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1. Infant~ Birth to 12 months
Stress:
1. Abandonment when mom leaves
2. Not fed often enough
3. Diaper rash
4.  Lack of bundling: security and safety
5. Too hot or too cold temperature
Nutrition:
1. Not enough breast milk
2. Switching to food too quickly
3. Overfeeding with baby food
4.  Too much fast food or junk food
5. Allergies (formula or milk) 
Exercise:
1. Not enough belly time
2. Too much bundling
3. No stretching of muscles and limbs
4. No space to move (in crib too much or play pins)
5. Not promoting walking crawling or standing

2. Toddler~13 months to 3 years 
Stress:  
1. No daily schedule: This age strives on schedules
2. Lack of nap time: sleep is important mental and physical development
3. Lack of social time with other toddlers
4. No exploring of surroundings: This is needed for mental stimulation
5. No stimulation of brain (learning)

Nutrition:
1. Too much fast food

2. Not introducing to new food: children are picky eaters
3. Not giving children balanced home cooked meals

4. Too much junk food

5. Overfeeding done by parents
Exercise:
1. Only play inside

2. Too much time is stroller

3. Too much TV time

4. Lack of space to move around

5. Not enough interactive games
3. Preschool~ 3years to 6 years
Stress: 
1. Change in daily activities
2.   Interacting with other preschoolers
3.   Stress from being away from home

4.  Lack in routine
5. Stress of bathroom accidents
Nutrition:
1. Over eating

2. Too much junk food
3. Picky eaters
4. Not given healthy snacks

5. Rely on parents to cook healthy balanced meals

Exercise:
1. Lack of imaginative play

2. Lack of rough play

3. Too much time in front of TV

a. Babysitter

b. Video games

4.  Lack of motor skills

5.  No one to play with



a. Isolated from other preschoolers



b. Cannot afford preschool

4. School-Age Child~ 6years to 12 years
Stress:
1. Lack of friends 

2. Conforming to negative pressures

3. Trying to fit it

a. At cost of morals, beliefs, values

4. Too much responsibility
a. Parents work too much

b. Must take care of self and younger siblings

5. Lack of role models

a. Difficulty forming relationships with other adults such as teachers, coaches and friends’ parents

Nutrition:
1. Too much fast food

2. Self esteem and body image

3. Unhealthy school lunches

4. Less parental monitoring about what they eat

5. Choosing junk food over healthy foods for snack

Exercise:
1. Low level of activity
a. Lazy
b. No sports

2. Too much video games and/or television
3. Accidents from sports and other recreational activities
4. Recess and gym cut out of schools
5. Lack of parental example
a. This age follows by example
b. If parents install exercise habits, child is more likely to.
5. Adolescent~ 13 years to 18 years
Stress:
1. Making friends

2. Fitting in

3. Peer pressure to do things

4. Testing moral belief system

5. Figuring out self

Nutrition:
1. Parents cook unhealthy

2. Fast food

3. Don’t eat balanced meals

4. Don’t eat (anorexic, bulimic)

5. Caffeine intake- too much!
Exercise:
1. No routine

2. Not involved in sports

3. Peer pressure on looks

4. Teasing in gym

5. Laziness- too much video games
6. Young Adult~18 years to 24 years
Stress:
1. School

2. Romantic relationships

3. Friendships

4. Figuring out career

5. Figuring out identity

Nutrition:
1. No time to cook

2. Fast food cheap

3. Too much alcohol

4. Don’t know how to cook

5. No or little fruits and vegetables
Exercise:
1. No time

2. Embarrassed if out of shape

3. No facility-expressive

4. Lack of motivation

5. Too tired

7. Middle-Age Adult~25 years to 44 years
Stress:
1. Marriage problems

2. Sex problems

3. Family issues

4. Work – too many hours, hostile work environment
5. Identity change or unhappy with identity
Nutrition:
1. No time

2. Eat only what kids eat

3. Caffeine

4. Lack of eating

5. Fast food

Exercise:
1. No time 

2. No babysitter

3. Overweight 

4. Self-image problems

5. Body aches, inability to do what you use to

8. Older Adult~ 45 years and up
Stress:
1. Friends dying

2. Spouses dying

3. Lack of ability for ADL’s
4. Bored-nothing to do

5. Not seeing family
Nutrition:

1. Change in teeth that affects eating

2. Lack of fiber

3. Unhealthy eating habits

4. Unable to home cook
5. No money for healthy food

Exercise:
1. Joints hurt- arthritis

2. Nowhere to work out

3. Too lazy- too much inactivity

4. Inability to get anywhere to work out

5. No motivation
Nursing Process

Stress~ Young Adult: Figuring Out Identity

Assessment: 

Collect subjective and objective data about patient, family, and community through interview, physical examination, and observation

· Ask about stress, assess on scale 0-10 about stress level and known stresses
· Ask about worries and concerns

· Ask about emotions, whether she feels depressed

· What events, if any caused this dissonance in identity

· Find out daily schedule

· Ask about relationships, friendships and support system

· Check vital signs, looking for fatigue, over or under eating, 

· Assess exercise habits, sleeping habits, drinking or smoking habits and eating habits

Assessment Data:

Client is 23 year old female college student, finishing her senior year.  She states “everything lately stresses me out”. Her stress level is a 9 on a daily basis. She is moving home to Oregon to find a job. Her worries and concerns include what to do after graduation, if she can find a job, if she’s going to lose all her friends, who she is as a person since she will not be a student much longer. She states that even though she is busy, she has a hard time getting asleep and getting out of bed in the morning. She has recently broken off an engagement and is having a hard time dealing with what the event means to her future. She is working 25 hours a week and a full time student. Her support system of friends have all gotten married or moved away the past semester after they graduated. Physical assessment shows dark circles under the eyes, weight is low for height and 10 pounds lower then her last visit 2 months ago when she had for a cold. She also states that she gets sick often. She states she does not exercise and gets about 5 hours of sleep a night. She does not smoke and rarely drinks. She often forgets to eat and states “she usually isn’t hungry”.
Diagnosis:
Relocation stress syndrome: Physiological and or psychosocial disturbances that result from a transfer form one environment to another.
Planning Outcomes

Short term: within two months
· Client will seek professional help for possible depression, and talk about worries and identity issues

· Client will make exercise 3 times weekly a goal

· Client will try stress management techniques such as:

· Journaling, yoga, meditation, spending time with self

· Client will eat 4 small, healthy meals a day, whether hungry or not

· Client takes daily vitamins to improve health

· Client stays healthy, no colds

· Client gains 3 pounds

· Client makes goals for the future

· Client gets a full 8 hours of sleep majority of night (5 out of 7)

· Client stress level down to 5 or less

Long term: within 1 year

· Client will find new support system

· Client stress level at a 2

· Client eats healthy daily and had gained 10 pounds

· Client has little or no problems sleeping

· Client maintains mental and physical health status

· Client has found stress management technique that works for her

Planning Interventions:

· Nurse provides recourses about counseling and has a few recommendations
· Promote clear communication about feelings

· Express signs and systems of depression and coping mechanisms

· Provides support and collaborates plan on finding a new support system after the move

· Nurse encourages coping mechanisms and provides information about stress reducing techniques

·  Collaborate to come up with a plan for better sleeping- no caffeine, hot shower etc.

Implementation:
· Client plans to find a counselor

· Client will try yoga and meditation

· Client makes plan to increase support system after move (joining a gym and church)

· Client plans to increase eating and exercise

· Client will take multivitamins
Evaluation:
· Nurses assess client’s progress toward goals.

· Client is sleeping more than 5 hours

· Client is eating 3 meals/ snacks a day

· Client is exercising 3 times a week

· Client is seeing a counselor

· Stress level is still high, 7 out of ten on stress scale

· Client has not got sick

· Client shows signs of depression

· Client has added 2 pounds

Reevaluation: 

· Stress is still high

· Discuss with client possibly getting rid of or lowering things that are stressful

· Try another stress coping mechanism, such as prayer, talking with others

· Depression

· Look at medical conditions-hormones causing depression

· Keep counseling, discuss whether it is helpful

· Suggest Vitamin B or energy supplements to improve mood and energy
· Continue eating plan and exercise to add more weight
Nutrition~ Young Adult: Does not know how to Cook
Assessment:


Collect subjective and objective data about patient, family, and community through interview, physical examination, and observation

· Assess eating habits

· How often he cook

· How often eat out

· What he eats on daily basis

· Assess drinking and smoking habits

· Assess reasons why there is “no time to cook”

· Assess cooking access, utensils, kitchen

· Assess money issues
· Assess cooking skills

· Physical assessment shows that the client is overweight for age and height

· Assess nutrition and exercise habits
· Assess community and family
Assessment Data:
Client is an 18 year old male. Client is a freshman living in the college dorms. He does not know how to cook, or have any pans and cooking utensils. He eats dorm food every day, usually pizza, and eats out at least one meal a day. He drinks with his friends that are older and has just started smoking. His dorm does have a kitchen, but he does not use it. He does not have a job and has a very limited budget for buying food which is why he buys fast food, such as taco bell. Physical assessment shows that he is about 40 pounds overweight for age and height. His blood pressure was 135/90.
Diagnosis:

Risk for imbalance Nutrition: More than Body requirements: At risk for intake of nutrients that exceed metabolic needs.

Planning Outcomes:

Short Term: In one month

· Client learns to cook 3 healthy meals

· Client exercises 2 times a week and loses 3 pounds

· Client eats out once a week and chooses a healthy choice of food

· Client can explain balanced diet and come up with examples from the dorm menu

Long Term: In one year

· Client continues to lose weight, approx. 25 pounds
· Client makes 7 meals a week by himself

· Client eats a balanced diet

· Client eats fast food twice a month or less

· Client continues to make exercise a routine part of daily life

Planning Interventions:
· Determine individuals motivation for changing eating habits

· Determine obstacles for cooking own food and nurse encourages overcoming these
· Find method to record daily intake of food

· Discuss exercise plan and provide support
· Discuss what a healthy nutritional requirements are

· Discuss where to get cheap healthy food, pots, pans and utensils
· Suggest talking to residency about supplying cooking tools for healthier eating

Implementation:

· Client will talk to residency about supplying students with tools needed in the dorm kitchen
· Client will start an exercise plan
· Client will get recipes off the internet to try
· Client will buy fresh fruit and vegetables
· Client will buy less fast food
· Client will write down everything he eats in a food journal
Evaluation:

· Client convinced dorms to support healthy eating of students and they supplied basic tools for cooking

· Client lost 10 pounds

· Client exercising 3 times weekly

· Client knows how to cook 6 meals himself

· Client eats fast food 3 times weekly

· Client understands healthy eating habits and nutrition

Reevaluation:
· Discuss obstacles in decreasing fast food
· Discuss how cooking is going

· Determine where he is getting food and go through his journal

· Continue exercise plan to reach goal weight loss

· Continue healthy eating to reach limit of fast food intake and nutritional benefits

Exercise~ Young Adult: No Time, too Tired

Assessment:
Collect subjective and objective data about patient, family, and community through interview, physical examination, and observation
· Assess workout habits
· Assess sleep habits

· Assess activities she enjoys

· Assess weight, muscle mass, BMI, and muscle strength

· Assess lack of time

· Assess availability of exercise

· Assess for physical reasons preventing or conflicting with exercise

Assessment data:

Client is a 21 year old female college student. She lives off campus in a house with one roommate. She does not exercise because she states “there are not enough hours in the day”. On the days when she does have time, she says she is “too tired” and just wants to sleep. She has a gym at school but lives 15 minutes away. She cannot afford a gym membership, but has a YMCA nearby. She is a busy nursing student and works 30 hours a week. Her weight is normal for her height, BMI is good, and muscle strength and mass is equal on both sides. She complains she feels better when she exercises, and feels “fat and lazy” when she cannot get to the gym. She also complains her knee hurts when she exercises since she had surgery on it two years ago. She used to love to run but now can only run a mile before the pain is too much. She would run around her house but she lives off a busy road.  She is busy and only gets about 6 hours of sleep. She also finds herself taking naps on a daily basis.  

Diagnoses: 
Sedentary Lifestyle: Reposts a habit of life that is characterized by a low physical activity level
Planning Outcomes:

Short term: Within 1 month

· Uses planner for better time management

· Sleeps more hours during the night (7-9) and takes 3 naps a week

· Plans time to go to the gym three times a week for 30 minutes

· Tries other forms of exercise such as swimming

· Finds a friend to keep accountable and/or go with

Long term: Within a year

· Client makes exercise a habit, 3-5 times a week for 30-60 minutes

· Sleeps 7-9 hours a night with no naps

· Client takes care of knee pain and seeks doctor is pain gets too high

· Client found other activities that do not aggravate knee

· Client can go to gym by self or with friend, no accountability needed.

· Client travels to school or affordable gym when not able to exercise outside

· Client has better time management and clearly plans when to exercise into her schedule
Planning Interventions:

· Nurse and client discuss obstacles in working out
· Discuss what new activities client might try and nurse encourages physical activity
· Discuss how much pain medication for knee is used and whether doctor visit is needed

· Make plan on how to have better time management

· Nurse suggest checking nearby gym for student discounts or financial aid memberships

· Discuss accountability and suggests finding a friend to go with

· Discuss the importance of sleep at night and its effects on energy level.
Implementation:
· Client finds friend to exercise with

· Client buys planner for time management

· Client goes to be at a decent hour to get more sleep

· Client tries new activities to find one that does not aggravate knee

· Client checks with YMCA for student discount 
Evaluation:

· Client made exercise a daily part of life and goes 5 times a week

· Client goes by self or with friend

· Client enjoys swimming and yoga, which do not hurt knee

· Client does not take any naps and gets good sleep “almost every night”

Reevaluation: 
· Goals met, plan extinguished 
