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The family is the basic unit of the society and one of the most important social institutions in the society globally. Currently the world is experiencing changing patterns in families, these changing patterns in families, include increasing diversity in family structure and roles, demographic changes and it impact on the socio-economic and psychological health and wellbeing of family members and imposes significant implications for community/public health nursing practice. Therefore, this paper aims to discuss the impact of these changes on families and the implications to community/public health nursing practice and the role of the community health nursing practitioners in promoting family health despite the changing pattern in families. This review article analyzes existing literatures on changing family patterns, demographic changes (low fertility, delayed marriages and ageing population), potential factors promoting these changes in pattern, the impact of these changes on family health. And the need for community/public health nursing practitioners to assess family dynamics, provide family-centered care, support and promote family health and wellbeing using the Calgary family assessment model (CFAM) for interventions that suits the different emerging family patterns. The review indicates that changing patterns in families is a global issue of public health concern and affect the structure and role of family members as well as the socioeconomic and psychological conditions in the society. Therefore there is need for the community/public health nurse practitioner who plays a significant role on the family health,  through the provision of health education, health promotion, illness prevention like screening programs and various interventions to adapt to the changing needs of the families. This review paper highlights the importance of community health nursing practitioners being aware of the changing patterns in families and adapting their practice to meet the unique needs of families. Future studies should focus on culturally sensitive strategies and advocate for social support system for families especially in sub-Saharan Africa and Nigeria to address changing family patterns and bridge the gap of access to family health services especially among the vulnerable populations. 
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1. Introduction
The concept of family is a universal concept, meaning it exists in most societies across the globe. It is considered the basic social unit of the society (Hunan resource and administration, 2023). In community/public health, family is considered as a unit for care. Though there is no specific universal definition of family, however the UNO in (1994) defined family as the group of two or more persons living together as a unit or different kinship groups who are involved in a continuous living arrangement, making provision for food and other essentials for living and are related to a specific degree, through blood, adoption or marriage (including consensual union). They usually reside in the same household, experiencing common emotional bonds, and sharing certain obligations toward each other and toward other. The family is characterized by structure, developmental circles and roles assigned to members of the family. And the structure refers to the composition of the family in terms of position, and category in the family, while the developmental circles refer to the developmental mild stone of members as well as their coping abilities to different changes and challenges in the developmental circles of the family. Again, each member according to the structure and developmental mile stone performs some specifically assigned roles for the wellbeing of the family. However, due to several factors such as globalization, female education and migration, there has been changes with, persistent and significant modern trends and changing patterns in families emerging.

2. Changing Patterns in Families
Changing family pattern refers to changes or variations in the family constitution in relation to the structures, development, relationships and role or functioning of its members. Changes in time and necessity (Khan., 2021) has resulted to change in family pattern in many areas of family life such as family structure, marriage, child bearing and parenting functions. And these has resulted to deviations from the traditional nuclear or extended family pattern to modern family structure such as cohabitation union, single-parent households, blended families, one-person household, same-sex family, and multi-generational families. These changing patterns in families has seriously affected the family in several areas and is characterized by key concepts and changes in demographic trends such as;
2.1 Decline in Marriage rate and Delay in marriage: Currently there is decline in marriage with few people getting married and those marrying, marry late (Arslan., 2023) and the average of marriage age is rising (30yrs) unlike before 20 to 24yrs. According to the United States census bureau in 2022, the average age of marriage was 28yrs for women and 30yrs for men compared to 20 and 24yrs in 1950’s. But presently the impact is, increase in single-person households, cohabitation and non-traditional partnership like same-sex marriage and one-person-household. The implication for the community/public health nurse is to understand the need to promote reproductive health, mental health and advocate for support for unmarried adults in single-person households.
2.2 Rise in Single-Parent Families: The traditional family structure of nuclear or extended family has changed tremendously, with increasing rise in single-parent families. Current trend is increase in single mother/fathers either due to divorce, separation or by choice. This has resulted to increased economic strain, childcare challenges and disparity in healthcare access and increased stress. In this instance the community health nurse has to consider and plan interventions toward targeted support of childcare, nutrition programs and mental health services as more people are living alone, more step-families emerging, more single-parents families existing, and increase in same-sex family.
2.3 Increase in Multigenerational Households: Due to economic pressures and cultural norms more families in low- and middle-income countries, live with grandparents and adult children resulting to strain in the family income and economic status. And the impact is care of the elderly ageing population, chronic disease management, palliative care and burnout for caregivers. The community health nurse has to consider the needs for caregiver’s support, chronic disease management and intergenerational health care programs to accommodate the changing needs.
2.4 Growth of Blended and Stepfamilies: More families are formed through remarriage and cohabitation with children from previous marriage or relationships. And the impact is there existing complex dynamics in roles, discipline, and emotional adjustment for children. The nursing implication is that the nurse ensures family counselling, conflict resolution and health education for step parents and children
2.4 Family Structure Diversity (LGBIT Families): The current trend is that there are more same-sex couples are raising children through adoption, surrogacy and prior relationships. This has resulted to stigma, legal challenges and psychosocial issues. The nurse should ensure culturally competent care and advocacy for inclusive policy for the vulnerable group and mental health support for them
2.6 Ageing populations and smaller family Size: There is lower fertility and longer life expectancy resulting to more elderly dependent individuals and fewer caregivers. This has resulted to strain on the health system, isolation of the elderly, long term care needs and palliative care. The nurse has to understand that there is need for palliative care, geriatric care programs, and community-based support for the ageing population. All these demographic trends are driven by various factors that promote the changing family patterns globally such as urbanization, migration, technological advancement and globalization

3. Factors Promoting Changing Family patterns.
There are several drivers of changing family patterns such as, Urbanization and geographical mobility, workforce changes and economic in equality, advancement in technology and globalization.
3.1 Urbanization and Geographical Mobility: Migration for jobs and education has separated families leading to reduction in family support network, and single-parent households specially in Africa. The impact has resulted to loneliness, fragmented care-giving and reliance on community network services. The nurses need to ensure linking the family to social support groups, outreaches to remote villages an telehealth or medicine where available.

3.2. Workforce Changes and Economic inequality: The traditional man providing for the family has been altered as most women today have join the workforce to provide for the families. Women no longer stay back at home but engage in secular employment with provision of creche for child care. Most women are now economically empowered, however, in low-income countries there is significant social and economic inequality especially among women

3.3. Technological Influence and Family Dynamic: Presence of digital communication has reduced in-person contact and interaction and has resulted to reduced physical interaction, activities, increase screen-time involvement and risk

3.4. Cultural Shift in Gender Roles: Gender roles has been severely affected following the evolution of sex-sex marriages (GBLIT) and single-parent families.

3.5. Consequences or Impact of Changing family Patterns
The changing family patterns has impacted on different aspects or areas of family life like, the socioeconomic and psychological life and wellbeing of family members and the society in relation to marriages rate, divorce rate, child bearing and rearing, economic income, culture and education and others (Furstenberg., 2019).
3.5.1. Marriage: The changing pattern in marriage as an aspect of family life, has resulted to decline in marriage (UNO, 2020), late marriage. And the contributory factors include, advancement in education and career, low income, feminism, increase in divorce rate, less religious enforcement on marriage and personal decision to stay single for life. According to United States census bureau in 2022 the average age of marriage was 28yrs for women and 30yrs for men compared to 20 and 24yrs in 1950s

3.5.2. Divorce Rate Increase: There has been increase in divorce rate in recent times and this has affected family life greatly. Research indicate that divorce rate has increased (Oritz-Ospina and Roster., 2020). And according to US census bureau divorce rate has changed in both same sex and opposite sex marriage. There was an 18.4% increase in opposite-sex couple divorces in 2019, compared to 2018. This decreased slightly in 2020 (but this has been attributed to COVID-19). The vast majority of divorces 98.9% occur among opposite-sex couples. However, same-sex couple divorce rates are increasing rapidly - nearly twice as high in 2019 as in 2018, and over 40% higher in 2020 as compared to 2019.

3.5.3 Childbearing and Rearing; Most people now view child bearing and rearing (Parenting) as a burden. And in Nigeria this change has created a shift from communal parenting to nuclear parenting (Ekundayo and Adigun., 2022). Women having less children or non, due to availability of contraceptives, feminism belief or advanced educational, modelling and career pursuit. Also, more births are occurring outside marriage and many single mothers exist. People no longer view childbearing as primary purpose in life.

3.5.4 Challenges of Changing Family Pattern
The changing family pattern globally present numerous challenges including strained marital relationships, cultural shift, evolving gender roles (Same-sex partnership) shift in parent-child-dynamics and impact of technology on family interaction, these changes have led to lack of family time, increase stress (burnout), difficulty managing emerging diverse family structures like the single parent or blended family (Sociology of marriage and the family., 2024). Additionally, changing family patterns affect the care of the elderly and create generational gap between the new and older generations in the family. To address these challenges the theoretical model developed by Wright and Leahey in Canada (1994) comes useful to assess the resources available, the family structure, developmental concerns and functioning to meet the needs of different emerging families.
 
4.Theoretical Framework 
Among the family systems nursing models is the Calgary Family Assessment Model which was developed at Canada in 1994 by Wright’s and Leahey (Wright and Leahey 2013; Shajani & Snell 2019) to address daily behaviors individuals display in relation to one another and their role in the family. The Calgary Family Assessment Model (CFAM) will be applied to analyze the changing family patterns as it basically focuses comprehensively on three main areas of assessing family structure, development and functioning. Therefore, it can be utilized by the community/public health nurse practitioner, to assess families, understand their strength, weaknesses and challenges, and overall functioning, identify situations and areas for intervention that suits the different and emerging family patterns that are different from the traditional nuclear and extended family patterns.
 This theoretical model focuses on internal structure, external structure, development and functioning of the family. This model is multidimensional and comprises of comprehensive family assessment, family-centered care and targeted interventions. The community/public health nurse practitioner can utilize it to get a holistic understanding of family dynamics, plan effective interventions for improved family health outcomes. Through the use of this model the nurse can comprehensively, assess the resources available for family use, the strength, weaknesses, and challenges, through targeted questions that assess the family structure, development and functions. And to assess the family structure, two structural assessment tools are used that is the genogram and the ecomap, the main components are;
4.1. Structural Assessment: Consist of the internal, external structures and the context that is the setting.
- Internal structure: Examines the family composition, relationships, people living in the household and their relationship with each other and their role performances.
- External structure: Family link to the wider world including engagement with other social institutions like, cultural background, economic resources, and religious organizations
- Context: Assesses the larger or broader environment, surrounding the family in which the family lives, like the social support network and services such as educational support, housing and health care access services

4.2. Developmental Assessment: Explores the family life development within the family life cycle. Relating to factors like marriage at the right time, childbearing, parenting and ageing. 
4.3. Functional Assessment: It evaluates how individuals relate to each other in terms of emotional expression, communication pattern, problem-solving skills, role performance and decision making.

5. Application of Calgary Family Assessment Model in Changing Family Patterns
CFAM is a veritable framework to get a better understanding of the family dynamics to address challenges of the emerging changing family patterns. The model focuses on assessment of the family structure, developmental circles, and the functioning within the family. The purpose of family assessment is to assist the nurse help the family agree on what help is needed and social supports accessible and available to them
Therefore, by application the community health nurse practitioners have to understand the dynamics of the family setting, the structure (composition), developmental issues and functioning of each member of the family. With this, the nurse will be able to identify their needs according to the structure, development and functions of the family thus improving the care outcome and the general wellbeing of the family especially the vulnerable populations like the children and the elderly.

5.1. Structure: Assessment of the family structure enables the nurse to identify the composition of the family, that is those that constitute the members of the family and their positions within the family. As an example, a single parent family will comprise of either mother and children or the father and children. With knowledge of the composition the community health nurse will be able to identify their challenges, and needs such as stress, anxiety for the single parent, social problems like loneliness, economic hardship such as poverty and child parenting burdens. Poor parenting burden can lead to delinquency and mental health issues in children. In the case of same-sex household access to healthcare services remains a challenge due to unpopularity of this type of household. Getting to understand the structure of each family empower the community health nurse to adapt and create strategies to address the identified challenges and provide evidence-based nursing interventions to the peculiar needs of the family.

5.2. Development: The nurse will apply knowledge of CFAM theory, considering the family structure to find the developmental circle of the family member.  For example, the nurse will find out if the child had a normal developmental mile stone in sitting, walking and school resumption and coping. The parent that married at the right age, did they cope well changes in life after marriage, pregnancy and parenting. Have the developments resulted to mental stress e.g. puerperal psychosis. Utilizing the family genogram and ecomap the nurse can adapt and develop strategies to address the needs of the family.

5.3. Functioning: The community health nurse asks questions on the roles of each member of the family depending on the pattern and type of family. Try to find out if the family members are performing their roles effectively and efficiently as a single parent, seme-sex household or Multigenerational household (common in Africa). Their roles are they lagging due to stress and burden related to the family structure. For examples in a Multigenerational family which common in Africa, there will be burden of ageing population, with chronic disease management. And in single-parent household they will experience loneliness, economic crisis such as poverty, social issue like child delinquency, poor access to healthcare services (LGBIT families) and these basically affect their functioning in the family. The community health nurse will examine the family functioning in different dimensions which include, task accomplishment, role performance, communication, effective expression, affective involvement, control, values and norms. All these has nursing implication to the community health nurse.

6. Implications for Community/Public Health Nursing Practice
A major implication is that community health nurses need to be culturally sensitive and competent. In order to function effectively and efficiently the community health nurse must have the knowledge, competence and skills to better understanding of family background, structures, type, development and functioning as family is the basic unit of the society. So, there is need for community health nurses to be culturally sensitive and competent in providing care to families to be able to deliver culturally relevant and acceptable nursing care. It is equally important for this group of nurses to practice and deliver family-centered care in the community where they practice using the public health family impact checklist (Crandall., et al 2019) to care for families. And due to various disparities in health service delivery especially in underserved and remote communities and the emerging changes in families, different from the traditional families there is need to understand these emerging family types so as to provide relevant, culturally, acceptable and evidence-based nursing care according to the needs of the families. Health disparities and social determinants of health influencing family health and affect care and service delivery in family health care and so the nurse must address this especially among the unpopular, underserved populations (vulnerable population) and families in remote villages. The community health nurses need to address health disparities and social determinants of health through family-centered approach of nursing care using the designated approaches to family health care. 
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7. Role of Community/Public Health Nursing Practitioners in Family Health
The community health nurse functions in various capacities to render or provide effective care. With the use of the nursing process the nurse is usually involved or practice the following roles;
- Assessment of family health needs:  Using the strength, weakness, opportunities and threat (SWOT) analysis, the nurse identifies the family needs, prioritize them with available resources and opportunities with the identified strengths of the family and avoid possible threats to achieve set goals
- There is need to develop family-centered care plans to address identified needs after making the nursing diagnosis of the family
- The nursing care plan is developed (evidence-based) and implemented to address the family need depending on the type of family and their need using the family impact tool (Crandall., et al 2019). 
- The nurse also plays the role of evaluating interventions on the family and health outcomes.
- The community health nurse promotes the family health despite changing family patterns through awareness creation, health education, counselling, modelling of health behaviors and support (Ho, et al., 2022) promoting values and norms that encourage wellbeing of the family.

6.1 Other Functions/Roles of the Community/Public Family Health Nurse
The community/public family health nurse serves and performs other roles for the family, such as team building, advocate, teacher, health promoter, lynchpin between the family and the family health physician, delivery and supervision care for the family, serves as a counselor, case finder and epidemiologist, agent of change (ecological), surrogate representative, researcher, role model, case manager (Pittman and Parker, 2021).
 - Health educator and teacher: The family health nurse teaches and educate individuals and families on illness prevention and health promotion, strategies for health restoration and rehabilitation e.g. family planning, nutrition, exercise, parenting and others (Guo, et al 2019)
- Family advocate:  The nurse advocates for good health and well-being of families they work with and empower them to speak up when need be. They advocate for policies that enhance the well-being and health of families (Kaakinen, et al 2018; Pooja, 2022)
- Coordinator, collaborator and liaison officer: They coordinate and collaborate (Jejurkar., 2016) with the family and other health care providers to plan care and interventions to elevate the family health status. They deliver and supervise health care services to ensure the family is living up to expectations to maintain family health 
Consultant and Clinician: They act as consultants and administer clinical services and care to families especially in the home setting or environment and make referral when and where necessary
-Counsellor: The nurse plays therapeutic role by helping individuals and families solve problems relate to their daily routine to effect positive changes in behavior for good health and wellbeing.
Case Finder and Epidemiologist: The family health nurse gets involved in home visiting, tracking of patients, case finding and reporting of cases find to surveillance officer for prompt action  
-Surrogate: They are in the gap between patient and the family. When patient’s family is not on around the family health nurse is there, as surrogate to render care on behalf of the family
Researcher: The family health nurse identifies practices and challenges and proffer solutions to address them through scientific investigations and research (Jejukar, 2016)

8. Strategies for Community Health Nursing Practitioners
Building partnerships with community organizations and providing education and support to families depending on their type and needs. Serving as bridge and linking competence of various health care providers to meet the needs of the families (Dellafiore et al., 2020). Also advocating for policies that support family health and conducting research on family challenges to provide evidence-based care to families especially the vulnerable families

7.1 Implication to Nursing
- Policy: This involves nurses advocating for different modern emerging family patterns especially the vulnerable populations like the LGBIT, single-parent households, and the single households. These should be included in nursing curriculum and in family intervention programs. This will prepare the community health practitioners to adapt and provide evidence-based fare to families
- Nursing Practice: This assist nurses to be adaptable to nursing strategies for the diverse family structures so as to be able to render family centered care that is family friendly
- Nursing Research: It will enable researchers to identify gaps in family health literatures and provide avenue for further studies in this research areas
 
9. Conclusion
In conclusion the changing family pattern observed globally calls for action on the part of the community/public health nurse to address the needs of the families, especially the underserved and vulnerable families. The factors influencing family life and coercion should be addressed to ensure healthy families, and to ensure effective and efficient family health practice the nurse must acquire the knowledge, skills and competence to performs the role of an assessor, planner, implementer, evaluator and monitoring as well as policy advocator and research.

10. Recommendations
- The community/public health nurse should be culturally competent to be able to adapt to changing family patterns from different backgrounds and cultures
- They should acquire knowledge and skills to enable them address challenges related to family care 
-Advocate for policy changes to accommodate the modern family patterns that are emerging
- The nurse should link vulnerable populations and members of the family to social support services to address problem associated with development and functioning in the family 
- Research on family health nursing should be encouraged as it would improve family health nurses to understand better the   changing family patterns, enhance community nurse work with families and inform policy and education to support family health.
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