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ABSTRACT

Objective: to identify the role of the family in the lives of its members. Methods:
a scoping literature review was conducted between 2013 and 2023, guided by the
JBI - Manual for Evidence Suynthesis recommendations. The search for relevant
studies was conducted in two stages. The first stage was carried out in the LILACS,
MEDLINE, IBECS, BDENF, Info Psico, and BBO databases via the Virtual Health
Library Portal (VHL) and the Universidade Federal de Santa Catarina Theses and
Dissertations Portal, associated with a reverse search, based on the references of
selected studies. The second stage was carried out using the LILACS, MEDLINE,
and BDENF databases via the Virtual Health Library Portal (VHL) and Excerpta
Medica Databases (Embase) database. Results: of the 548 references retrieved,
36 were included, from which 78 family roles were extracted and categorized into
four groups: Family as a model of human relations, Family as a structure for the
development and maintenance of its members, Family as a basis for emotional
balance, and Family as a place of refuge from tensions. Conclusion: family roles
indicate the scope of their importance in the lives of its members, and constitute an
expanded reference to equip health professionals with the necessary tools for their
practice of caring for families.

Descriptors: Family Relations; Family; Role Plauing; Family Nursing; Review Literature as Topic.

INTRODUCTION

Family is an essential pillar in all societies and plays a central role in the develo-
pment and well-being of its members®. In recent years, we have witnessed signi-
ficant changes in family structure and dynamics driven by political, economic, and
cultural factors®. These changes challenge the traditional concepts of family and
demand a continuous and in-depth review of its roles, permanence, or modification
over time.

An example of the transformation of families is the increasing diversification of
their structures, driven, among other factors, by women’s achievements and chan-
ges in traditional society. This context has given rise to new family configurations
and redefined parental experiences, which are broader in relation to traditional pat-
terns of kinship and roles®.

The impartance of families in healthcare has driven the implementation of poli-
cies to integrate them into the care of their loved ones, aiming to promote and pre-
serve their health. In the Brazilian context, this recognition is materialized through
the approval of the Brazilian National Primary Care Policy established by Ordinance
648/20069. This palicy resulted in the Family Health Program reformulation, whi-
ch began in 1994 within the Brazilian Health System (In Portuguese, Sisterna Unico
de Satide - SUS) and was renamed the Family Health Strategy (FHS). The FHS, with
its focus on the person, family, and community, represents a holistic and inclusive
approach to healthcare provision®.

© 2025 Universidade Federal de Goias. This is an open access article
distributed under the terms of the Creative Commons license.
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The profession, science, and practice of nursing in Brazil play a
central role in the consolidation of Primary Health Care (PHC) and
demand an innovative, creative, and leadership professional profile,
baoth in collaboration with the multidisciplinary team and in involve-
ment with the communitu®. Therefore, it is essential that nursing
care considers the family as a central element, regardless of the
clinical context in which it is inserted®. This family centered nursing
care approach can be applied to both PHC and hospital settings.

Understanding family roles in the lives of its members is essen-
tial for nursing practice, especially in the context of PHC, where a
family centered focus promotes better health outcomes®.

Furthermore, considering the need to use standardized lan-
guage to represent nursing practices, understanding these roles
may also contribute to supporting the development of an Inter-
national Classification for Nursing Practice (ICNP®) terminological
subset intended for family care.

The definition of family in ICNP® (2019)?is “a social unit or col-
lective whole composed of people connected through blood, kin-
ship, emotional or legal relationships, with the unit or whole being
seen as a system, greater than the sum of its parts”. This definition
embraces contemporary family arrangements.

Nursing interventions for families must be conducted based on
nursing diagnoses, considering the specificities of each family unit,
with the purpose of promoting the balance and development of its
members through the effective performance of family roles.

By examining the state of the art on the subject, we hope to
contribute to more effective nursing practices focused on families’
needs and promote a broad and updated understanding of family
roles. Therefore, this scoping review aims to identify the roles of the
family in the lives of its members.

METHODS

This work is an excerpt from matrix research called “Desenvol-
vimento de um Subconjunto terminoldgico da CIPE® para o Pro-
cesso Familiar Prejudicado”.

This scoping review was conducted according to the JBI Man-
ual for Evidence Synthesis methodology®. The protocol was regis-
tered with the Open Science Framework (OSF) (DOI 10.17605/0SF.
I0/TXBMP).

The five stages were followed in accordance with the JBI meth-
odology: 1) research question elaboration; 2) relevant study identi-
fication; 3) study selection for review; 4) data mapping; and 5) col-
lection, summary, and reporting of results®.

The guiding question of the review was developed based on
the Population, Concept, and Context (PCC) strategu for scoping re-
views®, in which Participant (P) corresponds to families, Concept
(C), family roles, and Context (C), to the lives of its members, culmi-
nating in the following research question: \What are the roles of the
family in the lives of its members?

In January 2024, a preliminary search for reviews on the topic
was conducted on the OSF, JBI, and International Prospective Reg-

ister of Systematic Reviews (PROSPERO) platforms. No protocols
registered on this topic have been identified.

Subsequently, a preliminary search was carried out in the
databases included in the Virtual Health Library (VHL) and the
Universidade Federal de Santa Catarina (UFSC) Theses and Dis-
sertations Portal, available at https:/repositorio.ufsc.br/han-
dle/123456789/74645, through search strategy 1 in Portuguese:
(“funcdes da familia” OR “funcao da familia” OR “funcdes famil-
iares” OR “funcdo familiar”), through which seven studies were

retrieved. The inclusion criteria for the selected studies were as fol-
lows: study design; Portuguese, English, and Spanish languages;
text available in full (in the database or through institutional search),
relationship with the scope of study, publication between 2019 and
2023, and white and gray literature. Another seven studies were
found through reverse search, that is, browsing the references of
the articles retrieved in the preliminary search and through indica-
tions from the database itself.

After a preliminary search, the construction of two new strat-
egies for retrieving the VHL and Excerpta Medica Database (Em-
base) included the participation of a librarian from the field of health
sciences, who helped in choosing the databases relevant to the
topic investigated and in selecting the keywords for composing
the different strategies to be used in each database, as described
in Table 1.

Table 1 - Strategies used to identify studies on family roles accor-
ding to search locations, 2024

Search
) Search strategy
location
(“funcées da familia” OR “funcdo da familia” OR “funcées
familiares” OR “funcdo familiar” OR “pesquisa familiar”
OR “pesquisas familiares” OR “rede familiar” OR “redes
familiares” OR “relacionamento familiar” OR “dindmica
Virtual familiar” OR “family relationships” OR “préaticas parentais”
Health OR “parent pratics” OR “practicas parentales” OR “relagées
Library com a familia” OR “mediacao familiar”) AND (‘familia
(VHL) funcional”) AND (fulltext:(“1”)) AND (fulltext:(“1” OR “1” OR
“1") AND (year_cluster:[2013 TO 2023]) AND ( mj:(“Familia”
OR “Qualidade de Vida” OR “Relacées Familiares” OR
“Apoio Social” OR “Estado Funcional” OR “Caracteristicas da
Familia”) AND la:(“en” OR “pt” OR “es”))
(‘family”/exp OR ‘family relation’/exp OR ‘family function’)
Excerpta AND ‘family study’/de AND (2013:py OR 2014:py OR

Medica 2015:py OR 2016:py OR 2017:py OR 2018:py OR 2019:py

Databases OR 2020:py OR 2021:py OR 2022:py OR 2023:py) AND

(Embase) ‘article’/it AND [embase]/lim NOT ([embase]/lim AND
[medline]/lim)

A systematic search for relevant studies was conducted be-
tween February and March, 2024. The eligibility criteria were the
same as those of the first search, except for the modification of the
recovery time, which was extended to the interval from 2013 to
2023.

To mitigate the occurrence of publication bias, a3 manual search
for gray literature was performed using the same elements as the
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electronic databases, in addition to examining the reference lists of
retrieved studies, to identify potentially eligible studies, although
not located by the search strategy. White literature considered any
technical documents on the topic, and gray literature considered
scientific documents such as theses and dissertations that were not
published in journals.

The following were excluded: a) editorials, reviews, letters, pu-
blications of research protocols, preprints; b) duplicate articles; c)
articles whose full text did not address the research question.

The study selection process included two stages. The first was
screening by two reviewers (MMD and VLS), who independently
assessed the titles and abstracts of all potentially eligible studies.
The studies selected at this stage were read in full to determine
their inclusion or exclusion. Any disagreement between the two re-
viewers was resolved with the participation of a third author (VCC).

After including the studies, the researchers extracted data on
family roles, article reference, study method/design, year of publi-
cation, country of origin, and database. The data were included in
an electronic spreadsheet.

Family roles were categorized according to Murray Bowen'’s
Family Systemic Theory (FST)®, which was adopted as a theoreti-
cal basis in matrix research.

The categories of analysis were the two vital forces of the func-
tioning of the human emotional system, namely the force of indivi-
duation (differentiation of oneself) and force of belonging®©.

A person’s ability to self-regulate their emotions, that is, to in-
crease their individuation without ceasing to belong to the family
system, was considered an individuation strength. It is the ability
to function competently based on one’s own principles without
allowing oneself to be governed by group demands and pressu-
res(ll,lZ)_

The strength of belonging is an individual’s ability to maintain
a sense of emational connection and follow the guidance of other
members of the emotional system, which predisposes them to be
part of the group and follow its pace. Just as individuals receive di-
rectives from the group, other members receive guidance on how
to relate to them®12),

Considering that the data extracted from sources must be alig-
ned with the objectives and research question, the family roles ex-
tracted from the selected studies were organized and presented in
the form of a narrative synthesis, divided into categories of family
roles. The organization and presentation of this synthesis can be
accessed through the spreadsheet in the supplementary file availa-
ble at: (https:/docs.google.com/spreadsheets/d/10cOPOpadZGl-
-thYRj4s5fERee_rmsPZ1TDhI65bNHZA/edit?qid=615634677#-
gid=615634677), in the “Categorias das fun¢des familiares” tab.

RESULTS

In total, 36 articles comprised the final sample for this scoping
review. Figure 1 presents the flowchart according the Preferred
Reporting Items for Systematic Reviews and Meta-Analuses (PRIS-

MA)®.

The characteristics of selected articles, including each role of
the extracted family, alphanumeric codes, source references, stu-
dy design, country of origin, year of publication, and database, are
available in the supplementary material as follows: (https:/dacs.
google.com/spreadsheets/d/10cOPOpadZGl-thYRj4s5fERee
rmsPZ1TDhI65bNHZA/edit?gid=6156346774gid=615634677) in
the “Caracteristica dos artigos” tab.

The systematic search identified 78 familial roles. Table 2 pro-

vides a summary of family roles, the study design and others infor-
mation as publication year and country in which the studied was
carried out.

The 78 family roles were classified into four groups based on
their similarities (Table 3):

e  Family as amodel of human relations (S1, S3, S4, S5, S6,

S7,S8, 59, S10, S11, S12, S13, and S14) with 19 roles;

e  Family as a structure for the development and main-
tenance of its members (S1, S5, S4, S12, S13, Sl4, S15,
S16,S17,S18, S19, S20, S21, S22, S23, S24, and S25) with
25 roles;

e  Family as a basis for emotional balance (S], S5, S7, S11,
S13, S18, S2k, S26, S27, S28, S29, S30, S31, S32, S33,
S34, and S35) with 21 roles

e Family as a place of refuge from tensions (S1, S6, S11,
S12,S27, 532, S33, S34, and S36) with 13 roles.

It was found that all the roles identified met the criteria of be-
longing to one of the vital forces of the human emotional system
functioning, namely the force of individuation and the force of be-
longing.

Of the 78 family roles found, 46.1% (36) came from author cita-
tions (apuds) of articles used as references, 29 of which were pub-
lished before 2013, as shown in Graph 1.

The complete list of family roles, which has its origin in apuds
and the respective chronology, can be found in the Supplemen-
tary Material (available at: (https:/docs.google.com/spreadshee-
ts/d/10cOPOpadZCGl-thYRj4s5fERee_rmsPZ1TDhI65bNHZA/ edi-
t2usp=sharing) in the “Cronologia dos Apuds” tab.

DISCUSSION

It is pertinent to point out that the results found in this review
have positive implications for research with standardized nursing
languages, considering that they will facilitate clinical reasoning in
the elaboration of a terminological subset of ICNP® for family care
in the context of PHC, composed of nursing diagnoses, outcomes,
and interventions.

Thus, to develop this subset, it is important for nursing practice
that nurses who care for families in PHC have a knowledge base
about the family role in the lives of its members. In particular, as
found in this study, it is the first model of human relationships, the
structural basis for the development of its members, a place of sup-
port for emotional balance, and shelters its loved ones when under
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Figure 1 - Flowchart of the process of identifying and selecting articles included in the scoping review according to the Preferred Reporting
Items for Sustematic Reviews and Meta-Analyses (PRISMA) criteria, 2024

Identification of studies by

Identification of studies through
other methods

systematic literature search

Records identified by Articles  identified in  the
databases (N = 533) Articles removed before preliminary [n = 7} and reverse
BBO*(n=1) screening (n=7) database search
BDENF® (n = 73) Duplicate articles (66) _ | BDENF® (n=4)
BINACISE (n = 2) Unavailability of full text BBO" [n=1)
e Coleciona SUS (n=1) (n=25) Medling! (n =2}
-_3 CUMED® (n=7) LILACS* (n =6)
8 Embaset [n = 248) Coleciona SUS* [n=1)
= IBECS (n = 3) UFSC Theses and
= Index Psicologia (n = 20) Dissertations Portal* (n = 1)
5 LILACSS {n = 108) Total (n=15)
- LIPECS" (n = 1)
- Medline! (n = 134) Articles excluded in the Articles selected
State Department of Health - SP' (n = 1) preliminary and reverse in preliminary and reverse
search after reading titles L search after reading titles
and abstracts ol and abstracts
(n=5) (n=10)
First screening Arti_cle.s Exdiled mithe Full articles included in the
3 . preliminary and reverse preliminary and reverse
Articles removed after reading the title and search search after full reading of
abstract because they were not related to after full reading databases
the topic (n = 337) and included (n = 133) BDENF® (n =3)
LILACSS (n = 5)
l Medline' (n=1)
= UFSC Theses and
Second screening Dissertations Portalt {n = 1)
Articles included after full reading (n = 26) Tt (n=10)

Articles excluded for not answering the
research question (167)

Studies included in the scoping review by databases

L (combined with preliminary and reverse search) LILACSS (n = 21); BDENFE (n = 6); —
Medline' (n = 2); Index Psicologia n = 3); Embase* (n=3); UFSC Theses and
Dissertations Portal* {n = 1);

Total (n=36)

Note: BBO* = Biblioteca Brasileira de Odontologia; BDENF® = Base de Dados de Enfermagem; BINACIS® = Biblioteca Nacional de Informacion en Ciencias de la Salud; CUMED® = Centro
Nacional de Informacién de Ciencias Médicas; Embasef = Excerpta Medica Databases; IBECSF= indice Bibliografico Espanhol em Ciéncias de la Salud; LILACS® = Latin American and
Caribbean Literature in Health Sciences; LIPECS" = Literatura Peruana en Ciencias de la Salud; Medline' = Medical Literature Analysis and Retrievel System Online; SP’ = S3o Paulo; SUS* =
Sistema Unico de Saude; UFSC- = Universidade Federal de Santa Catarina.

Table 2 - Summary of selected studies according to code, year, country, extracted family role, and study design, 2024
Continue...

Code /

Year/ Family roles Study design
Country

- Teach children the model for future intimate relationships.
- Be a dynamic process of interaction patterns.
- Be a place for children to grow.

S1®/ - Be a system in constant transformation, in order to adapt to the external and internal world demands, balancing this
1998/ process sometimes with the search for homeostasis of the system, sometimes with acceptance of necessary changes. Descriptive
Brazil - Be the necessary basis for the process of maintaining the “differentiated self” and developing interpersonal skills.

- Be the place that brings a sense of belonging.
- Be a place of refuge from external tensions.
- Be the place for learning how to deal with adversity and conflicts.

S /
2022/ - Be a place for the identity matrix construction. Observational
Portugal
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Table 2 - Summary of selected studies according to code, year, country, extracted family role, and study design, 2024

Continue...

Code /
Year/ Family roles
Country
5309 /
2020/ - Have open and assertive communication.
Brazil
<40 / - Accommodate a culture and its transmission.
5021/ - Be a source of care for health promotion and recovery.
Brazi - Be a source of emational, instrumental, financial and informational support for older adults.
- Provide psychosaocial protection for its members.
- Transmit common beliefs, values and knowledge.
<50 - Place of “philia”, trust, giving and a model for human relationships.
5003/ - Promote the growth, development, health and well-being of its members.
Brazi - Be a health and care system for its members.
- Provide care and protection for its members.
- Be the basis for sustaining love and happiness.
Seu8) / - Promote healthy family bonds and interactions, with fewer conflicts and more family harmony to provide the basis for
2019 / the full development of individuals” potential.
Brazil - Be a support network in critical moments, promoting a sense of protection, the search for solutions and sharing activities.
57(19)/
5017/ - Promote emotional closeness and feelings of support marked by affection among its members.
Brazil - Promote positive family interactions, aiming at psychological well-being.
- Promote emotional closeness among family members (with phusical, verbal and emotional affection) to maintain social
S8/ relationships between them.
2016/ - Promote positive family relationships and a cohesive environment among its members.
Brazil - Have a good ability to absorb and deal with crisis situations in a realistic and appropriate manner and to fulfill and
harmonize their essential roles.
s9@) /
2013/ - Teach children ways of relating and solving problems.
Brazil
510(22)/
2016/ - Promote cohesion, resilience and effective communication among its members.
Poland
ey - Allow the construction of deep relationships with positive feelings of affection.
- Offer support in difficult times.
2015/ )
Brazil - Be supportive of the person.
- Provide security and protection.
- Mediate relationships and the reproduction of values and customs.
S12ew / - Be a source and main place of support as a socializing institution in which individuals are inserted, constituting a place of
2021/ arrival, stay and departure for each human being.
Braziland - Be an institution of care.
Portugal - Be a source of support in times of difficulty or illness, protecting loved ones with a position of affection, reciprocity and
solidarity.
q3es, Be a process that allows people to understand, build and preserve a world of experiences among all its members.
5019/ - Be a place for subjectivities to meet, regulated by coexistence with norms and limits, in which each person takes over
Colombia their roles and contributes to the primary group’s development.
- Assist in successful aging processes.
;(1;;2:// - Share knlowledge through social interactions.
Brazil - Be a social support netwaork.
515(27) /
5019/ - Promote flexibility and adaptability in the face of changes and challenges in contemporary life.
Brazil - Promote means for the growth, development, health and well-being of its members.

Study design

Qualitative approach

Observational,
prevalence

Descriptive

Observational,
prevalence and
prognosis

Qualitative approach

Qualitative approach

Qualitative approach

Qualitative approach

Qualitative approach

Qualitative approach

Prognostic study

Qualitative approach

Exploratory
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Table 2 - Summary of selected studies according to code, year, country, extracted family role, and study design, 2024

Continue...
Code /
Year/ Family roles Study design
Country
516(28) /
2018/ - Provide individuals with conditions for the healthy development of personality. Retrospective
Cuba
517(29) /
5018/ - Ensure that older adults have the right to life, health, food, education, culture, sport, leisure, work, citizenship, freedom, Transversal
Brazil dignity, respect and family and community life.
S186% /- Support the frail family member in the mobility and locomotion demands.
2018/ - Be a system of care for its members. Qualitative approach
Brazil - Create opportunities for older adults to actively participate in family interactions between different generations.
S196 /

- Be a source of care for older adults. L
2016/ - , ) . ) Qualitative approach
- Maintain older adults’ physical and psychological integrity.

Brazil
S2062 / Observational,
2015/ - Provide care to its members. prevalence and
Brazil prognosis
S2163 / C
t-
2013/ - Preserve the life and health of each of its members. onyergen
i assistance
Brazil
52264 /
2013/ - Take care of its members and promote health. Qualitative approach
Brazil
52365 /
2016/ - Be a source of support and care for children. Qualitative approach
Iran
S2LB8 / Observational,
- Provide support in caring for older adults.
2022/ o ) ) ) , ) ) prevalence and
. - Promote harmony in individual identity and family relationships among its members. .
Brazil prognosis
525(37)/
- Be essential in caring for dependent older adults. .
2019/ ) ) ) Prognostic study
Brazil - Be the main source of support for older adults, acting to meet their needs.
S2668 /
5021/ - Be a source of social and emotional support for individuals, which includes the production or obtaining of resources that Observational
facilitate the different transitions in life cycles. prevalence
Ecuador
o769, T Resolve conflicts constructively, providing physical and mental care and protection, strengthening family bonds and

promating well-being. L
2022/ o ) ) ) ) ) Qualitative approach
- Be able to face stressful family situations, support each other and emotional relationships, creating an environment of

Mexico solidarity, trust and protection.

5280 /

2016/ - Be the foundation of the emational, social, educational and financial relationships of its members. Qualitative approach
Brazil

S29“ / Analytical,
2014 / - Offer a comfortable environment that ensures the well-being of its members. observational, cross-
Brazil sectional
SBO(L»Z) /

2013/ - Establish the family’s lifestyle and eating habits. Controlled clinical trial
Brazil

53143 /

2016/ - Teach children healthy eating practices. Qualitative approach
China
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Table 2 - Summary of selected studies according to code, year, country, extracted family role, and study design, 2024

Conclusion.
Code /

Year/ Family roles Study design
Country

- Influence the health and well-being of each member.

53264 /
5020/ - Have the‘ ability to face lr]oninormativ? er life-cycle-specific crises. Observational
- Be a family support during times of crisis.

Portugal
el Be a solid foundation for solidarity and affection in stressful times.

53369 /
- Be emotionally close, with respect for the autonomy and identity of each member. L

2016/ L Qualitative approach
- Be adaptable to new situations.

Portugal

S3444 /- Maintain the well-being of its members by seeking to achieve congruence, family and personal stability, and respond to

Observational,

2015/ the environment demands.
prevalence

Colombia - Face moments of crisis consistently, focusing on stability.

535(A7)/
5018/ - Stabilize the personality of its members and determine the way we think, feel and act, playing an emotional stabilizing Observational
Portugal and socializing role, transmitting the cultural and social values of the family we were born into.

S3648) /
2017/ - Regulate the positive adaptation (resilience) of the family system in the face of adversities faced by its members. Qualitative approach
Brazil

Table 3 - Family roles according to classification groups, 2024
Continue...

Family as a model of human relations

- Adapt to a culture and transmitting it. (S&)

- Share knowledge through social interactions. (S14)

- Teach children waus of relating and solving problems. (S9)

- Teach children the model for future intimate relationships. (S1)

- Mediate relationships and the reproduction of values and customs. (S12)

- Allow the construction of deep relationships, with positive feelings of affection. (S11)

- Promote cohesion, resilience and effective communication among its members. (S10)

- Promote emotional closeness among family members (with phusical, verbal and emotional affection) to maintain social relationships between them. (S8)
- Promote emotional closeness and feelings of support marked by affection among its members. (S57)

- Promote positive family relationships and a cohesive environment among its members. (S8)

- Promote healthy family bonds and interactions, with fewer conflicts and more family harmony to be the basis for the full development of individuals’
potential. (S6)

- Be a source and main place of support as a socializing institution in which individuals are inserted, constituting a place of arrival, stay and departure for each
human being. (S12)

- Be a place for the construction of the identity matrix. (S1)

- Be a place for the encounter of subjectivities, regulated by coexistence with norms and limits in which each person takes over their roles and behaves
towards the development of the primary group. (S13)

- Be a place of “philia”, trust, dedication and a model for human relationships. (S5)

- Be a dynamic process of interaction patterns. (S1)

- Be a process that allows knowing, building and preserving a world of experiences among all its members. (S13)
- Have open and assertive communication. (S3)

- Transmit common beliefs, values and knowledge. (S5)

- Support the mobility and locomotion demands of a frail family member. (S18)

- Ensure that older adults have the right to life, health, food, education, culture, sports, leisure, work, citizenship, freedom, dignity, respect and family and
community life. (517)
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Table 3 - Family roles according to classification groups, 2024
Continue...

Family as a structure for the development and maintenance of its members

- Assist in successful aging processes. (S13)

- Care for its members and promote health. (522)

- Provide psychosocial protection for its members. (S&)

- Maintain the phusical and psychological integrity of older adults. (S19)

- Preserve the life and health of each of its members. (521)

- Promote means for the growth, development, health and well-being of its members. (S15)
- Provide individuals with conditions for the healthy development of personality. (S16)

- Provide care and protection to its members. (S5)

- Provide care to its members. (S20)

- Be the main source of support for older adults, acting to meet their needs. (S25)

- Be a source of support and care for children. (523)

- Be a source of care for older adults. (519)

- Be a source of care for health promotion and recovery. (S4)

- Be a source of emotional, instrumental, financial and informational support for older adults. (S4)
- Be fundamental in the care of dependent older adults. (S25)

- Be a place for the growth of children. (S1)

- Be a social support network. (S14)

- Be a support in the care of older adults that are members. (S24)

- Be a system of care for its members. (S18)

- Be a health and care system for its members. (S5)

- Be a care institution. (S12)

- Be flexible and adaptable in the face of changes and challenges of contemporary life. (S15)
- Create opportunities for older adults to actively participate in family interactions between different generations. (S18)
- Teach children healthy eating habits. (S31)

- Establish the family’s lifestyle and eating habits. (S30)

- Stabilize the personality of its members and determine the way we think, feel and act, playing an emotional stabilizing and socializing role, transmitting the
cultural and social values of the family we were born into. (S35)

- Be emotionally close, with respect for the autonomy and identity of each member. (S33)

- Influence the health and well-being of each member. (532)

- Maintain the well-being of its members, seeking to achieve congruence, family and personal stability and respond to the environment demands. (S34)
- Provide a comfortable environment that ensures the well-being of its members. (S29)

- Promote harmony of individual identity and family relationships among its members. (S24)

- Promote positive family interactions, aiming at psychological well-being. (57)

- Provide security and protection. (S11)

- Represent an emotional network of feelings of affection, support, care and protection. (S13)

- Resolve conflicts constructively, providing attention and physical and mental protection, strengthening family ties and promoting well-being. (S527)
- Be the basis for sustaining love and happiness. (S5)

- Be the necessary basis for the process of maintaining the “differentiated self” and developing interpersonal skills. (S1)

- Be the foundation of the emotional, social, educational and financial relationships of its members. (S28)

- Be a source of social and emational support for individuals, which includes the production or acquisition of resources that facilitate the different transitions of
life cycles. (S26)

- Be a place that provides a sense of belonging. (S1)

Rev. Eletr. Enferm., 2025; 27:77062, 1-14 8



Family roles in the lives of its members: a scoping review

Table 3 - Family roles according to classification groups, 2024

Continue...

Family as a basis for emotional balance

- Provide support for dependent older adults. (S11)

- Be a privileged space for interactions between its members, to whom it provides emational and affective support. (S2)

- Be a place of happiness and good quality of life. (S513)

- Be a system in constant transformation, in order to adapt to the demands of the external and internal world, balancing this process sometimes with the
search for homeostasis of the system, sometimes with the acceptance of necessary changes. (S1)

Family as a place of refuge from tensions

- Confront moments of crisis consistently with a focus on stability. (S34)

- Offer support in difficult times. (S11)

- Regulate the positive adaptation (resilience) of the family system in the face of adversities faced by its members. (S36)

- Be a solid base for solidarity and affection in stressful times. (532)

- Being able to face stressful family situations, supporting each other and emotional relationships, creating an environment of solidarity, trust and protection.

(S27)

- Being a source of support in times of difficulty or illness, protecting loved ones with a stance of affection, reciprocity and solidarity. (S12)

- Be a place of refuge from external tensions. (S1)

- Be a place to learn how to deal with adversity and conflicts. (S1)

- Be a support network in critical moments, promating a feeling of protection, the search for solutions and sharing activities. (S6)

- Be supportive during times of crisis. (532)
- Have the ability to face non-normative or life-cycle-specific crises. (S32)

- Be adaptable to new situations. (S33)

- Have a good ability to absorb and deal with crisis situations in a realistic and appropriate manner, and to fulfill and harmonize their essential roles. (S8)

Graphic 1 - Chronology of works indicated in apuds citations by family function, extracted from selected articles, originating from references

prior to 2013

$4 - Be a source of emotional, instrumental, financial and informational support for older

(2021 2015

518 - Be a system of care delivery to its members.

1990)

536 - Regulate the positive adaptation (resilience) of the family systemin the face of adversities faced by its members.

€h—ab

S§34 - Maintain the well-being of its members by seeking to achieve congruence, family and personal stability and respond

to the environment demands.
2015

2007 1995

@ Year of publication of the original article from which the family role was extracted

@ Year of publication of the article cited as goud where the family role was originally.extracted

ey Year of publication of the article cited as apud by the previous apud where the family role was originally extracted

stress. Therefore, each of these categories of family roles is dis-
cussed below.

Family role as a model of human relations

Among the main family roles, it is worth highlighting that it is
the place where human beings find their first learning environment
about human relationships in a dynamic process based on interac-

tion patterns that evolve over time®. In family life, individuals are
exposed to situations and circumstances that form their identity
matrix. Therefore, family interactions are fundamental for the
transmission of culture, beliefs, values, and common knowledge
among all members®2%, serving society as a perpetuation of social
construction.

The family constitutes a “stage” for experiments in human coe-
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xistence, contributing to the relational development of individuals,
with repercussions on their life in the most diverse circumstances,
be they work-related, building citizenship, or their relationship with
the environment.

Furthermare, the family circle is the main source of support and
socializing institutions, and is a place of arrival, stay, and departure
for each individual®@®. It promotes emotional closeness and feelings
of support, marked by affection®. This affectionate environment
is essential for maintaining social relationships within the family
through phusical, verbal, and emotional displays of affection®®.

The family environment serves as a meeting place for subjecti-
vities, regulated by coexistence with norms and limits, where each
person takes over their roles and contributes to the development
of the primary group®®. The family constitutes a space of “philia”
characterized by trust and giving, being a model for human rela-
tionships®.

As a mediator of human relations and promoter of the repro-
duction of values and customs of a society®, the family allows the
construction of deep relationships based on positive feelings of
affection®®. Through family life, members have the opportunity to
learn about, build, and preserve a world of shared experiences, thus
strengthening bonds between all members©>.

As a model of human relations, it is necessary to highlight the
importance of the role of effective family communication in pro-
moting healthy and harmonious human relationships. Open and
assertive communication is essential for fostering healthy family
bonds, reducing conflicts, and increasing family harmony, which is
fundamental for the full development of individuals’ potential®>1®),

The family’s role is to promote effective communication during
family interactions, as this encourages cohesion and resilience
among members®. This communication process includes con-
veying common beliefs, values, and knowledge, thereby reinfor-
cing family ties®,

Family role as a structure for the development and mainte-
nance of its members

The family plays a fundamental role in promoting the growth,
development, health, and well-being of its members®3Y, functio-
ning as a health and care system that provides a favorable environ-
ment for healthy development of personality®®3¥. Family groups
must demonstrate flexibility and adaptability in the face of contem-
porary changes and challenges®”, act as a social support network©®
essential for the growth of children, and provide a space conducive
to their development®),

However, the responsibility to create an enabling environment
and opportunities for development does not fall exclusively on the
family. The State also has the duty to guarantee rights and create
conditions for the effective participation of the family in the develo-
pment of its members®“?.

Since the mid-2000s, Brazil has witnessed a remarkable ex-
pansion of family oriented interventions, driven by the adoption of
social policies. Important legislation, such as the Statute of Children

and Adolescents (In Portuguese, Estatuto da Crianca e do Adoles-
cente [ECA]), the Brazilian Organic Health Law (In Portuguese, Lei
Organica da Satde [LOS]), and the Organic Social Assistance Law
(In Portuguese, Lei Organica da Assisténcia Social [LOAS]), combi-
ned with nationwide programs such as the Family Health Program,
Comprehensive Family Care Program, and the Bolsa Familia Pro-
gram (a social welfare program of the Brazilian government, part
of the Fome Zero network of federal assistance programs), have
recognized the crucial role of the family as a political actor®®. This
approach is essential in fostering @ more inclusive and collabora-
tive social environment. Thus, responsibility for the development
of the family group is shared between the family and State, with
both playing complementary and interconnected roles in promoting
well-being at all stages of life.

Considering human beings in various stages of life, especially
senescence, the family is a crucial source of emotional, instrumen-
tal, financial, and informational support for elderly members®, en-
suring that they have access to fundamental rights, such as health,
food, education, culture, sports, leisure, work, citizenship, freedom,
dignity, respect, and family and community life©?. They play a role
in supporting the mability and locomotion demands of fragile fa-
mily members®™, ensuring the maintenance of their phusical and
psuchological integritu®, creating opportunities for older adults to
actively participate in family interactions between different gene-
rations®? and being the main source of protection and support to
meet their needs®23,

However, the family ends up taking over the role of responsibi-
lity for care without having the necessary preparation for this new
phase, especially in cases of functional dependence®. This can
be attributed to several factors, including lack of knowledge about
health issues related to old age, financial difficulties in providing
adequate care, lack of time due to family and work responsibilities,
and lack of emational skills to deal with the emational and behavio-
ral demands of older adults®. Consequently, family caregivers of-
ten face significant challenges when caring for older adults, highli-
ghting the need for adequate support and resources to empower
families to perform this important caregiving role.

Family role as a basis for emotional balance

The family must play a crucial role in the constructive resolu-
tion of conflicts, providing physical and mental care, strengthening
family ties, and promoting the well-being of its members®?. It must
promote positive family interactions, aiming at psychological well-
-being™, offer a comfortable environment that ensures the well-
-being of its members™, in addition to playing the role of instilling
healthy lifestyle habits, including appropriate dietary practices for
children®?3_ Its influence on the health and well-being of each
member is significant®?, always seeking family and personal con-
gruence, and stability in response to environmental demands®®.

It is the foundation of the emotional, social, educational, and
financial relationships of its members“® and maintains emotional
closeness with respect to the autonomy and identity of each mem-
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ber®. The family plays the role of being an affective network of
affection, support, care, and protection, being a place of happiness
and good quality of life®. It promotes harmony between individual
identity and family relationships®®, and is essential for the mainte-
nance of love and happiness®. In its functioning, the family stabi-
lizes the personality of its members and influences their thoughts,
feelings, and behaviors, playing a fundamental role in emotional
and social stability in addition to transmitting cultural and social
values®”. As a privileged space for interactions, it offers emational
and affective support, providing individuals with a sense of belon-
ging that is essential to being human and a gregarious being®™.

In its role as a basis for the emotional balance of its members,
the family becomes a system in constant evolution, adapting to
external and internal demands, balancing the search for stability,
and the acceptance of necessary changes®. It provides the essen-
tial basis for maintaining the “differentiated self” and developing
interpersonal skills®. Family members find the conditions for the
stability of their emotional balance when it is a source of social and
emotional support that facilitates the different transitions of life cy-
cles, providing the means and resources necessary for maintaining
life®),

Family role as a place of refuge from tensions

The family member finds in the family a place to learn how to
deal with adversity and conflicts®. Family units play a crucial role
when members experience stressful family situations. They find
mutual support in emational relationships, creating an environment
of solidarity, trust and protection®?. The family regulates positive
adaptation or resilience of the family system in the face of adver-
sities faced by its members®“®, demonstrating adaptability to new
situations®®. During times of crisis, it is the family’s role in main-
taining a consistent stance, prioritizing group stability®® and de-
manstrating the ability to face unconventional or life-cycle-specific
challenges®*. Its role is to absorb and face crises realistically and
appropriately, fulfilling and harmonizing the essential tasks of sta-
bilizing family members©.

The family structure also serves as a refuge during periods of
external tension® by offering support during times of crisis“. It
acts as a support network during critical moments, promoting a fee-
ling of protection, searching for solutions, and sharing activities®®.
In stressful moments, the family is a solid base for solidarity and
affection, offering support and protection®. During difficulties or
illnesses, it is the family’s role in protecting their loved ones with
a position of affection, reciprocity, and solidarity®©?, being a funda-
mental source of support and comfort©.

The COVID-19 pandemic, for instance, has triggered a series of
challenges to the well-being of families and their members. Issues
such as social turmoil, financial insecurity, care overload, and stress
associated with confinement have emerged®2>?. More specifically,
the social instability resulting from COVID-19 and lockdown has had
a significant impact on family functioning, resulting in changes in
marital dynamics and relationships between parents and children,

as well as between siblings®?. The experience of the pandemic
contributed to a greater appreciation of the family’s role in people’s
lives and highlighted the need for nurses to consider the family as a
central element in care and intervention®®.

Evolution of family roles

One hypothesis raised in the main research from which this
article originated was the possibility of contemporary family arran-
gements introducing new family roles into the lives of its members.

These family arrangements arise from separation and divorce,
anincrease in the number of people living in the same environment,
consensual unions, homosexual unions, couples who choose not
to have children, single-person families, and families by associa-
tion, and those made up of friends without a degree of kinship who
maintain a friendly relationship®*.

The hypothesis raised was refuted, since in this study, a con-
siderable part of the family roles is addressed by contemporary
authors, who base them on concepts or statements from decades
prior to 2013. This finding suggests a tendency for family roles to
remain the same, even though contemporary families are formed
by new family arrangements.

In short, the analysis of family roles shows that despite changes
in family arrangements, fundamental roles remain constant. This
highlights the importance of this role of the contemporary family: it
is an essential support structure for the individual and social deve-
lopment of its members.

Structural, social, and cultural conditions that support health
must be present for effective health promation. From this perspec-
tive, it is worth highlighting that the family constitutes both a factor
of adversity and protection for the health and disease processes of
its members and the adaptation processes for their development®>,
A functional family adapts more easily to new situations because
of its ability to cope with and resolve or resilience®®. By modeling
health behaviors or providing support to improve well-being and
cope with illness, the family functions as an ecosystem for lear-
ning health practices that can last a lifetime®”. Family functioning
is, therefore, an essential component of patient- and family cente-
red care®®. Contemporary family models of health promotion can
provide scaffolding for shaping health behaviors and can be useful
tools for health education and promotion®?.

This more comprehensive and up-to-date understanding of the
roles of families in the lives of their members by nurses will help
them in their practice of caring for families. It is vital that nurses
recognize family as the central focus of their care and aim to help
them perform their family roles effectively.

Despite the contributions of this study to understanding family
roles today, it is necessary to point out its limitations, including the
failure to retrieve all articles in full, as they are not in the public do-
main or accessible on the portals of public or private higher edu-
cation institutions. Owing to the time required to conduct a com-
prehensive scoping review, there may be a gap between the results
published after 2024.
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CONCLUSION

The family has roles related to modeling human relationships,
which prepare its members for assertive social interactions, promo-
ting healthy development, physical and emotional well-being, and
relieving tension.

Family plays a central role in promoting positive family interac-
tions, which are essential for the emotional stability and socializa-
tion of members. Through emational, instrumental, and informatio-
nal support, families facilitate the formation of deep and meaningful
bonds, promoting a sense of belonging and identity.

The family is a crucial place for promoting the well-being of its
members by providing a safe and supportive environment that fos-
ters healthy development and emotional stability. A family’s ability
to face and resolve conflicts constructively and provide security and
protection is vital for maintaining the mental and physical health of
its members.

As a refugee during stressful situations, the family provides an
environment of solidarity and mutual support. Its adaptability and
resilience enable members to effectively face crises, strengthen
family bonds, and promote cohesion and harmony. By serving as
a solid foundation for emotional balance, the family plays an irre-
placeable role in the development and maintenance of members’
well-being.

REFERENCES

1. Souza Junior EV, Viana ER, Cruz DP, Silva CS, Rosa RS, Siqueira LR, et
al. Relationship between family functionality and the quality of life of the
elderly. Rev Bras Enferm. 2021 Sept 29;75(2):e20210106. https:/doi.
0rg/10.1590/0034-7167-2021-0106

2. Costa KA, Laport TJ. Familia e sociedade: uma analise sobre o processo
do desenvolvimento humano. Revista Mosaico. 2019 June 26;10(1):49-55.
https:/doi.org/10.21727/rm.v10i1.1784

3. Portaria N2 2436 do Ministério da Salde, de 21 de setembro de 2017
(BR) [Internet]. Aprova a Politica Nacional de Atencao Basica, estabelecendo
a revisdo de diretrizes para a organizacado da Atengdo Basica, no ambito do
Sistema Unico de Saude (SUS). Diario Oficial da Unido. 2017 Sept 21 [cited
2024 Mar 16]. Available from: https:/bvsms.saude.gov.br/bvs/saudelegis/
gm/2017/prt2436_22_09_2017.html

L. Portaria n? 648 do Ministério da Saude, de 28 de marco de 2006 (BR)
[Internet]. Aprova a Politica Nacional de Atencdo Basica, estabelecendo a
revisdo de diretrizes e normas para 3 organizagao da Atengdo Basica para
0 Programa Satide da Familia (PSF) e o Programa Agentes Comunitarios
de Saude (PACS). Diario Oficial da Unido. 2006 Mar 28 [cited 2024
Apr 04]. Available from: https:/bvsms.saude.gov.br/bvs/publicacoes/
prtGM648 _20060328.pdf

5. Ximenes Neto FRG, Pessoa CV, Teixeira IX, Machado MH, Oliveira EN,
Cunha ICK. Caracteristicas de enfermeiros da Estratégia Saude da Familia
de uma Microrregido da Saude do Ceara. Enferm Foco. 2019;10(5):130-6.
https://doi.org/10.21675/2357-707X.2019.v10.n5.2908

6. Fernandes CS, Gomes JA, Martins MM, Gomes BP, Goncalves LHT.
A importancia das familias nos cuidados de enfermagem: atitudes dos
enfermeiros em meio hospitalar. Rev Enferm Ref. 2015;4(7):21-30. http:/doi.
0rg/10.12707/RIV15007

7. Garcia TR, organizer. Classificacdo Internacional de Pratica de Enfermagem
- CIPE®: versdo 2019/2020. Porto Alegre: Artimed; 2019.

8. Peters MDJ, Godfrey C, Mclnerney P, Munn Z, Tricco AC, Khalil, H.
Chapter 11: Scoping Reviews (2020 version). In: Aromataris E, Munn

Z, editors. JBI Reviewer's Manual. June 2020 [Internet]. Adelaide: JBI,
2020 [cited 2025 Mar 13]. Available from: https:/jbi-global-wiki.refined.
site/space/MANUAL/355863557/Previous+versions?attachment=/
download/attachments/355863557/3BI_Reviewers_Manual_2020June.
pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.
pdf

9. Bowen M. Family therapy in clinical practice. New York: Rowan & Littlefield
Publishers; 1982.

10. Otto AFN, Ribeiro MA. Contribui¢ées de Murray Bowen a terapia familiar
sistémica. Pensando fam [Internet]. 2020 July [cited 2024 Apr O4];24(1):79-
95. Available  from:  http:/pepsic.bvsalud.org/scielo.php?script=sci
arttext&pid=S1679-494X2020000100007&Ing=pt&nrm=iso

11. Bowen M. Family therapy in clinical practice. New York: Rowan & Littlefield
Publishers, 1982, 564p.

12. Kerr ME, Bowen M. Family evaluation. New York: WW. Norton &
Company; 1988.

13. Mioto RCT. Familia e satde mental: contribuicbes para reflexao sobre
processos familiares. Katalysis [Internet]. 1998 Jan 01 [cited 2024 Apr
04];(2):20-6. Available from: https:/periodicos.ufsc.br/index.php/katalysis/
article/view/5573

14. Duarte MIR. Atitudes dos enfermeiros face a importancia da familia no
processo de cuidar [dissertation on the Internet]. [Leiria]: Escola Superior
de Saude Instituto Politécnico de Leiria; 2022 May [cited 2024 Apr O4].
Available from: http:/hdl.handle.net/10400.8/7988

15. Duarte AS, Francisco R, Ribeiro MT, Santos RP. Daily Life, Communication
and Affections of Siblings and Parents of Military Service Members in
Mission. Paidéia (Ribeirdo Preto). 2020 Feb 3;30:23002. https:/doi.
0rg/10.1590/1982-4327e3002

16. Sousa WEA, Sardinha AHL, Verzaro PM, Balata ILB, Santos SR, Guterres
DMB. Family functionality of elderly with diabetes mellitus. Rev Pesqui
(Univ. Fed. Estado Rio J, Online). 2021 May 13;13:612-8. https:/doi.
0rg/10.9789/2175-5361.rpcfov139346

17. Stamm M, Mioto RCT. Familia e cuidado: uma leitura para além do 6bvio.
Ciénc Cuid Saude [Internet]. 2008 Oct 22 [cited 2024 Apr 10];2(2):161-8.
Available from: https:/periodicos.uem.br/ojs/index.php/CiencCuidSaude/
article/view/5539

18. Tucci BFM, OQliveira MLF. Alcoholic beverage users: structural and
functional aspects based on the Calgary Model. Rev Rene. 2019 Apr
3,20:e40226. https:/doi.org/10.15253/2175-6783.20192040226

19. Silva LLNB, Rabelo DF. Afetividade e conflito nas diades familiares,
capacidade funcional e expectativa de cuidado de idosos. Pensando Fam
[Internet]. 2017 July [cited 2024 Apr 10];21(1):80-91. Available from: https:/
pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2017000
100007&Ing=pt&nrm=iso&ting=pt

20. Rabelo DF, Neri AL. Avaliagao das relacdes familiares por idosos com
diferentes condigdes sociodemograficas e de saude. Psico-USF. 2016 Sept-
Dec;21(3):663-75. https:/doi.org/10.1590/1413-82712016210318

21. Neumann AP, Zordan EP. As reverberagfes da separacao conjugal dos
pais no relacionamento entre irmaos. Pensando Fam [Internet]. 2013 Dec
[cited 2024 Mar 16];17(2):35-47. Available from: http:/pepsic.bvsalud.org/
scielo.php?script=sci_arttextapid=51679-494X2013000200003

22. Zalewska-tunkiewicz K, Jozefacka-Szram NM, Biskupek L, Gryl £, Sikora
M, Suchowska S. Cohesion, flexibility, communication and socioeconomic
status of families and cognitive development in preschool and early school-
age children. Psychiatr Psychol Klin. 2016 Dec 30;16(4):246-55. https:/doi.
0rg/10.15557/PiPK.2016.0033

23. Reis LA, Gomes NP, Reis LA, Menezes TMO, Couto TM, Aguiar ACSA, et
al. Relacdo familiar da pessoa idosa com comprometimento da capacidade
funcional.  Aguichan.  2015;15(3):393-402.  https:/doi.org/10.5294/
aqui.2015.15.3.7

24. Santana ES, Mendes FRP, Gobira NCMS, Qliveira AS, Lopes AOS, Xavier
TT, et al. O Cuidado ao Idoso Dependente: Mativacdes de Cuidadores do
Brasil e Portugal. Psicologia: Teoria e Pratica. 2021 Oct 22;23(3):1-29. https:/
doi.org/10.5935/1980-6906/ePTPSP13428

Rev. Eletr. Enferm., 2025; 27:77062, 1-14 12


https://doi.org/10.1590/0034-7167-2021-0106
https://doi.org/10.1590/0034-7167-2021-0106
https://doi.org/10.21727/rm.v10i1.1784
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22_09_2017.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2017/prt2436_22_09_2017.html
https://bvsms.saude.gov.br/bvs/publicacoes/prtGM648_20060328.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/prtGM648_20060328.pdf
https://doi.org/10.21675/2357-707X.2019.v10.n5.2908
http://doi.org/10.12707/RIV15007
http://doi.org/10.12707/RIV15007
https://jbi-global-wiki.refined.site/space/MANUAL/355863557/Previous+versions?attachment=/download/attachments/355863557/JBI_Reviewers_Manual_2020June.pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.pdf
https://jbi-global-wiki.refined.site/space/MANUAL/355863557/Previous+versions?attachment=/download/attachments/355863557/JBI_Reviewers_Manual_2020June.pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.pdf
https://jbi-global-wiki.refined.site/space/MANUAL/355863557/Previous+versions?attachment=/download/attachments/355863557/JBI_Reviewers_Manual_2020June.pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.pdf
https://jbi-global-wiki.refined.site/space/MANUAL/355863557/Previous+versions?attachment=/download/attachments/355863557/JBI_Reviewers_Manual_2020June.pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.pdf
https://jbi-global-wiki.refined.site/space/MANUAL/355863557/Previous+versions?attachment=/download/attachments/355863557/JBI_Reviewers_Manual_2020June.pdf&type=application/pdf&filename=JBI_Reviewers_Manual_2020June.pdf
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2020000100007&lng=pt&nrm=iso
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2020000100007&lng=pt&nrm=iso
https://periodicos.ufsc.br/index.php/katalysis/article/view/5573
https://periodicos.ufsc.br/index.php/katalysis/article/view/5573
http://hdl.handle.net/10400.8/7988
https://doi.org/10.1590/1982-4327e3002
https://doi.org/10.1590/1982-4327e3002
https://doi.org/10.9789/2175-5361.rpcfo.v13.9346
https://doi.org/10.9789/2175-5361.rpcfo.v13.9346
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/5539
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/5539
https://doi.org/10.15253/2175-6783.20192040226
https://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2017000100007&lng=pt&nrm=iso&tlng=pt
https://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2017000100007&lng=pt&nrm=iso&tlng=pt
https://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2017000100007&lng=pt&nrm=iso&tlng=pt
https://doi.org/10.1590/1413-82712016210318
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2013000200003
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-494X2013000200003
https://doi.org/10.15557/PiPK.2016.0033
https://doi.org/10.15557/PiPK.2016.0033
https://doi.org/10.5294/aqui.2015.15.3.7
https://doi.org/10.5294/aqui.2015.15.3.7
https://doi.org/10.5935/1980-6906/ePTPSP13428
https://doi.org/10.5935/1980-6906/ePTPSP13428

Family roles in the lives of its members: a scoping review

25. Cardona-Arango D, Sequra-Cardona A, Segura-Cardona A, Mufioz-
Rodriguez DI, Agudelo-Cifuentes MC. La felicidad como predictor de
funcionalidad familiar del adulto mayor en tres ciudades de colombia.
Hacia promoc. Salud. 2018 Nov 13;24(1):97-111. https:/doi.org/10.17151/
hpsal.2019.24.19

26. Elsen |. Cuidado familial: uma proposta inicial de sistematizagdo conceitual.
In: Elsen |, Marcon SS, Silva MRS. O viver em familia e sua interface com a
saude e a doenca. Maringa: Eduem, 2002:11-24.

27. Sato JR, Biazoli CE, Salum GA, Gadelha A, Crossley N, Vieira G, et al.
Connectome hubs at resting state in children and adolescents: Reproducibility
and psychopathological correlation. Dev Cogn Neurosci. 2016 May 14;20:2-
11. https:/doi.org/10.1016/}.dcn.2016.05.002

28. Padron Galarraga CX, Garcia Pérez T. Homicidio y disfuncionalidad
familiar. Rev Cubana Med Gen Integr [Internet]. 2018 Apr-June [cited 2024
Apr 10];34(2):1-10. Available from: http:/scielo.sld.cu/scielo.php?script=sci
arttext&pid=S0864-21252018000200010&Ing=es

29. Zampier ALL, Barroso SM, Rezende NFF. Qualidade de vida de cuidadores
familiares de pacientes com deméncia. Rev Kairos [Internet]. 2018 Sept 30
[cited 2024 Apr 10];21(3):165-80. Available from: https://revistas.pucsp.br/
index.php/kairos/article/view/42037

30. Silva LWS, Santos TP. Quedas da pessoa idosa — Repercussao para o
cuidar no ambiente familiar-domiciliar. Rev Kairés [Internet]. 2018 June 30
[cited 2024 Apr 10];21(2):53-72. Available from: https:/revistas.pucsp.br/
index.php/kairos/article/view/40171

31. Reis LA, Trad LAB. Percepgao de idosos com comprometimento
da capacidade funcional acerca do suporte familiar. Rev Kairos.
2016 Jan 30;19(Spe  22):175-89.  https:/doi.org/10.23925/2176-
Q01X.2016V19iEspecial22pl75-189

32.Veral, Lucchese R, Nakatani AYK, Pagotto VV, Montefusco SRA, Sadoyama
C. Funcionalidade familiar em longevos residentes em domicilio. Rev
Bras Enferm. 2015 Jan-Feb;68(1):68-75. https:/doi.org/10.1590/003%4-
7167.2015680110p

33.Sassd AH, Marcon SS. Avaliacdo de familias de bebés nascidos com muito
baixo peso durante o cuidado domiciliar. Texto Contexto - Enferm. 2013 June
214;22(2):4442-51. https://doi.org/10.1590/S0104-07072013000200021

MRM, et al. Family functioning of elderly with depressive symptoms. Rev
Esc Enferm USP. 2014 June;48(3):469-76. https://doi.org/10.1590/S0080-
623420140000300012

L2, Moraes AL, Almeida EC, Souza LB. Percepgfes de obesos deprimidos
sobre os fatores envolvidos na manutencao da sua obesidade: investigagao
numa unidade do Programa Saude da Familia no municipio do Rio de
Janeiro. Physis. 2013 July 30;23(2):553-72. https://doi.org/10.1590/S0103-
73312013000200012

43.Leung G, Lo SK, Tsang S, Chan R, Kung E. The relationship between family
dining practices, parenting style and family functioning and child learning.
|JDHD. 2015 Dec 2;15(3):267-76. http://doi.org/10.1515/ijdhd-2015-0013
Ll Fernandes CS, Magalhdes B, Silva S, Edra B. Perception of family
functionality during social confinement by Coronavirus Disease 2019. J Nurs
Health. 2020 Nov 9;10(4). https:/doi.org/10.15210/jonah.v10i4.19773

45, Ferreira MSM, Pereira MC. O papel moderador do tipo de familia na
relacdo entre incapacidade funcional e qualidade de vida em doentes com
lombalgia cronica. Ciénc satde coletiva. 2016 Jan;21(1):303-9. https:/doi.
0rg/10.1590/1413-81232015211.01012015

46, Perdomo Romero AY, Ramirez Perdomo CA, Galdn Gonzalez EF
Asociacion de la funcionalidad familiar entre padres e hijos adolescentes
en Neiva. Av Enferm. 2015 Jan 1;33(1):94-103. https:/doi.org/10.15446/
av.enferm.v33n1.40105

47. Fernandes CS, Ferreira F, Margues C. Conceito de familia em estudantes
de graduagdo em enfermagem atraves do Photovoice. Av Enferm. 2018 Jan
1,36(1):59-68. https:/doi.org/10.15446/av.enferm.v36n1.63988

48. Nunes ECDA, Gomes DRG, Oliveira FA, Reis SO, Santos CL, Alves TS.
A organizagao da resiliéncia familiar frente ao risco de morte no contexto
hospitalar. Rev enferm UFPE on line. 2017 Dec 4;11(12):4961-9. https://doi.
0rg/10.5205/1981-8963-v11i12323120p4961-4969-2017

49 Gomes MA, Pereira MLD. Familia em situacdo de vulnerabilidade
social: uma questao de politicas publicas. Ciénc saude coletiva. 2007 June
11;10(2):357-63. https://doi.org/10.1590/51413-81232005000200013

50. Campos CEA, Garcia J. Contribuigbes para a supervisao dos programas
sociais com foco na familia. Katalysis. 2007 May 30;10(1):95-104. https://doi.
0rg/10.1590/S1414-49802007000100011

34. Radovanovic CAT, Cecilio HPM, Marcon SS. Avaliacdo estrutural,
desenvolvimental e funcional da familia de individuos com hipertensao
arterial. Rev Gaticha Enferm. 2013 Apr 3;34(1):45-54. https:/doi.org/10.1590/
S1983-14472013000100006

35. Hadian Shirazi Z, Sharif F, Rakhshan M, Pishva N, Jahanpour F. Lived
experience of caregivers of family-centered care in the neonatal intensive care
unit: “evocation of being at home.” Iran J Pediatr. 2016 July 26;26(5):e3960.
https:/doi.org/10.5812/ijp.3960

36. Ramos G, Predebon ML, Pizzol FLFD, Santos NO, Paskulin LMG, Tanaka
AKSR, et al. Frailty and family functionality of older people in Home Care: an
analyticalcross-sectionalstudy.ActaPaulEnferm.2022;35:eAPE039009234.
https://doi.org/10.37689/acta-ape/2022A0009234

37. Brito LR, Lopes AQS, Oliveira AS de, Reis LA, Oinhos JPQ. Grau de
dependéncia e funcionalidade familiar do idoso. Rev Kairds. 2019 Mar
30;22(1):447-61. https:/doi.org/10.23925/2176-901X.2019v22i1pLL7-L4b61
38. Santos Pazos DA, Larzabal Fernandez A. Apego, autoestima y
funcionamiento familiar en estudiantes de bachillerato de los cantones
Riobamba y Guano. Rev Eugenio Espejo. 2021 Aug 30;15(3):4-15. https:/doi.
0rg/10.37135/ee.04.12.02

39. Mireles Alonso MA, Salazar Barajas ME, Guerra Ordéiez JA, Avila
Alpirez H, Fhon JRS, Duran-Badillo T. Quality of life related to functional
dependence, family functioning and social support in older adults. Rev Esc
Enferm USP. 2022 May 27;56:e20210482. https://doi.org/10.1590/1980-
220X-REEUSP-2021-0482¢en

40. Qliveira PP, Gesteira ECR, Silveira EAA, Amaral L, Moreira MMC, Rodrigues
AB. Avaliacdo de familias com mais de uma mulher mastectomizada:
estudo de caso. Online Braz J Nurs. 2016 Apr 16;15(1):83-95. http:/doi.

51 Rangel RL, Santos LB, Santana ES, Marinho MS, Chaves RN, Reis LA.
Avaliacdo da sobrecarga do cuidador familiar de idosos com dependéncia
funcional. Rev Aten Salde. 2019 Apr-June;17(60):11-8. https:/doi.
0rg/10.13037/ras.voll7n60.5564

52. Prime H, Wade M, Browne DT. Risk and resilience in family well-being
during the COVID-19 pandemic. Am Psychol. 2020;75(5):631-43. https:/doi.
apa.orag/fulltext/2020-34995-001.pdf

53. Milea-Milea AC, Fernadndez-Pérez D, Toledano-Gonzalez A. The
psychologicalimpact of the COVID-19 pandemic on children/adolescents with
ASD and their family environment: a systematic review. Eur Child Adolesc
Psychiatry. 2023 Feb 9;33:203-28. https:/doi.org/10.1007/s00787-023-
02151-6

54. Balieiro MMFG, Mandetta MA. Familia: diferentes formatos, mas as
mesmas relagbes de afeto e cuidado. Departamento de Enfermagem na
Saude da Mulher — UNIFESP [Internet]. 2021 May 14 [cited 2024 Apr 10].
Available from: https:/sp.unifesp.br/noticias/dia-da-familia-2021

55. Figueiredo MHJS, Martins MMFPS. Dos contextos da pratica a (co)
construgdo do modelo de cuidados de enfermagem de familia. Rev Esc
Enferm USP. 2009 Sept 22;43(3):615-21. https:/doi.org/10.1590/50080-
62342009000300017

56. Mangueira SO, Lopes MVO. Familia disfuncional no contexto do
alcoolismo: analise de conceito. Rev Bras Enferm [Internet]. 2014 Jan-Fab
[cited 2024 Apr 10];67(1):149-54. Available from: https:/www.scielo.br/j/
reben/a/CMzcvzQtttFKSRCub59pRkp/

57. Bomar PJ. Perspectives on family health promotion. Fam Community
Health. 1990;12(4):1-11. https:/doi.org/10.1097/00003727-199002000-
00004

0rg/10.17665/1676-4285.20165231
41, Souza RA, Costa GD, Yamashita CH, Amendola F, Gaspar JC, Alvarenga

58. Ho YCL, Mahirah D, Ho CZH, Thumboo J. The role of the family in health
promotion: a scoping review of models and mechanisms. Health Promot Int.

Rev. Eletr. Enferm., 2025; 27:77062, 1-14 13


https://doi.org/10.17151/hpsal.2019.24.1.9
https://doi.org/10.17151/hpsal.2019.24.1.9
https://doi.org/10.1016/j.dcn.2016.05.002
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-21252018000200010&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-21252018000200010&lng=es
https://revistas.pucsp.br/index.php/kairos/article/view/42037
https://revistas.pucsp.br/index.php/kairos/article/view/42037
https://revistas.pucsp.br/index.php/kairos/article/view/40171
https://revistas.pucsp.br/index.php/kairos/article/view/40171
https://doi.org/10.23925/2176-901X.2016v19iEspecial22p175-189
https://doi.org/10.23925/2176-901X.2016v19iEspecial22p175-189
https://doi.org/10.1590/0034-7167.2015680110p
https://doi.org/10.1590/0034-7167.2015680110p
https://doi.org/10.1590/S0104-07072013000200021
https://doi.org/10.1590/S1983-14472013000100006
https://doi.org/10.1590/S1983-14472013000100006
https://doi.org/10.5812/ijp.3960
https://doi.org/10.37689/acta-ape/2022AO009234
https://doi.org/10.23925/2176-901X.2019v22i1p447-461
https://doi.org/10.37135/ee.04.12.02
https://doi.org/10.37135/ee.04.12.02
https://doi.org/10.1590/1980-220X-REEUSP-2021-0482en
https://doi.org/10.1590/1980-220X-REEUSP-2021-0482en
http://doi.org/10.17665/1676-4285.20165231
http://doi.org/10.17665/1676-4285.20165231
https://doi.org/10.1590/S0080-623420140000300012
https://doi.org/10.1590/S0080-623420140000300012
https://doi.org/10.1590/S0103-73312013000200012
https://doi.org/10.1590/S0103-73312013000200012
http://doi.org/10.1515/ijdhd-2015-0013
https://doi.org/10.15210/jonah.v10i4.19773
https://doi.org/10.1590/1413-81232015211.01012015
https://doi.org/10.1590/1413-81232015211.01012015
https://doi.org/10.15446/av.enferm.v33n1.40105
https://doi.org/10.15446/av.enferm.v33n1.40105
https://doi.org/10.15446/av.enferm.v36n1.63988
https://doi.org/10.5205/1981-8963-v11i12a23120p4961-4969-2017
https://doi.org/10.5205/1981-8963-v11i12a23120p4961-4969-2017
https://doi.org/10.1590/S1413-81232005000200013
https://doi.org/10.1590/S1414-49802007000100011
https://doi.org/10.1590/S1414-49802007000100011
https://doi.org/10.13037/ras.vol17n60.5564
https://doi.org/10.13037/ras.vol17n60.5564
https://doi.apa.org/fulltext/2020-34995-001.pdf
https://doi.apa.org/fulltext/2020-34995-001.pdf
https://doi.org/10.1007/s00787-023-02151-6
https://doi.org/10.1007/s00787-023-02151-6
https://sp.unifesp.br/noticias/dia-da-familia-2021
https://doi.org/10.1590/S0080-62342009000300017
https://doi.org/10.1590/S0080-62342009000300017
https://www.scielo.br/j/reben/a/CMzcvzQtttFKSRCyb59pRkp/
https://www.scielo.br/j/reben/a/CMzcvzQtttFKSRCyb59pRkp/
https://doi.org/10.1097/00003727-199002000-00004
https://doi.org/10.1097/00003727-199002000-00004

Camargo VCet al.

2022 Nov 18;37(6):daacl19. https:/doi.org/10.1093/heapro/daacll9
59. Michaelson V, Pilato KA, Davison CM. Family as a health promotion
setting: A scoping review of conceptual models of the health-promoting

family. PLoS One. 2021 Apr 12;16(4):e0249707. https:/doi.org/10.1371/
journal.pone.0249707

Authors’ contributions - CRediT

VCC: conceptualization; data curation; formal analysis; investigation; metho-
dology; project administration; software; validation; visualization; writing -
original draft and writing — review & editing.

MMD: data curation; investigation; methodology; writing - original draft and
writing — review & editing.

JOC: methodology; software; validation; visualization; writing - original draft
and writing - review & editing.

VLS: data curation; formal analysis; investigation; visualization; writing - ori-
ginal draft and writing - review & editing.

SOI: funding acquisition; validation; writing - original draft and writing - re-
view & editing.

MRC: conceptualization; formal analysis; funding acquisition; investigation;
methodology; project administration; supervision; validation; visualization;
writing-original draft and writing-review & editing.

Funding

This research did not receive financial support.

Conflict of interest
None.

Acknowledgements

The authors would like to thank the Coordination for the Improvement
of Higher Education Personnel (In Portuguese, Coordenacao de Aperfeicoa-
mento de Pessoal de Nivel Superior - CAPES) Support Program for Gradu-
ate Studies in Private Educational Institutions (In Portuguese, Programa de
Suporte a Pés-Graduacao de Instituicdes de Ensino Particulares - PROSUP)
for providing PhD students Vania Carla Camargo and Michel Marcos Dalmed-
ico, the authors of this manuscript, with exemption from pauying tuition fees
for the course in the Graduate Program in Health Technology.

Rev. Eletr. Enferm., 2025; 27:77062, 1-14 14


https://doi.org/10.1093/heapro/daac119
https://doi.org/10.1371/journal.pone.0249707
https://doi.org/10.1371/journal.pone.0249707

	REVIEW ARTICLE
	Family roles in the lives of its members: a scoping review
	Authors
	How to cite this article
	ABSTRACT
	Descriptors

	INTRODUCTION
	METHODS
	Table 1

	RESULTS
	Figure 1
	Table 2
	Table 3
	Graphic 1

	DISCUSSION
	Family role as a model of human relations 
	Family role as a structure for the development and maintenance of its members 
	Family role as a basis for emotional balance 
	Family role as a place of refuge from tensions 
	Evolution of family roles 

	CONCLUSION
	REFERENCES
	Authors’ contributions - CRediT
	Funding
	Conflict of interest  
	Acknowledgements 



