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NURSING ALERT

Behavioral Change and Weight
Control

Before deciding to initiate a behavioral change,
such as weight control, a person must develop self-
awareness. According to Bandura (1986), enduring
behavioral patterns are sustained because they are
cued and reinforced by aspects of the environment.
Interventions for enhancing a person's decision to
alter diet and to include physical exercise involve
the promotion of the individual’s awareness of
existing and important behaviors, feelings, or at-
titudes. The nurse’s responsibility is to raise patient
awareness by asking the patient to engage in self-
observation and self-judgment. Ask the patient
to list the anticipated gains or losses associated
with weight control or to keep a diary recording
eating and activity patterns along with associated
thoughts and feelings.
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ASK YOURSELF

Health Promotion and You

What does health promotion mean to you? How do
politics, your personal philosophies, your culture, and
your society affect your view of health promotion?

3. SPOTLIGHT ON iflunsuiuvidalviiiu
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SPOTLIGHT ON

Drugs and You

In the broad sense, all chemicals are drugs. Many
people fail to realize the extent to which they are
exposed to and use drugs. Think about a typical day
in your life from the time you get up until the time
you go to bed. Try to remember all the products you
have used. Think about the air you have breathed.
Did you take any medications? How many chemicals
have you applied, inhaled, absorbed, ingested, in-
jected, or instilled?
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BOX 10-3
HELPING THE PRESCHOOLER
AT BEDTIME

1. Develop a bedtime ritual of 30-45 minutes
(stories, prayers, music, sitting quietly).

2. Adhere to the ritual as much as possible.

Be firm about bedtime.

. Allow the child to take a special soft toy or

blanket to bed.

5. Try putting a night-light in the child's room, if
one is not already there.

6. If the child awakens during the night, reassure
the child but keep the child in bed.

7. Avoid vigorous activity, sweet treats, and
frightening stories or television before bedtime.
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THEORY LINK

Pender's Health Promotion Model
and Interpersonal Influences in
Adolescence

Adolescents have unique needs in relation to
health promotion that may not be fully addressed
by existing theoretical models such as Pender's
Health Promotion Model (HPM). The belief in being
able to control events in one’s life, or self-efficacy,
is foundational to HPM and one of the strongest
predictors of health-promoting behavior in adoles-
cents in studies to date. Environmental influences
such as peers and families may be a source of self-
efficacy, particularly in adolescents, but they are
not reflected in the HPM. Further research and de-
velopment is needed to explore links between self-
efficacy, commitment to action, and the influence
of factors such as interpersonal relationships in the
application of HPM to adolescent health.

Source: Strof, B, 5., & Velsor, . B. (2006}, Health promoticn in adoles-

cenis: A review of Pender's Health Promation Model. Nursing Sclence
Cuvartarly, 26, 386-373,
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Understanding Elder Abuse

STUDY PROBLEM/PURPOSE

The purpose of this study was to examine factors that
influence the identification and assessment of abuse in
the elderly.

METHODS

Two hundred thirty-nine participants, aged 18-55,
were randomly assigned to review one of four case
scenarios. The scenarios were designed to examine the
participants’ views on elder abuse, acceptability, and
justifiability. Because these views contribute to one’s
perception, they were combined with the administration
of perceptions of abuse scale. Additional questions that
were asked of the participants were (1) how likely the
participant would be to report the actions in the sce-
narios and (2) whether their own parents had ever cared
for an elderly family member.

FINDINGS

The data revealed that the quality of the relationship be-
tween caregiver and elder correlates with the perceived
level of abuse. If the quality of the relationship is per-
ceived to be poor or difficult, the perception of abuse in-
creased. Conversely, if the relationship is perceived to be
supportive and loving, the perception of abuse decreased.
Similar findings related to the likelihood of reporting. If
the relationship was perceived to be difficult, there was

a greater response in the likelihood to report than if the
relationship was perceived to be loving. Participants who
had experience with caregiving revealed a greater level of
sensitivity toward abuse in the elderly population.

IMPLICATIONS

The quality of the relationship abuse that is perceived
as out of the norm in a typically loving relationship is
less likely to be viewed as abuse or reported as such.
Health care workers need to be aware that the percep-
tion of and likelihood of reporting of elder abuse can
be altered based on the perception of the relationship
between caregiver and elder.

Source: Fitzpatrick, M. J., & Hamill, S. B. (2011). Elder abuse:
Factors related to perceptions of severity and likelihood of

reporting. Journal of Elder Abuse and Neglect, 23,1-16. DOI:
10.1080/089465666.2011.534704,
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