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Preface

When the first edition of this text was published, we had
just celebrated the 100th anniversary of modern commu-
nity health nursing in the United States. As this second
edition is published, we anticipate the arrival of the 21st
century, which brings both practical and symbolic implica-
tions for the future of community health nursing. Anniver-
saries and transitions offer time to reflect on the past and
present, as well as to clarify directions and strategies for
the future. Among our historic roots are ethical values,
commitments, principles, theories and concepts, experi-
ences, models for nursing and health care delivery, and
research findings that inform our nursing practice. The
health care system is undergoing dramatic change. This
second edition explores our history and present practice,
and contemplates our future.

Throughout this text, emphasis is placed on the core of
“what a community health nurse needs to know” to
practice effectively in the context of a world, nation,
society, and health care system that are ever changing. This
text is intended for baccalaureate nursing students taking
courses related to community health nursing, including
R.N.s returning for their baccalaureate degrees. Beginning
practitioners in community health nursing will also find
much useful information.

Changes in the delivery and financing of health care
services impact professional practice as well as individu-
als, families, populations, and communities. Therefore in
this edition we explore past and present efforts at health
service and funding reform, critique progress toward stated
reform goals, and identify current and future areas of
concern for health care providers and communities.

Unlike 100 years ago, the major causes of death in the
United States today are not communicable diseases.
Rather, the causes today are chronic diseases, such as heart
disease, cancer, stroke, pulmonary diseases, and diabetes,
and, at all ages, injury. Much of the premature death and
disability is preventable through control of environmental
and personal risk factors. Health promotion and prevention
have been historic aims of community health nursing.

xi

Today, the National Health Objectives for the year 2010
identify measurable targets for reduction in death and
disability. Because community health nurses are in the
forefront of helping families and communities identify and
reduce their risk factors, the Healthy People 2010 objec-
tives and progress toward goal attainment are included
in all appropriate chapters.

Health and illness are unevenly distributed among peo-
ple. The relevance of population-focused nursing emerges
when the unmet health needs of various aggregates and
groups are recognized. For example, numbers of homeless,
chronically mentally ill, and poor children are increasing.
The poor have higher rates of illness, disability, and pre-
mature death. The cost of health care and absent or inade-
quate health insurance coverage combine to also increase
the numbers of medically indigent, such as survivors of
accidental head and spinal trauma. This text explores the
commitments and activities of community health nurs-
ing in improving the health of such vulnerable fami-
lies, groups, and populations. Research studies are used
throughout to illustrate the success of nursing interventions
with vulnerable populations in communities.

To identify the health-related strengths and problems of
a community, it is necessary to assess the demographic and
health statistics of the community’s population and to ex-
plore the existing community structures, functions, and
resources. In this text we stress the importance of develop-
ing partnerships with community members, present a com-
munity assessment tool, with several case studies show-
ing its application, and discuss varied perspectives for
planning and evaluating nursing care within communities.
The tool is applied with both geopolitical and phenome-
nological communities.

Community health nurses recognize that much of a
person’s health attitudes and behavior is learned initially in
his or her own family. Family-focused health promotion
and prevention is an important community health nursing
strategy. As was true in prior centuries, some families
today experience multiple problems with unhealthy envi-
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ronments, disabled or chronically ill members, develop-
mental issues, breakdowns in family communication, and
weak support systems.

The text reflects the increasing demand for community
health nursing in home health care for the ill. Hospital
cost-containment measures that began in the 1980s have
resulted in a decrease in the average length of stay of
patients in hospitals. As was true 100 years ago, families
today are caring for ill members at home and are requiring
assistance from community health nurses. In response to
client needs, newer structures of nursing care delivery also
have emerged, including hospice and medical daycare
centers. Family-focus and care for clients in their daily
settings—homes, schools, and worksites—are traditional
aspects of community health nursing. Knowledge of com-
munity health nursing helps us recognize the importance
of caring for the family caregivers as well as for ill fam-
ily members and of strengthening community support
services.

The community health nurse’s involvement with con-
temporary public health problems—addictions, sexually
transmitted diseases (including HIV/AIDS), and vio-
lence—is thoroughly covered. Teen pregnancy is explored
as a health risk for adolescents and their infants. Toxic
substances in home, work, and community environments
are identified as special health risks.

Changes in the age composition of our country’s
residents poses concerns related to the ratio of dependent
persons. More elderly persons and, in selected subpopula-
tions, more children make up the population. Special
emphasis is given in the text to a discussion of the support
networks with which community health nurses work as
they provide nursing care with elderly people, children,
and persons with disabilities.

Level of Leamer

This book is intended as a basic text for baccalaureate
students in community health nursing. It is appropriate for
basic baccalaureate students, R.N.s returning for baccalau-
reate degrees, and baccalaureate graduates who are new to
community health employment.

Additionally, the text can benefit R.N.s without bacca-
laureate degrees who are changing their practice settings
because of health care system changes. For example, in
some places, R.N.s with strong technological medical-
surgical or pediatric skills are being employed in home
care. This text can be used by them, their supervisors,
and/or in-service education directors to provide back-
ground information, especially in relation to the context of
practice, family-focused care, home visiting, and scope of
community resources.

The text has a descriptive focus, including both changes
in practice historically and the relative magnitude of com-
munity health nursing problems and solutions today. The
text also is structured to promote further inquiry related to
each subject and to connect information with examples of
practice. Thus, the text includes abstractions and concepts,
as well as questions and examples, to promote critical
thinking and application of the information.

We are pleased with student comments about the
strengths of the first edition and have maintained these
positive characteristics in the second edition.

e Text is very readable

* Writing style maintains interest

Tables are clear and useful

* Explanations discuss the relevance of ideas to practice

» Examples show practical application

* Each chapter is self-contained without the need to refer
to the appendices

This text builds on prerequisite knowledge and skills
related to application of the nursing process, interpersonal
relationships, and nurse/client communication skills. Other
prerequisites are knowledge of human development, basic
concepts of stress and adaptation, and nursing care with
individuals. While a basic general systems language is
used with family and community theory, terms are defined
for those who have not had formal instruction in these
concepts.

Organization of Text

The text is organized into seven units. Unit I, The Role and
Context of Community Health Nursing Practice, describes
the ethical commitments underlying community health
nursing practice as well as the scope and context of
community health nursing practice. We explore how the
structure and function of our complex health care system
and legal, economic, and cultural factors influence com-
munities and community health nursing practice.

Unit II, Family as Client, presents a broad theory base
related to family development, structure, functioning, and
health. A family assessment tool is provided and sources
for additional tools are identified. Specific case studies
demonstrate the application of the nursing process with
families. Special emphasis is given to working with
families in crisis and “multiproblem” families.

Nurses with baccalaureate degrees belong to one of a
few professions whose members learn to care for people at
home as a part of their educational experiences. Many
nurses without baccalaureate degrees who desire to trans-
fer from hospital to home care settings must learn on the
job. Consequently a chapter is devoted to home visiting,
the fastest growing facet of community health nursing.

Unit III, Community as Client, presents the community
and population approach that is unique to community
health nursing. Epidemiology is the science used to study
the distribution of health and illness among human
populations. We introduce epidemiological statistics and
methods. Current epidemiological data that describe pat-
terns of death, disability, and illness within the United
States are presented for age groups throughout the lifespan
and for ethnic and/or racial minorities. Varieties of tables
and figures are presented to demonstrate the way in which
population and epidemiological data are published for use
by community health nurses.



Communities may be characterized as geopolitical or
phenomenological (communities of belonging). Assess-
ment tools are presented for each type of community and
case examples provided to illustrate the application of the
nursing process with communities. Numerous measures
for evaluating the outcomes of community health nursing
programs are discussed. Additionally, process and man-
agement evaluations are examined.

Last in this unit, nursing care in community disasters is
explored.

Unit IV, Tools for Practice, develops three strategies for
population-focused intervention used frequently by com-
munity health nurses:

* Health promotion and risk reduction
* Screening and referral
* Health teaching

Specific tools are included that can be used to help
individuals identify risk factors for illness and identify
more healthful personal behavior. Detailed instructions are
provided for conducting health screening. Also included
are the current recommended schedules for health screen-
ing for males and females of various age groups. These
specific practice skills may be applied with individuals,
families, and populations.

Unit V, Contemporary Problems, focuses on contempo-
rary problems encountered in community health nursing
practice. Demographic and epidemiologic data help iden-
tify populations most at risk for specified health problems.
A chapter is devoted to each of the following:

* Communicable disease, including HIV and AIDS
* Family violence

* Alcohol and drug addiction

* Teenage pregnancy

Homelessness is explored in depth, as are societal and
personal factors contributing to homelessness; psycholog-
ical and family stress related to homelessness; and health
risks of the homeless. A unique model presents nursing
interventions appropriate for three levels of homelessness.

A chapter on environmental issues at home, at work-
sites, and in geopolitical communities identifies specific
health risks. Responsibilities of occupational health nurses
are included.

Unit VI, Support for Special Populations, discusses
three vulnerable populations: persons with disabilities,
children, and elderly persons. Prevalence of health prob-
lems, common nursing interventions, and importance of
community support services are discussed.

Unit VII, Settings for Community Health Nursing
Practice, describes school, home health agencies, and rural
communities as settings for community health nursing
practice. Each chapter includes either a day or a week in
the life of a community health nurse to help students
experience the reality of working in that setting. In this
second edition, community health nursing in local health
departments and in state health departments are discussed
in a single chapter, which appears in Unit 1.

Preface  xiii
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In this edition, we have added or expanded content on:

Changes to the Second E

The role of state health departments

Local health departments and emphasis on public-private

partnerships

* Cultural competency

* A model of family nursing in community health

* Examples in the family and community units to promote
application of learning

* Nursing interventions and communication with families

* Examples of epidemiologic studies and their application

in public health practice

Primary health care model

Emerging problems with communicable diseases

Aged-based tools for addictions screening

Health problems of older children and adolescents

Environmental aspects of school health

Hospice care

Throughout the text we have updated the following:

* Demographic statistics

* Epidemiological statistics

* Initiatives to improve access to health care

* Effects of managed care

¢ Current research findings

¢ References and recommended readings

* Community resources including WEB sites and e-mail
addresses when available

to Promote Learning
Each chapter has the following features: =

* Outline

* Focus Questions

¢ Chapter narrative

¢ Key Ideas

* Learning by Experience and Reflection
* References

¢ Suggested Readings

The majority of chapters also present one or more of the
following features to aid learning:

* Case Study

* Application of the Nursing Process
* Community Resources

* Ethics in Practice

Focus Questions at the beginning of each chapter and Key
Ideas at the end help the reader focus on the material
presented. The questions encourage the reader to approach
learning from the perspective of inquiry. Key Ideas sum-
marize the important ideas.
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Case Studies or Applications of the Nursing Process
encourage application of the chapter material. Most chap-
ters provide an example of the nursing process being ap-
plied with a family or community or a case study in which
the chapter concepts may be applied.

Learning by Experience and Reflection in each chap-
ter is designed to foster student learning through inquiry
and a variety of ways of knowing—empirical knowledge
and logic, interpersonal learning experiences, ethics, and
greater awareness of personal preferences (aesthetics).
Guidelines may promote reflection and self-awareness, ob-
servation, analysis, and synthesis. Each chapter includes
guidelines for learning appropriate to most students as well
as suggestions for those who are interested in further eval-
uation and creativity.

Community Resources appear in many chapters
throughout the book, especially those in Units V through
VII. Addresses and phone numbers allow the reader to
contact national resources or their regional and local
chapters to obtain further information and materials.

Suggested Readings have been selected with the level
of student in mind. Some readings expand on concepts and
tools of practice mentioned in the chapter. Where possible,
other readings provide descriptions of community health
nursing programs or nurses’ experiences related to their
professional practice.

Where appropriate, epidemiological data are presented
to describe the magnitude of the health problems and the
populations in which they occur more frequently.

Ethics in Practice is a special feature of chapters in
Units V and VI. A situation involving a community health
nurse is used to identify ethical questions, related ethical
principles, and the actions of the specific nurse. These
situations provide the opportunity for student/faculty
dialogue to explore one’s own ethical decision-making.
Several of the situations demonstrate the tension between
the rights of individuals and the rights of the public at
large; other situations depict competing values.

Ancillary Package

An Instructor’s Manual for qualified faculty accompa-
nies the text. The manual includes

* Critical thinking exercises that correspond to the text-
book Case Studies

 Short answers to chapter Focus Questions

* Teaching suggestions related to the textbook Learning by
Experience and Reflection content

A new ExaMaster computerized test bank of over 700
multiple-choice questions is also available free to adopters
of the textbook. Contact your local W.B. Saunders repre-
sentative to request these ancillaries.

Claudia M. Smith
Frances A. Maurer
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NOTICE

Nursing is an ever-changing field. Standard safety
precautions must be followed, but as new research
and clinical experience broaden our knowledge,
changes in treatment and drug therapy become nec-
essary or appropriate. Readers are advised to check
the product information currently provided by the
manufacturer of each drug to be administered to ver-
ify the recommended dose, the method and duration
of administration, and the contraindications. It is the
responsibility of the treating physician, relying on
experience and knowledge of the patient, to deter-
mine dosages and the best treatment for the patient.
Neither the publisher nor the editor assumes any
responsibility for any injury and/or damage to per-
sons or property.

THE PUBLISHER
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