, RN, PNP

ManagingInfant Irritability: A
Clinical Trial
MaureenR. Keefe,PhD, RN, FAAN

Adaptationof Holter Cardiac
Monitor for SleepMonitoring in the
HomeEnvironment
CaiL A. Barbosa,SeD, RN
MaureenR. Keefe,PhD, RN, FAAN
ChanLam, PhD

Elementsof Continuity: A Follow-up
Studyof ChildrenColicky asInfants
Mada/ynnNeu, PhD, RN

12:00 pm
FeaturedSpeaker
OptionalLuncheon

1:30 - 3:00 pm
Paper/SymposiaSessionII

208 Understanding and Promoting
Family Health and Functioning

HealthandWell-Beingof Rural
Families
JaniceWiegmann,PhD, RN

PromotingFarmSafetyamongAmish
Childrenof LancasterCounty,
Pennsylvania
KathLeenFisher, CRN?, PhD
Judity Hupcey,EdD, RNC
JaneWenger,RN, MSN

7

EmpoweringFamiliesTowards
Health: An Applicationof the
DevelopmentalHealthModel
YvetteLaforet-Fliesser,RN, MScN

"Homeis the BestPlace": Family
CareofAdvancedCancerPatients
MariLYIl CivensKing, DNSc,RN

209 Family Caregiving for the Elderly

CausalRelationshipsAffecting the
Quality of Life of Family Caregivers
in Korea
YoungMi Um, PhD, RN

Family Supportin RuralAfrican
AmericansCaringfor anElderly
StrokeSurvivor
YvonneD. Eaves,PhD, RN

210 Teaching-Learning Family
Nursing

TheStateof Family Nursing
UndergraduateEducationat
BrazilianSchoolsof Nursing
Myriam AparecidaMandettaPettengiLL,
MSc, RN
MargarethAnge/o,PhD, RN

CognitionalChangesin Students
RegardingFamily Nursing
KazukoSuzuki,RN, PHN, DSN

A Studyon the Ideaof Family and
the Recognitionof Patient
Caregiving: TheDifferencesbetween
NursingStudentsandTheir Parents
Kiyoko Terashima,MEd, RN

DevelopingFamily-Mindedness:
Evaluationof the Impactof a Data
CollectionTool on FirstYearNursing
Students
He/eneEzer, MSc(A),RN, PhD(c)
Kathryn Camaghan-Sherrard,MSc(A),
RN
Bobbi Poggi, MSc(A),RN

5th International Family Nursing Conference
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211 Methodological Issues in Family
Research

A Comparisonof Different Methods
in AnalyzingFamily Data
Yow-Wu B. Wu, PhD
Jallef Pinelli, RN, DNS
Powhatan1. Woo/ridge,PhD

CaregiverSatisfactionIndex:
Developmentof a New Measurement
Scalefor JapaneseCaregivers
Noriko Yamamota,RN, PhD
ChiekoSugishifa,RN, PhD
Ka-;.uko Ishigaki, RN, PhD
Noriko Kawahara,RN, MN
Midori Kuniyoshi, RN, MN
Kunihiko Hayaski, PhD

DevelopmentandValidation of the
Family Life Questionnaire(FLQ)
David R. Foxcrojt, PhD, RGN

Family ManagementStyle:
Exploring ChangeOverTime
LionessAyres,PhD, RN
Kath/eenKnafl, Phd

212 Family-Professionallnteractions
and Relationships

urses'Interactionswith Families
andChildrenduringPain
Management
RebeccaHill, RN, MS, PNP
Vivian Gedaly-Duff,DNS, RN

An Investigationinto Accessand
Utilization of PrenatalCareServices
in SouthAfrica: UserandProvider
Perspectives
Florah Tladi, MPH, Hons.B.Cur,B.Cur
(I efA)

ConceptualizingFamily-School
RelationshipStyles
Linda H. Zoeller, PhD, RN, FNP

Parents'Accountsof AcuteAsthma
CrisisAmongLow IncomeLatino
andAfrican AmericanInfantsand

Chicago, Illinois

Toddlers: An InterpretiveStudy
Karel Koenig, PhD, FNP

213 Family Responses to Adult
Members with Illness

Making Senseof ChronicFatigue
Syndrome:Experiencesof Sufferers'
FriendsandFamilies
Marcia Beaulieu,PhD

TheExperienceof Respiteduring
Home-BasedFamily CareGiving for
Personswith AdvancedCancer
Vicki Strang,RN, PhD
Priscilla M. Koop, RN, PhD

214 Violence to Children and
Families

Synthesisof thePrivateandPublic
Responseto theMurderof a Child
ChrisfineDannemiller,PhD, RN

Effectof WomanAbuseand
SubstanceUseon Reinfectionamong
Minority Womenwith Sexually
TransmittedDiseases
JaneDimmitt Champion,PhD, FNp, CS

DateRapePerceptionsof Thai
UniversityStudents
NanthaphanChinlumprasert,RN, MS,
PhD(c)

Children'sResponsesto Witnessing
PhysicalAggressionin Their Families
JudeeOnyskiw,RN, PhD

215 Parenting Issues of Infancy and
Childhood

Building ParentingCapacityin
DisadvantagedFamilies: Effect on
Child Development
Nico/e Letourneau,PhD, MN, RN
JaneDrummond,PhD, RN
Gerry Kysela,PhD

RaisingSexuallyHealthyChildren:
ParentsasTeachers

8

Carol C. Beausang,PhD, RN

Parent-ChildLiteracyActivities:
Pre-interventionData
Marie Lobo, PhD, FAAN
Kelly Havig-Lipke,MD, FAAP
Michelle Macias, MD, FAAP
Ingrid Pearson,MSN, CPNp,
BethCady
SandraOberman

Symposium IV: Health Concerns and
Issues of Families with Young Children
Moderators: Caro/yn R. Lansberry,
RN, PhD
Joan Patermosfer,RN, PhD

Values,Beliefs,andExperiencesof
CouplesChoosingHomefor
Childbirth
Barbara Webb,RN, MS

ExpectantMother'sChoiceof
SupportduringActive Laborand
Delivery
Bever/yJ. Branford, RN,C,BSN

Parents'Experiencesof Being
Dischargedto HomeWhile Their

ewbornsRemainHospitalized
Ellen H. Berkowitz, RN,C,MS

Parents'BeliefsaboutManaging
Their Child'sAsthma

Patricia R. Reineke,RN, MS

Symposium V: What's New at the
Family Nursing Unit? Recent
Developments in Family Systems
Nursing Theory, Practice and Research
Moderator: JaniceM. Bell, RN, PhD

Update2000: RecentDevelopments
andFutureOpportunitiesat the
Family NursingUnit
JaniceM. Bell, RN, PhD

5th International Family Nursing Conference
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Spirituality,Suffering,andBeliefs:
An EmergingTrinity in Family
SystemsNursing
Lorraine M. Wright, RN, PhD

ExploringTherapeuticConversations
with FamiliesExperiencingIschemic
HeartDisease
DianneM. Tapp, RN, PhD

TheArt andMysteryof theWritten
Word: ExploringTherapeutic
Lettersasa Clinical Intervention
with FamiliesExperiencingIllness
Nancyl. Moules, RN, MN, PhD(c)

3:00 - 3:30 pm

RefreshmentBreak

3:30 - 5:00 pm

Paper/SymposiaSessionIII

216 Violence to Children and
Families

TheRelationshipbetweenMaternal
PsychosocialFactorsandChild Abuse
Potentialin a Sampleof Low-Income
SingleMothers
MelanieLutenbacher,PhD, RN, CS

PhysicalPunishmentUse:
Implicationsfor the Preventionof
Child Abuse
ChristineA. Ateah,RN, PhD(c)

A Secondary�A�n�a�l�y�~�i�s of Complex
SurveyDatato ExploreModerating
Variablesin Familieswith a Child
with a ChronicConditionwhere
MaltreatmenthasOccurred
Margaret P Shepard,PhD, RN

Chicago, Illinois

217 HIV/AIDS - The Family's
Experience

Family Caregiver'sPerceptionof the
Quality of Home-basedCareto the
Terminally III AIDS Patientin
Botswana
loyceTamocha,BEd, RN

Challengesthata Family NurseFaces
WhenCaringfor a Family Whose
Family MemberHasHIV/AIDS
E. M. Ncube,RN, RM, BEd

mV/AIDS: Impacton a Family
Clara S. Bapindi, RN, NM, BEd

Socio-culturalandGender-Related
FactorsAssociatewith HIV /AIDS
Transmissionin RuralSwaziland,
SouthernAfrica: A FocusGroup
Analysis
Aaron G. Buseh,MPH, MSN, PhD(c)

218 Family Policy: Analysis and
Development

Suffer theLittle Children: The
Influenceof NursesandParentsin
the Evolution of OpenVisiting in
Children'sWards,1940-1970
SueBradley, BSc,MSc, RGN, RSCN,
RHV

Transferof HomeHealthCareto Lay
Caregivers:EconomicandPolicy
Implications
RosannaDeMarco, PhD, RN, ACRN
Lyn O'Brien, MS, RN, ANP

The 'Village'Approachto Working
with At-Risk Families: Policy
Implicationsfor Family Nursing
ResearchandPractice
lean Hughes,RN, PhD(c)

A GlobalPartnership:Advancingthe
PrimaryHealthCareof Lithuanian
SchoolChildrenandFamilies
Susan1. Misner, RN, MS
Beverly1. McElmurry, EdD, FAAN

9

Rita Vainauskienne,MD
Fran Slutas,RN

219 Challenges of Acute and
Technology Assisted Care in Children

A Pilot Studyof theEffectivenessof a
PainManagementEducation
Programfor Parentsof Children
HavingCardiacSurgery
Myra Martz Huth, MSN, RN, PhD(c)
Marion EnglishBroome,PhD, RN,
FAAN
KathleenA. Mussatto,BSN,RN

FactorsInfluencingtheCopingof
HospitalizedSchool-agedChildren
andMothers
YumikoNakamura,RN, MN, PhD(c)

DeterminingBeliefson NursingCare
for Childrenwith Painin theFamily
Context
LisabelleMariano Rossato,MSc

SchoolConcernsfor Childrenwith
TechnologyDependence
RobertaS. Rehm,PhD, RN
PamSchueler,MSN, RN
lulie Rohr, MSN, RN

Trying to PreservetheIntegrity of the
Family Unit: TheFamily Living with
the Experienceof Havinga Child in
the PediatricIntensiveCareUnit
ReginaSzylitBousso,PhD, RN
MargarethAngelo,PhD, RN

220 Professional Issues

FactorsHinderingthe
Standardizationof Nursing
Terminologyin Japan
Yasukolida, PhD

Global ursingLeadership
Development:LessonsLearnedfrom
International ursingScholars
BeverlyL. McElmurry, EdD, FAAN

5th International Family Nursing Confererl::e



ScheduleofEvents

A Lectureon theActivities of
JapaneseAssociationfor Researchin
Family Nursing
ChiekoSugishita,RN, PhD

FamiliesandTheir Effectson British
ProfessionalNursingCareers
Phil Ratclijfe, PhD, BA (lwns), BSc
(hons), RGN, RMN

221 Intergenerational Family Roles
and Relationships

Building Modelsof Intergenerational
Obligation
LawrenceH. Ganong,PhD
Marilyn Coleman,PhD

The IntergenerationalTransmission
of Discipline
ChristineA. Garvey, DNS, RN

TheGrandmotherRole as
Experiencedby Womenwith
ChildrearingAdolescentDaughters
Linda S. Paskiewicz,PhD, CNM, RN

222 Helping Families with Palliative
Care

Dys-synchrony:An Issueof Support
in PalliativeCare
Carole Davis, RGN, RNT, BA Hons,
MSc

AssessingtheImpactof a Children's
HospiceProgram: Family Voices
BettyDavies,RN, PhD
John Co/lins, PhD
lngrid Pipke, MEd
RoseSteele,RN, MSc
Karen Cook, RN, MSN

Meaningof Existenceof the Family
for Terminally III Patients
Aiko Tanaka,RN, MHS
Teruyolwamoto,RN, MSN
Hisae Kaneyasu,RN, BA
Marcia A. Petrini, RN, PhD

Chicago, Illinois

FactorsInfluencing Parental
Decision-MakingRegardingLife
SustainingTreatmentfor Children
with SevereDisabilities
TeresaA. Savage,PhD, RN

Symposium VI: Restoring Family
Health in Rural Communities:
Innovations in Education, Practice and

si
Research for the 21 Century
Moderator: Perri 1. Bomar, PhD, RN

DemographicsandHealthIssuesof
Rural Communities
Perri Bomar, PhD, RN

InnovativeApproachesto
"Restorying"Family Health in Rural
African-AmericanCommunities
Lou Hessenflow,EdD, CS, NP-C

NursePractitionerStudents'Project:
Assessmentof the HealthStatusof
VulnerablePopulations
SheltonM. Hisley, PhD, RNC, WHNP

Symposium VII: Measurement in
Multi-cultural Research of Families
Moderator: SuzanneL. Feetham,PhD,
RN, FAAN

UsingtheFeethamFamily
FunctioningSurvey(FFFS) in a
CommunityBasedFamily
InterventionStudywith Bosnian
Refugees
StevanWeine,MD
SuzanneFeetham,PhD, RN, FAAN
YasminaKulauzovic,OT
John Rolland,MD

Useof the FFFSin AmericanSign
Languagein a Studyof the Effect of
Perceptionsof SocialSupportand
Perceptionsof Entitlementon Family
Functioningin Deaf-parented
AdoptiveFamilies
BarbaraJ. White, DSW

10

Family Functioningin Japanese
Familieswith HospitalizedChildren
Naohiro Hohashi, PhD, RN, PHN

HispanicFamilieswith Asthma
MeasurementIssuesusingFFFS
Eva Hernandez,MSN, RN
NenaPeragallo, DrPH, RN, FAAN

Application of theFFFSin Cross
Cultural Research:Stateof the
Science
RuthCarroll, PhD, RN

Symposium VIII: Family-Centered
Perinatal-Neonatal Care
Moderato: Lisa Dreye/; RNC, MSN,
CNS

PrenatalandNeonatalTestingand
Screening:A Double-EdgedSword
Carole Kenner,RNC, DNS, FAAN

Family-CenteredMaternity Care:
WhereWe'veBeen,WhereWeAre,
andWhereWe Go From Here
LisaA. Dreyer, RNC, MSN, CNS

Family-CenteredCarein theNICU:
An ImpossibleDream?
StephanieRockwernAmlung, PhD, RN

Friday,J-=u=-'ly----'2=.=1=--- _

7:00- 8:30am
PosterSession11

136 A Family Research Group: Its
Characteristics and Contributions to
Brazilian Nursing
lngrid E/sen,RN, DNSc

137 Bereavement Theories and Their
Impact on the Study of Bereaved
Families
Maria Gudmundsdottir

5th International Family Nursing Conference
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138 Reliability and Validity of a
Single-Item Indicator
Chiemi Kochinda, RN, MSN, PhD(c)
SusanV. M. Kleinbeck
Marilyn Werkowitch
Carol E. Smith

139 Innovations to Increase Efficiency
while Ensuring Support
KatlzleenArchibaldSimon,RN, HNC.
ASHE

140 Use of the" Altered Family
Processes" Nursing Diagnosis as a
Family-Care Education Strategy in
Clinical-Surgery Nursing
MariangelaAbatede Lara Soares
EneidaTramontinaCerqueira

141 AContribution to the ICNP in
Family Nursing Care
VeronicaBelm Theune

142 A Family-Based Approach in
Interdisciplinary Education
Alice M. Tse, PhD, RN
uJUiselwaishi, MD

143 The Family of Children or
Adolescents Undergoing Bone Marrow
Transplantation
JaneCristina Anders,RN
ReginaAparecidaCarcia Lima, PhD
Semiramis Melani Melo Rocha,PhD

144 Innovative Nursing: Volunteer
Cuddling Program for Parents of
Premature and low-Birth Weight
Infants - A Drop-In Day Care Center in
the Neonatallntensive Care for
Siblings in the Neonatal Intensive Care
Unit and the Pediatric Development
Program
LouiseCaratld, MesSc,BSN

Chicago, Illinois

145 Making Sense of the Suffering:
The living of the Family of Children
with Cancer
Juliana Ciovannettide Jesus,RN
MargarethAngelo,RN, PhD

146 Diabetes Management Roles of
Parents and Adolescents: At Different
Transitional Periods
KathleenM. Hanna, PhD, RN

147 Teenagers: Perception of How
Teen Suicide Can be Prevented
MOI'ita B. Hoffart, RN, PhD, PNP

Parental Presence during Center-based
148 Early Intervention Classroom
SharonW Hutchinson,MN, RN

149 Value Study Results: Neonatal
Thermoregulation
Carole Kennel; RNC, DNS, FAAN

150 Maternal Childrearing Practice in
low-Income, African American Mothers
WendyM. Nehring, RN, PhD

151 Identifying Child Maltreatment
within a Family: Nurses and
Physicians' Point of View
Eija Paavilainen,PhD

152 Adolescent Grief After the Death
of a loved One
Katja Rask,RN, MNSc
Marja Kaunonen,RN, MNSc
Marita Paunonen,RN, MEd, PhD

153 The Parent's Experience of
Readmission of Their Infant in the First
Two Weeks of life
LesleyYoung-Lewis,RN, PhD

154 Exploring Relationship Between
FSRS and Selected Measures of Family
and Child Functioning
Linda H. Zoeller, PhD. RN, FNP

11

155 Enhancing Parent-Professional
Communication/Coordination for
Children with Chronic Conditions Using
a Parent-Held Medical Record
Kim VanderPloeg,MSN

156 African-American Adolescent
Mothers and Grandmothers:
Negotiations During the Transition to
Parenthood and Grandparenthood
Lais S. Sadler, RN, CS, PNP

157 Values and Beliefs Which Have
Permeated the Raising of Children in
Brazil Throughout Three Generations
Mara ReginaSantasda Silva, RN, MSc

158 Predicting Couple Relationship
Change Over the Transition to
Parenthood
AudreyBryan, PhD, RN, CPNP

159 From a Different Perspective:
Prenatal Classes and Their Impact on
the Marital Relationship
FrancinedeMontigny,MScN, PhD(c)
LauiseDumas,MSN. PhD

161 Predictors of Family Health in
Families with Young Adults with
Serious and Persistent Mental Illness
Mary MolewykDoombos,PhD, RN

162 Evaluation of Predictors of Early
Rehospitalization of Older Adults with
Congestive Heart Failure
KarenA. Schwarz,PhD, RN

163 Growing Old in SI. lucia:
Expectations and Experiences among
the Rural Elderly and Their Family
Members
Lisa SkempKelly, MA, RN

164 Differences and Disagreements
in later life - Filipino American
Families: AMultiple Case Study
Lala Suzuki,RN, MS, PhD(c)

5th International Family Nursing Conference
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165 Factors Associated with
Mammography Use Among Chinese
American Women in an Urban Area of
Michigan, USA
Mei-yu Yu, PhD, RN
YafenChan, MSN
AmyD. Seetoo,AM, MLS, MBA

166 Impact of Disability on a Family
Lillian SeraMoremi, RN, RM

167 A Comparative Study of the
Needs of Family Members of Critical
Care Patients and the Critical Care
Nurses Perception of Family Needs
Mary R. Perrecone,MS, RN, CCRN

168 Analysis of Change in the
Patient-Caregiver Relationship in Care
Setting
KayokoKawahara,MN, RN
Michiko Yuki, MN, RN
Kiyoko Terashima,MEd, RN

169 Interaction between Adult
Patients' Family Members and Nursing
Staff in a Hospital
Paivi Astedt-Kurki,PhD, RN

8:45- 10:00am

KeynoteAddress:
ElizabethThomson,RN, MS, FAAN,
ProgramDirector, Ethical, Legaland
Social ImplicationsResearchProgram,
National HumanGenomeResearch
Initiative, National InstitutesofHealth

10:00- 10:30am

RefreshmentBreak

10:30am -12:00pm

Paper/SymposiaSessionIV

Chicago, Illinois

223 HIV/AIDS: The Family's
Experience

RelationshipbetweenKnowledgeand
AttitudestowardAIDS in GradeSix
StudentsandTheir Guardiansin
�B�a�n�g�k�o�k�n�o�i�R�e�~�o�n�,�B�a�n�g�k�o�k

NuananongBunjaroonsilp,PhD, RN
AjcharapornSeeherunwong,MS, RN

Mother-ChildInteractionsin
Familieswith MaternalHIV Infection
Merrilyn O. Johnson,PhD, RN, CNM,
CNS

Narrativeson NormalizingFamily
Life: Childrenwith Perinatally
AcquiredHIV DiseaseandTheir
Family Caregivers
SusanW Ledlie, PhD, RN, CPNP

Family Strategiesfor Managingthe
Consequenceof Children'smv
Disease
RobertaS. Rehm,PhD, RN
Unda Franck, PhD, RN
Estrella Manio, MS, PNP
Diane Wara, MD

224 Challenges of Acute and
Technology Assisted Care in Children

Constructingor Co-Constructing?
FamiliesWorking on BeingFamilies
in the Presenceof Their Children's
Hi-TechHomeCare
Virginia E. Hayes,RN, PhD
PamelaMcElheran, RN, MSN
Jan Radford,RN, MSN

Childrearingof the Child Who is
TechnologyDependent:Perceptions
of Parents
Carole B. Wegner,RN, MSN
MaureenE. O'Brien, PhD, RN

Children's�P�s�y�c�h�o�l�o�~�c�a�l Responses
Following Critical IIIness
JanetE. Re/mick,RN, MScN, PhD
C. CelesteJohnston,RN, DEd
GeoffreyDougherty,MDCM, MSc,
FRCPC

12

RobertPlatt, PhD
Judith Ritchie, RN, PhD

Dignity andthe Child
PaulaReed,BSc,RGN
PamSmith, PhD, MSc, Bnurs, RGN
Margaret Fletcher, PhD, BSc,RGN,
RSCN
AngelaBradding, MA, BSc

225 Loss, Grief and Bereavement

Family SupportFollowing Perinatal
Loss
Karen Kavanaugh,RN, PhD

GrievingandPregnant:A
QualitativeStudyof a Family
InterventionProgramin Western
Australia
Kate Caelli, RN, RM, PhD
Jill Downie, RN, RM, PhD

WeatheringtheStormof Parental
Bereavement:A TheoreticalModel
Ariella Lang, N, PhD(c)
CelineGoulet, N, PhD

Whena Child Dies: ReachingOut to
FamiliesBeyondthe Hospital
Kathie Kobler, BSN

226 Working with Immigrant and
Refugee Families

Refugees:Narrativesof the
Migration ExperienceandFamily
Impact
Marilyn N. Friedman,RN, PhD
Kim Miller, RN, PhD
EleanorFerguson-Marshalleck,RN,
PhD

SoutheastAsianRefugeeChildren:
Implicationsof Violenceand
Depressionon NursingPractice
Patricia G. Fox, PhD, RN, FAAN
Julia M. Cowell, PhD, RN, FAAN
AndrewC. Montgomery,PhD

5th International Family Nursing Conference
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Broadening the Dialogueon
Immigrant Family Health: Storiesof
Taiwanese-ChineseFamilies in the
United States
JennyHsin-ChunTsai, PhD(c), RN, CS

227 Siblings of Children with Special
Needs

BeingA Sister or Brother: Siblings of
Children Who are "Just Different"
StevenJ. Baumann,RN, PhD, CS, GNP

SelfConceptand Satisfactionwith
Family Life in Healthy Siblings of
Children with Diabetes,Asthma or
Healthy Children
AgathaM. Gallo, PhD, RN, CPNP
ChristineSzychlinski,MS, RN, CPNP

Siblings of Children in Clinical Trials
Julia Snethen,PhD, RN

228 Family and the Workplace

The Effect of Work-based Welfare:
Participants Identify the Problems
and Solutions
EugenieHildebrandt, PhD, RN, CS
ANP

Evaluation of a Family-Focused
Nursing Project
KathleenValentine,PhD, RN
KathrynAnderson,PhD, RN

Family SystemsNursing Influences
Workplace Environment
DianneMcCormack,MSc, BN

229 Mental Illness and Cognitive
Impairment

Typesand Availability of Social
Support for Mothers of Children with
Mental Retardation in the United
Statesand Korea
Jin YoungShin, PhD

Chicago, Illinois

A ursing Support Program for
Families with Disordered Children
Makiko Ohwaki, RN, ME Yasukolida,
PhD
ChiekoSugishita,RN, PhD

A Comparative Analysis of the
Mother-Child Play betweenAutistic
and ormal Groups on the
SynchronizedBehaviors
Sook-Binlm, RN, PhD

Symposium IX: Families and Chronic
Illness: Current Issues and New
Directions
Moderator: CatherineL. Gilliss, DNSc,
RN, FAAN

Issuesand Trends in Contemporary
Researchon Families and Chronic
llIness
KathleenKnaj7., PhD, RN
CatherineGilliss, DNSc,RN, FAAN

Transition: Understanding the
Family's Changing Responseto
Chronic llIness
CatherineGilliss, DNSc,RN, FAAN

Family Issuesin Intensive Therapy
for Diabetesin Youth
Margaret Grey, DrPH, FAAN

Current Statusand Issuesin Nursing
Researchof DiverseFamilies
CatherineChesla,RN, DNSc
SompomRungreangkulkij,RN, PhD(c)

Impact of Family Nursing
Interventions on Family Caregiver
Outcomesin Cancer Care
RuthMcCorkle, PhD, RN
AndreaMaria Laizner,MSc, PhD
JeanniePasacreta,RN, PhD

13

Symposium X: The Evolution of Family
Focused Nursing in a Swedish
University
Moderators: Britt-Inger Saveman,
PhD, RNT
ElisabethHamrin, PhD, RN

The Evolution of Family Focused
Nursing in a SwedishUniversity: An
Introductory Paper
Britt-Inger Saveman,PhD, RNT
ElisabethHamrin, PhD, RN

NursesFocusingFamilies in the ICU:
A SwedishPerspective
Ing-Marie Soderstrom,RNT
Britt-Inger Saveman,PhD, RNT

My Family Was Given the Diagnosis
of Cancer: A Lived Experience
AnnaLundgren,PhD, RNT

Suffering in Families in Relation to
an Elderly DependentMother
MargarethaHagberg,RNT
Britt-Inger Saveman,PhD, RNT

Military Serviceand Family
Suffering
AmeRehnsjeldt,PhD, RNT

Nursing Interventions Reported by
Families in Palliative Care
Eva G. Benzein,RNT
Britt-Inger Saveman,PhD, RNT

Symposium XI: Symbolic
Interactionism and Family Theories
Generation
Moderator: MargarethAngelo,PhD,
RN

Thinking Interactionally on Family:
A Perspectivefor Clinical Practice
and Research
MargarethAngelo,PhD, RN

5th International Family Nursing Conference
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Trying to PreservetheIntegrity of the
Family Unit: TheFamily Living with
the Experienceof Havinga Child in
the PediatricIntensiveCareUnit
ReginaSzylitBousso,PhD, RN
MargarethAngelo,PhD, RN

Family Copingwith Childrenwith a
ChronicIllness: A GroundedTheory
Study
Elaine BuchhornCintra Damiao, MSC,
RN
MargarethAngelo, PhD, RN

The atureof Family SocialSupport
asExperiencedby Womenwith
BreastCancer
RoselenaBazjlli Bergamasco,PhD, RN
MargarethAngelo,PhD, RN

12:00 - 2:00 pm

Learningat Lunch
OptionalBox LunchAvailable

Preparinga CompetitiveResearch
FundingProposal
Marion Broome,PhD, FAAN, Professor
andAssociateDean, Universityof
Alabama,Birmingham,Alabama

Preparinga CompetitiveManuscript
JaniceM. Bell, RN, PhD, Editor,
Journalof Family Nursing
Dan Ruth,AcquisitionsEditor, Sage
PublishingCompany
JaniceDenehy,Editor, TheJournalof
SchoolNursing

CurrentandFutureAdvanced
PracticeOpportunitiesfor Family
Nursing
ArleneMiller, PhD, RN, Associate
Professor,UniversityofIl/inois at
Chicago, Chicago, Illinois

2:00 - 3:30 pm

Paper/SymposiaSessionV

Chicago, Illinois

230 loss, Grief and Bereavement

The Influenceof the Caregiving
Experienceon Caregiver
Bereavement
Priscilla M. Koop, RN, PhD
Vicki R. Strang,RN, PhD

Grief ResponsesafterLossof an
Adult Sibling
Rita ButchkoKerr, PhD, RN

Making Roomfor Grief: Clinical
Work with FamiliesExperiencing
Grief
Nancy1. Moules, RN, MN, PhD(c)

SupportiveTelephoneCall after the
Deathof a Family Member:
Experiencesof NursesandSurviving
Family Members
Marja Kaunonen,MNSc, PhD(c)

231 Family Systems Nursing

CopingStrategiesof a Family with
Multiple SocialProblems:An
InterventionStudy
Unami P Mathebula,RN, MD, B.Ed,
MNSc(c)

A Family CenteredandCulturally
SensitiveClinical Protocolfor
Childrenwith ADHD andTheir
Families
Diane Magyary, PhD
Patti Brandt, PhD

AcuteBrain Injury andtheFamily:
NeedsandCopingStrategies
GinetteProvost,MA, RN, PhD(c)

RelationalDilemmasof Families
ExperiencingIschemicHeartDisease
DianneM. Tapp, RN, PhD

14

232 Substance Abuse

PrenatalAlcohol Users:
IdentificationandIntervention
Carole A. Kenner,RNC, DNS, FAAN
Carol Hetteberg,RNC,MSN
StephanieAmlung,RN, PhD

Benefitsof Family-focusedSubstance
AbuseTreatmentfor Womenand
Their Children
Judith Fry McComish,MSc, BN
RivkaGreenberg,PhD
JoelAger, PhD
LynnetteEssenmacher,BS
Linda S. Orgain, MPH
William J. Bacik, Jr., MA

Differencesin NeedFulfillment,
Differentiationof Self,and
InteractionStylebetweenAdult
Childrenof AlcoholicsandTheir
Marital Partners
Mary DawsonMcGuinness,PhD, RN

ChildrenofAlcoholics: Vulnerableor
Resilient?
MaryLou Mylant, PhD, CPNP

233 Adolescents at Risk in the
Context of Family

"TeenClub" NursingInterventionfor
AdolescentChildrenof Substance
AbusingParents:A Studyof Five
YearOutcomes
JaneTuttle, PhD, RN-CS,FNP
NancyCampbell-Heider,PhD, RN-CS,
ANP
SharonBidwell-Cerone,PhD, RN-CS,
PNP
Gail Richeson,BS, RN
SueCollins, MS, RN-CS,PNP

Building Family Strengths:A
RandomizedTrial of a Prevention
Program
Carol 1. Loveland-Cherry,PhD, RN,
FAAN

5th International Family Nursing Conference
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234 Marital/Couple Relationships to
Health and Illness

Marital SupportandWives with
ChronicFatigueSyndrome:
Perceptionsof HusbandsandWives
SheilaGoodwin, PhD, RNCS,CMFT

Infertility: Women's'Perceived
Supportandor Lack of Supportand
Difficulties with PartnersandOther
Family Members
K. D. Mogobe,RM, PhD

FromTwo Perspectivesto One
Choice: BlendingCoupleand
Individual Views of ProstateCancer
TreatmentSelection
MaureenE. 0 'Rourke,RN. PhD
Barbara B. Gemzino,RN, PhD, FAAN

A Comparisonof Marital
DevelopmentalTaskof Spouses
betweenChildrearingFamilieswith
Infants,Preschoolers,School-aged
andAdolescents
Rttlja Phuphaibul
Arunsri Tachudhong
ChuanreadeeKomgsuktrakul

235 Understanding Parenthood

TheSpiralingProcessof Childbirth
after theAge of 30: Mature
Motheringand"No Unfinished
Business"
TeresaM. Dobr;,ykowski,DNS, RN,
ANP

How Do FamiliesRespondto
Adoption? A Comparisonto Rubin's
Theory
CarolynA. Phillips, RN,C, PhD

Family Supportasa Predictorof
MaternalCompetenceWhenthe
Child is 3 MonthsOld
Tarkka Marja-Terttu, RN, PhD

Chicago, Illinois

A Comparisonof Mother-Child
InteractionbetweenAdolescentand
Adult Mothersof Preschoolers
RatchneewanRoss,PhD, RN
loAnneYoungblut,PhD, FAAN

236 Innovative Programs and
Interventions

Linking African AmericanMothers
acrossLife StageandStation
ThroughPhotovoice
Cheryl M. Killion, PhD, MS, RN

Impactof a Family Centered
Approachon a CoupleLiving with a
Brain Tumor
lrene Leboeuf,MSc, (N)

Patients'andFamilies'Responseto a
PostDischargeTelephoneFollow-up
Program
EmmaMonaco

Family Influenceon Individual
HealthAgencyin Responseto Heart
HealthMessages:A Critical
GroundedTheoryStudy
LynneYoung,RN, PhD

237 Mental Illness and Cognitive
Impairment

Impactof SevereMentallllnesson
Family Relationships
Linda Rose,RN, PhD
BenitaWalton-Moss,RN, DNsC

Experienceof Thai Family with a
SchizophrenicFamily Member:
Using the ResiliencyModel of Family
StressandAdaptation
SompornRungreangkulkij,RN, MA.
MS, PhD(c)

Family Involvementin Careafter
Institutionalization
lanetK. Pringle Specht,PhD, RN

15

Symposium XII: Life and Health
Transitions: Family Considerations
Moderator: Marcia Gruis Killien, PhD,
RN, FAAN

The Impactof Parkinson'sDiseaseon
Spousesin Middle Life
Barbara Habermann,PhD, RN

WeavingBabiesLost in Pregnancy
into the Fabricof the Family
DeniseCote-Arsenault,PhD, RNC

Changesin the Marital Relationship
of Working Mothers
Marcia Killien, PhD, RNFAAN

Symposium XIII: Family Management
Style: Conceptual Development and
Applications
Moderator: KathleenA. Knafl, PhD

Family ManagementStyle: A
Reanalysisof theConcept
lanetDeatrick, PhD, FAAN

TheFamily Managementof
BreastfeedingLow Birth-Weight
Infants
AnneKrause,RN, PhD

Family Goals: A ConceptAnalysis
AndreaMaria Lai-::.ner, RN, PhD

Mothers'ExperiencesParentingthe
YoungChild with Type I Diabetes
SusanSullivan-Bolyai,DNSc,RN
lanetDeatrick, PhD, FAAN
Margaret Grey, DrPh, FAAN, CPNP

Family ManagementStylesin
CaregiversandCareReceivers
SandmTlzeis, RN, PhD
KathleenKnafl, PhD, RN
GwenWatkins,RN, MS
Diana Biordi, RN, PhD
Harriet Coeling, RN, PhD
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4:00 - 5:30 pm

Paper/SymposiaSessionVI

238 Children with Chronic Conditions:
The Family Experience

Familieswith AdolescentsWho Have
a ChronicNeurologicalCondition
Kathleen1. Sawin, DNS, RN, CS, FAAN

TheFamily Copingwith Children
with a ChronicIllness: A Grounded
Theory
Elaine BuchhornCintra Damiao,MSc,
RN
MargarethAngelo,PhD, RN

Impactof theChild'sTransplanton
the Family
Geri LoBiondo-Wood, PhD, RN

Raisinga Child with Mental
Retardation:Experiencesof the
Family
Sifiso l. Sithole,MS

239 Parenting Issues of Infancy and
Childhood

TheExperienceof Lesbian
Mothering
Michelle T Renaud,RN, MSN

TheExperienceof Parentingan
Infant with Periventricular
Leukomalacia
BrendaStade,RN, MScN,ACNp,
PhD(c)
Marianne Bracht, RN
RanjanMinkar, RN, BScN
MeredithGreenjield,RN
AnnetteBot, MSW
Mary Ellen Strada,RN, PhD(c)

Chicago, Illinois

Family ProblemSolvingfor
Caregivingof a PrematureChild:
CompetencyDevelopmentThrough
theFirstYear
Karen Pridham, PhD, RN
MicheleSchroeder,PhD, RN
10AnneStreit, MSW

239 Family and Genetics

Family InformationManagement:
GeneticsTestingfor Cancer
Susceptibility
SuzanneFeetham,PhD, RN, FAAN
ShellyCummings,MS
Linda Holt, MD
KathleenKnajl, PhD, RN
AnnaNewlin, CGC, MSW
Funmi Olopada,MD
lohn Rolland,MD
Karen Skerrett,PhD, RN
Carol Westbrook,MD
Dawn Wright, BSN

TheIndividual, theFamily,and
GeneticTesting
LindaA. lacobs,PhD, RN

EthicsandGeneticTesting:
Implicationsfor Family Nursing
BeverlyKopala, PhD, RN

PsychosocialImpactof Predictive
Testingfor HuntingtonDiseaseon
SupportPersons
lanet K. Williams, PhD, RN
DebraSchutte,
Patricia Holkup
CatherineEvers
AnnMuilenburg

241 Family Systems Nursing

TheRoleof the Clinical Nurse
Specialistin Developinga Family
Approachto Carein a Multiple
SclerosisClinic
Diane Lowden,N, MSc

16

Towardan Understandingof Family
Carein theICD
DaphneStannard,RN, PhD

Evaluationof a Family Systems
NursingApproachfor Patientswith
HeartFailure
Fabie Duhamel,PhD
NathalieBriere, MSc
loseeLevert,MSc
Lucie Gagnon,MSc
lohanneGoudreau,MSc

Living with a Chronic
NeuromuscularDisorder: Providing
Family-CenteredCarein an
AmbulatoryCenter
Petra Mandysova,BSc(N), CNN(c)
BarbaraTaugher,BSc(N),
CNN(c)

242 Issues in Adolescent Health

TheMany 'Middles'of Mothersof
Early AdolescentGirls
ElizabethDiem, RN, PhD

Parents'Expectationsof Their
Adolescent
AnneSchappe,PhD, RN

How FamiliesNurtureSelfCare
Agencyin Adolescence
Christina Nyirati, PhD, RN, CFNP

Family,Peer,Socioeconomicand
GeographicalInfluenceson the
Developmentof HealthBehaviors
Which PlaceAdolescentsat Risk for
HeartDisease
Mary 10 Gilmer, PhD, MBA, RN

243 The Experiences of Post Partum
Mothers

The Connectionbetweenthe
Mother'sPostnatalDepressionand
Family Functioning
Tarja Tammentie,RN, MNSc(C)
Marja-Terttu Tarkka, RN, PhD
Paivi Astedt-Kurki,RN, PhD
Eija Paavilainen,RN, PhD
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EnhancingSupportfor Breastfeeding
MothersThroughthe Educationof
HealthProfessionals
SueBattersby,MSc, BA (HONs), PGDip
Ed, ADM, RM, RN

PostpartumDepression:A Screening
DemonstrationandDescriptionof
SymptomPatterns
JuneAndrewsHorowitz, PhD, RN, CS,
FAAN
Margaret Bell, RN, MS, MPH

Delivery MethodandSelf-Reported
PostpartumGeneralHealthStatus
Mona Lydon-Rochelle,CNM, MPH,
MS, Phc

244 Innovative Programs and
Interventions

TherapeuticConversationswith
FamiliesLiving with Illness: What
DifferenceDo They Make?
DeborahL. McLeod, RN, MN
Shir/eyUrquhart, RN, BA
Deirdre Mombourquette,RN, BN

NarrativeTherapyandFamily
Nursing: BeingWitnessto Change
Lori Limacher,RN, MN

Maximizing Time, Minimizing
Suffering: How to Do a 15 Minute
(or less)Family Interview
Lorraine M. Wright, RN, PhD

245 Family Caregiving

TheShift TowardAmbulatoryCare:
A StressManagementIntervention
for Elderly Family Caregivers
FrancineDucharme,RN, PhD
DeniseTrudeau,RN, MSc

Self-CareandDependentCare
Experiencesof Thai Patients
Recoveringfrom CoronaryArtery
BypassGraft Surgery: An
EthnographicStudy
UsavadeePraditkul-Asdornwised,RN,
MSN, PhD(c)

Chicago, Illinois

Family HealthInterventionswith
Familieswith ChronicIllness
Kathryn HoehnAnderson,PhD, RN
KathleenValentine,PhD, RN

Symposium XIV: Children with a
Special Needs Sibling: Quantitative/
Qualitative Assessments
Moderator: Barbara Mandleco,PhD,
RN

Predictorsof SocialSkills and
ProblemBehaviors: Siblingsof
Childrenwith SpecialNeeds
BarbaraL. Mandleco,PhD, RN
SusanneOlsen,PhD
ElaineMarshall, PhD, RN
Tina T Dyches,EdD
NancySansom,MS, PhD(c)

TheLived Experience:Siblingsof
Childrenwith Special eeds
SusanneOlsen, PhD
Elaine Marshall, PhD, RN
Barbara Mandleco,PhD, RN
S. Palmer, E. Kramer, J. Larsen,J. Moss

Daily Challenges,Responsesand
Uplifts: Siblingsof Childrenwith
SpecialNeeds
Elaine Marshall, PhD, RN
SusanneOlsen,PhD
JesseBingham,BS
Melinda Buchanan,BS
StaceyChipman,MS

Portraitsof Life: Views from Siblings
of Childrenwith SpecialNeeds
Tina Dyches,EdD
Barbara Mandleco,PhD, RN
Elaine Marshall, PhD, RN
SusanneO/sen,PhD

Symposium XV: Managed Family Care:
From Concepts to Evaluation
Moderator: Lise R. Talbot, PhD

17

5:30 pm

ConferenceRecesses

7:00 - 9:00 pm

Banquet

�S�a�t�u�r�d�a�y�,�J�~�u�~�l�y�~�2�=�2�~ ___

7:30 am

ContinentalBreakfast

8:30 -10:00 am

Paper/SymposiaSessionVII

246 Family Caregiving for the Elderly

Differencesin Family Caregiver
Outcomesby Their Level of
Involvementin DischargePlanning
for Elders
Margaret J. Bull, PhD, RN, FAAN
Helen E. Hansen
CynthiaGross

CaseManagementDifficulties of
Family Caregivers
Linda LindseyDavis, PhD, RN, C-ANP

Family CaregivingSystemsin
Transition: Implicationsfor Family
Careof the Elderly
SheiLaShaibu,RN, PhD

Family DevelopmentalFrameworkin
theStudyof anAging Family in
Botswana
LiLLian SeraMoremi, RN, RM
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247 Children with Chronic Conditions:
The Family's Experience

Families'ExperienceofAsthma:
ExplanatoryModelsof African
Americans
JaneW Peterson,RN, PhD
YvonneM. Sterling, RN,CDNSc

Characteristicsof African American
Mothersof Childrenwith Asthma
YvonneM. Sterling, DNSc, RN,C
JaneW Peterson,RN, PhD

IcelandicandAmericanFamily
CaregivingDemandsfor Familiesof
YoungChildrenwith Asthma
Erla Kolbrun Svavarsdolfir.RN, PhD

248 Family Functioning in low
Income Families

TheVulnerability of FemaleHeaded
PoorFamilies
Edlla M. Mellke, PhD, RN

A Model for HealthCareStrategies
Utilized by Low IncomeUrban
Families
LouiseNiemel; PhD, RN, CNPN

Dimensionsof Family Functioningin
Low IncomeAfrican American
Single-ParentFamilies
Linda L. McCreary, RN, PhD(c)

TheQuality of Life of Familiesof
Female-HeadedHouseholdsin
Botswana:A CaseStudyof a Peri
UrbanCommunity
H. A. Akinsola,BSc,MSc, PhD, RN
Juditlz Popovich,DNSc, RN, CRRN

249 Family Systems Nursing

TheSynergyof HealthPromoting
PracticefResearch/Educationin
Family Nursing
Gll'enethA. Hartrick, RN, PhD

Chicago, Illinois

Family SystemsNursingwithin
PrimaryHealthCare: An
Interweavingof Philosophies
Lisa DeChamp,BN, RN
Karen Furlong, RN
DianneMcCormack,MSc, BN, RN

Developmentof ProfessionalPractice
Basedupona Family Systems
NursingFramework: Nurses'and
Families'Experiences
Karen LeGrow, RN, MN
Beth El/en Rossen,RN, MSc

250 Issues in Adolescent Health

InnovativeFacultyPractice:
TeachingTeenstheDownsideof
Parentingandthe Upsideof
Adolescence
DeborahKlemashZbenger;CRN?,
MSN, RNC
BridgetteW Zielinski, MSN, CRNP

AdolescentGenderConflict at the
RossburghSecondarySchool,
Durban
RavaniChetty, BSc, (Hons), RN, RM,
RCHN, RPN, andRNEd

Risk FactorsAssociatedwith Teenage
Pregnancyin theGa-DikgaleVillage
in the NorthernProvinceof South
Africa
RambelaniNancyMalema, BCltr HONS

ContemporaryFamily ursing
Practicewith AdolescentsandTheir
Families: Resultsof a Five-Year
Projectin a School-basedHealth
Center
SheilaM. Kodadek,PhD, RN

18

251 Understanding Parenthood

TheTransitionto Parenthood:
DifferencesbetweenMothersand
Fathers
SusanM. Elek, PhD, CPNP
Diane BrageHudson,PhD, RN

Voicesof Hope: Paternal
Involvementof African-American
FathersWho Are in JobTraining
WrenethaJulion, RN, MS, MPH
Gina Barclay-McLal/ghlin,PhD
DeborahGross, DNSc, RN, FAAN
Mary Johnson,PhD, RN

TheInfluenceof Mothersof
AdolescentMothersandAdolescent
FathersonTransitionto Fatherhood
ConstanceDallas, PhD, RN, FNP

252 Innovative Programs and
Interventions

InterventionIntegrity of an
EducationalProgramto Help
Motherswith BreastCancerSupport
Their SchoolAge Children
Patti Brandt, PhD
Sallie D. Kirsch, PhC
FrandsM. Lewis, PhD

Family ParticipationandCommunity
Supportof an InnerCity Asthma
InterventionProgram: Challenges
andSuccesses
Barbara Velsor-Friedrich, PhD, RN

TheEffectsof Two Prevention
Interventionson Knowledge,
Attitudes,IntentionsandPracticesto
ReduceSubstanceUseandRisky
SexualBehaviorsamongLow Income
Mexican-AmericanYoungWomen
CathyS. Lindenberg,DrPH
RosaM. Solorzano,MD
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Rubber Balls Bounce: Strategiesto
IncreaseResiliencein Families
Having Children with Medical
Procedures
Joan Fleitas, RN, EdD

Symposium XVI: Genetics as a Family
Affair: Implications of the Genetics
Revolution for Family Processes
Moderators: He/eneMoriart)', PhD,
RN,CS
Margaret P Shepard,PhD, RN

Introduction
SuzanneFeethal11,PhD, RN, FAAN

Stressand Coping in
eurofibromatosis: A Family Affair

AnnM. Dylis, MS, RN

Multifactoral GeneticDisorders: The
Impact of Schizophreniaand Bipolar
Affective Disorder on Family
Relationships
He/eneMoriart)', PhD, RN, CS
June�H�o�r�o�w�i�t�~�, PhD, RN, CS, FAAN
RuthM. Carroll, PhD, RN, CS

Children with Genetic Disorders:
Family Perceptions
Margaret P Shepard,PhD, RN
Margaret M. Mahon, PhD, RN, CRNP

10:00 -10:30 am

RefreshmentBreak

10:45 -11:45 am

ClosingAddress:
SenatorSyringaMarshall-Burnett,
Presidento.ftheSenate,Jamaica,and
SeniorLecturerandHead, Department
ofAdvancedNursing Education,
UniversityofWeSI Indies,
Kingston,Jamaica

Chicago, Illinois

11:45 am -12:30 pm

Closing Ceremony

12:30 pm

ConferenceAdjourns
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•••••••••••••••••••••••••••••••••••••••
TheDeanandFacultyoftheCollegeof

Nursing, UniversityofIllinois at Chicago

salutefamily nursingresearchers,teachers,

andclinicians worldwideandcommend

SuzanneFeetham,PhD, RN, FAANand

KathleenKnajl, PhDfor their leadershipin the

successoftheShInternationalFamily

NursingConference.
�~ �~

WEBSTERUNIVERSIlY
NursingDepartment
St. Louis,Missouri

Welcomesinquiriesregardingour

M.S.N. Programin FamilySystemsNursing

Directedtowardfacilitating family functioningin health,illness,and transition.

BasedontheCalgaryModel

Nurseeducatoroptionavailable

36 credithours

Coursesin an 8-weekformat

Formoreinformationcontact:
SusanHeady,PhD,RN
NursingDepartment,WebsterUniversity
470E. LockwoodAvenue
St. Louis, MO, USA 63119
314-968-7483
headysa@Webster.edu
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101 Improving Family and Community
Health: A Contribution to the Classification of
Nursing Practice
Madelin A/l'are:, Unil'ersidadAustralDe Chile, Chile
Lu: AngelicaMLIIIOZ, UniversidadAustral De Chile, Chile
Moria Figlleroa, UniversidadAils tral De Chile, Chile
Murcela F/ores, UniversidadAustral De Chile, Chile
Cecilia Moya Unil'ersidadAus/ralDe Chile, Chile

Understandingthe family in what regardstheir support
function, affectivity space.personaldevelopment.power
relationships,andcrisi andconflicts within them, is the
basisfor the studyof nursingdiagnosesandactionsin the
practiceof nursingat the primary level. The architectureof
the InternationalClassification for the Practiceof Nursing
(Nielsenand Morton, 1997)of the betaver. ion sustainsthe
classificationor the phenomenaand interventionsidentified
by nurses.The purposeof our project for the International
Classificationor the Practice(CIPE) in Chile was to
generatea terminology for diagnosisin nursingof nursing
practice. for primary care,basedon our reality andcultural
diversity. To do this we usedthe Investigation/Action
approachand the retrospectiveandDelphi methods
recommendedby CIPE.The participantsin the projectwere
four groupsof nursesdoing researchin four different
regionsin the country.A. a resultwe could identify 199
diagnoseswhich includedseveralpracticefocal points. We
haveobtainedten focalizedtermswhich havebeenvali
datedby a greatnumberof nurses.In generalthe project
ha helpedto changethe attitudeof the groupsof nurses
who havedevelopeda reflexiveculture thus improving the
quality of nursingcare.

102 The Definition of Family Health:
Comparing Three Ethnographic Studies
SharonA. Den/Win.DSN, RN. AssociateProfess()J:Ohio

University, Athens,Ohio

While family health is frequentlymentionedin nursingand
family literature.a clearoperationaldefinition thatde
scribesbiophysicaland holistic healthmeasuresis lacking.
Threeethnographicstudiesaboutfamily health in Appala
chian families wereconductedin two southea tern Ohio
counties.Tapedand later transcribedinterviews(n = 125)
captureddataabout24 families (80 interviews)and45
communityinformant.Tapedand later transcribedfamily
interviewslasting 1-2 hourswereconductedin family
homesusinga seriesof semi-structuredquestions.The
studiesyielded richly describedthe ways multiple family
membersdefinedand practicedfamily healthwithin their
households.Thematicfamily healthdescriptionswere
abstractedfrom the rich narrativesaboutfamily health.The
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family healththemeswerecategoricallyidentified into
functional, structural,andcontextualperspectives.Func
tional perspectiveswerethe ways membersinteractively
caredfor memberhealth,contextualonesrelatedto the
householdmembershipandenvironment.and tructural
perspectiveswerethe routine healthbehaviorsmembers
shared.The posterpresentationwill comparethe family
healthdefinition of the threefamily cohortsfrom the three
perspectives.Family healthconceptualizedin ways that
includesholistic perspectivescanprovidea comprehensive
framework for consideringfamily nursingpractice.
educationand research.

103 Family and Genetics:A Multidimensional
Approach to Online Education
Cindi Fat:inger BSN,RN, UniversityofIllinois at Chicago,

Chicago, Illinois
Dawn Wright BSN,RN, UniversityofIllinois at Chicago,

Chicago. Illinois
SuzanneFeetham.PHD, RN, FAAN, UniversityofIllinois

at Chicago, Chicago, Illinois
SueMisner MSN, RN, UniversityofIllinois at Chicago,

Chicago, Illinois
JoslynWitherspoon,UniversityofIllinois at Chicago.

Chicago, Illinois

Geneticshasbecomethe centralscienceof medicineand
healthcaredueto the increasingknowledgefrom the
HumanGenomeProject.All healthprofessionalsneeda
basiclevel of knowledgein genetics.including an under
standingof the scientific baseandclinical applications.
Only a small percentageof clinicians receivebasiceduca
tion on the resultsof the HumanGenomeProjectandeven
fewer clinicianshaveaccessto sufficient information for
integratingthe knowledgefrom geneticdiscoveriesinto
their practice.Using the CognitiveFlexibility Theory, this
projectoffers an integrationof geneticsto practicefor
healthprofessionalsusing internetbasedgenetic
courseware.

The World Wide Web andMicrosoft Frontpageareusedfor
the cour.ewareto providethe information neededabout
geneticsand how it can be integratedinto the practiceof
the active practitioner.ThiS projecthas four uniquedimen
sionsfrom otherWWW basedgeneticcourses.These
dimensionsare I) usesa theoreticalframeworkto guidethe
developmentof the coursewareto enhanceclinical applica
tion: 2) beginswith a .ection on why genetics- as most
healthprofessionalsdo not understandthe significanceof
genetic to their everydaypractice:3) focuseson the
integrationof the sciences,and4) presentsthe family as the
clinical contextof geneticcare.
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Thephaseoneevaluationof this geneticscourseware
supportsthe four uniqueaspectsof this project.The poster
will demonstratethe applicationof the cognitive flexibility
theoryto thecourseware,provideexemplarsin the family
contextfor why geneticsand provideclinical scenariosof
the integrationof the moleculargeneticsto carein the
contextof the family. Theadvantagesof havinga web
basedgeneticscoursefor healthprofessionalsarenumer
ous,enabling tudentsandcliniciansto learnbasicscience
content,treatmentand preventionof diseaseand to apply
the conceptsin clinical assessmentandtreatmentdecisions
in careof childrenandfamilies.

104 The Social Construction of Low Income
SingleMother Lives: The Link to
Understanding Their Parenting Experiences
Debra Sheppard-LeMoine,MN, RN, AdjunctLecturer,

DalhousieUniI'ersity, Halifax, NOl'a Scotia

The purposeof this studywas to examinehow the social
constructionof society'sacceptedknowledgeaboutlow
incomesingle mothershashad the powerto shapeand
influencethe day-to-daylives of mothersas they parent
alone.

Experientialanalysiswas the methodologyusedto guide
the researchprocess.It provideda frameworkthat included
feminist assumptions,and it was influencedby the work of
Dorothy Smith and Michel Foucault.Centralto the theme
of experientialanalysisin thi study was theexplanationof
the relationshipbetweenknowledgedevelopmentand the
dimensionsof language,meaning,subjectivity and power.

Datawascollectedusingthreepartswhich included:a) five
interviewsof low-incomemothers,b) theexisting literature
aboutparenting,mothers,poverty,knowledgedevelopment
and reflexivity, andc) a personaljournal.

Analysisof the interviewsrevealedthe silent growing up
yearsof the mothers,the effectsof the silenceon their
parenting,how the motherscalled for help, the feminization
of poverty,andhow the motherssurvived.In addition, the
analysisrevealedthat the motherswereawareof the
societalstructuresthat haveinfluencedtheir lives. Also, the
awarenesspushedthemto surviveand resistthe dominant
societalperceptionsof themas low-incomesinglemothers.
Resultingfrom the mothers'resistanceis a Model for
PeacefulParenting,basedupon the social constructionof
the mothers'lived experiences.

Strategiesfor policy developmentthat moveawayfrom the
dominantknowledgethat hasstrappedlow-incomesingle
mothersaresuggested.Intersectorialresearchteams,using
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the conceptof marginalizationasa guidefor knowledge
developmentof relevantparentingfor low-incomesingle
mothers,are proposedasa potentialway to createnew
knowledgeaboutmeaningfulparentingneedsof low
incomesinglemothers.Implicationsfor educatorsand
frontline workersinclude usingthis studyasa knowledge
basefor strategiesthat link the understandingof living and
the potentialfor action.

105 Towards a Family Health Center: A
Proposal for The Training of Health Teams
Cecilia Diaz Molina, UniversidadAustralde Chile,

Valdiva, Chile
Maire L. Alberdi, Unil'ersidadAustralde Chile, Valdiva,

Chile
ReginaA. Barra, UniversidadAustralde Chile, Valdiva,

Chile
BeateG. Messing,Unil'ersidadAustralde Chile, Valdiva,

Chile
LuzAngelicaG. Muiioz,UniversidadAustralde Chile,

Valdiva, Chile

The Family HealthModel conceptis the basisfor diagnos
ing and interveningwith the healthproblemsof a popula
tion regardingprimary care.Health reformshavemadeit
necessaryto changefrom Clinics to Family HealthCenters.
The purposeof this work is: a) to stimulatethecritical
conscienceof healthteamsregardingthe changesin the
developmentand functioningof a morehumanand modern
Family HealthModel, and b) to train healthteamson how
to implementthis model usingtheFamily Healthapproach.

To do this we haveusedthe latestteaching-learning
techniqueswith a participatingapproach.The training
includesinterdisciplinarycaseanalysis,group�d�i�s�c�u�s�~�i�o�n�s�,

gamesand role-playing.The programis beingcarriedout
by the Nursing Institutestaffand includesthreeChilean
provinces.We havealreadytrainedseveralteamswith a
total of 300 persons.Nurses,physiciansandtechnicians,as
well ascommunityhealthteamsarevery motivatedand
involved with the applicationof this knowledgeand
competenciesin orderto improvethe family healthin their
communities.

106 Kitasato Meeting for Researchand
Practice in Family Nursing (KMRPFN)
YumikoNakamura,RN, MN, PhD(c), Kitasato University,

Tokyo,Japan
Hideko Mori, RN, MN, PhD, Kitasato Unil'ersil); Tokyo,

Japan
YokoArai, RN, CNM, MN, Kitasato Unil'ersity Hospital,

TokyoJapan
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Yukari Sato,RN, Kitasato UniversityHospitaL, Tokyo.
Japan

Narumi Uneme,RN, Kitasato UniversityHospitaL, Tokyo,
Japan

TheJapaneseFamily ursingSocietystartedin 1994but
family nursingis a relatively new conceptin Japan.So we
attendedthe CalgaryFamily ur ing Unit Extemshipin
1998to learn the advancedmodel.Soonafter thatwe
organizedthe KitasatoMeetingfor Researchand Practice
in Family Nursing(KMRPFN). Membersareprimary
nursesworking in mainly pediatricsandobstetricwards.
We havea meetingoncea monthandwill haveour 111h

meetingin July.

We arenow studyingfamily nursingconcerningchildren
with disabilities,unmarriedteenagemothers,and mothers
with psychiatricdiseases.We havebeenapplyingthe
CalgaryFamily AssessmentModel (CFAM) andthe
CalgaryFamily InterventionModel (CFrM) to our practice,
andwe haveobtainedu eful results.We will report the
detailsof our practiceandcurrentconditionsin Japan.

We organizedthe KMRPFN in orderto encourageeach
other in the studyand practiceof family nursing.

107 "Falling in Love Again:" Reflectionson
One Student's Experiencein a Family Systems
Nursing Practicum
SusanRich, RN, BN, PatientCare Manager, Pater

LongheadHospital, CaLgary,Alberta, Canada

This paperpresentationwill integratefamily nursingtheory
for advancedclinical practiceby providing an analysisof a
master'sstudent'spracticumexperiencein family system
nursing.The presentationwill describethecontextof the
practiceandwill focuson the learningprocessasthe
tudentworkedwith a family for six e sionsin which the

motherhadexperiencedlong-term exual abuse.Specifi
cally, the focus will beon how pre-sesions, the actual
interview, reflecting teams,clinical documentation,and
therapeuticlettersfornled the developmentof perceptual!
conceptualandexecutiveskills in family ystemsnursing.
Examplesof clinical work will beshown.

108 Relationship of Early Family
Environment to Behavioral Developmentat 7
Years
Karen M. �B�e�l�l�~�i�e�s�, RN, MN, PhD(c), FacultyofNursing,

Unil'ersity ofAlberta, Edmonton,Alberta Canada
Margaret1. Harrison, RN, PhD, FacultyofNursing,

Unil'ersity ofAlberta, Edmonton,Alberta Canada
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JoyceMagill-Evans, OT(c), PhD, FacuLtyofRehabiLitation
Medicine, UniversityofALberta, Edmonton,ALberta
Canada

Among4 to 7 yearold Canadianchildren, 19% haveoneor
morebehavioralor emotionalproblem.Childrenwith these
problemscreatedifficulties for their families, teachers,
peers,and themselves.Thepurpo e of this studywasto
identify the biological andearly family environmental
variablesthat predictbehavioraldevelopmentin young
children.The StructurallBehavioralModel of Development
providesthe conceptualframework.The sampleconsistsof
93 two-parentfamilies with a 7-year-oldwho hasbeen
followed sincebirth. Biological (pretermbirth, gender)and
early family environmental(parentingstress,marital
quality, and family socioeconomicstatus)variableswere
collectedduring thechild's first year.Behavioralreports
werecollectedfrom both mother and fatherswhenthe
childrenwere4 and7 yearsold using the EybergChild
BehaviorInventoryandselecteditems from the ational
LongitudinalSurveyof ChildrenandYouth. Mother'
perceptionsof thechild asdistractibleandparentdomain
stres during thechild's first yearaccountedfor 25-30%of
the variancereportedby mother on theEybergscalesat 7
years.

Fathers'perceptionsof thechild asdistractibleaccounted
for 16% of the varianceon the EybergProblemscaleat 7
year.The finding suggestpos ible areasfor early
intervention.

109 The Experienceof ParentsWhoseInfant
Has Congenital Muscular Torticollis (CMT)
MichelLe Cuda, BScN,ResearchAssistant,Ryerson

PoLytechnicUniversity, Toronto, Ontario, Canada
SusanCody, PhD, RyersonPoLytechnicUniversity, Toronto,

Ontario, Canada
LesleyYoung-Lewis,RN, PhD, RyersonPolytechnic

University, Toronto, Ontario, Canada

It is the aim of this study to describetheexperiencesof
parentsand families who are involved in the management
and treatmentof their infantswith CMT. Little researchhas
beenfound to datethataddressesthe impactof havinga
child with congenitalanomalieson a family. However,it
hasbeensuggestedthat havingan infant with a chronic
illnesscanhavean immediateandpervasiveimpacton the
family.

The sample(n=20) for the studywill bedrawnfrom the
populationof parentsof children who havebeendiagnosed
with CMT andreferredto a tertiary level urbanChildren's
Hospital.The methodologyfor this studywill be guidedby
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thephenomenologicalparadigmof qualitativeresearch.
This studywill usesemi-structuredinterviewsas the mode
of datacollection to exploretheexperienceof theseparents
on a holistic level. The transcribedinterviewswill be
analyzedusingthe qualitativesoftwareprogram,
NUD*IST, in orderto determinethemesanddescribethe
processof parentaladaptation.Knowledgegainedfrom this
studymay significantly affect thecommunicationpedagogy
asdeliveredby healthcareprofessionalsto parentswho
mustimplementthe newly learnedtreatmentregimeninto
their pre-establishedroutines.

111 The Lived Experienceof Caring for a
Colicky Infant
MarshaL. Elleft, AssistantProfessor,DNS, RN, Indiana

University, Indianapolis, Indiana

The purposeof this Herrneneuticstudywas to describethe
lived experienceof caringfor a colicky infant. Twelve
dyadsof parentsof colicky infantswereinterviewedto give
a full pictureof this experience.

The in-homeinterview beganwith "tell me the long version
of what it is like to live with your colicky baby.Pleasedo
not leaveout any of thedetails.Jwant to hearit all." If the
parentsdid not voluntarily discusswho helpedor should
havehelpedandhow they helpedor could havehelped,
thesequestionswereaskedat theendof the interview.

The resultsindicatethat mothersfelt isolated,hopeless,
helplessand unlovedby their infants.They often cried with
their infants.Conclusionsindicatethat motherscrying with
their infantscould be healingfor both. Both may bede
escalatingthroughcrying. Giving mothersa new perspec
tive on the meaningof their crying (infant andmother)may
behelpful. Recommendationsfor practiceinclude:describ
ing this experience,including what help is neededfrom
whom, from the parents'perspective,can form the basisof
care.From this, healthcareproviderscandesigninterven
tions to meettheseself-identifiedneeds.

112 Teachers'Perspectiveson SchoolViolence
KathleenFisher, CRNp, PhD, AssistantProfessor,The

PennsylvaniaStateUniversity, Hershey,Pennsylvania
Paul Ketfl, MD, Professor,DepartmentofPsychiatry,Penn

StateUniversity CollegeofMedicine,Hershey,Pennsyl
vania

Americanschoolsareno longersafehavensfor childhood
learninganddevelopment.Teachersin a semi-ruralschool
district weresurveyedaboutschoolviolence.Framework
for the studywasNeuman'sSystemModel.
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Five hundredthirty-six questionnairesweredistributedand
74% returnedusablesurveys.DatawasanalyzedusingChi
squarestatisticsvia SPSS.Twenty-fourpercentof the
teacherswereassaultedat school,and in eachcase,a
studentperpetratedthe attack.Fifty-two percenthavebeen
fearful of a studentat school,and26% wereafraid of a
studentin the last year.Thirty-threepercentof the teachers
havebeenafraid of a parentand 14% wereafraid of a
parentin the last year.Fifty-six percentfelt violencehasa
direct impacton the quality of educationthey wereableto
provide.Femalestafffelt lesspreparedto addressthe needs
of disruptiveyouth (p< 0.00I). Elementaryschoolteachers
weremorelikely to be victims of aphysicalassaultby a
student(p=0.006)andmore likely to fear parents(p=0.002)
thanotherteachers.

Factorsincluding the breakdownof family values,increas
ing numberof gangsanddrug andalcohol usewere
identified ascontributingto the problem.Even in semi
rural areas,teachersarelikely to be victimized, fear
studentsor their parents.This fearadverselyaffectsthe
quality of education.

114 Health Risk Assessmentfor Eight to Ten
Year Old Children of Hmong and Vietnamese
Ethnicity
ReneeCheung,RN, MSN, Master'sstudent,Michigan State

University, Lansing,Michigan
Patricia Leads,RN, MSN, CCRN,Master'sstudent,

Michigan StateUniversity, Lansing,Michigan

HmongandVietnameseadolescentsrepresenttwo minority
groupsthatexhibit an increasedprevalenceof high-risk
healthbehaviorswith poorhealthoutcomes.They have
decreasedaccessto culturally specifichealthcare,andasa
result thereis a deficit in sufficientcultural healthdatadue
to under-assessedhealthbehaviors(TaskForce,Kagawa
Singer, 1996).

Healthcareproviders,including theadvancedpracticenurse
(AP ) needto identify high-riskbehaviorsandprovide
culturally specificcarefor HmongandVietnameseschool
agechildrenbeforethe stageof adolescence.Culturally
specifichealthrisk assessmentfor thesetwo populationsare
currentlynot available.Thereforethepurposeof this project
wasto createa culturally specifichealthrisk assessmentfor
HmongandVietnamesechildren,ageseight to ten years,
thataddresseslife styleandhealthbehaviorsshownto
precedeadolescentmorbidity andmortality.

The RevisedHealthPromotionModel, describeby Pender
(1996) providesthe frameworkfor the identificationof
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high-risk behaviorsincorporatedinto the Cheung-Leads
Health Risk Assessment(C-LHRA). Futureimplications
includethe useof the C-LHRA asa screeninginstrumentat
a future school-basedclinic.

115 BabiesCan't Wait: Preliminary Data
Marie Lobo, PhD, FAAN, AssociateProfessorandChair

person,Medical UniversityofSouthCarolina, Charles
ton, SouthCarolina

Merrilyn JohnsonRN, PhD, SCM, Medical Universityof
SouthCarolina, Charleston,SouthCarolina

The purposeof this study was to test the effectivenessof a
l2-month,home-based,early interventionprogram,Babies
Can'tWait, at 18 month of age. Barnard'secological
model of parentchild interactionguidesthi tudy. Data
collection is currently in progress.Twenty early-interven
tion mother-childdyadsandelevencontrolswerestudied.

Thereare no di fferencesin the ageor educationof the
mothers,nor ageof the children.The ursingChild
AssessmentTeachingScale( CATS) was u. ed to measure
the quality of mother-childinteraction.Preliminaryanalysi
showsa ignificantly higher CATS total score(R =.016)
in thosedyadsreceivingthe intervention.Intervention
dyadsalsoscoredsignificantly higheron the reciprocity
subscore(12 =.021) and responseto distres'(12 =.016).
Interventionmothersshoweda tendencyto be more
sen itive to the child's cues(Q = .061). No ignificant
differencesin the HomeObservationfor Mea. urementof
the Environmentwere found.

It is anticipatedthat datacollection will becompletedby
June2000. Findingsshouldsupportthe importanceof early
interventionin enhancingparent-childinteractionand child
development.

Supportedby a grant from NI R # I Rl5 R04466-01.

116 Parents'And Young People'sControl
Beliefsabout Bed Wetting
Maya 1. Morison, PhD, Readerin HeaLth & Nursing,

Unil'ersity ofAbertay.Dundee,United Kingdom

The purposesof this studywereto a) describeparents'and
young people'scontrol beliefs in relation to the manage
mentof childhoodnocturnalenuresis,and b) to explorethe
relationshipbetweenthesebeliefsand the youngperson's
persistencewith treatmentand its outcome.

Thi was a longitudinal surveyconductedin nine commu
nity-based,nurse-ledenuresisclinics in GreaterGlasgow
Health Board. Subjectswere forty young people,aged5-18
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year living at homewith oneor moreparents,who wet the
bedat leastoncea weekand who areattendingan enuresis
clinic for a first or subsequentreferral.

Datawascollectedusing a structuredinterview with young
peopleand their parentsattendingthe clinic, and follow up
interview at six monthsto determinepersistencewith
treatmentand its outcome.

While this is a pilot study,designedto evaluatethe methods
to be employedin a largerscale tudy, a numberof note
worthy trendshavealreadybeenuncovered.Only 38% of
the young peopleenteredinto treatmentwith the belief that
they had the ability to becomedry at night. Initial results
sugget that this view may become elf fulfilling, with only
33% of young peopleachievinginitial uccess(14 con ecu
ti\e dry nights in a 16 weekperiod),and only half of these
experiencingcontinuingsuccess.In contrast,mostparents
who attendedthe clinic believedthat their child had the
ability to becomedry at night. The probability of achieving
dry nights was, however.reducedwherethe parentsentered
treatmentwith the belief that the young personcould make
moreeffort. Of particularconcernwere the numberof
families calledto clinics who failed to attendtheir first
appointment.The clinics servesomeof the mostdeprived
areasof Glasgow.It is proposedto follow up thesefamilies
with a homevisit, in the main study, to enablea compari
son to be madeof the control beliefsof attendeesand non
attendees,as well a families who drop out of treatment.

Preliminaryresult sugget that persistencewith treatment
is most likely when the young personbelievesthat he has
somecontrol over the bed-wetting.It is hypothesizedthat
parentsandyoung peoplewho believethat they have
control behavein ways that makesucce'S more likely, their
sustainedengagementin a challengingtask leadingto
actualcompetencewith night time bladdercontrol in time.
In contrast,parentsand youngpeoplewho do not believe
that they can influencethe outcomeact in ways that forfeit
opportunitiesfor exe11ingcontrol and throughtheir
avoidanceof a difficult task reinforcetheir own perceived
helplessness.

Treatmentfailure canhaveadversesocial consequencesfor
any family, but families on low incomesareparticularlyat
risk, with the additionalstresserof constantwet beds
leadingto intolerabletensionswithin somefamilies. Of
particularconcernare thosefamilies, mainly living in areas
of considerabledeprivation(Carstairsdeprivationscore7,
which includesthe "socially excluded"),who fail to attend
their first clinic appointment.More imaginativewaysof
overcomingthe barriersto serviceutilization by these
families are urgently required.
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117 Testing a Model of Adjustments by
Childrearing Families to Long-Term Care
Keiko Murata, RN, PhD, FacultyofHealth Science,Kobe

University, Kobe-shi,Japan
Hifumi Kusaba,RN, MS, Kobe University, Kobe-shi,Japan
SatomiOno, RN, MS, Kobe University, Kobe-shi,Japan
NaokoTakenouchi,RN, MS, Kobe University, Kobe-shi,

Japan
NobukoMatsuda,RN, MS, Kobe University, Kobe-shi,

Japan
Noriko Okubo,RN, MS, Kobe University, Kobe-shi,Japan

The purposeof this studywas to testa model for the
identificationof adjustmentsand the impacton Japanese
families rearingchildren with chronicconditions,andto
suggesta systematicapproachto long-termcare.The
assumptionsunderlyingthe model of adjustmentin
childrearingfamilies engagedin long-termcareusedin this
studywere modified on the basisof Hymovich'sContin
gencyModel of long-termcare.Thecomponentswere
systems,time, six mediatingvariablesandoneoutcome
variable(level of family functioning.)

The subjectswere 130 families with chronically ill children
with primary caregiversasrespondent.The datawere
collectedusinga questionnaireconsistingof items to
mea ure model variables:healthproblems,primary
caregiver'sburnout,family stress,briefs aboutillness,
family coping,family strength,family resources,family
needs,and level of family functioning.Thedatawere
analyzedusingPearson'scorrelationsandstepwisemultiple
regression.This researchis sti 11 in progress.We intend to
conductcovariancestructureanalysislater.)

Significantcorrelationsamongmodel variableswere
identified. Multiple regressionanalysisindicatedthat best
fit variablesfor predictingthe level of family functioningas
an outcomevariablewere family stress,family strength,
family resources,and primary caregiver'sburnout
(R2=0.63).

The validity of the assumedadjustmentmodel of
childrearingfamily for long-termcarewasgenerally
supportedby the aboveresults.Further,covariancestruc
ture analysisof the causalmodel will determineconclu
sively the validity of this model.

118 Infant Colic
DebbieMurphy, RN, MSN,AdvancedPracticeNurse, Riley

Children'sHospital, lndianapolis, Indiana
Presentedby Marsha El/eft, DNS, RN,AssistantProfessO/;

Indiana University, Indianapolis, Indiana
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Infant colic canbean overwhelmingphenomenonto
parentsof a newborn.The parent-infantinteractionbonding
canbedisturbeddue to theexcessivecrying of the infant
and the resultingparentalfeelingsof failure. The principal
investigatorof this study haspreviously identified five most
likely explanationsfor an infant to developcolic. The
purposeof this study is to measurethe outcomeof an
interventionfor the five most likely explanationsfor colic.
The methodologyutilized is thatof collectingquantitative
datafrom participantswho havebabiesexhibiting colic
type behavior.After psychometricanalysisof the self
reporteddata,the two most likely explanationsfor the colic
are identified. Then,the parentis given the interventions
that may havethe desiredeffect upon the colic trigger. A
multidimensionalapproachto the explanationof colic has
beenutilized, sinceexplanationscan be interconnected.
Participantsarebeing recruitedby referral, from a pediatric
continuity clinic. The datacollection is currently in
progress.After determinationof the two most likely
explanationsfor the colic the parentis providedwith the
appropriateinterventions.After a two weektrial period, the
parentself reportstheir perceptionof theeffectsof the
intervention.The outcomesfrom this studywill contribute
to the principal investigator'swork in the areaof infant
colic andthe profoundeffect upon the parent-infantdyad.

119 Parenting Support for Mothers Who
Have Left an Abusive Relationship
JanetEricksen,RN, MA, AssistantProfessor,Universityof

British Columbia,Vancouver,British Columbia, Canada
AngelaHenderson,RN, PhD, AssociateProfessor,Univer

sity ofBritish Columbia,Vancouver,British Columbia,
Canada

This posterpresentationwill describethe resultsof a
researchproject in which a parentingsupportintervention
for motherswho haveleft an abusiverelationship;was
designedandevaluated.

Researchhasconsistentlydemonstratedthat child witnesses
of violencebetweentheir parentsareseverelyaffectedby
the experience.Furthermore,researchhasshownthat
womenwho leaveviolent relationshipshavedifficulty
meetingthe needsof their children.Onereasonis that
womenthemselvesare underenormousstressandhave
multiple unmetneedsof their own. They, therefore,have
little emotionalenergyleft to meetthe needsof the chil
dren.Also, children who witnessabu e may havestrong
emotionaland behavioralreactionsto theexposureto
violenceand may beextremelydifficult children to parent.
The importanceof providing stressedparentswith support
has long beenacknowledged.The relationshipbetweenthe
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availability of family supportsystemsand maternalrole
performancehasbeendemonstrated.Theefficacyof
interventionwith the motherasa trategyto effectpo itive
changesin the life of thechild ha alsobeendemonstrated.
Impartingknowledgein a supportiveenvironmentis
recognizedasan importantdeterminantof successin
family supportandeducationprograms.Creatinghome
environmentsin which child witnesse and their mothers
canbetterrelateto oneanotherwasa major focusof this
study.

The researchquestionsin this researchprojectwere:A)
Whateffectdoesparticipationin a parentingsupport
programhaveon stressrelatedto parentingandon the
perceivedlevel of ocial upportof motherswho haveleft
an abu e relationship?,andB) Whateffectdoe maternal
participationin a parentingsupportprogramhaveon the
stress,anxietyandcopingstrategiesof children who have
witnessedthe abuseof their mother ?The sampleconsisted
of 33 mother who participatedin the ten-weekParenting
SupportProgramandtheir 41 children.Both qualitativeand
quantitativemethodologieswereusedto collect thedata
which wasanalyzedu ing descriptivestatisticsandcontent
analysis.The programand the findings will bede cribed.

120 Strong Mothers, Healthy Families?The
Role of Mother's Resiliencein Health
Promotion Processesof Single-ParentFamilies
Marilyn Ford-Cilboe, RN, PhD, AssociateProfessorand

MRCfNHRDPScientist,UniversityofWesternOntlI rio,
London,Ontario, Canada

HeleneSerman,RN, PhD, AssociateProfessorandMRCf
NHRDPScientist,UniversityofWesternOntario.
London,Ontario. Canada

Yvetteuiforet-Fleisser,RN, MscN,AssociateProfessor,
UniversityofWesternOntario. London,Ontario. Canada

HeatherSpenceulschinger,RN. PhD. Professorand
AssociateDirector Nursing Research,Universityof
WesternOntario, London,Ontario. Canada

Theconceptof "capacity-building"i foundationalto
healthpromotion.As such,increasingattentionhasbeen
given to identifying the trength of individualsand
families that fosterhealthpromotioneffort. Resilience,a
per onality characteritic that is thoughtto facilitate
adaptationde pite ad er ity, may be a particularly 'alient
strengthof singlemothers,who experiencehigh degreesof
life stress.In a tudy of236 ingle-parentfamilie , a
positive relationship(r=.42) betweenmother'sresilience
and family healthpromotionwa found. Finding from a
qualitativedescriptive omponentof the large tudy,
de igned to more fully explorethe natureof re ilience in
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singlemothersand its role in as i. ting therefamilies to
manageeverydaylife and to promotetheir health,are
presentedhere.A purposivelyselected ubsampleof 13
families participatedin tape-recorded,semi-structured
homeinterviews.Analysi of tran cribed interviews.
supportedby Ethnograph,is in progres . Wagnild and
Young's(1990) five dimensionalconceptualizationof
resiliencehasbeenu ed a a templatefor initial codingand
orting of thedata.Contentanalysisis beingusedto

de\elopan in-depthdescriptionof mother' resilience
within thecontextof single-parentfamily life and to

suggestmechanism by which re ilience affect health
promotionefforts of thesemother andchildren.Study
finding may assistnul' es in recognizingresiliencein
ingle mother and,ultimately, in developing trategie that

capitalizeon this.trengtha a basisfor family health
promotion.

121 African-American AdolescentMothers
and Grandmothers: egotiationsDuring the
Transition to Parenthoodand
Grandparenthood
Lois S. Sadler, PhD, RN. CS, PNp, AssistantProfessor,Yale

University, New Haven. Connecticut

The purpo e of thi studywas to understandhow urban
African-Americanadolescentmothersnegotiatethe
tran ition to parenthood,andhow theadolescents'own
mother or motherfigures mediatethis proces.
Family stre andcopingand tran ition to parenthood
modelsframed the study.

Fifty-threeurbanAfrican-Americanmothers(age]6.4
year ±] .2) and their mothers(age39.2year ± 4.3) were
surveyedand interviewed.Adole cent wereenrolledin
school,co-re ided with mothersandhad infant. age 4-8
months. Interviewsconductedwith mothersandgrand
motherselicited demographicinformationand their
perspective on becomingmother or grandmother.
Respondentscompletedthe (revi ed) Child CareActivities
Scale(CCAS).

De criptive contentanaly esof interview datarevealed:A)
mothersandgrandmother relied heavily on extended
family membersfor social upport,and B) reportedu ing a
sharedcare-givingmodel for infant care.Significant
stressorsincludedlack of childcareand financial hardship.
Improvedmother-daughterrelationship after the infant's
birth andstrategiesfor negotiatingsharedparentingwere
de cribed,althoughmany reportedusing few or no negoti
ating skills during the transition.CCAS finding revealed
that infant ' directcare,indirect careand play wasprovided
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by adolescentmothersor sharedbetweenmothersand
grandmothers.

Family role-flexibility andextendedfamily supportfor
youngmothersandgrandmotherscontributeto successful
intergenerationalparenting.Enhancingcopingand
parentingskills anddevelopingmorecommunitychildcare
resourcesneedfurther intervention.

122 The Marital Relationship and Wife's
Health: Dyadic Scoring
SheilaGoodwin,PhD, RNCS,CMFT, AssistantProfessor,

Pacific LutheranUniversity. Tacoma.Washington

The purposeof this studywasto describethe marital
relationshipand the marital relationship'sassociationwith
thewife's healthusingdyadicscores.Datawasobtained
from a previousstudyof 131 coupleswherethe wife was
diagnosedwith ChronicFatigueSyndrome(CFS).A cluster
analysiswasdoneusingdyadicdifferencescoresand
dyadicsummativescoresof the marital relationship
variables.

Theclusteranalysisof the marital variablesresultedin four
distinctclusters.Two clustersshowedhusbandsandwives
with moreagreementon marital scores.Oneagreement
clustershowedwives' reportinghighersupportand
adjustmentand lower conflict than their husbands.The
otheragreementclustershowedhusbands'reportinghigher
supportandadjustment,and lower conflict than their wives.
Onedisagreementclustershowedwives reportinghigher
supportand adjustment,and lower conflict than their
husbands.The otherdisagreementclustershowedhusbands
reportinghighersupportandadjustment,and lower conflict
thantheir wives.TheANOVA analysisresultedin no
significantdifferencesbetweenclustergroupsby compari
sonof wife's healthmeasures.

While this samplefailed to showsignificantdifferences
with wife's healthvariables,formulatingdyadicscalesand
groupingthemby clusteranalysismay demonstrate
differencesin lessagreeablesamples.Clusteranalysisof
multiple variablesdemonstratesanotherexampleof the
explorationof dyadicdatain family research.

123 Ladies in Waiting: Addressingthe Needs
of High-Risk Antepartum Clients
Lisa Dreyer, MSN. CNS, RNC. Consultant,Consultants

with Confidence,Inc., Fairfield, Ohio

High-risk antepartumclientsconfinedto bedrestor activity
restrictionat home,or in the hospital,experiencenumerous
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physiologicandpsychologicalsideeffectswhich remain

untreated.Ladiesin Waiting® is an innovative,comprehen
sive, multidisciplinaryprogramdesignedto assisthealth
careprovidersin reducingpsychosocialstressorsand
minimize physiologicsideeffectsfor womenconfinedto
bedrestor activity restriction.

Utilizing theTheoryof Caring(Swanson,1991;Swanson,
1993;Swanson-Kauffman,1986),Ladiesin Waiting®
enableshealthcareprovidersto increasetheir knowledge
regardingthe specialandchallengingneedsof theseclients
throughan educationalprogramwhich includesobjectives,
contentoutline, speaker'snotes,and references.The Ladies
in Waiting® programprovidesa theoreticallyandscientifi
cally-basedfoundationfor theestablishmentof a depart
mentalstandardof careand programoutlinesfor all
hospitalizedhigh-risk antepartumclients,high-risk
antepartumclientsgreaterthan28 weeksgestation,high
risk antepartumclientsdischargedhomeon bedrest/
activity restrictionand, thoseclientswho experiencea loss.
Programoutlinesincludethe programtitle, numberof
offeringsbasedon a 30-daycalendar,rationale,expected
outcomesandprogramsource. All high-risk antepartum
clientsadmittedto the hospitalenvironmentareenrolledin

theLadiesin Waiting® programwithin 12 hoursof
admissionor uponstabilizationof the high-risk condition.
Participantsremain in the programthroughthe first 30 days
of the postpartumperiod.

Globally, bedrest/activityrestrictionremainsa clinically
acceptedtreatmentfor womenexperiencingvarious
complicationsof pregnancydespitepossiblesideeffects.

Ladiesin Waiting® canbe utilized to guidethe compre
hensivecareof the high-riskantepartumclient andher
family. Healthcareprovidersmustaddressall issuesfacing
this client population.As a resultof increasedknowledge,a
standardof careandexpedientintervention,maternal
biopsychosocialwell-beingcan bejudiciously addressed
leadingto improvedmaternal-infantoutcomesand reduced
healthcarecostsfor the long term.

124 CaseIllustrations of Family Information
ManagementStyle in the Experienceof
GeneticTesting for Cancer Susceptibility
RachelBookerWhitcomb,BSN.RN, StaffNurse,Highland

Park Hospital, Highland Park, Illinois
Dawn Wright BSN,RN, graduatestudent,Universityof

Illinois at Chicago.Chicago, Illinois

Genetictestingfor cancersusceptibilityis a decisionthat
posesa numberof risks to families, suchas increased
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stress,challengesto family relationships,andemployment,
in urance,andsocial discrimination.The purposeof this
study is to describethe information managementstyle of
families consideringgenetictestingfor colon or brea t
cancer usceptibility.

For this study, the Family ManagementStyle Model was
adaptedto focus on family information management.This
modeldescribesa family's informationmanagementstyle
by identifying eachmember'sdefinition of the situation,
their information managementbehaviors.and the socio
cultural contextin which thesedefinitionsand behaviors
occur.

De criptive casestudiesof two families wereconducted.
from a largertriangulationstudy in which onemember
choseto havegenetictestingfor breastcancer.Two adult
membersof eachfamily, selectedby conveniencesampling.
completedajoint semi- tructuredinterview followed by an
individual interview. Eachadult completedfour quantitative
instrumentsmeasuringfamily functioning, family problem
solving communication.family hardiness,anddecisional
conflict.

Family profiles weredevelopedcomparingthe family
information managementstylesfrom the interview data
with the family scoreson thequantitativemeasures.The
comparisonsfor the two families will be demonstratedand
al 0 reportedin contextof the largerstudy.The identifica
tion of family information managementstylesstimulates
future researchin developingfamily-basedinterventions
which healthcareprofessionalscan utilize in providing
informationandsupportto families who areconsidering
genetictesting.

125 Family Factors in Type 2 Diabetesin
Whites and Latinos
CatherineA. Chesla,RN, DNSc,AssociateProfessor,

Unil'ersity ofCalifornia, Sail Francisco,San Francisco,
California

LawrenceFisher, PhD
Marilyn Skaff, PhD
CatherineGil/iss, RNC, DSc,FAAN
Joe Mul/an, PhD
RobertBartz, MD
RichardKanter, MD
Claudia Lu/:, RD

Family influenceson the courseof type I diabetesarewell
documented(Delamater.1999)but the e relationshipshave
beenlittle studiedin type 2 diabetes.The aim of this paper
is to reporton an exploratory tudy of the relationship
betweenfamily contextsand self-careandwell-being in

Chicago, Illinois 30

personswith type 2 diabetes(PWDs) in a sampleof White
andLatinos. Domainsof family life proposedas important
in healthby Fisherandcolleague (1992) ( tructure/
organization,world view andemotionmanagement)were
examinedin relation to multiple healthpracticesand
outcome in thePWD (diabete self-care,diabetesquality
of life, emotionalhealth,generalhealthand biologic
indicatorsof diabetescontrol).A sampleof I 16 White and
76 Latino PWDsweredrawn from multiple tertiary care
andcommunityclinics. Questionnaireand interviewdata
werecollected.Dataanalyseswererun eparatelyfor
Whitesand Latinosandcompriseda testof a main effects
model with testsfor genderandeachof the threedomains
of family variablesagain t the block of patientoutcomes
variables.Both genderand mea uresof the threefamily
domainsweresignificantly relatedto the block of outcome
variables(White F=1.60,P< .00I; LatinosF=1.52,P<
.00I). Family dimensionsrelatedto outcome differently in
the two ethnicgroups.In Whites,gender.family world
view andemotionmanagementdemonstratedsignificant
independentassociationswith the block of outcome
variableswhile in Latinosgenderand family structure/
organization howedsignificantassociations.The differen
tial influenceof family context on PWDsof varied
gendersandethnicgroupsdeservedetailedstudy in order
that theoriesaboutthe interrelationshipof family contexts
andhealthcanbe articulatedfor family membersof both
gendersand for familie from diverseethnicities.

126 PlacementConcernsof Families with
Adult Members with DDIMR
SandraFaux, RN, PhD, AssociateProfessor,SoU/hem

Illinois University, Edwardsville,Illinois
WendyNehring, RN, PhD, AssociateProfessOl;Southern

Illinois University, Edwardsville,Illinois

With the agingpopulationand increasingnumbersof adults
with developmentaldisabilities/mentalretardation(DD/
MR) living into adulthood.caregivingand future placement
issuesfor their familie haveyet to be addresed ad
equately.The purposeof this study is to describefamily/
caregiverconcernsand to developinterventionsto facilitate
decisionmakingand future placementfor the adultswith
DD/MR. [n this pilot study,a mail surveywill be ent to
100 Illinois families who haveadult family memberswith
DD/MR, 18 yearsof ageandolderand living in oneof
threesituation (family home,grouphome,andcommunity
independentliving arrangements(CILA). The survey
questionnairewill focuson the family future placement
concerns,plansmade/notmade,the extentof future family
involvement,currentavailableresources.parentalhealth
andhealthof family memberswith DD/MR, and future
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potentialrequiredresource.From the sampleof 100
families, 15 primary caregiverswill be recruitedto partici
patein intensiveinterviewsto furtherdescribefamily issue
andconcernsas well as family decision-makingprocesses.
Descriptivequantitativestatisticswill bedonewith content
analysisof the qualitativeinterview data.

127 Adult Stepchildren's Obligations to Older
Stepparents
LawrenceH. Ganong,PhD, Professor.Universityof

Missouri, Columbia, Columbia,Missouri

The purposeof this studywas to developa substantive
explanatorytheoryof perceivedobligationsbetweenadult
tepchildren(ASC) andolderstepparents(OSP).At this

point, ten older remarriedadultswith at leastoneadult
stepchildand ten adult stepchildrenhavebeeninterviewed
abouttheir beliefs regardingwhatASC shoulddo for older
stepparents(OSPs). In addition, the processesof
intergenerationalsupportandassistancebetweenASC and
OSPsarebeingexamined.Groundedtheory methodology
(GTM) is beingusedto analyzedata. In addition to
analyzingaudiotranscript" field notesarebeingcodedand
analyzed.Beliefsaboutresponsibilityto lend assistanceare
examinedwithin the contextof familiar and personal
constraints,andwhatASC did to assi t OSPis contrasted
with beliefsaboutintergenerationalobligations.A model of
perceivedobligationsof adult stepchildrento oldersteppar
entshasbeendevelopedand is undergoingfurther develop
mentwith additionaldatacollection.The model begins
with AntecedentConditions(e.g.,defining eachotheras
kin, relationshipquality, the presenceof
stepgrandchildren),Content(e.g., proximity, normative
beliefsaboutfilial obligations),the PerceivedObligations
of ASC, andAction Strategies.

128 Senseof Coherenceand Health in Asian
American Women Caring for Elderly Parents
Parricia S. lones, RN, PhD, ProfessorofNursing, Lama

Linda University, LomaLinda, California
lerr)' Lee, RN, PhD
Karen B. laceldo, MS
Xinwei EsrherZhang,MS

OlderAsianAmericansare the fastestgrowingethnicgroup
in the US. Due to languageandothercultural differences.
theseeldersareoften isolatedanddependon their children
for all support.This studyexaminedre ourcesusedby
Asian Americanwomencaring for elderly parents.Peru'lin's
caregiver tressmodel wasusedwith Senseof Coherence
(SOC) includedasa mediatorof caregivingdemands.The
sampleincluded45 Chineseand 36 Filipino American
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women.SOCwas measuredby the SOCScaleand
CaregivingDemandsasActivities of Daily Living (ADL's).
Multiple regre sion to testmain and interactioneffectsof
SOCandADL's on PerceivedHealth (PH) revealedthat
high SOCwasassociatedwith high PH (p=<.OOI) in
Filipinos only. WhenSOCwascombinedwith ADL's the
interactionwassignificant in Chineseonly (p=.008).
Among Chinesewomenwith high SOC,PH wasassociated
positively with ADL's, whereasamongthosewith low
SOC,the associationwasnegative.Among Filipinos, PH
remainedthe sameregardlessof ADL's. Apparently,other
factorsmediatetheeffectsof ADL's on healthamong
Filipinos. Mediatingeffectsof otherresourcesneedto be
examined.

129 Health Behavior Utilization among
Vulnerable Women with Young Children
Karherinel. Kaiser, PhD, RN, CS.AssociareProfessor.

UniversityofNebraskaMedical Center, Omaha,
Nebraska

Vulnerablewomenand their children form an important
populationwithin many managedhealthcaresystems
today. Improving healthfor theseclients require under-
tandingtheir patternsof healthserviceutilization(HSU).

Over the past30 yearsAndersenandcolleagueshave
developedthe Health BehaviorModel of Utilization
(HBMU) (Phillips, Morrison,Andersen,andAday, 1998)
which hasbeenusedextensivelyto studyolderpopulations
with variousillnes e and to examinedentalcarepatterns.
Little hasbeenreportedin regardto HSU as healthbehav
ior amongvulnerablewomenand their children.

This presentationde cribesan applicationof the HBMU to
examinethe HSU patternsof vulnerablewomenand their
children.Proposedindicatorsarealreadypresentwithin a
threecounty Medicaid managedcaredatasetwhich
includeshealthassesment conductedby public health
nurses.This applicationof the HBMU is a partof a nursing
researchprogramfocusedon inten ity of needfor health
care,with a goal of designinginterventionsto improve the
matchbetweenneedandservicesobtained. Futurestudies
basedon the HBMU areplannedto providegreater
understandingof maternalchoicesregardingpersonal
healthpracticesand preventiveservicesuse.Suchinforma
tion could enhancepolicy development,clinical interven
tion, and interdisciplinarydecision-making.

130 Incarcerated Women with Tuberculosis
SeijeoungKim, RN, MSN, Doctoral Student,Universityof

Illinois ar Chicago,Chicago, Illinois
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Inmate arevulnerableto tuberculo is (TB) infection,
becausethe risk of TB infection increa e in correctional
facilities make.Yet, an individual's ri k of infection
depend not only on environmentalexposurebut alsoon
the individual' u ceptibility to infection. Particularly.
womenin correctionalfacilities aremorevulnerableto TB
infection becauseof social,economic,environmental,and
behavioralfactors.Also, theessentialaspectof TB control
is completionof treatment.Yet. thecompletionrateof
treatmentfor womeninmate is que tionablebecaue of
their behavioralcharacteristic, difficult life circumstance,
as well asa high turnoverrate in the incarceratedpopula
tion.

The purpo e of this researchis to examinethe situationof
TB in incarceratedwomen.Accumulateddatafrom 1993to
1999will be used.The proposedresearchwill explorethe
relation hips betweenri k factor uch a HIV infection,
intravenousdrug use,alcohol abuse,homele ness,andTB
infection in the incarceratedwomenin a countyjail.
Womeninmate'communityorigin will be mappedand
analyzedwith the numberof clinics in eachcommunity,the
communityincomelevel, educationallevel, and the
indication for public housingareas.Finally, the treatment
completionratewill be analyzedas ociatedwith individual
andcommunityvariable.

131 The CareBurdenof PrimaryFamily
Caregiverfor StrokePatientsat Home
Michiko Yuki, RN, PhD, Miyagi �U�n�i�v�e�r�s�i�f�}�~ Miyagi. Japan
KavokoKawahara,RN, MN, TheJapaneseRedCross

MusashinoJunior CollegeofNursing, Japan
Kiyoko Terashillla. RN. MEd. Fukui PrefecturalUniversity,

Japan
JunkoOmori. RN, BN, Miyagi University, Japan
Hisako Fujita, RN, MN, Miyagi UniversityJapan
KazukoTakalwshi, RN. BN. Miyagi University, Japan

The purposeof this studywa to clarify the degreeof care
burdenby primary family caregiversfor strokepatientsat
home. We assessed91 patientfamily caregiverunits at
homein Japan.

The Functionallevel of patient was measuredaccordingto
theBarthel Index (BI) and theTokyo MetropolitanInstitute
of GerontologyIndex (TMIG). The CareBurden caleby
Zarit wasemployedto as e s thedegreeof caregiving
burdenof eachfamily caregiver.

The wife caregivergroup howed igniticantly higher
points than the husbandgroup.The resultshowedthat there
wasa needfor supportsystemaccordingto the family
relationshipof patientto caregiver.
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132 TheView HealthProfessionalsHaveon
theFamily to PromoteResilience
Mara ReginaSantosda Silva. RN, Msc, DNSc(c),Doctoral

Student,UniversidadeFederalde SantaCatarina, Brazil
Ingrid Elsell. RN, DNSc,Faculty ofNursing, Ulliversidade

Federalde SantaCatarina, SantaCmarina, Bra;:,il

Resilienceis definedas thecomplexphenomenonof being
ableto maintaina humanbeing'shealthydevelopmentin
spiteof living andgrowing up in an environmentthat, many
time , repre ent a con tant threatto the individual' mental
health.It is a key conceptin the recognitionof the potenti
ality of families that live with mental illness,becaue their
incorporationby profe ional, presuppositionthedisman
tling of beliefsandconceptsthat upport the traditional
practice in the field of psychiatryand,principally, with
po sibilities of articulationof this idea in a practical
profe sional way could repre ent in termsof change in thi
field, wherethe a sistancemodel is foundedin a dimension
of negativitypre entby thedi ease.In this area,resilience
repre entsa technicalpos ibility for an ethic assistance.For
thi reasonwe havedevelopedthi study,with the objective
of identifying how the conceptof re ilience movesbetween
healthprofessionals.The datawerecollectedby interviews
andquestionnaires.The samplewascompri ed of nurse ,
psychologi ts, andsocial assistantsworking in mental
healthservicesin the southernregionof Brazil. The results
revealedthat I) theconceptof resilienceis little known
amongthe e professional. 2) Although the meaningof the
term re ilience i not well known manyof the e profession
als conducttheir work from a perspectivethat harmonize.
with this concept.3) Startingwith omeof thecharacteris
tics attributedto familie that promotehealth,it is possible
to outline a conceptof"re ilient familie ." 4) Even in
in titution who e organizationalstructuremake it difficult
to work with families, the professionalshavedeveloped
strategie that allow them to overcome omeof these
barriers.Theseresult showthatevenunderthe weightof
all thesedifficulties, the profe ional aresearchingfor a
different way to carry out their practice.

133 An InnovatedApproachto the
OccupationalHealth urses'Role in Keeping
FamiliesTogether
Mar)' Calabria. RN, BSN, CCM, COHN-S,Ri\'erside,

Illinois

The purposeof this posterwill be to examineinnovative
nursingpractice in the managementof familie challenged
with chronic illnesse . In the pilot tudy five di ease
categorieswere identified: congestiveheartfailure, cardiac
surgery,asthma.depressionandanxiety.Volunteersin the
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programweremanagedby custom-deigned �n�u�r�s�i�n�~ .
protocolsand services.TheseservicesincludespecIalized
casemanagement,both at homeand telephonicallyandreal
time video interactivecomputers.This programenabled
interactionwith the families on a twenty-fourhour,seven
day a weekbasiswithout interruptingfamily life with
unnecessaryvisits to emergencyroomsandclinics.

Thegoal of this programis to enhancequality of life and
documentimprovednursinginterventionsasmeasurable
outcomes.Recommendationsfor practicesuggestthat a
holistic nursingsupportapproachof families dealingwith
chronic illnesscan beachievedwith this creativemodel.
Resultshavedocumenteddecreased10 t time awayfrom
work andschoolanda moreappropriateutilization of
hospitalandemergencyroom services.The most treasured
outcomehasbeentheenhancementof the quality of family
life.

134 Startingfrom Scratch
Paula McCormack,MSc, BA, DipN.Lond,RGN, SCM, DN

Cert, SeniorLecturer, Marie Curie CancerCare,
GLasgow,ScotLand

Comingto termswith all of the lossesinvolved in a cancer
diaanosisoften throwsthe family unit into chao andb

disequilibriumwhich affectsthe family dynamics.Cancer
andpalliativecarenursesrepeatedlyidentify the difficulties
they encounterin dealingwith suchdynamics,but are ill
preparedto deal with them.This posterdiscussesresearch
undertakenwith twelve SpecialistPalliativeHomeCare
Sistersworking from within a hospicesetting.An action
researchmethodologyis usedto first identify that perceived
needsof the sistersin working with families in their care
(findings will be reported).An educationalprogramis then
devisedusingpredominantlytheCalgaryFamily Assess
mentand rnterventionModel to addresstheseneeds.The
secondpartof the study,still to be undertaken,will be for
the homecaresistersto selectandwork with under
supervision,onefamily eachusing this approach.Evalua
tion will consistof case tudy matricesanddescriptorsand
will identify difficulties andstrengthsinvolved in imple
mentingfamily nursingin an environmentwhereit is
completelyunfamiliar, i.e., "starting from scratch."
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135 BabyAdvocate:An IntegratedHealthcare
Delivery System'sComprehensiveApproachto
EnhancingChildhoodWellness
Patti Ludwig-Beyme/;PhD, RN, Dietrich Catherine

Graham,BSandthe BabyAdvocateTeam.Advocate
Health Care, Oak Brook, Illinois

The healthandwell beingof childrenremainsa major
concern.In 1999,full childhoodimmunizationat agetwo
varied from 80.6%(nationally) to 79.1 (stateof IlLinois) to
66.7%(city of Chicago).The Centersfor DiseaseControl
andPreventionhasidentified vaccinationremindersystems
ashelpful in increasingimmunizationrates.Without sucha
system,parentsmay lack currentvaccinationrecommenda
tions andspecific information.Likewise, accessto accurate
and timely growth anddevelopmentinformation is also
inconsistent.An interdisciplinaryteam,composedof
individualsfrom both the privateand the public healthcare
ectors,hasplannedan elaborateinterventionand measure

mentplan andcontinuesto overseeinterventionof the
initiative. Currently,all babiesborn at anAdvocatehospital
or underthe careof anAdvocateHealthCenterphysician
areautomaticallyenrolledin the program.After enrollment,
parentsreceivemailingstimed to recommendedimmuniza
tions. Mailings includea per onalizedimmunization
reminderletter, appropriatevaccineinformationstatements
anda growth anddevelopmentnew letter. In addition,
parentsreceivea vaccinerecordandareeligible for �g�i�f�~�s

throughouttheir child's two-yearenrollment.All matenals
areavailablein both Engli h andSpanish,with an eleven
languagewelcomebrochuremailed to all families. Evalua
tion of programsatisfactionand vaccinationstatusand
programsatisfactionoccursat sevenmonthsand two �y�~�a�r�s�.

Sinceimplementationin summer1999,over9,300babIes
havebeenenrolled.The first cohorthasreceivedseven
monthevaluationquestionnaires,with 251 (20% response
rate) returnedto date.Respondentsarequite positiveabout
the program,with 99% indicting the programhelpsthem to
under tand their growing babyand rememberto obtain
immunizationsfor their child. Thegrowth anddevelopment
new lettershavereceivedthe highestevaluation(mean=
3.42on a scaleof 0-4), followed by the vaccineinformation
statements(mean=3.15).Only 58% of respondentsreport
beingcurrenton all four of the vaccinesat six months
(HepB, HIB, DTaPand IPV). Thesenumbersarebeing
verified at over 100physicianoffices. In addition, tele
phonecalls to discus immunizationbarriersin greater
depthareunderway.
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136 The Symbolic Meaning of IIlne s in
Adults and Family
LuzAngelicaMunoz, Chair, UniversidadAustralde Chile,

Valdivia, Chile
Maria Julia Calvo, UniversidadAustralde Chile, Valdivia,

Chile
Nuria Hunter, UniversidadAustralde Chile, Valdivia, Chile
VeronicaJerez,UniversidadAustralde Chile, Valdivia,

Chile
EduardoMandiola, UniversidadAustralde Chile, Valdivia,

Chile
AdelaSanguinetti,UniversidadAustralde Chile, Valdivia,

Chile
Margarita Schencke,UniversidadAustralde Chile,

Valdivia, Chile

Symbolic interactionismcan be usedto interpretthe
cultural meaning of morbid proce seswithin a family. The
purposeof this work is to describea subcultureof adult
patient undergoingmajordigestivesurgeryand the
repercussionsof the illnes in the family from the point of
view of the perceptionthey haveof their healthpractice .
We u ed theethnographicmethod,collecting information
andanalyzingdataobtainedthroughinterview and
participantobservation(Spradley1979, 1980)of the
patientsby their family. The patientswereinterviewedtwo
month after their operationin their homesand with their
consent.

The family playsa key role in the deci ion-makingre pect
to the medicalappointmentand hospitalization.The
meaningof the family careis describedasa permanent
control. Patientshaveambiguousfeelingssuchasangerand
gratitude.Our resultsindicatethecoexi tenceof a magic
andscientific thoughtin our cultural universe.
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201 UnderstandingandPromotingFamily
HealthandFunctioning

Family HealthRoutines:TheStructureof Family
Health

SharonA. Den/win, DSN, RN, AssociateProfessor,Ohio
University, Athens,Ohio

Family nursesandresearchershavequestionedthe authen
ticity and reliability of onememberinforming aboutthe
family experience.Threeethnographiesaboutfamily health
in Appalachianfamily householdsprovidesimilar, but
complimentaryfindings aboutfamily healthroutines.
Eighty tapedand later transcribedinterviewscaptureddata
from multiple membersin 24 families. Thefirst study
describedfamily healthin families with pre-schoolchildren
and identified sevenhealthroutinecategories.The second
study identified routinesof multi-generationalfarllilies
usinghospicecarefollowing a member'sdeathand five
categorieswerefound. The third studyprovidedfindings
aboutfamily healthroutinesin economicallydisadvantaged
families andsix categorieswererecognized.Family
routineswereconsistentover time, but wereaffectedby
individual development,temporalevents,andhousehold
context.While someuniquehealthbehaviorswereidenti
fied, individualscould recall anddescribememberbehav
iors with greataccuracy.Most hadsomerecall about
childhoodhealthpatternsandcould differentiatepresent
andpastbehaviors.When family healthwasdiscussed.
mothersprovidedreliablereportsaboutfamily health
routinesandtheir answerswereconsistentwhen later
checkedwith absentmembers.Farllily nursescliniciansand
researchersmight find family healthroutine a meaningful
structurefor planningfamily interventionsandevaluating
outcomes.

UnderstandingHealthPromotionProcessesof Single
ParentFamiliesLed by Mothers:A Testof theDevelop
mentalHealthModel
Marilyn Ford-Gilboe, PhD, RN, AssociateProfessor,

UniversityofWesternOntario, London,Ontario,
Canada

HeatherSpenceLaschinger,PhD, RN, Professorand
AssociateDirector NursingResearch,Universityof
WesternOntario, London,Ontario, Canada

HeleneRerman,PhD, RN, AssociateProfessor,Unil'ersity
ofWestemOntario, London,Ontario, Canada

YvetteLaforet-Fleissel;MscN, RN, AssociateProfessor,
UniversityofWesternOntario, London,Ontario,
Canada
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Viewing singleparentfamilies (SPFs)from a health
promotionperspectiveshifts the focus from "risks" to
examininghow the capabilitiesof thesefamilies canbe
u ed to fosterhealthywaysof living despitethe chronic
stressorsthey experience.Few studiesof SPFshave
adoptedthis "empowerment"perspective.The purposeof
thi studywasto testa causalmodelderivedfrom the
DevelopmentalHealth Model (Alien, 1194;Ford-Gilboe,
1998)examining: I) theeffectsof family strengths,
motivationand resources(healthpotential)on family health
promotionbehavior(healthwork), andsubsequently,health
outcomes(problem-solvingandgoal attainmenteffective
ness,healthylifestyle practices,family functioning) in
SPFswith schoolagedchildren.A communitysampleof
236 CanadianSPFswasrecruitedusinga variety of
strategies.Motherscompleteda mailedquestionnaire
containingestablishedself-reportmeasuresof the study
variables.Resultsof pathanalysisusingAMOS (SPSS)
providedsupportfor the theory(chi-square= 7.63,p=.lO,
GFJ= .989,AGFI = .940,RMSEA=.06),with variablesin
the model predicting30% of the variancein family
functioning.Mother'sstrengths(resilience,optimism.self
efficacy) were morestronglycorrelatedwith healthwork
(r>,40) than wereresources(social support,community
support,financial well being)(r=.06-.32),suggestingthat
mother'sstrengthsarevital capacitiesfor promotinghealth
in SPFs.Studyfindings contributeto evolutionof the
DevelopmentalHealthModel andprovidea basisfor
applying this theory in family nursingpracticewith single
mothersand their children.

SustainingFamily Life and HealththroughRitual,
RoutinesandPracticesin Well Familieswith School-age
Children
KarenA. Plager, DNSc,RN, RNC, FNp, AssistantProfes

sor, NorthernArizonaUnil'ersity, Flagstaff,Arizona

Contemporaryapproachesto healthpromotionoften focus
on individuals.Yet healthandrelatedactivitiesare inte
grally part of the family's world. Person' waysof being in
their world are first constitutedthroughmembershipand
participationin sharedfamily life. To not considerhealth
and relatedactivities in the contextof the family's world is
to detachhealthfrom everydayactivities that areessential
to the family's waysof being-in-the-world.This paper
describesfamilies' everydaypractices,routines,andrituals
in orderto understand:how theseshapetheir health
activitiesandpracticesandwhat it meansto the families to
be healthy.Six families with youngchildrenparticipatedin
an interpretivestudyof health.Using Heideggerean
phenomenology,the studyaimedto increaseunderstanding
of practicesand meaningsassociatedwith providing for
family members'healthand family well-being.Eachfamily
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participatedin five to six in-depthfamily groupinterviews.
Families'healthconcernsshowedup in commonthemes
including: gatheringpractices,play practices,andrecogni
tion practices.Exemplarsof thesethemesarepresented.As
healthcaremovesinto the2l " century,research,education,
practice,and healthcarepolicy needsto pay attentionto
how families' everydayrituals, routines,and practices
constitutetheir healthandwell-being.

Family HealthModel asa Guideto Evaluationof an
Early HeadStartProgram
RachelF. Schiffman,PhD, RN, AssociateProfessor,

Michigan StateUniversity, EastLansing,Michigan

Family healthhasmultiple componentswhich defineit as
an organismandaspartof an ecosystem.Among theseare
a family's copingability, interactionamongmembers,
stability in housingandfamily composition,integrity,
resourcesupport,and time management.Family health is
affectedby supportavailableandhasan effect on develop
mentof the child andadult.

The purposeof this paperwill be to presentpreliminary
findings of testsof theFamily Health modeldevelopedfor
this projectwith a sampleof 184families with at leastone
child under12 monthsfrom a mid-sizedcommunityin the
Midwest.The primary caregiverswere22.1 yearsof age
(SD = 4.76) predominantlywhite (75.7%),single(79.4%)
with lessthan high school(43.8%)education.Median
family incomewas$6902.

Datawerecollectedat baselineinterviews.This first level
analysiswill includecorrelationsbetweenvariablesand
regressionand pathanalysesto discernmorecomplex
relationships.The model will be refined, retestedand
confirmedon subsequentdatacollection in this longitudinal
study. It may be possibleto identify patternsof program
effectswhich will direct interventionsat the programmatic
level and providesupportfor funding for programsfor
families with very youngchildren.

202 TeachingILearningFamily Nursing

TeachingFamily HealthNursing: Community-based,
Problem-basedLearningApproachin the Nursing
Degreesof a SouthAfrican University
OluyinkaAdejumo,Dlitt et Philo., RN, RNE, Universityof

Natal, Durban, SouthAfrica

Teachingfamily nursingin a countryof immensecultural
diversity requiresa creativeapproachandcontextbound

- strategiesto actualizesuccessfullearning.This paper
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describesthe input, theprocessand theoutcomesof using
communitybased/problem-basedlearningprogramsin a
multi-cultural settingwith multicultural learnersin the
basicandpostbasicnursingdegreeprogramsof a South
Africa University. Thechallengesposedby the needto blur
the gapbetweentheoryandpracticein teachingfamily
nursingaredescribed.The paperidentifiesthedire needfor
family nursingpracticein Africa asa whole, andmakes
recommendationsto reconcilepeople'sneedson the
continentwith thequality andtypesof nursesthat are
producedfor family nursing.

Family NursingEducation:Creationof Multimedia
DonnaMiles Curry, RN, PhD, AssociateProfessor,Wright

StateUniversity, Dayton, Ohio

Thereis needto effectively preparebasicandadvanced
practicenursesto supportthe family in all settings.
However,thereis a lack of interactivemultimediasoftware
availableto teachandevaluatestudentson this content.
With thesetwo points in mind, the Family Assessment
Project,a two-yeareffort wasundertakento createan
interactiveeducationalCD-ROM on family assessment.
Stepsaboutthe processto createtheCD-ROM, the final
projectand its evaluationwill bedescribed.TheCD-ROM,
createdusingthe multimediasoftware,Authorware,was
designedto providefoundationcontentas well asapplica
tion activities to beusedin both undergraduateandgradu
atecourses.It is meatto beusedwith a courseon family
nursingwith supplementalreadingfrom textbooksand
otherassignedreadings.It consistsof threesections:
Module I introducestheconceptof family nursingand
assessment;Module IT focuseson strategiesfor family
assessment;andClinical Simulationswherethe studentcan
apply the contentandstrategiespresentedin the earlier
modules.Theeducationalresearchcomponentof this
projectincludedevaluationof thesoftware,andalso
trackingof studentperformance.

ReflectionsonTeachingFamily SystemsNursingin a
HospitalSetting
AnneMarie C. Levac,RN, MN, Clinical NurseSpecialist,

Centrefor Addiction& Mental Health, Toronto, Ontario,
Canada

Relationshipsbetweennursesandfamilies are the mainstay
of nursingpractice.When theserelationshipsaretherapeu
tic in nature,they can be, in andof themselves,a powerful
healingintervention.Sinceall conversationsbetween
nursesandfamilies takeplacewithin their relationship,it is
critical that nursesareconfidentandcompetentin develop
ing, maintainingandeffectively closing therapeutic
relationships.Strongand positivenurse-familyrelation-
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shipshavegreatpotential to lessenthe burdenof illne sand
family sufferingassociatedwith loss.
Nursesneedto be supportedin their desireto advancetheir
knowledgeand skill baserelatedto working with families.
Thereare manywaysto achievethis goal.The presenter
will shareherexperienceof providing 3-dayeducational
programsaboutfamily systemsnursingto nursesin a
children'shospital.The presentationwill includea brief
overviewregardingthe processof launchingthe program,
highlightsof the program'scontent,and nurses'reflections
aboutthe usefulnessof the program.Additionally, the
presenterwill sharesome"do's" and"don'ts" f implement
ing family systemsnursingprogramsin hospitalsettings.

Ohio BridgesProgram: urse-Midwiferyby Distance
Learning- An InterdisciplinaryExperience
Carale Kenner,RNC, DNS, FAAN President,Consultants

with Confidence,Inc., Milford, Ohio
Mary Akers,DNSc,RN, UniversityofCincinnati, Cincin

nati, Ohio
JoAnneDavis, RN, MSN, CNM, UniversityofCincinnati,

Cincinnati, Ohio
Karen McGee,RN, MSN, CNM, University Hospital,

Cincinnati, Ohio
Mary Ann Madewell, RNC, DNS, UniversityofCincinnati,

Cincinnati, Ohio

A Midwesternuniversity hasextendedusualpedagogical
strategiesby incorporatingdistancelearningfor its didactic
nurse-midwiferycontent.This programis uniquein that it
forgesan alliancewith anotherstate-affiliateduniversity
which is alsostartinga nurse-midwiferyprogram.The two
universitieswill teachthecorecoursesjointly via modules
andemail. While not a new teachingstrategyin some
countries,this is for the United States.Theadvantagesare
many for studentsand faculty. It providesself-paced
learningand responsesone-on-onevia email, diminishes
travel time to classes,and increasesthe ability to network
with theexpertsin the field. From the faculty perspective,it
allows modulesto be developedby expertsacrossthe
country. It freesclassroomtime to be usedto support
studentsin otherswaysor to pursueprofessionalactivities.
It givesfaculty a betterideaof the synthesisof thecontent
by the studentearly on and not at examtime. It also links
the practicesettingwherethe nurse-midwiferyfaculty and
preceptorsarewith the academicinstitution via the
electronicclassroom.This programis an exampleof being
connectedfor the21" century.

Community-basedEducationwith a Family Centered
Approach,KwaZahkhele,PortElizabeth
1. von del' Marl1'itz, Lecturer, UniversityofPort Elizabeth,

Port Elizabeth,SouthAfrica
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The reconstructionandDevelopmentProgrammission,
goalsandobjectivesindicateinter alia its focus is to beon
the mostvulnerablegroupsin SouthAfrica beingwomen
andchildren.The emphasisbeingto empowerwomenwith
knowledgein orderto havea synergisticeffect on the
family and the communityat large.The philosophyof
Primary HealthCarebeing the selectedapproachto provide
caringandeffectiveservicesfor the peopleof SouthAfrica.
The nursebeingthe backboneof PHC servicedelivery in
SouthAfrica mustbe trainedto delivereffectiveprimary
healthcare.The Departmentof NursingScienceis commit
ted to thedevelopmentand implementationof education
and training programswhich will producecompetenthealth
carepersonnelto respondappropriatelyto the healthneeds
of the peoplethey serve.

The four yearcurriculafollowed by the RCur nursing
studenthasbeenrestructuredin orderto placemore
emphasison community-basedprograms.The secondyear
B.Cur studentwho hasbeenfound competentin the
fundamentalskills acquiredin generalnursingscience,has
beenallocatedto a family residentin KwaZakhele,a
marginalizedblack urbantownshipin PortElizabeth.

Thechoicefor a family residentin KwaZakhelebeing
basedon a formal partnershipestablishedbetweenthe
University of Port Elizabeth,Facultyof HealthSciences
and the KwaZakhelecommunityin 1997.Thegoalsand
objectivesinter alia of this partnershipbeingto fostera
greaterunderstandingamongststudentsof the role that
communitiescan play in enhancingthe relevanceand
quality of research,teachingand learning.

The researchis exploratoryanddescriptivein nature,
utilizing the surveymethod.Final resultsand recommenda
tions will be availablein March 2000.

203GenderandWomen'sIssues

Women'sWork in ChronicIllness:Feedingthe Family
CatherineA. Chesla,RN, DNSc,AssociateProfessor.

UniversityofCalifornia at SanFrancisco,SanFran
cisco, California

DeVault (1991) notesthat in preparingfood for the family,
womenprovidefor families including relationshipsupport,
ritual practicesfor comfortandstability, anda mostbasic
form of care.The aim of this paperis to describehow
chronic illnessaltersthe ways in which womenconceptual
ize andcompletethe work of 'feedingthe family' and to
articulatea practicaltheoryaboutthis aspectof chronic
illnesswork. Commonaltiesanddifferencesin the way
womenapproachedfamily mealsif they werethe person
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with diabetes(PWD) or the spousearedetailed.Intensive
interpretivestudywasconductedwith twenty-fourcouples
(12 white, 12 Latino) selectedfrom a largestudyof type 2
diabetesin couples.Threeinterpretiveinterviewswith each
memberof thecoupleandoneconjoint interview elicited
narrativedescriptionsof living with diabetes.Interviews
wereaudio-recorded,transcribedandanalyzedusing
interpretivephenomenology.

Womenwho themselveshaddiabetesrespondedby
completelyignoring dietaryrequirements.by preparing
separatemealsfor selfand family, or by altering the entire
family's diet. However,womencookforothers(Murcott,
1983)and thusdiet changeswhich wereprimarily for
personalhealthconflicted with an ethic of beingresponsive
to the family's food needs(food preferences,comfort
throughmeals).Womenwhosepartnershad thediabetes
alsoconfrontedconflicting concernsfor attendingto the
partner'shealthandconcernsto be responsiveto the
partner'sand family's food needs.Patternsof women's
work in the presenceof chronic illnessdeserveattention
becausethey haveboth healthand relationshipimplications
for womenin families, regardlessof whetherthey them
elvesare ill or carefor an ill family member.

TheFamily'sHealthCare:A Responsibilityof the
WomenLiving in a Slum
Neidede SouzaPraca, RN, PhD, SaoPaulo, Brazil
Dulce Maria RosaGualda, RN, PhD, SaoPaulo, Brazil

This paperdealswith a qualitativestudy theoreticallybased
on Cultural Anthropologyandon ethnographicmethodol
ogy. The investigationhadthe aim to identify the steps
adoptedby the family when any memberis ill. The study's
informantswerea groupof six womenwho live in a slum.
Participantobservationand interview wereusedin data
collectioncarriedout from 1995to 1998.The results
showedthat the womenareresponsiblefor the healthcare
of the family, identifying and treatingthediseaseswith folk
remediesandseekingfor medicalhelp when they perceive
its severityor when thechildrendo not reestablishgood
healthwith selfcaremeasures.In conclusion,the results
showedthat, in this culture. the responsibilityto carefor
families' health is a taskof the women,exclusively.The
authors uggestthe nursesmust introducehealtheducation
programsin this cultureand they must teachchildren's
healthcareto the womenof thesefamilies.
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TakingCareof Family Health:Social Institutional
Influenceson Women'sHealthDecisionMaking
Kaysi EastlickKushner,RN, PhD(c), FacultyofNursing,

UniversityofAlberta, Edmonton,Alberta, Canada
Presentedby Karen Ben:ies

This critical feminist groundedtheorystudyexaminedhow
employedmothersmakehealthdecisionsfor their families.
In Canada,60-70%of employedwomenconcurrently
engagein paid andfamily work, fulfilling mostfamily
responsibilitiesincluding healthdecisionmakingand
caregiving.Few studieshaveaddressedhow employed
mothersmakehealthdecisions,including social institu
tional influenceson their experience.Twenty women
participatedin individual and focus groupinterviews.
Womenparentedat leastonechild under18 yearsandwere
employedassupportstaffat a largeinstitution. Interviews
wereaudio-taped,transcribedandanalyzedusingconstant
comparativemethods.Substantivethemesandemergent
categorieswere identified. Healthdecisionmakingwasa
constantdemandin everydaylife. Womendescribedsocial,
workplaceandfamily influencesthat reinforcedtheir
obligation to be responsiblefor family healthissues.
"Finding a balance"wasa continualactiveprocesswhereby
womenattemptedto balancetheir personalchoiceswith
family, workplace,andsocietaldemands.Flexibility in
women'spersonalexpectationsor in demandsfrom their
family, the workplace,andthe chool systemwascritical to
finding a balance.Nursesneedto work with families to
understandsocial institutional influenceson healthdecision
making in orderto promotefamily health.Implicationsfor
policy developmentwill be discussed.

A Family Contextfor LesbianHealthIssues
Carrol A. M. Smith,RN, MS, Project Director, Universityof

Illinois at Chicago, Chicago, Illinois

A 1999reportfrom the Instituteof Medicineof the United
Statesof Americaindicatesthe paucityof substantive
researchinto issuesof lesbianhealth.The reportunder
scoresthe needto expandfunding sourcesat all levelsand
makelesbianhealthresearcha priority. This presentation
posesthat family theoryprovidesa frameworkfor examina
tion of lesbianhealthissues.

Lesbiansaremembersof families of origin aswell as
families of choice,andyet rarely arethey studiedfrom a
family point of view. The opportunityto view lesbian
healthissuesthrougha family lensaddsa critical dimen
sion to the research.It alsoexpandsthe possibilitiesfor
treatmentandsupportby healthcarepractitioners.
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In this presentation,conceptualand methodological
considerationsfor the inclusionof lesbianfamilies are
provided.Issuesof sampleselection,recruitmentand
retention,carefulconsiderationof datacollectionstrategies
andestablishmentof reliability and validity arealso
discussed.

The cultural overlayof heterosexismandhomophobia,as
well as internalizedhomophobiain the lesbianfamilies,
presentssignificantchallengesfor both researcherand
participants.The mannerin which thesefactorsaffect the
entireresearchprocessis an importantfinal point of
discussion.

204 MethodologicalIssuesin Family Research

Patiencefor Pitfalls: Developmentof an Instrumentto
GuideFamily AssessmentandInterventionsfor urses
Working in Critical Care
JeanDunning, PhD(c), AssistantProfessor,Universityof

Ottawa, Ottawa, Ontario. Canada
FrancesFothergill Bourbonnais,PhD, Professor,Univer

sity ofOttawa. Ottawa, Ontario. Canada
Barbara Neabel,MscN. Clinical NurseSpecialist,West

Park Hospital. Toronto, Ontario. Canada

Family nursingin critical carehasfocusedon addressing
the cognitiveneedsof individual family members.Instru
mentsaimedat providing guidelinesfor practicemustalso
considercurrentknowledgeof family nursing,behavioral
andaffectiveneedsof the patientandfamily, the impactof
the illnesson the family, currenthealthcaredelivery and
restraintsto homehealthcare.The instrumentmustalsobe
easyto administer,comprehensiveandhavespecificity for
families experiencingcritical illness.

An instrumentto guidefamily assessmentand interventions
in critical carewasdevelopedbasedon family systems
nursinganda comprehensivereview of the literature.Two
pilot studieswereconductedwith nursesandfamilies in a
pediatricandan adult ICU. The pilot resultswere incorpo
ratedinto revisionsof the instrument.Severalchallenges
remainin thedevelopmentof a comprehensiveinstrument
which maintainsa family focus,providesa frameworkto
guide interventionswhich areefficient and useful for
critical care.The uniquechallengesimposedby attemptsto
developfamily instrumentsto be usedin practicerather
than to guideresearchwarrantcommentandcritique.This
paperwill briefly presentthe resultsof the processto date
andfocuson the philosophicand methodologicchallenges.
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Strategiesfor RetainingControl GroupFamiliesin
TelephoneStudies
RuthP. Cox, PhD, LMFT, ARNp,eRN?,AssistantProfes

sor, UniversityofAlabamaat Birmingham,Birmingham.
Alabama

Thereare few publishedguidelineson retainingcontrol
groupsubjectsin clinical trials. This paper'spurposeis to
describemethodologicalstrategiessuccessfulfor retaining
control groupfamilies in the telephonecontactportion of
an interventionstudy.

Socialsupporttheoryprovidedthe basisfor contactwith
control groupfamilies. Twenty control groupfamily
caregiverswith a dementedfamily memberin the home
werethe sample.A three-grouplongitudinaldesignwas
usedto testa cognitive-behavioralinterventionfor improv
ing caregivingskills andself-careabilities of famjly
caregivers.Sixty caregiverswere randomizedinto oneof
threegroups:telephoneintervention,home-visitinterven
tion, andfriendly telephonecall (control group).

Studyfindings substantiatedthe importanceof three
strategiesfound in the literatureon maintainingtelephone
contactsubjects:a priority personalcontactbetween
telephonestaffandsubjects;scriptedtelephoneinteraction
content;andon-goingstaff training and monitoring.

Sevenadditionalstrategiesprovedimportantfor maintain
ing family caregivercontrol groupsubjects.Excerptsfrom
audio-tapedconversationswith thesesubjectsareusedto
illustratethesestrategies.Clinicians/researcherswho
anticipateusingtelephonemethodologiesshouldconsider
adaptingtheir protocolsto the uniqueneedsof family
caregiversby usingtheseten strategies.

PsychologicalScreeningof Childrenfor Participationin
NontherapeuticInvasiveResearch
AnnMarie McCarthy. PhD, RN, PN?,AssociateProfessor,

The UniversityofIowa. Iowa City, Iowa
Lynn Richman,PhD, Professor,The UniversityofIowa,

Iowa City, Iowa
RobertHoffman.MD, AssociateProfessOl;The University

ofIowa, Iowa City, Iowa .

Researchand informedconsentbecomemorecomplex
whenchildrenare involved. Parentsusuallyserveasproxy
for medicaltreatmentdecisions;however,greatersafe
guardsare indicatedwhenresearchis non-therapeutic.The
purposeof this studywas to describethe resultsof a
PsychologicalScreeningProtocoldevelopedandpiloted
with a groupof children involved in a non-therapeutic
invasiveresearchstudy.
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A non-experimentalpre-postdescriptivedesignwasused
for this study.Twenty-eightchildren,between8 and 13,
volunteeredto participatein the non-therapeuticinvasive
researchstudywhich includedfour hospitalizations,IV
insertions,blood drawers,andassessmentof sexual
development.ThePsychologicalScreeningProtocol
includedseparatepre-researchinterviewswith parentand
child, emotionalscreening(eitherthe State-Trmt Anxiety
Scale/KovacsDepressionInventoryor the SCL 90),
cognitivescreening(WISC III Sirrularitiesand Information
ubscales,WRAT reading),and behavioralscreening

(PediatricBehaviorScale)of the child. After completionof
the researchstudy,childrenandparentscompletedfollow
up questionnaires.Preliminaryresultsindicatethat mea
suresof anxietywerethe bestpredictorsof cillldren who
did not completethe study,andchildrenandparentsdid not
agreeon perceptionsof children'sareasof concern.Further
researchis neededto assistin developmentof screening
protocolsfor children who participatein research.

ChildrenandAdolescentsin Clinical Trials: Perceptions
aboutResearchParticipation
DebbieRichards,RN, MSN, PhD(c). BoneMarrow

TransplantCoordinatOl; Children'sHospital ofWiscon
sin, Milwaukee,Wisconsin

The purposeof this study is to explorethe perceptionsof
researchinvolvementwith childrenandadolescentswho
havea chronic illness.Thirty-four cillldren andadolescents
ages8 to 22 yearsparticipatedin in-depthinterviews
regardingtheir involvementin clinical researchstudies.
Participantswere recruitedfrom four chronicillness
populations:oncology,diabetes,sicklecell disease,and
thosewho hada bonemarrowtransplant.Qualitative
contentanalysis.matrix analysis,andnarrativeanalytic
techniqueswereusedto analyzethe interviews.

Thereweredistinctdevelopmentaldifferencesin children's
andadolescent'sperceptionsaboutinvolvementin clinical
studies.Varying degreesof involvementandrecollectionof
the informedconsentprocessexistedamongthe partici
pants.The ability to clearly definea clinical/researchtrial
assuch,was not only basedon thedevelopmentallevel of
the child, but alsoon the chronic illnesscategoryto which
they child belonged.

Thesedatasupportthe individualizedandcontextualized
approachto thecontinuedneedfor involving childrenand
adolescentsin research.The informedconsentprocessis
not only a crucial componentfor parents,but for their
chronically ill child aswell.
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205 Family-ProfessionalInteractionsand
Relationships

Who is theFamily in NursingPractice?
Ann Rich, RSCN,RGN, MSc, BSc,SeniorLecturer, Univer

sity ofGreenwich,London,England

Family centeredcareis enshrinedin ward philosophiesand
espousedby pediatricnursesin the managementand
delivery of nursingcareto sick children.Lack of consensus
in defining family was the basisfor this phenomenological
researchstudywhengrandparentswereaskedto relive the
experiencewhen their grandchildwashospitalized.Seven
retrospective,audio-taped,unstructuredinterviewswere
undertaken,in which grandparentsrevealedtheir thoughts
andfeelingsaboutthe experience.Findingsidentified that
grandparentsbelievednursingand medicalstaff viewed
family as 'nuclearfamily,' andward policiesof giving
informationonly to parents,meantgrandparentsdid not
alwaysfully understandwhat washappeningto their
grandcillld. Grandparentsfelt isolatedandanxiousbut
nursingstaff failed to recognizetheir needfor support.
They felt powerlesswhendiscouragedfrom participatingin
careandfelt 'unableto bea grandparent'oncetheir
grandchildhadbeenadmittedto hospital.Recommenda
tions aremadeto improvethequality of carefor grandpar
entsby ensuringthey receiveinformation,supportand
encouragementto participatein care.Nursesneedto
examinetheir own valuesandbeliefsaboutthe role of
grandparents,recognizefamily strengthsand individuality,
demonstraterespectfor different methodsof copingand
family decisionson its level of involvement.

The CalgaryFamily AssessmentModel: New Revised,
Updateand(hopefully) Useful
MaureenLeahey,RN, PhD, Manager, Psychiatric/Mental

Health OutpatientProgram, CalgaryRegionalHealth
Authority, Calgary, Alberta, Canada

Lorraine M. Wright, RN, PhD, Director, Family Nursing
Unit, Professor,Faculty ofNursing, Universityof
Ca19ary, Calgary, Alberta, Canada

The CalgaryFarrulyAssessmentModel (CFAM) has
receivedwide recognitionsinceflrst introducedin 1984.It
hasbeenadoptedby manyfacultiesand schoolof nursing
in Australia,Canada,Brazil, England,Japan,Korea,
Finland,Scotland,Sweden,Taiwan,andthe United States.
Now, somefifteen yearslater, it hasbeenthoroughly
revised,updatedandexpanded.Increasedattentionis given
to diversity issues,including ethnicity, race,culture,sexual
orientation,genderandclass.The family developmental
life cycle stageshavebeenupdatedto reflectcurrenttrends
andstatistics.The CFAM is an easy-to-apply,practical,and
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relevantmodel for busy nursesworking with a variety of
family tructuresandencounteringvariousdevelopmental
stagesin a wide rangeof clinical settings.This paperwill
presentthe key changesandadditionsto the CFAM. In
addition,helpful hints for constructinggenogramsand
ecomapswill be offered.

TheMeaningof Mothers'and urses'Interactionsin
theAcuteCareHospital
AnneSnowdon,RN, PhD(c), AssociateProfessor.Univer

sity ofWindsor. Windsor. Ontario, Canada

Whena child becomesacutelyill and requireshospitaliza
tion, parentingthe ill child becomesa central issuefor
families asthey find themselvesin the highly technological
andunfamiliarenvironmentof the acutecarehospital
setting.Thereis mountingevidencethat parents'relation
shipswith professionalsareoneof the key factorsthat
result in outcomessuchasfrustration,conflict, anxiety,
stress,mistrustanddissatisfaction(Dixon, 1996;Jarrett,
1996; Knafl & Dixon, 1984;Tiedeman,1997).The intent
of this study is to examinewhathappensduring mothers'
interactionswithin a hospital that resultsin suchnegative
outcomesfor mothers.The purposeof this study is to
understandhow mothersperceiveand attributemeaningto

their interactionsin the hospitalsetting;andto examine
nurses'perspectivestowardsparentsthat impacton nurses'
interactionswith parentin the hospitalsetting.Personal
ConstructTheoryapproachof Personalconstructtheory is
the repertorygrid techniquewhich wasusedto examine
meaningto their interactionswithin the hospitalenviron
ment.Twenty mothersand twenty nursescompleteda
repertorytechniquerating grids, a brief qualitativeques
tionnaireanda demographicinstrumentduring the acute,
unexpectedhospitalizationof their child (ages3 months
12 years).The meaningsmothersattributedto their
interactionsand the meaningsnurses'attributedto their
interactionswith mothersvaried widely. Individual and
groupdifferencesamongboth mothersand nurseswill be
discussedaswell as implicationsfor interventionsfor both
mothersand nursesin hospitalsettings.

ChangingTrendsin FamiliesandHealthCare:Implica
tions for Family HealthCareNursing
ShirleyMay Harmon Hanson,RN, PMHNp, PhD, FAAN,

CFLE, LMFT, Professor.OregonHealth Sciences
University, Portland, Oregon

Marsha Helms, RN, EdD, AssociateProfesso/;Oregon
Health SciencesUniversity, Portland, Oregon

Major demographicshifts in families andhealthcare
aroundthe world haveoccurredduring the past50 years.
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Family nursingasa specialtyhasevolvedespeciallyduring
the last twenty yearsto respondto thesechangingtrendsin
families andthehealthcaresystem.Nurseshavecometo
understandthat thereis major interactionbetweenindividu
als' healthandhealthof theentire family. The focusof
nursinghasexpandedfrom individualsasclient, to families
as a whole and to families aspartof theglobal community.
This paradigmshift hasfacilitatedour growing knowledge
of family healthcarenursingtheory,practice,researchand
education.

The first purposeof the presentationis to summarizea
projectentitledFamily Health Care Nursing: Theory,
PracticeandResearch.This landmarkwork resultedin a
majorpublicationrecentlyrevisedandreprintedfor the new
century.

The secondpurposeof the presentationis to summarize
somemajorglobal trendsresultingfrom changingfamily
demographics,and postulatehow thesetrendswill influ
encefamily nursesaroundthe world during the new
century.Examplesare: changing"family" definitions,
increaseddivorce rates,increasedsingleparent/person
households,changinggenderrolesand increasedwomenin
the work force, societiesfocuson materialismandconsum
erism,decreasedfamily sizeanddelayedparenthood,
influencesof geneticengineering,increasedtechnology,
andcontinuedthreatof global health/diseasephenomena.

The trendsstartedin westernizedcountrieswill influence
the world evenmoreaspeoplemovetowardoneworld, one
people,andsharedhealth.Interdisciplinaryand
multicultural approachesareneededto resolveproblems
facing families globally. Theseissueshaveimplicationsfor
family healthcarenursingtheory,practice,research,
educationandsocialpolicy. Are family nursesreadyto
meetthechallengesof the new century?

206 Family Responsesto Adult Memberswith
Illness

PsychosocialAdjustmentto BreastCancerin Thai
MarriedWomenwith Childrenandwithout Children
ChongjitSaneha,PhD, FacultyofNursing, Mahidol

University, Bangkok,Thailand

The purposesof this paperareto compareappraisal,coping
strategies,perceivedsocial supportandpsychosocial
adjustmentsto breastcancermarriedwomenwith and
without children.StressandCoping theorywasusedto
guidethis study.Theconvenienceof 53 Thai womenwith
childrenand28 marriedwomenwithout childrenfrom
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threelargehospitalsin centralThailandwereinterviewed
during theearly 90 daysafterbeingdiagnosedwith breast
cancer.WomencompletedtheAppraisalQuestionnaire,
Way of CopingChecklist(WOCC),PerceivedSocial
Support,PsychosocialAdjustmentto IllnessScale-Self
Report(PAIS-SR),andDemographicquestionnaire.Mean
ageswere42.5 (SD = 7.3) yearsfor womenwith children
and55.2 (SD = I L.3) yearsfor womenwithout children.
The marriedwomenwho hadchildrenreportedusing more
emotional-focusedcoping,andmoreproblemsin overall
psychosocialadjustment,domesticenvironmentand exual
relationshipsadjustmentsthanwomenwithout children.
Therewereno differencesin usingproblem-focused
coping,adjustmentin healthcareorientation,vocational
environment,socialenvironment,andpsychological
distress.Thesefindings suggestthat nursesneedmore
attentionon adjustmentof marriedwomenwith children
who havebeendiagnosedwith breastcancer.Implications
for future researchwill be discussed.

Fundedby a grantfrom the FPB Schoolof NursingAlumni
Association

TheRelationshipbetweenGender,Self-EfficacyExpec
tation,BehaviorPerformance,SocialSupportand
CardiacRehabilitationAttendance
Kathryn M. King, RN, PhD, AssistantProfessor,University

ofAlberta, Edmonton,Alberta, Canada
Priscilla M. Koop, RN, PhD, AssistantProfessor,University

ofAlberta, Edmonton,Alberta, Canada

Engagingin healthpromotingactivitieshasbeenlinked to
self-efficacyandsocial support.Participatingin cardiac
rehabilitation(CR) improvesphysicalandpsychosocial
functioningandenhancessecondarypreventionof cardiac
disease.Yet, relatively few patientsattendCR.

The purposeof this studywas to examinethe relationship
betweengender,self-efficacy,behaviorperformance,social
supportandCR attendance.The sampleconsistedof a
cohortof 304 patientsdischargedfollowing AMI and/or
CABG surgery.At two weeksandsix monthspost
discharge,patientswere telephoneto administermeasures
of self-efficacy,behaviorperformance,and social support.
CR attendancewasassessedat six monthspost-discharge.

Resultsshowthat womenhad lesssocialsupportat 2 weeks
(F ( I ,207)=10.67,p=.OOI) and6-monthspost-discharge
(F(l,193)=11.89,p=.OOI), and le s likely to haveattended

CR (X2 = 6.06, p=.014).Yet, socialsupportwas indepen
dentof CR attendance.Resuming-rolesbehaviorat two
weekswas inverselyassociatedwith CR attendance
(F( I ,207)=6.97,p=.009).At six monthspost-discharge,CR
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attendeesreportedhigherself-efficacy (F(1,193)=9.52,
p=.002)andbehaviorperformance(F( I, I ,93=29.12,
p<.OOI) for healthmaintenanceactivity.

Patientwho resumedrolesearly did not perceivea needfor
CR, andCR attendancewasa significantfactor in health
relatedbehaviorconfidenceandperformance.Therole that
CR plays in enhancingsecondarypreventionbehaviors
needsto becentralfocus whenencouragingpatientsto
attend.

PatientandFamily MemberPsychosocialAdjustment
During theFirstWeekFollowingTraumaticInjury
Kathy M. Ketchum,RN, PhD(c), Lecturer, SouthernIllinois

University, Edwardsville, Illinois

This descriptiveresearchstudyexaminedfamily variables
which affectedthe psychosocialadjustmentof patientsand
family memberswithin oneweekof traumaticinjury.
Purposesof the study were to investigatetheeffect of
family member'spile-up of stressorsandstrains,stressor
appraisal,socialsupport,coping,andactualpatientinjury
severityon the psychologicalandsocialadjustmentof both
traumapatientsand family members;to examinefactors
relatedto patientand family memberpsychologicaland
social adjustment;and to examinethe relationshipbetween
patientand family memberperceptionsof injury severity.
The theoreticalframeworkfor the studywastheAdjust
mentPhaseof theResiliencyModel of Family Stress,
Adjustment,andAdaptation.Fifty traumapatientsand fifty
family memberscompletedthe studyat a large,Midwestern
hospitalwith a Level I TraumaDesignation.Regression
analysisfailed to find a significantrelationshipbetweenthe
predictorvariablesandpatientandfamily psychosocial
adjustment.Thereweresignificantcorrelationsbetween
patientandfamily socialadjustment(r = .44, p �~�.�0�0�1�) and
stressorappraisal(r = .46, p:-s; .001).Understandingthe
effectof family membervariableson family memberand
patientpsychosocialadjustmentwill assistresearchersin
developingintervention-basedresearchstudiesfor this
population.

Family FunctioningandFamily Goals:WhenMother
HasBreastCancer
AndreaMaria Laizner, RN, PhD, McOW University,

Montreal, Quebec,Canada

This family studyexaminedfamily functioningandfamily
goalsfollowing mothers'breastcancerdiagnosis.Forty
threefamilies (43 mothers,34 partners,27 children)
completedself-reportquestionnaires(FAD, WIMFZ, CES
D) for the time beforediagnosis(TO), 3-4 months(Tl) and
6-7 months(T2) afterdiagnosis.Individual level datawere
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combinedto createfamily core.Therewasa relationship
betweenfamily life-cycle stageandfamily members'
perceptionof family functioning.Family phy ical well
being increasedin importancefrom TO to T I, while the
family goal of emotionalwell-beingwasalreadyhigh. At
the individual level, 53% mothers,25% partners,and30%
childrenreporteddepre ive ymptom at T I. The e
symptom decreaed with time for partner,mother,but
not for children.Familie with lower family functioning
weremore likely to havefamily member with depresive
symptoms,thanhigherfunctioning families. Total family
functioning at TO explained61 % of the variancein family
goalssatisfactionat T I. Family affectiveresponsiveness
and family communicationat TO explained57%of the
variancein total family goalssatisfactionat Tt, while prior
family communicationexplained37%of the varianceat
T2. The findings contributeto family theoryandnursing
models.Theclinical implicationsof the e findings for
family nur ing intervention,nur ing and family re earch
arediscu sed.

207 Childrenwith ChronicConditions:The
Family'sExperience

Mother'Perspectivesof an In-Home ur ing Re pite
Service:CopingandControl
BeverleyValkenier,RN, MSN, SchoolofNursing, Univer ity

ofBritish Columbia, Vancouver,British Columbia,
Canada

PamelaMcElheran,RN, MSN, SchoolofNursing, Univer
sity ofBritish Columbia,Vancouver,British Columbia,
Canada

Virginia Hayes,RN, PhD, AssociateProfessOl;Schoolof
Nursing, UniversityofBritish Columbia,Vancouver,
British Columbia,Canada

What i the impactof providing in-homenur ing respite
servicesto families of childrenwith medically fragile
conditions?Doe this importantbut expensivenursing
interventionprovidethe anticipatedparentalrelief it is
intendedto? Or is havingprofessionala si tance imply
another tressorin theconstantcycleof managinga child
with a complexhealthconditionat home?

This paperwill highlight selectedfindings from a compre
hen ive two-year tudy designedto evaluateoutcomesof an
in-homenursingrespiteprogram.Datawerecollectedu ing
both quantitativeandqualitativemethodsat threepoints
during 27 familie ' fir t yearof receivingin-homenursing
service.Unstructuredconversationalandobservational
dataoffer rich account of theexperience of caring for the
child with a medically fragile conditionat home.From a
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ub et of the groundedtheorydatafrom 10 mother,we put
forward a four-stageprocessdescriptiveof their responses
to in-homenursingcare.Their accountsareconceptualized
as: "learningto managethe system,""taking in," "loo ing
control," and"managingeffectively within the con traints
of inflexible rule ."

Our finding contributeto nursingknowledgeabouthow
bestto meetthe needsof mother with childrenwith "hi
tech"careat home.Implication for practiceinclude:
facilitating maternalcoping,decreasetheir uncertainty,and
fosteringeffectiverelation hips betweennur esand
mothers.Fundingandorganizationof servicesaresomeof
the policy implicationsto be explored.

''Hello this is me": An OrdinaryApproachto Respite
Carefor Childrenwith Disabilities
Helen Laverty, UniversityofNottingham,Lincoln, England

Thi paperdescribe the proces undertakento find an
appropriatemodelof careto meetthe needsof children
who havea learningdisability while in a respitecare
setting.The paperuse a the pringboardfor ucce ome
ba ic beliefs: 1) All childrenregardles of their age, label,
ethnicbackgroundor gender hould receivecareba ed on
their uniqueneed,that i effective in its delivery, and
appropriateto their current ituation. 2) Respitecare hould
bede igned to meetthe needsof the children,not ju t to
providea re t for familie . 3) For childrenwith di abilities
re pite is a 'ordinary'a sleepoverat Granny's,therefore
the providersof the respiteneedensurethat the
ordinarinessof the children'slive arereflectedduring their
stay.4) Parentsknow their children be t!

"Hello thi is me" wasproducedin responseto a request
from a placementarea.The initial requestwa to help the
placementmeetmoreeffectively the needsof tudent
nur e . To do thi a morestructuredapproachto carewas
needed.Thecareplan approachgive credit to the 'life
tory book' programthat wasso popularsometen years

ago;and i upportedby a dependencycriteriaentitled
"This is me."

ReconceptualizingAdherencein theContextof Family
DeniseAngst,DNSc,RN, Director ofPediatric Research,

LutheranGeneralChildren'sHospital-Advocate,Park
Ridge, Illinois

Adherenceto treatmentis a key issuein thecareof both
childrenandadultswith chroniccondition.Yet, adherence
ratesin chronic illness remain low, e pecially by
professionalstandards.Mean adherenceacro s a variety of

5th International Family Nursing Conference



chronic illnessesis estimatedat about50%.Variousreasons
havebeenattributedto pooradherenceincluding
inadequateknowledgeandpsychosocialdifficulties. More
often, however,anotherreasonis explanatory;that of
"educatednoncompliance."In this context,individualsand!
or families appreciatethe rationalefor treatment(s),but
makeinformeddecisionsaboutadherencebasedon what
they perceiveas thecostsand benefitsof thosetherapies.
Despitethis reality, namelythat therapiesaremissedabout
half the time andthat individualsandfamilies make
decisionsaboutwhenandwhich therapiesthey will miss,
professionalsareoften reluctantto compromiseon the
"ideal" treatmentplan and tailor regimens.This paperwill
exploretheseandotherissuessurroundingadherencein the
contextof chronic illness,andwill examinestrategiesthat
can be usedby cliniciansto enhanceadherencein the
contextof family life and in clinical practice

FamiliesThat Includea Child with Down Syndrome:
Learning,Loving andLaughing
Marcia Van Riper, RN, PhD, AssistantProfessor,TheOhio

StateUniversity, Columbus,Ohio

The purposeof this studywas to explorehow families
respondto theexperienceof raisinga child with Down
Syndrome.The guiding frameworkwas the Resiliency
Model of Family Stress,Adjustment,andAdaptation
(McCubbin& McCubbin, 1993).Mailed questionnaires
wereusedto collectdatafrom 86 families (81 mothers,28
fathers,and69 siblings).The resultsindicatethat for the
mostof thesefamilies, theexperienceof raisinga child
with Down syndromeis a positive,growth-producing
experiencefilled with learning,loving, and laughing.Four
family variablesweresignificantlyassociatedwith
individual and family well being(i.e., family vulnerability,
family appraisal,family resources,andfamily problem
solvingcommunication).Whenparentswereaskedtu
describehow well their family wasdoing, most reported
that their family wasdoing well to very well. Many noted
that they weredoing much betterthan they hadoriginally
predicted.A recurrentthemewasthe needto constantly
juggle multiple demands.Thesefindings will help to
decreasesomeof the uncertaintyexperiencedby families
andhealthcareprofessionalsfollowing awarenessof an
infant'sdiagnosisof Down syndrome.In additionit is
hopedthat thesefindings will stimulatefurther research
concerningfactorsthatcontributeto re ilienceand
successfuladaptation.
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SymposiumI: BosnianCAFES:A Prevention
andAccessInterventionfor SurvivorFamilies
Moderator: SuzanneFeetham,PhD, RN, FAAN, Professor,

UniversityofIllinois at Chicago,Chicago, Illinois

CAFES is a preventionandaccessinterventionstudythat is
currentlybeingtestedin theBosnianrefugeecommunityin
Chicago.It is a model for working with families that has
greatpromisefor generalizabilityto othergroups.And it is
a knowledgebaseof experienceandmethodologicalskills
in scientificandethnographicresearch,training,
engagementandgroupleadership,thatalsois generalizable
to othercontexts.

BosnianCAFES:A PreventionandAccessIntervention
Studyfor SurvivorFamilies
StevanWeine,MD, AssociateProfessor,Universityof

Illinois at Chicago,Chicago, Illinois

Despitetheexistenceof formal mentalhealthservices
offering efficacioustreatments,therearestill vastnumbers
of torturesurvivorswho aresufferingtrauma-relatedmental
healthconsequencesand who do not accessmentalhealth
care.Theoverall aim of this currentresearchprojectis to
testa PreventionandAccessInterventionfor Families
(PAIF) who aretorturesurvivorsandwho arenot utilizing
formal mentalhealthservices.It aimsto: l) help families to
be betterableto draw upon the families' strengthsand
resourcesto copetogetherunderthestressesof survival and
displacement;2) improvethe families' ability to obtain
appropriatecarefor possiblementalhealthconsequencesof
torturefrom sourcesoutsidethe family. Specifically,we are
investigatinga CoffeeandFamily EducationandSupport
(CAFES)group,which is a time-limited multi-family
educationandsupportgroupfor Bosnianfamilies. We are
testingthe interventionin 225 families randomlyassigned
to eitherinterventionor control. Resultsshouldcontribute
to an increasedunderstandingof families' role in recovery
andserviceusage,and in the useof multi-family group
modality asa preventiveinterventionin Bosniansand in
othergroupsof survivors.This presentationbringstogether
an international,interdisciplinary,communityand
universitygroup, implementingthe CAFESprojectto
addressconceptualandresearchrationale,training,
engagementof families, thegroup itself, andopen
discussion
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TheRationalefor a PreventionandAccessIntervention
for Families
StevanWeine,MD, AssociateProfessOl;Universityof

Illinois at Chicago, Chicago, Illinois
Su::.anneFeetham,PhD, RN, FAAN, Professor: Universityof

ll/inois at Chicago, Chicago, Illinois
RobinMennelstein,PhD, UniversityofIllinois at Chicago,

Chicago, Illinois
Ivan Pavkovic,MD, UniversityofIllinois at Chicago,

Chicago, Illinois

The PreventionandAccessInterventionfor Familiesmodel
is supportedby mentalhealthservicesand family theory
and researchwhich claim that the family hasa powerful
influenceon help-seekingbehavior,pathwaysto care,and
outcomesin personssufferingfrom mentalhealth
problems.It alsobuilds directly from the resultsof our
programof researchon Bosniansurvivorsof ethnic
clean ing that focusesupon ervicesandculture in which
we found that: 1) the family playsa major role in shaping
individual survivors'distress,coping,andchoices;2) there
may not be the social networksnor the help-seeking
behaviorsthatwould serveto channeltheir distressinto
becomingservicerecipients,3) therearesubstantial
numbersof survivorswhom arehavingmentalhealth
problemsbut not seekingformal mentalhealthcare.This
presentationwill review the re earchevidenceand
conceptualrationalefor the frameof understandingbehind
theCAFES project.The researchevidenceto be reviewed
includesmultiple studiesof psychopathology,treatment,
serviceexperience,serviceprovidersandethnography.The
conceptualrationaledrawsfrom the literatureon preventive
interventions,mentalhealthservices,family andrefugee
mentalhealth.

Training for a Multi-family GroupPreventionand
Intervention
YasminaKulauzovic,OT, Project Coordinator, Bosnian

Family Project, UniversityofIllinois at Chicago..
Chicago, Illinois

StevanWeine,MD, UniversityoJIllinois at Chicago,
Chicago, Illinois

John Rolland, MD, ProfessOl;Center, ChicagoCenterfor
Familv Health. UniversityofChicago, Chicago, Illinois

Suzanne'Feetham,PhD, RN, FAAN, Professor,Universityof
Illinois at Chicago,Chicago, Illinois

The personswho are recruiters.interviewersandgroup
leadersin the CAFES projectareall Bosnianrefugee from
the Bosniancommunityin Chicago. onehadany prior
experiencedoing sucha group,so a programof training
wasdevelopedand implemented.We will addresssuch
critical topicsa I) how to hire projectstaff, 2) who did the
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training, 3) what are theobjectivesof the training,4) what
was thecontentof the trainingcuniculumand manual,5)
evaluationtraining, 6) supervisionandfollow-up after
training. We will discussdilemmasthatwereencountered
in training including thoseinvolving cross-culturalissue.

Symposium11: Family Resiliencyin Children's
ChronicIllness
Moderator: Marilyn McCubbin,RN, PhD, FAAN, Profes

sor, UniversityofWisconsin,Madison, Madison,
Wisconsin

Overview:This symposiumon family resiliencyin
children'schronic illnessaddresseswhat strengthsand
capabilitiescontributeto parentand family adaptationin
children'schronic illness.The studiesarebasedon the
ResiliencyModel of Family Stress,Adjustment,and
Adaptation(McCubbinandMcCubbin, 1993, 1996)with
sample of families who havea child with a commonly
occuningchildren'schronicor life threateningcondition
(congenitalheartdisease,asthma,andchildhoodcancer).
The studiesrepresentvariousstagesof the illnessand its
treatment(newly diagnosed,long-termcare,active
treatmentwith high technologyhomecare,and transition
from activetreatmentphase).Both quantitativeand
qualitativeapproachehavebeenusedto reflect the
complexandchangingstatusof thesefamilies at different
illnes phases.Implicationsfor future re earchand practice
will be includedin the symposiumpresentations.

Mothers'Well-beingin Familiesof Children ewly
Diagnosedwith a CongenitalHeartCondition
Eunjung Kim, RN, MS, PhD(c), UniversityofWisconsin,

Madison,Madison, Wisconsin
Marilyn A. McCubbin,RN, PhD, FAAN, Professor,Univer

sity ofWisconsin,Madison, �M�a�d�i�~�o�n�, Wisconsin

Improvementsin diagnostictechnologyhaveincreasedthe
numberof childrenbeing identified ashavinga congenital
cardiaccondition with advancedsurgicaltechniquesand
treatmentcontributingto moresuccessfuloutcomesfor this
populationof children.This studywaspartof a larger
longitudinal paneldesignstudyon family adaptationin
children'schronic illness.All variables(family stressors,
family resiliencyfactors,parentandfamily adaptation)in
the ResiliencyModel of Family Stress,Adjustment,and
Adaptation(McCubbinandMcCubbin. 1993, 1996)were
measuredto determineif model resiliencyfactorswere
significant in managingthe accumulationof family
demandsto promotemothers'well-beingwhen their child
hadbeennewly diagnosedwith a congenitalheart
condition.Self-reportdatawasobtainedfrom J07 mothers
who hada child diagnosedwith a congenitalheart
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condition within the last 2-4 month;79% of thesechildren
wereunderoneyearof age.PathanalysisusingLlSREL8
indicatedthat family accumulated tressorshada direct
negativeeffecton the mother'well being.Family
hardinessmediatedthis relationshipbetweenfamily
demandsandmothers'well beingaswell as the relationship
betweensocial upportand mother ' well being.Thus,
family hardinesswasshownto be a critical resiliencyfactor
for mothersat this early stageof the child's condition.

Family Resiliencyin ChildhoodCancer:Transition
from Active Treatmentto TreatmentCompletion
Karla Balling, RN, MSN, PhD(c), UniversityofWisconsin,

Madison,Madison. Wisconsin
Marilyn A. McCubbin.RN. PhD, FAAN. ProfessOl;Univer

sity o.lWisconsin.Madison. Madison. Wisconsin

The diagnosisof andactivetreatmentfor childhoodcancer
present a crisis for families, resultingin family
disorganizationandchaos.The family becomesimmersed
in a new "cancerculture."As assimilationto this culture
takesplacethe family is forced to internally reorganize.
Prior relationshipsmay be suspendedas parentsforge
strongbondswith membersof the healthcareteam.Parents
may experiencerole changesand families often live apart
with oneparentstayingwith the ill child while the other
remainsin the workforceandcaresfor the home.The
purpo e of this studyis to examinewhat happensto the
family when activetreatmentends.How do families
reintegrateback into a "regular" family routine, into th_
communityand the workplace?U ing the ResiliencyModel
of Family Stress,Adjustment,andAdaptation(McCubbin
andMcCubbin, 1993, 1996)asa framework,content
analysisof in depth.semi-structuredinterviewsconducted
with 42 parents(25 mothers,17 fathers)representing26
families from a Midwesternregionalcancercenter,who
hada child completecancertreatmentwithin the pastthree
years,will be usedto developthemesof family transition
from activetreatmentto treatmentcompletionin childhood
cancer,to illustrateboth the stressesand resiliencyfactors
involved in this process.

Family Managementof HomeInfusionTherapyfor
Childrenwith ChronicIllness
Margaret C. Noreuil. RN, MS, PhD(c), Universityof

Wisconsin,Madison, Madison. Wisconsin
Marilyn A. McCubbin.RN, PhD. FAAN, Professor,Univer

sity ofWisconsin,Madison. Madison, Wisconsin

Changesin the healthcaredelivery systemaswell as
family choicein havingchildrenwith chronic illnessat
homehaveled to an increasein homebasedinfusion
therapies.The purposeof this cross-sectionalstudy was to
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u e qualitativeandquantitativemethodsto 1) describethe
parents'perspectiveof the benefits/rewardsaswell as the
hardships/difficultiesassociatedwith homeinfusion
therapyfor childrenwith chronic illness,2) determine
relationshipsbetweenfamily demographicvariables,
child's illnessfactors,changesin family life sincegiving
hometherapy,receivedsupport,andparentalwell-being,
and3) test for the mediatingeffectof receivedsupportasa
resiliencyfactor on the relationshipbetweenfamily
changesand parentalwell-being. Exchangetheory
(SabatelliandShehan,1993)and the ResiliencyModel of
Family Stress,Adjustment,andAdaptation(McCubbinand
McCubbin, 1993, 1996)werethe theoreticalfoundation
for this study.Forty families (mothersand fathers)giving
homeinfusion therapiesas partof the activetreatment
regimenfor their child is the samplegoal. Datacollection is
expectedto becompletedby December1999and thedata
analysisdoneby May 2000.This studywill contributeto a
gap in existingresearchon the impactof homeinfusion
therapyon family life. Studyconclusionsand implications
for researchand practicewill be included.

SymposiumIll: FussyBabies- Frantic
Families:UnderstandingInfant Irritability
Moderators:MaureenKeefe.PhD. RN, FAAN. Medical

UniversityofSouthCarolina. Charleston,South
Carolina

Marie Lobo, PhD, RN, FAAN. Professor,Medical Univer
sity ofSouthCarolina, Charleston,SouthCarolina

Overview: Infant irritability or colic i the mostcommon
pediatricproblemin the first yearof life. Inconsolable
crying is a leadingcauseof shakenbabysyndromeand
batteringof infants.Although mostparentsdo not abuse
their crying infant, they do report the inconsolablecrying as
stressfulto them as individualsandtheir marriage.This
sympo ium presentssomeof the multiple i suesof home
basedresearchandworking with stre ed familie with
irritable infants.

This four-yearstudyis being fundedby an R) I research
awardfrom the ational Institute for ursingResearchof
the National Institutesof Health.

CurrentApproachesto the Etiology andManagement
of Infant Colic
Barbara Deloian. PhD, RN. PNp, ResearchAssociate,The

Children'sHospital. Dem'er, Colorado

This paperprovidesan importantassessmentof current
practitionerattitudestoward the managementof colic. A
conveniencesampleof 216 nursepractitionersand206
pediatricianscompleteda self-administeredurveyon
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currentthinking on theetiology andpreferredtreatmentof
infant colic. Subjectswererecruitedfrom nationalpediatric
conferenceandrepresenteda rangeof rural and urban
practicesites,privateandclinic settings,yearsof
experience,andgeographicalregion of thecountry.
Similaritie anddifferencesin providerdefinition, etiology
and managementof colic aresummarized.Factors
influencingmanagementstrategiesarediscussed.The most
currentmanagementstrategiesarepresentedin relation to
researchfindings.

ManagingInfant Irritability: A Clinical Trial
MaureenR. Keefe,PhD, RN, FAAN, DeanandProfessor,

Medical UniversityofSouthCarolina, Charleston,South
Carolina

Infant irritability hasa profoundimpacton the family. This
interventionhasevolvedover the pastten years.The
interventionis ba ed on effectsto regulateandreducethe
infant' level of arousalby environmentalandbehavioral
restructuring.We expectI) parentswho receiveREST
regimenwill report lessparentalstre s andexhibit more
synchronythan parent who do not receivetheREST
regimen,2) infant who receivethe RESTregimentwill
demonstratemorestate tability and lessirritability than
infantswho receiveroutinecare.

Onehundredsixty families with irritable infantsbetween2
and6 weeksof agewill be recruited.Familiesmeetingthe
studycriteria will be randomlyassignedto receiveeither
the RESTregimenor routinewell-child carefor a four
weekperiod.A separateevaluationteamwill assess1)
parentalstress,2) parent-infantinteraction,3) infant state
regulation,and4) infant irritability at baseline,four weeks
andeight weeksduring and following the intervention.
Multivariate analysisof variancewill be used.

The long-termgoalsfor this researchareto supply
practicingnurseswith a useful andeffectiveframeworkfor
interveningwith irritable infants, improving thequality of
life for families strugglingto copewith thesechallenging
infants.

Adaptationof HotterCardiacMonitor for Sleep
Monitoring in theHomeEnvironment
Cail A. Barbosa,SeD,RN,AssistantProfessor,Medical

Unil'ersiry ofSouthCarolina, Charlestol1,South
Carolina

MaureenR. Keefe,PhD, RN, FAAN, DeanandProfessor,
Medical UniversityofSouthCarolina, Charleston,South
Carolina
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This paperdescribesdevelopmentof a portable,non
invasivehomesleepmonitoring ystemfor determination
of infant sleepstates.Earlier researchutilized per onal and
then laptopcomputersto collectandstoresleepdata.The
limitations of thesecomputer includedsizeandbulk,
limited datastoragespace,electricalsafetyissues,and ri k
of damageor useby siblingsor parents.To addressthese
limits, theDel Mar Avionics Companyadaptedthe483
Holter SSRDigiCorderRecorderfor usein collectingsleep
data.The modified recorderis lightweight, safe,small in
size,and is relatively tamper-free.The systemrecordsdata
for four daysandrelieson threealkalinebatteries.
Continuoussleepdataaredigitally recordedon removable
hardcards,thendownloadedandcompressedfor transferto
a web site for retrieval by dataspecialists.Data integrity
wasvalidatedby comparingminuteby minutehuman
observerrecordingsto thoseof theDigiCorder.Useof this
adaptedsystemhassignificantly improvedtheefficiency
andconvenienceof collecting leepdatain the home
setting.

Elementsof Continuity:A Follow-upStudyof Children
Colicky asInfants
MadalynnNeu, PhD, RN, ResearchAssociate,Universityof

ColoradoHealth SciencesCenter

Potentialsequelaeand long term consequencesof infant
irritability areof paramountconcernfor parentsandhealth
professionalr,yet little longitudinaldatais available.This
paperdelineatesthe resultsof a qualitativeinterview study
of 12 parentsof 5 to 6 yearold children who hadbeen
identified andcategorizedas irritable from previous
research.Theaudio-tapedinterviewswereapproximately
onehour in lengthand focusedon the personalityand
behavioralcharacteristicsof thesechildren.Contrast
samplingandconstantcomparativeanalysisidentified five
clustersof behaviorthatwerepronouncedin thechildren
thathadbeenirritable a infants.Thesebehaviorsrelatedto
the activity level of thechild, the intensity level of the
child, the social interactionstyle, theemotionalliability and
the physiologicandsleepbehaviors.Parentalconcernsand
residualparent-childrelation hips effectswerealso
explored.
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208 Understanding and Promoting Family
Health and Functioning

Health and Well-Being of Rural Families
lanice Wiegmann,PhD, RN, AssociateProfessor,

McKendreeCollege, Lebanon,Illinois

Thereis a paucityof researchaboutrural family healthand
family researchthat includesfathersas participants.This
phenomenologicalstudydescribedrural mothers'and
fathers'views abouthealthandwell-beingand the day-to
day behaviorsthat promoteand maintain family healthand
well-Obeing.Family systemstheoryandAlien's
developmentalmodel of healthwerethe O"uidinO"

"' "'frameworks.Informationcollectedduring audiotaped
interviewswith 13 mothersand 13 fathersusingan open
endedquestionformat. revealedthat living in a clean.safe
environment;beingphysicallyhealthywith no major
illnesses;being therefor eachother; beinghappy;and
gettingalongdescribedtheessenceof family healthand
well-being.Behaviorspertainingto nutrition, hygiene,
safetyandexercisepromotedphysicalhealth.Interacting
togetherenhancedemotionalwell-being; planningand
spendingtime together,communicatingwith eachother,
supportingoneanotherduring stressfultimes,and
cultivating moral andspiritual developmentwere
significantbehaviorsidentified. Despitesomegender
differencesin role expectationsandbehaviors,mothersand
fathersagreedthat working togetherand keepinga positive
attitudepromotedthe processof healthwork. Resultswill
benefitadvancedpracticenursesin rural healthsettinO"sto

"'assistfamilies to develophealthywaysof living.

Promoting Farm SafetyamongAmish Children of
Lancaster County, Pennsylvania
KathleenFisher, CRN?,PhD, AssistantProfessor,The

PennsylvaniaStateUniversity, Hershey,Pennsylvania
ludity Hupcey,EdD, RNC,AssistantProfessor,The

PennsylvaniaStateUniversity, Hershey,Pennsylvania
lane Wenger,RN, MSN, The PennsylvaniaStateUniversity,

Hershey,Pennsylvania

Farmaccidentsarea leadingcauseof injury anddeath
amongAmish children. Little haschangedwithin this
communityin the 300 yearssincethey immigratedto
America.Their culturevalueschildren andtheir help with
farm and householdchores,andat early ages,children
participatein potentiallydangerousfarm activities.

A collaborativeteamformed consistingof nurse
researchers,SafeKids Coalition, andclinic in the Amish
community.They plan to promoteand teachfarm safetyto
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Amish children throughthedevelopmentand
implementationof an interactiveboardgame.

The frameworkfor this studywas transculturalnursinO"
"'theory. Utilizing qualitativeandquantitativemethods,

Amish adultswere interviewed(n=IO), teacherssurveyed
(n=47); andtwo Amish newspapersanalyzed.

A 16-monthreview of self-reportedaccidentsto these
children revealed:elevensignificantaccidents(6 fatalities):
thedeathof a lO-year-oldin a baling accidentand
hospitalizationof 4-year-oldfrom beingbuttedby a cow.
The teacher'ssurveyrevealed:51% beganhelpingat ages
5-8 years,70% sustainedchildhoodfarm relatedinjuries,
with 53% of accidentsinvolving farm animals.

Amish children needto learn the inherentdangers
associatedwith living, working, and playing on the farm.
Additionally, the researchteamexperienceda truly unique
culturethat valuesfamily andcommunity.

Empowering Families Towards Health: An Application
of the DevelopmentalHealth Model
YvetteLaforet-Fliesser,RN, MScN,AssociateProfessor,

UniversityofWesternOntario, London,Ontario,
Canada

A new curriculumthat is guidedby a healthpromotionand
primary healthcareperspectivewithin an ethic of carinO"

"'hasenabledundergraduatenursingstudentsto "think
family" beginningin their first year.The Developmental
Health Model (OHM) (Alien, 1986;Laforet-Fliesser&
Ford-Gilboe,1996)proposesthat families learn healthy
waysof living over time as they experienceanddeal with
life events. ursingstudentsbegin using this model in first
yearas they work with families experiencingchronichealth
challenges.In the remainderof the programstudents
continueto developtheir knowledgeof family theoryand
family healthasthey visit families copingwith episodic
illnessesand normaldevelopmentalevents,suchas
childbirth anddeathof a family member.A variety of
educativeexperiencesprovideopportunitiesto developkey
characteristicsof healthpromotingnursingpractice:a view
of family as the client, an orientationto the healthaspects
of situations,the developmentof a collaborative
relationshipthat focuseson the family's perceptionsof their
situation,anda focuson family potentialratherthan
deficits.This presentationwill describespecificnursing
activitiesand teachingapproacheswe havesuccessfully
usedovera periodof ten years.

5th International Family Nursing Conference



"Homeis the BestPlace":Family Careof Advanced
CancerPatients
Marilyn GivensKing, DNSc,RN, AssociateProfessor,

Medical UniversityofSouthCarolina, Charleston,South
Carolina

This presentationwill presentresultsfrom two naturalistic
studiesdesignedto describeexperiencesof 18 rural
caregiversof advancedcancerpatients.Eachcaregiver(and
otherfamily memberswhen present)participatedin an in
depthinterview process.Interviewswereguidedby open
endedquestionsaboutthe most importantevents,both
positiveand negative,sincebeginningcaregiving.
Participantswerealsoaskedto sharestoriesabouta typical
day in caregiving.Hermeneuticinterpretativemethodswere
usedfor dataanalysis.Studyresultsrevealedthreemajor
themesabouttheexperienceof caringfor a family member
dying of cancerand four major themesaboutcaregiver
coping.The meaningof caregivingfor theseparticipants
wasa balancebetweenthe burdensof caregivingand the
rewardsreceivedfrom theexperience.Homewasdescribed
asthe bestplacefor carebasedon thedesirefor the patient
to live his or her lastdaysin a familiar andsecuresetting.
The themesidentified in this research,which contributeto
knowledgeaboutfamily caregiving,can be usedto guide
thedevelopmentof agencypolicies that promotethe family
asthe unit of care.

209 Family CaregivingtheElderly

CausalRelationshipsAffecting theQuality of Life of
Family Caregiversin Korea
YoungMi LiIl7, PhD, RN, YonseiUniversity, Wonju, Korea

In mostcultures,the careof community-dwellingeldersis
providedby family members.Eventhoughthe problems
facedby families aresimilar in all cultures,family
caregivingof eldersis influencedby cultural normsand
values.

Although considerableattentionhasbeenpaid to carefor
frail elders,thereis currently little researchon thecausal
relationshipbetweenthe burdenand thequality of life of
family members.The purposeof this studywas to testa
stagedtheoreticalmodeldesignedto explain the caregiver's
perceptionsof thecaregivingburdenand thequality of life
of family caregivers.

In this study,the theoreticalmodelcontainedthreestages
comprisedof context(stageI), perceptions(stage2), and
outcomes(stage3). StageI of the model teststhe
theoreticalassertion,derivedfrom certainempirical
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investigationsthat the situationalcontextis sufficient to
explaincaregivingburdenandquality of family caregiver's
life. Situationalcontextsin the model wereelders'cognitive
functioning,elder'sphysicalstatus,caregiver'ssocial
support.Caregiverperceptionsof thecaregivingburdenas
a mediatingvariablein stage2 of the model, impacton
family caregivers,resultingin quality of life. Perceptions
variableswerecognitive incapacityburden,activity of daily
living burden,social function burden,anddisruptive
behaviorburden.Outcomevariablesin stage3 of the model
werequality of life, and personaloutcomevariablessuchas
elder/caregiver/familyrelationshipchange,andsocial
restriction.

In this studya total of 100family caregiverscaringfor
community-dwellingfrail elderswascollected.The
instrumentsusedin this studywereADL, MMSE-K, Social
SupportNorbeckSocialSupportQuestionnaire,Poulshock
andDeimling (I 984)'sBurdenScale,andQuality of Life
by Noh (1988).A pathanalysiswasusedto test the
theoreticalmodel. Issuesinvolved in conceptualizingand
measuringcaregivingburdenandquality of life of family
caregiversarediscussed.

Family Supportin RuralAfrican AmericansCaringfor
anElderly StrokeSurvivor
YvonneD. Eaves,PhD, RN, AssistantProfessor,The

UniversityofNorth Carolina at ChapelHill, Chapel
Hill, North Carolina

Eventhoughthe socialandhistorical contextsof African
American(AA) culture,suchaskinship networks,heavily
impactson theexperienceof caregiving,few caregiving
studieshaveexploredsuchissues.This secondaryanalysis
examinedfamily supportin eight rural AAs caringfor an
elderly strokesurvivor relative.Descriptivenarrative
analysiswasusedto producea reportdelineatingthe
interpretiveschemesthat participantsusedto createthe
significanceof pasteventsin regardto family supportand
family relationships.

The findings revealedfive themes,eachcomprisedof at
leasttwo patternslabeledasfollows: 1) family support
working out solutions,concern,expectationsand
responsibilities,andsupportthroughcrisis; 2) rough
times-giving advice,exchanginghelp, andmaking
sacrifices;3) changingroles-reversingparentalrolesand
informal adoption;4) family decision-making-health
careand life decisions;and5) privacy-keepingsecrets
and mistrustinghealthcareworkers.
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This studyaddsto nursing'sbody of knowledgethroughits
descriptionof how rural AAs usedfamilial support
networksin pastsituationsandpresentlyin responseto
caregiving.This informationcanassistpracticingnursesin
planningcareand interventionsthatutilize the family
supportnetworkasa strategyto copewith the work of
caregiving.

210 Teaching-Learning Family Nursing

The Stateof Family Nursing Undergraduate Education
at Brazilian Schoolsof Nursing
Myriarn AparecidaMandetlaPeftengiLL,MSc, RN, Assistant

Professor.UniversityofMato Grossodo Sul, Brazil
MargarethAngelo,PhD, RN, AssociateProfessor.Univer

sity ofsaoPaulo, Brazil

How, what andwhenshouldnursingstudentsbetaught
aboutfamily at the undergraduatelevel?Therehasnot been
a lot of writing in this areato supportthe teachingand
learningof family nursing. The intentof this studywas to
examinethe stateof family nursingat the undergraduate
level in Brazilian nursingschools.Objectivesof thestudy
wereto assessfamily nursingcontentand teaching
strategiesand to understandthe internaldynamicsof
different program .

Phase1of the studywasa quantitativesurvey.Datawere
collectedby a questionnairewith structuredquestionsto
describecontent,contextandthe strategieson family
nursingin the undergraduateprograms.PhaseIT of the
studyconsistedof casestudieswith datacollectedby
interviewswith six faculty membersfrom different
programs,focusingon the descriptionof the lived
experienceof teachingfamily nursing.

The analysisof the returnedquestionnairesindicatedthe
high diversity in leachingfamily nursingin undergraduate
programsin termsof content,strategies,definitionsand
teachingskills. The diversity wasexplainedby thecase
studiesthat revealedthecharacteristicsof beliefsandof
training for teachingfamily nursing.Thestudyprovides
direction to the debateaboutthe training for teaching
family nursing.

Cognitional Changesin StudentsRegarding Family
Nursing
KazukoSuzuki,RN, PHN, DSN, ProfessorofFamily

Nursing, Tokai University, Kanagawaken,Japan

The purposeof this studywas to clarify lectureeffectsby
discoveringthe kinds of cognitionalchangesstudents
undergoin regardto family nursing.Ninety-two third year
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universitystudentswereaskedto fill out thesame
questionnaire,onceat the first sessionof a 30-hourcourse
on family nursing,andagainat the final session.The
questionnaireconsistedof six setsof questions,positive
and negativestatements,markedon a scaleof oneto five.
Thestatementsconcerncognitionof the following: effects
of healthproblemson the family, carefunction of the
family, regionaldifferencesin family life-style, the
necessityof family care,intentionsfor family nursing,and
effectsof family nursing.Thestudentswerealsoasked
eachtime to give their thoughtson the fanlily andfamily
nursingthe spaceprovided.

A significantdifferencein gradesbetweenthe initial and
final lecturesemergedin all of the six questions.
Meaningfulcognitivechangeswerealso found when
studentdescriptionsfrom the initial andfinal sessionswere
compared.The following werethe main characteristics:1)
Studentconceptsbroadenedfrom generalfamily functions
into family self-carefunctions;2) Studentsmanifestedthe
importanceof family nursingin moreconcretewaysat the
last lecture.;3) Studentschangedfrom seeingthe family as
a supportagentto seeingit asa subjectof family nursing;
4) Studentsacquiredmotivationfor family nursingat the
final lecture;5) Studentsrecognizedthe necessityof
professionalskill in the practiceof family nursing.

A Study on the Idea of Family and the Recognition of
Patient Caregiving: The DifferencesbetweenNursing
Studentsand Their Parents
Kiyoko Terashima,MEd, RN, Fukui PrefecturalUniversity,

Fukui, Japan
KayokoKawahara,MN, RN, Fukui PrefecturalUniversity,

Fukui, Japan
Michiko Yuki, MN, RN, Fukui PrefecturalUniversity, Fukui,

Japan

The ideaof the family and therecognitionof caregiving
may be an importantfactor thataffectsthe family nursing.
The purposeof this study is to analyzethe ideaof the
family andthe recognitionof caregiving while comparing
it with different generations.Thesubjectsconsistedof 234
studentsat a JuniorNursingCollegeandtheir parents.

Theresultsshowedthat by factor analysisof the rating
score,the ideaof the family wasbasedon five factors
including I) interactionwith outsidemembers,2)
traditional family, 3) the functionsof care-giving,4)
removalof stereotypicalrolesof maleandfemale,and5)
emotionalstability. Theotherresultsshowthat the
differencesbetweengenerationsarerecognizablein fact 2
andfact 4 above,andthat the parents'recognitionof care
giving and the ideaof the family haveno relation.
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DevelopingFamily-Mindedness:Evaluationof the
Impactof a DataCollectionTool on FirstYearNursing
Students
HeleneEzer, MSc(A),RN, PhD(c), McGill University,

Montreal, Quebec,Canada
Kathryn Carnaghan-Sherrard,MSc(A),RN, McGW

University, Montreal, Quebec,Canada
RobbiPoggi, MSc(A), RN, McGW University, Montreal,

Quebec,Canada

While the conceptof family is often introducedin the final
yearsof mostnursingeducationprograms,morerecent
literaturesuggeststhat family contentandfamily oriented
practiceshouldbe introducedmuchearlier. In oneprogram
wherethis ideahasbeenincorporated,an evaluationof the
impactof a family datacollectionguideon students'
"family-mindedness"wascarriedout. The purposeof the
study was to explorewhetherthe useof a structureddata
collectionguide increasedstudents:I) knowledgeof the
uniquenessof families in general;2) knowledgeof the
particularfamily they interviewed;3) sensitivity to family
health issues;4) comfort with listeningand talking with
family members.Sixty first-yearstudentscompletedan
evaluationquestionnaireaftera homevisit with a family
consistingof threeor moremembersin which they usedthe
datacollectionguide.The questionnaireconsistedof both
structuredandopen-endedquestions.The implicationsof
early introductionof family contentandearly exposureto
the family unit will bediscussedin relation to the
integrationof family asa centralfeaturethroughoutthe
curriculum.

211 MethodologicalIssuesin Family Research

A Comparisonof Different Methodsin Analyzing
Family Data
Yow-Wu B. Wu, PhD, AssociateProfessor,StateUniversity

ofNewYork, Buffalo, NewYork
JanetPinelli, RN, DNS, StateUniversityofNewYork,

Buffalo, NewYork
Powhatan1. Woolridge, PhD, AssociateProfessor,State

UniversityofNewYork, Buffalo, NewYork

Family researchersoften havedatain which variousfamily
membershaveansweredwhatappearto be the "same"
questions.How bestto analyzeandinterpretsuchdatais an
importantquestionaboutwhich thereis considerable
disagreement.We believethat the answerdependsat least
in parton the natureof the questionsthatarebeingasked
andon the theoreticalissueunderinvestigation.For
example,questionswhich askthe respondentaboutintra
individual issues(suchas the respondent'sstress)needto
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bedistinguishedfrom questionswhich askthe respondent
aboutfamily issues(suchas the family's stress).

The useof hierarchicallinearmodeling(HLM) to analyze
family datahasbeensuggestedasa way of maintainingthe
flexibility requiredto performdataanalysesboth within
andbetweenfamily units, accordingto the theoreticaland
measurementrequirementsof the problemto be addressed.
This papercomparesandcontraststhe resultsof using
HLM with thoseof different approaches,in the analysisof
datafrom mothersandfatherswhosechild hasrecently
beenadmittedto a neonatalintensivecareunit.
Recommendationsfor selectinganoptimal dataanalysis
techniqueand interpretingits resultsundervarious
conditionsareproposedanddiscussed.

CaregiverSatisfactionIndex: Developmentof a New
MeasurementScalefor JapaneseCaregivers
Noriko Yamamoto,RN, PhD, The UniversityofTokyo,

Tokyo,Japan
ChiekoSugishita,RN, PhD, The UniversityofTokyo, Tokyo,

Japan
KazukoIshigaki, RN, PhD, HamamatsuMedical College,

Japan
Noriko Kawahara,RN, MN, Mie PrefecturalCollegeof

Nursing, Japan
Midori Kuniyoshi,RN, MN, RyukyuUniversity, Japan
Kunihiko Hayaski,PhD, GunmaUniversity, Japan

The purposeof this researchis to developa new multi
dimensionalscaleto measurefamily caregiversatisfaction
for theJapanesefamily caregiversof theelderly.
Conceptualizationandthedevelopmentof five domainsof
the constructof family caregiversatisfactionis basedon a
previousqualitativeresearchon family caregivingin Japan.
Altogether44 itemsaredevelopedbasedon the qualitative
researchandotherpastliteraturein andoutsideJapan.A
large-scalesurvey is plannedto examinethe scale
recruiting200family caregiversof the elderly who are
usingvisiting nursingservicesin four locationswithin
Japan.Final itemsof the scalewill be determinedbasedon
the survey.Contentvalidity is examinedby individual!
group interviewsto visiting nurses,public healthnurses,
socialworkersanda physicaltherapistwho seefamily
caregiversregularly.Constructvalidity is examinedby
comparingthe new scaleand the resultof WHO-QOL scale
anda single-itemsurveyto the nursewho is currently
visiting the elderly andhis/herfamily caregiver.Internal
consistencyreliability is examinedby calculating
Cronbach'salphafor eachdomain.Becausecurrently there
is no scaleto measurefamily caregiversatisfactionin
Japan,this researchwill be of importancein variousways,
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including evaluationsof nursingservicesfor family
caregivers.

DevelopmentandValidation of the Family Life
Questionnaire(FLQ)
David R. Foxcrojt, PhD, RGN, Professor,OxfordSrookes

University, Oxford, England

The purposeof this study wasto constructreliableand
valid measuresof perceivedfamily life for usein
internationalcomparativestudiesof adole centhealth
behaviors.Six stagesof questionnairedevelopmentwere
conducted:I) item pooling and piloting; 2) initial
sociometrictestingandderivationof full FLQ: 3) test-retest
of full FLQ; 4) large ampletestingof full FLQ; 5)
developmentof brief FLQ; 6) largesamplemulti-country
testingof brief FLQ.

The brief form of the FLQ comprisesfive. ubscales
(cohesion,expressiveness,conflict, authoritarianand
laissez-faire).ConfirmatoryFactorAnalysisof the brief
FLQ indicateda robustfactor structurein samplesof
English. French.Spanishand Norwegianadolescents.In
addition. the brief FLQ showedgooddiscriminantvalidity
for self-reportedalcoholuse/misusein the samesamples.

Although therearenumerousmeasuresof family
functioningavailableto researchers,mo t havenot been
developedand testedto the sameextentas the blief FLQ.
The brief FLQ hada consistentfactor structureandshowed
gooddiscriminantvalidity acrossthedifferent language
andcountriestested.Researchersshouldconsiderusingthe
brief FLQ in studiesof adolescenthealth.

Family ManagementStyle: ExploringChangeOver
Time
LionessAyres,PhD, RN, SchoolofNursing. OregonHealth

SciencesUniversity. PortlandOregon
KathleenA. Knafl, PhD, Universityof I/Iinois at Chicago,

Chicago, I/Iinois

Parentsof children with diabetes,like all parents,make
decisionsin responseto thedemandsof the presentand in
the contextof their hope andexpectationsfor their child'
future. Familiesof children with diabetesmustadaptthe
illnesscareregimennot only to constantlychanging
demandsof illnessbut alsoto the developingcapacitiesof
their children.At the ametime, parents'illness
managementdecision are influencedby parents'
expectationsfor their child's future, for examplewhether
they conceiveof their child's future as normal or whether
they believetheir child's future potentialwill be
compromisedby diabete. This paperusestheFMS model
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to exploreexpectationsand beliefsaboutthe future in a
sampleof two-parentfamilies of children with diabetes.
The presentationis basedon a secondaryanaly is of
interviewsdrawn from the secondauthor'sstudyof family
responseto childhoodchronic illness.Ten coupleswere
purposivelyselectedfrom the original study for diversity of
managementstyles.Eachparentwas interviewedtwice, at
an interval of oneyear.Original interviewswererecoded
with particularattentionto beliefsandexpectationsabout
the future. This paperexplorespatternsof parents'
responsesto changesin thechild'sdevelopmentand the
demandsof diabete carein thecontextof parents'
conceptualizationof their child's shortand long term
future.

212 Family-ProfessionalInteractionsand
Relationships

urses'Interactionswith FamiliesandChildrenduring
PainManagement
RebeccaHill, RN. MS, PNp, ResourceNurse, Doernbecher

Children'.I' Hospital, Portland, Oregon
ViI'ian Gedaly-Duff,DNS. R ,AssociateProfessOl;Oregon

Health SciencesUniversity, Portland, Oregon

The purposeof this studywas to answerfour questions:a)
how do nursesview families in the careof children'spain;
b) how do expertnurse involve families in pain
management;c) doespain managementconsideremotional
as well as physicalpain: d) is theresupportfor theoriesof
family? The theoreticalviews weresymbolic interaction
and family perspectives.

This wasa secondaryanalysisof datathat askedexpert
nursesto de cribe their experienceswith treatingpain in
hospitalizedchildren.The ampleconsistedof thirty-eight
expertnursesfrom acuteandcritical care.as well as
pediatricandneonatalunits.

Resultsof the studyshowedthat nursesviewed families in
four ways. First, nursesand families collaboratedto
providepain management.Second,nur esguidedpain
management.They usedthreefamily perspectives:
individual as focus. family as focus and family asa unit of
care.Third, families guidedpain managementwith nurses
following the families' direction. Lastly, families
sometimesopposednul' ing views on how to treatpain.

Conclusionsindicatethat pain in children hasbeenunder
treated,and the role of families hasbeenignored.This
study found expertnurseshavefluid andcomplex
knowledgeof families. Nursesusedthe e variousfamily
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perspectives,moving amongthem as necessary,to treat
pain in children.Sharingwhatexpertnursesdo will help
nursesandfamilies learn how to improvepain treatmentin
children.

An Investigationinto AccessandUtilization of Prenatal
CareServicesin SouthAfrica: UserandProvider
Perspectives
Florah Tladi, MPH, Hons.B.Cur,B.Cur (I etA), University

ofthe North, Sovenga,SouthAfrica

Poorprenatalcoveragehasbeenidentified asoneof the
chief problemsin maternalhealthin the rural, underserved
areasof the NorthernProvincein SouthAfrica.
Internationalresearchersrecommendthat thosewho wish
to changehealthcareseekingbehaviorshouldunderstand
the natureof women'sknowledgeandperceptionof
pregnancyand thus the basisof their decisionmaking.This
projectaims to studythis and in so doing, identify pointsof
interventionfor maternityservicesthatensurea safe
motherhoodservice.

Goalsof the studywereto 1) gain an understandingof the
reasonswhy pregnantwomenusethe free servicesin the
patternsthey do; 2) determinewhethertheseservicesare
geographically,functionally, financially, culturally as well
associally accessibleto pregnantwomen;and3) make
recommendationsfor interventionin the maternityservices
which would improvesatisfactionwith the servicesof both
pregnantwomenandmidwives.

Theresearchmethodsin this study includedsemi
structuredinterviewswith pregnancywomen,focus group
discussionswith prenatalserviceusersandwith midwives,
and a casestudyof a particularclinic.

ConceptualizingFamily-SchoolRelationshipStyles
Linda H. Zoeller, PhD, RN, FNp, AssociateProfessor,

PurdueUniversity Calumet,Hammond,Indiana

The purposeof this researchstudywas to conceptualizethe
relationshipthatdevelopedamongfamilies who had
childrenwith a chronic illness.The conceptualframework
for this studywasbasedon an adaptationof selected
principlesfrom vonBertallanfy's(1968)generalsystems
theoryandBronfenbrenner's(1977)socialecological
model.The interactionsamongfamilies andtheir children's
schoolsystemsrepresentan importantcomponentof the
socioculturalcontextwithin which families defineand
managetheir life situations.A naturalistic,longitudinal
studydesignwasusedto studya sampleof 31 families who
hada school-agedchiId (7-14yearsof age)diagnosedwi th
diabetes(IDDM). Using secondarydataanalysis,the
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experiencesthat the families encounteredduring their
interactionswith the schoolsystemsweredescribedin
interviewsconductedat two pointsabouta yearapart.
Descriptivecodingwascompletedandthemesemergedin
the analysis.The themesprovidedthe basisfor empirically
basedconceptualizationof threetypesof FSRS
Satisfactory,GuardedandUnsatisfactory.Eachstyle was
characterizedby a uniqueconfigurationof the themesthat
emergedfrom thedata.Detailsof the qualitativedata
analysisandthe implicationsof this studyrelativeto
nursingpracticeandto educationalpolicy arethe focusof
this paper.

Parents'Accountsof AcuteAsthmaCrisisAmongLow
IncomeLatino andAfrican AmericanInfantsand
Toddlers:An InterpretiveStudy
Karel Koenig, PhD, FNp, Coordinator/PrimaryCare

Clinician, SamuelMerritt College,Oakland,California

This investigationin the tradition of interpretive
phenomenologyand informedby attachmenttheoryaimed
to discoverthe underlyingconcernsof parentsandchildren
during children'shospitalizationfor asthma.Threehome
interviewswereconductedwith families wherepoor,
Latino andAfrican-Americanchildren between12 months
and4 yearshadbeendiagnosedfor at least6 monthsand
hospitalizedfor severepersistentasthma.Familieslived in
a region in theUnited Stateswith exceptionallyhigh
prevalenceof asthma.Interpretationof narrativesfound that
asthmacriseswerefearsomeanddefining situationsfor
parentsandchildren.Painful hospitalproceduresand
restraintescalatedfear in childrenalreadyfrightenedby
severelycompromisedbreathing.Although mostchildren
respondedwith unremittingprotestthatescalatedasthey
matured,somelapsedfrom vigorousprotestinto quiet
tolerance.Fearfulof the sufferingasthmaand its treatment
caused,parentswereembarrassedby feelingsof
helplessness,confusedabouthow to respond,anddreaded
future hospitalizations.Resultsimply thateffectiveand
efficient caredependsnot only on technicallygood
proceduresbut on recognizingandaddressingparents'
fears,beingawardof their profoundsensitivityto the
sufferingof their children,andsupportingtheir equally
deepsenseof responsibilityto alleviateit.

213 Family Responsesto Adult Members
with Illness

Making Senseof ChronicFatigueSyndrome:
Experiencesof Sufferers'FriendsandFamilies
Marcia Beaulieu,PhD, AssistantProfessor,McGill

University, Montreal, Canada
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This qualitativestudyreportson interviewswith 22 friends
andrelative of chronicfatiguesyndrome(CFS)sufferers.
At thecoreof these ignificant others'experienceswasa
setof activeprocesses.They tried to figure out what was
wrong beforediagno is and to makesenseof CFSafter
diagnosis.They adjustedto role and relationshipchanges,
managedthe emotionalburdenof watchingsufferers'
changingsocial identitiesanddeterioratingmentalhealth,
searchedfor explanationsof inconsistenciesbetweentheir
observationsandsufferers'reports,anddealtwith negative
reaction to sufferers.Outcomesof theseprocesses
impactedon their relationshipswith sufferers.This study
contributesto understandingwhat it meansto stay involved
with someonewith a stigmatizedillne s. It sensitizesnurses
to recognizethe truggles,doubt,andpain of significant
other asattemptsto figure out how to supportand pre erve
a relationshipwith sufferers.It suggets the importanceof
acknowledgingthe e effort, exploringneedsfor support,
andproviding anticipatoryguidance(158).

TheExperienceof RespiteduringHome-BasedFamily
CareGiving for Personswith AdvancedCancer
Vicki Strang,RN, PhD, AssociateProfessor,Universityof

Alberta, Edmonton,Alberta, Canada
Priscilla M. Koop, RN, PhD, AssistantProfessor,University

ofAlberta. Edmonton,Alberta, Canada

Family caregiversprovidethe vastmajority of home-baed
carefor personswith advancedcancer.Little is known
abouthow family caregiversmanageduring the terminal
phaseof cancer,particularlyhow they achieverespiteto
help them managetheir caregiverresponibilities. The
purposeof thi studywas to presenttheexperience of
home-basedfamily caregiversas they managethe home
basedcareof their loved onewho is dying of cancer.
Systematicinterpretivemethodsof groundedtheorywere
u ed in the thematicanalysisof thedatafrom 15
participantswho hadcaredfor a family memberwith
cancerat home.

Caregiver presentedan imageof being in an unreal,
uspended,cocoon-likeworld whereevent andemotions

wereintenseand wherethedying family memberand the
illness predominated.Caregiversdistinguishedbetween
respiteand havinga break.Respitewasexperiencedasa
mentalbreakfrom the responsibilityandworriesof
caregiving.Although rarely achieved,it wasexperiencedas
importantandoccurredin proximity to the dying family
member.Having a breakoccurredin responseto urging by
others,took placeaway from the dying family memberand
providedminimal relief. Nur es needto supportfamily
caregiver' needfor mentalbreakswhich occurwithin the
caregivingenvironment.
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214 Violenceto ChildrenandFamilies

Synthesisof thePrivateandPublicResponseto the
Murderof a Child
ChristineDannemiller,PhD, RN, AssistantProfessor,The

UniversityofAkron,Akron. Ohio

Violenceis a global problemthataffectsfamilies
worldwide. Parentsexperienceits impact first handwhena
child is murdered.The purposeof this studywas to enhance
the theoreticalunderstandingof the parent'sbereavement
responseto the violent deathof the child. In-depth
interviewswith twelve mothersand fathersand multiple
participant-obervationactivitiescomprisedthe sample.
The groundedtheorymethodwas usedin the constant
comparisonandanalysis0 data.The resultswere that the
public respone to thedeathemergedas the most
troublesomeanduniqueissuewhena child is murdered.
Parentscontendedwith this problemby synthesizingtheir
own responseto deathwith thatof the public in an attempt
to recreatethe scenariosurroundingthe death.In
conclusion,the ability of the parentsto synthesizethe
public responsewith their own accountsfor the variancein
the outcomeof the process.The substantivetheory
developedfrom this re.earchprovide a conceptual
frameworkto strengthenthe theoreticalfoundationfor
caring for theseparentsbereaved.The findings from this
tudy area basi for recommendationfor nursescaring for

the parent of a murderedchild andfor thedevelopmentof
educationalcurriculaand policy formation.

Effect of WomanAbuseandSubstanceUseon
ReinfectionamongMinority Womenwith Sexually
TransmittedDiseases
lane Dimmitt Champion,PhD, FNp, CS,AssistantProfes

sor, UniversityofTexasHealth ScienceCenter,San
Antonio,Texas

Sexuallyor physicallyabusedwomen'sreportedsexualri k
behaviors,substanceuseandsexuallytransmitteddisease
(STD) historiesprofiles themat increasedrisk for STD
reinfectionor HIY. The objectiveof this studywasto
comparethe incidenceof STD reinfectionamongwomen
with STD by history of abuseandsubstanceabuse.

Mexican-andAfrican-Americanwomenwith activeSTD
entereda prospective,randomizedstudyof behavioral
interventionto reduceSTD recurrence.Eachunderwent
questioningregardinga history of sexual,physicalor
emotionalabuseandsubstanceabuse.STD testingfor
incidencewasperformedsix monthsfollowing studyentry.
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Eight hundredtwenty- evenwomenwith activeSTD
enteredthe studyof which 82.3%(n=684) reporteda
history of sexual,physicalor emotionalabuse;51.4%
sexual,46.1% physicaland74.1% emotional.Preliminary
ix-month reinfectiondatasugget strongabu e anddrug

useeffects.Sexuallyor physicallyabu ed women(n=466)
weremore likely to experienceinfection (18.2%vs 12.1%,
p=.03)thanemotionallyabusedor non-abued. Abused
womenwere more likely to report ubstanceuse,varying
byage(14-l5yr,69%; 16-18yr ,51%; 19+yr ,25%).
The womenappearingat highestri k for infection were
adolescentcharacterizedby both abu e and ub tanceuse
(48.3%,14-15yrs; 32.1%,16-18yrs)

Womenwith STD anda history of sexualor physicalabu e
areat relatively higherri k for reinfectionthanemotionally
abu ed or non-abused.Adolescents,phy ically or sexually
abusewomenreportingsubstanceuseareat further risk for
STD reinfection.

DateRapePerception of Thai UniversityStudents
NanthaphanChinLumprasert,RN, MS, PhD(c), Collegeof

Nursing, UniversityofIllinois at Chicago, Chicago,
lILinois

Thi study inve tigatedThai colleg tudent'perceptionof
daterapesituationsincluding idea of ex role stereotypes,
blameandresponsibility.Theconceptualframework
developedfor this study is basedon the conceptsof
individual characteritics (e.g. gender,attitude,and
experience),thedaterapescenarioand indiVIdual
perceptionsof daterape.In addition,attributionsof blame
and responsibilityof the perpetratorand survivorare
includedin the conceptualframework.Datafor thi study
werecollectedduring 12 focu group with Thai maleand
femalegraduate tudentsin Chicagoandundergraduate
tudentsin two universitiesin Thailandwith recruitment

assistancefrom studentorganizations.

Discu sion with eachfocusgroupwasguidedby the useof
daterapevignettesthat reflect theThai socialcontext.
Thesevignette wereavailablein both Engli h andThai
languageversions.Qualitativedataanaly i techniques
u ing manualprocedure and/orconfirmedby computer
software uch a "Ethnograph"wereappliedfor thi study.
The result of thi studyprovideu'eful information to raise
Thai societyawarenes regardingsexualviolenceagainst
womenasconcealedin dating relationship.The
implicationsof the findings contributeto the development
of policies for initiating daterapepreventionprogramsand
servicesin Thailand.
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Children'sResponsesto WitnessingPhy ical Aggression
in Their Families
ludeeOnyskiw,PhD, RN, RoyalAlexandraHospital,

Edmonton,Alberta, Canada

Childrenexposedto phy ical aggresion in their families
show higherlevel of emotionalandbehavioralproblems
and lower levelsof social competencethanchildrenwho
havenot had this sameexperience.While researchhas
studiedtheeffectsof witne ing intra-family physical
aggresion on children,much lessis known abouthow
witnessingaggresion actuallyaffectschildren.Thi study
testedthe hypothe is that physicalaggressionin the family
affectschildren throughtwo pathway:through
ob er ational learning/modelingand throughit effecton
parentalre ponsivenes.

The sampleincluded 11,221healthychildrenaged4 to I1
year who participatedin a nationalsurveyof Canadian
children. Mothersprovidedinformation for both parentand
child variable.The theoreticalmodel wa te ted u ing
structuralequationmodeling.

Childrenwho witnes ed moreaggre ion behavedmore
aggresively. ChildrenwereaI 0 affectedbecausemother
were le ableto providewarm, re pon ive parenting.Le
maternalre ponsivene wasas ociatedwith an increasein
aggresion, internalizingbehavior anda decreasein
potentialprosocialbehaviorsin children.Therewas ome
genderdifference notedin children'sre ponses. urses
working with childrenandfamilies haveto considerthese
complexfamily variable whenplanningpreventionand
treatmentefforts to reducethe ri k to children.

215 ParentingIssuesof Infancyand
Childhood

Building ParentingCapacityin Disadvantaged
Families:Effect on Child Development
Nicole Letourneall,PhD, MN, RN, AssistantProfessor.

UniversityofALberta, Edmonton,Alberta, Canada
Presenter:lane Drummond,PhD, RN, Professor.Univer

sity ofAlberta, Edmonton,Alberta, Canada
Gerry Kysela, PhD, ProfessorEmeritus,Universityof

Alberta, Edmonton,ALberta,Canada

This presentationhighlights the importanceof intervention
programsthatenhanceparentingcapacitiesand
developmentaloutcome for infantsandpre- choolersin
disadvantagedfamilies. Datafrom the presenters're earch
programwill be u ed to illu tratefir t, the needfor early
interventionand econd,theefficacy of two parenting
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interventions.TheFamily AdaptationModel framesboth
the discussionand the researchprogram.

In the first researchproject Keys to Caregiving( CAST,
1990),an interventionprogramdesignedto promote
optimal parent-infantinteractions,wascomparedwith a
control program.Adolescentparentsand their newborn
infants took part in the6-weekprograms.Intervention
infantshad improvedcognitivedevelopmentandmore
sensitiveand responsiveparentsthancontrol infants. In the
secondresearchprojectNaturalTeachingStrategies
(Drummondet aI., 1997),an interventiondesignedto
promotethe quality of parentsinteractivecapacitieswith
their preschoolers,was implementedoversix monthswith
developmentallydelayedchildrenenrolledin HeadStart.
Results,whencomparedagainstthe control group.showed
that parentsimprovedtheir responsivenessto their children
andpreschoolteachershad improvedbehaviouralratingsof
thechildren. In conclusion,early interventionthat builds on
disadvantagedfamilies' strengthsandcapacitiesholds
potential for positiveeffectson child development.

RaisingSexuallyHealthyChildren:ParentsasTeachers
Carol C. Beausang,PhD, RN,AssistantProfessor,Indiana

University, Indianapolis, Indiana

Few issuescauseparentsasmuchanxietyas teachingtheir
childrenaboutsexuality.Expertssuggestthatparentsbegin
to teachchildrenwhenthey areyoung.However,relatively
few people,regardlessof age,report that their parents
conveyedpositivemessagesabouthealthysexualityto them
during childhood.
The purposeof this studywasto assesswhatparentsneed
to feel relatively comfortablein teachingtheir children
aboutsexuality.SocialLearningTheorywasusedto guide
decisionsmadeconcerningthe study.

Participantswereparentswhoseoldestchildren were from
threeto ten yearsof age.Purposefulsamplingwas used.
Four focus groupsof six to ten parentseachwere
interviewed.Responsesto interview questionsweretape
recordedand then transcribed.Datawereanalyzed
accordingto principlesandproceduresdescribedby
Krueger(1998).

Theresultsshowedthat parentswho werecomfortablewith
their own sexualitysaid they wereopenwith their children
aboutit. Thoseparentswho wereuncomfortablesaid they
would wait until their childrenaskedquestionsto teach
themaboutsexuality.They tendedto think of sexuality
educationashaving"TheTalk". Many parentsworried
aboutthe reactionsof otherparentsif their children were
moreknowledgeableaboutsexualitythan their peergroup.

Chicago, Illinois 58

Relativecomfort with one'sown sexualityis a powerful
determinantof the extentto which parentsteachtheir
childrenaboutsexualityin healthyways.Concernabout
negativereactionsfrom otherparentsis an importantbarrier
to parentstaking an activeapproachto teachingtheir
childrenaboutsexuality.

Parentsneedsupportand reassuranceconcerningcomfort
with their own sexuality,usingteachablemomentsto
initiate discussions,respondingto children'squestions,and
reactingto criticism from otherparents.They may needto
realizethatsexualityis more inclusivethansexual
intercourse.Parentsoften needguidanceas to what issues
to addressat differentagesduring childhoodand
adolescence.School-basedsexualityeducationshouldbe
an adjunctto whatchildren learn in thecontextof their
families, not a substitutefor it. Findingsof this studycan
be usedby nursesto counselparentsand to design
interventionprojectsto help parentsin their role asteachers
of their children.

Parent-ChildLiteracyActivities: Pre-interventionData
Marie Lobo, PhD, FAAN, AssociateProfessor,Medical

UniversityofSouthCarolina, Charleston,South
Carolina

Kelly Havig-Lipke,MD, FM?, Clinical AssistantProfessor,
Medical UniversityofSouthCarolina, Charleston,South
Carolina

Michelle Macias, MD, FM?, AssistantProfessor,Medical
UniversityofSouthCarolina, Charleston,South
Carolina

Ingrid Pearson,MSN, CPN?,AssistantProfessor,Medical
UniversityofSouthCarolina, Charleston,South
Carolina

BethCady, Trident LiteracyAssociation,
SandraOberman.Director ofChild Life, Medical Univer

sity ofSouthCarolina

The purposeof this studywas to describeparent-child
literacy activities in two pediatricprimary careclinics prior
to the implementationof a literacy program.An ecological
model of alteringtheenvironmentguidedthe study.

The surveycontainedquestionsaboutfavorite parent-child
activities,bedtimerituals andhelpingthechild preparefor
school.232 mothersof childrenfrom 6 monthsto 5 years
weresurveyedduring a clinic visit. The samplewas75%
African-American,18.8%Caucasianand5.6%other,with
94 femalesand 117 males(3 setsof twins). Averageageof
child was26.6 months.Averageageof motherwas27 years
anJaverageeducationwas 12.5years.44%of homes
includedfathers.
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Literacy activitieswere listed asa favorite activity 53.3%of
the time. Children werereadto at bedtime30.6%of the
time and54.8%of mothersthoughtreadingto thechild
would help themget readyfor school.93.7%statedthey
readto their child at sometime. Therewere0 to 725 books
reportedin the home.

Thesepre-interventionfindings supportthe needfor a
clinic basedliteracy programfor parentsandvulnerable
children.Parents,specificallymothers,do not understand
the importanceof early readingto the child in the
developmentof schoolreadiness.

SymposiumIV: HealthConcernsandIssuesof
Familieswith Young Children
Moderators:Carolyn R. Lansberry,RN, PhD, Professor

andDirector, Mercy College,DobbsFerry, NewYork
loan Patermoster,RN, PhD, ProfessionalAssociate,Mercy

College,DobbsFerry, NewYork

Values,Beliefs,andExperiencesof CouplesChoosing
Homefor Childbirth
Barbara Webb,RN, MS, StaffDevelopmentCoordinator/

ResidentCare Coordinator, graduatestudent,Mercy
College, DobbsFerry, NewYork

Couple'svalues,beliefsandexperiencesareexplicatedin
this qualitative,ethnonursingstudyusingLeininger's
(1991)nursingtheoryof culturecarediversity and
universality. Informantswere3 marriedcouplesand 1
marriedwomanwho hadpreviouslygiven birth at home
andwereplanninga homebirth with their current
pregnancy.Couplesreportan intenselyspiritual and
emotionallyintimateperiodsurroundingthe birth anda
strongerrelationshipafterward.Informantspreferhome
birth due to high involvementin childbearingdecisions,an
uninterruptedlaborandavoidanceof risks in hospitalbirth.
Conventionalmaternitycareexpressingdominant
Americancultural valuesof "Achieving anddoing"
technology,efficiency,and individualism is dissonantwith
valuesandbeliefof thesehomebirth informants,while
midwifery careis moreculturally congruent.Adoption of
Leininger's(1991)cultural caremodesof accommodation,
re-patterning,and maintenancearesuggestedin providing
childbearingcareto this groupwho may be at risk for
culturally incongruentcarein hospitalsandbirthing
centers.Thedevelopmentof perinatalcaredelivery systems
utilizing homesettingand midwife providersis suggested
to broadenthe spectrumof care.
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ExpectantMother'sChoiceof SupportduringActive
LaborandDelivery
Beverlyl. Branford, RN,C,BSN,graduatestudent,Mercy

College, DobbsFerry, NewYork

The purposeof this qualitativeresearchwas to examine
who expectantmotherswantedto be with themandwho
was thereduring activelaboranddelivery in a hospital
servingculturally diversecommunities.Historically
childbirth wasa normal processattendedby women-folk in
the home.In theUnited States,childbirth hasbecomea
medicalconcern.Family-centeredcareattemptsto cultivate
a home-likebirth environmentin the safetyof the hospital
and the childbirth educationmovementactively supports
the participationof fathers.However,in hospitalsserving
culturally diversecommunities,peopleotherthan the father
often arrive to supporttheexpectantmother.

This qualitativestudywasbasedon a conveniencesample
of the subjects,drawnfrom postpartum,primapara
inpatients.Participantswereaskedin an openendedtape
recordedinterview who they wantedto be with themduring
active laboranddelivery, the reasonsthatcontributedto
their choice,who wasactually thereandweretheir
expectationsmet. Datawereanalyzedthroughconstant
comparativeanalysis.The themesidentified arediscussed
relativeto theexisting literature.

Parents'Experiencesof BeingDischargedto Home
While Their ewbornsRemainedHospitalized
Ellen H. Berkowitz,RN,C,MS, graduatestudent,Mercy

College,DobbsFerry, NewYork

Pregnancyis oneof the mostsignificanteventsin a
family's life. In the majority of cases,parentswho arrive as
a coupleleaveasa threesome.However,sometimesan
infant mustbe admittedto a eonatalIntensiveCareUnit
(NICU). The purposeof this qualitativestudywasto
examineparents'experienceson the mother'sday of
dischargewhile their newbornremainedhospitalized.The
sampleconsistedof five couples,who werefirst time
parents,whosebabiesremainedin the SpecialCare
Nurseryof a communityhospital.They wereaskedin an
openendedtape-recordedinterview to desclibethe
mother'sday of discharge.They wereal 0 askedif there
wasanythingthey felt might havebeenof assistanceto
themwhen facedwith leavingtheir babiesbehind.The data
wereanalyzedand the following themesidentified: a)
preparednessfor admissionto the SpecialCareNursery,b)
amountof time spentwith the infant, c) realizationthat the
situationcould havebeenworse,d) views on maternal
roles;e) views on paternalroles; f) ambivalence,g) delayed
time of mother'sdischargeand,h) assistancethat staff
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could haveprovided.The findings wereimportant,as little
investigationof this eventhasbeendescribedin the
literature.Implicationsand recommendationsfor nursing
werediscussed.

Parents'BeliefsaboutManagingTheir Child'sAsthma
Patricia R. Reineke,RN, MS, graduatestudent,Mercy

College,DobbsFerry, NewYork

A growing numberof schoolagedchildren areaffectedby
asthma.Parentshavethe major responsibilityfor the daily
managementof their child'sasthma.Thepurposeof this
descriptive,qualitativestudy is to de cribe parents'beliefs
aboutmanagingtheir child's asthma.Assumptionsthat
guidedthis studyaredrawn from the researchandclinical
practiceof Wright, Watson,andBell (1996).Five parents
who volunteeredto participatehada child diagnosedwith
asthmaor reactiveairway diseaseage3 through14 years
old. The participantshad primary caretaking responsibility
for the managementof their child's asthma.Parentswere
askedin an open-endedtape-recordedinterview to describe
a) their family's experienceof living with asthma,andb)
the treatmentand how they manageasthmaon a daily basis.
Datawereanalyzedusing theconstantcomparative
method.Themesof a) not knowing, b) advocacy,c)
managementandcontrol, d) empowerment,and3) feelings
were identified anddiscussedrelevantto theexisting theory
andresearch.Implicationsfor nursingand
recommendationswerediscus ed.

SymposiumV: What'sNew at theFamily
ursingUnit? RecentDevelopmentsin Family

SystemsNursingTheory,Practiceand
Research
Moderator: Lorraine M. Wright, RN, PhD, Director,

UniversityofCa19ary, Calgary, Alberta, Canada

Overview: Over the past18 years,the uniquefaculty
practiceunit calledthe Family NursingUnit at the
University of Calgary,underthe directionof Dr. Lorraine
M. Wright, hasofferedclinical servicesto 350 families;
morethan 100graduatestudentsat mastersanddoctoral
levelshaveparticipatedin clinical practicums;and300
nursesandotherhealthcareprofessionalsfrom aroundthe
world haveenrolledin the week-long.springextemship
program.This symposiumwill focuson recent
developmentswith the Family NursingUnit andoffer both
an updateon clinical theorydevelopmentas well as present
the findings from two recentresearchprojectswhich
examinedaspectsof family nursingpracticeconductedat
the Family NursingUnit. The goal of the nursingpractice,
education,researchand theorydevelopmentof the Family
Nursing Unit is to diminish or alleviatesuffering.
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Update2000:RecentDevelopmentsandFuture
Opportunitiesat the Family NursingUnit
JaniceM. Bell, RN, PhD, ResearchCoordinatorand

AssociateProfessor,UniversityofCalgary, Calgary,
Alberta, Canada

The Family NursingUnit, establishedin 1982, is a unique
outpatientclinic which offers assistanceto families
experiencingillness.Central to theeducationand research
missionof the Family NursingUnit is theobservationand
participationin therapeuticconversationswith families. The
ultimategoal is to createa healingenvironmentfor family
membersandto alleviateor diminish suffering.Over350
families havereceivedassistancefrom theFamily NUlsing
Unit, creatinga rich databaseof clinical recordsand
videotapesof clinical conversations.This paperwill
highlight the recentdevelopmentsin educationalpractices
with graduatestudents,in our programof research,and in
opportunitiesfor future linkageswith the Family Nursing
Unit for training and researchpurposes.

Spirituality,Suffering,andBeliefs:An EmergingTrinity
in Family SystemsNursing
Lorraine M. Wright, RN, PhD, Director andProfessor,

UniversityofCalgary, Calgary, Alberta, Canada

Clinical experiencewith families teachesthat the
experienceof sufferingfrom illnessbecomestransposedto
oneof spirituality asfamily memberstry to makemeaning
out of their distress.The influenceof family members'
spiritual and religiousbeliefson their illnessexperiences
hasbeenoneof the moreneglectedareasin family nursing.
To understandhow family membersoffer compassionand
whatefforts are madeto alleviatesuffering, it is imperative
that nursesexplorereligiousandspiritual beliefs in clinical
work with families. It is throughthe mediumof therapeutic
conversationsaboutsuffering,spirituality, andbeliefs thata
mannerof understandingandhealingwith families and
nursesbecomespossible.This paperwill describehow
spirituality, sufferingandbeliefs form a new trinity in
family systemsnursingtheoryandpractice.Ideasfor the
alleviationof sufferingwill beofferedthroughclinical
exemplars.

ExploringTherapeuticConversationswith Families
ExperiencingIschemicHeartDisease
DianneM. Tapp, RN, PhD, AssistantProfessor,University

ofCa19ary, Calgary, Alberta, Canada

This paperdescribesfindings from a hermeneuticstudy
which exploredthe advancedclinical practiceof nursesat
the Family NursingUnit (University of Calgary,Calgary,
Alberta, Canada)who engagedin therapeuticconversations
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with families experiencingischemicheartdisease.The
purposeof the studywasto explorethe ways in which the
family membersand the nursesco-evolvedinterventionsto
addressfamily membersconcerns.The intentwas to
understandmoreaboutthe nurse'sparticipationin
therapeuticconversationsand the nurse'scontributionto the
alleviationof suffering.

Theresearchoffered manyexemplarsof the participationof
both nursesandfamilies in illnessconversations.
Substantivefindings includedthe following: the family's
expectationthat nurseswould knowingly participatein
illnessconversations;constraintsto illnessconversations
thatareconfrontedby families in their homes,in social
ettings,and in healthcaresystems;thewillingnessof these

families to addressthe impactof heartdiseaseon family
relationships;andthe purposefulchoicesaboutrelational
stancethatcharacterizedthe nursesparticipationin these
conversations.

TheArt andMysteryof theWritten Word: Exploring
TherapeuticLettersasa Clinical Interventionwith
FamiliesExperiencingIIIness
Nancy1. Moules, RN, MN, PhD(c), UniversityofCalgary,

Calgary, Alberta, Canada

This doctoralresearchprojectexamineda frequentlyused
interventionin the Family NursingUnit. Exploring the
interventionof therapeuticlettersinvolved a hermeneutic
inquiry into both the writing and the receiving/readingof
therapeuticlettersduring thecourseof clinical work with
families. Therapeuticlettersexpandthe notion of
conversation,and influencethe relationshipbetweennurses
and family members.Understandinghow this intervention
is aseffectiveas reportedto be, is an explorationinto the
phenomenonof the relevanceof the useof the written work
in the contextof a profession,which, at manylevels,
privilegesthe oral tradition of conversation.From this
inquiry, implicationsaredrawn in the natureof the
obligation to usethis interventionwell: to write therapeutic
letterswith a full cautionof the potentialpowerof the
written word in the lives and relationshipsof family
members.
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216 Violenceto ChildrenandFamilies

TheRelationshipbetweenMaternalPsychosocial
FactorsandChild AbusePotentialin a Sampleof Low
IncomeSingleMothers
MelanieLutenbacher,PhD, RN, CS,AssistantProfessor,

Vanderbilt University, Nashville,Tennessee

Thepurposeof this studywas to investigatethe
relationshipsamongmaternalhistoriesof childhoodand
partnerabuse(Conflict TacticsScales), elf-e teem
(Ro enbergSelf-E teemScale),depressivesymptoms
(Centerfor EpidemiologicStudies-DepressionScale),and
child abu e potential(Child AbusePotentialInventory).A
transactionalmodel of child abuseguidedthe study.Data
werecollectedin the first waveof a three-wavepanelstudy
of 59 low-income,single motherswith a youngchild.
Recruitedfrom an urbanhealthdepartment,mothers
completedstructured,in-homeinterviews.Fifty-six percent
of the womenwere Black and64% hadat lea t a high
schooleducation.Forty-four percentof the motherswere
employedbut 80% earnedlessthan $10,000annually.
Sixty-onepercentof the womenreportedhigh depressive
symptom.Almost 65% of the mothershada history of
childhoodphysicalor sexualabuse.More than40%
reportedbeingabusedby a partnerwithin the last 12
monthswith over 37% of thosewomenalso reportingusing
physicallyabusivetacticstowardstheir partners.Histories
of childhoodabusewerepresentin 80% of the women
reportingpartnerabuse.History of childhoodabuse,
depressivesymptomsandself-esteemcombinedto provide
the bestpredictorsof child abusepotential.Findings
underscorethe import of mentalhealthand the needfor
effectivenursinginterventionsspecific to singlemother
families.

This studywas fundedby theVanderbiltUniversity
ResearchCouncil andcompletedin cooperationwith the
Metropolitan- DavidsonCounty HealthDepartment

PhysicalPunishmentUse: Implicationsfor the
Preventionof Child Abuse
ChristineA. Ateah,RN, PhD(c), AssistantProfessor,

UniversityofManitoba, Winnipeg,Manitoha, Canada

The link that hasbeenfound betweenparentaluseof
physicalpunishmentand the increasedrisk of child
physicalabusehasled public healthprofessionalsto target
physicalpunishmentas partof their child abuseprevention
strategies.However,currentprogramsare limited in their
effectivenessbecausethe major reasonsfor its useare
unclear.The purposeof this studywas to examinethe roles
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of cognitionandaffect in maternaluseof physical
punishment.A randomsampleof 110 mothersof 3-yearold
childrenwere interviewedregardingtwo disciplinary
situationsthat occurredduring the previoustwo-week
period: onewhich resultedin the useof physical
punishmentandonewhich did not. Logistic regression
analysiswasconductedto assessthe relative individual
contributionsof both distal and proximal predictorsof
physicalpunishmentuse.Thedista1variableof maternal
attitudetoward physicalpunishmentand the proximal
maternalvariablesof perceivedseriousnessand intent of
the child misbehaviorandangerin responseto thechild
misbehaviorpredictedphysicalpunishmentuse.Logistic
regressionanalysiswasconductedon a modified social
information processingmodel that includedboth cognitive
andaffectivepredictorsof physicalpunishmentuse.This
modelexplained53% of the variancein physical
punishmentuse.The identificationof thesekey components
of thedecisionmakingprocessin disciplinarysituations
can be utilized to establishpriorities in educational
programming,deliveredby nurse andotherprofessional
parentingeducator,aimedat decreasingthe ratesof
parentaluseof physicalpunishmentandchild physical
abuse.

A SecondaryAnalysisof ComplexSurveyDatato
ExploreModeratingVariablesin Familieswith a Child
with a ChronicConditionwhereMaltreatmenthas
Occurred
Margaret P Shepard,PhD, RN, Director ofthe Graduate

Program, TempleUniversity, Philadelphia,Pennsylvania

In researchof families a econdaryanalysisis often guided
by alternatetheoreticalperspectivesfrom mostpopulation
ba ed survey.The resultscan revealnew informationthat
wasnot identified in theoriginal survey.However,
populationbasedsurveysinvolve complexsampling
de ign including tratified andclustereddatacollection
techniques.Thesetechniquesresult in varying probabilities
and non-independentsampleselections.Investigatorswho
chooseto ignoresamplingdesignconsiderationsmay
obtainbiasedestimates.

Familieswith childrenwith chronicconditionsareat
greaterrisk for child maltreatment,thusCongressdirected
the National Centeron Child Abuseand eglectto conduct
a studyon the relationshipbetweenchild abuseand
children'sdisabilities( ationalDataArchive on Child
Abuseand eglect, 1996).The resultantdatasetof 1249
families wascollectedfrom five strataand 35 clusters.
Whenappropriatelyweighted,the final datasetrepre ented
78,168observations.Secondaryanaly is of thi dataset
wasconductedto I) identify factors that moderatechild
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outcomes,and2) explorethe relationshipamongfamily
stressors,family strength,andchild maltreatmentin
families with a child with a chroniccondition. In this paper
theauthordiscussesthe resultsof the secondaryanalysis
and the specific techniquesusedto analyzecomplexdata.

217 HIV/AIDS-The Family'sExperience

Family Caregiver'sPerceptionof theQuality of Home
basedCareto theTerminally III AIDS Patientin
Botswana
JoyceTamocha,BEd, RN, graduatestudent,Universityof

Botswana,Gaborone,Botswana

The purposeof this study is to describefamily caregiver's
perceptionsaboutthequality of homebasedcareto people
living with AIDS (PLWA). To accomplishthis purpose,
groundedtheoryprovidedthe methodologicalframework
for datacollectionandanalysis.Quality of carewas
measuredby evaluatingthe adequacy,effectiveness,
accessibilityandappropriatenessof healthcareto ensure
quality of life of the patientand safetyof the caregivers
from the caregiver'sperspective.

Theoreticaland purposivesamplingprocedureswereused
to recruit primary caregiversto PLWA (N = 10). In-depth
interviewswereconducted,usinga semi-structuredguide.
Subjectswereaskedquestionsto elicit the socio
demographicdataand informationregardingquality of care
providedto PLWA on homebasedcareby primary
caregivers.Interviewswereaudio-tapedandtranscribed.
Datawasanalysedby constantcomparisonmethod
accordingto groundedtheoryapproach(Glasserand
Strauss,1967). Field notesweretriangulatedwith the
interview datato providea morecompletedescriptionof
the informantsinterview.

Thefindings will provide information to assistin planning
servicesfor family caregiversfor PLWA, andwill be
incorporatedinto nursingeducationcurricula,nursing
research,andnursingpractice.Finally, implicationsof the
findings will bediscussed.

Challengesthata Family NurseFacesWhenCaringfor
a Family WhoseFamily MemberHasmv/AIDS
E. M. Ncube,RN, RM, BEd, LecturerandCoordinatorof

WHO Collaborating Centerfor NursingandMidwifery,
UniversityofBotswana,Gaborone,Botswana

The scourgeof HIV /AIDS is so alarmingthat the
governmentof Botswanahascometo the realizationthat
currenthealthfacilities within the countrysimply can not
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copewith the everescalatingnumbersof AIDS patients
requiringhospitalization.In the faceof this inescapable
reality, CommunityHomeBasedCarehasbeenidentified
asa viablecomplementarystrategy.It is noteworthythat in
Botswana,family membersof the sick providethe bulk of
CommunityHomeBasedCare.

The purposeof this studywas to identify challengesthat a
family nursefacesin caringfor a family whosefamily
memberhasAIDS. A descriptivestudy wascarriedout on
ten communitynursesin two Botswanavillages.A
synthesisof the systemsapproachand the primary health
caremodel wasusedastheconceptualframeworkfor
guiding the research.An interview guidewasused.A tape
recorderwas usedto recordall ten interviews.Results
showedthatchallengesrangedfrom suchfactorsas:
cultural factors,misconceptionsaboutHIV/AIDS,
reluctanceof malesto participatein caregiving activities,
burnouton thepartof femalecaregivers,and infection of
caregivers.The researcherconcludedthat: 1) although
claimsthat InformationEducationandCommunication
(lEC) messageshavebeenlargely successfulin sensitizing
thenationon HIV/AIDS, a lot still neededto be done;2)
Cultural beliefsandpracticeswere largely responsiblefor
theapparentreluctanceof family caregiversto embrace
lEC messages;and3) mostmalefamily members
participatedlittle in thecareof the sick family member.

HIV/AIDS: Impacton a Family
Clara S. Bapindi, RN, NM, BEd, FacultyofNursing

Education,UniversityofBotswana,Gaborone,
Botswana

The purposeof this descriptivequalitativeprojectwas to
determinethe impactAIDS hason a family. The theoretical
frameworkusedin this studywasthatof adaptationmodel.
The family wasstudiedfor sevenmonths.Thefamily had
fourteenmembers.Ten membersof the family were
interviewed,usingthe interview guide. In depthinterview
was usedasa tool for datacollectionfrom a family which
hadonememberdiagnosedwith AIDS. Interview focused
on the impactAIDS hason the family andexaminedsome
changeor modificationof roles in family members.

The family was in the phaseof caring for a chronically ill
memberandall memberswereinvolved in thecaredirectly
or indirectly. Findingsof the study indicatedthatAIDS had
psychological,economical,emotionalandsocial impacts
on all membersof the family. The respondentssuggested
that they neededmorepsychologicalandspiritual support
in caringfor a patientwith AIDS.

In conclusion,this studyhasimplicationson continuous

5th International Family Nursing Conference



family counselingby HIV/AIDS counselorsandfamily
nurses.

Socio-culturalandGender-RelatedFactorsAssociate
with HIV /AIDS Transmissionin Rural Swaziland,
SouthernAfrica: A FocusGroupAnalysis
Aaron G. Buseh,MPH, MSN, PhD(c),Universityof

Wisconsin,Milwaukee,Milwaukee,Wisconsin

Swazilandis a small landlockedSouthernAfrican country,
wherethe impactof HIV /AIDS is a seriouspublic health
problemthataffectsall sub-populations.Theestimated
adult infection ratefor adultsin Swazilandin 1998was
19% (UNAIDS/WHO, 1999).The lack of availablestudies
on cultural andgender-relatedfactorsa sociatedwith the
spreadof HIV /AIDS in Swazilandmakesit difficult to
designappropriatepreventionprogramstargetedto
different sub-populations.

Theobjectiveof this explorativestudywere to obtain
qualitativeinformationparticipantson: (a) their knowledge,
awarenessandperceivedseriousnessaboutHIV/AIDS; (b)
the rural dimensionstheir vulnerability to HIV/AIDS: (c)
cultural andgendernormsimpactingthe spreadof AIDS;
(d) the relationshipsbetweenexistingrural infrastructures
impactingthe spreadof HIV /AIDS; (e) the feasibility of
usingexisting resourcesandgroups,(e.g., local women's
groups),asvehiclesfor initiation of a peergroupeducation
model for AIDS prevention.

During the summerof 1998,threefocusgroupdiscussions
wereconductedwith the following sub-populations:men (n
=10), women(n =12), and healthcareworkers(n =6).

Thefollowing themesemergedfrom the focusgroup
analysis:a) genderrolesandinequality wereechoedin all
threegroups;b) traditional cultural normsof sexual
behavior(e.g.,polygamy) impactsthe preadof AIDS; c)
rural areasarealsovulnerableto HIV/AIDS; and,d)
"gatekeepers"and "sugardaddy" impactsthe spreadof
AIDS.

Findingsfrom this studyshowthat the dominantmalerole
in sexualdecision-makingassuggestedby the participants
in this study,createsbarriersfor theconsistentuseof
recommendedpreventivemethods(e.g.,useof condoms).It
is importantthat both menandwomen harethe
responsibilitiesfor HIV/AIDS preventionin this area.The
focusgroupapproachwasa productiveway to explorein
depthattitudesaboutsensitive,complexsubjectssuchas
AIDS in a populationthat is illiterate.
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218 Family Policy: AnalysisandDevelopment

Suffer theLittle Children:TheInfluenceof Nursesand
Parentsin theEvolution of OpenVisiting in Children's
Wards,1940- 1970
SueBradley, BSc,MSc, RGN, RSCN,RHV, Facultyof

Medicine& Health, Queen'sMedical Centre,
Nottingham,United Kingdom

Major changeshaveoccurredin children'shospitalcare
sincethe I 940s,manyprovoking intensedebateamongst
professionalsandpublic. A dynamictensionbetweenthe
views of nursesandparentsappearsto haveinfluenced
significantly the processof change- but not alwaysto the
benefitof the child.

The 'vexedquestion'of parentalvisiting is oneexample.
Openvisiting of hospitalizedchildren is now indisputable
sixty yearsagohoweverthe issuewas fiercely debated.
Parentscould visit weekly, sometimesnot at all.

Contemporaryresearchinto early separationof child and
motherintroducednew insightsinto the needsof children.
The Governmentrespondedby urging hospitalsto institute
regularvisiting for children- a subsequentReport, 'The
Welfareof Children in Hospital' (Ministry of Health 1959),
recommendeddaily, openvisiting.

Progresswas slow however.While thereis evidencenurses
tried new policies,it is alsoclearthatcertainarguments
were repeatedlypostulatedagainstopenvisiting. Through
the pressureof dissatisfiedparentsandsympathetic
professionalschangewaseventuallyachieved,thoughnot
without greateffort.

It is hardnow to understandwhy changein sucha crucial
areawasso delayed.This paperpresentsmaterialfrom the
archivesof theAssociationof British PediatricNurses,and
the pressuregroupAction for Sick Children,exploring the
influenceof pediatricnursesandparentsin theevolutionof
openvisiting in children'swardsin the UK, in the period
1940- 1970.

Transferof HomeHealthCareto Lay Caregivers:
EconomicandPolicy Implications
RosannaDeMarco, PhD, RN, ACRN,AssistantProfessor,

NortheasternUniversity, Boston,Massachusetts
Lyn O'Brien, MS, RN, AN?, NortheasternUniversity,

Boston,Massachusetts

According to extensivefocus groupsof community
healthcareproviders,homehealthserviceshavebeen
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transferredfrom homecareprofessionalsto lay caregivers
within the family unit in the wakeof reimbursementcuts to
homehealthagencies(BalanceBudgetAct, 1997).The
transferof carehasbeennon-negotiableandhasoccurred
with little recourseto families. This qualitative,descriptive
studyexploredtheexperiencesof lay caregiversin families
trying to carefor loved onesat home.

An interdisciplinaryresearchteamanalyzed25 audio
taped,transcribedcaregiverinterviewsfrom community
healthsettingsin onegeopoliticalareaof the Northeast
USA. The major themescontent-analyzedandco-validated
werethe following: I) filial responsibilityof caregiving
primarily falls on womencaregiversof all ages,2) the level
of work manywomando as lay caregiversis unpaidand
unseen,3) homehealthcareis fragmentedthroughmany
vendoredservicesrequiring the caregiverto spendtime and
energyin coordination,4) the definition of homeboundis
arbitrary,5) caregiversexpressedthat homecareproviders
are rushedwith little time for quality conversationor
discussionaboutpatient/familycareneeds,6) caregivers
utilize personalfinancesto coverthecostof their loved
onesincludingsacrificing insurancecoveragefor
themselves,and7) caregivershavea prospectivesenseof
burdenba ed on uncertainty.

The 'Village'Approachto Working with At-Risk
Families:Policy Implicationsfor Family Nursing
ResearchandPractice
JeanHughes,RN, PhD(c), DaLhousieUniversity, HaLifax,

NovaScotia, Canada

Children living in abusivefamilies areat greatrisk for
beingcompromisedin the developmentof skills necessary
for managingthe world in successfulways.This paperfirst
reportson lessonslearnedfrom a study(RCT) that testeda
StandardParentProgram(SPP)(8 weeks,nurse-facilitator,
28 parentsdrawnfrom a largemunicipality) with at-risk!
abusivemothersandtheir youngchildren (3-8 years).The
paperalso reportson lessonslearnedfrom a secondstudy
(quasi-experimental)that testedan EnhancedParent
Program(EPP)(14 weeks,co-facilitated,16 high-risk
parentsanchoredin onesocio-demographically
disadvantagedcommunity).The EPPwasdesignedby
families usinga communitydevelopmentapproachand
reinforcedaroundspecificparent/facilitator-identified
needs(behavioral,speechand language,cognitive,social
emotional,etc.). Particularattentionwas paid to ensuring
that the EPPbuilt on experiential(parent)andclinical
(professional)knowledge,and that it wasaccessible
(geographically,psychological!culturally, financially), and
collaborative(co- facilitated by parent,nurse,& speech
pathologist;generatedpeersupportsandcommunity
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partnershipsamongconsumersandproviders).The
implicationsof usingan ecologicalframeworkanda
'village' approachto strengtheningfamily capacitywill be
discussedin termsof essentialpartnerships,future
directions,andpolicies for interventionresearchwith high
risk populations.

A GlobalPartnership:Advancingthe PrimaryHealth
Careof LithuanianSchoolChildrenandFamilies
SusanJ. Misner, RN, MS. ChicagoHealth Corps, Chicago,

illinois
BeverlyJ. McElmurry, EdD, FAAN, Professor,Universityof

illinois at Chicago, Chicago,illinois
Rita Vainauskienne,MD
Fran Slutas,RN

This presentationdescribesthe applicationof theWHO
primary healthcaremodel to achievea comprehensive,
integratedprogramof schoolhealtheducationin selected
Lithuanianschools.In partnershipwith a public health
centerin Kleipeda,Lithuania,the PrimaryHealthCare
Curriculumfor UrbanSchoolChildren(K-8) hasbeen
adaptedfor usein Lithuanianschools.The curriculumwas
originally developedin Chicagousinga model of
collaborationwith families ascommunitypartners.It was
designedafterconductingfocus groupswith parentsand
schoolchildren,aswell asschoolteachersand
administrators.Ten priority topic areasareaddressedat
eachof ninegradelevels in the comprehensiveschool
healtheducationcurriculum.Lessonplansfor eachgrade
(e.g. about32 lessonsperacademicyear) includeclasseson
family living andcommunication.The model programused
participatoryevaluationmethodsto involve parentsas
membersof the evaluationteam.In addition,participatory
methodologiessuchas teamteachinghavebeenintroduced
for the implementationof the adaptedcurriculum in
Lithuania.The cumulativeprocessandoutcomedatawill
be presentedto illustratetheeffectivenessof PHC strategies
in advancinghealthknowledgeof Lithuanianschool
childrenand their families.

219 Challengesof AcuteandTechnology
AssistedCarein Children

A Pilot Studyof the Effectivenessof a Pain
ManagementEducationProgramfor Parentsof
ChildrenHaving CardiacSurgery
Myra Martz Huth, MSN, RN, PhD(c), CaseWestern

ReserveUniversity, CleveLand,Ohio
Marion English Broome,PhD, RN, FAAN, Professorand

AssociateDeanforResearch.UniversityofAlabamaat
Birmingham.Birmingham,Alabama
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KathleenA. Mussatto,BSN,RN, CardiovascularSurgery
ClinicaL ResearchCoordinator, ChiLdren'sHospital of
Wisconsin,Milwaukee,Wisconsin

A changein the availability of professionalnursesto
continuallyassesschildren'spostoperativepain often
requiresparentsbe moreknowledgeableaboutassessment
andtheuseof nonpharmacologicpain relief strategies.This
studywasbasedon conceptsfrom theTheoryof Planned
Behavior(TPB) (Ajzen, 1988).A randomizedrepeated
measuresexperimentaldesignwas usedto examinethe
effectivenessof usinga parentpain educationbookleton
parentattitudestowardpain medication,parentandchild
pain ratings,recovery,andopioids usedduring the first
threepostoperativedays.Parentsof childrenscheduledfor
openor closedcardiacsurgeryin a Midwe t children's
hospitalwere recruited.The interventionconsistedof an
ageappropriateprofessionallydevelopedbookletthat
focusedon pain managementof 3- to 16-year-old children,
in addition to the standardcaregiven in the surgicalunit.
Twenty-sevenparentsrandomlyassignedto the treatment
groupreceivedindividualizedinstructionusing the "Where
doesit hurt? PainAssessmentandManagementfor
Parents"(PAMP) (Maxishare,2000)bookletprior to their
child'scardiacsurgery.The24 parentsin thecomparison
groupreceivedstandardinstructionsandpostoperativecare.
Thefollowing differencesbetweenthe groupswere
assessed:a) parentmedicationattitudes(Medication
Attitude Questionnaire);b) child andparentreportedpain
ratings(Oucher);c) analgesicsused;d) nonpharmacologic
techniquesusedby parents,ande) the rateof recovery.
Datawasanalyzedwith Pearsoncorrelations,chi-square,
independentt-tests,or repeatedmeasuresanalysisof
variance(ANOYA). Therewasa significantpositive
relationshipbetweenmothers'agesand time oneMAQ
scores.The parentswho receivedthe PAMP booklet
increasedtheir scoresat posttestwhile the control group
essentiallystayedthe same,howeverthesedifferenceswere
not significant.The control groupdemonstrateda
significantly higherlevel of activity than theexperimental
groupat all six datacollection points.Also, both child and
parentpain ratingsweresignificantly andpositively
correlated.It is recommendedthat this studybe replicated
with a largersampleusinga parentpain educationbooklet
in combinationwith a videotape.The useof a videotapeto
reinforceconceptsin the bookletwith moreparentsshould
increaseeffect sizeandpowerto test the hypothesized
relationshipsfrom the model.

FactorsInfluencingthe Copingof HospitalizedSchool
agedChildrenandMothers
Yllmiko Nakamura,RN. MN, PhD(c), Kitasato Unil'ersity,

TokyoJapan
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Theexperienceof hospitalizationcanbe a crisis for
childrenand their families. The impactof hospitalizationon
childrenandtheir families hasbeenstudiedfor over50
years.Thus,this studyfocuseson the anxietyand
satisfactionfor both the child andhis or her mother
dependingon the hospitalization.

The purposeof this studywasto examinethe stressand
copingprocessin hospitalizedchildren,ages6-12 years,
and their mothers.The samplewascollectedfrom a
universityhospital in Japan.

The sampleconsistedof 49 childrenand their mothers.
Datawasobtainedon the first andseventhday of admission
throughState-TraitAnxiety Inventory(STAI, Japanese
version)for the mothers,State-TraitAnxiety Inventoryfor
Children(STAI-C, Japaneseversion)and interview. The
children hadexperiencedlittle or no anxietywhile they
werehospitalized.However,the mothershadexperienced
slightly higheranxietyconcerningtheir children's
hospitalizationon the first day of admission.

The most fearedmedicalproceduresfor school-aged
children includethosethat inflict physicalpain (drawing
blood, giving an intravenousdrip injection), andprocedures
that requiredsomeform of restraint.They havemore
satisfyingof relationshipswith friends in the ward and with
their parentsduring the hospitalization.It hasbeen
suggestedthat hospitalizationmay evenbe a positive
experiencefor school-agedchildren.According to Bossert
(1994),"it did havea significanteffecton thechild's
perceptionof copingeffectivenessduring hospitalization."
It had the sameeffect for school-agedchildren in the
Japaneseuniversityhospital.

DeterminingBeliefson NursingCarefor Childrenwith
Painin theFamily Context
LisabelleMariano Rossato,MSc, AssistantProfessor,

UniversityofSilo Paulo - BraziL, Silo Paulo, Bra,:.il
MargarethAngelo,PhD, RN, AssociateProfessor,

UniversityofSilo Paulo - Brazil, Slio Paulo, BraziL

Caring for child with pain in the family contextis
determinedby manyfactorssuchasknowledge,skills, and
beliefs.The way thosefactorsact is essentialto understand
the nursesactions.

Theobjectiveof this studywasto understandthe nurses'
strategiesfor caringfor thechild with pain andhis family
and to identify the nurses'beliefsaboutcaringfor thechild
with pain andms/herfamily.

The study usedthe biographicmethodproposedby Denzin

5th International Family Nursing Conference



Thursday,July 20

(1989)and the groundedtheorymethodology.Thedata
werecollectedby semi-structuredinterview with 5 nurses
focusingon a meaningfulexperienceof caringfor a child
with pain in the family context.

Accordingto the analysisthreethemeswere identified in
the study,focusingon nurse'sbeliefsaboutpain with child:
I) believingthat the child hasdifferent naturesof pain; 2)
believingthat the people
involved with thechild's pain aresuffering;and3)
believingthe nurse'srole in the child's pain is to help.

Beliefs areessentialcomponentsin the way the nurse
guidesdecisionsandactionsin caringfor the child in pain
in the family context.Fundamentally,the nurses'beliefs
determinethe natureof relationshipbetweennurse,child
with pain and the family.

SchoolConcernsfor Childrenwith Technology
Dependence
RobertaS. Rehm,PhD, RN, CollegeofNursing, University

ofNewMexico,Albuquerque,NewMexico
Pam Schueler,MSN, RN, UniversityofNevada,Reno,

Nevada
Julie Rohr, MSN, RN, UniversityofNewMexico,Albuquer

que,NewMexico

The purposeof this studywas to explorefamily, child, and
organizationalconsequencesresultingfrom school
attendanceof children who aremedicallyfragile/
technologydependent(mfltd). Specificaims included
describinghow families, educators,andhealthcare
providerswork togetherto assurethe safetyandhealthof
children who aremf/td in the schoolsettingandidentifying
anddescribingacademicand socialconsequencesof school
participationfor children who aremf/td.

This wasan interpretivefield study usingSymbolic
Interactionastheconceptualframeworkandethnographic
methodsof semi-structuredinterviews,observation,and
review of documents.The sampleconsistedof 11 parents
raisingchildren who aremfltd, and8 nursecasemanagers,
5 school nurses,and9 educatorswho work with these
children. Interviewsandobservationswereconductedin
family homes,nurse'soffices,and4 schoolswith programs
for children who aremf/td.

Informantsthoughtit importantfor childrenwho aremf/td
to attendschoolfor skill acquisition,socialization,and to
normalizefamily life. They recognizedrisks to school
attendance,however,includingexposureto childhood
illnesses,carethat might be lessskilled than thatof parents,
and the possibilityof teasingor social isolation.Parents
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perceivedthatobtainingservicesto facilitate school
attendancewasan ongoingstruggleand that constant
vigilanceandadvocacywerenecessaryto assureresources
for safecareandappropriateacademicor skill
achievement.

Furtherresearchis neededto determinehow families and
schoolswork togetherto achievea relatively normal life for
children who aremf/td. Furtherdescriptionof these
children'ssocial networksis alsonecessary,including with
whom they interactand thenatureof socialcontacts.
Practiceandpolicy shouldaim to optimizesafety,social
participation,andopportunitiesfor academicgrowth for
children who aremf/td.

Fundingfor this projectwas throughtheCollegeof
Nursing,University of New Mexico.

Trying to PreservetheIntegrity of theFamily Unit: The
Family Living with theExperienceof Havinga Child in
the PediatricIntensiveCareUnit
ReginaSzYlitBousso,PhD, RN, Professor,Universityof

saoPaulo - Brazil, saoPaulo, Brazil
MargarethAngelo,PhD, RN, AssociateProfessor,

UniversityofsaoPaulo - Brazil, saoPaulo, Brazil

The objectivesof this researchwereto I) understandthe
dynamicfunctioningof the family with a child admittedto
a PediatricIntensiveCareUnit (PICU), 2) to identify the
meaningsthat the family attributeto theexperienceof
havinga child in the PICU, and3) to constructa theoretical
model aboutthe living experienceof this family. The study
usedSymbolicInteractionismasa theoreticalreferenceand
GroundedTheory methodology.

The dataanalysispermittedunderstandingof the meaning
of the family's experience,and identified two phenomena
thatcomprisesthis experience.Thephenomenonhavinga
familv rupture representsthe family rupturedueto the
internmentof the child and is characterizedby the
separationof the child from the family, leavingthe family
as if brokeninto pieces.The secondphenomenon,living
with the possibilityofloosinga child, showsthe family
movementsto protectits membersfrom a definite
separationin faceof the threateningsituationof the child's
internment.Therelationshipof thesephenomenahas
permittedthe identificationof thecentralcategorytrying to
preservethe integrity oUhe familv unit, a theoreticalmodel
thatcanbe usedin daily practiceto explain the experience
of havinga child in the PICU.
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220 ProfessionalIssues

FactorsHinderingtheStandardizationof Nursing
Terminologyin Japan
Yasukolida, PhD, TokyoMetropolitan UniversityofHealth

Sciences,Tokyo,Japan

In Japanmuchof the specializedterminologyusedin
nursingoriginatedin the United Statesand is referredto as
foreign loan words.Suchwordsareusedwithout Japanese
translationand, in mostcases,without knowing theoriginal
Englishdefinitions.This hasresultedin misunderstandincr

b

andconfusionof importantnursingconcepts.For this study
theauthorsanalyzedall the foreign loan words found in
nursingtextsanddocumentsin Japan,andconducted
testingto measurethe level of comprehensionof the words
amongnurses.Specialattentionwaspaid to the areaof
family nursing.Resultsshow that many nursesfail to grasp
theconceptsaccurately.

Global NursingLeadershipDevelopment:Lessons
Learnedfrom International ursingScholars
Severl)'L. McElmurry, EdD, FAAN, Professor,Unil'ersitv

ofIllinois at Chicago, Chicago, Illinois -
SeijeoungKim, PhD(c), UniversityofIllinois at Chicago,

Chicago, Illinois

Theglobalizationof nursingandnursingeducationis an
importantinfluenceon currentgraduatenursingprograms.
Also, the productivity of a program'sinternational
graduatesand the influenceof its faculty in global health
mattersare indicatorsfor the evaluationof graduateclimate
for residentstudents.Often, internationalscholarshave
beenselectedfor studyabroadbecausetheir home
institutionsandgovernmentsaregroomingthemfor
leadershiprolesandpositions.Further,a international
nursingevolves,thereis recognitionthat partnerships
betweencountriesand scholarsis mutually beneficialand
resultsin theglobal advancementof nursingpracticeand
research.

The purposeof this presentationis to analyzethe
experienceof a collegeof nursingwith international
visiting scholarsanddegreeseekingstudents.Data
collectedsince 1973will be presentedin termsof
internationalscholarcharacteristics,demographics,degree
programemphases,dissertationtopics,and professional
careerdevelopmentaftergraduation.Interviewswith
currentinternationalscholarswill be usedto provide
confirmationof the experiences,expectations,concerns,
andobstaclesin their graduateeducation.Trendsand issues
in global nursingeducationandexchangeswill be
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identified andsuggestionsfor future researchdirections
addressed.

A Lectureon theActivities of JapaneseAssociationfor
Researchin Family Nursing
ChiekoSugishita,RN, PhD, Dean, The UniversityofTokyo,

andPresident,JapaneseAssociationforResearchin
Family Nursing, Tokyo,Japan

JapaneseAssociationfor Researchin Family Nursing
(JARFN) startedin 1994and the first issueof theJapanese
Journalof Researchin Family Nursing(FFRFN)was
publishedin September,1995.We haveso far published
two issuesof JJRFNfrom 1998.JARFN holdsa board
meetinganda scientific meetingannuallyarrangedby the
chairof the annualmeetingcommittee.

The sixth annualscientific meetingwill beheld in
Hamamatuof ShizuokaPrefectureandwill be leadby
ProfessorSumikoIida at SeireiChristopherCollegeof
Nursing in September1999.The programconsistsof two
keynotelectures,a symposiumand68 oral paper
presentationsin the areasof practice,educationand
research.

The numbersof oral presentationfor the pastannual
meetingswereasfollows: Seventeenfor the first meetincr inb

1994,twenty-two in 1995,thirty-one in 1996,fifty-eight in
1997,and fifty-eight for the fifth meetingin 1998.

Historical backgroundand future perspectivesin the field
of family nursingin Japanwill be given in this lecture.

FamiliesandTheir Effectson British Professional
NursingCareers
Phi! Ratcliffe, PhD, BA (/1Ons), BSc(hons), RGN, RMN,

SeniorLecturer, S. Martins College,Lancaster,England

This completedwork explorestheeffectsof families on
careerprogresstaking the Nationallabormarketin nursing
asits unit of analysis.In Britain malesmakeup 10% of the
nursingworkforcebut around35% of managerialgrades.
The flaws of severalindividualistexplanationsfor this
phenomenonarediscussedanda new theoretical
frameworkinvolving a synthesisof neo-Weberianclosure
theoryandeconometriclabor markettheoriesis posited.
Dataon nurses'job changes,geographicalmovements,
partnershipstatus,childrenandothervariableswere
collectedusinga purpose-designedinstrumentfrom 400
femaleand400 malenurseson the nationalnursing
regi ter. Datawereanalyzedusingcomplexsurvival models
with residualheterogeneityusingGUM 4. Findings
including the role of family geographicalmobility, the
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direct effectsof childrenaccordingto gender,and the non
importanceof careerbreaksand part-timeworking are
discussedin thecontextof genderdifferentialsin career
progress.Theconclusionput forward is that previously
unknownforms of structuralandproces ional
discriminationexist basedon genderand the family in the
nursinglabor market.It is recommendedthatemployers
examinetheir recruitmentandselectionpracticesin the
light of thesefindings.

221 IntergenerationalFamily Rolesand
Relationships

Building Modelsof IntergenerationalObligation
LawrenceH. Ganong,PhD, Professor.Universityof

Missouri, Columbia,Missouri
Marilyn Coleman,PhD, Professor.UniversityofMissouri,

Columbia,Missouri

Risingcostsof healthcareandgovernmentefforts to
reduceservicesprovidedby governmentalagencieshave
increasedinterestin the issueof who is responsibleor older
dependentindividuals. In the abstract,thereis usually
widespreadagreementthat responsibilityfor older
individualsareobligationsthat belongto family members
(i.e., "adult childrenshouldtakecareof their parentswhen
they getold"), but thereis lessagreementaboutwhat
shouldbe donewhen intergenerationalobligationsare
consideredin real-life contexts.Theoverall purposeof this
presentationis to synthesizethe resultsfrom 13 studies
conductedin the last five yearswith over6000participants.
Thesestudiesweredesignedto explorenormativebeliefs
aboutintergenerationalfamily obligations(i.e., financial
support,emotionalsupport,caregiving).The studiesusedin
a vignetteapproachin which shortstories,divided into two,
threeor four paragraphs,werepresentedto randomly
selectedadults.Eachparagraphdescribeda family situation
in which oneor more family membershada needfor
assistance.Both quantitativeandqualitativedatawere
collected.In this presentationwe summarizefindings, offer
20 propositionsaboutperceivedresponsibilitiesin families.
and suggestan agendafor researchersandpractitioners.We
alsoproposea model of intergenerationalobligations.

The IntergenerationalTransmissionof Discipline
ChrisfineA. Gan1ey,DNS, RN, ProjectorDirecfOl: Rush

University, Chicago, Illinois
DeborahGross,DNSc,RN, FAAN, Professor.RushUniver

sity, Chicago, Illinois
KathleenDelaney,DNSc,RN, RushUniversity, Chicago,

Illinois
Louis Fogg, PhD
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Intergenerationalstudieshaveshownthatsomeparental
disciplinepracticespassfrom generationto generation
while othersdo not. However,the mechanismof this
transmissionremainspoorly understood.The objectiveof
this researchwasto understandhow parentsdecidewhich
disciplinepracticesthey will repeatfrom their own
childhoods.

This qualitativeresearchusedstorytellingasa vehicleof
datacollection within a biographical/lifehistory methodof
inquiry. Sixteenparentsfrom two low-incomeethnically
diverse,communityday carecenterswere interviewed.

Someparentschosenot to repeatharshdisciplinepractices
when a strong,negativeaffect was remembered.The
remembered,negativeaffect becamestrongerand more
negativeas the punishmentbecamephysicaland increased
in intensityandfrequency.

Parentsrepeatedharshdisciplinepracticesif they believed
the practiceswereeffective,culturally valued,or the
parentswerehighly stressed.Someparents,who di not
want to repeattheharshdisciplinethey experiencedas
children, reportedthey lackedalternatives.

Resultsindicatethat rememberedaffect is a powerful factor
in parents'decisionsaboutrepetitionof parentaldiscipline
practicesacrossgenerations.However,evenwhen
rememberedaffectswere trong and negative,parentssaid
they neededsupportandeducationto learn new discipline
strategies.

TheGrandmotherRoleasExperiencedby Womenwith
ChildrearingAdolescentDaughters
Unda S. Paskiewicz,PhD, CNM, RN, Chairperson,Loyola

University, Chicago, Illinois

Although the importanceof grandmothersupportfor
adolescentmothersand their childrenhasbeen
documented,theday-to-dayexperienceof these
grandmothersis not well explored.Moreover,the
complexityof motheringa teenagedaughterwhile a
caretakerandgrandmotherfor thedaughter'schild is not
fully understood.Previousinvestigators,mostoften using
conveniencesamplesof African Americangrandmothers,
havesuggestedthat becominga grandmothermay
adverselyaffect herhealthandsocial statusandcontribute
to poverty(George& Dickerson,1995;Kaplan, 1996;
Paskiewicz,1995).Drawing on a conceptualframeworkof
transformationandredefinitionof the mother-dauo-hterb

relationship(Fischer,1981),this qualitativestudy in
progressusesa diversesampleto exploreanddescribethe
experienceof womenwho becamegrandmothersand
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caretakersfor their adolescentdaughter'schild. A
conveniencesampleof twelve grandmothershasbeen
invited to participate.Data is beingcollectedthroughin
depthinterviewsin a sitecomfortablefor eachparticipant.
The interviewsareaudio-tapedto maintainaccuracyof the
data,transcribedverbatimonto computerfiles andcoded
for analysis.The analytic frameworkof Miles and
Huberman(1984)guidestheconcurrentflow of data
analysis:datareductiondatadisplayand verification/
conclusiondrawing. Findingsfrom this studywill
contributeto the understandingof the lives of grandmothers
andenhancethe scopeof nursingassessmentof adolescent
mothersand their mothers.

222 HelpingFamilieswith PalliativeCare

Dys-synchrony:An Issueof Supportin PalliativeCare
Carole Davis, RGN, RNT, BA Hons, MSc, SeniorNurse!

Link Lecturer, WhippsCrossHospiral, EastLondon,
United Kingdom

The philosophyand practiceof palliative caretakesas its
main focus the dying person.However,experienceand
researchindicatethat the family playsa central role (Royal
Collegeof ursing, 1993).Frequentlythe timing,
expectationsand perceptionsof family membersdiffer
significantlyand may well be in conflict with the patient,
expressingwhat the authorscall 'dys-syncrony'.This paper
will explorethe 'dys-sychrony'betweenpatientsand
families drawingon previous(Davis, 1997)andcurrent
(Davis & Dunn, 1999) research.

In a United Kingdom replication(Davis & Dunn, 1996)of
a Canadianstudy(Davies& Oberle, 1990)the supportive
role of the nursein palliativecareprovidedoneway of
articulatingthis 'dys-synchrony'.Working with Clinical
NurseSpecialistsin PalliativeCarewithin a community
settingconfirms the presenceof "dys-syncrony'and
difficulties of working with dying peopleand their families.

Someissuesto be exploredinclude: 'sharingof secrets'and
disclosureof privateknowledge,socialfamilies vs.
biological families, helping family memberspreserve
integrity, managingconflict within the family and the
difficulty in developinga hierarchyof needsthat include
both patientandfamily. The educationalimplicationsfocus
on how nursesdevelopthe skills to help families preserve
their own integrity and find meaningin the difficult and
ongoingsituationof dying. Thus,thi paperidentifies,
exploresanddemonstrateshow theseissuesof 'dys
syncrony'may be translatedinto educationandpracticefor
nurseswho aresupportingpatientsand their families in
palliative care.
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AssessingtheImpactof a Children'sHospiceProgram:
Family Voices
BettyDavies,RN, PhD, ProfessorandChair, Universityof

British Columbia. Vancouver,Brirish Columbia,Canada
JohnCollins, PhD, President,John B. Collins and

Associates,andResearchAssociate,UniversityofBritish
Columbia,Vancouver,British Columbia,Canada

Ingrid Pipke, MEd, ResearchCoordinator, Universityof
British Columbia, Vancouver,British Columbia,Canada

RoseSteele,RN, MSc, PhD candidate,UniversityofBritish
Columbia,Vancouver,British Columbia,Canada

Karen Cook, RN, MSN, ResearchAssistant,Universityof
British Columbia,Vancouver,British Columbia,Canada

Thoughpediatrichospicecarehasexperiencedrecent
development,evaluationresearchi virtually non-existent
in pediatricprograms.This paperpresentsfindings from an
evaluationof a free-standingchildren'shospiceprogram
which providesrespite,palliative,andbereavementservices
at a singlehome-away-fromhomelocation.The evaluation
focuseson the program'simpacton thechildrenand
families for whom the programwas intended.

A two-phaseevaluationwasconductedaccordingto
principlesof ParticipatoryAction Research,and wasguided
by a ParentsSteeringCommitteefor Evaluation.The first
phaseemployedqualitativeanalysisof interviewswith 18
families to detemlinetheir perspectivesof the program's
impacton thechild andtheentirefamily. In addition,focus
group interviewswereheld with hospicestaff membersto
assesstheir perceptionof the hospiceprogram'simpacton
families. In the secondphase,a questionnaire(basedupon
the findings from the initial phase)was mailed to all
(N=144) families who hadparticipatedin the programsince
its inception.Resultsindicatethe impacton families was
stronglypositivethoughsomeareasfor correctivemeasures
werealsouncovered.Findingsprovide"lessons"for others
who work in pediatrichospicecare,emphasisingthe
significanceof collaborativeteamworkanddecision
makingas the basisfor family-centeredcare.

Meaningof Existenceof theFamily for Terminally III
Patients
Aiko Tanaka,RN, MHS. Instructor, YamaguchiPrefectural

University, YamaguchiCity, Japan
TeruyoIwamoto,RN, MSN, YamaguchiPrefectural

University, YamaguchiCity, Japan
HisaeKaneyasu,RN, BA, YamaguchiPrefectural

University, YamaguchiCity, Japan
Marcia A. Petrini, RN, PhD, YamaguchiPrefectural

University, YamaguchiCity, Japan

The purposeof this studywas to clarify the meaningof

5th International Family Nursing Conference



Thursday,July 20

family presencefor terminally ill patients,becausenursing
for the family of terminally ill patientsis important.
"Terminally ill patients"in this studyrefer to thosewhose
remaininglife expectancyis lessthansix months.The
subjectswereeight terminally ill patientswith cancer,
hospitalizedin a generalhospitalequippedwith palliative
care.They weregiven permissionby their doctorsand
nursesto receivean interview andalsogavea prior consent
to the researchers.

Individual, semi-structuredinterviewswereconducted,
collectingdateof the patients'feelingsandthoughts.The
patientswordswere tape-recordedand later transcribed.
Thesedatawere thenanalyzedby extractingrelevantwords
andcategorizingthemaccordingto themes.

As a result,we found two major themesof "emotional
support"and"fighting the diseasetogether".The patients
explainedthat their families providednot only physicaland
psychologicalsupportbut also lived their life with the
diseasetogether.Nursingfor the family is just as important
asnursingfor patientsthemselves.Futurenursingresearch
and training shouldplacemore importanceon carefor
patients'family aswell.

FactorsInfluencingParentalDecision-Making
RegardingLife-SustainingTreatmentfor Childrenwith
SevereDisabilities
TeresaA. Savage,PhD, RN, ResearchAssistantProfessOl;

UniversityofIllinois at Chicago, Chicago, llIinois

With advancesin life-sustainingtechnology,morechildren
who would havedied aresurviving with severeand
profounddisabilities.As they age,they exhibit a numberof
complications.Parentsare informedof the treatment
optionsandareaskedto decidewhetheror not treatmentis
in their child's bestinterest.This studywasundertakento
learn what factors influenceparentsin their decisionto
acceptor forgo life-sustainingtreatmentfor their children
with disabilities.The parentsof elevenchildrenwho had
residedmostof their lives in a pediatricnursinghome,but
had incedied, were interviewedat length.Interviewswere
codedandanalyzedusingqualitativemethodology
consistentwith naturalisticinquiry. Additionally, ten health
careprovidersfrom the nursinghomewereinterviewed.
Resultsrevealedthatparentsbasedtheir decisionson the
information they receivedfrom their child'scaregivers,
primarily the nurses.Their main reasonfor forgoing life
sustainingtreatmentswas their perceptionthat thechild
wasdying or that they child'squality of life had
deterioratedandthe proposedtreatmentwasexpectedto be
futile in improving the child'squality of life, or was viewed
as prolongingthedying process.Healthcareproviders
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working with families with children who havesevere
disabilitiesshouldrealizethe vulnerability of the parents,
andtheeasewith which parentscanbe influenced.
Implicationsfor clinical practicewill be discussed.

SymposiumVI: RestoringFamily Healthin
Rural Communities:Innovationsin
Education,PracticeandResearchfor the21

st

Century
Moderator: Perri 1. Somar,PhD, RN,AssociateDeanand

Professor,UniversityofNorth Carolina, Wilmington,
Wilmington,North Carolina

Overview:The symposiumwill describeUniversity of
North CarolinaatWilmington Schoolof Nursingactivities
to improvethe healthstatusof under-servedand vulnerable
families in a rural southeasternregionof the United States.
The processthe UNCW Schoolof Nursingusedto develop
partnershipswith communityleaders,andcommunity
agenciesto analyzeanddeliverprimary careto medically
under-servedfarllilies will be described.Datawereobtained
by family nursepractitionerstudentsand faculty via health
risk appraisalsandnarrativemodel interviewswith
communityandfamily members.Datawereanalyzedto
createa descriptionof communityand farllily health
problems.Slides/andor videotapeswill be usedto describe
the region,ethnicnarrativestorie , and the outcomesof the
healthrisk appraisals.A descriptionof the specificaspects
of the family nursepractitionerprogramthat provides
contentaboutvulnerablefamilies, rural healthissuesand
clinical experiencesin with rural families will be provided.
Thepresentationswill also include I) descriptionof nurse
practitionerfaculty practicesitesandservice-basedstudent
clinical practiceexperiences;2) a sampleof campus
communitypartnershipsestablished;and3) implications
for useof suchdatafor planninghealthcaredelivery,
family nursingeducation,andpracticefor the 21stcentury.

A Family NursePractitionerProgramDesignedin
Responseto Demographicsof Rural andVulnerable
Families
Perri Somar,PhD, RN,AssociateDeanandProfessor,

UniversityofNorth Carolina, Wi/rnington, Wilmington,
North Carolina

This presentationwill providean overviewof the UNCW
Family NursePractitionerProgramcUITiculum, the
populationdemographics,andhealthissuesof southeastern
North Carolinain the United States.The missionof the
UNCW Schoolof Nursing is commitmentto excellencein
teaching,scholarship,andcommunityservice.Using the
AACNEssentialsofMaster'sEducationandNOPF
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EssentialsforNursePractitionerEducation,thecurriculum
wasdesignedto preparefamily nursepractitionersto
improvethequality of healthof vulnerableand underserved
families living in the region surroundingthe University.
This ethnicmix is describedas64% white and 36% other
ethnicgroups.Among theotherethnicgroups(African
American,Hispanic-American,andNative-American)there
is a higherincidenceof preventablechronicdiseases,
uninsured,andunderinsured.The region is often calledthe
"strokebelt." Economically,it is describedasa regionof
affluencewith "pocketsof poverty."Often thehealth
problemsandsocial issuesof mostof the families living in
thesepocketsof povertyareoverlooked.Knowledgeof the
regionneedsanddisparitiesin healthstatusprovided
documentationfor the Schoolof Nursingof the needfor
service-learningclinical experiencefor students.

InnovativeApproachesto "Restorying"Family Health
in RuralAfrican-AmericanCommunities
Lou Hessenflow,EdD, CS, NP-C, AssistantProfessor,

UniversityofNorth Carolina, Wilmington, Wilmington,
North Carolina

This presentationwill describehealthinitiatives with two
rural African-Americancommunitie usingoriginal
modelsdesignedfor families to give activevoice to their
ideasof changeandbe principal playersin the change
experience.

Narrativeandservice-learningmodelshavebeenhighly
successfulin initiating collaborativeandauthentic
exchangewith families. Both approacheshavea central
themeof focusingon family andcommunitystrengths,as
opposedto deficiencies,which fuels imageryof
pathologyand victimization. Culled from thework of
Michael White, the narrativemodel is usedto identify
uniqueoutcomes.Uniqueoutcomesaretheonce-lived,
rich, healthexperiencesof a culturewhich are less
noticedor obscuredin favor of dominant,disease
orientedstories.Complementingthe narrativeapproach
is the service-learningmodel.This was usedto establish
a "Community-CampusPartnershipfor Family and
CommunityHealth."Critical featuresof this model
includedynamicpartnering,reciprocity,and reflectionon
experientialactivity to "connectculturally."

The presentationwill focuson the majordimensionof
narrativeandservicelearningapproachesincluding a
descriptionof: (I) key elementsandcoreactivities; (2)
dynamicsof implementation;(3) evaluationof designand
findings; (4) naturalisticvalueof ethnographicinquiry in
building shared ultural competenceto serverural Africa-
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Americanfamilies; and (5) benefitsto family nursing
researchandpractice.

NursePractitionerStudents'Project:Assessmentof the
HealthStatusof VulnerablePopulations
She/tonM. Hisley, PhD, RNC, WHNp,AssistantProfessor,

UniversityofNorth Carolina at Wi/mington,Wilmington.
North Carolina

The purposeof this projectwas to providethe graduate
nursingstudentsin an opportunityto initiate the processof
systematicdatacollectionspecificallygearedtoward the
healthneedsandresourcesof vulnerablepopulationsin a
rural southeasternregion in the UnitedStates.Basedon the
preceptthat this dataservesasan essentialbeginningpoint
in theprovisionof accessible,affordablehealthcarefor
ethnicpopulationsin underservedareas,studentsworking
in teams.Investigationswereconductedusinga
combinationof methodologicalapproachesto answer
essentialquestionsandguideassessment.Focusgroupsand
surveyswereusedasdatacollectiontools to explore
demographicidentifiersof needandto identify the unique
characteristicsof vulnerablepopulations,suchasthe
physicallyvulnerable,the psychologicallyvulnerableand
the socially vulnerable.Concomitantwith datacollection,
an instrumentwasdesignedandpilot testedin rural
primary healthcarestudentpracticeandfaculty practice
settingswithin the regionasa meansfor generating
additionaldescriptive,analyticalandevaluativedata.
During the courseof datacollection,frequentstudent
faculty seminarsprovideda forum for processingand
integratingthe rich, contextualcontentof the information
collected.Specialemphasiswasplacedon datagenerated
from personalinterviewswith individuals within vulnerable
subgroups,andfocusgroupsof specialpopulations.

Active involvementin nursingresearchutilizing a variety
of methodsenhancedthe students'experiencewith the
conductandutilization of clinical investigation.As the
studentsevaluatedfindings anduniqueexperiencesgaining
from this specialproject,they exploredpathwaysfor
writing a grantproposalto fund theestablishmentof an
academicnursepractitioner-managedcommunity-baed
primary healthcenter.Discussionsgeneratedfrom this
experiencecenteredon healthpolicy, implicationsfor
change,and the nursepractitioner'srole in affecting
change.Finally, studentsweregiven an opportunityto
reflect on the valueof their uniqueparticipationin the
project, in termsof personalandprofessionalgrowth, and
to discusswhy a projectof this naturewasparticularly
beneficialto a Family NursePractitioner.
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SymposiumVII: Measurementin Multi
culturalResearchof Families
Moderator: SuzanneL. Feetham,PhD, RN, FAAN, Profes

sor. UniversityofIllinois at Chicago,Chicago,Illinois

Overview: Measurementcontinuesto be a centralchallenge
in researchof families. A critical issuein measurementis
the cultural relevanceof the research,thecontextand the
measuresusedin the research.In this symposium,four
studieswheretheFeethamFamily FunctioningSurvey
(FFFS)hasbeentranslatedand usedin differentcultural
and racial groupsarereported.Also an analysisof the state
of the sciencein the useof theFFFSacrosscultures,
multiple languagesand settingsis presented.

The FFFS,usingthe family ecosystemframework,was
developedandfirst testedin the mid 70's. It hasreported
usagein over 50 publicationsof studiesof families across
the family life cycle and in normativeandnon-normative
family transitionssuchasparentingandchronic illness.The
instrumentexaminesfamily functioning acrossthreeareas
of family relationships,the family system,family tasks,and
broadersystems.In this symposiumstudieswherethe
instrumenthasbeentranslatedandusedwith four different
cultural and racial groupsare reported.

In the first study the FFFSwasusedto studyan
interventionin 362Hispanicimmigrantfamilies with
asthmain a largemid-westerncity. Accommodationswith
high-risk, often illiterate, immigrantfamilies will be
described.In the secondstudyoutcomesfrom a community
basedfamily interventionwith Bosniantorturesurvivors
are reported.In the third presentationissueswith
translationsandadministrationof the instrumentin
AmericanSign Languagewith 55 families arediscussed.In
the fourth study the useof the FFFSwith families in Japan
with hospitalizedchildren is reported.The final symposium
paperwill providea synthesisof the stateof the scienceof
the applicationof the FFFSin cross-culturalresearch.In all
presentationsthe issuesof translation,cultural relevance,
and measurementissuessuchasgenderdifferencesare
presented.The implicationsfor practiceandpolicy of
cross-culturalfamily researchwith reliableand valid
measuresarediscussed.

UsingtheFeethamFamily FunctioningSurvey(FFFS)
in a CommunityBasedFamily InterventionStudywith
BosnianRefugees
StevanWeine,MD, AssociateProfessor.Universityof

Illinois at Chicago,Chicago, Illinois
SuzanneFeetham,PhD, RN, FAAN, Professor.Universityof

Illinois at Chicago,Chicago,Illinois
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YasminaKulauzovic,OT, Project Coordinator. Bosnian
Family Project, UniversityofIllinois at Chicago,
Chicago, Illinois

JohnRolland, MD, ProfessOl;ChicagoCenterfor Family
Health, UniversityofChicago,Chicago, Illinois

This communitybasedfamily interventionstudy with
Bosniansurvivorsof ethniccleansingwho are refugeesin
Chicagousesthe family-ecosystemframework.

In this studyof over300 families, the FFFSwas translated
into Bosnian,backtranslatedandpretestedwith Bosnian
families. The FFFSis beingadministeredwith severalother
family measures,including theFamily ProblemSolving
CommunicationIndex andtheFamily HardinessIndex, as
well as multiple othermeasuresfor the constructsof social
supportandnetwork,knowledgeandattitudes,services
utilization, healthstatus,traumarelatedsymptoms,and
demographics.Measurementsareadministeredinitially,
thenat six-monthintervalsfor both families participatingin
a nine sessionfamily basedinterventionanda control
group.TheFFFSwas includedto measurechangesin
family functioningover time, including possiblechanges
relatedto the intervention.

This presentationwill reporton quantitativedatafrom both
the initial andlongitudinal samples,aswell asqualitative
dataon thesefamilies that shedslight on the useof the
FFFS.The most importantissuesencounteredthusfar
concernhow to understandandmanagethe complexitiesof
translationwords,conceptsand role definition whengoing
from theAmericanto the Bosniancontext.

Useof theFFFSin AmericanSignLanguagein a Study
of the Effect of Perceptionsof SocialSupportand
Perceptionsof Entitlementon Family Functioningin
Deaf-parentedAdoptiveFamilies
Barbara1. White, DSW;AssociateProfessor.Gallaudet

University, Washington,District ofColumbia

Adoption social workersareunderincreasingpressureto
placespecialneedschildren in permanentadoptivehomes.
Deafchildren within this groupof waiting childrenare
often placedin permanenthomeswithout considerationof
the uniquecommunicationandcultural environmentthat
could beprovidedby Deafadoptiveparents.This
multimethodstudyusedsocialconstructionismto view
Deafpeoplefrom a cultural ratherthan medical
perspective,symbolicinteractionismto highlight the unique
social and linguistic strengthsof Deaf-parentedfamilies,
andecologicaltheory to explain the adaptivecapacitiesof
the Deaffamily embeddedin ecologicalsystems.
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Quantitativedatawerecollectedfrom 55 Deafparents
throughoutthe United Stateswho haveadopteda Deaf
child to determinethe effectsof the parentsperceptionsof
ocial supportand their perceptionsof adoptiveparent

entitlementon their family functioning.The survey
instrument,including threescales,was translatedinto
AmericanSign Language(ASL) on videotape,thus
contributingto crosscultural researchmethodologyfor
Deafpopulations.TheFFFSwastranslatedandback
tran latedby a Deafbilingual translatoranda hearing
bilingual whom is an adult child of deafadult (CODA). The
hypothesistestedwas:After controlling for child's ageat
placement,residencebeforeplacement,marital statusof
parents,andeducationallevel of parents,the strongerthe
perceptionof social supportand the strongerthe perception
of entitlementin Deaf-parentedadoptivefamilies, the
higherthe level of family functioning.

Thealphareliability for the translatedvideo versionof the
FFFSwas .86. Multiple regressionanalysisdid not support
the multivariatehypothesis;social supportwas found to be
theonly significantpredictorof family functioning,
responsiblefor 12 percentof the variance.Additionally,
Deafparentsin the sampledemonstratedan unconditional
senseof entitlementto their Deafadoptedchildreneven
thoughmostof them had languagedelaysandwereolderat
the time of placement,confirming that Deafparentand
Deafchild dyadsform a "goodnes of fit" for adoptive
placements.The studyhasimplicationsfor adoptionpolicy
involving DeafapplicantsandDeafchildrenwho wait for
permanenthomes,andprovidesa numberof
recommendationsfor healthprofessionalsandadoption
agenciesto begin to developa model of accessibilityfor
Deafprospectiveadoptiveparents.Feedbackfrom the
families on the useandfeasibility of the video translation
of the instrumentis reported.

Family Functioningin JapaneseFamilieswith
HospitalizedChildren
Naohiro Hohashi, PhD, RN. PHN, AssociateProfessor,The

UniversityofTokyo. To/...yo. Japan

In Japan,researchinto family nursingandeducationhasa
ratherbrief history.Although recentlythe trendhasbeen
strengtheningtoward makingthe entirefamily the subject
for research,the presentlack of a meansof gaugingthe
functionsof the family remainsa seriousobstacleto
researchrelatedto family nursing ·tudies.

To deal with this situation,we havedevelopeda Japanese
languageversionof the FFFS,andconductedreviewsof its
applicability and reliability. We arenow utilizing the
completedJapanese-languageFFFSto investigatehow
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family functionsareinfluencedwhen mothersattendto
their childrenwho arehospitalizedin pediatricwards.

On the nursingside,this will enableus to obtain material
on whetheror not the mother'sattendanceis appropriateor
not, particularly from the standpointof the mother's
conditionand theconditionof theothermembersof her
family during herabsencefrom home.By makingit
possibleto gaugefamily functionsin Japan,we expectthis
will promoteour researchin the studyof family nursingin
the future.

HispanicFamilieswith Asthma- MeasurementIssues
usingFFFS
Eva Hernandez,MSN, RN, Director, Erie Family Health

Center, Chicago, Illinois
NenaPeragallo, DrPH. RN. FAAN, AssociateProfessor,

UniversityofIllinois at Chicago, Chicago, Illinois

A preventioninterventionandfamily ecosystem
frameworksareusedin this studyof immigrantHispanic
familjes with at leastonefamily memberwith asthma.One
impetusfor this studyis the concernfor the high pregnancy
loss,between12 and 16 weeks,in womenwith asthma.

This paperreportsthe resultsof the useof theFFFSin a
longitudinalclinical trial of a communitybased
interventionof 362 rugh risk Hispanicfamilies whereat
leastonefamily member-andoften the motherhasasthma.
The interventionandcontrol groupsarecontactedduring
the mother'sfirst trimesterof pregnancy.Both groups
completean intensivefamily evaluationof diet, nutritional
status,andhomeenvironmentincluding exposureto
smoking.The interventionconsistsof six homevisits
throughthe pregnancyincluding participationin a smoking
cessationprogram.Referralsaremadein thecontrol and
interventiongroupswhen thereis evidenceof depressionor
otherpsychosocialproblemsin family members.The
measuresincludeSpanishtranslationsof theFeetham
Family FunctioningSurvey,the"How do I feel'· assessment
usedwith high-riskfamilies, anda depressionsurvey.The
translationprocessincludedbacktranslationby bilingual
HispanicsandAmericans.Focusgroupswereheld within
thecommunityof the study to determinethe cultural
relevance,clarity andfeasibility of the questions.Further
revisionsof the instrumentsweremadefollowing the focus
groups.

This paperreportsthe adjustmentsin the instrument
administration,suchasvisual presentationof the scaling,to
maintainthe validity and reliability of the instrumentwhile
enablinga low educated,semj-literateimmigrant
populationto completethe instrument.Handlinggender
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differencesin this populationand the simultaneous
administrationof the instrumentwith the adult coupleis
discussed.Recommendationsfor useof family measuresin
this populationwith applicationto othercross-cultural
studie arepresented.

Applicationof theFFFSin Cross-CulturalResearch:
Stateof theScience
RuthCarroll, PhD, RN,AssociateProfessor,Salisbury

StateUniversity, Salisbury,Maryland

The Ecosystemframeworkprovidesthe theoreticalbasis
for the FFFSto examinefamily functioningacrossthree
areasof relationships,the fanlily system,family tasksand
broadersystems.Sincefunctionsof the family differ among
culture,thecross-culturalapplicationof theEcosystem
frameworkwill be discussed.

The FFFShasbeenusedin researchof families and for
clinical family assessmentin theUnited Statesfor overa
quarterof a century.The papersin the symposium
demonstratethe useof the FFFS in studiesfrom four
differentcultural and racial groups.The purposeof this
paperis to report the synthesisof the stateof the sciencefor
the useof theFFFSin cross-culturalresearch.

The useof the instrumentin multiple studieswill be
described.Reliability of the scoreswill besummarizedand
comparedacrossstudiesfrom severalcultures.The scoring
of itemswill be describedas it relatesto cultural biases.
Issuesin cross-culturalapplicationof the instrumentin
researchwill be identified suchasalterationsin data
collection techniques,and translationof language.The
focusof thi paperwill bedirectedto summarizingthe use
of the FFFSin researchand the discussionof challenges
thatarosewith the cross-culturaluseof the FFFS.Creative
managementof thosechallengeswill bedescribed.Family
measureswith reliability and validity acrossculturesare
critical for researchof families to be applicableto practice
andpolicy. This symposiumdescribesthe approaches
requiredto enablethe applicationof researchof families to
practiceand policy.

SymposiumVIII: Family-CenteredPerinatal
NeonatalCare
Moderator: Lisa Dreyer, RNC,MSN, CNS,Consultants

with Confidence,Milford, Ohio

Overview:Childbirth is theextensionof a family anda
monumentaleventin the lives of all involved. It is a highly
personalexperiencethat will live on for decadesin the
memoriesof thosewho experiencedit.
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The purposeof this symposiais to discusstheconceptof
family-centeredperinatal-neonatalcare,its significance,
and the issuesfacing both healthcareprovidersand
families in a technologicallyadvancedglobal community.
Methodsto implementfamily-centeredperinatalcareare
discussedaswell asbenefitsandhindrancesto its
implementation.

The dynamichealthcareenvironmentthatexiststoday
requireshigh quality, cost-effectivecareandhigh patient
satisfaction.Family-centeredcareincreasespatient
satisfaction,empowersclientsand their families, and is cost
effective.

PrenatalandNeonatalTestingandScreening:A
Double-EdgedSword
Carole Kenner, RNC, DNS, FMN, President,Consultants

with Confidence,Milford, Ohio

Family-CenteredMaternity Care:WhereWe'veBeen,
WhereWeAre, andWhereWe Go FromHere
Lisa A. Dreyer, RNC, MSN, CNS,Consultantswith

Confidence,Milford, Ohio

Family-CenteredCarein theNICU: An Impossible
Dream?
StephanieRockwernAmlung,PhD, RN, Consultantswith

Confidence,Milford, Ohio
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136 A Family ResearchGroup: Its
Characteristics and Contributions to Brazilian
Nursing
lngrid Elsen,RN, DNSc,FederalUniversityofSanta

Catarina, SantaCatarina, Brazil

NursingGraduateProgramsin Brazil arerequiredto have
strongresearchgroups.In orderto attain this statusa group
hasto attendto somecriteriasuchas: to presenta scientific
productionduring a periodof time; to havea researchteam
who stimulate the participationof professionals,graduate
andundergraduatestudents;to presenta cleartheoretical
line which guidesit projectsandallows thedevelopmentof
nur ing knowledgein thearea;and to makerelevant
contributionsto the nursingprofession.The purposeof this
study is to analyzethe FederalUniversity of Santa
Catarina'snursingfaculty researchgroupto identify if it
hasaccomplishedthe aboverequirementsin its fifteen-year
history. Thedata,with an exploratory-descriptivedesign,
werecollectedthroughinterviewsanddocumentanalysis.
The resultsindicatethat the group is searchingfor an
interdisciplinaryapproach;the presenceof a conceptual
frameworkbasedon symbolic interactionism; a growing
scientific productionconcernedwith threemain areas:a)
family processeswhenfacing healthand illnesssituations;
b) the constructionof theoreticaland methodological
instrumentsto carefor and to researchfamilies; andc)
promotionof family health.In addition,the groupstrends
and its main contributionsto family practiceandeducation
arepointedout.

137 BereavementTheoriesand Their Impact
on the Study of BereavedFamilies
Maria Gudmundsdottir,MN, RN, PhD(c), Universityof

California, SanFrancisco,San Francisco, California

Bereavementtheories,both individual andfamily oriented,
commonlyguideand influenceresearcherswho study
bereavedfamilies. Embeddedin thesetheoriesaretaken
for-grantedassumptions,for example,aboutculture,
recovery,grief asan individual phenomenon,andgrief asa
normativephenomenon.Theseassumptionshavebecome
thebasisfor the way in which grief is takenup, understood,
and researchedin westernsocieties.Nevertheless,manyof
theseassumptionsarenon-supportedandevencontraryto
recentresearch.CUITent researchaswell asclinicaJ know
how questionsandchallengesmanyof thesetaken-for
grantedassumptionsallowing for new understandingand
new possibilitiesto emerge.However,basicassumptionsof
leadingbereavementtheoriesmakeit difficult for family
researchersto basetheir researchsolely on bereavement
theorieslet aloneon a singlebereavementtheory.
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138 Reliability and Validity of a Single-Item
Indicator
ChiemiKochinda,RN, MSN, PhD(c), UniversityofKansas

Medical Center, KansasCity, Kansas
SusanV M. Kleinbeck,PhD, RN, CNOR,Research

AssistantProfessor,UniversityofKansasMedical
Center,KansasCity, Kansas

Marilyn Werkowitch,BSN,ResearchCoordinator,
UniversityofKansasMedical Center, KansasCity,
Kansas

Carol E. Smith,PhD, RN, Professor,UniversityofKansas
Medical Center,KansasCity, Kansas

The purposeof this studywas to examinethe reliability and
validity of a single-itemindicator,the DartmouthCOOP
FunctionandHealthStatuscharts(COOP).The theoretical!
conceptualframeworkusedtest theoryasa general
frameworkfor viewing the instrumentevaluationprocess.

Ninety-threerandomlyselectedpatientson homeparenteral
nutrition wasthe sample.Datawascollectedat two
occasionswith 8-12 weeksin betweento examineII
COOPcharts.Test-retestreliability aswell asconvergent
andconstructvalidity wasexaminedby Person's
correlationscoefficients.Establishedmultiple-item
instrumentsusedin validity testingwereselecteda priori.

Test-retestreliability rangedfrom .50 to .83 (all 12<.0I) with
theexceptionof Changein Healthand PhysicalFitness
charts.Correlationsbetweenthe COOPchartsand
establishedmultiple-item instrumentssupportedconvergent
andconstructvalidity. For example,theconvergent
correlationof theCOOPFeelingchartwith CES-Dwas .55
and.71for T I andT2 respectively.The constructvalidity
of this chartwith the QLI Psychological/spiritualsubscale
wasalsosupported([=.44).

Reliability andvalidity of theCOOPscaleweresupported.
TheCOOPsingle-iteminstrumentcould beconsideredasa
useful substitutefor the multiple-itemmeasureswithout
compromisingthe accuracyof the patients'report.Further
analyseson validity and repeatedstability reliability were
suggested.

139 Innovations to IncreaseEfficiency while
Ensuring Support
KathleenArchibaldSimon,RN, HNC, ASHE, Health

Director, CommonwealthEdisonCompany,Chicago,
Illinois

Theobjectiveof our posteris to examinethe applicationof
telemedicinein the workplaceenvironmentto support
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employees,their families and their employeesin providing
wholistic workplacehealth.

In our pilot study, telemedicinewas introducedinto the
workplacefor employeesat variouslocationsasa patient
andfamily-friendly meansto provide immediateaccessto
OccupationalHealthNursewho serveas their case
managers.Thecombinationof telemedicineandexpertise
of theOccupationalHealthNursehasled to enhancement
of independentself care,objectiveevaluationof their heatth
status,andjoint determinationof the individual andfamily
needs.

Whenan employeehasbeeninjured or ill, the families are
often concernedaboutthe potentialof re-injury or relapse
uponreturningto work. Telemedicinereducesthis stressby
the knowledgethat the employeehasimmediateunlimited
accessto healthcareevaluationsandserviceswhile at the
work site.

Telemedicineenhancesthe occupationalhealthnurse's
ability to assessan individual'shealthstatus.Having
currentobjectivevital signs,simultaneousto visually
assessingthe employee,enablesthe nurseto evaluatethe
subtlenuancesof clinical presentation.

Our recommendationis telemedicineis an effectivemeans
of providing timely accessandquality healthcareto
employeesby coordinatingandpartneringwith families,
employersandotherhealthcareproviders.

140 Useof the "Altered Family Processes"
Nursing Diagnosisasa Family-Care Education
Strategy in Clinical-Surgery Nursing
MariangelaAbatede Lara Soares.SaoPaulo, Brazil
EneidaTramontinaCerqueira,SaoPaulo. Brazil

This studyreflectsour concernaboutfamily educationin
clinical-surgerynursingclassesat the undergraduatelevel
of a nursingprogram.Throughthe experiencesandstudies,
we haveobservedthat family educationhasnot yet been
completelyintegratedinto the basiccurriculum.Concerned
aboutproviding instrumentsthat allow for improved
nursinginterventioninto the family andbelieving that the
systematizationof nursingassistancemakesthis
interventionpossible,this study'sobjectivewas to propose
that the nursingfaculty usethe "Altered Family Process"
nursingdiagnosisasa family-educationstrategy,and
comprehendthe meaningof the useof this diagnosisin
teaching.The study took placeat two universitiesin the
greaterSaoPauloarea,involving professorsfrom the
clinical-surgeryarea,who wereaskedopenquestions.The
analyticalmethodadoptedwasbasedon the transcription
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anddecompositionof spokenresponses,in orderto obtain
thedefining categories.This studyreiterated,onceagain,
the needfor further discussioninvolving theFamily-and
Nursing-Diagnosisthemein orderto takebettercareof the
family-client binomial.

141 A Contribution to the ICNP
(International Classification of Nursing
Practice) in Family Nursing Care
VeronicaBehnTheune,Faculty ofMedicine,Universityof

Concepcion,Chile
Presenter:Julia RamirezCastillo. Universityof

Concepcion,Chile
RinaAguayoZanez.UniversityofConcepcion,Chile
XimenaBassoB. UniversityofConcepcion.Chile
Patricia Cid Henriquez.UniversityofConcepcion,Chile
Maria Figuroa Figueroa, UniversityofConcepcion.Chile
Matilde Torruella Puentes,UniversityofConcepcion,Chile
Pila ZapateroCarrasco. UniversityofConcepcion,Chile

The purposeof this studywasto proposea nomenclaturein
family PrimaryHealthCare,havinga frameworkin the
ICN InternationalClassificationof NursingPractice
proposal.

The family is the basicgroupof societyresponsiblefor
familial careanddevelopment.As an integral opensystem,
the family is ableto expressits dynamic,functioningand
structurein orderto plan its care.Family healthgoes
beyondthe physical,mentalor socialhealthof each
individual to focuson the whole system:its resources,
dynamics,educationof childrenandcareof the family.

Participantsof the studywerenursesworking at health
servicesand faculty membersengagedin family health
nursingin the 8th and9th geographicalregionsof Chile.

Methodologyfor the studyconsistedof attentive
considerationof nursingpracticewith families, generation
of nursingterms(nomenclature),validationof diagnosisin
practice,redefinitionof termsandcharacteristics,searchof
supportingproofs for bibliographicvalidation,proposalof
termsto the centralChileancommission,and feedback
from the CentralCommission.As a result four nursing
diagnosesaboutfamily healthhavebeenproposedto the
CentralCommissionin Chile.

A new centerof interestfor educationalintegrationhas
emerged.Nurseshavehadtheopportunityto try nursing
diagnosisin practice,the samewith alternativeactions.
Nurseshavelearnedto utilize a methodologyto develop
nursingdiagnosisfrom the reality of professionalpractice.
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142 A Family-BasedApproach in
Interdisciplinary Education
Alice M. Tse, PhD, RN, UniversityofHawaii at Manoa,

Honolulu, Hawaii
Louisefwaishi, MD, UniversityofHawaii at Manoa,

Honolulu, Hawaii

The educationof advancedgraduatehealthprofessions
tudentsposeschallengesandopportunitiesin termsof

addressingthe learningneedsof the adultstudent.This
paperoffers theevaluationof findings from a descriptive
pilot studyof oneof the first graduatecoursesinvolving
families of children with neurodevelopmentaldisabilitiesas
teachersof graduatestudents.Impactof the family-based
approachon the role developmentof advancedpractice
graduatenursingstudentswill bepresented.

Using a Family-FocusedLearningprocess,real-life issues
confrontingfamilies of childrenwith disabilitiesand their
interfacewith interdisciplinaryteamsareexplored.This
format providesa realisticalternativeto moretraditional
learningformats in which studentsaddressfictitious paper
cases.Within this format, videotapedscenarioprofiling the
child and family are initially viewed,discussedand
learningissuesor conceptsrelatedto the videotapeare
researched.The family membersparticipateasco-teachers
andevaluatethe learningissuesandconceptspresentedby
thegraduatestudents.

A win-win situationwascreatedwherethe studentsare
challengedto go beyondthe theoreticalperspectiveand
apply principlesof family centeredcareto practice.
Familiesareempoweredto shapethe learningof advanced
graduatestudents.Therole of the family hasevolvedinto
thatof providing feedbackandguidance,allowing students
to debatea variety of issues,sucha the interactiverole of
healthcareproviders,the impactof social policy, and the
allocationof key resources.Graduatenursingstudentsare
providedopportunitiesto negotiatetheir advancedpractice
rolesandresponsibilitiesin the presenceof consumersand
the interdisciplinaryteam.

An innovativeinterdisciplinaryeffort wasdevisedto bridge
thedemandsof the students'academicprogramwith the
reality facedby children with specialneedsand their
families. It is essentialthat graduatenursingstudentslearn
to evolveandarticulatetheir roleson interdisciplinary
teamsandevaluatesystemsof care.This Projectoffers a
frameworkto continueto developthis model.Methodsto
integratethe role of families with academiceducational
teamsmustcontinueto be refined.
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Fundedby the US Departmentof HealthandHuman
Services,MaternalandChild HealthBureau,Grant#MCJ
159342.

143 The Family of Children or Adolescents
Undergoing BoneMarrow Transplantation
lane Cristina Anders,RN, UniversityofSaoPaulo, Sao

Paulo, Brazil
ReginaAparecidaGarcia Lima, PhD, UniversityofSao

Paulo, SaoPaulo, Bra::.il
SemiramisMelani Melo Rocha,PhD, UniversityofSao

Paulo, SaoPaulo, Brazil

Familiesthat look afterchildrenandadolescentswho have
undergonea bonemarrowtransplantation- BMT - face
situationsresultingfrom thediagnosis,therapeutics,
alterationsin everyday life and family dynamic.The aim
of this work was to characterisethechildrenand
adolescentswho underwentBMT at the RibeiraoPreto
Medical SchoolClinical Hospital,aswell as their families,
andalsodescribehow thosefamilies experiencedanddealt
with the situation,especiallyin the postBMT phase.
Thirteenparentsor caretakersandelevenpatientsunder 18
participatedin this study.The instrumentusedto collect the
datawerethe recordsof the patientsand the semi
structuredinterviewswith the parentsor caretakers.We
chosethequalitativeapproachto analysethe data.The
following themesemergedfrom the interviews:
transplantationimpact, family routinesandsupportivenets
which includedthe topicsof hospitalcare,restructuring
family life, contextof uncertainty,participationof family
andfriends andsupportinghomes.Fromthe analysesof the
statements,we concludedthat, becauseof BMT
complexity, it is essentialthat healthcarersknow the socio
economicand relationalreality of the patients'families for
it playsan importantrole in thepatient'squality of life.
Thus,knowledgeof theconditions,life patternsand
experiencesof the fami lies will underpinthe strategiesused
to seeto their needsrespectingtheir resourcesand taking
accountof their limitations.

144 Innovative Nursing: Volunteer Cuddling
Program for Parentsof Premature and Low
Birth Weight Infants - A Drop-In Day Care
Center in the Neonatal Intensive Care for
Siblings in the Neonatal Intensive Care Unit
and the Pediatric DevelopmentProgram
LouiseGarand, MesSc,BSN,HeadNurse,RoyalVictoria

Hospital, Quebec,Ontario, Canada
V. Major, BScN,RoyalVictoria Hospital, Quebec,Ontario,

Canada
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N. Fateen,DEC, BA, RoyalVictoria Hospital, Quebec,
Ontario, Canada

I. Vranas, DEC, RoyalVictoria Hospital, Quebec,Ontario,
Canada

Theaim of this projectwas to createa drop-in day carefor
theoldersiblingsof our neonateswherevolunteerstrained
by achild careprofessionalwould be presentat scheduled
timesusinga playroomarea.Thi pilot projectaspart of
the NICU andthe DevelopmentalPediatricprogram
volunteercuddlingprogram,would help farrulies througha
very difficult time andhelp the bondingprocess.Some
families often forego the NICU visits or follow-up
appointmentbecauseit is difficult to them to leavethe
siblingsat homefor reasonssuchascostsof child care.
Tills translatesin lessnurturingor caring time for their
infant whenhe or shemay needthe most.

Theprojecthad threephases:I) TheCuddlingprogram
(1994)startedin December1994in the NICU with 5
volunteers.2) The Drop in day carein the NICU (1997)
openedin December1997andthe numberof volunteers
enrolledin the cuddlingdrop in day-careprogramincreased
to 14 volunteers.The numberof hoursof servicehas
increasedfrom 21 to 42 hoursperweek,usually 1-2
childrenarepresentat onetime, agesof childrenrange
from 11 monthsto 8 years,52 childrenor 32 families have
benefitedfrom thedrop-in day carecentersinceits
inception.3) TheDrop in for DPP(follow up programfor
former NICU patients)(1998)startedin May 1998with 1
volunteerfor 3 hours/week,25 childrenor 20 families
benefitingfrom the program.The volunteersaretaught
jointly by a child careprofessionalandneonatalnursesto
respondto specificneeds,especiallyin creatinga healthy
environmentin theday carecenter.The professionalsfrom
the NICU and the volunteerdepartmentwereaskedto
evaluatethe projectfollowed by recommendedrevisions.
Dataarebeingassessedto betteridentify the needsand
wishesof parentsof prematureinfants.Professionalsand
parentsshoweda deepinterestand took part fully in all
stagesof the project.The cuddling including thedrop-in
day carefor siblingsof prematureinfantsproveto be a
valuableprojectfor enhancingparent'svisiting time and
their participationin early interventionsprogramswith
their prematures.

Formalevaluationof the projectwill bedonein the fall of
1999.A patientsatisfactionsurveywill be the primary
evaluationtool. Thequestionnairewill addressquestions
suchas: I) How do the needsidentified by the
questionnairereflect the real needsof the family? 2) What
needsaremost frequently identified by parentsof a
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prematureinfant with othersiblings?3) What is the
stabilityof the resultsaftera periodof 6 months?

Thepilot projectcould lead to an expansionof the program
to otherperinatalumtsandthecreationof a drop-in day
carecenterin this tertiary hospitalsetting.

145 Making Senseof the Suffering: The
Living of the Family of Children with Cancer
Juliana Giovannettide Jesus,RN, ResearchNurse,

UniversityofSaoPaulo, SaoPaulo, Brazil
MargarethAngelo,RN, PhD, AssociateProfessor,

UniversityofSaoPaulo, SaoPaulo, Brazil

Nursesdealingwith the personand their families in a
cancersituationusuallyask,"How do they copewith the
suffering?"The purposeof this studywas to understand
how families of childrenwith cancermakesenseof the
sufferingof living theexperienceof the illnessof the
children.

The theoreticalframeworkis basedon the ideasofYictor
Frank! (1989, 1992)aboutthe "meaningof life" starting
with theconceptthat the meaningof individual, trung or
situation,cannotbegiven, this needsto be found by the
individual. The datahavebeencollectedby interviewswith
farilllies of children with cancerin pediatricunits of an
oncologyhospital.Basedon the narrativeanalysiswe will
searchfor explanations,found by the family, that help them
to makesenseof their suffering.

The thematicanalysisof the interviewsallow us to
understandthat the family makesenseof the suffering
accordingto the stageof illness.Categorieshavebeen
developedto describethe family experience.

146 DiabetesManagementRolesof Parents
and Adolescents:At Different Transitional
Periods
KathleenM. Hanna, PhD, RN,AssociateProfessor,Indiana

University, Indianapolis, Indiana

During adolescence,diabetesmanagementis transferred
from parentsto adolescents.This transition involves
changingroles for parentsandadolescents.Role transitions
occurin relationships(Cowan,1991)and involve major
reorganization(Parkes,1971).Little is known aboutthe
transferof diabetesmanagementroles from parentsto
adolescents.The purposeof this ongoingprelirrunarystudy
is to identify parents'andadolescents'diabetes
managementrolesat different transitionalperiods.The
samplewill consistof adolescentswith type I diabetesand
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their parents.Five to ten adolescentswill besampledin
early (11-13 years),middle (14-16years),and late (17-18
years)adolescence.As partof a largerstudy,diabetes
managementroleswill be askedof adolescentsandparents
in a checklistformat. Thechecklistwasdevisedfrom the
DiabetesFamily ResponsibilityQuestionnaire(Anderson,
et aI., 1990),expandedto be morecomprehensiveof
diabetesmanagement(AmericanDiabetesAssociation,
1998),and reviewedby an expertin adolescenceand
diabetes.Frequenciesand percentageswill be calculatedon
data.Comparisonswill be madebetweenadolescents'and
parents'responsesandbetweenresponsesfor the threeage
groups.Identificationof parents'andadolescents'diabetes
managementrolesat differentdevelopmentalperiodswould
bebeneficialfor an assessmentguideandanticipatory
guidance.

Receivedsupportfrom NRSA Grant# PHST32NR07066
andRuth KuehnPerkinsResearchAward

147 Teenagers:Perceptionof How Teen
SuicideCan be Prevented
Marita B. Hoffart, RN, PhD, PNp, AssociateProfessor,

Minot StateUniversity, Minot, North Dakota

This researchdescribesteens'perceptionof how teen
suicidecan be prevented.A 12 item surveyand threeopen
endedquestionswereusedto obtaindata.Fourschools,
threepublic andoneprivateparticipatedin the project.
Schoolofficials who agreedto participate,distributedthe
surveysto classesof their choice,collectedthem,and
returnedthecompletedforms to the researchers.Three
hundredandsixty-threestudentsbetweenthe agesof 13-19
completedthe survey.

Resultsindicatethat mostteenagersin this studybelieve
teensuicideis preventable.A small numberof teensbelieve
thatsuicideis not preventable.Teen in the studythought
teensuicidecanbe preventedthroughincreased
communicationbetweenteensandsupportsystems.Nurses,
parents,teacherandotherprofes ionalscanutilize results
of this study to enhancepreventionprogramsto decrease
the epidemicof teensuicide.Furtherresearchshouldbe
donewith a largersamplein rural aswell asurbanareas.

148 Parental Presenceduring Center-based
Early Intervention Classroom
SharonW Hutchinson,MN, RN, PhD(c), Assistant

Professor,Dillard University, NewOrleans,Louisiana

P.L. 99-457establishedthe mandatefor providing family
centeredcarefor childrenwith specialneeds.Service
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providersshouldnot loner focuson just the needsof the
child. The providedservicesshouldincludetheconcernsof
the family as it relatesto the child's needsin both the home
andcommunity.Serviceproviderswho emphasizefamily
centeredcare,often allow parentsto remainoncecenter
basedearly interventionclasse begin.A phenomenological
approachwasusedfor the purposeof answeringthe
question,"Why do parents,whosechildrenwith special
needsremainoncetheir child's inclusiveclassbegins?"
Observationof parentinteractionand interview occurred
for onemonth. Parentsin the classroomsettingwere
observedthrougha one-waymirror, and four parentsand
onegrandparentagreedto audio-tapedinterviews.Data
analysisidentified threemajor reasonsfor theparents'
continuedpresence;adult interaction,child interactionand
communication.Observationof parentsrevealedthe
phenomenonof "letting go." Nursesandotherearly
interventionserviceproviderscan incorporatethe
information into family serviceplansthatbenefitboth
parentandchild. Furtherresearchexaminingthe service
providers'perspectiveon parentalpresencewould offer
greaterinsight into this aspectof family-centeredcare.

149 Value Study Results: Neonatal
Thermoregulation
Carole Kenner,RNC, DNS, FAAN, Director ofEducation

andProgramsfor NationalAssociationofNeonatal
NursesandProfessor,UniversityofCincinnati,
Cincinnati, Ohio

The purposeof this studywas 1) to describethe current
utilization of variousbedsurfacesfor twenty inborn infants
who weighed<1500grams,admittedto a tertiary neonatal
intensivecareunit (NICU) and2) to documentthe number
of times infantsweremovedfrom onebedsurfaceto
another.Physiologicparametersweremeasuredto ascertain
neonatalstability onehourbeforeandaftereachtransfer.

Subjectsweretwenty inborn neonateswho wereadmitted
to the NICU andwhosebirthweightswere<1500grams.

Therewasa significantdifferencein infant temperatures
over time (F=6.368;p = .004).Temperaturedid not recover
afteronehour. Upon examinationof all pairwise
comparisons,it wasfound that the infant baseline
temperaturesweresignificantlydifferent from the averaged
parameter(t = -2.60; p = .0J9) aswell asonehourpost
transfertemperatures(t = -2.61; P= .018). Sincethe five
minutephysiologicintervalswereaveraged,pairedt-tests
werealsoperformedacrosseachfive minute interval. None
of the pairedt-testsweresignificant.This finding may be
relatedto the actualphysiologicchangesthatoccur,but
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may alsobe the resultof a lack of statisticalpowerto detect
significantdifferencesbasedon the small samplesize.
SeveraJi suesthatcould havean influenceon infant
tabilizationand physiologicmeasures:I) stability prior to

bedtransfer;and2) amountof infant handlingduring the
stabilizationprocessmay alsohaveinfluencedthe
physiologicmeasurescollected.Overall the analyses
revealedseveralissuesthatcould haveinfluenceon infant
stabilizationand physiologicmeasures.Onesuchissuewas
thatof infant stability prior to bed transfer.Two infants
requiredhandventilation following bed transferandone
wastransportedto a regionalcenter.Although those
complicationsmay not bedirectly relatedto the transfer
process,it may haveinfluencedthe infant'sstability over
the datacollection period.This may needto be a
considerationfor the next phaseof datacollection.The
amountof infant handlingduring the stabilizationprocess
may alsohaveinfluencedthe physiologicmeasures
collected.Four infantshad blood work drawnduring the
datacollection periodandalthoughmorespecific
informationmay begainedfrom the videotapedata,this
may havehadan impacton stabilizationthat needsto be
considered.

While the pilot studycontaineda small samplesize,key
issueswererevealed.Issuesin needof further researchare:
large insensiblewater losses,largeevaporativeheatlosses,
wide temperaturefluctuations,difficulty providingconstant
levelsof humidity, and the inability to shield infants from
environmentalsoundand light. Useof a combinationof
devicesnecessitatesthe movementof the infant
sometimesduring a critical eventor at a critical stageof
their illness- from onebed modality to another.The ideal
neonatalbedwould containappropriateutilities to
eliminatesurfacetransfers.Its featureswould addressthe
thermoregulationproblems,physiologicvariability,
humidity levels,accessibilityissue',visibility issues,as
well asaddressingits role in modulatingthe NICU
environment.

150 Maternal Childrearing Practice in Low
Income,African American Mothers
WendyM. Nehring, RN, PhD, AssociateProfessor,Southern

Illinois University, Edwardsville, Illinois

The purposeof this descriptive,qualitativepilot studywill
be to examineretrospectivelythe transitionto adulthood
and furtherexaminethecurrentdevelopmentalandheaJth
caremanagementissuesand future plansandconcerns
approximatelyJ0- L5 Black Americanadultswith NTDs,
aged20-40years,and their mothers.An adaptationof
Cohen's(1992, 1993)diagnosticclosureandspreadof
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uncertaintymodel will be usedastheconceptual
frameworkguiding the interview and initial coding.Each
subjectwill be interviewedonceby a memberof the
researchteamusinga semi-structuredinterview guide
developedfor this study.TheprocessingandanaJysisof the
qualitativedatawill follow theguidelinesdescribedby
Miles andHuberman(1994).Little is known aboutthe
trajectoriesof manychronic illnessesin adulthood,much
lessfor adultsfrom a BlackAmericanbackground.
Examiningsucheffectscan influencehealthpolicy as well
asaid in decreasinghealthcarecostsasa resultof
decreasingmiscommunicationand nonadherencedueto not
understandingcultural effects.Preliminaryresultswill be
presented.

151 Identifying Child Maltreatment within a
Family: Nursesand Physicians'Point of View
Eija Paavilainen,PhD, AssistantProfessor,Universityof

Tampere,Tampere,Finland
Presentedby Dr. Hilkka LaaksoandMarja-Terttu Tarkka,

RN, PhD, AssistantProfessor,UniversityofTampere,
Tampere,Finland

The purposeof this studywasto ascertaintheextentto
which nursingpractitionersand physiciansidentify child
maltreatmentand its symptomswithin a family.
Furthermore,theexplorationof the initiaJ situationaimsat
finding out whethernursingpractitionersand physicians
needto be trainedin identifying and treatingchild
maltreatment.Research-basedknowLedgecan be usedto
assesswhetheradditionalknowledgeis neededaboutchild
maltreatmentwithin the family in orderto be betterableto
treat thesefamilies.

Physicalabuseof a child refersto actionswhich causepain
and temporaryor permanentdamageto thechild.
Psychologicalabuserefersto threatening,ridiculing and
humiliating thechild as well as to otherforms of
psychologicalthreatto the extentthat thechild's
psychologicalwell beinganddevelopmentareendangered.
Physicalabusealwaysinvolvespsychologicalabuse.

Sexualabuserefersto physicalabusefocusingon the
child's genitalsandsexualcharacteristics.It may also
indicatean actualor attemptedsexualintercoursewith the
child or othersexualact violating the child's physical
integrity. Neglectrefersto the failure to providepropercare
for thechild, and thechild's basicneedsarenot attendedto
physicallyor emotionally.

Child maltreatmentmay bedirector indirect in character.
Direct maltreatmentis inflicted upon the child by an adult

5th International Family Nursing Conference



Friday, July 21

and manifestsitself in physical,psychologicalor sexual
abuseor neglect.Indirect maltreatmentfocusesotherfamily
membersand is reflectedin thechild indirectly.

Identificationof child maltreatmentis often considered
problematicandnursingpractitionershesitateto bring child
maltreatmentup with the family. Thefamilies, however,
wish that their problemsaretackledand that the family
situationis examinedin orderto treatthe family. More and
bettertheoreticalandpracticalknowledgeof child
maltreatmentis neededto identify and treatthe problemin
healthcare.This goal canbe reachedby developing
education.

Thesamplecomprisesnursesandphysicians(N=350)
working on pediatric,surgical,child psychiatryand
gynecologywardsat a universityhospital.The data
analysisis in process.The preliminaryresultswill be
availablein fall 1999andfinal resultsin 2000.

152 AdolescentGrief After the Death of a
Loved One
Katja Rask,RN, MNSc,PhD(c), UniversityofTampere,

Tampere,Finland
Marja Kaunonen,RN, MNSc,PhD(c), Universityof

Tampere,Tampere,Finland
Marita Paunonen,RN, MEd, PhD, ProfessorandDean,

UniversityofTampere,Tampere,Finland
Presentedby Marja-Terttu Tarkka, RN, PhD, Assistant

Professor,UniversityofTampere,Tampere,Finland

The purposeof this studywasto describeadolescent
bereavementafter the deathof a loved one.The datawere
obtainedby a self-reportedquestionnairefilled in by 14
16 yearold pupils in two secondaryschoolsin Tampere,
Finland.Thesampleconsistedof 114adolescents(59%
girls) who had lost a loved oneby death.Overa half (61%)
of the bereavedhad lost oneor moregrandparents,13% a
friend �a�~�d 6% a family member.

The in trumentusedin thestudywas the HoganSibling
Inventoryof Bereavement(HSIB), a 42-iteminstrument
which incorporatedthe variableof grief andpersonal
growth.The datawereanalyzedstatistically.

Twenty-sevenpercentof the bereavedadolescentshada
high intensityof grief. The mostcommongrief reactions
weresenseof lonelinessand lack of senseof well being.
Twenty-onepercentfelt that they had no oneto rely on in
their grief. Girls reportedmoreoften fearexperiencesthan
boy. The mostcommonimpactof bereavementon
personalgrowth was increasedconsciousnessof

impermanenceof life, increasedattachmentto family,
increasedawarenessof faith andability to give help to
otherbereavedpersons.

Thesefindings addto thebereavementknowledgebaseby
assessingadolescentgrief. Public healthnursesandnurses
in pediatricward may be ableto estimateadolescent
behaviorandwell beingbe assessinggrief reactions.The
bereavedadolescentsalsoneedto know whatkind of grief
reactionsareusualandnatural.The informationcould
reduceanxietyanddepressionin the bereavedadolescent.

153 The Parent's Experienceof Readmission
of Their Infant in the First Two Weeksof Life
LesleyYoung-Lewis,RN, PhD, AssociateProfessor,Ryerson

PolytechnicUniversity, Toronto, Ontario, Canada

The purposeof this studywas to describeadolescent
bereavementafter thedeathof a loved one.Thedatawere
obtainedby a self-reportedquestionnairefilled in by 14 
16-year-oldpupils in two secondaryschoolsin Tampere,
Finland.Thesampleconsistedof 114adolescents(59 %
girls) who had lost a loved oneby death.Overa half (61 %)
of the bereavedhad lost oneor moregrandparents,13 % a
friend and6 % a family member.

The instrumentusedin the studywastheHoganSibling
Inventoryof Bereavement(HSIB), a 42 -item instrument,
which incorporatedthe variablesof grief andpersonal
growth.The datawereanalyzedstatistically.

27 percentof the bereavedadolescentshada high intensity
of grief. The mostcommongrief reactionsweresenseof
lonelinessand lack of senseof well-being.21 percentfelt
that they haveno-oneto rely on in their grief. Girls reported
moreoften fearexperiencesthanboys.Themostcommon
impactof bereavementon personalgrowth was increased
consciousnessof impermanenceof life, increased
attachmentto family, increasedawarenessof faith and
ability to give help to otherbereavedpersons.

Thesefindings add to the bereavementknowledgebaseby
assessingadolescentgrief. Public healthnursesand nurses
in pediatricward may be ableto estimateadolescent
behaviorandwell-beingby assessinggrief reactions.The
bereavedadolescentsalsoneedto know what kind of grief
reactionsareusualandnatural.The informationcould
reduceanxietyanddepressionin the bereavedadolescents.
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154 Exploring Relationship BetweenFSRS
and SelectedMeasuresof Family and Child
Functioning
Linda H. Zoeller, PhD, RN, FNp, AssociateProfessor,

PurdueUniversity Calumet,Hammond,Indiana

The purposeof this aspectof the researchstudy wasto
provide further insightsinto how the inductively derived
Family-SchoolRelationshipStyles(FSRS)relatedto other
aspectsof child and family functioning in thosefamilies
who hada chronically ill child. This approachwasutilized
in orderto developa morecomprehensiveunderstandingof
the relationshipsthatdevelopbetweenfamilies with a
chronically ill child and the schoolsystemsthesechildren
attend.Specifically, this phaseof the studyexplored
whethertherewasany associationbetweenthe natureof the
FSRSand I) the family's managementstyle, 2) family
functioning,3) thechild's behavior,and4) the child's
clinical status.The datasuggestedthat families who
exhibiteda SatisfactoryFSRSweremorelikely to have
higherlevelsof Family ManagementStylesandweremore
likely to be moresatisfiedwith family functioning.The
dataalsosuggestedthat the childrenwith diabeteswho,
alongwith their families, experiencedan Unsatisfactory
FSRSwere more likely to havedifficulty with their
behavioradjustmentas reportedby the parents.However,
theglycemiccontrol exhibitedby thediabeticchildren in
the threeFSRSgroupsdid not differ significantly.
Implicationsfor nursingpracticearediscussed.

155 Enhancing Parent-Professional
Communication/Coordination for Children
with Chronic Conditions Using a Parent-Held
Medical Record
Kim VanderPloeg,MSN, Clinical NurseSpecialist,

LutheranGeneralChildren'sHospital, Park Ridge,
Illinois

Children with chronicconditionsoften havevery detailed
andcomplexhistoriesand treatmentplans.They arealso
often seenby a numberof healthcareandother
professionals,in a variety of settings(e.g.,hospital,
outpatientclinic, school,therapysessions).As such,the
plan of caremust becommunicatedacrossa variety of
settingsand betweenmultiple professionalsto ensureboth
quality andcontinuity of care.Parentsoften report that this
communication/coordinationis an ongoingstruggle.The
purposeof this projectwas to provideparentsof children
with chronicconditionswith a parent-heldmedical record
(PHMR) in orderto improvecommunicationand
coordinationof care.ThePHMR containsa comprehensive
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summaryof thechild' history andongoingcare(that is
comprisedof an updatecareplan andsummariesof all
health-relatedcontacts;e.g.,primary careandspecialty
visits, schoolnursevisitslconcem), as well aseducational
informationon suchtopicsas insurance,local andstate
resources,educationalrights and regulationsthat pertainto
childrenwith specialneeds,andothertopics.This
presentationwill examineboth the backgroundof this
program,as well as the evaluationof the programby both
parentsand professionalswho haveparticipatedin the
program.

156 African-American AdolescentMothers
and Grandmothers: NegotiationsDuring the
Transition to Parenthoodand
Grandparenthood
Lois S. Sadler,RN, CS, PNp, AssociateProfessor,Yale

University, NewHaven,Connecticut

The purposeof this studywas to understandhow urban
African-Americanadolescentmothersnegotiatethe
transitionto parenthood,andhow the adolescents'own
mothersor mother-figuresmediatethis proce s.
Family stressandcopingandtransitionto parenthood
modelsframedthe study.

Fifty-threeurbanAfrican-Americanmothers(age16.4
years± 1.2) and their mothers(age39.2years± 4.3) were
surveyedand interviewed.Adolescentswereenrolledin
school,co-residedwith mothersandhad infantsages4-8
months.Interviewsconductedwith mothersand
grandmotherselicited demographicinformation and their
perspectiveson becomingmothersor grandmothers.
Respondentscompletedthe (revised)Child CareActivities
Scale(CCAS).

Descriptivecontentanalysesof interview datarevealed:1)
mothersandgrandmothersrelied heavily on extended
family membersfor social supportand2) reportedusinga
sharedcare-givingmodel for infant care.Significant
stressorsincluded lack of child careand financial hardship.
Improvedmother-daughterrelationshipsafter the infant's
birth andstrategiesfor negotiatingsharedparentingwere
described,althoughmanyreportedusingfew or no
negotiatingskills during the transition.CCAS findings
revealedthat infants'direct care,indirectcareandplay was
providedby adolescentmothersor sharedbetweenmothers
andgrandmothers.

Family role-flexibility andextendedfamily supportfor
youngmothersandgrandmotherscontributeto successful
intergenerationalparenting.Enhancingcopingand
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parentingskill anddevelopingmorecommunitychild care
resourcesneedfurther intervention.

157 Values and BeliefsWhich Have
Permeatedthe Raising of Children in Brazil
Throughout Three Generations
SoniaSilva Marcon, StateUniversityofMaringa, Maringa,

Brazil
Presentedby Mara ReginaSal1tosda Silva, RN, MSc,

Federal Unil'ersil}' ofSantaCalarina, Sallta Catarina,
Brazil

Technologicalchangesduring the pastdecadeshave
influencedin an old way theconceptionsheld by human
beingsin all of their life manifestations.Urbanization,
castingwomen into the work market,andcutting down on
the numberof children,aresomeof the alterationswhich
affectedthe raisingof children. In the presentstudy the
authorsemphasizevaluesand beliefs in educatingchildren
in Maringa, Parana,Brazil, startingin the years40. A
qualitativeinvestigationconductedwith 25 families, mostly
representedby their womenandencompassingthree
generations.Datawerecollectedin openinterviews.From
years40 to 50, it was believedchildren shouldbe taughtto
behaveand to work, raisedby their mothers,with
limitations imposedon raisingof children; religion wasan
importantvalue,behaviorshouldbe exemplary(obedient,
respectful,well-mannered).In the 2nd generation,religion
shouldbe everpresent,thechildren needingsocial affairs,
to know how to behaveboth morally andsocially, to study
to learn a trade,andshowrespectfor theelders.In the 3rd

generation,it is believedthe youngerchild is the smartesta
child's individuality respected,a child shouldbe granted
autonomyin spiteof hislherdifficulties as to beingand
living in the world, in permanentneedof care;the child has
to play with otherchildrenoutsidethe homeenvironment.
Resultsshowto raisechildren in our days,in spiteof so
much technologyavailable,requiresgreatercommitment
and �r�e�s�p�o�n�s�i�b�i�l�i�~�y from parents.

158 Predicting Couple Relationship Change
Over the Transition to Parenthood
AudreyBtyan, PhD, RN, CPNp,AssociateProfessor.

UniversityofWisconsin-EallCIaire, Eau Claire,
Wisconsin

Integrationof individual andcoupletransitionin meaning/
identity, rolesand relationship/interactionwas usedto
developa prenatalinterventionto facilitate couple
relationshipsduring the transitionto parenthood.A
nonrandomizedconveniencesamplereceivingintervention

(TO=48 couples)wascomparedto a control groupfrom
communitychildbirth preparationclasses(CO=85)with pre
and postmeasuresandat a mean 10.5 monthspostbirth
(r=6-24 mo.) using the ENRICH Inventory.Pairedt-tests
within groupsshowedbothTO andCO risesin most
categoriesfrom pretestto post test,with return to baseline
postbirth. ExceptionsweretheCommunicationand
Conflict Resolutiondimensions,which declinedover in the
TO, and the ChildrenandParentingdimension,which rose
significantly in both groups.Anova betweengroups(Time
I Children & Parentingascovariate)showedCO couples
higher in Conflict Resolution.Correlationand regression
analysisshowedpredictabilityof Time 3 scoresfrom Time
I and2 scores.ENRICH Typology analysisfound Type4
couples.high in all relationshipareasexceptagreementon
Children& Parenting,to havegreaterratesof declinepost
birth. Resultssupportthe useof ENRICH in identifying
couplesat risk for relationshipdecline,and revisionof
interventionsfor couplesto supportfamily stability.

159 From a Different Perspective:Prenatal
Classesand Their Impact on the Marital
Relationship
FrancinedeMontigny,MScN, PhD(c), Universityof

Quebec,Hull, Hull, Quebec,Canada
LouiseDumas,MSN, PhD

Thebirth of a first child resultsin an importantperiodof
transitionfor new parents.Coupleshaveto makenumerous
structuraladjustmentsandchangetheir waysof functioning
asa twosome.To integratetheir infant in the family unit,
new parentswill haveto developor strengthentheir
communicationand problem-solvingskills while devising
alternatetasksharingmethods.We believethat an
innovativeform of supportshouldbeoffered to couplesto
enablethemto developtheir interactionalabilities.Thuswe
havedeveloped,implementedandevaluateda systemic
prenatalgroup interventionwhich aimsto invite awareness
of actualmarital functioning,developabilities to improve
marital interactionsand relationshipswhile giving everyone
accessto groupsupport.The authorswill briefly discuss
this approach'sobjectives,its philosophyand the
similarities anddifferenceswith regularprenatalclasses.
The resultsof this type of interventionon couples'marital
relationshipasobtainedvia an experimentallongitudinal
studywith two groups( =40) of first time parentswill be
discussed.This studyhasshownthat specific nursing
interventionsaimedtowardsenhancingmarital functioning
doesallow couplesto gain insighton their marital
functioning.The authorsrecommendthat this typeof
systemicapproachbe implementedin all regularprenatal
interventions.
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161 Predictors of Family Health in Families
with Young Adults with Seriousand Persistent
Mental Illness
Mary MolewykDoornbos,PhD, RN, Professor,Calvin

College,GrandRapids,Michigan

Thefamilie of youngadultswith seriou andpersistent
mental illnesshavebeendrawn into a caregivingrole that
ha the potentialto impact the healthof their family units.
Ba ed upon King's systemsframework,this researchseeks
to identify predictorsof family healthin this population.
Specifically, it washypothesizedthat family stressors,
family coping, family perceptionof theclient's
ymptomatology.time sincediagnosisof the mental illness,

andprofessionalcommunicationwould affect theoutcome
of family health.A nonprobabilitysampleof family
caregiversis beingsoughtfrom family supportgroups
acrossthe United States.A predictive,correlationaldesign
andmultiple regressionwill be utilized. The resultsof the
studyarepending.It is believedthat this study will provide
abasisfor the developmentof interventionsthat will
supportthesefamilies in their caregivingefforts and
therebymaximizethe healthof the family unit aswell as
thatof their memberwith a mental illnes .

162 Evaluation of Predictors of Early
Rehospitalization of Older Adults with
CongestiveHeart Failure
KarenA. Schwar';.. PhD, RN, AssistantProfessor,The

UniversityofAkron,Akron, Ohio

Approximately 17%of personsover65 yearsof agewith
congestiveheartfailure are rehospitalizedwithin three
monthsof discharge.The main purposeof the study wasto
evaluatephysicalandcognitivehealthfactorsrelatedto
patientswith CHF andenvironmentalfactorsrelatedto
their caregiversaspredictorsof early hospitalreadmission.
LazarusandFolkman'stheoryof stressandcoping
provided.the theoreticalframework.Sixty family dyads
were interviewedin their homessoonafterhospital
di chargeand threemonthslater. The patientswere
interviewedabouttheir physicalhealth,cognition,and
functional tatus.The ix minutewalk testandDuke
Activity StatusIndex furtherevaluatedphysicalsymptoms.
Thecaregiverswere interviewedaboutperceivedstress,
depressivesymptoms,appraisal,and social support.
Salivarycortisol wasusedto validatethe PerceivedStress
Scale.Preliminaryresultsindicatedthat the majority of
patientswere reho pitalized within threemonths.The
majority of patientsexperiencedshortnes of breath.The
caregiversexperiencedlow stre.s anddepressivesymptoms
andhada positiveappraisalof caregiving.Hierarchical
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multiple regressionwill be usedto assesssignificant
predictorsof rehospitalization. ursesneedto monitor the
patient'spulmonarystatu with exertion in the home
setting.

163 Growing Old in St. Lucia: Expectations
and Experiencesamong the Rural Elderly and
Their Family Members
Lisa SkempKelly, MA, RN, PhD(c). The UniversityofIowa,

Iowa City, Iowa

Worldwide nationshaveconcernscenteredon whathas
cometo becalled the «eldercarecrisis. More specifically,
the seculardemographictrendand its resultingissuesof
who will providecare,andhow this carewill be provided
areat the forefront of currenthealthcarepolicy andsocial
serviceplanninganddebate.Concurrentwith the «elder
careclisis» the Caribbeanis undergoingeconomic,
political, andsocial systemchangesassociatedwith
industrialization,changingmarkets,and the effectsof
economiccri esof the 1980's.Consequentlythereha been
an increasingemphasison informal eldercare,that is, care
providedby family membersto their elderly family
members.The purposeof this ethnographicfield research
wasto exploreanddescribetheexpectationsthat the
elderly andtheir family members(informal careproviders)
havefor eldercareon the Caribbeanislandof St. Lucia.
Theseexpectation arethencomparedto the caresystems
that arecurrentlyin place.Using ethnographicfield
researchmethodsof participantob ervation,interviews,
focus groups,andongoinginterviewsof 8 village families,
aswell asa urvey of 173 village children,explorationand
descriptionof expectationsfor eldercareand the current
family caresystemsare reported.In general.olderper ons,
family members,andotherisland leadersdescribeda social
expectationthatelderfamily members'children providefor
their care.While theexpectationis pervasive,a description
andcomparisonof currenteldercare ystemsexposedother
variablesthatcomeinto play suchas fear associatedwith
olderpersons,absenceof offspring (suchas relatedto
migration),andfamily re ources(e.g. knowledge.money,
equipment).Recommendationsfor further researchare
provided.

164 Differencesand Disagreementsin Later
Life - Filipino American Families: A Multiple
CaseStudy
Lola Su<.uki, RN, MS, PhD(c), UniversityofWashington,

Seattle,Washington

As manyas two million elderlyAmericanmay be victims
of domesticabuse,two-thirdsof themwomen(Pippidis&
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Stein, 1990).At least70% of the perpetratorsof abused
elderly are family members(Herzberger,1996).In one
study,three-fourthsof theelderly womenhad beensexually
abusedby a sonor spouse.The victims tendedto be about
75 yearsold., physicallyor mentally impaired,with a
history of intergenerationalconflict, and pastabuse.The
abusertendedto be financially dependenton the elderly
victim (Ramsey-KJawsnik,1994).

Only oneout of everyfourteencasesof elderabusecomes
to the attentionof elderabuseinvestigators.Of these
reportedcases,about26% aresubstantiatedasmistreatment
(Tatara,1994).Onefactor in the low confirmationratesfor
elderabuseinvestigatorsdo not havea standardprotocol
for gatheringand reportingelderabuse.Hence,
investigatorsrely a lot on their subjectiveperception.
Anothercomponentis that statesdiffer in their definition of
elderabuseandelderly persons(Pippidis& Stein, 1990).

Researchers,clinicians,and the sociolegalsystemare
unableto agreeon a usefuldefinition of violenceandabuse
(Gelles& Cornell, 1990).The laceof an acceptedand
acceptabledefinition (Gelle & Comell, 1990)hasbeen
complicatedby the dearthof informationaboutelderabuse
in minority aged(Anetzberger,Korbin & Tomita, 1996;
Tomia, 1995;Stein, 1991;Tatara,1991).Becausenot
enoughinformationis known abouttheoccurrenceor the
manifestationsof abusein the elderly population,policy
decisionsthat meetthe needsof theelderly arenot possible
(Wolf, 1994).Moreover,availabledataon elderly
Americanswascompilednearly20 yearsago.

The emotionalwell-beingof minority elders,is similarly
underresearched.Yet the factors thatcontributeto minority
mentalhealthsuchas resourcesand living anangements
(Stanford,Lockery & Schoenrock,1990)arealso
implicated in eldermistreatment(Torres, 1992;Stein,
1991).This meansthatquality of life andelder
mistreatmentmay be intertwined in olderAmericans(see
Cohen,1996).

This proposalrepresentsa significantdeparturefrom the
handful of researchthatexaminesthe issueof elderabuse
in AsianAmericanelderly andAmericanFilipino eldersfor
two rea ons. First, qualitativeintergenerationalstudieson
the meaningof differencesanddisagreementsin Filipino
Americanfamilies havenot beendone.Moreover,defining
andcharacterizingrelevantdifferencesas well as broad
similarities in AsianAmericanandAmericanFilipinos
subgroupsis an importantbut neglectedfeaturein past
research.Second,thequality of the datais affectedby how
closely the researchercanapproximatethe statusof an
insider insteadof an outsider(PePau,1989).This study
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usesa multi methodapproach,oneof which is a procedure
for conductinginterviewswith Filipino Americansby an
insider.

In summary,this researchcontributesto knowledgethat is
neededby policy makers,researchersandclinicianson the
constructsof differencesanddisagreementsin an ethnic
minority groupthat little is know about.Theaimsof the
studyare I) to discoverthe meaningof differencesand
disagreementswithin thecontextof eldermistreatmentin
AmericanFilipino families acrossthreegenerations,2) to
explorehow structuralandsocioculturalfactors influence
the perceptionof eldermistreatment,and3) to determine
the plausibility of the theoreticalmodelasa causalmodel
for eldermistreatment.The researchmethodto be usedto
accomplishtheseaims includesa multiple casestudy
designinvolving five families, or, 15 participants,is
proposedto examinethesequestions.

165 FactorsAssociatedwith Mammography
UseAmong ChineseAmerican Women in an
Urban Area of Michigan, USA
Mei-yu Yu, PhD, RN. UniversityofMichigan, AnnArbor.

Michigan
YafenChan, MSN. UniversityofMichigan. AnnArbor.

Michigan
AmyD. Seetoo, AM, MLS. MBA. UniversityofMichigan.

AnnArbor. Michigan

The mostfrequentlydiagnosedcancerfor Chinesewomen
in the United Statesis breastcancer,a diseasethat impacts
the well-beingof both womenand their families. The
researchaimsto explorefactorsassociatedwith breast
cancerscreeningbehavioramongChineseAmerican
womenaged40 andover residingin an urbanareaof
Michigan. The hypothesisis that cultural, linguistic, and
economjcbarriershaveinfluenceson cancerscreening
behaviorof ChineseAmericanwomen.A questionnairewas
developed,modified for cultural appropriateness,translated
into Chinese,translatedback,and pretested.A dataset
collectedfrom 75 eligible womenindicatesthat 62% of
them havelived in the United Statesfor no morethan 10
years,35%could not speakEnglish, 19%had no health
insurance,and48% did not get mammographyscreening
last year.The logistic regressionanalysisillustratedthat
women'smammographyusewassignificantly associated
with the numberof yearsthey havelived in the United
States,theavailability of healthinsurance,their ability to
speakEnglish,andfeelingsaboutusingEnglish-speaking
healthcareagencies.Culturally and linguistically
appropriatehealthpromotionprogramsareurgentlyneeded
to increaseawarenessof cancerscreeningby Chinese
Americanwomenand their families.
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166 Impact of Disability on a Family
LilLian SeraMoremi, RN, RM, Botswana,SouthAfrica
GraceSeoman)'Ramatsui,RN, RM, FNp, Botswana.South

Africa

Thepurposeof this studywas to explorethe impactof
disability on the family. A family with spa tic cerebral
pal y child wasstudiedfocusingon the rolesof family
membersand the problemsthat occurredasa resultof a
chronicconditionon the family. A conceptualframework
was the systemstheorywhich lookedat the rolesand
interactionwhich occurwhen a family hasa disabled
family member.It alsosawthe family seekingassistance
from outsidethe family. Family assesmenttool which was
pecially developedfor families with disabledmembers

wa usedto collect data.

Thestudyshowedthat thereis an addedresponsibilityof
caringfor a memberwith disability. Concern of the family
were finances,transportation,family activities,social
relation hips, ten ion andconflict. Interventionsincluded
assistingthe family to setgoalsandhavethemachieved,
information and social support.The family wasreferredto
rehabilitationtechnician andpediatricians,physio-training
balance,walking andaboveall stimulationof activitiesof
daily living werealso initiated.

167 A Comparative Study of the Needsof
Family Members of Critical Care Patients and
the Critical Care NursesPerceptionof Family
Needs
Mary R. Perrecone,MS, RN, CCRN

Incorporatingthe needsof family membersandsignificant
othersinto the careof the critically ill patienthasbeen
addresed in researchsincethe late 1970s.Most studiesare
basedon an instrumentoriginally formulatedby Molter
(1979).The purposeof this study is to determinethe needs
of family members,and perceivedneedsof family
membersby critical carenursesthroughutilizing a
modified questionnaireof Molter\ NeedsStatementsand
Molter & Leske'sCritical Care eedsInventory(CCFN).
The five subscalesaddressedarebasedon theconceptsof
Assurance,Comfort, Information,Proximity andSupport.
Thi forty-five Likert-typerating scaleof 1 to 4, "I" being
not importantand"4" beingmost importantis administered
to a nonprobabilityconveniencesampleat two northeastern
communityhospitals.Both critical careunits aretwelve
bedcombinedintensivecareandcoronaryunits. Statistical
analysiswasperformedusingAndersonBell Statistical
Programwhich includeddescriptivestatistics,Cronbach's
alphaandoneway analysisof variance.

Chicago, Illinois 89

Friday, July 21

Samplesizeconsistedof forty-sevencritical carenurses
and twenty-five family members.Sixty-sevenpercentof the
nursesand fifty percentof the fanlily membersreturned
completedsurveys.Demographicsof nurseswerefemale
(96.7%. =37), with a meanof 9.1 yearsin critical care,
and meanageof 34.5 years.Family memberswereall
white Caucasian.Childrenof critically ill patients
accountedfor 41.6%at HospitalA with a meanageof 49.8.
At HospitalB, 69.2%werespouses.with a meanageof
44.3 year .

Overall family membersandcritical carenursesidentified
mostand leastimportantneed within the samesubscaleof
As urance.Family membersscored"to havequestions
answeredhonestly"andcritical carenursesviewed"to feel
that the hospitalpersonnelcareaboutthe patient"asmost
important.Both groupsrated"to havegood food available
in thehospital"as leastimportant.Additionally, the nurses
ratedlower on "Comfort" and"Support"conceptual
categorie. Therewasno relationshipin theANOVA's
performedon eachhospitalnurseunit. Therewasalsono
significantdifferencein OVA's of nurseswith higher
education.

In conclu ion, althoughfamily need aredepictedby
critical carenur e perceptionson the amesubscale,
assessment,interventionandcontinualevaluationof the
critical carefamily areneededto achievefamily-focu ed
care.Furtherresearchmay include interventionssuchas
supportgroupsand including family assessmentsaspartof
the patientadmissionhistory.

168 Analysis of Changein the Patient
Caregiver Relationship in Care Setting
KayokoKawahara,MN, RN, GunmaPrefecturalCollegeof

Health Sciences,Tokyo, Japan
Michiko Yuki, MN, RN, Miyagi University, Japan
Kiyoko Terashima,MEd, RN, Fukui PrefecturalUniversity,

Japan

The purpo e of this study i to inve tigateeffectivemethods
practicedby specialiststo supportthe homecareof those
with cerebrovasculardisorders(the di abled)with focuson
thechangesin relationbetweenthe disabledand tho e
taking careof them(caregivers)in caresetting.The study
wa conductedby interviewsat the home of disabled.

Thoseinterviewedwere7 womenand 3 men.Their mean
agewas59.0yearsold (S.D. = 9.8) and they weregiving
thecarefor mean6.7 years(S. D. = 4.5, range= 3-19
years).Thedisabledincluded5 menand5 women.Their
meanagewas64.8 yearsold (S.D. = 5.3). As to the
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methodof analysis,thecare-takingscenesin eachcase
wereanalyzedby regardingthe relation betweenthe
disabledandcaregiversin termsof subjectivedifficulty on
the partof caregivers,andthedegreeof difficulty was
visualizedas the time coursechange.The care-taking
sceneswereanalyzedby eachof everydayactivities
including"meal", "evacuation","taking a bath",
"changingclothes","grooming", "healthcontrol", "leisure
activities" and"communication"performedby thosewith
cerebrovasculardisorder.Basedon the results,the
difficulty which occursbetweenthe disabledand
caregiversis classifiedinto threeconceptsof "the
difficulty which canbecopedwith andsolved","the
difficulty which is persistent"and"the difficulty which is
latent".

The degreeof difficulty washigh in theeveryday
activitiesof "evacuation"and"locomotion" in all the
cases.However,while thecaretakerswent througha
processof "trial & error", "observation","empirical
action","acquisitionof information" and"contrivance",
they learnedthe appropriatecare-takingmethodin the
basicdaily activities,which decreasedthedifficulty of
taking careof thedisabled.("The difficulty which canbe
copedwith andsolved")

As to "communication",theconfusionand troublescaused
by the lack of communicationdueto advancedcerebral
function disorderaggravatedthe difficulty betweenthe
disabledandcaretakers.("The difficulty which is
persistent")

As to "healthcontrol", the lack of knowledgeaboutthe
diseaseand the recoveryprocessof disorderwasthe factor
which increasedthe difficulty for the caregivers.There
wasalso latentdifficulty of which thecaregiversarenot
aware;i.e. inducinga complicationin thedisabledthrouoho
a wrongcare-takingmethod.("The latentdifficulty")

Basedon the above,it wassuggestedthat theprovisionof
"concreteinformationwhich canbe utilized in the every
day activity scenes"couldexpeditethe "consciousness
innovation"of caretakers,andthis triggered"the changes
in the way to live", leadingto "the conversionof the
difficulty to an advantage"in the courseof time. It was
demonstratedthat the supportin theform of psychological
educationfor the sakeof "preventivehealthcontrol" was
effective in avoidingor restrictingthe latentdifficulty
(latentrisk) to the minimum at an early stagewhile
monitoring thecare-takingstatus.
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169 Interaction betweenAdult Patients'
Family Members and Nursing Staffin a
Hospital
Paivi Astedt-Kurki,PhD, RN, Professor,Universityof

Tampere,Tampere,Finland
Presentedby Marja-Terttu Tarkka, RN, PhD, Assistant

Professor,UniversityofTampere, Tampere,Finland

The purposeof this studywas to describeinteraction
betweenadultpatients'family membersandprofessionals
in a hospitalfrom theviewpointof nursingstaff. The aim of
this study is to obtainknowledgeaboutinteractionbetween
staffandfamily membersto beableto developpatientcare
accordingto the principlesof family nursing.

The samplein this studyconsistedof 87 nursesfrom one
universityhospital in Finland.Datawereobtainedby a
questionnairedevelopedfor this study. It containedboth
open-endedandstructuredquestionsaboutthe waysof
interactionbetweennursesandfamilies, e.g. personal
contacts,telephonecalls andwritten material.Thedata
wereanalyzedby using the SPSS-statisticalprogramand
describedin frequencies,percentagedistributionsand
cross-tabulation.Open-endedquestionswereanalyzedby
inductivecontentanalysis.

Most of the respondentsfound it importantto know the
patient'sfamily and interactwith them. Most usually the
staff interactedwith family membersby personalcontact
during the family members'visit to the ward. Nursesdid
not find it easyto initiate communicationwith family
membersandexpectedthe family membersto do it. Most
of the respondentsthoughtit importantfor the patientto be
presentwhenthey talk with family members.Sometimesit
was necessaryfor themto talk with the patientwithout the
family memberspresent.In somecasesit was importantto
talk with thefamily whennot in the patient'spresence.
Thesediscussionsdealtwith the patient'swell-beino

0'

dischargefrom hospitalor for continuedcare.The
discussionsweremainly held in the ward office or in the
patient'sroom which wereboth regardedasbusy places.

Patientswish that staffwould talk with family members
and that staffwould providean opportunityfor interaction.
Opportunitiesfor interactionwere impededby hasteamong
staff, pooravailability of staff, shift work andcautious
attitudesabouteachother.The lack of a convenientplace
for discussionalsohinderedinteractions.

Therole of an adult patient'sfamily memberis seenmainly
asthatof informant.Staff notethe importanceof family
membersin patientcare,but find it difficult to noticefamily
member'sneedfor support.
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223 HIV/AIDS: TheFamily'sExperience

RelationshipbetweenKnowledgeandAttitudestoward
AIDS in GradeSix StudentsandTheir Guardiansin
BangkoknoiRegion,Bangkok
NuananongBunjaroonsilp,PhD, RN, Mahidol University,

Bangkok,Thailand
AjcharapornSeeherunwong,MS, RN, Mahidol University,

Bangkok,Thailand

AIDS/HIY is the leadingcauseof deathin manycountries.
According to new estimatesfrom theJointUnited Nation
Programand theWorld HealthOrganization(WHO) on
HIV IAIDS by theendof 1998,the numberof peopleliving
with HIY would havegrown to 33.4million. Although HIV
is a slow-actingviru thatcan takea decadeor more to
causesevereillnessanddeath,HIV ha alreadycostthe
lives of nearly 14 million adultsandchildren. AIDS i a
still-emergingepidemicwhosedeathtoll rise everyyear,
while the rank of the newly infectedincreaseby
approximately16,000a day.AIDS in Thailandis alsoa
critical problem.It is expectedthat by the year2000, there
will be approximately2-4 million of asymptomaticmy
infectedpersons,and I million of patientswith AIDS.
Young peoplearecrucial for AIDS preventionandcontrol.
Around half of new HIV infectionsare in peopleaged 15
24, the rangein which mostpeoplestarttheir sexuallives.
The knowledgeaboutAIDS andhigh-risk behaviors
associatedwith HIV infection could help to preventthe
spreadof AIDS. The purpo e of this study is to examinethe
relationshipbetweenknowledgeandattitudestowardAIDS
in gradesix studentsand their guardiansin Bangkoknoi
region.The sampleconsistedof 445 gradesix students(l0
to-14 yearsof age)and342guardians.Self-administered
questionnaireson knowledgeandattitudestowardAIDS
weredistributedto studentsand their guardian . The results
revealedmisconceptionsand misinformationin both
groups. 0 ignificant differenceson knowledgeand
attitudesscorestowardAIDS wereobservedin eithersix
gradestudentsor their guardians.In addition,a significant
positivecorrelationbetweenknowledgeandattitudescores
towardAIDS in both students(r = .61. p < .00I) and their
guardians(r = .77, p < .00I) wereobserved.The resultsof
this studysuggestedthat theseyoungeradolescentsneedto
haveaccurateinformationand positiveattitudeso that they
may be ableto protectthemselvesfrom being infectedwith
theAIDS virus.
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Mother-Child Interactionsin Familieswith Maternal
HIV Infection
Merrilyn O. Johnson,PhD, RN, CNM, CNS,Postdoctoral

Fellow, UniversityofPennsylvaniaandAssistant
Professor,Medical UniversityofSouthCarolina,
Charleston,SouthCarolina

This studyde cribedandcomparedmother-chjld
interactionin southeasternUSA mother-chjlddyadswhere
motherwasmy+, anddeterminedif the presenceof
maternalHIV infection wasassociatedwith differencesin
thequality of the mother-childinteraction.

Two groupsof mother-childdyadswerecompared,one
wheremotherwasHIV + (N=25), andonewheremother
was HIV- CN=25).The Bamardmodelof mother-child
interactionguidedthestudy. Interactionquality within the
dyadswasassessedusingthe ursingChild Assessment
TeachingScale( CATS). Maternal,child and
environmentalfactorsweredescribeusingan interview
form, CES-D(maternaldepression),BINS (chjld
neurodevelopment),andHOME (child environment).

Statisticalanalysisshowedno significantdifferencein
quality of mother-childinteractionbetweenHIV categories,
but total amplemeaninteractionscoreswere lower than
publishedNCATS norms.Both HIV+ andcontrol groups
howeda homogeneouspatternof poverty, ingle

parenthood,and restrictedpersonalresources.These
stressor to mother-childinteractionwerenot specificto the
HIY+ groupand it wa shownthat the presenceof HIV did
not significantly increasethe risk of sub-optimal
interactions.Therefore,it is essentialthat young families
with maternalHIV receivesupportservicesthataddress
both diseasespecific factorsand multiple family stressors.

arrativeson NormalizingFamily Life: Childrenwith
PerinataIlyAcquiredHIV DiseaseandTheir Family
Caregivers
SusanW Ledlie, PhD, RN, CPNP, ProgramDirector,

PediatriclMaternalHIV Services,WoodhullMedical
Center,Brooklyn,NewYork

PerinatallyacquiredHIV disease(PAHD) is now regarded
asa chronic illnesswith childrensurviving to schoolage
andolder.The purpo e of this studywas to privilege the
voice' of childrenwith PAHD and their family caregivers
to providea discourseon their meaningof normalizing
family life. The frameworkfor this studywasguidedby the
philosophyof naturalisticinquiry.

The sampleconsistedof five chjldrenbetweenthe agesof 8
and 17 yearswho had beentold their PAHD diagnosisand
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their primary family caregiver.The samplewasdrawnfrom
18 family caregiversand la childrenwith PAHD who
participatedin a largergroundedtheory studyon how
families strugglewith the inevitableissuesof diagnosis
disclosure(Ledlie, 1999).Guidedby narrativeanalysis
techniquesoriginal transcriptswereanalyzedfor
understandingandinterpretingfamily's meaningsof
normalizingthe illnessexperiencein their daily lives.

Resultsof the study indicatethat intrapersonalandsocially
constructedmeaningsof PAHn influencea family's
normalizingexperience.Conclusionssuggestthatalthough
eachfamily's accountwasunique, it wascomparableto the
othersin shapingtheir experiences.

Listeningto family's storiesof the normalizingexperience
canassistnursesin helpingthemmeettheir goalsof
controlling the illnessandmakinglife livable.

Family Strategiesfor Managingthe Consequenceof
Children'sHIV Disease
RobertaS. Rehm,PhD, RN, UniversityofNewMexico,

Albuquerque,NewMexico
Linda Franck, PhD, RN, UniversityofCalifornia, San

Francisco,SanFrancisco, California
Estrella Manio, MS, PNp, UniversityofCalifornia, San

Francisco,SanFrancisco, California
Diane Wara, MD, UniversityofCalifornia, SanFrancisco,

SanFrancisco, California

Thepurposeof this studywas to examinestrategiesof
childrenand family membersto managethe consequences
andsymptomsof children'sHIV disease;and identification
of commonthemesbetweenHI V-affectedfamilies and
previouslyreportedfindings in otherchronicconditionsof
childhood.

Thedesignof this studywas interpretive,usingSymbolic
Interactionas theconceptualframework.The sample
included21 membersof 8 families: 9 school-agechildren,
6 mothersand I fatherwith HIV disease;and uninfected
family caregivers,including 3 grandmothers,1 great
grandmother,and I uncle.Therewere24 semi-structured
interviews,including secondinterviewswith 4 key
informants.

Sharedfamily goalsincludedmaintainingchild andparent
health,facilitating children'sparticipationin school,and
enhancingsocialandemotionalwell-being.Strategiesfor
accomplishmentof thesegoalsincludedlifestyle
modifications,e.g.,diet andexercise;activeparticipationin
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medicalregimens;parentalrole-modelingof difficult
aspectsof diseasemanagement;increasingsupportfrom
extendedfamily; andstigmamanagement.

Practiceandresearchmustaim to facilitate family
strategiesfor long-termsurvival with HIV, including
maintenanceof physicalandemotionalhealth,and
decreasingsocial stigma.Providerscanreinforcepositive
parentalrole-modelingandpreparefamilies to copewith
long term uncertaintyandthedevelopmental,educational,
andemotionalneedsof growing children,both those
infectedwith HIV and their uninfectedsiblings.

Fundingfor this studywasprovidedby theAIDS Clinical
ResearchCenter,University of California,SanFrancisco.

224 Challengesof AcuteandTechnology
AssistedCarein Children

Constructingor Co-Constructing?FamiliesWorking on
BeingFamiliesin thePresenceof Their Children'sHi
TechHomeCare
Virginia E. Hayes,RN, PhD, AssociateProfessor,Univer

sity ofVictoria, Vancouver,British Columbia, Canada
PamelaMcElheran,RN, MSN, UniversityofVictoria,

Vancouver,British Columbia,Canada
ian Radford,RN, MSN, UniversityofVictoria, Vancouver,

British Columbia,Canada

This paperwill explorethechallengesfor families of
maintaininga senseof beinga family whena child hasa
healthcondition that requireshighly technicalor complex
homemanagementand the regularpresenceof non-family
caregiversin the home.The hectic,demandinglives of
thesefamilies compromise"typical" family activities,and
family life is very different from otherfamilies with young
children.Thedatafor this synthesiscamefrom two studies:
a comprehensivetwo-yearevaluationof an in-homenursing
respiteprogram,andthe pre-implementationstageof a
demonstrationprojectdesignedto establisha bestpractices
modelof respitecaredelivery for childrenandfamilies.
Datawerecollectedby in-homeunstructuredconversations
andobservationsandfocus groupsin severalcommunities
in two Canadianprovinces.Analysiswasby constant
comparison,usinggroundedtheory.Over50 families
contributed.In somefamilies, individual membersaremore
isolated,whereassomefamilies work to maintainan on
going co-constructionof their family image.Contributing
factorsandconditionswill be examinedin this paper.

Our findings contributeto our understandingof how a
senseof family developsand is maintained"under
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pressure",anddirectspractitionersand policy makers-and
re earchers-toobserveand upport families' efforts to
maintainthe enseof family that sustain thembest.

Childrearingof the Child Who is Technology
Dependent: Perceptionsof Parents
Carole B. Wegner,RN, MSN, Clinical NurseSpecialist/

Coordinator, Children'sHospitalofWisconsin,
MiIlVaukee,Wisconsin

MaureenE. 0 'Brien, PhD, RN, AssistantProfessor,
MarquetteUniversity, Milwaukee,Wisconsin

Mo t children who aredependenton technologyfor
urvival are living with their families at home.Parentscan

providecompetent,safephy ical carefor thesechildren.
However,caringfor anychild include childrearing
activitie , and little is known aboutthe experiencesof
parent of technology-dependentchildrenrelatedto
childrearing.The purposeof thi descriptive,qualitative
study was to exploreparentalperception regarding
childrearingof the technology-dependentchild.
Semistructured,audio-tapedinterview. with sixteenparent
2-7 yearold wereconductedto provide in ight into thi
phenomenon.Sociodemographicdatawerealsoobtained.
Dataanaiy is revealedfour major theme:a) childrearing
thechild who i technologydependentis similar to yet
different from raisingotherchildren;b) issuesandconOicts
relatedto nursingin the homeareprevalent,c) negotiation
of childrearingexpectationsandaction with nursesis
e sential,andd) specificqualitie of nul' escan foster
family-centeredhomecare.Result of this tudy indicate
that althoughparentsareultimately re ponsiblefor
childrearing,homecarenursesalsoparticipatein the
process.Improvedcollaborationandcommunication
betweenparentsand nursesmay lead to reducedparental
. tressandoptimal developmentfor the child who is
techn logy dependent.

Children's PsychologicalRespone Following Critical
Illness
JanetE. Rennick,RN, MScN, PhD
C. CelesteJohnston,RN, DEd, Professor,McGill

University, Montreal, Quebec,Canada
GeoffreyDougherty,MDCM, MSc, FRCPC,Associate

Professo/;McGill University, MOlltreal, Quebec,Canada
RobertPlatt, PhD, AssistantProfessOl;McGill University,

MOlltreal, Quebec,Canada
Judith Ritchie, RN, PhD, ProfessOl;DalhousieUniversity,

No\'a Scotia, Canada

This lUdy et out to comparethe p ychologicalrespones
of children ho pitalized in a PediatricIntensiveCareUnit
(PlC ) with thoseof children ho pitalizedon a general
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ward; and to determinewhethertherewa a relationship
betweenchildren'sp ychologicalresponse post-hospital
di chargeand their age,the numberand type of invasive
proceduresto which they wereexposedduring
ho pitalization, everity of illnes , and lengthof hospital
stay. Moos & Schaefer's(1984)conceptualmodel for
understandingthecri is of physicalillne s providedthe
frameworkfor thestudy.

A prospectivecohortdesignwasu ed to tudy two groups
of children ( = 120). Datawerecollectedjust prior to
discharge,at ix weeksand ix monthsfollowing discharge,
from two metropolitanchildren'shospitals.Datawere
analyzedusingmultivariateanalysi of covariancewith
repeatedmea ures,and multiple linear regressionanaly is.

o groupdifference were found. Howeveryounger
children,children who weremoreseverelyill, andchildren
who hadenduredmore inva ive procedureswere found to
havemoremedical fears,a lower senseof control over their
health,andongoingpost-traumatic tre responesfor 6
month post-hospitaldischarge.

Healthcareprofessionalsneedto be madeawareof the
potential for ongoingpsychologicalsequelaefollowing
critical illness.Nursingcaremustfocuson minimizing
traumaassociatedwith invasiveprocedures,and
maximizing family presencethroughoutho pitalization.

Dignity and the Child
Paula Reed,BSc,RGN, doctoral student,SouthBank

�U�n�i�v�e�r�s�i�f�)�~ Romford,England
PamSmith, PhD, MSc, Bnurs, RGN, FacultyofHealth,

SouthBankUniversity, Romford,England
Presellfer: Margaret Fletcher, PhD, BSc,RGN, RSCN,

Professor,SouthBankUniversity, Romford,England
AngelaBradding,MA, BSc,SouthBankUniversity,

Romford,England

Codesof conductandpoliciesexist to promoteand
maintaindignity within healthcareprovision.Despitethis,
the literaturereveal a lack of clarity not only aboutthe
conceptof dignity but how to operationalizeit in practice,
e pecially for childrenand their familie .

This studyexaminesthe fea ibility of studyingdignity in
thechild in the healthcaresetting.

An ethnographicapproachwa adopted,involving partici
pantob ervation,informal interviewsanddocumentary
analysi . The amplecon istedof children,their caregivers
and taff in two children'sward, theeducationandplay
erviceandhomecareteamin a District GeneralHospital.
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The tudy showedthat tudyingdignity in thesesettingsi
fea ible, but hastheoreticaland methodologicalchallenges.
Theseinclude: unequalpowerrelation hips betweenadult
researcherandchild participant,using participant
ob ervationfor datacollectionwhen theexperienceof
dignity is interdependenton the �p�r�e�~�e�n�c�e andquality of
witne ses,and interpretingthe subjectiveexperienceof
children throughadulteyes.

Dignity i generallyconfusedwith privacy, reflectedin the
symbolic natureof the useof screensandcubicles.
Promotionof dignity in thechild is predicatedupon its
promotion in their professionaland lay caregivers.

Thereremainsa needto make"dignity" more tangible.

225 Lo s, Grief andBereavement

FamiJySupportFollowing PerinatalLoss
Karen Kavanaugh,RN, PhD, AssociateProfessOl;

Ullil'ersity ofIllinois at Chicago.Chicago, Illinois
Darcie Trier, RN, BSN
Michelle Kor;:.ec, RN, BS

Parentswho experiencea perinatal10 s (pregnancylossor
newborndeath).eck the supportof family members
immediatelyafterand in the monthsfollowing their loss.
Anecdotally, it ha beennotedthat family member are
often unsureof the bestway to supportparent , and that
parentsre eive varying amountsand type of supportfrom
family member.Despitetheclinical relevanceof knowing
the ways that family memberscan upportparentsaftera
newborndeath,this areaha receivedlittle attentionin the
researchliterature.Therefore,the purposeof this project
was to examineparents'description of the ways family
memberssupportedthemafter they hadexperienceda
perinatalloss.For thi project,datawereexaminedfrom
two phenomenologicalstudieson perinatalloss.The
purposeof the first studywas to examinetheexperienceof
perinatallosssUIToundingthe deathof a live born infant
whosebirth wa at the marginof viability (birthweightof
lessthan500gram ). A total of 18 interviewswere
conductedwith 5 mothersand 3 of their hu band between
4 and 15 weeksafter the 10 . A similar methodologicaJ
approachwas usedfor the second tudy, which wasan
examinationof perinatalloss in low-income,African
Americanfamilies. For this study,a total of 27 interviews
wereheld betweenoneand four monthsafter the losswith
11 families (mothersand father') who hadexperienceda
perinatallossdueto pregnancyloss(occurringat 16 weeks
of gestationor later) or a neonataIdeath.Vaux's theoryof
social supportguideddataanalysis,which consistedof: (a)
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readingall interview tran cript ; (b) identifying aJI
statementsin the interview transcriptsthat pertainedto the
way that fan1ily member upponedparents;(c) coding the
significant tatementsinto categorie u ing theVaux' ix
mode of upportivebehavior(emotional,feedback,advice
practical,financial, andsocializing);and (d) integratingthe
resultsinto a descriptionof eachcategory.Findingsfrom
the e tudie providethe necessarydatafor healthcare
profe sionalsto guide family membersas they support
parent aftera perinatal10 s.

The e studie were fundedby the National Institute for
NursingRe earch31 NR06149andRI 5 NR 0004224and
AWONN, A sociationof Women' Health,Ob tetric, and

eonataJ urse.

GrievingandPregnant: QualitativeStudyof a Family
InterventionProgramin WesternAustralia
Kate Caelli, RN, RM, PhD, AssociateProfessOl;University

ofALberta, Edmonton,ALbertaCanada
JilL Dowllie, RN, RM, PhD, SeniorLecturer, Curtin

UniversityofTechnoLogy;Perth, WesternAustralia

Bereavementthroughthe lossof a baby is known to havea
deleteriouseffect on the motherand her family during
sub equentpregnancy,althoughlittle active interventioni
planned,generally,to supportfamilies and improvehealth
outcomesaftersuch10 es.Thi paperexploresthe
literaturerelatingto bereavementand 10 s during
pregnancyand reportson an interventionstudyof a
programimplementedin Western u traJia.This program,
the SpecialDelivery Service,wasestablishedto provide
carefor womenand their families who werepregnant
subsequentto the lossof a baby in a previouspregnancy.
The programis offeredby practicingmidwive who work
in collaborationwith eitherthe client' obstetricianor
generalpractitionerand with theclient' preferredhospital.
The ervice include a comprehensiveprogramof
education,guidanceand supportthroughoutpregnancy,
birth andearly parenthoodoffered in addition to routine
antenataland postnatalcareand neonatalvi it .

In thi pilot researchten couple weretrackedthroughthe
SOSprogramand interviewsrelatingto theeffectsof the
interventionon the family werecondu ted with parent
after the births.Thedataindicatethatan interventionsuch
as this hasvery po itive outcomesthat warrantfurther
exploration,discussionandongoingresearch.
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WeatheringtheStormof ParentalBereavement:A
TheoreticalModel
Ariella Lang, N, PhD(c), McGill University, Montreal,

Quebec,Canada
CelineGoulet, N, PhD, McGill University, Montreal,

Quebec,Canada

To increaseour understandingof the potentialrole that a
personalresourcesuchashardinesscanhavein thehealth
protectionandpromotionof bereavedparentsa theoretical
model is proposed.Basedon theCrisis Model of Family
Stress(Boss,1987),a dynamic,middle rangetheory which
highlights variablessuchas individual andfamily resources
andidentifies the perceptionsandmeaningof the situation
as importantdeterminantsof health,our modelcapturesthe
complexphenomenonof why somecouplesemergefeeling
strongerandableto maintainthe integrity of their family
following a perinatalloss. It is composedof a) theevent
(perinatalloss),b) copingresources,both internal
(hardiness)andexternal(marital & social support),andc)
perceptionof the event.Studyingthe direct and moderatinG

'"effectsbetweenthe variablesin this modelwill increaseour
knowledgeandunderstandingof how they may impacton
the individual andcollectivehealthoutcomeof family
members.

Hardinesshasbeenshownto be an effectivepersonal
resourcethatdiminishespotentiallynegativeeffectsof life
stress.We propoundthat individualswho demonstratemore
hardinesswill havea morepositiveappraisalof the
situation,be moresatisfiedwith their supportsystems,and
ultimately experiencehigherlevelsof individual, marital
andfamily health.

Whena Child Dies: ReachingOut to FamiliesBeyond
the Hospital
Kathie Kobler, BSN,LutheranGeneralChildren'sHospital,

Chicago, Illinois

Bereavementsupportis often incompletefor manyfamilies
whoseloved onedieswhile in the hospital.This situationis
often worsefor bereavedparentsbecauseindividualsand
societyhavethe greatestdifficulty with thedeathof
children. In the caseof infantswho die, this experienceis
compoundedby the fact that othersbeyondthe parentsand
immediatefamily may haveneverseenor known this child
andoften do not know how to respondto the loss,or treat '
the child's birth anddeathas if it neverhappened.The
purposeof this paperis to describehow onechildren's
hospitalhasexpandedtheir individualizedin-house
bereavementsupportprogramfor parentsexperiencingthe
deathof an infant by supportingfamilies during the first

yearof grief work. This follow-up programincludesa gift
of uniqueblackandwhite photographstakenof the parents
andbaby,andfamily support/contactthroughmonthly
mailingsfor oneyearfollowing thedeath.The presentation
will includea descriptionof the programand its
background,alongwith a summaryof evaluations
completedby parentswho havecompletedoneor both
aspectsof theprogram.

226 Working with ImmigrantandRefugee
Families

Refugees:Narrativesof the Migration Experienceand
Family Impact
Marilyn N. Friedman,RN, PhD, Professorand Chair,

California StateUniversity, LosAngeles,California
Kim Miller, RN, PhD, AssociateProfessor,California State

University, LosAngeles,California
EleanorFerguson-Marshalleck,RN, PhD, Professorand

AssociateChail; California StateUniversity, Los
Angeles,California

The numberof immigrantssettling in southernCalifornia
continuesto rise steadilyover the last threedecades.Of
these,many(about16%) arerefugees.Becausethey are
forced to leavetheir homelanddueto "well-foundedfears
of persecution,"andrelocatein a New World, they
experiencehigh levelsof stress,resultingin greaterand
moreseverepsychologicalandphysicalhealthproblems.
Hence,refugeesareoneof the mostvulnerablepopulations
in the United Statestoday.

Facultyandgraduatestudentsand undergraduatestudents
in family andcommunityhealthnursingareconductinga
qualitativestudyto betterunderstandthe migration
experience0 refugeesfrom Asia andLatin American,as
well asthe impactof the migrationon family andfamily
members'lives. A semi-structuredinterview guidewas
developed,testedand modified aspart of a qualitative
nursingresearchcourse.Selectedgraduateand
undergraduatestudentsare interviewingrefugeesunderthe
guidanceof threefaculty members.Thesedatawill be
analyzedandnarrativedescriptionsand interpretationsof
the meaningof migrationandfamily impactwill be
presented.An understandingof thesesubjective
experiencesprovidea frameof referenceso importantfor
nursescaringfor refugeefamilies.

SoutheastAsian RefugeeChildren: Implicationsof
ViolenceandDepressionon NursingPractice
Patricia G. Fox, PhD, RN, FAAN, AssociateProfessor,

Northern Illinois University, DeKalb, Illinois
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Julia M. Cowell, PhD, RN, FAAN, AssociateProfessor,
Rush-Presbyterian-St.Luke'sMedical Center, Chicago,
Illinois

AndrewC. Montgomery,PhD, SeniorResearchSpecialist
in Health Sciences,UniversityofIllinois at Chicago,
Chicago, Illinois

The purposeof this studywasto investigatepre andpost
migration violenceexperienceand its emotionalimpacton
SoutheastAsian (SEA) refugeechildren to assistin
designingappropriatenursinginterventionsfor practice.

The Life EventsModel and theconceptsof resilience,
internalandexternalmediatingresourcefactors,provided
theconceptualapproachto the study.A convenience
sampleof SEA refugeechildren(N=47) wa drawn from
two public schools.Thesamplewascomposedof 27
Vietnameseand30 Cambodianyouth aged9 to 15 years
with a meanageof 11. All of the youth wereat least5
yearsof ageat the time of immigration to the V.S. to help
increasethe likelihood that they would havememoryof
pastexperiences.Ninety-sevenpercentwereableto
communicatein English.Structuredinterviewswere
conductedby schoolnursesandbilingual teachersin the
children'shomesfor an averageof onehour. Bilingual
teachers(VietnameseandCambodian)providedassistance
with translationwhen necessaryand increasedthe
acceptanceof the study in the SEA community.

The meanscoreon the Children'sDepressionInventory
(CD!) for the47 youth was8.4, SD 4.65 �(�9�~�i�n�d�i�c�a�t�i�n�g

depression),24 (51%) youth hadscoresthatwere9 or
greater.The greatestmeanfrequencyof violence
experience(x=4, SD 4.231)occuITedin the U.S., followed
by campviolence(x=2.17,SD 2.630)andescapeviolence
(x=I.OI, SD .556).The greatestmeanemotionalresponse
to violencewasduring theescape(x=8.7, SD .473),
followed by V.S. violence(x=6.4, SD 4.5) andcamp
violence(x=2.2, SD 3.946).A scattergramof CD! scoreby
intensityof total violenceexperience(frequencymultiplied
timesemotionalresponsescorefor eachexperience)
revealedthatCDI scoresdid not increaseasthe intensityof
all violenceexperiencedincreased.

It wasan unexpectedfinding thatscoresfor depressiondid
not increaseas the total intensityof all violenceincreased.
This finding suggeststhatdepressionmay be chronicand
further increasesin violenceexperiencemay not always
increasedepressivesymptoms.That is not to imply that
increasedviolencedoesnot havean effecton mentalhealth,
ratherit suggeststhatwe may needto examinevariables
suchasanxietyandposttraumaticstressdisorderasmore
dominantfeaturesof cumulativeviolence.
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Although depressionasan outcomeof violenceis unclear,
we do know that high ratesof refugeechildrenare
depressed.As nursesour role is of particularsignificancein
identifying childrenin our assessmentswho areat high risk
for mentalhealthproblemsdueto violenceexperience,
both premigrationandfollowing resettlementin the V.S.
Recognizingchildren who areexperiencingemotional
distressis the first stepin providing neededmentalhealth
services.

Broadeningthe Dialogueon ImmigrantFamily Health:
StoriesofTaiwanese-ChineseFamiliesin the United
States
JennyHsin-ChunTsai, PhD(c), RN, CS, Research

Associate,UniversityofWashington,Seattle,Washington

Ethnic backgroundhasbeenusedas theprimary
socioculturalfactor to explainand understandhealthand
illness in immigrants.The tendencyto not includeothers
suchas ideologies,economy,andpolicies in the framework
confinesunderstandingof this complexphenomenonand
restrictsthe rangeof interventionsfor immigrantfamilies.
The purposeof this paperis to broadenthe dialogueon
immigrantfamilies' lives andto stimulatediscussionon
new interventions.

Data usedin this paperwerefrom a critical ethnographic
studyof how Taiwanese-Chinese(TC) immigrantfamilies'
lives wereconstructedby the social,cultural,economic,
and political contextsof theUnited States.Taiwanese
Chinesefamilies immigrating to the United Statesbetween
1989and 1998wererecruited.Storiesof families were
collectedvia interviews.Demographicsanddemandsof
immigration werecollectedusingpaper-andpencil tools.
Family dynamicsand interactionswith thebroadersociety
weredescribedby participantobservation.Various methods
wereusedto ensuretrustworthiness.Major themesderived
from nanativeanalysis,demandsof immigration,and
demographicinformation will bepresented.

Findingsof this studywill enhanceunderstandingof TC
families' lives in relation to the structuresof theUnited
States.They will consequentlyassistnursesin uncovering
new possibilitiesfor enhancinghealthof immigrant
families.

227 Siblingsof Childrenwith SpecialNeeds

BeingA Sisteror Brother:Siblingsof ChildrenWho are
"JustDifferent"
Steven1. Baumanll,RN, PhD, CS, GNp, Associate

Professor,Hunter Collegeofthe City UniversityofNew
York, Williston Park, NewYork
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The purposeof this researchwas to ascertainthe meaning
of beinga brotheror sisterasdiscussedby childrenwho
havesiblingswith birth differences.The HumanBecoming
theorywas the theoreticalframeworkfor this descriptive
exploratorystudy.Twelve siblings,ages5-15,of children
with cleft lip andpalateor Down syndromeparticipatedin
this study.Audio-tapedconversationswith participants
wereguidedby open-endedquestionsaboutbeinga sibling.
Someparticipantsalsousedart to expresstheir views.
Major themeswereexplicatedby readinganddwelling
with the descriptionsof the participants'experiencesand
art.

The findings showedthat beinga sibling for these
participantsis an arduouschargeto championcloseothers,
while role and merrimentgive rise to mutually nurturing
pre ence,andforgoing-satisfyingone'sconcernssurface
new waysof beingwith dissimilarothers,anddiscovering
new possibilitiesamid challengingsituationsgives rise to
transforming-acceptance.The findings revealthat struggles
andopportunitiesarisewhenbeinga sibling. Beinga
sibling providesa uniqueopportunityto discoverhow to be
with personswho aredifferent from oneselfin caringand
cooperativeways.Thesefindings haveimplications
regardingfamily size,genetictesting,and reproductive
technology.

SelfConceptandSatisfactionwith Family Life in
HealthySiblingsof Childrenwith Diabetes,Asthmaor
HealthyChildren
AgathaM. GaLlo, PhD, RN, CPNp,AssociateProfessor,

UniversityofIllinois at Chicago, Chicago, Illinois
ChristineSzychlinski,MS, RN, CPNP, Children'sMemorial

Hospital, Chicago, Illinois

How parent view the psychosocialadjustmentof healthy
siblingsof childrenwith chronic illnesshasbeen
documented.However,little is known abouthow the
healthysiblings view their own adjustment.The purposeof
this studyof 135 healthysiblingsof children with diabetes,
asthmaor healthychildren was two-fold: I) to determineif
differencesexist in self-conceptandsatisfactionwith
family life, and2) to examinerelationshipsbetweenhealthy
siblings'self-conceptandsatisfactionwith family life. The
siblingscompletedtheFamily APGAR for Childrenand the
Self-PerceptionProfile for Children. Non-parametric
statisticswereusedto analyzethe data.Resultsindicated
that healthysiblingsof children with diabeteshad
significantly lower scholasticcompetenceandsocial
acceptancescoresthan the asthmagroup, lower global seJf
worth scoresthan the asthmaand thehealthygroups,and
were lesssatisfiedwith how the family talks andshares
problemsthan the healthygroup.The siblings in the
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diabetesgroupratedtheir global self-worth,behavioral
conduct,scholasticcompetenceandphysicalappearance
higherwhen they reporteda greateroverall satisfaction
with family life. Studyresultssupportinclusionof self
conceptandsatisfactionwith family life as important
indicatorsof healthysibling adjustment.

This studywasfundedby the National Institutefor Nursing
Research(R15 R03062)andtheCollegeof Nursing
Dean'sFund.

Siblingsof ChildrenandAdolescentsin Clinical Trials:
Their Perceptionsof ResearchParticipation
Julia Snethen,PhD, RN, PostdoctoralFellow, Universityof

Wisconsin,Milwaukee,Milwaukee,Wisconsin

Researchaboutresearchparticipationof childrenhas
focusedprimarily on the child'sand parent'sperspectives.
Few haveinvestigatedthe sibling'sperspectivesof clinical
researchtrials. The specificaimsof this studywereto
describesiblings' understandingof the researchfrom their
own perspectiveand to describehow siblingsare impacted
by a researchtrial.

The sampleconsistedof 19 siblings(ages7-21 years).The
brother/sisterwasparticipatingin a clinical trial andhad
diabetes,cancer,or hada bonemarrowtransplant.
Qualitativecontentanalysisandnarrativeanalytic
techniqueswereusedby the teamto codethe transcripts.

A sibling'sunderstandingof theclinical researchtrial was
distinctly differentdependingon their developmentalage.
This differencewasreflectedin theamountof information
they hadbeengiven aboutthe research,their involvement
in discussionsaboutresearchparticipation,and their
descriptionsof what 'research'is and its purposein their
brother/sister'sparticularsituation.The siblingsalsoheld a
different understandingof the researchdependingon the
chroniccondition that their brother/sisterhad.These
differencesincludethe invasivenessof procedures,
seriousnessof condition,and the needfor the sibling to
actuallyparticipatein theclinical researchtreatment.These
datasupportthe needfor siblingsto be involved in and
informedaboutthe researchprocess.

228 Family andtheWorkplace

TheEffect of Work-basedWelfare: ParticipantsIdentify
the ProblemsandSolutions
EugenieHildebrandt, PhD, RN, CS-ANp,Assistant

Professor,UniversityofWisconsin-Milwaukee.
Milwaukee,Wisconsin
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Work-basedWelfare is a massivelegislativeredesignof
public assistanceprograms.Thoughprogramsdiffer, every
statenow hasa work program.Work-basedwelfarewill
havea significantimpacton family healthand the health
caresystemaspeoplecopewith the new expectations
placedon them relatedto work, tran portation,childcare
andfamily life. A policy changeof this magnitudehas
unintendedeffectsaswell asexpectedresults.The
unintendedeffectscanbe positiveor negativeandoften
becomeevidentonly overtime.

Theprimary healthcareprincipleof community
participationis the conceptualframeworkfor this study.
The purposeof this studywas to assesstheeffectsof Work
basedWelfarepolicieson the healthandwellbeingof
individuals.Snowballsamplingwasusedto obtaina
sampleof 31 people,from a largemetropolitanarea,who
havebeenenrolledin the work-basedwelfareprogramfor
up to two years.Instrumentsincludea demographicprofile
form, the 18-itemHANES GeneralWellbeing(GWB)
Scheduleanda semi-structuredinterview guide.
Quantitativedataweresortedby the categoriesof the
HANES GWB Scheduleand the narrativedatawere
analyzedusingthosecategoriesasthemes.Analysis
identified both negativeandpositiveeffectsof the Work
basedWelfareProgram.Participantsperceivedincreased
anxiety,stressanddepression;and negativeeffectson
generalhealth,self-control,and wellbeing. In addition,
participantsidentified personalgainsin vitality, self-control
generalhealthandwellbeing. Datawerealsogroupedinto
the themesthatallowedanalysisof thesubjects'perceived
life changesrelatedto health,healthcare,work,
transportation,childcareandfamily life.

The findings contIibutetoward identifying successfulparts
of theWork-basedWelfareProgramas well asunintended
effectsandrecalcitrantbarriers.The policy implicationsof
the studyfindings will be discussed.This knowledgecan
inform healthcareprovidersandpolicy makers.

Evaluationof a Family-Focused ursingProject
KathleenValentine,PhD, RN, AssociateProfessor,

UniversityofWisconsin,Eau-Claire, Eau-Claire,
Wisconsin

Kathryn Anderson,PhD, RN,AssociateProfessor,
UniversityofWisconsin,Eau-Claire, Eau-Claire,
Wisconsin

This initiative providedfamily-focusededucationto first
line providerson four nursingunits prior to their piloting
family-focusedchangesin clinical practice.The purposeof
this evaluationresearchwas to assessstaffperceptions
aboutfamily carebeforecompletinga 16-hourintensive
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educationalprogram;andpostimplementationof the new
piloted practiceinterventions.

The theoreticallconceptualframeworkfor this researchwas
Family HealthSystemApproach.The sampleconsistedof
53 nursingstaff. Staffparticipatedin ConceptMapping that
usesmulti-dimensionalscaling,clusteranalysis,ratings,
patternmatchingandgapanalysisto depicthow their ideas
clusteredtogetherinto theoretical"concept"groups.The
relativevalueof thesegroupsandchangespre- andpost
programwerecalculated.Datawerecollectedto assesboth
how importantan ideawasin family careandhow evident
it was in currentpractice.

Therewerehigh correlationsbetween"importance"and
"evidencein practice"ratingspre-test(.84) and post-test
(.88). Thusstaffperceivedthat what was importantin
family carewasalsobeingpracticed.For example,the
concept"nursespresence"wasratedasmostimportantand
evidentin practiceat both times.However,posteducation
process,gapsbetween"importance"and "evidencein
currentpractice"widenedfor conceptsrelatedto specific
family interventionskills. For example,the concept
Negotiationof ProviderandFamily Roleswidenedby 19%,
Awarenessof ExpectedFamily Outcomeswidenedby 21 %,
andFamily ResourcesandExpectationswidenedby 52%.

After staff wereeducationaboutthe theoreticalandspecific
skills necessaryfor family interventions,they wereableto
distinguishbetween"usualcare"andspecialtyfocused
family assessmentand interventionskills. Education
increasedstaff'sawarenessaboutfamily systemsandraised
their expectationsand willingnessto changepractice
interventionsto promotefamily-focusednursingcare.

Family Systems ursingInfluencesWorkplace
Environment
DianneMcCormack,MSc, BN, AssociateProfessor,

UniversityofNew Brunswick,SaintJohn, New
Brunswick,Canada

Linda DiPaolo-Caron,FNp, AnchorageFamily Counseling,
GrandBay, NewBrunswick,Canada

Family healthis influencedby direct and/orindirect
interactionswith societalsystems.Onesuchsystem,or
environmentalcontext,in which families interactis that of
the workplace.In thecontextof systemstheory,onecan
expectthat families influencethe work environmentand
subsequently,the work environmentinfluencesfamily life.
When work environmentsareoppressive,all family
membersareaffected.Sometimeshelp is availableto the
family memberwho is theemployeethroughprograms
suchasEmployeeAssistancePrograms,andon occasion,
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otherfamily membersare included.Familiesusetheir
strength to heal from injurious workplaceenvironments.
However,violent work environmentsareoften obscureand
difficult to identify or name.Whenemployee begin to
questionworkplaceprocesse,often the expedientrouteof
dismissali cho en.Thi scape-goatingis enactedthrough
u. pen ion. beingplacedon . icklstre . leave,or fired. At

best,the trouble omeemployeemight be referredto
externalre ourcesfor fixing. 0 how do unhealthywork
environmentsheal?This paperpropo esa family system.
theoryapproachto healingin the work environment.Using
caseexamples,the interactionsbetweenfamilies and
workplaceswill beexamined.The theoretical
underpinning of how family system theorycandirecta
workplaceas essmentleadingto interventionsdevelopedin
collaborationwith workerswill bedemon trated.

229 Mental IIInes andCognitiveImpairment

TypesandAvailability of ocial Supportfor Mothersof
Childrenwith Mental Retardationin the United State
and Korea
Jin YoungShin. PhD. PostdoCloralFellow. Northwestern

University. Chicago, Illinois

The study wasdesignedto examinetypesof informal and
professionalsupportavailablefor familie of elementary
schoolchildren with mentalretardationin the US and
Korea. It washypothe ized that Koreanmotherswould
dependon informal supportmorethan U mother.and
motherswould dependon professionalsupportmorethan
do Koreanmothers.The mother of elementary chool
children with mental retardationwere interviewed(38
United Statesand40 Koreanmothers)in two metropolitan
cities of the two nations.Ten typesof informal support
were identified for both nationalgroups.For profe ional
support,eleventypesfor Korean.and ten typesof the U
families were identified.Although almo t identical type of
social upportwerefound in both nations.U mothers
receivedmore informal supportand professionalsupportin
almostall domainsof, ocial support. When thedifferences
within eachgroupwereexamined,mother of children in
specialschoolsreceivedhigherinformal upport,especially
from othermotherof children with specialneedsin Korea.
For the US mothers,when mother' educationwas
adjusted.the differencesbetweensuburbanandcity
mothersdisappeared.In discussion,possibleexplanations
for cultural difference.sucha negativeattitude toward
individualswith disabilitiesand lack of advocacy.were
explored.
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A ursingSupportProgramfor Familieswith
Di orderedChildren
Makiko Ohwaki. RN. ME, The UniversityofShigaPrefec

ture. Hikone, Shiga,Japan
YasukoIida. PhD. The Universiry ofShigaPrefecture.

Hikone, Shiga.Japan
ChiekoSugishita.RN, PhD. The UniversityofShiga

Prefecture,Hikone. Shiga.Japan

We haveapproachedchildrenwith physicaland mental
disordersandtheir families to developa nursingpractice
interventionmodel by meansof play andcounseling.When
participatingin the play, theseill childrenshowedincreased
social.emotional.andcognitivedevelopment.The siblings
who participatedin the play wereprimarily relievedfrom
their tre • (neglectby their mother who werealway
bu y with thecareof their ill ibling, landeror contempt
of their friends toward their ill ibling. careof their ill
sibling .) The mother wereal 0 relievedfrom their tre s
(slanderandcontemptof other.careof their children with
disorders.a guilty con cience,problemin their marital
relationship,anxietyabouttheir children with disorders)
throughcounseling,chattingwith othermothers,and
observationof the children'splay. Additionally, the mothers
them elvescould devi e effectivestrategiesfor facing the
difficult problem of their children.

In thi pre entationwe introduce ome pecific ca e . For
example,in a family with a ten-yearold auti tic boy who
wa enrolledin this supportprogramfor half a year, the
mother'smentalcondition improvedconsiderablyand the
auti tic boy progressedfrom 4 yearsold to 6 year old
when testedon developmentalageof life skills.

A Comparative na]ysisof theMother-ChildPlay
betweenAutistic andNormal Group on the
SynchronizedBehaviors
Soak-BinIm, RN, PhD, Eulji Medical College.Taejon,

Korea

Thi tudy wasperformedI) to comparethe natureof the
synchronizedbehaviorsin mother-childplaysbetween
autisticand normal groupsquantitativelyandqualitatively,
and2) to identify the behavioralguidelinesfor parent
educationto improve.ynchrony.Conceptualframework
was Barnard'smother-childinteractionmodel.The
ubjectsweretwenty mother-childpair, ten for each

auti tic (AG) and normal group( G)). The developmental
ageof subjectswa under24 month old andequally
matched.Datawerecollectedby video-taped�m�o�t�h�e�r�-�~�h�i�l�d

free play.
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The synchronizedbehaviorsof AG wassignificantly fewer
thanthat of NG (p <.05).As time progressed,thedifference
wasmuchhigher.The structureof plays in AG waspoor
and mostof themwerediscontinuedas 1or 2 episodes.On
theotherhand,in NG the plays wereenrichedandkept
gameor play. Mother'sgrowth-fosteringbehaviorsshowed
positiverelation to synchrony.Mother'slaughing,patting
andpausingto get the child's initiative wereespecially
highly related.But mother'sover-intrusive,commanding
and per uadingbehaviorsdisturbedmutual attention. In
conclusion,thesemother'sappropriatebehaviorsshouldbe
tressedand begiven throughthe well organized

educationalactivity.

SymposiumIX: FamiliesandChronicIllness:
CurrentIssuesandNew Directions
Moderator: CatherineL. Gilliss, DNSc,RN, FAAN, Dean

andProfessor,Yale University, NewHaven, Connecticut

Overview:The intent of this symposiumis to examinethe
tateof nursingsciencerelatedto families andchronic

illnessanddiscusspromisingavenuesfor future research.
Thesymposiumwill providea clitical overviewof
contemporaryresearchwith an emphasison
methodologicalandconceptuali suesandadvances.In
addition,resultsfrom exemplar tudiesreflectingemergent
areasof interestwill bepresented.Particularattentionwill
be paid to methodologicalandconceptualissuesrelatedto
studyingfamily change,diversefamilies, and the outcomes
of family nursinginterventions.The paperswill address
issuesand topics thatareof concernto a broadspectrumof
family researchersand representparticipantsfrom the
United StatesandCanada.

IssuesandTrendsin ContemporaryResearchon
FamiliesandChronicIllness
KathleenKnafl, PhD, Professor,UniversityofI!!inois at

Chicago, Chicago, Illinois
CatherineGilliss, DNSc,RN, FAAN, DeanandProfessor,

Yale University, NewHaven.Connecticut

This presentationbuilds on theauthors'previousreview of
the stateof family nursingre earch(Gilliss & Knafl, 1999)
by exploring in greaterdepththe resultsof a subsetof
studie that addressedthe responseof the family systemto
chronic illness.The selectioncriteria for this analysis
specifiedthat studiesbe: (I) theoreticallygrounded,(2)
include family level data,and (3) focus on families in
which a memberhada chronic illness.Approximately60
articlespublishedbetween1990 - 1999 wereidentified
througha combinationof handandcomputersearches.
Thesearticlesweresummarizedas to their purpose,
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conceptualunderpinnings,researchdesign,andresults.
Following a brief overviewof theconceptualand
methodologicaltrendsreflectedin thesearticles,the
presentationaddresseshow this literatureinforms our
understandingof the interplaybetweenillnessandfamily
life. Particularattentionis paid to changingpatternsof
family responseto illnessover time, factors influencing
family responseto illness, identificationof family strengths
in thecontextof chronicillness,and the natureof family
providerrelationshipsin the contextof chronic illness.

Transition:Understandingthe Family'sChanging
Responseto ChronicIIIness
CatherineGil!iss, DNSc,RN, FAAN, Deanand ProfessOf;

Yale University,New Haven, Connecticut

This theoreticalpaperdraws in empirical reportsto develop
critical questionson how the farillly lives andshapesthe
demandsof chronicillnessover time andat variouspoints
in the life cycle. Thecasehasbeenarguedby Rolland
(1987) that the family respondsto illnessin differentways
at different times in life, basedon development,illness
characteristicsandfan1ily characteristics.This is an
intuitively appealingidea,but hasnot beenfurther
developedin the scientific researchliterature.Further,
without deeperunderstandingof how families experience
andrespondto illness, thedevelopmentof supportive
interventionsis limited. Throughin-depthanalysisof
contractexamples,this paperwill setout observationsand
challengesfor future research.

Family Issuesin IntensiveTherapyfor Diabetesin
Youth
Margaret Grey, DrPH, FAAN, AssociateDeanfor

Research,Yale University, NewHavenConnecticut

Therole of the fanlily in managementof type I diabetesin
youth hasalwaysbeencomplex,given the complexand
constantsupervisionnecessaryto achievereasonable
metabolicandquality of life outcomes.With the
recommendationsof the DiabetesControl and
Complications Trial (DCCT) to intensify managementof
diabetesin nearlyall children to preventlong-term
complications,families arefacedwith a difficult dilemma:
achieveintensivetreatmentgoalsof strict diabetescontrol
to preventlong-termcomplicationsor life with short-term
complicationsof adverseeffectsespeciallyan increased
frequencyof hypoglycemicseizuresand the needfor
constantvigilance.The complexitiesof thesemanagement
issuesundercurrentguidelinesfor the treatmentof youth
with type I diabeteshavenot beenpreviouslyexplored.
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Data from threestudiesof youth with diabeteson intensive
managementwill be usedto describethe e family issues.
Studiesinclude90 adolescents,30 choolagers,and29
toddler with diabetesand their parents.Measuresinclude
metabolic,physical,and psychosocialvariablesincluding
two measuresof family involvement- the DiabetesFamily
BehaviorScaleand the FACESII cale.The third study
involvesboth qualitativeinterviewsandquantitative
assessments.Thu . we cande cribe the issuesfacedby
thesefamilies acrossthedevelopmentalspectrum.

CurrentStatusandIssuesin ursingResearchof
DiverseFamilies
CatherineChesla.RN, DNSc,AssociateProfessor,

Unil'ersity ofCalifornia at SanFrancisco.SanFrancisco,
California

SompornRungreangkulkij.RN, PhD(c), Universityof
California at SanFrancisco,SanFrancisco,Cal(fornia

The aim of the paperis to review the methodologic
approaches,innovationsanddilemmasreportedon in
family nursingresearchwith diversefamilies. Articles
publishedby nursingresearchersfocusingon chronic
illness in diversefamilies weresystematicallysearched
usingMedline andCINAHL for the five years 1995-1999,
with follow up to previouslyreferencedmethodologic
articles.Researchreviewedwasselectedif it sampled
families from diverseethnicitiesliving in the United States
(e.g.,African-American,Latino, or Asian-American)and
employeda family conceptualizationor family measures.
Researchfocusedon the family asa unit a well as family
relatedresearchwas includeq.In addition,key reviewsof
the family literaturewereassessedfor analysesand
recommendationson researchwith diversefamilies.
Examplesof methodologicissuesidentified, which will be
discussed.include the following: I) In sampling.the
diver ity of family form acrossethnicitiesrequire
balancingspecificity with flexibility of inclusioncriteria so
that theseforms arestudiedratherthanexcluded:2) The
relativestrengthsanddemandsof varied recruitment
strategie (communityversushealthsystemsbased)for
accesing families are identified; 3) Variationsin
approachesto andmeasuresof acculturationarereviewed;
4) specificstrategiesfor successfulrecruitmentof diverse
families are identified. For examplestrategiesto balance
the genderof informants(to overcomethe over
representationof femaleinformantsthat may be more
pronouncedin diver e family research)arepresented.
Methodologicrecommendationsderivedfrom the review
and from concreteexperienceof the authorsin studiesof
diversefamilies areoffered.

Impactof Family NursingInterventionson Family
CaregiverOutcomesin CancerCare
RuthMcCorkle, PhD, RN, Professor,Yale University, New

Haven, Connecticut
AndreaMaria Lai:ner, MSc, PhD, McGill University,

Montreal, Quebec,Canada
JeanniePasacreta.RN. PhD, CS,AssociateProfessorand

Director, Yale University, New Haven, Connecticut

The impactof canceron family caregiversandtheir
responsesto cancerweredescribedin the literaturein
variouswaysandat different stagesof the patientsillness
trajectory.The analysispresentedin this presentation
includesinvestigationsexaminingthe impactof canceron
family caregiver andbuilds on Northouse' comprehensive
review that encompassedstudie from 1973to 1982,
Laizner' et. al's review from 1982to 1992;and
Kri tjansonandA hcraft'sreview from 1970to 1991.This
analysisencompassesthe cancerillness trajectoryand
extendsfrom the point of theearly diagnosticphase,acute
care,remis ion, survival, recurrence,chroniccare,terminal
phase.andbereavement.The largestbody of literature
relatedto the impactof canceron families is descriptive
and identifiesthe increasingburdensthat are imposed.
More recently,thereis mall andgrowing scientific base
thatdocumentsthat nursinginterventionscaneffect
positiveoutcome for family caregiversincluding
satisfaction,preparedness.role changes.enhanced
communication,and physicaland mentalhealth.As the
burdenof cancercarei being increasinglyshifted to
families, moreresearchthatdocumentstheefficacyof
nur ing interventionson family caregiveroutcomesis
needed.

SymposiumX: TheEvolutionof Family
FocusedNursingin a SwedishUniversity
Moderators:Britr-Inger Sal'eman,RN, Dipl.NurseED,

PhD, AssistantProfessor,UniversityofKalmar, Kalmar,
Sweden

ElisabethHamrin, PhD, RN, ProfessorEmeritus,Linkoping
Universi/}; Sweden

The Evolution of Family Focused ursingin a Swedish
University:An IntroductoryPaper
Britr-Inger Saveman,PhD, RNT,AssistantProfessor,

Kalmar University, KalmOl; Sweden
ElisabethHamrin, PhD, RN, ProfessorEmeritus,Linkoping

University, Sweden

In the healthcaresystemof Sweden,heavydemandsare
put on the family, dueto decreasedhospitalbedsandearly
discharges.At KalmarUniversity in the southeastof
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Swedena programfor theevolutionof family focused
nursingis developing.The overarchingthemefor family
focusednursingprogramis families sufferingfrom life
threateningdiseaseandchronic illness.The programwill
includedoctoraland undergraduateeducation,research,
andclinical intervention/implementation.It will be part of
an internationalnetwork(e.g.,with the University of
Calgary).

The aim of this symposiumis to describesomeimportant
targetswithin the programsuchas I) preliminary program
structureand 2) examplesof ongoingprojects.Currently
the work is relatingandcombingthe ongoingresearchand
studiestoward the family focus theme.Thereafterthe useof
variousresearchmethodswill contributeto the knowledge
base.Thereis expertisewithin the groupin qualitativeand
quantitativemethodology.Togetherwith learningfrom
Swedishfamilies abouttheir sufferingtherewill be basefor
further planning.Moreover,the theoreticalbaseand new
knowledgecreatedwithin family nursingresearchfrom
othercountrieswill be considered.

This programon family focusednursingwill hopefully be a
key factor for challengingcurrentSwedishhealthcare
methods.

ursesFocusingFamiliesin the ICU: A Swedish
Perspective
lng-Marie Soderstrom,RNT,Lecturer, GraduateStudent,

Ka/mar University, Ka/mar, Sweden
Britt-lnger Saveman,�P�~�D�, RNT,AssistantProfessor,

Ka/mar University, Ka/mar, Sweden

Nurseshavean immenseopportunityto alleviatethe stress
andsufferingassociatedto acutecritical illness in families.
A previousstudyaboutthe lived experienceof families
havinga critically ill family-memberin a SwedishICU,
showedthe families true turmoil waskept undera brave
face.The family-membersexperiencedthat nursescaredfor
the patient,but not for them.Furtherthey experiencedthat
the nursesofferedno supportalleviatingemotional
sufferingand the family wasnot involved in caring
situations.Thereis a needto find out why nursesdo not
involve families in nursingcare.

Theaim of this studywasto elucidatenurses'beliefsabout
family nursingin intensivecare.Eight ICU nurseswere
interviewedin a narrativeway. The interviewswere
transcribedverbatimanda qualitativecontentanalysiswere
used.

A first readingrevealsthat nursesmostly do not allow
themselvesto show personalfeelings.Nursesshowan
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interestin family systemnursing,but do not havea
structuredway of doing this. Dataanalysishasjust begun,
andthe resultwill be presentedat theconference.The
resultof this studywill serveas the point of departurefor
an interventionstudy in the ICU.

My Family WasGiven the Diagnosisof Cancer:A Lived
Experience
AnnaLundgren,PhD, RNT, Ka/mar University, Ka/mar,

Sweden

Thereare many patientswho aregiven the diagnosisof
cancer.In addition to rapidly changingliving conditions,
this naturally influencesthe whole family and their social
network.The aim of this paperis to narrateand reflecton
my personallived experienceof beinggiven a malignant
cancerdiagnosisand its influenceson my whole family.
Also to be discussedwill be how insufficient family
focusednursingcontributedto our suffering.A thoroughly
thoughtout plan for supportingmy family asa whole and
our living conditionswasmissing.A specificnurse,known
to all my family members,whom they could have
contacted,would havebeenof greatvalueto themon many
occasions.This is oneexampleof manywho havegone
throughthe sameor similar experiences.

The negativeexperienceof not focusingon the family asa
whole will bediscussedduring the presentation,andhow
that currently relatedto the developmentof family focused
nursingin Sweden.

Sufferingin Familiesin Relationto anElderly
DependentMother
MargarethaHagberg,RNT, PhD(c), Lecturer, Ka/mar

University, Ka/mar, Sweden,
Britt-fngerSaveman,PhD, RNT,AssistantProfessor,

Kalmar University, Ka/mar, Sweden

Traditionally, illne s in an older motheris perceivedas
renderingherdependent.This cancauseboth suffering for
the dependentpersonand for the restof the family.
However, it setsin motion the potentialfor changein the
family's self-definitionand balancein the family structure.
Seenasa continuum,dependenceis the antithesisof
independence.This studyproposesinterdependenceasa
synthesis.Is it possiblefor Family FocusedNursingto
supportfamily in a redefinedform of dependence?

Theaim of this study is to seeif therearetendencieswhich
indicatea decreasein suffering if interdependencybecomes
a moreconsciouselementin the family's self-definition.
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An interview study will be suggestedfor a three-generation
family, identifying them elve a uffering becauseof an
elderly dependentmother.The interview will be tapedand
transcribedverbatim.The hermeneuticapproachwill be
u cd for analyzingand interpretingthe transcript.

Military erviceandFamily uffering
Ame�R�e�h�l�l�.�~�f�e�l�d�t�, PhD, RNT, Kalmar University, Kalmar,

Sweden

The aim of this paperi to pre ent a literaturereview on 
anda plan for an investigationof family sufferingwhenone
family-memberi sentto military-servicein a UN
peacekeepingoperationin a war-zone.This study is built
upon previousdoctoral thesis(Rehn feldt 1999*) andown
lived experienceof war. The overall a sumptionis that thi
eventtotally changesthe existentialandspiritual life of the
whole family, asan experienceof sufferinga questionsof
life, deathand meaningof life areraised.

The academicinterestof thi study is groundedon a theory
model showingthreeoverall patternsof the life-changing
process:The darkne of outlook on life characterizedby
unbearablesufferingwheretendingcareandconfrontation
arc someof the few po. sibilities for meetingthe patient.
Theencounterasa groundfor acceptanceof despairand
the encountera meaning-creatingin communityin the
sufferingstrugglein the boundarysituationwherethe
individual 'is' healthas he is occupiedby a conscious
suffering-.trugglebetweenopposite sucha meaning
meaninglessnessetc.Thesetheseswill be integratedinto a
family- nur ing perspectiveon the tudied ubject.

NursingInterventionsReportedby Familiesin
PalliativeCare
Em G. Ben::.ein, RNT, PhD(c), Lecturer, Kalmar �U�n�i�v�e�r�s�i�~�v�,

Kalmar, Sweden
Brill-Inger Saveman,PhD. RNT,AssistantProfessOl;

Kall11ar University, KalmQ/; Sweden

Hope is an essentialexperiencefor well-beinganda
perceivedquality of life in palliativecare.The presentstudy
is a part of an ongoing tudy. with the aim of highlighting
the significanceof hopein cancerpatientsduring palliative
care.This study wasalsoextendedto embracethe whole
family. Whenone family memberis dying of canc r, it ha
a deepimpacton the family a a whole. It may be
experiencedastremendou uffering, and thereforeit is a
challengefor nurses,not only to understandthe uffering of
the family but to createthe mo t "fitting" interventions.

The aim of thi. study i to identify importantfamily
nursinginterventionsas reportedby familie in palliative

care.Datawerecollectedfrom eight families. In each
family onememberwa dying of cancer.The narrative
interviewsweretape-recordedandconductedin the
participants'homes.A contentanalysi usinga data
reductiontechniquehasju t startedin orderto identify
patternsor themesthatcanbe clusteredinto categorie.

Preliminaryfindings indicatethat the families report
importantfamily nur ing interventionsa well as lack of
such interviews.

SymposiumXI: SymbolicInteractionismand
Family TheoriesGeneration
Moderators: MargarethAngelo,PhD, R ,Associate

Professor,Unil'ersity ofSaoPaulo, SaoPaulo, Bra::.il
ReginaS::.ylit Bousso,PhD, RN, Professor.Universityof

SaoPaulo, SaoPaulo, Brazil
Elaine BLlchhomOntra Damiao, RN, AssistantProfessor,

UniversityofSaoPaulo, Sao,Paulo, Bra::.il

Overview:This symposiumprovidesan opportunityfor
collectivereflectionon the useof qualitativere earch
method in the productionof knowledgeaboutfamily
experiencein illness,specifically in family theory
development.Basedupon the researchprogramof the
Groupof Studieson Family Nursing,guidedby the
ymbolic interactionism perspective.this symposium

includesthreepapersthatdescribea way of finding
meaningandgenerationtheoryon family experience.

Drawing upon these tudie the is ue to be explored
include I) an examinationof the symbolic interactionism a
a frameworkto guidethe researchand the clinical
understandingof the family experience.2) a discus.ion of
methodologicali suesrelatedto family nursingtheories
generation,and 3) pre entationof two theoreticalmodels
drawn from thinking interactionallyaboutfamilies living
with the experienceof a child' illness.

Thinking Interactionallyon Family: A Perspectivefor
Clinical PracticeandResearch
MargarefhAngelo,PhD, RN, AssociateProfessor,

UniversityofSaoPaLllo. SaoPaulo, Bra::.il

A perspectiveguidesour perceptionof reality andgives
meaningto that reality. In this sense,our ideasaboutfamily
haveimplication for practiceand research.

The ideaof the family unit as peoplein symbolic
interactionis a basica sumptionderived from the ymbolic
interactionismper pective(Blumer, 1969), that ha been
ouidino our clinical practiceand re earchon family nur ing
" "at University of SaoPaulo.
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This presentationwill discussthe theoreticalperspectivewe
havebeendevelopingto think interactionallyon family,
consideringthe interactionnot only ascauseof individual
behaviorin the family but alsoas thefoundationof the
family unit life. Throughinteractionspeoplesharewhat
they needto function asa family. In this way we propose2
categoriesof analysisandrelatedclinical questions,that
composethe main strategiesto think interactionally in
orderto understandthe way thefamily defineandact in the
lived situations.Thecategoriesare: symboliccollective
actionandcooperationfor solving �p�r�o�b�l�e�m�s�~

In the presentation,examplesof researchandclinical using
of this theoreticalperspectivewill be presented.

Trying to Preservethe Integrity of theFamily Unit: The
Family Living with the Experienceof Havinga Child in
thePediatricIntensiveCareUnit
ReginaSz:ylitBousso,PhD, RN
MargarethAngelo,PhD, RN,AssociateProfessor,

UniversityofSaoPaulo, SaoPaulo, Brazil

Theobjectivesof this studyareto understandthedynamic
functioningof thefamily with a child admittedto a
pediatricintensivecareunit (PICD), to identify meaning
that they family attributeto theexperienceof havinga child
in thePICD, andto constructa theoreticalmodelaboutthe
living experienceof this family.

ThestudyusedSymbolicInteractionisma theoretical
reference,andGroundedTheoryMethodology.

Thedataanalysispermittedunderstandingof the meaning
of the family's experience.The phenomenon"having a
family rupture" representsthe family rupturedueto the
admissionof thechild andis characterizedby the
separationof thechild from the family, leavingthefamily
asif brokeninto pieces.Thesecondphenomenon,"living
with the possibility of loosinga child," showsthefamily
movementsto protectits membersfrom a definite
separationin faceof the threateningsituationof the child's
admission.The relationshipof thesephenomenahas
permittedthe identificationof the centralcategory,"trying
to preservethe integrity of thefanuly unit" basedon a
theoreticalmodel thatcanbe usedin daily practiceto
explaintheexperience.
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Family Copingwith Childrenwith a Chroniclllness:A
GroundedTheoryStudy
Elaine BuchhornCintra Damiao,MSC, RN, Assistant

Professor,UniversityofSaoPaulo, Sao,Paulo, Brazil
MargarethAngelo,PhD, RN, AssociateProfessor,

UniversityofSaoPaLllo, Sao,PaLllo, Brazil
Theaim of this qualitativestudywasto identify Brazilian
family strategiesin copingwith theexperienceof havinga
child with achronic illness.Theresearchmethodologywas
basedon thegroundedtheory.Six families with achild
with a chronic illness(3 cystic fibrosis and3 diabetes)were
interviewed(6 mothersand2 fathers).Thedatawere
analyzedby meansthestagesproposedby Glaser,Strauss
(1967).It waspossibleto establishcategoriesthat
explainedhow thefamilies havecopedwith their situations.

Theresultswere: 1) trying to keepsomecontrol of the
effectsof the illness;2) havingto obtaincontrolof the
effectsof the illness;3) not beingdefeatedby the illness;4)
supplyingsupportfor thechild to live togetherwith the
illness;and5) trying to keepcontrol of thefamily situation.
Thesecategoriesdescribethe variousstepsin thefamily
processof living andcopingwith a child with a chronic
condition; the processis long andvery painful to such
families. Thus,the nursemustfamily to facethecontinuous
battleagainstthechild's illnessthroughcopingstrategies
thatwill makethemstrongenoughto overcomeandlive
with the child's situation.

The Natureof Family SocialSupportasExperiencedby
Womenwith BreastCancer
RoselenaBazilli Bergamasco,RN, PhD, Assistant

Professor,UniversityofSaoPaulo, SaoPaulo, Brazil
MargarethAngelo,PhD, RN,AssociateProfessor,

UniversityofSewPaulo, SaoPaulo, Brazil

This paperdealswith oneaspectof a majorstudynamely
thesufferingafterdiagnosisof breastcancer.The
conceptual/theoreticalframeworkfor this studyis basedon
SymbolicInteractionismandInterpretiveInteractionism
methodology.

Theobjectiveof thestudywasto understandtheexperience
of a breastcancerdiagnosisby a womanandherperception
aboutfamily support.Interviewswereusedto collectdata
from 1996to 1998.Theresultsshowedthat family
member'shelp wasvital for women'scopingduring
differentphasesof the illnessexperience,specificallyat
time of diagnosis.Respondentsindicatedthat the perceived
family member'ssocialsupport(actions/attitudes)
maintainedor assistedin the changesto their established
identitiesandtheir adaptationto an uncertainfuture.
The resultsprovideinsightsinto the way womenwith
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breastcancerperceivetheir family socialsupport.The
authorssuggestthat nursesneedto havean understanding
of the natureof the family's social supportand its
importancein maintainingnormal patternsafter returning
home.Furtherresearchaddressingan understandingof the
processof normalizationwhenbreastcanceris diagnosedat
a laterstageor recursis warranted.Studiesof cultural
influenceson theprocessof family supportshouldbe
encouraged.
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230 Loss,Grief andBereavement

TheInfluenceof theCaregivingExperienceon
CaregiverBereavement

Priscilla M. Koop, RN, PhD, AssistantProfessor,University
ofAlberta, Edmonton,Alberta, Canada

Vicki R. Strang, RN, PhD. AssociateProfessor,University
ofAlberta, Edmonton,Alberta, Canada

Family caregiversprovidethe vastmajority of home-based
carefor personswith advancedcancer.Little is known
abouthow home-basedfamily caregiveraffect
bereavementoutcomes.The purposeof this studywas to
explorethe experienceof home-basedfamily caregiving
and its influenceson caregiverbereavementfollowing the
deathof a family memberwith advancedcancer.

The systematicinterpretivistmethodsof groundedtheory
wereusedin the thematicanalysisof thedatafrom 15
participantswho hadcaredfor a family memberwith
cancerat home.The resultsshowedthat home-based
caregivinghad both positiveandnegativeinfluenceson
bereavement.The positive influencesincludedfeelingsof
reducedguilt and increasedsatisfactionwith having"done
the bestthey could." The negativeinfluence includedthe
disruptiveintrusionof hauntedimagesof their suffering
dying family membersinto their daily activitiesafter the
death.The attitudeof thedying personal 0 affected
caregivergrieving.

Nursesmay needto providereinforcementof the valueof
their work to family caregivers.Family environmentsmay
needto be adaptedfor caregivingin anticipationof the
memorieswhich will be associatedwith the placein which
caregivingtook place.

Grief ResponsesafterLossof anAdult Sibling
Rita ButchkoKerr, PhD, RN, Professor,Capital University,

Columbus,Ohio

Ethnographicmethodswereu ed to detenninehow adults
experiencedgrief four to 36 monthaftera sibling'sdeath.
Conceptsthatcomprisedthe frameworkfor the studywere
drawn from Hill's frameworkof family crisis andBowen's
theoryof multigenerationalfamily functioning.Eleven
womenand five men,ages42 to 77, were interviewedfrom
oneto two hoursaboutevents urroundingtheir sibling's
illness,the meaningsthey attachedto the death,and their
responsesto grief. Deceasedsiblings,agesrangedfrom 42
to 77 at the time of death.Tapesand field noteswere
transcribedandanalyzedu ing Ethnograph.Results
indicatedthatgrief rangedfrom describinga distant
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relationshipto the lossof a life-long closefriend. Sibling's
providedboth emotionaland social supportto eachotheras
well as tangiblesupportunderspecificcondition.Siblings
alsocompensatedfor the los of otherrelationshipsby
taking on new roles for eachother. ursesshouldbe aware
thatadult lossof a sibling may representthe los of oneof
the longestandmostmeaningfulrelationshipsindividuals
experiencein their lives.

Making Roomfor Grief: Clinical Work with Families
ExperiencingGrief
Nancy1. Moules,RN, MN, PhD(c), UniversityofCalgal)',

Calgary, Alberta, Canada

"As nurses,we participateprofessionallyand personallyin
the creationand maintenanceof cultural beliefs
urroundingtheexperienceof lossandgrief. A commonly

held belief is thatgrief is a finite, time limited, and
predictableprocess.Examinationof thi notion suggests
that this particularbeliefcancreatepersonalandsocietal
expectationsthatcontributeto increasedsuffering in the
lives of grievingpeople,and may renderthemsubjectto
diagnosticlabelsfostering incompetence,failure, and
pathology.Alternately, the authoroffers the belief thatone
candevelopa relationshipwith grief which is potentially
lifelong, but livable, andas much filled with comfort and
connectionas it is with sorrow.Grief is a significantevent
of loss 'Which becomesa part of our heart,cells,
relationships,andday to day living in a way which can
enrich ratherthandepletelives. This belief supportsclinical
work with families aimedat dismantlingthosebeliefs
which createmoresufferingandwhich sponsorthe
unrelentingpursuitof "resolution."Oneparticular
therapeuticinterventionwhich hasenormouspotentialwith
this populationis thatof therapeuticletters.This topic has
relevancefor us asnursesworking with families, and
ultimately for ourselvesas humanbeing who arenot
immuneto suffering,death,loss,andgrief."

SupportiveTelephoneCall after theDeathof a Family
Member:Experiencesof NursesandSurvivingFamily
Members
Marja Kaunonen,RN, MNSc, PhD(c), Universityof

Tampere,Tampere,Finland
Marila Paunonen,, PhD, MEd, RN, ProfessorandDean,

UniversityofTampere,Tampere,Finland

A supportivetelephoneinterventionwasdevelopedto be
partof family nursingin a universityho pitaI'soncology
clinic. The purposeof this studywasto investigatethe
experiencesof nursesand family membersaboutthe
intervention.Datafor this studywerecollectedfrom
nurses'diariesregardingthecalls (n=94)andadministering
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a postalquestionnaireto the surviving family members
(n=70).Thedatawereanalyzedstatisticallyand using
contentanalysis.

The telephonecall lasted19,5 minuteson average(Range
3-45 minutes).In 54 casesthe callerwas the patient's
primary nurse, II of who werepresentat the time of death.
In their evaluation,95% of the nursesand89%of the
family membersdescribedthecall aspositive.

Nursesdescribedmultidimensionalityof family member's
grief and mourning,aswell as the meaningof the call asa
finishing point for family nursing.Family members'
experiencewaspositive,becausethey wereableto discuss
andreceivedanswersto their questions.The participants
indicateddisappointmentif they did not receivethecall
althoughit hadbeenagreedupon.

During thediscussionsthe nursesgainedknowledgeabout
the family members'copingafter the death,and positive
experiencesgavethemstrengthin meetingthe dying
patientsandtheir families. Thesestudy resultsindicatethe
needfor supportivenursingintervention.

231 Family SystemsNursing

CopingStrategiesof a Family with Multiple Social
Problems:An InterventionStudy
Unami P. Mathebula,RN, MD, B.Ed, MNSc(c),University

ofBotswana,Gaborone,Botswana

The purposeof this exploratorystudywas to 1) identify and
examinethecopingstrategiesthat the family had in
responseto multiple problemsthat they experienced,and2)
implementan interventionto help the family copy with
their social problems.Theconceptualframeworkusedwas
System'sTheory focusingon how membersof the family
exchangeinformationand their roleswithin the system.
The family is a launchingfamily.

The sampleconsistedof all membersof the family. A
family assessmenttool wasdevelopedand usedto assess
the family's copingstrategiesin their home.Following the
first assessmentan interventionwasadministered,for
example,information-givingandcounseling.Reassessment
wasdoneafter threemonthsfollowing the intervention.
Observationswerealsousedto complementthe interview.

The interventioneffectswereevaluatedduring analysis.
The family haddevelopedcopingstrategieswhich they did
not havebeforeintervention.In conclusion,it was found
that the family wasableto accuratelyassessthe reality of
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its problems,ableto control their emotionsrationally
without regardingthe situationandrelationships.The
family respondedpositively to the intervention.

A Family CenteredandCulturally SensitiveClinical
Protocolfor Childrenwith ADHD andTheirFamilies
DianeMagyary, PhD, Professor,UniversityofWashington,

Seattle,Washington
Patti Brandt, PhD, Professor,UniversityofWashington,

Seattle,Washington

TheADHD Manual is a decision-treeandclinical path
developedthrougha clinical researchprojectaimedto
improveservicesfor childrenaged6 to 14 yearsof agewho
presentwith behavioralproblemsin which Attention
Deficit HyperactivityDisorder(ADHD) is consideredin
thedifferential diagnosis.Thepurposeof this presentation
is to describehow the Manual integratesfamily centered
andculturally sensitiveapproachesfor assessmentand
intervention.

TheADHD Manual is designedto developa working
partnershipamongthe providers,family andchild and
allows for collaborativeproblemsolving. Family
characteristicsareincludedin theassessmentdomains.
Interventionalternativesaredelineatedwith education
orientedto the family to assisttheir decision-making.

Culturally sensitiveapproache that acknowledgethe
family andchild's beliefsarecentralto thedesignof this
protocol.Waysto incorporatethechild andfamily strengths
areincorporatedin contrastto otherprotocolsthatorganize
predominantlyon patternsof negativity.

TheADHD Manualwasoriginally field testedand
evaluatedby 26 primary careand mentalhealthcare
providers.It hasnow beendisseminatedto 988 providersin
schools,primary care,public healthand mentalhealth
clinics in 52 stateswith evaluationongoing.

AcuteBrain Injury andthe Family: NeedsandCoping
Strategies
GinetteProvost,MA, RN, PhD(c), Universitede

Sherbrooke,Sherbrooke,Quebec,Canada
GinetteCoutu-Wakulczyk,PhD, Universitede Sherbrooke,

Sherbrooke,Quebec,Canada
Danielle St-Louis,MSc, Universitede Sherbrooke,

Sherbrooke,Quebec,Canada
Martine Proulx, MSc., Universitede Sherbrooke,

Sherbrooke,Quebec,Canada

The stressmanifestedby family membersof patientswith
acutebrain injury differs from thosewithout brain injury
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dueto the unexpectednatureof the injury, uncertaintyof
the prognosisand fearof permanentdisability. However,
little is known aboutthe perceivedneedsandcoping
strategiesusedby thesefamilies. A conveniencesampleof
54 family memberswas recruitedfrom threecritical care
units of a university hospital.Family ystemstheoryand
LazarusandFolkmanstressandcopingtheoryprovidedthe
frameworkfor the study. Instrumentsincludeda patientand
family memberquestionaire,the Critical CareFamily
NeedsInventory (CCFNl) and the lalowiec CopingScale
(JCS).This correlationalstudy yielded resultsof the
following associationsbetweenthreecopingstylesand
threefamily needsdimension:confrontivewith assurance
(r AS) and information (r .51); optimistic with information
(r .51); elf-reliant with comfort (r 040), information (r 046)
andassurance(r AI). Satisfactionof needswasal 0 studied
providing evidencefor betterpractice.

RelationalDilemmasof FamiliesExperiencingIschemic
HeartDisease
DianneM. Tapp, RN, PhD, AssistantProfessol;University

ofCalgary, Calgary,Alberta, Canada

When nursingpractice attemptto take into accountthe
sufferingof all family membersduring illnessexperiences,
family responseappearas relationalphenomenawhich
havean intensivelyinteractionalcharacterthat is not
capturedin formal conceptualizationof family support.
This paperdescribesthe findings of a hermeneuticstudy
which exploredtherapeuticconversationsbetweennurse
experiencedin family ystem nursing,andfamilies
experiencingischemicheartdisease.Exemplarsareoffered
which illustratesomeof the ways in which family members
attemptedto managetheir own distressand to supporteach
other.Family membersconfrontedmanydilemmas:
reluctanceto ask for assistanceor support;learningto ask
for helpduring timeswhen their needswereshifting:
desiringboth supportanda enseof capability;and
difficulties arisingfrom suggestionsandencouragement
which wereunwantedor unappreciated. ignificant
implicationsemergingfrom this study includethe
following: I) nursingpracticescan alleviate uffering
throughquestionsandconversationswhich invite family
membersto reflect on their preferredoptionsand
possibilitiesfor offering and receivingmutual assistance;2)
the utility of theconceptof family supportasa descriptor
for thesefamily phenomenamustbe reexamined.

232 SubstanceAbuse

PrenatalAlcohol Users:IdentificationandIntervention
CaroleA. Kenner, RNC, DNS, FAAN, Professorand

DepartmentChair, UniversityofCincinnati, Cincinnati,
Ohio

Carol Hetteberg,RNC,MSN.AssistantProfessor,Univer
sity ofCincinnati, Cincinnati, Ohio

StephanieAmlung,RN, PhD, President,Consultantswith
Confidence,Inc., Miiford, Ohio

The purposeof yearfive of a five year intervention
demonstrationCDC grantspecificaimswere I) to educate
healthcareprofessionalsregardingthe identificationof and
theadverseeffectsof alcohol on pregnantwomenand their
offspring, and2) to test theeffectivenessof the intervention
protocol by comparingthe experimentalandcontrol group
of mothersand infants usingperinatal,maternal,neonatal
and infant outcomes.

This studywasan intervention-demonstrationdesign.The
interventioncenteredon the useof CaseManagementand
Brief Intervention.Infantswere followed usinga
Dysmorphologycheckand theBayley II Developmental
Scales.

Eighty-sevensubjectsparticipated.The dependentvariable
wasabsolutealcohol perounce.Therewasno significant
differencesin absolutealcohol perouncebetweengroups.
Over time, in the treatmentgrouptherewasa decrease
betweeninitial and 8'h monthdrinking for beerand total
alcohol. Dysmorphologycheckson infants revealedone
po ible FAS with two possibleFAE. 0 significant
differenceshavebeenfound on the Bayley Infant
DevelopmentScales.

The studyprimarily recruitedsocialdrinker . It does
suggestthat pregnancyis a powerful instrumentin getting
womento cut down or quit drinking. The useof a case
managerdid impacton the womenas they developeda
rapportandaskedthemmanyhealthandparentrelated
que tions. This projecthasbeensignificantly impactedby
legislationthat threatenedto be punitive to admitted
perinatalsubstanceusers.So any future re earchin this
areamusttake this into consideration.
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Benefitsof Family-focusedSubstanceAbuseTreatment
for WomenandTheir Children
Judith Fry McComish,PhD, RN, AssociateDirector,

CommunityPrograms& Health Effectiveness,Wayne
StateUniversity, Detroit, Michigan

RivkaGreenberg,PhD, AdjunctAssistantProfessor,Wayne
StateUniversity, Detroit, Michigan

JoelAger, PhD, Professor,WayneStateUniversity, Detroit,
Michigan, Detroit, Michigan

LynnetfeEssenmacher,BS, Data Analyst,WayneState
University, Detroit, Michigan

Unda S. Orgain, MPH, Health CommunicationSpecialist,
CentersforDiseaseControl, Atlanta, Georgia

WilLiam 1. Bacik, Jr., MA, SpeechTherapist,Flint Odyssey
House,Flint, Michigan

Historically, few programswereavailablefor childrenof
mothersin recovery.A refinementof the gender-specific
modelof substanceabusetreatment,the "family-focused"
approach.placesincreasedemphasison needsof children
andotherfamily members.Sincefamily-focusedtreatment
is relatively new, little is known aboutits effectiveness.
This paperpresentsfindings from a three-yearevaluationof
a family-focusedresidentialprogramfor 46 womenand
their 57 infants,birth to three.Most womenwereAfrican
American(78%), single(95%), high schoolgraduates
(63%) who had usedcrackcocaine(85%), hadprevious
treatment(90%), and reportedphysical,sexualor emotional
abuse(90%). Evaluationfindings usinga survival analysis
indicatedthat programretentionincreasedwith family
focusedtreatment(ll = <.05). RepeatedmeasuresANOVA
or MANOVA analysisindicatedmothers'depression(ll =
.0I), self-esteem(ll = <.0I) andparentingattitudes(ll =
<.01) improvedover time. Finally, while childrenshowed
resiliencyin development,concernswereidentified in
motor and languagedevelopment,with 30% below the
norm on motorand33% on languagedevelopment.Most
concernwas identified in expressivelanguage(41% low).
Theseresultsprovidebeginningevidencethat family
focusedtreatmentimprovesretention,psychosocial
functioning,and parentingattitudesof women,and
providesa mechanismfor early identificationand
interventionfor children.

Differencesin NeedFulfiIIment, Differentiationof Self,
and InteractionStyle betweenAdult Childrenof
AlcoholicsandTheir Marital Partners
Mary DmvsonMcGuinness,PhD, RN, AssistantProfessor

& Director ofUndergraduateNursing Program, Mercy
College,DobbsFerry, NewYork

The purposeof the studywas to investigatedifferencesin
needfulfillment, differentiationof self, and interactionstyle
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betweenadult childrenof alcoholics(ACAs) and their
marital partners(ACNAs). Kerr andBowen's(1988)family
theoryand its basicconstructswereusedasthe theoretical
framework.

A sampleof 101 marriedcouples,within which onepartner
hadan alcoholicparent,completedthreeself-report
questionnaires:The PartnerRelationshipInventory(PR!)
(Hoskins,1988),The HaberLevel of Differentiationof Self
Scale(Haber,1984),and the Dominance-Accommodation
Scale(Hoskins,1986, 1990).

ThreehypothesespredictingdifferencesbetweenACAs and
ACNAs weretestedby a multivariateanalysisof variance.
No significantdifferenceswerefound. However,significant
genderdifferenceswerefound in interactionstyle.

The lack of significantdifferencesbetweengroupssuggests
that the mature,highly-educated,middle-class,
predominantlyfemaleACAs in this studymay beexamples
of healthy,resilientACAs. They may havedeveloped
copingskills to overcomefamily adversity.

Futureresearchexaminingthe influenceof interactionstyle
on marital needfulfillment would be valuablebecausea
significantpositiverelationshipwasfound betweenhigher
levelsof accommodationandgreaterunfulfilled needs.

ew researchshouldalsoexplorefactorsrelatedto
daughtersof alcoholicschoicesto marry alcoholics.

Childrenof Alcoholics: Vulnerableor Resilient?
MaryLou Mylant, PhD, CPNp,AssociateProfessor,South

DakotaStateUniversity, RapidCity, SouthDakota

In spiteof thegeneraldecreasein substanceabusein recent
years,the abuseof alcoholandotherdrugsduring
adolescenceremainsa seriouspublic healthproblem
(Adams,et ai, 1990)."Adolescentsaretaking morerisks
with their health,their lives, andtheir future thanever
before"(Danish, 1997,p.29l).

Although currentknowledgeaboutrisk factorsdoesnot
providean exactformula for prevention,it doesreveal
potentialtargetsfor preventiveintervention(Hawkins,et ai,
1992).For example,oneof the singlebestpredictorsthata
child may "becomechemicallydependentis havingfamily
memberswho arechemicallydependentor who have
manifesteda vulnerability to chemicaldependency"
(Kumpfer, 1990,p.310).

The presentstudybeganasa secondaryanalysisof a high
risk youth studyof teens(N=1632) living in two different
countiesof a Midwesternstatewho self-identifyasbeinga
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child of an alcoholic (COA) andwho werealsoengagingin
high-risk behaviors.Could parentalalcoholismbe a risk
factor for thoseadolescentsengagingin problem
behaviors?The relationshipbetweenan adolescents'self
reportedCOA statusandvariousadolescentrisk behaviors,
suchasdrug andalcohol abuse,andsexualprecocitywas
assessedusingWerner's(1990)coreresiliencyfactorsasa
conceptualframework.

Factoranalysiswas initially usedto help simplify this large
datasetand to help explain the relationshipamongthe
manyhigh risk behaviorsandnegativefeelingsthatwere
found to becorrelatedto whetherthe teensidentified their
parentsashavinga drug abuseor alcohol problem.
Principle-AxisFactorAnalysisusingvarimaxrotation was
conductedand the reliability of eachfactor wasassessed.
Independentt-testswerethenconductedto assesswhether
COAs scoreddifferently than non-COAson eachof the
factorsandsubscales.

Twenty-twopercentof the combinedsampleidentified
themselvesaschildrenof alcoholics.The e adolescents
scoredsignificantly higheron eachof the five-factorsof
high-risk behavior(sexualbehavior,negativeemotionality,
physicalactingout andpassiveactingout, andeating
disorderedbehaviors)than thoseteenswho did not identify
themselvesasCOAs.

Although the COAs in this studyseemto be at-risk for
chemicaldependency,teenpregnancy,suicide,andeating
disorders,Werner(1990) identified thanmanyCOAs go on
to leadsuccessfullives. By identifying coreresiliency
factorsand teachingthemassurvival strategies,it may be
possibleto buffer this vulnerablepopulation.Servicesneed
to be madeavailablefor thesechildren whetheror not their
parentsseektreatment.School-basedgroupsare the most
logical form of intervention(Price& Emshoff, 1977)with
nursesoften being the first to identify thesechildren.
Knowledgenecessaryto intervenewith childrenand
families affectedby alcoholismneedsto be includedin
both baccalaureateandgraduatenursingeducation.

233 AdolescentsatRisk in the Contextof
Family

"TeenClub" ursingInterventionfor Adolescent
Childrenof SubstanceAbusingParents:A Studyof
Five-YearOutcomes
JaneTuttle, PhD, RN-CS,FNp, Assistant�P�r�o�f�e�s�s�O�l�~

UniversityofRochester,Rochester,NewYork
Nanc)' Campbel/-Heider,PhD, RN-CS,FNp, Associate

Professor,UniversityofBuffalo, Buffalo, NewYork

SharonBidwell-Cerone,PhD, RN-CS,PNp, Nurse
Practitioner, AnthonyJordanTeenCenter,Rochester,
New York

Gail Richeson,BS, RN, CommunityHealth Nurse,Anthony
Jordan Health Center, Rochester,NewYork

SueCol/ins, MS, RN-CS,PNP, Co-DirectorandNurse
Practitioner, AnthonyJordanTeenCenter, Rochester,
NewYork

The purposeof this studywas to evaluatetheeffectsof a
programdesignedfor adolescentchildrenof substance
abusingparents.Theoreticalframeworkwasdeveloped
from an objectrelationsperspective,the intervention
providedan opportunityfor adolescentsto internalize
supportfrom leadersandpeersto avoid risky behaviorsand
improvetheir well being.

The twelve initial femaleparticipantsof "TeenClub" were
comparedwith twelve youngwomenmatchedfor ageand
racefive yearsafter the "TeenClub" interventionwas
initiated. Subjectsin both groupswereAfrican-American
clientsof an innercity neighborhoodhealthcenter'steen
clinic rangingin currentagefrom 18-22years.

The "TeenClub" interventionlastedfor two yearsand
consistedof weekly groupmeetingswith transportation
provided.In addition,casemanagementandsupportby the
two adult leaderswasprovidedbetweenmeetings.Five
yearsafter the first TeenClub meeting,structured
interviewssoliciting informationaboutindividual and
family healthandwell beingwereconductedin subjects'
homes.Thecomparisonsubjectswereselectedfrom a pool
of womenin the sameagegroupwhosenamesappearedin
a log of referralsfor CommunityHealthNursefollow up
between1992and 1994 (inclusivedatesof the original
"TeenClub" program).Outcomemeasuresincludedthe
BeckDepressionInventoryanda structuredinterview
assessingschool,work, currenthealth,family and personal
substanceuse,numberof pregnanciesandbirths, sexually
transmittedinfection history, numberof sexualpartners,
andothermeasuresof healthandwell being.

While 58 percentof the total sampleindicatedthata family
member'suseof drugsor alcoholhad interferedwith their
life, groupdifferencesin this variabledid not approach
significance."TeenClub" participants'responseswere
generallyin a healthierdirection than thoseof the
comparisonsubjects.Differencesthatapproachedor
achievedstatisticalsignificancearereportedhere.The
meanagefor the interventiongroupwasslightly younger
than that for thecomparisongroup(20 yearsvs. 20.75
years,1= 1.8,12=.094).The "TeenClub" participantshad
completedmoregradesin schoolon average(11.8 vs. 10.8,
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1= - L.8, 12= .080),and weresignificantly morelikely to be
working or actively seekingemployment(Fisherexact=
4.2,12=.05).They were lesslikely to scorein the moderate
to severeandseverecategorieson theBeckDepression
inventory(Fisherexact= 4.8,12=. 068), andhadfewer
pregnancies(meanof 2.25 vs. 3.42,1=1.7,12=.095).The
"TeenClub" participantsreporteddrinking alcoholmore
frequentlyon average<1= -2.03,12-= .054), but therewasno
differencein the amountof alcoholconsumedor in the
frequencyof self-repOltedproblemswith alcohol or other
drugs.

This retrospectiveevaluationsuggeststhat the provisionof
supportthroughprogramslike TeenClub canimprove
healthandwell being for adolescentchildrenof substance
abusingparents.The participantswho receivedthe
interventionweremorelikely to haveachievedhigher
schoolstatus,to be in the workforce,andto havefewer
pregnanciesfive yearsafter the initiation of theprogram.
While they reportedmore frequentalcoholuse,they were
lesslikely to be depressed.A largerprospectivestudyis
plannedto morefully assessthe impactof this type of
intervention.

Building Family Strengths:A RandomizedTrial of a
PreventionProgram
Carol 1. Loveland-Cherry,PhD, RN, FAAN, Professor,The

UniversityofMichigan, AnnArbor, Michigan

This paperreportsthe resultsof a randorruzedfield trial to
determinethe effectsof a home-basedfamily intervention
to decreaseadolescentalcohol use.The conceptualmodel
for the study integratessocialcognitive,problembehavior,
and family systemstheories.The samplefor the study
consistsof two cohortsof adolescentsand their parents.
CohortA - n=428 (86% EuropeanAmerican)andCohort
B - n =429 (57%African Americanand38.2%European
American).Familieswererandomlyassignedto eithera
three-sessionfamily interventionor a no-intervention
control condition.Pre-testdatacollectionandthe
interventionoccurredprior to the adolescents'transition
from elementaryto middle schoolanda booster
interventionin middle school.Post-testdatawerecollected
by trainedprojectstaffeachyear,for adolescentsin the
classroomand for parentsin the home.For both cohorts,
studentsin the interventionconditionusedlessalcohol than
peersin thecontrol condition.The interventioneffectsvary
by drinking statusof the adolescentprior to the
intervention.For CohortB, family protectivefactorsof
parentalnurturance,normsanddisapprovalof alcohol use
were increasedin interventionfamilies. The resultssupport
the preliminaryeffectivenessof, aswell asparent
satisfactionwith, the family preventionprogram.
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234 Marital/CoupleRelationshipsto Health
andIllness

Marital SupportandWives with ChronicFatigue
Syndrome:Perceptionsof HusbandsandWives
SheilaGoodwin,PhD, RNCS,CMFT, AssistantProfessor,

Pacific LutheranUniversity, Tacoma,Washington

Thepurposeof this descriptivequalitativestudy is to
describethe characteristicsof marital supportwithin the
contextof the marital relationshipwhenthe wife hasbeen
diagnosedwith ChronicFatigueSyndrome(CFS).Family
SystemsTheory wasusedas the theoreticalframeworkin
this study.Ethnosciencewasusedto elicit thecomponents
of thedomainof marital-supportwithin the contextor the
"culture" of the marital relationshipwherethewife has
beendiagnosedwith CFS.Nine coupleswereselectedby
purposivesampling.Interviewsoccurredin the informants'
homes.Roundoneof intensiveinterviewshasbeen
completed.Phrasesfor cardsortshavebeenestablishedfor
round two of the interview process.Roundthreewill verify
descriptionsanddevelopingtaxonomywith participants.
Resultswill describecomponentsof the domainof marital
supportby specificstatements,generalstatementsand
abstractstatements.Conclusionsandrecommendationsfor
practice,educationandpolicy arependingcompletionof
the project.

Infertility: Women's'PerceivedSupportandor Lack of
SupportandDifficulties with PartnersandOther
Family Members
K. D. Mogobe,RM, PhD, Lecturer, UniversityofBotswana,

Gaborone,Botswana

In this paperI presentspousesandotherfamily members
supportand/orlack of supportasexaminedthrough
women'seyes.The paperis basedon the resultsof a
qualitativestudyamongforty Botswanawomenof
childbearingage.The purposeof the studywas to
understandand theoreticallyexplain thephenomenonof
infertility from the perspectiveof womenwho were
experiencingit. Symbolic interactionismandfeminism
werecombinedto undergirdthe study.

Findingsof the studysuggestedthata lot of women
expectedcomfortor sympathyfrom their relativesbut this
wasnot usually the case,especiallywithin-laws or potential
in-laws. Most womenperceivedlack of econorrucand
socialsupportand mostwomenreportedbeingisolated
from the restof the womenandstigmatizationthrough
namecalling by the societyat large.
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Theimplication of this study,especiallyfrom the
perspectiveof the participantsis that is shouldleadto
developmentand implementationof appropriate
therapeuticsandprograms.I recommenda comprehensive
program.This programis basedon an ecologicalmodel for
healthpromotionandaimsat modificationof both the
individual beliefsandpracticesaswell as the environments
within which infertility is experienced.

From Two Perspectivesto One Choice: Blending Couple
and Individual Views of ProstateCancerTreatment
Selection
MaureenE. O'Rourke,RN, PhD, AssistantProfessor,

UniversityofNorth Carolina at Greensboro,Greensboro,
North Carolina

Barbara B. Germino,RN, PhD, FAAN, UniversityofNorth
Carolina at Greensboro,Greensboro,North Carolina

The purposeof this studywas to I) examinethe processby
which newly diagnosedprostatecancerpatientsand their
spousesmovedfrom individual views of the besttreatment
option to a coupledecisionand,2) to relatethis processto
the importanceof individual aswell asconjointdatain
studyingfamily processes.

Specificaimsof the study wereto describecouples'and
individual husbands'/wives' perceptionsof the treatment
decisionprocess;(2) to comparethe decisionmaking
experiencesof patientsandspouses;(3) to analyzethe
processesby which individual perspectivesbecomeblended
into a coupledecision;(4) to explicatethe varying
perspectivesto be addressedin understandingthis family
processand the potentialfor multiple sourcesof distortion.

Sampleselection,datasourcesandcollection procedures,
andanalysiswereguidedby the groundedtheoryapproach.
The coupleasan interactivesystemwasan irutial
sensitizingconceptthatguidedtheplan to gatherdatafrom
both an individual andcoupleperspectiveasa meansof
examiningthe processby which theseperspectiveswere
integratedinto onecoupledecision.Eighteencouples(aged
49-78)wererecruitedfrom communityurology practicesin
westernNorth Carolina.Coupleswere interviewed(by the
first author)conjointly and individually in their homeson 3
occasions:within 6 weeksof diagnosis,andagainat 3 and
12-18 monthsposttreatment.Interviewsweretape
recordedand transcribedverbatim,thenanalyzedusing
contentanalysistechniques.Coupledata(from conjoint
interviews)wereanalyzedfirst asa unit, thencompared/
contrastedwith correspondingindividual interviews,and
finally to eachother.An audit trilll wasestablishedwith
field notes,tapes,and transcripts.All methodologicand
analyticdecisionsweredetailed.Datafocusingspecifically

on the negotiationof both individual andcouple
perspectivesinto a single treatmentchoicewere the focus
of analysesfor this paper.

Couplespresentedtheir treatmentchoiceasa urufied
opinion, yet the complexprocessof integratingtwo
sometimesdivergentviews into onewas madeevident
throughoutthe conjointand individual interviews.At times
the menand their wives viewedtheir individual life
experiences,fears,andbiasessirrularly; at othertimes their
uniquenesswas moreapparent.The mostprorrunent
strategyfor negotiatingtwo perspectivesinto onecouple
choiceinvolved wives steppingbackand identifying their
role publicly asbeinga supportiveconfidant,yet privately
acknowledginga far moreactiverole of gently leadingtheir
husbandsto choosea treatmentconsistentwith what they
viewedas thegreatestchancefor long term survival and
cure.Although menindividually verbalizedfears/concerns
regardingpotentialsideeffectssuchas impotenceand
incontinence,womenprivately acknowledgedthat
significantchangesin their levelsof intimacy predatedthis
diagnosis.Wives favoreda decisionbasedon extensionof
life at almostany cost,deemphasizingconcernsoverside
effects.They cited marital longevity asthe basisfor their
ability to cope.The majority of couplesshareda sirrular
perspectivethat surgerywas the only curativemodality.
Coupleseithersharedsimilar individual experienceswith
cancer,or their manyyearsof couplehoodovershadowed/
shapedindividual experiences.Couplesshareda common
pastanda commonpresent.Dataobtainedfrom conjoint
interviewsinformedindividual dataand vice versa.Without
eachpiecethe couples'storieswould havebeen
incomplete.Thechallengeof this researchendeavorwas
two-fold: for husbandsandwives to jointly createtheir
couplestory describingthe treatmentselectiondecision
process,andalsofor the researchersto createan accurate
descriptionnot only of thesestories,but of theprocessby
which thesestorieswerecrafted.

A Comparison of Marital DevelopmentalTask of
SpousesbetweenChildrearing Families with Infants,
Preschoolers,School-agedand Adolescents
Rutja Phuphaibul,DNS,AssociateProfessor,Ramathibodi

Hospital, Mahidol University, Bangkok,Thailand
ArunsriTachudhong
ChuanreadeeKomgsuktrakul

A comparativestudy wasdesignedto comparethe marital
developmentaltaskof spousesin family with infants,
preschoolers,schoolagers,and teenagers.Thesample
consistedof 2,031 parentsin theBangkokmetropolitan
areawhosetheir first child wasin oneof theseperiods.A
samplesizeof eachperiodwasapproximately500. Schools
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and hospitalswererandomlyselectedto coverfamilies of
all periods.A Likert scaledquestionnairewasdevelopedby
the researchersto usein datacollection.Therewere two
parts: 1) family demographicdata,and2) marital
developmenttask.

Resultsof the study revealedthat4 major marital develop
mentaltasksincluded: 1) financial task,2) family function
delegation,3) spouserelationship,and4) relationshipwith
extendedfamily members.In comparingthe marital
developmentaltaskusinganalysisof variance(Scjeffe
Test), the resultsshoweda significantdifferencebetween
families with four aged-groupsof children.The families
with infantshad the lowestscore,and the highestscore
groupwere the families with preschoolers.However,there
wasa decreasingtrendafter the child grew older.

235 UnderstandingParenthood

TheSpiralingProcessof Childbirth after theAge of 30:
MatureMotheringand"No UnfinishedBusiness"
TeresaM. Dobrzykowski,DNS, RN, AN?,Assistant

Professor,Indiana University, SouthBend,SouthBend,
Indiana

The purposeof this studywas to developthe processof
motheringin primiparasover 30. Datafor the studywere
collectedin 1997 in Indiana,Michigan, Illinois, California
andConnecticut.A total off 23 co-researchersparticipated
for over fifty 1-3 hourconversations.

Datawereanalyzedfrom transcribedtapedconversations
andfield notesusingconstantcomparativeanalysis.
Categoriesand themeswerederivedfrom thedata.The
primary processesinvolved in valuing life experiences
included: the corevariable"no unfinishedbusiness,"where
satisfactionover life experiencesallows the personto go
with the present;and the supportingvariableswhich
comprisethecore variable:fecundity, the ability to use
experienceandproblem-solvingto creativelysolve
motherhoodchallenges;mortality, a growing and pervasive
understandingthat all things in one'slife havea beginning
andan ending,and socialstructuralprocesses,the
regulationof behavior,valuesandbeliefs throughone's
environment.Thesesupportingvariablesarehypothesized
to intertwineto form the corevariableandaffect eachother
into a spiral configuration,with growth continuingin a
unidirectional,variablepacedependentupon the
uniquenessof the woman'ssituation.Includedarenursing
implicationsandpotentialmodificationsof the study.
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How Do FamiliesRespondto Adoption?A Comparison
to Rubin'sTheory
CarolynA. Phillips, RN,C, PhD, AssociateProfessor,

UniversityofTexasat Galveston,Galveston,Texas

Infertility entailsfeelingsof pain andgrief, aswell asthe
senseof failure to perpetuatethe family. Decidingto adopt
meansa willingnessto reara child of anotherbloodline,
who is "foreign" to the family of origin (Hajal and
Rosenberg,1991).Rubin (1984)emphasizedthe
importanceof familial relationshipsin the adaptationof
biological mothers.This studycomparedadoptivemothers'
perceptionsof their families' responsesto the responsesof
biological mothersasexplicatedin Rubin'stheory.Audio
tapedinterviewswith 21vol unteeradoptivemotherswere
analyzedto identify similaritiesanddifferencesbetween
their experiencesand thoseof biological families. How the
coupledealtwith infertility anddecidedto adopt,familial
andsocial practicesandrituals that supportedor inhibited
family adaptation,andfamily systemresponseto the
adoptedchild were identified. In addition,ways in which
variouselementsof the healthcareandpublic education
systemsfacilitated or hamperedfamily adaptationwere
identified in orderto provideguidelinesandsuggestionsfor
dealingwith this often forgottenelementin the growth and
developmentof adoptedchildren.

Family Supportasa Predictorof MaternalCompetence
Whenthe Child is 3 MonthsOld
TarkkaMarja-Tertttu, RN, PhD, AssistantProfessor,

UniversityofTampere,Tampere,Finland

Socialsupporthasan importantrole in thedevelopmentof
motherhood.The fan1ily is the primary sourceof social
support.The aim of this study wasto explain the
connectionof the receivedsocial supportand maternal
competence.

The datawerecollectedby questionnaires.The mother's
socialnetworkwasmeasuredby Norbeck'sSocialSupport
Questionnaire.The instrumentusedto measurematernal
competencewas the ParentingStressIndex.The sample
comprised271 first-time mothers.The multivariatemethod
usedwasa stepwiseregressionanalysis.

The mother'ssupportnetwork includedon averageseven
supportpersons.The most importantsupportpersonswere
thechild's fatherandgrandparents.The averagefunctional
supporthada positivecorrelationwith maternal
competence(r =0.30,p<O.OOOl).Copingwith child care,
depression,child's mood, mothersage,aid from support
network,attachmentto thechild andguidanceto
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breastfeedingfrom the public healthnurseexplained
maternalcompetencein multivariateanaly i (R2= 0.70).

Conclu!>ions:The most importantsupportpersonsarethe
family members.The supportprovidedby them is an
importantpredictorof maternalcompetence.Result pennit
a recommendationthat nursesshouldchart the social
networksof first-time mothers.If an appropriate upport is
lacking. it hould be takeninto consideration.

A Comparisonof Mother-ChildInteractionbetween
AdolescentandAdult Mothersof Preschoolers
RatchneewanRoss,PhD, RN, AssociateDeanfor

InternationalAffairs, BuraphaUniversity, BangSaen,
Clwn Buri, Thailand

joAnneYoungblut,PhD, FAAN, AssociateDeanfor
Research,CaseWesternReserve,Cleveland,Ohio

Although mostpastre earchfound that adole centmothers
hada lower quality of mother-childinteractionthanadult
mothers,the ageeffect wereconfoundedby other
. ociodemographicfactors.Also, no studyhasbeendoneto
comparesuchquality betweenthe two group during the
preschoolperiod.The main purpo e of thl tudy wa to
comparethe mother-childinteractionsbetweenadolescent
andadult mother.Forty-threepair of adolescentandadult
motherswho could be matchedon family structure.
maternalrace,andchild' gestationalstatusweredrawn
from a largerstudyof maternalemploymentand low birth
weight infant outcomes.Analysiswasdoneusingpairedt
testsand multiple regre sion. Resultsshowedthat
adolescentmothersdid not perceivedmore tressful
attachmentto their preschoolel's but werele s responsive
thanadult mothers.However,whencontrolling for other
confoundingfactors. the differenceof maternalresponsivity
disappearedwhich indicatedthat mother-childinteraction
wa not associatedwith maternalageperse.Rather.child
temperament,total numberof childrenat home.total family
income,family structure.and maternalracepredictedthe
quality of mother-childinteraction.

236 InnovativeProgramsandInterventions

Linking frican AmericanMothersacro Life Stage
andStationThroughPhotovoice
CherylM. Killion, PhD, MS, R ,AssistantProfessor,

UniFersityofMichigan, AnnArbOl; Michigan

Homeless,youngAfrican Americanwomenand low
income.elderlyAfrican Americanwomenhaveh using
need specificto their agecohorts,yet they alsohave
parallel andcomplementaryhousing,healthandpersonal
needs.The youngstruggleto find affordabledecent

housing,while the old may havedifficulty in maintaining
their home . In this pilot tudy, intergenerationalcontact
wa e tabli hedbetweenyounghomeles womenand
elderly, independentlyhou ed womenthroughthe useof
photovoice.Overa six month period. five African American
women- two youngmother , two grandmothersandone
greatgrandmotherdiscu ed photograph they had taken
that focusedon their currentliving arrangementsanddaily
life activitie . Despitethe fact that the womenspanned
threegenerations,haddifferent life experiences.and
residedin a variety of homesettings,the sharingof
photographsrevealedmanycommonaltiesamongthe
women. In the processof sharingphotographsthe women
e tablishedmutual respect,exercisedreciprocalaffirmation,
andbuilt alliance.This preliminarystudy is preparatoryto
exploringthe fea ibility of establishinghouse-sharing
arrangementsfor mutual assistancebetweenthesetwo
cohortsof women.The theoreticalunderpinningsfor the
studyarederivedfrom ocial exchangetheoryandan
ecologicalperspective.

Impactof a Family CenteredApproachon a Couple
Living with a Brain Thmor
Irene Leboeuf,MSc, (N). Clinical NurseSpecialist,

Montreal NeurologicalHospital, Montreal, Quebec,
Canada

Thediagno is of a malignantbrain tumorcanbe
devastatingfor the patientand the family. De pite
neurologicalandcancertreatmentadvances,therehasbeen
little progressin extendinglife expectanciesin brain tumor
survivors.Cassileth& al (1985)describethatof all typesof
cancer,brain tumorcause the mostp ycho ocial
repercussionsfor the family.

The Brain TumorClinical NurseSpecialist(CNS) is in a
strategicposition to intervenewith familie along the
continuumof careby usinga family-orientedapproach
which can facilitate their adaptationto this healthproblem.

Thi ca e tudy will de cribe the illnessexperienceof one
couplewherea memberhada brain tumor.Theproces of
as e sment,intervention andoutcome will be highlighted.
The C S utilized the CalgaryFamily Asse mentModel
(CFAM) (Wright & Leahey,1984)andCalgaryFamily
InterventionModel (CFIM) (Wright & Leahey.1994)to
guideherwork with this family.

An exampleof an interventionwasthe illnes narrative
approach.In this approachtheconcept of illnessexper
ience.perception,belief and upportwereusedaspartof
the therapeuticmodality which ervedto enhancethecoping
trategie of thecoupleanddecreasedtheir c, i is situation.
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This collaborativestyleof nursingpromotedthe well being
of both the family and theCNS throughoutthe illness
trajectory.

Patients'andFamilies'Responseto a PostDischarge
TelephoneFollow-upProgram
EmmaMonaco, BSN,MS. NurseManager,Montreal

GeneralHospital, McGill UniversityHealth Center,
Montreal. Quebec,Canada

A post-dischargetelephonefollow up programhasbeenin
placein the geriatricdepartmentsof a mergeduniversity
teachinghospital.Informationhasbeenaccruedregarding
patient's/family'sproblems/concernsand the
recommendationsmadeor follow up donerelatedto those
problems/concerns.On onesite, a total of 233 telephone
calls weremadeand 147 problems/concernswereraisedby
the patients/familiesfollowing hospitalization.In response
to the issuesdiscussed,over 105 recommendationswere
madeto the patients/families.Similar datahasbeen
collectedat theothersite.

Thequestionarisesas to the valueof thesefollow up calls.
To datewe haveno informationwhetherpatients/families
weresatisfiedor felt supportedby theseinterventions.It is
believedthat addressingpatient's/family'spost-discharge
concernsvia a telephonefollow up programwill fostera
feeling of supportandsatisfactionfelt by patients/families.
A researchstudy is beingdoneto validateour beliefs.

Family Influenceon Individual HealthAgencyin
Responseto Heart-HealthMessages:A Critical
GroundedTheoryStudy
LynneYoung,RN, PhD, AssistantProfesso/;Universityof

Victoria, LangaraCollege, Vancouver,British Columbia,
Canada

Cardiovasculardisease,a majorcauseof death,disease,and
illness in Canada,is costly in termsof health,quality of
life, anddollarsspenton healthcare.Threedecadesof
evaluationof community-basedheart-healthinterventions
taking a risk-reductionapproachindicatemoderatesuccess
for somerisk factorsandsomegroups,but not for others.
Futuresuccessis held to dependon fosteringthe
developmentof socialcontextsthat makehealthful choices
moreattainable.Family is oneenvironmentnot well
understoodfor its influence.This presentationis an
overviewof a critical groundedtheorystudyexploring
family influenceon individual health-relateddecisionsin
responseto heart-healthmessagesdeliveredvia worksite
andcommunity-basedprogrammesand mediamessages.
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Twenty-eightfamilies participatedrepresenting
considerablediversity with regardsto family type,
geographiclocation,age,andsocio-economicstatus.It was
found thatsuchmessagesopena spacein which individuals
considerhearthealth-relateddecisionsin light of family
influences.Family climateof stressor comfortand the
family processes,talking and modelling,conjointly shape
individual members'capacityto makehealthful decisions.
Participants'accountssuggestthat theory,practice,and
researchfor hearthealthshouldattendto the family context
asa key socialunit of influenceon individual member's
health-relateddecision-making.

237 Mental IllnessandCognitiveImpairment

Impactof SevereMental I1Inesson Family
Relationships
Linda Rose,RN, PhD, JohnsHopkinsUniversity, Balti

more. Maryland
BenitaWalton-Moss.RN, DNsC

The purposeof this studywas to I) describethe processby
which families copewith mental illnessof a relative,and2)
to describethe impactof mental illnesson family
relationships.

Twenty-ninefamily membersrepresentingseventeen
patientswererecruitedfor threesemi-structuredinterviews
conductedover two years.This presentationwill focuson
nine family dyads.Datawerecollectedon family
functioning,coping,social support,psychologicaldistress,
and senseof mastery.Qualitativeandquantitativedatawere
analyzedin an iterativeprocess.

Families 'doing well' werecontrastedwith families who
were 'hangingon.' Two family-basedconditionalcategories
were identified. First, families developedtheir own
strategiesover time for maintainingrelationshipswith the
patient.Second,the interfaceof stageof illnessand stageof
family developmentwascritical to understandingimpactof
illnesson family relationships.Otherfamily basedfactors
influencingcoping include: boundaries,resources,dyad
relationshipsandsatisfactionwith functioning.

Families'abilities to maintaina satisfyinglevel of
functioningwerechallengedby the natureof past
relationshipswithin the family, otherchangesoccurring
within the family over time and thedegreeto which the
family memberssawthe illnessasa family concern.
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Experienceof Thai Family with a SchizophrenicFamily
Member:Using the ResiliencyModel of Family Stress
andAdaptation
SompornRungreangkulkij,RN, MA, MS, Doctoral Candi

date, San Francisco, California

Taking careof a schizophreniapatientat homeis a hardship
for the family. Thereis a paucityof theoreticalapproaches
andempirical researchthat havebeenappliedto the
particularcaregivingexperiencesof Thai families. The
ResiliencyModel of Family Stress,Adjustment,and
Adaptationservedas the conceptualframework.This study
aimedto describethe major variablesof theResiliency
Model and to identify predictorsof the psychologicalwell
beingof individual Thai family members.Onehundred
twenty-fiveThai families of a schizophreniapatientfrom a
patientmedical recordfrom a psychiatrichospital in
Thailandwere recruited.A face to face standardized
interview wasconductedwith the motherand theother
family memberof the patientseparately.Multiple
regressionanalysisshowedthat the major variablesof the
ResiliencyModel accountedapproximately28% of the
variancein the psychologicalwell-beingof the mother,and
accountedfor approximately35% of the variancein the
psychologicalwell-beingof the relativeaftercontrolling for
demographicvariablesof the patientandotherfamily
members.Dataanalysisregardingfamily asa unit of
analysisis discussed.This studydemonstratesthe
applicability of the ResiliencyModel for Thai families.
Implication for clinical nurseand researchersarepresented.

Family Involvementin Careafter Institutionalization
JanetK. Pringle Specht,PhD, RN, FAAN, Assistant

Professor,The Universityof Iowa, Iowa City, Iowa

Family membersareoften without familiar �r�o�l�e�~�, perceive
themselvesasoutsiders,andstruggleto copewith
continueddeteriorationof their loved one following nursing
homeplacement.Many times,attemptsat continued
involvementby families areviewedas interferenceby the
staff. Generationand relationshipto the carerecipient
influencefamily caregivers'responsesto thecaregiving
role and the role changesassociatedwith nursinghome
admission.Further,thereis a lack of researchaddressing
therapeuticinterventionsfor African-Americanpersons
with Alzheimer'sDisease(AD) and their families. Thereis
evidenceof greatersatisfactionwith the family caregiving
role and lessperceivedburdensuggestingthat they may
experiencegreaterstressthanCaucasiancaregiverswhen
their relativeswith AD areadmittedto a nursinghome
(Hines-Martin, 1992).

This paperwill presentdatafrom a five yearstudy testing
the effectsof the Family Involvementin Care(FIe)
interventiondesignedto enhancethe family member'srole
throughnegotiatedpartnershipswith staff. The focus will
on thedifferencesin negotiatedroles,stress,burdenlevels,
andsatisfactionby race,generation,and relationshipwith
the carerecipient.African-Americancaregiversubjects
reportedlessover-all satisfactionwith carethanCaucasian
subjects,however,they reportedgreatersatisfactionwith
their own care-givingrole. Positiveinterventioneffects
werefound for Caucasianfamily caregiversof the same
generationbut not the secondgeneration.For these
caregivers,the interventiondecreasedfeelingsof lossof the
positiveaspectsof their relationshipwith thecarerecipient
and reducedguilt concerningthe family member'sown role
in caregiving.lt also improvedthe family caregivers'
perceptionsof the relationshipof staff with the family
memberand the residentImplicationsfor researchand
practicewill be addressed.

SymposiumXII: Life andHealthTransitions:
Family Considerations
Moderator: Mw'cia Gruis Killien, PhD, RN, FAAN,

ProfessorandChair, UniversityofWashington,Seattle,
Washington

The aim of this symposiumis to explorethe impactof life
and healthtransitionson family relationshipsand
dynamics.Thedatabasedpaperswill addressthe transitions
of living with Parkinson'sDisease,perinatalloss,and
returningto work postpartumon families. Discussionwill
focus on commonthemesandmethodologicalissuesin
papers.

The Impactof Parkinson'sDiseaseon Spousesin
Middle Life
Barbara Habermann,PhD, RN, PostdoctoralFellow,

UniversityofWashington,Seattle,Washington

Researchinvolving spousesof personswith Parkinson's
Disease(PO) hasfocusedon caregiveroutcomes.Findings
from thesestudieshaveemphasizedthe negative
consequencesof caregivingin elderly populationssuchas
declininghealthstatusandcaregiverburden.The potential
benefitsto caregiving,copingstrategiesutilized by
caregivers,andthe inclusionof youngerspouseshas
receivedlittle attention.

This interpretivestudyexploredthe experienceof havinga
partnerwith PO in middle life. The researcherexamined
the challengesexperiencedby spousesand their waysof
copingwith thesechallenges.Challengeswere
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conceptualizedto includethe difficulties andpositive
experiencesthat resultedfrom the illness.

Spou es(n=8) were identified from a largerinvestigation
involving sixteenparticipantswith PD. Spouses(5 wives, 3
husbands)rangedin agefrom 44-58 yearsandhadbeen
marriedfor a periodof 4 monthsto 30 years.Spouses
describedtheir challengesas I) watchingtheir partner
struggle/befrustrated,and2) renegotiatingtheir lives. The
copingstrategiesutilized weremaintainingtheir own life,
encouragingtheir partnerto stayactive,and seeingthe
challengesthey experiencedassecondary.

The findings suggestspousesexperiencepositiveand
negativechallenges,the timing of the illness influences
copingstrategies,and the illness is experiencedin the
contextof their ongoingrelationship.The studyalso
identifiesstrategiesspousesfound effective in copingwith
PD anddemonstrateswaysnursescansupportspouses.

WeavingBabiesLost in Pregnancyinto theFabricof the
Family
DeniseCote-Arsenault,PhD. RNC, PostdoctoralFellow,

UniversityofWashington,Seattle.Washington

Perinatalloss is a frequenteventthatcontinuesto impact
families for yearsto come.While conductingfour
qualitativestudieson pregnancyafter loss, family stories
emergedof the ways that babieswho haddied during
pregnancyhavebeenincorporatedinto the fabric of the
family.

The purposeof this paperis to sharethemesderivedfrom
the family storiesof their innovativeways to remember
their wished-forchildren throughfamily rituals, eventsand
symbols.Thesemechanismsareclearly loving memorials
ratherthan morbid remindersof grief for babieswho died
during the perinatalperiod.The families demonstratetheir
deep-seededvaluing of all of their children,both ahveand
dead;their belief that eachchild holdsa uniquespacein
their heartsandholdsa position in the family asson,
daughter.or sibling; that they feel morewhole
acknowledgingall family membersratherthansubmerging
or denyingbabiesthathavedied; andthat goodparents
continueto parentall of their children,albeit in differing
way.

Clinical implicationswill be sharedincluding ways to
acknowledgethe babiesthat havedied and their meaningto
the families.
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Changesin theMarital Relationshipof Working
Mothers
Marcia Killien, PhD. RNFAAN, Professor,Universityof

Washington,Seattle.Washington

Over half of womenin the US return to work within the
first yearof their infants'births. For thesewomen,the
demandsof balancingparenthoodandemploymentcan
contributeto the challengeof maintainingsatisfyingmarital
relationships.The purposeof this studywas to examine
changesin the marital relationshipof womenreturningto
work following a first birth. Dataweregatheredby
questionnairefrom 142employed,partneredUS women
during pregnancyandat 1,4, 8 and 12 monthspostpartum.
Two dimensionsof the marital relationshipweremeasured,
marital satisfaction(RoachMarital SatisfactionInventory)
andperceivedequity in the relationship(Equity Scale).The
majority of participantswereCaucasian;84% were in their
first marriage.Durationof theserelationshipsrangedfrom
1-16 years(median=4years).The womenparticipantswere
employedduring pregnancyand returnedto regular
employmentbetweenI and44 weekspostpartum
(median=12weeks;80% by 16 weeks).The majority of
malepartnerswereal 0 employed(median=45hours/
week).Therewasa statisticallysignificantdechnein
women'smarital satisfaction(F=18.64,p<.OO1) andin
perceivedrelationshipequity (F=18.96,p<.OOl) from
pregnancythrough 12 monthspostpartum.In contrast,work
satisfactionandparentingsatisfactionincreased.The
developmentof interventionsto supportcoupleswho
combinemarriage,parenthood,andemploymentis a
priority for further nursingresearch.

SymposiumXIII: Family ManagementStyle:
ConceptualDevelopmentandApplications
Moderator: KathleenA. Knajl. PhD, Professorand

AssociateDean, UniversityofIllinois at Chicago.
Chicago. Illinois

Overview:The intent of this symposiumis to fUIther
developthe conceptof family managementstyle (FMS) and
exploreits applicability to a wide rangeof families and
illnesssituations.The symposiumincludesthe resultsof a
formal analysisusingRodgers'approachto concept
analysisaswell as reportsof recent tudiesthatwere
conceptuallygroundedin the FMS framework.The analysis
incorporatesliteraturepublishedsincethe original analysis
of theconcept(Knafl & Deatrick, 1990)andpresents
refinementsin the model that further specify its major
components.Researchapplications,which includefamilies
facing a broadspectrumof healthrelatedchallenges,were
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selectedto assessthe applicabilityof the modeland to
identify designand instrumentationissuesrelatedto its use.
The symposiumincludesparticipantsfrom the United
State andCanada.

Family ManagementStyle:A Reanalysisof the Concept
lanet Deatrick. PhD. FAAN, AssociateProfessor,

UniversityofPennsylvania,Philadelphia.Pennsylvania
KathleenKnajl. PhD, ProfessorandAssociateDean.

UniversityofIllinois at Chicago,Chicago, Illinois

In recentyearstherehasbeena growing emphasison
exploringhow the family asa unit respondsto a member's
illness.Theconceptof family managementstyle (FMS) as
first describedby Knafl andDeatrick(1990)hasprovena
useful guide for researchersseekingto understandthe
family-illness intermesh.FMS is an overarchingconstruct
that encompassesa variety of specificmanagementstyles.
As originally conceptualized,it wascomprisedof three
majorcomponents(definition of the situation.management
behaviors,andsocioculturalcontext)and focussedon
family responseto childhoodchronic illness.The purpose
of this paperis to presentthe resultsof a formal reanalysis
of theconceptof family managementstyle.The analysis
builds on the resultsof Knafl andDeatrick's(1990)original
analysisand incorporatesliteraturepublishedover the past
10 years.Relevantliteraturewasidentified througha
combinationof computerandhandsearches.In aneffort to
extendthe applicability of theFMS framework,the authors
did not limit their review to families in which a child hada
chronic illness. Ratherthey reviewedall articles in which
the investigator'saim was to conceptualizeor typify family
unit response.The analysissupportthe majordimensions
of the frameworkandcontributedto their further
specification.Moreover,the analysisprovided insightsinto
how the majordimensionsvary acrossfamily and illness
situationsand led to the identificationof a wider rangeof
family managementstylesthan hadpreviouslybeen
reportedin the literature.

TheFamily Managementof BreastfeedingLow Birth
Weight Infants
AnneKrouse. RN. PhD, EastCarolina UniversitySchoolof

Nursing. Greenville.North Carolina

Humanmilk providesparticularbenefitsfor low birth
weight infants suchas protectionfrom infection and
necrotizingenterocolitis,and improvedfeedingtolerance
and fat absorption.The incidenceof breastfeedinginitiation
amongmothersof LBW infants,however.is far lessthan
for mothersof term infants.Familieshavebeenreportedas

being influential on both the initiation anddurationof
breastfeeding,however,little is known abouthow the
family managestheexperience.This studydescribedthe
managementstyleof breastfeedingfamilies of LBW
infants.Guidedby the Family ManagementStyle(FMS)
conceptualframework(Knafl & Deatrick, 1990),this study
usedNaturalisticInquiry (Lincoln & Guba,1985)to
describethe family's definition of the situationand their
managementbehaviorswithin their socio-cultural
environment.Participantobservationandsemi-structured
interviewsweredonewith a conveniencesampleof 13
mothersof LBW infantsparticipatingin a largerstudy,
BreastfeedingServicesfor LBW Infants: Outcomesand
Costs(NTH, NINR: ROI-NR03881;PI - Linda Brown,
PhD, RN, FAAN) and their family members.Threefamily
managementstylesfor breastfeedingLBW infantsemerged
from his study;facilitating, maintainingandobstructing.
Identificationof the family managementof breastfeedinga
LBW infant supportsthe robustnessof the FMS conceptual
framework for usewith normativefamily situations.This
studyalsostronglysupportsthe role of the family in the
breastfeedingexperience.

Family Goals:A ConceptAnalysis
AndreaMoria Laizner, RN, PhD, McOil/ University,

Montreal, Quebec,Canada

This theoreticalpaperdiscussesthe conceptof family goals
in relation to family nursingand nursingresearchof
families. Theoretical,clinical andempirical literature
relatingto family goalswasanalyzedbecauseof a needfor
conceptidentification.Even thoughfanlilies are
increasinglydifferent in their structureor family form, a
family life-cycle perspectiveprovideda useful framework
for examiningfamilies in relation to their family goals.
Attributesof theconceptfamily goalswere identified:
Family goalsaretargetsor objectivestowardswhich
families aspire;influencedby values,beliefs,andculture;
contextspecificandorientedtowardshealthof the
individual family memberor family asa whole or both.
Familiesreformulategoalsover time, especiallyasthey
movethrough life-cycle stagesor transitions.Oveniding
goalsof the family, repeatedthrough-outthe family
literatureandsuppoltedin the research,wereto providefor
the biological,psychological,andsocial developmentof
family developmentaltasks.Therewas increasingsupport
for incorporatingfamily goalsasa conceptwithin the
frameworkof family managementstyles.Understanding
family goal and knowledgeof their measurementis
importantto guiding theorydevelopment,family research,
andevidence-basednursingpractice.
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Mothers' ExperiencesParenting the Young Child with
Type [ Diabetes
SusanSullivan-Bolyai,DNSc,RN, WestportPoint,

Massachusetts
JanetDeatrick, PhD, FAAN, AssociateProfessor,

UniversityofPennsylvania,Philadelphia, Pennsylvania
Margaret Grey, DrPh, FAAN, CPNp, Professor,Yale

University, NewHaven, Connecticut

The purposeof this presentationis to furtherextendthe
Family ManagementStyle (FMS) model througha studyof
mothers'experiencesof parentingyoungchildrenwith type
I diabetesunderfour yearsof age.The main aim of the
studywas to describethe day-to-daymanagement
behaviorsand issuesfor parentsof youngchildren with
diabetes.Twenty-eightmotherswere interviewedusing
principlesof NaturalisticInquiry to guidedatacollection.
management,andanalysis.The results,which arepresented
in termsof illness managementprofiles identified by GalIo
and Knafl (1998), focuson specificday-to-day
managementbehaviorsusedby the mothersof young
childrenwith diabetes.The mothersdescribedusingstrict
managementadherence,which entailedworking closely
with the diabeteshealthteam,in theearly monthsafter
diagnosis.With time, as they built their confidencelevel.
they movedto flexible adherencewherethey modified the
strict managementrules to makelife morelivable. Rarely
did the mothersreportusingalternativeor unorthodox
managementbehaviors.Nursing implicationsand future
researchrecommendationswill alsobe discussed.
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Family ManagementStylesin Caregiversand Care
Receivers
SaundraTheis, RN, PhD, AssociateProfessor,Universityof

Illinois at Chicago, Chicago, Illinois
KathleenKnafl, PhD, ProfessorandAssociateDean,

UniversityofIllinois at Chicago, Chicago,Illinois
GwenWatkins,RN, MS, PhD(c), UniversityofIllinois at

Chicago, Chicago, Illinois
Diana Biordi, RN, PhD, AssistantDean, KentState

University, Kent, Ohio
Harriet Coeling, RN, PhD, AssociateProfessor,KentState

University, Kent, Ohio

The applicationof the conceptof family managementstyle
(FMS) to families with a chronically ill olderadult was
accomplishedusinga secondarydataanalysis.The original
studywasa qualitativestudyof 60 caredyads(32
Caucasian,28 African-American)in two Midwesternareas.
Both caregiverandcarereceiverwere interviewed
regardinghow they managinggiving andreceivingcarein
their homes.Thus, this dyadwasthe unit of carein this
analysis.Methodsincludedunderstandingtheprevious
work with FMS, at leasttwo researchersanalyzingthe
dyads,anddiscussionamongthe researchersto determine
similaritiesanddifferencesbetweentypesof families.
Resultsindicatedthe following breakdownof styles:
Thriving (12)(, Accommodating(22), Enduring(18),
Struggling(3), and Floundering(5). Conclusionsindicated
that I) Generalthemesfit families with childrenandolder
adults;2) Subthemesneedsomerevision;3) Management
with child doneby 2 adultswhereasmanagementwith
olderadultdoneby caregiverandcarereceiver;4) Supports
currentcaregiverliteratureof looking at both positiveand
negativeoutcomesof caregiving;5) Progresstoward life
spantool development.
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238 Childrenwith ChronicConditions:The
Family Experience

Familieswith AdolescentsWho Havea Chronic
NeurologicalCondition
Kathleen1. Sawin,DNS, FAAN, AssociateProfessor,

Virginia CommonwealthUniversity, Richmond,Virginia
StephanieMetzger,MS, Children'sHospital, Richmond,

Virginia
ConnieBuran, DNS,RileyHospital, lndianapolis, Indiana

It is critical to understandthe sharedandunique
perceptionsof family members.This projectpoolsdata
from severalstudiesof adolescentswith neurological
conditionsto examinethecongruencyof adolescent/parent
perceptions.

This study is groundedin the Family StressandResiliency
Model wherediscrepantor congruentperceptionscan
function asa sourceof pile up stressor a family resource.
The samplewasa conveniencesampleof 100 families (20
with spinal cord injury, 50 with epilepsy,30 with spina
bifida).

Interviewswereconductedwith adolescentandparent.
InstrumentsincludedAdolescentPsychosocialFunctioning
Inventory,FutureScale,FACESrn, Family APGAR and
Harter'sSelfPerceptionProfile. Scaleshadacceptable
reliability andvalidity.

Theseadolescentsareat high risk for unsuccessful
transitionto independentliving. It is imperativethat
cliniciansand researchersexplorethe impactof these
perceptionson transitionskills.

This studywasfunded in part by the RehabilitationNursing
Foundation,TheEpilepsyFoundation,theAmerican
Associationof SpinalCord Injury Nurses,andthe Center
for Family Studies,Virginia CommonwealthUniversity.
The primary investigatoralso receivedsupportfrom the
NRSA Grant#PHST32NR07066.

TheFamily Copingwith Childrenwith a Chronic
Illness:A GroundedTheory
Elaine BuchhornCintra Damiao,MSc, RN, Assistant

Professor,UniversityofSilo Paulo, Silo Paulo, Brazil
MargarethAngelo,PhD, RN,AssociateProfessor,Univer

sity ofSilo Paulo, Silo Paulo, Brazil

Theaim of this qualitativestudywasto identify Brazilian
family strategiesin copingwith theexperienceof havinga
child with a chronic illness.Theresearchmethodologywas
basedon thegroundedtheory.Six families with a child with
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a chronicillness(3 cystic fibrosis and3 diabetes)were
interviewed(6 mothersand2 fathers).Thedatawere
analyzedby meansthestagesproposedby Glaser,Strauss
(1967). It waspossibleto establishcategoriesthatexplained
how the families havecopedwith this situation.

The resultswere: 1) trying to keepsomecontrol of the
effectsof the illness;2) havingto obtaincontrol of the
effectsof the illness; 3) not beingdefeatedby the illness;4)
supplyingsupportfor the child to live togetherwith the
illness;and5) trying to keepcontrol of the family situation.
Thesecategoriesdescribethe variousstepsin the family
processof living andcopingwith a child with a chronic
condition; the processis long andvery painful to such
families. Thus,the nursemustfamily to facethe continuous
battleagainstthechild's illness throughcopingstrategies
that will makethemstrongenoughto overcomeand live
with the child's situation.

Impactof the Child'sTransplanton the Family
Geri LoBiondo-Wood, PhD, RN, AssociateProfessor,The

UniversityofTexas,Houston,Houston,Texas

The purposeof this studywas to identify the impactof a
child's transplanton the family. Specifically,what is the
relationshipbetweenfamily adaptationandeachof the
predictorvariablesof stress,copingresources,andseverity
of the stressorduring thepre-transplantationandpost
transplantationperiodsof the transplantprocess,andwhat
arethe differencesin the predictorvariablesandfamily
adaptationduring the transplantationprocess?TheDouble
ABC-X Model of Family Adaptationprovidedthe
frameworkfor this cross-sectionalcomparativedesignwith
a longitudinalcohort.Variablesweremeasuredusing
instrumentsconsistentwith the model.Datafrom the cross
sectionalgroupswill be reportedin this presentation.

Subjectswereparentsof liver transplantrecipients.Data
werecollectedfrom thegroupsasfollows: pre-transplant
ation, > threemonthsand< oneyearpost-transplantation
and> oneyearpost-transplantation.Questionnaireswere
completedby mail.

Preliminaryanalysisfound all the variablesexceptstress,to
be significantly relatedwith adaptationbut a different
periods.Stresswas found to be significantly correlatedwith
family adaptationat all threetime periods.Final analysisis
currently underway.What influencesfamily adaptationover
time changesduring the transplantationprocess.
Identificationof changesover time allows practitionersto
developand test interventionsthat meetidentified needs.

This studywassupportby R15NR04250.
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Raisinga Child with Mental Retardation:Experiences
of the Family
SiflsoI. ithole, MS, FacultyofHealth Sciences,UnIversity

ofSwa-ilalld, Mdabane,Swa;:iland

In line with the primary healthcareconcept,family-based
careof off. pring with pecialcareneedsis the late t so ial
trend.Review r relatedliterature(1965-1997) suggests
that caring for suchchildren i burdenomeand it impact
on the affectedfamilies is barelyunder tood, e pecially in
developingcountrie . Devoid of suchunder tanding,
especiallyfrom the perspectiveof the familie , meaningful
interventionwill remainan ideal.

This qualitativestudy,with a purposive ample,aimsat
in e tigating the "lived exp rience " of familie rai ing
children with mental retardation.Ba ed on holism and
undergirdedby interactioni m, the lUdyexplore and
describesthe subjectiverealities,andcopingstrategie
employedin the day-to-dayhomeinteractionsby affected
familie.. A per onal meaningto th phenomenon f mental
retardationis alsoconveyed.

The study findings suggestthat thoughaffectedfamilies do
persevere.they areexperiencinghard hip, in particular
psychosocially,financially and phy ically. Dataal 0

indicatethat the majority of the e children,who mostly
havemild mental retnrdationandareof chool going age.
arenot includedin the formal educational ystem.Among
other,the findings ha e implication for ommunityhealth
nursingpractice,somegovernmentmini tries/departments
and non- governmentalorganizati n . Preventionandearly
detectionof illness is imperative.

239 ParentingIs uesof Infancyand
Childhood

TheExperienceof LesbianMothering
Michelle T. Renaud,RN, MSN, PhD(c), Universityof

WashingIOn, Seallle.Washington

This researchwasan exploratory,naturali tic inquiry about
the parentingexperien e of lesbianmother.Thi tudy
was basedin critical social theoryand my intere t in the
innuence of oppreiondue to the mother'sexual
orientation.Open-endedquetionsdeterminedthe overall
perception of thesemothers,including experienceswith
the schoolsystem.healthcare y tern. churche. and larger
society.The le bian mother alsodiscu sedways that
motheringa child innuencedtheir per onal relationship
anddating practices.

Chicago, Illinois

Eight mother of children from age 5- 19 wereinterviewed
u ing the initial question "tell me what it i like for you to
be a le bian anda mother". ny following que tion flowed
from the mother'responses.The studywasconductedin a
largecity in the Pacific orthwe t overa four-month
period.or the eightparticipant,onewas in a currentlong
term lesbianrelation hip. ix werepreviou Iy marriedand
werenow divorcedanddating omen,andonemother
adopteda child a a ingle le bian.All the mother in thi
studywerewhite andwereemployedfull time. Income
levelsvaried, rangingfrom $25,000to $ 60,000annually.

The interviewslastedfrom 60- 90 minutes,andwere
conductedin h me or placesof the participants'choice.
All interview weretape-recorded,tran cribedand then
analyzed.u ing thecodingproce s de.cribedby Lincoln &
Gubain aturali tic Inquiry (J985). The five categorie
thatemergedwere: kids comefirst, beinga lesbian,living
with homophobia,makinga homeand family. andgettinga
life.

Motherswho are lesbianhaveuniqueneed andconcerns
that arenot addre.sedby the larger ociety.Therei clearly
a needto inform profe sional who carefor familie about
the e i. ues,in orderto providenon-judgmentnlnursing
careto the e families. With a largernumberof le bians
openly motheringchildren,professionalsin a variety of
elting will be challengedto provide thj upport.

TheExperienceof Parentingan Infant with
PeriventricularLeukomalacia
BrendaStade,RN, MScN,AC P, PhD(c), Mount inai

Hospital, Toronto, Ontario, Canada
Marianne Braeht, RN
Ranjal/ Minkar, R ,BSeN
Meredith Creel/field, RN
Anllelte Bot, M W
Mal)' El/ell Strada,RN, PhD(e)

PeriventricularLeukomalacia(PVL) is a majorcauseof
neurologicalimpairmentin the preterminfant (Doran,
1992: Fawer.Diebold & Calone, 1993). Pa t re earchhas
focusedprimarily on the neurodevelopmentaloutcomesof
thecondition(Fawer,Diebold & Calone. 1993).

The purposeof thjs tudy wa to gain insight into the
experienceof parentingan infant with periventricular
leukomalacia.Given the ab enceof researchin thi area.
the phenomenologicalapproachwa. be t uited to addre
the topic underinve tigation. Nine parent,including
mother and father of infant with P L. participatedin an
in-depth,unstructuredinterview. Dataobtainedin the
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interviewswereanalyzedusing methodsconsistentwith
phenomenologicalresearch.

Oneoverarchingconstructevolved.Specifically,for all
participantsin this study,parentingan infant with PVL
meantliving a crisis within a crisis. Within this construct
wailing day by day; feeling alone;strugglingto maintain
hope;andadvocatingfor the infant weredominantthemes
which emerged.Implicationsfor nursingpracticeand
researcharediscussed.

Family Problem Solving for Caregiving of a Premature
Child: CompetencyDevelopmentThrough the First
Year
Karen Pridham, PhD, RN, ProfessorEmeritus,University

ofWisconsinat Madison,Madison. Wisconsin
MicheleSchroeder,PhD, RN
JoAnneStreit, MSyv,ResearchSpecialist,Universityof

Wisconsinat Madison,Madison,Wisconsin

Homecaregivingof a very low birthweight(VLBW) infant
is generallychallengingandoften taxing.Yet mothersof
prematureinfantsarelikely to havelittle supportfrom
family membersin problem-solvingcaregivingissues.The
purposeof this study was to examinechangein joint
problem-solvingcompetenciesof motheranda family
memberinvolved in the infant'scarethroughthe first post
term year.The 26 participatingdyadsdiscussedfor fifteen
minutesthreecaregivingissuesof their choiceat I andat 8
months,infant post-termage.For both motherandfamily
member,the video-tapeddiscussionfor eachproblemwas
codedon solution number,solutionquality, effective
process,disruptiveprocess,andnegotiation/compromise.
The dyad wascodedon agreementon the problem,
agreementon the solution,andcommitmentto
implementation(Reuter& Conger,1995).With alphasetat
.10, MANOVA outcomesshowedmoresolutionsfor
mothers(2 =.055)andhigherscoreson negotiationand
compromisefor both mothers(12-= .056)andfamily
members(2 =.092)at 8 monthscomparedto I month.
Experiencemay not be adequateto assistfamily caregiving
dyadsin developingeffectiveprocessanddiminishing
disruptiveprocesses.The infant'sdevelopmentand
changingwork and family responsibilitiesmay challenge
family problem-solvingcompetenciesand requireongoing
assessmentandsupport.

239 Family and Genetics

Family Information Management: GeneticsTesting for
Cancer Susceptibility
SuzanneFee/ham,PhD, RN, FAAN, Professor,Universityof

Illinois at Chicago,Chicago, Illinois
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ShellyCummings,MS, GeneticCounselor,Universityof
Chicago,Chicago, Illinois

Linda Holt, MD, Women'sHealth Institute, Northwestern
University, Evanston,Illinois

KathleenKnajl, PhD, ProfessorandAssociateDean,
UniversityofIllinois at Chicago, Chicago,Illinois

AnnaNewlin, CGC, MSyv,GeneticCounselor,Universityof
Illinois at Chicago,Chicago, Illinois

Funmi Olopada,MD, Director, Centerfor Clinical Cancer
Genetics,The UniversityofChicago,Chicago, Illinois

JohnRolland, MD, Professor,Centerfor Family Health,
UniversityofIllinois at Chicago,Chicago, Illinois

Karen Skerrett,PhD, RN, Centerfor Family Health, The
UniversityofChicago,Chicago, Illinois

Carol Westbrook,MD, AssociateProfessor,Universityof
Illinois at Chicago,Chicago,Illinois

Dawn Wright, BSN,GraduateStudent,UniversityofIllinois
at Chicago,Chicago,Illinois

Most geneticrelateddecisionmiling occurswithout
considerationof the family contextputting families at
increasedrisk for disruptionin family relationshipsand
addedstressthroughthe processof interpretinggenetic
information. In this study,theFamily ManagementStyle
Framework(FMS), developedand testedby Knafl and
colleagueswasused.TheFMS conceptualizesthe family
responseto illnessas the configurationformed by family
members'definition of their situation,their management
behaviors,and the socio-culturalcontextin which these
definitionsandbehaviorsoccur.

This studyusedmix-methodsto examinecritical aspectsof
genetictestingfor families especiallyfamily information
management.The 15 families were I) thoseknown to be in
a high risk groupandwerebeginningto considergenetic
testing,2) thosewho hadchosennot be tested,or 3)
families who testedpositive for breastor colon cancer
susceptibility.Datawerecollectedfrom semi-structured
interviewsof how the families managedhealthinformation
for normativehealtheventsandthe non-normativehealth
eventof theconsiderationof genetictestingfor cancer
susceptibility,andfrom valid andreliablequantitative
family measuresof functioning (FFFS),problemsolving
communication(FPCS),hardiness(FHI), anddecisional
conflict (DSC).

This paperreportsthe family's responseswith regardto
how family membersaccess,interpretanduseinformation
to considergenetictesting.Family information
managementstylesaredescribedincluding expectationsof
healthprofessionals.Dataarepresentedas family profiles
comparingthe interview dataand family scoreson the four
family measures.This studydemonstratesthe robustnessof
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the FM frameworkand providesdirection for prncticeand
future rc earch.It i critical that healthprofe ional.
understandthe re pon.,e.of families in orderto provide
optimal coun. 'ling and upp rt to familie who are
con idcring geneticte. ling.

The Individual, the Famil ,andG neticTe ting
Linda A. Jacohs,PhD, RN, Ulliversity oJPennsyll'ania,

Philadelphia. Pellll.wll'llllia

electcdliteratureon i.. uesrelatedto genetictesting.the
indi idual. and the family is re iewed.Respone., of
families and individual. to thediagnosisof a genetic
di.,ea.e aree amined.Geneticte ting di.,c1o e information
aboutlhe risk slatu. f an individual eekingthe
informatIona" well a family members\ h ma}' not want
to know their own geneticrisk of acquinnga disea e.
Huntingt n'., Oiseae (HO) is u ed a. th paradigmfor
examiningissuc.,relatedto geneti te ting. Can er
researchersexaminethe psychologicalconcern associated
with the predictionof adult on et disordersa e emplified
by the HO work and project that thesefinding will be
similar for individual at ri"" for adulton et cancers.
However.a few tudie andanecdotale idenceare
demon.,tratingthatdifferent i., ue. ari for tho.e at risk for
adult onsetcancersand thoseat risk for HO, and that the
re.pon e and implications f geneticte ting aredependent
upon the burdenof dlseae in the family. uch of the
debateaboutthe psychologicaleffect f genetictestingha
occurredin the ab enceof empiricaldataon di. a e for
which predictivetestinghasonly recentlyemerged.The
identificationof i sue'relevantto geneti te ting will
providea framework for identifying neededre!>earchin the
area.

Ethi andC nelicTesting:Impli ation for Famil
ur ing

Bel'ert\' Kopala, PhD, RN, AssociateProJessOl;Loyola
nil'ersity, Chicago,Chicago, I/Iinoi.\'

With advance in genetic"n wledgeand technologycome
ethical issu s affecting individuals, familie , in. tituti n
and .,ocietie.,that needto be addre.,sedand re!> I ed. In the

nited tate.,.man I ue.,arerelatedto autonomou.
decision-making.doing goodandavoidingharm,privacy
andconfidentiality f data,andacce. to andallocationof
resource.How th information is usedcan havca
formidableaffect up n the family. For example.geneti te t
re 'ults cancaseor increaseanxiety,affect man'iageand
reproducti e de iion , yield informati n ab ut
misid ntified paternity,cauefamily member. to que.,uon
the per.onal impactof anotherfamily member'ste t results

and/orraisequestion a to whether, r how much,other
family member .hould be told. [t cancontributet
on ern aboutemployment pportunitie and in, urance

c verage.Thi pre entationdescribe'curr nt concerns
ab ut, and the nur e' r le in. the ethi al managementof
gcn tic information in the United States.Whethertheseare
ethi al i ue in otherpart of the w rid and, if they are,
how they arehandled,houldgeneratea lively exchangeof
informati n amongthe groupmember.

P ycho ociaJImpactof PredictiveTestingfor
HuntingtonDi easeon upportPer on
Jallet K. Williams, PhD, RN, Associate�P�f�'�(�~�f�e�s�s�o�r�, The

Unil'er.\ity oJIowa, Iowa City, 101\'(/

Debra chutTe,RN, PhD(c), The UniversityoJIowa, Iowa
City, Iowa

Patricia Holkup, PhD(cj, The Univer: iT)' oJIowa, Iowa
City. Iowa

Catherille Ever.\', Program COil ltlTallt. The Unil'er.\ity oJ
Iowa Hospitalsalld Clinics, Iowa it)', Iowa

1111 Muilenburg. ProgramAS,\ociate,The UlliversiTyof
Iowa Hospitalsalld Clinic.\, Iowa CiTy, Iowa

Although a upportp r on is requir d in predictivete ting
protocol. for Huntingt n Di. a e (HO). little i known
regardingthe p. ychos ial impactof predicti e te. ting on
person servingin this role. ixteen family member and
two friend ...\h were upp rt per n during predictiveHO
testingin one testingcentercompletcda emi- tructured
interview to de. ribe their e periences. upportper ons
endorsedthe importanceof thi role for them el e' and
their famil m mber,andacti ely participatedin promoting
copingwith the testingproces. Supportper ons identified
areasin which a si tancewa needed,suchas inf rmation,
.olving caregi... ing pr blem.. fuller parti ipation in th
te ·ting protoc I, and family concerns.The testing
experiencehadan em tional impa ton upportperson,
with the waiting tim beingespeciallydifficult. upport
per onspercei ed that the tet re ealedinformati n ab ut
their own future. Finding sugget that individual
a se mentof upportpersonneed may allow more
fo u ed coun eling f upportper n dunngpredi tive
geneticHO te ting. Inve tigation areneededregarding
tntervention t promotefamily m mberc ping with
geneticte ting re ult '. A family framework is es.ential in
further in\'e tigation.,of the impa t of geneticte"ting n
individualsand familie .

Thi re. earchwa fundedb The niver.,ity of [ ... a
Gerontological ursing Intervention R earch enter

eedGram.
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