his chapter addresses the issue of overreliance
\n theories that define nursing in terms of a one-
one relationship at the expense of theoretical
spectives that emphasize the societal context of
alth, When individuals are perceived as the focus
nursing action, the nurse is likely to propose
ervention strategies aimed at either changing
chaviors of the individual or modifying the
vidual’s perceptions of the world. When
irses understand the social, political, economic
ences that shape the health of a society, they
ore likely to recognize social action as a
ing role and work on behalf of populations.

spite acknowledgment that an under-
ing of population health is essential in

Thinking Upstream:
Nurturing a Conceptual
Understanding of the
Societal Context of Health

Behavior

Patricia G. Butterfield, RN, MS

professional nursing, descriptions of one-
to-one relationships predominate in the
literature read by most nurses. Such por-
trayals often emphasize the evolution of the
relationship between nurse and client with
minimal attention to forces outside the rela-
tionship that have been paramount in shap-
ing the client’s health behaviors. Yet for most
people, their cultural heritage, social roles,
and economic situations have a far more
profound influence on health behaviors than
do interactions with any health care profes-
sional. Examination of nursing problems
from a “think small” perspectivel(P' 504 fos-
ters inadequate consideration of these social,

utterfield, PG. Thinking upstream: Nurturing a conceptual understanding of the societal context of
havior. Advances in Nursing Science 1990;12(2): 1-8.
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Involvement in social reform is consid-
ered to be within the realm of nursing prac-
tice.” Dreher' acknowledges the historical
role of public health nurses in facilitating
social change and notes that social involve-
ment and activism are expected of nurses in
this area of practice. The American Nurses’
Association (ANA) Social Policy Statement
delineates, among other social concerns, the
“provision for the public health through
use of preventive and environmental mea-
sures and increased assumption of respon-
sibility by individuals, families, and other
groups”S(P' %) and addresses nursing’s role
in response to those concerns. However, in
her review of the document, White? notes
“an incongruence between nursing’s social
_concerns, which clearly transcend individ-
al-based practice, and the description of
ursing as “a practice in which interpersonal
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Vi

sucha perspeet

ly or grou%)) seek jointly to resolve those
concerns.” P ') White* also notes the docu-
ent’s neglect of the population focus and
possibilities for modifying the environment.
early, nursing has yet o reconcile many of
e differences between operationalization
a population-centered practice and poli-
s that define nursing primarily in terms
_dividual—focuséd care.
hree theoretic approaches will be con-
Fd later here to demonstrate how they
ad the nurse to draw different conclu-
not only about the reasons for client
ior, but also about the range of inter-
s available to the nurse.

The Downstream View: The Individual as the Locus of Change

The Downstream View:
The Individual as the Locus
of Change

The health belief model evolved from
the premise that the world of the perceiver
determines what he or she will do. The
social psychologistss’6 who outlined this
model were strongly influenced by Lewin
and the view that a person’s daily activi-
ties are guided by processes of attraction to
positive valences and avoidance of negative
valences. From these inceptions evolved a
model that purports to explain why people
do or do not engage in a preventive health
action in response to a specific disease threat.
The model places the burden of action exclu-
sively on the client; only those clients who
have distorted or negative perceptions of the
specified disease or recommended health
action will fail to act. In practice, this model
focuses the nurse’s energies on interventions
designed to modify the client’s distorted per-
ceptions. Although the process of promot-
ing behavior change may be masked under
the premise of mutually defined goals, pas-
sive acceptance of the nurse’s advice is the
desired outcome of the relationship.

Although the health belief model was not
designed to specify intervention strategies,
it can lead the nurse to deduce that client
problems can be solved merely by altering the
client’s belief system. The model addresses
the concept of “perceived benefits versus per-
ceived barriers/costs associated with taking
a health action.”®® *** Nurses may easily
interpret this situation as a need to modify

141



——_'_—f

q - Nurturing a Conce tual { )nde151 L‘lndln o Ille Soc leull( ~ontex to I iealth Beha 0
. N f f
earn. g p g V107

s of the model and caution users

L non '
e ond the domain of

: izing itbey

ainst generalizing 1t . .
?tlﬁe individual psyche. In their review of 10
ith the model, Janz and

ht) t}.le IIl0d61 does IlOt Bec}:er IeIIllIld resear C’]:lers tllat tlle IIlOdel

ccount for the var :
i tha't e miy ;aei:v?g;: that is explained by the 7at9t1tudes
sisam e nd beliefs of an individual. MelnyK s recent
F deloffers 2rieview of the concept of barriers rel;lfsr;ei-
wixew I'no ¥ 0t in the notion that, because t?e healt ‘e ie
el 'th? o - model is based on subjective PercePtlons,
i e Syi research that adopts this theoret)lc basis rglst
hbehefm()del', a eilsfby take care to include the subjects’, rat_her an
i mduce': }i the researchers’, perceptions of barriers. Janz
St Stlrtrilcl)ln and Becker® address the influence of other
cample, an interven

1th belief model precepts
follow-up in hypertensive N
g the clients’ awareness f)f behavior,
to hypertension and ofits en
ceived education, OVer the
e emergency departme‘nt,
o increase their perception
- follow-up. According to
interventions resulted ina
. in compliance. However,
| lient groups that failed to
tervention, most notably a
ients who had no available
agh this study demonstrates
swer of health belief m?del
exemplifies the limitations
he health belief model may
romoting behavioral cha%nge '
i Ch;nts’ persiigﬁ?; Milio’s Framework for Preventio
acknowledge respo
are professional to reduce or
1t barriers.
le of the proponents of the
11 eondily acknowledge the

1s of benefits and bar-
Jients with proble@s
alth care might receive
helping them see these

reasons on making positive

more healthy way of life. ;

i IS
dominated nursing education and thus nurs

ing practice. The model’s strength—its nat

row scope—is also its Jimitation: One 1; n
drawn outside it to those forces that shap

the characteristics that the model descr;

The Upstream View: Society
as the Locus of Change

Milio’s framework for prevenﬂ@
vides a thought-provoking complen
the health belief model anda mechgz
directing attention upstream and exa

factors such as habituation and nonhealth

changesinhealth
and they acknowledge t}.le influ-
ce of environmental and economic fzil(cftors ,
that prohibit individuals from undertakinga

The health belief model is but gprototyp
for the type of theoretic perspective that has

opportunities for nursing intervention at the
population level. Milio moves the focus of
attention upstream by pointing out that it is
the range of available health choices, rather
than the choices made at any one time, thatis
paramount in shaping theverall health sta-
tus of a society. She maintains that the range
of choices widely available to individuals is
shaped, to a large degree, by policy decisions
in both governmental and private organi-
zations. Rather than concentrate efforts on
imparting information to change patterns of
individual behavior, she advocates national-
level policy making as the most effective
means of favorably affecting the health of

~ most Americans.

Milio '’ proposes that health deficits often

result from an imbalance between a popula-
tion’s health needs and its health-sustaining
resources, with affluent societies afflicted by
the diseases associated with excess (obesity,
alcoholism) and the poor afflicted by dis-
eases that result from inadequate or unsafe
food, shelter, and water. In this context, the
poor in affluent societies may experience the

east desirable combination of factors. Milio

notes that although socioeconomic realities

prive many Americans ¢a health-sustain-

- Ingenvironment, “cigarettes, sucrose, pollut-

ts, and tensions are readily available to the
jor.”10(p- 436)

he range of health-promoting or health-
aging choices available to individuals
fected by their personal resources and
- societal resources. Personal resources
de one’s awareness, knowledge, and
fs, including those of one’s family and
1ds, as well as money, time, and the

cy of other priorities. Societal resources

The Upstream View: Society as the Locus of Change

are strongly influenced by community and
national locale and include the availability
and cost of health services, environmental
protection, safe shelter, and the penalties or
rewards given for failure to select the given
options.
Milio notes the fallacy of the commonly
held assumption in health education that
knowing health-generating behaviors implies
acting in accordance with that knowledge,
and she cites the lifestyles of health profes-
sionals in support of her argument. She pro-
poses that “most human beings, professional
or nonprofessional, provider or consumer,
make the easiest choices available to them
most of the time.”10(P-43%) Therefore, health-
promoting choices must be more readily
available and less costly than health-dam-
aging options if individuals are to be healthy
and a society is to improve its health status.
The opportunities for a society to make
healthy choices have been a central theme
throughout Milio’s work. In a recent book
she elaborated on this theme:

Personal behavior patterns are
not simply “free” choices about
“lifestyle,” isolated from their
personal and economic context.
Lifestyles are, rather, patterns of
choices made from the alternatives
that are available to people ac-
cording to their socioeconomic
circumstances and the ease with

which they are able to choose certain
11(p. 76)
ones over others.

Milio is critical of many traditional

approaches to health education that empha-
size knowledge acquisition and consequently
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Nurses versed in critical theory are equipped
~ tosee beyond the perpetuation of status quo  to health and illnesses “are related to the
~ ideas and may be able to generate unique
ideas that are unencumbered by previous
s’cereotypes.14

e individual or, at
ut critical social theory can
such aninterpreta-
ding of the histori-
have limited the
le to theinvolved parties.
£ the societal forces
les that have created the

meanings of health and illness, clients m@y

(cited in Gordon and Ledray) notes a lack of
level, Waitzkin asser

The Need for Alternative Perspectives

that critical social theory “can aid in uncov-
ering larger dimensions impacting health
that are usually unseen or misrepresented

Chopoorian19 takes a different tack,
emphasizing the concept of environment and

suggesting that nurses develop a conscious-
by ideological biases. Thus, the social reality ness of the social, political, and economic

of health conditions can be both understood  aspects of environment. She maintains that a
and changed.””(p 79, static portrayal of the environment precludes

Because the theory holds that each person  nurses from acting as advocates for people
is responsible for creating social conditions  who lack adequate housing and health care
in which all members of society are able to and live in intolerable circumstances. She
speak freely, the nurse is challenged, as an  charges nurses to move beyond a psycho-
individual and asamember of the profession, ~ social conceptualization of the environment
to expose power imbalances that prohibit into a sociopolitical-economic conceptu-
alization. Through this reconceptualiza-
tion, nurses will see that human responses

structure of the social world, the economic
and political policies that govern that struc-
ture, and the human, social relationships
that are produced by the structure and the

Other Examples of Upstream Thinking policies.” (P 40)

Recent nursing literature provides several

other examples of upstream thinking. In a

thought-provoking commentaryonaninter- The Need for Alternative
vention program for middle-aged women

! o ; s Perspectives
eriencing subclinical depression, Davis

The danger of the conservative perspective
ngruence between the study’s portrayal of  lies not within its content, but rather in the

pression as a problem fyith societal roots  omission of other, larger theories that enable
d its instruction in coping strategies as

e intervention program. While recogniz-
g the merits of the intervention program,

nurses to view situations from both a micro-
scopic and a macroscopic perspective. In
discussing the dilemmas of “studying health
¢ comments that, “if our principal task as  behavior as an individual phenomena [sic],
gressive nurses is to develop and utilize rather than in the context of a broader social
tventions that will ameliorate these social ~ change phenomena [sic],” Curnmingszo(p )
lems, then the emphasis in nursing edu-
n and practice might well be on those
Al actions that aim to change basic social
such as ageism and sexism.”*® 277

reminds us that the approaches are comple-
mentary, and both are necessary to a compre-
hensive understanding of health promotion.
The strengths and utility of each theoretic
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