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ABSTRACT

Obijective: describe the skills of nurses to conduct family interviews based on the Family Care Guide for Nursing Clinical
Practice. Method: exploratory case study that analyzed the content of 16 guides applied to a child emergency service by a
novice nurse from the family nursing area. Results: the records indicated the presence of perceptual, conceptual, and executive
skills required to conduct family interviews, in particular skills for the development of genograms, therapeutic relationships,
and actions to fulfill family needs. Final considerations: the Family Care Guide for Nursing Clinical Practice is a useful tool
to guide the training processes, promote the development of family interview skills in novice nurses, and allow the cognitive
consolidation of essential elements of patient- and family-centered care.

Descriptors: Family Nursing; Interview; Clinical Competence; Training; Interpersonal Relationships.

RESUMO

Objetivo: descrever as habilidades do enfermeiro na realizacao de entrevistas com familias orientadas pelo Guia de Atendimento
as Familias na Pratica Clinica de Enfermagem. Método: estudo de caso com abordagem exploratéria do contetido de dezesseis
guias aplicados em um Pronto Socorro Infantil por enfermeira novata na area de enfermagem da familia. Resultados: os registros
indicaram a presenca de habilidades perceptivas, conceituais e executivas necessérias para a conducdo de entrevistas com
familias, em especial habilidades relacionadas a elaboracdo do genograma, estabelecimento de relacionamento terapéutico
e realizacdo de acgoes voltadas ao atendimento das necessidades das familias. Consideragdes finais: o Guia de Atendimento
as Familias na Pratica Clinica de Enfermagem é uma ferramenta util para nortear processos de formacao, colaborar para o
desenvolvimento de habilidades para realizagao de entrevista com familias nos enfermeiros novatos e possibilitar a consolidagao
cognitiva de elementos essenciais para o cuidado centrado no paciente e na familia.

Descritores: Enfermagem Familiar; Entrevista; Competéncia Clinica; Capacitagcao; Relacoes Interpessoais.

RESUMEN
Obijetivo: Describir las habilidades del enfermero en la realizacion de entrevistas con familias orientadas por la Guia de
Atencidn a las Familias en la Practica Clinica de Enfermeria. Método: Estudio de caso con abordaje exploratorio del contenido
de dieciséis guias aplicadas en un Pronto Socorro Infantil por enfermera novata en el rea de enfermeria de la familia. Resultados:
Los registros indicaron presencia de habilidades perceptivas, conceptuales y ejecutivas necesarias para conducir entrevistas con
familias, particularmente habilidades relacionadas a elaboracion del genograma, establecimiento de relacion terapéutica y
realizacion de acciones orientadas a atencion de necesidades familiares. Consideraciones finales: La Guia de Atencién a las
Familias en la Practica Clinica de Enfermeria constituye una herramienta util para orientar procesos de formacion, colaborar al
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desarrollo de habilidades para realizar entrevistas con familias en enfermeros novatos y permitir la consolidacién cognitiva de
elementos esenciales para el cuidado centralizado en el paciente y la familia.
Descriptores: Enfermeria de la Familia; Entrevista; Competencia Clinica; Capacitacion; Relaciones Interpersonales.

[ CORRESPONDING AUTHOR

Andréia Cascaes Cruz

E-mail: deiacascaes@gmail.com )

INTRODUCTION

The presence of families in healthcare settings has influ-
enced changes in the focus of nursing care, expanding care
beyond patients to include families as well. Regarding a chil-
dren’s hospital context, authors report that care is a process of
interaction between the family-child and nursing-2.

In this sense, the idea of family as caretaker, task manager,
information provider, visitor, or companion, is no longer ad-
equate. Family as an actor of care provision includes the pa-
tient as well, an active participant in the care process and in
the experience of disease and hospitalization.

A Brazilian study showed that the presence of theoretical
content on family care in higher education is a reality in the
training of nurses working in pediatrics; the study also found
that nurses with previous contact with such theoretical knowl-
edge tended to have attitudes supporting the inclusion of fami-
lies in nursing care®.

However, promoting family participation in care provi-
sion is not the same as being able to provide care to fami-
lies in clinical settings. Providing care to families in nursing
practice requires the acquisition of skills and the develop-
ment of specific abilities, so that the nurse can perform the
assessment and interventions within the family system, ful-
filling the demands resulting from the experience of disease
and hospitalization.

Regarding the acquisition of clinical competence by
nurses, there are five different levels of professional com-
petence: novice; advanced beginner; competent; proficient;
and expert. A novice nurse is starting his/her career, has no
previous experience or still cannot understand some aspects
of his/her practice; this includes all professionals in their
first contact with a field and/or specialty in which they had
never worked®.

To work with families, nurses need to present specific
skills for the family interview process, which comprises four
stages: engagement; assessment; intervention; and conclu-
sion. According to the literature, each stage requires three
types of skills—perceptual, conceptual and executive—to
effectively conduct all stages of a family interview®. Ac-
cording to the authors, perceptual skills are related to the
nurse’s ability to provide important perceptions. Concep-
tual skills refer to the ability to attribute meanings to what
has been observed. Executive skills refer to the interventions
performed by a nurse in a family interview®.

Promoting integration and reducing the gap between nurs-
ing theory and clinical practice with families is a challenge,
requiring methods and strategies that increase novice nurse
self-efficacy and the acquisition of skills and competence for
effective, high-quality, and responsive work to fulfill the needs
of children, families, the staff, and the health system. Useful

strategies for family and nursing teaching are: role model;
reflective practice; role play; coaching; and peer mentoring,
emphasizing the importance of the mentor as a fundamental
element in the acquisition of clinical competence for nursing
practice in family care®.

Aiming to assist novice nurses in their process of develop-
ing skills, competence, and a greater sense of self-efficacy for
their work conducted with families, an instrument called the
Family Care Guide for Nursing Clinical Practice” was devel-
oped, so that, associated with a process of educational inter-
vention, it could help conduct and record actions of family
care for nurses beginning in this field of knowledge.

In view of these facts, this study is guided by the follow-
ing question: How can the use of an instrument to guide and
record family care be useful in the skill acquisition process of
a novice nurse conducting family interviews?

Given these considerations, the objective of this study was
to describe the nurse’s skills in conducting family interviews
based on the Family Care Guide for Nursing Clinical Practice.

METHOD

Ethical aspects

This study was conducted under a research project approved
by the Research Ethics Committee at the School of Nursing of
the University of Sao Paulo, and the Research Ethics Committee
at the University Hospital of the University of Sdo Paulo.

Theoretical-methodological framework and study design

The case study method was used to conduct this inves-
tigation, which “analyzes a contemporary phenomenon
(the ‘case’) in detail and in its real world context”®. This
method should be used when the study objective is to ex-
plain “how” and/or “why” a particular phenomenon occurs
in generally limited contexts. This analysis shows the experi-
ences of individuals involved and situational elements that
are essential for the studied problem. The case study method
has three different approaches: exploratory; descriptive; and
explanatory®.

This study used the exploratory approach of the Family
Care Guide for Nursing Clinical Practice"”, as this approach
should be selected when investigating a certain phenomenon
with the aim of learning about it and analyzing it, allowing
the investigator to become familiar with the studied event,
which in turn allows the development of assumptions®.
This method also favors the collection of a large amount of
detailed information that enables an understanding of the
whole situation; therefore, it was used in this study as it col-
lected information about the identification of skills acquired
by the novice nurse to conduct family interviews, using the
Guide as a supporting instrument.
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Methodological procedures

Study setting

The study setting was the observation sector of the children’s
emergency service of a university hospital located in the city of
Sao Paulo.

Data collection and organization

This case study analyzed the records from 16 guides ap-
plied between March and May 2015 by one of the study au-
thors (referred to as the novice nurse in this article), previously
trained in family care at a university hospital located in the
city of Sao Paulo.

This training was provided by a family nursing expert and
comprised theoretical and practical modules, with role play
and family care provided in the clinical practice using the
Family Care Guide for Nursing Clinical Practice.

The use of the guide in clinical practice of nurses was the last
stage of the training and involved its application by the nurses
who participated in the educational intervention, as well as its
discussion with the expert nurse from the area of family nursing,
who acted as a mentor in this learning process"”.

The Family Care Guide for the Nursing Clinical Practice
was developed by two of the co-authors of the study, experts
in family nursing, based on the Calgary Family Assessment
and Intervention Models®. This instrument has three major
segments: Family Assessment; Actions Performed; and Ob-
served/Reached Results.

The segment Family Assessment has fields for: (1) descrip-
tion of the purpose or reason for the family interview; (2)
description of family members and staff present during the
interview; (3) genogram development; (4) description of: fam-
ily problems or concerns and strong points of the family and
family support/resources, preceded by suggested questions
to provide nurses with an understanding of the disease/hos-
pitalization impact on the family; and (5) description of the
answers to two questions made to the family aiming to show
the main need of the family related to the current disease/
hospitalization condition.

The segment of Actions Performed is structured as a checklist,
with prior indication of 10 interventions that cover the cognitive,
affective, and behavioral domains that should be checked by the
nurse as they are performed. The segment Observed/Reached
Results is structurally integrated into the previous segment and
has fields for the description of the nurse’s perceptions of family
reactions after the actions have been performed. The instrument
has a field for the nurse to write down other actions not included
in the checklist that have been performed or that may help the
family, even when not performed by the nurse.

Data analysis

Each instrument was identified by ordinal numbers, ac-
cording to the order of interviews. The information recorded
in the guides was submitted to a qualitative content analysis,
grouped by similarity, with subsequent descriptive analysis
and frequency analysis for data presentation. Regarding data
treatment and analysis related to the development of skills by
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the novice nurse, the “development of skills for family nurs-
ing interviews”® was used for reference, where the actions
described as performed by the novice nurse were correlated
to the perceptual, conceptual, and executive skills described
in the reference material.

RESULTS

The interviews were conducted and recorded within a
mean time of 15 minutes, a maximum time of 20 minutes,
and a minimum time of 10 minutes. The interview duration,
in relation to the period of the family in the emergency ser-
vice, varied from 40 minutes to 75 hours, characterizing long
periods of the families in the service. The reasons for hospi-
talization of children aged 14 days to 13 years were bron-
chiolitis, wheezing crisis, correction of congenital crooked
foot, fever without localizing signs with hypothesis of sepsis
or pneumonia, diabetic ketoacidosis, pertussis, bronchopneu-
monia, and epilepsy.

In the segment Family Assessment, the records from the
instruments showed a clear description of the purpose or rea-
son for the family interview in all guides, indicating that, in
nine situations, the novice nurse started the interview due to
the long stay of the child and the family in the service, and/
or observing the family behavior suggesting that they could
be nervous, worried, tired, anxious, or distressed. In seven
circumstances, the novice nurse started the interview after
some information about the family provided by another nurse
or member of the nursing staff in the service indicated inter-
personal conflict among the family members or between the
family and the health professionals, or the nurse perceived
tired or distressed family members.

All instruments had notes about the family members and
staff present during the interview. Regarding family members,
the child’s mother alone participated in eight situations, both
the father and the mother in two situations, the grandmother
in two, the father alone in one situation. The aunt and her
boyfriend participated in one interview, the mother and the
aunt together in one interview, and one interview had the
participation of the child’s mother, father, and older brother.
The family members interviewed were aged 16 to 50 years.
Regarding the team members, in all cases the novice nurse
was alone during the application of the instruments.

The segment Family Assessment also oversees the genogram
development and description, in one field, of problems or con-
cerns, strong points, and support/resources of the family. The
records indicated that the genograms were correctly developed
in all cases. Additional information noted for the genogram,
whose description is recommended for easy visualization of the
aspects related to the instrumental and expressive functioning
of the family, were observed in all 16 instruments, including
data related to the professions, occupations, and relationships of
family members, and between them and the supporting service.

The main family problems or concerns recorded by the nov-
ice nurse referred to the lack of more detailed information about
the disease, treatment and discharge, concern of the families
about the other children who stayed at home, anguish about the
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delayed transfer of the child to the hospitalization unit, and the
possibility of the child’s being transferred to another hospital.

The strong points of the family were observed and recorded
by the nurse: affectionate mother with the child; couple with
close bond; and the extended family as a powerful supporting
network for the child/family. The elements supporting the fami-
lies were: religion; neighbors; the health network—outpatient
clinic, Basic Health Unit (BHU) and hospital—school; daycare
center; and extended family members such as grandparents and
uncles of the child.

The last element in the segment Family Assessment re-
ferred to two questions to the family with the aim of indicating
the main need of the family (related to the current disease/
hospitalization condition), as exemplified in Chart 1.

Regarding the question “If you could have a question an-
swered in our talk, what would it be?” the notes indicated that
only two families did not ask questions. The analysis of the
other questions indicated that families needed to receive more
detailed information about the disease, hospitalization, and/or
treatment of the child.

Regarding the question “What would help you better deal
with this situation?” 11 records showed the answers to this ques-
tion were connected with the answers provided to the previous
question, confirming that most families needed detailed informa-
tion. However, seven records indicated that the family did not
know how to answer this question. According to the answers pro-
vided to the previous question, such an absence of answer may
relate to the fact that the family still needs to understand what is
happening, or what will happen with the child in the emergency
service, or the novice nurse was not able to formulate the ques-
tion to the family so that they could express their ideas.

The same lack of ability was observed in the exploration
of the family demands regarding the disease/hospitalization’s
impact on family life, showing that it is complex for a novice
nurse to explore answers for each family. For instance, when a
child’s mother asks “When will my daughter be discharged?”
the nurse could have explored this feeling better, trying to un-
derstand what makes the mother ask this question.

In the segment Actions Performed, the records indicated that
the nurse’s conduct was associated with the needs of the fami-
lies that were raised by her during the interviews. In total, 97
actions performed by the nurse in the 16 filled instruments were
checked. The most frequent actions performed by the novice
nurse were “1 explained the reason for the interview” (16 times),
“I validated or normalized emotional answers” (16 times), “I
provided the information the family needed” (15 times), and
praised the strong points of the family” (15 times).

“l encouraged rest” (10 times), “I encouraged family sup-
port” (nine times), “I promoted communication among family
members” (seven times), and “I asked the family how they
would like to be involved in patient care” (one time) were the
less frequent actions performed by the nurse. “I helped the
family plan rituals” and “I set goals with the family” were ac-
tions not performed by the novice nurse.

Chart 2 shows the most frequent actions performed by the
novice nurse, with examples related to the respective actions
performed.

//I
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Chart 1 - Examples of records from the answers in the Fam-
ily Care Guide for Nursing Clinical Practice to

identify the main family need

If you could have a
ID* | question answered in our
talk, what would it be?

What would help you better
deal with this situation?

“Have my child hospitalized
here in the UH**, because it
is near my house.”

1 “Can my daughter be
hospitalized here?”

“I want the doctors to tell me
if my son will be hospitalized
or not.”

“Why isn’t my child
9 | going to be hospitalized
as he is already here?”

“

'd like to go back to my city in
Bahia, because my house here

has so much dust. I'm sure that
leaving Sao Paulo will improve
my children’s health.”

“Why does he always

10 have a cold?”

“I'd like to understand how
long my son will stay here and
whether he’s going to keep
inhaling saline solution only.”

“Is this disease caused
11 | by a virus going to take
a long time to heal?”

“Hospitalizing him (the son)
will be good because then
we'll be able to find out what
happened to him.”

“Have we done
13 | anything wrong in the
treatment?”

Notes: *ID — instrument identification, according to the order of interviews;
**UH — University Hospital.

Chart 2 — Most frequent actions performed by the novice nurse

Actions N

performed® Exemplos

| explained the ID* 9. “I've noticed you are worried

reason for the 16 | (mother), I'd like to talk to you to see
interview. how | can help you.”
| validated or ID 15. The mother believes the
normalized health professionals do not trust her

: 16 1P 5 € . .
emotional description of facts; I've noticed she is
answers. nervous. | establish a therapeutic talk.

ID 11. The family asks whether the

child’s infection caused by the respiratory

syncytial virus (RSV) will take long to heal.
| explain the typical course of the infection
caused by the RSV.

| provided the
information the | 15
family needed.

ID 7. The grandmother is the main
caregiver of the child, and she takes

| praised the care of three other grandchildren and a
strong points of | 15 | teenage son. She looked worried; she is
the family. affectionate with the child. | praised her

attention to the child and highlight its
importance as a family pillar.

Notes: *Actions from the checklist of the Family Care Guide for Nursing Clinical
Practice; *ID: instrument identification, according to the order of the interviews.
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As a consequence of the actions performed, the information
contained in the segment of Observed/Reached Results indicates
that the novice nurse identified the calmest and least worried fam-
ilies, reporting their gratitude and a better understanding of the
child’s hospitalization situation after the interview. The nurse also
indicated the creation of bonds with the families and their recog-
nition of the nurse as a professional to whom to report their needs.

The field for other actions performed not included in the check-
list had the following information: conversation with the medical
team to provide information about the disease, treatment, and dis-
charge; conversation with the social worker to guide the family by
providing information about their rights during the hospitalization
period; encouraging the family talk and promoting comfort to the
mother; offering conditions for personal hygiene.

When correlating the analysis of content from the Guides
to the reference analysis of “development of skills for family
nursing interviews”®, the following results were obtained:

1. In the engagement stage, all 16 interviews started with
the genogram development, the purpose of the inter-
view was explained to every family, and more than one
family member was present in the interviews in agree-
ment with the perceptual, conceptual, and executive
skills required in this stage of the interview, showing
that the novice nurse practiced executive skills when
establishing and keeping a therapeutic relationship
with the families. However, it showed an absence of
perceptual/conceptual skills that a family member was
better understood in the family context, because when
more than one family member was present, the records
indicated that the interviews were conducted with only
one family member.

2. In the assessment stage, perceptual/conceptual and ex-
ecutive skills were identified related to the exploration
of the structural, developmental, and functional compo-
nents of the families. However, the absence of records
about a problem from the perspective of different fam-
ily members, and the relationship between the problem
experienced and family functioning may indicate a lack
of perceptual/conceptual skills regarding some aspects
of the assessment stage. In the assessment stage, it is
critical to improve the executive skill for asking ques-
tions that expand the focus beyond the disease, that is,
questions from the nurse that make the family think and
talk about aspects related to the family system and the
disease/hospitalization situation.

3. In the intervention stage, the main conceptual/percep-
tual skill identified was the recognition that the lack
of information of an educational nature could cre-
ate challenges for the families to solve their problems.
The actions resulting from this skill triggered other ac-
tions—executive skills—that fulfilled the families’ need
for information. Other actions were performed targeting
the cognitive, affective, and behavioral domains of the
family. However, there was no executive skill to perform
actions that actually involved the family, because the ac-
tions were performed for the family and not with the
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family. Thus, the lack of skills to plan tasks with the fami-
lies, with the aim of family functioning, showed that the
novice nurse failed to perform actions that reflected the

Chart 3 —

perception of the family as a system.

Correlation of perceptual, conceptual and execu-

tive skills for family interviews to the actions per-
formed by the novice nurse

Actions performed during
the interviews

Correlation to skills?

1. Engagement stage

- genograms were correctly
developed

- the purpose of the interview
was explained to every family
- members of the families
were invited to participate in
the interviews

Presence of perceptual,
conceptual, and executive
skills related to establishing
and maintaining a therapeutic
relationship with the families.

- the interviews were
conducted with only one
family member

The perceptive/conceptual skill
that a family member is better
understood in the family context
has to be improved even when
only one family member is
present.

2. Assessment stage
- the structural,

developmental, and
functional components
of families were explored
with the development of
genograms

There is a need for the presence
of perceptual/conceptual

and executive skills in this
assessment segment.

- lack of records on the
problem presented from
the perspective of different
family members.

There is a lack of perceptual/
conceptual and executive skills
to explore the perception of the
problem/concern by different
family members.

There is an absence of questions
that expand the focus beyond the
disease.

3. Intervention stage

- information was provided
according to the needs of
the families

There is a need for the presence
of perceptual/conceptual skill

to recognize that the lack of
information of educational nature
can inhibit the problem-solving
skills of the family.

- the actions were
conducted for the family,
and not with the family

There is a lack of executive skill
to perform actions that actually
involve the family in the planning
and execution of actions.

DISCUSSION

Note: aAs described by Wright and Leahey (2012).

From the records in the guides, it is possible to conclude that

the novice nurse presented the required perceptual, conceptual,
and executive skills to conduct interviews with families, though
indicating aspects that still need to be improved in the skills.
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The Guide, along with the previous training on family nursing,
favored the development or improvement of such skills.

A study conducted in Hong Kong showed that nursing under-
graduates who received training on the Calgary Family Assess-
ment Model thought they were better prepared and with fewer
problems in performing the assessment of families after the course
when compared to a group of nurses without this training®.

In agreement with this, the literature shows that the acquisi-
tion of skills when working with families is enhanced by a pro-
cess that requires the association of the theory of family nurs-
ing concepts with the clinical practice of nurses, requires the
supervision and support of an experienced professional on
this theme, and needs feedback about the actions performed,
which in turn allows nurses to think about their performance
and consolidate the skills acquired®',

Like this study, other studies show that using different peda-
gogical strategies during nurse training, such as role play in-
volving situations with families, case studies and discussions,
teaching of interview skills, reflective practices and communi-
cation training, provides the development of perceptual, con-
ceptual, and executive skills to work with families®® 19,

The interviews conducted in this study through the Guide
lasted 15 minutes on average, indicating that it is possible to
perform family assessment and interventions in a short time
and in a context as unusual as the emergency service. In
agreement with this finding, a study showed that family inter-
views that lasted 15 minutes on average can be proper tools
to ensure nurse involvement with families and their histories,
which in turn allows family assessment and interventions‘?.

The novice nurse developed perceptual, conceptual, and ex-
ecutive skills for family interviews, especially regarding structural
and functional assessments, because the developed genograms
provided relevant information about the families. Studies show
that nurses consider genograms an important element for patient
care, as they provide concrete information about families>'7.

The Guide directed the communication between the nov-
ice nurse and the family, as well as the structural and function-
al assessment of the families. Studies show that family nursing
training for nurses that teach intervention methods and skill
development lead to positive attitudes on the part of these
professionals, especially because they recognize the family as
a care provision unit and support the improvement of skills,
such as interpersonal communication and the ability to evalu-
ate the family functioning/®1214.

Another perceptive and conceptual skill observed in this
study refers to the fact that the novice nurse conducted the in-
terviews seeking to understand the main needs of families, sup-
ported by two questions to the families for this purpose. As ex-
plained in another study, this type of question allows the nurse
to act according to the main need reported by the family‘®.

Despite the presence of most essential skills, the results of this
study showed that it was difficult for a novice nurse to connect
family problems or needs related to the disease and hospitaliza-
tion with aspects related to structural and functional assessment.
The skill of asking questions to help understand the problem and
explore the different viewpoints of family members still needs to
be improved in this stage of professional development.

Family interview guide: strategy to develop skills in novice nurses

A study showed that novice nurses who are still improving
their family interview skills face challenges in collecting and
processing data in a coherent and effective way; therefore, the
data collected are often not useful to explain the real need of
the family™. What distinguishes a novice nurse from an expert
nurse is the ability to recognize the relevant aspects of a situa-
tion, proposing effective interventions. An expert nurse under-
stands the situations, identifies the problems, and performs di-
rect interventions, which is still incipient in a novice nurse®.

The action of praising the family’s strong points was an ex-
ecutive skill developed by the novice nurse and refers to a
paradigm shift, because nurses are routinely trained to look
only at problems, and not at the strong points of families??.
The novice nurse also performed other actions related to the
affective and behavioral domains, showing that a novice nurse
can perform effective interventions with families.

The provision of information to families, according to the
needs reported by them, was one of the executive skills often
performed by the novice nurse, showing that perceptual and
conceptual skills were developed regarding this component.
The action of providing information started when the nurse
indicated an availability to talk to the families. According to a
study, establishing communication based on the provision of
information as an element that provides care is equivalent to
providing emotional support to families®?.

Regarding the use of a guide to support the process of skill
acquisition by the novice nurse in the family nursing field,
a Canadian study that explored the perspectives of students,
professors, and former students of a nursing school about the
integration of family nursing training and family assessment
skills into clinical practice showed that nurses believe that us-
ing formal tools for family assessment is essential for the devel-
opment of family nursing knowledge“”.

Despite the knowledge about the importance of family
nursing training, the literature does not have a standardized
language to describe the actions performed with families, nor
documentation of systematized work with families. Studies
suggest training for nurses on how to document the actions
performed with families to ensure better visibility of the work
developed with families!'%'7,

Finally, the Guide used to conduct and record the interviews
in this study is aligned with the suggestions found in the litera-
ture, as it is considered an innovative and effective tool not only
for the development of the skills in novice nurses, but also to
systematize and document the work developed with families.

Study limitations

One study limitation refers to the fact that the interviews
were conducted by only one novice nurse, in only one care
provision center.

Contributions to the nursing field

This study presents an instrument that can be used in nursing
practice, training, or research. When associated with learning
processes in the area of family nursing, this instrument can pro-
mote the development of essential skills for nurses to conduct
family interviews and, when combined with care provision, it
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acts as a facilitator and a guide to families in clinical practice. A
secondary contribution is that the results of this study indicate
the main needs of families seen in children’s emergency ser-
vices and the actions performed to fulfill each need.

FINAL CONSIDERATIONS

Considering that in order to provide care to families in clin-
ical practice, a novice nurse needs to acquire specific skills
for the interview process, the Family Care Guide for Nursing
Clinical Practice has proved to be a supporting strategy in this
area, allowing nurse development for clinical skill acquisition
to work with families. Skill acquisition and consolidation by
the novice nurse were the result of an educational intervention
process comprised of theory and practice, which included a

Family interview guide: strategy to develop skills in novice nurses

family interview guide and the support of an expert nurse,
who acted as a mentor in the learning process.

The incorporation and understanding of perceptual, con-
ceptual, and executive skills by novice nurses when conduct-
ing family interviews requires the participation of a mentor in
the development process, allowing both expert and novice
nurses to discuss the intersection between theory and prac-
tice, leading to a reflexive practice, essential for the improve-
ment of more advanced skills.

The Family Care Guide for Nursing Clinical Practice is a
useful tool to guide training and continuing education pro-
cesses, collaborate in the development of skills in novice
nurses to conduct family interviews, and enable the cogni-
tive consolidation of essential elements of patient- and family-
centered care.
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