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ABSTRACT

Objective: To assess the influence of structural and developmental factors on family functioning. Material and
Method: Analytical, cross-sectional study with 200 individuals from 100 Brazilian families. Data were collected
with the instrument 7he Assessment of Strategies in Family-Effectiveness (ASF-E/Brasil); a form to characterize
the participants, to identify the roles, the development cycle and a field diary to describe family arrangements.
For analysis, data were evaluated for simple frequency, means and Spearman correlation coefficient (p) (p
<0.05). Results: The effectiveness in family functioning was high in 82.0% families. The arrangement of nuclear
families was > 50.0% and the predominant role was that of mother. More than 75.0% families were in more
than one development cycle, with a predominance of the phase of “launching” their children. The cycle with
the best mean value of effectiveness in family functioning was “Family with preschool children (older child
between 30 months and 6 years old)”. There was a significant correlation between all the arrangements and
there was no correlation between roles and development cycles with the effectiveness of family functioning.
Conclusions: The structural, developmental and functional assessment of the family showed the influence of
the arrangements on family functioning.
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RESUMEN

Objetivo: Evaluar la influencia de factores estructurales y de desarrollo en el funcionamiento familiar. Material
y Método: Estudio analitico transversal con 200 individuos de 100 familias brasilefias. Los datos fueron
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recolectados con el instrumento Avaliagio das Estratégias de Efetividade Familiar (ASF-E/Brasil); se aplicé
un formulario para caracterizar a los participantes, identificar los roles, el ciclo de desarrollo y se usé un diario
de campo para describir los arreglos familiares. Para el andlisis, se evaluaron los datos con frecuencia simple,
medias y coeficiente de correlacidn de Spearman (p) (p <0,05). Resultados: La efectividad en el funcionamiento
familiar fue alta en el 82,0% de las familias. La disposicién de las familias nucleares fue > 50,0% y el papel
predominante fue el de madre. Mds del 75,0% de las familias se encontraban en mds de un ciclo de desarrollo,
con un predominio de la fase de “lanzamiento” de los hijos. El ciclo con el mejor valor medio de efectividad en
el funcionamiento familiar fue “Familia con nifnos en edad preescolar (nifios mayores entre 30 meses y 6 anos)”.
Hubo una correlacién significativa entre todos los arreglos y no hubo correlacién entre los roles y los ciclos de
desarrollo con la efectividad del funcionamiento familiar. Conclusiones: La evaluacién estructural, de desarrollo
y funcional de la familia mostré la influencia de los arreglos en el funcionamiento familiar.

Palabras clave: Enfermeria familiar; Desempeno del rol; Familia; Relaciones familiares; Estado de salud.

RESUMO

Objetivo: Avaliar a influéncia de fatores estruturais e de desenvolvimento no funcionamento familiar. Material
e Método: Estudo analitico transversal com 200 individuos de 100 familias brasileiras. Os dados foram
coletados com o instrumento Avaliacio das Estratégias de Efetividade Familiar (ASF-E/Brasil); um formuldrio
para caracterizar os participantes, identificar os papéis, o ciclo de desenvolvimento e um didrio de campo
para descrever os arranjos familiares. Para a andlise, foram avaliados os dados de frequéncia simples, médias
e coeficiente de correlagio de Spearman (p) (p <0,05). Resultados: A eficdcia no funcionamento familiar foi
elevada em 82,0% das familias. A disposi¢ao das familias nucleares foi> 50,0% e o papel predominante foi o
da mie. Mais de 75,0% das familias estavam em mais de um ciclo de desenvolvimento, com predominio da
fase de “lancamento” dos filhos. O ciclo com melhor valor médio de eficicia no funcionamento familiar foi
“Familia com filhos em idade pré-escolar (filhos mais velhos entre 30 meses e 6 anos)”. Houve uma correlagio
significativa entre todos os arranjos e nao houve correlagao entre papéis e ciclos de desenvolvimento com a
eficicia do funcionamento familiar. Conclusées: A avaliagio estrutural, de desenvolvimento e funcional da
familia mostrou a influéncia dos arranjos no funcionamento familiar.

Palavras-chave: Enfermagem familiar; Desempenho de papel; Familia; Relagoes familiares; Nivel de satde.

Data de recep¢io: 27/10/2020

INTRODUCTION

Families are a universal phenomenon, present in all
human societies and live in constant adaptation to
social changes to fulfill their role of protecting and
maintaining their values and beliefs">?. The family
structure has different arrangements, organized
with the union of individuals linked by the desire to
support each other, without necessarily biological
ties?. In this way, the roles of the members are
socially determined and are linked to the personal
and psychosocial identity of each individual® ?.
Family development cycles, on the other hand,
are natural events that cause changes in the arran-
gement and determine the patterns of interaction®,
for example, in situations of stress, the family can

Data de aceitagao: 16/11/2021

support or change certain behavior that will provide
growth or destabilization of the family system.
However, the different cultural, behavioral, spiritual
characteristics, and values are preserved and passed
on through generations®?.

In this way, the family operates as an open
system and its health is influenced by the elements
in interaction, allowing its members to act with the
objective of maintaining the internal homeostasis
(self-regulation) of its subsystems in constant
internal interaction and in maintaining the con-
gruence or feeling of harmony with the outside en-
vironment?.

The assessment of how structural and develop-
mental factors influence family functioning is
importantin the nurse’s practice, as experiences with
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families have shown that some had greater ability
to deal with situations of stress or uncertainty®.
Therefore, it is considered that the understanding
of the plurality of arrangements, the uniqueness
of each developmental cycle and their possible
influences on family functioning can increase the
possibilities of identifying strengths and allow
nurses to safely intervene with the family system®,
in the development of their skills to promote,
maintain, restore and strengthen the health of the
family unit®.

Aiming to assess health or family functioning,
the instrument ASF-E/Brazil was adapted to
Brazilian Portuguese and validated for use with
Brazilian families®, the original of which was
developed in the United States by Nurse Marie
Luise Friedemann, called 7he Assessment of Strategies
in  Family-Effectiveness (ASF-E)“, is supported
by the framework of systemic organization®.
This instrument was chosen for being supported
by a consistent theoretical framework, for its
ability to measure the functionality of the family
and because it is freely accessible”. Experiences
with this instrument in other countries such as
Colombia®', Mexico">'”, Finland"®, Germany
and Switzerland"” highlighted its validity and
reliability in assessing family health or functioning.
However, the literature evidenced the absence of
studies evaluating the correlation between family
effectiveness, the type of arrangement and the
family development cycle” ?”. Therefore, there
are the necessity to know the influence of family
arrangements and development cycles on family
functionality. This allows creating hypotheses
that family arrangements will have a significant
difference in the assessment of the instrument’s
subscales. Its results can favor a nursing approach by
analyzing arrangements, life cycles and functionality
and allow nursing to develop real goals with the
family to improve the family’s health. Thus, this
study aimed to assess the influence of structural and
developmental factors on family functioning,.

MATERIAL AND METHOD

This was an analytical and cross-sectional study with
families within the cover of four Basic Health Units
with a Family Health Strategy in the municipality
of Pelotas, State of Rio Grande do Sul, Brazil.

The sample size was 200 people from 100
families, selected by non-probabilistic, convenience
sampling, with two individuals per family® % 2V,
Participants were recruited based on the indication
of community health, in the area covered by the
in primary health care units, in Pelotas, southern
Brazil. The sample instrument size, at least, was
defined following the sample item’s instrument
size (n= 200). This number was used to meet the
criteria for evaluating the reliability and validation
of the instrument, with 10 respondents each item,
totaling 200 participants. In all, visits were made
to 100 families, with two pairs, each data were
collected from October 2017 to March 2018. The
inclusion criteria of the study were: being over
18 years old; know how to read in Portuguese;
and the possibility of participation of two family
members belonging to the area covered by the
study. The exclusion criteria adopted were: not
being able to verbally communicate to answer the
sociodemographic questionnaire. A total of 223
families were approached, of which around 10.0%
did not meet the inclusion criterion “possibility of
participation of two family members” ©.

The approach to families occurred duringa home
visit, by the researcher, accompanied by community
health agents and/or a nursing undergraduate
student. On this occasion, the objectives of the
study were presented and the type of participation
was made explicit. After acceptance to participate,
the Free and Informed Consent Form (ICF) was
read and signed in two copies, one for the researcher
and the other for each participant.

The average duration of the visit was one
hour, which included the time to explain the
objectives of the study, reading the ICE collecting
sociodemographic data and the time for the families
to self-complete the instrument ASF-E/Brazil was 20
minutes. The sample was composed predominantly
of female individuals, adults, married or in a stable
relationship and Catholics (Table 1).

For the structural, developmental and functional
assessment of families, data were collected by a
sociodemographic questionnaire, applied by the
researcher to the participants. Information regarding
gender, age, number of children, main role in the
family and the classification of the family life cycle
were used to assess the family structure (roles and
arrangements) and the family’s development (stage
of the development cycle).
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Table 1. Sociodemographic characteristics of the participants (7 = 200), Pelotas, Brazil, 2020.

Variable Category (n) (%)

Gender Female 130 65.0

Male 70 35.0

Age 18 to 60 141 70.5

> 61 59 29.5

Married or in a stable relationship 122 61.0

Marital status Single 45 22.5

Divorced; separated or widowed 33 16.5

Catholic ) 49.5

Evangelical 37 18.5

o Spiritist 23 11.5
Religion

Umbanda 20 10.0

Does not have 19 9.5

Others! 02 1.0

'mormon (n = 01) and did not specify (n = 01).

The classification of family arrangements con-
sidered the configurations described as follows: a)
nuclear family: formed by two generations with
biological children; b) extended family: formed
by three or four generations; ¢) temporary foster
family: may have a temporary character; d) biracial
or multicultural foster family; e) single-parent
families: headed by the father or mother; f) family
of separated couples: formed by one of the parents,
the father or the mother, and by his/her child(ren)
not yet adults; g) homoaffective/homoparental
family: formed by homoaffective couples with or
without children; h) reconstituted family: formed
by a couple in which one or both parties have a
child(ren) from previous relationships; i) family
without legal ties: formed by people who live
together, with mutual commitment, without legal
ties®?.

The instrument used to assess family functioning
was The Assessment of Strategies in Family-
Effectiveness (ASF-E/Brazil), developed by nurse
Marie-Luise Friedemann, professor and researcher
in the United States”, based on the framework
of systemic organization®. The ASF-E/Brazil was
adapted to the Brazilian Portuguese language and
validated for application with Brazilian families®.
It is a self~administered instrument and its 20 items
measure the level of family health or functioning.

4

A field diary was used for notes and observations
regarding the perceptions of the nurse/researcher
regarding the individual characteristics and the
organization of the structure (roles and members
of coexistence) of the family group, developed after
the home visit. As well as the home environment
and the participants’ reports about the relationship
with external systems (school, health service, work).
Family arrangements were classified and described
in terms of the overall structure/dynamics, marital
and parental relationship, because it can contribute
to the creation of standards of health of the person
and the family®*2?.

Data were organized in Word documents and
in Excel spreadsheets and analyzed using R
statistical software. For the analysis, descriptive
and correlational statistics and theoretical concepts
of systemic organization were used® % ©. Socio-
demographic characteristics and the effectiveness
of family functioning were analyzed descriptively,
for each question, the value observed in the sample
(n) and percentage (%) was expressed. For the
analysis of the instrument ASF-E/Brazil, each of the
20 items has three alternatives for each item. The
effectiveness in family functioning is considered
high when the alternative chosen is number 3,
medium to alternative 2 and low to alternative
1. As for example, the options in item 1 of the
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instrument and their respective options: There is
anger or sadness in our family (1); People in our
family do not express their feelings much (2); Our
family is happy, in general (3). The total value of
the instrument is 60 points, results between 48 - 60
points are considered high effectiveness of family
functioning, between 34 and 47 are considered
intermediate and between 20 and 33 points are
defined as low.

The 20 items correspond to the strategies to
prevent the deterioration of the family system,
and are classified according to four dimensions of
coherence (1, 10, 15, 18), individuation (3, 5, 7,
12), System Maintenance (4, 8, 13, 17,19) and
System change (2, 6,9, 11, 14, 16, 20). This aims to
achieve target (subscales), called: stability, growth,
control and spirituality®* .

Descriptive statistical analysis was performed
using non-parametric methods. To assess the
correlation between family arrangements, the
development cycle and the effectiveness in family
functioning, Spearman (p) with
significance of (p <0.05) was applied. The choice
for the Spearman correlation (p) was based on
the indication in the normality test (Kolmogorov-
Smirnov) that the data were non-parametric. In
addition to Cronbach’s o, the Intraclass correlation
(ICC), calculated as previously
mentioned, and the Spearman correlation (p)
(p<0.05) were used to complement the instrument’s
reliability investigation (ASF-E/Brazil). Cronbach’s
o and ICC were calculated for the total instrument,
separately, for each factor of the AFE and also for
each dimension and goal of the instrument (ASF-E/
Brazil) Spearman’s coeficient (p) (p<0 .05) was
calculated by correlating the scale total with the
dimension values®".

In the pre-test of the instrument, with 15
individuals from the target population, in the
assessment of conceptual and semantic equivalence
and in the understanding of the ASF-E instrument
items for face and content validity, 89.3% agreement
was obtained, CVI of 0.89, Kappa coefficient of
0.80 and ICC (95% CI) of 0.99 (0.997 - 0.999).
The categorization of correlations considered as null
those with magnitude between 0.0 and 0.20, low
(0.21 - 0.40), moderate (0.41 - 0.60), high (0.61
- 0.80) and very high (0.81 - 1.0)@". The analysis
of variance for independent samples (Kruskal
Wallis) tested the differences between the medians

correlation

coefhicient

of processes of the dimensions of the ASF-E/Brazil.
The study had no missing data.

This research was authorized by the Municipal
Health Secretariat, by the Managers of the four Basic
Health Units with the Strategy in Family Health
of Pelotas, State of Rio Grande do Sul, Brazil. It
was submitted to the Research Ethics Committee
and approved under number 2.088.36 and CAAE
68095317.3.0000.5316.

RESULTS

Participants were 200 people from 100 families.
The results of the evaluation of the structure,
development and functioning of the 100 families
are presented in the roles, family arrangements,
developmental cycles and level of effectiveness of
the family functioning.

The predominant family roles were mother
(42.0%), among mothers, 71.0% were married and
the rest were divorced (12.0%), single (11.0%) or
widowed (6.0%), 35.0% of the families declared to
have two children and the families were categorized
in three arrangements, with a predominance of
nuclear families (52.0%) (Table 2).

The result of the evaluation of the effectiveness
in family functioning with the instrument ASF-E/
Brazil, showed a predominance of high level
(82.0%) (Table 3).

The result of the assessment of the dimensions
of the instrument ASF-E/Brazil indicated a predo-
minance of the high level in the dimensions
Coherence (64%), Individuation (64%), System
change (75%) and System Maintenance (77.5%)
(Table 4).

The result of the evaluation of the target of the
instrument ASF-E/Brazil showed high classification
for the target of control (71.0%), growth (71.0%),
stability (70.5%) and spirituality (64.0%) (Table 5).

The presentation of the structural, develop-
mental and functional assessment showed a high
correlation between all the arrangements and
dimensions of the instrument ASF-E/Brazil and
the average effectiveness of family functioning per
development cycle.

The evaluation of the correlation of family
arrangements and the dimensions of the instrument
ASF-E/Brazil showed statistical significance in the
three evaluated arrangements. In the dimensions
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of coherence, individuation and System change, arrangements. Only in the arrangement of extended
they were classified as high for all arrangements. families (more than three generations, reconstituted
In the dimension of maintenance in the system, families with no legal ties), the correlation with the
there was a very high correlation (> 0.80) in all the = System change was moderate (0.58) (Table 6).

Table 2. Structure of the families (2 = 200), Pelotas, Brazil, 2020.

Sociodemographic variable Category N (%)

Mother 84 42.0

Father 51 25.5

Child 34 17.0

Grandfather/Grandmother 20 10.0

. . . Spouse 04 2.0
Main role in the family o

Sibling 03 1.5

Uncle/aunt 02 1.0

Nephew/niece 01 0.5

Grandson/Granddaughter 01 0.5

1 47 297

2 57 35.4

Number of children 3 21 13.0

4 19 11.8

5to 10 17 10.5

Nuclear family 104 52.0

Family arrangement Extended family 74 37.0

Single-parent family 22 11.0

*Values presented in frequency (value observed in the sample - n) and in percentage (%).

Table 3. Classification of the effectiveness in family functioning (z = 200), Pelotas, State of Rio Grande do Sul,
Brazil, 2020.

Classification (points) (%)
High level (48 - 60) 82.0
Intermediate level (34 - 47) 17.5
Low level (20 - 33) 0.5
) 100.00

*Values presented in frequency (value observed in the sample - n).

Table 4. Classification of the dimensions of the instrument ASF-E/Brazil (n= 200), Pelotas, State of Rio Grande do
Sul, Brazil, 2020.

Distribution of responses (%)

Dimension

Level 1 Level 2 Level 3
Coherence (C) 5.5 30.5 64.0
Individuation (I) 8.5 27.5 64.0
System change (SC) 10.0 15.0 75.0
System Maintenance (SM) 5.0 17.5 77.5
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Table 5. Classification of family target obtained with the instrument ASF-E/Brazil (n = 200), Pelotas, State of Rio

Grande do Sul, Brazil, 2020.

Levels (%)
Target High  Intermediate  Low
Control= System Maintenance and System change 71.0 22.0 7.0
Growth= Individuation and System change 71.0 22.0 7.0
Stability = System Maintenance and Coherence 70.5 24.0 5.5
Spirituality = Coherence and Individuation 64.0 29.0 7.0

Table 6. Correlation between family arrangements and the instrument ASF-E/Brazil, Pelotas, State of Rio Grande

do Sul, Brazil, 2020.

Family arrangements Coherence Individuation fl)::gn: Ma?l)'::tte::nce
Spearman (p)*

Nuclear family 0.75 0.65 0.65 0.83

Extended family (reconstituted with no legal ties) 0.80 0.65 0.58 0.81

Single-parent family 0.68 0.71 0.72 0.92

*Spearman correlation coefficient (p) (p<0.05).

The most frequent phase of the family develop-
ment cycle was the phase of “launching” the
children (from the first one until the last one goes)
(36.0%). Still, it was identified that 76.0% of the
families were in more than one development cycle.
There were no correlations between the effectiveness
of family functioning and sex, age group, marital
status, number of children, religion, main role in the
family and phase of the family development cycle.
This finding demonstrates that these characteristics
did not interfere with the level of effectiveness of

the functioning of the assessed families. Only the
assessment of the correlation between the family
development cycles and the total score of the
instrument showed a statistical difference, identified
in the mean values, that is, the development cycle
called “Family with preschool children (older child
between 30 months and 6 years old)” had the best
level of effectiveness of family functioning and the
lowest mean value for families with “nest without

using” (Only the couple) (Table 7).

Table 7. Family development cycle (n = 200) and mean values of the effectiveness in family functioning with the

instrument ASF-E/Brazil, Pelotas, Brazil, 2020.

Variables n (%) 1 CI
Family start, or “nest without using” (Only the couple) 2 1.0 45.1 41.0-48.9
Family with children (older child up to 30 months) 19 95 509 484-535
Family with preschool children (older son between 30 months and 6 yearsold) 11 55 56.1 53.9-58.3
Family with school children (older child between 6 and 13 years old) 25 125 52.6 50.1-55.1
Family with teenagers (older child between 13 and 20 years old) 29 145 53.0 51.0-55.0
Family in the phase of “launching” their children (from the first one until the

s e ) 72 360 524 51.1-53.8
Mature families (from “empty nest” until retirement) 20 10.0 54.0 52.0-56.0
Elderly families (from retirement until the death of both spouses) 22 11.0 542 52.8-55.6

Families in one or more phases of the family development cycle

Family in 1 development cycle 48 240 529 51.4-543
Family in more than 1 development cycle 152 76.0 529 52.0-53.7

n = sample; pu= means; CI = confidence interval.
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There was no statistical significance, therefore,
there was no correlation between families in one
or more development cycles and the level of family
functionality.

DISCUSSION

The novelty of this study is the presentation of
the results obtained with the instrument ASF-E/
Brazil in determining the effectiveness in family
functioning. It is essential the knowledge of family
development and the structural configuration for
the assessment and planning interventions with
families. In this study, the main role was that of
mother. This characteristic can be related to the
female role, caring for children, the elderly and
responsibility for other tasks, called domestic.
Such assignments contribute to work overload,
overlapping roles and responsibilities assumed daily
by women®?.

In addition to Brazil, these characteristics were
identified in studies that evaluated the effectiveness
of family functioning in Finland"®, because
they bring with them a range of symbolisms and
attributions of the female gender that can influence
the family health level.

The families studied follow the worldwide
phenomenon of fertility decline, with a predo-
minance of the number of 1 to 2 children, in the
family configuration. This characteristic corro-
borates the recent trend in Brazilian families of a
sharp drop in the fertility rate, especially observed
in poorer women with less education in all regions
of Brazil® 2. This reality can be linked to social
changes such as economic and cultural changes,
access to information and health services, which
allowed families to get closer to the number of
children they really want.

Still in the structural evaluation, there was a
predominance of families in nuclear arrangements,
formed, in general, by a heterosexual couple
and child(ren). This traditional arrangement
is characteristic of the modern family and was
observed in studies that assessed the effectiveness
of family functioning in Colombia® '> ¥ and
Mexico™ . However, it has been losing space
for arrangements of homosexual or single-parent
families, less frequent even in this study, but a
characteristic of contemporary families®®.

The expanded families, the second most frequent
arrangement, are composed of three or more
generations (with or without biological ties). In this
study, reconstituted families and members without
legal ties were grouped in this classification. Such a
configuration may be related to factors ranging from
the desire to share and live with other generations to
financial need, due to economic factors, to support
the family in chronic health conditions, as observed
in home visits. This arrangement is characterized
by the ability to receive, by relating not only with
their children, but with other members, arising
from different situations, with whom they share the
feeling of belonging.

Still, as for unions, as described in the charac-
terization, more than 60.0% participants declared
themselves as married or in unions without legal
recognition. The marriage is a social construction®,
and this characteristic has been observed in Latin
America''?.

In this study, the predominance of Catholic
families may be related to cultural characteristics,
especially in the southern region of Brazil®”. From a
systemic perspective, spirituality and religiosity can
have the same meaning as a feeling of belonging,
connection, security, where they find comfort in
difficult times, or be an individualized practice, or
the sharing of life ideals®”. Therefore, beliefs have
an important influence on the way we deal with
events, due to their strong relationship with human
subjectivity”, it is related to the construction of
meaning of human existence®®. As a result, it has
the power to improve people’s quality of life™.

In the development of the family, marked by life
cycles that are the phases in which the transmission
and strengthening of values and beliefs take
place; as well as building new family systems as
cycles change. In this study, the most frequent
development cycle was that of “families in the phase
of “launching” their children (from the first one
until the last one goes)”, followed by “families with
teenagers (older child between 13 and 20 years)”.
It is noteworthy that most families were in more
than one development cycle, and since adaptation
to the new cycle is characterized by the fragility of
the unknown, it is emphasized, the importance of
the nurse to prepare and accompany the family
in adapting to the new cycle, as changes in family
dynamics trigger periods of stress and, consequently,
break with congruence (or harmony)®.
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In view of the results obtained with the
instrument ASF-E/Brazil, Brazilian families showed
high effectiveness in family functioning. Studies
with similar results have shown that congruence
can be a protective factor for family health®.
Despite the evaluation in specific populations with
the instrument ASF-E, it has been revealed that the
higher the effectiveness of family functioning, the
lower the risk of intrafamily violence?, this does
not characterize that Brazilian families do not face
such problems.

According to the systemic organization, a family
will be healthy insofar, as a system, it reaches its
objectives, in the target of growth, stability, control
and spirituality. These target can be achieved through
strategies of the dimensions System change, System
Maintenance, coherence and individuation®.

In the evaluation of the scores of the dimensions
of the instrument ASF-E/Brazil, the results
obtained in the System Maintenance stand out, for
which 77.5% of the families had a high level. This
was the dimension with the best overall result and
very high correlation with all family arrangements.
This is an indication that Brazilian families use their
best strategies, understood as collective actions in
which members participate, take responsibilities
in activities, make collective decisions, negotiate
problems, establish rituals and traditions. A similar
result was reported for Colombian®'® ¥ and
Mexican families!®.

Also, in the dimension of System Maintenance,
26.0% families were classified at the intermediate
level due to item 14 of the instrument ASF-E/
Brazil. According to the systemic organization, this
is an indication of difficulty in decision making,
definition of roles, communication standards,
norms, values, financial management and approach
to the future in order to maintain family harmony
and provide a sense of security and autonomy®.

In the individuation dimension, 64.0% families
had a high level. However, 47.0% families were
classified at the intermediate level, due to item 5
of the instrument ASF-E/Brazil, is related to family
pride and can be strengthened with the recognition
of the image created of the family unit. As noted,
in the correlation of the coherence dimension, it
was identified that single-parent families had lower
results, which may be related to the lower pride of
their families, due to the economic vulnerability
and/or stigma of the patriarchal culture, which may

influence their participation in the community.
Since the single-parent family may have difficulties
in relating to the community due to the stereotypes
present and the way the female single-parent family
perceives itself in society®”.

The individuation dimension had a high
correlation with all family arrangements; however,
the highest correlation was with single-parent
families and the lowest correlation, both with
extended and nuclear families. These results indicate
that Brazilian families support each other, thus
allowing members to develop a personal identity
that includes assuming roles and responsibilities
to achieve particular interests and give meaning
to life. In individuation, talents are reinforced,
as are initiatives that allow the incorporation of
knowledge to assume behaviors against personal/
family and environmental pressures®.

For the dimension of System change, 64.0%
families had a high level. However, the classifications
at low and intermediate levels were caused by the
low score obtained with item 17 of the instrument
ASF-E/Brazil, related to the consultation of the
family for decision making. This dimension had
a moderate correlation with the arrangements of
extended families and high with arrangements of
nuclear and single-parent families. This result,
according to the systemic organization, is related
to the ability of families to incorporate new events,
knowledge and assume different positions in face
of a certain situation that positively or negatively
affects the system, considering that their priorities
change over time®. Therefore, extended families
are less flexible to change and have less ability to
support individuals’ decision making. On the other
hand, the nuclear and single-parent families were
more sympathetic when faced with the decision
making of their members. Similar result found with
families of Colombian teenagers".

In the coherence dimension, the results showed
63.0% families at a high level. The result of due to
item 15 of the instrument ASF-E/Brazil, which is
related to family opinion and can be strengthened
by improving the communication in the family
unit, stimulating the respect for the different
opinions. This dimension had a high correlation
with all family arrangements, with better results
for extended families and worse for mononuclear
families.

The predominance of a high level for the co-



CIENCIA Yy ENFERMERIA (2022) 28:21

herence dimension is a protective factor, as it
indicates the extent to which families have the
skills to establish harmonious relationships between
members. It is noteworthy that the greatest
correlation obtained in the coherence dimension
was with the arrangement of extended families.
Because it is still based on a feeling of unity of
family belonging through the internalization
of respect, love, concern for the other; sharing
of values and beliefs that allow the creation of
emotional connections necessary for the survival of
the family system as a whole®. Similar result found
in Colombia with families of adolescents”?.

The control goal results from the dimensions of
System change and System Maintenance; in this
goal, 71.0% families were classified at a high level.
This result demonstrates that Brazilian families
are concerned with preventing, reducing and
eliminating events that threaten family stability.
Result similar to that of the families of teenagers®
19 Since keeping the control goal high, it maintains
the congruence of the system®.

The stability goal results from the dimensions of
coherence and System Maintenance. In this goal,
70.5% families were classified at a high level. This
result indicates that Brazilian families, according
to the systemic organization, seek to have and
maintain traditions and routines, which are passed
on from generation to generation and promote the
unity and development of values, attitudes and
beliefs®. A high level was also found in studies
that assessed the effectiveness of the functioning of
Colombian families with school-age children® and
adolescents!'?,

The growth goal results from the dimensions
of individuation and System change; in this
goal, 71.0% families were classified at a high
level. Similar result was found with Colombian
families"?. These results indicate that Brazilian
families respect their members and support their
choices to achieve their target. Bearing in mind
that, according to the systemic organization, the
growth goal suggests the reorganization of the basic
values that allow to assume new behaviors and/
or roles, and lead to processes of readaptation and
adjustments”. Therefore, members of Brazilian
families find support in the internal family system,
as it influences members in their adaptation process.

The spirituality target results from the
dimensions of coherence and individuation, in

which 64.0% families were classified at a high level.
This may be related to the results of items 5 and 7
of the instrument ASF-E/Brazil and the fact that
the mononuclear families, which had the best result
in the individuation dimension and the extended
families with the best result in the coherence
dimension, together, accounted for less than half of
the sample (n= 96). This target is related to spiritual
connection, feeling of inner security, belonging,
acceptance, respect, wisdom and inner peace.
In this way, the family can identify, accept and
integrate concepts that allow dimensioning beyond
the understanding, how are the processes related to
life and death®. It was the highest target among
elderly people with chronic diseases!* %

As contributions to the practice, it is considered
that although all family arrangements have shown
a high correlation with the dimensions of the
instrument, even so, the effectiveness of family
functioning can be improved. To this end, it is
necessary to support the nuclear and extended
families to improve the result of the dimensions
of System change (supporting the adaptation and
implementation of actions carried out consciously
by members that allow incorporating new events
and/or values that positively or negatively affect
the system to adapt to new situations). Likewise,
these two arrangements (nuclear and extensive)
can be supported to promote the result of the
individuation dimension (supporting members to
respect physical and intellectual activities which
allow them to expand their horizons and reveal and
pursue their interests and life target). Single-parent
families can be supported to improve, especially the
coherence dimension (supporting the strengthening
of the sense of unity of the members of the family
system to maintain unity and foster self-esteem and
love for members) followed by the dimensions of
individuation and System change.

In view of the performance of the instrument
ASF-E/Brazil in assessing the effectiveness in family
functioning, its use is recommended because it has
proved to be practical, reliable, valid and is available
to be used in different scenarios of clinical practice
and research with Brazilian families healthy or in the
process of becoming ill, living in Brazil or abroad.

The limitations of this study are related to the
characteristics of the participants, all of them were
adults and lived in urban areas. The cross-sectional
design and the study location do not allow us to
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infer that the same social determinants of health
influence the level of functionality of families. In
this way, it is suggested that other studies be carried
out with rural families, adolescents and the elderly,
healthy and/or with chronic health conditions.

CONCLUSIONS

When assessing the influence of the arrangements
and the development cycle on the effectiveness
of family functioning, a very high correlation
was detected in the structural assessment, for all
arrangements (nuclear, extended and mononuclear
families) with all dimensions of instrument
the ASF-E/Brazil, especially with the System
Maintenance dimension. These results allow us
to infer that certain family arrangements have
strategies to prevent the deterioration of the
family system. Thus, the family nurse can use
systematic approaches supported by the structural,
developmental and functional evaluation of the
family. This because this approach allows to identify
recent or future stressors, such as structural changes
in the formation of new arrangements or the family
development cycle, which may compromise the
family functionality. As well as the strengths in the
dimensions and intervene to reach the goals of the
families. There was no correlation between roles
and life cycles, but the need to support families
with children (youngest child up to 30 months) was
evidenced, due to the lower average effectiveness of
family functioning.

In view of the results obtained with the ins-
trument ASF-E/Brazil, nurses are expected to feel
motivated to assess the effectiveness of the functioning
of Brazilian families and intervene in promoting or
strengthening the health of the family unit.

REFERENCES

1. Wright L, Bell JM. Illness Beliefs: The Heart
of Healing in Families and Individuals. 3" ed.
Calgary:4th Floor Press; 2021.

2. Friedemann ML. The Framework of Systemic
Organization. A Conceptual Approach to Families
and Nursing. Thousand Oaks: SAGE Publications;
1995.

3. DPearce EB. What is Beauty? Contemporary
Families: An Equity Lens [Internet]. 1** ed. Albany:

11

10.

11.

12.

Linn-Benton Community College; 2020 [cited
2022 sep 14]. Available from: https://openoregon.
pressbooks. pub/families/
Friedemann ML. An
effectiveness in family functioning. West ] Nurs
Res [Internet]. 1991 Apr 1 [cited 2020 oct
2]; 13(2): 220-41. Available from: https://doi.
org/10.1177/019394599101300205

Lise E Schwartz E, Milbrath VM, Santos BB, Feijé
AM, Garcia RP. Children in conservative renal
treatment: experiences of Family caregivers. Texto
contexto — enferm [Internet]. 2017 [cited 2021 dez
18]; 26(3): €1110016. Available from: https://doi.
org/10.1590/0104-07072017001110016

Lise E Schwartz E, Friedemann ML, Stacciarini
JM. Validity and reliability of the brazilian version
of the instrument the Assessment Strategies in
Families-Effectiveness (ASF-E). Texto contexto
— enferm [Internet]. 2022 [cited 2022 Jun 02];
31: €20200555. Available from: https://doi.
org/10.1590/1980-265X-TCE-2020-0555

Lise F Schwartz E, Spagnolo LM, Lange C,
DallAgnol ]. Assessment and
strategies for families of children and adolescents:

instrument to evaluate

intervention

Integrative literature review. Rev Pesq Cuid
Fundam Online [Internet]. 2020 Jan-Dec [cited
2020 nov 12]; 12: 984-91. Available from: https://
doi.org/10.9789/2175-5361.rpcfo.v12.7145
Osorno-Navarro MM. Functionality of families
of community mothers at child welfare homes in
Sincelejo, Colombia. Curare [Internet]. 2014 Jun
[cited 2020 oct 02]; 1(1): 27-33. Available from:
https://pdfs.semanticscholar.org/f029/bece1129
88c6368d1304cd8fcecdc35¢5546.pdf

Romero AYP, Perdomo CAR, Gonzilez EFG.
Association of family functionality parent
adolescent in Neiva. Av Enferm [Internet]. 2015
[citado 2020 oct 02]; 33(1): 94-103. Available
from: 10.15446/av.enferm.v33n1.40105

Carrillo RL, Cifuentes PR. Determining the
reliability of the family effectiveness instrument.
Av Enferm [Internet]. 2011 July [cited 2019
jan 2]; 29(1): 109-19. Available from: https://
revistas.unal.edu.co/index.php/avenferm/article/
view/35864/37068

Anacona CAR, Sudrez YB, Gémez JAM. Family
functionality, number of relationships and dating
violence in high school students. Psicol Caribe
[Internet]. 2017 Jan/apr [cited 2020 oct 2]; 34(1):
91-100. Available from: http://www.scielo.org.co/
pdf/psdc/v34n1/2011-7485-psdc-34-01-00091.
pdf
Galdn-Gonzilez EEF  Gascén-Cataldin  AM.
Functioning and healthy lifestyles in patients with
colorectal cancer according to sociodemographic



CIENCIA Yy ENFERMERIA (2022) 28:21

13.

14.

15.

16.

17.

18.

19.

20.

characteristics. Horiz Enferm [Internet]. 2020 [cited
2021 dez 12]; 31(1): 58-74. Available from: https://
doi.org/10.7764/Horiz_Enferm.31.1.58-74
Galdn-Gonzilez EF, Gascén-Cataldin AM. Corre-
lacién entre funcionamiento familiar y estilos de
vida saludable en pacientes con cdncer colorrectal.
Hacia promoc salud [Internet]. 2021 Dec [cited
2021 dez 17]; 26(2): 147-160. Available from:
10.17151/hpsal.2021.26.2.11

Casallas-Herndndez N, Veldsquez-Gutiérrez E
Effects of a cultural care program on family
functionality: from elderly people with disabilities,
Facatativa, Cundinamarca. Rev latinoam estud fam
[Internet]. 2017 [cited 2021 dez 17]; 9: 50-64.
Available from: 10.17151/rlef.2017.9.4.

Madrid GG, Tochihuitl MM, Rivera CC, Vdzquez
JAR, Ovando MLM, Sdnchez IV, et al. Perception
of family functioning by high school students at
a public university. SFJD [Internet]. 2021 [cited
2021 dez 17]; 2(2): 1670-1679. Available from:
10.46932/sfjdv2n2-043

Pérez ER, Dominguez ALS, Madrid GG,
Tochihuitl MM, Noriega EP, Tirado MAM, et
al. La Salud Familiar en Relacién con las Metas
de la Familia en Familias de Adultos Mayores
con Enfermedad crénica. Revista Electrénica de
Portales Medicos.com [Internet]. 2019 [cited 2021
dez 17]; 14(23): 546. Available from: https://
www.revista-portalesmedicos.com/revista-medica/
la-salud-familiar-en-relacion-con-las-metas-de-
la-familia-en-familias-de-adultos-mayores-con-
enfermedad-cronica/

Rodriguez-Bustamante P, Bdez-Herndndez FJ,
Nava-Navarro V, Morales-Nieto A, Zenteno-Lépez
MA, Rodriguez-Bustamante KA. Funcionalidad
familiar: hombres que tienen sexo con hombres y
sexo solo con mujeres. Rev latinoam cienc soc ninez
juv [Internet]. 2022 Apr [cited 2022 jun 2]; 20(1):
76-91. Available from: https://doi.org/10.11600/
rlesnj.20.1.4353.

Astedt-Kurki P, Friedemann ML, Paavilainen E,
Tammentie T, Paunonen-Ilmonen M. Assessment of
strategies in families tested by Finnish families. Int ]
Nurs Studies [Internet]. 2001 Feb 1 [cited 2020 dez
12]: 38(1): 17-24. https://doi.org/10.1016/S0020-
7489(00)00056-0

Kohlen C, Friedemann ML. Uberpriifung eines Fa-
milien-Assessment-Instruments auf der Grundlage
der Theorie des systemischen Gleichgewichts. Pflege
[Internet]. 2006 Feb [cited 2020 dez 12]; 19(1): 23-
32. Available from: https://doi.org/10.1024/1012-
5302.19.1.23

Lise F Schwartz E, Anderson KH, Friedemann
ML. Uso do modelo teérico da organizagio
sistémica na avaliagio familiar. Rev enferm UFPE
on line [Internet]. 2019 [cited 2020 dez 12];

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

12

Available  from:
8963.2019.242282
Hair JE Black WC, Babin BJ, Anderson RE,
Tatham RL. Andlise multivariada de dados. 6th ed.
Porto Alegre, RS(BR): Bookman; 2009.

Kaslow FW. Families and family psychology at the
millenium. Am Psychol [Internet]. 2001 [cited 2020
dez 12]; 56(1): 37-46. Available from:10.1037/
0003-066x.56.1.37

Silva JMS, Cardoso VC, Abreu KE, Silva LS. A
feminizacio do cuidado e a sobrecarga da mulher-
mie na pandemia. Rev Fem [Internet]. 2020 [cited
2020 dez 12]; 8(3):149-161. Available from:
hteps://periodicos.ufba.br/index.php/feminismos/
article/view/42114/23913

Guimardes RM, Villardi JWR, Sampaio JRC,
Eleuterio TA, Ayres ARG, Oliveira RAD. Questoes
demogrficas atuais ¢ implicacdes para o modelo de
atencio a satide no Brasil. Cad satide colet [Internet].
2021 [cited 2020 dez 12]; 29(n. spe): 3-15.
Available from: https://doi.org/10.1590/1414-
462X202199010436.

Leal MC, Szwarcwald CL, Almeida PVB, Aquino
EML, Leao EM, Barreto ML, et al. Satude
reprodutiva, materna, neonatal e infantil nos 30
anos do Sistema Unico de Sadde (SUS). Cien
Saude Colet [Internet]. 2018 Jun [cited 2021 dez
12]; 23(6): 1915-1928. Available from: https://doi.
org/10.1 590/1413-81232018236.03942018
Pombo ME Familia, filiagio, parentalidade: novos
arranjos, novas questoes. Psicologia USP [Internet].
2019 Sep [cited 2021 dez 12]; 30: ¢180204.
Available from: https://doi.org/10.1590/0103-
6564e180204

Matos R, Lobo C, Garcia, RA. As mudancgas nas
preferéncias religiosas no brasil cotemporineo.
Cadernos do Leste [Internet]. 2018 [cited 2021
dez 12]; 18(18). Available from: https://doi.
org/10.29327/249218.18.18-2

Silva, MML, GCSJ, Gomes AMT, Yarid SD.
Analysis and validation of the concept of spirituality
and its applicability in health care. Cienc enferm
[Internet]. 2021 [cited 2021 dez 18]; 27: 38.
Available from: http://dx.doi.org/10.29393/ce27-
38avms40038.

Vitorino LM, Lucchetti G, Leio FC, Vallada H,
Peres MFP. The association between spirituality and
religiousness and mental health. Sci rep [Internet].
2018 [cited 2021 dez 18]; 8(1): 1-9. Available from:
https://doi.org/10.1038/s41598-018-35380-w
Benatti AP, Campeol A, Machado M, Pereira CRR.
Familias Monoparentais: Uma Revisao Sistemdtica
da Literatura. Psicol ciénc Prof [online]. 2021
[cited 2021 dez 18]; 41(n. spe 3): €209634.
Available from: https://doi.org/10.1590/1982-
3703003209634.

hteps://doi.org/10.5205/1981-



