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Vice-Chancellor's Message

The Distance Learning Centre is building on a sboidlition of over two decades of
service in the provision of External Studies Progree and now Distance Learning
Education in Nigeria and beyond. The Distance Liegrrmode to which we are

committed is providing access to many deservingeNggns in having access to higher
education especially those who by the nature of #legagement do not have the
luxury of full time education. Recently, it is cobuting in no small measure to

providing places for teeming Nigerian youths who dome reason or the other could
not get admission into the conventional universitie

These course materials have been written by wrgpegially trained in ODL course
delivery. The writers have made great efforts tovmte up to date information,
knowledge and skills in the different disciplinggleensure that the materials are user-
friendly.

In addition to provision of course materials innprand e-format, a lot of Information
Technology input has also gone into the deployménburse materials. Most of them
can be downloaded from the DLC website and arelablai in audio format which
you can also download into your mobile phones, |mB3 among other devices to
allow you listen to the audio study sessions. Sofrtbe study session materials have
been scripted and are being broadcast on the sitiwerDiamond Radio FM 101.1,
while others have been delivered and captured dmatisual format in a classroom
environment for use by our students. Detailed mi@iron on availability and access is
available on the website. We will continue in otfoes to provide and review course
materials for our courses.

However, for you to take advantage of these formais will need to improve on
your I.T. skills and develop requisite distancemgzg Culture. It is well known that,
for efficient and effective provision of Distancealning education, availability of
appropriate and relevant course materialssgia qua nonSo also, is the availability
of multiple plat form for the convenience of ouudgnts. It is in fulfilment of this,
that series of course materials are being writteartable our students study at their
own pace and convenience.

It is our hope that you will put these course matgito the best use.
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Foreword

As part of its vision of providing education ftitiberty and Development” for
Nigerians and the International Community, the @nsty of Ibadan, Distance
Learning Centre has recently embarked on a vigorepssitioning agenda which
aimed at embracing a holistic and all encompasapoach to the delivery of its
Open Distance Learning (ODL) programmes. Thus veecammitted to global best
practices in distance learning provision. Apart niroproviding an efficient
administrative and academic support for our stugjeme are committed to providing
educational resource materials for the use of twdemts. We are convinced that,
without an up-to-date, learner-friendly and dis@nlearning compliant course
materials, there cannot be any basis to lay clainbding a provider of distance
learning education. Indeed, availability of appraf@ course materials in multiple
formats is the hub of any distance learning prowvisvorldwide.

In view of the above, we are vigorously pursuingasatter of priority, the provision
of credible, learner-friendly and interactive caursaterials for all our courses. We
commissioned the authoring of, and review of counséerials to teams of experts and
their outputs were subjected to rigorous peer vev@ensure standard. The approach
not only emphasizes cognitive knowledge, but alstissand humane values which
are at the core of education, even in an ICT age.

The development of the materials which is on-gatsp had input from experienced
editors and illustrators who have ensured that #reyaccurate, current and learner-
friendly. They are specially written with distantgarners in mind. This is very
important because, distance learning involves msidential students who can often
feel isolated from the community of learners.

It is important to note that, for a distance leartmeexcel there is the need to source
and read relevant materials apart from this coursderial. Therefore, adequate
supplementary reading materials as well as otHernration sources are suggested in
the course materials.

Apart from the responsibility for you to read tlsisurse material with others, you are
also advised to seek assistance from your coursétdtors especially academic
advisors during your study even before the inteéractession which is by design for
revision. Your academic advisors will assist youngsconvenient technology
including Google Hang Out, You Tube, Talk Fusiot;. out you have to take
advantage of these. It is also going to be of inseeadvantage if you complete
assignments as at when due so as to have necéssdipacks as a guide.

The implication of the above is that, a distan@rer has a responsibility to develop
requisite distance learning culture which includdgient and disciplined self-study,

seeking available administrative and academic suppod acquisition of basic

information technology skills. This is why you aemcouraged to develop your
computer skills by availing yourself the opportynaf training that the Centre’'s

provide and put these into use.



In conclusion, it is envisaged that the course rmasewould also be useful for the

regular students of tertiary institutions in Nigewho are faced with a dearth of high
quality textbooks. We are therefore, delighted tespnt these titles to both our
distance learning students and the university’sileggstudents. We are confident that
the materials will be an invaluable resource to all

We would like to thank all our authors, reviewersl groduction staff for the high
guality of work.

Best wishes.

@A——«J}l

Professor Bayo Okunade
Director
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Course Information
Course Code & Course NameNSG 311: Community Health Nursing |
Credit points: 4 Units
Year: 300-Level Semester: First Semester
About the Course This course is aimed at guiding and assistindesits to integrate
the concepts of Community Health Nursing into tlpgimary professional roles.
Lecturer Information:

e Facilitators: Dr. F.O. Okanlawon and Dr. Titilayo D. Odetola

e Email: odetolatitilayo@yahoo.com

e Consultation: Through SMS, email
Introduction to the Course:
You are welcome to NSG 311. This is an online ceutgt runs in the distance
learning mode. It is a compulsory course openltawaking students and it is a 4-unit
course that has 45 hours of interaction among &#acind learners for the period of
the course.
Aim: The theoretical framework for the courses is trstesy theory. The principle of
epidemiology is applied in the maintennce of optimwellness. The family which is
believed to be the primary group essential forviietfare of the individual is the focus
of nursing intervention. Primary Health Care (PHGhcepts and strategies form an
essential component of the courses. The commasaityes as the clinical laboratory
for nursing intervention.
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Study Session 1: Introduction to Community Health Nirsing

Introduction

The history of Community Health Nursing reflectpraud tradition of providing care
to clients, families and communities in assorted ahallenging practice settings.
Community Health Nurses are part of a diverse tehhealth care professionals who
provide health care services to our citizens adiusdifespan.

Together, we shall explore the various definitimighe “community”, “community
health nursing”, “public health nursing”, and tharieus sub- specialities and roles
that Community Health Nurses play to promote, aresgrve the health and well-

being of individuals, families and communities.

Learning Outcomes for Study Session 1

At the end of this study session, you should be &l

1.1 Explain the concepts and types of community

1.2 Distinguish between Community Health Nursing andiWHealth Nursing
1.3 Enumerate the various sub- specialties in Comitmtiealth Nursing practice

1.1 Community

Community health nurses have a rich tradition afvpting leadership and care to
help empower diverse populations across life-spamugh the International Council
of Nurses and various national nursing and pubé&alth associations, community
health nurses have made a formal commitment todugpthe health of the world
population.

This commitment, like the declaration from whiclarbse, is based on the recognition
that health is determined largely by the sociabneenic and political environments in
which people live and that effective solutions tealth problems must therefore
address social, economic and political issues.

1.1.1 Definitions of Community
The term “community” is derived from two Latin ward‘com” meaning “together”
and “munis” meaning “to serve”. Thus “community” ams to “serve together”. A
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community is a collection of inter- dependent peoplith residential ties to a

particular locality.

The term “community” can be described as a penletrabd dynamic collection of

citizens who interact with each other and theiriemment, and who share common
traits, culture, qualities, features, social stnoes, and/or geographical boundaries.

Figure 1.1: A community
Source:http://www.google.com.ng/url?sa=i&rct=j&q=&esrc=s&surce=images

The World Health Organization (WHO, 1998) stateat thmembers of a community

gain their social and personal identities by sltadgommon beliefs, values and norms

which have been developed by the community in det pnd may be modified in the

future. They exhibit some awareness of identitgagoup and share common needs

and a commitment to meeting them”.

A community can also be defined as groups of pebpieg together in particular

places. Definitions which view it as populationglgeographical areas are those that

have been used by health planners in their assessamd planning work.
Community is basically the medium for the develepirof its inhabitants.

In-text Question

A community is a collection of ---------------- petgpwith residential ties to a particular

locality.

In-text Answer
Inter- dependent

1.1.2 Types of Community
The following are the types of community

» Geographical Communities
* Community of Culture

13



e Community Organizations
Geographical Communities: It ranges from local neighborhood, suburbs, village
town or city, region, nation or even the planetaawhole. These are referred to as
“community of location” as seen kigure 1.2

Figure 1.2 -An African Village
Source-
http://www.google.com.ng/imgres?imgurl=http://iEkearth.com/photos/2674/african-

village.jpg

Community of Culture: It ranges from the local clique, sub- culture,néthgroup,

religious, multicultural or pluralistic civilizatim or the global communities of today.
They may be regarded as “communities of need attiigé. Examples are disabled
persons, frail aged people.

i

Figure 1.34gbo Community
Source-
http://www.google.com.ng/imgres?imgurl=http://wwglhoguide.org/meetingvillage.jpg
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Community Organizations: It ranges from informal, family or kinship netwatkto
more formal incorporated associations, politicatisien making structures, economic

enterprises, or professional associations at al snadlonal or international scale.
i, | T " ¥

Figure 1.3 -Extended family
Sourcehttp://www.google.com.ng/imgres?imgurl=http://uptbaikimedia.org/wikipedia/co
mmons/8/87/Basankusu_-_typical_fired_brick_houge.jp

1.1.3 Characteristics of a Healthy Community
A healthy community
1. Is one in which members have a high degree of aware of being in a
community
2. Uses its natural resources while taking steps tose&xve them for future
generations
3. Openly recognizes the existence of sub-groups arglcomes their
participation in community affairs.
4. Is always prepared to meet crises
5. Is a problem- solving one i.e. identifies, analyaed organizes to meet its own
needs
6. Has legitimate and effective ways to settle disputieat arise within the
community
7. Possesses open channels of communication that aflftosmation to flow
among all sub-groups of citizens in all directions
8. Promotes a high level of wellness among all its e
9. Encourages maximum participation of citizens inisiea- making
10.Seeks to make each of its system’s resources blat@all members

15



In-Text Question

-------- may be regarded as “communities eed or identity

a. Geographical communities
b. Community of culture
c. Community organizations

In-Text Answer
b. Community of culture

1.1.4 Functions of the Community

Socialization and social placement
Economic Needs

Social inter-participation

Social control

Mutual support

. Socialization and Social PlacementThe community is the major agent of

socialization. It involves inculcating the normsdavalues of the family and
societal roles required of the members

e

Figure 1.4: African children playing
Source-http://www.google.com.ng/imgres?imgurl=http://minfoexgraphics.com/darko/wp-
content/uploads/2012/10/african-children-playing.jp

Though the family is responsible for transformihg infant into a social being who

can assume adult social roles, this role is shaiéd many institutions outside the

family e.g. the school, churches, mosques, healthhaman service agencies.

2. Economic Needs: Production, distribution and consumption of gooaisd
services i.e. the means by which the community ides/for the economic needs
of its members.
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Figure 1.5: A market
Sourcehttp://www.google.com.ng/imgres?imgurl=http://tbatlonnigerian.com/wp-
content/themes/newspro/timthumb.php
3. Social Inter-participation: Community’s activities that are designed to meet
people’s needs for companionship e.g. churchesjliésmpublic and private

organizations

Figure 1.6: Picture of people in church
Source:http://www.google.com.ng/imgres?imgurl=http://mewworld.org/wp-
content/uploads/2015/04/emm-tanzania-training2.jpg

4. Social Control: this has to do with the way in which law and ordex maintained
in the community e.g. Police, Oodua People Condi@B<) etc.

17



Figure 1.7: Community Vigilante
Source:
http://www.google.com/imgres?imgurl=http://www.hong/sites/default/files/media/i
mages/photographs/2014-nigeria-vigilantes.jpg

6. Mutual Support: This involves the community’s ability to providesources at a
time of diseases, crises and disaster achievatdagh families, health and social
services.

Figure 1.8: Community work
Source:
http://www.google.com/imgres?imgurl=http://www.mammewsroom.org/media/640x360/or
ig_Emboitement%252520reseau%252520tshaboob0%252526006252520%252520red%
252520dirt%252520032.jpg

1.1.5 Nursing Views of the Community
Nurses can perceive/ consider the community inviregs:

* Aggregate
* Resource
e Community as “client”

18



» Political Entity

* Human Environment Field

1. Aggregate: Community is seen as a collection of separateviddals who
constitute the community with a common concern.

2. Resource:This is the current and subtle movement to seelstfength within
individuals, families and the community at largecontrast to illnesses and
diseases. i.e. what is the community doing riglit #ould be built upon or
developed to improve their self- effectiveness thresating a foundation for
future interventions and planning.

3. Community as “client”: here the community is seen as a whole entity in
respect to health promotion, prevention of diseas@jtation, epidemics and
Immunization programs.

4. Political Entity: The community’s voice for influencing health caservice
delivery, policies and legislation, which wouldlurgnce positive change.

5. Human Environment Field: A community is more than just a place, it is
about people’s relationships —"about how we are geople, how you are a
person, it is about the “how” of everyday life

Activity 1.1: Time allowed 5 days

Observe different communities around you for fiveysl and categorize them. You
should also explore one of the ways of viewingdbmmunity.

1.2 Community Health Nursing (CHN) Practice

Community Health Nursing practice is the blend nairsing theory and public
health theory applied to promoting, preserving and maintainimg thealth of
populations through the delivery of personal heal#lie services to individuals,
families and groupsThe focus of practice is health of individuals, fanly and
groups, and their effect of their health status orthe health of the community as a
whole.
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Figure 1.9-A Nurse treating a man
Source-
http://www.google.com.ng/imgres?imgurl=http://phestate.gov/libraries/amgov/3234/Wee
k_2/10142010_AP090724049136-300.jpg

The CHN is not restricted to the care of a paréicidge or diagnostic group. The
community health nurse conducts a continuing antipcehensive practice that is
preventive, curative, and rehabilitative. Partitigua of all consumers of health care is
encouraged in the development of community ac#sitthat contribute to the
promotion of, education about, and maintenance agdghealth. These activities
require comprehensive health programs.

BOX 1.1 DEFINITION OF COMMUNITY HEALTH NURSING

Community Health Nursing practice is the blend mfrsing theory and public health
theory applied to promoting, preserving and maintaining health of populations through
the delivery of personal health care servicesdoviduals, families and groups.

1.2.1 Public Health Nursing (PHN) Practice

Public Health Nursings the practice of promoting and protecting the ltheaf
populations using knowledge from nursing, sociall gublic health science3he
primary focus is to promote health and prevent disases and disabilities for
entire population groups i.e. it is population- foased.

Public Health Nursing’s use evidences gatherednftuence and direct current
delivery of care, use of health resources, ancpalevelopment and research at local,
regional, national and even international levelsngier to promote health and prevent
diseases.

Public health nursing is a systematic process bichvkhe health and health care
needs of a population are assessed in order toifideab-populations, families and
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individuals who would benefit from health promotion who is at risk of illness,
injury, disability and premature death.

Figure 1.10- A Public Health Nurse
Source-
http://www.google.com.ng/imgres?imgurl=http://uptbaikimedia.org/wikipedia/commons/
b/b2/Nurse_from_Uganda_helps_protect womens_hd&ltB88985167).jpg

A plan for intervention is developed with the commity to meet identified needs that
take into account available resources, the rangectities that contribute to health
and prevention of illness injury, disability andeprature death. The plan is thereafter
implemented effectively, efficiently and equitably.

In-Text Question

Public Health Nursing is ---------------- focused
a. Population
b. Company
c. School

In-Text Answer
a. Population

1.2.2 Difference between Public Health Nursing (PHNand Community Health
Nursing (CHN)

The following is the Difference between Public HealNursing (PHN) and
Community Health Nursing (CHN)

21



» Public Health looks at everyone from all over. Rublealth is concerned with
things that may be coming down the line and hitdllus (e.g. bird flu,
HIV/AIDs).

e Community health mostly involves health care preif@sals that tailor
interventions to a particular community’s needs gederally do not plan for
the “bigger picture”.

=
N
[
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Characteristics of Community Health NursinglCHN)
Health orientation

Population consciousness
Autonomy

Creativity

Continuity

Collaboration

Intimacy

Variability

Long- term commitment to care
10.Focuses on the community

1.2.4 Roles of the Community Health Nursing (CHN)
1. Provider of Public Health Care
2. Care provider to the unhospitalized sick

Advocate

Educator

Sensitized observer

Change agent

Organizer/ manager

Researcher

. Counsellor

10.Consultant

11.Collaborator.

© 0N Ok W

Activity 1.2

Time allowed 30mins
Take a moment to reflect on what you have reachsoBlased on your learning experience,
identify places where you can find a community/pubkalth nurse working.
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1.3 Practice Sub- Specialties in Community HealtNursing (CHN)

We shall examine some emerging practice sub- dgesian Community health
Nursing. We shall briefly explore the roles of galilealth nurses, home care nurses,
field nurses, disaster and emergency nurses, hlospirtses, forensic nurses, mental
health nurses, nurse practitioners, occupationaltihewurses, parish nurses, school
nurses, rural and remote nurses.

1.3.1 Correctional Health Nursing

Correctional Health Nursing is a branch of profesal nursing that provides nursing
services to clients in correctional facilities. BEoimprisoned in correctional facilities
are also entitled to physical and mental healtre cggrvices in accordance with
professional and community standards.

The nurses here are employees of the correctiet@gs that they work for and must
abide by the security procedures and correctionalicips that govern these
institutions. One of the challenges of working iorrectional settings is the
contradiction of providing nursing care serviceamenvironment or community that
is primarily oriented toward confinement and/or jsiment.

Nurses must be aware of social and psychologicglitations of confinement on the
inmates who though majorly may be male; females ase included including
substance abuse, infectious diseases (overcrowdsgg)ous mental illness and
pregnancy- related concerns

In-Text Question
People imprisoned in--------------- are also emtitlto physical and mental health care
services in accordance with professional and coniyatandards.

In-Text Answer
Correctional facilities

The aging population in these facilities presenthallenge to those caring for them.
They must constantly remind themselves of thetfaadt they are relating with inmates
who have criminal histories and there is a potéfdraassault.

Activities here include physical, social and merdabessment for early diagnosis,
health education on disease prevention and headthgiion, screening for infectious

diseases, prompt documentation of case findingsnunization programs, and

treatment of various acute and chronic health ¢oomd.
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1.3.2 Disaster and Emergency Nursing
An emergencys any type of accident that is life threatenimgl &as to be responded

to immediately in order for the life to be consetve

A disasteris an event of natural or man-made causes thdttteaudden disruptions
of normalcy within the society causing damage. Tdemage affects life and
properties to such an extent that is beyond theaagpof normal socio-economic
mechanism to cope with.

In-Text Question
---is a branch of professionalirsing that provides nursing services to

clients in correctional facilities.

In-Text Answer
Correctional Health Nursing

Disaster Management
Disaster managemei#t the planning and coordination of relevant rese@o combat

a situation or event with a desired goal of minimjzthe subsequent devastations.
These could be natural or man- made.

Natural disasters
These are group of disasters that are spontaniegesious and natural which include

a. Water —related e.g. flood, tsunamis, EI-Ninondausts, ground water hazard.

b. Land and mass movement disaster e.g. ground wafdoitation, landslides
and earthquakes.

C. Others are cyclones, storms, hurricane, torrgdaealanches, lightening and

frost disasters, collapsed bridges and buildings.

Man- made disasters this can be conveniently classified into

a. Technological/ industrial disasters: The kwofddisasters that fall into this
group are- mine disasters, industrial accidentgswehemicals, railways, air
accidents and fire outbreaks

b. Biodiversity Disasters: Examples include dedtagon, anthrax infection
attacks during wars and forest fires
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C. Chemical Disasters: these are occurrences a$sam, fire or emission
involving one or more hazardous chemicals in theirs® of industrial
activities, storage or transportation.

The actual disaster results in a lot of damageh#oopulation in terms of loss of

properties and lives. The impact of the first disasends another wave of damage

triggered by a chain of events relating to thet filisaster resulting in indirect damage
to people remote from the original disaster e.gerafhe first disaster of tsunami,
disruption caused to fishing industries is the sdadisaster.

In-Text Question
---------------- Is an event of natural or man-mazhuses that lead to sudden disruptions
of normalcy within the society causing damage.

a. Emergency

b. Disaster

c. Calamity

In-Text Answer
b. Disaster

The devastating consequences of disasters haveemamuortified and marginalized
communities, cities, the commoners, women, childedtierly and the affluent. It has
brought untold hardship with resultant psycho- abicnplications.

In a disaster, health care providers especiallgesiare faced with a lot of casualties.
The fundamental principle guiding resource allawatis to do good to the greatest
number of people. Most times, decisions are baseth® likelihood of survival and
consumption of available resources. e.g. a lowgé&ris assigned to conditions of low
mortality rate.

Every nurse should be familiar with Disaster Mamaggrt cycle and the Emergency
Preparedness Act.

1.3.3 Forensic Nursing

Forensic nursing is defined as the application wfsimg science to public or legal
proceedings; the application of forensic aspectseafth care combined with the bio-
psycho- social education of the registered nurséhénscientific investigation and
treatment of trauma and/or death victims and peapms of abuse, violence, criminal
activity and traumatic incidents.
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Clients treated and cared for by forensic nursetude victims of sexual assault;
elder, child, or domestic abuse; unexplained oidantal deaths. Forensic nurses need
to be knowledgeable about the handling and proogssi forensic evidence and the
importance of maintaining “the caring principledarthe delivery of nursing care while
still maintaining the legal rights of the victim”.

In-Text Question

-------------- is not a natural disaster
a. Chemical disasters
b. Tsunamis
c. Land disaster

In-Text Answer
A) Chemical disaster

1.3.4 Hospice Care

Hospice care is a coordinated program of palliatigevices (which alleviate pain or
other symptoms without curing) delivered to termiyndl clients and their families.
Interventions provide for the physical, psycholadjicsocial, and spiritual care of
dying persons and their families.

Hospice emphasizes the caring and comfort aspeet tw curing aspect via
interventions to alleviate symptoms and controhpaithe client and provide support
and instruction to the client and significant otheCaring and curing interventions
include actions that preserve the humanity andeptdhe dignity of dying clients and
their loved ones.

Hospice care nurses should explore the followisgaes and their associated meanings
with clients, family members and significant othgrain management, expectations of
health care providers, the meaning of sufferinggfgared location for end-of- life
care, and visitors. It also involves the delivefyholistic, sympathetic, empathetic,
personal care to dying individuals and their fanmigmbers during critical periods.

In-Text Question

is the application of forensic @ects of health care combined with the
bio-psycho- social education of the registered eumsthe scientific investigation and

treatment of trauma and/or death victims and peapmts of abuse, violence, criminal

activity and traumatic incidents.
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a. Hospice Nursing
b. Correctional Nursing
c. Forensic nursing

In-Text Answer
b. Forensic nursing

1.3.5 Mental Health Nursing

This is defined as providing nursing assistanceachieving a positive sense of
emotional and spiritual well- being that respetts importance of culture, equity,
social justice interconnections and personal dygamong the populace.

One effective model of practice is for nurses takmogether, often with other health
care disciplines, at agencies organized for assgsnreatment and support of
clients. However, the focus should be on preverdgivgvities through promotion of
physical, social and environmental determinantsehtal health.

In-Text Question
- is the interventions provideorf the physical, psychological, social,
and spiritual care of dying persons and their feasil

In-Text Answer
Hospice Care

1.3.6 Nurse Practitioners
S/he is a licensed registered nurse with advanlagdat and scientific knowledge and
decision-making skills in assessment, diagnosid, leealth care management. Nurse
practitioners can practice in a variety of commyHiased settings to meet the health
care needs and challenges facing diverse grougiz#ns across the lifespan.
Nurse practitioners have the ability to:

a. Provide health awareness screening activities peygsmear)

b. Monitor and assess infant growth and development

c. Diagnose and treat minor illnesses (e.g. ear aaddelr infections) and

minor injuries; screen for and diagnose the presehchronic diseases
d. Monitor and assess patients with stable chronidlitioms.
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In-Text Question

-------------- is defined as providing nursing asarsce in achieving a positive sense of
emotional and spiritual well- being that respe¢ts importance of culture, equity,
social justice interconnections and personal dygamong the populace.

In-Text Answer
Mental Health Nursing

1.3.7 Occupational Health Nursing

Occupational nursing is a synthesis and applicatbbnprinciples from nursing,

medicine and environmental health (the study anelvention of environmental

problems), toxicology (the study of poisons), apalemiology.

It focuses on the promotion, protection, and preden of workers’ health within the

context of a safe, productive, and healthy workiramment. The occupational health
nurse has multiple clinical, educational and adstiative responsibilities.

Clinical responsibilities include pre-placement assessment, annual physical
examination, diagnosis and treatment of acute milhmesses, emergent care, and
counselling.

Educational obligations consist of identifying teaching/ learning needsye&loping
programs, and evaluating learning outcomes.

Administrative duties include performing referral and follow-up, monitgg the
work site, implementing corporate and governmemégulations, communicating
worker health needs to corporate management, amaligaother administrative tasks.
Nursing intervention may be geared toward the iiddial worker, a group of workers
on the same unit, or a population of workers withilar actual or potential needs.

In-Text Question

-------------- Is not an example of clinical resmhilities of an occupational nursing
a. Pre-placement assessment
b. Annual physical examination
c. Referral and follow-up
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In-Text Answer
c. Referral and follow-up

1.3.8 Parish Nursing

A parish nurse is a registered nurse who proviée®ial nursing services to members
of a faith congregation as a part of the ministegam. The nurse promotes the health
of parishioners and their families by integratingedlogical, psychological,
sociological, and physiological perspectives oflteand healing with the belief and
culture of the congregation in order to improve dgi@lity of life of the parishioners.

They do more of health promotion activities. Parislivses can integrate caring
principles into practicing by focusing on the biiand values of the individual and
can effectively combine the strengths of humanite®l science, medicine and
religion, doctors and clergy, and spirituality drehlth to better client outcomes.

In-Text Question
A s is a registered nurse whaqgvides holistic nursing services to
members of a faith congregation as a part of thesteirial team.

a. Village Nurse

b. Parish Nurse

c. City Nurse

In-text Answer
b. Parish Nurse

1.3.9 Rural and Remote Nursing

The health and well- being of rural and remote camitres is dependent upon an
educated and sustainable health care workforcectratgrovide accessible and high
guality health care services to their citizens.

Activity 1.3

Time allowed 20mins

Take a moment to reflect on what you have readaso lflentify which areas of
community health nursing practice are practiceNigeria and which is your favorite.
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Self-Assessment Questions (SAQs) for Study Session

Now that you have completed this study session,gauassess how well you have
achieved its Learning Outcomes by answering thesstpns. You can check your
answers with the Notes on the Self-Assessment @uesit the end of this Module.

SAQ 1.1 (Testing Learning Outcome 1.1)

Define community according to the world health erigation
SAQ 1.2 (Testing Learning Outcome 1.2)

Explain Community Health Nursing and Public Healtlrsing.
SAQ 1.3 (Testing Learning Outcome 1.3)

List the various sub-specialities of CHN practice.

Notes on the Self-Assessment Questions (SAQs) fou®/ Session 1
SAQ 1.1:
The World Health Organization (WHO, 1998) statest ttmembers of a community
gain their social and personal identities by slgpdgommon beliefs, values and norms
which have been developed by the community in st pnd may be modified in the
future. They exhibit some awareness of identit@a@goup and share common needs
and a commitment to meeting them”.
SAQ 1.2:
Community Health Nursing practice is the blend ofsing theory and public health
theory applied to promoting, preserving and mamig the health of populations
through the delivery of personal health care sewito individuals, families and
groups. The focus of practice is health of individuals, fanily and groups, and
their effect of their health status on the health bthe community as a whole.
Public Health Nursings the practice of promoting and protecting the ltheaf
populations using knowledge from nursing, sociall gublic health science3he
primary focus is to promote health and prevent disases and disabilities for
entire population groups i.e. it is population- foased.
SAQ 1.3:

» Correctional Health Nursing

» Disaster and emergency nursing

* Forensic nursing

* Hospice care nursing

* Mental health nursing
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Nurse practitioners
Occupational health nursing
Parish nursing

Rural and remote nursing
School nursing

Home nursing
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Study Session 2: Primary Health Care (PHC)

Introduction

Primary health care is the first level of contadhwhe national health delivery system
for individuals, families and communities; bringimgiality health care as close as
possible to where people live and work.

In this study, you will learn about the concepts Riimary Health Care, Core
Principles of Primary Health Care, and Nurses imeoient in Primary Health Care.

Learning Outcomes for Study Session 2

At the end of this study session, you should be &l

2.1  Explain concepts of Primary Health Care

2.2 Identify the core principles of Primary Health Care
2.3  Describe Nurses involvement in Primary Health Care

2.1 The Concept of Primary Health Care (PHC)

In 1978, the World Health Organisation and memkeges in the Declaration of Alma
Ata highlighted the “gross inequality in the hea#tfatus of the people particularly
between the developed and developing countrieseisag/within countries”.

It was noticed that there was an ever- wideningjuadities in the burden of disease
and in access to care, both between and withintaeanwhether industrialized or
developing. To address all these, WHO focused o€ RBl the key to attaining the
goals of its 1977 strategy “Health for All by theat 2000”. This was reconfirmed at
Riga in 1992 but timeline reviewed to 2015 (Millesnm Development Goals).

When PHC was embraced in 1978, it was seen aspti@mal route for improving
health and addressing the enormous challengesgfd@alth care systems. It is thus
necessary to take stock and learn from the vasausesses and failures.

2.1.1 Defining Public Health Care
Public Health Care is the “essential health cas=8an practical, scientifically sound
and socially acceptable methods and technology,emadversally acceptable to
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individuals and families in the communities throuteir full participation, and at a
cost that the community and country can afford”.

Public Health Care ‘a basic level of health caw thcludes programs directed at the
promotion of health, early diagnosis of diseasdisability, and prevention of disease.
Primary health care is provided in an ambulatocylitg to limited numbers of people,
often those living in a particular geographic ateacludes continuing health care, as
provided by a family nurse practitionerMsby's Medical Dictionary 2009)

Public Health Care ‘Socially appropriate, univelss@ccessible, scientifically sound
first level care provided by a suitably trained iforce supported by integrated
referral systems and in a way that gives priordytliose most need, maximizes
community and individual self-reliance and partatipn and involves collaboration
with other sectors. It includes the following:

« health promotion

« illness prevention

« care of the sick

- advocacy

«  Community development.’ (Australian Primary Hedlthre Research Institute)
In other words, PHC is an approach to health beybedraditional health care system
that focuses on health equity-producing socialgyolPHC includes all areas that play
a role in health, such as access to health servredronment and lifestyle. Thus,
primary health care and public health measuregntagigether, may be considered as
the cornerstones of universal health systems
At the broadest level, PHC includes all servicest tblay part in health, such as
income, housing, education and environment. Itudes primary care i.e. the
diagnosis and treatment of illness and injuriesal$o includes critical elements of
health promotion and prevention of illness andriefgt
One of the greatest strengths is citizen partimpath needs identification and service
delivery and bringing these services as close tpleeas possible
BOX 2.1: DEFINITION OF PUBLIC HEALTH CARE
Public Health Care is the “essential health caetdaon practical, scientifically sound and
socially acceptable methods and technology, madesrsally acceptable to individuals and
families in the communities through their full pappation, and at a cost that the community
and country can afford”.
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2.1.2 Challenges facing Global Health

Public Heart Care together with economic and teldgical advances, and targeted
disease funding- contributed extensively to theasngy However, since then the
HIV/AIDS pandemic has tragically affected this iease in life expectancy in sub-
Saharan Africa.

However, there are many more challenges facingaglobalth:

1. the rising cost of health care

2. Increasing consumer expectations and demands
Changing demographics and aging populations
Nursing and other health care workers shortages
Legislation and/or political will to fully utilizenursing potentials
Social conflicts and unrest which destabilize sssiand constrain resources
Natural and man-made disasters
Endemic and pandemic diseases, as well as neweaederging ones.

9. The surge of chronic diseases

10.Making shift to community- based care.
Some health outcomes have improved significantlpniMdiseases such as measles
and poliomyelitis have been better controlled; mthéke small pox have been
eradicated. Immunization rates have improved intnoosintries across the world
especially in developing countries by up to 80%erehis now a significant decline in
infant and child mortality and a substantial incea life expectancy.

© N o g bk w
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Figure 2.1 Immunization for Measles Control

Source:
http://www.google.com/imgres?imgurl=http://www.gavg/uploadedimages/Library_and_n
ews/News/GAVI_features/2012/DSC_0050-measles-mya8#tajpg

International evidences suggest that health castesys based on strong PHC
orientation have better and more equitable healtbomes, are more efficient, have
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lower health care costs, and can achieve highar setesfaction than those whose
health systems have a weak PHC orientation.

In-text Question
When PHC was embraced in 1978, it was seen as-the-------- for improving
health and addressing the enormous challengegfaeialth care systems.

In-text Answer
Optimal route

2.2 Core Principles of Public Health Care
TheDeclaration of Alma-Atauggests that PHC work focus on five core prinsiple
1. Active public participation
2. Accessibility
3. Health promotion and chronic disease prevergimhmanagement
4. The use of appropriate technology and innovatilociuding knowledge, skills
and information), and
5. Inter-sectoral cooperation and collaboration
These principles will create a strong framework bawilding primary health care
system through networked research.

These are some other core principles of public tHe@are
» Equal and universally accessible health servicesgeographical nor financial
geographical barriers.
» Community participation in defining and implemeugtinealth agenda
* Inter-sectoral approaches to health
» Appropriate technology
* Emphasis on prevention and health promotion

2.2.1 Elements/ Components of Public Health Care

Primarily, there were eight components of public Halth Care
Health education

Promotion of food supply and proper nutrition

Provision of adequate supply of a safe water asclsanitation
MCH including FP

Immunization- both maternal and child

SARE I R
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6. Treatment of minor ailments and injuries
7. Prevention and control of local endemic and epidediseases.
8. Provision of essential drugs;
Secondary elements added with time were:
9. Dental/ oral health
10.Mental health

The recently included ones are:
11.Care of the disabled
12.Care of the elderly
13.Occupational health
14.Prevention and management of Non- communicablasese

The ultimate goal of primary health care is thaiathent of better health services for
all. The World Health Organization (WHO) has idéat five key elements to
achieving this goal:

« Reducing exclusion and social disparities in hedgtimiversal coverage
reforms);

- Organizing health services around people's needseapectations (service
delivery reforms);

- Integrating health into all sectors (public polieforms);

« Pursuing collaborative models of policy dialogusaflership reforms); and

- Increasing stakeholder participation.

Behind these elements lies a series of basic plexiidentified in the Alma Ata
Declaration that should be formulated in nationaligees in order to launch and
sustain PHC as part of a comprehensive healthmyat® in coordination with other
sectors:

- Equitable Distribution of Health Care — according to this principle, primary
care and other services to meet the main healtbiggrs in a community must
be provided equally to all individuals irrespectioktheir gender, age, caste,
color, urban/rural location and social class.

- Community Participation — in order to make the fullest use of local, nadio
and other available resources. Community partimpatwas considered
sustainable due to its grass roots nature and esigpba self-sufficiency, as
opposed to targeted (or vertical) approaches degpegndn international
development assistance.

36



Health Workforce Development— comprehensive health care relies on
adequate number and distribution of trained phgsii nurses, allied health
professions, community health workers and otherskiwg as a health team
and supported at the local and referral levels.

Use of Appropriate Technology- medical technology should be provided that
is accessible, affordable, feasible and culturattgeptable to the community.
Examples of appropriate technology include refiagers for vaccine cold
storage.

Multi-Sectional Approach — recognition that health cannot be improved by
intervention within just the formal health sectather sectors are equally
important in promoting the health and self-reliarafecommunities. These
sectors include, at least: agriculture (e.g. foodcusity); education;
communication (e.g. concerning prevailing healtbbjjgms and the methods of
preventing and controlling them.

In sum, PHC recognizes that health care is noba-iled intervention, but an
ongoing process of improving people's lives anevadlting the underlying
socioeconomic conditions that contribute to pooaltme The principles link
health and development, advocating political irt@tions, rather than passive
acceptance of economic conditions.

Nurses’ Involvement in Primary Health Care

Nursing practice is the very essence of primaryltheeare. This is because our
education, experience and the settings where wé& wake it so. Nurses deliver
services wherever people are found: in homes, $shawrkplaces, prisons, health
and wellness clinics, and other community settiragsyell as hospitals and research
centers.

In virtually every country of the world, nurses stitute the health care provider
group. They are also critical to the training angesvision of other health personnel
and to the planning, organization, monitoring avaleation of PHC services.

Primary health care nurses adopt the definitioheslth in the Declaration of Alma-
Ata — that “health is a state of complete physioantal and social well-being and not
merely the absence of disease or infirmity”.

In-text Question
Primary health care nurses adopt the definitioheaith in the---------------------

37



In-text Answer

Declaration of Alma-Ata

They reaffirm health as a human right and see enanand social development as a
prerequisite to the attainment of health for aHey see the promotion and protection
of health, including the reduction of social exatms and disparities in health, as
having positive effects on economic and social tbgreent and on world peace.
Primary health care nurses see the participatiqggeople as a group or individually in
planning and implementing their health care asmdrright and duty. One way of
expressing this is through a phrase that originatedhe disability movement —
‘Nothing about me without me’. Primary health cateses acknowledge the dignity,
culture, values, beliefs and rights of individugieips

2.3.1 Impact of Nursing on Primary Health Care
Primary Health Care can be discussed from nursengpectives:
Having nurses at the center of PHC means
1. Improved access to care
2. Improved prevention of chronic diseases
Improved cost- effectiveness
Improved health outcomes
Improved surveillance
Improved disaster management and recovery
Improved patient’s compliance with care
Leveraging technology for PHC
. Improved data gathering and generation
10.Improved maternal and child health through counmsgktc.

© © N o kW

2.3.2 The roles of a Primary Health Care Nurse
A model of the roles of nurses is that their workyngover:
* Health promotion
* lliness prevention
* Midwifery, antenatal and postnatal care
* Treatment and care of sick people
* Rehabilitation and palliation
e Community development
» Population and public health
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* Education and research
* Policy development and advocacy

Self-Assessment Questions (SAQs) for Study Sessin

Now that you have completed this study session,gauassess how well you have
achieved its Learning Outcomes by answering thessteppns. You can check your
answers with the Notes on the Self-Assessment @ussit the end of this Module.

SAQ 2.1 (Testing Learning Outcome 2.1)
Explain the role of WHO in Primary Health Care
SAQ 2.2 (Testing Learning Outcome 2.2)

List the core principles of Public Health Care
SAQ 2.3 (Testing Learning Outcome 2.3)

List 5 Impact of Nursing on Primary Health Care

Notes on the Self-Assessment Questions (SAQs) fou®/ Session 2

SAQ 2.1:

In 1978, WHO and member states in the DeclaratioAlma Ata highlighted the
“gross inequality in the health status of the peqgrticularly between the developed
and developing countries as well as within coustrie

It was noticed that there was an ever- wideningjuadities in the burden of disease
and in access to care, both between and withintaeanwhether industrialized or
developing. To address all these, WHO focused o RBl the key to attaining the
goals of its 1977 strategy “Health for All by theat 2000”. This was reconfirmed at
Riga in 1992 but timeline reviewed to 2015 (Milleunm Development Goals).

When PHC was embraced in 1978, it was seen aspti@al route for improving
health and addressing the enormous challengesgfdaalth care systems. It is thus
necessary to take stock and learn from the vasausesses and failures.
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SAQ 2.2
Core Principles of Public Health Care includes
» Equal and universally accessible health servicesggeographical nor financial
geographical barriers.
« Community participation in defining and implemeigtinealth agenda
» Inter-sectoral approaches to health
» Appropriate technology
» Emphasis on prevention and health promotion
SAQ 2.3
Impact of Nursing on Primary Health Care
1. Improved access to care
Improved prevention of chronic diseases
Improved cost- effectiveness
Improved health outcomes
Improved surveillance

a ks DN
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Study Session 3: Family Theories

Introduction

Look around you! You will find out that some of theople you meet every day come
from different families. Your family serve as a rétag point for teaching and
learning. From birth, your parents taught you hovgpeak, eat, dress and you learnt
other values from your community.

In this study you will learn about different contemder family, the implication of
the family on community Health Nursing, functiomsdastructure of the family, family
theories of Nursing and family assessment.

Learning Outcomes for Study Session 3

At the end of this study session, you should be &l

3.1 Explain the concepts under family

3.2 Analyze the implication of the family on Communkigalth Nursing
3.3 Highlight the functions and structures of the famil

3.4 Describe the various theories applicable to famuysing

3.5 Explore the concept of family assessment

3.1 The Concept of a Family

The family has long been regarded as the basicofitite society. Community health
nurses seek to empower families by building mupsatnerships that help to protect
and promote the health and the well- being of membethe family unit. It is also to

equip the family about health strategies that deekform and empower families to
make informed decisions about their health and-ixeiihg.
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3.1.1 Definition of Family
The traditional definition of family is alégal, lifelong, sexually exclusivemarriage
between oneman and onewoman with children, where themale is the primary
provider and theultimate authority ”.
Critiquing traditional definition of the family
In critiquing the traditional definition of a familthe following terms have been
challenged

* Legal

» Lifelong

» Sexually exclusive between one man and one woman

» Male being the primary provider and ultimate auittyor

» Children involvement
The World Health Organisation’s acceptable definkesnily as “ a self- identified
group of two or more individuals whose associat®oharacterized by special terms,
who may or may not be related by bloodiness or lawt,who function in a way that
they consider themselves to be a family
OR
A family refers to two or more individuals who d&geon one another/ who choose to
be involved in each other’s’ lives and are therefoound together by emotional ties
and a sense of belonging (for emotional, physindl@ financial support).

» familyis a “legal, lifelong, sexually exclusive marriage between one
man and one woman with children, where the male is the primary

Traditional provider and the ultimate authority”.
Definition

e familyis “ a self- identified group of two or more individuals whose
associationis characterized by special terms, who may or may not be
related by bloodiness or law, but who function in a way that they
consider themselves to be a family’.

» A family refers to two or more individuals who depend on one
another/ who choose to be involved in each other’s’ lives and are
WHO therefore bound together by emotional ties and a sense of belonging
Definition 2 (for emotional, physical and/or financial support).
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3.1.2 Types of Families
Let's remind ourselves of the various definitiomsles, functions and values of
families!

md Traditional/Nuclear Family

md  Extended Family

mad Family of Origin

maad Family of Procreation

s Blended (bi-nuclear) Family

Traditional/ nuclear family: a social unit composed of a father and a motheegb
together in matrimony and their biological childi&ffspring (natural, adopted or
both)

Extended family: a family that extends beyond the nuclear familgnsisting of
grandparents, aunts, uncles, and cousins all limegrby or in the same household.
An example is a married couple that lives with @itlthe husband or the wife's
parents.

Family of origin (or orientation): the family into which an individual is born

Family of pro-creation: the family created for the purpose of raising diah

Blended (bi-nuclear) family: the combination of two divorced families through
remarriage.

We now have single- parents’ families, step-paréatsilies, same-gender families,
families of need (voluntary family) and familiesnsisting of friends.

Advancement in reproductive technology has givee to:

Surrogate motherhood (when a woman, for someone other than herselfjesaa
child conceived from an egg which was not her og) in gayism / lesbianism.
(Staples, 1989) predicted that in the next 25 years

a. Sexual relations will precede marriage
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b. People will have a trial period of cohabitation dref entering into marriage,
and marriages will be delayed to late twentiestids

The divorce rate will continue to increase

Remarriage will occur more slowly

Couples will limit their families to 1 or 2 childne

Dual wage- earner family will be the norm in alluseholds

~® oo

In-text Question
——————————————— is the family into which an indivigal is born
a. Extended family
b. Family of orientation
c. Family of pro-creation
d. Nuclear Family

In-text Answer
b. Family of orientation

3.2 Implication of the Family on Community HealthNursing

Every society and the world at large go throughnges. Human relationships often
evolve in different shape and form to meet up witianges in the environment. The
family as a unit of the society has evolved intéfedent compositions of people.
Therefore opinions differ from place to place, deo people on the definition of
family.

A family is what anyone says it i.e. there is nodhand fast rule to it. Avoid putting
your biases to such areas as the definition oflfaimisubjective. Community health
nurses working with families should communicate ardude all family members in
health care planning.

3.2.1 Perspectives of Viewing the Family
Community health nurses views the family from 3spexctives:

* As a Context
* AsaClient
» As a Component of Society
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As a Context in this context, the emphasis of care is theviddial bearing in mind
that he or she is a part of a larger system, theljaMostly used in other specialty
areas of nursing e.g. how has the clients’ diagnos$iinsulin-dependent diabetes
affected the family?

As a Client when the family is seen as a whole, rather thenindividuals. The
family is viewed as a set of interacting parts amphasizes assessment of the
dynamics among these parts rather than the indavioarts. It looks at the family as a
interactional system e.g. how is the family reagtio the mother’s recent diagnosis of
liver cancer?

As a Component of Societythe family is seen as one of the many institigiohthe
society along with health, education, religious dméncial institutions to receive,
exchange or give services.

In-text Question
When a nurse asks ‘how is the family reacting ®rtiother’s recent diagnosis of liver
cancer’'? S/he sees the family as---------------- perspective
a. As a Context
b. As a Client
c. As a Component of Society
In-text Answer
b. As a Client

3.3 Family Functions and Structure

Throughout history, a number of functions have bperiormed by the family. This
refers to how families go about meeting the purpadehe broader society.

3.3.1 Family Functions

Family functions are basically divided into 2:

— Instrumental functions: those that pertain to activities of daily living.

— Expressive functions: those that have to do with the affective or ematlion
dimension of the family.

The functions include:
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1. Socialization and social placementthe parents are the major agents of
socialization which involves inculcating the normasd values for the many
family roles that are required of the family mensber
The family is responsible for transforming the mifanto a social being who
can assume adult social roles. Although this radeshared with many
institutions outside the family e.g. the schoolumes, mosques, health and
human service agencies.

2. Reproductive function: the continuity of both the family and the society
continues to be ensured through this function. ghailnwarted, by the various
emerging trends discussed about earlier, this immds being achieved through
adoption, artificial insemination, or other techogital means that may or may
not include a second parent.

3. Economic function. achievement of economic survival is now doneulgh
many means as against what operated in the pagiréchwere expected to
contribute towards this, fathers were expected ringbin money while the
mother stays at home to take care of the childien e

In-text Question
---------------- Function takes care of the contityuof both the family and the society

In-text Answer

Reproductive function

3.3.2 Family Structure

This refers to the characteristics and demograpkecg. age, sex, number) of
individual members who make up family units. Mopedfically, it defines the roles,
responsibilities and the positions of family mensbérhere is no “typical” model of
family structure. The family structure changes anddifies over time. The same
individual may participate in a number of familfeliexperiences over time

3.4 The Family Theories

A number of theories in nursing and social sciemges insight into family dynamics
and family processes.
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3.4.1 Nursing Theories

Neuman’s
System
Model

Roger’s Life N u rSi ng King's Open

Process Systems

Model theories Model

Roy’s
Adaptation
Model

A. Neuman’s System Model
Neuman’s System Moddlas family system approach as its foundation. Timslel

opines that

a. The way family members express themselves inflee the whole and creates
the basic structure of the family.

b. All transactions takes place within this struettand are directed toward

keeping the structure stable as it moves betwaability (wellness) and
instability (illness).
The major goal of the nurse using this theory ihéfp stabilize the family system
within its environment

b. Roy’s Adaptation Model

Roy believes that the family can be a unit of asighand the adaptive system that is
assessed. Enhancement or modification offtleal stimuli (factors precipitating an
adapting response)ontextual stimuli (all other factors that contribute to the
behavior), andesidual stimuli (factors that may affect behavior for which effeate
not validated) promotes adaptation of the familgtegn.
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The nurse using this theory assesses the familingakills and the environmental
context within which the family faces the stresaod uses this data to facilitate a
positive adaptation to the changes engenderedebgri$is.

In-text Question
Model is applied when the need help stabilizethe family system
within its environment.

a. Roy’'s Adaptation Model

b. Roger’s Life Process Model

c. Neuman’s System Model

In-text Answer
C. Neuman’s System Model

b. Roger’s Life Process Model

Rogers describes the family as an “irreducible kamnergy field”. She believes that
individuals within the family generates “energy”dathe energy generated by family
dynamics influences all members ifamily members can learn from one another
in ways that are unique and beneficial to the famyl members

In-text Question
The nurse can use the----------- model to assesegamily coping skills and the
environmental context within which the family fadbe stressor

In-text Answer

Roy’s Adaptation

b. King’s Open System Model

Imogene King views the family as both a context asda client. She believes that
nurses are partners in health care with familied amspects clients/ family’s
decisions. The theory opines that family nursingsists of helping individuals to
reach goals through improved interaction and comaoation.

She speak out that mutual goal setting requiresidecmaking between the nurse and
the family- as individuals or as a whole. She assuthat the client has the right to
self- determination. It frees the nurse to provetbucation, instructional support,
resourcing, and referrals that are truly going taken a big difference to the
clients’/family’s lives.
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It is one that encourages active clients’ partitgpaby empowering them to make
informed decisions regarding their individual liveasd the health of the entire family.

The nurse simply develops a healthy relationshith e family, identifies actual/

potential problems, provides adequate informatiot utually set realistic goals for
short- term or long- term resolution of the ideetf problems.

In-text Question
---------------- views the family as both a contextd as a client

In-text Answer
Imogene King

3.4.2 Social Science Theories
These theories are important to understand bedhageaive direction to nursing care

of families

Structural-
Functional
Conceptual
Framework

Developmental General
theory Systems Theory

Social
Science
theories

Developmental Theory

It is also known as the Life Cycle Approach. It ponts that families evolve through

typical developmental stages and experience gramth development much in the

same way as individuals.

Each stage is characterized by specific issuedasis. The ways in which the tasks
are resolved help determine the family’s capabfiityhandling the challenges of the
next stage. Developmental tasks are works that imeistompleted at each stage of
development before movement to the next stagessilple.
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This approach is useful in that it helps the numselanning the health care that is
family oriented and appropriate to the family’sggeof development. The degree to
which developmental tasks are successfully resolbgdthe family affects the
functional and dysfunctional aspects of family.life

In-text Question
is also known as the Life Cyclepfroach

In-text Answer
Developmental Theory

Anxiety is generated when developmental tasks eselved poorly and this anxiety
may be carried from one generation to another. &bhptable life events such as
childlessness, untimely death, divorce, severesknwar and the like, all create stress
for the family.

Adoption

Adoption is another aspect of family developmentiig certain phases, tasks and
emotional issues that must be addressed. Birtmigradoptive parents, and adoptees
each have their own developmental tasks.

However, this model has limited value becauserppus a two-parent nuclear family
and begins with marriage. It maintains that thelearcfamily is the norm and that
most young adults marry in their early twentiesobefdeveloping a career of their
own and child- rearing activities.

Time allowed 30mins
Most family forms today do not fit into this contication. Discuss- what used to
obtain and what now obtains in reality.

» Birth parents: must make a decision to give up ¢héd; prepare for the
adoption; relinquish the child for adoption; resutheir lives afterwards and
mourn the loss of the child; may later decide tarcle for the child or make
themselves available to be found by the child;ioally accept the loss with
peace.
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» Adoptive parents: first make a decision to adomt ga through the process of
adoption; receive the child and accept the new neemiio the family; deal
with adoptive issues throughout life — link up wiiological parents or not.

» Adoptee: separation from biological parents; bonih wadoptive parents;
decides whether to seek out their biological paremt not; disclosure of
adoptive status to family of procreation or not etc

The major strength of this approach is that it ptes a basis for forecasting what a
family will be experiencing at any period in therfidy life cycle.

In-text Question

-------------- first make a decision to adopt anal through the process of adoption
a. Birth parent
b. Adoptive parent
c. Adoptee

In-text Answer
b. Adoptive parent
Structural- Functional Conceptual Framework
Family structure refers to family organization,aagement of family units and the
relationship of family units to one another.
There are 3 main dimensions of family structure:

* Internal family structure (family composition, gender, rank, and order)

» External family structure (extended family and larger systems)

» Contextual family structure (ethnicity, race, social class, religion and

environment)

This theory looks at the arrangement of memberkimvithe families, relationships
between the members, and the roles and relatianshifmne individual members to the
whole family. Emphasis is placed on how the sotistaicture supports the basic
functions of the families, or vice versa.
This approach describes the family as open to deiisifluences, yet at the same time
the family maintains its boundaries.
Nurses refer to this model when they talk aboutstinecture, forms or type of family,
such as single- parent families, step families)earcfamilies, or extended families. It
Is a useful framework for assessing families aralthe
lliness of a family member results in alterationtloé family structure and function
e.g. if a single mother is ill, she may not be alolecarry out her various roles, so
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grandparents or siblings may have to assume chddcasponsibilities. Family
assessment will include determining if changesltiegufrom health issues influence
the family’s ability to carry out its functions. dy power structures and
communication patterns are affected by the illrgss parent.

In-text Question

Nurses refer to-------------------- model when théglk about the structure, forms or
type of family, such as single- parent familiegpsftamilies, nuclear families, or
extended families.

In-text Answer
Structural- Functional Conceptual Framework

General System Theory

Systems depend on both positive and negative fekdba maintain a state of
homeostasis/ steady state. The theory is alsadceylleernetics. The theory is useful in
family assessment because it emphasizes the iptardence of the family parts and
asserts that whatever affects the family as a whibdéets each of its parts.

The theory also explains the way a member relatés ather members of the family
and with thesociety (ecomap).

3.5 Review of Family Assessment on Community HelaltNursing

The identification of one or more family to utilinot an end in itself but a means to
an end. It is to help the Community Health Nursasgess the family for strengths,
weaknesses, potential and actual threats.

To be assessed are

3.5.1 The Family Environment

This is the physical, psychological and social disiens of the environment within
which the family lives. This is beneficial becausé these have their contributory
impacts on the family.

Physical Environment this includes the dwelling and the conditions bioside and
outside. Size, number of rooms, orderliness, cardibf the yard, furnishings,
plumbing, heat, health and safety hazards e.gepoesor absence of smoke detectors
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and fire extinguishers, emergency exits etc.; bilb purchase basic services e.g.
refuse collection, security, electricity etc.

Other physical aspects of the environment to beszesl include neighbourhood, air
and water quality. Information about the neighbowdh can be obtained through
windshield survey and by asking questions from fdmily members: how easily
accessible are schools, churches, mosques, hsspstares, public transportation;
types of homes occupyintpe environment, crime rate, air, water and ngis#ution,
quality of sanitation etc.

In-text Question

This is the physical, psycholagil and social dimensions of the
environment within which the family lives.

In-text Answer

Family environment

Each of these areas should be addressed based miettified need of the family. In
addition, the family members should be asked atiwit knowledge and perceptions
to some of these issues because this to a largatexifluences both the way the
family functions within that environment and thegdse to which the family will
respond to nursing interventions.

Psychological Environment:significant aspects of this include developmentass,
family dynamics and emotional strengths. Also toassessed is the communication
patterns- verbal and non- verbal, both within antsiole the family, family roles and
coping strategies in use.

Social Environment: includes religion, race, culture, social classpremic status
and external resources such as school and healtlurcees (how does the family
manage health and illnesses).

Family Strengths

Family strength includes
1. Ability to provide for physical, emotional, and gpial needs of the family,
2. Sensitivity to the needs of other family members

Effective communication pattern

Ability to provide support

Security and encouragement

o bk~ w
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9.

Ability to initiate and maintain growth- producinglationships within and
outside of the family

Capacity to create and maintain constructive anspamesible community
relationships in the neighbourhood

Ability to grow with and through children, abilifipr self- help and the ability
to accept help when appropriate

Ability to perform family roles flexibly,

10.Respect for the individuality of each family mempber
11.Ability to use a crisis or seemingly injurious exipaces as a means of growth

and a concern for family unity and loyalty

Though attainable, it is unlikely that any familyivnave all these qualities. However,
the degree to which they manifest these behavgives the nurses clues to how well
the family is managing its life. The stronger tlanfly is, the lesser the intervention
and vice- versa.

3.5.2 Family Assessment Tools
The following are family assessment tools

Genogram

Family health tree

Ecomap etc.

Genogrant it is a tangible and graphical picture outlinifagmily’s patterns
over a period of like three generations. It recofasnily information e.g.
significant life events, cultural and religious mdiéication, occupations, place
of residence.

Family health tree: genogram + genetic and familial diseases, obesity
anorexia nervosa, mental illness, infectious degadamily risk factors
(cancers, DM, hypertension) and strengths (longevépecific diseases’
resistance, regular general health check etc)

Ecomap:it is a visual depiction of the family members @awitwith the larger
systems through a graphic description of its retehip and interactions with
its immediate external environment. It helps to lesg the available
connections and resources identifying the onesetonlade and explored as
well.

Other tools include observation of the family aheéit environment and the
family interview.
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The whole family should be engaged in completirgabsessment tools so that family
member’s involvement in their own health care iswad right from the beginning.

It should also be noted that “visual gestalt”, ceyed through the use of these tools
provides information more simply and usefully tharting in words. They act as
constant reminders for nurstes‘think the family”, “Review of the tools”.

3.5.3 Family Diagnosis
There are two major systems of nursing diagnossedhan actual and potential threats
identified during family assessment.
1. The Omaha System of problem identification. It f@as levels: the domain,
the problem, the modifiers and the signs and symgto
2. The North American Nursing Diagnosis AssociationANDA) community
diagnostic labels.

Self-Assessment Questions (SAQs) for Study SessBn

Now that you have completed this study session,cauassess how well you have
achieved its Learning Outcomes by answering thessteppns. You can check your
answers with the Notes on the Self-Assessment @ussit the end of this Module.
SAQ 3.1 (Testing Learning Outcome 3.1)

Enumerate Staples 1989 prediction of the stataroflies in the next 25 years

SAQ 3.2 (Testing Learning Outcome 3.2)

Enumerate the Perspectives of Viewing the Family

SAQ 3.3 (Testing Learning Outcome 3.3)

Briefly explain family structure

SAQ 3.4 (Testing Learning Outcome 3.4)

Highlight the family theories

SAQ 3.5(Testing Learning Outcome 3.5)

Highlight the Major areas Community Health Nursaggesses the family

Notes on the Self-Assessment Questions (SAQs) foud/ Session 3

SAQ 3.1:

(Staples, 1989) predicted that in the next 25 years

a. Sexual relations will precede marriage

b. People will have a trial period of cohabitatlmefore entering into marriage,
and marriages will be delayed to late twentieslids

C. The divorce rate will continue to increase

d. Remarriage will occur more slowly
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e. Couples will limit their families to 1 or 2 ctien
f. Dual wage- earner family will be the norm in latluseholds

SAQ 3.2
Community health nurses views the family from 3spexctives:
As a Context in this context, the emphasis of care is theviddial bearing in mind
that he or she is a part of a larger system, theljaMostly used in other specialty
areas of nursing e.g. how has the clients’ diagnos$iinsulin-dependent diabetes
affected the family?
As a Client when the family is seen as a whole, rather thenindividuals. The
family is viewed as a set of interacting parts ardphasizes assessment of the
dynamics among these parts rather than the indavioarts. It looks at the family as a
interactional system e.g. how is the family reagtio the mother’s recent diagnosis of
liver cancer?
As a Component of Societythe family is seen as one of the many institigiohthe
society along with health, education, religious diméncial institutions to receive
exchange or give services.
SAQ 3.3
Family structure refers to the characteristics @gchographics (e.g. age, sex, number)
of individual members who make up family units. Mapecifically, it defines the
roles, responsibilities and the positions of fammembers. There is no “typical”
model of family structure. The family structure nogas and modifies over time. The
same individual may participate in a number of tgriie experiences over time.
SAQ 3.4
Family theories

* Nursing Theories

» Social Science Theories

Nursing Theories

* Neuman’'s System Model

* King’s Open Systems Model
* Roy’'s Adaptation Model

* Roger’s Life Process Model
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Social Scienc& heories
These theories are important to understand bedhageaive direction to nursing care
of families.

* Developmental theory

e Structural- Functional Conceptual Framework

» General Systems Theory

SAQ 3.5

Family Environment
Family Strengths

Family Assessment Tools
Family Diagnosis
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Study Session 4: Child Abuse and Neglect: Implicadn to Community
Health Nursing Practice

Introduction

All families lose their balance from time to tinaten because of illness or disability
(addiction, violence, alcoholism, chain smoking.etd@here are families that even
experience all at a time! Vulnerable families drese whose physical and emotional
resources are so insufficient that critical tagkd &mily functions are threatened.

In this study, you will learn about child abuse amild Neglect and the roles a nurse
can play in addressing the situation.

Learning Outcomes for Study Session 4

At the end of this session, you should be able to:

4.1 Explain the concepts and types of abuse in thelyami

4.2 Explain child abuse and types of child abuse

4.3 ldentify and describe the various levels of nursingervention for children
L

undergoing neglect and/or abuse.

Figure 4.1- An abused boy
Source
http://www.google.com.ng/imgres?imgurl=http://wwelguide.org/images/abuse/abused-
boy-350.jpg
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Child abuse is more than bruises or broken bondsleVighysical abuse is shocking
due to the scars it leaves, not all child abusssisbvious. Ignoring children’s needs,
putting them in unsupervised, dangerous situationsnaking a child feel worthless
or stupid are also child abuse. Regardless of ype of child abuse, the result is
serious emotional harm. Sometimes, the crisesdrfahmily can be so overwhelming
even for a healthy family.

4.1.1 Types of Abuses in the Family

Different types of abuses take place in the home:

» Domestic violence (ranges of violence within thenilg)

» Spousal/ partner abuse (physical, emotional oraexiouse perpetrated by either
husband or wife against the marriage partner; @fied “marital rape”).

* Wife abuse (physical, emotional, or sexual abusegteted by husband against
his wife)

* Women battering (women in relationships in whicktdrang is on-going)

» Elder abuse (physical abuse, neglect, intimidaticmiel punishment, financial
abuse, abandonment, isolation, or other treatmieamt @lder, resulting in physical
harm or mental suffering).

In-text Question
is the physical, emotional, or 3&d abuse perpetrated by either
husband or wife against the marriage partner.
a. Domestic Violence
b. Spousal abuse
c. Wife abuse
d. Husband Abuse
In-text Answer
b. Spousal abuse

4.2 Child Abuse

Child abuseis the physical, sexual or emotional maltreatnoenteglect of a child or
children. According to the Journal dfhild Abuseand Neglectchild abuseis "any
recent act or failure to act on the part of a paogrcaretaker which results in death,
serious physical or emotional harm, sexalaliseor exploitation, an act or failure to
act which presents an imminent risk of serious Harm
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Child abuse is defined as a physical or mentalrynjsexual abuse or exploitation,
negligent treatment, or maltreatment of a childsbynebody who is responsible for
the child’s health and welfare.

Figure 4.2 An Abused Child
Source- http://www.google.com.ng/imgres?imgurl=tithpackandbrownnews.com/wp-
content/uploads/2012/04/ChildAbusedCrying.jpg

Each year, ~ 160,000 children are severely abu3edhillion are abused and/or
neglected, and 1,000-2,000 die as a result of sisaudt by their caretaker. Under-
fives are the mostly abused followed by under — @teldren are often referred to as
innocent. They are vulnerable by the virtue oftlagie, size, sex, basic dependence on
adults and lack of power.

Child abuse is interpreted differently from onetoré to another by culture, socio-
economic groups and neighbourhoods. This is largetause children are regarded to
as their parent’s properties and so the commurasylieen so reluctant to interfere in
matters concerning child rearing.

4.2 DEFINITION OF CHILD ABUSE

Child abuse is defined as a physical or mentakypjsexual abuse or exploitation, negligent
treatment, or maltreatment of a child by somebodtip ¢ responsible for the child’s health
and welfare.

4.21 Types of Child Abuse
There are basically 4 types of child abuse
* Physical abuse
* Emotional abuse
» Sexual abuse
* Neglect

60



Physical Abuse The obvious signs are seen like bruises (normidwood bruising
IS common over bony prominences whereas bruisingodf tissues- lower back,
buttocks, abdomen, under the armpit or shouldeerevthe child/ baby was grabbed,
multiple sites at different stages of healing-uggestive of abuse);

Other signs include burns- cigarette burns, hat,icurling comb, immersion of arms
and legs in hot water; fractures, abdominal ing#ithough may not have external
signs.

Figure 4.3 - A physically abused Child
Source
http://www.google.com.ng/imgres?imgurl=http://saheporters.com/sites/default/files/page
_images/news/2011/Dup(1)IMG00248-20111006-1801.jpg

Sexual abuseChild sexual abuse (CSA) is a form of child abusehich an adult or
older adolescent abuses a child for sexual stinmatSexual abuse refers to the
participation of a child in a sexual act aimed toidvthe physical gratification or the
financial profit of the person committing the athis may or may not involve force or
coercion depending on the age of the child.

Figure 4.4— Sexual Abuse
Source-http://www.google.com.ng/imgres?imgurl=http://ancansendingabuse.org/wp-
content/uploads/2013/03/sexual-assault-500x250.jpg
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Emotional abuse This involves verbal or behavioural actions whaiminishes the

self -worth or self-esteem of the child. It inclgdeame calling, put- downs, isolating,
stigmatizing, humiliating or ignoring the child. @onunity health nurses should help
to explore which is applicable and assist paremtadke a conscious effort to resolve

this.

Figure 4.5-Expression of Anger (Emotional abuse)
Source-
http://www.google.com.ng/imgres?imgurl=http://thusrdreamstime.com/z/emotional-abuse-
concept-vector-illustration-couple-fighting-keyh«l4495916.jpg

Neglect: Child neglect is a very common type of child abuseés a pattern of failing
to provide for a child's basic needs, whether iatlequate food, clothing, hygiene, or
supervision. Child neglect is not always easy wmt.sp

R o)

Figure 4.6 Neglected Children
Source-
http://www.google.com.ng/imgres?imgurl=http://wwwhrorg/sites/msh.org/files/ffield_ima
ge_cropped/cubs-2_nigeria_1.jpg

62



4.2.2 Myths and Facts about Child Abuse and Neglec

MYTH #1: It's only abuse if it's violent.

Fact: Physical abuse is just one type of child abuselé¢t and emotional abuse can
be just as damaging, and since they are more softiers are less likely to intervene.

MYTH #2: Only bad people abuse their children.

Fact: While it's easy to say that only "bad people" @bieir children, it's not always
so black and white. Not all abusers are intentignahrming their children. Many
have been victims of abuse themselves, and domwkany other way to parent.
Others may be struggling with mental health issures substance abuse problem.

MYTH #3: Child abuse doesn't happen in “good” familes.

Fact: Child abuse doesn't only happen in poor familiesbad neighborhoods. It
crosses all racial, economic, and cultural linesn&times, families who seem to have
it all from the outside are hiding a different stdxehind closed doors.

MYTH #4: Most child abusers are strangers.
Fact: While abuse by strangers does happen, most abaserfamily members or
others close to the family.

MYTH #5: Abused children always grow up to be abuss.
Fact: It is true that abused children are more likelyrépeat the cycle as adults,
unconsciously repeating what they experienced ddreh. On the other hand, many
adult survivors of child abuse have a strong mdatvato protect their children
against what they went through and become excegi@m@nts.
In-text Question
Cigarette burns, hot iron, curling comb, immersidrarms and legs in hot water could
be an example of ---------------mnmmmmeo- abuse

a. Physical abuse

b. Emotional abuse

c. Sexual abuse

In-text Answer
a. Physical abuse
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4.2.3 Nursing Assessment of Child Abuse

The Community health nurse who works with the fgroil individuals is in a position
to recognize abuses and to advocate for the cAddocacy is difficult, if the nurse
cannot maintain the objectivity necessary for obigj a history. This is because
history taking is an important aspect of advocacy.

Also, differentiating between child abuse and chiidcipline may pose a challenge
too. Any suspicious finding warrants a thoroughtdrg and a complete physical
assessment to provide for child’s safety.

In-text Question
involves verbal or behaviouraltaans which diminishes the self -worth
or self-esteem of the child

a. Physical abuse
b. Emotional abuse
C. Sexual abuse

In-text Answer
b. Emotional abuse

4.2.4 Risk Factors that predispose Children to Abse and Neglect
Unplanned/ unwanted pregnancy

Teenage pregnhancy

Single parenthood

Closely spaced children

Substance abuse

Social isolation

Poor support system

Limited knowledge of child development

Previous report to child protective services
10.Previous history of child abuse

11.Partner violence

12.Children with disability/ developmental challenges

© © N A WDNPRE
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In-text Question

is an important aspect of advega
History taking

Story telling

Fortune telling

History making

oo o p

In-text Answer
a. History taking

4.2.5 Effects of Child Abuse and Neglect

All types of child abuse and neglect leave lastiogrs. Some of these scars might be
physical, but emotional scarring has long lastifigats throughout life, damaging a
child’s sense of self, ability to have healthy teaships, and ability to function at
home, at work and at school. Some effects include:

Emotional

Child abuse can cause a range of emotional eff@hddren who are constantly
ignored, shamed, terrorized or humiliated suffeleast as much, if not more, than if
they are physically assaulted. Abused childrengramv up experiencing insecurities,
low self-esteem, and lack of development. Many adwshildren experience ongoing
trust issues, withdrawal, trouble in school, andmiog relationships, Reactive
Attachment Disorder (RAD)

Physical

The immediate physical effects of abuse or neglantbe relatively minor (bruises or
cuts) or severe (broken bones, hemorrhage, or @vath). In some cases the physical
effects are temporary; however, the pain and duoffethey cause a child should not
be discounted. The long-term impact of child abarsé neglect on physical health and
development can be Shaken baby syndrome, impairaoh lWevelopment, Poor
physical health etc.

Psychological

Children who have a history of neglect or physigblise are at risk of developing
psychiatric problems, or a disorganized attachnsgyie. Disorganized attachment is
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associated with a number of developmental problems|uding dissociative
symptoms, as well as anxiety, depressive, andgotih symptoms

4.3  Child Neglect

This is when the family fails to provide for chigdbasic needs of food, clothing,
shelter, supervision, education, emotional affecaad stimulation, and health care. It
is the most frequently reported form of child meditment. A thorough history taking
and assessment is critical as well.

Source-
http://www.google.com.ng/imgres?imgurl=http://e0858edialib.glogster.com/nesharocks/
media/74/74d6e4f3e0b70526dd46879413cf0883ac85080tabuse-shadrach-muyila.jpg

Depending on the particular manifestation of negldze community health nurse
should assess what type of education and suppetathily might need to improve
the care of the child. If the family does not hamw®ugh resources to provide for basic
needs, the nurse can offer referral to social seragencies that can assist.

It is also necessary to explore the parents’ cbibdhupbringing because if they too
were neglected then, it may just be natural torgarethe way they know.

In-text Question
-------------- is the most frequently reported fowwhchild maltreatment.

In-text Answer
Child Neglect
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An important nursing intervention is to teach specskills for increased positive
parent- child interactions, improving problem- soty abilities, enhancing personal
hygiene and nutritional skills.

Family therapy may be another useful help if thaifais willing.

Neglect may lead to other types of abuse, or ithinéxist alongside with other types
of abuses or as a singular form of abuse. Thougteaokis less externally traumatic
than other forms of child abuse, the long- termedffand potential for adult
dysfunction are serious.

4.3.1 Red flags of Child Neglect
Points to be considered by the nurse in checkin@hld Neglect;
* Is clothing too large, too small, or inappropridte child’'s developmental
stage?
* Is the child dressing himself, herself without @aylt's supervision?
* Do the parents have unrealistic expectations otthiel’s ability to cope with
environmental realities e.g. cold weather?
* Is either parent abusing substances and thus deptae family income?

Activity

Time allowed 1hr
Review the various indicators of different types afild abuse implications for
community health nurse.

4.3.2 Primary Prevention of Child Abuse and Negldc

» Community mitigation laws/ policies against violenc

» Public health education

» Strong community sanctions

» Decreased vulnerability to violence/ abuse throdgtent dressing, security
consciousness within and outside the home

» Health education- child health education, adolesedncation, self defense
skills etc.

* Family cohesion

* Assessment of risk factors already explored.
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4.3.3 Secondary Prevention -Early Identification/ PromptManagement
» Family Recreation Periods to ventilate Abusive Risktors
» Effective Communication with Abusive Families
» Early identification of Signs and Symptoms of Abuse
* |dentification of Stressors
* Removal of Client away from Stressor or Eliminatthg Stressor etc.

4.3.4 Tertiary Prevention- Rehabilitation and Prevention of Recurrence.
» Referral to appropriate community agencies
* Role modeling
e Support groups
* Public policies etc.

Self-Assessment Questions (SAQSs) for Study Sessibn

Now that you have completed this study session,cauassess how well you have
achieved its Learning Outcomes by answering thessteppns. You can check your
answers with the Notes on the Self-Assessment @ussit the end of this Module.
SAQ 4.1 (Testing Learning Outcome 4.1)

Briefly explain the Types of Abuses in the Family

SAQ 4.2 (Testing Learning Outcome 4.2)

Briefly explain the types of child abuse

SAQ 4.3 (Testing Learning Outcome 4.3)

Enumerate the Primary Prevention of Child Abuse ldadlect

Notes on the Self-Assessment Questions (SAQs) foud/ Session 4
SAQ 4.1:
Different types of abuses take place in the home:

» Domestic violence (ranges of violence within thenilg)

» Spousal/ partner abuse (physical, emotional oraexiouse perpetrated by either
husband or wife against the marriage partner; @fied “marital rape”).

* Wife abuse (physical, emotional, or sexual abusegimted by husband against
his wife)

* Women battering (women in relationships in whicktdrang is on-going)
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» Elder abuse (physical abuse, neglect, intimidaticmiel punishment, financial
abuse, abandonment, isolation, or other treatmieam @lder, resulting in physical
harm or mental suffering).

SAQ 4.2

Physical Abuse The obvious signs are seen like bruises (normidwood bruising
IS common over bony prominences whereas bruisingodf tissues- lower back,
buttocks, abdomen, under the armpit or shouldeerevthe child/ baby was grabbed,
multiple sites at different stages of healing-uggestive of abuse);

Other signs include burns- cigarette burns, hat,icurling comb, immersion of arms
and legs in hot water; fractures, abdominal ing#ithough may not have external

signs.

Sexual abuseThis may or may not involve force or coercion eleging on the age of

the child.

Emotional abuse This involves verbal or behavioural actions whdiminishes the

self -worth or self-esteem of the child. It inclgdeame calling, put- downs, isolating,
stigmatizing, humiliating or ignoring the child. @onunity health nurses should help
to explore which is applicable and assist paremtadke a conscious effort to resolve

this.

SAQ 4.3

Primary Prevention of Child Abuse and Neglect idelsi the following

Community mitigation laws/ policies against violenc

Public health education

Strong community sanctions

Decreased vulnerability to violence/ abuse throdgtent dressing, security
consciousness within and outside the home

Health education- child health education, adoletsedncation, self defense
skills etc.

Family cohesion

Assessment of risk factors already explored.
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