
Approved by the IFNA Board of Directors on June 13, 2013 1

IFNA PosItIoN stAtemeNt oN Pre-LIceNsure FAmILy NursINg educAtIoN

International Family Nursing Association (IFNA)

POSITION STATEMENT ON PRE-LICENSURE 
FAMILY NURSING EDUCATION

Background
 The promotion of family health and healing are 
values many nurses share globally. This position paper 
aims to assist international nurse educators by defining 
family, family nursing education, and the International 
Family Nursing Association (IFNA) positions on 
the inclusion of family nursing education in all pre-
licensure nursing education programs worldwide. A 
major assumption of family nursing is that health and 
illness concerns experienced by an individual have 
an impact on the entire family (Kaakinen, Hanson, & 
Denham, 2010). In other words, health and “illness 
is a family affair” (Wright & Bell, 2009, p. ix). As a 
relational experience of a group of people, ‘family’ is 
characterized by affectional bonds (Claveirole et al., 
2001; Hartrick Doane & Varcoe, 2005). A family’s 
life world is; therefore, an integrative experience of 
individual and collective health and illness. In response, 
nurses must accommodate both an individual and 
collective focus to meet health and illness needs. There 
is a reciprocal relationship between family and illness; 
the family influences the illness and vice versa. Family 
nursing requires the ability to continually integrate 

conceptual, perceptual, and executive competencies 
to meet the demands for both person-centered and 
family-centered care (O’Sullivan Burchard, 2013; 
Wright & Leahey, 2013). The importance of including 
family while, at the same time, providing nursing care 
to individuals is fundamental to the holistic nursing care 
of persons of all ages and in all settings (Abraham & 
Moretz, 2012). Family-focused nursing occurs across 
the spectrum of nursing specialties and settings of care, 
from perinatal (deMontigny, Devault, & Gervais, 2012), 
to pediatrics (Sanjari et al., 2009) to end-of-life, home 
care (Gjerberg, Forde, & Bjomdal, 2011), trauma, 
(Clukey, Hayes, Merrille, & Curtis, 2009) and public 
health nursing (Stanhope & Lancaster, 2012) – indeed 
wherever nurses interact with families. The IFNA position 
is that all pre-licensure nursing students worldwide should 
be taught curricula that identify family as an essential 
aspect of all persons’ lives. Family members as well as 
family relationships should be included in the assessment 
processes, plans for delivery of nursing actions, and 
evaluation of care outcomes. 

Definition of Family Nursing, and Family Nursing Education
 Many definitions of family nursing exist in nursing 
literature and practice. However, one common attribute, 
apparent when appraising these various definitions 
of family nursing, is the integration of nursing care 
to both the family as a whole and individual family 
members, with attention to relationships among members 
(Denham, 2003; Friedman, Bowden, & Jones, 2003; 
Wright & Leahey, 2013). Family nursing education 
encompasses the teaching of practice based and 
evidence informed theoretical knowledge and skills, 
which are then clinically developed through supervised 
practical experiences (Bell, 2010; Eggenberger & 
Reagan, 2010; Fast Braun, Hyndman, & Foster, 2010; 
Holtslander, Solar, & Smith, 2013; Lindh et al., 2013; 
Moules & Johnstone, 2010; Moules & Tapp, 2003). 
In this way, student competence and confidence in 
effectively supporting the health of family members and 

their relationships is nurtured. Components of family 
nursing education not only include the definition of 
family, but also family-centered theories encompassing 
the reciprocal relationship among individuals, 
family, community, health, and illness. Additionally, 
implementation of a collaborative relationship 
focused family nursing practice includes assessment, 
planning, nursing actions or interventions, and outcome 
evaluation. Use of an evidence-informed practice model 
to guide and direct family nursing approaches to care is 
required. Learning successful therapeutic communication 
strategies with families and how to develop and 
implement intervention strategies with families to achieve 
family-centered goals are critical elements. Strong 
emphasis is placed on attending to and engaging with 
diverse individual and family needs in all types of health 
care settings and in meeting health promotion and 
illness care needs.
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Position Statement

 The promotion and advancement of family nursing 
around the world is the overall concern of IFNA, 
whose mission is to foster the individual and collective 
development of all nurses involved in health and illness 
care. IFNA provides a unique international forum 
for shared responsibility in advancing family nursing 
across the globe. One of the primary mechanisms 
for developing the knowledge and skills necessary 
to effectively provide family-focused nursing care is 
the clear and intentional inclusion of family during all 
aspects of pre-licensure nursing education. This focus 
on family should not be isolated to a single course, 
but be integrated throughout the nursing curricula in 
ways that influence the critical thinking and clinical 
judgment associated with the delivery of all nursing 
actions. All pre-licensure nursing students must be 
engaged in learning about the importance of the family 
to individual health and wellbeing, and to assess, plan, 
implement, and evaluate family-focused interventions 
during didactic and clinical learning. We believe that 
quality individual nursing care is intricately linked to 
assessment and intervention with families in ways that 
promote and preserve the health and wellbeing of the 
family unit. Nursing curricula should include a systematic 
and progressive introduction to family-focused health 
care supported by evidence informed family-derived 
theoretical frameworks that enable students to not only 
practice nursing actions but also collectively reflect upon 
their actions. We believe that the critical engagement 
with family health care perspectives is strengthened 
through integrated student learning that uses a 
multidisciplinary focus and addresses coordinated care 
that reaches from acute settings to family households. 
Use of family-derived theoretical frameworks should be 
used to promote discipline-specific and interdisciplinary 
dialogue about family health care practice. Family-
focused nursing education should build on foundational 
competencies in relational practices and include the 
following activities and outcomes:

•	 therapeutic	communication	skills	with	families	
and groups as the means to enact family nursing 
assessment and intervention

•	 appreciation	of	multiple	forms	of	diversity

•	 critical	reflection	about	the	nurse’s	beliefs	about	
families, health, family nursing 

•	 approaches	to	effective	partnering	or	collaboration
•	 integration	of	family	needs	and	desires	for	health	

and in illness

•	 collaborative	goal	setting	and	outcome	
measurement 

•	 individual	and	family	empowerment	

•	 intentionally	family-focused	actions	

•	 links	between	individual,	family,	community,	and	
health systems 

•	 coordinated	care	that	includes	the	lived	
experiences of individuals and families

•	 critical	reflection	that	weighs	the	value	of	individual	
and family outcomes, and 

•	 policies	that	address	individual	and	family	care	
needs. 

The IFNA website has a dynamic collection of evidence 
and practice based resources to support the education 
and development of competent and confident family-
focused nurses. These resources can be accessed 
globally by IFNA members at 
http://internationalfamilynursing.org/resources-for-
family-nursing/education/

Conclusion

 IFNA maintains that family-focused nursing care 
should be a standard of practice across the lifespan, 
as cultural, spiritual, ethnic, and personal preferences 
are considered. All nurses, during pre-licensure 
education, should have access to systematic and 
consistent education that ensures they are prepared 
with competencies in family-focused care as they enter 
nursing practice. 
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