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Self-Health Assessment
Introduction 
The physical health condition that I perceive myself to be at risk of having is kidney failure. The reason why I perceive to be at a greater risk of having kidney failure is due to the family history of kidney failure. Kidney failure is a condition that occurs when the kidney is unable to filter waste products from the blood. When the kidney cannot filter waste products, dangerous levels of waste accumulate, and the blood chemical makeup gets out of balance. Kidney failure may develop rapidly, especially when it is acute. Kidney failure is a fatal condition and requires immediate intervention to help in reducing the impact of the condition (Cheng et.al, 2020). The symptoms associated with kidney failure include a decrease in the urine output, retention of fluid that results in swelling in the knees, legs and ankles, shortness in breathing, nausea, weakness, confusion, irregular heartbeat, chest pain and seizures. 
Kidney failure is caused by a condition that slows the blood flow to the kidneys, an experience of direct damage to the kidney and blockage of the kidneys resulting in the waste products not leaving the body through urine. There are different conditions and diseases that can result in kidney injury. Some conditions include blood or fluid loss, heart attack, heart disease, infection, liver failure, blood pressure medication, severe allergic reactions, and severe dehydration. Damage to the kidneys can be caused by blood clots in the arteries and veins in and around the kidneys, the deposition of cholesterol in the kidneys, and muscle tissue breakdown. Urine blockage in the kidney, on the other hand, is caused by conditions such as blood clots in the arteries, veins, cholesterol deposits, glomerulonephritis, lupus and the use of certain medications (Romagnani et.al, 2017). The risk factors that led to the development of kidney failure include advanced age, heart failure, kidney diseases, liver diseases, and having a family history of kidney failure. Kidney failure can be prevented by paying attention to labels on over-the-counter medications for pain since taking too much of the medications can result to kidney injury. Working with doctors in the management of kidney and other chronic conditions will reduce the risk of kidney failure. A healthy lifestyle should always be the priority. 
Biological, psychological and social factors in kidney failure
Kidney failure prevention, development, progression and treatment can be explained by various biological, psychological and social factors. Kidney failure is mostly due to the biological processes that happen in the body. The various body processes, sick as the filtration of the waste products, contribute to kidney failure. Another biological cause of kidney failure is the suffering from other chronic disorders such as diabetes, high blood pressure, and other infections of the immune system. Biological processes can also be applied in the prevention and management of kidney failure. The prevention and treatment process may include altering of the bodies biological processes and therefore ensuring that 
The study of psychosocial aspects in renal populations is current and it has primarily focused on individuals with end-stage kidney disease. When it comes to dialysis patients, depression is associated with increased mortality and decreased quality of life. However, only a few studies have looked into the influence of depression on disease progression and adverse outcomes in patients with chronic kidney disease prior to the initiation of kidney replacement therapy, which can be either dialysis or transplantation. According to this research, clinical depression and high depressed symptoms are independent predictors of clinical outcomes in kidney failure patients, including the need for dialysis, hospitalization, and death (Cheng et.al, 2020). According to research higher levels of depressive symptoms were connected with subsequent acute kidney damage, but not with renal function decline, hospitalization, or the commencement of dialysis. The psychological well being of patients is therefore affected when they feel that they are at a high risk of kidney failure and during the whole treatment and management process. 
Poverty is one of the most important social health determinants and the confluence of severe social disadvantages. The social health determinants have many aspects besides medical care, which are affected by social policies that can significantly alter health and health outcomes such as health insurance and access to care, low educational attainment, housing insecurity, and unemployment. Incidence of chronic diseases such as chronic diseases which are risk factors for conditions such as high blood pressure, diabetes, obesity and cardiovascular disease outcomes can have an effect from historical and persistent inequality. The coronavirus disease 2019 and the unproportionally high rates of infection, hospitalization and fatality in communities with the direct and indirect influence of bad social determinants of health have further emphasized these inequalities (Romagnani et.al, 2017). Researchers aims to emphasize the important impact of poverty in the prevention, progression and treatment of kidney failure and to promote nephrology to broaden the use of community partners in establishing a healthcare workforce that is more socially aware of improving the well-being of patients.
Anxiety and social isolation in patients with renal illness have been studied less extensively than depression, which is a rarity in kidney disease research. Anxiety disorders are frequently seen as symptoms of depression rather than as distinct diseases, and as a result, they have received less research attention in this medical community (Chen, Knicely & Grams, 2019). There is a high prevalence of anxiety in patients receiving hemodialysis but the impact of anxiety in patients with chronic kidney disease who are not receiving dialysis is unknown. 
Current and future health engagement
Healthcare practitioners play a very important role in ensuring that the prevention and treatment of kidney failure. I have worked with my doctor to conduct various tests and identify the possibilities of suffering from kidney failure. The tests are mostly meant to help in the identification of the current condition of the kidney and any abnormalities identified. We have also identified all the risk factors that could contribute to the disease, such as lifestyle habits. The doctor has identified different measures that I can take to help in reducing the risk of suffering from renal disease. To ensure the protection of the kidney, I should ensure that I manage the health conditions that may result in kidney disease. Such conditions include high blood pressure and diabetes. 
Consuming foods that are good for the heart and the rest of your body, such as fresh fruits, fresh or frozen veggies, whole grains, and dairy products that are low in fat or fat-free is important in the prevention strategies. Consuming of nutritious meals and limit your intake of salt and additional sweets. As stated by Centers for Disease Control and Prevention (2019), sodium intake should be kept at fewer than 2,300 mg per day. It is important to make an effort to have added sugars account for less than 10% of your daily calorie intake. Instead of salt, use a blend of spices to season your food. Pizza toppings such as spinach, broccoli, and pepperoni are excellent choices for vegetarians. Instead of frying meat, poultry, and fish, try baking or broiling them instead. Foods should be served without a gravy or other fats.
It is important to make an effort to choose foods that have minimal or no added sugar. Slowly reducing the consumption of whole milk to 2 percent milk until one is only consuming and preparing meals using fat-free or low-fat milk and dairy products. On a daily basis, it is advisable to consume meals manufactured from whole grains, such as whole-wheat bread and brown rice with oats and whole-grain corn. Whole-grain bread should be used for toast and sandwiches, and brown rice should be substituted for white rice in home-cooked meals and while dining out.
Reading the labels on the foods eaten is necessary. Saturated fats, trans-fatty acids, cholesterol, salt, and added sweets should be avoided in your diet. When it comes to snacking, take it easy. Eaten in the same amount of time as a slice of cake, low-fat popcorn takes longer to consume than cake; instead of sipping orange juice, peel and eat an orange instead (Henry & Lippi, 2020). Keep a written record of everything you consume for a week and see how it goes. It might assist in recognizing when you have a tendency to overeat or consume foods that are rich in fat or calories.
Instead of salt, one is advised to blend spices to season the food. Pizza toppings such as spinach, broccoli, and pepperoni are excellent choices for vegetarians. Instead of frying meat, poultry, and fish, try baking or broiling them instead. Foods should be served without a gravy or other fats. Patients with kidney disease may require the collaboration of mental health specialists and nephrologists in order to receive comprehensive care (Centers for Disease Control and Prevention, 2019). Patients suffering from renal failure frequently appear with unusual psychological difficulties, for which treatment techniques differ individually and for which medication therapy is frequently required to manage such disorders. On dialysis, the patient is forced into abject dependency on the machine, the process, and the group of highly trained medical experts for the remainder of his or her life. The maintenance therapy of a chronic illness is unlike any other medical condition, and no other medical condition has such a high degree of dependence on the patient.
Application of psychological principles
When a patient has received insufficient education and preparation regarding pre-end-stage renal illness, the dialysis procedure can be extremely distressing for him or her. There is also a significant restriction on the kind of foods and fluids that can be consumed. Patients on peritoneal dialysis, as opposed to those on hemodialysis, have more flexibility in this aspect. Patients with renal failure frequently have a number of other medical issues and are taking a variety of drugs at the same time (Chen, Knicely & Grams, 2019). Many of these medications have the potential to elicit mental symptoms at times, and it is important to be aware of this in order to avoid confusion. It is possible to have agitation and confusion as a result of using nonpsychiatric medications. Since the same symptoms can be detected in various medical disorders such as electrolyte abnormalities, hypertension, hypoglycemia, aluminum toxicity and dialysis dementia, and being a component of sadness and anxiety, these are quite perplexing symptoms. 
Anxiety and panic attacks to the extreme in cases of kidney failure, somatic symptoms such as shortness of breath, palpitations, chest pain, sweating, and fear of dying may manifest themselves. These symptoms are often not related to any specific triggers and can manifest themselves at any time. On the other hand, there are a plethora of factors that contribute to the occurrence of anxiety. There is a great deal to be concerned about and anticipate for the patient during the dialysis procedure and a wide range of potential medical issues. Pharmacological management is essential in the treatment of anxiety and panic disorders. Patients suffering from anxiety disorders may benefit from the usage of benzodiazepines such as clonazepam and alprazolam. Many people who suffer from anxiety also have insomnia on a regular basis. The usage of medications such as zolpidem and zaleplon, which leave no residual drowsiness and have few adverse effects, is beneficial in the management of such insomnias. The doses of some of these medications may need to be changed in order to meet the demands of the patient who is nephrological challenged. When dealing with benzodiazepines as a group, one must be cautious because they have a tendency to create sedation at greater doses, which can be misinterpreted for other delirious situations.
Patients suffering from renal insufficiency have been identified as the most denialists of psychiatric illness. They frequently complain of being over doctored, and even motivational psychotherapy is most effective when delivered in the dialysis unit setting itself. The majority of dialysis patients perform well if they receive individual psychotherapy while receiving their dialysis treatments (Chen, Knicely & Grams, 2019). Another complication is noncompliance with the treatment and medical regimens prescribed by the doctor. In such cases, patients make appointments but do not go to the doctor, and they may become enraged at the dialysis unit's employees. The dialysis population is more than just a cross-section of the overall population; it is a subset of the general population. A significant proportion of this population consists of non-compliant diabetics, noncompliant hypertensives, and alcoholics, among other people. These patients frequently vent their rage because they believe that although many others are able to live regular lives, they are forced to suffer and endure several medical operations.
Professional personnel members who deal with dialysis patients are great achievers in both their educational and professional lives. In many cases, people identify with patients and project their values about dialysis onto the patients, such as what they would do if they were diagnosed with renal failure and required to go on dialysis. This is a prevalent myth that needs to be kept in mind while creating realistic goals for people with disabilities or other disabilities. When dealing with patients, staff personnel must be firm, but they must also be gentle when necessary. The average age of a patient with end-stage renal disease is 65 years (Centers for Disease Control and Prevention, 2019). They are not only older, but they are also more ill. The majority of them suffer from comorbid conditions such as diabetes, hypertension, peripheral vascular disease, cardiomyopathies, and arthropathies, all of which add to patient symptoms and a decline in the overall quality of life for them. It is very usual for such patients to deny that they have died as well. In such situations, mental health practitioners may be required to provide end-stage counseling and psychotherapy on a regular basis. An increase in the number of people with end-stage renal disease is expected around the world, despite a drop in the number of nephrologists, specialized personnel, and experts qualified to assist them. In order to effectively handle interconnected challenges, effective teamwork, frequently interdisciplinary, is required; it is only through a collaborative effort that better outcomes and greater quality of life may be achieved.
Conclusion
All in all, prevention of a disease is important in reducing the chances of occurrence. I will therefore ensure that I take all the necessary measure to reduce my risk of suffering from kidney failure. Some of the ways that I will make use of to ensure that I reduce the risk of suffering form kidney disease include ensuring that I follow a healthy lifestyle the includes ensuring that I take the types of foods that have been recommended by my doctor. I will also ensure to avoid smoking and taking of alcohol. Regular examination of the condition of the kidney will also be important in ensuring that any abnormalities are identified early in advance (Henry & Lippi, 2020). Application of psychological knowledge will be important in ensuring that I cope with the knowledge that am at risk of suffering from kidney failure. I will use the knowledge gained on the different psychological strategies that can be used to ensure the emotional well being of an individual. Application of strategies such as stress management techniques will help in reducing the amount of stress that I may face due to the knowledge of an increased risk of kidney failure. Psychological well being is always important in ensuring that a person is in their right mind to care for themselves and ensure that they work towards improving their health. 
Some of the factors that are most likely to have an impact on the changes that I intend to make include ensuring that the change plan is effectively created and the necessary resources to help in the implementation of the strategies are acquired. Communication with the healthcare provider is important in ensuring the success of the management processes. I will ensure to create a daily schedule that conforms with activities that I am supposed to engage in my health management activities such as stress management strategies such as exercise. Principles of psychology will also be applied in the process of behavior change towards ensuring ultimate success is reached in the reduction of risk of kidney failure. 
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