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Abstract 
Background: Family systems nursing embraces the view that one family member’s illness affects other family members 

and vice versa. Family nursing developed as a way for nurses to work with families to promote health. Previously, teachers 

performed most of the education on health-promoting conversations with families on campus. Because online education is 

increasingly requested in nursing, this article evaluates teaching family systems nursing by using synchronous online 

health-promoting conversations. 

Methods: Fifteen registered nurses attended the course “Health-Promoting Family Focused Nursing”, an advanced-level 

nursing elective 10-week course. The course used technology enhanced learning and was evaluated qualitatively and 

quantitatively. Students and teachers participated in semi-structured focus group interviews analyzed qualitatively. The 

students filled in a traditional course evaluation. Students responded before and after the course to the multidimensional 

research instrument “Families’ Importance in Nursing Care—Nurse’s Attitudes” (FINC-NA). 

Results: The students were satisfied with the course and the synchronous health-promoting conversations. They learned to 

“think family” and acknowledged the importance of inviting families to take part in the care of a family member. They 

stated that the online practice had helped them gain a useful tool for their future family nursing practice. The teachers 

appreciated working in a team to develop the course. At the start of the project they viewed the online technology as a 

challenge. However, during the course they saw many pedagogical possibilities with the synchronous meetings and that 

the online family conversation training worked well. The ability to record the meetings offered educational advantages and 

the opportunity for students to reflect on the conversations. Even if the students rated families importance in nursing care 

positively prior to the course on FINC-NA, the students still gave the following domains even stronger support 

post-course: Family as a resource in nursing care, Family as a burden, and Family as own resource. 

Conclusions: Family systems nursing and health-promoting conversations with families, comprising interaction between 

several participants, can be learned using online pedagogical methods. Furthermore, the belief that health-promoting 

family conversations need to be held with all participants in the same room has been challenged. 
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1 Introduction 
From a systemic view it is obvious that an illness held by one family member effects all other family members and 
vice-versa [1, 2]. Family nursing developed as a way of working with and thinking about families, and effects how nurses 
interact and communicate with patients and families [2, 3]. Traditionally the practice of nursing concentrates on individual 
patients [3] and nurses may need to modify their usual pattern of clinical practice to adopt a family nursing approach [2]. For 
such a shift nurses need new theoretical knowledge and clinical skills [2-5]. Nurses can gain these new skills by combining 
their personal experience with family nursing theory and by using examples from their clinical training, past experience, 
and skills [3]. 

In 1998, a Family Care Unit was established at Kalmar University (today Linnaeus University) in Sweden. An 
intervention, “health-promoting family conversations” developed to help families experiencing illnesses to create or begin 
to create new beliefs, new ideas, meanings, and possibilities in relation to a problem [6]. This intervention was influenced 
by the work of Wright and Leahey at the University of Calgary in Canada [7]. Previous clinical and research experiences 
show that a series of three conversations usually is enough for most families [8]. The conversations are led by two nurses. 
One nurse takes primary responsibility for the conversation and the other is a co-participator in the conversation, e.g. an 
observer of meta-communication [1]. The three conversation sessions focus on topics that the families consider important 
and the dialogue attempts to identify and release resources in and around the family. During the conversations all family 
members are invited to tell their story and to listen to each other’s stories. To create alternative ways for families to think 
about their situation, reflecting questions are offered [1, 7]. Two or three weeks after the last conversation, “a closing letter” 
is sent to the family (c.f. therapeutic letters) [9]. In the letter the nurses offer their reflections on what happened during the 
conversations and the family resources are highlighted. 

Over the past 15 years, beginning with Kalmar University, students have been educated on family-focused nursing through 
courses at undergraduate and graduate levels [10]. At the Department of Nursing, Umeå University, a family focused 
education and research milieu was established and courses are in development. Umeå is located in northern Sweden. The 
geography forces students to travel long distances stimulating the development of online education. Within the nursing 
field, this affects the advanced levels more severely. Because advanced level nursing education addresses students already 
working as nurses, and those students often have young children, there is a need for flexible academic learning 
opportunities that are not geographically limiting. 

The use of Information and Communication Technology (ICT) in higher education has grown rapidly since the 1990s and 
is now a fundamental part of the student learning experience for students studying both at a distance and on campus [11]. A 
recent survey revealed that nearly one-third of all students in higher education in the United States are taking at least one 
online course [12]. An even greater increase has taken place at Umeå University, Sweden where the proportion of students 
studying online or taking blended courses has increased from 38% to 73% over the last five years. However, online 
education for professional education such as nursing still needs to widen opportunities and facilitate ‘on demand’ 
education to suit individual nursing student needs [13]. Understanding how nursing students around the world are educated 
with regard to family nursing theory, research, and practice in graduate and undergraduate programs is also essential [14]. 
Several questions about the pedagogy used when teaching family nursing might be raised to learn how a student best learns 
about caring for families experiencing illness [15]. Despite the increased interest in family nursing education and 
technology enhanced learning (TEL), there is a lack of documentation sharing and evaluating strategies for online teaching 
in the field [16] and very little research into the use of synchronous online environments in general [17].  
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This study evaluates an initiative for online teaching of health-promoting family conversations using an online 
environment. Specific research questions were: 1) Is it possible to teach family systems nursing using online teaching 
methods? 2) Can health-promoting conversation be conducted in an online environment? 3) Can the knowledge necessary 
to carry out health-promoting conversation be acquired in an online environment?  

2 Methods 
The study used a research design with both quantitative and qualitative components allowing multiple perspectives to be 
evaluated. 

2.1 The course 
The course “Health-Promoting Family Focused Nursing” was an advanced-level nursing elective 10-week course. The 
proposed learning outcomes focused on skill development and knowledge for planning and conducting health-promoting 
conversations with families as described by Benzein, Hagberg, and Saveman [1]. This particular course was part of a 
project aiming at development of online environments in teaching at the university. The course was published using a 
learning management system (LMS), Cambro [18]. This is an open source system supporting technology with enhanced 
teaching, learning, and collaboration available to all employees and students at the university [19]. The web conference 
solution Adobe® Connect™ (AC) [20], a system provided free of charge by the Swedish University Computer Network 
(SUNET), was used for online conversations. Adobe Connect is a web conferencing tool that runs through a web browser 
using a flash plug in. Adobe Connect enables collaboration with live sound and video, similar to Skype but with more 
powerful collaboration tools, i.e. document-and desktop sharing and the ability to record meetings. It is also possible to 
apply different roles to the participants and to play back video and sound clips. No download or installation is needed and 
each participant can connect to the meeting using their own personal computer, Web camera, Internet connection and 
headset.  

To introduce the course, students and teachers met once on campus for information, lectures on family systems nursing, 
health-promoting conversations and system theory, and an evening “get together” to get to know each other. During the 
on-campus introduction to the course students received an interactive introduction to AC. This introduction consisted of 
basic equipment requirements and principles for the implementation of meetings in AC. The lecture placed extra emphasis 
on self-help, information centers, support, guides, and instructions. A collective online introduction to AC followed a few 
days later. As a complement to the course literature on family system nursing theory, Dr. L. Wright from Calgary Canada 
held two online lectures using AC to support the students’ learning. 

Interaction between several participants in the online conversation via AC was an essential part of the course. For the 
purpose of cooperation between students, and to facilitate student active learning in which an individual contribution to 
collective problem-solving and reflection is essential [21], students were divided into study groups (7-9 students per group). 
Family role plays via AC were used to train skills in health-promoting conversations [9]. For the family role-plays each 
study group was divided into three conversational groups (3 students per group). Each conversational group designed “a 
family” for one other group to act on. 

The first of three conversations was held on campus and video-recorded. The next two conversations were performed 
online in AC with the participants geographically spread. The teachers recorded the conversations in AC and published 
them on the LMS, Cambro. Each role-play in AC was performed as follows: The “nurses”, one of whom led the 
conversation, took part in the health- promoting conversation with “the family.” At the end of the conversation the nurses 
offered the family the opportunity to listen to their reflections on what had been said. Then the other students in the study 
group acted as a reflecting team and gave their thoughts on what they heard and offered commendations and options to the 
“family.” Finally the “nurses” asked the “family” to give their thoughts on the reflections. After the session the students 
abandoned their roles and the students and teachers discussed the session.  
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Individually, the students then watched the recorded conversations and provided written assignments based on family 
system nursing theory [1, 2, 22]. Each study group performed a scheduled synchronous AC session after each online 
conversation where the students were asked to share their reflections on each other’s assignments. The teachers assessed 
and graded the students’ achieved skills during the third conversation session. The students wrote a theory-based review 
paper on the subject demonstrating their theoretical knowledge in family system nursing. 

2.2 Participants 
Seventeen registered nurses (RNs), including two male nurses, started the course and 15completed it. The participating 
RN’s median age was 41 years (range 28-59) and the median time working as an RN was 13.5 years (range 3-27). Two 
RNs worked in pediatrics/neonatal care, two with surgical/orthopedic care, three in internal medicine, four in 
emergency/intensive care, and finally three in psychiatric or psycho-geriatric care. At the baseline, 10 of the participants 
were family members to someone who had suffered from severe illness and needed professional care. At follow up, this 
number raised to 12. Students’ earlier experiences of using AC and Cambro were good; only two students reported no 
experience using either AC or Cambro. All participants were advanced level students participating in a specialist-nursing 
program. 

The four teachers from the Department of Nursing participating in the pre-course and post-course interviews were female 
and aged 58-61. Teaching experience ranged from midwifery, pediatric nursing, and district nursing to acute care nursing. 
Three of the teachers were experienced in TEL. Academic experiences included two lecturers with master’s degrees, two 
doctors (one an assistant professor and one full professor.) 

3 Data collection and analysis 

3.1 Students’ perspectives 
A post-course evaluation form was distributed including 20 Likert response questions covering issues on student 

satisfaction with the course outline, teaching, literature, examination, and technique. Additionally, two open questions on 

what they had learned, and suggestions on how to improve the course was administered to the students. A semi-structured 

focus group interview [23] was conducted on how the online learning environment worked, whether the students would 

have taken the course if offered on campus, and the benefits and opportunities for course improvement. The interview was 

tape recorded and transcribed verbatim before analysis. Because of difficulty finding a suitable time, only two students 

participated in the focus group. 

The quantitative responses were analyzed using descriptive statistics [23] and the outcomes dichotomized in positive and 

negative responses. Qualitative data from the open-ended questions and the focus group interview transcript were read 

through several times and text units labeled to describe their content, then synthesized in categories by searching for 

similarities and differences across questions and interview text [24].  

Before and after the course, the attending RNs answered the multidimensional research instrument “Families’ Importance 

in Nursing Care—Nurses’ Attitudes” (FINC-NA). FINC-NA is a 26-item instrument developed in Sweden [25]. The 

response format is of numeric type ranging from 1= strongly disagree to 5= strongly agree. FINC-NA measures attitudes 

on the following four dimensions: Family as a resource in nursing care (Fam-RNC); Family as a conversational partner 

(Fam-CP); Family as a burden (Fam-B) and; Family as its own resource (Fam-OR) [25, 26]. FINC-NA has recently been 

psychometrically refined and revalidated. The dimensionality was reproduced, internal consistency for the total scale, 

Fam-RNC and Fam-CP subscales showed alpha >0.80. None of the scales showed alpha below 0.70. All scales 

demonstrated satisfactory test-retest reliability evaluated with intraclass correlations: FINC-NA total scale (0.89), Fam-B 

(0.86), Fam-OR (0.80), Fam-RNC (0.79), and Fam-CP (0.71) [26]. The data was analyzed by using the Statistical Package 



www.sciedu.ca/jnep                                                                     Journal of Nursing Education and Practice, February 2013, Vol. 3, No. 2 

                                ISSN 1925-4040   E-ISSN 1925-4059 58

for the Social Sciences (SPSS) versions 18.0 [27]. Given the small number of participants and potential for non-normal 

distribution, data from FINC-NA were analyzed as single items and the Wilcoxon signed rank test [23] was used to compare 

pre-course and post-course data. The significant level was set at p< .05 for all comparisons. 

3.2 Teachers’ perspectives 
Semi-structured focus group interviews were carried out with the four teachers involved in the project prior to and post 

course implementation. All interviews were tape recorded and transcribed verbatim. An inductive thematic analysis 

approach was used to analyze the interviews by thorough reading and rereading of the interview transcripts, noting 

emerging themes and concepts, contradictions, and problem areas to be synthesized into categories [24].  

4 Results 

4.1 Students’ perspectives 
Based on the quantitative part of the course evaluation, all students were satisfied with the course, rating the overall quality 

of the course and the response they received as students during the course highly. They all expressed that the collaboration 

between teachers and students had been good during the course and that they had contributed actively to the positive 

progression of the course. All students thought that the pedagogical approach encouraged them to think critically and 

constructively, and that lectures and seminars were valuable for them. Most of the students rated the examinations as 

providing an opportunity to demonstrate their knowledge. A majority of the students agreed they were given adequate 

feedback on their assignments. Additionally, the majority of students agreed that the online learning environment, AC and 

Cambro, functioned well.  

Six categories were abstracted from responses on the open-ended questions in the qualitative part of the course-evaluation 

and from the focus group interview. 

Relevant training on how to communicate/talk with families 
This category embraced the students’ positive experience of the pedagogical approach, including relevant training in using 

specific open and circular questions and the chance to talk with families. Reflecting on the conversations with families 

fostered support for future care activities involving families. 

“We have been drilled in using the different kinds of questions to be used, and the best learning activities must be 

to be able to practice as we have done.” 

The students highlighted that some nonverbal communication was lost during the online communication but they could 

still see facial expressions, which were considered important. Practicing communication online and recording the 

conversations was a positive experience. 

Technical and learning support 
The technical support provided at the beginning of and during the course was very much appreciated and “made things 

easier.” In regard to the learning support from lecturers, the students asked for quicker responses “…it should not take days 

to get a response on messages sent.” Furthermore, it was suggested that the lecturers give more feedback on the 

assignments to support the students’ learning. The students also greatly appreciated the two oral lectures by Dr. Wright 

from Canada. 
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The technology 
The technology with AC worked better than students expected but a few ongoing problems arose. All of the technical 

problems described were related to the live lectures streamed from Canada. One of the lectures took too long to start and 

there were sound delays. The students suggested recording the lectures and making it possible to send questions through 

e-mail within a fixed time period. 

Suggestions on how to improve study assignments  
Students expressed that there were too many written reflective assignments and that the topic of the final theoretical paper 

should be changed, i.e. not having a similar focus to the preceding assignments. A suggested topic for the final paper was 

“writing a closing letter” as a natural part of the course to practice writing a letter to the family. 

“It would have been more rewarding to write a closing letter to the family we had talked to in the conversation 

group …” 

Instrumental knowledge on working with families 
This category was expressed as a new way of thinking to involve the family in patient care and alternative ways to see and 

acknowledge all family members. Students considered the use of circular questions to be a useful learning experience in 

many ways. Students also expressed that they had started using family systems nursing theories and models in their 

clinical work. 

“We have learned valuable tools to be implemented in our professional practice, in such situations where family 

conversations are possible to use.” 

The students highlighted the focus on family strengths and resources and the importance of the nurse’s role in helping 

patients and families. The main message of the course was described as, “conversing in a way that the family was able to 

work with themselves.” Such a process may lead to a realization of how families can change their situations. 

“I have learned what small measures can be used as an effective way to support a family in changing their 

perspective and to challenge their constraining beliefs.” 

A change toward more positive attitudes in relation to family involvement 
This category included a change in attitude toward families and approaching families. Families were seen as great 

resources and not as burdens. The importance of including families in the patient care was highlighted because “everybody 

is affected.” It was learned that families could always be more or less involved depending on the level of care. If there is 

not time for conducting health-promoting conversations, showing a genuine interest in families is still of significant 

importance. 

“An important learning experience is that a family is a unit and that it is always worthwhile inviting them to 

participate in conversations.” 

Participating in the course gave the students a new perspective and instead of “thinking of a patient, they learned to think 

family.” 

Finally, changes in nurses’ attitudes in regard to families’ importance in care measured with FINC-NA showed significant 

attitude improvements in five of ten items on the Fam-RNC scale. The Fam- CP scale showed no significant results. On the 

Fam-B scale, two of four items showed significant improvement, and on the Fam-OR scale three of the four items were 

significantly improved, see Table 1. 
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Table 1. Pre-course and post-course comparisons on nurses’ attitudes in regard to families’ importance in care 

Scales and Items of the FINC-NA 
Pre-course 
Median 
(Range) 

Post-course 
Median 
(Range) 

P# 

Family as a resource in nursing care (Fam-RNC)    
The presence of family members eases my workload   3.0 (1-5) 4.0 (3-5) 0.021* 
The presence of family members gives me a feeling of security 3.0 (3-5) 4.0 (3-5) 0.038* 
The presence of family members is important to me as a nurse 4.0 (4-5) 5.0 (4-5) 0.059 
Family members should be invited to actively take part in the patient’s nursing care 4.0 (3-5) 4.5 (3-5) 0.130 
Family members should be invited to actively take part in planning patient care 4.0 (1-5) 5.0 (3-5) 0.161 
A good relationship with family members gives me job satisfaction 4.0 (4-5) 5.0 (5-5) 0.005* 
Getting involved with families gives me a feeling of being useful 4.0 (2-5) 5.0 (4-5) 0.011* 
I gain a lot of worthwhile knowledge from families which I can use in my work 5.0 (3-5) 5.0 (4-5) 0.480 
The presence of family members is important for the family members themselves 4.5 (4-5) 5.0 (3-5) 0.739 
It is important to spend time with families 5.0 (3-5) 5.0 (5-5) 0.023* 

Family as a conversational partner (Fam-CP)    
I invite family members to have a conversation at the end of the care period 3.0 (1-5) 3.5 (2-5) 0.191 
I ask family members to take part in discussions from the very first contact, when a 
patient comes into my care 

3.0 (2-5) 4.0 (2-5) 0.132 

I always find out what family members a patient has 4.0 (2-5) 4.0 (2-5) 0.257 
I invite family members to speak about changes in the patient’s condition 4.0 (3-5) 5.0 (3-5) 0.058 
I invite family members to speak when planning care 5.0 (3-5) 5.0 (2-5) 0.564 
It is important to find out what family members a patient has 5.0 (4-5) 5.0 (4-5) 0.317 
I invite family members to actively take part in the patient’s care 4.0 (1-5) 4.0 (2-5) 0.248 
Discussion with family members during first care contact saves time in my future 
work 

4.0 (2-5) 5.0 (3-5) 0.084 

Family as a burden (Fam-B)    
The presence of family members makes me feel that they are checking up on me 2.0 (1-2) 2.0 (1-4) 0.832 
The presence of family members makes me feel stressed 2.0 (1-4) 1.0 (1-4) 0.035* 
The presence of family members holds me back in my work 2.5 (1-4) 2.0 (1-2) 0.021* 
I don’t have time to take care of families 2.0 (1-4) 2.0 (1-3) 0.527 

Family as own resource (Fam-OR)    
I encourage families to use their own resources so that they have the optimal 
possibilities to cope with situations by themselves 

3.5 (2-5) 4.0 (3-5) 0.033* 

I see myself as a resource for families so that they can cope as well as possible with 
their situation 

3.5 (2-5) 4.0 (2-5) 0.218 

I consider family members as co-operating partners 4.0 (1-5) 5.0 (3-5) 0.026* 
I ask families how I can support them 3.0 (2-5) 4.0 (3-5) 0.021* 

#Wilcoxon Signed Rank Test, 2-tailed  

*p< 0.05 is considered significant 
   

4.2 Teachers’ perspectives  
From the pre-course and post-course interviews with teachers the following five categories were abstracted: teamwork, 
expectations concerning technology, expectations concerning pedagogy, technology – pedagogical possibilities and 
challenges, and dissemination plans and pedagogical merits. 

Teamwork  
The teachers expressed that because the course was developed within a project, they could spend additional time on 
development and teaching, making it possible to work as a team. This was considered as highly positive in both the pre- 
and post-course interviews. 
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“It’s an asset that we can work as a team and support each other. It’s much more enjoyable in contrast to other 

courses where you are a single teacher and have no one to discuss the course with.” 

Expectations concerning technology 
Pre-course, the teachers expressed apprehension in regard to the AC technology. Based on previous experiences with AC 
in teaching the teachers doubted the stability and reliability of the system. 

“I don’t think the technology is really stable. I want to feel that if we have created a course where dialogue is 

central, then it must be like driving a Volvo. It must work, be user friendly, and be foolproof.” 

The teachers also emphasized the importance of technology that allows teachers and students to work freely. Pre-course, 
the group stressed the need for good technical support and a thorough introduction for both teachers and students. The 
importance of good technical support was again mentioned in the post-course interview.  

“It’s training (in the technology) that makes you feel safe and secure when using it, both for us and the 

students.” 

The students’ technical competence and the quality of their computer hardware were also a source of pre-course concern. 
However, the teachers’ previous experience was that technical problems are rarely a cause of dropout among students. 
With clear instructions many problems can be avoided. Because most of the teachers involved had extensive experience 
with AC and teaching online it was considered an advantage, providing them with a sense of security in their own ability to 
deal with technical problems and giving a realistic view of what could be achieved using the available technology. Prior to 
the course, the teachers were doubtful that carrying out health-promoting conversations with families in AC would be 
successful. The lack of eye contact and physical presence was cause for concern. 

Expectations concerning pedagogy 
Pre-course, the teachers saw the implementation of the course as a pedagogical challenge, but a positive one: 

“It’s clear that it’s a pedagogical challenge, but it’s also fun and of course we’re going to test this way of 

working.” 

Pre-course, the general opinion of the teachers was that using AC to facilitate online conversations is an exciting 
pedagogical possibility not too different from teaching in the classroom. In general, the teachers were more confident with 
regard to their pedagogical methods, and thought that the course had good structure and content. 

Technology – pedagogical possibilities and challenges 
Post-course, all of the teachers agreed that the medium did favor a reflective style of working because it required 
participants to listen carefully to the conversation and excluded the usual distractions of the classroom. 

“There were some conversations that I perceived as slow, but the family involved didn’t experience them as such. 
On the contrary, the participants explained that it gave them time to reflect. Holding the conversation in AC gave 
more time for reflection than when everyone is in the same room.” 

The teachers’ pre-course fears that the encounters online would not be good enough to catch, for example eye-contact, 
were not realized. Although facial expression and eye-contact were not always easy to achieve using AC, the teachers 
concluded post-course that the need to concentrate on verbal information took precedence. 
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Although the technology functioned better than expected, post-course the teachers were unanimous in their view that they 
could not always rely on it to work. When working with the students in AC, frequent shifts in focus between the course 
content and the technology used was a challenge for the teachers. Students were required to use their own computers with 
adequate processing power to operate the AC program and learn the support system. The ability to record conversations 
was invaluable for the students in that it enabled them to view conversations at a later date, reflect on their participation, 
and follow their development over time.  

Dissemination plans and pedagogical merits 
The teachers were positive post-course to carrying out the course again using AC for health-promoting family 
conversations in the future and also expressed the opinion that an international online course would be beneficial. They 
explored many possibilities for the future, e.g. the use of new technologies and virtual worlds to create a family care center. 
The technology and educational processes explored in this project, such as carrying out and recording online 
communication also can be implemented in other courses. The teachers also acknowledged that publishing results and 
using the experience gained in the project to demonstrate expertise was something that could be included in their 
pedagogical merit portfolios.  

5 Discussion 
The present study is, to our knowledge, the first description of a course outline where the health-promoting conversations 
are performed online in a blended learning environment. The principle findings were that the students learned how to 
interact with families using online training methods. The use of synchronous online meetings worked better than 
anticipated by both teachers and students. Most of the work on family nursing education in academia has been 
accomplished in Canada and the United States. However, there is a growing body of family nursing curriculum and 
teaching initiatives from other countries as well, such as in Sweden [14]. The courses are usually designed as campus 
courses but also offered as blended learning [16]. The training in health-promoting conversations is usually performed on 
campus in special labs with video recording equipment available [28]. This makes the present study of the initiative to teach 
family systems nursing using online health-promoting conversations unique. 

The students evaluated the course positively. They had learned alternative ways to see and acknowledge all family 
members and to involve the family in patient care. Students had started using family systems nursing theories and models 
in their clinical work and they had learned to “think family”. The frequent opportunities for synchronous interaction 
between students and student-teachers on AC might have contributed to the positive student evaluations. On the other 
hand, students desired more feedback on assignments and quicker answers to e-mails. This is in accordance with Gaudine 
and Moralejo [29] showing that students value frequent feedback and interaction with their teachers. The students expected 
the course to use blended learning and this was preferable to them in contrast to a campus course. This might be another 
reason for positive evaluations because travel to the campus was minimal. Student active learning in online environments 
with peer interaction and access to experienced teachers makes blended learning advantageous for graduate nursing 
students living geographically spread [30]. 

Swedish RNs have a supportive attitude regarding the importance of involving families in nursing care when measured by 
FINC-NA [31]. In our study, when looking at FINC-NA median scores at course introduction, the students rated family 
involvement even more important than RNs in that study [31]. FINC-NA has previously shown to have problems with 
ceiling effects [26].That item scores pre-course reached toward the upper levels of the scales could have affected the 
possibilities to demonstrate significant changes post-course [32]. Even so, statistically significant changes were found in 
half of the items on the attitude dimension “Family as a resource in nursing care” (Fam-RNC) and the dimension “Family 
as a burden” (Fam-B). One of the items showing significant improvement (“It is important to spend time with families”, 
(Fam RNC) demonstrated the highest possible median score both pre- and post-course telling us that the ceiling effects is 
only on possible explanation for non-significant results. 
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In regard to the FINC-NA dimension “Family as a conversational partner” (Fam-CP) no changes were evident in any of 
the items. Even if these items do reflect attitudes about the importance of involving families in nursing care, they ask for 
nurse activities conducted to involve families in the care. We argue that for nurses to work in such a way, not only is a 
change in attitude crucial but also a care context supporting such a task. This may also explain the lack of significant 
improvement in attitudes on activities such as inviting family members to actively take part in the patient’s nursing care 
and for nurses to plan the patient’s care together with the family (Fam-RNC) and in nurses rating not having time to take 
care of families (Fam-B). Finally, in regard to the dimension “family as its own resource” (Fam-OR), all items except one 
showed improvements. In the qualitative findings the students stated that prior to course end they had already changed 
their attitudes toward seeing the family as a unit and the importance of including families in patient care.  

Collectively, the student reviews post-course indicate a more positive outlook and more supportive attitude toward family 
involvement than pre-course. Traditionally nursing tasks are, at best, offered within a person- centered atmosphere [33]. The 
implementation of the family systems nursing concept in nursing practice needs a nursing leadership with ambitions for 
implementing the concept in health care organizations [34, 35]. Fostering positive attitudes in advanced level RN students 
toward families’ importance in nursing care may facilitate the development of such leaders. 

When planning the course the teachers feared the technology may not be stable or user friendly but experienced it 
functioned better than expected. Also the students thought that the technology including the online learning environment 
AC functioned well and that the pedagogical approach encouraged them to think critically and constructively. The teachers 
highlighted the ability to record and view conversations at a later date as a pedagogical possibility and students expressed 
the view that reflecting on the conversations with families fostered support for future care activities involving families. 
Teachers experienced using AC favored a reflective style because participants had to listen carefully to the conversation 
and it excluded the usual distractions of the classroom. 

The drawback or disadvantage with AC and similar tools is that body gestures, facial expressions and tone of voice, are 
sometimes hard to see or recognize through a web interface. The sound and video quality can be of varying quality due to 
lack of required equipment, moderate user experience or more seldom, network problem on the Internet. In an optimal 
setting, with a good camera and headset, the quality of the meeting is equal to face-to-face interaction. The teachers’ fears 
that carrying out health-promoting conversations with families online using AC would not be good enough to pick up 
non-verbal clues such as eye contact were not realized. Although facial expression and eye-contact were not always easy 
to achieve, a focus on verbal information took precedence. The students experienced that some nonverbal communication 
was missed but that they could still see face expressions and were positive to the ability to practice communication online. 

Prior to the course, the teachers expressed anxiety and misgivings regarding the technology, however post-course topics 
mainly concerned the pedagogy, e.g. abilities to reflect and how this may influence student learning and methods of 
examination. This reflects a natural progression from technical mastery to pedagogical development for the teachers [36]. 
The teachers were first worried about the technology but then became more secure and dared to push their limits and see 
the possibilities offered by online education, e.g., using lecturers who were geographically distant and recordings for 
reflection. The present course became an example of education-driven development in which the teachers discussed 
emerging pedagogical ideas within a technological environment. TEL should be education-driven in order to fit into 
efforts of pedagogical development – not the other way around [37]. 

In this course, reflection as a pedagogical method was used throughout as a way to transform experiences using narrative 
interactions to learn new ways of thinking and acting. Reflection is extensively used in nursing education [38]. This might 
also have helped the students’ following their own learning progress [39]. Reflection is also a central component of the 
health-promoting conversations [1, 40, 41] making practicing reflection crucial. The use of reflection online via AC was 
occasionally slow, but not detrimental, as this gave the students time for individual reflections as an “inner dialogue” [42]. 
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All assignments were based on reflective discussions or reflective writing on the health-promoting conversations and the 
theoretical ground behind the practice. The students found this a bit repetitive and suggested that the final theoretical 
assignment instead included writing a closing letter, also called a therapeutic letter [9, 43] to their fictive families. On the 
other hand, students commented that the reflections supported their knowledge and performance of health-promoting 
family conversations. They were drilled in their skills to pose circular questions and found they had learned a technique to 
challenge families’ constraining beliefs “with small measures” [44]. The process of knowledge exchange between science 
and clinical practice of family systems nursing requires diligence [45]. How these students will manage to use their skills in 
clinical practice would make room for another interesting study.  

The development of the course was, first and foremost, for educational purposes but it was also developed with the 
intention of exploring the opportunities offered by e-health and a possible application of online and blended learning in a 
clinical context, especially in remote and rural nursing [46]. Today there is a rich body of research on internet supported 
interventions using a variety of web-technologies. However, to our knowledge, there are hitherto no studies on 
synchronous e-meeting-based group interventions with several participants interacting with each other in the session [47]. 
The positive outcome of the course is encouraging for work with health-promoting family conversations in clinical 
settings and for online learning. 

The relatively few students participating in the course and the absence of a control group, who could perform all three 
conversations on campus, limited the study. The project group did not consider the design with a control group 
participating in a campus course because it was impossible for some students to travel to the campus. However, a design 
with both quantitative and qualitative components allowed multiple perspectives to be evaluated. 

The results of this study encourage the use of on-line health-promoting family conversations in clinical practice. Further 
research would evaluate the clinical use of on-line health-promoting family conversations in remote and rural nursing. For 
pedagogical purposes new technologies such as virtual reality worlds to create a family care center would be tested.  

6 Conclusion 
With this course outline we have shown that family systems nursing can be taught using online teaching methods, 
providing theoretical knowledge and fostering a supportive attitude toward family involvement. The students were shown 
to have gained the clinical skills necessary to work with families and conduct health-promoting conversations 
demonstrating that health-promoting conversations with families, comprising interaction between several participants, can 
be learned and conducted using an online environment. Furthermore, the belief that health-promoting family 
conversations need to be accomplished with all participants in the same room has been challenged. By working with the 
course, the teachers were able to gain experience of new pedagogical possibilities offered by online education and their 
apprehension regarding the technology was challenged. Technology enhanced education has many advantages to offer 
learners and teachers, such as flexibility and new pedagogical opportunities, and can be used to attract both national and 
international nursing students to nursing education.  
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