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     The Structure-Function Theory assesses the health of the family based on its interaction or relationship with other major social structures (or institutions), such as health care, religion, education, government, and the economy. (Stanhope and Lancaster, 2004, p. 577) It is the examination of how the outside influences affect the family group that define how that family makes decisions. In this assessment the first four of the six phases of individually focused care (Stanhope and Lancaster, 2004, p.354) will be implemented followed up with phase five and six as a prediction to how the family will respond to the implementation of interventions to better their health and well being within the community. 

Phase One: Partnership
     The community of focus is the aggregate or family group M and their partnership with the Village of Greendale, Wisconsin. Greendale is the place of their residence that will facilitate as the center of outside influences that affect their behavior in regards to health and illness. Myself, Mary-Clare Newhauser, has entered into partnership with family M as their health care associate in relation to assessment, diagnosis, planning, and implementation of intervention to better their health. 

     In a traditional approach this partnership would normally compile both parties to be informed of each others’ rights, responsibilities, and perceptions. The flexibility would be brought out that each party must recognize the unique and similar input that each can give to the situation and the negotiation of a power balance must be renegotiated at each stage of change due to the fact that each situation is different and the contributions from each group vary depending on the situation. (Stanhope and Lancaster, 2004) 

     For this assignment both parties, Family M and myself, Mary-Clare Newhauser, are aware of the fact that we both live in the same community and may have different views of Greendale. Family M recognizes that Mary-Clare Newhauser has the responsibility to maintain their confidentiality by referring to them only by their initials as they have the right to privacy in this assessment. The flexibility is that each family member can share their views separately when answering the same questions. Negotiation is not included in this due to the fact that the implementation and evaluations of family M will be speculation on Mary’s behalf not an actual completion of the nursing process. 

Phase Two: Assessment
     Assessment of the family M’s data was gathered through a comprehensive interview stylized to address the Structural-functional Nursing Theory and was done after each member of the family was given the Culture Assessment. (Heritage Assessment Tool, 2004) Also each child in the young adult range was given the Well Young Adult Behavioral History Content survey. (Class Handout, 2004) Because this theory also focuses on the community outside the home information was also gathered by observation noted while driving through Greendale. As a member of this community myself I have left out any bias that may alter the diagnosis based on this theoretical approach and will refer only to facts gathered from credible sites.

    Family M is composed of Mom age 47, daughter MS age 17, daughter BS 16 and their dog age 6 months. They are all of Swedish and Irish mixed decent and consider themselves Caucasian Americans. The last three generations of family on both sides have resided in the US. Mom was born and raised in New Munster, WI and her husband was born and raised in Detroit, MI but passed away at age 45 from heart failure. Mom herself takes medication for high blood pressure. MS and BS were both born in Milwaukee, WI. Before their fathers death they lived in Greenfield, WI. Greendale has been family M’s home for the past eight years. The move was made based on Mom’s perception of the community and research on the Greendale school system. 

     Family M is Catholic and actively takes part in weekly religious services. They are lectors or readers for mass and attend the following education classes after mass. All three family members consider religion as a strong part of their life. They actively practice religious celebrations in accordance with the bible. Praying and bible reading are done on an in-home basis as well. Most of their neighbors and friends are of the same faith but they do not choose whom they associate with on this basis. Everyone is welcome in their home.

     Family M is of Swedish and Irish decent. They consider their neighborhood not to be very culturally diverse. Caucasion residents make up the majority of the population. Both Mom and daughters have friends of all ethnic background and resent racism. Mom feels that many residents in Greendale grow up without exposure to other ethnic backgrounds and has made a point to involve her daughters in activities that encourage interaction with other groups. Family M having lived in the US all of their life speak English but the girls have taken various foreign languages through school.

     Mom is a schoolteacher specializing in reading. She works as a 7th grade teacher in Racine and finds her job very satisfying. She is an Alverno Alum. Mom’s grade school years were spent in a parochial setting that she is thankful for. MS and BS presently attend Greendale High School. They are both very active at school. They are in advanced classes as to get some college credit upon graduation. The girls are both in the National Honor Society. They participate in the student council, forensics team, debate team, swim team, jazz band, and softball league. Mom is very proud of them and does a lot of driving to and from functions. Mom is also involved with the Parent Teacher Organization at the school. The girls being so close in age do just about everything together and share the same interests. Again, Mom feels that the school doesn’t offer much in the way of ethnic diversity or teaching there of. The entire family has very strong ties to the school establishment and seem to enjoy it though and through.

     Mom, being an Alverno Alum, has encouraged a sense of community awareness through the encouragement of volunteer work. Both girls volunteer at the Greendale Library and take part in local garbage clean up, mentoring, peer tutoring at the Greendale Middle School, and various other functions as they are brought to the Greendale community. Mom herself helps out in any effort the girls are working at. Mom is proud of her well-rounded children.

     Nutritionally Family M feels they eat well-balanced, predominantly home cooked meals. They are not fast food fans but admit that their snacking could be healthier. All three are big soda, chip, and chocolate consumers. They take no vitamin supplements what so ever. Because of eating home cooked meals vitamins are not something they have considered. Family M tries to follow the food pyramid for guidance.

     Family M has full health and dental insurance through Wausau Benefits. Mom’s employer being a school system provides extensive coverage. The hospitals listed for emergencies are St. Luke’s Hospital and Children’s Hospital of Wisconsin. Their primary care providers (PCP) are in Hales corners and Milwaukee. Should they need to see a specialist they have to get a referral from their PCP. Their interaction with health care providers has been pleasant. From bee stings, bumps on the head (swimming accidents), to general checkups they feel adequately serviced. Mom has high blood pressure and BS has a problem with her blood pressure cutting out on her. Both take prescription medication to mediate the problems. There is a concern in the family for Type Two Diabetes and heart problems due to family history. 

     Extended family was a topic of constraint. Mom does not make as much money as her married siblings and for that she attributes the distance in relation. They live close but even the girls say they only make contact on the holidays. They get together for only one or two of those holidays per year. Neither mom nor girls worry about what the extended family feels about them. Family M feels they have many other people they are close enough to and call family. When the girls were 3 and 4, upon the death of their father, they became distanced from there biological grandparents. The girls each have adopted a senior couple that live adjacent them as their grandparent figures. This older couple regards them as their grandchildren. Family M is content with this situation.

      Communication between mother and daughters has been built on Mom’s let’s get along ethic. They may have their words with one another but it is never demeaning. As when the girls were young as it is now they remove themselves from the situation, think about what they have said or done, and then talk it out later. Mom feels this has attributed to the family’s responsibility for one another. Both MS and BS feel they communicate exceptional well with their Mom. Mom feels that in giving her daughters their space after disagreements it allows them to cool down and reflect before resolving the issue at hand. 

     The media to MS and BS puts too much emphasis on being pretty and to little emphasis on being smart to be accepted. Family M feels that the media sugar coats everything. The news always focuses on the bad in the world and teen orientated magazines and shows give a false impression of what is important in terms of self-satisfaction. You don’t have to be pretty to be popular or rich to enjoy the real meaning of life. 

      The home that Family M lives in was clean. There were two bedrooms. The girls share the master bedroom with Mom in her own room. One bathroom, kitchen, laundry room, dinette, and living room make up the rest of the house. Smoke detectors are in operation on both levels and located in central locations. There was no basement but a dirt floor crawl space under the house. The family dog has a kennel as her own room.   

The exterior of the home is in good condition with a stand-alone garage at the end of a driveway. 

     The community assessment upon drive thru was clean. The police station and fire department located within several blocks from the home. One Walgreen Drug Store two blocks from the home with the high school, middle school and one of Greendale’s three grade schools within two blocks from the home. Three small parks and a football stadium were also within walking distance. All homes in the area were well kept externally. The town hall stood atop the main street in the village and overlooked the library, post office, and the village square compiled of little shops.

     Research on Greendale turned up some interesting facts. The community was originally built as one of three “Greenbelt Towns” in the nation by the federal government during the Depression. (www.planning.org, 2004) The objectives upon construction were to provide a new kind of suburban community to combine the advantages of city and country life, to provide good housing at reasonable rents for moderate income families, and to give jobs to unemployed workers (those building the homes through the Works Program) that would result in lasting social and economic benefit to the community in which the work was undertaken. (www.greendale.org, 2004) 

The family units mainly consist of row houses or four attached single-family homes with an upper and lower level. The homes surrounding the village are more modern and much larger and were built during the seventies and eighties.

     The structural-functional theory implies that the nurse involved in the assessment place a priority on the external family dwelling as a basis for internal decisions of the family. There is a population of 14,043 in the Greendale zip code compared to 1,476,698 in the residing metro area. ( www.bestplaces.net, 2004)  The median household income is $55,455 compared to the national median of $41,994. ( www.bestplaces.net, 2004) The violent crime risk index is 2.0 in the 53219 zip code area verses 3.0 in the metro area.  

( www.bestplaces.net, 2004) The median home appreciation is 7.2% compared with 6.0% as the state average. ( www.bestplaces.net, 2004) Homeowners in Greendale are at 67.6% with renting at 29.8% compiling only 2.6% of the home vacancy compared to the vacancies of 10.2% statewide. ( www.bestplaces.net, 2004) 58% of the population is married, only 7.3% divorced, 26.3% single, 6.9% widowed, 8.9% single with children, 28.1% married with children, 34.5% married with no children, and 1.2% separated. The household structures are closely comparable to that of the state and the national averages.   

 ( www.bestplaces.net, 2004) There are 39 hospitals within the 414 area code of the Greendale homes. 

     Educational Mom was right to choose Greendale for her childrens’ education. High school graduates are at a 91.2% average in comparison with the national average of 80.4%. 23.6% of those graduates obtaining a four-year college degree verses the national at 14.9%. Also out of those four-year degrees 11.5% go on to complete a graduate degree. It must be noted that the expenditures per student are at $8,216 in Greendale while nationally it is only $5,896 and students per guidance counselor are 369 vs. 554 statewide.  ( www.bestplaces.net, 2004) 

     In applying the structural-functional theory the community base holds a high level of support networks for Family M. They have a strong connection with a religious structure that provides them the morality in there life. Mom is fully satisfied with her employment that affects not only her health care insurance availability but also her decisions as to her daughters’ education. The economy of Greendale is above average from home value to the amount of money that is put into each child for education. The close location of governmental offices in relation to the location of its constituents provides for an easily assessable wrought of action for the common public in the community.  

Phase Three: Diagnosis

    Family M shows strength of excellent communication between themselves as a family unit and in their relationship with the social structures that make up their community. They have a weakness in confronting their personal diet/nutritional issues and possible health risks due to biological factors. The lack of communication with their family members outside of the home could be an indication of denial or through lack of communication a lack of emphasis is seen as necessary for their physical health promotion and prevention of illness. 

Phase Four: Planning and Phase Five: Implementation

     Family M is overall very functional and communicative within their social structures. Telling a family that they need to rebuild external family ties to strengthen their own awareness of hereditary susceptibility may not work. The structural-functional theory states that planning for change must encompass the arrangement of the members within the family, the relationships between the members, and the roles and relationships of the individual members to the whole family in relation to the overall structure of the society. (Stanhope and Lancaster, 2004) 

    With the adequate heath insurance the family planning should entail what they are covered for. After research on this they should be informed of nutritionists as to better educate them on the need for proper nutrition to promote their health. As they may not adhere to what external family may have to say Family M will rely on their own consensus. Opportunities should be pointed out within the school system and community that offer education on nutritional maintenance to further their interest and provide comfortable ground for them to explore these new insights. Implementing a new diet based on family history and an aroused awareness of the need to improve as to decrease the chance of hereditarily negative health incidence should be the key. 

Phase Six: Evaluation of Implementation

     Evaluation of the structural-functional diagnosis would entail the level of success or failure to the change in diet and health promotion activities. The objectives would be met if Family  M took on the role of actively participating in the services offered by the community that were brought to light by the health professionals involved. When they make it a norm amidst their family unit and communicate openly about the awareness and worthiness of their health history they will then make the changes that the community offers and supports. 

     Assessing the communities awareness may have to be looked at further should Family M find no value in what is offered. If the nurse or other involved health care facilitators did not provide the correct action to be taken or provided it in a manner that was indirect the family may not see the value in pursuing the goal at hand. Should all of the preceding phases have been done correctly and the family sharing the responsibility along with the heath care provider been negotiated properly throughout the assessment, planning, and implementation Family M would be a success. They would avidly act on and peruse activities as a family and with in the community that would enhance their health thus upholding the structural-functional theoretical approach. 
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