
“Community Health Nursing”.

In Section 1 of this course you will cover these topics:
Community Health Nursing As Advocacy

The Population Context

The Historical Context

Theoretical Foundations For Community Health Nursing

The U.S. Health System Context

The Global Context

The Policy Context
Topic : Community Health Nursing As Advocacy

Topic Objective:

After reading this topic, student would be able to:

 Define community health nursing.

 Distinguish among community-based, community-focused, and community-driven nursing

and describe their relationship to community health nursing.

 Differentiate between district and program-focused community health nursing.

 Identify at least five attributes of community health nursing.

 Summarize the standards for community health nursing practice.

 Identify the eight domains of competency for community health nursing.

 Distinguish among client-oriented, delivery-oriented, and population-oriented community

health nursing roles.

 Describe at least five client-oriented roles performed by community health nurses.

 Describe at least three delivery-oriented roles performed by community health nurses.

 Describe at least four population-oriented roles performed by community health nurses.

Definition/Overview:

Community Health Nursing: Definition of community health nursing incorporate the use of

the nursing process and concepts of public health with a primary focus on population health.

Community-based nursing: Community-based nursing provides care to individuals in

community settings. Often these individuals require care for a specific illness.
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Nature of work: The nature of community health nursing is comprehensive directed towards

the individual, families and the community at large. The community health nurse fulfils a

unique role in the community, promoting and protecting the health of the community, whilst

using a framework of sustainability.

Key Points:

1. Pubic Health Nursing

 Public health nursing has historical roots imbedded in environmental sanitation and control of

communicable diseases. More recently, community health nursing has been associated with

health education and individual behavior change. Today, community health nursing

incorporates actions to change a broad range of factors that influence health.

2. Community-based, community-focused, and community-driven nursing

 Community-focused nursing brings nursing knowledge and expertise to the community.

 Community-driven nursing focuses on the needs of the community as a whole and

emphasizes community participation in determining those needs.

 Community health nurses focus on the health of population groups. They may provide

aggregate care for a population with a common characteristic or for an entire population. The

mission of community health nursing is to improve the overall health of a population through

health promotion, illness prevention, and protection from biological, behavioral, social, and

environmental threats. The goal is to promote health by preventing illness and injury.

Community Health Nursings overall expectation is that improving population health benefits

the individuals of that population.

3. Program-focused community health nursing

 Aspects of program-focused community health nursing and district nursing can be

differentiated from the literature. Program-focused community health nursing is a service

delivery system designed to address specific health problems or the needs of specific target

populations. District nursing originated in England and emphasizes community health nurses

responsibility for addressing all the health needs of a specific geographical segment of the

population.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

2
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



4. Attributes of community health nursing

 The eight unique attributes for community health nursing include population consciousness,

orientation to health, autonomy, creativity, continuity, collaboration, intimacy, and

variability.

5.Process of advocacy

 Advocacy is defined as the act of pleading or arguing in favor of a cause, idea, or policy on

someone elses behalf. Nursing advocacy extends the concept of protecting clients against

harm through such activities as informing clients, protecting client rights, mediating between

clients and health care providers, and supporting client autonomy.

6.Community health nursing advocacy

 Community Health nursing is an action taken on behalf of, or in concert with, individuals,

families, or populations to create or support an environment that promotes health.

 Advocacy models include guardian of legal rights, preservation of patient values, champion

of social justice and access to care, and client empowerment. Advocacy for social justice is

an essential aspect of the core mission of community health nursing.

 The advocacy process involves three essential categories of participants: a recipient of the

advocacy, an advocate, and an adversary, and a consequence for all the participants in the

process. Within this process are three factors that influence participants in an advocacy

situation: knowledge, conviction, and emotion.

 Approaches to effective advocacy involve the advocate taking action that is situation- and

client specific, using a collaborative and cooperative approach with the adversary, educating

the advocacy recipient or adversary, confronting the adversary, requesting a change,

explaining, and enlisting the aid of others.

 Community health nurses serve in an advocacy role when they engage in several activities:

determining the need for advocacy, determining the point at which advocacy is most

effective, collecting facts surrounding the problem, presenting the clients case to the

appropriate decision makers, and preparing clients to speak for themselves.
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7.Standards for community health nursing practice

 The key concept is that standards of practice are essential to a profession.

 The American Nurses Association delineates standards that incorporate a framework for the

community health nursing process and core functions of public health.

 Professional standards address expected levels of professional performance, quality of

practice, education, practice evaluation, collegiality, ethics, collaboration, research, resource

utilization, leadership, and advocacy.

8.Domains of competency for community health nursing

 The eight domains of community health nursing practice include the following: analytic

assessment, policy development and program planning, communication, cultural competence,

community dimensions of practice, basic public health practice, financial planning and

measurement, and leadership and systems thinking.

9.Client-oriented roles performed by community health nurses

 The key objectives for a client-oriented role are to the nursing process to clients at any level.

The functions for these roles are assessing client needs, developing nursing diagnoses,

planning nursing interventions, and evaluating nursing care and its outcomes.

 Client-oriented roles include, but are not limited to, caregiver, educator, counselor, referral

resource, role model, primary care provider, and case manager.

 The community health nurse as a caregiver provides primary care and delegated care for

individuals, families, groups, and communities with a focus on health promotion and illness

prevention interventions such as routine prenatal assessments, well-child care, and

immunizations. The caregiver role may also encompass care to ill individuals.

 As an educator, the community health nurse facilitates learning with a focus on positive

health behaviors through the development of population-based health education programs.

 Counseling focuses on choosing viable solutions to health problems by assisting clients to

identify and clarify their health problem, identifying alternative solutions, assisting clients in

developing criteria for acceptable solutions to their problem, and assisting in the evaluation of

alternative solutions and problem solving processes.

 The community health nurse acts as a referral resource by directing clients to resources

required to meet their needs. The referral process focuses on determining the need for a
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referral, identifying appropriate referral resources, making the referral, and following up on

the referral.

 The community health nurse acts as a role model by demonstrating healthy behaviors to

clients and student or novice nurses. Health-related behaviors are influenced as the nurse

responds to crises, in the treatment of clients and the types of client-focused activities

selected, and in the professional display of competency.

 The community health nurse acts as a case manager. This has been a proven cost-effective

mechanism that enhances health outcomes through the coordination, selection, and use of

health care services that meet the clients needs. Case management maximizes the utilization

of resources, minimizes the expenses of care, identifies high-risk/high-cost service needs

clients, makes appropriate service choices, and ultimately controls costs

10. Delivery-oriented roles performed by community health nurses

 Delivery-oriented roles enhance the operation of the health care delivery system through the

roles of care manager, whose function is to coordinate care by a process of organizing and

integrating services; collaborator, who resolves client health problems using communication

skills and joint decision making with the client and other professionals and liaison; and

liaison, who coordinates, refers, and advocates in order to connect the client to other

providers, and later interprets and reinforces those providers recommendations.

11. Population-oriented roles performed by community health nurses

 Population-oriented roles promote, maintain, and restore the health of the population through

case finding, leadership, change agent, policy developer, community organizer/mobilizer,

coalition builder, social marketer, and researcher roles.

 Acting as a case finder, the community health nurse develops an index of suspicion, identifies

individual cases or occurrences of specific diseases, and provides for follow-up services.

 In a leadership role, the community health nurse identifies the need for action and leadership,

assesses the leadership needs of followers, and selects and executes an appropriate style of

leadership for followers and for the situation at hand.

 As a change agent, the nurse plans, controls, and enhances health processes by recognizing

the need for change, making others aware of hat need, motivating others to change, and

initiating and directing desired change.
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 The community health nurse functions as a community mobilizer by assisting community

members to identify issues and goals and develop action plans, mobilizing assets necessary to

implement strategies, and participating in strategy implementation.

 A coalition builder creates temporary or permanent alliances by identifying members for the

coalition, presenting mutual benefits, delineating coalition goals, assisting in the development

of coalition operating guidelines, and participating in the selection and implementation of

means to accomplish those goals.

 The community health nurse acts as a policy advocate by working for and arguing on behalf

of policy formation and policy changes that affect the health of population groups.

 As a social marketer, the nurse assumes a consumer-focused role in the development of social

marketing approaches to achieve changes designed to improve population health.

 Finally, as a researcher, the community health nurse reviews relevant research, identifies

researchable problems, designs and conducts research, collects data, and disseminates those

research findings to provide an evidence base for interventions to improve population health.

Topic : The Population Context

Topic Objective:

 Distinguish among neighborhoods, communities, and aggregates as populations served by

population-focused nurses.

 Define population health.

 Describe changes in approaches to population health.

 Describe the three levels at which population health care occurs.

 Describe trends in national health objectives for 1990, 2000, and 2010.

Definition/Overview:

Aggregates: Subpopulations within the larger population that possess some common

characteristics, often related to high risk for specific health problems

Community: A group of people who share common interests, who interact with each other,

and who function collectively within a defined social structure to address common concerns

Community of identity: Community with a common identity and interests
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Geopolitical communities: Communities characterized by geographic and jurisdictional

boundaries, such as a city

Neighborhood: Smaller, more homogeneous group than a community; involves an interface

with others living nearby and a level of identification with those others

Population health: The attainment of the greatest possible biologic, psychological, and

social well-being of the population as an entity and of its individual members

Population-based practice: Practice that focuses on entire populations, is grounded in

community assessment, considers all health determinants, emphasizes prevention, and

intervenes at multiple levels

Populations: Groups of people who may or may not interact with each other

Primary prevention: Measures designed to promote general optimum health or...the specific

protection of man against disease agents; action taken prior to the occurrence of health

problems and directed toward avoiding their occurrence

Secondary prevention: The early identification and treatment of existing health problems;

takes place after the health problem has occurred

Tertiary prevention: Activity aimed at returning the client to the highest level of function

and preventing further deterioration in health

Key Points:

1.Neighborhoods, communities, and aggregates

 Differentiate population from neighborhoods, communities, and aggregates as sub-segments

of a population.

 A unique feature of community health nursing is the type of client served. Community health

nurses provide services not only to individuals and families, but also to neighborhoods,

communities, and targeted groups or aggregates of specific populations.

 Neighborhoods are small, homogeneous groups of people with self-defined natural or human-

made constraint factors. Neighborhoods are often characterized by face-to-face interactions

and identification with others living in the neighborhood.
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 Communities are defined as groups of people who share common interests, interact with each

other, and function collectively within a defined social structure to address common

concerns. They can be geopolitical communities or communities of identity.

 Defining aspects of communities include a social system or institutions, identity,

commitment, common norms and values, common history or interests, common symbols,

social interaction, and intentional action to meet common needs.

 Aggregates are defined as subpopulations within a larger population who possess common

characteristics, often related to high risk for specific health problems.

2.Changes in approaches to population health

 Historically, the focus of population health was on the control of epidemics and

communicable diseases through sanitation efforts. During the mid-1900s, the focus moved to

disease prevention, which focused on personal behavior changes. Presently, population health

emphasizes concepts of social justice and the creation of environments that foster health.

3.Three levels at which population health care occurs

 The three levels of population health care are primary prevention, secondary prevention, and

tertiary prevention.

 Primary prevention may be defined as measures designed to promote general optimum health

and/or prevent illness. It includes actions taken prior to the occurrence of health problems

with the general purpose of avoiding the occurrences altogether. The focus is on increasing

resistance to illness, decreasing or eliminating the causes of health problems, or fostering a

healthy environment.

 Secondary prevention is defined as the early identification and treatment of existing health

problems and takes place after the health problem has occurred. Activities include screening,

early diagnosis and treatment, and development of programs to diagnose and treat at the

community level.

 Tertiary prevention aims to return the client to the highest level of function and to prevent

health problem recurrences and further deterioration in health. Maintenance health programs

and specific legislation that promotes a higher quality of life are examples.
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4.Trends in national health objectives for 1990, 2000, and 2010

 The goal of the national health objectives as created in 1980 by the U.S. Department of

Health and Human Services was to reduce mortality. These objectives set the goals and

desired outcomes for population health in the United States and targeted 15 priority

intervention areas in three strategic action categories: preventive health, health protection,

and health promotion.

 Developed in 1990, a second set of objectives focused on increasing the span of healthy life,

reducing health disparities, and achieving uniform access to preventive health services.

 Recent 2010 national objectives were systematically developed with input from many

coalitions, agencies, and organizations, with two primary goals of increasing quality and

length of healthy life and eliminating health disparities. Four elements were identified: goals,

objectives, determinants of health, and health status. Two overarching goals are to increase

quality of life and length of healthy life and to eliminate health disparities. The objectives

specify the amount of progress expected in improving the health status of the population over

the next 10 years. The determinants of health address various environments (individual,

community physical and social) and the policies and interventions used to promote health,

prevent disease, and ensure access to quality health care. Health status is the expected

outcomes and measurements of success for each of the 467 objectives as well as reflected in

the 10 leading health indicators.

 The 2010 objectives cover 28 focus areas and 467 objectives. Each focus area identifies a

lead agency responsible for monitoring progress, a concise goal statement, an overview of the

context and background, data on progress, objectives related to the area, and a standard data

table to monitor the progress.

 Determinants of health are defined as the combined effects of individual and community

physical and social environments and the policies and interventions used to promote health,

prevent disease, and ensure access to quality health care.

 Health status is described as the expected outcome and measure of success of the approach

and includes the extent to which the objective is met.
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Topic : The Historical Context

Topic Objective:

 Describe the contributions of historical figures that influenced the development of

community health nursing.

 Discuss the contributions of community health nurses to social and health care reform.

 List significant historical events in the development of community health nursing in the

United States.

 Describe evidence for a shift in public health policy toward a greater emphasis on health

promotion.

 Describe national and international events that are shaping current and future community

health nursing practice.

Definition/Overview:

Diagnosis-related groups (DRGs): a mechanism for prospective payment for services

provided under Medicare, in which health care institutions are paid a flat fee set in advance

under Medicare, based on the clients diagnosis

Missionary nurses: nurses whose role was to provide nursing care and religious instruction

for the sick poor

Nursing Interventions Classification (NIC): a system designed to categorize nursing

services and facilitate their direct reimbursement

Nursing Outcomes Classification (NOC): a system that will allow nurses to document the

effectiveness of intervention

Variolation:process in which material from smallpox lesions was inoculated into the skin,

nose, or veins of a healthy person

Visiting nurse associations: groups of nurses who provided health care to community

members through visits to clients in their homes or other locations
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Key Points:

1.Contributions of historical figures

 During the colonial period, early nursing care was a function of the women in a family. In

Canada, public health was performed by Christian religious agencies with Jeanne Mance co-

founding the Hotel Dieu in Montreal.

 The Industrial Revolution, with overcrowding, migration from farms to city, and changes in

technology spurred events resulting in poor nutrition, increased disease and hazardous living

and working conditions. These conditions did not go unnoticed by forward thinking

individuals who addressed and introduced concepts of sanitation engineering, early

epidemiologic investigations by John Snow with the Cholera epidemic in London, and

immunization development targeting smallpox and diphtheria.

 District nursing and community health nursing evolved from the concern for the health of

larger urban populations with Florence Nightingale endorsing health promotion and home

care for the sick, and Elizabeth Fry founding the Institute of Nursing in London to provide

care to the sick poor in their homes and in prisons.

 The 1800s saw the creation of missionary nurses to provide nursing care and religious

instruction for the sick poor, and visiting nurses associations to provide health teaching and

illness care. Best known for their efforts to educate and deliver care to the sick, Lillian Wald

and Mary Brewster established the Henry Street Settlement, recognized as the first American

community health agency, with the purpose of delivering care to poor immigrants. Wald and

Brewster utilized germ theory as the foundation for nursing interventions, provided access to

nursing services that was determined by the client and not the physician, cared for the sick in

their homes, offered health education as a secondary focus of service, and sought to focus

care to the whole community, not just individuals.

 Other community health nurses active in the social change movement included Margaret

Sanger, who argued for contraceptive services for women; Clara Barton, who provided

nursing care to wounded soldiers in during the American Civil War, was active in locating

missing Civil War soldiers, and established the American Red Cross and Dorothea Dix,

another community health nurse pioneer who not only provided care for wounded Civil War

soldiers, but fought to improve conditions for inmates in U.S. prisons.
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2.Contributions of community health nurses to social and health care reform

 Community health nurses, recognized by Lillian Wald as public health nurses, began to focus

their services to the whole community. Poverty, social injustices, poor nutrition, and lack of

health care services prompted nurses to become involved in social advocacy to promote

social changes.

 The Metropolitan Life Insurance Company was one of the first companies to offer nursing

services to their policyholders with the intent to reduce mortality and limit death benefits paid

by the company. This experiment proved extremely successful and continued for over 40

years.

 A need to provide services and improve social conditions specific to mothers and children

motivated community health nurses like Lillian Wald to bring awareness to the national

leaders. This attention resulted in the first White House Conference on Children in 1909 with

the establishment of the U.S. Childrens Bureau tasked to address the issue of child labor.

 Rural nursing contributed to health care reform through the efforts of Mary Breckenridge and

the Frontier Nursing Service, which provided midwifery services, assessed outcomes, and

tracked case data. Rural health nursing also advocated care to Native American Indians and

African Americans.

3.Significant historical events in the development of community health nursing

 The formation of early professional organizations such as the American Public Health

Association in 1872 and the National Organization of Public Health Nurses in 1912 provided

a format to advance the public health profession through standards and policies to promote

population health.

 Community health nursing as a distinct practice developed as a result of numerous events

such as employment of public health nurses by government agencies in Alabama in 1907, the

addition of a postgraduate course at Columbia University in 1910, and the establishment of

the National Organization for Public Health Nursing in 1912.

 Congress enacted legislation, such as the Sheppard- Tower Act of 1921, to help state and

local agencies provide general health, maternity, prenatal, and child health services. As a

result, community health nurses were hired. The National Institutes of Health was formed to

address the need for federal support for health care research.

 The Great Depression (1930s) created opportunities for the federal government to employ

health and social welfare programs to hire nurses under Federal Emergency Relief Act
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(1933), the Civil Works administration (193334) and the Works Progress Administration

(1935).

 Functions of public health nurses and objectives related to the profession and critical to the

advancement of the profession and education of community health nurses were developed in

1931, with numerous revisions as the profession developed.

 Recognition of the contributions of community health nurses led the United State Public

Health Service employ their first public health nurse in 1934 with establishment of a Division

of Nursing in 1944.

4.Events that are shaping current and future community health nursing practice

 Population health problems received attention in Canada in the Canadian, La Londe Report,

New Perspectives for the Health of Canadians in 1974. Biological, environmental and

lifestyle risks were recognized as determinants of health and shifting the focus from treatment

to health promotion.

 International focus resulted in the Declaration of Alma Alta in 1978, calling for access to

primary health care for all; the 1984 Toronto Conference, which established two key health

promotion concepts of healthy public policy and healthy cities; the U.S. National Health

Objectives, which established a Behavior Risk Factor Surveillance System to systematically

collect data; the World Health Organization, which addressed global strategies for the

eradication of smallpox; the Ottawa Charter for Health Promotion (1986) that established the

first International Conference on health promotion, which focused on social, economic, and

political reform and empowerment, and the Jakarta declaration on health promotion, which

focused efforts at global health promotion.

 Public health practice changes began in 1988 when the Institute of Medicine report identified

three core functions of public health as assessment, policy formation, and assurance.

 Inadequacies in the U.S. public health infrastructure were recognized as a result of AIDS,

SARS, and terrorist attacks.

 Two recent developments projected to affect community health nursing are the Nursing

Interventions Classification System that categorizes nursing services and facilitates direct

reimbursements, and the Nursing Outcomes Classification, which allows nurses to document

the effectiveness of interventions.
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Topic : Theoretical Foundations For Community Health Nursing

Topic Objective:

 Identify the need for a theoretical foundation for community health nursing.

 Describe basic principles of epidemiology.

 Apply selected epidemiological and nursing models to community health nursing practice

with individuals, families, and populations.

Definition/Overview:

Agent: Primary cause of a health-related condition

Case fatality rate: The percentage of persons with a condition who die as a result of it

Causality: The concept idea that one event is the result of another event

Conceptual model: A schematic or verbal picture of the interrelationships that exist among

concepts

Determinants of health: Broad categories of factors that influence health and illness

Epidemiology: The study of the distribution of health and illness within a population, factors

that determine the populations health status, and use of the knowledge generated to control

the development of health problems

Host: The client system affected by a particular health-related condition

Incidence: The number of new cases of a particular condition identified during a specified

period of time

Metaparadigm: A global overview or explanation of a discipline

Morbidity: The ratio of the number of cases of a disease or condition to the number of

people in the population

Populations at risk: Groups of people who have the greatest potential to develop a particular

health problem because of the presence or absence of certain contributing factors

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

14
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Prevalence: The total number of people affected by a particular condition at a specified point

in time

Risk: The probability that a given individual will develop a specific condition

Social capital: The extent of ones access to and participation in relationships that can provide

one with the necessities for life

Survival rate: The proportion of people with a given condition remaining alive after a

specific period (usually five years)

Survival time: The average length of time from diagnosis to death

Target group: Individuals who would benefit from an intervention program and at whom the

program is aimed

Key Points:

1.Theoretical foundation for community health nursing

 Theoretical or conceptual models offer a systematic approach to assessing the health status of

a population, and planning, implementing, and evaluating the effectiveness of nursing care. A

conceptual model can be defined as a set of relatively abstract and general concepts that

address the phenomena of central interest to a discipline and that direct attention to relevant

client situations and interventions.

 There are two types of models used by community health nurses. Epidemiologic models

provide a means of examining factors that influence health and illness in populations, and

nursing models suggest interventions to protect, improve, or restore health.

2.Basic principles of epidemiology

 Epidemiology is the study of the distribution of health and illness within a population, factors

that determine the populations health status, and use of the knowledge generated to control

the development of health problems.

 The four historical eras of epidemiologic thought are the sanitary era, the communicable

disease era, the chronic disease era of multiple layers of personal risk, and the current eco-

social or molecular era.
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 The key concepts underlying epidemiologic perspectives on health and illness are causality,

risk, and rates of occurrence.

 The main purpose of epidemiology is to identify causal links between contributing factors

and resulting states of health and illness. Causality refers to one event being the result of

another event with concepts of causation evolving from the will of God, to natural causes, to

specific causes, and recently, to multifactorial causes.

 Epidemiologists must estimate the likelihood that a particular condition will occur. Risk is the

probability that a given individual will develop a specific condition. Populations at risk are

groups of people who have the greatest potential for developing a particular health problem

as a result of the presence or absence of specific factors. Populations at risk become target

groups for interventions designed to prevent the problem of interest.

 Rates of occurrence are statistical measures that indicate the extent of health problems in a

group and allow comparisons between groups of different sizes. Rates are computed by

dividing the number of instances of an event during a specified period by the population at

risk and multiplying by 1,000 or 100,000.

 Morbidity and mortality, two important epidemiologic rates of interest, are used to assess the

health status of populations, develop interventions, and evaluate long-term outcomes.

Morbidity is the ratio of the number of cases of a disease or condition to the number of

people in the population. Morbidity is often described in terms of incidence, the number of

new cases of a particular condition identified during a specific time period, and prevalence,

the total number of people affected by a particular condition at a specified point in time.

Mortality is the ratio of the number of deaths of a particular category to the number of people

in a given population.

 Case fatality and survival rates are additional epidemiologic statistics of concern. A case

fatality rate for a particular condition reflects the percentage of persons with the condition

who die as a result of it. Survival rates are the proportion of people with a given condition

remaining alive after a specified period (usually 5 years). Related to survival rates is survival

time, which is the average length of time from diagnosis to death.

3.Application of selected epidemiologic and nursing models

 Epidemiologic models direct community health nurses to strategies for interventions and for

collection and interpretation of data and mechanisms for controlling health-related
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conditions. Three types of models dominate the field: the epidemiologic triad, the web of

causation, and the determinants of health models.

 The epidemiologic triad of disease collects data as it pertains to the host, agent, and

environment as they contribute to the development of health problems.

 The web of causation model emphasizes the interconnectedness of causal factors and

explores multiple factors in terms of their interplay, both direct (proximal to condition) and

indirect (distal to condition), as causes of an identified health problem.

 Determinants of health models emphasize the various factors such as social, environmental,

biological, psychological, behavioral/lifestyle, health care/health systems, and genetics that

influence health and illness.

 Nursing models, developed as the direct result of professional practice, utilize systematic,

scientific inquiry to expand the professions body of knowledge. Several models have

application to the community health nursing practice, including: Neumanns health systems

model; the dimensions model; the interventions wheel model; the Los Angeles County public

health nursing practice model; and the community-as-partner model.

 The types of models applied to the community health setting serve as a conceptual model for

nurses to understand the interrelationships that exist among the specific concepts.

Topic : The U.S. Health System Context

Topic Objective:

 Describe the popular health care subsystem.

 Distinguish between the complementary and alternative subsystems of care.

 Identify six fundamental obligations of official public health agencies.

 Describe the organizational structure of the U.S. health care delivery system.

 Compare and contrast official and voluntary health agencies.

 Describe at least five functions performed by voluntary health agencies.

 Identify ten essential public health services.

 Discuss the involvement of local, state, and national governments in health care in the United

States.

 Identify outcomes of care at the primary, secondary, and tertiary levels of prevention.

 Describe potential approaches to health system reform, including the possibility of a national

health care system.
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Definition/Overview:

Assessment: Public health function in which public health agencies are responsible for

assessing and monitoring the occurrence of health-related problems within the population, as

well as identifying factors that contribute to or prevent those problems

Assurance: Public health function that reflects the responsibility of the public health sector

to assure availability of and access to health care services essential to sustaining and

improving the health of the population

Complementary/Alternative Health Care Subsystem: A component of the U.S. health care

system consisting of providers and practices outside the scientific health care subsystem that

are specifically focused on promotion of health and prevention of and care for illness

Core Functions Of Public Health: Primary responsibilities of the public health sector of the

U.S.health care system; include assessment, policy development, and assurance

Health Care System: All the activities whose primary purpose is to promote, restore, or

maintain health (WHO, 2000, p. 5)

Local Public Health System: All entities that contribute to the delivery of public health

services within a community (NPHPSP, p. i)

Official Health Agencies: Agencies of local, state, and national governments that are

responsible for the health of the people in their jurisdictions

Pass-through Funds: Money granted to the states by the federal government that is allocated

to local government agencies

Personal Health Care Sector: The segment of the scientific health care subsystem that

provides health-related services to individual clients

Policy Development: The core public health function that involves advocacy and political

action to develop local, state, and national policies conducive to population health

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

18
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Popular Health Care Subsystem: The component of the U.S.health care system in which

care is provided by oneself, family members, or friendsin short, by people who are not

considered health care providers

Population Health Care Sector (Public Health System) : The component of theU.S.health

care system that includes public and private organizations whose focus is the health of the

total population

Privatization: The movement of personal health care services from public health agencies to

private organizations in the personal health care sector

Public Health Infrastructure: The basic services or social capital of a country, or part of it,

which makes economic and social activities possible (Rutherford, as quoted in Powles &

Comim, 2003, p. 160)

Public Health Practice: The art and science of preventing disease, promoting population

health and extending life through organized local and global efforts (McMichael &

Beaglehole, 2003, p. 2)

Scientific Health Care Subsystem: The component of the U.S.health care system based on

scientific research-derived evidence

State Public Health System: The state public health agencies and other partners that

contribute to public health services at the state level (NPHPSP, p. i)

Surveillance: The ongoing (continuous or periodic) collection and analysis of population-

based data to measure the magnitude of the problem (risk factors or disease) and trends over

time (Bonita, Winkelmann, Douglas, & de Courten, 2003, p. 11)

Voluntary: Health agencies nonprofit organizations that provide adjuncts to services

provided by government agencies
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Key Points:

1.Popular health care subsystem

 The popular health care subsystem is defined as the system in which care is provided by

oneself, family members, or friends. Self-care and care by family and friends accounts for an

estimated 70% to 90% of all illness care.

2.Complementary and alternative subsystems of care

 The complementary and alternative health care subsystems are defined as care that is sought

from other sources, providers, or practices that lie outside the scientific health care

subsystem. Complementary health care practices are used in conjunction with scientific care

to complement and enhance its effects. Alternative practices are used in place of scientific

interventions.

3.Fundamental obligations of official public health agencies

 General goals for public health practice include improving population health, reducing health

inequalities, and developing environments that support health.

 These goals are met through noted fundamental obligations for official public health

agencies, listed by the Institute of Medicine, which include adopting a population health

approach with multiple determinants of health, strengthening governmental and public health

infrastructure, building inter-sectoral partnerships, developing systems of accountability for

quality assurance and availability of public health services, ensuring a foundation of

evidence-based research, and enhancing and facilitating communication within the public

health system.

4.Organizational structure of the U.S.health care delivery system

 The three major organizational structure elements or subsystems in the U.S. health care

system include the popular health care subsystem, the complementary or alternative health

care subsystem, and the scientific health care subsystem, which consists of the personal

health care sector and the public or population health care sector.
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5.Official and voluntary health agencies

 Official health agencies include local, state, and national governments, which share some

aspects of the following characteristics: responsibility for the health of people in their

jurisdictions, supported by tax revenues and public finding, accountable to the citizens of

their jurisdiction, and often specific activities are mandated by law.

 The key objectives of official public health agencies are to prevent epidemics and spread of

disease, protect the public from environmental hazards, prevent injury, promote healthy

behavior and good mental health, respond to disasters and assist with recovery from their

effects, and ensure quality and accessibility of needed health care services.

 The three core public health functions identified are assessment, policy development, and

assurance. Assessment and surveillance includes regular and ongoing collection, analysis,

and availability of information and statistics on health status, community health needs, and

epidemiological health problems. Policy development involves advocacy and political action

to develop local, state, and national policies conducive to population health. Assurance is

described as the responsibility of the public health sector to ensure availability of and access

to health care services essential to sustaining and improving the health of the population.

 Voluntary health agencies are nonprofit organizations, funded primarily by donations and

held accountable to their supporters that provide adjuncts to services provided by government

agencies with a focus on a specific disease entity, an organ system, or a population group.

These agencies have a primary emphasis of research, education, and policy development.

6.Functions performed by voluntary health agencies

 Voluntary agencies perform eight basic functions within the scientific health care subsystem:

pioneering, such as exploring poorly addressed areas of health concerns; demonstrating pilot

projects; educating the public and health professionals; providing supplemental services, such

as transportation to clinics, respite care, and special equipment; advocating for the publics

health; promoting legislation related to health; assisting with health planning and

organization; and assisting official agencies in developing community health programs.

7.Essential public health services

 The Centers for Disease Control operationalized the public health core functions into ten

essential services to include the following: monitoring health status to identify health
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problems; diagnosing and investigating health problems and hazards in the community;

informing, educating, and empowering people regarding health issues; mobilizing community

partnerships to identify and solve health problems; developing health policies and plans that

support individual and community health efforts; enforcing laws and regulations that protect

health and ensure safety; linking people to needed personal health care services and ensuring

the provision of health care when unavailable; ensuring a competent health and personal

health workforce; evaluating the effectiveness, accessibility, and quality of personal and

population-based health services; and conducting research to develop new insights and

innovative solutions to health problems.

8.Involvement of local, state, and national governments in health care

 There are three levels of health care delivery with specific responsibilities and official and

voluntary agencies at each local, state, and national level.

 A local government agency is defined as all entities that contribute to the delivery of public

health services within a community. State agencies delegate responsibility to local health

departments. Local health agencies receive authority from local health ordinances and

funding from local taxes, states, federal subsidies, client fees, and private health insurance.

 Responsibilities for local health departments vary from state to state, but generally include

collection of vital statistics, communicable disease control, disease screening and

surveillance, sanitation, school health, maternalchild health programs, and public health

nursing services.

 State government involvement includes state public health agencies and programs that

contribute to public health services at the state level. State departments of health have the

ultimate responsibility for the health of the public and possess essential power to make laws

and regulations regarding health. Funding is derived from state tax revenues and federal

government funds. State core functions include assessment of statewide health status and

health care needs, development of statewide objectives related to health, assurance of

adequate personnel and services to meet identified health care needs, guarantee of a minimum

set of essential services to members of the population, and assistance to local jurisdictions.

 National government agencies have no direct authority to regulate health. Indirect authority is

derived from the power to regulate foreign and interstate commerce and the power to levy

taxes and spend to promote the general welfare. The United States Department of Health and

Human Services is the official federal agency.
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Topic Objective:

 Describe the popular health care subsystem.

 Distinguish between the complementary and alternative subsystems of care.

 Identify six fundamental obligations of official public health agencies.

 Describe the organizational structure of the U.S. health care delivery system.

 Compare and contrast official and voluntary health agencies.

 Describe at least five functions performed by voluntary health agencies.

 Identify ten essential public health services.

 Discuss the involvement of local, state, and national governments in health care in the United

States.

 Identify outcomes of care at the primary, secondary, and tertiary levels of prevention.

 Describe potential approaches to health system reform, including the possibility of a national

health care system.

Definition/Overview:

Assessment: Public health function in which public health agencies are responsible for

assessing and monitoring the occurrence of health-related problems within the population, as

well as identifying factors that contribute to or prevent those problems

Assurance: Public health function that reflects the responsibility of the public health sector

to assure availability of and access to health care services essential to sustaining and

improving the health of the population

Complementary/Alternative Health Care Subsystem: A component of the U.S. health care

system consisting of providers and practices outside the scientific health care subsystem that

are specifically focused on promotion of health and prevention of and care for illness

Core Functions Of Public Health: Primary responsibilities of the public health sector of the

U.S.health care system; include assessment, policy development, and assurance

Health Care System: All the activities whose primary purpose is to promote, restore, or

maintain health (WHO, 2000, p. 5)
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Local Public Health System: All entities that contribute to the delivery of public health

services within a community (NPHPSP, p. i)

Official Health Agencies: Agencies of local, state, and national governments that are

responsible for the health of the people in their jurisdictions

Pass-through Funds: Money granted to the states by the federal government that is allocated

to local government agencies

Personal Health Care Sector: The segment of the scientific health care subsystem that

provides health-related services to individual clients

Policy Development: The core public health function that involves advocacy and political

action to develop local, state, and national policies conducive to population health

Popular Health Care Subsystem: The component of the U.S.health care system in which

care is provided by oneself, family members, or friendsin short, by people who are not

considered health care providers

Population Health Care Sector (Public Health System) : The component of theU.S.health

care system that includes public and private organizations whose focus is the health of the

total population

Privatization: The movement of personal health care services from public health agencies to

private organizations in the personal health care sector

Public Health Infrastructure: The basic services or social capital of a country, or part of it,

which makes economic and social activities possible (Rutherford, as quoted in Powles &

Comim, 2003, p. 160)

Public Health Practice: The art and science of preventing disease, promoting population

health and extending life through organized local and global efforts (McMichael &

Beaglehole, 2003, p. 2)

Scientific Health Care Subsystem: The component of the U.S.health care system based on

scientific research-derived evidence
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State Public Health System: The state public health agencies and other partners that

contribute to public health services at the state level (NPHPSP, p. i)

Surveillance: The ongoing (continuous or periodic) collection and analysis of population-

based data to measure the magnitude of the problem (risk factors or disease) and trends over

time (Bonita, Winkelmann, Douglas, & de Courten, 2003, p. 11)

Voluntary: Health agencies nonprofit organizations that provide adjuncts to services

provided by government agencies

Key Points:

1.Popular health care subsystem

 The popular health care subsystem is defined as the system in which care is provided by

oneself, family members, or friends. Self-care and care by family and friends accounts for an

estimated 70% to 90% of all illness care.

2.Complementary and alternative subsystems of care

 The complementary and alternative health care subsystems are defined as care that is sought

from other sources, providers, or practices that lie outside the scientific health care

subsystem. Complementary health care practices are used in conjunction with scientific care

to complement and enhance its effects. Alternative practices are used in place of scientific

interventions.

3.Fundamental obligations of official public health agencies

 General goals for public health practice include improving population health, reducing health

inequalities, and developing environments that support health.

 These goals are met through noted fundamental obligations for official public health

agencies, listed by the Institute of Medicine, which include adopting a population health

approach with multiple determinants of health, strengthening governmental and public health

infrastructure, building inter-sectoral partnerships, developing systems of accountability for

quality assurance and availability of public health services, ensuring a foundation of
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evidence-based research, and enhancing and facilitating communication within the public

health system.

4.Organizational structure of the U.S.health care delivery system

 The three major organizational structure elements or subsystems in the U.S. health care

system include the popular health care subsystem, the complementary or alternative health

care subsystem, and the scientific health care subsystem, which consists of the personal

health care sector and the public or population health care sector.

5.Official and voluntary health agencies

 Official health agencies include local, state, and national governments, which share some

aspects of the following characteristics: responsibility for the health of people in their

jurisdictions, supported by tax revenues and public finding, accountable to the citizens of

their jurisdiction, and often specific activities are mandated by law.

 The key objectives of official public health agencies are to prevent epidemics and spread of

disease, protect the public from environmental hazards, prevent injury, promote healthy

behavior and good mental health, respond to disasters and assist with recovery from their

effects, and ensure quality and accessibility of needed health care services.

 The three core public health functions identified are assessment, policy development, and

assurance. Assessment and surveillance includes regular and ongoing collection, analysis,

and availability of information and statistics on health status, community health needs, and

epidemiological health problems. Policy development involves advocacy and political action

to develop local, state, and national policies conducive to population health. Assurance is

described as the responsibility of the public health sector to ensure availability of and access

to health care services essential to sustaining and improving the health of the population.

 Voluntary health agencies are nonprofit organizations, funded primarily by donations and

held accountable to their supporters that provide adjuncts to services provided by government

agencies with a focus on a specific disease entity, an organ system, or a population group.

These agencies have a primary emphasis of research, education, and policy development.
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6.Functions performed by voluntary health agencies

 Voluntary agencies perform eight basic functions within the scientific health care subsystem:

pioneering, such as exploring poorly addressed areas of health concerns; demonstrating pilot

projects; educating the public and health professionals; providing supplemental services, such

as transportation to clinics, respite care, and special equipment; advocating for the publics

health; promoting legislation related to health; assisting with health planning and

organization; and assisting official agencies in developing community health programs.

7.Essential public health services

 The Centers for Disease Control operationalized the public health core functions into ten

essential services to include the following: monitoring health status to identify health

problems; diagnosing and investigating health problems and hazards in the community;

informing, educating, and empowering people regarding health issues; mobilizing community

partnerships to identify and solve health problems; developing health policies and plans that

support individual and community health efforts; enforcing laws and regulations that protect

health and ensure safety; linking people to needed personal health care services and ensuring

the provision of health care when unavailable; ensuring a competent health and personal

health workforce; evaluating the effectiveness, accessibility, and quality of personal and

population-based health services; and conducting research to develop new insights and

innovative solutions to health problems.

8.Involvement of local, state, and national governments in health care

 There are three levels of health care delivery with specific responsibilities and official and

voluntary agencies at each local, state, and national level.

 A local government agency is defined as all entities that contribute to the delivery of public

health services within a community. State agencies delegate responsibility to local health

departments. Local health agencies receive authority from local health ordinances and

funding from local taxes, states, federal subsidies, client fees, and private health insurance.

 Responsibilities for local health departments vary from state to state, but generally include

collection of vital statistics, communicable disease control, disease screening and

surveillance, sanitation, school health, maternalchild health programs, and public health

nursing services.
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 State government involvement includes state public health agencies and programs that

contribute to public health services at the state level. State departments of health have the

ultimate responsibility for the health of the public and possess essential power to make laws

and regulations regarding health. Funding is derived from state tax revenues and federal

government funds. State core functions include assessment of statewide health status and

health care needs, development of statewide objectives related to health, assurance of

adequate personnel and services to meet identified health care needs, guarantee of a minimum

set of essential services to members of the population, and assistance to local jurisdictions.

 National government agencies have no direct authority to regulate health. Indirect authority is

derived from the power to regulate foreign and interstate commerce and the power to levy

taxes and spend to promote the general welfare. The United States Department of Health and

Human Services is the official federal agency.

Topic : The Global Context

Topic Objective:

 Discuss the advantages of U.S. involvement in global health initiatives.

 Identify at least five policy dilemmas faced by national health care systems.

 Compare selected features of national health care systems.

 Describe two types of international health agencies.

 Distinguish between international and global health.

 Discuss positive and negative health effects of globalization.

 Identify elements of a global health policy agenda.

 Describe community health nursing involvement with respect to international terrorism.

Definition/Overview:

Agro-terrorism: The deliberate introduction of a disease agent, either against livestock or

into the food chain, for purposes of undermining stability and/or generating fear. Cupp,

Walker, & Hillison, 2004, p. 98)

Bilateral agencies: Agencies that usually involve only two countries in any given project or

endeavor
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Declaration of Alma Alta: A report (also called Primary Health Care) generated by the

International Conference on Primary Health Care in 1978 that operationalizedthe concept of

health for all through a focus on promotion of healthy lifestyles, prevention of preventable

conditions, and therapy for existing conditions.

Disability-adjusted life expectancy: The number of years of disability-free life that one can

expect to attain

Disability-adjusted life years (DALYs): The number of years of disability-free healthy life

lost due to disease

Domestic terrorism: Terrorism perpetrated by individuals or groups within a given country

without foreign direction or involvement

Elimination: Reduction of the incidence of a disease to zero in one area of the world

Eradication: The reduction of the worldwide incidence of a disease to zero through specific

efforts to control its spread

Global health: Issues related to health that cross national borders

Global health policy: The ways in which globalization may be impacting on health policy

and, alternatively, what health policies are needed to respond to the challenges raised by

globalizing processes (Lee, Fustukian,& Buse, 2002, p. 10)

Globalization: A complex process of increasing economic, political, and social

interdependence which takes place as capital, traded goods, persons, concepts, images, ideas,

and values diffuse across states boundaries (Taylor, Bettcher,& Peck, 2003, p. 213)

Gross domestic product (GDP): The total monetary value of all goods and services

produced by a nation in a given period

Health for all by the year 2000:The outcome of the World Health Assembly of 1977; the

central goal of the health for all movement was the provision of basic health care to all

peoples of the world by the year 2000
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Health-adjusted life expectancy (HALE): The number of years of healthy life that one can

expect to attain

International Council of Nurses (ICN): A federation of national nurses associations,

including the American Nurses Association, that represents nurses in more than 128 countries

International health: Health matters that affect two or more countries; distinguished by the

authority of the specific nation-states to address health issues that affect both

International terrorism: Terrorism directed by foreign groups; may transcend national

boundaries, affecting people in several countries or perpetrated by residents of one country

against another

Multilateral agencies: Agencies that involve several countries in joint activities related to

health

Nongovernmental organizations (NGOs): Agencies outside of the official government-

sponsored agencies that work toward the public good

Pan American Health Organization (PAHO): The multilateral agency that deals with

health-related concerns in the Americas and provides an avenue for collective efforts to

promote the health status of people in all nations in the Western Hemisphere

Primary health care (PHC): An approach to providing health care resources that focuses on

provision of essential health care using socially acceptable and affordable methods and

technology, accessibility, public participation in policy development, and inter-sectoral

collaboration

Sector-wide approaches (SWAPs): Approaches to the resolution of health-related problems

through attention to conditions in the broader social services sector that affect health

Sigma Theta TauInternational: An international nursing organization, established in 1922

by six U.S. nursing students, whose goal is to provide leadership and support scholarship

related to nursing practice, education, and research

Terrorism: The unlawful use of force or violence against persons or property to intimidate or

coerce a government, the civilian population, or any segment thereof, in furtherance of
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political or social objectives (U.S. Code of Federal Regulations, as quoted by the Federal

Emergency Management Agency, [FEMA], 2004c, p. 1)

World Health Organization (WHO): A specialized agency attached to the United Nations

by formal agreement but not subordinate to the UN; the primary agency dealing with global

health issues.

Key Points:

1.Advantages of U.S.involvement in global health initiatives

 Globalization is defined as a complex process of increasing economic, political, and social

interdependence that takes place as capital, traded goods, persons, concepts, images, ideas,

and values diffuse across states boundaries.

 Advantages of U.S. involvement, cited by the CDC, are identified as protection of U.S. public

from communicable disease threats, humanitarian efforts, economic/ diplomatic benefits, and

enhancement of U.S. security.

 CDC priorities for U.S. involvement in global health initiatives include: response to disease

outbreaks, global disease surveillance, global health research, dissemination of public health

approaches to health problems, global disease control initiatives, and public health training

and capacity building.

2.Policy dilemmas faced by national health care systems

 In general, national health care systems must address the following policy dilemmas:

balancing the need for regional or national coordination with the requirement to meet local

health needs; dealing with the problems of misdistribution of resources; providing services

without impeding the voluntary health sectors work; balancing professional practice

autonomy with accountability for population health outcomes; integrating primary care with

hospital and specialty services; reconciling individual practice patterns with national

standards; balancing individual and population foci with limited resources; assuring access to

care in the face of cost constraints; balancing curative technology with allocations for

prevention and promotion; maintaining a qualified health care workforce; ensuring

community participation in policy making; and reaching hard-to-serve populations.
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3.Features of national health care systems

 In comparing health care systems, it has been noted that nations throughout the world

organize their unique systems to address the following key features that include: locus of

decision making (centralized versus decentralized), expenditures, funding mechanisms,

consumer choice and professional autonomy, coverage and access, health outcomes, and

consumer satisfaction.

4.Types of international health agencies

 International agencies can be grouped as multilateral agencies or bilateral agencies.

Multilateral agencies are those that involve several countries in joint activities related to

health, such as the World Health Organization and the Pan American Health Organization.

Bilateral agencies involve only two countries in any single project, such as specific initiatives

undertaken by the United States Agency for International Development and ACTION.

5.International and global health

 International health involves health matters that affect two or more countries and is

distinguished by the authority of the specific nation-states to address health issues that affect

both.

 Global health involves multinational efforts to address health problems that cross national

borders and is also concerned with factors that affect the capacity of individual nation-states

to deal with the determinants of health and illness.

6.Positive and negative health effects of globalization

 Four key processes have occurred as a result of globalization. The first process is the change

in the distribution of income. With the promotion of economic growth in some population

sectors comes increasing inequalities within and between population groups. The second

process is the change in production processes, which benefits some populations with greater

employment but means loss of work for others. The third process is the liberalization of trade.

Trade liberalization leads to greater financial prosperity and health in some areas, only to

result in global marketing and sale of harmful products to regions not previously affected.

The fourth process is the reshaping of nation states, which can result in the erosion of
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traditional boundaries leading to a cross-border flow that strengthens state identity or

circumvents boundaries.

 Additionally, there are three dimensions of globalization: spatial, temporal, and cognitive.

Negative effects of spatial dimensions include the ease of spread of communicable diseases

and ease of illicit trade in harmful drugs and weapons. A positive effect is the broad

dissemination of health knowledge. Temporal dimension includes the speeding up and

slowing down of time. Negative effects include the rapid spread of disease, but positive

effects include the rapid dissemination of surveillance and treatment information. The

cognitive dimension reflects the changes and exchanges of ideas, beliefs, values, and cultural

practices that affect our perceptions of the world. The cognitive dimension also includes the

development of geo cultures, the adoption of international health-related standards, and the

dissemination of practices detrimental to health.

7.Elements of a global health policy agenda

 Global health policy is defined as the ways in which globalization may be affecting health

policy and, alternatively, what health policies are needed to respond to the challenges raised

by globalization processes. An adjunct to this definition is global governance, which sees the

world as a single place and involves movement toward structures of international governance

that manage a system of nation-states.

 Elements of a global health policy agenda include: improving national health infrastructures;

developing complementary health infrastructures at global and regional levels that address

transborder determinants of health; fostering global cooperation; supporting participation in

health policy development for disadvantaged populations, including health interests in other

policy-making sectors; and using communication technology to support effective health

policy making.

 Indirect challenges to a global health policy agenda are that it is voluntary, with no

mechanism for sanctioning countries that fail to comply, and that there are vested and

conflicting interests from large companies and industries.

 Direct challenges to a global health policy agenda include the following: improving societal

conditions affecting health, improving child and adolescent health, providing better family

planning services, reducing substance abuse incidence, preventing the spread of

communicable diseases, managing physical and mental illness, linking health systems and

social processes, and designing valid and economically feasible measures of health status.
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8.Community health nursing involvement with respect to international terrorism

 Terrorism is defined as the unlawful use of force or violence against persons or property to

intimidate or coerce a government, the civilian population, or any segment in furtherance of

political or social objectives. Domestic terrorism is perpetrated by individuals or groups

within a given country without foreign direction or involvement. International terrorism is

directed by foreign groups and may transcend national boundaries, affecting people in several

countries or perpetrated by residents of one country against another. Agro-terrorism is the

deliberate introduction of a disease agent, either against livestock or into the food chain, for

purposes of undermining stability and/or generating fear.

 The role of community health nurses may be to respond to terrorist attacks, to educate the

public regarding preventive measures or actions to be taken in case of exposure, to prevent

panic, and to identify symptoms of unusual illness in a population.

Topic : The Policy Context

Topic Objective:

 Describe potential community health nursing roles in policy development.

 Discuss three avenues for public policy development.

 Describe at least four aspects of the policy development process.

 Identify criteria for health policy evaluation.

Definition/Overview:

Bill: A ormally worded statement of desired policy to be considered by a legislative body

Campaigning: Aprocess designed to influence the public to vote in a particular way on an

issue or a candidate

Coalitions: Alliances of individuals or groups who unite to address a common interest

Community organizing: The process of mobilizing community resources in support of

planned change within the community

Distributive policies: Policies that allocate goods and services among members of the

population

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

34
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Electioneering: The active process of endorsing candidates and contributing time and money

to their campaigns

Executive orders: Additions to legislation that an executive officer (president or governor)

can make as long as they do not contravene the provisions of the legislation or contradict

other existing laws

Governance: All the activities of government that affect society, such as the formulation of

policies and regulations, the development of advice for citizens, and the passage of laws

(Keough, 2002, p. 105)

Judicial decisions: Decisions within the court system regarding how laws are to be

interpreted

Laws (statutes): Public policy decisions generated by the legislative branch of government at

the federal, state, or local level

Legislative proposals: Statements of beliefs or interests that have been brought to the

attention of a legislator

Lobbying: Actions in support or opposition to legislation (and sometimes administrative

action, such as the issuance of regulations) that are governed by one or more federal, state, or

local laws (Partnership for the Publics Health, 2003, p. 4)

Networking: A process of coming to know and becoming known to others with similar

interests

Pocket veto: Holding a bill unsigned until the end of a legislative session

Policy: A set of principles determining the direction for activity and allocation of resources

toward achieving an identified prioritized group or organizational goal

Policy agenda: The list of issues that become the focus for action by policy makers

Political advocacy: All (unregulated) activities designed to influence public policy that do

not fall under the lobbying definition (Partnership for the Publics Health, 2003, p. 5)
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Politics: The mechanism by which policy development is influenced by those with a vested

interest in its outcomes

Procedural policies: Policies that determine how an action will occur

Public policy: Policy made on behalf of the public, developed or initiated by government,

and interpreted and implemented by public and private bodies (Hanley, 2002, p. 55)

Redistributive policies: Policies that take goods and services away from some members of

the population and give them to others

Regulation: A rule or order having the force of law that deals with procedures to be followed

in implementing a piece of legislation

Regulatory policies: Policies that restrict or constrain behavior in some way

Substantive policies: Policies that dictate action to be taken

Key Points:

1.Potential community health nursing roles in policy development

 Policy is defined as a set of principles determining the direction for activity and allocation of

resources toward achieving an identified prioritized group or organizational goal.

 Public policy is defined as policy made on behalf of the public, developed or initiated by

government, and interpreted and implemented by public and private bodies. Public policy

includes laws or statues, regulations, executive orders, and court rulings.

 Policy development is the process by which society makes decisions, selects goals and the

best means for reaching them, handles conflicting views about what should be done, and

allocates resources to address needs. Politics becomes the mechanism by which policy

development is influenced by those with a vested interest in its outcomes.

 Early nursing leaders became involved in policy development with political activism for

social conditions, support for womens suffrage issues, and concern for the health of

population groups. Stages of nursing involvement include the following: marginal

participation in political activity with voting, collective policy development to improve the
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profession, coalition participation addressing societal issues, and more recently, leadership in

mobilizing others to deal with health issues.

 The four spheres in which nurses influence policy development include the workplace, the

governmental policy arena, within professional organizations, and the community sphere. 6.

Community health nurses have four roles in their efforts to influence policy development:

citizen, activist, politician, and researcher.

2.Avenues for public policy development

 Health policies have many different categories, purposes, sources, and focuses. The five main

categories include the following: substantive policies, which dictate action to be taken;

procedural policies, which determine how the action will occur; distributive policies, which

allocate goods and services; regulatory policies, which restrict or constrain behaviors; and

redistributive policies, which take goods and services away from some members and give

them to others.

 Avenues for health policy development include four major forms: legislation and health

programs created by legislation, rules and regulations for implementing legislation,

administrative decisions, and judicial decisions. Legislation is usually created in the form of

laws or statues utilizing the legislative branch of government at all three levels (federal, state,

and local) to create legislative proposals for bills. Regulations, which are rules or orders that

have the force of law to deal with procedures for implementing the legislation, are

implemented by regulatory agencies. Administrative decisions such as executive orders are

made by individuals or agencies and affect the implementation of health care policies or

programs. Judicial decisions arise from the court system in response to the interpretation of

laws.

3.Aspects of the policy development process

 Nurses involvement in the policy development process depends on their ability to assess the

policy situation, plan and implement health care policy, and evaluate the effects of health

policy development.

 Aspects of the policy development process as influenced by community health nurses include

use of a policy development model, setting a policy agenda, planning and implementing

health care policy, and evaluating policy development. The first step in policy development is

to understand available models. The rational or rational-comprehensive model includes
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defining a problem, identifying a goal, determining and prioritizing social values, specifying

criteria for problem resolution, examining alternative solutions, and implementing,

monitoring, and evaluating alternative solutions. The garbage can model identifies problems,

solutions, participants, and opportunities for choices. Kingdons policy stream model

addresses the problem stream, the policy stream, and the political stream. Finally, the stage-

sequential model includes agenda setting, formulation of goals and programs, program

implementation, and evaluation.

 The second aspect of policy development is setting the agenda, which is the first stage in

actual policy development. A policy agenda is the list of issues that become the focus for

action by policy makers. The third aspect is planning health care policy, which provides

opportunities for community health nurse involvement and includes the following activities:

developing and evaluating alternative policy solutions, delineating policy, and planning

strategies for policy adoption, including the use of traditional political strategies such as

voting, campaigning, and holding office. The fourth aspect is evaluating the effectiveness of

policy development.

4.Criteria for health policy evaluation

 Community health nurses have an opportunity to be involved in the health policy evaluation

process by evaluating the extent to which all stakeholders have been involved in the policy

development and in assessing the adequacy of strategic management of the policy

development process.

 Several criteria exist for evaluating health policies. They include: the adequacy of the policy

for meeting the health needs of the public, safeguards for the rights of individuals, equitable

allocation of resources, capacity for implementation, and finally, the effects of the policy on

the target population.

 In Section 2 of this course you will cover these topics:
The Economic Context

The Cultural Context

The Environmental Context

Health Promotion

Case Management

Community Empowerment

Care Of Families
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Topic : The Economic Context

Topic Objective:

After reading this topic, you should be able to:

 Describe interrelationships among economic conditions, health care services, and health

status.

 Discuss factors contributing to escalating health care costs.

 Discuss the effects of economic factors on the provision of public health services.

 Distinguish among selected approaches to financing health care services.

 Describe the effects of selected health care reimbursement mechanisms.

Definition/Overview:

Assignment: An agreement whereby the Medicare beneficiary agrees to allow the service

provider to bill Medicare directly for services or goods (e.g., a walker or ventilator) provided

Block grant: A lump sum made available to the states by the federal government to be used

as each state sees fit within certain broadly defined parameters

Capitation: A prospective payment system that pays health plans or providers a fixed

amount per enrollee per month to provide a defined set of health services based on enrollee

needs (Chang et al., 2001, p. 303)

Charity Care: Care that is provided free of charge to individuals who meet established

financial criteria and that was never expected to generate revenue

Consumer Price Index (CPI): The estimated cost of all goods and services purchased by a

typical household

Co-payment: A fixed amount or percentage that the client pays for each visit or service

provided

Cost shifting: Passing on the cost of uncompensated care to those who do pay for care, either

those who pay out-of-pocket or those covered by health insurance
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Deductible: The amount of money an insured person must pay before an insurance plan

begins to pay for any care

Devolution: The transfer of responsibility for an area from federal to state governments

Economics: The study of the ways in which societies make choices about how they address

problems of scarcity

Health Disparities:Differences in measures of health status or access to health services

associated with gender, race, ethnicity, education, income, disability, place of residence (e.g.,

urban or rural), or sexual orientation

Limiting charge: The most that a beneficiary can be charged for a Medicare-approved

service or product if the provider does not accept assignment, up to 15% above the Medicare-

approved amount for that service or product

Managed Care Organization (MCO): delivery system or health-care entity that is willing to

be clinically and financially accountable for the health outcomes of a group of individuals for

predetermined capitation payments (Chang et al., 2001, p. 302)

Per Capita Expenditures: The average amount spent on health care per person per year

Premiums: The monthly amount paid by a recipient of care for health insurance benefits

Prospective Reimbursement: Payment at a predetermined, fixed rate for a specific health

care program or set of services

Resource-Based Relative Value Scale (RBRVS): a prospective payment system in which

the typical costs of a given health service have been calculated based on the prevailing cost

for that service in a particular locale; used for provider reimbursement under Medicare

Retrospective Reimbursement:Payment for services rendered based on the cost of those

services; cost is determined after the fact

Uncompensated Care: That proportion of care for which the provider receives no

reimbursement; includes both charity care and bad debt
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Key Points:

1.Interrelationships among economic conditions, health care services, and health status

 Economics can be defined as the study of the ways in which societies make choices in how

they address problems of scarcity. Economic principles that affect health and health care

services include the following: resources are always more limited than what is needed,

resources have alternative uses, and different people have different ideas about those uses.

 Economic factors influence availability of and access to health care services, which, in turn,

affects the health status of individuals/families and the overall population.

 Societal productivity and stability are affected by a nations overall health. Populations

affected by chronic illness, poverty, and general ill health cost society in lost productivity and

decreased revenues.

2.Factors contributing to escalating health care costs.

 Factors that affect the escalating costs of health care include an aging population, greater use

of technology, costly specialty care, costs of care for the uninsured, and the labor-intensive

nature of health care delivery.

 An aging population contributes to greater demand for and use of services, especially those

services related to chronic health conditions. Chronic health conditions are associated with

higher costs. The older population has increased in size from 8.1% in 1950 to a projection of

21.8% by 2030 and 25% of the total population by 2050.

 Partially in response to fears of malpractice, U.S. physician are utilizing more expensive

technology.

 Nearly two thirds of U.S. physicians are specialists who tend to use more expensive

technology to diagnose and treat health conditions. Additionally, greater use of technology is

creating a demand for a better prepared health care workforce, which also comes with

additional expenses.

 The costs for uncompensated care and increasing prescription drug process also contribute to

the rising costs of health care. Uncompensated care has lead to cost shifting, which is the

passing on of the cost of uncompensated care to those who do pay for care, either through

out-of-pocket or health insurance payments. In addition to higher prescription drug costs,

decreased reimbursement from health insurance or employers affects older population groups
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as well as the underinsured population groups. There is large segments of the population who

do not have assistance in paying for prescription medications.

 Health care is considered a labor-intensive segment of the economy. Care is required for 24

hours a day and seven days a week in some settings. By 2010, the health care workforce will

account for 13% of all wage and salary jobs.

3.The effects of economic factors on the provision of public health services

 Financing of pubic health services has been reduced to 3.2% of the total U.S. health care

expenditures (2003) of $1.3 trillion. Public health agencies rely on government funding for

personal services, care for uninsured populations, and safety net services.

 Changes that have an affect on public health services include the following: emphasis on

bioterrorism with funding to state and local public health agencies, decreased attention to and

funding for routine public health programs, public health tailoring services based on funding

availability rather than population needs, and private-sector care incorporating traditional

public health functions.

4.Selected approaches to financing health care services

 Four approaches to financing health care services are categorized based on the source of risk

bearing for health care costs and include personal payment, government programs,

commercial insurance, and self-funded insurance.

 Personal payment, paying a provider directly out of pocket, is used by wealthy, by uninsured,

or for services not covered by insurance; comprises 14% of health care funds; and includes

insurance premiums, deductibles, and co-payments.

 In government-funded programs, the risk for the costs of care is borne by the government and

accounts for approximately 44% of expenditures. The federal government funds

approximately 33% and states fund 10.5%. The two major federal programs include Medicare

and Medicaid. Medicare is designed to provide care for the elderly and disabled, and

Medicaid, jointly financed by state and federal funds, provides health care to the poor.

 Commercial or private insurance provides coverage of the costs of health care by an

insurance company based on payment of premiums designed to cover costs. There are three

general types: individual health insurance, wraparound or supplemental plans, and group

health plans. Wraparound policies cover services not covered under other forms. Individual

insurance is purchased directly by an individual, is expensive, and tends to have limited

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

42
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



coverage. The group health plans are the largest and most popular service, are purchased by

employers, and use employee pretax deductions.

 Self-funded insurance, an approach used by employers to minimize the costs of commercial

insurance benefits, involves a large employer collecting premiums from employees and

paying for the cost of care. This option may use a self-insured program in which the

employer hires a third party to administer the program and process the claims.

5.The effects of selected health care reimbursement mechanisms.

 Approaches to reimbursing providers for health care services include out-of-pocket payments

and third party payments. Out-of-pocket payments, monies that health care recipients pay out

of their own pockets for the services that they received, include direct payment for services

and cost sharing with deductibles and co-payments. Third-party reimbursement mechanisms,

designed to protect a person from financial devastation in the event of serious illness and to

supplement client payment, may be either retrospective reimbursement or prospective

reimbursement.

 Retrospective reimbursement is payment for services rendered based on the cost of those

services determined after the fact. Several types of retrospective reimbursements include fee-

for-service, discounted fee-for-service payment, and per diem payments.

 Prospective reimbursement is payment at a predetermined, fixed rate for a specific health care

program or set of services and include diagnosis-related groups (DRGs), the Resource-Based

Relative Value Scale (RBRVS), and capitation. DRGs are categories of client diagnoses for

which typical costs of care have been calculated. Providers are paid a set fee based on client

diagnosis. With RBRVS, the typical costs of a given health service are calculated based on

the prevailing cost for that service in a particular locale for Medicare clients. Capitation is a

prospective payment system that pays health plans or providers a fixed amount per enrollee

per month to provide a defined set of health services based on enrollee needs.
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Topic : The Cultural Context

Topic Objective:

After reading this topic, you should be able to:

 Differentiate among culture, race, nationality, and ethnicity.

 Discuss direct and indirect influences of culture on health and health care.

 Describe cultural competence.

 Identify barriers to cultural competence.

 Conduct a cultural assessment of an individual, family, group, or health system.

 Design, implement, and evaluate culturally competent care and health care delivery systems.

Definition/Overview:

Acculturation (cultural assimilation): The acquisition of at least some of the beliefs,

values, and behaviors of another culture

Alternative health systems: Health care systems that include theories, philosophies, and

practices that differ from those of biomedicine or allopathic medicine

Alternative therapies: Therapies substituted for or used in exclusion of biomedical therapies

Complementary Therapies: Therapies used in conjunction with biomedicine

Cultural Competence: A dynamic, fluid, continuous process whereby an individual, system,

or health care agency finds meaningful and useful care delivery strategies based on

knowledge of the cultural heritage, beliefs, attitudes, and behaviors of those to whom they

render care (Giger & Davidhizar, 2002, p. 81)

Culture: The ways of thinking and acting developed by a group of people that permit them to

interact effectively with their environment and to address concerns common to the human

condition

Culture-Bound Syndromes: Culturally recognized illnesses, also called folk illnesses;

recurrent patterns of behavior or symptoms that lie outside the biomedical system

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

44
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Discrimination: A behavioral demonstration of racism or prejudice involving differential

treatment of an individual or group based on unfavorable attitudes toward the group

Ethnicity: The aggregate of cultural practices, social influences, religious pursuits, and racial

characteristics shaping the distinctive identity of a community (Paisley et al., 2002, p. 138)

Health Culture: All the phenomena associated with the maintenance of well-being and

problems of sickness with which people cope in traditional ways within their own social

networks... a general term that includes both the cognitive and social aspects of [health

traditions] (Weidman, quoted in Gesler& Kearns, 2002, p. 30)

Immigrant: Usually a permanent resident of a new host country

Nationality: Usually ones country of birth, but may also refer to a country adopted for

permanent residence

Prejudice: The holding of negative attitudes or feelings toward members of a particular

group

Race: An artificial categorization of people based on genetic inheritance and physical

characteristics such as skin color, blood type, hair color and texture, and eye color

Racism: The belief that people can be classified on the basis of biophysical traits into groups

that differ in terms of mental, physical, and ethical capabilities, with some groups being

intrinsically superior or inferior to other groups

Refugee: Any person who is outside his or her country of nationality who is unable or

unwilling to return to that country because of persecution or a well-founded fear of

persecution based on race, religion, or other social categorization (e.g., political affiliation)

(Spector, 2004, p. 35)

Sojourner: Someone who is in a country other than the country of origin but who expects to

remain there only a short time

Stereotyping: Processes by which people use social categories (e.g., race or gender), in

acquiring, processing, and recalling information about others (Escarce, 2005, p. 2)
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Worldview: A groups way of looking at the universe and their relationship to that universe

Xenophobia: An irrational fear of strangers

Key Points:

1.Culture, Race, Nationality, and Ethnicity

 Understanding the influence of culture enables nurses to provide effective care, assists

providers in modifying elements that impede effective health care, and helps in modifying

health care systems to better meet client needs.

 Culture is defined as the ways of thinking and acting developed by a group of people that

permit them to interact effectively with their environment and to address concerns common

to the human condition. Culture is generally unique to a group and is relatively stable and

enduring.

 Race is an artificial categorization of people based on genetic inheritance and physical

characteristics such as skin color, blood type, hair color and texture, and eye color. Recent

thoughts are that racial categorization does not adequately address the diversity of the U.S.

population with suggestions that ethnicity replace race as categorizing health-related data.

 Nationality refers to ones country of birth or a country adopted for permanent residence.

 Ethnicity is defined as the aggregate of cultural practices, social influences, religious pursuits,

and racial characteristics shaping the identity of a relatively homogenous community.

2.Direct and Indirect Influences of Culture on Health and Healthcare

 The effect of culture on health and health care can be both positive and negative. Direct

effects pertain to dietary practices, practices intended to promote health and prevent illness,

or practices to restore health when ill. Indirect effects result from definitions of health and

illness, acceptability of health care programs and providers, and cultural influences on

compliance with suggested health or illness regimens.

3.Cultural Competence

 Cultural competence is a dynamic, fluid, and continuous process whereby an individual,

system, or health care agency finds meaningful and useful care delivery strategies based on
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knowledge of the cultural heritage, beliefs, attitudes, and behaviors of those to whom they

render care.

 Several models exist such as the ASKED, BE SAFE, and the Culturally Competent

Community Care models. The ASKED model includes the following elements: A: cultural

awareness based on examination of ones own prejudices and biases; S: cultural skill in

collecting relevant cultural data; K: cultural knowledge of differences and similarities among

cultural groups; E: cultural encounters in face-to-face cross-cultural encounters; and D:

cultural desire and personal motivation to practice in a culturally competent manner.

 The BE SAFE model includes: B: Barriers to the use of biomedical care such as prejudice,

SES, stigma; E: Ethics: consideration of differences in ethical conceptualizations in the

culture; S: Sensitivity: lack of provider bias, stigma, cultural imposition; A: Assessment of

physical, emotional, spiritual, social, mental, and occupational factors affecting health; F:

Facts about the cultural beliefs, values, and practices; E: Encounters: knowledge of

behavioral dos and donts, communication.

 The Culturally Competent Community Care model includes the following elements:

interpersonal caring, cultural sensitivity, cultural knowledge, and cultural skill.

 Characteristics of individual cultural competence include awareness of ones own culturally

determined perspectives without letting them influence ones interactions with others,

knowledge and understanding of another culture, acceptance of and respect for other cultures,

and conscious process of adaptation of care to the cultural context.

 Characteristics of cultural competence at the health system level include recognition of the

complexities involved in language interpretation, awareness of the need to consider linguistic

variation within cultural groups, facilitation of learning between providers and communities,

involvement of communities in defining and addressing their health care needs, and

promotion of interagency collaboration.

4. Barriers to Cultural Competence

 A number of barriers in the form of challenges to cultural competence exist, such as clinical

differences among cultural groups, communication among cultural groups, recognition of

when it is appropriate to incorporate elements of culture in the plan of care, developing trust

among members of different cultures, addressing stereotypes held by providers, a view of

cultures as them not me, confusing race, ethnicity, and culture, misdiagnosing ethnic medical

concerns due to poor communication, and cultural mismatches between provider and client.
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5. Cultural Assessment of an Individual, family, group, or Health System

 A cultural assessment is guided by four basic principles: viewing the culture in the context in

which it was developed, examining the underlying premise of culturally determined behavior,

examining the meaning of behavior in the cultural context, and recognizing intracultural

variation.

 Conducting a cultural assessment requires obtaining cultural information in order to

understand the process of cultural competence using the following steps: using personal

insight and research to gain knowledge about a culture, interviewing colleagues who are

members of the culture of interest, or living within the culture.

 General guidelines useful for assessing another culture directly include looking and listening

before asking questions, exploring how the group feels about being studied, discovering any

special protocols, fostering human relations by putting the individual first before the need to

obtain information, looking for similarities rather than differences, locating group leaders or

elders, and being aware of acceptable or offensive questions.

 Cultural assessment considerations include factors in the biophysical, psychological, physical

environmental, sociocultural, behavioral, and health system dimensions.

 Biophysical considerations include those related to attitudes about maturation and aging,

genetic inheritance and physical differences, and physiologic function such as prevalent

health problems, attitudes to body parts and functions, perceptions of health and illness and

disease causation, and culture-bound syndromes.

 Psychological considerations include the importance of group versus individual goals,

attitudes toward change, and attitudes toward mental health and mental illness.

 Physical environmental considerations include mastery over environment, beliefs about

harmonious relationships with the external physical environment, and perceptions of space

and time.

 Sociocultural considerations include relationships with the supernatural, interpersonal roles

and relationships, relationships with health care providers, socioeconomic status, sexuality

and reproduction, coming of age, marriage, immigration, and death.

 Biophysical considerations include dietary practices, consumption patterns, and health-related

behaviors.

 Health system considerations include factors related to health systems that affect the health of

population groups such as design of health systems, health care providers, and health care

practices.
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6. Culturally competent Care and Health care Delivery Systems

 Providing culturally competent care requires that providers understand the need for culturally

competent care and care systems, which arises from the increasing diversity of populations,

the increasing provision of care in the home where cultural factors are influential, and the

increasing disparities in health status among many ethnic cultural minorities.

 Benefits of culturally competent care include promoting more appropriate and accurate

diagnoses of health problems, improving compliance with treatment recommendations,

reducing delays in care-seeking and use of services, enhancing client/provider

communication, and enhancing compatibility of biomedical and traditional health care

systems.

 Leiningers transcultural nursing theory identifies three modes of providing culturally

competent care, which include preservation, accommodation, and repatterning. Preservation

is the attempt to maintain cultural resources that promote health or assist in recovery of

health. Accommodation places emphasis on adjusting or adapting the actions of either client

or provider to facilitate interaction designed to positively influence health. Repatterning

involves changing attitudes and behaviors of providers or members of a culture of interest.

Topic : The Environmental Context

Topic Objective:

After reading this topic, you should be able to:

 Describe the interrelationships among environmental factors and human health.

 Discuss elements of the natural, built, and social environments that affect population health.

 Analyze the role of the community health nurse with respect to environmental health issues at

the individual/family and population levels.

 Identify factors in the natural, built, and social environments that influence the health of an

individual/family or a selected population group.

 Identify primary prevention measures for environmental issues that affect population health.

 Identify secondary and tertiary prevention measures for individuals or populations affected

by environmental health problems.
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Definition/Overview:

Built Environment: All buildings, spaces, and products that are created or modified by

people.

Ecological Footprint: The area of biologically productive space required per person in order

to maintain the current lifestyle, usually measured in hectares per person

Environmental Health: Those aspects of human health and disease that are determined by

factors in the environment. It includes both the direct pathological effect of chemicals,

radiation, and some biological agents, and the effects on health and well-being of the broad

physical, psychological, social, and aesthetic environment, which includes housing, urban

development, land use, and transportation.

Land Use Mix: The degree to which the environment has a mix of commercial, residential,

and other noncommercial uses.

Natural Environment: Those features of the environment that exist in a natural state,

unmodified in any significant way by human beings

Social Disorganization: A communitys inability to realize the common values of its

residents and to maintain social control.

Sustainable Development: Development that meets the needs of the present without

compromising the ability of future generations to meet their own need (The

BrundtlandReport, quoted in Uosukainen, 2001, p. 377)

Urban Sprawl: Low density development that outpaces population growth (Schmidt, 2004,

p. A620), characterized by low population density, loss of open spaces, automobile

dependence, air and water pollution, limited opportunities to walk or bicycle to work or

school, poor land use mix, limited activity centers and downtown areas, leap-frogging

development, and employment dispersion.
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Key Points:

1.The interrelationships among environmental factors and human health

 Concern about the effects of the environment on health began as early as 2,500 years ago

with Hippocrates. Nursings and community health nurses concern about the interactions of

the physical and social environment continued with Florence Nightingale and Lillian Wald.

 Environmental health, defined by the World Health Organization, is aspects of human health

and disease determined by factors in the environment. It includes pathologic effects of

chemicals, radiation, and some biological agents, as well as the effects that the physical,

psychological, social, and aesthetic environment have on health and well-being.

 Environmental forces on human health include climate change; microorganisms that cause

communicable diseases; animals that contribute to the spread; plants that contribute to

accidental poisoning and allergic reactions; industry, vehicles, and buildings that contribute

to air, water, and noise pollution; and climate and terrain that contribute to natural disasters.

2.Elements of the Natural, Built, and Social Environments that Affect Population

Health

 The natural environment consists of features that exist in a natural state, unmodified by

humans. Examples include: weather, climate, terrain, natural flora and fauna, biological

agents, and natural resources. All three elements interact with one another and are

interdependent and interrelated. Elements of the natural environment interact with human

development, human behavioral factors, and elements of the social environment to contribute

to health problems. Elements of the built environment that pertain to food production affect

the natural environment.

 The built environment includes buildings, spaces, and products that are created or modified

by people. Direct effects result from exposure to hazardous conditions arising from the built

environment such as lead poisoning. Indirect effects occur as a result of the effects of the

built environment on the natural environment or on human health-related behaviors.

 Key elements of the built environment include urban sprawl with low density development

outpacing population growth; land use mix, which is defined as the degree to which the

environment has a mix of commercial, residential, and other noncommercial uses; and

ecological footprints, which are areas of biologically productive space required per person in

order to maintain current lifestyle.
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 Key elements of the social environment include social capital, which involves resources

embedded in social networks that help individuals achieve goals that would otherwise be less

attainable, and neighborhood quality, which includes socioeconomic status, deterioration,

social organization or disorganization, safety, and noise. Social capital incorporates three

elements: form, norms, and resources.

3.The role of the community health nurse with respect to environmental health issues at

the individual/ family and population levels.

 The community health nurses role is assumed under one of the core public health functions to

protect the environment. Five general nursing competencies related to environmental health

include: knowledge of mechanisms for environmental exposure, prevention and control

strategies and need for evidence-based approaches to dealing with environmental issues, the

ability to make appropriate referrals for health care services, advocacy to support

environmental justice and knowledge, and use of legislative and regulatory processes to

address environmental conditions that jeopardize health.

 Community health nursing activities at the individual/ family level include preventing or

minimizing public exposure to hazardous substances.

 The National Institute of Nursing Research developed the following initiatives that

emphasized Nursings role in environmental health research to include reducing

environmental hazards for vulnerable populations, targeting specific settings for

environmental research, and identifying infrastructure needs to support environmental health

research.

 Assessing environmental health in population groups involves assessing factors that

contribute to environmental health problems and their effects on human health, assessing

population factors that increase the risk or severity of health effects of environmental

conditions, assessing individual and population groups for evidence of environmentally

caused disease, assessing potential for exposure to hazardous environmental conditions

created by local occupations and industries, and assessing health system factors that

contribute to or exacerbate environmental health problems.
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4.Factors in the natural, built, and social environments that influence the health of an

individual/family or a selected population group

 The natural environment offers numerous opportunities to affect human health through

climate effects such as hypothermia, poor weather, and accidents; global climate changes;

greenhouse gases; increased ozone levels; rises in global temperatures; poor water quality;

water contamination; and hazardous air quality.

 Factors in the built environment that affect the health of individuals, families, and population

groups include ingestion or inhalation of toxic chemicals used in buildings, air pollution

created by businesses, and urban sprawl, which impacts resource use.

 Factors in the social environment that influence human health include norms, attitudes,

resources, and relationships.

5.The role of community health nurses in primary prevention measures for

environmental issues that affect population health.

 Primary prevention for the natural environment includes protection and preservation of

natural resources through advocating for energy conservation and development of new

energy sources. Examples include: initiating recycling campaigns and educating the public on

safe vector control measures.

 Primary prevention within the built environment includes developing well-designed

communities that minimize urban sprawl, limit resource use, promote mixed land use,

develop social capital, and foster healthy behaviors.

 Primary prevention within the social environment includes nurses advocating for prevention

legislation, funding for programs and public education to foster identification of risk groups,

and interventions to reduce exposure risks.

6.Secondary and tertiary prevention measures for individuals or populations affected

by environmental health problems and the role of the community health nurse in their

implementation.

 Secondary prevention with individuals and families includes identifying and resolving

existing health problems caused by environmental conditions. Examples include: screening

clients for potential contamination, referring for testing when contamination is suspected,

referring for assistance with eliminating environmental hazards, referring for assistance in
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removing contaminants from homes, and monitoring responses to therapy and potential for

continued exposure.

 The community health nurses role at the secondary prevention level for population groups is

to promote targeted screening programs to identify prevalence of risk factors and encourage

policy makers to adopt targeted screening practices.

 At the tertiary individual or family prevention level, community health nurses work with

individuals or families to prevent recurrence or complications of environmentally caused

health problems by assisting families with housing and providing parents with referrals for

assistance in coping.

 Tertiary prevention at the population level includes political activity to mandate standards

that prevent the recurrence of environmental contamination, to pass bond issues to renovate

water treatment plants and prevent recontamination, or to advocate for passage of funds to

remove contaminants from older homes.

Topic : Health Promotion

Topic Objective:

After reading this topic, you should be able to:

 Define health promotion.

 Distinguish health promotion from health education.

 Describe selected models for health promotion practice.

 Identify three strategies for health promotion.

 Describe the four Ps of social marketing.

 Discuss the significance of empowerment for health promotion.

 Describe the health education process.

 Design and implement a health education program for a selected population.

 Discuss the implications of language and health literacy for health promotion.

 Identify criteria for evaluating health information on the Internet.

 Discuss criteria for evaluating health promotion programs.
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Definition/Overview:

Empowerment: Enabling communities to acquire the knowledge and skills to make

informed decisions and allowing communities to make those decisions (MacDonald, 2002, p.

99)

Health Education: An activity that seeks to inform the individual on the nature and causes

of health/illness and that individuals personal level of risk associated with their lifestyle-

related behavior (Whitehead, 2004, p. 313)

Health Literacy: The ability of individuals to obtain, interpret, and understand basic health

information and services and to use such information and services in ways that enhance

health (Public Health Group, 2002, p. 3)

Health Promotion: The process by which the ecologically driven socio-political-economic

determinants of health are addressed as they impact on individuals and the communities

within which they interact (Whitehead, 2004, p. 314)

Learning Domain: A category or type of learning desired as a result of an educational

encounter.

Key Points:

1.Health Promotion

 Health promotion fostering the ability of populations to make informed health decisions is an

aspect of the new public health era. Prior eras included health protection through religious,

political, and cultural sanctions, and miasma control through sanitation, and contagion control

was based on germ theory, preventive medicine, and primary health care.

 Health promotion is defined as a process of enabling people to increase control over, and to

improve, their health. It involves public policy formation, development of environments that

support health, and promotion of community action.

 Key elements of health promotion include: regulation of health via legislation, sanitation,

immunizations, focus on risk modification, recognition of effects of social conditions on

health, and preparation for informed decision making.
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2.Health Promotion and Health Education

 Health education is one of the three health promotion strategies. Health education provides

clients with the information and skills on which to base informed decisions regarding health-

related behaviors. Health education uses education and motivation to affect behavioral

changes by directly influencing values, beliefs, and attitudes.

 Health promotion is a broad process that targets individuals, communities, and specific

populations. Health education is one means by which health promotion is accomplished.

3.Models for health promotion practice

 Several models have been developed to explain why people do or do not engage in health-

promoting activities. When community health nurses understand the motivations and factors

involved in decision making, they can select appropriate strategies for promoting health in a

population. The following models have been used extensively in the literature: the Precaution

Adoption Process model, the Theory of Reasoned Action/Theory of Planned Behavior, the

Health Belief model, Penders Health Promotion model, and the PRECEDE-PROCEED

model.

 The Precaution Adoption Process model is a stage model that describes the stages that occur

in the decision to adopt or not adopt a health-related behavior. The following stages describe

the steps involved for this model: Stage 1, the person is unaware of the health-related issue;

Stage 2, the person is aware, but is unengaged; Stage 3: the person is deciding whether to act

or not act; Stage 4, the person has decided not to act; Stage 5, the person has decided to act,

but has not taken any action; Stage 6, the person acts to engage in the behavior; and finally,

Stage 7, the behavior becomes a routine part of their lifestyle.

 The Theory of Reasoned Action and its related Theory of Planned Behavior, developed by

Ajzen and Fishbein, contains two premises: attitudes to a health-related behavior reflect a

persons attitudes to the expected consequences of the behavior, and attitudes are the product

of subjective norms influenced by others. The intention to act is premised on ones own

attitudes to a behavior, ones perceptions of the attitudes of others, and the value placed on

others judgments.

 The Health Belief model, developed by Becker, Rosenstock, and others, has been the most

widely used model for research and program development in health promotion. Elements of

the model include individual perceptions of susceptibility and seriousness, modifying factors
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(demographic, socio-psychologic, and structural variables), perceptions of benefits and

barriers to action, and cues to action.

 The Health Promotion model was developed as a nursing model by Nola Pender. This model

directs nursing intervention for health promotion. The conceptual components of the model

state that behavior is influenced by individual characteristics and behavior specific cognitions

and affect (emotions) that result in a commitment to action. Commitment to action results in

actual behavior but may be modified by competing demands and preferences.

 The PRECEDE-PROCEED model has been extensively used in health education practice and

consists of two components. The PRECEDE component reflects diagnostic activities that take

place prior to planning health promotion activities and includes the following: predisposing,

reinforcing, and enabling constructs in the education diagnosis and evaluation. The

PROCEED component focuses on the development of health promotion interventions that

will enhance the potential for healthy behavior and includes the following components:

policy, regulatory, organizational constructs, and educational and environmental

development.

4.Strategies for health promotion

 The three strategies for health promotion include empowerment, social marketing, and health

education. Empowerment focuses on the environmental conditions that affect peoples

abilities to act in ways that promote health. Social marketing emphasizes enhancing peoples

motivation to act. Health education is any activity that seeks to inform individuals or groups

about health-related issues.

5.The four Ps of social marketing

 Social marketing uses commercial marketing technologies to analyze, plan, execute, and

evaluate programs with the main objective of influencing voluntary behavior and improving

personal or societal welfare.

 Characteristics of social marketing include the concept of exchange, the use of research to

direct action, the development of a marketing mix, and a positioning strategy. 5.3. Social

marketing has three phases: phase 1, the preproduction or pre-promotion stage of a health

promotion initiative; phase 2, the research development and market testing strategies; and

phase 3, the use of research methods to study the application and effectiveness of the

marketing interventions.
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 The four Ps of social marketing include product (the need, service, or desired behavior such

as not smoking, or starting an exercise program); price (the cost of or barriers to adopting the

desired behavior such as specific physiological responses to nicotine withdrawal, or time and

expense of exercising at a fitness center); place (the location where the product or service

takes place such as where the smoking cessation programs or fitness centers are located); and

promotion (the communication strategies and messages used to motivate such as television

ads depicting smokers breath, discolored hands and teeth, or ads that show the benefits and

results of exercising).

6. The significance of empowerment for health promotion.

 Empowerment is the process of enabling communities to pursue or obtain knowledge and

skills necessary to make informed decisions and permitting communities to make those

decisions.

 Key requisites include motivating community participation through analytic and

communication skills, using peer and organizational norms to support health promotion

practice, having community agency managers who are empowerment-oriented, and having

agencies with internal policies that permit and encourage empowerment of community

members.

 Community empowerment is an active process requiring community health nurses and other

health practitioners to engage community members in their own health education and health

promotion needs. This process may occur along a five-point continuum that begins with

empowering individuals for their own personal action, moving to empowering individuals to

form small mutual assistance groups, progressing to empowering groups to create community

organizations, then empowering community organizations to form partnerships, and finally,

empowering communities to take social and political action to improve environmental

conditions that affect health.

 Empowerment fosters health promotion as individuals and communities become active

participants in the health promotion process when they act on information and create

knowledge and solutions from their own experiences, make informed decisions, and

recognize that structural and behavioral changes are necessary to promote health and well-

being.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

58
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



7.The health education process

 Health education is defined as an activity that seeks to inform the individual on the nature and

cause of health/illness and that individuals personal level of risk associated with their

lifestyle-related behavior. The health education process occurs within various learning

domains including the cognitive, affective, psychomotor, and perceptual, and social

interaction skills domains, which address specific types of learning expected to result from a

health education encounter.

 The purpose of health education is to assist clients in making health-related decisions about

self-care, the use of health resources, and societal health issues.

 The goals of health education include client participation in health decision making,

increased potential to comply with health recommendations, development of self-care skills,

improved client and family coping, increased participation in continuing care for specific

conditions, and adoption of healthier lifestyle.

 The health education process includes assessing educational needs, planning and

implementing health education programs, prioritizing learning needs, and developing goals

and objectives.

8.A health education program for a selected population

 Before designing a health education program, the community health nurse needs to perform

an assessment of the audience, their health education needs, and the learning environment.

Identification and selection of a target audience begins with an assessment of their level of

need, resources available, or probability of success. A needs assessment is a planned process

that identifies the reported needs of an individual or group.

 After assessment, the nurse identifies characteristics of the audience that influence the

learning situation such as considerations of biophysical, psychological, physical

environmental, sociocultural, behavioral, and health system factors.

 The health education process contains a planning process that includes prioritizing learning

needs, developing goals and objectives, and selecting teaching/ learning strategies.

9.The implications of language and health literacy for health promotion

 Language considerations are essential in any health education program. Many non-English

speakers have a higher need for preventive care and health promotion services. Health
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literacy is defined as the ability of individuals to obtain, interpret, and understand basic health

information and services and to use such information and services in ways that enhance

health.

 The five basic principles that drive health literacy in health education include the following:

the content of health-related materials should be based on written objectives for the health

education encounter; reader involvement with the materials is critical; materials should be

easy to read and understand; health-related materials should look easy to read; and visual

features of health-related materials should clarify content and motivate reader action.

10. Criteria for evaluating health information on the Internet

 The two major issues with Internet health information are accuracy and information bias.

 Evaluative elements for Internet sites include the owner of the site and their reputability,

sources of financial support for the site, purpose of the site, the sources of information

provided, evidence provided to support the information given, the existence of an editorial

group, and the currency of the information provided.

11. Criteria for evaluating health promotion programs

 Evaluation is an essential process in all health care professional and scientific endeavors.

Evaluation of health education programs may occur at three different levels. The diagnostic

level assesses the accuracy of the needs assessment upon which the health promotion

program was based. Formative or process evaluation examines the manner in which the

program was carried out. Summative evaluation focuses on program outcome and/or impact.

 Programs may be evaluated using additional elements or criteria based on the extent to which

they achieve empowerment, participation, holism (focusing on multiple aspects of health),

inter-sectoral collaboration, equity, use of multiple strategies, and sustainability.

Topic : Case Management

Topic Objective:

After reading this topic, you should be able to:

 Identify client-centered and system-centered goals of case management.

 Discuss standards and principles of case management practice.
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 Describe legal and ethical issues related to case management.

 Identify criteria for selecting clients in need of case management.

 Assess the need for case management and factors influencing the case management situation.

 Discuss aspects of developing a case management plan.

 Identify advantages and disadvantages of clinical pathways.

 Describe at least three considerations in delegation.

 Describe the benchmarking process and its use in case management.

Definition/Overview:

Abandonment: Termination of services to a client with continuing needs without notifying

the client or arranging for services from another provider

Benchmarking: The process of comparing processes and outcomes among competing

organizations to identify performance levels that a particular agency wants to exceed

Case Management: A patient care delivery system that focuses on meeting outcomes within

identified timeframes using appropriate resources.

Clinical Pathway: A tool for achieving coordinated care and desired health outcomes within

an anticipated time frame, by using the appropriate resources available... a blueprint that

guides the clinician in the provision of care.

Delegation: Transferring to a competent individual the authority to perform selected tasks in

a selected situation.

Discharge Planning: a special application of the case management process that involves

identifying follow-up needs and arranging for care after discharge from a hospital or other

institutional setting

Disease Management: the process of intensively managing a particular disease across

different care settings and levels of care using a population-based complex and sophisticated

program that places a heavy emphasis on health risk identification, prevention, and

maintenance (Cesta & Tahan, 2003, p. 414)
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Negligence: The failure to act in a situation as a reasonably prudent nurse would if faced with

the same situation

Negligent Referral: A referral that results in harm or injury to the client because the case

manager has not adequately assessed the competency of the provider, or (b) a failure to make

a referral when one is warranted

Population Case Management: The development of systems of care, across multiple

agencies, for specific groups of people with similar needs

Resource File: A collection of information on community resources, including where the

resources are located, requirements for referral to each resource, types of services a referral

resource provides, criteria for eligibility for services, whether any fee is involved, indicators

of the quality of services provided, and credentials and competencies of providers

Utilization Review: A process of monitoring the necessity of care and the resources used;

may involve preadmission review, concurrent review, retrospective review, or telephonics

Variances: Deviations from the typical clinical pathway

Key Points:

1.Client-centered and system-centered goals of case management

 Case management is defined as a patient care delivery system that focuses on meeting

outcomes within identified time frames using appropriate resources.

 Early case management efforts focused on eliminating unnecessary cases, ensuring proper

case selection, discharging when services were no longer needed, and making early referrals.

 Case management has evolved along two tracks: individual or family case management and

population case management. Individual or family case management is described as a one-to-

one relationship development endeavor with specific clients or their families. Population case

management is described as the development of systems of care, across multiple agencies, for

specific groups of people with similar needs. 1.4. Case management programs are designed

around their goals. Client-centered goals include promotion of optimal health and

independence and client satisfaction, enhanced quality of life, prevention of deterioration in

health status, decreased need for acute care services, and empowerment and advocacy.
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System-centered goals focus on equitable resource allocation, decreased utilization, cost

containment, decreased fragmentation of care, and cost efficiency with the best possible care

provided in the most efficient manner.

2.Standards and principles of case management practice

 Standards for case management are similar to those for community health nurses and include

identifying and assessing the case, identifying the problem, planning, monitoring

implementation of the case management plan, evaluating the effects of intervention, and

modifying the plan to achieve appropriate, cost-effective outcomes.

 General principles of effective case management include, but are not limited to, the

following: people are not case managed, rather the services and resources that they receive

are the object of case management; assertive outreach is needed to identify clients; case

managers should provide services rather than outsourcing the services; natural community

resources are the primary partners for case management; case managers should have primary

responsibility for services provided to clients; caseloads should be small; there should be

unlimited time for management services, if needed; and case managers should foster choice

and self-determination.

3.Legal and ethical issues related to case management

 Ethical concerns expressed by case managers include the following: equity-related concerns,

beneficence related concerns, non-maleficence-related concerns, and concerns related to

autonomy, consent, and living at risk.

 Equity-related concerns focus on the fair allocation of resources based on demographic

elements such as age, gender, and socioeconomic status.

 Beneficence-related concerns address the issues related to providing care over an appropriate

time frame or rationing care to extend services over a longer period of time.

 Non-maleficence is related to providing clients with choices and the need to prevent harm to

clients or others providing care to clients.

 Autonomy, consent, and living at risk pertains to clients rights to engage in risk-related

behaviors and the right to refuse services.

 Additional concerns include legal and ethical issues related to confidentiality, denial of

services, breach of contract, negligence, failure to follow clinical pathways or to individualize

care, and dealing with reportable events.
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 Abandonment occurs when the case manager terminates services to a client with continuing

needs without notifying the client or arranging for services from another provider.

 Negligence is the failure to act in a situation as a reasonably prudent nurse would if faced

with the same situation. Four conditions must exist for negligence to occur: there must be a

duty to provide care; there must be a breach of duty; an injury must result from the breach of

duty; and the injury must result in some form of quantifiable damage to the client.

4.Criteria for selecting clients in need of case management

 Case finding is an integral part of the case management process and may occur through one

of three mechanisms: provider referral, population-based screening, or screening during

health events.

 Case selection involves identifying individual clients, families, and certain population groups

that are in need of and can benefit most from case management services.

 Criteria for population group case selection begin with indicators such as those with high-cost

diagnoses, high-volume resource utilization, and poor coordination of services.

 Criteria or indicators for individuals or families include the following: personal indicators

such as diminished functional status, history of substance abuse or mental illness, poor

cognitive abilities, prior noncompliance with treatment plans, age over 65 years, experience

of a major life change or significant change in self-image, potential for severe emotional

response to illness, or unrealistic expectations of potential outcomes of care.

 Health-related indicators include the presence of specific medical conditions or diagnoses,

multiple diagnoses, history of prolonged recovery or increased potential for complications,

recent or frequent hospital readmissions or emergency department use, intentional or

unintentional drug overdose, and involvement of multiple health care providers, agencies, or

funding sources.

 Social indicators include living alone or with a person who is disabled, being uninsured,

evidence of family violence, homelessness or an unhealthy home environment, lack of

support systems or financial resources, single parenthood, or living in an area where services

are lacking.
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5.The need for case management and factors influencing the case management

situation.

 Assessment of the need for case management should include the clients health status,

biophysical considerations such as age and functional ability in the individual or increased

incidence of chronic health conditions and comorbidity in specific populations.

 Psychological factors include mental health status, coping abilities, and anxiety.

 Physical environmental considerations include living conditions, neighborhood social capital,

and environmental pollution.

 Sociocultural factors address the clients educational level, economic status, occupation,

transportation, and cultural beliefs or behaviors.

 Behavioral factors include substance abuse, lack of physical activity, or poor diet.

 Health system factors focus on assessing the types of services that the client may need, as

well as the influences related to type and level of insurance coverage.

6.Aspects of developing a case management plan

 A case management plan is a timeline of patient care activities that includes expected

outcomes of care and that also incorporates the plan of care of each discipline involved in the

care of a particular patient or population group.

 A case management plan is interdisciplinary, outcomes-based, clinically specific, and

flexible, and incorporates a mechanism for provider documentation of their implementation.

7.Advantages and disadvantages of clinical pathways

 A clinical pathway is defined as a tool for achieving coordinated care and desired health

outcomes within an anticipated time frame, by using the appropriate resources available. It is

a blueprint that guides the clinician in the provision of care.

 Advantages of clinical pathways include the fact that they are often used as standards of care

in malpractice or negligence suits. Legal challenges may be averted through careful

documentation and periodic updates of the clinical pathway plan.

 Disadvantages include the fact that deviations from clinical pathways may result in findings

of negligence. Legal challenges can be avoided, though, through careful documentation of the

implementation of clinical pathways. Case managers can be held legally liable for negligent
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referrals, though this can be avoided with follow-up on the outcomes of referrals that were

made.

8.Considerations in Delegation

 Delegation is defined as transferring to a competent individual the authority to perform

selected tasks in a selected situation. Considerations that guide the delegation process include

the stability of the client, the competence of the person to whom the task is being delegated,

the level of decision making and problem solving required, and the need to supervise

delegated tasks.

9.The benchmarking process and its use in case management

 Benchmarking is a process of comparing processes and outcomes among competing

organizations to identify performance levels that a particular agency wants to exceed.

 The benchmarking process follows nine basic steps: identify the area of practice involved;

identify a patient focused outcome; identify factors and processes that affect the outcome;

identify benchmarks for the best practice for each factor; construct a scoring continuum for

practice; score current practice with comments on why scores were assigned; compare results

with the identified best practice; share results with others involved; and develop a plan of

action for improving practice.

 Examples of the benchmarking process include systems outcomes, such as client care

outcomes, client satisfaction, length of stay, and costs of care.

Topic : Community Empowerment

Topic Objective:

After reading this topic, you should be able to:

 Discuss the relationship of community empowerment to other similar concepts.

 Identify levels of community empowerment.

 Describe selected models for community empowerment.

 Describe the process of community empowerment.

 Identify criteria to evaluate community empowerment.

 Discuss the role of community health nurses in community empowerment.
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Definition/Overview:

Community Building: Continuous, self-renewing efforts by residents and professionals to

engage in collective action, aimed at problem solving and enrichment, that creates new or

strengthened social networks, new capacities for group action and support, and new standards

and expectations for the life of the community.

Community Capacity: The abilities, behaviors, relationships, and values that enable

individuals, groups, and organizations at any level of society to carry out tasks or functions

and to achieve their development objectives over time.

Community Competence: The ability of the community to engage in effective problem

solving.

Community Development: A term often used to refer to the rejuvenation of communities

through housing and business development; may also be conceived more generally as

promoting group action and providing a voice in decision making for disadvantaged groups

within the population

Community Empowerment: The process of enhancing capacity of communities to control

their own lives, effect change, mobilize and use resources, and obtain services to address

health problems and collectively counter health risk behaviors and conditions that produce

and support them.

Issue Selection: Identifying winnable and specific targets of change that unify and build

community strength.

Media Advocacy: Strategic use of mass media to advance a social or public policy agenda.

Participatory Evaluation: A partnership approach to evaluation that engages those who

have a stake in the project, program, or initiative in all aspects of evaluation design and

implementation.
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Key Points:

1.The relationship of community empowerment to other similar concepts

 Community empowerment is described as the process of enhancing the capacity of

communities to control their own lives, effect change, mobilize and use resources, and obtain

services to address health problems and collectively counter health risk behaviors and

conditions that produce and support them.

 Community empowerment is closely linked to community development, community

organization, community mobilization, community building, community capacity, and

competence. Community development refers to the rejuvenation of communities through

housing and business development. Empowerment occurs when communities take action and

participate in decision making for disadvantaged groups.

 Community organization is a process involving community groups that are helped to identify

common problems or goals, mobilize resources, and develop and implement strategies for

reaching the goals that they have collectively set. This process is more problem-specific than

community empowerment where communities address more than one problem.

 Community mobilization involves working with individuals and groups to provide

population-based community-driven assessments, interventions, and evaluations. Again, this

is problem-specific.

 Community building is often a continuous, self-renewing effort by residents and

professionals to engage in collective action aimed at problem solving and enrichment that

creates new or strengthened social networks, new capacities for group action and support, and

new standards for the life of the community. Community building efforts may lead to

increases in community social capital, but may not focus specifically on health problems.

This process is specific to collective problem-solving actions and may result in community

empowerment as members begin to take control of their lives, learn to effect change, and

address health problems.

 Community capacity building involves three levels: developing the capacities of the health

infrastructure to deliver needed services, maintaining and sustaining programs after initial

funding is gone, and addressing a variety of health-related issues. Community empowerment

results in increased community competence and capacity building.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

68
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



2.Levels of community empowerment

 Empowerment can occur at a variety of levels, including individual or community

empowerment, horizontal or vertical empowerment, and continuum empowerment.

 Individual empowerment involves improving individual skill and self-esteem and community

empowerment results in increased civic participation.

 Horizontal empowerment is a communitys ability to solve the problem by mobilizing its own

resources, and vertical empowerment is described as efforts to change power structures

outside the community.

 Continuum empowerment includes several levels: personal empowerment, support group

development, community organization development, and coalition development. It is a

gradual process of increasing individual and population group support to address community

concerns.

3.Selected models for community empowerment

 Rothmans framework addresses three levels of practice. Locality development involves

development of a sense of community and a group identity. Social planning focuses on the

resolution of specific problems identified in the community. Social action addresses activities

that increase the problem-solving ability of the community.

 The Community Action Model describes five steps for community organization. In Step 1

community health nurses help in identifying key community members for training, and assist

community members to identify the issue and a focus for the issue through data collection

and assessment. Step 2 addresses community diagnosis of root causes and assessment of the

extent of the effect on the community. Community health nurses may assist community

members to develop data categories and collection methods. Step 3 analyzes diagnostic

results. Community health nurses may assist community members to analyze the data and

identify key contributing factors as a target for action. In Step 4, the nurse assists community

members to select, plan, and implement actions directed at the issue or problem, and identify

desired outcomes. Finally, in Step 5, the CHN assists community members to develop

mechanisms to monitor ongoing activities and results.

 The Nursing Model of Community Organization for Change has four main components with

the community health nurse active in each step: assessing and reassessing of felt needs and

assets; planning for and establishing goals and designing interventions; implementing the

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

69
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



actions designed to achieve the identified goals; and evaluating, identifying successful and

unsuccessful elements with dissemination of that information to the community.

 The Community Organization Model focuses on community analysis and implementation.

During the analysis phase, the community is defined, a community profile is developed,

community capacity is assessed, and barriers to action and readiness for change are assessed.

During the implementation phase, interventions and a timeline are developed, community

participation is solicited, media coverage is planned, financial and other support is sought,

and evaluation plans are developed.

 Another model for community empowerment is the Planned Approach to Community Health

(PATCH) model. The five key elements of this model and the subsequent roles of the

community health nurse include: 1) the community health nurse CHN mobilizes the

community by helping to identify appropriate participants within the community; 2) the CHN

assists the community members to collect and organize data related to the issue; 3) the CHN

aids the community members in choosing health priorities; 4) the CHN assists the community

members to develop a comprehensive intervention plan with multisectorial collaboration; and

5) the CHN assists the community members to evaluate the effectiveness of the interventions

by developing criteria to measure success and data collection methods, as well as in

analyzing evaluative data with the desired outcomes in mind.

 The natural helper model focuses on the use of natural helpers who are individuals that others

turn to, seek out, or rely on for advice, emotional support, and tangible aid. Examples include

family, friends, neighbors, role-related helpers, and volunteers.

4.Process of community empowerment

 The key elements of the community empowerment process include assessment, planning,

strategies for implementation, and evaluation.

 Elements of the empowerment process include organizing for empowerment activity,

planning and implementing empowerment strategies, and evaluating the outcomes of

empowerment activities.

 Organizing for empowerment begins with an assessment of the current situation. Community

assessment may adopt a needs-based or an asset-based approach or a combination of both.

The actual assessment of a community can be seen in terms of the dimensions of health or

other types of community indicators (e.g. quality of life indicators, provocative indicators,
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community processes and their effects on health, and formal and informal leadership within

the community).

 Community assessment provides the basis for issue selection, the first step in planning

strategies for community empowerment. Issue selection is the process of carefully identifying

specific targets of change with the goal of unifying and building community strength. Four

considerations surround the selection of an issue: identifying the constituents or interested

parties, identifying their goals specific to the issue, identifying potential targets for action,

and addressing the question of how leverage can be gained with respect to the issue. Team

building focuses on actions and activities necessary to encourage member participation and

commitment to the issue and the ability to work effectively together. Coalition development

consists of four components: resource acquisition (e.g., recruiting coalition members and

resources); development of a maintenance subsystem (e.g., the organizational control

structure and strategies to maintain member commitment); production (e.g., action strategies

to facilitate community empowerment and maintenance of the coalitions internal structure);

and goal attainment (e.g., developing a track record of successes in community

empowerment).

 Implementation strategies include media advocacy and the use of community workers. Media

advocacy is defined as strategic use of mass media to advance a social or public policy

agenda and serves two functions: drawing public attention to an issue or to possible power

inequities and focusing attention on factors contributing to issues of concern. Natural helpers,

community volunteers, and community health workers can provide an opportunity to

participate in conducting assessments or analysis of the evaluative findings.

 Evaluation should be an integral part of the community empowerment process. Participatory

evaluation is the involvement of community members in all steps of the empowerment

evaluation process. Participatory evaluation is defined as a partnership approach to evaluation

that engages those who have a stake in the project, program, or initiative in all aspects of

evaluation design and implementation. The steps of evaluation include taking stock of

community status, resources, capacities, challenges, and programs; setting goals for

evaluation; developing evaluation strategies; and documenting the evaluation process and

findings.
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5.Criteria to evaluate community empowerment

 The basic principles of participatory evaluation include community participation and

ownership, collaboration among all stakeholders, findings that promote change, and

transformation of power relationships with community members in control of the evaluation.

6.The role of community health nurses in community empowerment

 The role of the community health nurse in community empowerment is multipurpose and

multilayered and includes the following activities: becoming active proponent of and

participant in community empowerment, playing an advisory and facilitative lea

 dership role, using their influence in discovery by making community members aware of the

need for empowerment and decision roles to determine potential alternative strategies and

evaluating them, and selecting strategies most likely to contribute to achievement of

community-identified goals.

Topic : Care Of Families

Topic Objective:

After reading this topic, you should be able to:

 Describe at least five family types and their characteristic features.

 Describe elements of at least one theoretical model applied to families.

 Identify family assessment considerations in the biophysical, psychological, physical

environmental, sociocultural, behavioral, and health system dimensions.

 Differentiate between formal and informal family roles.

 Differentiate between situational and maturational crises.

 Discuss family-focused intervention at the primary, secondary, and tertiary levels of

prevention.

Definition/Overview:

Binuclear Family: A family form in which a child is a member of two nuclear households as

a result of a joint-custody arrangement or visitation rights following the divorce of the childs

parents
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Cohabiting Family: A man and a woman living together without being married

Crisis: Situation in which one faces a problem that is seemingly unsolvable

Dual-Earner Family: A family consisting of two working adults with or without children

Ecomap: A visual representation of relationships within and outside the family

Extended Family: A family form that includes family members other than spouses and

children, such as grandparents, aunts, uncles, and cousins

Family: A social system consisting of two or more people who define themselves as a family

and who share bonds of emotional closeness

Family Development: The unique path taken by any given family in its movement through

the stages of growth

Family Life Cycle: The typical path expected of most families as they progress through the

stages of family development

Family Resilience: The phenomenon of doing well in the face of adversity

Foster Families: Families consisting of at least one adult and one or more foster children

placed by the court system

Gay Or Lesbian Family: A form of cohabitation in which a couple of the same sex

livetogether and share a sexual relationship

Genogram: A diagram of a family tree incorporating information regarding family members

and their relationships over at least three generations

Grandparent-Headed Family: A family form in which the older person or grandparent is

the head of the household

Hardiness: Internal strengths and durability of the family...characterized by a sense of

control over outcomes of life, a view of change as growth producing, and an active rather

than passive orientation in adapting to stressful life situations (Svavarsdottir & Rayens, 2005)
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Maturational Crisis: A crisis arising from a normal transition point where old patterns of

communication and old roles must be exchanged for new patterns and roles

Nuclear Conjugal Family (Nuclear Family): A family form consisting of husband, wife,

and children

Nuclear Dyads: Married couples without children under 18 years of age living in the home

Role Conflict: Conflict that occurs when the demands of a single role are contradictory or

when the demands attending several roles contradict or compete with each other

Role Overload: An excess of role expectations at one time, even though these expectations

do not contradict each other

Roles: Socially expected behavior patterns that are determined by a persons position or status

within a family

Single-Parent Family: A family form consisting of an adult woman or man and children.

Situational Crisis: A type of crisis that occurs when a family experiences an event that is

sudden, unexpected, and unpredictable

Stepfamily: A family form composed of two adults, at least one of whom has remarried

following divorce or the death of a spouse and at least one of whom has children from a prior

relationship

Key Points:

1.Family types and their characteristic features

 Family is defined as a social system consisting of two or more people who define themselves

as a family and who share bonds of emotional closeness.

 The nuclear conjugal family consists of husband, wife, and children. Children may be

biological or adopted. Nuclear dyads are married couples without children under 18 years of

age living in the home. Dual-earner families consist of two working parents with or without

children.
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 Extended families include family members other than spouses and children and may include

stepkin. Traditionally, extended families either shared household expenses and tasks or lived

in close proximity and provided mutual support. Many extended families live in

multigenerational households.

 Single-parent families are among the most common family units served by community health

nurses. A single-parent family, consisting of an adult woman or man and children, results

from divorce, non-marital pregnancies, absence or death of a spouse, or adoption by a single

person.

 Stepfamilies are composed of two adults, at least one of whom has remarried following

divorce or death of a spouse and at least one of whom has children from a prior relationship.

Stepfamilies can include children from either adults previous relationship, as well as

offspring from the new marriage.

2.Family assessment considerations in the biophysical, psychological, physical

environmental, sociocultural, behavioral, and health system dimensions

 The epidemiology of family health takes into consideration a number of biophysical factors

such as the familys overall health status and how it affects family functions and relationships

between family members. Family demographics are important in the identifying of problems

and planning family care. Age, gender composition, race, and the presence of elderly family

members may provide insight into family resource needs, family health problems, and family

safety needs. The developmental status of individual family members provides insight into

parental roles and needs.

 Psychological considerations include communication patterns, relationships and dynamics,

coping and emotional strengths, child-rearing practices, family goals, the presence of mental

illness, and the existence of family crises.

 Communication patterns are an important indicator of functioning in the psychological

dimension. Communication patterns may also influence family relationships and dynamics

and parental effectiveness.

 Family relationships are bonds between family members that create identifiable patterns.

They can be categorized as close, cohesive, and supportive, or distant, non-supportive, or

conflictual. Family dynamics includes the power structure within a family, which may be

influenced by cultural beliefs and practices. Cultural beliefs and practices may also influence

childrearing attitudes and discipline practices. Family coping and emotional strengths are
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influenced by coping strategies that help a family to adapt to stress and defense mechanisms,

which are tactics used for avoiding recognition of problems. Families may exhibit certain

strengths when faced with crises or stressors. These strengths are referred to as family

resilience, which is described as the phenomenon of doing well in the face of adversity.

Family goals evolve from family values and cultural backgrounds. Problems may arise when

there is disagreement on family goals or when societal goals and expectations conflict with

family goals. Mental illness affects both the individual and the family unit. Mental illness can

trigger different types of crises and add to a familys stress level, financial needs, and inability

to use effective coping mechanisms.

 The physical environmental considerations that affect families come from both the internal

environment of home and space and the external environment, which includes the

neighborhood, existing industries, crime rates, and sanitation concerns.

 A number of sociocultural considerations affect family health. Family roles of each family

member must be understood. Knowledge of cultural and religious beliefs is essential to

designing effective family interventions. A familys socioeconomic status can greatly affect

the health of individual members as well as the overall familys health, access to health, and

understanding of health practices. Employment or occupational factors can create stress-

related illnesses, which also influence effective parenting and healthy relationships. External

resources can include extended family, churches, or social organizations that can provide

support, both emotional and financial, during crises or adversity. Refugee status affects the

health and functional abilities of many families related to separation from other family

members.

 Behavioral considerations include family consumption patterns, which can be over-

consumption, resulting in obesity and nutritional deficiencies. Consumption patterns also

include use of alcohol and drugs and other substances (e.g., tobacco, caffeine). Cultural

patterns also influence food choices and preparation. Rest and sleep patterns can be affected

by a new infant or differing work schedules and can impact relationships, stress levels, and

parenting practices. Safety practices are another element of the behavioral dimension in

family health.

 Health system considerations include a familys attitude toward health and its response to

illness as well as its use of health care services. Families respond differently to illness, and

certain family members may be the ones to determine who is ill. Families may be limited in

their use of health care resources due to a lack of funds, language barriers, distance to

facilities, and transportation limitations.
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3.Formal and informal family roles

 Roles are socially expected behavior patterns that are determined by a persons position or

status within a family, such as the adult woman in a family may be a wife, mother, or cook.

 Roles can be formal and informal. Formal roles are expected sets of behaviors associated

with family positions, such as husband, wife, father, and child. Informal roles are those

expected behaviors not associated with a particular position.

 Family roles can be complementary or conflictual. Role conflict occurs when the demands of

a single role are contradictory or when the demands attending several roles contradict or

compete with each other. Role overload occurs when an individual is confronted with too

many role expectations.

4.Situational and maturational crises

 Family exposure to stress may lead to the development of a crisis situation. A crisis occurs

when a family faces a problem that is seemingly unsolvable.

 Families may experience two types of crises: situational and maturational. Situational crisis

can occur when the family experiences an event that is sudden, unexpected, and

unpredictable. A maturational crisis can be viewed as a normal process or transition point

where old patterns of communication and old roles must be exchanged for new patterns and

roles. Examples of transition periods where maturational crises may occur are adolescence,

marriage, parenthood, and first-time employment.

5.Family-focused intervention at the primary, secondary, and tertiary levels of

prevention

 Primary prevention interventions at the family level include health promotion and protection

(such as educating family members about safety issues, safety in the home, nutrition, and the

need for physical activity and rest) and illness prevention interventions (such as teaching

effective hygiene and referring families for immunization services).

 At the aggregate or population level, the community health nurse advocates for

environmental protection, social justice, and availability of health promotion and illness

prevention services, and provides education in coping skills.

 Secondary prevention interventions at the family level include assisting families in obtaining

needed care for existing health problems, helping families to deal with health problems,
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linking families with needed services, and initiating crisis intervention. At the population

level, intervention strategies include alerting health policy makers about the need for family

services and initiating plans for programs.

 Tertiary interventions at the family level include assisting families in coping with long-term

health problems, in dealing with the consequences of those health problems, and in dealing

with the loss of a loved one. At the population level, the community health nurse advocates

for the development of respite services for family caretakers and creates support groups for

crisis-prone families.

 In Section 3 of this course you will cover these topics:
Care Of Populations

Meeting The Health Needs

Meeting The Health Needs Of Women

Meeting The Health Needs Of Men

Meeting The Health Needs Of Older Clients

Meeting The Needs Of Poor And Homeless Populations
Topic : Care Of Populations

Topic Objective:

After reading this topic, you should be able to:

 Discuss the rationale for including members of the population in every phase of population

health assessment and health program planning.

 Describe factors in each of the six dimensions of health to be considered in assessing the

health of a population.

 Describe the components of a population nursing diagnosis.

 Identify at least five tasks in planning health programs to meet the needs of populations

 Discuss the elements of a program theory or logic model and its usefulness in health program

planning.

 Describe four levels of acceptance of a health care program.

 Describe three types of considerations in evaluating a health care program.

Definition/Overview:

Asset Maps: Geographic maps of the community indicating the location of specific

community assets
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Community Assessment: The process by which data are compiled regarding a communitys

health status and resources and from which nursing diagnoses are derived

Community Engagement: The process of working collaboratively with and through groups

of people affiliated by geographic proximity, special interest, or similar situations to address

issues affecting the well-being of those people

Empowerment Evaluation: An interactive and iterative process by which the community, in

collaboration with the support team, identifies its own health issues, decides how to address

them, monitors progress toward its goals and uses the information to adapt and sustain the

initiative

Geographic Information System:(GIS) computerized databases that collect and store

information and display it in the form of maps and geographic distributions of various factors

Key Informants: People who, because of their position in the community, possess

information and insights about the community

Outcome Measures: The assessment of one or more variables related to expected program

results

Planning: A collaborative and systematic process used to attain a goal

Population Health Management: Accountability and management of the health of an entire

community regardless of system membership or insurance status

Program Theory (Logic Model): An explanation of how elements of a program interact to

produce the expected outcomes, or a conceptual model of the interventions planned and how

they work to achieve program outcomes

Stakeholders: In the context of health program evaluation, those concerned with the

outcomes of an evaluation (e.g., program beneficiaries, staff, funders)
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Key Points:

1.Population Health Assessment and Health Program Planning

 Population health management is defined as accountability and management of the health of

an entire community regardless of system membership or insurance status (Greene & Kelsey,

as quoted in Robertson, 2004, p. 495). It involves health promotion and illness prevention

strategies.

 Historically, identification of a populations health problems, and development and

implementation of programs, was conducted by health professionals. More recently, health

professionals have begun to involve members of the population of interest. It is important to

include and involve members of the community in the population health assessment process

for a number of reasons. Involvement in all phases of assessment, planning, implementation,

and evaluation ensures that their interests are considered. It also facilitates development of an

accurate and comprehensive appraisal of the health status of that population. Inclusion of the

population members aids in offsetting organizational or agency agendas that may arise, and

all participants are assured of a more comprehensive and balanced picture of the populations

health.

 Including population members may occur through the use of a rapid participatory appraisal

process, which addresses information about community structure, composition, interest, and

capacity; collects data regarding community needs and assets; identifies available services to

meet those needs; and considers social policy as it affects capacity to meet population health

needs.

 A key concept to consider is that while a community is composed of individuals, families,

organizations, and businesses that share a common language, values, history, or purpose, a

target group is considered a subgroup within the community whose members exhibit

particular health needs or who are at particular risk for the development of health problems.

Community engagement is defined as the process of working collaboratively with and

through groups of people affiliated by geographic proximity, special interest, or similar

situations to address issues affecting the well-being of those people. Several community

engagement principles have been developed and, if used, guide the process of population

involvement and population health assessment.
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2.Dimensions to be considered in Assessing the Health of a Population

 The six dimensions of health frame the discussion of factors that affect the health of

population groups. The biophysical considerations include age composition, which addresses

annual birth rate and needs for specific services based on population age dynamics, and age-

specific death rates, which provide information about health risks and risk behaviors. Genetic

inheritance addresses the predisposition of the population to develop diseases with a genetic

inheritance component such as diabetes, hypertension, and cancer. Racial or ethnic

composition may alert health professionals to specific prevalent health problems such as

sickle cell disease or diabetes. Disease incidence and prevalence and immunization levels are

other biophysical considerations in community assessment.

 Psychological considerations include those situations that increase or mediate exposure to

stress and a populations ability to function effectively. Factors to consider are stressors

affecting community members, suicide and homicide rates, relationships among groups

within the population, adequacy of law enforcement, and communication patterns within the

community.

 Physical environmental factors that affect a populations health include its geographical

location, its type and size, topographical features, climate, type and adequacy of housing,

water supply, and disaster potentials.

 Sociocultural considerations include a communitys government and leadership, language,

income and education, employment levels and occupations, marital status and family

composition, religion, transportation, and availability of goods and services. Understanding

these elements provides insight into the success or failure of program implementation.

 Behavioral considerations include consumption patterns, nutritional levels, use of harmful

substances, and prevalent leisure activities.

 Health system considerations that affect a populations health assessment include existing

health services, the level of health system performance, the availability and adequacy of the

health services, health care financing, and a communitys definition of health and illness.

3. Components of a Population Nursing Diagnosis

 A population health assessment is guided by several general principles, which include

seeking multiple sources of information; addressing needs of specific subgroups; involving

all potential stakeholders who are concerned with the outcomes of the evaluation; identifying

population assets, needs, and problems; and using experts to conduct or direct the assessment.
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 Components of a population nursing diagnosis include: a potential adverse situation or risk;

identification of a group or population subgroup at risk; group factors or characteristics that

contribute to the risk; and indicators that support the conclusion that an increased risk is

present.

4.The Elements of a Program Theory and Logic Model and its Usefulness in Health

Program Planning

 A program theory or logic model is defined as an explanation of how elements of a program

interact to produce the expected outcomes. It may also be a conceptual model of the

interventions planned and how they work to achieve program outcomes. Generally, program

theories are graphically displayed to demonstrate interrelationships among critical elements

of the program and their relationship to expected outcomes.

5.Types of Considerations in Evaluating a Health Care Program

 Programs are evaluated for a number of reasons including: to justify program continuation or

expansion, to improve the quality of service, to determine future courses of action, to

determine the impact of the program, to call attention to the program, to assess personnel

performance, to assuage political expectation, and to make better programmatic decisions.

 For program planners, there are several evaluation considerations in designing a health

program. Planners must identify the purpose and focus of the evaluation, such as how many

people are served by the program. This, in turn, determines the type of data to be collected.

Thirdly, planners must decide who will conduct the evaluation. Will the evaluators be the

same individuals who designed the program, program beneficiaries, or outside experts?

Fourth, the political context is essential in the timing for the implementation, and the amount

and type of support received for the program. Ethical considerations include recognizing data

that does not favorably support program implementation, and confidentiality considerations

must be addressed early in the program design and evaluation process. Finally, program

planners must consider the type of evaluation to be conducted. Prospective evaluation criteria

are determined during the planning and development phase of the program, and retrospective

evaluation is designed after the program is completed.
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Topic : Meeting The Health Needs

Topic Objective:

After reading this topic, you will be able to:

 Identify factors affecting the health of children and adolescents.

 Describe at least five primary prevention measures appropriate to the care of children and

adolescents.

 Identify at least three approaches to providing secondary preventive care for children and

adolescents.

 Describe three tertiary preventive considerations in the care of children and adolescents.

Definition/Overview:

Anticipatory Guidance: Providing information to parents and others regarding behavioral

expectations of children and adolescents at a specific age, before they reach that age.

Attention Deficit Hyperactivity Disorder (ADHD): A chronic condition characterized by

poor attention span, impulsive behavior, and hyperactivity.

Denver Developmental Screening Test (DDST): A test of age-specific development in four

areas: fine motor, gross motor, personal-social, and language development.

Development:A process of patterned, orderly, and lifelong change in structure, thought, or

behavior that occurs as a result of physical or emotional maturation.

Developmental Milestones: Critical behaviors expected at specific ages.

Fetal Alcohol Syndrome (FAS): A condition resulting from maternal alcohol consumption

during pregnancy and characterized by growth retardation, facial malformations, and central

nervous system dysfunctions that may include mental retardation.

Growth: An increase in body size or change in the structure, function, and complexity of

body cells until a point of maturity.

Herd Immunity:The level of protection provided to un-immunized people when

immunization rates are high among the rest of the population.

Menarche:The first appearance of menstrual flow in the adolescent girl, usually between 12

and 13 years of age.
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Key Points:

1.Factors Affecting the Health of Children and Adolescents

 Children and adolescents are an important demographic component of any society. In the

United States, children under 18 years of age comprise 25% of the population. It is important

to understand the health needs that are specific to this population.

 Biophysical considerations for this population include understanding the effects of age and

maturation, especially development and menarche. Development is a process of patterned,

orderly, and lifelong change in structure, thought, or behavior that occurs as a result of

physical or emotional maturation. Menarche is the first appearance of menstrual flow in

adolescent girls. Abnormal conditions may occur as a result of early or delayed menarche.

Children of different racial and ethnic groups are at higher risk of developing certain health

conditions. Increased incidence and prevalence of specific health problems, accidents,

congenital malformations, neoplasms, assault and homicide, and heart disease are all

components of physiologic function as is the immunization level of the child and adolescent

populations.

 Psychological considerations include family dynamics, which can influence a childs self-

image and self-esteem; parental expectations, which may lead to guilt and depression in

children; discipline; parental coping or the presence of mental illness; mental health problems

in children, which affects approximately one in 10 U.S. children and adolescents; and

physical, sexual, and psychological abuse, which can lead to drug and alcohol abuse, future

prostitution, or increased sexual activity.

 Physical environmental considerations include environmental health and safety issues related

to age and physiology. Examples of increased risk include lead exposure, insecticide

exposure, air pollution, safety hazards, accidents, and drownings.

 Sociocultural considerations include factors affecting access to health care such as family

income and employment, family educational level, parental work schedules, legislation, and

the impact that media has in modeling healthy or unhealthy behaviors. Additional

sociocultural considerations include childcare services and culturally defined roles and

expectations of children and adolescents.

 Behavioral considerations include nutrition and dietary practices, rest and exercise, exposure

to hazardous substances resulting in conditions such as fetal alcohol syndrome and maternal

smoking in pregnancy, tobacco and other drug use, sexual activity with outcomes such as
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unwanted pregnancy and sexually transmitted diseases, and violence by and against children

and adolescents, and safety practices.

 Health system considerations include attitudes toward health and health care; usual sources of

health care, such as routine use of emergency departments as the primary source of care; and

use patterns for health care services, which may be influenced by lack of insurance.

2. Primary Prevention Measures Appropriate to the Care of Children and Adolescents:

The Role of the Community Health Nurse

 Community health nurses have a number of interventions at the primary level that can

support and promote the health of children and adolescents such as ensuring access to health

care; reducing pre-maturity, low birth weight, and infant mortality; promoting growth and

development; providing adequate nutrition; promoting safety; preventing communicable

diseases; promoting optimal dental hygiene; and offering support for effective parenting

resources. Other interventions may be employed to meet the primary prevention needs of

children with special needs.

 Ensuring access to health care is one of the most effective measures of promoting the health

of children and adolescents. Several strategies are recommended such as ensuring that all

children and adolescents have a regular source of primary health care, eliminating co-

payments and cost sharing for those services, establishing disincentives for seeking health

care directly from specialists, including assessment of the adequacy of primary care services

in quality assurance activities, supporting the education of primary providers, and developing

information systems to monitor health activities among this population.

 The community health nurse plays a vital role in reducing pre-maturity, low birth weight, and

infant mortality by providing education about sexuality and contraception to the public and

adolescents to prevent unintended pregnancies, advocating for effective and accessible

contraceptive services, ensuring that health care services are available to pregnant teens and

supporting teens in their role as parents, and providing prenatal nutritional education and

making referrals for supplemental nutritional programs.

 The community health nurse promotes growth and development by educating the public and

families regarding developmental milestones that children and adolescents need to

accomplish, alerting parents to the challenges posed by these milestones, advocating for

community programs and environmental conditions that promote growth and development,
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and advocating for humanistic educational programs that promote emotional, cognitive, and

physical development.

 Community health nurses provide valuable nutritional support services through a number of

activities: education of the public regarding the efficacy of breastfeeding and dietary needs

and requirements for children and adolescents, promotion of policies that diminish access to

junk food for children and adolescents, and advocating for nutritional supplemental programs

and for adequate nutrition programs in schools and other institutional settings.

 Community health nurses focus on safety when they promote the use of safety devices and

equipment, educate families and children about the need for effective restraints, campaign for

strict enforcement of restraint legislation for all vehicle occupants, educate the public about

general safety behaviors and the use and storage of poisonous materials, advocate for

effective labeling of hazardous substances, and become involved in suicide prevention

activities with youth.

 Community health nurses serve a vital role in preventing communicable diseases through

immunization programs, campaigns, education of the general public regarding practices to

prevent specific communicable diseases such as HIV/AIDS, education about hygiene

practices, and prevention of contamination of food and water supplies.

 Dental hygiene is another focus area for community health nurses who educate parents about

dental care in very young children, advocate for the need for preventive dental care, become

involved in promoting fluoridation of community drinking water, educate parents about

prevention of bottle-mouth syndrome, and provide referrals for financial assistance to

families in need.

 Community health nurses provide structural and functional support for effective parenting.

Structural support is evidenced by establishing formal networks with families in need.

Functional support is evidenced by education of families regarding the needs of children and

adolescents (informational support), emotional support is demonstrated by interactions with

parents who express the common frustrations of parenthood, instrumental support may be

offered in referrals for respite services and childcare services for families in need, and

appraisal support gives parents both positive and negative feedback on their performance as

parents.
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3. Approaches to Providing Secondary Preventive Care for Children and Adolescents

 Secondary prevention measures include screening for health problems soon after birth to

improve outcomes and providing routine screening programs for children of all ages.

Community health nurses may be involved in providing routine and specialized screening

services or they may advocate for access to these services for child and adolescent

populations.

 The role of the community health nurse in the care of minor illnesses is evident when they

educate the public about appropriate home treatment for minor illnesses and when

professional care is required, educate parents about minor health problems in children and

adolescents, educate on signs of illness in children, and assess the health status of specific

children with recommendations for appropriate interventions or referrals for medical

assistance.

 Community health nurses perform secondary prevention services by providing care for

children and adolescents with chronic conditions, which affect approximately 20 million U.S.

children and increases family stressors. Specific interventions include: assisting families with

medication management, behavioral modification, and advocating for environments that

minimize the symptoms for children with ADHD, asthma or other conditions, as well as

providing emotional support and recognizing the needs of those who care for children and

adolescents with ADHD. Nurses may also provide referrals for services and counseling,

provide education about the particular health condition, and promote healthy diets and

physical activity.

 Community health nurses provide secondary prevention services for the care of children and

adolescents with terminal illnesses through their direct involvement in the provision of

palliative care, the referral of clients for palliative care services, their work to assure the

availability of palliative care services in the community and their accessibility to all those in

need of them, and through their assistance with communication, emotional, and grief issues

surrounding the dying child and their families.

4. Tertiary Preventive Considerations in the Care of Children AndAdolescents: The

Role of Community Health Nurse

 Tertiary prevention measures include preventing the recurrence of problems through

education about bottle propping and otitis media, prevention of lead poisoning, and use of

contraceptives; preventing further consequences through diabetic education and encouraging
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optimal self-care; and promoting adjustment for those children and adolescents with chronic

illness or disability by preventing further loss of function and assisting families and children

in the adaptation of lifestyles and behaviors in the presence of those chronic conditions.

Topic : Meeting The Health Needs Of Women

Topic Objective:

After reading this topic, you should be able to:

 Identify at least two factors in each of the dimensions of health as they relate to the health of

women.

 Identify health problems common to women.

 Describe at least three unique considerations in assessing the health needs of the lesbian

client.

 Identify concerns in primary prevention for women.

 Describe areas of secondary prevention activity with women.

 Describe two elements of secondary prevention of physical abuse of women.

 Describe at least two actions that the community health nurse can take to provide more

sensitive and effective care to lesbian, bisexual, and transgender clients.

Definition/Overview:

Coming out: Ones realization and admission to oneself and to others of a homosexual or

bisexual orientation or non-biological gender identity.

Homophobia:Irrational fear, hatred, or intolerance of homosexuals.

Menopause:The cessation of menstruation that occurs with advancing age.

Osteoporosis:A common metabolic bone disease characterized by a loss of bone minerals

that weakens bones so that fractures occur more easily.

Perimenopause: Transition period between premenopause and menopause, when the

physical and hormonal changes that herald cessation of menstruation occur.

Postmenopause: Period extending from menopause until death; may cover as much as one

third of womens lives.

Premenopause: Childbearing years, generally lasting from menarche to age 40

Premenstrual Dysphoric Disorder: (PMDD) a condition of depressed mood and irritability

severe enough to interfere with interpersonal relationships and everyday activities.
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Sexual Identity: Ones perceptions of self as male or female.

Sexual Orientation: Ones attraction for members of the same sex (homosexual), opposite

sex (heterosexual), or both (bisexual).

Transgender Individuals: Those whose gender identity and expression contrast with their

biological sex or who express discomfort with their biological gender and identify instead

with members of the opposite sex.

Key Points:

1.Factors Influencing the Dimensions of Health of Women

 Womens health is defined as health and illness issues that are unique to or more prevalent or

serious in women. Women ages 20 to 64 comprise nearly 30% of the U.S. population. The

national health objectives for 2010 include multiple objectives targeting the health needs of

women. Even with recent attention to womens health needs, the American Association of

Colleges of Nursing identified deficits in current knowledge of womens health care needs.

Those areas include an understanding of the health consequences of trauma experienced by

women; knowledge of gender specific differences in development, manifestation, and

treatment of specific conditions; lesbian and gay health issues; and health issues posed by

women with disabilities.

 Crucial to the understanding of womens health is our knowledge of the six dimensions of

health. Biophysical considerations include genetically related or genetically linked conditions

that affect women; maturation and aging issues such as premenopause, menopause, and

postmenopause and conditions such as osteoporosis, heart disease, and cancer; physiologic

functions such as physical illness and disabilities resulting in chronic illness and its impact on

women; reproductive issues such as contraception and infertility, and pregnancy; and

immunization concerns for rubella, tetanus, and influenza.

 Psychological considerations include the impact of stress on womens coping abilities,

sexuality, and mental health and illness in women. Womens responses to life events may lead

to increased stress, and distress related to interpersonal relationships, financial status,

children, family health, and domestic violence. Depression is most common among women

18 to 44 years of age, but has been estimated to occur in 10% to 25% of all women.

 Physical environmental considerations include repeated exposure to household chemicals,

accidents and injuries in the home and workplace, and mineral deficiencies such as Vitamin

D.
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 Sociocultural considerations include societal pressures regarding role and relationships,

occupational and economic issues, and violence and abuse. Womens roles and

responsibilities are culturally defined and may have an impact on womens health and well-

being. Often, cultural groups place the needs of the family over the needs of the individuals,

and women bear the consequences of limited access to health care. Women continue to earn

less than three fourths of mens income even though 60% of adult females are employed in the

United States. Women endure greater poverty issues related to delinquent child support,

lower wages, and societys devaluing of traditional female jobs. An estimated 10% to 50% of

women worldwide are assaulted by a male partner. Violence toward women is increased as a

result of womens financial dependence on men, their partners association with other women,

and their partners use of alcohol.

 Behavioral considerations include dietary consumption patterns, such as fad diets, obesity,

eating disorders, and nutrient deficiencies. Womens smoking patterns have failed to decline

as rapidly as mens tobacco use. Smoking increases cancer incidence and cardiovascular

disease, promotes urinary calcium excretion, and increases risks for osteoporosis. Womens

substance abuse has seen increases in recent years. Physical activity and exercise can reduce

the risk of hip fractures by 50%, yet over half of all U.S. women are sedentary. Sexual

activity increases pregnancy and STD exposure risks.

 Health system factors include a lack of attention to womens health needs except pertaining to

reproductive issues, a lack of illness prevention and health promotion resources, disparities in

health insurance coverage, a lack of support for the informal caregivers such as when women

quit their jobs to care for sick children or elderly family members, and failure of health care

providers to recognize signs of abuse.

2.Health Problems Common to Women

 Health problems common to women include certain genetic predispositions to specific

diseases such as thyroid disease, diabetes, asthma, dermatitis, and allergies.

 Women also experience menarche with premenopausal, premenopausal, menopausal, and

postmenopausal physiologic health responses. For some cultures a women entering menarche

is expected to submit to female genital mutilation. Approximately 3%5% of women

experience premenstrual dysphoric disorder (PMDD) during menstruation. For other women,

perimenopause and menopause are accompanied by physical and psychological symptoms

and discomforts.
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 There are physiologic function considerations that influence the health of women such as the

incidence and prevalence of specific illnesses (e.g., heart disease, cancer, diabetes, stroke,

Alzheimers disease, rheumatoid arthritis, and osteoporosis) that place women as a population

group at increased risk for multiple chronic physical illnesses and disability. Women also

experience an increased incidence of disabilities and reported symptoms that affect self-care,

self-image, and coping abilities.

 While pregnancy-related mortality has decreased significantly in the United States,

pregnancy-related deaths still occur each year. Maternal mortality worldwide can be a

significant health issue in some countries. Perinatal transmission of HIV places women and

their newborns at risk. While rates have decreased from 25% to 2% in the United States,

other developing countries consider HIV infection endemic among women of childbearing

age. Advanced maternal age at conception places women at risk for poor pregnancy

outcomes. Pregnant women are also at risk for becoming victims of homicide with a

homicide rate of 1.7 per 100,000 live births noted at one specific metropolitan hospital.

Postpartum depression has been documented to affect not only women and their ability to

care for and nurture their infant after delivery, but is correlated with delayed language

development and behavior problems in their children.

 Reproductive issues include contraception and infertility. Barriers to reproductive health

include access to contraceptive methods and lack of education about contraception and

pregnancy. Infertility may also have strong cultural implications affecting a womans social

status, self-image, and stress level. For women with infertility concerns, assisted reproductive

technology is associated with increased risk of complications of pregnancy. 2.6. While all

adult immunization levels are cause for concern, immunizations of particular concern include

rubella, tetanus, and influenza.

3.Considerations in Assessing the Health Needs of Lesbian, Bisexual, and Transgender

Clients

 An estimated 1% of the U.S. female population is lesbian, and another 7% are believed to be

bisexual. Women in these subpopulations may have health needs similar to their heterosexual

counterparts, but they also have unique health needs that have been ignored by health

providers and society. Biophysical considerations include varying risks for certain STDs and

growing concern for reproductive health. Psychological considerations include feelings of

isolation, coming out issues, and lack of societal understanding when relationship loss occurs.
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Sociocultural considerations include societal fears and misunderstandings such as

homophobia and violence, discrimination, loss of social support, and legal issues. Behavioral

considerations include varying use patterns of drugs, alcohol, and tobacco.

 Health system considerations include structural barriers, financial barriers, and personal and

cultural barriers to health care access. Lesbian families may lack family insurance plans,

which can limit use and access to health care. Health providers may not ask appropriate

questions to identify health risks.

4.Concerns in primary prevention for women

 Primary prevention for women is directed by four general wellness goals, which include

maintaining balance, perspective, and priorities in life; developing and maintaining healthy

relationships; developing and maintaining a healthy sense of self; and developing and

maintaining a physically healthy body and preventing acute and chronic illness. Maintaining

balance, perspective, and priorities in life means that women may need referrals to existing

social service programs. Women, especially single mothers, may also need help in balancing

multiple roles.

 Women caregivers may need assistance in learning to balance personal needs with those of

family members or assistance with respite care. Developing and maintaining healthy

relationships means that some women may need interventions in domestic violence

prevention. Developing and maintaining a sense of self involves understanding specific

developmental or maturational needs to maintain strong self-images, providing assistance for

women in divorce or abuse situations, and providing anticipatory guidance in dealings with

loss, guilt, or depression. Meeting the requirement of developing and maintaining a

physically healthy body and preventing illness can involve prenatal care to underserved

women, early case finding of pregnant women and referral for services, education about

safety, immunizations, and benefits of abstinence from unhealthy behaviors.

 Secondary Prevention Activity with Women and Community Health Nursing Interventions

 Secondary prevention addresses screening, diagnosis, and treatment for existing health

problems. Screening for existing health problems includes routine screening for breast and

cervical cancer with PAP tests and mammograms, and education about the need for routine

screening procedures in the female population.

 The community health nurse can refer for medical assistance for diagnostic testing for

infertility, fertility control, menopause, and physical abuse. Nurses can counsel, teach, and
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refer for all aspects of fertility control or pregnancy plans. Treatment for infertility requires a

referral to a fertility specialist. Community health nurses provide case finding, referral, and

support services.

5.Elements of Secondary Prevention of Physical Abuse of Women

 Physical abuse of women has two dimensions. First, there are the physical and psychological

effects of physical abuse, and second, there is the need to deal with the source of the problem.

The first dimension requires recognition and education in the signs and symptoms of abuse.

 The second dimension requires supportive counseling and reassurance to women of abuse

when dealing with their own ambivalence and beliefs. Nurses can assist women to explore

alternative plans for solutions to the problem and help establish feelings of control and

empowerment. Nurses also must be able to make appropriate referrals for medical care and

counseling.

6.Effective Care to Lesbian, Bisexual, and Transgender Clients

 To provide more sensitive and effective care to lesbian, bisexual, and transgender clients, the

community health nurse must gain an understanding of the similarities and differences

between the subgroups and heterosexual population; identify support systems that are

available; assist with referrals for legal support in the custody of children; gather data on

lesbian, bisexual, and transgender perceptions and their use of health care services; and

advocate for available screening services specific to this population.

Topic : Meeting The Health Needs Of Men

Topic Objective:

After reading this topic, you should be able to:

 Describe major considerations in assessing the biophysical, psychological, physical

environmental, sociocultural, behavioral, and health care system factors affecting mens

health.

 Describe factors that contribute to adverse health effects for gay, bisexual, and transgender

men.

 Identify major considerations in primary prevention for men.
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 Describe secondary prevention considerations for men.

 Identify areas of emphasis in tertiary prevention for men.

Definition/Overview:

Disclosure:A term used to describe the explicit revealing of ones sexual orientation to others.

Erectile Dysfunction (ED): Inability to achieve or maintain erection sufficient for

satisfactory sexual activity; formerly called impotence.

GenderDysphoria: A sense of incongruity between ones physical gender and ones self-

perceptions.

Heterosexism:Ideological system that denies, denigrates, and stigmatizes any non-

heterosexual form of behavior, identity, relationship, or community.

Joblessness: The personalized experience of being out of work when one desires

employment.

Reframing:A technique that can be used to promote positive behavioral change; focuses on

helping people to see the same situation in a different light.

Unemployment: The proportion of the workforce that is not employed at a specific point in

time; a statistical measure reflecting the general state of the economy.

Key Points:

1.Assessing the Biophysical, Psychological, Physical Environmental, Sociocultural,

Behavioral, and Healthcare System Factors Affecting Mens Health

 Adult males between the ages of 20 and 64 years comprise approximately 30% of the U.S.

population. To understand mens health issues it is important to recognize differences in the

incidence and prevalence of health conditions in men, differences in health-related habits and

factors that create barriers to the use of health services, and differences in social roles, stress,

and coping that contribute to specific health-related problems. Underscoring these factors is

the lack of emphasis on holistic health for men and lack of recognition in the national health

objectives for this approach to health care for men.

 Biophysical considerations in understanding the health care needs of men include recognition

that men have higher incidences of morbidity with the leading causes of death being heart

disease, malignant neoplasms, unintentional injuries, cerebrovascular disease, chronic lower

respiratory diseases, and diabetes mellitus. Additionally, men tend to have higher rates of
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sexually transmitted diseases. Testicular cancer is also the most common cancer in men 15 to

44 years of age and represents 2% of all cancers in men. Recent attention has been called to

erectile dysfunction (ED), which occurs when a man cannot achieve or maintain an erection

sufficient for satisfactory sexual activity. This condition affects approximately 35% of all

men 40 to 70 years of age and rates increase with age.

 Psychological considerations include socialization issues related to societys stereotype of

male roles. This creates situations of social pressure to be strong and self-reliant. As a result,

men may need to perceive themselves as healthy and invulnerable, which affects their

willingness to seek or use health care services. Mental health problems arise from an inability

to express healthy emotions, which can contribute to depression. Increased stress and

diminished coping abilities contribute to higher incidences of suicide in men.

 Health responses to pollution, overcrowding, and safety hazards are the same in men as for

women, but men appear to have increased exposure to environmental hazards as a result of

occupational and leisure activity choices.

 Sociocultural considerations affecting mens health include family interactions such as

parenting, lack of preparation for childcare experiences, and divorce, which may increase

suicide risks resulting from diminished self-image and self-worth or homicidal behaviors if

anger is directed outward. Economic and occupational issues affecting mens health include

unemployment or joblessness and its association with lower educational levels. Violence in

families, also known as intimate partner violence, affects men as victims of abuse, yet men

are less likely to report physical or emotional abuse.

 Behaviors affecting mens health include consumption patterns leading to higher obesity rates,

substance use and abuse contributing to three times more alcohol-related motor vehicle

accidents, physical risks related to competitive contact sports and leisure activities involving

physical risk, socialization expectations resulting in reports of greater numbers of sexual

partners than women, and other behavioral risk factors resulting in less use of seat belts and

safety helmets. More recent behaviors include an increase in genital piercing and

complications arising from this behavior.

 In the health system dimension, men tend to define health as the ability to be employed and to

be economically independent. This health perception affects mens readiness to utilize health

care services. Other factors affecting mens use of health care systems include gender

socialization, lack of trust in providers, language barriers, lack of health insurance, and

perceived lack of need for health care. False perceptions of good health result in a delay in
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seeking assistance, delays in diagnosis and treatment, and potential for higher levels of poor

outcomes.

2.Factors that Contribute to Adverse Health Effects for Gay, Bisexual, and Transgender

Men

 Definitions to clarify the use of the terms gay, bisexual, and transgender generally include

three dimensions: ones sexual identity orientation, sexual behavior, and/or sexual attraction.

Estimates are that 1 million to 3 million gay men are over 65 years of age. Due to their

marginal status in society, this aging population may have more difficulty in obtaining

assistance in old age and are reluctant to seek medical care.

 Gay, bisexual, and transgender men tend to be at greater risk for a number of physical health

problems, especially sexually transmitted diseases such as syphilis,

lymphogranulomavenereum, and other conditions related to anal insertive sexual activity.

This subpopulation of males has the usual immunization requirements with the additional

requirements for hepatitis A and B. Barriers related to underutilization of health care services

arise from discriminatory attitudes among health care providers and prior negative

experiences with health professionals.

 Psychological considerations to the understanding of gay, bisexual, and transgender health

are gender dysphoria, which is defined as a sense of incongruity between ones physical

gender and ones self-perceptions. This gender identity disorder increases mens risk for

suicide, auto-castration, or substance abuse due to increased distress. This subgroup of men

tends to be at risk for partner violence and depression, and they often have a history of child

abuse. Suicide is higher in younger gay, bisexual, and transgender males, but overall suicide

attempts are higher for this subpopulation.

 Sociocultural considerations can have a profound impact on the health status and health-

related behaviors of gay, bisexual, and transgender men. Sociological minority refers to any

segment of the population subjected to negative acts and behaviors inflicted by the rest of

society. Heterosexism is defined as an ideological system that denies, denigrates, and

stigmatizes any non-heterosexual form of behavior. Both of these terms represent cultural

conflicts that can have a negative impact on gay, bisexual, and transgender men.

Compounding negative societal attitudes is the family reactions and responses to disclosure,

which can result in isolation. Responses to disclosure vary according to the strength of

traditional gender role conceptions, perceptions of the probable attitudes of significant others
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in the familys social network, and parental age and educational level. Societal misperceptions

that homosexuality can be transmitted to children has prompted significant research in the

area, which has shown little impact of parental sexual orientation on childrens gender

identity. Occupational risks and concerns center on discrimination and rejection in the

workplace.

 Increased prevalence of drug abuse, increased risk of HIV, increased incidence of

unprotected sexual activities with the potential for nondisclosure of HIV status to partner,

sexual motivation, and sex trading behaviors are important to the community health nurse

working with gay, bisexual, and transgender men. Sexual motivation includes pleasure-

focused motivation, partner-focused motivation, and relationship focused motivation with the

latter more likely to have a steady partner. Sex trading is defined as engaging in sexual

activity in return for money, drugs, shelter, or food and places men at risk for STDs.

 The greatest impact on the use of health care systems by gay, bisexual, or transgender men is

discrimination by health professionals, discrimination in health care settings, providers

lacking knowledge about this subpopulations health care needs, and the limited availability of

transgender surgery.

3.Major Considerations in Primary Prevention for Men

 Primary prevention for mens health-related conditions focuses on common patterns of health

behaviors. Nurses can develop strategies to change mens attitudes toward health and health-

related behaviors by addressing reframing principles, which assist men in seeing the same

situation from a different perspective, and emphasize alternative ways of coping with anxiety

or fear.

 Nurses can promote the use of health-promoting behaviors by targeting injury prevention and

safe sexual practices; promoting effective coping strategies for men with chronic illnesses;

educating about chronic disease issues such as the importance of adequate nutrition, physical

activity, weight control, and elimination of behaviors such as tobacco use; and advocating

environmental modifications at the workplace to reduce work-related injuries and chronic

diseases from exposure to hazardous substances.

 Nurse can participate in immunization clinics and encourage other providers to provide

immunization services for tetanus, hepatitis A and B, influenza, and pneumonia for high-risk

male populations.
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4. Secondary Prevention Considerations for Men and Related Community Health

Nursing Roles

 Nursing goals at the secondary prevention level are to participate in health screening

activities, providing or encouraging the male clients use of such health measures as blood

pressure screening and cardiovascular risk-assessment programs. Other screening programs

include rectal examinations, blood testing for prostate cancer, and chest x-rays for lung

cancer.

 Nurses can encourage other health care professionals to include secondary screening

measures in their routine health services. Additional nursing interventions include teaching

and motivating male clients to perform testicular self-exams, especially targeting young

males. Community health nurses may advocate for routine health services, especially for low-

income and uninsured men. Nurses may refer men with existing health problems for medical

evaluation and treatment.

 Treatment programs that identify high-stress clients during hospitalization, that track and

reduce their stress levels after discharge, and that provide prompt assistance from community

health nurses when episodes of increased stress occur can result in significant reduction of

stress-related mortality.

5.Tertiary Prevention for Men

 Nursing interventions at the tertiary level include assisting men in coping with continuing

manifestations of illness and reducing the likelihood of future episodes of illness by

encouraging men to join cancer, sexual dysfunction, or cardiac support groups.

 Nurses may also advocate for development of and access to services for these health

concerns. They may become instrumental in changing mens attitudes toward these problems

and influence their willingness to seek help.

Topic : Meeting The Health Needs Of Older Clients

Topic Objective:

After reading this topic, you should be able to:

 Describe three categories of theories of aging.
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 Describe biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system factors influencing the health of the elderly population.

 Identify major considerations in primary prevention in the care of older adults.

 Describe secondary preventive measures for at least four health problems common among

older clients.

 Identify at least three foci for tertiary prevention with older clients.

 Identify considerations that may influence the community health nurses approach to health

education for older clients.

 Describe considerations unique to older clients that influence the evaluation of nursing care.

Definition/Overview:

Advanced Activities Of Daily Living (AADLs): Activities that involve complex abilities to

engage in voluntary social, occupational, or recreational activities.

Ageism: Prejudice or discrimination based on chronological age or appearance of age.

Aging:Maturation and senescence of biological systems.

Basic ActivitiesOf Daily Living (BADLs): Personal-care activities that include the ability to

feed, bathe, and dress oneself, and toileting and transfer skills.

Comorbidity: The coexistence of several chronic physical and/or mental illnesses in the

same person at the same time.

Dementia: The loss of intellectual function in multiple domains including memory, problem-

solving ability, judgment, and others.

Elderly Support Ratio: The number of people over 65 years of age per 100 people aged 20

to 64 years.

Functional Status: The ability to perform tasks and fulfill expected social roles.

Instrumental Activities Of Daily Living (IADLs):Tasks of moderate complexity, including

household tasks such as shopping, laundry, cooking, and housekeeping, as well as abilities to

take medications correctly, manage money, and use the telephone or public transportation.

Life-Sustaining Treatment: Any medical intervention that would have little or no effect on

the underlying disease, injury, or condition, but is administered to forestall the time of death

or to reinstate life when death can be regarded as having occurred.

Old-Age Dependency Ratio: The ratio of the number of nonworking elders to the number of

workers.
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Palliative Care: Care that addresses pain and symptom relief without attempting to cure the

underlying disease process.

Respite:The provision of temporary relief from care-giving responsibilities.

Senescence:Progressive deterioration of body systems that can increase the risk of mortality

as an individual gets older.

Social Network:The web of social relationships within which one interacts with other people

and from which one receives social support.

Transnationalism: The process by which immigrants forge and sustain multi-stranded social

relations that link together their societies of origin and resettlement.

Validation Therapy: A therapeutic approach to dealing with dementia by validating and

accepting what the client perceives as reality.

Key Points:

1.Categories of Theories of Aging

 Aging is defined as maturation and senescence of biological systems. Senescence is defined

as the progressive deterioration of body systems that can increase the risk of mortality as an

individual gets older. While both may be associated with a gradual and progressive loss of

function over time, they do not necessarily mean that there is an increase in disease.

 The U.S. older population has been steadily increasing with 12.4% of the population over the

age of 65, and projections to reach nearly 20% by 2030. The proportion of people over 65

years of age has increased as a result of two factors: increasing life expectancy and

decreasing fertility. This phenomenon is mirrored worldwide as well.

 With the worlds older population increasing, societies must meet the demand for health care

services. Of importance to understanding older client care is the fact that people over 65 years

of age account for 45% of all hospital care and 38% of all hospital discharges. Costs for these

services can create financial burdens on the individuals, families, and communities. The

National Health Objectives for 2010 emphasize the need to reduce activity limitations that

impair the quality of life for older persons.

 Theories on aging originate from three distinct perspectives. Biological theories explain

biophysical changes that occur in aging through programmed theories and error theories.

Programmed aging theories suggest that genetic codes regulate cell reproduction and death

and that organ deterioration and eventual death are programmed into ones genetic makeup.

Such theories address longevity, declining endocrine function, and declining immune
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function. Error theories hypothesize that cumulative environmental assaults stretch the bodys

ability to respond and cause accumulation of metabolic toxins that impair normal function.

 Psychological theories of aging focus on psychological changes that occur with age. These

theories suggest that effective aging requires development of effective coping strategies over

time. Jungs theory of individualism, which proposes that an individuals mental focus changes

from the external to the internal world, and Eriksons stage theory of development, which

delineates eight stages of life, are two major psychological theories.

 Sociological theories of aging focus on changes in roles and relationships that occur with

advancing age. Disengagement theory proposes that individuals disengage from life as a

means of making way for a younger generation in preparation for death. In activity and

continuity theories, older persons maintain their interest in life, but their specific interests

change.

2.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Factors Influencing the Health of the Elderly Population.

 Biophysical factors for the older client are those related to maturation and aging and

physiologic function. One goal for community health nursing for older clients is to foster

healthy aging and to promote active aging. Healthy and active aging is defined as the process

of optimizing opportunities for health, participation, and security in order to enhance quality

of life as people age.

 Elderly populations must understand three essential requisites to healthy aging: accepting the

limitations posed by bodily changes, modifying ones lifestyle as needed to accommodate

these changes, and developing new personal standards of achievement and life goals

consistent with the constraints imposed by the effects of aging.

 Community health nurses must be aware of mortality and morbidity rates for specific chronic

health conditions such as heart disease, malignancies, arthritis, diabetes, and cerebrovascular

disease. Chronic disease can lead to functional limitations and disability. Acute health

conditions include accidental injuries such as falls and subsequent hip fractures. Vaccine

preventable diseases such as influenza and pneumonia constitute the fifth leading cause of

death in people over 85 years of age.

 Psychological considerations affecting the health of older clients that are important for the

nurse to know include cognitive impairment such as Alzheimers disease, stress and the
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effects of diminished resources for treatment, and depression, which is often undiagnosed due

to co-morbidity with critical illness.

 Physical environmental considerations affect the health of older populations by increasing

safety hazards resulting from older housing, and exposure to heat and cold extremes. Older

populations may experience quality of life issues resulting from living in older neighborhoods

with increased crime rates, garbage, poor lighting, and inadequate transportation. There may

also be direct effects from the physical environment such as the effects of ozone and

pollution on health.

 Sociocultural considerations that have an impact on older clients health include changes in

family roles and responsibilities, decreasing social support, economic and employment

factors, and abuse and violence directed toward this population group. The incidence of elder

abuse, both physical and financial, has coincided with the rise in this population, with rates

increasing by 150%.

 Nurses need to be aware of changing dynamics in families. With older people raising

grandchildren there are indications of increased incidences of depression, insomnia,

hypertension, diabetes, functional limitations, and poor self-reported health for these

caregivers. Often older caregivers do not receive assistance for raising children, and nurses

play a role in identifying community resources, financial assistance, and support networks.

Economic factors such as income levels have a direct link to health. When older people have

diminished economic resources, access to care and utilization of health services can be

negatively impacted. Employment and retention of older people in the workforce has varying

effects on this population as well as on society.

 Behavioral factors include diet and consumption patterns, physical activity, sexuality, and

medication use. Nutritional factors include proper dentition, diminished gastric secretions and

motility, and diminished sense of taste and smell, all of which can lead to malnutrition,

dehydration, and specific nutritional deficiencies. Dehydration is a leading diagnosis in

emergency departments. Nutritional deficiencies can lead to osteoporosis. Exercise provides

both physical and psychological benefits. Sexuality is important to older clients, with

physical conditions and certain medications impacting healthy sexual functioning. Older

clients are at risk for medication misuse and complications from multiple prescriptions for

acute and chronic conditions and mixing of herbal medications with prescriptions. Other

factors to consider are non-adherence in medications, cost of medications, and inappropriate

medication use.
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 Health system factors include the increasing demand on health care services, access to health

care, the cost of health care for uninsured older populations, lack of appropriate medical

services, societal and governmental responses to high cost of medications, and the quality of

provider knowledge about health care needs.

3.Major Considerations in Primary Prevention in the Care of Older Adults

 The Centers for Disease Control has taken the lead in identifying roles for which health

promotion should be directed for the older population. These roles include the following:

provide high-quality information and resources to health care providers, support prevention

activities by local providers and organizations, integrate public health prevention expertise

with networks of services, identify and implement effective prevention efforts, and monitor

changes in the health status of the older population.

 Primary prevention of disability requires the interruption of three pathways: prevention or

delay of fragility; prevention, recognition, and treatment of conditions that contribute to

disability; and alteration of the environment to promote independence and prevent disability.

4.Secondary Preventive Measures for Health Problems Common among Older Clients

 Secondary prevention strategies focus on screening and treatment of disease and self-

management for conditions of chronic illness. Screening for older clients tends to be

neglected, with reasons ranging from poor prognosis to lack of education of providers about

the long-term benefits for screening and early treatment. Community health nurses can

educate older clients about the need for routine screening and provider referral screening

services. Nurses may also advocate for access to screening services.

 Effective chronic disease control requires supportive care, self-management, maintenance of

function, and prevention of further disability. Requisites for self-management include

physical, environmental, mental, and socioeconomic factors that promote effective disease

management. Older clients must also have the knowledge and skills needed to discontinue

unhealthy behaviors and to learn and execute replacement behaviors and other related

behaviors. Older clients must also have the desire to cope with their illness and take action.

 Client activities for self-management include symptom response and monitoring, compliance

with medical and lifestyle regimens such as managing medications, and development of the

skills needed for self-management. Interventions to assist with effective medication

management may include prompting devices, electronic dispensers, monitoring devices, and
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data management systems. Nurses may also provide information to clients about Web sites

that provide comparisons of the effectiveness of specific medications.

 For specific secondary interventions for common health problems, the nurse may recommend

effective approaches, such as decreasing fluid intake after evening meals for urinary

incontinence, noting dietary intake patterns, being prepared with supplies and extra clothing,

and planning frequent stops when traveling. For other health problems such as substance

abuse, depression, COPD, chronic pain, and mobility limitations, community health nurses

can provide education, identify barriers to care and treatment, and advocate for access to care.

5.Tertiary Prevention with Older Clients

 Tertiary prevention strategies focus on the monitoring of health status by providing

opportunities for education or advocating for provider interventions and self-management

programs; providing palliative care that addresses pain and symptom relief in order to

decrease suffering and improve quality of life; and advocating for and providing for effective

end-of-life care to older clients and caring for caregivers.

6.Considerations Influencing the Nurses Approach to Health Education for Older

Clients

 Two considerations that influence the community health nurses approach to health education

include the need to address specific auditory communication issues such as information that

is too fast paced for comprehension, and sensory loss such as hearing or visual impairments

requiring special devices, glasses, magnifying glasses, or large print for reading. Older clients

may need information repeated, or provided in different mediums for retention; they may

require lessons delivered at a slower pace with shorter times for each session.

7.Influence of Factors Unique to Older Clients on Evaluation of Nursing Care

 Evaluating the effectiveness of nursing care at the individual level focuses on assessing the

clients health status and the effects of primary, secondary, and tertiary interventions in

improving health status. Evaluation at the aggregate level should focus on criteria that

measure the level of accomplishment of national health objectives.
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Topic : Meeting The Needs Of Poor And Homeless Populations

Topic Objective:

After reading this topic, you should be able to:

 Describe factors that contribute to poverty and homelessness.

 Identify biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system factors that influence the health of poor and homeless clients.

 Describe approaches to primary prevention of homelessness.

 Identify major areas of emphasis in primary prevention of health problems in poor and

homeless clients.

 Identify areas in which secondary preventive interventions may be required in the care of

poor and homeless individuals.

 Identify strategies for tertiary prevention of poverty and homelessness at the aggregate level.

 Describe considerations in implementing care for poor and homeless individuals.

 Identify the primary focus of evaluation for care of poor and homeless clients.

Definition/Overview:

Criminalization:The process of legislating penalties for the performance of life-sustaining

functions in public.

Deindustrialization:A shift in the job market from relatively well-paid manufacturing jobs

to lower-paid employment in service industries (e.g., janitorial work); also called structural

unemployment.

Deinstitutionalization:The process of discharging large numbers of mentally ill persons

from mental institutions in an attempt to enable them to live in the least restrictive

environment possible.

Gentrification: The displacement of low-income housing by higher-income space use such

as luxury apartments, condominiums, or office buildings.

Homeless Individual: A person who lacks a fixed, regular, and adequate nighttime

residence; andhas a primary residence that is: (a) a supervised publicly or privately operated

shelter designed to provide temporary accommodations (b) an institution that provides a

temporary residence for individuals intended to be institutionalized, or (c) a public or private
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place not designed for, or ordinarily used as, a regular sleeping accommodation for human

beings.

Means-Tested Income Transfers: The distribution of cash or non-cash assistance to

individuals and families on the basis of income.

Non-Institutionalization:A lack of hospitalization of persons with mental problems who are

in need of care.

Poverty: Having insufficient money, goods, or means of support (Wilton, 2004, p. 26); most

common definition in the United States is an income lower than the federally identified

poverty level.

Safe Havens: Secure, stable places of residence for homeless substance abusers that place

few demands on those receiving help.

Structural Unemployment (Deindustrialization): A shift in the job market from relatively

well-paid manufacturing jobs to lower-paid employment in service industries (e.g., janitorial

work).

Worst-Case Housing: Having an income below 50% of the area median income, being

involuntarily displaced from housing, paying more than half of ones income for rent and

utilities, or living in substandard housing.

Key Points:

1.Effects of Factors Contributing to Poverty and Homelessness

 Poverty affects nearly 12.5% of the U.S. population. Poverty is defined as having insufficient

money, goods, or means of support. Often poverty is defined in terms of the percent of ones

income spent on essential goods and services, or income is compared to some median income

for the local area.

 An estimated 3.5 million people may be experiencing homelessness. These numbers are

considered an underestimation. The Steven B. McKinney Homeless Assistance Act of 1987

defines homelessness as a situation in which an individual lacks a fixed, regular, and

adequate nighttime residence and has a primary residence that is a supervised publicly or

privately operated shelter designed to provide temporary accommodations, or is a temporary

residence for individuals intended to be institutionalized, or is a public or private place not

designed to be used as a regular sleeping environment.

 Population factors affecting poverty and homelessness include ethnic minority, elderly, or

veteran status. Ethnic minority groups may experience more poverty and homelessness in
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urban areas related to external socioeconomic factors such as unemployment. Elderly

populations are becoming another segment of the U.S. population experiencing homelessness

due to a loss of affordable housing for a population on a fixed income. Additionally, U.S.

veteran populations account for approximately 23% of the total homeless population and 33%

of homeless men with high rates of mental illness and addictive disorders as the root cause.

2.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Factors Influencing the Health of Poor and Homeless Clients.

 Biophysical factors that affect the health of the poor and homeless populations include health

conditions that may contribute directly to economic stability or those health conditions that

result from poverty and homelessness. Examples include hospitalization and fatigue that

interrupts employment and chronic or infectious diseases that result from poverty or

homelessness such as bronchitis, diabetes, STDs, heart disease, and hypertension.

 Psychological factors influencing poverty and homelessness include family dynamics, such

as limited support systems and coping abilities; mental illness, which affects approximately

20% to 25% of the homeless population; and deinstitutionalization of the mentally ill, which

began in the 1950s and 1960s as an effort to move mentally ill persons back into their

community environment.

 Physical environmental considerations that affect the health of poor and homeless individuals

include the effects of heat and cold exposure, overcrowding, poor sanitation, exposure to

infectious diseases such as TB, unsafe physical environments, and rural areas lacking

available shelters or access to assistance services.

 Sociocultural factors that affect the health of poor or homeless populations include the lack of

affordable housing, which can have a very direct effect on homelessness; social support

through welfare programs and assistance have declined or have limitations on length and

types of services; changes in the job market, often referred to as structural unemployment or

deindustrialization, have shifted emphasis from heavy to light industry requiring different

skills. Both unemployment and underemployment influence health outcomes for poor or

homeless populations; school attendance is affected by poverty and homelessness, resulting

in poor or inadequate attendance; and the effects of poverty and homelessness have resulted

in criminal behaviors to support basic needs, which results in overrepresentation in jails,

higher incidences of criminalization, and susceptibility to violence or abuse.
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 Behavioral factors to consider are the effects of poor diet and nutrition and inadequate rest on

the health of this population. Many homeless do not have access to kitchen facilities, and

community food programs or kitchens provide limited services. Homeless children tend to

exhibit anemia and growth failures. Without adequate sleep, poor or homeless children do not

perform well in school, and adults are not prepared for work, if available. Substance abuse

may cause individuals to spend limited monies for drugs and alcohol. Sexual activity can

result in sex trading and injection drug use with additional risks of HIV and hepatitis B and

C.

 Health system factors may contribute to homelessness or limit access to care for poor or

homeless persons. Catastrophic illness can result in depletion of financial resources, resulting

in homelessness. Health systems often create financial barriers to health care such as when

clinics are not targeting services to these populations, and the emergency departments

become the routine provider of medical services for those unable to pay. Personal barriers to

health care utilization include the need for survival over health needs, denial of illness, fear of

loss of personal control, lack of money, and embarrassment over appearance and hygiene.

Many communities lack preventive or comprehensive care services for this population.

3. Approaches to Primary Prevention of Homelessness

 Primary prevention may be directed at either preventing homelessness or preventing its health

consequences at the individual or community level.

 Of importance to nurses is to help prevent individuals and families from becoming homeless

by helping them eliminate factors that contribute to homelessness such as unemployment and

mental health issues and by addressing family communication and parenting skills for teens

that run away.

 At the community level, reducing the incidence of poverty and homelessness requires

changes in societal structures and policies, as well as attitudes, such as creating employment

opportunities, retraining opportunities, and social insurance programs. Advocacy and political

action mean making policy makers aware of the needs of the homeless and participate in

planning programs to prevent homelessness. Nurses can also promote adoption of sound

housing policies to address unsafe housing, funding to ensure housing access, and local

market conditions for available housing.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

108
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



4. Primary Prevention of Health Problems in Poor and Homeless Clients

 Approaches to primary prevention include assessing the health of homeless individuals and

groups of homeless persons and identifying factors that influence their health through data

and information obtained from health professionals, church organizations, and social and

governmental agencies that provide services for this population. Surveys can also be

conducted on homeless populations by seeking out places where they congregate. Using the

assessment, nursing diagnoses may be derived for individuals or groups of homeless

individuals. Planning and implementation begins during the assessment phase, but becomes

specific to population needs for both long-term and short-term solutions to problems.

5. Secondary Preventive interventions in the Care of Poor and Homeless Individuals

 Secondary prevention strategies focus on the alleviation of existing homelessness and its

health effects by assisting clients with shelter and basic necessities and assisting with

governmental processes. Nurses may provide curative services such as food supplemental

programs for pregnant women or treatment for skin conditions. They should also involve the

runaway teen with long-term solutions to problems.

6. Strategies for Tertiary Prevention of Poverty and Homelessness at the Aggregate

Level

 Tertiary prevention focuses on preventing recurrence of poverty and homelessness at all

levels. Activities defined at the tertiary level include political activities to ensure the

provision of services to relieve poverty and homelessness on a long-term basis, such as

raising the minimum wage or designing programs to educate the homeless for employment.

Other measures include preventing the criminalization of normal activities of life for

homeless people, monitoring medication use in mentally ill clients, and encouraging clients to

seek counseling or use rehabilitative services.

 Tertiary prevention for individual homeless clients may entail referrals for employment

assistance or for educational programs that allow homeless clients to eliminate the underlying

factors associated with their homelessness. Community health nurses may assist clients to

budget their income more effectively or develop ways to increase their buying power through

cooperative buying. Nurses may assist families in obtaining respite care and other supportive
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services for family members with mental illness. Nurses also monitor medication use and

encourage clients to receive counseling and other rehabilitative services.

7. Considerations in Implementing Care for Poor and Homeless Individuals

 Considerations in implementing care for poor and homeless individuals include focusing on

prioritizing needs and identifying factors that affect the homeless in specific locales, specific

population groups, and vulnerable populations.

8. Primary Focus of Evaluation for Care of Poor and Homeless Clients.

 Evaluation occurs at the individual level by determining the effectiveness of interventions

developed by both the nurse and the client. The nurse addresses the objectives with the client.

Evaluation at the aggregate level determines whether programs in place are effective at

preventing people from returning to poverty. A third level of evaluation can be accomplished

by examining whether the national health objectives have been obtained using community,

state, and national data for comparisons.

 In Section 4 of this course you will cover these topics:
Care Of Clients In The Home Setting

Care Of Clients In Official And Voluntary Health Agencies

Care Of Clients In The School Setting

Care Of Clients In Work Settings

Care Of Clients In Urban And Rural Settings

Care Of Clients In Correctional Settings

Topic : Care Of Clients In The Home Setting

Topic Objective:

After reading this topic, you should be able to:

 Describe the advantages of a home visit as a means of providing nursing care.

 Identify challenges encountered by community health nurses making home visits.

 Identify the major purposes of home visiting programs.

 Describe major considerations in planning a home visit.

 Identify tasks involved in implementing a home visit.

 Identify potential distractions during a home visit.
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 Discuss the need for both long-term and short-term evaluative criteria for the effectiveness of

a home visit.

 Describe the relationship between home health nursing and community health nursing.

 Discuss the need for collaboration in home health and hospice nursing.

 Discuss funding sources for home health and hospice care.

 Describe evaluative criteria for home health and hospice care services.

Definition/Overview:

Certificate of Need: A statement providing evidence of the need for certain types of services

in an area that are not being met by existing agencies; may be required prior to initiating

certain types of services (e.g., home health services) in some jurisdictions.

Certification: The process by which an agency is judged to meet specific conditions for

participation in the Medicare or Medicaid programs.

Health Plan Employer Data and Information Set (HEDIS): A data set developed by the

nonprofit National Committee for Quality Assurance (NCQA) to rate managed care

organizations and to provide prospective purchasers (usually employers) with information

needed to select a health care plan.

Home Health Care: Care provided to individuals and families in their place of residence for

the purpose of promoting, maintaining, or restoring health or for maximizing the level of

independence while minimizing the effects of disability and illness, including terminal

illness.

Home Health Resource Group (HHRG): A category similar to Diagnosis-Related Groups

(DRGs) for Medicare hospitalization reimbursement; used to determine the rate of pay for an

episode of home health care.

Home Visit: As conceptualized in community health nursing, a formal call by a nurse on a

client at the clients residence to provide nursing care.

Hospice Care: A program of palliative and supportive care services providing physical,

psychological, social, and spiritual care for dying persons, their families, and other loved

ones.

Outcome and Assessment Information Set (OASIS): A system of assessment and

documentation developed by the Center for Health Care Policy and Research for use in

Medicare home care agencies.
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Outcome-Based Quality Improvement (OBQI) report: Also Risk-Adjusted Patient

Outcome report; a federal reporting system that permits agencies to assess the outcomes of

care across clients using specific health indicators (e.g., functional status, mental and

emotional health, and medical condition) and compare outcomes to those achieved by other

home health agencies.

Outcome-Based Quality Monitoring (OBQM) report: Also Adverse Event Outcome

report; a federal reporting system that provides information on the types and frequency of

adverse events experienced by clients (e.g., falls, medication errors).

Proprietary Agencies: Independent agencies owned by individuals or corporations that

operate on a for-profit basis.

Key Points:

1.Advantages of a Home Visit as a Means of Providing Nursing Care

 Historically, community health nurses have been providing home visits for decades.

Recently, nurses have been providing services in many places and settings. A home visit is

defined as a formal call by a nurse on a client at the clients residence to provide nursing care.

 Home visiting offers distinct advantages over traditional services and includes six major

aspects: convenience, access, information, relationship, cost, and outcomes.

 Clients often prefer to be seen in their homes. A home visit is convenient in that clients do

not incur transportation costs, nor do they have to wait for services that may occur in

traditional health care settings.

 Access has two parts and refers to clients who are immobile or lack transportation as well as

the community health nurse, who has access to clients who may not necessarily present

themselves for services in other settings. As a result, a home visit permits the nurse to

identify clients in need of services.

 The home visit permits the nurse to obtain information not readily available in other settings.

Valuable information is obtained about family dynamics, physical environment, and

psychological and sociocultural factors present that may have a bearing on the clients health

status.

 In the home setting, the client exerts autonomy and control. This presents a unique situation

for the nurse and the client and may aid the nurse in fostering a sense of empowerment for the

client. The home visit also permits a sense of privacy and clients may offer more information,
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especially about sensitive issues. The home visit fosters a sense of continuity in the nurse-

client relationship especially if there are repeated visits or a long-term purpose for the visits.

 Home visits and home care are less expensive than hospital care or long-term facility

placement. 8. Overall, home visitation programs have been documented to achieve a variety

of health-related outcomes for many different populations.

2.Challenges Encountered by Community Health Nurses Making Home Visits

 Home visiting programs can bring about their own unique set of challenges that evolve from

the diversity of the clients and the multiplicity of their problems.

 Challenges come from the nurses need to maintain a balance between often opposing

agendas, including intimacy and professional distance, dependence and independence, risk

and safety, cost containment and quality, health restoration and health promotion services,

and task orientation and meeting the unique needs of the client.

3.Major Purposes of Home Visiting Programs

 Although various home visiting programs have their own goals, the major purposes of home

visiting programs can be grouped into four categories: case finding and referral; health

promotion and illness prevention; care of the sick; and care of the dying.

 Case finding is designed to identify clients needing additional services and to provide

referrals to appropriate sources of services. Typically, this involves only a single visit such as

a lead abatement program in which nurses go house to house to identify homes with lead

contamination.

 Health promotion and illness prevention focuses on specific populations such as new mothers

or families with children needing child developmental interventions.

 Care of the sick frequently involves providing services to the elderly or populations with

chronic conditions.

 Care of the dying is a specialized service to people with terminal illnesses and includes

palliative care, education and information for family members, caretaker respite services,

physical therapy, counseling and spiritual care, and assistance with specialized equipment

needs.
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4.Major Considerations in Planning a Home Visit

 In planning a home visit, the community health nurse incorporates several steps or tasks to

include: reviewing previous interventions, prioritizing client needs, developing goals and

objectives, considering acceptance and timing, delineating nursing activities, obtaining

necessary materials, and planning for evaluation.

 The community health nurse reviews previous interventions and the efficacy of those

interventions specific to the clients health needs in order to identify both successful and

unsuccessful interventions.

 The nurse prioritizes client health care needs based on either the potential threat to their

health, the degree to which they concern the client, or the ability to resolve the health issue.

 After prioritizing client specific interventions, the nurse develops goals and objectives related

to each area of need. Goals and objectives may address primary, secondary, and tertiary

levels of prevention. Goals are stated general expectations and objectives are specific or

tangible outcomes desired. An example of a goal is for a parent to develop effective parenting

skills. An example of an objective is that a client will display effective communication skills

in relating to their children.

 The nurse considers the clients readiness to accept interventions, the timing of the visit, and

the introduction of the intervention. A component of acceptance is building trust and rapport

with the client. In evaluating timing, the nurse must consider whether the client is open to the

visit.

 The community health nurse plans specific nursing activities for each nursing diagnosis based

on practice guidelines, agency procedures, protocols or elements of clinical pathways.

Nursing activities may focus on health promotion, the resolution of health related problems,

referrals, education, and technical procedures.

 The nurse must obtain supplies and materials for the home visit such as educational materials,

equipment, wound care supplies, or assessment equipment.

 Evaluation criteria are determined from the outcome objectives developed for the visit and

may include long-term and short-term criteria. An example of short-term criteria is the clients

receptiveness or response to nursing interventions. An example of long-term criteria is the

actual accomplishment of the objective.
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5.Tasks Involved in Implementing a Home Visit

 Tasks involved in implementing a home visit include the following: validating assessment

and diagnosis, identifying additional needs, modifying the plan of care as needed, performing

nursing interventions, and dealing with distractions.

6.The Effects of Potential Distractions During a Home Visit

 Nurses providing home services must contend with and anticipate potential distractions with

service delivery. Distractions are categorized by three types: environmental, behavioral, and

nurse-initiated.

 Environmental distractions include background noise, crowded surroundings, and

interruptions from other family members.

 Behavioral distractions consist of behavior used by the client to distract the nurse from the

purpose of the visit. Techniques employed by the nurse include exploring the reasons for

distractions and working to establish trust.

 Nurse-initiated distractions may result from fears, role preoccupation, and personal reaction

to different lifestyles. Nurses may fear bodily harm, rejection by the client, or lack of control.

7.The Need for both Long-term and Short-term Evaluative Criteria for the

Effectiveness of a Home Visit.

 Long-term and short-term evaluative criteria are essential because the outcome of nursing

interventions may not be immediately apparent. Without predetermined evaluative criteria,

the community health nurse may not be able to determine if subsequent visits are required or

if the appropriate level of prevention was implemented.

8.The Relationship between Home Health Nursing and Community Health Nursing

 Home health nursing is considered a subspecialty of community health nursing because home

health nurses work primarily with ill persons, yet continue to employ knowledge of

environmental, social, and personal health factors.

 Home health nursing is a specialized area of nursing practice with roots embedded in

community health nursing. Characteristics of home health nursing include holism, care

management, resource coordination, collaboration, and autonomous and interdependent
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practice. Interdependent practice means that nurses collaborate with other health care

professionals, nonprofessionals, the client, and family members.

 Home health care is defined as care provided to individuals and families in their place of

residence for the purpose of promoting, maintaining, or restoring health or for maximizing

the level of independence while minimizing the effects of disability and illness, including

terminal illness. Services are generally provided through a home health agency with varying

services offered from skilled nursing and therapy services to personal care and homemaking

assistance.

9.The Need for Collaboration in Home Health and Hospice Nursing.

 Home care services are provided at the rate of approximately 16.4 per 10,000 people under

the age of 65. For people over 65 years of age, the rate increases to 277 per 10,000 people.

Types and percentages of services delivered include: 75% received skilled nursing; 44%

received personal care services; 27% received physical therapy; 8% received occupational

therapy; 4% received dietary and nutritional services; and 1.2% received respite care.

 Home health care collaborates with other agencies, including hospice care, for durable

medical equipment needs, for care to be holistic, and for referrals for additional services to

meet client needs. Both services must be certified by the primary care provider.

10. Funding Sources for Home Health and Hospice Care.

 Since both home health care and hospice services must be certified by a primary care

provider for reimbursement purposes, they fall under the domain of the primary care

provider. Clients and families may contract independently for services, which means they can

select which agency they want to deliver their services; but if services are not certified by a

provider, the client or family must pay out of pocket. For some programs, clients may self-

refer or the community health nurse may refer individual or families for services and in these

situations, it is between the nurse and the client, not a third party, to determine if services will

be delivered.

 Medicare provides for about 52% of current home health client services and 80% of hospice

client services. Medicaid pays for about 20% of home health care services and 7% of hospice

services provided to clients. Another 17% of home health care services were reimbursed by

private insurance. Both home health care and hospice services had expenditures that doubled

in recent years and costs are expected to increase.
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11. Evaluative Criteria for Home Health and Hospice Care Services.

 Evaluation of home visiting services examines the care outcomes at both the individual and

the aggregate level. One type of report is derived from the OASIS documentation system,

which permits home care agencies to assess their care relative to that provided by other home

care agencies. Two types of reports are generated by this system: the Outcome- Based

Quality Monitoring system, which provides information on the types and frequency of

adverse events experienced by clients, and the Outcome- Based Quality Improvement report,

which assesses the outcomes of care across clients using specific health indicators. The final

type of report generated by the OASIS system is the Case Mix report, which provides

information on the types of clients served by the agency.

 Another type of evaluation system is the Health Plan Employer Data and Information Set,

which rates managed care organizations and provides purchasers with information needed to

select a health care plan. Finally, home health agencies should evaluate the clients level of

satisfaction with the care provided. Features to evaluate include indicators of good-quality

and poor-quality care, ability to maintain independence and preserve dignity, decreasing

emotional stress, provision of social support, facilitation of the learning of new skills, and

assistance with navigating through complex health care systems.

Topic : Care Of Clients In Official And Voluntary Health Agencies

Topic Objective:

After reading this topic, you should be able to:

 Discuss the legal and regulatory parameters of nursing in official health agencies.

 Describe the core functions and essential services of local health departments.

 Discuss educational preparation for nursing in official health agencies.

 Discuss the core competencies of the public health work force as they relate to nursing in

official health agencies.

 Analyze community nursing diagnoses as they relate to nursing in official health agencies.

 Analyze the role of the community health nurse in carrying out the core functions and

essential services in local health departments.

 Define faith community nursing.

 Describe the philosophy of nursing in a faith-based community.
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 Describe the scope and standards of nursing in a faith-based community.

 Differentiate among models for nursing in a faith-based community.

 Describe the roles and functions of community health nurses in a faith-based community.

Definition/Overview:

Faith Community: An organization of families and individuals who share common values,

beliefs, religious doctrine, and faith practices that influence their lives

Faith Community Nurses: Registered nurses (RNs) with a significant personal religious

history who join a church staff, either as volunteers or in paid positions, full- or part-time,

and provide services that focus on the intersection of health, faith, and spirituality

Health Ministry: Purposeful activity designed to help people in a faith congregation and

surrounding community to achieve an optimal level of whole person health

Parish Nursing:A health promotion, disease prevention role based on the care of the whole

person a professional model of health ministry using a registered nurse

Public Health Nurse (PHN): In some states, a legal term that designates a registered nurse

who meets specific educational requirements for state certification for aggregate-level

practice (including a minimum of a baccalaureate degree in nursing)

Whole Person Health: A holistic concept that conceives of health as an integration of

physical, psychological, social, and spiritual well-being

Key Points:

1.The Legal and Regulatory Parameters of Nursing in Official Health Agencies.

 Community health nurses working in official health agencies derive their roles and activities

from federal or state legislative mandates or local ordinances with the ultimate purpose of

protecting the health of the public. Under the auspice of official health agencies, community

health nurses are charged with protecting the public. Examples of protective intervention

include protection from communicable diseases by investigating reports of communicable

diseases, assuring the public that those with infectious diseases are removed from public

contact, and immunizing those at risk for exposure. Community health nurses also ensure that

other health-related regulations are adhered to.
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2.The Core Functions and Essential Services of Local Health Departments.

 The core functions of local health departments include assessment, policy development, and

assurance.

 Public health agencies are expected to regularly collect health-related information through

on-going surveillance, and assemble, analyze, and make available information on the health

of the community. This assessment function includes monitoring the communitys health

status, identifying community health needs, and diagnosing and investigating health problems

and health hazards in the community.

 Public health agencies serve as advocates and encourage the development of local, state, and

national policies conducive to population health through political action and planning. This

includes informing, educating, and empowering people regarding health issues, mobilizing

community partnerships to identify and solve health problems, and developing policies and

plans that support individual and community health efforts.

 The public health sector serves its clients by assuring the availability of and access to health

care services essential to sustaining and improving the health of the population.

 The basic obligations of official health agencies are preventing epidemics and the spread of

disease, protecting the public against environmental hazards, preventing injuries, promoting

healthy behaviors and mental health, responding to disasters and aiding communities to

recover from their effects, and ensuring the quality and accessibility of health services.

 Ten essential services have been identified to address the obligations and core functions of

public health: monitor health status to identify community health problems; diagnose and

investigate health problems and health hazards in the community; inform, educate, and

empower people about health issues; mobilize community partnerships to identify and solve

health problems; develop policies and plans that support individual and community health

efforts; enforce laws and regulations that protect health and ensure safety; link people to

needed personal health services and ensure the provision of health care when otherwise

unavailable; ensure a competent public health and personal health workforce; evaluate

effectiveness, accessibility, and quality of personal and population based health services; and

research for new insights and innovative solutions to health problems.

3.Educational Preparation for Nursing in Official Health Agencies.

 In some jurisdictions, Public health nurse is a legal title that designates a registered nurse who

meets specific educational requirements for state certification for aggregate-level practice.
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Educational preparation may differ slightly from one country to another, but the basic

education includes a baccalaureate degree and PHN certification in some states. Certification

is often based on demonstration of specific skills and competencies such as knowledge of

physical, mental, and developmental assessment; surveillance and epidemiology; health

promotion, health education, and disease prevention; multicultural health care; and research

and statistics in a population-based practice with additional supervised clinical experiences

varying in length of time.

 Additional education may be needed in legal and financial issues, family violence, case

management, and emergency preparedness and response.

4. The Core Competencies of the Public Health Workforce

 Core competencies for the public health workforce include: research and analytic skills to

collect, analyze, and interpret community health data; communication skills related to

presentation, advocacy, and leadership; policy development and program planning skills;

skills derived from basic public health sciences; cultural skills; financial planning and

management skills; and teaching skills.

5.Community Nursing Diagnoses

 Community health nurses in official health departments have been found to address 65

nursing diagnoses contained in the NANDA diagnoses. These diagnoses most often address

care of individuals and families. Six population-based community nursing outcomes included

in NOC have been tested for their applicability to nursing in official public health agencies.

These outcomes (which would result from care directed to community level nursing

diagnoses) include: community competence, community health status, community health:

immunity, community risk control: chronic disease, community risk control: communicable

disease, and community risk control: lead exposure.

6.The Role of the Community Health Nurse in Core Functions and Essential Services in

Local Health Departments

 Community health nursing roles may be examined in relation to the essential services

provided by public health agencies and directed by the three core functions of assessment,

policy development, and assurance.
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 With assessment, community health nurses conduct community assessments, collect data to

monitor the status of identified community health problems, identify assets and needs,

identify factors that contribute to community health problems, and identify community health

hazards and alert authorities.

 To fulfill the policy development service of informing, educating, and empowering people

about health issues, the community health nurse plans and implements health education

programs, develops and disseminates health-related messages to the public, and assists with

community organization and empowerment.

 Under the policy development function of mobilizing community partnerships to identify and

solve health problems, the community health nurse identifies key community members,

assists those members to articulate needs and plans to address them, and identifies potential

coalition members to address particular health issues.

 Within the third element of policy development, the community health nurse participates in

community health program planning based on identified needs, advocates for relevant and

culturally sensitive health care programs, and advocates for involvement of community

members in health program planning, implementation, and evaluation.

 Guided by the assurance function of enforcing laws and regulations that protect health and

ensure safety, the community health nurse identifies violations of health-related regulations

and informs appropriate authorities, and educates the public regarding health related

regulations.

 To fulfill the assurance function of linking people to health care services, the nurse makes

referrals for health care services as needed, and often provides direct health care services.

 Assurance entails assuring a competent public health and personal health workforce. The

nurse assists in the education of community health nurses and other health care professionals.

 Assurance also means to evaluate the effectiveness, accessibility, and quality of personal and

population-based health services. The community health nurse carries out this function by

participating in the planning and conduct of program evaluations to determine effectiveness,

accessibility, and quality of services.

7.Faith Community Nursing

 A faith community is defined as an organization of families and individuals who share

common values, beliefs, religious doctrine, and faith practices that influence their lives.
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 Some faith communities engage in health ministries, which is purposeful activity designed to

help people in the congregation and surrounding community to achieve an optimal level of

whole person health.

 Whole person health is a holistic concept that conceives of health as an integration of

physical, psychological, social, and spiritual well-being.

8.The Philosophy of Nursing in a Faith-Based Community.

 Faith community nursing is based on four philosophical premises: emphasis on the spiritual

dimension as well as other dimensions of health; integration of science with theology, and

combination of service with worship and nursing with pastoral care; the need for involvement

of the faith community in health and healing; and the centrality of spiritual health to

wellbeing, the coexistence of spiritual health with illness, and the possibility of healing in the

absence of cure.

9.The Scope and Standards of Nursing in a Faith-based Community.

 The standards of professional nursing practice in a faith-based community address the quality

of care, performance appraisal, education for competent practice, collegiality, ethics,

collaboration, research, and resource utilization.

 The standards of care reflect the nursing process: assessment, diagnosis, outcome

identification, planning, implementation, and evaluation.

10. Models for Nursing in a Faith-based Community

 Faith-based nursing may be provided using a variety of models. Models may be differentiated

on the basis of financial arrangements or focus of services. Financial arrangement models

include those in which faith-based nurses are paid employees or volunteers.

 Three focus-of-service models have been identified that categorize the approaches to faith-

based nursing services: the mission-ministry model, where the focus is on a ministry of

reconciliation, health, healing, wholeness, and discipleship; the marketplace model, where

services are provided to members of a faith community by professional employees of a health

care agency or organization who may or may not be members of a congregation; and the

access models, which are political in nature and focus on advocacy for underserved
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populations where the nurse serves as a catalyst and social change agent to promote access to

needed health care services.

11. The Roles and Functions of Community Health Nurses in a Faith-Based

Community.

 The roles and functions of faith-based community nurses are dictated by the needs of the faith

communities they serve. Five roles have been identified: health educator, personal health

counselor, referral agent, coordinator of volunteers, and developer of support groups. Two

additional roles are integrator of faith and health and health advocate.

 Additional responsibilities have been listed that focus on specific categories of services

delivered by faith community nurses: basic physiologic care, behavioral care, safety, family

care, health system-related care, and community care.

 Roles for faith-based community nurses are similar to those of community health nurses, but

have unique features such as the population served, the collaborative relationship with God

and with individuals in the faith community, the emphasis on working with volunteers, the

important role in end-of-life care, and grant writing emphasis.

Topic : Care Of Clients In The School Setting

Topic Objective:

After reading this topic, you should be able to:

 Identify the overall goal of a school health program.

 Describe the components of a coordinated school health program.

 Describe considerations in assessing biophysical, psychological, physical environmental,

sociocultural, behavioral, and health system factors influencing the health of the school

population.

 Identify areas of emphasis in primary prevention in the school setting.

 Describe the facets of secondary prevention in the school setting.

 Describe areas of emphasis in tertiary prevention in the school setting.
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Definition/Overview:

Affective Learning: Development of attitudes toward health and health behaviors that foster

a healthy lifestyle.

Cognitive Learning: Acquisition of facts and information.

Mainstreaming:The practice of placing children with serious illnesses or handicapping

conditions in regular school settings and classrooms.

School Health Program: All the strategies, activities, and services offered by, in, or in

association with schools that are designed to promote students physical, emotional, and social

development

School Nurse Credential Program: A non-degree program offered in an institution of

higher learning that meets state requirements for educating school nurses.

School Nursing:A specialized practice of professional nursing that advances the well-being,

academic success, and life-long achievement of students.

School-Based Health Center(SBHC): A program of health and social services provided in a

school setting and designed to ensure access to necessary services.

School-Linked Health Services: An innovative system of delivering services in which

community agencies and school collaborate to provide a variety of health and social services

to children and their families at or near school sites.

Key Points:

1.The Overall Goal of a School Health Program

 Over 45 million children attend schools in the United States. With students averaging 6 or

more hours in those schools every day, it is significant that health factors can influence ones

ability to learn and that education can affect ones ability to engage in healthful behaviors.

 A school health program is defined as all the strategies, activities, and services offered by, in,

or in association with schools that are designed to promote students physical, emotional, and

social development.

 The overall goal of a school health program is to ensure children reach their full academic

and health potential through health promotion, protection, and surveillance activities.

2. The Components of a Coordinated School Health Program
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 Elements of a school health program include health services, health education, a healthy

environment, physical education, nutrition services, counseling, and psychological services,

staff health promotion, and parent and community involvement.

 The activities that support the health services components of a school health program include

assessment and screening, case finding, counseling, health promotion and illness prevention,

case management, remedial or rehabilitative services, specific nursing procedures, and

emergency care.

 Health education is described as educating students for health awareness and healthful

behaviors using both cognitive and affective learning.

 The environmental component addresses the need for physical education, and nutritional

services such as a school lunch program, counseling and psychological services, and the

social environment of the school as well as the surrounding neighborhood and their effects on

the health of school-age children.

 Employee health provides assistance with health problems, reducing illness and absenteeism,

enhancing interest in health issues, and role-modeling healthy behaviors.

 The partnership component addresses the need to foster strong relationships among the

school members, the family, and the community, and is directed at enhancing the health of

the overall community.

3.Considerations in Assessing Biophysical, Psychological, Physical Environmental,

Sociocultural, Behavioral, and Health System Factors Influencing the Health of the

School Population

 The six assessment considerations that are essential for the school nurse to have knowledge

of are biophysical, psychological, physical environment, sociocultural, behavioral, and health

system considerations.

 Biophysical considerations include age and maturation, genetics, physiologic function such as

obesity, asthma, and attention deficit hyperactivity disorders and immunization levels.

 Psychological considerations include the relationships of students and staff, the relationship

between the school and family, discipline practices of teachers, grading practices, and the

presence of mental illness.

 The physical environment includes the actual school building with its age and chemical and

safety hazards, the distance the school is from the community, the potential for spread of

disease in the facility, and the level of preparedness in the school setting for disaster events.
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 Sociocultural considerations include culture and ethnicity, economic resources, legislation,

abuse and violence, and the potential for terrorism.

 Behavioral considerations include school attendance factors, physical and recreational

activities, diet and nutrition (including the adequacy of lunches brought from home and

quality of school lunches), substance use and abuse, safety practices, and gambling habits of

adolescents.

 Health system considerations include assessments at the individual and community levels,

such as the availability of health care services, the relationship between the school and the

health care community, the organizational structure for delivering health services in the

school setting, and the availability of mental health services in the school setting as well as

the community.

4.Primary Prevention in the School Setting

 Primary interventions include immunization services, safety, exclusion from school, health

education, diet and nutrition, exercise, and illness prevention.

5.Facets of Secondary Prevention in the School Setting

 Secondary interventions include screening for existing health conditions, referral, counseling,

and treatment.

 The goal of screening is to detect disease as well as children with special needs that require

adjustment of the education program. Types of screening programs include dental screening,

vision screening, hematocrit screening, height and weight measurements, and screening for

scoliosis. School nurses recruit parents and volunteers to assist with screening and train them

to participate effectively. School nurses also need to interpret the results of screening tests

and inform parents of results.

 Referral may occur as a result of the screening process when the data are interpreted by the

nurse and discussed with parents. School nurses may also refer students or staff for care of

other health problems identified in the course of a nursing assessment of an individual child

or staff member.

 Counseling involves assisting students, families, and staff to make informed health decisions.

 Treatment can involve emergency care or medical management of minor illnesses, acute or

chronic conditions, physical therapy, or care of special needs children.
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6.Tertiary Prevention in the School Setting

 There are five aspects of tertiary prevention: preventing the recurrence of acute problems,

preventing complications, fostering adjustment to chronic illness and handicapping

conditions, dealing with learning disabilities, and sustaining school-based health services.

Topic : Care Of Clients In Work Settings

Topic Objective:

After reading this topic, you should be able to:

 Describe advantages of providing health care in work settings.

 Identify types of health and safety hazards encountered in work settings.

 Identify biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system factors that influence health in work settings.

 Describe spheres of social influence on the health of employees.

 Describe types of health care programs in work settings.

 Describe areas of emphasis in primary prevention in work settings.

 Describe major considerations in secondary prevention in work settings.

 Describe emphases in tertiary prevention in work settings.

Definition/Overview:

Company Wellness Policies: Statements of administrative commitment to employee health,

and expectations of employees related to health promotion and maintenance, to convey the

importance given to health issues.

Emotional Labor: The management of feeling to create a publicly observable facial and

bodily display (de Castro, Agnew, & Fitzgerald, 2004, p. 109) or the act of displaying the

appropriate emotion

Employee Assistance Program (EAP): A program within the occupational setting designed

to counsel employees with psychological problems and assist them in dealing with those

problems.

Ergonomics: The degree of fit between the employee and the job performed.

Job Strain: The result of high job demands coupled with low ability to control demands and

low levels of social support.
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Occupational Health Nursing: The specialty practice that focuses on promotion, protection,

and restoration of health within the context of a safe and healthy work environment. It

includes the prevention of adverse health effects from occupational and environmental

hazards. It provides for and delivers occupational and environmental health and safety

programs and services to clients.

Para-Occupational Exposure: Exposure of employees to hazardous substances, who in turn

expose their families (usually via contaminated clothing).

Post-Exposure Prophylaxis (PEP): Treatment for a communicable disease following

exposure to the infectious agent.

Presenteeism: The practice of working while ill.

Screening: Testing individual employees for indicators of disease or for risk factors that

increase the potential for disease.

Work Movement Index: The extent of bending, stooping, twisting, and extended reach

involved in a job.

Key Points:

1.Advantages of Providing Health Care in Work Settings

 With nearly two thirds of the U.S. population over 16 years of age working, occupational or

employee health has provided another focus for nurses to influence personal behaviors on and

off the job.

 Employers interest in promoting and maintaining employee health has increased as a result of

the effects of good health habits on productivity. With increasing costs of health insurance,

employer support for health programs has been shown to be cost-effective.

 Advantages of providing health care in work settings include the following: people spend a

significant amount of their time at work; employees are a captive audience; individuals in the

workforce may be at risk for a variety of health problems, and therefore motivated to

maintain their health to ensure their continued ability to work; health promotion in work

settings is efficient and cost-effective; health care services in the work setting may decrease

both the visible costs of poor health (sickness, absenteeism, and employee turnover) and

invisible costs related to low productivity, poor-quality work, poor customer services,

accidents, and legal claims related to illness and injury.

 The goal of occupational health services is to ensure that working adults reach and maintain

their full working potential through health promotion, protection, and surveillance activities.
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2.Types of Health and Safety Hazards Encountered in Work Settings

 The types of health and safety hazards encountered in work settings include occupational

injuries such as musculoskeletal injuries, repetitive motion injuries, accidents, and chemical

and noise exposure; agricultural injuries such as exposure to noise, heavy equipment

accidents, and exposure to toxic chemicals; and occupational illnesses such as cancer,

asthma, reproductive hazards, exposure to neurotoxins, noise, and skin ailments from

chemicals.

3.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Factors that Influence Health in Work Settings

 Biophysical considerations include the age of the employee with young adults having higher

risks for injuries and older workers being at risk for occupational deaths due to age and

preexisting conditions.

 Workplaces that employee more females of childbearing age may need to provide prenatal

care or contraceptive services and monitor the workplace for toxic or physical hazards.

 Elements of physiologic function address the extent of injury and illness suffered by a

population as well as their immunization levels. Occupational illnesses and work-related

asthma may need to be monitored and assessed.

 Psychological considerations relating to workplace health are stress in the workplace and

mental health and illness.

 Two models that explore the relationship between stress and health effects on the job are the

job strain model, which states that job strain is the result of high job demands coupled with

low ability to control demands and low levels of social support, and the effort-reward

imbalance model, which states that job stress results from an imbalance between ones

perceived work effort and the rewards received.

 Another psychological consideration is mental health and illness in the work setting,

especially depression, which can be a major risk factor for heart disease and other physical

health conditions, as well as increasing health care costs to employer and employee.

 Physical environmental factors affecting workers health include physical hazards such as

noise, lifting requirements, and equipment; chemical hazards such as toxins, lead, and heavy

metals; electrical and magnetic field hazards; and exposure to metallic compounds, allergens,

and molds.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

129
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 Sociocultural considerations include those aspects of the social work environment that either

positively or negatively affect the health status of workers, such as the quality of social

interactions, attitudes toward work and health, and the presence or absence of racial tensions

or other tensions.

 Four major areas of sociocultural assessment include the effects of policy and legislation, the

interactive effects of work and family life, workplace violence, and other sociocultural

factors.

 Behavioral factors that affect workplace health include the type of work performed,

consumption patterns, patterns of rest and exercise, and use of safety devices.

 Health system factors that the nurse must consider are the types of services used and the

reasons for and appropriateness of their use, the availability of services, and the availability

of health insurance.

4.Spheres of Social Influence and their Effect on the Health of Employees.

 The four spheres of social influence include the health related behaviors of employees; the

influence of coworkers on health; the influence of managements attitudes toward health and

health-related policies and enforcement; and the influence of legal, social, and political

actions on the health of employees.

5.Types of Health Care Programs in Work Settings.

 The types of health care programs in work settings are described as internal health care

systems, which typically include toxic exposure programs, health promotion programs,

comprehensive programs, and family care programs.

 Toxic exposure programs are OSHA regulated and consist of two types: control programs or

elimination programs.

 Control programs address engineering controls, work practice controls, and use of safety

equipment or devices. The nurse may advocate on behalf of employees to make sure that

employers comply with OSHA regulations.

 The goal of health promotion programs is to limit hospitalizations and acute care expenses

through education about improper body mechanics and other practices and development of

company health policies.

 The nurse has a variety of options and opportunities in employee health promotion programs,

such as programs that are either illness oriented or wellness oriented.
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 Comprehensive programs incorporate a wellness approach through awareness of stress and

stress management techniques, lifestyle changes such as exercise programs, and changes in

environmental conditions to promote better health. Comprehensive programs address health

problems encountered by employees beyond those strictly related to work. Nurses have an

opportunity to offer stress or weight reduction classes or advocate for yoga and massage

services to employees.

 Family care responds to the premise that families and children are important to the

productivity of the worker and may offer on-site child or elder care programs on-site, or

counseling services.

 The internal system of care interfaces with the external community health care system to

address health care needs that cannot be met by the internal system.

6.Primary Prevention in Work Settings.

 Primary prevention includes health promotion, illness prevention, injury prevention, and

violence prevention in the work setting.

 Health promotion programs may focus on changing employee behavior or on creating

conditions in the work environment that promote health. Specific initiatives may include

employee education or the development of policies (and possibly facilities) that support

health and a healthful environment. Providing prenatal care for pregnant employees is

another example of health promotion in the work setting.

 Illness prevention services may include immunization, risk factor modification, post-

exposure prophylaxis and stress reduction/management initiatives.

 Injury prevention is often regulated by NIOSH workplace safety policies. Nurses may be

responsible for monitoring hazardous conditions in the workplace or for planning and

conducting environmental testing for hazardous levels of chemicals. Nurses may provide

safety education for employees, make provisions for adequate safety equipment, develop

policies and procedures that prevent injury, modify or eliminate injury risk factors in the

work setting, and develop adequate management support for injury prevention policies and

procedures.

 Workplace violence prevention addresses the following elements: administrative support for

violence prevention through policies and procedures for reporting violence or potential

violence, assessment of company history and rates of violence, determination of violence

patterns, and identification of workplace hazards that promote violence. The nurse is
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responsible for modification of worksite environments that promote violence, installing of

security devices, development of processes and procedures for handling workplace violence

or potential for violence, development of reporting procedures, development of disciplinary

sanctions for violent behaviors in the work setting, and employee education on violence

prevention, anger management, and recognition of potentially violent situations.

7.Major Considerations in Secondary Prevention in Work Settings

 Secondary prevention strategies include screening and surveillance, treatment for existing

conditions, and emergency care.

 Screening and surveillance addresses the need for pre-employment screening, determination

of work capacity, recommendations regarding work conditions or accommodations, periodic

employee screening, periodic environmental screening programs, and reporting and

interpreting screening findings and making referrals for care or environmental modification

as needed.

 Nurses may be involved in treatment for existing conditions by providing direct services for

work-related illness or injury, providing immediate first aid, making referrals for medical

assistance, developing health care delivery programs that address a high prevalence problem

in the occupational setting, advocating for adequate employee health insurance coverage, and

advocating for accessible internal or external health care services to meet employee health

needs.

 Emergency care provides on-site services for psychological and physical emergencies.

Nurses may provide direct services to address coworkers responses to homicide, suicide, and

sexual assault, as well as referrals. Nurses respond to accidents and render aid for medical

conditions such as worker heart attacks, strokes, seizure disorders, and insulin reactions.

Nurses may also assist in the development of individual and disaster emergency response

plans for the work setting, respond to individual physical or emotional emergencies, make

referrals for continued treatment, respond to care needs in an occupational disaster, and

evaluate the health effects of occupational disasters.

8.Tertiary Prevention in Work Settings

 Tertiary prevention in the work setting is directed toward preventing the spread of

communicable diseases, preventing the recurrence of other acute conditions, preventing

complications of chronic conditions, and assessing fitness to return to work.
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 The nurse is involved in the prevention of the spread of communicable diseases by providing

employee immunization programs and providing education on infection control procedures.

 Prevention of the recurrence of other acute conditions requires the nurse to educate

employees to prevent recurrent health problems, and advocate for environmental

modification to prevent recurrent problems.

 Prevention of complications of chronic conditions means that the nurse must monitor

treatment effects and disease status, educate employees for disease self-management, and

ensure that modifications of the work environment are in place to accommodate limitations

due to disability.

 Finally, the nurse assesses an employees fitness to return to work by following up on workers

compensation claims, assessing the recovery status of an employee, and ensuring that

modifications of the work environment are in place to promote return to work for an injured

employee.

Topic : Care Of Clients In Urban And Rural Settings

Topic Objective:

After reading this topic, you should be able to:

 Describe various approaches to defining rural and urban.

 Describe barriers to effective health care in urban and rural areas.

 Identify differences in biophysical, psychological, physical environmental, sociocultural,

behavioral, and health system factors as they affect health in urban and rural areas.

 Discuss differential effects of government policy on urban and rural community health.

 Discuss assessment of health needs in urban and rural settings.

 Describe goals for intervention in urban and rural settings.

 Discuss approaches to evaluating the effectiveness of health care in rural and urban settings.

Definition/Overview:

Economies of Proximity: A decrease in the cost of public services in areas of greater

population density.

Frontier Areas:Areas with a population density of fewer than seven people per square mile.
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Health Disparity Population: A population where there is a significant disparity in the

overall rate of disease incidence, prevalence, morbidity, mortality, or survival rates in the

population as compared to the health status of the general population

Health Professional Shortage Area (HPSA): A geographic area, population group, or

medical facility that has been designated by the Secretary of the Department of Health and

Human Services as having a shortage of health professionals.

Medically Underserved Area (MUA): A county or group of contiguous counties, a group of

county or civil divisions or a group of urban census tracts in which residents have a shortage

of personal health services

Medically Underserved Populations (MUPs): Groups of people who face economic,

cultural, or linguistic barriers to health care

Metropolitan Statistical Area (MSA) a county or group of contiguous counties that contain

at least one urbanized area of 50,000 or more population

Organized Indigenous Caregiving (OIC): Strategies that involve the training of local

laypeople for specific provider extender roles.

Urbanization: The degree of urban (city-like) character of a particular geographic area

Key Points:

1.Approaches to Defining Rural and Urban

 Essential to understanding the importance that rural or urban settings have on population

health is the number of people affected by their geographical and residential locations.

Approximately 83% of the U.S. population lives in urban areas, and 30% live in cities with

populations of 5 million or more.

 Definitions for rural and urban have been used by various organizations or entities to capture

specific features. One approach that has been used is that of the U.S. Census Bureau, which

defines areas as rural, urban clusters, or urbanized.

 Another approach is the U.S. Department of Agricultures which defines urban regions in

terms of three categories of metropolitan counties based on population size; rural regions are

classified as non-metropolitan based on eight population size continuum classifications.

 The Office of Management and Budget (OMB) system classifies areas based on population as

metropolitan counties (large, medium, and small) and non-metropolitan counties

(micropolitan and non-micropolitan).
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 The MontanaState Universityrurality index uses a person-based approach to defining rurality

as an index for an individual resident based on the population density of the county and the

distance to the nearest emergency services for both urban and rural classifications.

2.Barriers to Effective Health Care in Urban and Rural Areas

 Barriers to effective health care in urban and rural areas can be categorized into provider,

scope of practice, types of health care services available, proximity to health care resources,

beliefs and health beliefs, and economic or financial resources.

3.Differences in Biophysical, Psychological, Physical Environmental, Sociocultural,

Behavioral, and Health System Factors Affecting Health in Urban and Rural areas

 Factors influencing the health status of rural and urban populations include compositional and

contextual factors. Compositional factors arise from the characteristics of the people who

compose the population in a given area. Contextual factors are derived from the

characteristics unique to the rural or urban setting.

 A key term is health disparity population, which is defined as a population where there is a

significant disparity in the overall rate of disease incidence, prevalence, morbidity, mortality,

or survival rates in the population compared to the health status of the general population.

 Biophysical factors include differences in age and aging distributions and the physical health

status of individuals living in rural and urban settings. Rural populations tend to have more

elderly people because people in rural areas are growing older, younger people are moving

out of rural areas, and older people are returning to rural areas to retire. Age disparities are

associated with different patterns of disease prevalence. Differences in physical health

between rural and urban settings include differences in stress levels, higher rates of premature

mortality in rural areas, higher rates of COPD and cancer in urban areas, higher rates of

accident mortality in rural areas, and higher rates of dental problems, diabetes, and obesity in

rural regions.

 Psychological factors include higher rates of fire-arm related suicide mortality in rural areas

due to a rural cultural value on self-reliance, travel to and availability of mental health

services, and social stigma of mental illness. The community health nurses role for both areas

includes advocating with providers to increase diagnosis and effective treatment of mental

illness.
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 Physical environmental factors include differences between the built and natural

environment. The built environment consists of buildings, spaces, and products created or

modified significantly from their natural state by people. The natural environment involves

natural features of the area, including plants and animal life, and terrain. Examples of urban

built environments impacting health include noise exposure, overcrowding, and

environmental pollutants. Examples of the natural environment that may affect health risks

include specific plants and animals that are vectors of disease, sources of allergens, and

weather conditions that can diminish access to health facilities or the ability to receive home

care services. Community health nurses in urban areas can advocate for planned development

that promotes physical activity, and in rural areas, the nurse can advocate for increased access

to needed transportation services or safety of road systems.

 Sociocultural considerations include differences in social values and conditions, economic

issues, cultural factors, occupational factors, and health knowledge and values that are

different for each area and that affect health. Rural cultures are described as high context

cultures in which they value sustained relationships, whereas urban cultures may be low-

context cultures resulting from social isolation, greater mobility, and high turnover in friends

and coworkers. Yet, rural elderly populations tend to experience more social isolation as a

result of transportation and distance situations. Rural cultures may also have a sense of self-

reliance that rejects or hesitates to utilize or delays treatment from health care services.

Community health nurse roles include advocating for public assistance for low-income

families, addressing legislation affecting migrant workers, and joining advocacy groups to

address the inequities of workers compensation legislation in their states.

 Behavioral considerations include similar risk factors for diabetes and obesity but resulting

from different causal factors. Rural populations consume more fat and calories, have limited

access to nutritionists or weight control programs, use different meal patterns, and tend to use

tobacco and alcohol at higher rates than urban populations. Urban populations may use

tobacco and alcohol, but have higher use rates for drugs. Rural populations tend to have 50%

less leisure time physical activity, less physical education in school curriculums, or less

access to exercise facilities. Rural populations are less likely to engage in the use of

complementary or alternative medicines or to engage in health-promotive behaviors such as

immunizations for influenza and pneumonia or routine pap tests.

 Health system considerations include limited access, narrower scope of practice, limited

resources, and higher costs for health care in rural regions, which can create health

professional shortage areas and medically underserved areas or populations. A key solution to

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

136
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



health care disparities is the use of organized indigenous care-giving strategies, which

involves training local laypeople for specific provider extender roles.

4.Differential Effects of Government Policy on Urban and Rural Community Health

 The effects of governmental policies on urban and rural health include incentives that direct

health care providers to specialize in care of specific populations, identification and labeling

of medically underserved areas, funding for rural health care through such legislation as the

Rural Health Services Act or the Migrant Health Program, and funding improvements for

road services in rural areas.

5.Assessment of Health Needs in Urban and Rural Settings

 Assessment of rural and urban health needs begins with collection and interpretation of data

from numerous local, state, and national sources. Valuable information can also be obtained

from census data and voluntary organizations that monitor the health of rural populations.

6.Goals for Intervention in Urban and Rural Settings

 Goals designed for interventions may differ between rural and urban settings, but can be

generally summed up as including the following measures: increase access to health care

services and decrease barriers to their use, eliminate or modify environmental risk factors,

modify social conditions that adversely affect health, increase clients abilities to make

informed health decisions, develop systems of care that are population appropriate, and

develop equitable health care policies that address the diverse needs of urban and rural

populations.

 Key to the success of intervention goals is using the appropriate model of care for each

setting that may direct the type of intervention or strategy developed. An example is the use

of school-based clinics in urban areas and the use of parish or locally based nursing services

for rural areas.

7.Approaches to Evaluating the Effectiveness of Health Care in Rural and Urban

Settings

 Evaluating the effectiveness of health care can begin with examining the national health

objectives and the priority areas delineated in the Rural Healthy People 2010 objectives.
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Nurses must also be aware of the similarities and differences for rural and urban health

evaluation strategies.

Topic : Care Of Clients In Correctional Settings

Topic Objective:

After reading this topic, you should be able to:

 Discuss the impetus for providing health care in correctional settings.

 Differentiate between basic and advanced nursing practice in correctional settings.

 Describe biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system factors that influence health in correctional settings.

 Identify major aspects of primary prevention in correctional settings.

 Describe approaches to secondary prevention in correctional settings.

 Discuss considerations in tertiary prevention in correctional settings.

Definition/Overview:

Detainees: People who have not yet been convicted of a crime but are detained pending a

trial either because they cannot pay the set bail or because no bail has been set

Diversion: The practice of moving mentally ill or substance-abusing offenders from the

criminal justice system and placing them in treatment facilities

Forensic Nurses: professional nurses who deliver health care to institutionalized populations

in prisons, or to forensic patients in psychiatric facilities

Jail: Municipal or county facility that houses both convicted inmates and detainees

Juvenile Detention Facilities: Facilities for children and adolescents convicted of crimes

and those who are awaiting trial but cannot be released into the custody of a responsible adult

Lockdown: The practice of locking inmates in their cells at times when they would

ordinarily have greater freedom to come and go throughout the facility, usually in response to

a security incident or to permit a search for contraband items (drugs, alcohol, weapons) or a

search and seizure procedure
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Lockup: A temporary holding facility in which inmates are placed prior to transportation to a

jail or other facility

Medical Parole: The release of a seriously ill or disabled inmate back into the community to

receive needed health care services from community agencies and, often, to permit time with

family members

Parolee: An adult released from a correctional system to community supervision after

serving all or part of his or her sentence

Prisons: State and federal facilities that house persons convicted of crimes, usually those

sentenced for longer than one year

Probationer: An adult offender who has been remanded to community-based supervision,

often as an alternative to incarceration

Recidivism: Re-arrest, re-incarceration, or frequent re-hospitalization

Re-Entry: In the correctional context, the process of leaving prison and returning to society

Search and Seizure: A search for contraband items (drugs, alcohol, weapons) in a

correctional setting

Key Points:

1.The Impetus for Providing Health Care in Correctional Settings

 On any given day, between 2 and 10 million people are either housed in or passing through

local, state, and federal correctional systems.

 Inmates are particularly vulnerable to all types of health problems; they are highly vulnerable

to exploitation as research subjects. Unlike any other population group, they have a

constitutional right to health care. Primary prevention in correctional settings is cost effective.

 Because of the environmental settings and behavioral factors, there is significant risk of

transmission of communicable diseases within the correctional setting and to the outside

community.

 In addition, the correctional setting predisposes inmates to social isolation, boredom, stress,

hostility, and depression.
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2.Basic and Advanced Nursing Practice in Correctional Settings.

 Basic nursing practice in a correctional setting focuses on care to individuals and families and

includes disease prevention and health promotion, recognition and treatment of disease and

injury, and counseling.

 Advanced nursing in correctional settings involves basic nursing practice as well as policy

formation and the development, implementation, and evaluation of care for groups of people.

Advanced practice may include supervision of the practice of others, advanced clinical

practice, management, and evaluation of the effects of correctional health care programs.

3.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Factors Influencing Health in Correctional Settings.

 Biophysical factors that affect health and the need for health care services in correctional

facilities include the age composition of the inmate population and age-related health

concerns, gender and ethnic composition, and existing acute and chronic physical health

problems, pregnancy, and immunization levels. Inmates tend to be 35 to 39 years of age, but

there are growing numbers of youth and elderly in U.S. correctional facilities. Each age group

has associated health risks, such as juvenile inmates having higher prevalence of physical and

mental health conditions and a history of substance abuse. Juveniles have different nutritional

needs and treatment requirements. Community health nurses may need to advocate for the

recommendations made by the American Academy of Pediatrics regarding incarcerated

youth. Women constitute 10% of the state and federal incarcerated population and 12% of the

local jail population. These numbers are increasing although the types of crimes may differ

than for men. This presents specific requirements to address their health care needs, such as

gynecological services, nutritional requirements, and mental health services. Nurses need to

recognize that men and women differ in their physical and emotional responses to

incarceration. Ethnic minority groups tend to be disproportionately represented in

correctional settings. Inmates enter correctional settings with existing conditions, or as a

result of the environmental conditions and behavioral patterns, stressors can exacerbate health

problems such as TB, hepatitis, HIV/AIDS, and MRSA, and a variety of chronic health

problems.
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 Preexisting mental health conditions such as women and juveniles with PTSD and inmates

with psychiatric conditions, drug or alcohol abuse, or learning disabilities contribute to the

psychological factors that correctional nurses must address. Incarceration can exacerbate

existing mental health illness or create additional stressors increasing risks for suicide

attempts.

 The physical environment for a correctional facility results in confined spaces, poor

ventilation, lack of temperature control, and unsanitary conditions.

 Sociocultural factors that may cause incarceration are homelessness and socioeconomic

conditions. Being incarcerated in a setting with its own correctional culture may create

opportunities for additional violence and abuse. Nurses need to balance health care needs in a

traditionally nontherapeutic setting with diligence for safety and security. Family

relationships are affected by incarceration especially for women with children. Separation

from family and children may contribute to additional stress. Nurses need to advocate for

parenting classes for incarcerated women.

 Nurses need to assess several behavioral factors that affect health and the need for health care

services in a correctional setting. Inmates tend to use more tobacco, alcohol, and drugs than

the general public. With limited distractions, inmates may increase these behaviors within the

correctional setting. Sexual behaviors prior to incarceration may influence behaviors in the

correctional setting with the added concern for increased consensual and nonconsensual

sexual activity as well as violence and risks for STD.

 Health system considerations include the adequacy of the correctional health care system, the

need for health promotion and illness prevention services, medical and dental services,

mental health services, and emergency response capabilities. Correctional facilities may

provide in-house services with staff employed by the facility or contract with other provider

agencies for needed services. Minimal screening services provided at any correctional facility

include screening for evidence of infectious disease, existing health problems, current

medications, evidence of disability or limitations, and suicide risk.

4.Major Aspects of Primary Prevention in Correctional Settings

 Primary prevention services in a correctional setting include health promotion services such

as assessment of nutritional status, advocacy of exercise and rest, health education for self-

care and risk factor modification, and prenatal care for pregnant inmates or contraception.
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 Illness prevention services include preventing communicable diseases, beginning with

screening for TB and administering TB medications; assessing an inmates risk for suicide;

and advocating and providing for violence prevention activities.

 Primary prevention may also include advocacy for the availability of health promotion and

illness/injury prevention services.

5.Approaches to Secondary Prevention in Correctional Settings

 Secondary prevention activities include screening, diagnosis, and treatment.

 Screening has three purposes: identify and address the health needs of inmates such as

pregnancy or acute or chronic illness, promote early identification of key problems such as

suicide risk factors, and identify and isolate potentially communicable inmates such as

individuals with hepatitis, TB, STDs, or HIV/AIDS. Screening may also include identifying

pre-existing mental illness, and specialized screening for conditions such as diabetes, or

hypertension.

 Diagnostic services include addressing existing health, mental health, and medical or dental

needs. 4. Once screening and diagnostic services identify health needs of inmates, treatment

begins with medications for existing conditions, infectious diseases such as TB or HIV, and

medical treatment for chronic health conditions, mental illness, or substance abuse. Treatment

also includes emergency care services and provisions for disaster care.

6.Considerations in Tertiary Prevention in Correctional Settings.

 Tertiary prevention in correctional settings includes long-term care planning, reentry

planning, and end-of-life care.

 Nurses must plan for the care of elderly inmates and those with chronic conditions or

disabilities, which may require transfer to facilities that can accommodate their health needs

such as specialized hospice units or facilities with assisted living capabilities. Long-term care

planning also includes providing for assistance by a personal care attendant, adult day care

services, making provisions of home care in the general population, and monitoring treatment

compliance.

 Reentry is defined as the process of leaving prison and returning to society. Reentry planning

takes into consideration risks to the community for spread of communicable disease and is

based on individualized needs assessments for health care and social and financial resources.

Reentry as tertiary prevention foci includes: development of systematic discharge protocols,
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development of an individual discharge plan and assistance with family reintegration as

needed, provision for continuity of health care, arrangement for a supply of necessary

medications on discharge, arrangement for health insurance coverage, and advocacy for

prerelease planning, community

 infrastructure to support reentry, and civil rights of released inmates.

 End-of-life care issues are similar to, but may be more complicated than, those outside

prison. Nurses may need to assist with advanced directives, advocate adherence to advance

directives, and consider referral for hospice services or compassionate release. Additionally,

end-of-life care can mean addressing psychological issues and stressors associated with death

sentences, and advocacy for medical parole and arrangements for follow-up care.

 In Section 5 of this course you will cover these topics:
Care Of Clients In Disaster Settings

Communicable Diseases

Chronic Physical Health Problems

Community Mental Health Problems

Substance Abuse

Societal Violence
Topic : Care Of Clients In Disaster Settings

Topic Objective:

After reading this topic, you should be able to:

 Describe ways in which disaster events may vary.

 Describe the elements of a disaster.

 Describe two aspects of disaster-related assessment.

 Identify biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system considerations to be assessed in relation to a disaster.

 Describe two aspects of primary prevention related to disasters.

 Discuss the principles of community disaster preparedness.

 Identify the component elements of an effective disaster response plan.

 Describe the role of community health nurses in primary, secondary, and tertiary prevention

related to disaster situations.
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Definition/Overview:

Community Resource Maps: Maps that indicate the locations of community resources

likely to be needed to address community needs, often used in the context of community

disaster planning.

Community Risk Maps: Maps that pinpoint the locations of disaster risks within the

community.

Disaster: An occurrence, either natural or human-caused, that causes human suffering and

creates human needs that victims cannot alleviate without assistance.

Disaster Preparedness: Defined by WHO as the set of measures that ensure the organized

mobilization of personnel, funds, equipment, and supplies within a safe environment for

effective relief in the event of a disaster.

Early Warning Systems: Planned surveillance systems designed to alert health care

personnel of potential large-scale health problems resulting from a disaster.

Emergency: A serious, threatening event that falls within the coping abilities of the

individual, family, or community.

Human-Caused Or Technological Disasters: Complex emergencies, technological

disasters, material sources, and other disasters not caused by natural hazards.

Internally Displaced Persons (IDPs): Persons who are forced by a disaster to leave their

homes and who relocate in another part of their own country.

Logistical Coordination: The coordination of attempts to procure, maintain, and transport

needed materials.

Mitigation: Action taken to prevent or reduce the harmful effects of a disaster on human

health or property.

Pandemics: Epidemics that affect major segments of the world.

Pre-Impact Mobilization: Action aimed at averting a disaster or minimizing its effects.

Reconstitution: A sub-stage of recovery after a disaster event that occurs when the life of the

community has returned, as far as possible, to normal.

Reconstruction:A sub-stage of recovery after a disaster event that involves the rebuilding

and reordering of the physical and social environments.

Rescue Chains: The logistical component of emergency health services in a disaster event;

reflect plans for moving injured persons to appropriate health care facilities.

Restoration: a sub-stage of recovery after a disaster event that involves the reestablishment

of a basic way of life and occurs within the first six months of a disaster.
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Syndromic Surveillance: A special form of early warning system in which data are collected

regarding specific clusters of symptoms or syndromes from a variety of sources.

Triage: The process of sorting casualties on the basis of urgency and their potential for

survival to determine priorities for treatment, evacuation, and transportation.

Vulnerability Assessment: Pre-disaster identification of groups within the population who

would be particularly vulnerable to the adverse effects of a disaster.

Key Points:

1.Ways in which Disaster Events may Vary

 A disaster can be a natural or man-made situation that results in human suffering and creates

human needs that victims cannot alleviate without assistance.

 An emergency is a serious threatening event that falls within the coping abilities of the

individual, family, or community.

 Disasters vary based on such characteristics as frequency, predictability, preventability,

imminence, duration, and extent of their effects.

 Certain regions of the United States and the world experience disasters more frequently; as a

result, people in those areas may be more knowledgeable of preparedness activities.

 Some disasters are more predictable, such as rivers flooding or snow blizzards in northern

regions. Other types of disasters may not be anticipated or predictable, such as chemical spills

or explosions. Certain disasters are more easily preventable, such as rerouting waterways or

building dams to prevent flooding disasters.

 Disasters can also vary according to their imminence; with respect to their speed of

occurrence. Advanced warning, when possible, can minimize the impact of the event.

 Disasters can vary according to their overall impact and their destructive potential with some

having limited geographical scope affecting only small numbers of people and other disasters

affecting large areas and great numbers of people.

2.The Elements of a Disaster

 Disasters have four main elements: the temporal element, the spatial element, the role

element, and the effects element.

 The temporal element describes the stages of disaster response beginning with the non-

disaster/inter-disaster stage. Activities that correspond with this stage include: identification
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of potential disaster risks and mapping their locations; conducting a vulnerability analysis of

groups within the population that may be particularly vulnerable; developing a resource

capability inventory and assessing stockpiling capabilities; and developing primary

prevention strategies for preparedness and mitigation as well as public and professional

education.

 The pre-disaster stage is described as when a disaster event is imminent but has not yet

occurred. Crucial to this stage are effective warning systems, pre-impact mobilization

(actions aimed at averting the disaster) and evacuation activities.

 At the impact stage, the disaster event has occurred. At this point, a damage inventory and

injury assessment must be accomplished to determine the immediate needs of the community.

 The emergency stage focuses on saving lives through search and rescue efforts, first aid,

relief assistance, restoring communication and transportation routes for needed supplies and

communication of needs. An overall public health surveillance must be conducted to

determine potential infectious disease exposures and mental health problems that may arise.

 The recovery stage describes activities directed at returning equilibrium to a community

through restoration of the communitys functional capabilities, reconstruction of physical and

social environments, reuniting families that became separated, reconstitution of some sense

of normalcy, and mitigation activities aimed at preventing subsequent disasters.

 The spatial element refers to the extent of the effects of a disaster on specific geographic

regions, which includes the area of total impact (where the most severe effects of the disaster

occurred), the area of partial impact where there is some evidence but less magnitude of

effects from the disaster, and outside areas that may not be directly affected but may be a

source of assistance in response to the disaster.

 The role element describes the two basic roles for people: the victim and the helper. Disaster

victims have six levels. Primary victims are those who experience maximum exposure to the

disaster event. Secondary victims are affected indirectly as friends and family members of

primary victims. Third-level victims include the first responders and health care professionals

involved in rescue and recovery efforts. Fourth through sixth level victims are affected

vicariously as a result of the disaster or the responses of the primary victims. Refugees and

internally displaced persons are special categories of primary victims. The helper role

includes rescue and recovery personnel as well as other community members who may be

exposed to post-disaster stresses or injury.

 The effects element distinguishes between primary or direct effects and those secondary or

indirect effects resulting from a disaster event. Primary effects may be more obvious such as
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death, injury, and destruction of property. Secondary effects may not be as evident and

include malnutrition and psychological distress that may arise.

3.Aspects of Disaster-related Assessment

 Disaster-related assessments begin with a pre-disaster risk and capacity assessment, followed

by a post-disaster rapid assessment.

 For a pre-disaster risk assessment, community health nurses may utilize community risk

maps to identify potential disaster risks in a community from industry activities, civil unrest,

or forecastable situations likely to cause a disaster.

 Assessment of response capability examines the attitudes of community members toward

disaster preparedness, the actual extent to which individuals or families are prepared,

emergency routes, and community resources that can affect preparedness. Capacity

assessment may employ creation of community resource maps of resources that can be

brought to bear in response to a disaster situation.

 Community health nurses may be key responders to assess the extent of health-related

disaster effects such as deaths, injuries, and potential illnesses.

4.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Considerations to be Assessed in Relation to a Disaster.

 Biophysical factors that affect the forecasting of potential disasters include awareness of

groups of individuals more vulnerable in the event of disaster, such as the very young and the

elderly in an influenza epidemic, people closest to a chemical plant in the event of an

explosion, or people with chronic medical conditions or illnesses. Physiologic responses to

disaster can result in death classified as direct deaths, indirect deaths, and disaster-related

natural deaths.

 Four psychological factors that influence the effects of a disaster on health include the

individuals perceived ability to remove him- or herself from direct impact of the event, a

persons prior experience in evacuation, individual decision making about evacuation, and

how disaster event information is disseminated that directly affects evacuation decisions.

Factors that influence a communitys response to a disaster include the occurrence of extreme

and widespread property damage, realization of serious and ongoing economic impact, extent

of death and traumatic injuries, and perception of human carelessness or intent as the cause of

the disaster.
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 The community health nurse identifies the physical features in the environment that could

contribute to the occurrence of a disaster, such as flooding, heavy rain, geographical features

that contribute to isolation, or industries with explosive hazards. The nurse would also

evaluate features that inhibit or impair a communitys response to a disaster such as access to

shelters, sanitation and facilities for adequate hygiene, and environmental conditions that

imperil health during the disaster event.

 The community health nurse identifies social factors that can influence the way people

respond to a disaster or that might contribute to a disaster. Social features could be racial

tension or some type of community violence, such as terrorism. Poverty, power imbalances,

social or environmental injustice, and media coverage can either positively or negatively act

as a precursor to terrorism. Many other features of a community, such as language barriers,

social responses, social effects on specific groups, and cultural and occupational factors, can

affect a communitys susceptibility to a disaster or its ability to prepare or react effectively to

a disaster.

 Behavioral factors that apply to a communitys response or susceptibility to a disaster include

consumption patterns, leisure activities, and the extent of disaster preparedness among

members of the community. Individuals may be malnourished, which can affect their

survivability in the event of a disaster, or post-disaster; individuals may increase consumption

of alcohol, tobacco, or drugs as a result of stressors created by the disaster. Leisure activities

need to be considered as part of a community assessment if people are not prepared for

strenuous activity during a disaster. It is also important to consider groups that may have the

skills needed for search and rescue during and after a disaster.

 The community health nurse is involved in assessing the adequacy and availability of existing

health care services and facilities prior to a disaster, assisting with education of providers

about unusual diseases, and assessing the damage to facilities after a disaster.

5.Aspects of Primary Prevention Related to Disasters

 Two aspects of primary prevention related to disasters include prevention of disasters and

minimizing the effects of a disaster. Prevention strategies include identifying and eliminating

factors that contribute to the effects of a disaster, such as building fortification or security

against terrorism, reporting employee behaviors that could create occupational hazards,

routing hazardous material transports away from densely populated regions, educating the

public, and immunizing against diseases that could pose bioterrorist threats. Disaster
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minimization strategies can occur before, during, and after a disaster with public education

and training at the individual, neighborhood, and advanced level and immunizations being the

primary areas of focus.

6.The Principles of Community Disaster Preparedness

 Disaster preparedness is defined as the set of measures that ensure the organized mobilization

of personnel, funds, equipment, and supplies within a safe environment for effective relief.

There are two purposes for disaster preparedness: to limit morbidity and mortality and to

ensure that resources are available for effective response in the event of a disaster.

 Principles of disaster preparedness provide guidelines for effective planning.

 Disaster plans should be formulated based on flexibility, familiar procedures, and knowledge

of human behavior. Their success is grounded in being locally focused, enlisting support

from the community, and keeping responsibility based on position and not a particular

individual. Other principles for a disaster plan include ensuring provisions for casualties,

recognizing the need to care for the mental and physical health of the population, providing

for resource acquisition and management, disseminating the plans to the public, and using

disaster drills as a means of evaluating the effectiveness of the developed plan.

7.The Component Elements of an Effective Disaster Response Plan

 An effective disaster response plan should have a systematic mechanism for notifying the

person(s) who set the plan in motion. Once notified, the community needs a disaster warning

system, which is usually issued by local radio or television or some type of alarm system.

After a community is warned, there should be a control mechanism in place that includes

procedures, materials, and personnel needed to carry out the control measures specific to the

disaster, logistical coordination is used to procure, maintain, and transport needed materials.

An evacuation plan is necessary that identifies who is needed, what is needed, and how they

are notified. The plan must specify how search and rescue efforts are to be activated and by

whom.

 A disaster plan should include protocols for immediate care of the injured, usually through

some triage system, and which individuals or what agencies will provide supportive care such

as food, water, and shelter. Recovery and evaluation are considered a component of tertiary

prevention, but must be addressed in any disaster plan.
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8.The Role of Community Health Nurses in Primary, Secondary, and Tertiary

Prevention Related to Disaster Situations

 In a primary prevention role, nurses focus on disaster prevention and minimization of disaster

effects. Disaster prevention includes identification of contributing factors, political activism

to eliminate or modify risk factors, advocacy regarding identification of potential terrorist

targets, providing immunization services, and supervising shelter activities. Nurses involved

in minimizing disaster effects focus on communicating community disaster response plans to

the public, educating the public to support community-as-resource strategies, advocating for

the availability and use of PPE by disaster responders, educating responders on the use of

PPE, and initiating post-disaster immunization campaigns.

 Secondary prevention activities include immediate care and supportive care. Immediate care

includes triage and treatment of injuries. Supportive care focuses on shelter supervision,

surveillance and screening activities, and treatment of disease and injury or referral for care.

 Community health nurses role in tertiary prevention include providing follow-up care for

injuries, physical and psychological; assisting with recovery via referrals for services and

financial assistance; and preventing future disasters through advocacy and education.

Topic : Communicable Diseases

Topic Objective:

After reading this topic, you should be able to:

 Describe major trends in the incidence of communicable diseases.

 Identify the modes of transmission for communicable diseases.

 Describe the influence of biophysical, psychological, physical environmental, sociocultural,

behavioral, and health system factors on communicable diseases.

 Analyze the potential effects of epidemics due to bioterrorist activity.

 Analyze the role of community health nurses in controlling communicable diseases as it

interfaces with those of other health professionals.

 Provide examples of approaches to primary prevention of communicable diseases.

 Describe major considerations in secondary prevention for communicable diseases.

 Discuss tertiary prevention of communicable diseases.
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Definition/Overview:

Anergy: An inability to react to antigens commonly used in tuberculosis skin testing due to

suppression of cellular immunity.

Chain of Infection: A series of events or conditions that lead to the development of a

particular communicable disease.

Co-Infection: A condition in which two diseases exist simultaneously in the same person.

Communicable Diseases: Diseases caused by pathogens that are transmitted directly or

indirectly from one person to another.

Contact Notification: The process of identifying persons who have been exposed to a

communicable disease, informing them of exposure, testing them for the particular disease,

and offering post-exposure prophylaxis to prevent them from becoming symptomatic and

exposing others.

Cross-Immunity:The conferral of immunity to one microorganism through the development

of immunity to a related disease-causing agent.

Directly Observed Therapy (DOT): A procedure in which a client takes his or her

medication in the presence of a nurse or other health care provider; commonly used in

treatment for TB.

Endemic Disease: Disease that demonstrates a consistent chain of transmission from person

to person for 12 months or more in a particular geographic area.

Epidemic: The occurrence of a great number of cases of a disease, far beyond what would

ordinarily be expected in a given population.

Immunity: A state of non-susceptibility to a disease or condition.

Incubation Period: The interval from exposure to an infectious organism to development of

the symptoms of the related communicable disease.

Infectious Diseases: Illnesses that result from the growth of pathogenic microorganisms in

the body.

Isolation: The process of limiting the movement and interactions of people who have a

communicable disease to prevent the spread of the disease to others.

Mass Screening:Screening an entire population regardless of the level of risk among

individuals.

Mode of Transmission: The means by which the infectious agent that causes a particular

disease is transferred from an infected person or animal to an uninfected one.

Nosocomial Infection: Disease spread as a result of exposure in a health care setting.
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Opportunistic Infections (OIs): Diseases caused by organisms that either do not usually

cause illness in humans or that usually cause only mild disease.

Outbreak: An increased number of cases of a disease in the population that does not

approach epidemic proportions.

Pro-dromal Period: The period between the appearance of the first symptoms of a

communicable disease and the appearance of the symptoms that typify the disease.

Quarantine: Restriction of the movements of healthy people who have been exposed to a

particular disease.

Selective Screening: Screening directed toward persons exhibiting risk factors for a

particular disease.

Social Distancing: Voluntarily limiting ones interactions with others in order to prevent

potential exposure to pathogenic microorganisms.

Super-infection:Exists when infection with hepatitis D occurs in a person with existing

chronic hepatitis B virus infection.

Zoonoses: Diseases that can be transmitted from animals to human beings

Key Points:

1.Major Trends in the Incidence of Communicable Diseases.

 Key terms important in understanding communicable diseases include endemic disease,

which is a disease that demonstrates a consistent chain of transmission from person to person

for 12 months or more in a particular geographical area; an epidemic, which involves the

occurrence of a great number of cases of a disease, beyond what is normally expected; and

disease outbreak, which is an increased number of cases in the population that does not

approach epidemic proportions.

 A number of major trends in the incidence of communicable disease have been noted. Of

significance is the eradication of smallpox, the near-eradication of poliomyelitis, and the

targeted eradication of rubella, measles, and dracunculiasis (Guinea worm disease). The

emphasis on vaccine-preventable diseases has shown significant results, greatly reducing

epidemic and endemic incidences of such diseases. Several other communicable diseases

have seen an increase in their incidence and prevalence such as HIV/AIDS, chlamydia, and

Rocky Mountain spotted fever. Other diseases have decreased in incidence and prevalence,

such as syphilis and hepatitis. Diseases that have noted fluctuations are tuberculosis,

influenza, and pneumococcal disease. A few diseases have emerged as a concern including
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avian influenza and West Nile virus, and finally, there are diseases that continue to emerge or

reemerge such as methicillin-resistant Staphylococcus aureus (MRSA).

2.The Modes of Transmission for Communicable Diseases

 The mode of transmission refers to the means by which the infectious agent or organism that

causes a disease is transferred from an infected person or animal to an uninfected one.

 Common modes of transmission include airborne transmission, fecaloral transmission, direct

contact, sexual transmission, transmission by direct inoculation, transmission by insect or

animal bite, and transmission by other means.

 Airborne transmission occurs when the infectious organism is present in the air and is inhaled

by a susceptible host during respiration. Examples of airborne disease include exanthems,

infections of the mouth and throat, and infections of the upper and lower respiratory system.

 Fecaloral transmission (gastrointestinal) occurs by direct or indirect inoculation of hands with

human feces containing an infectious organism such as salmonella, shigella, and botulism.

 Direct contact involves skin-to-skin contact or direct contact with mucous membrane

discharges between an infected person and another person. Typical diseases include

mononucleosis, impetigo, scabies, and lice.

 Sexual transmission is a subtype of direct contact that is specific to a category of diseases

transmitted by means of sexual intercourse, such as HIV/AIDS, gonorrhea, syphilis, genital

herpes, and hepatitis B, C, and D.

 Transmission by direct inoculation refers to when the infectious agent is introduced directly

into the bloodstream of the new host such as by transplacentally from mother to fetus,

contaminated needles, or transfusion, or splashing of contaminated body fluids to mucous

membranes.

 Infectious disease transmission can also occur from insect or animal bites such as mosquito

transmission of malaria and West Nile virus, rabies from warm-blooded animals, ticks that

transmit Lyme disease and Rocky Mountain spotted fever, and fleas that transmit plague.

 Other modes of transmission include contact with spores present in the soil or with inanimate

objects such as exposure to the bacillus that causes tetanus, which occurs through a dirty

puncture wound. Hookworm is an intestinal parasite that can infect humans through direct

contact with contaminated soil by walking barefoot or by ingesting contaminated soil.
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3.The Influence of Biophysical, Psychological, Physical Environmental, Sociocultural,

Behavioral, and Health System Factors on Communicable Diseases

 Considerations that influence the development and effects of any communicable disease

include biophysical factors, which include age, gender, race/ethnicity, and physiologic health

status including immunity. Each of these factors can influence ones chances of exposure to

specific diseases.

 Psychological considerations include the effects of stress, risk-taking behaviors, and

depression.

 The physical environment can impact the development of disease through poor sanitation,

overcrowding, climates with extreme winds and dust, contaminated waters, and regions with

infectious insects or animals.

 Sociocultural considerations that contribute to communicable disease risk factors include

poverty, poor nutrition, unemployment, homelessness, cultural beliefs, and gender

socialization.

 Behavioral considerations, which include diet, sexual activity, drug use, use of mosquito nets

or swimming in contaminated water, can increase ones risk of disease.

 A countrys health care system can impact or influence the course of communicable diseases

as well. Health care providers may fail or be unable to screen for diseases; they may fail to

recognize or diagnose certain diseases; or they may have certain attitudes about diseases that

can influence care.

4.The Potential Effects of Epidemics due to Bioterrorist Activity

 Epidemics related to bioterrorist activities are important because of the potential for

significant morbidity and mortality, the psychological and economic impacts on populations

and communities, the impact on production and transportation of foods and essential goods,

the burden placed on current health care systems, and the problem of inadequate facilities and

supplies needed to address widespread communicable disease incidence.

5.The Role of Community Health Nurses in Controlling Communicable Diseases

 Community health nurses provide a number of roles in controlling communicable diseases in

individual clients and in population groups. Using the nursing process, community health

nurses assess factors contributing to communicable diseases, identify the presence and extent
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of communicable disease in individuals or populations, plan and implement control strategies

for communicable diseases, evaluate the effectiveness of communicable disease

interventions, conduct epidemiological research to identify factors contributing to disease,

and may also administer entire communicable disease programs.

 Roles specific to interfacing with other health professionals include receiving post-exposure

client referrals for contact information, identification, and notification; making referrals to

health care providers for post-exposure prophylaxis; and collaborating with environmental

specialists to address issues of food or water contamination.

6. Approaches to Primary Prevention of Communicable Diseases

 The purpose of primary prevention interventions is to prevent the occurrence of disease,

guided by several prevention measures and specific community health nursing interventions.

 Primary prevention strategies include immunization. Community health nurses educate

clients and the public regarding the need for immunizations, refer clients for immunization

services, provide direct immunization services, and advocate for access to immunization

services for all segments of the population.

 Contact notification is another focus of community health nursing interventions. Nurses

educate providers regarding the legal requirements for reporting communicable diseases,

interview clients with communicable diseases for names and locating information, inform

contacts of their exposure, refer clients for testing and post-exposure prophylaxis (PEP),

educate clients about preventive measures, and advocate for and plan effective contact

notification services.

 Post-exposure prophylaxis involves referring clients for PEP services, providing PEP under

established protocols, monitoring and promoting compliance with PEP, monitoring for

adverse effects and side effects of PEP, and advocating for the availability of PEP for clients

in need.

 Other primary prevention measures include but are not limited to: promoting adequate

nutrition, rest, and other facets of good health, educating clients and the public about

effective wound care, educating clients and the public on safe sexual practices, preventing

drug abuse or referring clients for drug abuse treatment, promoting use of universal

precautions for blood-borne diseases, and advocating for adequate sanitation.

 Primary prevention measures also address pandemic and bioterrorism preparedness.

Community health nurses assist in identifying the potential for a pandemic or bioterrorist
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event, assist in identifying vulnerable populations and factors influencing their vulnerability,

participate in planning community response to a pandemic or bioterrorist event, educate the

public and other health providers regarding prevention of illness or self-care during a

pandemic or bioterrorist event, and educate the public regarding the signs and symptoms of

disease during a pandemic or bioterrorist event.

7.Major Considerations in Secondary Prevention for Communicable Diseases

 Secondary prevention strategies include case finding and surveillance. Case finding involves

being familiar with the signs and symptoms of communicable diseases for the region.

Surveillance occurs at the population level and involves gathering and analyzing data that

reflects trends in disease incidence and prevalence.

 Screening, which can occur through either individual or selective screening or population or

mass screening, is the presumptive identification of asymptomatic persons with disease.

Screening can be based on interest in specific diseases and CDC recommendations. Reporting

requirements are integral to the effective control of communicable diseases and may require

forwarding information to state, federal, and international agencies. Case reports and

outbreak reports are two categories of communicable disease reports. Reportable

communicable diseases are classified into five categories, which dictate which agency is

notified. Class 1 diseases such as cholera, plague, and yellow fever are reportable to the

World Health Organization. Class 2 diseases are reportable to the CDC and to any other state

or local agencies that have jurisdictional requirements. Class 3 diseases are required to be

reported in selected endemic areas. Class 4 diseases are required to be reported in the instance

of outbreaks only. Class 5 diseases are not ordinarily reportable because they are rare or are

not directly transmissible from person to person.

 Diagnosis involves diagnostic testing for the presence of specific antibodies in the blood of

infected persons. Treatment for communicable diseases is accomplished through antibiotic or

antiviral medications or provision of supportive care, and can often require timely

identification of people in need of treatment, supervising or monitoring compliance, and

motivating people who need medications.

8.Tertiary Prevention of Communicable Diseases

 Tertiary prevention strategies occur at the individual or population level. At the individual

level, emphasis is placed on preventing complications and long-term sequelae, monitoring
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treatment compliance and its effects, monitoring for side effects, assisting clients in handling

the side effects, providing assistance with coping with long-term consequences, and

educating about ways to prevent complications.

 Tertiary prevention at the population level is directed at preventing the spread of

communicable diseases through isolation or quarantine measures; outbreak response, such as

managing those with disease and interrupting disease transmission; or social distancing

measures, such as closing schools and businesses or restricting access to certain areas.

Topic : Chronic Physical Health Problems

Topic Objective:

After reading this topic, you should be able to:

 Describe personal and population effects of chronic physical health problems.

 Identify biophysical, psychological, physical environmental, sociocultural, behavioral, and

health system factors that influence the development of chronic physical health problems.

 Describe strategies for primary prevention of chronic physical health problems.

 Identify the major aspects of secondary prevention of chronic physical health problems.

 Describe considerations in tertiary prevention of chronic physical health problems.

Definition/Overview:

Activity Limitations: Difficulties an individual may have in executing activities related to

learning and applying knowledge, general tasks and demands, communication, mobility, self-

care, domestic life, interpersonal interactions and relationships, major life areas (e.g.,

employment, school), and community, social, or civic life.

Cancer Survivors: All living persons who ever received a diagnosis of cancer usually used

to refer to people who are still living at a specific time (usually 5 years) after a diagnosis of

cancer.

Caregiver Burden: The effect of the stress of caring for a family member with a physical or

mental illness on those providing the care.

Chronic Disease: A condition that requires ongoing medical care, limits what one can do,

and is likely to last longer than one year

Decision Support Systems: Systems of decision making in the management of chronic

illness from a public health perspective; characterized by the use of a chronic care organizing
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framework, daily input from laboratories and other data sources, automated test

interpretation, communication mechanisms to report findings to providers and clients, and

report formats helpful to both providers and clients.

Disability: A multidimensional phenomenon resulting from the interaction between people

and their physical and social environment.

Impairment: Problems in body function and structure such as significant deviation or loss.

Participation Restrictions: Problems an individual may experience in life situations and that

may occur in the same domains as activity limitations.

Risk Markers: Factors that help to identify persons who may have an elevated risk of

developing a specific condition but that do not themselves contribute to its development.

Self-Management:Strategies for handling the day-to-day treatment of chronic health

problems and their effects.

Stigmatization:A social process of attaching meaning to behavior and individuals on the

basis of certain traits or characteristics.

Key Points:

1.Personal and Population Effects of Chronic Physical Health Problems

 Chronic disease affects roughly 90 million people in the United States and accounts for three

fourths of the U.S. health care expenditures each year. Chronic disease is defined as a

physical or emotional condition that requires ongoing medical care, limits what one can do,

and is likely to last longer than one year. Chronic health conditions arise from a variety of

sources and have personal and family effects, population effects, societal costs, and morbidity

and mortality consequences.

 Personal effects of chronic illness include pain, suffering, impairment, and disability. Other

effects include required changes in lifestyle and social isolation. Disability, as a culturally

defined concept, is seen as a multidimensional phenomenon resulting from the interaction

between people and their physical and social environment and leading to inability to function

in expected roles.

 Family effects of chronic illness include changes in family roles and relationships, stress, and

financial burden. 4. Population effects include the financial costs to society and the overall

impact of morbidity and mortality on each society.
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2.Biophysical, Psychological, Physical Environmental, Sociocultural, Behavioral, and

Health System Factors Influencing the Development of Chronic Physical Health

Problems

 Biophysical considerations include the presence, impact of, or risk of developing a chronic

condition as a result of maturation and aging, gender, race and ethnicity, and physiologic

function such as obesity, hypertension, and predispositions to cancer. The very young and the

elderly are often at higher risk for accidental injuries, accidental death, or epilepsy. Some

chronic diseases are more prevalent in adults, such as arthritis, COPD, and certain cancers.

Strokes tend to double for every decade after age 65.

 Psychological considerations include the impact of stress, depression, anxiety, and the effect

of chronic debilitating conditions on the individual and family.

 The physical environmental contributes to chronic health problems through its effects of

environmental pollutants, global climate, and seasonal variation changes on conditions such

as asthma and allergies, blood pressure, and stroke. When certain populations or communities

must travel considerable distances to reach health care services, the outcomes of chronic

health conditions may be more severe. Environmental hazards may either cause or exacerbate

chronic health conditions as a result of living in a low-income neighborhood.

 Sociocultural factors contributing to the effects of chronic health conditions include social

norms, role modeling, media messaging, cultural factors, social participation, and socio-

environmental factors. Certain social norms and role modeling may promote the use of

tobacco and alcohol, and media messaging may work to reduce smoking in targeted groups.

Culture plays a role in the extent of support for healthy or unhealthy behaviors and low social

participation may be associated with increased risk of coronary heart disease. The social

environmental factors such as low income, low educational levels, and unemployment may

prevent access to health care services.

 Behavioral factors include dietary consumption patterns that contribute to obesity, high

cholesterol, or insufficient intake of Vitamin D, which may be associated with certain forms

of cancer. Lack of exercise can influence the development and course of some chronic

conditions such as diabetes. Other behaviors such as sunbathing may lead to skin cancer, or

use patterns for safety devices such as seat belts and helmets may affect the severity of

accident outcomes.

 Health system factors contribute to the development or the prognosis of chronic health

conditions. Lack of access to care, failure of health care professionals to educate their clients
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on the effects of lifestyle behaviors, the availability of screening services, and the availability

and quality of treatment obtainable for persons with chronic conditions all have varying

effects on morbidity and mortality outcomes.

3.Strategies for Primary Prevention of Chronic Physical Health Problems

 Primary prevention strategies for chronic health conditions most used by nurses include

health promotion and risk factor modification. Health promotion interventions include

promoting healthy lifestyles, such as educating individuals and community members about

basic nutrition and specific nutritional age requirements and about the benefits of exercise.

Nurses may assist individuals to develop ways to incorporate physical activity into their daily

routine. Nurses may also teach coping skills to high-risk individuals or groups. Political

activity by community health nurses might also be required to establish and enforce policies

and legislation that foster healthy behaviors, such as enforcing laws related to the sale of

tobacco to minors or monitoring smoking in public facilities. Nurses also provide

immunization services to children and high-risk groups.

 Risk factor modification is another primary prevention focus and includes modifying factors

such as smoking, obesity, hypertension, and safety and environmental hazards.

4.Major Aspects of Secondary Prevention of Chronic Physical Health Problems

 Secondary prevention activities focus on three areas: screening for the existence of chronic

health problems, such as breast or cervical cancer, colorectal cancer, or prostate cancer;

developing screening programs that may be lacking for targeted populations; or advocating

for the availability and accessibility of screening programs for underserved groups in the

community. Early diagnosis is another secondary prevention strategy, which involves case

finding, case referral, and surveillance at both the individual and population level.

 Prompt treatment can influence the severity and the overall outcomes of certain chronic

conditions and requires promotion and monitoring treatment standards for chronic disease.

Prompt treatment addresses the need to stabilize the clients condition, establish a treatment

regimen, motivate for compliance, and eventually promote self-management.
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5.Community Health Nursing Roles in Tertiary Prevention of Chronic Physical Health

Problems

 Tertiary prevention involves preventing further loss of function in affected and unaffected

systems; restoring function; monitoring health status; assisting the client to adjust

functionally and psychologically to the presence of a chronic condition with appropriate pain

control and other measures; assisting clients with survivorship care; and providing end-of-life

care as needed.

Topic : Community Mental Health Problems

Topic Objective:

After reading this topic, you should be able to:

 Discuss the personal, family, and societal impact of mental illness and mental health

problems.

 Describe factors influencing the development of mental health problems.

 Identify symptoms characteristic of common mental health problems.

 Analyze the role of the community health nurse in strategies to prevent mental health

problems.

 Discuss approaches to community treatment of mental health problems and analyze the

community health nurses role in each.

 Describe areas of emphasis in maintenance therapy for mental health problems and analyze

the role of the community health nurse in maintenance.

Definition/Overview:

Community Mental Health Problems: Problems that occur with sufficient frequency in the

community or population group to be of serious concern in the overall health status of the

population.

Dual Diagnosis:Co-occurrence of a substance abuse disorder with one or more other

psychiatric diagnoses.

Dysthymia: A mild, chronic, ongoing form of depressed mood that prevents one from

functioning well or feeling good.
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Ethnopsychopharmacology: The study of ethnic and cultural alterations in response to

medication.

Mental Health: The ability to successfully perform mental functions, to engage in

productive activities and meaningful interpersonal relationships, and to adapt to change and

cope with adversity.

Mental Health Problems: Signs and symptoms of mental distress that are of insufficient

duration or intensity to qualify as mental disorders diagnosed on the basis of accepted

criteria.

Mental Illness (mental disorder): A wide variety of diagnosable mental disorders

characterized by changes in thinking, mood, or behavior associated with stress or impaired

function.

Recovery: In the context of substance abuse, restoration of a meaningful life rather than

symptom relief.

Resilience: The ability to withstand chronic stress or to recover from traumatic and stressful

events.

Seasonal Affective Disorder (SAD): A form of depression that varies with the seasons,

resulting in depression in the fall and winter when exposure to natural light is diminished and

euthymia (positive mood) in spring and summer when natural light is more abundant.

Serious Mental Illness: A mental disorderof such intensity that it disables people, preventing

them from functioning adequately on the basis of their culture and background

Somatization: The expression of mental or emotional distress in terms of physical

symptoms.

Key Points:

1.The Personal, Family, and Societal Impact of Mental Illness and Mental Health

Problems

 Key concepts for understanding community mental health problems include the following

definitions: Mental health is the ability to successfully perform mental functions, to engage in

productive activities and meaningful interpersonal relationships, and to adapt to change and

cope with adversity. Mental illness includes a variety of diagnosable mental disorders that are

characterized by changes in thinking, moods, or behavior associated with stress or impaired

function. Serious mental illness is defined as an intensity that disables people, preventing

them from functioning adequately on the basis of their culture and background. Mental health
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problems involve signs and symptoms of mental distress that are of insufficient duration or

intensity to qualify as mental disorders diagnoses on the basis of accepted criteria. Finally,

community mental health problems are those that occur with sufficient frequency in the

community or population group to be of serious concern in the overall health status of the

population.

 The effects of mental health problems on the individual include suffering and disability with

physical and social impairments, and premature death.

 The effects of mental health problems on families are both economic and emotional.

Individual family members with mental health problems may experience unemployment or

underemployment, which affects income and access to and payment for mental health

services. Families may also experience emotional stress due to disruption in normal life

patterns, communication patterns, and guilt or fear of social stigma. Caregiver stress is an

additional family effect of mental illness in a member.

 The effects on society are the economic burdens for communities and countries as a result of

costs for mental health care services and treatment and lost worker productivity.

2.Factors Influencing the Development of Mental Health Problems.

 Biophysical factors influencing mental health problems include genetics and gender,

maturation and aging, race and ethnicity, and physiologic function. Family history of mental

health disorders such as schizophrenia present a 10 times greater risk for individuals within

that family, and women are 70% more likely to report serious psychological distress and have

a lifetime prevalence of major depression, nearly twice that of men. Mental health problems

are distributed differently among various age groups with 20% of children diagnosed with

neuropsychiatric disorders and 4.2% of men between 45 and 54 years of age reporting serious

psychological distress. Depression is reported across the age spectrum, but is more common

in older people. Mental illness and mental health problems vary among racial and ethnic

populations with American Indians and Alaska Natives reporting the highest incidence.

Comorbidity with other chronic medical conditions, infections, malnutrition, and hormonal

imbalances impacts the overall effects of physiologic functioning on mental health problems.

Nurses need to be aware of the effects of pregnancy and postpartum on the incidence of

depression.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

163
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 The psychological factors affecting mental health include the effects of personality traits and

temperament, stressful life events, below average intelligence, existing health problems, lack

of effective coping skills, and suicidal ideations.

 Physical environmental factors that increase ones risk of acquiring a mental health problem

include exposure to environmental toxins such as lead and arsenic, and the direct effects of

climate and geography on conditions such as seasonal affective disorder, which as a form of

depression tends to occur in the fall and winter when exposure to natural light diminishes.

 Sociocultural factors that influence risk for and treatment of mental health problems include

societal disorganization brought about by disasters and wars; social and economic factors,

such as poverty and homelessness; family relationships, such as communication difficulties

with parents and the correlation with schizophrenia; social support, which can hinder or help

with recognition, treatment, and compliance with therapeutic interventions; culture where

mental health problems may not be recognized or are defined as normal or abnormal; and

societal attitudes toward mental illness, which can lead to criminalization of behaviors and

incarceration.

 Behavioral factors that can impact the presence or severity of mental health problems include

lack of physical activity, alcohol and drug use, and sexual activity, especially high-risk sexual

activity displayed by individuals with particular types of diagnoses.

 A number of health system issues affect the recognition, diagnosis, treatment, and preventive

actions taken by a society. These issues include the lack of adequate mental health care

services, lack of insurance coverage, lack of a unified mental health care system, and

discrepancies in provider practice as evidenced by non-adherence to established clinical

guidelines for treatment. Currently, the United States has four sectors that provide services

for mental health care and present their own focus of care: the general medical or primary

care sector, the specialty mental health care sector, the social services sector, and the

volunteer support network sector.

3.Symptoms Characteristic of Common Mental Health Problems

 Depression affects nearly 21 million people in the United States. Bipolar disorder is

characterized by shifts in mood, energy, and functional ability with people cycling through

periods of depression alternating with periods of energy, excitability, and irritability.

Schizophrenia can present with many signs and symptoms with three types of symptoms

prominent: positive symptoms with unusual thoughts or perceptions that are not present in
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other people, negative symptoms with an absence of normal behaviors and emotional states,

and cognitive symptoms that reflect deficits in attention, memory, and executive functions

that permit planning and organizing thoughts and behaviors. Anxiety disorders include a

group of illnesses that result in chronic and overwhelming fear and anxiety that tend to grow

progressively worse with time. Up to 5% of the female population suffers from eating

disorders, which include anorexia nervosa, bulimia nervosa, and binge eating disorders.

Anorexia nervosa is characterized by a strong resistance to maintaining a minimal weight for

ones height and body type, by intense fear of gaining weight, and by a distorted body image.

Bulimia nervosa is characterized by uncontrollable eating followed by compensatory purging

and other behaviors to prevent weight gain. Binge eating is excessive overeating without

compensatory purging and other behaviors. Borderline personality disorder is characterized

by rapidly changing moods and resulting difficulty with interpersonal relationships and an

inability to function effectively in society. Autism spectrum disorders occur in young

children, with Asperger syndrome being the mildest and Rhett syndrome being the most

severe and rarest form. Clinical symptoms include lack of interactive behaviors, not

responding to their name, failing to maintain eye contact, not playing with toys, not smiling,

and not liking to be cuddled.

4.The Role of the Community Health Nurse in Strategies to Prevent Mental Health

Problems

 Community health nurses have a number of opportunities to affect mental health services and

problems in the community. Nurses begin with assessing individual, family, and population

risk factors, and include an assessment of the incidence and prevalence of specific mental

health problems. Nurses may survey community members or community informants who are

knowledgeable about the attitudes to mental health problems. Nurses can determine the

availability of mental health services, both the actual services and the barriers to services.

They also assess clients for evidence of mental health problems.

 Direct prevention roles include promoting protective factors and risk factor reduction

strategies that foster supportive environments and individual and family resilience. Nurses

may develop programs that promote coping in school, work, or other settings; advocate for

societal stress minimization by identifying existing sources of stress; and assist with

development of mental health services.
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5.Approaches to Community Treatment of Mental Health Problems.

 Community treatment of mental health problems is considered secondary prevention, which

begins with screening or a mental health evaluation of a clients psychiatric history, use of

current psychotropic drugs, presence of suicidal ideation or attempt, drug and alcohol abuse,

and a history of sex offenses, victimization, or violence. A clients motivation for treatment, as

part of the screening assessment, includes perceptions of the seriousness of the mental health

problem, desire for and perceived importance of treatment, and past attempts at treatment and

their effects.

 A mental health evaluation may also include a history of special education placement, history

of traumatic brain injury, incarceration, and evidence of mental retardation.

 The role of community health nurses is to be knowledgeable about and alert to signs and

symptoms of mental illness, make appropriate and effective referrals, and assist clients in

their decision-making process.

 Approaches to treatment include pharmacotherapy, individual or group therapy, family

intervention, and self-help groups.

 Pharmacotherapy uses medications alone or in conjunction with other treatment approaches

to mental illness. Medications include anti-psychotics, antidepressants, stimulants, mood

stabilizers, anxiolytics, and cholinesterase inhibitors.

 The role of the nurse is to monitor and motivate medication compliance, monitor therapeutic

effects, assist with side effects, and identify adverse effects.

 Community health nurses need to be aware of ethnopsychopharmacology, which is the study

of ethnic and cultural alterations in response to medication as a result of genetic differences

in drug metabolism. Cultural practices related to medication adherence and the use of

traditional therapies may affect response to and compliance with medications.

 Psychotherapy involves an individual or group in therapy and is designed to develop an

understanding of ones problems and ways of dealing with them. Family intervention is

directed toward alleviation of inappropriate family dynamics that promote stress and result in

mental distress. The nurses role in both psychotherapy and family intervention is one of

referral for services. Self-help groups are designed to promote mutual support, education, and

personal growth for individuals with similar mental health problems. The community health

nurse can be actively involved in initiating and supporting self-help groups in the community,

and in promoting client and family empowerment in treatments for mental health problems.
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6.Maintenance Therapy for Mental Health Problems.

 Tertiary prevention for mental health conditions is considered maintenance therapy. The goal

of maintenance therapy is to maintain the clients level of function and to prevent recidivism

or frequent re-hospitalization.

 The role of the community health nurse is to follow clients with chronic mental illness to

provide support, encourage compliance, and monitor the effects of treatment. Nurses may

assist clients with planning regular lifestyles, such as sleeping and waking patterns, and to

minimize sources of stress in their lives.

Topic : Substance Abuse

Topic Objective:

After reading this topic, you should be able to:

 Identify signs and symptoms of psychoactive substance dependence.

 Distinguish between psychoactive substance dependence and abuse.

 Identify substances that lead to dependence and abuse.

 Analyze personal, family, and societal effects of substance abuse.

 Analyze biophysical, psychological, sociocultural, behavioral, and health systems factors that

influence substance abuse.

 Discuss aspects of community health nursing assessment in relation to substance abuse.

 Identify major approaches to primary prevention of substance abuse and analyze the role of

the community health nurse with respect to each.

 Describe the components of the intervention process in secondary prevention of substance

abuse.

 Identify general principles in the treatment of substance abuse.

 Describe treatment modalities in substance abuse control and analyze the role of the

community health nurse in their implementation.

 Analyze the role of the community health nurse in tertiary prevention of substance abuse.

 Discuss harm reduction and its role in control of substance abuse.
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Definition/Overview:

Brief Intervention: A time-limited, direct strategies to reduce substance use in nondependent

users whose consumption rates put them at risk for problems associated with substance use.

Codependent: A person in a continuing relationship with a substance abuser, whose

behavior enables the abuser to continue his or her drug-dependent existence.

Crack: A stable form of cocaine, without the hydrochloride base, that can be smoked rather

than inhaled for a more rapid and more intense effect.

Designer Drugs:Modifications of legal drugs whose use in their original form is restricted.

Drug Abuse (Drug Misuse): The deliberate use of a drug for other than medicinal purposes

in a manner that can adversely affect ones health or ability to function.

Drug Tolerance:An adaptation of the body to a substance such that previous doses do not

have the desired effect.

Drug Use: The taking of a drug in the correct amount, frequency, and strength for its

medically intended purpose.

Freebasing:The use of heat and ether to free cocaine from its hydrochloride base, thus

creating a purer product that produces a more intense effect.

Harm Reduction:An approach to drug use that focuses on moderation of substance use and

minimization of its harmful effects.

Intervention: In the context of substance abuse, the act of confronting the substance abuser

with the intent of making a referral for assistance in dealing with the abuse.

Intoxication: A state of diminished physical or mental control that occurs as a result of the

current use of psychoactive drugs.

Psychoactive Substance Abuse: Maladaptive patterns of substance use that do not meet the

criteria for dependence.

Psychoactive Substance Dependence Syndrome: A cluster of cognitive, behavioral, and

physiologic symptoms that indicate impaired control over the use of a psychoactive substance

and continued use despite adverse consequences.

Psychoactive Substances: Drugs or chemicals that alter ordinary states of consciousness,

including mood, cognition, and behavior.

RelapsePrevention Maps: Graphic representations of the factors that contribute to relapse

into substance-abusing behaviors drawn by the client with the assistance of a nurse or

counselor.
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Substance-Related Disorders: Disturbances of behavior, cognition, and/or mood.caused by

the taking and/or abuse of a drug, alcohol, or tobacco; the side effects of medication; or

exposure to toxins (McLeer, 2004, p. 341).

Teratogenic Substances: Substances that cause physical defects in the developing embryo.

Withdrawal Syndrome: A complex of symptoms, usually including severe discomfort, pain,

nausea, vomiting, and, possibly, convulsions, that result when certain drugs are removed

from the clients system.

Key Points:

1.Signs and Symptoms of Psychoactive Substance Dependence

 Substance-related disorders are defined as disturbances of behavior, cognition, and/or mood

caused by the taking and/or abuse of a drug, alcohol, or tobacco; the side effects of

medication; or exposure to toxins. Psychoactive substances are drugs or chemicals that alter

ordinary states of consciousness, including mood, cognition, and behavior. Drug use is the

taking of a drug in the correct amount, frequency, and strength for its medicinal purpose.

Drug abuse or misuse is the deliberate use of a drug for other than medicinal purposes in a

manner that can adversely affect ones health or ability to function.

 With more than 1 million people in the United States seeking treatment for substance abuse

problems, the magnitude of the problem has been recognized by the more than 40 national

health objectives for 2010. Unfortunately, the process of moving from abuse to dependence is

not well understood.

 Signs and symptoms of psychoactive substance dependence include: an increase in the

amount of substance used, or extended over a longer period than intended; persistent desire

for the substance or one or more unsuccessful attempts to control its use; an increase in the

amount of time spent in obtaining, using, or recovering from the effects of the substance;

frequent symptoms of intoxication or withdrawal interfacing with obligations; elimination or

reduction of important occupational, social, or recreation activities as a result of substance

use; continued use of the substance despite recurrent problems caused; increased tolerance to

the substance; experience of characteristic withdrawal symptoms; and an increase in

substance use to decrease withdrawal symptoms.
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2.Psychoactive Substance Dependence and Abuse

 Psychoactive substance dependence is a cluster of cognitive, behavioral, and physiologic

symptoms that indicate impaired control over the use of a psychoactive substance and

continued use despite adverse consequences.

 Psychoactive substance abuse involves maladaptive patterns of substance use that do not

meet the criteria for dependence, but include the continued use of a substance despite

persistent or recurrent physical, psychological, or social problems related to its use, or

recurrent use of the substance in physically dangerous situations.

3.Substances that Lead to Dependence and Abuse.

 The top 10 substances associated with abuse or dependence include alcohol; sedatives,

hypnotics, or anxiolytics; opioids; cocaine; amphetamines; hallucinogens; cannabis;

inhalants; steroids; and nicotine. Alcohol is the most used and abused substance with over

50% of the U.S. population age 12 and older reporting use, nearly 23% reporting binge

drinking, and almost 8% of the population meeting the criteria for dependence or abuse.

Sedatives, hypnotics, and anxiolytics are CNS depressants used for a number of different

reasons such as anxiety and inability to sleep. Nearly 7% to 8% of the male and female

population report misuse of these prescription medications. Opioids are also CNS depressants

derived from the opium poppy or created synthetically. Opioids use has been reported by

almost 3.3% of the high school population. Cocaine is a stimulant causing euphoria and a

sense of competence. It is derived from the leaves of the coca plant and its use and abuse puts

it second behind alcohol. Amphetamines are CNS stimulants, chemically manufactured, and

often obtained through prescription for weight loss and fatigue. Its derivative,

methamphetamine, is highly addictive and highly dangerous to manufacture, and its use is

increasing among middle school and high school students. Hallucinogens such as PCP can

create either a stimulant or a depressant effect. Almost 15% of the U.S. population over 12

years of age has reported using hallucinogens. Cannabis may be inhaled or ingested, and its

general use ranges from 6% of the U.S. population to almost 40% of high school students

reporting using marijuana. Inhalants are abused by sniffing products to create a sense of

euphoria, loss of inhibition, or excitement. Its use is common among adolescents, and its

danger is one of suffocation, organ damage, and potential for explosion. Steroids are

generally obtained through prescription for their immunosuppressant qualities for conditions

such as arthritis or joint injury. Its abuse has been reported to be almost 4% of high school
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students for non-medical purposes, and its physiologic dangers include enlargement of sexual

organs, liver impairment, G.I. problems, and growth impairment. Nicotine is highly addictive,

and tobacco use occurs in approximately 21% of the U.S. population.

4.Personal, Family, and Societal Effects of Substance Abuse

 Substance abuse affects all aspects of life, from the individual to the family to the

community.

 The effects on the individual include physical effects such as increased morbidity resulting

from exposure to communicable diseases, unintentional injury, unintended pregnancy, and

fetal alcohol syndrome. Individuals may also experience withdrawal syndrome caused by

drugs. Individuals afflicted with substance abuse problems may undergo personality

disturbances, anxiety, and depression.

 The social impact of substance abuse is the effects on family relationships and employment,

which can lead to impaired support networks and financial difficulties. Families experience

conflict, anger, violence, and many other problems as a result of substance abuse. Family

members may exhibit co-dependence, which is maladaptive behaviors arising out of a need to

cope with the problem of abuse. Children suffer from the direct and indirect effects of

substance abuse, such as physical and psychological abuse, irritability, disruptions in school,

and direct exposure to unhealthy substances.

 Societal effects include increased morbidity and mortality as a result of accidents, exposure to

acute and chronic diseases, higher economic costs from treatment and prevention measures,

increased law enforcement needs in a community, and increased crime arising out of a need

to support the abuse patterns.

5.Biophysical, Psychological, Sociocultural, Behavioral, and Health Systems Factors

that Influence Substance Abuse.

 Biophysical factors that contribute to the overall effects of substance abuse include genetic

inheritance, maturation and aging, and the direct physiologic effects of the substances on the

human body. Some evidence supports a genetic predisposition for substance abuse, especially

with stronger evidence toward the male gender. Certain ethnic groups are more likely to

abstain from using alcohol, and other ethnic groups may have a higher incidence of use and

abuse. Use or misuse of substances varies also by age, peer influence, and risk-taking

behaviors. Perinatal exposure of the fetus to alcohol can have a lifelong negative affect,
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resulting in a need for medical and educational or learning interventions. Physiologic

function can affect the use of substances and the use of substances can affect physiologic

function. Individuals with chronic health conditions may misuse or abuse medications,

alcohol, or other substances in order to cope with disabilities or pain. On the other hand,

substance abuse may create chronic health problems such as serious infections, cancer, and

HIV/Aids.

 Psychological factors to consider are the personality traits that place an individual at risk for

substance abuse, the underlying psychiatric disorders that predispose a person to misuse, and

the personality changes or defense mechanisms that result from substance abuse. Substance

abusers tend to display denial, projection, rationalization, conflict minimization, and

avoidance as a result of coping with their abuse behaviors.

 There are three spheres of influence that need to be considered in the sociocultural factors:

Family influences include their perceptions of substance abuse harm, the individuals

perception of disapproval from the family, and the families who experience multiple stressors

posing increased risk of substance misuse and violence. Peer influences may contribute to

substance abuse, such as smoking or alcohol consumption, especially with adolescents and

preadolescents. Certain social factors may influence an individual or communitys risk of

substance abuse such as poverty, unemployment, and discrimination. Societal attitudes also

influence drug use and abuse, especially attitudes that promote incarceration versus treatment

strategies, or legislation that restricts public behaviors such as smoking restrictions.

 Behavioral factors include recreational activities that contribute to the use of psychoactive

substances, high-risk behaviors, and subsequent comorbidity associated with poly-drug use

such as needle sharing.

 Providers often pay little attention to educating clients and the public about the hazards of

substance abuse. The U.S. health care system has inadequate treatment facilities and

programs that are not specific for targeted groups, thus decreasing the likelihood of

successful treatment.

6.Aspects of Community Health Nursing Assessment in Relation to Substance Abuse

 The World Health Organization (WHO) has developed a community health substance abuse

assessment called rapid assessment and response (RAR) that includes guidelines for

increasing the timely response capabilities with health issues. The RAR is a pubic health

assessment tool that addresses the characteristics of the health problem, population groups
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affected, settings and context, health and risk behaviors, and social consequences. The four

steps for the RAR are to gather information about the nature and extent of the problem, its

adverse health and social consequences, a populations protective factors, and community-

based intervention proposals for the problem at hand.

 A community health nurse assessment at the individual level includes identifying the persons

or groups most at risk, assessing the risk factors for substance abuse, and assessing for signs

and symptoms of substance abuse such as intoxication, withdrawal, and long-term effects.

7.Major Approaches to Primary Prevention of Substance Abuse.

 Primary prevention goals for substance abuse include preventing nonusers from initiating use

of psychoactive substances, preventing progression from experimentation to chronic use, and

preventing expansion to the use of other substances.

 Primary prevention methods use education and risk factor modification as the basis for their

focus on substance abuse reduction or minimization. Education begins with the public and is

best if community health nurses target specific groups, such as developing school-based

education campaigns. Addressing knowledge and attitudes about the use of psychoactive

substances is part of the community health nurses role. Risk factor modification can occur at

all three levels: individual, family, or society. Nurses can evaluate an individuals stress level,

or assist families with stress to eliminate or modify the source of stressors, or assist with

developing effective coping skills.

 Nurses can refer clients and families experiencing financial stress to social services or to

other needed services, such as respite care. By reducing sources of stress or modifying their

reactions to stressors, individuals or families may reduce their risk for self-medication

through psychoactive substances. At the societal level, nurses may become politically

involved to advocate for control or limited access and availability of psychoactive substances.

8.The Components of the Intervention Process in Secondary Prevention of Substance

Abuse

 Secondary prevention incorporates screening, intervention, and treatment for psychoactive

substance use. Intervention is the act of confronting the substance abuser with the intent of

making a referral for assistance in dealing with the abuse. The goal is to elicit an agreement

from the individual to be evaluated for possible substance abuse problems.
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 The community health nurse aids in the intervention process by aiding families to view

themselves as clients, reinforcing the idea that substance abuse is a family disorder, and

providing families with basic information about substance abuse and the defense mechanisms

used by both the abuser and significant others, which may result in a co-dependent or

enabling relationship. Nurses educate families about the intervention process, their

responsibilities for the process, and some of the feelings that they may experience during the

intervention.

 Nurses prepare families for the intervention process by assisting them to determine who

should be involved, who may be able to influence the abusers behavior in a positive way, and

those who are able to engage in the intervention. 4. The intervention process continues with

bringing the individual to an agreed upon site, and if the individual agrees to evaluation, the

nurse encourages the family to accompany the individual to the evaluation appointment. The

nurse may meet with family members to discuss feelings about the process and its outcome.

If the intervention is not successful, the nurse reassures the family members and aids them in

planning a subsequent intervention.

9.General Principles in the Treatment of Substance Abuse

 Treatment for substance abuse must be tailored to the specific drug or substance abuse, but

there are general principles that guide the various treatment modalities. There should be

multi-treatment modalities that are individually tailored, using both professionals and

laypersons. The families should be involved, and there should also be a detoxification or

sobriety component built in to the program.

 Additionally, treatment should address the underlying psychopathology and anticipate the

guilt that arises when an individual relapses. There should also be social and vocational

rehabilitation services to aid the individual in returning to the community and finding

employment. Treatment should be available for other unforeseen consequences, such as

health conditions that arise from the use of the psychoactive substance.

Topic : Societal Violence

Topic Objective:

After reading this topic, you should be able to:

 Compare types of societal violence.
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 Analyze the influence of biophysical, psychological, physical environmental, sociocultural,

behavioral, and health system factors on societal violence.

 Identify major foci in primary prevention of societal violence.

 Describe approaches to the secondary prevention of societal violence.

 Discuss considerations in tertiary prevention of societal violence.

 Analyze the role of community health nurses with respect to societal violence.

Definition/Overview:

Battering: Chronic and continuing violence of one domestic partner against another that is

characterized by vulnerability, entrapment, and loss of control of life on the part of the

abused partner.

Child Maltreatment or Abuse: Intentional physical or mental harm to a child by someone

responsible for the childs welfare.

Critical Incident Stress: The stress that accompanies experiencing or witnessing events that

causes unusual emotional upset.

Elder Maltreatment: Purposeful physical or psychological harm or exploitation of elderly

persons.

Emotional Abuse: Verbal or behavioral actions that may have negative emotional

consequences for a child.

Family Violence (Domestic Violence): All types of violent crime committed by an offender

who is related to the victim either biologically or legally through marriage or adoption.

Intimate Partner Violence (IPV): Any behavior within an intimate relationship that causes

physical, psychological, or sexual harm to those in the relationship.

Neglect: Failure to provide for a childs physical, educational, or emotional needs.

Physical Abuse:Intentional injury of a child by a caretaker that results in harm.

Psychological Battering: A type of abuse in which there is no current physical or sexual

abuse being perpetrated, but fear of potential abuse keeps the victim subservient.

Sexual Abuse: Any involvement of a child in an act designed to provide sexual gratification

to an adult; includes both sexual acts and sexual exploitation.

Shaken Baby Syndrome: A constellation of signs and symptoms that result from violent

shaking in an infant or child .
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Key Points:

1.Types of Societal Violence

 Societal violence costs millions of dollars in hospital care and millions of days of lost work

productivity. Even though reports of societal violence are increasing, actual violent crime

rates are decreasing in the United States. Violence is defined as the intentional use of physical

force or power, threatened or actual, against oneself, another person, or a group or

community that either results in or has a high likelihood of resulting in injury, death,

psychological harm, mal-development, or deprivation.

 Types of societal violence include family violence, assault and homicide, and suicide.

 Family violence encompasses child and elder maltreatment and intimate partner violence.

Child maltreatment involves intentional physical or mental harm to a child by someone

responsible for the childs welfare. Types of child abuse include physical abuse, emotional

abuse, sexual abuse, and neglect, which is the failure to provide for a childs physical,

educational, or emotional needs. Intimate partner violence (IPV) refers to any behavior within

an intimate relationship that causes physical, psychological, or sexual harm to those in the

relationship. Battering is considered a form of intimate partner violence and is defined as

chronic and continuing violence of one partner against another that is characterized by

vulnerability, entrapment, and loss of control of ones life on the part of the abused partner.

Psychological battering exists when there is no current physical or sexual abuse perpetrated,

but fear of potential abuse keeps the victim subservient. Elder maltreatment is purposeful

physical or psychological harm or exploitation of elderly persons occurring within families or

in institutional settings. Nearly 700,000 to 1.2 million older adults are abused each year in the

United States. Different types of abuse may be encountered by community health nurses,

including physical and sexual abuse, neglect, emotional abuse, financial or material

exploitation, violation of personal rights, and abandonment.

 Even with homicide rates declining, 1.6 million people were treated for assault-related

injuries in emergency departments. Nearly 64,000 of these were sexual assaults. Assaults and

homicides affect all societies. Schools are becoming settings for increased violence,

especially involving weapons.

 Suicide affects the United States with approximately 4.5% of Americans attempting suicide

at some point in their lives. Suicide is the third leading cause of death for men ages 15 to 24,

and the eighth leading cause for all U.S. men, resulting in great monetary costs to society.
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2.The Influence of Biophysical, Psychological, Physical Environmental, Sociocultural,

Behavioral, and Health System Factors on Societal Violence

 Biophysical considerations are factors that contribute to violence and those that arise as a

consequence of violence. Age and physiologic status affect susceptibility to violence as

evidenced by shaken baby syndrome and pregnancy increasing a womans vulnerability to

IPV. Suicide rates vary according to age and methods used. Children experiencing

maltreatment are more prone to physical and functional disabilities and hospitalizations.

Racial and ethnic disparities occur in particular forms of societal violence as well as in

varying socioeconomic groups.

 Psychological considerations for family violence include poor coping skills, the emotional

climate of the family, personality traits of the abuser or the victim, and presence of

psychopathy, which increases a familys susceptibility to violence.

 Physical environmental considerations note that rural regions are more prone to certain types

of violence, possibly due to the effects of isolation, and urban settings have violence that

involves forearms, suggestive of accessibility and means of committing crimes involving

guns. Workplace violence has been acknowledged as another setting to consider.

 Sociocultural factors that the community health nurse needs to consider in assessing an

individual, family, or communitys predisposition to violence are cultural themes; norms that

grant financial and physical control of women to men or personal beliefs in strict gender

roles; immigrant status for women that because of language barriers, they may not report

abuse; and cultural attitudes. Family risk factors include social isolation; parental lack of

understanding of child development, which can result in poor discipline judgment; family

disorganization; and lack of family cohesion. Other sociocultural factors such as low income,

limited resource availability, and social isolation may increase stress and result in violence.

 Behavioral factors address the relationship between alcohol or drug abuse and IPV, smoking

and a risk of suicide, sexual orientation and vulnerability to physical or sexual abuse,

workplace homicides and the interrelationship between certain behavioral factors and

violence.

 Health system factors contribute indirectly to violence through providers hesitancy to report

findings or identify clients at risk for suicide, or their lack of understanding between chronic

physical illness and suicide and the need for more effective disease management.
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3.Major Foci in Primary Prevention of Societal Violence

 Primary prevention focuses on three major approaches: increasing personal aversion to

violence as a means of resolving conflict, increasing personal abilities to deal with stress, and

eliminating or reducing factors that contribute to stress.

 Eleven primary prevention goals have been identified with respective nursing interventions at

both the individual/ family and the community level. At the very basic, individual level, the

first goals address the development of effective coping skills, the development of self-esteem,

the development of realistic expectation of self and others, and the development of effective

parenting and interpersonal skills. The next level of goals affects individuals, families and

communities through availability of treatment facilities for psychopathology or substance

abuse, promotion of nonviolent conflict resolution, providing emotional and material support,

and encouraging the reduction of risk behaviors. Finally, primary prevention goals address

the broader need for decreased availability of weapons, drugs, and alcohol, changing societal

attitudes toward violence, and developing policies that discourage violence.

4.Approaches to the Secondary Prevention of Societal Violence.

 Secondary prevention approaches address the identification of persons at risk for violence

through case finding and education of the public about contributing factors.

 Secondary prevention includes a provision of counseling for persons at risk and for treatment

for victims of violence through referral services, advocating for the availability of counseling

services and engaging in political activity and advocacy to ensure adequate treatment

facilities.

 Lastly, secondary prevention measures focus on the need to identify episodes of violence,

making provisions for safe environments, and providing treatment for violent persons.

5.Considerations in Tertiary Prevention of Societal Violence

 Tertiary prevention of societal violence addresses four major foci. The first involves the

prevention of suicide clusters and copycat murders. Nursing interventions at the community

level focus on assisting in the development of community response plans and advocating for

control of media exposure to violence.

 The second addresses a need for providing care to families of homicide and suicide victims.

The community health nurse may assist family members to work through feelings of grief
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and guilt, or to help families find positive ways to cope with loss. The nurse may refer for

assistance with legal matters or for counseling. There is also a need to advocate for support

services for families of victims.

 The third focus considers the need to treat the consequences of violence through referral for

physical and psychological treatment services and advocacy for available services for victims

and perpetrators of violence.

 The fourth focuses on reducing sources of stress through referral, respite care services,

expansion of social support networks, and assistance with employment and other social

needs. Community health nurses may refer to sources of assistance, develop or expand social

support networks, arrange for respite care, or assist with employment and other social needs.

At the community level, the nurse may advocate for social changes to minimize sources of

stress that contribute to violence or for the need for additional respite care and support

services.
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