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PREFAGH

This book represents the lessons learned and the progress
made in more than 100 years of community health nurs-
ing in the United States. The year 1993 marked the 100th
anniversary of the founding of the Henry Street
Settlement, the acknowledged beginning of modern
American community health nursing. Since then, the
work of community health nurses has led to better health
for individuals, families, and population groups. In this
book, I have tried to distill the wisdom of early pioneers
and present-day practitioners to guide and direct future
generations of community health nurses.

Locally, nationally, and globally, society is in greater
need of community health nursing services than at any
time since our beginning. Although expected longevity
has increased significantly in the last century, quality of
life has not kept pace for large segments of the world’s
population. Previously controlled communicable dis-
eases are resurfacing and new diseases are emerging to
threaten the public’s health. Malnutrition is a fact of life
for many people. Chronic physical and emotional dis-
eases are taking their toll on the lives of large numbers of
people. Substance abuse and societal violence are ram-
pant, and more and more frequently environmental con-
ditions do not support health. All of these are problems
that community health nurses can and do help to solve.

Community health nurses must have the depth and
breadth of knowledge that allows them to work indepen-
dently and in conjunction with others to improve the
health of the world’s populations. In part, this improve-
ment occurs through care provided to individuals and
families, but it must occur on a larger scale through care
provided to communities and population groups.
Community Health Nursing: Caring for Populations pro-
vides community health nurses with the knowledge
needed to provide care at all these levels. This knowledge
is theoretically and scientifically sound, yet practical and
applicable to society’s changing demands. This book has
been written to give students a strong, balanced founda-
tion for community health nursing.

Community Health Nursing: Caring for Populations is
written for all students in community health nursing

courses and provides a thorough introduction to all
aspects of the specialty. The book is designed to prepare
nurse generalists who can function in any setting, provid-
ing care to individuals, families, communities, and popu-
lation groups.

Each unit in this fourth edition is introduced by the
work of Veneta Masson. Her writing reflects some of the
realities of day-to-day community health nursing prac-
tice. The following dialogue between nurse and client is
excerpted from one of Ms. Masson’s poems, “Christmas
Eve at Maggie’s,” and portrays the sometimes differing
perspectives of nurse and client. Throughout the text the
poetry presents other intimate glimpses of individual
clients and the profession for students to ponder.

Guess what today is Maggie.
What is today? I prod
tense with expectation
as her fingers tighten
round her empty wallet

Why, I reckon . . . Well, praise the Lord!
It must be the first of the month
and my check come!
No, Maggie, it's Christmas Eve.
I came to wish you Merry Christmas.
Sorry.

She fumbles with the stale debris
of yesterday’s carry-out sandwich.
That so? she says, wiping the wreath
of crumbs from her mouth.
And here I thought it was the first of the month.

The overall approach of this book is to convey to nurs-
ing students at the beginning of the twenty-first century
the excitement and challenge of providing nursing care in
the community. As we begin a new era of community
health nursing, I believe that well-educated community
health nurses can provide a focal point for resolution of
the global health problems presented above. Early com-
munity health nurses changed the face of society, and we
can be a strong force in molding the society of the future.

Preface xvii
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Iam convinced that when the bicentennial anniversary of
American community health nursing occurs in 2093,
community health nurses will be able to look back on the
accomplishments of our second century with as much
pride as the first.

Organization

This textbook is designed to present general principles of
community health nursing and to assist students to apply
those principles in practice. It is organized in six units.
The first three units address general concepts of commu-
nity health nursing practice and the last three examine
the application of those concepts to specific populations,
settings, and community health problems.

Unit I sets the stage for practice by describing the con-
text in which community health nursing occurs. Readers
are introduced to the concept of populations as recipients
of nursing care and to the historical underpinnings and
development of community health nursing as an area of
specialty practice. Other chapters in this unit address the
influences of the health care, political, economic, socio-
cultural, and environmental contexts that influence the
health of populations and the practice of community
health nursing,.

Unit IT examines community health nursing as a spe-
cialized area of practice, exploring its population focus
and the attributes and features that make it unique.
Standards for practice and typical roles and functions of
community health nurses are also addressed. The second
chapter in this unit provides several theoretical perspec-
tives on community health nursing and discusses theo-
retical models applicable to population groups, as well as
individuals and families, as recipients of care.

A unique feature of this textbook is the consistent use
of the Dimensions Model of Community Health Nursing
to structure the discussion of principles of practice. In
Units I through VI, elements of the model are used to
examine the processes used in community health nursing
practice and the provision of care to selected populations,
in specialized settings, and with specific community
health problems. A change from the previous edition is
the elimination of some redundancy in the use of the
model across chapters; however, the model remains as an
organizing framework for the chapters in these units, sys-
tematizing assessment in terms of the six dimensions of
health (addressing relevant biophysical, psychological,
physical environmental, sociocultural, behavioral, and
health systems considerations) and framing nursing
interventions in terms of primary, secondary, and tertiary
prevention activities. This consistent approach permits
students to readily identify commonalities and differ-
ences among processes, populations, settings, and prob-
lems.

Unit III presents common processes used in community
health nursing. In each chapter, the elements of the
Dimensions Model are applied to a specific process used by
community health nurses. For example, in Chapter 10, stu-
dents are acquainted with general principles of epidemiol-

ogy and then apply those principles in the context of the
model to the process of health promotion for individuals,
families, and groups of clients. Considerations in each of
the six dimensions of health are examined in light of their
influence on health promotion. Other processes examined
in this unit include the health education, case manage-
ment, and change, leadership, and group processes.

Unit IV examines community health nursing care pro-
vided to special population groups. In each chapter, stu-
dents are assisted to apply principles of care to individu-
als and families, as well as to these populations as
aggregates. For example, in Chapter 16, emphasis is
placed on community health nursing care for individual
children and their families as well as on strategies for
improving the health of children as a population group.
Similar approaches are taken to the other population
groups addressed in the unit: families, communities,
women, men, the elderly, and the homeless.

Unit V presents community health nursing practice in
specialized settings such as the home, school, work, cor-
rectional, and disaster settings. Chapter 22, a new chapter
in this edition examines the role of the community health
nurse in official and voluntary agencies as specialized
settings. The local health department is used as an exem-
plar of official agencies and parish or faith community
nursing is the exemplar for community health nursing
practice in a voluntary agency. In each of the chapters in
the unit, students are guided in the use of the nursing
process in the special practice setting. Consideration is
given to factors influencing health in each of the six
dimensions of health, and nursing interventions at the
primary, secondary, and tertiary levels of prevention are
discussed.

Unit VI focuses on community health nursing practice
related to common population health problems such as
communicable diseases, chronic physical and mental
health conditions, substance abuse, and societal violence.
Again, students are assisted to apply the nursing process
to identify factors contributing to problems in each of
these areas and in designing relevant nursing interven-
tions at primary, secondary, and tertiary levels of preven-
tion. Consideration is given to care of individuals and
families with these problems as well as to resolving com-
mon community health problems at the population level.

» New Chapter, “Care of Clients in Official and Voluntary
Agencies,” includes detailed discussion of parish nurs-
ing and its roles and functions as an exemplar of a vol-
untary health agency. Standards, functions, and ser-
vices of community/public health nursing serve as a
starting point for exploring an official health agency.

Cultural Considerations highlight cultural factors that
influence health, health care delivery, and community
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health nursing practice. Readers are encouraged to
examine the effects of their own cultural traditions, as
well as those of clients, on health, illness, and
nurse—client interactions.

Ethical Awareness introduces readers to ethical dilem-
mas faced by community health nurses and assists
them to apply principles of ethical decision making.

Healthy People 2010: Goals for the Population pro-
vides a focus for health-related initiatives as well as a
snapshot of the current state of health of the U.S. popu-
lation.

Focus on Public Health Aspects of Terrorism incorpo-
rates information related to the public health aspects of
terrorism. For example, the concept of terrorism and
types of terrorist activities and their health effects are
introduced in the discussion of global health issues in
Chapter 3. Chapter 10 incorporates information on the
epidemiology of selected biological weapons. This
information is expanded in Chapter 28 and Appendix
B, both of which address control of communicable dis-
eases. Finally, terrorist attacks as a form of disaster are
addressed in Chapter 27.

L

o L

Chapter Structure

Each chapter of Community Health Nursing: Caring for
Populations includes:

.

Chapter objectives that summarize important points
and assist the reader in identifying key issues
addressed in the chapter.

Key terms that direct the reader’s attention to critical
issues addressed in the chapter.

Numerous tables and figures that highlight important
concepts and assist readers in their understanding.
Highlights that summarize content and assist students
to identify major points presented in the text.
Assessment Tips that provide a series of questions to
assist readers in tailoring their nursing assessment to
the specific needs of the client population, setting, or
health problem addressed in the chapter.

Critical Thinking in Research boxes that stimulate
readers to consider research related to chapter topics
and to broader their understanding of research princi-
ples and methods.

Case Studies that assist the reader to apply the princi-
ples addressed in the chapter to community health
nursing practice situations. Each case study is followed
by questions designed to promote critical thinking in
nursing practice.

Testing Your Understanding is a feature that assists
readers to evaluate their comprehension of concepts
and principles presented in the chapter. These chal-
lenging review questions stimulate thought and dis-
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cussion of important chapter concepts. Each question is
followed by page references for a quick review of con-
tent addressed.

- Think About It poses thought-provoking questions to
stimulate individual thought or class discussion on
issues addressed in the chapter. These questions
encourage the reader to go beyond the content pre-
sented and to examine related issues and application to
their own areas of practice.

- References contained in each chapter present an up-to-
date picture of principles and concepts related to the
topic addressed. References provide a balanced view of
community health nursing, exploring a variety of
issues from several perspectives, and provide a wide
range of supplemental material for the interested
reader.

» Full-color photographs serve to bring home to readers
the concepts discussed in the chapters while presenting a
realistic picture of community health nursing practice.

Appendices

Several of the assessment tools contained in the Appen-
dices of previous editions of the textbook, as well as addi-
tional tools previously contained in the Community Health
Nursing Handbook, have been moved to the companion
Web site for the fourth edition. This move was made to
permit readers to download immediately usable assess-
ment tools as desired. The remaining appendices present
the reader with detailed information that supplements
content in the chapters in the book.

k.
ﬁx i
Companion Web Site

The companion Web site for the fourth edition of the text-
book contains a variety of supplemental information and
assessment tools that will be of immediate use to readers.
The Web site includes the following new features:

http://www.prenhall.com/clark

- Chapter outlines: Detailed chapter outlines assist
readers to organize their learning of chapter content
and to easily refer back to important portions of the
chapter.

- Chapter objectives: Chapter objectives assist readers in
identifying key concepts contained in each chapter.

« Key terms: A list of key terms and audio glossary from
the text are included to assist students to grasp basic
concepts of community health nursing.
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« Multiple-choice questions: Multiple-choice review
questions are provided for each chapter to assist read-
ers to evaluate their comprehension of chapter content.
Answers and rationale are provided for questions
posed.

« Challenge Your Knowledge: The Challenge Your
Knowledge feature presents readers with thought-
provoking short essay questions that test and expand
comprehension of important concepts presented in
each chapter. These questions assist students in the
application of principles of community health nursing
in practice.

- Expanding Your Perspective: This feature presents
summaries of full-text articles that assist readers to
examine a topic in more depth or additional case stud-
ies that promote the application of theoretical princi-
ples to practice. Links to several full-text research arti-
cles are provided related to selected chapters in the
text. These articles present research studies related to
the content in relevant chapters. Each article summary
is followed by questions that assist the reader to eval-
uate the study and the applicability of findings to
community health nursing practice in their own loca-
tions.

Case studies assist readers in applying principles pre-
sented in the chapter to actual community health nurs-
ing practice. Each case study is followed by questions
to stimulate thought on the part of the reader; potential
answers to these questions are provided.

- Assessment tools: Assessment tools provided on the
Web site include those previously included in the
appendices to the text as well as several additional
tools from the Community Health Nursing Handbook.
Some new assessment tools are included as well. Tools
are based on a consistent assessment format and
address considerations in each of the six dimensions of
health (biophysical, psychological, physical environ-
mental, sociocultural, behavioral, and health system) as
they affect the health status of specific population
groups or in specific settings.

- Web links: Web links are provided to additional
sources of information related to chapter topics.

+ Information updates: This feature provides periodic
updates on information that changes more frequently
than a textbook can be revised (for example, immu-
nization schedules, new epidemiologic information
for selected conditions). Updated incidence and
prevalence maps for selected conditions are also
included.

The Instructor’s Resource CD-ROM includes the following
features:

Detailed chapter outlines that pinpoint the main
issues discussed in each chapter.

Learning objectives that provide instructors with stu-
dent goals for each chapter.

Key terms and definitions provided in the core text.

+ PowerPoint slides for each chapter that can be used to
structure class presentations.

- Suggested teaching strategies that actively involve
students and help bring community health nursing
practice to life.

« Discussion topics that will evoke active student partic-
ipation in the classroom. The topics presented can also
be used for out-of-class activities by students.

Answers to case study questions presented in the text
that allow for their use as examinations or for class dis-
cussion.

Test questions in multiple-choice format that test stu-
dents” grasp of content provided in each chapter.
Answers and rationale are also provided.

.

« Discussion guides for the Critical Thinking in Research,
Cultural Considerations, and Ethical Awareness features
that allow faculty members to make the most effective
use of these features to expand students” knowledge
and understanding.
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The poetry that introduces each unit in this textbook is
from Rehab at the Florida Avenue Grill by Veneta Masson.
Veneta is a community health nurse and nurse practi-
tioner who brings the insights of compassion to her work
with underserved populations in Washington, D.C. Rehab
at the Florida Avenue Grill was published by Sage Femme
Press in 1999, and is available from Window on Nursing,
P.O. Box 1253, Olney, MD 20830-1253. Mary Jo Clark and
Prentice Hall express our appreciation to the poet for her
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The standards for parish nursing practice presented on
pages 529-530 are reprinted with permission from the
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copyright 1998 American Nurses Association, 600
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20024-2571.

Standards for school nursing practice are reprinted on
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Nursing Practice, copyright 1998 National Association of
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The occupational health nursing standards presented
on pages 563-564 are reprinted with permission of the
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ETHICAL AWARENESS

This new feature presents an ethical
dilemma or issue related to the chapter that
stimulates student thought on the course or
courses of action they might take in a similar
practice situation.
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Objective Target Status
® &1 Reduce the propartion of penple exposed to harmful air pollutants (1997)
Ozone 0% 3%
Particulate matter % 129
T Carbon monoside 0
R Nitrogen dioxide 0%
Sulfur dioxide 0%
Lead % <1%
w85, Increase the proportion of people receiving safe drinking watér from Clipter Gare of Commutities 337
community water systems (1995) a5 Pt
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W S0 tarsenss Ui oprenitmunEtomun e Sor o (1R ke i it of the program s to control ari existing problem
® 522, Increase the proportion of pre-1930s homes tested far lead-hased paint (1998) 50% 18% h rate of STEs), rather than prevent a problem from
" 3 9 . rring
wE Raduon e popartion o sibumnduid heuis [1045) o L he kind of secondary prevention programs planned
W 529, Redure the global burden of disease deaths due to poor water quality, given community or target group varies with the
sanifation, and personal /domestic hygiese (1990) 2.0 mil 26 mil s of problems identified in the assessment, For exam-
Siuné LS Dipartment of Health did Huzman Servacu (0001, Haslfhy prople 2010, (Confuivnce eefition, i twer vilumes), Wankistygton, DC. Author it child abuse 1s prevalent in the community, parent-

lasses for abusive parents would be an appropriate
ndary preventive measure. Similarly, if there is a
rate of hypertension among group members, clinies
d be established to screen for, diagnose, and treat this
lem. In another community, a program to enforce
Tt belt legislation could be used as a secondary preven-

";'h r;:"::":‘:rm tivee measure for 3 high rate of motor vehicle accident CR IT l C AL TH INKI N G

- T
Hions are ot met, screening is unlike

i G improving the health of communities fatalities.
target group considerations in planning large-scalo Tertiary prevention programs for communities or tar-
scrcening programs ane summarized belons et groups are designed fo prevent complications of iden- IN RESEARCH

tified problems or prevent the recurrence of a problem

For example, if a community is experiencing an epidemic . .

g Dl i G I'his feature presents a potential
HIBHBIBHTS | ¢ ! V. {4 | % idemicwould e s wsponday preventivemie

sure. When the epidemic is under control. a program researcl‘l question or fm(jmgs Of a

designed 10 maintain immunity levels among commu-

Diseases, Test, and Target Group

Considerians in Scrieking o study related to chapter content
. CRITICAL THINKING

Disease Considerations \,kj N RESEARCH

+ The disease affécts 4 suificient number of people to

to assist readers to incorporate
oo i iy Healey (1998) conducted a study to determine the preva- . y
i n:dmm_gf_hﬁ'w:;;mu’ {Ece YA EHTASHENER B tobksci s i e gt research fmdmgs and methodol-

- ’ ' in Pennsylvania. He examined the extent of eigarette use
+ Aneffective treatment is available for the disease

in ehildren under 18 years of age and the age of onset of . . .
The preclinial period 4 et 10l KSRl e el . gences dirences i Cfete ogy into everyday practice in

before symptoms ocour, use. He also noted the extent of continied cigarette use » .
+ Early diagnosis and treatment make o diffesence in among children. Study findings were used to provide the community health nursing.
e terms of outcome. impetus for two community initiatives to reduce the

i prevalence of tobacco use among children in the arca
Test Considerations
« What Othet kinds of prevalence data might be sed as 1
+ The screening test is sensitive enough to detect most catalyst for comertaaiv achont
cases of the disease. + How might you go about obtaining similar data related
! i + The sereening test is specific enugh to exclude most to another health behavior (e, bieyele helmet or seat
other causes of positiye results, belt use)?
+ “The screening test costs little, Is easy 16 administer, and

« Whis would you involve in participatory community-
has minimal side effects. % ¥ b

based research related to your topic? Why would you
include these people in your rosearch team?
+ Towhom should vour findings be disseminated? Why?
. + The target group is identifiable. How would you go ahout disseminating your findings
i i + the target group is accessible. o these individuals or groups?

Target Group Considerations
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HIGHLIGHTS BOXES
Highlights boxes summarize important
concepts presented in the chapter and assist
the reader in identifying key principles.

ADDITIONAL ONLINE RESOURCES

s RESOURCE LINKS

Special icons refer the reader to the
companion Web site where links to other
sources of information are provided.

ASSESSMENT GUIDE LINKS

Special icons refer the reader to the

companion Web site to obtain printable
assessment guides specific to a given
population, setting, or health problem.

2 SUMMARIES OF FULL-TEXT ARTICLES

Icons refer the reader to the companion
Web site to review summaries of selected

full-text articles that provide more detailed
. information or another perspective on

chapter content.
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