Thinking Ups
Nurturing a Co
Understandin
Societal Context
Behavio

Patricia G. Butterfield, ]

‘his chapter addresses the issue of overreliance  professio:
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ntal, and political determinants of

environme
health. This perspective results not only in a
ossibilities

restricted range of intervention p
for the nurse, but alsoina distorted impres-

sion of clients’ behaviors. An understanding

of the complex social, political, and economic
s lives is necessary

forces that shape people’
for nurses to promote health in individuals

and groups. If nurses are not given an oppor-
tunity to appreciate the gestalt of populations
and societies, they will be unable to develop
a basis for analyzing problems.

This chapter addresses the issue of over-
reliance on theories that define nursing
primarily in terms of a one-to-one relation-
ship and the inherent conflict between these
theories and the goal of enabling nurses to
promote health through population~based

interventions.

Nursing’s Role in Pushing
Upstream

In his descriptio
medical practice, McKinl
of a swiftly flowing river to
In this analogy, physicians
in rescuing victims fr
have no time to look upstream
is pushing their patients in

waters. The author uses this example to dem-
futility of “downstream

endeavors,”z(p' 9 which are characterized by
individual—based interventions,

onstrate the ultimate

short-term,
and he challenges health-care providers

focus more of their e
where the real problems lie.

Conceptual Understanding of the So

1 of the frustrations of
ay2 uses the image
represent illness.
are so caught up
om the river that they
to see who
to the perilous

nergies ‘upstrean,
»2(p-9) Upstream

cietal Context of Health Behavior

endeavors focus on modifying economic,
political, and environmental factors that
have been shown to be the precursors of poor
health throughout the world. Although the
analogy cites medical practice, it also aptly
describes the dilemmas of a considerable
portion of nursing practice, and although
nursing has a rich historical record of pro-
viding preventive and population—based care,
the current American health system, which

emphasizes episodic an

of chronic illness, to whi
American population succumbs.

What is the cost of @ continued empha-
2 How does

dividual pre-

sis on a microscopic perspectiv
a theoretical focus on the in

clude understanding of a larger perspective?

P e :
Dreher maintains that a conservative Scop

of practice often uses psychologic theories t
fhealth and health care

explain patterns 0

this mode of practice,
ments, and reluctance to particl

ken appoint
pate in care are all attributed to motivatio

or attitude problems
Nurses are charged
of altering client attitu

with the responsibili
des toward healt

though such negative attitudes may we
o realistic appraisal of health care.””
Greater emphasis is paid to the psycholo
symptoms of poor health than to socl
nomic causes; “indeed the symptoin
being taken as its causes.”l(p' 202 The v
who views the world from such a persp:
does not entertain the possibility of
ing to alter the system itself or emp
clients to do so.

to

d individual-based

care, has done woefully little to stem the tide
ch 70 percent of the

low compliance, bro

on the partofthe clien

rather than altering the system itself, “ever
i

The Downstream Vi

Involvement in social reform is consid-
e.redgto be within the realm of nursing prac Tt
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Jimitations of the model and caution users
against generalizing it beyond the domain of
the individual psyche. In their review of 10
years of research with the model, Janz and
Becker® remind researchers that the model
can only account for the variance in health
behaviors that is explained by the attitudes
and beliefs of an individual. Melnyk’ s’ recent

True to its historical roots, the model offers ~ review of the concept of barriers reinforces
an explanation of health behaviors that, in the notion that, because the health belief
many ways, 1s similar to a mechanical sys- model is based on subjective perceptions,
tem. From the health belief model, one easily ~ research that adopts thistheoretic basis must

concludes that compliance can beinduce
using model variables as catalysts to stimu-
late action. For example, an intervention
study based on health belief model precepts
sought to increase follow-up in hypertensive
clients by increasing the clients’ aw
their susceptibility to hypertension and ofits
danger.7 Clients received education, over the
telephone or in the emergency department, —more healthy way of life.
that was designed to increase their perception The health belief modelisbuta pro
of the benefits of follow-up. According to  for the type of theoretic perspective thath
these authors, the interventions resulted ina dominated nursing education and thusnu
dramatic increase in compliance. However, ing practice. The model’s strength—its n
they noted several client groups that failedto rowW scope—is also its limitation: One is 10
respond to the intervention, most notablya drawn outside it to those forces that shap
small group of clients who had no available  the characteristics that the model describ

child care. Although this study demonstrates
the predictive power of health belief model
concepts, it also exemplifies the limitations
of the model. The health belief model may
be effective in promotingbehavioral change
through the alteration of clients’ perspectives, i
but it does not acknowledge responsibility Milio’s Framework for P revention
for the health-care professional to reduce or
ameliorate client barriers.
In fact, some of the proponents o
¢ 141 aliof madel readily acknowledge the

the client’s perceptions of benefits and bar-
riers. For example, clients with problems
accessing adequate health care might receive
counseling aimed at helping them see these
barriers in a new light; the model does not
include the possibility that the nurse may
become involved in activities that promote

equal access to all in need.

the researchers’, perceptions ofbarriers.Janz

The Upstream View: Societ’
as the Locus of Change

Milio’s framework for prevention
vides a thought-provoking complem
fthe thehealthbelief model and a mecha
directing attention upstream ande

dby takecareto include the subjects’, rather than -

and Becker® address the influence of other -
factors such as habituation and nonhealth
reasons on making positive changes in health
arenessof  behavior, and they acknowledge the influ-
ence of environmental and economic factors
that prohibit individuals from undertakinga

totype

;Eporu_niti;ﬁs for nursing intervention at the
pu .atlon evel. Milio moves the focus
?}ttentlon upstre'flm by pointing out that it(i)sl,C
e range of available health choices, rath
than the choices made at any one time’, thateii
i)jsrzrfnount‘ in shaping t.he {verall health sta-
a society. She maintains that the range
of choices widely available to individualsg'
.shaped, to alarge degree, by policy decisi R
in poth governmental and private or e
'zatlons‘. Rather than concentrate efforfsa o
imparting information to change patternsc:;

;nch;/ldue}l behavior, she advocates national-
evel policy making as the most effective

means of favorably affecti
ng t
most Americans. i
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ases that result from i
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g the theoretic approach posit that social discourse

expect behavior change. In addressin
that is not distorted from power imbalances

role of public health in primary care, Milio
voices concern that “health damage accumu- will stimulate the evolution ofamore rational
lates in societies t00, vitiating their vitality ~ society. The interests of truth are served only
... [and charges nurses to redirect energies]  when people are able to voice their beliefs
50 as to foster conditions that help people without fear of authority or retribution.

{0 retain a self-sustaining %)hysiological and Allen'* discusses how nursing practice can
social balance.”u(pp'188’189 be enriched by enabling clients to remove

One cannot help but note the similari- the conscious and unconscious constraints
ties between Milio’s health resources and in their everyday lives. He states that women
the concepts in the health belief model. The and the economically impoverished are espe-
health belief model is more comprehensive cially vulnerable to being labeled by pseudo-

than Milio’s framework in examining the

internal dynamics of health decision mak-

ing. However, Milio offers a different set of providers

insights into the arena of health behaviors
low-1ncome individuals ~ best, the fam
enable a nurse to reframe such an interpreta
standing of the histori

proposing that many
are acting within the constraints of their lim-
ited resources. Furthermore, she goes beyond tion to gain an under

the individual focus and addresses changes in cal play of s
the health of populations as a result of shifts ~ choices truly available to the involved partie

in decision making by significant numbersof Through exploration of the societal for

people within a population.
meanings of health and illness, clients ma

be freed of the isolation and alienation th
accompany individual problem ownership

At the collective level, Woaitzkin ass
that the current emphasis on lifestyle di
attention from important soUrces of ilk

Critical Social Theory

Just as Milio uses societal awareness as an
aid to understanding health behaviors, criti-
cal social theory employs similar means to
expose social inequities that prohibit people
from reaching their full potential. This theo- in the capitalist industrial environmexn!
retic approachis based on the belief thatlife is alsoputstheburden ofhealth squarely 1
structured by social meanings that are deter- individual rather than seekin% collective:
mined, rather one-sidedly, through social tions to health problems.”16 p-664) ool

domination.13 In contrast to the assump- supports this position by noting tha
tions of analytic empiricism, edicine pro

critical theory  basic tenets of Western m
maintains that standards of truth aresocially ~ the delineation of individual factoxrs 0
determined and that no form of scientific and illness, while obscuring the expl
13,15 : ;
Proponents of this

inquiry is value free. of their social and economic roots. H,

diseases thatare rooted in social formations, -
such as hysteria and depression. Health care |
often frame such problems only :
by within the context of the individual or, at
ily. But critical social theory can

Other Examples of Upstream Thinking

traditions, and roles that have created the

» cited in Gordon and Ledray) notes a lack of

le'at crlitical social theory “can aid in uncov Ch
in & . . i
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approacb are most clearly revealed through receive not only 2 richness of understanding
an understanding of alternative approaches. but also the means by which to enact this
kind of change.

Nursing needs conceptual foundations
that enable its practitioners to understand
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nurses with 2 minimal understanding of
their responsibiiities to facilitate change at
this level and without the tools to promote
such change in an effective and systematic
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