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Introduction


Findings by the Centers of Disease Control and Prevention indicate that sickness creates a distressful experience for families and can generally lead to suffering and poor health. Therefore, for the purposes of adequately addressing the needs of individuals and families in general, intervention models were developed. These models can easily be applied in clinical scenarios. One of the most recognized models is that of the Family-focused functional assessment. This model centers on the family and makes use of Gordon’s typology functional health pattern to address a family’s health needs.  


Nurses are actively engaged in collecting, analyzing and documenting data during the process of conducting a family health assessment. Assessments require them to utilize their background knowledge and skills in critical thinking to be able to establish a decision making framework for making care plans. In most cases, care plans are incorporated with evidence-based knowledge for optimal health outcomes. This paper describes a family health assessment of a close friend. Open-ended questions were used to assess the family’s functional health pattern under eleven groups. The family’s structure, overall health behaviors and strengths noted in the functional health pattern will be described. A description on how family systems theory can be applied to influence positive change among family members over time will also be provided.
Description of the Family Structure


This family is made up of both nuclear and extended members. The overall structure is determined by rules, roles, power and hierarchy. Being an entirely African American race the family strictly observes the traditions, rules and culture of African Americans especially in regards to religion, marriage and religion. The family comprises of a father as the head, a mother, two children, a niece and a nephew. The father and mother are the major income earners, are at the topmost of the family’s hierarchy and possess power. This family structure not only encourages respect but also strong values amongst the family members. 

Spirituality has also been brought out as having a vital role in the lives of this African American family.  More particularly, African Americans rely on religion to make decisions regarding life and death. They are also active members of church events and activities of the Baptist church. This commitment can also be observed from the leadership roles assumed by every family member in: Bible classes, choir and fellowships. Based on their levels of commitment, it can easily be concluded that spirituality has played a huge role in creating a strong bond in this family. 
Overall Health Behaviors of the Family and Current Health of the Family


Based on the findings of each category, the family’s health behaviors can generally be described as optimal. Health is maintained through open lines of communication with an aim of establishing long term interactions by acknowledging each person’s abilities. The family also has an impressive sleeping pattern as characterized by 9.00pm for bedtime and 5.00am for waking up and the progressive relaxation technique. Good sleep patterns have been proven to boost productivity in performing activities of daily life, learning and memory among both adults and children (Chaput, 2014).  It is also commendable that the patterns of elimination are as recommended with no reported cases of diarrhoea, constipation, dysuria or hematuria. The high rates of water intake promote frequent micturation. Research indicates that this helps to reduce the risks of UTIs and is a potentially good sign of optimal kidney function in otherwise healthy individuals. However, the family also has several barriers to health in terms of role relationships, nutrition and sexuality. However, based on the relationship patterns and attitude of every family member, these issues can easily be addressed. 
Functional Health Pattern Strengths, Health Problems/Barriers Noted

A major functional health pattern strength noted in the findings was that the family engages in daily physical activity early mornings over the weekends and in the evening on weekdays since no one is physically challenged. Some of these activities include: short distance running, jogging, rope skipping and short jumps. Physical activity has been revealed to improve the quality of life by reducing the risk of lifestyle diseases (Wu et al., 2014).  Besides, good sleep and elimination patterns ensure optimal health for all family members. 

It was notable that this family is at a high risk of obesity and overweight since its diets are generally low on calcium, fiber and potassium but high in fats, sodium and cholesterol. A further analysis revealed that they consume foods rich in cholesterol and fats due to the strong belief that a person requires additional weight for energy reserves that can be used during sicknesses. As explained by Wu et al. (2014), this reveals why overweight and obesity rates are significantly high in the African American culture. 

Another health problem was that of lack of information/knowledge on sexuality and poor role relationships. The family generally solves conflicts using the avoidance approach. This strategy is however not optimal since most issues are left unaddressed yet the family id characterized by long relationships term. Instead, the family needs to be taught with a lot of emphasis on accommodation and collaboration. 

It should also be noted that inadequate knowledge on sexuality increases the likelihood of risky sexual behaviors among adolescents and infidelity among couples who are married. This explains why it is necessary to freely discuss about sexuality with this family as there exists a knowledge gap (Wu et al., 2014).  Apart from promoting openness, this will also increase the awareness on the reproductive health needs of each family member. 
How Family Systems Theory Can Be Used To Initiate Positive Change


The family systems theory lays a lot of emphasis on the interdependence of subsystems which exist within a family. Based on this theory, the family is considered to have an organized hierarchy with numerous family members and relations (Kaplan et al., 2014). It should be understood that this family is capable of both self-reorganization and self-regulation. Therefore, as it has been identified that its major stressor is that of finances since the father lacks a stale source of income, it can reorganize itself for new roles and the mother identified as the primary income source.

Obesity and being overweight has been identified as a barrier to health. Using the family systems theory, a family-based approach can be embraced to reduce the risk of obesity through parenting styles, parenting patterns and child management that influences positive behavior change in nutrition and physical activity (Kaplan et al., 2014). 
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Interview Questionnaire
i. Values/Health Perception
Describe you’re the current health of your family
Explain how your family is able to maintain health

Can you mention potential goals within your family and explain if they can be attained by all family members?
ii. Nutrition
During times for meals, do you eat together?
What is your estimated daily calorie intake?
What are some of the beverages and foods that are frequently consumed within the family?
iii. Sleep/Rest
For approximately how long do you sleep and at what time do you wake up?

Do you use any relaxation techniques before going to bed?

Do any of the family members have any sleep hindrances?
iv. Elimination
How frequent do you urinate?

Are there any serious issues with patterns of elimination among family members?
How frequent do you experience bowel movements?
v. Activity/Exercise
How frequently do family members engage in physical exercises?

Can you explain the types of exercises that family members take part in?
Presently, do we have any barriers and challenges that can either limit or prevent exercises?
vi. Cognitive
How are decisions regarding cases that need urgent medical attention made in your family?
How do you ensure that you are well informed and up to date with health information?

Within the household, which is the most utilized healthcare?
vii. Sensory-Perception
Does your family have any existing sensory deficits?
If yes, what caused the sensory deficits?

Have any efforts been made to correct the sensory deficits?

viii. Self-Perception
What do you think about yourself?
By and large, what is your feeling about your family’s general appearance?
What are your thoughts on how you are perceived by other family members?
ix. Role Relationship
How are tasks and roles within the family divided?

Can you explain how conflicts within the household are resolved and how family members communicate with each other?

How best can the relationship of your family with that of coworkers and friends be described?
x. Sexuality
Can you explain how you ensure that you maintain a sexual life that is healthy?

How best can you describe your sexual life?
To what level can you gauge your knowledge on sexual health?
xi. Coping
How best can you define the social support system of your family?

Mention some of the ways that your family copes with stress and grief
Can you please identify some of the most common stressors that exist within your family?
