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The Social Ecological Perspective

 Human health results from the complex interaction of 
personal factors and multiple aspects of physical and social 
environments.
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The Social Ecological Perspective

“Levels of 
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The Social Ecological Perspective

 The multiple factors influencing health are interdependent.

 Three implications:

1. Causal influence does not flow in one direction.
2. Determinants at one level of influence can modify the 

effects of determinants at another level.
3. Changes at one level of influence can bring about changes at 

another level.
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The Social Ecological Perspective

 Multi-level interventions should be more effective than 
single-level interventions at changing health behavior and 
outcomes.

+
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The Problem

 Little discussion about how, when, or why interventions at 
different levels of influence produce (or could produce) 
complementary or synergistic effects. 

How should I design my
multi-level intervention?
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A Causal Modeling Approach
Mediation

The process or pathway through which a cause is linked to an effect

zPhysician 
motivation

Behavior 
change

Audit and 
feedback
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A Causal Modeling Approach
Moderation

Individual differences or contextual factors that influence the 
relationship between cause and effect

z Behavior 
change

Audit and 
feedback

Physician 
type



A Causal Modeling Approach
Mediated Moderation

Moderating effect of individual difference or contextual condition 
results from differences in mediating process or pathway 
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Self-directed
motivation

Behavior 
change

Audit and 
feedback

Physicians in Training
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Peer-induced
motivation
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change
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Physicians in Practice
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A Causal Modeling Approach
Moderated Mediation

The mediating process or pathway is intensified or attenuated by an 
individual difference or contextual condition

zPhysician 
motivation

Behavior 
change
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feedback

Physician 
type
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Aspirin, anyone?
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Some Orienting Points

 Intervention: a strategy for changing a given state of affairs.

 Intervention target:  the level of influence of the 
determinant (or causal factor) that an intervention attempts 
to modify.

 Intervention setting:  the social system in which the 
intervention target (i.e., determinant) is reached.
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Some Orienting Points

 Intervention level =  intervention target

 Intervention level ≠  intervention setting

 Audit and feedback is an intra-personal intervention, even 
when it’s implemented in an organizational setting.

 Why? It targets intrapersonal determinants of behavior 
(i.e., knowledge of performance discrepancy and 
motivation to reduce discrepancy)
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Our Example

 Improving the quality of rectal cancer treatment
 1990 NIH Consensus Statement:  Stage II and III rectal 

cancer patients should get chemo-radiation therapy (CRT)
 20-25 percent of rectal cancer patients don’t get CRT.
 Disparities exist by geography, stage, physician specialty, 

patient age and gender, and patient race/ethnicity.
 Treatment variation likely due to causal factors 

(determinants) at multiple levels of influence.  
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Accumulation Strategy

z

Public 
reporting* 

(organizational)

Opinion leader 
(interpersonal)

Outreach visit 
(intrapersonal)

Physician 
motivation

Chemoradiation
therapy

Legend:
Box:  intervention and level of influence (in parentheses) 
Diamond: mediator
Oval:  outcome

* For expositional purposes, the diagram depicts interventions
rather than determinants as causes.  Public reporting in this 
instance refers to the publication of practice-level CRT rates. To 
keep the presentation simple, a single mediating pathway is 
presented.
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Amplification Strategy
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Facilitation Strategy
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Cascade Strategy

z

Outreach visits
(intrapersonal)

Physician / 
Manager

motivation

Chemoradiation
therapy

Tumor Board
(organizational)

Multi-
Disciplinary 

Planning

Physician 
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Advocacy 
(policy)

Chemoradiation
therapy



Convergence Strategy
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Public 
reporting* 

(organizational)

Opinion leader 
(interpersonal)

Patient 
Education

(intrapersonal)

Physician 
motivation

Chemoradiation
therapy

Patient 
motivation

Physician -
Patient

Interaction
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Take Aways

 Multi-level interventions hold promise, but are expensive, time-
consuming, and difficult.

 Combining interventions at multiple levels only makes sense if 
they produce 2+2=4 or 2+2=5 effects.

 Complementary or synergistic effects should be planned for, not 
hoped for.

 Causal modeling can help investigators think through the logic of 
the design of multi-level interventions.

 The five strategies identified here are not exhaustive; moreover 
the strategies themselves can be combined. 
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Discussion Questions

 Do we have theories that explain how determinants at multiple 
levels interact to produce health and other outcomes?

 Do we have enough cross-level research that examines the 
interdependence of variables (determinants) at multiple levels of 
influence?

 Do we have sufficient grasp of the causal mechanisms that 
through which commonly employed interventions produce their 
effects? 
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Alternative Conception of Levels
Figure 2.  Multilevel Influences on the Cancer Care Continuum.  
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