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ABstrAct
A scoping review was conducted to explore support interventions 
for family members of a child treated with hematopoietic stem 
cell transplant (HSCT). Three databases (CINAHL, Embase, 
and Medline) were searched to answer the review question:  What 
are the support interventions offered to family members of a child 
treated with HSCT and are they based on a family-centred care 
approach? Out of 665 screened articles, nine were selected for full 
review. Findings revealed two main types of family-centred sup-
port interventions: psychological face-to-face and technology-based 
interventions. The majority of interventions assisted in improving 
family members’ psychological well-being and included a portion 
of the core concepts from the Institute for Patient and Family-
Centered Care Model in their approach. Based on the review find-
ings, interventions that incorporate family-centred care concepts 
can enhance the psychological well-being and quality of life of fam-
ily members whose child is undergoing HSCT treatment. 

BAcKGround

Although hematopoietic stem cell transplant (HSCT) can 
be lifesaving for children with hematological malignan-

cies and disorders, it is also an intensive and aggressive treat-
ment that may have detrimental effects on the psychological 
well-being of patients and family members (Kearney et  al., 
2015; Packman et al., 2010; Riva et al., 2014). On average, 20% 
of parents of a child treated with HSCT have clinically signifi-
cant stress levels, while 66% of mothers have clinically signif-
icant depression and 50% have clinically significant anxiety 
(Packman et al., 2010). Stressors stem from the uncertainties 

of the child’s outcomes, treatment complications, and the 
financial and pragmatic challenges of being in the hospi-
tal with their child ‘twenty-four/seven’ for several months 
(Maziarz & Slater, 2015). The significant psychological compli-
cations are not only harmful to the parents, but research also 
shows that parental distress is indirectly detrimental to their 
child’s psychological well-being (Kearney et al., 2015).

Overall, what we know is that this treatment can be detri-
mental to both the family member’s and the child’s psycho-
logical well-being. However, how to best support these family 
members remains fairly unknown. Through a pediatric nurs-
ing lens this is concerning, as it is essential to provide care 
to the patient which encompasses all family members due 
to their impact on the child’s well-being. Thus, this scoping 
review aimed to examine the literature regarding support-
ive interventions for family members of children undergoing 
HSCT.

As noted above, this scoping review is written through a 
pediatric nursing lens. In pediatrics, family-centred care is the 
foundation for considering both the child and family members 
as the patient of concern. Shields, Pratt, and Hunter (2006) 
define family-centred care as “… a way of caring for children 
and their families within health services which ensures that 
care is planned around the whole family, not just the individual 
child/person, and in which all family members are recognized 
as care recipients” (p. 1318). This care involves a partnership 
between healthcare providers and family members (Kuo et al., 
2012). Together this partnership assists in supporting fami-
lies through the complicated process of having a sick child. As 
noted earlier, this care is essential, as family members are the 
main nurturers and caregivers for their child and, thus, have a 
significant impact on their quality of life and well-being (Kuo 
et al., 2012; Mackay & Gregory, 2011; Pettoello-Mantovani et al., 
2009).

In this review, we utilized the Institute for Patient- and 
Family-Centered Care (IPFCC) model to evaluate the align-
ment between the supportive interventions and a fami-
ly-centred care approach. The IPFCC came to life in 1992 as a 
non-profit organization that takes a leadership role in offering 
a central resource for understanding and practicing patient- 
and family-centred care. IPFCC built its care model on four 
core concepts of patient- and family-centred care from the 
work of Picker Institute and further developed through qual-
ity improvement projects aimed at advancing quality of care 
(Conway et  al., 2006). This model of care delivery is highly 
respected throughout North America as a leader in fami-
ly-centred care practice and, thus, has been adopted by many 
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pediatric hospitals (Institute for Patient- and Family-Centered 
Care, 2021). For example, the MCG Health System from 
Georgia integrated this model into the development of its hos-
pital and conducted a quality improvement project over three 
years which showed that the implementation of this type of 
care improved patient satisfactions scores from the 10th to the 
95th percentile (Conway et al., 2006).

The IPFCC model incorporates the following four core con-
cepts of patient- and family-centred care: dignity and respect, 
participation, information sharing and collaboration. Together 
these concepts create an approach to care that involves a part-
nership between healthcare and family members (Institute 
for Patient- and Family-Centered Care, 2021). Dignity and 
respect require healthcare providers to listen and honor fam-
ilies’ knowledge, values, beliefs, and cultural backgrounds in 
planning and delivering care. Participation requires the health-
care team to encourage and support families in participating 
in their child’s care at their comfort level. Information sharing 
refers to communication that is delivered timely, complete, 
unbiased, and accurate to families as they participate and 
decide on their child’s care. Finally, collaboration involves the 
partnership between family members and the healthcare team 
in policy, program development, implementation, and evalu-
ation for facility design, research, professional education and 
delivery of care (Institute for Patient- and Family-Centered 
Care, 2021). Overall, hospitals that have integrated the IPFCC 
model of care into their policies and leadership, have improved 
health outcomes and satisfaction of care for patients and fam-
ily members (Community on Hospital Care and Institute for 
Patient-and Family-Centered Care, 2021).

PurPose
This review examined the literature regarding support-

ive interventions for family members of children under-
going HSCT. Furthermore, we used the IPFCC model to 
evaluate supportive interventions with the objective to deter-
mine how well these interventions align with the principles of 
family-centred care. Our overall intention was to gain knowl-
edge that could be used to improve family members psycho-
logical wellbeing throughout the HSCT treatment journey.

reVieW question
The following question guided this scoping review: What 

are the support interventions offered to family members of a child 
treated with HSCT and are the interventions based on a fami-
ly-centred care approach?

Methods
This scoping review was guided by the Joanna Briggs 

Institute (JBI) framework (Peters et  al., 2015) to provide a 
synthesis of knowledge methodology that is rigorous, trust-
worthy, and transparent (Aromataris & Munn, 2020). This 
methodology supported the following scoping review process 
by: 1) developing a search strategy to align with the research 
question; 2) describing the search process; 3) searching, select-
ing, extracting, and analyzing the evidence; and 4) present-
ing and summarizing findings while noting the implication 

for nursing practice. The Preferred Reporting Items for 
Systematic Review and Meta-Analyses Extension for Scoping 
Review (PRISMA-ScR) also guided the screening process 
(Tricco et al., 2018). 

Search Strategy
A search was conducted in MEDLINE, Embase, and 

Cumulated Index to Nursing and Allied Health Literature 
(CINAHL) to identify published research that focused on sup-
portive interventions offered to family members of a child 
treated with HSCT. These databases were searched from 
September to October 2021, with an updated search conducted 
in June 2023. The search strategy used key subject terms 
describing the population (family members of a child treated 
with HSCT), the concept (support interventions), and the con-
text (family-centred care approach). The subject term for pop-
ulation included ‘Parents’, the pediatric population (‘Child’, 
‘Infant’, and ‘Adolescent’) and HSCT (‘Stem Cell Transplant’, 
and ‘Hematopoietic Stem Cell Transplant’) and was combined 
with an extensive list of keywords, dependent on the database, 
using the Boolean operator OR. Similarly, the concept was rep-
resented by subject terms ‘social support’ and ‘disciplines, test, 
therapy, services’ and paired with keywords using the Boolean 
operator OR. The context was represented by subject terms 
‘family-centred care’, and ‘family nursing’ and combined in 
the same manner. Finally, the population, concept and context 
subject and keyword terms were connected with the Boolean 
operator AND. In addition, all searches were limited to English 
written articles and any article published within the last 20 
years. After the search was conducted, an initial screening was 
conducted to eliminate articles that focused on an adult pop-
ulation, discharge and/or long-term follow-up, bereavement 
and/or palliative, or did not focus on the caregivers and sup-
portive interventions.

The search results from each database (i.e., full list of arti-
cles) were imported into Covidence for automatic identifi-
cation and removal of duplicates. The selection process was 
conducted by one author (PL). The titles and abstracts were 
screened, and studies were deemed irrelevant if they did not 
include the above concept and/or population. Next, the same 
reviewer (PL) completed a full-text review of the remaining 
articles to ensure these met the inclusion criteria, i.e., study 
testing a supportive intervention, focusing on caregiver sup-
port, and not involving discharged and/or long-term follow-up 
of patients. Studies that met these selection criteria were 
included in the review.

Content data from each article were extracted utilizing 
both the Garrard Matrix Method (Garrard, 2017) and the four 
core concepts of the IPFCC model (Institute for Patient- and 
Family-Centered Care, 2021) to address the context of the 
above review question. Thus, 23 columns were included in 
the Matrix; population, theory, sampling, aim, type of study, 
inclusion, exclusion, sample characteristics, funding, interven-
tion, outcome, methods, data collection, data analysis, study 
approval, coping/adapting strategies, limitations, next steps, 
future implications, dignity and respect, information sharing, 
participation, and collaboration.
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The data were examined in terms of interventions type 
and their impact on families. Each study (i.e., intervention 
tested) was also appraised in relation to IPFCC model’s (2021) 
four core concepts. Thus, the data were first organized in the 
Garrard Matrix Method table. Followed an in-depth analysis of 
each study to examine how each intervention aligned with the 
IPFCC core concepts using thematic analysis. 

results
Study Selection

A total of 787 citations were identified. Of these, 122 were 
duplicates and eliminated from the reviewed results, for a 
total of 665 articles. Of those articles, 113 were included in the 
full-text review. Seven articles were included and from hand 

searching of these articles, two additional articles were added 
to the scoping review for a total of nine articles (see Figure 1). 
The Streisand et al. (2000) article was retrieved from the article 
by Lindwall et al. (2014) and the Manne et al. (2016) article was 
retrieved from the reference list in Sands et al. (2017). Thus, in 
total, nine articles met the inclusion criteria and aligned with 
the scoping review question.

Characteristics of the Studies and Participants 
Of the nine articles, three presented randomized controlled 

trials (RCT) (Liu et  al., 2020; Manne et  al., 2016; Streisand 
et al., 2000), two secondary analyses of RCTs (Lindwall et al., 
2014; Sands et  al., 2017), one qualitative descriptive study 
(Runaas et  al., 2017), one quasi-experimental study (Racine 
et al., 2018), one clinical trial (Fauer et al., 2019), and one pilot 

Figure 1

PRISMA-ScR Flow Diagram of Study Selection
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study (Holochwost et  al., 2020). The majority of the studies 
were conducted in the United States of America (n = 7), with 
one in Canada (n = 1), and one in Taiwan (n = 1). Seven stud-
ies focused on face-to-face interventions (Holochwost et  al., 
2020; Lindwall et al., 2014; Liu et al., 2020; Manne et al., 2016; 
Racine et al., 2018; Sands et al., 2017; Streisand et al., 2000) and 
two focused on technology-based support interventions (Fauer 
et al., 2019; Runaas et al., 2017). 

The face-to-face interventions included psychological sup-
port through support groups (Racine et  al., 2018), massage 
(Lindwall et al., 2014) and relaxation training/sessions (Manne 
et  al., 2016; Sands et  al., 2017; Streisand et  al., 2000), music 
therapy (Holochwost et  al., 2020), and nurse-facilitated inter-
ventions (Liu et al., 2020). Table 1 provides a summary of the 
nine studies included in this scoping review.

Table 1

Summary of Studies (N = 9) 

Authors Supportive 
Intervention

Theory Sample Study Design, 
Objective

Summary of 
Findings 

 Streisand et al., 
2000

Psychological support 
(education, relaxation 
& communication)

N/A 22 parents of a 
child scheduled to 
undergo inpatient 
BMT

Randomized 
Control Trial 
(RCT) – comparing 
psychological support 
with standard of care on 
parent’s stress over the 
course of treatment

Highest stress levels 
preadmission 

Intervention 
group utilized 
more intervention 
techniques vs 
controls & use them 
to assist in coping

Lindwall et al., 2014 3 Children + Parent 
targeted intervention 
(massage & relaxation 
training/sessions)

N/A 171 patient-
parent dyads from 
multiple hospitals 
in Canada & USA

Secondary analysis 
(RCT); to assess 
how the intervention 
affected parental 
adjustment

All interventions 
decreased emotional 
distress & increase 
positive adjustment

No significant 
differences between 
all 3 interventions

 Manne et al., 2016 Parent Social-
Cognitive Intervention 
Program (P-SCIP) 
include discussions on; 
stress, coping solvable/
unsolvable problems, 
social life & applying 
skills 

Cognitive-Social 
Processing Theory 
of adjustment to 
traumatic events

218 Parents of 
children scheduled 
for HSCT from 
4 centers across 
USA

RCT (BPC or P-SCIP) 

3 aims; 1) compare 
P-SCIP with 
Best Practice 
Psychosocial Care 
(BPC), 2) evaluate 
psychosocial & medical 
treatment moderators, 
3) examine P-SCIP 
mechanisms

Significant 
interaction between 
decreased depression 
& anxiety levels and 
increased coping 
techniques with 
P-SCIP at the 
beginning of the 
treatment process 
compared to BPC

Runaas et al., 2017 Bone Marrow 
Transplant (BMT) 
Roadmap: Electronic 
resources: a) lab 
results b) medications 
lists c) clinical trials d) 
health care provider 
directory e) HSCT 
process f) discharge 
checklist 

N/A 10 caregivers 
(majority 
Caucasian 
mothers) 
of children 
undergoing first-
time HSCT in 
Michigan 

Qualitative Descriptive 
Study – explore how 
to improve the BMT 
Roadmap

Parents & health care 
members noted the 
application improved 
communication

Parents used the 
laboratory results 
& wanted more 
communication tools
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Sands et al., 2017 Best Practice Care 
(BPC); provided 
information on HSCT, 
coping, caregiver 
issues, respite & 
walkie-talkie to 
communicate with 
child

Cognitive-Social 
Processing Theory 
of adjustment to 
traumatic events

 218 Parents of 
children scheduled 
for HSCT from 
4 centers across 
USA

Secondary analysis 
of the Manne et al. 
(2016) RCT – focused 
on trajectories of 
psychological responses 
of the control group 
that received BPC 

Maladaptive coping 
(self-blame, potential 
for suffering, holding 
back concerns and 
worry frequency) 
related to higher 
distress trajectories 

Problem solving & 
family support were 
the only 2 beneficial 
adaptive skills

Racine et al., 2018 Support Group: 
1hr support group 
facilitated by a 
social worker + one 
educational session  

N/A 10 Caregivers of 
children receiving 
HSCT treatment at 
Alberta Children’s 
hospital (Canada)

Quasi-experimental 
study - describing 
program development 
& evaluation

Majority parents had 
decreased distress, 
were satisfied 
with the sessions, 
and wanted more 
educational sessions 

Fauer et al., 2019 BMT Roadmap 
(Phase 2): lab results, 
medication, clinical 
trial enrollment, 
health care provider 
directory, and 
discharge checklist

N/A 19 caregivers of a 
child undergoing 
their first HSCT in 
Michigan 

Phase 2 of a Clinical 
Trial – Trialing the BMT 
Roadmap preliminary 
feasibility study and 
assessing parents’ 
mental health & quality 
of life

Mental Health survey; 
increased vigor and 
decreased anxiety, 
distress, depression, & 
fatigue from baseline to 
discharge

Quality of Life 
survey; depression, 
anxiety, & fatigue 
decreased until 
discharge

Holochwost et al., 
2020

Active Music 
Engagement (AME); 
caregivers & their 
child covering 
3 components 
a) therapist-led music-
based play activities/
sessions b) music play 
resource kit c) session 
planning & caregiver 
tip sheet 

Robb’s Contextual 
Support Model of 
Music Therapy and 
Kazak’s Pediatric 
Medical Traumatic 
Stress Model

4 Caregiver-Child 
dyads undergoing 
inpatient HSCT

Pilot study assessing 
the feasibility/
acceptability of the 
AME intervention 
& biological samples 
required when using 
single-case design

84.4 % feasibility

Caregiver’s + child’s 
emotional and 
physical distress 
improved during 
& after the AME 
sessions

Decreased cortisol 
levels in both parent 
& child

Liu et al., 2020 Nurse-facilitated 
support intervention 
provided at 
3 times; a) sharing 
past experiences 
b) promoting support 
c) providing medical 
information relevant 
to each caregiver’s 
child d) reducing 
caregiver distress 

Davidson’s Theory 
of facilitated 
sensemaking 

43 caregivers of 
a child requiring 
allogeneic HSCT in 
Taiwan 

Longitudinal RCT 
– Evaluate a nurse-
facilitated caregiver’s 
support intervention for 
hospitalized pediatric 
HSCT patients

Caregiver anxiety & 
depression levels did 
not differ between 
intervention & 
control groups

Perceived stress was 
significantly lower, & 
quality of life scores 
were higher for the 
intervention group
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Three of the seven face-to-face interventions demon-
strated improvements in the family member’s psychological 
well-being (Holocowost et al., 2020; Manne et al.,2016; Racine 
et  al., 2018) and one intervention (nurse-facilitated support 
group) improved their quality of life (Liu et al., 2022). By pro-
viding adaptive coping skills, the therapist-led Parent Social-
Cognitive Processing Intervention Program (P-SCIP) showed 
improvement in caregivers’ anxiety levels, depression symp-
toms and traumatic distress compared to the standard of care 
(Manne et al.,2016). Lower caregiver distress and cortisol lev-
els were also shown to decrease after music therapy sessions 
(Holocowost et al., 2020). Support groups run by social worker 
students and psychology residents were also found to posi-
tively impact distress in caregivers (Racine et al., 2018). Finally, 
caregiver’s quality of life significantly improved from nurse-fa-
cilitated interventions that provided support and education to 
caregivers (p < 0.01) (Liu et al., 2022).

Two studies (Fauer et al., 2019; Runaas et al., 2017) exam-
ined a technology-based support intervention, the Bone 
Marrow Transplant (BMT) Roadmap. This electronic resource 
was designed to support caregivers with their child’s treatment 
and included: real-time lab results, medications information, 
clinical trial updates, healthcare provider directory, treat-
ment trajectory, and discharge checklists. The studies mainly 
assessed the BMT Roadmap’s feasibility (Runaas et  al., 2017) 
and impact on parents’ psychological well-being through inter-
views and/or survey data (Fauer et  al., 2019). The use of the 
BMT Roadmap by caregivers lowered their anxiety and fatigue 
levels, which in turn positively improved their quality of life 
from baseline to discharge (Faurer et al. 2019).

Overall, the interventions were in the early phases of their 
development (i.e., pilot RCT, feasibility study) and had only 
been tested on small sample sizes with homogenous popula-
tions and at single institutions. Thus, the generalizability of 
findings is limited. In fact, most authors discussed the need to 
test their interventions on more heterogenous populations and 
for multi-site studies.

Family-Centred Principles
Examining the studies in relation to the IPFCC Model 

(2021) principles showed that in the design of each interven-
tion, two of the four family-centred core concepts were cov-
ered (Table 2). The psychological interventions included the 
concepts of dignity and respect by offering the opportunity for 
family members to be heard and honored for their knowledge, 
beliefs, values, and cultural backgrounds with the intent of 
supporting and assisting them in providing care for their child. 
These interventions also provided participation by encouraging 
and supporting the family members to take part in their child’s 
care through support groups, music therapy, massage, and 
relaxation/training sessions (Holochwost et al., 2020; Lindwall 
et al., 2014; Liu et al., 2020; Manne et al., 2016; Racine et al., 
2018; Sands et  al., 2017; Streisand et  al., 2000). Whereas the 
studies testing the technology-based BMT Roadmap interven-
tion encompassed the information sharing concept by commu-
nicating timely, complete, unbiased, and accurate information 
to the family members (Fauer et al., 2019; Runaas et al., 2017). 
The information communicated was key for family mem-
bers to participate and decide on their child’s care. The BMT 
Roadmap also functioned as a communication tool between 
health care providers and family members and thus, promoted 
collaboration.

discussion 
This scoping review examined nine studies that offered 

eight different interventions. The psychological interventions, 
which demonstrated the IPFCC core concepts of dignity and 
respect and participation, resulted in overall decreased dis-
tress, anxiety, and depressive symptoms (Holochwost et  al., 
2020; Lindwall et al., 2014; Liu et al., 2020; Manne et al., 2016; 
Racine et al., 2018; Sands et al., 2017; Streisand et al., 2000), 
improved coping capabilities (Manne et al., 2016; Sands et al., 
2017), and enhanced quality of life (Liu et  al., 2020) of fam-
ily members of children undergoing HSCT. However, one of 
the main limitations of these interventions was that family 

Table 2

Family-Centred Care Principles in Relation to Reviewed Studies

Authors Dignity & Respect Information Sharing Participation Collaboration

Streisand et al., 2000 X X

Lindwall et al., 2014 X X

Manne et al., 2016 X X

Sands et al., 2017 X X

Runaas et al., 2017 X X

Racine et al., 2018 X X

Fauer et al., 2019 X X

Holochwost et al., 2020 X X

Liu et al., 2020 X X
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members were required to leave their child’s bedside to attend 
support sessions, which was often challenging due to their 
child’s everchanging condition and needs. On the other hand, 
the technology-based BMT Roadmap intervention had the 
benefit o f being easily accessible by parents at the conve-
nience of their child’s bedside, and demonstrating how incor-
porating the information sharing and collaboration core IPFCC 
concepts can enhance its usability (Fauer et al., 2019; Runaas 
et  al., 2017). The first study described the feasibility of the 
intervention which was deemed easy to use by both healthcare 
and family members (Runaas et al., 2017). While a subsequent 
study investigated the effect of the intervention on family 
members’ mental health and quality of life (Fauer et al., 2019). 
The studies found that the intervention improved the com-
munication between both healthcare and family members, 
and enhanced the psychological well-being and quality of life 
for family members (Fauer et  al., 2019; Runaas et  al., 2017). 
Altogether, the face-to-face and technology-based interven-
tions improved family members’ psychological well-being and 
quality of life, but none included all four core concepts. Each 
intervention targeted a specific aspect of care, which is why 
not all four core concepts were incorporated in every inter-
vention. For example, the face-to-face interventions focused 
on supporting and listening to family members, whereas the 
technology-based intervention focused on efficient communi-
cation and information sharing between healthcare and fam-
ily members.

As stated previously, the model developed by the IPFCC is 
based on four core concepts derived from previous research, 
which identified these approaches as beneficial for enhancing 
the quality of care for both families and patients (Conway et al., 
2006). Together these four core concepts intertwine to sup-
port healthcare providers in providing care that empowers and 
increases the self-efficacy of family members, which then can 
reduce their anxiety and fears related to their child’s well-be-
ing (Salvador et  al., 2019). A mixed-method descriptive study 
exploring family-centred care throughout parent’s experiences 
of having a child be hospitalized, noted that when healthcare 
members incorporated collaboration, participation, and infor-
mation sharing core concepts into their care, parents were able 
to acquire knowledge, subsequently reducing their fears and 
anxieties concerning their child’s treatment. This knowledge is 
essential to enhance their ability to empower parents in ful-
filling their role (Uhl et al., 2013). HSCT is an intensive treat-
ment that can have many unpredictable and life-threatening 
complications such as, graft versus host disease and infections 
(SickKids, 2020). Thus, many parents are left with anxiety and 
fear of the unknown. The BMT Roadmap allowed for real-
time updates and improved collaboration and information shar-
ing for family members and, thus, reduced their sources of 
stress (Fauer et al., 2019). A unique aspect of pediatric HSCT 
treatment is that family members have to adjust to caregiv-
ing at the hospital for several months (Maziarz & Slater, 2015). 
Thus, it is essential for them to navigate their caregiving role 
in this new setting. The psychological interventions that tar-
geted family members participation, such as the P-SCIP inter-
vention by Manne et al. (2016), provided education on coping 

mechanisms to assist in caring for a sick child, empowering 
family members in their new caregiving role.

To assist in positive collaboration, information sharing and 
participation, Uhl et al. (2013) noted the importance of estab-
lishing a positive relationship between the healthcare provider 
and family member, as it empowers them and, thus, reduces 
their stress levels. An explorative qualitative study that exam-
ined nurses and family members of a hospitalized child per-
ceptions on family-centred care, noted that nurses felt it 
was essential to acknowledge the importance in a positive 
nurse-family relationship (Wong et  al., 2022). Nurses further 
noted that to create this relationship one must be aware and 
respectful of the diverse backgrounds of all family members, 
as well as their values and believes when providing care. This 
is essential for a beneficial HSCT treatment process, as family 
members are in the hospital for several month thus, benefit 
from positive relationships with multiple healthcare providers. 
Many of the above support group interventions allowed for the 
family members to voice their values and beliefs, while creat-
ing a positive healthcare provider and family member relation-
ship (Holochwost et al., 2020; Lindwall et al., 2014; Liu et al., 
2020; Manne et al., 2016; Racine et al., 2018; Sands et al., 2017; 
Streisand et  al., 2000). The core concepts of family-centered 
care offer valuable support to family members, as they navi-
gate an aggressive and intensive treatment journey with their 
child. Although, the interventions reviewed did not include all 
four concepts in their approach, it is evident that each IPFCC 
concept of family-centred care provides benefits to family 
members while their child is being hospitalized. It should also 
be noted that each core concept has the potential to support 
and enhance the others, resulting in improved care overall. For 
example, dignity and respect can promote positive relationships 
that support efficient collaboration, information sharing, and 
participation. 

Future Research
As described above, the application of any of the 

family-centred care core concepts can benefit family and patient 
care. Yet, these concepts also intertwine to strengthen the care 
being delivered. Future research should strive to develop sup-
portive interventions that incorporate and evaluate all four core 
concepts of IPFCC in their approach to care in the context of 
HSCT. Family members of a child treated with HSCT require 
not only assistance in supporting their psychological well-being 
with dignity and respect, and participation when caring for their 
child, but also need consistent communication and involve-
ment through collaboration and information sharing. Fauer et al. 
(2019) suggested blending both collaboration and information 
sharing aspects of the BMT Roadmap with the development of 
families’ coping and problem-solving skills. This integration 
would provide the BMT Roadmap intervention with the addi-
tional principles of dignity and respect and participation, thus 
encompassing all four IPFCC family-centred care core con-
cepts. Given the evidence on the benefits of the BMT Roadmap 
for these family members, future research can build on this 
foundational work by designing similar interventions that pro-
vide all four core concepts of family-centred care.
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Nursing Implications
Studies have shown that HSCT significantly impacts fam-

ily members and patients’ well-being, physical and psycho-
logical health (Kearney et al., 2015; Packman et al., 2010; Riva 
et  al., 2014). With a lack of support, family members strug-
gle to cope with their increasing levels of anxiety, depression, 
and post-traumatic stress (Packman et al., 2010). This is con-
cerning because family members’ diminished psychological 
well-being can be detrimental to their child’s quality of life 
(Kearney et al., 2015). This scoping review sheds light on the 
importance of ensuring that nursing care is approached with 
the four IPFCC core concepts in mind. As noted previously, 
nurses can integrate these core concepts into their care by cre-
ating positive rapport with the family members by actively lis-
tening and honoring the family members diverse values and 
beliefs (Wong et  al., 2022). Through these positive relation-
ships, they can then provide and share personalized informa-
tion with the family members to empower them and reduce 
their anxieties. Nurses can also assist families in developing 
their caregiver role within the hospital setting by supporting 
them to participate and collaborate in their child’s care. By 
implementing these actions, which encompass all four IPFCC 
core concepts, nurses may improve the HSCT treatment pro-
cess by improving both the family members and patient’s psy-
chological well-being and quality of life.

Limitations
The main limitation noted in this scoping review is the 

specificity of the question itself. Due to the question focusing 
on a specific treatment and population, the review had lim-
ited scope and evidence from which to make selections. Thus, 
there were limited data that could be collected and analyzed 
to address the scoping review question. Although it is a well 
recognized model, there was also limited data of the IPFCC 
model being implemented in pediatric hospitals themselves. 
Lastly, one reviewer conducted the literature search and review 
(PL), but the process was complemented by the assistance of 

an expert university librarian. Moreover, this work was carried 
out as part of a final graduate program scholarly project, ensur-
ing supervision at every stage (MM, MR). 

Very few interventions were identified thus, giving limited 
variability in their approach to family-centred care. In addition, 
findings were limited in their generalizability to assist imple-
mentation and change in practice. Further, studies were pri-
marily conducted in the USA and were limited to those written 
in English. Study designs were primarily pilot RCTs including 
small samples, limiting the statistical power of the findings. 
Finally, the experiential perspective of HSCT family members 
when using these interventions was lacking.

conclusion
The scoping review aimed to identify support interventions 

available to family members of children undergoing HSCT. 
The interventions identified in the literature were found to 
offer either psychological face-to-face or technology-based sup-
port. The face-to-face interventions exemplifying the dignity 
and respect, and participation principles to family-centred 
care, resulted in improvements in the psychological well-being, 
coping capabilities and quality of life of family members. In 
contrast, the technology-based intervention encompassing 
the information sharing and collaboration principles to fami-
ly-centred care led to enhanced communication, psychological 
well-being, and quality of life of family members. Overall, the 
interventions showed promise in improving the psychological 
well-being and quality of life for both the family member and 
their child. The review also sheds light on the importance of 
all four core concepts of family-centred care in improving fam-
ily members and patient’s well-being. Expanding the study and 
implementation of these interventions to multiple institutions 
while also improving them by incorporating all four compo-
nents of family-centred care could lead to positive advance-
ments in the holistic treatment process for children and their 
families going through hematopoietic stem cell transplant.
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