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Prompt I
In the nursing context, a family could exist as a system or a client. As a client, the individual comes second after the family (King et al., 2017). The family is assumed to represent the total of individual members, and the focus gets centered on each person. As a client, the family is an interconnected structure where the entire family unit surpasses the addition of its components. Here, the focus is on both the family and individuals simultaneously. Therefore, nursing arbitration targets members' relations. Although significant changes have taken place in the family setting over time, some traditional functions still exist to date. For example, the traditional family structure of a nucleated family is still cherished today, with over 70-percent of children living under a nuclear family according to the 2010 United States census. Similarly, the definition of family has changed, but its role remains. In this case, the traditional responsibility of helping to meet basic needs and providing a sense of belonging has remained intact over time. 
Although changes have occurred in several family roles, some of these roles still hold meaning for several reasons. According to Angier (2013), people still need the feeling of affiliation to a group and identification with a seemingly unified front. This feeling provided by the family brings together people sharing a purposeful commonality. Also, the economic security aspect remains vital in the modern family and has not faded over time. Generally, people feel safe when they exist together with each other than when they live parallelly. Therefore, eradicating the security function of the family may never be possible any time soon. Following the dynamism of the family landscape, my nursing practice has been affected by an adaptability need. Due to the constantly changing family landscape, I had to undergo further training in enhanced care roles or kids' health services expertise.
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Prompt 2
Varpio et al. (2020) asserted that conceptual theories are frameworks that give nurses a patient-profession perspective. Here, a plan of action is set based on the existing skeletons of serving the families. The theoretical modules provide the theoretical base from which we develop a nurse's working formula. While working with families, incorporating the conceptual and theoretical modules would help formulate the best communication method and collaboration between an APRN and the family. It would be difficult for a nursing practitioner to provide good service to a particular family without the backing of theoretical findings. For example, families whose members suffer from psychological ailments linking with severe infection depend on nurses to help them control the situation. However, the clinical officers must have a long history of researching psychological diseases and disorders related to family strengths, tolerance with health issues, and family functioning. These studies assert that the immediate social setting such as the family provides an excellent understanding for the concerned individuals. Therefore, it is preferable to examine the entire family instead of studying each person independently.
The process of clinical therapy is greatly affected by the family. According to Varpio et al. (2020), clinical nurses agree on the family health issue for several reasons. Firstly, by knowing what affects them health-wise, the family can offer emotional and mental support to family members undergoing treatment in the health facilities. This role stretches its significance from adults to children and expectant mothers. Also, agreeing to the family health problem may assist nurses by providing them with the necessary information on their patients and the therapeutic plan progress. For example, once nurses reach a consensus that a family is affected by bipolar disorder, it would be helpful for both the clinic and the respective family to stand with the affected family members to foster better quality health care provision.
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The affordable health care act represents an essential policy shift that influences family health through medical costs revisions. According to Aron-Dine (2017), this act signed in 2010 had several provisions aimed at enhancing access to insurance, improving consumers' security, insisting on prevention and well-being, emphasizing quality and health care system functioning, enlarging the medical care workforce, and combating the rise of health care expenses. As a result, the un-insurance level reduced by 35 percent from 2010 to 2015 for low-income Americans. The act ended the exclusion for pre-existing infections. Therefore, after obtaining the individual market coverage, the cover isolated therapy related to their previous conditions providing more significant monetary protection. Studies have shown that Medicaid enhancement improved access to preparatory services, a rise in the timely and early test for acute diseases, and increased health-assisted therapy for opioid addiction.
Previous studies have consistently pointed out that families have a crucial role in manipulating lifestyle determinants, the watchmen of the medical care system (Burns & Pauly, 2018). The roles here range from prevention measures to long-lived care. In this case, a family impacts and get impacted by the well-being of its members. The talked-about duties of families fall into five main classes. These classes are chronic response, ailment appraisal, prune-ness & infection onset or relapse, health enhancement& dander elimination, and adaptation to conditions and recovery. From the five roles of families, we can conclude the following. Family members affect one another's behavior, such as exercises or substance abuse. For example, teens' possibilities of smoking are high when parents smoke. Therefore, a family could adopt good morals to prevent drug abuse among family members to promote a healthy family. Also, families play a primary role in recovery since family-based arbitrations for acute ailments are very fruitful in tackling health shortcomings. 
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Cancer, an uncontrollable cell division, is one of the deadliest and economically perturbing chronic infections. Due to the rising cancer survivor population and shift to targeted treatments that proceed until evidence of infection progression, a great demand for family caregivers has evolved (Bradley, 2019). This home caregiving poses grave economic consequences to the affected families. For example, working-age caregivers find themselves stranded between furthering their professional objectives and caring for their loved ones.  Past studies have indicated care time as the highest incurred expense for cancer caregiver costs. This cost is at its peak during the palliative cancer phase. Again, the oral prescription of cancer drugs is expensive, especially for chronic myeloid leukemia (CML) and myeloma. The costs of these prescriptions change stage-wise in all care phases.
Cancer cost care is ranked highest among other types of family care. Pocket pays associated with cancer usually causes adverse economic results for most homes (Bradley, 2019). For example, a countrywide survey done in 2019 showed around a quarter of families experiencing cancer deaths argued that the cost of care was a significant monetary burden. In this context, almost a third of participants lost most of their savings to family cancer care. The economic effects of family care offering on family resources include; job loss, out-of-pocket expenses, probable insurance loss, government policies, and potential options availed to caregivers. The probability of losing the job is intense for guardians of kids with cancer. Here, reports of continued workplace disruptions and job-quitting for one parent to care for the sick child happen regularly. These economic implications have future consequences which make the family situation even worse. With time, most cancer-affected families end up in financial constraints which affect their living standards and access to essential services.
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Specialized nursing care minimizes the stress and mental burdens of people facing death. Also, nurses offer support for special psychological and physical needs for the sick and their relatives (Schroeder & Lorenz, 2018). Studies show that nurses are the majority interventionists in palliative care medical services. Palliative care is the quality-of-life maximization for patients in critical conditions and their families. To do this, clinicians use measures such as anticipating, treating, and preventing suffering. Nurses have a mandate to ensure compassionate end-of-life care to avoid possible social or emotional torture. Advanced practice registered nurses (APRNs) give good care to persons with severe life-threatening ailments using several interventions. For example, the APRNs training offers deep and broad know-how for complex data synthesis to create, actualize, and organize extensive, aggregate patient-centered plans. These plans aim at maximizing health, life quality, and functional capability. In summary, palliative nurses work with an altered mind-frame away from revolving around special duties such as therapies to one of support, sympathy, and symptom control. 
As a palliative nurse, I should provide care in the surroundings of complicated issues (Schroeder & Lorenz, 2018). A time comes when all efforts to keep life going prove to be futile and abruptly fruitless. Sometimes, this happens to a young one creating a tedious task to inform the parents about their child's demise or even preparing them to be open to discussing their child's passing. The best way to prepare a parent to engage in such painful discussion is through being fully present with the child and the parents to assure them that they are not alone. Words, gestures from a nurse would be crucial when their kid is close to dying.  Judy MacDonald's speech carries vital information that would help enhance the quality of people's end-life. The strategies she talked about would be crucial in my future work as a nurse because they would help me improve patients' quality of life. Here, I would advise my patients to make a good plan for their end life by doing several things such as recruiting an advocate, being hospital ready and discussing final words.
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A family nurse's responsibility is to offer quality care to the individual family members considering the aspects of family-centered care (Eriksson, 2018). The best way to care for a family is by viewing the unit as a combination of interdependent individuals with highly related traits. With this approach, an APRN must assume that diagnosis of acute infection affects the whole family. But why? Here, we have to be aware that all family members are concerned in one way or another when one of them is diagnosed with a chronic ailment. All family members would struggle to maintain the well-being of their relatives while trying to avoid more complications. Therefore, a nurse practitioner should follow the personal development process of all family members before concluding on the reason behind a given family response to an ailment.
In the context of family response to an infection, I would consider a family with ancestral evidence of bipolar disorder. IF the family's firstborn gets diagnosed with the ailment, it would be crucial to test the entire family before making therapy decisions. The reason is that most diseases are genetically inherited, and there is a chance such infections would affect several family members. Again, looking into each person's development would build a focused family support to the sick member if other family members do not have the infection.  The personalized investigation would instill psychological and bodily efforts into the family roles to control the extent of any possible disability. It is equally important to mention that the disparities in how families adapt to a severe infection are dependent on the nurse's approach towards solving the issue at hand.
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The holistic care model has the main objective to heal the whole patient. Minton et al. (2018) argued the model assumes each patient to be an individual with personal beliefs and preferences rather than focusing on their physical well-being. A holistic clinician develops efficient relations with the patients to improve their wellness. Here, the nurses believe that all patient body aspects ranging from psychological to social are interrelated and combine to make a peculiar person. The biomedical model uses the principle that a healthy status entails the absence of infections. This model portrays a great deal of ambiguity due to its assumption that body illness is independent of the social environment in which it occurs. The biomedical model ambiguity happens since it views the body as a machine meant to be fixed by doctors and nurses. Generally, the two models offer directly contradicting views towards nursing responsibilities, with one supporting personalized care and the other taking a scientific approach to therapy. 
Several emerging social trends have contributed to the increased burden on family caregivers. An example is an increased challenge in balancing caregiving and other aspects such as family and work (Minton et al., 2018). In today's social composition, it is hard to coordinate caregiving with family duties effectively. The reason is that family dynamics dictate a caregiver to spend more time with her family. Other trends include enhanced diversity among care providers and the patients and the public’s demand for more stringent policies to dictate caregiving. Due to public policy demand, caregivers undergo tedious acetification procedures to gain permission to operate in society. These certification processes further harden the already existing struggle to survive. Similarly, the improved patient and caregiver diversity has led to operational challenges for the caregiving profession.
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In the healthcare faculty, mental illnesses are one of the few infections that blow away the patients’ peace and stability due to the disadvantages they are associated with (Tepper et al., 2017). People suffering from these diseases find it difficult to find quality treatment because of expensive therapy and reluctant insurance providers who refuse to pay medical bills for the patient arguing recurrency of the condition.  Similarly, employees with mental disorders avoid seeking medical care with employer-given insurance. Several policies and changes are needed to curb this inhumane character. Firstly, the legislature should develop a watertight act to prevent any insurance company from denying mentally ill people access to covered medical care. Again, stringent measures to punish employers who demote frustrate or end contracts for psychologically challenged workers in unscrupulous means are needed.
Nurses form a majority of all health workers in the United States. Also, nurses provide the closest link to patients due to the close contact. According to Tepper et al. (2017), nurses would develop interventions to reach the society members and educate them on the dangers of untreated mental health conditions. Nurses may also train communal health volunteers to identify possible affected community members and bring the nurses to attention for further medical action. Thirdly, nursing associations may work with nurses to ensure patients are not discharged due to a lack of money to cater for hospital bills. In this case, nursing associations should ensure that the concerned insurance companies approve extensive cover for the patient in question. Once mentally sick people leave care due to financial constraints, APRNs should be at the frontline to ensure the patient receives some form of home-based care. Here, APRNs should coordinate with family members to help them get insight on the possible helpful health measures to take to promote the patient’s well-being.
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