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The Family Health Assessment-Assignment 1
Notably, assessing the health of family members is a pertinent rudiment in healthcare that entails continuous learning about a particular family’s zeal and efforts to bolster their health and inhibit illnesses (Barnes et al., 2020). More importantly, by conducting a family health evaluation, a healthcare provider can incorporate the family to tailor a bespoke care plan that takes into account their requirements, penchants, standards, beliefs, styles, and tenets. In addition, implementing evidence-based nursing interventions plays a focal role in health promotion. This is because these interventions aid in augmenting family behavioral and emotional well-being, health education, as well as an understanding of health issues (Barnes et al., 2020). More so, the quintessence of conducting a family health assessment is to evaluate genetic susceptibility and lifestyle variables that might affect the outcomes of the health of the family members. This paper seeks to explore the structure of a family and its integral components and features. Consequently, the paper will encapsulate the general health demeanors of the family, contemporary health, and twofold métiers of the functional health patterns noted in the results. The paper will also describe how family systems theory, specifically Gordon’s functional health patterns assessment can be applied to implore modifications in members of the family, to instigate positive vicissitudes to the general family functions. 
Interview
Values/Health Perception
Mrs. Finer asserted that the family believes that health is wealth. As such, it is important for Mr. and Mrs. Finer to always adhere to their medication to augment their health status. This is because Mr. Finer suffers from high blood pressure and has been smoking cigarettes for the last three decades. Mrs. Finer is diabetic and a firm believer that the well-being of every member is crucial and that when one is not well the whole family is affected. In unison, the members postulated that they take care of their health by going for health checkups yearly, and ensuring they regulate their health conditions. Moreover, the kids have been vaccinated fully. The family also takes care of their health by eating healthy and nutritious food and practicing mindful living. They also brew herbal infusions to cure flu, stomach gastric, and chamomile tea for their daughter who suffers from bouts of dysmenorrhea. The family members are staunch Episcopalians, who believe in the holy trinity and loving God. They pray together and have the utmost faith in God.
Nutrition
The family adheres to a balanced diet and takes fluids to stay hydrated. Mrs. Finer loves making healthy homemade food for the entire family. However, the family eats pizza once a month. Mr. and Mrs. Finer added that they take three-course meals. For breakfast, they eat cereal with milk, fruits, bread, eggs, and coffee. During lunch and dinner, they can indulge in pasta, vegetable salads, soups, chicken with rice, or lasagna among others. Before they retire to bed, they gather in the living room and share a cup of chamomile tea. Mrs. Finer always reminds her loved ones to drink water regularly. Considering that both parents have chronic conditions, they tend to avoid taking diets that are high in sodium, sugar, or cholesterol.
Sleep/Rest
Mr. Finer posited that the entire family sleeps six to eight hours on a daily basis. Occasionally, they all go for a morning run, especially during the weekends. Both parents take coffee immediately after waking up and take a few minutes to plan for the day ahead. According to Mrs. Finer, the members do not take any sleep medication.
Elimination
Mrs. Finer asserted that the daughter is the only one who has had a urinary tract infection that exacerbates dysmenorrhea, however she is maintaining germane perineal hygiene and drinks lots of water. No one in the family has incontinence or constipation, but Mrs. Finer makes sure that her family consumes food rich in fiber to avoid constipation. 
Activity/Exercise
Mr. and Mrs. Finer enjoy a morning run together, albeit the wife is not consistent. Mrs. Finer and their daughter, love cooking pastries together while Mr. finer and their two sons play basketball outside. The youngest son has asthma which is often aggravated by exaggerated physical activities. The family loves going to the beach for sundowners during the weekends.
Cognitive
No one in the family has difficulties learning new tasks. During the interview, the members were all oriented to people, time, and place. As such, they stayed focused on the interview from the beginning to the end. The members of the Finer family asserted that they do not have any communication challenges.
Sensory- Perception
The children love piquant food, although the mother advises them to not go overboard and they do not have any changes in sensory experiences. No member of the family has, hearing problems, however, Mrs. Finer is short-sighted and wears spectacles. The daughter reported that she experiences severe pain during her menstruation period due to dysmenorrhea, however, four days ago, prior to the interview she went to the hospital and they are awaiting results from her obstetrician-gynecologist.
Self-Perception
Mrs. Finer has self-esteem issues pertaining to her weight, she has tried so many nutritious diets but stops on the third or fourth day. She also tries to keep up with her husband during the morning runs. The family loves life and the parents always instill biblical teachings to their children. In addition, they thank God every day for provision and they love being in harmony with their community. They all adhere to the tenet of cleanliness is akin to godliness, thus they are all mandated to groom appropriately every day.
Role Relationship
All members of the family share a strong bond and are always there for each other. Since the Finer household is a close-knit family, they share roles accordingly. Mr. Finer provides for the family and the wife chips in occasionally and ensure things are running smoothly at home. The children share chores and help each other out. Mr. and Mrs. Finer are the primary decision makers, however they incorporate the children regularly in the process for individual and family growth. When resolving conflicts, they all sit down and forge a way forward. This has helped them stay united be open to each other.
Sexuality
The parents do not have any infertility issues. Nonetheless, the parents are worried that their daughter might have fertility issues in her adult life since they suspect that she has endometriosis. No one in the family identifies with the LGBTQ community. Mrs. Finer relish in their sexual-healthy life.
Coping
As a family, they love praying together which has become a routine when faced with life stressors. More so, the father goes for long drives, the wife prefers baking whenever she is stressed, and the children either play video games or play basketball when stressed out. The family always goes to therapy to deal with issues that have escalated beyond their reach. The family manages their problems by communicating openly and voicing their opinions, especially when resolving family issues.
Assessment Findings
Notably, a family health assessment helps a clinician fathom a family’s health values, goals, métiers, and limitations to provide holistic care. It also plays a pertinent role in edifying and enlightening the family members about their health as well as apt ways that can enhance their quality of life (Khatiban, Tohidi & Shahdoust, 2019). The interview centered on a nuclear family consisting of a father, mother, daughter, and two sons. Mr. Finer is 54 years old, Mrs. Finer is 50 years old, the daughter is the first born and she is 20, and the two sons are 17 as well as 14 years old, respectively. Mr. Finer is the primary family provider and protector as he works as an accountant in an insurance firm. On the other hand, Mrs. Finer is a registered nurse. During her free time, she performs some of the chores like cleaning, gardening, cooking, and laundry while Mr. Finer does the plumbing. The children do their laundry. The daughter is in the university, the second son is in high school, and the lastborn son is in junior high. They are a middle-class African American family. They are staunch Episcopalians and reside in a safe community.
All members of the family take their health seriously seeing that three members suffer from various health conditions. Mr. Finer was diagnosed with hypertension six years ago and suffered a transient ischemic attack from which he recovered fully. He takes his medication religiously. Conversely, Mrs. Finer is obese and has type 2 diabetes and has been managing her condition for the last ten years ago. She takes her medication and uses an insulin pen. She tries to control her sugar levels and she loves taking care of her family, which she can only achieve by ensuring she is healthy. The daughter suffers from bouts of acute dysmenorrhea, while the lastborn son was diagnosed with asthma but it is manageable. More importantly, the family members attend annual health check-ups with their family physician. Currently, they are all managing their health conditions the best way they know. As such, Gordon’s functional health patterns assessment impacted the interview by providing insights into the strengths, and hindrances that can be utilized to bolster healthy living in the Finer household (Kerr, 2018). 
In this light, the family indicated a major strength in the nutrition pattern whereby, they stated that they consume a nutritious-balanced diet, do not eat junk food regularly, and drink lots of water and fluids to maintain proper body hydration. The second pattern that they excelled in is coping because they amicably resolve their issues and attend therapy to deal with life stressors. Contrariwise, there were threefold areas wherein the family experienced health barriers namely health perception, activity, and self-perception patterns. In the health perception pattern, some imbued practices hinder them from achieving optimal well-being. For instance, although Mr. Finer suffers from a chronic condition, he still smokes. Another significant barrier noted was the paucity of physical activity, specifically, Mrs. Finer who rarely exercises yet she is obese and has diabetes. The last health barrier was in the self-perception pattern in which, the mother has self-esteem issues. It is noteworthy to acknowledge that the aforementioned health barriers may inhibit the family from achieving their desired health goals and better health. This is because health awareness patterns signify health behaviors that may directly influence the entire family (Calatrava et al., 2022). In addition, the paucity of engaging in physical activities may leave the family susceptible to various health conditions such as morbid obesity. Furthermore, the self-perception pattern may precipitate mental health illnesses if not dealt with suitably.
Grounded on the family health system theory, every member of the family has a momentous effect on one another’s emotional states, behaviors, and opinions. Furthermore, as a family unit, they tend to compete for each other’s acceptance and attention. Besides, they also retort back to one another’s prerequisites, matters, and demands like they were a breathtaking tapestry (Kerr, 2018). This validates the claim made by the family that when one member is not at their optimal health status, the rest are also affected. Additionally, when one member of the family does not fulfill their responsibilities, functions at a subpar level or none at all, the functioning of the rest of the family members will differ in response (Kerr, 2018). Therefore, these concepts from the family health system theory can be pragmatically used to embolden positive modifications in every family member. Eventually, this may lead to ameliorated family functioning (Calatrava et al., 2022). For instance, the father may be reminded that smoking also affects the rest of the family members as they become passive smokers. As such, the father may end up stopping the perilous smoking behavior to a positive one that does not endanger the health of the family members. Moreover, these concepts may buoy up Mrs. Finer to start exercising and in turn, the rest of the members may find the impetus to join her. Per se, this will reinforce positive health behaviors in every family member and optimize each other’s individual potential leading to an augmented quality of life for every member (Calatrava et al., 2022).
Conclusion
In conclusion, it is vitally important to conduct a family health assessment to help families improve their health behaviors and enhance their quality of life. By conducting a family health evaluation, a healthcare provider can incorporate the family to tailor a bespoke care plan that takes into account their requirements, penchants, standards, beliefs, styles, and tenets. The interview conducted helped each and every family member understand their strong health patterns and barriers to optimal health. As such, they can solicit the concepts from the family health systems theory that can give rise to positive changes and improve their family functions eventually.
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Family-Focused Functional Open-Ended Questionnaire 
1. Values/Health Perception
· What is your view on health?
· What healthy activities have you espoused?
· What is your religion and does it influence your health beliefs?
2. Nutrition
· What does your family diet consist of?
· What types of food and drinks does the family prefer?
· Do you adhere to a strict diet?
3. Sleep/Rest
· How many hours do you all sleep?
· Do you have a morning routine after waking up?
· Does any member of the family take medication to sleep?
4. Elimination
· Are there any urinary health issues among the members?
· Does any family member experience incontinence or constipation?
· Do you incorporate food rich in fiber in your diet?
5. Activity/Exercise
· What sorts of physical activities does the family participate in?
· Does any member of the family has breathing difficulties?
· Does the whole family engage in leisure activities?
6. Cognitive
· Does any member experience any challenges learning novel tasks?
· Does any member of the family has difficulties in people, time, and place orientation?
· As a family, do you experience any challenges when communicating?
7. Sensory- Perception
· How are your sensory experiences and taste buds?
· Does any member have hearing difficulties and eye problems?
· What is the acuity of the family members on pain?
8. Self-Perception
· Does any member have self-esteem concerns?
· What is your individual view towards life?
· What is your outlook on grooming?
9. Role Relationship
· Does the entire family share a strong bond?
· Do you share and fulfill responsibilities and roles in the family?
· Is every member of the family involved in the decision-making process, especially when resolving conflicts?
10. Sexuality
· Are there any fertility problems among the family members?
· Is any family member in the LGBTQ community?
· Do you enjoy your sexual life?
11. Coping
· As a family, do you indulge in any family interventions when faced with stress and issues beyond your grasp? 
· What are your coping mechanisms?
· Do you manage your problems as a family?


1


 


 


 


 


 


 


 


 


 


 


 


 


The Family Health Assessment


-


Assignment 1


 


Name


 


Institution


 


Course Title


 


Instructor


 


Date


 


 


 


 


 


 


 


 




1                         The Family Health Assessment - Assignment 1   Name   Institution   Course Title   Instructor   Date                

