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OBJECTIVES

Upon completion af this ch apter, the reader will be able to do
the following:
I. Differentiate between upstream interventions, which
are designed to alter the precursors of poor health, and
downstream interventions, which are characterized
by efforts 1o nwd”‘lr' individuals' perceptions of
health.

KEY TERMS

2. Describe different theories and their application to com-
munity/public health nursing.

3. Critique a theory in regard to its relevance to population
health issues.

4. Explain how theory-based practice achieves the goals
of community/public health nursing by protecting and
promoting the public’s health.

conservative scope of practice
critical interactionism
critical theoretical perspective

health belief model (HBM)

macroscopic focus
microscopic focus

theory
upstream thinking

Milio's framework for prevention
siell-care deficit tht'ur}
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How Theory Provides Direction to Nursing
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Conceptualization of Community Health Problems

It may seemn as if many community health problems are so
complex, so mulifaceted, and so deep that it is impossible
for a nurse to make substantial improvements in health.
Although nurses sce persons in whom cancer, cardiovascu-
lar disease, or pulmonary disease has just been diagnosed,
we know that their diseases began vears or even decades ago,
In many cases, genetic risks for diseases are interwoven with
social, economic, and environmental risks in ways that are
difficult to understand and more difficull 1o change. In the
face of all these challenges, how can nurses hope to affect the
health of the public in a significant way? How can the actions

*'The author would like to acknowledge the contribution of Patricia
G. Butterfield. who wrote this chapter for the 4™ edition.
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nurses take today reduce the current burden of liness and
prevent illness in the next generation of citizens?

When nurses work on a complex community health prob-
lem they need to think strategically, They need to know where
to focus their time, énergy. and programmalic resources.
Most likely they will be up against health problems that have
existed for years, with other layers of foundational problems
that may have existed for generations. If nurses use organi-
rational resources in an unfocused manner, they will not
solve the problem st hand and may create new problems
along the way. [l nurses do not build strong relationships with
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community partners (e.g., parent groups, ministers, local
activists), it will be difficult to succeed. If nurses are unable
to advocate for their constituencies in a scientifically respon-
sible, logical, and persuasive manner, they may fail. In the face
of these challenges and many maore, how can nurses succeed
in their goal to improve public health?

Fortunately, there are road maps for success. Some of those
road maps can be found by reading a nursing history book or
an archival work that tells the story of a nurse who succeeded
in improving health by leveraging diplomacy skills or neigh-
borhood power, such as Lillian Wald, Other road maps may
be found in “success stories” that provide an overview of how a
nurse approsched a problem, mobilized resources, and moved
strategically to promote change. This chapter addresses another
road map for success: the ability 1o think conceptually, almaost
like a chess ]:d::rur. to formulale a p‘:m tor solve cumplr: prl:ll:-
lemis. Thinking conceptually is o subtle skill that requires you
to understand the world at an abstract level, seeing the mani
festations of power, oppression, justice, and access as they exist
within our communities. Most of all, thinking conceptually
means that you develop a “critical eye™ for the community and
understand how change happens at micro and macro levels.

This chapter begins with a briefl overview of nursing the-
ory, which is followed by a discussion of the scope of commu-
nity health nursing in addressing population health concerns.
Several theoretical approaches are compared 1o demonstrate
how different conceptualizations can lead to different conclu-
sions about the range of interventions available to the nurse,

THINKING UPSTREAM: EXAMINING THE
ROOT CAUSES OF POOR HEALTH

1 i stinicling b the shore af a swiftly Amving river and bear
the cry of @ drowniing man [ fump info the cold waters. [ fight
ayanivest the stromy carrend wmd force oy way fo the strugyling
sraatst. | hold o hard and gradually pull hiss to skore. T lay fim
aul o the bank and revive hin with artificiol respiralion. Jus
witen fre begins to breathe, | hear anather cry for hefp. 1 fump
it the cold waters, 1 fight againsd the stromg current and swim
Jorcefully to the struggling woman. | grab hold aod gradually
pull her to shove, | it her oul onte the bank bestde the man
amd wark to revive her with artificial respiration. Just when she
beging do breathe, [ hewr anather cry for help, | fump into the
cold warters, Fighting again against the strong corment, | force
iy way foe e steugffng rune | am getling tirad, so with great
effort | eventually pull him fo share, | lay fim oul on e bank
amid by to revive fom with artificial respiration. Just when he
beging to breathe, | fwar another cry for help, Near exhaustion,
it owetars fooone thal e so busp fuping in, palling thens fo
shore. applying artificial respiration that [ bave no time to see
wiho iy frstream pashing them all in.... (Adapied from @ gory
told by Irving Zela as cited in McKinlay [B: A case for refo-
cuving upstregm: The political ecomomy of iilnes. In Conrad B
Lelter V, auifors The sociology of health and illness: critical
perspectives, ad 9, New York, 2002, Worth, Ch 47.)

In his description of the frustrations in medical practice,
McKinlay (1979) used the image of a swiftly flowing river to
represenl illness, In this i.nalng}'. doctors are so huiy n'scuirlg

victims from the river that they fail to look epstream to see
who is pushing patients inio the perilous waters, There are
many things that could cause a patient to fall (or be pushed)
into the waters of illness. Refocusing upstream requires
nurses 1o look beyond individual behavior or characteris-
tics to what McKinlay terms the “manufacturers of illness.”
McKinlay discusses factors such as lobacco products com-
panies, companies that profit from selling products high in
saturated fats, the alcoholic beverage industry, the beauty
industry, exposure to environmental toxing, and occupation-
ally induced illnesses. "Manufacturers of illness” are what
push clients into the river. Cigarette companies are a good
example of manufacturers of illness—their produect causes a
change for the worse in the health status of their consumers,
and they take little to no responsibility for it. McKinlay used
this analogy to illustrale the ultimate futility of “downstream
endeavors.” which are characterized by short-teem, individ-
ual-based interventions, and challenged health care provid
ers to focus more of their energies “upstream, where the real
prablems lie” (McKinlay, 1979, p. 9). Downstream health care
takes place in our emergency departments, critical care units,
and many other health care settings focused on illness care.
Upstream thinking actions focus on modifying econamiic,
political, and environmental factors that are the precursors
of poor health throughout the world. Although the story cites
medical practice, it is equally fitting to the dilemmas of nurs.
ing practice. Nursing has a rich history of providing preven-
tive and population-based care, but the curvemt U, 5. health
system emphasizes episodic and individual-based care, This
system has done little to stem the tide of chronic llnesses to
which 70% of American deaths can be attributed { Centers for

Disease Control and Prevention, 2013},

HISTORICAL PERSPECTIVES ON NURSING

Many scholars agree that Florence Nightingale was the first
nurse to formulate a conceptual foundation for nursing
practice. Nightingale believed that clean water, clean lin-
ens, access to adequate sanitation, and quiet would improve
health outcomes, and she put these beliefs into practice
dur'mg the Crimean War {Bostidge, 2008), However, in
the years after her leadership, nursing practice became
less theoretical and was based primarily on reacting to the
immediacy of patient situations and the demands of medi-
cal staff. Thus hospital and medical personnel defined the
boundaries of nursing practice. Onee nursing leaders saw
that others were defining their profession, they became pro-
active in advancing the theoretical and scientific foundation
of nursing practice. Some of the early nurding theories were
extremely narrow and depicted health care situations that
involved only one nurse and one patient. Family members
and other health professionals were noticeably absent from
the context of care. Historically, this characterization may
have been an appropriate response o the constraints of
nursing practice and the need to emphasize the medically
dependent activities of the nursing profession.
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Although somewhat valuable, theories that address
health from a microscopic, or individual, rather than a
MACHECOpPIc, Or g|ulu[.";uu:ial. perspective have limited
applicability to community/public health nursing. Such per
spectives are inadequate because they do not address social,
political, and envitonmental factors that are central to an
understanding of communities, More recent advances in
nursing theory development address the dynamic nature
of health-sustaining and/or health-damaging environments
and address the nature of a collective {e.g., school, worksite)
versus an individual client

HOW THEORY PROVIDES DIRECTION
T0 NURSING

The goal of theory is o improve nursing practice. Chinn and
Kramer {2008) stated that using theories or parts of theoreti
cal frameworks to guide practice best achieves this goal. S1u
dents often find theory intellectually burdensome and cannot
sce the benefits to their practice of something so seemingly
obscure. Theory-based practice guides data collection and
interpretation in a clear and organized manner: therefore it is
easier for the nurse Lo diagnose and address health problems.
Through the process of integrating theory and practice, the
sludent can focus on factors that are critical to understanding
the sitwation. The student also has an opportunity to analyze
the realities of nursing practice in relation o a specilic then
retical perspective, in a process of ruling in and roling out
the fit of particular concepts (Schwartz- Barcott et al,, 2002),
Barnum {1998) stated, “A theory is like a map of a territory
as opposed to an aerial photograph. The map does not give
the full terrain (ie., the full picture); instead it picks out those
parts that are important for its given purpose” (p, 1}, Using
a theoretical perspective to plan nursing care guides the stu
dent in assessing 4 nursing situation and allows the student
“tos plan and not get lost in the details or sidetracked in the
alleys™ (J. M, Swanson, personal communication to P. Butter-
field, May 1992},

DEFINITIONS OF THEORY
PROPOSED BY NURSING

THEORISTS

* "N gystemnane vision of malty; & set of intarrelated concepts
that is usaful for prediction and contrel™ (Woods drd Caten-
iaro, 1884, p. 5581

= YA coposplus syvsien or lremework invenled Ior some pu-
pase; knd a9 the purposs vanos $o 00 miust the structure and
oomgplexity of the system™ [Dickof? aed Somed, Y68, p. TH

* “A croatvs ang ngorous structunng of idess that pojecis a
{antative, purposatyl, and systemabc view of phenomera™
{Chinn and Kramer, 1995, p, 1)

= “Aoset of deas, hisnchas, of hypothesas that providks some
degres of prediction andior sxplanstion of the world® (Pogms-
chuk, 1096, p. 679

= “Theory organires the relstionships betwesn the complex
avenis that acour in @ nursing situation so that we can Bssist
hurmem beings, Simely steted, theory provides o way of thnking
abrowt end logkg at the world arownd us® ITores, 1986 & 19

As with other abstract concepts, different nursing writers
have defined and interpreted theory in different ways. Several
writers' definitions of theory are listed in Box 3-1. The lack
of unifermity among these definitions reflects the evolution
of thought and the individual differences in the understand-
ing of relationships among theory, practice, and rescarch. The
definitions also reflect the difficult job of describing complex
and diverse theories within the constraints of a single defini
tion. Heading several definitions can fosler an appreciation
for the richness of theory and help the reader identify one or
two particularly meaningful definitions. Within the profes-
ston, definitions of theory typically refer to a set of concepts
and relational statements and the purpose of the theory. This
uimi.ﬂer presents thearetical perspectives that are congruenl
with a broad interpretation of theory and cnrrr:-_spnnd with
the definitions |'|r:r|:lu.li-|:d I:"." Dickof] and James { 1968), Torres
{1986}, and Chinn and Kramer (2008).

MICROSCOPIC VERSUS MACROSCOPIC
APPROACHES TO THE CONCEPTUALIZATION
OF COMMUNITY HEALTH PROBLEMS

Each murse must find her or his own way of interpreting the
complex forces that shape societies o understand population
health, The nurse can best achieve this transformation by inte-
grating pepulation-based practice and theoretical perspec
tives to conceptualize health from a MACrOsSCopic rather than
microscopic perspective. Tuble 3.1 differentiates between
these two approaches to conceptualizing health problems.
The individual patient is the microscopic focus whereas
soclety or social economic factors influencing health status
are the macroscapic focus, When the individual is the focus,

3-1 MICROSCOPIC VERSUS
MACROSCOPICAPPROACHES
TO THE DELINEATION OF

COMMURNITY HEALTH
NURSING PROBLEMS

MICROSCOPIC APPROACH MACROSCOPIC APFROACH

Exarminms indivduad, snd Examings intarfam ity and intar-
somebmes family, respons-  community themas in healih
&5 to haalth and #ness and ilinass

Delinaates factors in the popuis-
bon that perpetuate the oovel
apment of ilness of loster tha
development of health

Often emphasizres pehaoral Emphasizes social, economic,
responsEs 1o mdvidual's i-  and srwironmentsl precursors
ness of ifestyle pattoms af finass

Hursing sviervantions are Mursing intervantions may
pten alimed at modifymg an  nclude modifying sece! or
imdividual’'s behavior through  smvirenmental varisbles fe,
changing hee o hir parceg- working (o remove care bar-

L of bakinl syaism riets and pmproving senitstion
ar living conditions)

Pay involve socisl or pofitical
acton
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the micro focus contains the health problem of interest (e.g.,
pediatric exposure to lead compounds). In this context, a
microscopic approach to assessment would focus exclusively
on individual children with lead poisoning. Nursing interven-
tions would focus on the identification and treatment of the
child and family. However, the nurse can broaden his or her
view of this problem by addressing removal of lead sources in
the home and by examining interpersonal and intercommu-
nity factors thal perpetuate lead poisoning on a national scale,
A macroscopic approach to lead exposure may incorporate
the following activities: examining trends in the prevalence
of lead poisoning over time, estimating the percentage of
older homes in a neighborhood that may contain lead pipes
or lead-based paint surfaces, and locating industrial sources
of lead emissions. These efforts usually involve the callabora-
tive eflorls of nurses from school, ucl:up.n.t:irmal. povermmenl,
and community settings. Doty (1996) noted that macro-level
perspectives provide nurses with the conceptual tools that
empower clients to make health decisions on the basis of their
own interests and the interests of the community at large,
One common dilemma in community health practice isthe
tension between working on behalf of individuals and work-
ing on behall of a population. For many nurses, this tension
is exemplified by the need 1o reconcile and prioritize multiple
daily tasks. Population-directed actions are often more global
than the immediate demands of ill people; therefore they may
sink 1o the bottom of the priority list. A community health
nurse or nursing administrator may plan to spend the day
on & comminity project directed al preventive efforts, such
as screening programs, updating the surveillance program,
or meeting with key community members about a specific
preventive program, However, the nurse may actually end up
spending the time responding to the emergency of the day.
This type of reactive rather than proactive nursing practice
prevents progress toward “big picture” initiatives and popu-
lation-based programs. When [aced with multiple demands,
nurses must be vigilant in devoting a sustained effort toward
population-focused projects. Daily pressures can easily dis-
tract the nurse from population-based nursing practice, Sev-
eral nursing organizations focus on this population, and one
u-rga.nizat'mn., the Quad Council of Public Health Nuning. is
composed of representatives from the following four public
health/community health nursing organszations:
s [Public Health Nursing Section of the American Public
Heallth Association {PHN-APHA)
« Association of Community Health Nurse Fducators
(ACHNE)
» Association of Public Health Nurses {APHN)
« American Nurses Association Council on Nursing Prac
tice and Economics (ANA)
The organizations emphasize “systems thinking” in daily
practice and the importance of improving health through the
design and implementation of population-based interven-
tons (QUAD Council, 2013).
A theoretical focus on the individual can pn:cludc under-
standing of a larger perspective, Drcher ( 1982) used the term
conservalive scope of practice in describing frameworks

that focus energy exclusively on intrapatient and nurse-
patient factors. She stated that such frameworks often adopt
pavchological explanations of patient behavior. This mode of
thinking attributes low compliance, missed appointments,
and reluctant participation o problems in patient motivi-
tion or abtitude, Nurses are responsible for altering patient
attitudes toward health rather than a]'ll.'rjn“ the syslem iiar.ll'.
“even though such negative attitudes may well be a realistic
appraisal of health care”™ (Dreher, 1982, p. 505). This perspec-
tive does not entertain the possibility of altering the system or
empowering paticnts to make changes.

ASSESSING A THEORY'S SCOPE IN RELATION

Theoretical scope is especially imporiant o communily
health nursing because there are many levels of practice
within this specialty area. For example, a home health nurse
whao is caring for ill peaple after hospitalization has a very
different scope of practice from that of a nurse epidemiologist
or health planner. Unless a given theory is broad enough in
scope to address health and the determinants of health from
a population perspective, the theory will not be very useful 1o
community health nurses. Although the past 25 years yielded
much advancement in the development of nursing theory,
there continues to be i lack of clarity about community health
nursings theoretical foundation (Batra, 1991). Applying the
terms microscopie and macrescopic to health situations may
help nurses fill this void and stimulate theory development in
community health nursing.

Although the concept of macroscopic is similar to the
upstream analogy, the term macroscopic refers to a broad
scope that incorporates many vartables to aid in understand-
inga health problem. Upstream thinking would fall within this
domain, Viewing a problem from this perspective emphasizes
the variables that precede or play a role in the development
of health problems. Macroscopic is the broad concept, and
upstream is a more specific concepl. These related concepts
and their meanings can help nurses develop a critical eye in
evaluating a theory’s relevance to population health,

REVIEW OF THEORETICAL APPROACHES

The differences among theoretical approaches demonstrate
how a nurse may draw very diverse conclusions about the
reasons for client behavior and the range of available inter-
ventions, The following section uses two theories to exem-
plify individual microscopic approaches to community health
nursing problems: one originates within nursing and one is
based in social psychology. Two other theories demonstrate
the examination of nursing problems from a macroscopic
perspective; one originates from nursing and another has
roots in phenomenology. The format for this review is as
follows:
1. The individual is the focus ufchangﬁ: (e, microscopic).

a. Orem's sell-care deficit theory of nursing.

b. The health belief model {HBM).
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2, Thinking upstream: Society is the focus of change (e,
macroscopic ).
a. Milio’s framework for prevention.
b. Critical social theory perspective.

The Individual Is the Focus of Change
Orem’s Self-Care Deficit Theory of Nursing
In 1958, Dorothea Orem, a staff and private duty nurse whe
later became a faculty member at Catholic University of
America, began to formalize her Insights about the purpose
of nursing activities and why individuals required nursing
care (Eben et al., 1986; Fawcett, 2001 ). Her theory is based on
the assumption that self-care needs and activities are the pri-
mary focus of nursing practice. Orem outlined her self-care
deficit theory of nursing and stated that this general theory
is actually a composite of the following related constructs: the
theory of self-care deficits, which provides criteria for identi-
fying those who need nursing: the theory of self-care, which
explains self-care and why it is necessary; and the theory of
nursing systems, which specifies nursing's role in the delivery
of care and how nursing helps people (Orem, 2000).
Application of Self-Care Deficit Theory. During a discus-
sion about theorv-based initiatives, a British occupational
health nurse lamented over her nursing supervisor's inten-
tion to adopt Orem's sell-care deficit theory. She was frus.
trated and argued that much of the model's assumptions
seemed incongruous with the realities of her daily practice.
Kennedy (1989) maintained that the self-care deficit theory
assumes that people are able 1o exert purposeful control over
their environments in the pursuit of health; however, people
may have little control over the physical or social aspects of
their work environment, On the basis of this thesis, she con-
cluded that the self-care model is incompatible with the prac-
tice domaim of oceupational health nursing.

The Health Belief Model

The second theary that focuses on the individual as the locus
of change is the health beliel model (HEM). The model
evolved from the premise that the world of the perceiver
determines action. The model had its inception during the
late 19505, when America was breathing a collective sigh of
reliel after the development of the polio vaceine. When some
people chose not to bring themselves or their children into
clinics for immunization, social psychologists and other pub-
lic health workers recognized the need to develop a more
complete understanding of factors that influence preventive
health behaviors. Their efforts resulted in the HBM.

Kurt Lewin's work lent itself to the model’s core dimensions.
He proposed that behavior is based on current dynamics con-
fronting an individual rather than prior experience (Maiman
and Becker, 1974). Figure 3.1 outlines the variahles and rela
tionships in the HEM. The health belief moded is based on the
assumplion that the major determinant of preventive health
behavior s disease avoidance, The concept of disease avoid-
ance includes perceived susceptibility to discase “X. perceived
seriousness of disease "X, modifying factors, cues to action,
perceived benefits minus perceived barriers to preventive
health action, percelved threat of disease "X and the likeli-
hood of taking a recommended health action. Discase "X rep-
resents a particular disorder that a health action may prevenL
It is important to note that actions that relate to breast cancer
will be different from those relating to measles, For example,
in breast cancer, a cue to action may involve a public service
advertisement encouraging women (o make an appoimtment
for a mammogram. However, for measles, a cue to action may
be news of a measles outbreak in a neighboring rown.

Application of the Health Belief Model. Over the years,
a number of writers have proposed broadening the scope of
the HBEM 10 address health promaotion and illness behaviors

Individusl Percepisns Modbitying Faciors Likedihood of Action
Dempgraphic vanabias (2.0 age, Posraived o fits of prewaning
i o, and sty i
Susapeychongoal vernbine (s
persntaity. socinl claas, ane
P and relarenna group - minis
[t
Sitnectural varnoles |0 g , knowindge
sl Gamase and pror comact » b op
with T diania) il
L [
mw& . Liss ol
—— - L i fional of ciannan - recormended preventee
Porconved sancusness (Lo, hamBh Belion
sty of dssasa X"
Cues 80 mcbion
Mazs media campaigns
Advica o oihaes
RAemindar posicasd from physeian
ar el
Tirecss of tasrdly mgenbar or Trgnd
H-I“:-'unlp.!_.ulnh

RAGURE 3-1 Variahles and relatonships in tha haatth belief model (HEBM| (Redrawn from Rosenstock M- Histonical ongins of the health balbed
model. in Backer MH, editor: The hoalth balied model and personal regith bahawior, Thoratare, NJ, 1974, Charles B Slack
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(Kirscht, 1974; Pender, 1987 ) and to merge its concepts with
other theories that describe health behavior (Cummings,
Becker, and Malie, 1980), The following section contains a
brief personal account of the author's perceplions addressing
the strengths and limitations of the model.

Druring ey suirging edpcation cdasges at the apdergradisate
level, I was exposed (o a farge number of mursing theories. The
HBEM wits probably my least fovorite. Most of the content was
iteresting, bud | found if difficeelt applying the concepts o pa-
Henls in the commnity wnd home selting. The models focus on
complisnce was something that mirses with a criftcal Beoretical
perspective woald fueve difficulty applidng in thelr own oielcal
Frﬂcﬁﬂ.‘. My perception of the model changed o few YEArE dgn
wien iy younger brother had pancreatic cancer diugnosed.
This experience allowed me bo see bow the HBM could offer
R lrul'lhl' inte an imlividuals health bebaviors, 1i he‘f_ple‘d e
orgamize ideas about wity people chonse to accepl or reject the
fratractions of well-fetendid miries amd doctors, Concepts such
as perveived serioesmess, pervetved susceptibility, amd cue fo ac-
tive afforded mew insights trdo the dynamics of health decision
muaking. | began to apply the modals concepts fo guide my work
willy sy famrity. My brother wio become i o smoked mach
af his life. Anather Brother alio smoked. My family members
believedd that yon are destined to follow a path of life and death,
but this experience chearly modifted their healtlh beliefs. Unril
this potnl. mry family members did not qoit smokimg becanse
thay did rot percedve the susceptibitity amad seriousness of seeok-
ing: they befonged fo a referemce proup that disdained most
traditiomal medical practices and favored imiction over action,
[huring the mext several weeks, my siblings roguested informa-
tar o strategics that would lelp themm quit smoking and fupe-
Juily decrense their chances jor the developsent af cancer,

Over the years, | have become pore skilled i ageeasing and
identifying patient needs amnd isues and have goined a betler
appreciation for the strengths and linsitations Hust any theoreti
ol framesark fmiposes on a siuationn,

Limitations of the HBM. The HBM places the burden of
action exclusively on the clieni. It assumes that only those cli-
etits who have negative perceptions of the specified disease or
recommended health action will fail to act. In practice, this
miolel focuses the nurse's energies on interventions designed
o madifv the client’s distorted perceptions,

The HBM offers an explanation of health behaviors that is
similar to a mechanical system. Consulting the HBM, a nurse
may induce compliance by using model variables as catalysts
to stimulate action. For example, an intervention study based
on HBM precepts sought to improve follow-up in chients with
hypertension by increasing their perceived susceplibility to
and serivusness of the dangers of hypertension { Jones, lones,
and Katz, 19687). 'The study provided patients with educa
tion over the telephone or in the emergency department and
resulted in a dramatic increase in compliance. However, the
researchers noted that several patient groups, in particular, a
group of patients without child care, failed to respond to the
intervention. Studies such as these demonsirate the predic-
tive abilities and the limitations of HBM concepts {Lajunen
and Rasanen, 2004; Lin «t al., 2005; Mirotinik et al., 1998),
The Health Belief Model has been used in childhood obesity

prevention research, It was reported that the model accounted
for less than 50% of the varance resulting from behavior
change interventions (MNational Heart Lung and Blood [nsti

tute, 2007).

The HEM may effectively promote behavioral change by
altering patients’ perspectives, but it does not acknowledge
the health professional’s responsibility to reduce or ameliormate
health care barriers. The model retlects the type of theoretical
perspective that dominated nursing education and behavioral
health for many years. The narrow scope of the model s its
strength and its limitation: nurses are not challenged to exam-
ine the root causes of health opportunities and behaviors in
the communitics we serve.

The Upstream View: Society Is the Focus

of Change

Milio’s Framework for Prevention

MNanecy Milio conducted extensive research on tobacco poliey
(1985). Milio's appreach to advancing peoples health is seen
in her seminal book, Proweting Health through Public Policy,
and through her detailed studies of tobacco policy and Nor-
wegian farm food policy (Draper, 1986), Milio's framework
for prevention (1976) provides a complement to the HEM
and a mechanism for directing attention upstream and exam-
ining opportunities for nursing intervention at the popula-
tion level. Nancy Milio outlined six propositions that relate an
individual’s ability to improve healthful behavior o a society’s
ability to provide accessible and soclally affirming options for
hrillh]r choices, Milio used these propositions o move the
focus of attention upstream by challenging the notion that
a main determinant for unhealthful behavior choice is lack
of knowledge. She sald that government and institutional
policies set the range of health options, so community health
nursing needs to examing a community’s level of health and
attempt to influence a communitys health through public
policy. She noted that the range of available health choices
is critical in 5’r'|aping a society’s overall health status. Milio
believed that national-level policy making was the best way
to fvorably impact the health of most Americans rather than
concentrating efforts on imparting information in an effort to
change individual patterns of behavior.

Milio (1976) proposed that health deficits often result
from an imbalance between a population's health needs and
its health-sustaining resources. She stated that the diseascs
associaled with excess (eg., obesity and aleoholism) afflict
affluent socicties and that the discases resulting from inad-
equale or unsale food, sheller, and water afflict the poor.
Within this context, the poor in affluent societies may
experience the least desirable combination of factors, Milio
(1976} cited the sociveconomic realities that deprive many
Americans of a health-sustaining environment despite the
fact that “cigarettes. sucrose, pollutants, and tensions are
readily available to the poor” {p. 436). Propositions proposed
by Milio are listed in Table 3-2,

Persomal and societal resources alfect the range of health-
promoting or health-damaging choices available 1o individu
als. Personal resources include the individuals awareness,
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APPLICATION OF MILIO'S FRAMEWORK IN PUBLIC HEALTH NURSING

MILIO'S PROPOSITION SUMMARY

POPULATION HEALTH EXAMPLES

Population haalth resuilts from deprvation and/or excess of
ciilical hiealth resouces.

Behaviars of pepulstions resull from sslection frem limited
chowes, these arlse from actual and perceved cotions
svallable as well o baliefs and axpectations resulting rom
socialzation, education and eparionca.

Organizationgl decisions and policias both governmental
and nongowvesrmanial) dictate many of the oplions
availabla 1o indviduals and populations and mfluence
Shacas,

Indivighual choices relitad 10 haalth-pramoting or
haalth-damaging behaviars 1s nflusncad by offons
o maximize valued fescurces.

Altaration in pattorns of behraor resudting from decision
making of & sigrificant nurrmber of peope i & populsation
can result in sooal change.

Withouwt concurant avallabilty of altarnative healh-promoting
options for nvestment of personal resowoes, health
educaton will be rgaly [neffectve in changing benavar
pellems

Individuals and families living m poverty hive poosar hesith Status com-

Positive snd negetive lilsstyis choices le.g., smoking, alcalwl use,

Heatth insurance covarage and avallablity are fargely detesminad and

Choices and bahaviors of ndviduals ama strongly influenced by desires,

Somo behaviors, such as tohacoa use, have becorme difficult 1o man-

Adkdversang paraisien health problams le.g. sverwesghtiohesity] is

pared with middle- and upper-class individuals and families.

safo sex practices, regular susrclse, dist/nutntion, seattalt use) are
strongly depardant on culture, 2acioecenomie status, and aduscationsl

el

financed try lederal mnd stete governments (g, Medicars and fedic-
aid] and ompkoyers (n.g., private msuranco); the soumee and funding of
InSEance vary strongly influance health providar Choses ana Sences.

values, and bedlefs For example, tha usa of batrier prstection during
gex by adulescents = often dependent on peer prassuie and the need
fer aceaptance, love, and belangng.

tain in many seitings or sduations in respense 1o organizationsl and
public policy rrandates, As a result, tohacco use in the Unitod Statos
has dropped dramaicaly.

hindered bacausa mest poople aw vety avane of what causes the
prablern, but are réluctant 1o make testyla chanpas o prevent or
reverse the condition, Often, "new” infarmation (2.0, 8 new diet] or
resoulces (8., 4 new madicalion) can sssist in atiracting sttantan
#nd directing positive behsvior changes.

Asapted from Miko, M. A Iremewark o preventon: changng health-damageng ta healih-generating e patterns, Am S Puly Heaith, §6:435430 1976

knowledge, and beliels and the beliefs of the individual's fam
ily and lriends. Money, time, and the urgency of other pri
orities are alse personal resources. Community and national
locale strongly influence societal resources. These resources
include the availability and cost of health services, environ-
mental protection, safe shelter. and the penalties or rewards
for failure to select the given options.

Milio (1976) challenged health education’s assumplion
that knowledge of health-generating behaviors implies an act
in accordance with thal knowledge, She proposed that “most
human beings, professional or nonprofessional, provider or
consumer, make the easiest choices available to them most of
the time” (p. 435). Health-promoting choices must be more
readily available and less costly than health-damaging options
for individuals to gain health and for society to improve
health status, Milio's framework can enable a nurse to reframe
this view by understanding the historic play of social forces
that have limited the choices available to the parties involved.

Comparison of the HEM and Milio's Conceptualizations of
Health. Milio's health resources bear some resemblance to the
concepts in the HBM, The purpose of the HBM is to provide
the nurse with an understanding of the dynamics of personal
health behaviors. The HEM specifies broader contextual vani-
ables, such as the constrainis of the health care system, and
their influence on the Individual’s decision-making processes.
The HBEM also assumies that each person has unlimited access
to health resources and free will. In contrast, Milio based her
framework on an asessment of community resources and
their availability to individuals. By assessing such factors up
front, the nurse is able 1o gain a more thorough understand-
ing of the resources people actually have. Milio offered a

different set of msights into the health behavior arena by pro-
posing that many low-income individuals are acting within
the constraints of their limited resources. Furthermore,
she investigated beyond downstream focus and population
health by examining the choices of significant numbers of
people within a population.

Compared with the HEM, Miliv's framework provides
for the mnclusion of economic, political, and environmental
health determinants; therefore, the nurse is given broader
range in the diagnosis and interpretation of health problems.
Whereas the HBM allows only two possible outcomes (Le.,
“acts” or “fails to act” according to the recommended health
action). Milios framework encourages the nurse to under-
stand health behaviors in the context of their socictal milieu.

Implications of Mifios Framewaork for Corremt Health
Delivery Systems, Through its broader scope, Milio's model
provides direction for nursing interventions at many levels.
MNurses may use this model to assess the personal and soci-
etal resources of individual patients and to analvee social
and economic factors that may inhibit healthy choices in
populations, Population-based interventions may include
such diverse activities as working to improve the nutri-
tional content of school lunches and encouraging political
activity on behalf of health care reform (Hobbs et al,, 2004;
Milio, 1981).

Overall, current health care delivery syslems perform best
when responding o people with diagnostic-intensive and
acute illnesses. Those people who experience chronic debili-
tation or have less intriguing diagnoses generally fare worse
in the health care system despite cfforts by community- and
home-based care to “fill the gaps.” Nurses in both hospital and
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3-3 COMPARISON OF
INDIVIDUAL AND SOCIETAL

LEVELS OF CHANGE

INDIVIDUAL LEVEL SOCIETAL LEVEL
The irdividus! = the foous Societyfcommanity 4 the
of change foqus of changs
Microscope Macroscome
Downstrasm sctivities Upstrasm activties
emphasizod amohesined
Thearies Theonos:
&, Orere's solf-care dedicit a. Milia's trarreework for
theary af rusing prevention
b The heslt balal b, Critecal social thaony
racded (HEM) perspactive

community-based systems often feel constrained by profound
financial and service restrictions impaosed by third-party pay

ers. These third parties often terminate nursing care after
the resolution of the latest immediate health crisis and fail
to cover care aimed toward long-term health improvements.
Many health systems wse nursing standards and reimburse-
ment mechanisms that originate from 2 mareow, compart-
mentalized view of health,

Personal behavior palterns are nol simply “free” choices
about “lifestyle” that are isolated from their personal and eco
nomic context, Lifestyles are patterns of choices made from
available alternatives according to peoples socioeconomic
circumstances and how casily they are able to choose some
over others (Millo, 1981). It is therefore imperative to practice
nursing from a broader understanding of health, illness, and
suffering. Public health nurses must often work at both the
individual and societal level. As Milio suggested, it is not only
individual behaviors but the economic comtext as well. This
can be seen in Table 3-3, which shows that the focus of change
can be at the individual or society level.

Critical Theoretical Perspective

Similar to Milios framework for prevention, eritical theo
retical perspective uses societal awnreness to expose social
inequalities that keep people from reaching their full poten-
tial. This perspective is devised from the belief that social
meanings structure life through soctal domination, “A critical
perspective can be used to understand the linkages between
the health care system and the broader political, ecomomic,
and social systems of soctety” (Waitzkin, 1983, p. 5). Accord-
ing o Navarro (1976), in Medicine Under Capitalism, the
health care system mirrors the class structure of the broader
society. According to Conrad (2008, a critical theoretical
perspective is one that does not mgu.rd 1he present structure of
health care as sacred. A critical theoretical perspective accepts
no truth or fact merely because it has been accepted as such
in the past. The social aspects of health and illnvess are too
complex to use only one perspective. The critical theoretical
perspective assumes that health and illness entail socielal and
persanal values and that these values have 1o be made explicil
il illness and health care problems are 1o be satisfactorily dealt

with. This perspective Is informed by the following values and

assumptions:

I. The problems and inequalities of health and health care
are connecled to the particular historically located social
arrangements and the cultural values of sociely.

2. Health care should be oriented toward the prevention of
disease and illness.

3. The priorities of any health care systenm should be based on
the needs of the ¢lients/population and not the health care
providers.

4. Ultimately, society itself must be changed for health and
rmedical care to improve {Conrad and Leiter, 2012).

Stevens and IHall (1992] used critical theoretical perspective

in nursing o address unsafe neighborhoods as well as eco-

nomis, political, and social disadvantages of the community

WE BETYE. 'T.l'IE}' -ﬂd‘f’i]iitf fnr cmnnclpa.lnr nursmg aclions r‘.’lr

our communities. Proponents of this theoretical approach

maintain that social exchanges that are not distorted from
power imbalances will stimulate the evolution of 2 more just
society (Allen, Diekelmann, and Benner, 1986}, Critical theo-
retical perspective assumes that truth standards are socially
determined and that no form of scientific inguiry is value
free. Allen and colleagues (1986) stated, "One cannot sepa-
rale theory and value, as the empiricist claims. Every theory is

penetrated by value mnterests™ (p. 34).

Application of Critical Theoretical Perspective. Appli-
cation of a critical theoretical perspective can be scen when
health care is used as a form of social control. The social con-
trol function in health care s used 1o get patients 1o adhere
to norms of appropriate behavior. This is accomplished
through the medicalization of a wide range of psychological
and socioeconomic Bsues. Medicalizanon is identification or
categorization of (a condition or behavior) as being a dis-
order requining medical treatment or intervention. Examples
include medicalization related 1o sexuality, family life, aging,
learming disabibities, and dying (Conrad. 1975, 1992 Zola,
1972). Medicalization can incorporate many facets of health
and illness care from childbirth and allergies 1o hyperactivity
and hospitals that have become dominated by the medical
profession and its explanation of health and illness. When
social problems are medicalized, there is often profit to be
made. This can be seen when a patient readily receives a
prescription for a medication before the root social cause
of the illness is addressed by the health care provider. Using
medical treatments for “undesirable behavior™ has been
implemented throughout history, including lobectomies for
miental illmess and synthetic stimulants for classroom behay
ior problems,

In this context, the nurse may examine how the concepts
of power and empowerment Influence access lo qualit}'
child care (Kuokkanen and Leino-Kilpi, 2000). The nurse
may contrast an organizations policies with interviews
from waorkers who believe the organization is an impedi-
ment to achieving quality child care. Data analysis may
also include an examination of the interests ol workers and
administration in promoting social change versus main-
taining the status quo.
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Wild (1993) wsed critical social theory to analyze the
social, political, and economic conditions associated with
the cost of prescription analgesics and the corresponding
financial burden of clients who require these medications.
Wild compared the trends in pharmaceutical pricing with
the inflation rates of other commaditics. The study stated
that pharmaceutical sales technigues, which market directly
to physicians, distance the needs of ill clients from the phar-
maceutical industry. Wild's analysis specified nursing actions
that a downstream analysis would not consider, such as chal-
lenging pricing policies on behalf of client groups.

Challenging Assumptions about Preventive Health
Through Critical Theoretical Perspective. The HBM and
Milin's prevention model focus on persanal health behaviors
from a discise avoidance or preventive health perspective;
nurses may also analyze this phenomenon using critical social
theory. Again, McKinlay's upstream analogy refers to health
workers who were so busy hshing sick people out of the river
that they did not look upstream to see how they were ending
up in the water, Later in the same article, McKinlay (1979)
used his upstream analogy to ask the rhetorical question,
“How preventive is prevention?” (p. 22} He used this tactic
to critically examine different intervention strategies aimed a
enhancing preventive behavior, Figure 3-2 illusiraies McKin-
lay's model, which contrasts the different modes of preven-
tion. He linked health professionals’ curative and lifestyle
modification interventions to a downstream conceptualiza-
tion of health; the majority of alleged preventive actions Fail
to alter the process of illness at its origin, Political-econontic
interventions remain the most effective way to address popu-
lation determinants of health and to ameliorate illness at its
SOLIFCE,

McKinlay (1979) further delineated the activities of the
“manufacturers of illness—those individuals, interest growps,
and organizations which, in addition 1o producing material
goods and services, also produce, as an inevilable byproduct,
widespread morbidity and mortality” {pp. 9, 10). The manu-
facturers of illness embed desired behaviors in the dominant
cultural norm and thus foster the habituation of high-risk
behavior in the population. Unhealthy consumption patterns
are integrated into everyday lives; for example, the American
holiday dinner table offers concrete examples of “the binding
of at-riskness to culture” (p. 12). The existing U.S. Health Care
System, in a misguided attempt to help, devotes its efforts

to changing the products of the illness manufacturers and
neglects the processes that create the products. Manufactur-
ers of illness include the tobacco ind uslry, the aleohol indus-
try, and multiple corporations that produce environmental
carcindggens.

Waitzkin (1983) continued this theme by asserting that
the health care system'’s emphasis on lifestyle diverts altention
from important sources of iliness in the capitalist industrial
environment and “it also puts the burden of health squarely
on the individual rather than seeking collective solutions
to health problems” {p. 864). Salmon [ 1987} supported this
posithon by noting that the basic tenets of Western medicine
promote an understanding of individual health and illness
factors and obscure the exploration of their sociul and eco-
nomic roots. He stated that critical social theory “can aid in
uncovering larger dimensions impacting health that are usu
ally unseen or misrepresented by ideological biases, Thus the
social reality of health conditions can be both understood and
changed” (p. 75).

In the past decade, a critical theoretical perspective has
been used with symibolic interactionisn, a theory that focuses
predominantly on the individual and the meaning of situ-
ations. Critical interactionism bringﬁ the two theories
together o address some issues of health care reform and
thinking both upstiream and downstream o make health
care system changes (Burbank and Martins, 2000; Martins
and Burbank, 2011). Nurses can use both upstream and
downstream approaches to address health issues. through
critical interactionism (Table 3-4),

MNurses in all practice settings face the challenge of under-
standing and responding to collective health within the con-
text ofa health system that allocates resources al the individual
level. The Tavistock Group (1999) released a set of ethical
principles thatl summarizes this juxtaposition by noting that
“the care of individuals is at the center of health care delivery,
but must be viewed and practiced within the overall contest
of continuing work 1o generate the greatest possible health
gains for groups and populations” (pp. 2, 3). This perspective
is an accurate reflection of Western-oriented thought, which
generally gives individual health precedence over collective
health, Although nurses can appreciate the concept of indi-
vidual care at the center of health delivery, they should also
consider transposing this principle. Doing so allows the nurse
to consider a health care system that places the community

- . - .
Minors cannot purchase [Fumh“ﬂﬁtﬁﬂm mllhml hﬁw ]
tobacco af fobacea taa

products bl e s SR tobaCCo use
] 1

" Enact lows to prohibit lobacco | Schookbased campaigrs [ “Stop amoking” Inflatives and
sale to minors {Polibicalecanomic locused on smoking educational programs

| intarvention locus) iprevention infensention focus) | | leurative intervantion focus)

FIGLUIRE 3-2 McKinlyy's madel of continuum of health behaviors and cormespanding intensantions foc appied to fobaces sa. Data fram Mekinksy J:
A casa for refogusing upstream: the political acoramy of illnass. in Gartley J, editar. Patents, physicidns and Winess: o sourcaboos n babawiora)

science and hoaith, Mew York, 1970, Frea Press, pp. @ -25.
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TABLE 3-4

CRITICAL INTERACTIONISM: COMPARISON OF UPSTREAM AND DOWNSTREAM

FOCUSES
CRITICAL INTERACTIONISM:
AN UPSTREAM/
tl-ﬂ.lg mnﬂm_guu FOCUS Wﬂl FOCUS mwﬂm__:g_u APFROACH
Clisata: Obeaity iates Inckvadiial betiavor strategies 1o Haalth palicy changes Iesdlrvitlual stratages with
reguce woight Voanding machines in schooi with wemght I0SS in conjunction
Liteatyle changes haalthial chooes with system chanpss
Bapatnic sergery nursmg can School lunch program modifications  Sooal msrkoting ot both levals
Targat eorporahons thet profit from
ohesity
Client or purss: Workglace  Babsyviod change st ndvidus| e Adkdress arganizations| laciors that Chiange neaded i knowledgs
vindana Wiarkpiasce progams (o reduce proimte wiorkplace viokence and skilks (o sdorasy sepe
wabenoe What organizational siructures per- ol warkplace violence st
patuate warkplace vinkance? bath thi downstream and
upsirearm level
Nurse: Wetkplace errom Focus on individual; ool cause System changes needed A dusl spproach; Providers
enalyss that hes individos! 25 What system hewal factors lsad 1o need changes in knpwiadge
focus warkplace ermars? and skills to address ool
Chanps bahawioe of indhdhuml nirsa What seganizational structures por- causes of workplace arirs
Resducation of nurse with petuste warkplace enmos? that maowe barm individued 1o
veorkplace of fof syatam Mval

Diata fram Martins DE, Bubenk P Crical mterschansm: an opstrearm downsiream aparoach 1o health cane refarm, Aay Murs Sef 24440 31633, 2011

] ETHICAL INSIGHTS
 Social Injustice in Community-Based Practice

Chafay 11996) rofers 1o “puthng justice 1o work in communidy:
based practioe” and notas that nuraing has a rch histone legacy
m socal ustice achvites, Although socml istice actvites are
alive and well in Pursing prachce, many leadars think that the
oantinwing struggle for resalroes & taking its toll on the scope
of socisl action within community health systams. In addeaon
the poficies ol the curent federal sadmiristration ol ten smphasize
markel pstice values over social jushce valuas, Markal justios
rofars to the ponciple thal peopke sre entitled o valued ends
2.9, status, incorme) whan thay acquis them through fair rnules
af entitlerment. In contrast, socal justcs refers 1o the prnciple
thant all citirans banr squitabiy in the benefits and buirdans of 5o
ey (Dvevdahl gt al |, 2001), Theae are comphes concepts that can-
not bo easity distibad inta a chear set of rules or nursing polcas
Howanar, in Tho contest af communty heaith mursing, esaltte land
consoquently health carel is considered a nght rather than a priv
lega. To the extant that certain citizens, by virfue of thair incomae,
rikce, hesfth needs, of ‘any other stinbule, sre unsble fo sccess
health cate, our soclety &5 a whole sullers. Nursas afe well pos-
tioned 1o “siand on the shoulders” of yestardsy's nursng lesders
and act on bahalf of justicm my hdalth carm aocess for al oitEZens

in the center of health care and holds the goal of generating
health gains for individoals. Fortunately, these worldviews of
health delivery systems are not mutually exclusive, and nurses
can understand the duality of health care needs in individuals
and populations.

HEALTHY PEOPLE 2020

Dacuments from the US, program Healthy Peeple 2020 pro-
vide health professionals with a broad mandale lo sive lives
by thinking and acting strategically. The Healthy People 2020

documents are classified into 38 “topic areas” that address
specific diseases (e.g.. diabetes, cancer, chronic kidney dis-
ease), care systems [e.g., health care access), and crosscutling
issues in public health (eg.. persons with disabilities, fam-
ily planning). Each of the focal areas specified by the Cen-
ters for Disease Control and Prevention and in the Healthy
People 2020 documents encompasses a complex and multi-
faceted problem, one that can be addressed only by "locking
upstream.” By thinking about the root causes of health prob-
lems, we begin to anderstand the importance of directing
nursing efforts toward the antecedents of poor health and lost
opportunities. There is simply no other way to bring positive
changes to the more than 290 million U.S. and 6 billion global
citizens whao inhabit our planet.

The Social Determinantz of Health topic area within
Healthy People 2020 is designed to identify ways to create
social and physical environments that promote good health
for all. All Americans deserve an equal opportunity 1o make
the choices that lead 1o pood health, But to ensure that all
Americans have that opportunity, advances are needed not
only in health care but also in belds such as education, child
care, housing, business, law, media, community planning,
transportation, and agriculture, Making these advances would
involve working together to: (1) explore how programs, prac-
tices, and policies in these areas affect the health of individu-
als, tamilies, and communities; (2) establish common goals,
complementary roles, and ongoing constructive relationships
betwesn the health sector and these areas; and (3) maximize
opportunities for collaboration among federal-, state-, and
local-level partners related to social determinants of health
(US Department of Health and Human Services, 2013).

The photos on the following page present environmental
health issues and etforts being taken by nurses o address
then,



UNIT I Introduction to Community Health Nursing

o] 00

the conssdaration of commanity health issuss




CHAPTER 3 Thinking Upstream 47

RESEARCH HIGHLIGHTS

Understanding the Health Experiences
of Homeless Populations

How do we undersiand the heatth expariences of oppressed
populations in tha community such as the homaless? Lising the
lana of the homeless person, & descriplive phenaméenoingcal
study was conducted. The resedrch guestion was “What are
your axpanances with tha health care system 22 a homelass ped-
san?” The purppsnee sample corsisted of 15 homeleas adults
Four msjor themes amargad:
| Living withoul essental resouwors compiomises health
2 Putting off health care unil & erisis anses
1. Encountaring barriers to receiving heafth cere 1o nclude (&l
social thage, ) lesing labeled and stigmatioad, (6] 3 non-
gysteen for health care for the homeless, (d) berg treated with
disrespect, and (] feeling invisible to heaith cane providers and
I Dewaioping underground resourcel uness
Although homaless persons ariculated many probloms n
thaar health care system encountars, thay also describad their
own respurcefulness and the stratagies they emploved 1o man-
age being marginaized by sociaty and the haalth care systam.
Theough the uss of the critical theorsticsl perspsclive, dur
incraased undeistarding of health cha expediences from tha
homeless persons’ view can gude communily health nursng
amancipatony achions

fedigitad from Maming DL Expan@ncns of homskes peopds i ma haaklh e
dnbwnry system: a dosorptne phenomenoiogcal siody, Pabie HWeakh S
Zh{E1420-430, 2000

BsuMMARY

Mursing and health service literature often focuses on health
care access issues, This topic is interesting because tremen-
dous disparities for accéss exist between insured and unin-
sured people in the United States. Access to care |s associated
with economic, social, and political factors, and, depend

ing on individual and population needs, it can be a primary
determinant of health status and survival. Structural vari-
ables, such as race-ethnicity, educational status, gender, and
ICome, may be h':g,hljr pr:dicl'h‘cul-hcahh status. These types
of factors, which are also strongly grounded in the sociopolit-
ical and economic miliew, identify risk factors for poor health
and opportunities for community-based interventions.

Community health nurses have been instrumental in mak-
ing many of the lifesaving advances in sanitation, conmu-
nicable diseases, and environmental conditions that today's
sociely lakes for granted. Community health practice helps
develop a broad conlext of nursing practice because commu-
nity environments are inherently less restrictive than hospital
settings. Clarke and Cody {1994} compared the environmen
tal characteristics in community-based settings with those
in hospital-based settings. They proposed that the dynamic
nature of com munity settings lends itself best to the educa-
tion of professional nurses (Clarke and Cody, 1994).

In a discussion addressing the future of community
health nursing, Bellack (1998} differentistes between
“nursing in the community” and “nursing with the com-
munity. This subtle reframing of the nursing role rein
forces the notion that the health agenda originates from

natural leaders, church members, local officials, parents,
children, teens, and other community members. Forming
and advancing a shared vision of health can be a formidable
challenge for the nurse; as with any other complex issue,
multiple viewpoinis are the norm. Even “naming” health
problems can be difficult, because different constituents
are likely 1o see issues differently and porsue different lines
of reasoning. However, allowing the genesis of change to
accur from within the community is the essential challenge
of nursing with the community, "Nursing with the com-
I'I'II.I'I'III|."‘E"‘I cﬁ"ﬂ]‘l! a"nw ti'ﬂ nurse (o create EEEF“'!I'S i]'lﬂ:t .E.l'ii!
from community members rather than those imposed upon
community members. Listening, being patient, providing
accurate and scientifically sound information, and respect-
ing the experiences of community members arc essential to
the success of these efforts.

The nursing profession has advanced and with it so has the
need to develop nursing theories that formalize the scientific
base of community health nursing. The richness of commu-
nity health nursing comes from the challenge of conceptu-
alizing and implementing strategies that will enhance the
health of many people. Likewise, nurses in this practice area
must have access 1o theoretical perspectives that address the
social, political, and environmental determinants of popula-
tion health. The integration of population- based theory with
practice gives nurses the means to favorably affect the health
of the global community.

B LEARNING ACTIVITIES

1. Select atheory or conceptual model. Evaluate its potential for
understanding health in individuals, families, a population of
400 children in an elementary school, a community of 50,000
resadents, and 2000 workers within a corporate sefting.

. Identify one health problem (e.g., substance abuse, domes-
tic violence, or cardiovascular disease) that is prevalent in
the community or city, Analyze the problem using two dif-
ferent theories or conceptual models. One should empha-
size individual determinants of health, and another should
emphasize population determinants of health. What are
some differences in the way these different perspectives
inform nursing practice?

3. Review the ANAS definition of community health nursing
practice and the APHAS definition of public health nurs-
ing practice. What do these definitions indicate about the
theoretical basis of community health nursing? How docs
the theoretical basis of community health nursing practice
differ from that of other nursing specialty areas?
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