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Samuel Kaplan

Samuel is the 80-year-old husband of a
2 76-year-old woman who was diagnosed with

. Alzhelmer's disease 1 year ago. Visibly tearful, he states, “l don’'t |
think that | can continue to care for my wife at home anymore. !
But how can | even consider putting her in a nursing home?” 4
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. Carlotta Rios

Carlotta is a 17-year-old girl who was brought
to the mental health—-psychiatric unit because
of attempted suicide. She does not speak
English very well and lives with her sister
because of the recent death of her mother.
Carlotta expresses a desire to “disappear” and nat return to her
sister's home. Further assessment reveals possible verbal abuse
by her sister.




y Prastre
Pluts7

UNIT I Foundators of

able to
After completing the chapter, you will be ablv t
accomphish the following:
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human needs.
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health risk factors.

4. Identify aspects of the community that affect
individual and family health,

Describe nursing interventions 1o promote and N
maintamn health of the individual as 2 member o
family and as a member of a communuty.
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THE INDIVIDUAL'S BASIC
HUMAN NEEDS _—
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of care. The hierarchy is based on the theory th g
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* Tis lack of fulfillment results in illness,
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+ Meeling 1t restores health,
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CHALLENGE TO ETHICAL AND LEGAL SKILLS

Junsor year was full of excitement and new experiences |
was both nervous and excited about our mental health chini-
cal rolation Although the staff was very helpful and coop-
erative to provide as great an experience as they coutd, |
found thus clinical rotation 1o be ditficult | was going to be
speaking with patients who had mental health problems and
developing nurse—patient relalionships that were different
from the ones that I'd had in the past. To tell the truth, | was
feartul | was afraid | would say the wrong thing, causing the
person 10 react, possibly imuring himsell or others.

One patient really made an impression on me—Carlotta
Rws. a 17-ysar-old girl who was brought 1o the unit because
of sttemptlsd suicide. She did not speak English very well
and lved with her sister because her mother had recently
passed away. The nurses asked me to speak with her
because | spoke Spanish.

When talking with her, | found out that Carlotta did not like
hving with ber sister because the sister verbally abused her,
atways putting her down and constantly reminding Carlotta
thas the only reason she was here was because of her sister.
Carlona reported that her sister constantly told her about all
of the sacrifices that she was making just so that Carlotta

Thinking Outside the Box: Possible Courses of Action

* Call Carlotta’s sister and have her pick Carlotta up,
because she is legally responsible for the patient.

* Gamn the trust of the pabent by speaking to her as an aduit
and mnforming her of all the options, ultimately assisting

her with carrying them oul.

Evaluating a Good Outcome: How Do | Define Success?

* Patient’s safety is ensured.

* Patient benefits from the course of action decided on.

* The patent's humman dignity is respected.

* No violations of the American Nurses Association’s Code

of Ethics occur.

Personal Learning: Here's to the Future!

[ figured the best way 1o approach this situation was to
develop a trusting relationship. So, afier getting Carlotta
up. we went Lo a brnghter, better-iit room, where we had
breakfast | started by asking simple questions, eventually
progressing to those that pertained to why she was in the
hospital Throughout our talks, | reinforced thal her sister
was considerad the person legally responsible for Carlotta,
exptaming that if Carlotta dectded not to call home, she
would be taken in handcutfs to court and then would be
paced n a lovter home. | lold her thal this would only

be until ghe twned 18 years old, upon turning 18, she then
wouid be on her own. After istening 1o all of her oplions,

‘[0 e e oPiNG:

How do you think you would respond in a similar situation?
Why? What does this ieli you about yoursell and about the
adequacy of your skills for profassional praclice? Can you

QSEN Reflective Practice: Cultivating QSEN Competencies

could be with her. According lo Carlotta. her sister said thal
Carlotta did not appreciate everylhing that her sister was

doing The sister conslantly reminded Carlotta ol everything
she bought for her, keeping a record so that Carlotta would
pay her back Carlotla said that she was nol happy and fig-

TION ON.Qf AND SAPETY. COMPETENCIES -3
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ured that the only way she would stop feeling bad and that
her sister would be happy again would be if Carlotia disap-
peared. Carlotla no longer wanted to exist.

Talking with Carlotta lurther, | found out thal she did
not want to return lo her sister's home. Untortunately, this
was a problem because legally she was nol considered
an adult. Therefore, Carlotta’s sister would have 1o be
contacied. Yet, it seemed that Carlotta’s current family and
living situation was not the safest. It also seemed to be
the cause of Carlotta's desperate attempt to take her life
If she chose not to return to her sister’s house, Carlotta
would be laken to court in handcuffs and placed in a fos-
ter home. Although this placement would only be until she
lurned 18 years old, which was at the end of the month,
it also meant that once she was 18 years old, she wou'd
be on her own. It was apparent that she was not ready for

such a drastic change.

¢ Call someone with whom she felt comfortable 1o provide
support and also o hear the options available; in this way,
the patient would have the opinion of someone she knew
and lrusted before she made a decision on which course

of action to take.

* Patient makes the most appropriate decision, resulting in
the best outcome for her.
* My ethical and legal obligations and those of the hospital

are met.

she decided that she would call her sister 1o el her know
where she was. She also told her sister that she would be
staying with a best friend until she had figured things out.
For Carlotta, this was the best decision to make because
she felt safest. As a resull of informing her sister, Carlotta
would not have to go to court. Subsequently, any upset or
disruption for her sister would be minimized, further add-
Ing to Carlotta’s feelings of being safe. The priority for Car-
lotta was a safe environment. We were able to establish a
lrusting relationship and work together toward this end.

Stephanie Cuellar, Georgetown University

think of other ways o respond? What knowledge, skills. and
aftitudes do you need to develop to continuously improve
quality and safety when caring lor patients like Carlotta?

(continued)
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QSEN Reflective Practice: Cultiva

CHALLENGE TO ETHICAL AND LEGAL SKILLS

Patient-Centered Care: Wha! additional information would

be mportant for the nursing sludent to oblain from Carlo!'t?a
{ (he family siluation

10 provide a more complate piciure o
Whpal family nisk factors were evident here? Have these fac-
tors been addressed? What s the pest way o communicate
emotional support lo Carlotta?
Teamwork and Collaboration/Quality Improvement: what
communication skills do you need to continue lo function as
a resource and advocale lor Carlotta? Would collaporation
with your instruclor or her nurse have resulted in additional
allernatives or another approach with Carlonta? Are there
community resources that might prove helplul to Carlotta”?
Do you think some form of family therapy might prove
helpful lo Cariotta and her sister?

ting QSEN Com

petencies

Safety/Evldence-Based Practice: Is there 3 e e
you could have done to acknowledge that yay g
Carlotta’s concern about the future? How do you

response contributed to a safe environment for Cap ¥
What evidence in nursing Iteralture provides guigany
decision making regarding ensuring a sale 9”V4rom.;1q
giving Carlolla the support Inat she needs? '

Informatics: Can you identity essential informatigy,
must be documented in Carlotta’s electronic recqyy
regarding communication that you had with her? g
important 10 document your assessment of Carloy, ;
current mental status? Can you identify any addiic .

informalion that supports sale patient care and ¢oygs

tion of care?
1

4
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The following sections describe each level of need in more

detail.

Physiologic Needs

Physiologic needs—for oxygen, water, food, elimination,
temperature, sexuality, physical activity, and rest—musl be
met at least minimally to maintain life. These needs are the
most basic in the hierarchy of needs and the most essential
1o life, and therefore have the highest priority. Most healthy
children and adulis meet their physiologic needs through
self-care, but meeting physiologic needs is oflen a major
part of the nursing care plan for young, old, disabled, and ill
people who require assistance in meeling them.

Oxygen is the most essential of all needs because all body
cells require oxygen for survival. Oxygenation of body cells
is carried out primanly by the respiratory and cardiovascular
systems; any alteration in the structure or function of these
systems can resultin an increased need for oxygen, This need
may be acute (such as when cardiopulmonary resuscitation
is necded) or chronic (requiring special positioning, treat-
ments, and teaching). Nurses evaluate patients’ oxygen needs
by assessing skin color, vital signs. anxiely levels, responses
to activity, restlessness, and mental responsiveness.

A balance between the intake and elimination of lujds
is also essential to life. Healthy people drink fluids to sat-
isfy thirst, and they maintain fluid balance through various
physiologic processes. Disruption in the water balance of the
body results in either dehydration or edema (the collection
of fluid in body tissues). Dehydration results from cond;.
tions such as severe diarrhea or vomiting, whereas edema
is caused by diseases of the cardiovascular or renal system
trauma, and other factors. Measuring intake and n'ul ul‘
testing the resiliency of the skin, checking the C('mdllmr[: nt“
the skin and mucous membranes, and weighing the )I.l ]
help assess a patient’s water balance, PR

Food and eh’min_ation are related physiologic needs, with
a balance maintained through digestive and metabolic

processes. The need for food is manifested mmﬁhh
Insullicient nutrient intake results in nutrient and elits
imbalances and weight loss. Waste products are cling
from the body through the skin, lungs, kidneys, id#
tines. A palient’s nutritional status is assessed withim
of indicators, including weight, muscle mass, strengh:
laboratory values.

The human body functions best within a narrov
perature range, usually considered as plus or mmus®
(37°C). Homeostatic mechanisms and adaptive reqs
such as sweating or shivering, help maintain this o7
ature. Nurses assess body temperature as 2 vital sigti
Chapter 25).

Sexuality is an integral component of each perset!
may be affected by physical and emotional illnessé*
ual practices depend on a variety of factors, such 7
son's age, sociocultural background, self-esteetm
of health. Health care providers are increasiﬂgf)f o
consideration of sexuality is a vital part of holistic &

Recall Rolanda Simpkins, the 16-year-old gif
descnbed at the beginning of the chapter
requesting information about contraceplion:
The nurse can use knowledge about Rol
and sexual practices lo help determine the

priate method of contraception for her.

Physical activity and rest are also basi i
Physical activity depends on intact an functio® ¥
muscular and skeletal systems. Rest and skeeP © 1
for the body 1o rejuvenate and be free of siress
fequirements for rest and sleep vary widelys y
health effects of deprivation have been M!
Fﬂclors that influence sleep include age: envi
cise, stress, and drug use,
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Think back 1o Samue! Kaplan, the 80-year-
old man caring for his wife with Alzheimer's
disease at home. The nurse assesses the
effect ol providing this care on Mr. Kaplan's activity, rest.

and sleep patlerns, thereby developing an appropriate |
care plan for him 1o ensure that his needs are met as well. |

|

Safety and Security Needs

Safety and security needs come next in priority after physi-

ologic needs, and have both physical and emotional compo-

nents. Physical safety and security means being protected

from potential or actual harm. Nurses carry out a wide vari-

ety of activities to meet patients’ physical safety needs, such

as the following:

*» Using proper hand hygiene and sterile techniques to pre-
vent infection

*+ Using electrical equipment properly

* Administering medications knowledgeably

+ Skillfully moving and ambulating patients

* Teaching parents about household chemicals that are
dangerous to children

Specific safety interventions are discussed in Chapter 27.
Emotional safety and security involves trusting others
and being free of fear, anxiety, and apprehension, Patients
entering the health care system often fear the unknown and
may have significant emotional security needs. Nurses can
help meet such needs by encouraging spiritual practices
that provide strength and support, by allowing as much
independent decision making and control as possible, and
by carefully explaining new and unfamiliar procedures and

treatments.

Remember Carlotta Rios, the adolescent
described in the Refleclive Practice display.
The nurse fosters the development of a trust-
ing relationship o promote emotional safety and security.
Doing so assisis Carlotta in her decision-making process
about going home.

Love and Belonging Needs

All humans have a basic need for love and belonging, After
physiologic and safety and security needs, this is the next
priority, and is often called a higher-level need. Love and
belonging needs include the understanding and acceptance
of others in both giving and receiving love, and the feeling of
belonging ta groups such as families, peers, friends, a neigh-
borhood, and a community.

People whao believe that their love and belonging needs
are unmet often feel lonely and isolated. They may with-
draw physically and emotionally, or they may become overly
demanding and critical. Often, these behaviors signal that
the person has unmet love and belonging needs. Nurses
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FIGURE 4-2. By providing time for the mother and newborn to
bond, the nurse is helping to fulfil the need for love and belonging

of both mother and child

should always consider love and belonging needs (Fig, 4-2)

when developing a care plan, including nursing interven-

tions such as:

* Including family and friends in the care of the patient

* Establishing a nurse-patient relationship based on
mutual understanding and trust (by demonstrating care,
encouraging communication, and respecting privacy)

* Referring patients to specific support groups (such as a
cancer support group or Alcoholics Anonymous)

Think back to Samuel Kaplan, the man car-

ing for his wife with Alzheimer's disease

The nurse could refer Mr. Kaplan to a sup-

port group for caregivers of people with Alzheimer's
disease to help meet Mr. Kaplan's needs for love and
belonging.

Self-Esteem Needs

The next highest priority on the hierarchy is self-esteem
needs, which include the need for a person to feel good
about himself or herself, to feel pride and a sense of accom-
plishment, and to believe that others also respect and appre-
ciate those accomplishments. Positive self-esteem facilitates
the person’s confidence and independence.

Many factors affect self-esteem. When a person’s role
changes (e.g., through illness or the death of a spouse), self-
esteem can be seriously altered because the person's responsi-
bilities and relationships also change. A change in body image,
such as the loss of a breast, an injury, or a growth spurt during
puberty, may also affect self-esteem. Nurses must remember
that the persons perception of the change—rather than the
actual change itself—is what affects that person's self-esteem
(see the Research in Nursing box on page 70).

Nurses can help meet patients’ self-esteem needs by
respecting their values and beliefs, encouraging patients to
set attainable goals, and facilitating support from family or
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Research in Nursing

Understanding the Love and Belonging a
of Young Adult Burn Survivors
United States who

Of the 40,000 hospitalized people in the

sustain burn injuries requiring medical treatment, 15,000
arc younger than 18 years of age. Those with severc burn
injuries must not only endure the trauma and pain of treat-
ment, but must do so while in protective isolation, scparaled
from family and friends. Scarring, disfigurement, chronic
pain, and loss of body parts can radically alter one’s ability
to perform usual activities and roles and make face to face

contact stressful.

Related Research

Gtordano, M. 5. (2016). CE: Original research. The lived expenience of
social media by young adult burn survivors. Am | Nurs, 16(8), 24-33.
The purpose of this qualitative phenomenologic study was
to explore and describe the lived experience of social media
by young adult burn survivors, recognizing the particular
challenges these people face in meeting their needs for
socialization. Five women and four men between the ages of

BRIDGING THE GAP TQ EVtDENCE-BASED PRACTICE I
nd the Self-Esteem Needs

20 and 25 years were interviewed. Before the age of 14

cach had sustained burns over more than 25% of h e
tolal body surface area. Five essential themes ““UL-::
the interviews: identity, connectivity, social support, ngy
meaning, and privacy. The participants used social megy,
way to express their identity while safeguarding their proe
Connecting with others facilitated a flow of social apy
and information, which was motivating and encourugny

Relevance to Nursing Practice

The findings indicate that the use of social media by ma
adult burn survivors may be warranted as a way to frw
he healing processes. The knowledge gained from ths md
may also be useful in facilitating the development of num
interventions aimed at preparing young adult burn ssrm
for reentry into society.

For additional research, visit thePoint’.

significant others. These actions promole a sense of worth
and self-acceptance.

Self-Actualization Needs

The highest level on the hierarchy of needs is self-actualization
needs, which include the need for people to reach their
full potential through development of their unique capa-
bilities. In general, each lower level of need must be met to
some degree before this need can be satisfied. The process
of self-actualization continues throughout life. Maslow lists
the following qualities that indicate achievement of one's
potential:
« Acceptance of self and others as they are
« Focus of interest on problems outside oneselfl
- Ability to be objective
« Feelings of happiness and affection for others
+ Respect for all people
» Ability to discriminate between good and evil
« Creativity as a guideline for solving problems and pursu-

ing interests

To help meet patients’ self-actualization needs, the nurse
focuses on the persons strengths and possibilities rathér
than on problems. The following is an example of a nurse
assisting a patient to meet self-actualization needs:

During a clinic visit, a diabetic patient expresses diffi-
culty with his prescribed dietary recommendations but
also recognizes that he needs to be more carefy) or,“i'll
end up losing a leg or having trouble seeing because of
this disease.” A nurse coach recognizes (hat the patient i
the best expert about his own health, and listens carefulllsy

as he reviews his eating habits and discusses what
thinks he needs to do differently. Based on ases®
data and the patient’s desire to change his .
nurse and patient together create an action PI"!"'
the process of change and move toward the

for him to achieve his goals.
N . p—"

Nursing interventions are aimed at proﬂdmg_‘ _

direction and hope and providing teaching

maximizing potentials.

Recall Carlotta Rios, the 17-year-old Wi
had attempted suicide. By focusing Of
sirengths as well as helping her explor®
allernatives to her current lifeslyle, the nurse .
Carlotta’s self-actualization needs DY fost
growth and assisting her to find meaning ©

[
P

Applying Maslow’s Theory

f basic %
Nurses can apply Maslow’s hierarchy © eVl
assessment, planning, implementatiﬂﬂ- - (¢
patient care. The hierarchy can be used with ‘;b

age, in all settings where care is provid .
di . um'ﬂcl
and illness. It helps the nurse identify b

of
become health care needs. The hierarchY
allows the nurse to locate the patient o Jim¢

continuum and to incorporate the P!
health models into meeting needs (Table

1]
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Table 4-1 m‘

rF " BASIC

9 HUMAN NEED EXAMPLES

Physical Breathig
dimension Circulation
Temperature
Intake of food and
fluids
Elimination of
wasles
Movemenl

H0usmg
Community/

neighborhood
Climate

Physwlogic
needs

Safety and
secunty needs

Environmental
dimension

Relahonshlps with
others

Communications
with others

Support systems

Being part of a |
cammunity

Feeling loved by
others

Love and
belonging
needs

Soclocultural
dimension

Self-esteem Fear
needs Sadness
Loneliness
Happiness
Accepting self

Thinking
Learning
Decision making
Values

Beliefs
Fullfiment
Helping others

Emotional
dimension

Self-actualizalion
needs

Inteliectual
and spiritual
dimensijons

As the nurse identifies and carries out interventions to
help meet patients’ needs, it is important to remember that
Maslow's hierarchy is only a framework or guideline, and
that, in actuality, each person sets his or her own priorities
for needs. Additionally, basic human needs are interrelated,
and may require nursing actions at more than one level at a
given time. For example, in caring for a person coming into
the emergency department with a heart attack, the nurse’s
immediate concern is the patient’s physiologic needs (e.g.,
oxygen and pain relicf). At the same time, safety needs (e.g.,
for oxygen use precautions and for ensuring that the person
does not fall off the examining table) and love and belonging
needs (e.g., for having a family member nearby if possible)
are skill major considerations. You will learn how nurses
meet basic human needs throughout the rest of this book.

THE FAMILY

Almost every person is a member of a number of groups,
such as family, friends, professional colleagues, a church con-
gregation, and a school class. Each of these groups involves
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a specific part of the person’s life and is important to the
person. However, only one group—the family—is typically
concerned with all parts of a person's life and with meeting
the individual’s basic human needs to promote health.

A family can be defined simply as any group of people
who live logether and depend on one another for physi-
cal, emotional, and financial support. Families are essential
to the health and survival of the individual family mem-
bers, as well as to society as a whole. The family is a buf-
fer between the needs of the individual member and the
demands and expectations of society. The role of the family
is to help meet the basic human needs of its members while
also meeting the needs of society (Pender, Murdaugh, &
Parsons, 2015).

Family Structures

A family may consist of two or more people who may be
related or unrelated either biologically or legally; members
may be of the same biological sex or different biological sex,
and members may be of the same or various generations.
A family may include unmarried people with a meaningful
commitment to each other (Pender et al., 2015). Nurses must
remember that there are no absolute “rights” or “wrongs”
about what makes a family, and one person’s values must not
be imposed on another person. Respect for all kinds of family
members and relationships is essential to person-centered,
individualized patient care.

Nuclear Family

The nuclear family, also called the traditional family, is
composed of two parents and their children. Contemporary
descriptions of a nuclear family vary. Pender et al. (2015)
define a nuclear family as “two or more persons who depend
on one another for emotional, physical, or financial support””

There is great variability in nuclear family structure in
today’s “postmodern families” The parents may be hetero-
sexual or homosexual, and are usually either married or
in a committed relationship; family members live together
until the children leave home as young adults. The nuclear
family may be composed of biologic parents and children,
adoptive parents and children, surrogate parents and chil-
dren, or stepparents and children. Multiple research studies
have concluded that family processes, such as the quality of
parenting and harmony between parents, rather than fam-
ily structures, contribute to a child’s well-being (American
Academy of Pediatrics, 2012).

In the past, the traditional nuclear family typically con-
sisted of a breadwinner husband and caregiver wife. In
contemporary nuclear families, both parents may work for
pay while sharing roles in providing physical and emotional
safety and security. The two major causes of this change are
increased education and career opportunities for women,
and changes in our economy resulting in a need for addi-
tional income to maintain a desired standard of living. The
contemporary nuclear family often lives in close geographic
proximity to relatives, such as aunts, uncles, and grandpar-
ents, who are a part of the extended family. Couples without
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children and couples with grown children who no longer live  Economically, the family Provrd.es {‘manciai aid
at home are considered nuclear families as well. The blended memﬁbcrs and also helps m_ea-s't S?C‘et)’s needs. The
family is another form of a nuclear famuly, formed when  tive Iup.clic?n of nla{TY fﬂﬁlllres is to have and Taise )
parents bring unrelated cluldren from previous relationships The ;}li‘ectlve i”_Td coping fllfICllons of the famﬂ)fpn
together to form a new famuly. emolional cqn1.1‘or t t_o family members and help
} establish their identity and maintain it jn times of
Single-Parent Family Finally, through socialization, the family teaches; tm:
beliefs, values, attitudes, and coping mechanismy, pix
feedback; and guides problem solving ( Friedman, Bﬂ'u:
& Jones, 2003).

Single parents may be separated, divorced, widowed, or
never married. Increasing numbers of never-married men
and women are choosing to become parents. More than
one fourth of all children in North America are now est- ..
mated to live in single-parent famulies (American Academy Developmental Tasks of Famllles
of Pediatrics, 2011). Many single-parent families are headed
by women. Single parents often have special problems and
needs, including financial concerns and role shifts (1.e., hav-
ing the roles of both parents), and they may remarry or enter
into new relationships. The situation and needs of the single-
parent family are important considerations when planning
and implementing nursing care.

Duvall (1984) identified critical family devclopmcnlahg
and stages in a family life cycle. Duvall’s theory, bagy,
Erikson’s theory of psychosocial development (des,
in Chapter 22), states that all families have certar j
tasks for survival and continuity, as well as specific by
related to developmental stages throughout the life ot
family. These stages and developmental tasks are oulix
. in Table 4-2. If the family does not meet certain de
Other Family Structures mental tasks, societal diszpproval may lead to imcn-r:
In addition to traditional and single-parent famihes, cohab- by children's services, social services, police deparimes
iting adults and single adults are other family structures.  welfare facilities, or health departments (Edelman & \iz
Cohabiting families are people who choose to live together  dle, 2014). The successful mastery of each developmes
for a variety of reasons, including relationships, finan- stage Is important to the family’s adaptation and g
ctal need, or changing values. Cohabiting families include through successive stages.
unmarried adults living together (they may be of any age, .
including retired people who choose not to marry because The Fam”y in Health and lliness
it would impose financial hardship) and communal or People learn health care activities, health beliefs, and bt
group marriages. Other family structures include binuclear  values in the family. When patients enter the health care®
{where divorced parents assume joint custody of children) teny, they bring their own personal behaviors and needs ¥
and dyadic nuclear (in which the couple chooses not to have they also bring (in a sense) their family too.
children). Friedman and associates (2003) identified the in”
Single adults may not be hving with others, but they are  tance of family-centered nursing care in four ways. Fist ¥
part of a famuly of origin, usually have a social network with family is composed of interde %ndem members who :
significant others, or may even regard a pet as family. Most one another. If some form of jﬁness occurs in one M
single adults living alone are either young adults who achieve alt other members become involved in the illness 3¢
independence and enter the workforce or older adults who  because there is a strong relationship between the familf >

never married or are left alone after the death of 3 spouse, the health status of its members. the role of the famit*
With changes in family structure have come other infly. essential in every level of nu rsin‘g care. Third, the!?
ences on }he :as;c hl;man(?ﬁréeds of family members. Consid- health of the family and in turn each of its mem
erations for the family, and for nursing care, incl : - - : jon 2™
Y g clude support  be significantly improved through health promotier _

systems (in our mobile society, family members may live  (jes, F .
. Finally, illne fami may S
hundreds or thousands of miles away), availability of child- possibimy-oi_llhr::;si onebllramli_y mt;r:rb::emb);’s' ol
5 problem in o in ip®

care, time for leisure and recreatjon, struggles to meet finan- assessment and intervention. the nurse can assist
s S,

cral commitments, and changing role models. ing the health status of all family members. if0?
Family Functions !liness may precipitate a health crisis in a im0
. e : ness is relatively mi h iral infection i
Families have important functions that affect how Jatvely minar, such as a vira - But
vindividual changes in tamily tasks may be minor and bnf;-d“”

family members meel their basic human needs and main-
tain their health. The family provides the individua] with an
environment for development and social interactions. Fami-
lies also are important (o society as a whole because they
provide new and socialized members (or socjery

Family funcuions occur in five major area;. Physically,
the family provides a safe, comfortable environmeny m‘c;;
essary for growth, development, and rest of recuperation

family member's injury or illness is serious the "
responsibilities, as well as functions, of other '1‘)"
bers change. This is especially true if the illness IslhfF
and long term, results in disability, or decreas 10

0N time to Jive. Some families find it dmicu" cﬂ‘f
to the stress of changes in financial, sociab 87
{16 resources, whereas other families ﬂpﬂ-]cn“

. the
family closeness and stability. Regardless of hev g

D <
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Chapter 4 Health of the individual Family, and Comrmunity

JECIERS-E Family Stages, Tasks, Health Risk Factors, and Nursing

_!nterventions to Promote Health

STAGE-SPECIFIC NURSING |
INTERVENTIONS/ >

AASASEAS i

STAGE-SPECIFIC RISK
FACTORS

PSR gk

Couple and family ~ Establich a mutually satisfying lnadequate knowledge of Family planning clinics
with young marfriage contraception and family Prenalal classes
chilgren Plan 1o have or not to have Inadequate knowledge of Well-child climics
children sexual and mardal roles Vision and hearing screenings
Have and adjust lo nfant Lack of knowledge about Dental healih information
Support needs of ali farmly child safety and health Parent supporl groups
members Child abuse and neglect Safety in the home, daycare,
Adyust 1o cost of family iife Furst pregnancy before school, neighborhood. and
Adapt lo needs and activily of age 16 community
children
Cope with loss of energy and
privacy
Encourage and support growth
and development and
educational achievemenls
Family with Maintan open communications Family of onigin Accident prevention programs
adolescents and  Support moral and ethical family Family value of Sex educalion
young adults values aggressiveness Mental health programs
Balance teenagers’ freedom with  Inadequale problem-solving Screening for chronic iliness
responsibility abilties
Maintam supportive home base Canflict between family
Strengthen marnial relationships members
Physical or sexual abuse
Sexually transmitied diseases
Family with middie-  Maintan ties with younger and Depression Blood pressure screenings
aged adulls older generations Exposure to environmental or  Screening for chronic illiness
Prepare for retnement work-related health risks,
such as sunlight, asbeslos,
radialion, coal dusl, and
air or water pollution
Famdy with otder Adjusl 1o retirement increasing age with loss of Screening for chronic iliness
adults Adjust to loss of spouse physical function Home salety information
May move from lamily home Chronic iliness Retirement information
Depression Pharmacology information
Dealh of spouse

Famiy includes all lorms nuciear. extended, single-parent, elc

Source Oata trom Duvell €. & Miller B (1984) Marr.a/e and lamily development (6th ed ) New York Harper Collins. and Aldous J (1975) The developmental

approach to larmly analysis Minneapolis Unwereity of Minnesota Press

adapts, members of the family must constantly adjust roles
and responsbilities (0 manage the needs of the ill family

member and the family.

Remember Mr. Kaplan, the 80-year-old man
caring for his wite with Alzheimer's disease.
Now the pnmary caregiver. Mr Kaplan's role
has changad The disease and lamily role changes may
affect the family's abilly to function The purse would
incorporate knowledge of this when developing the most
appropnate plan for Mr Kaplan and his wile.

Nursing interventions for a family in a health crisis include
providing teaching that is honest, open, and respectful; using

therapeutic communication skills; applying knowledge of
family dynamics; and making referrals to community health
care and financial resources to support realistic hope. In
addition, it is important to involve family members in plan-
ning and implementing care,

Family Risk Factors

Family patterns of behavior, the environment in which the
family lives, and genctic factors can all place family mem-
bers at risk for health problems. Nurses should assess these
factors before developing nursing care plans. Typical ques-
tions in a family assessment include the following (Pender,
Murdaugh, & Parsons, 2014):

* What is the family's structure?
* What is the family’s socioeconomic siatus?
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.

What are family members’ cultural background and relt-
gious affiliation?

Who cares for children 1f both parents work?

What are the family's health practices (¢ g . types of foods
eaten, meal mes, immunizations, bedtime, exercise)?
How does the family define health?

What habits are present in the family (e g, do any fanuly
members smoke, drink to excess, or use drugs)?

How does the family cope with stress?

Is any family member the primary caregiver (or another
family member?

* Do close friends or family members hive nearby and can
they help if necessary?

These questions are extremely important

to ask when assessing Carlotta Rios, lhe
adolescent desgribed in the Reflective Prac-

tce display. Rolanda Simpkins, the 16-year-old want-
Ing contraceptive counseling. and Samuel Kaplan. the
older adull canng for tus Ill wife at home Each person’s
answers provide the nurse with valuable mformation to
help determine the best way lo meel his or her needs For
Rolanda. understanding more about her relationship with
her mother will guide the education and counseling For
Carlotta, this includes information abcut viable options
for her iving arrangements. including physical and emao-
tional satety For Mr Kaplan, lhis assessment provides
information aboul avallable sources of help so that he can
contnuée 1o care for his wite at home or. if necessary o
ease lhe transiion and adjustment to mowving his wife 10 a
long-term care facility

The health assessment for a family should also consider
the risk factors for altered health descnibed in Box 4-1.

Nursing Interventions to Promote
Family Health

The nurse can help reduce risk factors with activities that
pramote health for all family members at any level of devel-
apment. Recall that each person has his or her own definiion
of health, based in part on family beliefs and values about
health and illness. The nurse assists both the person and the
farmuly 10 meet basic human needs. Examples of stage specific
nisk factors and nursing interventions to promote health in
the family are shown in Table 4-2. Nurses may carry out such
activities themselves or may refer the individual or family to
other health care providers. Health promaotion activities :'md
nursing actions can reduce the risk for lness and facilitate
healthy behaviors at any age within the famuly life cycle.

Consder Rolanda Simplkdns \he adolescent
seeking contraceptive intarmation The nurse
reeds to evaluate further her statement thal
her mother would “kill her,” questioming Rolanda furlher 1o
determine the family's health beliels and practices

Risk Factors for
Family Health

Box 4-1

| T
- e have
Lifestyle Risk Factors Nk
« Lack of knowledge about sexual and maritg) |, toh
leading 1o leenage marnage and pregnancy, drvo', oth
sexually transmitted infections. child, spoyse = cg, &
abuse. and lack of prenatal or child care e b
« Alterations In nutriion—either more or less than bocy e
requirements at any age ter
s Chemical dependency. including the use of alcong ST
drugs and nicoline Ur
» Inadequate dental care and hygene
« Unsafe or unstimulating home environment an
Psychosocial Risk Factors h:
0

= inadequate childcare resources, when both paren;
work, for preschool and school-aged children *
* Inadequate income to provide safe housing, food, cop
ing. and health care
» Conflict between family members .

Environmental Risk Factors .

* Lack of knowledge or finances to provide safe and
clean living conditions

* \Work or social pressures that cause siress

* Ar, water or food pollution

Developmental Risk Factors

* Families who have new babies, especially if suppot
sysltems are unavalable :

» Older adults, especially those living alone or on a fxed
income

* Unmarned adolescent mothers who lack personal.
economic, and educational resources

f

Biologic Risks

* Birth defects

* Intellectual disability '

* Genelc predisposiiion to certain diseases, includd
cardiovascular diseases and cancer

P

THE COMMUNITY

i !
A person, as an individual and as a member oLy ok
also a member of a community. The most basi¢ of p*
ol a community is a specific population or gmuP,-cgulﬂ"'
living in the same geographic area under simiJar AP
and having common values, interests, and nee o
munity may be a small neighborhood within 3 aty
rural area, including a small lown. Communites i
on shared characteristics of people, the ared s00%
tion, and familial, cultural, or ethnic heritage 0 e
a community, people interact and share resourcl:on o
munity environment affects the ability of the PE
basic human needs. This section discusses e dml‘“’
of the community to basic human needs: ey g
ences on health and illness. Be sure to check 0%
on social determinants of health in Chapter -



The physical and soclal environments of communities
have been implicated by the Institute of Medicine and the
National Research Council as possible contributing factors
tv health disadvantages in the Unned States as compared 10
other high-incone countries {Wooll & Aron, 2013). Ameri
cans die younger and have a consistent pattern of poor health
and death and suftering from illness and injuries compared to
the other wealthiest nations in the world. Designing health-
fer community environments is one of the recommended
strategies to promote more favorable health outcomes in the
United States. See Chapter 3 for additional explanations of
and implications for this U.S. health disadvantage.

Many community factors affect the health of residents. A
healthy community enables people to maintain a high quality
of life and productivity. For example, a healthy community:

* offers access 1o health care services for all members of the
community, which provide both treatment for ilinesses
and acuvities to promote health.

* has roads, schools, playgrounds, and other services to
meet needs of the people in the community.

« maintains a safe and healthy environment.

The Robert Wood Johnson Foundation (2016) has identi-
fied healthy communities as one of its four focus areas, See
the foundation’s website (http://www.rwijf.org/en/our-focus-
areas/locus-areas/healthy-communities.html) for examples
of programs to build healthy communities. Similarly, the
Division of Community Health (DCH) and Partnerships to
Improve Community Health (PICH) support the implemen-
tation of evidence-based strategies to improve the health of
communities and reduce the prevalence of chronic disease.
The DCH focus areas are tobacco use and exposure, poor
nutrition, physical inactivity and lack of access to oppor-
tunities for chronic disease prevention, risk reduction, and
disease management.

The health of a community’s residents is affected by the
social support systems, the community health siructure,
environmental factors, and facilities providing assistance
for those in need of shelter, housing, and food. Examples of
community factars affecting health are listed in Box 4-2 and
are discussed further in the following sections.

Social Support Systems

A person's social support systems are made up of all the
people who help meet financial, personal, physical, and
emotional needs. In most instances, family, friends, and
neighbors provide the best social support within a commu-
nity. To understand the social support systems of a commu-
nity, it is important to know who provides support (such as
family, neighbors, friends, church, and organizations).

Community Health Care Structure

The health care structure of a community directly affects the
healih of the people living within it. The size and location
of the community often determine what services are avail-
able. For example, urban residents may have public trans-
portation Lo a variety of health care providers, whereas rural

Chaptor 4
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Examples of Community

Factors Affecting Health

s Numbaor and avalabdity ol health care instiutong and
GOIVICES

* Housing codes

* Polica and tire departrments

* Nutritional services tar low-income infants, maothers
school-aged chiddren (e g , lunch programs), and oider
adulls

« Zoning reguiations separaling resigential and industnal
areas

» Wasle disposal cerwces and locations

* Air and water pollutian

* Food sanitation

s Health education services and disserminaton

¢ Employment opportunities

* Recreational opporiunities

* Violent crumes or drug use

residents may need to travel long distances on their own for
care. County and state funding for community health care
services also determines the type and number of available
health care institutions and facilities.

Economic Resources

Personal finances and health care insurance coverage affect
a person’s access to health care services within a commu-
nity. As private health insurance costs continue to escalate,
fewer citizens have optimal insurance. Many part-time and
unskilled jobs provide no insurance benefits at all, result-
ing in a substantial number of citizens without any financial
assistance for health care screenings or care for illnesses.
Signed in March 2010, the Patient Protection and Afford-
able Care Act (PPACA), often referred to simply as the
Affordable Care Act, aims to provide improved health secu-
rity and access to health care for all Americans through com-
prehensive health insurance reforms being implemented in
stages over several years. Major provisions af the act provide
a right to coverage for Americans with pre-existing condi-
tions, allow young adults up to 26 years of age to continue
to be covered under their parents’ plan, and end lifetime
limits on coverage. In addition, the act expands Medicaid
coverage to millions of low-income Americans and makes
numerous improvements to the Children’s Health Insurance
Program, or CHIP (Affordable Care Act, n.d.; HealthCare.
gov, 2016). The PPACA has many more provisions to facili-
tate health insurance coverage and help care for underserved
populations and eliminate disparities in health care. As this
text gaes to publication, efforts are underway to repeal the
PPACA, which could result in many more citizens losing
their insurance and access to basic health care services.
Chapter 11 further discusses the costs of health care.

Environmental Factors

The comnunity environment in which a person lives and
works can have either helpful or harmtul eflects on health.
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The quality of air and water differs across communities.
Large urban areas are often affected by air pollution, whereas
many smaller communuties are at risk for water pollution
from run-off of chemical or livestock wastes. There is also
increasing concern about how global warming and a grow-
ing potential for natural disasters affect health. Environmen-
tal barriers to accessing health care within a community may
include lack of transportation, distance to services, and loca-
tion of the services,

Effect on Individuals and Families

The community has a strong influence on health promotion
and illness-prevention activities of individuals and families
in the community (Fig. 4-3). Just as there are family risk
factors for the health of individual members, so are there
community risk factors involving resources, economics, and
services. For nursing assessments and interventions to be
comprehensive and individualized, the nurse must consider
the community’s influence.

Consider the following examples of how the community
can affect the individual’s and family’s needs:

Maria, 20 years old, lives in an Inner-city, two-room
apartment with her 6-month-old daughter. The apart-
ment lacks adequate heat and plumbing. Maria has
no family living nearby, and her husband has left her.
Maria rarely leaves her apartment because she fears

Member of
a community

street gangs and drug addicts. She js o -
tance program but has never taken her bab o n
clinic for checkups because of her concerns ﬂmi
neighborhood is not safe. the

Anne, 22 years old, lives in a small hoyse iy, an
Her 4-year-old son is in a community Preschog] &
with afterschool care. She is a single mother lnd%
as a secretary at an insurance faci]ity, Anne Oﬁenm
family members, who live nearby. Anne anq
regular health assessments.

by
hcr ‘W‘

These two different examples illustrate that the o
plays a major role in the health of people who live there Jg
and her baby are at much greater risk for illness thanar 4,
and her son. Even if the two women had identical healthg
needs, their care plans would include different interieyy,
because of their different community environments,

Nursing in the Community

In contrast to community health nursing, which focuss,
whole populations within a community, community-ba
nursing is centered on the health care needs of indida
and families. Nurses practicing community-based mura
provide interventions to manage acute or chronic hel
problems, promote health, and facilitate self-care. Nursx
care provided within a community must be culturally ce
petent and family centered.

Education
and
recreation
pregrams

FIGURE 4-3. Many
characteristics of @ ol its
influence the h ‘lh cam 7%
members. This diad®

. ra
six categories tggcna tho?
that influence iy
member ol a comm*
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lj ) Concept Mastery Alert

Community heaith nursing focuses on whole populations;
community-based nursing focuses on the members of the
population, specifically the individuals and families within

the population.

Nurses providing community-based care must know
about the location and specialties of health care providers,
the availability and accessibility of services and supplies,
and other public health services. Additional considerations
include facilities (such as daycare or long-term care),
housing, and the number and type of facilities providing
services.

The Future of Nursing, an Institute of Medicine report,
emphasizes nursing as a vital component in all efforts
to reform the health care system (Institute of Medicine,
2011). The Affordable Care Act further reaffirms that
nurse-managed centers in communities offer high-quality
care o underserved populations in a cost-effective man-
ner (Domrose, 2012). More than 250 nurse-managed
health centers in the United States are improving health
outcomes in communities because they understand com-
munity needs (Collins, 2012). Nurses in these centers carry
out a variety of activities that focus on wellness and pre-
vention, including immunizations, prenatal care, health
education, and medication supervision. Nurses promote
health as individuals, as caregivers within institutional
settings, and as community-based health care providers.
Nurses also provide community services as volunteers in
health-related activities (e.g., screenings, educational pro-
grams, and blood drives) and as role models for health
practices and lifestyles.

Nurses working in a variety of health care settings con-
sider community influences when developing individualized
nursing care plans and when making referrals to commu-
nity facilities and support groups. Community-based nurses
are employed in many different kinds of practice settings,
including home care (Fig. 4-4), community health centers,

school nursing, occupational nursing, and independent

L. 55 et it _
FIGURE 4-4. A nurse at work in a home health care setting
'Photo by Monkey Busmess Images )
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nursing practice. Community-based care is discussed in
more detail in Chapter 12.

DEVELOPING CLINICAL REASONING

i. What do you believe to be the most important basic
human need that is actually or potentially unmet in the
following situations?

« A toddler falls into a swimming pool.
An older woman falls at home and is not found for

3 days.
A preschooler is admitted to the hospital with mul-

tiple bruises and burn marks.

A teenager is constantly told “you are no good” by his
parents.

A long-term care facility resident says, “1 never did
anything right in my life”

2. Our own family experiences often affect the way

we relate to the families of our patients. Describe at

least two possible responses to the families described

below.

s Suspecting child abuse, a nurse asks a mother about
her child’s bruises. The woman says, “In our family,
we believe in ‘spare the rod and spoil the child”

A single woman wants to have a child and comes

to a fertility clinic for information on artificial
insemination.

Several members of a patient’s large extended family
are in the patient’s long-term care facility room and
are trying to do everything for the patient.

3. If a natural disaster were to strike your town (e.g., tor-
nado, earthquake, flood, fire), leaving many homeless,
what priorities would guide your rescue efforts? What
needs should take priority, and how could these best be

met?

PRACTICING FOR NCLEX

1. A nurse uses Maslow’s hierarchy of basic human
needs to direct care for patients on an intensive care
unit. For which nursing activities is this approach
most useful?

a. Making accurate nursing diagnoses

b. Establishing priorities of care

¢. Communicating concerns more concisely
d. Integrating science into nursing care

2. The nurse is prioritizing nursing care for a patient in
a long-term care facility. Which examples of nursing
interventions help meet physiologic needs? Select all
that apply.

a. Preventing falls in the facility

b. Changing a patient’s oxygen tank

¢. Providing materials for a patient who likes to draw
d. Helping a patient eat his dinner

e. Facilitating a visit from a spouse

f. Relerring a patient to a cancer support group.,



