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ABSTRACT

This thesis is a descriptive study of the adolescent asthmatic 

girl which answers the question: What knowledge do adolescent asthmatic

girls use to generate behavior.and interpret and interpret experience 

during interaction with their peers?

The data was collect according to the protocol of the ethnographic 

interview. Four informants were individually interviewed four times, for 

a total of sixteen interviews. The data were collected and analyzed 

simultaneously.

Six culturally relevant domains were selected for analysis and 

include: people in the world of a teen-age girl, activities teen-agers

do together, the asthma crisis, asthma and self-care, care-taking of the 

asthmatic, and the asthma experience.

The analysis of the domains revealed four cultural themes:

"Friends are sensitive and understanding," "Control your asthma or it will 

control you," "Asthmatics are different," and "Asthma isn"t everything.

Recommendations were made for nursing practice; the use of the 

ethnographic interview in nursing was suggested.

Finally, recommendations were made for further research including 

replication of this study and testing hypotheses generated from this 

research.

x



CHAPTER 1

INTRODUCTION

The idea of this research was stimulated by the visit of a 15- 

year-old girl with asthma -to a 'pulmonary clinic. Her asthma attack 

had occurred while ice skating with members of her peer group. At the 

onset of wheezing, a call was made to her parents who immediately 

"rescued” her, took her home and provided her with medications. The 

following questions could be asked: What about her friends? What was

going through their minds as their friend was whisked from their 

presence, the fun and games of a casual afternoon disrupted? How did 

the child feel as very normal and vigorous physical activity and peer 

group interaction was thwarted by a vital physiological need, to main

tain an open airway?

Peer relationships are an integral part of the life of an 

American adolescent. Adolescents are pressured to conform and are often 

teased for not being able to participate in sports or for taking 

medications, as well as any other activity which makes them appear 

different from their peers. During adolescence there is nothing more 

important to a child than peer relationships (Bergner and Hutelmyer, 

1976).

Chronic adolescent illness is seen as a major challenge to 

nursing, medicine, and families with chronic illness. According to 

Kugelmass (1975) 25% of American children under 17 years suffer from
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a chronic disorder, and of this 25%, 60% persist during adolescence. 

Fifty percent of these persisting chronic disorders are mild, 30% are 

moderate, and 12% are classified as severe. Any persistent disorder 

will prevent a youth from leading a "normal" life and special medical, 

educational, and social provisions are often necessitated.

Children with chronic illness cannot separate that chronic 

illness from the tasks of childhood. During periods of exacerbation, 

their illness is in the forefront of their existence. All energy is 

invested into coping with the acute episode while other areas of life 

including school, friends, and activities, are pushed into the back

ground. In times of remission, the illness can be placed in the back

ground and other primary interests again gain attention. Children 

with chronic illness perform this juggling act constantly on a day-to^ 

day, moment-to-moment basis«
Chronic asthma is characterized by persistent attacks of 

wheezing, dyspnea9 and cough. The airways of these individuals are 

sensitive to air-borne and/or blood-borne excitants. The result is 

local release of histamines and substances causing edema of the 

bronchial walls, excess secretion of the bronchial glands, and con

striction of the bronchio

Statement of the Problem 

The problem to be explored in this research is: What are the

major questions of adolescence? How do these questions relate to the 

idea of chronic illness, specific case of asthma, and the concept 

of peer group?



Statement of the Purpose 

The research question address in this study is: What

knowledge do adolescent asthmatic females use to generate behavior and 

interpret experience during interaction with their peers? The purpose 

of the research is to gather information according to the protocol of 

the ethnographic interview (Spradley, 1979) and develop ethnographic 

statements and culturally relevant descriptions concerning an aspect 

of the life of an adolescent asthmatic female. The specific aspect to 

be considered is how adolescent females with moderate/severe asthma 

view their relationships with their age mates or peers.

Definitions

Definitions are provided for selected terms within a statement 

describing the research question: What cultural knowledge informs the

behavior of the adolescent asthmatics in their interactions with their ■ 

peers? -

1. Cultural knowledge— "the.knowledge people use to generate and 

interpret social behavior" (Spradley and McCurdy, 1972, p. 8).

2. Behavior— the resulting action/inaction after processing 

cultural knowledge.

3. Informs— directs or tells; that is, provides cultural context 

for the behavior and prescribes a cognitive map.

4. • -Adolescent asthmatic— children between the approximate ages of

11 and 19 who experience the chronic illness medically diagnosed 

as asthma.



5.. Peer interaction— relationships that individuals have with

their age mates. It is the unit of interaction that relates 

to rules and roles.

6. Ethnography— !,the work of describing a culture. . .to under

stand a way of life from the native point of view (Spradley, 

1979, p. 3). The essential core is the concern with the meaning 

of actions and events to the people we seek to understand” 

(Spradley, 1979, p. 5).

7. Taxonomy— Ma set of categories organized on the basis of a

single semantic relationship. . .reveals subsets of fold terms

and the way these subsets are related to the domain as a 

whole” (Spradley, 1979, p. 137).

8. Segregate— a selected portion of a taxonomy showing only one or 

two levels of semantic relationships.

9. Paradigm--”a schemantic representation of the attributes which 

distinguish the members of a contrast set and shows multiple 

semantic relationships” (Spradley, 1979, p. 176).

10. Ethnographic interview—  an interview procedure requiring a

series of interviews each followed by a systematic analysis of 

the data from one informant.

Conceptual Framework 

The concepts which ground this research include adolescence, 

peer groups, chronic illness, the asthma experience, and the ethno

graphic interview. The following statements describe the concepts and 

their relationship to each other and to the research problem.



Adolescence is classified as the last rapid phase of growth 

and development. The period begins sometime between 10-12 years and 

ends at approximately 20 years of age. During this time an adolescent 

is required to cope with rapid and progressive anatomical9 physiologi

cal, and emotional changes. Throughout the changing process, adoles

cents are expected to maintain social roles and fulfill functions 

defined by the particular cultural milieu in which they live. The 

primary task to be accomplished in this period is the establishment of 

personal identity (Erikson, 1968), while at the same time developing 

acceptable attitudes towards authority, sexual impulses and restriction, 

and taking responsibility for action (Daniel, 1970).

These tasks are not achieved automatically but rather cause 

American adolescents to experience periods of turmoil and confusion. 

during which time they find a haven in the peer group. The haven offers 

acceptance, understanding, and a feeling of belonging.

The concept of peer group for this conceptual framework is 

drawn from the work of Ausubel, Montemayor and Svajian (1977). These 

authors spoke of the emotional support the peer group offers and the 

selectivity involved.

The emotional support derived from the peer group provides a 

platform from which the adolescent is able to make great strides towards 

emancipation from parents, home, and childhood. The status that child

ren derive from their dependent relationships with their parents does 

not sustain them during the early years of adolescence. Therefore, 

the adolescents are able to earn status from their appropriate peer 

groups and establish a feeling of security and belongingness.



The difference between childhood peer groups and adolescent 

peer groups is characterized by greater selectivity in the organization 

and composition of peer groups e The selectivity is demonstrated in the 

game of inclusion and exclusion which is often practiced ruthlessly 

within and among groups of adolescents„ Exclusion from a group is a 

dreaded experience and one to be avoided even if the cost outweighs 

compensatory potential, The underlying motivations of this practice 

are enhancement of one's marginal status as well as a method of 

limiting the availability of status0

Using the concept of peer group, Ausubel et ale (1977) 

identified three categories of socially rejected adolescents. They are 

as follows:

1. Individuals who are rejected by the group because of personality 

traits, physical characteristics, or interests,

2. Individuals who reject the group because they find the associa

tion unrewarding or traumatic,

S. Those who neither reject nor are rejected, but accept ostracism 

in order to pursue other needs and interests.

Chronic illness may result in personality traits or physical character

istics which are unacceptable to the peer group. Adolescents with 

chronic illness can be candidates for the first category of socially 

rejected adolescents.

The concept of chronic illness suggests: the existence of an

illness, whether intermittent or constant, over a period of time 

requiring that the life style of the chronically ill individual and



family must be altered. Chronic illness presents not only the 

manifest handicap but hidden ones as well. A youth with a chronic 

illness may be able to compensate for a disability and cope adequately 

with the demands' of everyday life (Kugelmass, 1975). However, the 

compensation may severely tax chronically ill adolescents so that more 

energy is expended to maintain a normal presentation but at the expense 

of maturational activities. New and unexpected maturational and/or 

situational demands expose hidden handicaps created by the absorption 

of all energy and attention into the manifest disability. If at some 

point the compensation fails, the hidden handicaps are exposed and the 

youth manifests inadequacy. Inadequacy, in the form of unacceptable 

personality traits or physical characteristics, is grounds for social 

rejection by the adolescent peer group.

The concept of the asthma experience implies the global 

considerations of the asthma during the life of an individual.

Physical, mental, and emotional growth and development proceed simul

taneously. A threat in the form of a chronic illness to one of these 

aspects in turn threatens all others (Hughes, 1976). There is not a 

facet of the life of a child with asthma which remains untouched by 

the impact of this chronic illness.

Asthma is classified as a physiologic disorder which is 

triggered by infectious, allergenic, and/or emotional components. With 

the passage of time the interaction and relative importance of each 

component is subject to change (Kapotes, 1977). As a result of the 

life compromising properties of the illness, the care of the asthmatic 

child may incorporate infantilization of the child by the family



(Finch, 1975). A pronounced dependent-independent conflict further 

confounds the child’s emotional development (Williams, 1975), resulting 

not only in a compromised physical status but emotional status as well, 

as the child embarks upon the journey into adolescence. The combination 

of adolescence, chronic illness, and the potential for social rejection 

presents a stressful situation for the asthmatic child.

In order to understand the relationship of the asthmatic 

experience to adolescence peer group relationships and chronic illness,

it is useful to study it from the viewpoint of a member of the adolescent
z

asthmatic culture. The viewpoint provides insight into the selected 

aspects of the adolescent cultural system, that is their knowledge 

about their world. Spradley (1970, p. 7) explained a cultural system 

as the "knowledge they have, the set of rules they employ, and the 

characteristic ways in which they categorize, code, and define their 

experience." Using Spradley’s procedure the research will address the 

question of the study in order to gain a better understanding of the 

knowledge which informs the behavior of the culture of the adolescent 

asthmatic female and her view of peer relationships.

Statements that summarize the conceptual framework are: 

Adolescents, experiencing a period of rapid and progressive change, 

depend upon their peer group for emotional support. Peer groups are 

characterized by selectivity and intolerance of imperfection. The 

asthma experience of chronic illness, affects all aspects of the 

adolescent life, including peer relations. The ethnographic inter

view is a systematic method of studying adolescent asthmatic females 

from the point of view of a member of their culture, in order to
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construct a model of a cultural system that informs their behavior 

during peer relationships.

Limitations

1. The information gathered will include what the adolescents say 

they do but may not in reality be what they do do.

2. The sample is biased, for it includes adolescents with 

moderate/severe asthma.

3. No procedure exists within the protocol of the ethnographic 

interview for combining information from multiple informants.

Assumptions

1. Asthma as a chronic illness has a unique effect upon the life 

of the asthmatic individual.

2. During adolescence, American children seek to establish 

relationships with members of their peer group.

3. Girls were selected because the investigator assumed that the 

research would be facilitated if the sample were of the same 

sex as the investigator.

4. Informants will be able to discuss salient factors of their 

culture.



CHAPTER 2

REVIEW OF THE LITERATURE

This chapter reviews the following topics which relate to the 

study of adolescent asthmatics as they view their peer relationships. 

The review of the literature comprises three categories which are 

(1) the adolescent view, (2).the asthmatic experience, and (3) 

adolescence— a cross-cultural perspective»

The Adolescent View

An historical perspective on adolescence written by historian 

Joseph Kett (1977) includes a review of the changes which have occurred 

throughout the history of the United States which underlies the inven

tion of adolescence. Kett chose the term "invention" of adolescence 

to underscore his belief that adolescence was a conception of behavior 

which was more imposed upon youth than the result of empirical assess

ment. He further called the reader’s attention to the premise that the. 

characteristics of adolescence as a problematic period in life have 

been made by adults and may actually say more about the adults of each 

era than the youths. These adult assessments have subsequently 

governed the relations between youths and adults. The reader is 

referred to other writers on the subject of adolescence for further 

historical analysis.

The roots of the invention of adolescence lie firmly in the 

eighteenth century, when from 1790 to 1840 the increased mobility from

10
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rural areas to the cities provided young people with an opportunity 

for occupational and intellectual choice. From 1880 to 1900 the radical 

differentiation of the economic opportunities of the lower and middle 

classes further effected the development of the concept. During this 

time, the youths were considered passive and acquiescent, causing their 

parents to develop strategies to insure placement for economic 

opportunities for their children. From 1900-1920 efforts were made to 

universalize and democratize the concept of adolescence. During this 

time a biological process became the basis of social definition for 

an entire group.

An adolescent view of asthma was explored by Tinkelman et al. 

(1976), who studied fourteen chronic asthmatics (ages 11-15) in a 

residential center for the treatment of asthma. The format for the 

group interaction included group discussion which allowed open and 

flowing conversation with a minimum of professional direction; the 

purpose was for the patient and health care workers to gain better 

insight into the emotional problems created by asthma. Recurrent 

themes which surfaced during these sessions were anger, envy, fear, and 

sadness.

Anger predominated and was directed at the group leaders, 

physicians, peers, and siblings. These children envied their siblings 

and peers who did not have asthma. Fear and sadness of body changes, 

respirators, oxygen tents, brain damage from hypoxia, and dying 

reoccurred as dominant themes. Mood changes vacillated from rage and 

jealousy to fear and appreciation were representative of the mental 

anguish which, these children experience.
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The Asthma Experience 

Normalcy was revealed by Tavormina et al. (1976)9 who studied 

a population of children with chronic illnesses of varying degrees 

(diabetic, asthmatic, cystic fibrotic, and hearing-impaired). The 

study began with the hypothesis that the population was psychologically 

and emotionally deviant. The subjects included were 20 asthmatics, 78 

diabetics, 30 children with cystic fibrosis, and 16 hearing-impaired 

children. The age range was 5-19 with an average of 12 years. The 

results demonstrated that the "typical" child in the study performed 

much like a child without chronic illness, i.e., "normal." There were 

some clear-cut exceptions, but the normalcy rather than the deviancy 

of the population was concluded. The implication was that the chil

dren’ s functional strengths outweighed their weaknesses.

A second area of normalcy of chronically ill children was 

explored by Peterson (1972) who found that chronically ill children 

engaged in as many extracurricular activities as children without a 

history of chronic illness. The study did not supply a breakdown of 

chronic illnesses studied nor separate extracurricular activities into 

those requiring good physical health and those not requiring good 

physical health. The study concluded that unless that child with a 

history of chronic illness is overly ill, there is no difference 

between the adolescents with and without a history of chronic illness 

in terms of familial and extrafami1ial. interaction.

Children with asthma and their relationships with their mothers 

have been studied ̂ extensively. Hirt (1965) studied 45 asthmatics
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(age range 15-56, severity of illness not included) and found prevalent 

a disturbed parent-child relationship, but was unable to discover a 

precise and specific association between such relationships and asthma. 

Maternal overprotection, emotional rejection, and a subsequent indepen- 

dence-dependence conflict as experienced by the asthmatic children have 

been concluded from many studies (Williams, 1975, Hughes, 1976,

Sandler, 1977, Geiger, 1974).

Geiger (1974) and Sandler (1977) concluded from their research 

that the presence of an asthmatic child in a family acts as a cloak- 

under which is submerged problems with which the family is not able to 

cope. In this sense, the asthmatic child is a homeostatic agent respon

sible for the equilibrium of the families and their continued existence.

McGovern and Knight (1967) questioned the relationship between 

a family with evidence of psychopathology and a child with chronic 

illness. He has not ascertained the causes and effects of this 

relationship and placed the responsibility for exacerbation with the 

psychopathology of the family or with the chronically ill child*

Other research attempts to define the chronically ill child1s 

present relationship with the family. Strict antiallergic measures 

which a family is forced to observe gives rise to an observable impact 

asthma has on a family. Every member of the family is involved as the 

home environment is often drastically altered, family vacations 

curtailed, and family pets become taboo (Finch, 1975). These alter

ations. lead to covert: and often overt resentment on the parts of the 

family members.
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In Peterson’s study (1972) of 6,725 children (10th-12th grades) 

an attempt was made to determine the impact of a chronically ill child 

on the family. The significant finding of the study was that during an 

episode of overt illness, the reactions by all family members to the 

child did change, in response to the illness. The familial reactions 

were attributed to memories of past illnes and the effect of the 

memories on behavior. The study did not support the hypothesis that 

interactions are also altered when the child is not overtly ill.

Certain personality characteristics of asthmatics have been 

described in the literature and include tendencies to be submissive, 

manipulative, frustrated, depressed, preoccupied with body, suppressive, 

neurotic, and lacking in a sense of basic security (Meares, 1975;

Hirt, 1965; Kinsman et al., 1976; Voorhorst-Smeenk, 1977).

Meares (1975) found that asthmatic children maintained a 

submissive attitude in their relations with others. In contrast,

Hirt (1965) stated that manipulativeness has been commented upon by 

parents, pediatricians, and medical personnel. These children are . 

said to use their illness to avoid certain tasks, or situations, and 

manipulate others around them. Hirt further identified certain 

personality characteristics -including affectional frustration, depres

sion, and bodily preoccupation as prevalent among asthmatics.

Kapotes (1977) described asthmatics as "restrained reactors" 

who do not suppress their apprehensions, perceptions, fears, or anger, 

but remain consciously aware of them. Although this awareness exists, 

these children do not act upon them and are not able to communicate 

well verbally.
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A psychological stigma scale was developed by Kinsman et al. 

(1976) to measure various attitudinal clusters among asthmatics. When 

the scale was administered, results revealed that the population of 

asthmatics regard asthma as indicative of a psychological flaw which 

makes them appear neurotic or at least uncomfortably different from • 

non-asthmatics.

Children are shocked and frightened when they are not able to 

cope with their bodies at unsuspecting moments. This experience results 

in the lack of a sense of basic security. Without this basic security, 

children lack the foundation for exploration, growth, and the develop

ment of self-confidence (Voorhorst-Smeenk, 1977).

The literature appears inconclusive concerning the effect of

chronic illness upon children and their peer relationships. The
)

children with chronic illness in Peterson?s study (1972) said that 

they thought they were less happy than their well peers. However, 

chronically ill adolescents engage in as many extracurricular activities 

and date as frequently as do their healthy peers. In fact, the study 

showed that chronically ill females date even more than their healthy 

peers.

Voorhorst-Smeenk (1977) found that the lack of basic security 

of asthmatic children avenges itself in relationships with other 

children. Their tendency is to withdraw, strain to keep up, "buy 

friendships", or act aggressively. Sometimes they restrict their world 

in order to cope with it. The pre-adolescents (9-12) demonstrate the 

tendency to compare themselves with others of their age group and 

yearn for acceptance. The result of this may be over-conforming to the
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group and an intense desire to achieve a positive opinion. If too 

much is expected of these children, whether externally or internally, 

they may react by regressing to a stage below their potential. Regres

sion results in a severe blow to the child's self-confidence.

In summary, the asthma experience implies a degree of acuity, 

chronicity, the influence of familial and extra-familial relationships, 

and the "asthma" personality.

Adolescence: A Cross-cultural Perspective 

Is the stress of adolescence a culturally universal phenomenon? 

This question was studied by Margaret Mead (1961) during extensive 

field work on the Pacific island of Samoa. Focusing on the concept of 

adolescence. Mead concluded that with the exception of a very few cases 

in Samoa, adolescence does not represent a period of crises or stress. 

Rather, adolescence represents an orderly developing of a set of slowly 

maturing interests and activities.

In a 9-month field study of 50 adolescent girls from three small 

neighboring villages on the island of Tau, in the Manufs Archipelago, 

Mead observed that peer groups did not begin until the age of 7 years 

when groups formed were confined to the children in eight-to-ten 

contiguous households. By 12 years of age, with the onset of puberty, 

the neighborhood feelings dissolved; the only relationships after that 

time were with relatives and females with similar interest in sexual 

pursuits. Age-group associations were not resumed after the onset of 

puberty except in a highly formal and objective manner.
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Mead ultimately concluded that the stress of adolescence is not 

a universal phenomenon, and was not characteristic of the primitive 

society of the Samoans she studied. She further presented the principle 

causes of American adolescence as conflicting standards and beliefs 

that each individual should be allowed to make choices. This belief is 

coupled with the feeling that choice is an important matter.

An ethnography of a small French village in the Vaucluse 

describes adolescence as a time during which the primary tasks are to 

support themselves and to have a "good time" (Wylie, 1964 p. 99). The 

business of having a good time is not only accepted but expected and 

is virtually considered a duty of adolescence. The expectations of the 

youths are determined by sex-role identification rather than by ambition 

or inclination. The boys generally follow in the footsteps of their 

fathers while the girl's first duty is to their mothers.

This ethnography of rural French youth considers many aspects 

of the life of these individuals including vocations, duties, leisure 

time activities, military requirements., sex education and experimenta

tion, choosing a marriage partner and marriage. However, Wylie did 

not consider the impact of chronic illness on an individual or the 

community,

Mary Ellen Goodman (1970) criticized the sweeping generalities 

about adolescence made by American "experts" who lack cross-cultural 

perspective. She proposed that such generalities would be demolished 

not only by cross-cultural assessment but by careful observation of 

individual and subgroup exceptions in the United States. She did 

allude to the possibility of a universal "bin-cultural Mix." The
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"bio" aspects of this mix are in the form of three highs, i.e., 

physical energy, psychic energy, and awareness of self. These highs may 

be observed cross-culturally and may take the form of appearing restless, 

erratic, and ecstatic with something new and untried.

Culture directs and controls these "bio highs" to enormous • 

variation. Such manifest variation is seen in the treatment of males 

and females, the relationship of the period of adolescence to its onset 

and completion, and the expectations for the ultimate outcome.

Summary

The literature has been reviewed concerning research and 

statements published on the adolescent view, the asthma experience, and 

a sample of cross-cultural perspectives on adolescence. Conclusions 

and results regarding these topics are often contradictory and incon

clusive. Research from the adolescent asthmatic's point of view was 

not found in the literature review. "The need for this present study is 

demonstrated by the lack of research done with adolescent asthmatics 

and their view of peer interaction.



CHAPTER 3

METHODOLOGY

This chapter on methodology presents information on the research 

design, sample, procedure for the interview, human subjects, and anal- 

sis of the data.

Research Design 

The purpose of this research was to describe the adolescent 

asthmatic's view of peer relationships. The methodology was determined 

by the concept of culture which is defined by Spradley (1979, p. 5) as 

"the acquired knowledge that people use to interpret experience and 

generate social behavior." For the purpose of the study, the ethno

graphic interview was useful because this method provided a systematic 

approach for getting at the native's point of. view of culture.

Spradley (1979) compared the concept of culture with Blumer's 

(1969) theory of symbolic interaction which explains behavior in terms 

of meanings. The three premises upon which Blumer's theory rest are 

as follows:

1. the specific meanings things have for individuals dictate 

their actions,

2. social interaction gives rise to meaning, and

3. an interpretive process handles and modifies meanings.

19
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A summary of these premises suggests culture and states: individuals

possess meanings for all things which are derived from social inter

action and subject to interpretation.

Blumer (1969, p. 5) defines the interpretive process as a 

"formative process in which meanings are used and revised as instruments 

for the guidance and formation of action." This statement closely 

describes Spradley’s cognitive map. Members of a culture possess 

knowledge about their culture that Spradley (1979) called a cognitive 

map. The map provides information for guiding and interpreting; i.e., 

it informs behavior but does not mandate a particular course. It also 

does not outline a guide for every situation and therefore requires 

that the members of the culture assume an active role, that of map 

makers. The information which the members of a culture possess is 

highly organized and fits together in a meaningful way that is not yet 

well understood by ethnographers.

The ethnographic interview is a useful procedure for getting 

at the cognitive map. The premise of this style of interviewing is 

that information is gathered from the informants, not about them. The 

information gathered from the informants gives clues to the cognitive 

map of their culture.

Initially, the ethnographic interview resembled a friendly 

conversation. The researcher slowly introduced new questions to assist 

the informants to act as informants. Both the questions and the answers 

were discovered from the informants by the interviewer. The result was 

a cognitive map of the native’s point of view.
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After rapport was established with the informant, the 

interviewer.began with descriptive questions to introduce the informant 

into the informant's role. Descriptive questions encourage the 

informants to talk about a particular scene, to paint a word-picture 

of their experience. Answers provided by the' informants are used to 

discover other culturally relevant questions. The cardinal rule was to 

keep the informant talking, the exclusive method for obtaining infor

mation from the informant. A tape recorder was used to record the 

conversation; none of the informants objected to this practice.

Following each interview the tapes were transcribed and field notes 

of the interview were kept. These field notes included information 

which the tape recorder could not record,, such as, mood, environment, 

gestures, body movement, eye contact.

The data collected were analyzed according to a systematic 

procedure, and the researcher then returned to the informants for 

depth, clarity, and extension of the existing data. Structural and 

contrast questions were asked of the informant during repeated inter

views to achieve depth and understanding. Structural questions allowed 

the investigator to find out how the informants have organized their 

knowledge. Contrast questions revealed the dimensions informants use 

to distinguish objects and events in their culture. Structural and 

contrast questions were products of preceding data collection and were 

asked concurrently with descriptive questions. The interviews lasted 

approximately 45 minutes to an hour.

The interviews took place in a private room agreed upon by the 

informant and the researcher. Locations used were the clinic, the
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college of nursingthe informant’s home, and the researcher’s home. 

Confidentiality of the information was insured by the following means:

1. interview held in private rooms

2. tapes and field notes were coded; a master code was filed with 

signed subject’s consent forms

3. no information shared with members of the health team

4. coded interview data was available only to members of the 

advisory committee and secretarial staff

5. pseudonyms used throughout text

6. copies of tapes and field notes kept in the personal possession 

of the researcher and in the nursing archives, College of 

Nursing, for further analysis and the generation of future 

research.

The child informant was encouraged to meet with members of the 

health care team following the interviews to discuss any thoughts or 

ideas the child may have had about the interview. This was one way to 

preserve child-caretaker relations. Furthermore, the investigator 

provided a ’’cool down” period following each interview. The ’’cool down” 

period was a time given to the child as an opportunity to discuss the 

investigator topics of interest or concern to the child after the tape 

recorder had been turned off. The provision of a variable period of 

time allowed the child to ventilate thoughts or feelings not necessarily 

related to the subject.

The child was free at any time before, during, or after the 

interview to terminate involvement. The researcher met with the
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informants four times. No informant wished to terminate her partici

pation in the study prior to its completion.

The data were collected according to the protocol of the ethno

graphic interview and then analyzed. The results included ethnographic 

statements and culturally relevant themes of the sample of representa

tive members of the adolescent asthmatic culture. The inferences were 
derived directly from the data and describe through cultural statements 

and taxonomies the relationships of these informants to their peers.

The statements related to the specific culture and provide a detailed 

picture of the world of an adolescentaasthmatic girl. .A taxonomy 

approximates the manner in which informants organize their culture 

knowledge.
/

Sample

The informants for the study included four adolescent girls 

(11-16 years of age) diagnosed as moderate/severe asthmatics by a 

physician in a clinic of a university hospital in southwestern Arizona. 

The in-depth nature of the study suggested that a sample of four could 

be studied in a realistic amount of time.

Criteria for selecting the sample included adolescent girls 

who (1) have experienced moderate/severe asthma since pre-school, have 

a history of repeated hospitalization, and have a medical regimen which 

includes asthma medications; (2) receive their medical regimen for 

asthma at the same health facility; (3) are English speaking; (4) will

ing to participate in the study; (5) possess knowledge of the subject;
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(6) willing to talk about their knowledge9 (7) talk about their 

culture in a non-analytic manner♦

The sample was selected by the researcher with the help of the 

members of the health care team at the health facility. Final selection 

of an informant was made after a dialogue between the researcher and 

the pediatric social worker. The proviso for the dialogue was requested 

by the pediatric attending physician.

The researcher explained the research to the possible informant 

in the clinic. The explanation included the purpose of the study, the 

method of data collection, data analysis, and results. A human sub
ject’s consent form (Appendix A) was signed by the child informant and 

her parent. The child informant was told that she could withdraw from 

the study at any time without effect upon the nursing or medical care 

she receives.

Procedure for the Interview 

The procedure for the ethnographic interview was in accordance 

with the protocol outlined by Spradley (1979). The first step was to 

select (with the help of the health care team) a sample of adolescent 

females^ for informants. As the interviewer, I identified myself as a 

registered nurse who was interested in studying adolescent girls with 

asthma and their peer relationships.

The second step was to explain the study to the child and 

parents. The explanation included: (1) the purpose, to explore the

relationships of adolescent asthmatics with their peers: (2) the 

procedure for the interview,, including the use of a recording device, 

unless objected to: (3) the investment of the informant in terms of time.
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four one-hour interview sessions; and (4) assurance that all data col

lected would be confidential, anonymity would be observed; the infor

mation imparted would have no affect upon the health care the child 

would receive; and the child could withdraw at any time without reper- 

cusion. After the child agreed to participate, a human subject’s 

consent form was signed by the child and parent. A convenient time and 

place was mutually agreed upon by the researcher and informant.

The purpose of the first interview was to establish rapport 

and assist the informant to act as an informant by the use of descriptive 

questions. Examples of four descriptive questions (Appendix B) used 

include:

• 1. What kinds of things do you do with other kids your age?

2. What kinds of things do you do for fun?

3. What kinds of things do you and your friends do for each other?

4. What kinds of things happen during a typical school day?

The interviews were taped and field notes were kept after each 

interview. These tapes were then transcribed and analyzed according to 

Spradley (1979). Analyzation began with domain analysis, which was a 

search for folk terms or names of things used by the informant. A 

domain is any category which contains two or more folk terms. A 

second set of questions was prepared from the data and asked during sub

sequent interviews. Structural questions were formulated to understand 

how the informants have organized their knowledge, and were asked 

concurrently with discriptive questions. Contrast questions were also 

asked to find out what various native terms mean. Structural and
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contrast questions are derived from what the informant revealed 

about her cognitive map.

Human Subjects

The rights of the informants were safeguarded in accordance 

with the guidelines of the Department of Health, Education, and 

Welfare; signed consent forms were filed with the Human Subjects 

Committee of the university hospital in southwestern Arizona. The 

project was explained in detail by the investigator to any possible 

informant. The parents were involved because all the informants were 

minors; therefore, parental consent was required by the Department of 

Health, Education, and Welfare. Pseudonyms are used throughout the 

text to,preserve anonymity.

Each informant signed a human subject’s consent form which 

described the project, procedure, investment, discomforts, confiden

tiality, and the use of the data after collection. The parents 

received identical information and signed the consent form along with 

the child.

Methods for safeguarding confidentiality were explained to the 

child and the parent and included privacy during the interview, coding 

of all data, and limited access to the coded data. The child was 

assured verbally that she could terminate involvement at will and with 

no ill risks or compromise of the child/caretaker relationship.

A tape recorder was used and a "cool down" period with the 

researcher followed each interview. The child was encouraged to discuss 

the interview with other members of the health team in an attempt to 

preserve the child/caretaker relationship.



27

Analysis of the Data

The method of data analysis was according to a systematic 

approach as presented by Spradley (1979). The .goal was to build a 

taxomony which provides a graphic representation of the manner in 

which the informant organizes her cultural knowledge. A second goal 

was to make ethnographic statements which reflect the culturally 

relevant themes of the female adolescent asthmatic's view of peer 

relationships.

Data were collected according to the protocol of the ethno

graphic interview. Following each interview, the tape was transcribed 

and together with the field notes was studied. The ethnographic analy- 

zation is considered a tool for discovering the organization of the 

cognitive maps. Spradley (1979, p. 93) defined the ethnographic 

analysis as "the search for the parts of a culture and their relation

ships as conceptualized by informants."

Ethnographic analysis consists of four types: domain analysis,

taxonomic analysis, componential analysis, and theme analysis. The 

ethnographic interview and ethnographic analysis are done concurrently 

and exist in a circular motion, one feeding upon the other.

Domain analysis involves a search for larger units of cultural 

knowledge. Domains are symbolic categories which include other 

categories. A taxonomic analysis is a search for the internal structure 

of the domains. The search leads to the identification of contrast sets 

or how symbols, are different from other symbols. Componential analysis 

is a search for attributes which differentiate symbols in a domain.
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The relationship between domains is. the theme analysis. This final 

analysis links the domains to culture as a whole. Together the four 

types of ethnographic analysis assist in uncovering clues to cultural 

meaning.

Eight taxonomies were identified originally, and of those, five 

gave rise to five taxonomies, three paradigms, and one flow sheet. The 

taxonomies and paradigms show the relationship among all the native 

terms in a domain, reveal subsets of native terms and the manner in 

which these subsets are related to the domain as a whole. The 

taxonomies have been logically combined to offer a more complete and 

comprehensive over-view of the domain and therefore the culture of the 

adolescent asthmatic girl. A flow sheet was used to demonstrate the 

chronology of one domain. Individual differences identified were 

included where appropriate. The taxonomies, paradigms, and flow sheet 

are found within the text and are accompanied by an explanation.



CHAPTER 4

PRESENTATION AND ANALYSIS OF THE DATA

This chapter presents the collection and analysis of the data, 

individual informants, and the data presentation. The presentation of 

the data is an ethnography of the adolescent asthmatic female. Finally, 

cultural themes discovered during the study are presented.

Data Collection and Analysis

Prospective informants, all patients of a pediatric pulmonary 

clinic in a southwestern city in Arizona, were selected for the study 

according to suggestions made by the staff. All suggestions concurred 

with criteria specified by the researcher. Before contacting a pros

pective informant, dialogue was held between the pediatric social 

worker and the researcher to verify that the children were represen

tative of the culture being studied. A list of several informants was 

discussed originally; four were ultimately selected and contacted.

Final selection was made only after the purpose and methodology of the 

study were discussed with the child and her parent and the human 

subject’s consent form was signed.

Two of the informants were contacted initially in the clinic 

where they receive weekly allergy shots. The clinic nurse on both of 

these occasions introduced the children to the researcher with a brief 

introduction such as, "This is M.S.; she’s a nurse who is interested 

in teen-agers with asthma. She would like to talk with you about what
29
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it's like.11 On both occasions, the children and the parents expressed 

a willingness to cooperate, listened to the proposed study, and signed 

the consent forms. An interview time and place were mutually agreed 

upon at the time of the initial contact.

The other two children were contacted by phone, as. neither of . 

them had a scheduled clinic visit. They also expressed agreement, and 

arrangements were made for an interview. Upon the initial visit with 

these children, the study was explained to the parents and the consent 

forms were signed.

All data were collected over a 6-week period from August to 

October, 1979. Sixteen interviews took place, four with each informant. 

Of these interviews 3 were in the clinic, 2 with Anna* and 1 with Cara;

1 in the university library with Desi; 11 in the children’s homes, 2 

with Anna, and 3 each, with Britt, Cara, and Desi; and 1 was held with 

Britt in the researcher’s home. All interviews were tape recorded.

Anna and Britt completed the series of interviews before school 

started in September; therefore, most of the interviews took place on. 

the weekdays. Cara and Desi were involved with school; Cara was inter

viewed after school and Desi was available on Sundays only. Three - 

interviews were cancelled because the children were ill; all were 

rescheduled. Each interview took place in a private room between the 

child and researcher and lasted from 45 to 60 minutes.

The initial interviews with each child were vital in establish

ing rapport and setting the scene for subsequent interviews. Casual

^Pseudonyms are used throughout the text to preserve anonymity.

%
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greetings and expression of interest in the children began each 

session. The children were again told the purpose of the study, 

encouraged to speak in detail in their own words, and assured of 

confidentiality of their identities and response, as well as freedom 

to ask questions and withdraw at any time.

The interviews progressed when the researcher asked what 

Spradley (1979) called descriptive "grand tour" questions. "Grand 

tour" questions encouraged the children to give a detailed verbal tour 

of their world. The question asked was. generally "Can you take me 

through a typical-school day?" The children were able to provide 

detailed accounts in their own terms of a typical day at school. Other 

descriptive questions were asked such as "What kinds of things do you 

and your friends do for fun?" "What kinds of things do your and your 

friends do for each other?" This information supplied by the children 

provided an account of their relationships, with their friends and how 

they organize that information.

Following the first interview, the tapes were transcribed and 

searched for domains, or major categories of information. Lists of 

domains were made and include:

- Kinds of friends

- Kinds of things she does with her friends

- Kinds of things she does for her friends

- Kinds of things her friends do for her

- Kinds of things she does for her asthma

- Kinds of things that happen during an asthma attack
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- Kinds of things she talks about with her friends

- Kinds of things friends think about her

During the second interview/ the informants were presented 

with the lists and then were asked to add, subtract, and change them 

as they saw fit to make them more accurate. They then chose which lists 

they felt were most important and would like to talk more about. In 

most cases, time allowed for elaboration of two lists.

The third interview consisted of rechecking the existing data 

and adding to it. Two methods used were the triadic sort and the card 

sort. In the triadic sort, the informants were presented with three 

cards on which was written a "kind of" thing. For example, in talking 

about kinds of friends, Desi was given cards which read "fair-weather 

friends," "bad-weather friends," and "intellectual, serious friends."

She was asked why two were more alike and the other card was different. 

The informants were also given the entire stack of cards (representing 

a domain) and asked to sort them into meaningful piles. Using these 

methods has two consequences of making explicit (1) more detail in the 

form of specific examples, and (2) dimensions or attributes which help 

to differentiate symbols in a culture.

Prior to the final interviews, taxonomies and paradigms were 

constructed to form a schematic representation of the method the infor

mants use to organize and categorize their cultural knowledge. The 

informants were asked to "fill in" the paradigms and peruse the taxonomy 

for accuracy and completeness. This task was generally considered
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boring by the informants, as the paradigms were detailed and laborious 

to complete.

Informants

The section will describe each informant according to objective 

and subjective observations made by the researcher.

Anna

Anna is a 13-year-old Mexican-American child who has had 

moderate/severe asthma since early childhood. She also has allergies 

for which she receives weekly allergy shots at the pulmonary clinic.

Anna lives with her 16-year-old sister and both her parents. Anna 

described internal domestic difficulties since her father was injured 

in a construction accident; the economic situation has been unstable 

and conflict apparent in the home.

Anna is very close to her sister and a neighbor girl with whom 

she spends most of her time. She is very quiet but responds with 

encouragement. Rarely upon response did she use the pronoun "I" but 

consistently used "you" in referring to herself. Many of her playtime 

activities focused upon childhood behavior such as "playing dolls, play

ing school, and playing secretary." Her most frequent activities were 

quiet time activities involving a limited number of people.

Anna is not totally responsible for the therapeutic regimen her 

asthma requires. Her parents continue to wake her for her nightly medi

cation. For this reason, she is not allowed to sleep overnight with 

friends at their homes. She expresses a great interest in helping other 

people and attributes this to her own chronic illness. Her goal is to



34

convert her home into a place where people with asthma can live. Her

response to the study was MI ?m glad you're doing this; what they write

in the books isn't always right, you know."

Britt

Britt is a 16 year old girl who is very active and intelligent. 

She has suffered with extremely severe asthma since early childhood and 

spent ten months when she was 5 years old at a residential center for 

the treatment of asthma. She recalls that experience vividly and con

tinues to utilize the knowledge she gained there to deal with her own

and a younger sister's asthma. Her family moved to the southwest from

the midwest when Britt was about 6 years old with the hopes that Britt's 

asthma would improve. Britt carries full responsibility for the medical 

regimen prescribed for her; her disease has lessened in severity during 

the past 4 years.

A church youth group receives much of her attention, talents, 

and energy. Music is also a very important aspect of her life. She 

does not boast athletic ability but engages in neighborhood softball and 

physical education classes without excess difficulty. Britt is talka

tive.and responsive; she supplied detail and depth in her conversation. 

She expresses satisfaction with her life and talents, which she is 

dedicated to exercise to the fullest.

Cara

Cara is 11 years old and recently started junior high school.

She says she is disappointed because at the end of 6th grade, many of
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her friends went to a different school. Two years ago her family moved 

to the present city from another southwestern city because of an employ

ment transfer. Cara regrets having moved and reminisced about the 

friends and fun she had before the move.

Cara lives with her parents, both of whom experienced childhood 

asthma, and a non-asthmatic 14 year old brother. She seems resentful 

that she has asthma and puts a certain amount of the blame and responsi

bility upon her parents. This child is very quiet and spoke only with 

encouragement. She often required prompting to include detail and 

expand upon her responses.

Desi

Desi is 15 years old, active, intelligent, involved, and acutely 

aware of her environment. Her statements on peer pressure and conformity 

were profound, such as ”1 could be a person who conforms to the cliques 

and everything like that, but conforming is just as adjustment to pain.n 

DesiT s description of her peer culture was very explicit and included 

vivid examples. She calls the teen-age years the worst during the life 

time. Desi thinks that guys make good friends because they are not as 

catty and malicious as girls are.

Desi is an accomplished athlete; blue ribbons from track and 

field litter the walls of her room. She is also involved in student 

council and a special program for gifted and talented education. Her 

social awareness is acute but often burdensome as she claims "sometimes 

I feel like I am 40; I hate that feeling."
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At home are Desi1s 12-year-old sister, mother, and step-father, 

all non-asthmatic. Her relationship with her sister is inconsistent—  

no deliberate avoidance but no consistent communication. Her father is 

just a person with whom she feels no special attachment. In contrast, 

her mother is the "main person, the stabilizer, a live-in friend." Desi 

has very intense and deep-rooted guilt feelings about the sacrifices her 

family has had to make because of her chronic illness, including a move 

to the southwest. She is determined to make it up to them some day.

A year ago, Desi went through a period of ignoring her asthma. 

Following a consequent hospitalization, a transaction was instituted 

whereby she was to assume full responsibility for her asthma. The trans

action includes the complete medical regimen and communication with the 

physician if necessary. Desi does not resent the changeover in respon

sibility and feels she is better able to cope with her disease.

Researcher-Turned-Informant

This domain reflects how I felt about the experience as I began 

to produce a written account of my study. The following statements are 

intended to inform the behavior of subsequent researchers who may choose 

to study adolescents. I have emphasized establishing rapport, the ong

oing researcher-informant relationship, and ground rules for working 

with adolescents that I learned during the research experience.

x When establishing rapport with adolescents, I found it useful to 

be friendly and casual. I knew that I would have the opportunity to 

meet with each informant four times, but the initial contact was vital 

in setting the stage for subsequent meetings.
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place. This flexibility allowed the informants to choose the meeting 

place ,where they were most comfortable and the times that were most con

venient for them. If there were several days between interviews, I 

called to remind the informants in the interim and to double check the 

time and place. I felt this also gave the informants an opportunity to 

change their minds and also to let me know if an activity in which they 

wanted to participate conflicted with our scheduled interview. Only one 

interview was changed to later in the day because the informant was 

invited to a picnic.

An on-going relationship naturally changes with the course of 

time. I found that during the first interview, I did approximately one- 

third to one-half the talking, but by the final interview I said very 

little. The informants supplied more and more details of their culture 

with each interview. The informants at times said, "Is that what you 

want to know?" to which I replied, "T want to know what you want to tell 

me, what's important to you." The informants were not familiar with 

ethnography; so in the first two interview sessions I provided many 

explanations of the method of interviewing and the types of questions I 

was asking. Expressing ignorance is a very important aspect of the 

ethnographic interview in order to encourage the informants to supply 

detail. When they explained something to me, such as a slumber party, 

they often said "You know what I mean." I stopped them immediately 

with the statement, "No, I don't know what you mean; please tell me." 

Often they looked at me like "you dummy," but they always supplied 

abundant examples and details.
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By the final session, I found that they were interested in shar

ing some of their personal interests with me. Following the interview,

I turned off the tape-recorder and said, "Now, let1s just talk." We 

discussed such things as their boyfriends, what they were wearing to a 

homecoming dance, and where they got their hair cut or what kind of a 

permanent they had.

My nursing background is primarily nursing of infants and pre

school age children. The study has proved enlightening on the world of 

adolescence and has provided me with tools and knowledge for working 

with adolescents. The ground rules I discovered and used for working 

with the adolescents in the study are presented here:

1. Be straight with them

2. Give them some options

3. Treat them as individuals

4. Focus on them

"Be straight with them" means be honest and sincere. Provide 

them with all relevant information and be willing to answer any ques

tion. Adolescents have a sixth sense that tells them if people are not 

being honest and the communication will stop cold. If you donlt know an 

answer, tell them and look it up.

The language should be appropriate to the culture and sophisti

cated enough to explain the situation adequately. If native terms are 

to be used, they must be understood by the user, and used matter-of- 

factly. If the user does not feel comfortable with the native terms, 

and uses them anyway, they will look ridiculous to the adolescent.
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"Give them some options" implies the idea that many adolescents 

are not given free choice in most matters0 They resent being told what 

to do and will fight orders in any way they can, often in silence. If 

they are allowed to get out of a commitment, they usually will not. When 

they think they have no choice, they will look for any means of escape, 

"Treat them as individuals" without making them feel alienated 

from the rest of the world. They need the support and encouragement of 

others around them, but they do not want to feel dependent upon their 

surroundings. Adolescents are aware that they are stereotyped as 

unreasonable and difficult people. If they are treated like unreasonable 

and difficult people, they will respond accordingly,

"Focus on them" means communicate on their level, not bringing 

them over to another level to serve a purpose. An adolescent will 

change the subject without warning; and if the researcher is not aware 

of this, he can fall into the trap of talking about a totally different 

subject than was intended. If attention is consistently returned to the 

adolescent, he will feel the honest interest and sincere intentions and 

reveal what is really going on in his mind,

I suggest that these ground rules may prove useful for working 

with the majority of adolescents. Individual variation is, however, 

recognized and respected.

Presentation of the Ethnographic Data 

A central message gleaned from the interviews with the infor

mants was "I’m glad someone wants to hear what I have to say," Ethnog

raphy is a method for making the tacit knowledge of a culture explicit.
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The purpose of this research was to use the ethnographic interview to 

explore the world of the adolescent asthmatic girl. The research 

question was, "What knowledge do adolescent asthmatic girls use to 

generate behavior and interpret experience during interaction with 

their peers?" The following domains were selected for analysis:

"People in the world of a teen-age girl," "activities teen-agers do 

together," "the asthma crisis," "asthma and self-care," "care-taking 

of the asthmatic girl," and "the asthma experience."

People in the World of a Teen-age Girl 

Anna, Britt, and Desi chose to elaborate on kinds of friends 

which appear in the taxonomy Kinds of people in the world of a teen-age 

girl (Figure 1). The taxonomy indicates the relationship of the items 

within a category; for example, the level "people at school" includes 

two kinds of people— teachers and peers. Peers include acquaintances 

and friends. Friends include close friends, and not close friends.

Britt described the categories of people in her world as family, 

close friends, asthma friends, church friends, neighborhood friends, 

people at school, people who tease, and stupid people. Desivs primary 

emphasis was school people and peers, along with her family. Anna 

separated all of the people in her world into those who "take asthma 

serious" and "don’t take asthma serious."

When Britt categorized the people in her world, she included a 

heirarchy of level of understanding. As it appears on the taxonomy 

(Figure 1) reading vertically, family has the highest level of under

standing, followed by close friends, asthma friends, on down to stupid
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Family
mom
dad
sister
brother
herself

take asthma seriously 
understand asthma 
wear no masks 
don't act civilly 
is a live-in friend 
stabilizes her
acts as main person with her asthma

Close friends

really know her
are intellectual/serious types 
are pretty wild 
are really sweet 
are guys
treat her normally if starts to wheeze

Asthma friends

have asthma
use asthma as a handicap
understand asthma at her level 

above her level
take asthma serious!Ly

Church people

understand her
can't take care of themselves

are talented
sing
play guitar
lead group lessons

Neighborhood
friends

can't take care of themselves
take asthma seriously

People
at

school

teachers is a flute teacher
is a volleyball teacher

peers
don't associate with are acquaintances . n.n are in cliques

are friends are not close friends 
are close friends

People who 
tease

make fun of her
don't take asthma seriously

Stupid people

don't take asthma seriously
pity her
are not at her leve.

stupid about asthma
are scared of her
don't take asthma seriously
don't understand

Figure 1. Kinds of people in the world of a teen-age girl
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people. The level of understanding includes three vital components: 

understanding asthma medically and its technical aspects, understanding 

the child personally, and having personal experience with the child and 

her asthma. Therefore, the family understands asthma as a disease, the 

child personally, and has had experience with both. 'Stupid people 

neither understand the asthma nor the child personally.

The categories are not intended to be discreet, but rather 

approximate the organization of the information. The family category 

includes the mom, dad, sister, brother, and the child herself. Figure 2 

is a segregate or selected portion of Figure 1.

Generally, the entire family has had experience with asthma 

through the child and therefore understands it. In three of. the fami

lies, one parent was involved more than the other parent. In Anna and 

BrittT s families, their fathers were more involved, Desirs mother was 

the involved parent. The involved parent was described as the "main per

son” and a "stabilizer.” In Cara’s family, both parents, as former 

asthmatics, were involved equally. The informants said that within a 

family there are "no masks"-— the individuals must reveal their true 

personalities.

Britt’s close friends have had a great deal of experience with 

her asthma and her personally. This category includes church, neigh

borhood, and school friends and exhibits qualities important enough to 

create a separate category (Figure 3, "Close friends," a segregate of 

Figure 1). Desi’s close friends are almost exclusively from her 

school environment. Britt’s definition of "pretty wild" was "talk 

loud, giggle, will do just about anything, and some are boy crazy."
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is a stabilizer
takes asthma seriously 
understands asthma

Mom is a live-in friend
acts as main person with asthma

wear no masks

Family
Dad

takes asthma seriously 
understands asthma 
can't be civil around him 
acts as main person with asthma 
wears no masks

Sisters, 
brothers

take asthma seriously 
understand asthma

wear no masks

herself
takes asthma seriously 
understands asthma

Figure 2. Kinds of people in the world of a teen-age girl:
the family
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are with her
like her for what she is
don’t wear masks

Really know her are with her when she goes through 
phases

know how she will react to certain 
situations 

tell her if she is acting stuck-up

know what they're doing, and where
they're going

Are intellectual- 
serious types

have same interests
have same values
are on her intelligence level
are future-oriented
are naive— don't understand slang

cn have mature outlook

1 don't pity her
HpeS says "it's cool" if she stops ank
MCO

§
Treat her normally 

if she starts 
to wheeze

activity 
take her asthma seriously 
don't pay attention to asthma 
don't make fun of her 
don't get scared/nervous 
don't alienate her 
are sensitive to her

talk loud
Are pretty wild giggle

like boys/don't like boys

are really sweet
can go up to them and hug them

Are really sweet cover up for them
have a good sense of humor
are unique
like her to do stuff for them

Are guys possess any or all of the above
characteristics

Figure 3. Kinds of people in the world of a teen-age girl:
close friends
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When asked about including getting high and getting drunk9 she denied 

that any of her friends engage in those activities♦ Britt's friends 

are "pretty wild" in a harmless way, i.e., they neither hurt them

selves or others by their behavior.

Desi describes her close friends as treating her normally 

when she starts to wheeze. They let her take care of herself but are 

available for help if she needs it. Other close friends are the 

intellectual/serious types, and those who really know her. Getting to 

know her includes going through "bad phases" such as problems with 

boyfriends, and also telling her when she is acting stuck-up, so that 

the behavior can be remedied. This group is very future-oriented and 

mature, most are involved in gifted and talented education, are socially 

aware, and concerned about the state of the nation. Where Britt de

fines level of understanding in relation to asthma, Desi defines it as 

level of intelligence, interests, and values.

Asthma frineds have asthma and/or understand asthma but may not 

be personally involved with the informants. The asthma friends "above 

her level" are, for example, doctors and nurses who have asthma and/or 

possess a great deal of knowledge about it. A more detailed discussion 

on "asthma friends" appears in the final section of the ethnography, 

the "asthma experience." The discussion is accompanied by a segregate 

of Figure 1.

Church friends were described by Britt. Some of these friends 

are also neighborhood, school, and close friends. These friends are 

located in the middle of the continuum of level of understanding. That
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placement combines limited understanding of asthma itself and variable 

experience with Britt personally.
Neighborhood friends in general have limited knowledge of 

asthma and inconsistent contact with the informants. Anna’s neigh

borhood friends do take her asthma "serious.M Britt has a neighborhood 

friend with asthma who has difficulty taking care of herself 

(Figure 1).

People at school comprise the vast majority of people in the 

world of a teen-age girl. Two major subsets are teachers and friends 

or members of the peer group. Desi elaborated on the people at school 

to a great extent and delineated two major groups, acquaintances and 

friends. Acquaintances were further divided into "acquaintances she 

doesn’t associate with" and "popular acquaintances," i.e.* "cliques." 

Close friends have already been described as a separate major category.

"Acquaintances whom the adolescent asthmatic girl doesn’t 

associate with” (Figure 4, a segregate of Figure.1) are interested 

in different activities, have different values, and include people who 

at one time were thought to be friends but proceeded to gossip and 

stab her in the back. The group also includes those who do not under

stand asthma, tease about following a medical regimen, i.e., "popping 

pills," and think asthmatics use their asthma to get out of things. 

Generally, Desi notes that these people are not at her level (which 

implies intellectual ability) and are activity-oriented rather than 

asthma related.
Contact with popular acquaintances or "people who are in 

’cliques’" occurs daily because this segment exercises a certain
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Are not at her level
worry about

college to attend 
air pollution 
government 

elections

don't worry about good grades

Use sickness as a handicap

Get high

Like to fight/bully

Think they are her 
friends but don't 
turn out to be

Don't understand 
asthma

gossip about her 
stab her in the back 
uses what she tells them against 

her

make fun of asthma 
says she is trying to get out of 

things
tease her about popping pills

Won't talk to her

Do the "in" thing

Uses them and they use 
her like a stepping 
ladder

follow fads
fit an image
bow to peer pressure
like certain guys

fair-weather friends 
bad-weather friends

Change when other people are around

Popular friends

OK friends

Figures 4. Kinds of people in the world of a teen-age girl:
acquaintances
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amount of power and influence throughout the school. They are people 

who do the "in" thing, which includes following fads and fitting an 

image. Desi's experience with this group is that they can be very 

nice and "normal" when by themselves, but in a group their behavior 

changes markedly. Finally, they are friends to use and be used by; 

at times they are "fair-weather friends" and at other times they are 

"bad-weather friends" depending upon their needs and motives at the 

moment.

A major subset of people in the world of a teen-age girl are 

those friends who are more than acquaintances but not considered 

close friends. Interaction with these people is constant but more 

superficial and may result from mutual activities, such as, volley

ball. Desi enjoys these friends very much, but they don't experience 

in-depth knowledge of one another. Desi describes a portion of this 

subset as "just wild." These are friends who drink beer, cruise Speed

way, and have lots of boyfriends. She terms them the "all-American 

girls." Desi admits that she envies them and would like to try some 

of their activities, but says her parents are very strict; she has been 

raised in what she calls "social isolation." This group also contains 

intellectual-serious types, individuals who do not subscribe to peer 

pressure; and as a whole they have a good sense of humor. This sense 

of humor takes the form of teasing about popping pills, but with the 

knowledge that they are vital to Desi•s therapeutic regimen. Cutting 

each other down is not in a serious way or with the intention of hurting 

the person (Figure 5, "Friends," a segregate of Figure 1).
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Are volleyball 
friends

are just 
wild

go to Der Weiner- 
schnitzel 

get drunk 
have fun 
cruise Speedway 
get high
have lots of boy

friends 
are typical "All 

American girls"

love sports

are real characters

are tom-boyish

really have fun

Are intellectual/ 
serious types

know where they're going, and what 
they're doing

have same values
have same interests
are on same intelligence level

are on same intelligence level
y

Have good sense of tease her about popping pills
humor cut each other down, but not bad

are neat people

Are individuals are unique

don't follow special codes

Figure 5. Kinds of people in the world of a teen-age girl: 
"Friends who are more than acquaintances, but not close friends"
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Desi provided information for an extensive paradigm (Table 1) 

on Components of Meaning in nKinds of People in the World of a Teen-

Age Girl.M As mentioned earlier, she possesses extensive knowledge

about the people who exist in her world. Desi rapidly sorted the cards 

for the domain into three piles of people which she called "good, poor,

and bad.1’ The people in the poor and bad piles she called acquaint

ances, while the good pile comprised her friends. A separate category 

contained her dad; she was unable to put him into one of the piles.

She recognized him as a person, but their relationship is not civil at 

this time. Desi thinks she may sound cruel to say that she is unable 

to relate to her father, but could not in good conscience fit him into 

one of the existing categories.

Another person Desi had much difficulty categorizing was her

self. During the initial interview she was asked if she considers 

herself a friend. Her reaction was total confusion, she could not 

understand what was meant by the question. The question was repeated 

throughout each interview. During the third session she said:

I don't know if I,can call myself a good friend; I would call 
myself a friend, but I don't know about a good one. I'm ex
tremely critical towards myself, like I don't believe I'm a 
good volleyball player even though lots of people tell me I am.
I stay up too late to do my homework even though my body says 
to go to bed, stuff like that; so I don't think I could con
sider myself a really good friend. I'm very critical.

The descriptions Desi used to differentiate the people in her 

world were: "associate with them, like them, can be civil around

them, are unique, understand asthma, don't understand even when she 

explains it, care about society, must have contact with them, critical 

towards her, can talk to them about problems, relate to her, have 'jock'
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in them, stick up for their rights, and on her level.,T These dimen
sions require explanation, as they utilize native terms. Examples are 

supplied to increase understanding.

When Desi "associates with people" the term means she does so 

voluntarily, whereas in "must have contact with them" she means she 

often does so. involuntarily. With the people she can "be civil around," 

she maintains ,control of herself, her emotions, and expression. When 

asked to explain "are unique," Desi finally concluded that all people 

are unique in their own way.

"Understand her asthma" is not necessarily meant in a techni

cal sense. Understanding indicates appropriate concern and the 

knowledge that Desi can handle the situation, or if not, that she will 

ask for help. Furthermore, it is an understanding that if she cannot 

run the final lap in physical education class, it is because she cannot 

breathe, not because she is trying to get out of something.

Some people do not "understand her asthma" even when Desi 

explains it to them. Her example was that she must always carry her 

inhaler with her; and even if she explains the reason to people, some 

think she's "really weird." "Care about society" denotes the people 

who are more mature and future-oriented. They are concerned about 

what is happening in Congress, elections, and interested in what is 

being done about pollution. "Critical towards her" originally de

scribed herself but also shows how other people relate to her.

"Relates to her" are those aspects which relate to her personally; for 

example, if someone is a fair-weather friend, it describes a type of 

friend, whereas "tease her about popping pills" is a kind of friend
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that does something that relates to her personally. "Has 'jock1 in 

them" describes someone who has athletic inclination and ability. "Are 

on her level" denotes intelligence, interests, future-orientation, and 

maturity.

The vertical column in Table 1 lists the kinds of people in 

Desi's world in three categories— bad, poor, and good people. She 

supplied the legend for the paradigm as she completed it. The entire 

paradigm reveals contrasts between the categories of good, poor, and 

bad and also within the categories. The original paradigm listed 74. 

kinds of people in her world. This list was simplified and combined 

due to constraints of space and to give examples demonstrating the 

most contrast.

Activities Teen-agers Do Together

A second taxonomy (Figure 6) was derived from sessions with 

Anna and Cara and was labeled "Where and when teen-agers do things 

together." Anna was interviewed approximately one month before school 

started, therefore, the majority of her activities were not school- 

related. Anna is 13 years old, and yet many of her playtime behaviors 

include playing dolls, playing school, "acting like grown-ups already," 

and playing in the playhouse. Her description of school activities 

were derived from the previous school year and included "pulling the 

fire alarm," "hiding in the cabinets," and "stealing with friends."

Anna claims that she returned everything that was stolen, and the 

episodes were more practical jokes than serious trouble-making.
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Cara had started school about two weeks before the first inter

view and therefore was able to vividly describe the school day and 

related activities. Her method for organization furnishes the cate

gories for the taxonomy and are shown in the segregates "Things done 
away from school" (Figures 7 and 8) and "Things done at school" (Fig

ure 9). After school during the week Cara does not spend a great deal 

of time with her friends. She may do some homework with them and talk 

on the phone. When I inquired about her phone habits she replied,

"It’s like having a headache. I don’t get them very often, but when 

I do they pound and pound. I don’t talk on the phone very often, but 

when I do, I talk for hours and hours."

Cara spends much more time with her friends on weekends when 

they play games at her home or at one of her friend’s homes. Kinds of 

games are family feud, monopoly, and tag. They do homework, swim, and 

have slumber parties. The slumber parties involve game-playing, talk

ing, eating, staying up late and telling ghost stories as is shown in 

Figure 8. One of her examples of "goofing around" was to play, a trick 

on a sleeping friend. The trick involved placing the finger tips into 

a bowl of warm water. The result? The unsuspecting sleeper is supposed 

to wet the bed. So far, Cara and her friends have not been successful 

in eliciting the expected response. Another activity is to write down 

the names of old friends, to talk of old times and attempt to "always 

remember them."

Weekend activities away from home are parties, shopping, movies, 

roller skating, and going to an amusement miniature golf course. The
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Figure 9. Things teen-agers do together: at school



61

grounds are park-like and encourage playing tag in addition to golfing. 

Another activity is to ride the bumper boats which are like the more 

traditional bumper cars but are instead big air-filled tire inner- 

tubes with a seat and a motor. Bumper boats involves splashing around, 

ambushing friends, and getting very, very soaked.

Cara divided school activities into distinct times of the day 

(Figure 9). Anna's activities as previously discussed have been inte

grated. Before school, Cara and her friens have to wait outside until

the bell rings and therefore sit and talk.

During class, a primary activity involves notes. Notes are a 

big part of Cara's classroom activities, as they involve secrecy and

great skill to see that the notes are delivered into the correct hands'

and not intercepted, especially not by the teacher. "Passing notes 

when crying" refers to an end of the year activity when saying good

bye brings tears, making it easier to write than speak thoughts. All 

old notes are kept to read later and laugh at what once seemed very 

important.

At the lockers three minutes allows just enough time for an 

exchange of events which occurred in the previous class and then a 

quick good-bye. Lunchtime serves a much greater purpose than nutri

tion. "Go on rounds" was a term Cara used for a constellation of 

activities which takes place during the lunch hour. When asked where 

she got the term "go on rounds" she related it to similar activities 

involved in doctor's rounds. Her lunch hour rounds include eating 

lunch, going to the bathroom where she meets the same people.
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and sitting under the ramada or on the sidewalk to watch the kids in 

physical education class.

Cara’s statement led to the formulation of a paradigm on 

’’Things Cara Does With Her Friends” (Table 2). Cara referred to spe

cific dimensions or attributes which helped her differentiate between 

the symbols within the category. The dimensions in Table 2 read hori

zontally across the top of the page and include ”can goof around there ” 

”do before school,” ”do during classes,” etc. She then filled in each 

horizontal box across from each kind of thing she does with her friends. 

For example, ”goof around” was defined as playing weird tricks, messing 

around, and being silly and is something Cara does, with her friends all 

the time, during the school day, after school, and on weekends. ’’Goof

ing around” appears as a universal activity. In contrast, going to 

skate country occurs at limited times, only after school and on week

ends .
■>
The Asthma Crisis 

Cara does not talk about her asthma with her friends unless 

she has had a recent attack. In discussing what Cara talks about with 

her friends, she said, ”0h, we talk about diseases, mostly.” Further 

questioning revealed .that she and her friends talk about ’’scroliosis” 

(scoliosis?), ’’terbutolosis” (tuberculosis?), muscular dystrophy, and 

asthma. Her description of an asthma attack gave rise to a taxonomy 

(Figure 10, ’’Things that happen at home during an asthma attack”), a 

flow chart (Figure 13, p. 68, "Stages of events in the hospital during



Table 2. Components of Meaning In Things That Cara Does with Her Friends
<D 0) 60 60 l-i
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Walk around Y Y Y N Y N Y Y Y Y
Go to the bathroom Y N Y N Y N N N N Y
Comb hair Y N Y Y Y N Y Y Y Y
Wait outside till 

bell rings Y Y Y N Y N N N N NA
Sit Y Y Y Y Y N N Y N Y
Talk Y Y Y Y Y N Y Y Y Y
Say "good-bye" NA Y Y N Y N Y Y Y N
Have class together Y NA Y Y N N N N N N
Goof around Y Y Y Y Y N Y Y Y Y
Bring notes NA N Y Y N N N N N N
Read notes NA N Y Y N N N N N N
Pass notes NA N Y Y N N N N N N
Pass notes when 

crying NA N Y Y N N N N N N
Meet at lockers Y NA Y N Y N N N Y Y
Tell each other 

about class NA Y Y Y Y N Y N Y N
Go to lunch Y NA Y NA Y N N N N N
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little things go in and out
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Feel things shortness of breath
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Home mom does
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Take medicine mist
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Figure 10. Things that happen at home during an asthma attack
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asthma attack”), and a paradigm (Table 3, p. 70, "Components of Meaning 

in Things That Happen during an Asthma Attack”).

Caia cannot remember a daytime asthma attack. She therefore 

associates her attack with the nighttime. An asthma attack begins with 

things she feels within herself (Figure 10). The taxonomy shows the 

things that happen at home during an asthma attack and includes things 

Cara feels, things others do, and things to medicate. Those things do 

not always happen at night, but when they progress to an attack and a 

trip to the emergency room, they invariably happen at night. The subset 

of things she feels includes descriptions of "cramps in the sides of 

the chest” (intercostal spaces, mid-axillary line), "little things goes 

in and out” (suprasternal notch), coughing, wheezing, shortness of 

breath, and a bad stinging which results from the shot.

A second subset, or segregate of Figure 10, consists of medi

cations involved, a metaprel inhaler, a maxi-mist machine, and an 

injection given by her father (Figure 11). After the injection is

(0x:
I Su
4-1 *HCti H3<uw e ego <u

C  CL <D
•h ex ̂rd Cfl Cflh  x: H

metaprel
find it_______________________
use it________________ _____ ___
feel better/don't feel better

maxi-mist

shot

do it
wait about one-half hour
really bad sting
takes a long time to start working 
helps/doesn’t help

Figure 11, Things that happen at home during an asthma attack:
take medicine
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given (Figure 12, "Things that happen at home during an asthma attack: 

others do"), she recalls that people crowd around to watch her get the 

shot. The shot is given by her father after her mother has called the 

doctor and received telephone instructions to administer the shot.

Th
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t 

ha
pp

en
 

ho
me

:

Ot
he
rs
 

do

things mom does
tells her to do her metaprel

calls the doctor

things dad does gives the shot

things visitors do
crowd around

watch dad give the shot

Figure 12. Things that happen at home during an asthma attack:
others do

If the shot fails to work, Cara's parents take her to the emer

gency room (Figure 13). In the emergency room, her mother fills out 

the insurance forms and the doctor looks over the old charts. She is 

always put on a "bed thing" (transport bed) in the same room and the 

major theme is "wait." She receives a "fast-working" shot which may be 

repeated two to three times. If she feels better, she eats while she 

waits but "pays close attention that she warms everything in her mouth" 

before swallowing it. She might receive an IV in the emergency room 

depending upon her condition.



In 
ho
sp
it
al
 

In 
em
er
ge
nc
y 

ro
om

68

Mom fills out insurance 
Doctor reads old chart

WAIT 4
j Go to same room as always

WAIT
| Put on bed thing__________
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Figure 13. Stages of events in the hospital during an asthma attack
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depending upon her condition. A chest x-ray is done to reveal the 

presence of mucus in her lungs.

Cara is hospitalized if she fails to respond to the medication 

and has an infection in her lungs. She recalls hospitalizations as 

"nice nurses, IVs, and presents." After about three days she feels 

much better and is ready to go home (Figure 13).

The second paradigm (Table 3) that Cara provided involves a 

componential definition of contrast in things that happen during an 

asthma attack. The dimensions of contrast of the paradigm are "mom 

knows," "it works/helps/feels better," "do it again," "happens at 

night," "notice it happens," it is "really important," it "happens in 

the emergency room," it "happens in x-ray," and it "happens in the 

hospital." "Mom knows" describes those aspects which her mother is 

directly involved in, such as telling Cara to take her medicine and 

calling the doctor. In contrast, Cara's mother is often not aware 

that Cara is wheezing because Cara will take her medicine and recover 

spontaneously.

"It works/helps/feels better" is the result of Cara doing some

thing for her asthma which generally has positive results. "Do it 

again" describes the activities which Cara can do repeatedly such as 

take her inhaler. This contrasts with her father giving her a shot at 

home; for that is an activity that is not repeated. "Notice it hap

pens" describes the things which happen which Cara is aware of at the 

time they happen. Her example was that she notices the bad sting from 

the shot, but a simultaneous activity she does not notice is that 

people crowd around to watch her receive the shot. "Really important"



Table 3. Components of Meaning In Things That Happen during an Asthma Attack
CO
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Cramp in sides of
chest S NA N Y Y N Y Y N N N

Little thing goes 
in/out N NA N Y Y Y Y Y N N S

Cough S NA Y Y Y Y Y Y Y Y Y
Shortness of breath S NA Y Y Y Y Y Y Y Y Y
Wheeze s NA Y Y Y Y Y Y Y Y Y
Mom says to do 

metaprel Y NA Y Y Y Y Y N N N N
Don't feel better S NA N Y Y Y Y Y Y Y Y
Find metaprel S NA Y Y Y Y Y Y Y N N
Use metaprel S S Y Y Y Y Y Y N N N
Do the mist Y s N Y Y Y Y N N N Y
Wait after mist Y s N Y Y N Y N N N Y
Mom calls M.D. Y NA N Y Y N Y N N N N
Dad gives shot Y S N Y Y Y Y N N N N
Bad sting Y N N Y Y N Y N Y N Y
Shot takes a long 

time to work Y N N Y Y Y Y N N N N
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Shot didn't help Y N S Y Y Y Y N Y N Y
Go to ER Y NA N Y Y Y NA NA Y N N/
Always put in 

same room N NA N Y Y N N N Y N N
Get presents Y NA N Y Y N S N N N Y
Put on bed thing Y NA N Y Y N N N Y Y N
Wait Y S N Y Y N Y Y Y Y Y
Eat dinner Y Y N Y Y N Y Y Y N Y
Feel better Y NA N Y Y Y Y Y Y S Y
Get fast-working 

shot Y Y N Y S Y N N Y N N
X-rays Y N N Y Y Y N N N Y N
Stay in hospital Y Y N Y Y Y N N Y N Y
Nice nurse gives her 

stuff she needs N Y N Y Y N N N Y N Y
IV in ER Y Y N Y Y N N N Y N Y
IV in morning Y Y N N Y N N N N N Y
Stay 3 days Y Y N NA Y N N N N N Y
Get worse after shot N N Y Y Y Y Y N Y N N
Watch what she eats Y Y N Y Y N Y Y Y N Y
Get 2-3 more shots Y Y N Y Y Y N N Y N N
Mom fills out ins. Y NA N Y N N N N Y N N



refers to those things which affect her health status at the moment. 

For example, Cara says it is not really important that the shot stings 

what is really important is that she gets the shot and it works. The 

rest of the dimensions are self-explanatory, dealing mostly with the 

setting where the activity takes place.

Asthma and Self-care

Anna chose to elaborate on the domain "Things she does for her 

asthma" (Figure 14), The categories she identified were "things that 

are good for her," "things she has to do," "things that mean she is 

an addict," and "things that make her different from other kids," 

Things that are good for her help control asthma and maintain status 

quo. If they are routine but not strictly adhered to, she will still 

be able to control her disease. These prophylactic behaviors include 

good eating habits, exercising, keeping the house clean (to decrease 

allergens), getting allergy shots, periodic check-ups with the doctor, 

observing the weather, and not "over-doing" it.

Things Anna has to do mostly involve medicine and staying in 

the hospital when she gets sick. Sometimes Anna feels resentment that 

she has asthma and must adhere to such a strict regimen. If she "gets 

mad" during those times, she must be careful not to throw her pills 

away or skip a dose.

Anna claims that she went through a time when she and the doc

tors described her as an "addic(t)" to her inhaler. If her family hid 

the inhaler from her, she searched the house until it was found. She 

was frightened by her dependence and the mental set that the inhaler
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Things that 
are good for 
her

eat right watch calories
watch allergies

exercise
watch the weather
get allergy shots
keep the house clean
see the doctor

don’t over-do it
don’t run
don"t walk too far
don't go to bed 
too late
don’t get over
weight

keep medicine on her at all times

Things she has

take medicine, don't forget
wait after taking inhaler
keep medicine all together
take more medicine if she gets an 
infectionto do if get sick, stay over-night in the 
hospital
take pills at school
if gets mad, don't throw pills

Things that mean 
she’s an addict

set in her mind the medicine is always 
going to be there
use medicine when not really sick

Things that she does 
that make her dif
ferent from others

try not to panic
try not to get mad/uptight
try not to get too excited, if happy

Figure 14. Things she does for her asthma
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would always be there for her. When asked if she was still an addict 

she said.

They say that once you're an addict you’ll always be one, but 
it doesn't mean that there's always still the addict. Somebody 
who's drunk and an alcoholic, he'll always be one, but that 
doesn't mean that he's drinking like he used to.

Anna gave three examples of ways in which she is different from 

other kids without asthma. They all involve controlling her emotions. 

Two emotions she feels she has to avoid so she will not precipitate an 

attack are anger and excitement. She has to avoid getting mad and 

uptight, and if she's happy, she feels she has to control her excite

ment. To avoid perpetuating an attack after it has started, Anna has 

to try not to panic.

Care-taking of the Asthmatic 

The final taxonomy lists the domain "Things friends do for 

her" (Figure 15) and was discussed by Britt. She delineated three major 

categories: good things friends do for her, bad things, and "maybe"

BAD

treat her like a baby
protect her
get water for her
feel sorry for her, but don't tell her 
bring attention to her asthma

MAYBE
take care of her
calm her down a little
don't ignore her (having an attack)
assigns jobs she can do

GOOD

mind their manners 
do favors for her 
stay close when wheezing 
understand her 
move to Arizona

Figure 15. Things friends do for her
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things. The category assignment depends upon the intent of the friend 

and the situation. The domain includes all things friends do for Britt, 

not just those which are asthma-related.

The bad group are all asthma related and include babying and 

protection. The phrase ngets water for her" has the connotation of 

"medicine water" for Britt. She gets squeamish about finishing the 

water with which she takes her medicine; if she is still thirsty, she 

will throw out the water and get a new glass.

The "maybe" group again involves her asthma. In the right con

text and sensitivity, they could be considered good; but if overdone 

by someone who is insensitive to Britt, they could be bad. Britt 

refers to "assigns jobs she can do" because some days she really wants 

to do things such as yard work, which she is not usually assigned to do.

The good group is extensive and further divided into five sub

sets (Figure 16). The first subset includes "mind their manners" and 

includes polite behavior and regard for Brittfs allergies. She is 

extremely allergic to peanut butter (abbreviated here as PB) and horses; 

the smell alone can trigger a massive allergic reaction.

The favors are little things that BrittT s friends do for her 

and she in turn does for them. "Move to Arizona" was placed into a 

category of its own because of its importance to Britt’s level of 

health.

"Staying close" when Britt wheezes requires much understanding 

of Britt and her asthma. It includes not drawing attention to her, not 

getting hysterical and being available if needed. If she does not
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don’t breathe PB breath on her
don't wave PB sandwiches in her face
don't butt in

Mind their 
manners don't leave a messy PB knife in sink

don't leave lid off PB
clean up before coming in same room after horseback 

riding
don't eat PB sandwiches in front of her
explain for her if she doesn't want to go somewhere

Favors go out of their way to do special things, e.g., 
make special desserts

send cards in hospital
introduce her to piano teacher
don't pay attention to asthma
leave her alone

Stay close 
if

understand her
ask if they can do anything

wheezing don't tease
don't get all hysterical
if go into an attack, take quick action
take her to the doctor
listen to problems

Really
understand

help with problems
doesn't bother them if she stops doing something

her give her new ideas
accept her asthma

Move to Arizona

x Figure 16. Good things friends do for her
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recover9 quick action is necessary; and often a trip to the emergency 

room is made.

The "understand" subset requires an in-depth relationship 

between the asthmatic and her friend. The problems are not necessarily 

related to the asthma. "Gives her new ideas" means with asthma or with 

an unrelated obstacle. "Doesn't bother them if she stops doing some

thing" means that if Britt begins to wheeze or becomes short of breath, 

she can stop whatever she is doing without criticism.

The Asthma Experience

Finally, portions of the taxonomies and paradigms are selected 

to present data relating asthma, adolescence, and peer groups. The 

intent is to show how culturally relevant domains can organize, in part, 

the. asthma experience for the adolescent girl. The discussion 

includes information on asthma friends, friends and the level of under

standing, care-taking of the asthmatic by friends, and a domain not 

previously presented— "stupid-looking special physical education 

classes."

Asthma friends (Figure 17) comprise neighborhood, school, and 

church friends, but also include friends from an adolescent asthma 

group organized by a physician, clinic nurse, and pediatric social 

worker at a pediatric pulmonary clinic in southwestern Arizona. This 

adolescent asthma group was a temporary group and was organized to give 

the adolescent asthmatics an opportunity to discuss their illness and 

common problems in a group setting, Group discussion was encouraged 
and skits and role playing were done to dramatize the life of an
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adolescent asthmatic. The informants who participated in the experi

ence, Anna and Britt, explained the value of the sessions and the 

knowledge they gained from it. Anna and Britt learned that all the 

participants experience many common problems, such as parental over

protection, peer group ignorance and ostracism, some lack of self- 

confidence, and difficulty in establishing self-identity. The segregate 

of the taxonomy, "Asthma friends" (Figure 17), includes friends who have 

asthma or don't have asthma, but understand asthma. Understanding 

asthma, as mentioned previously, assumes technical and personal knowl

edge and experience with both. Most asthma friends were described as

Use asthma as a handicap
Have asthmaAsthma Don't use asthma as a handicap

Friends: Don ’ t At her level
have
asthma AV i_ 1 i doctors Above her level nurses

Figure 17. Kinds of friends in the world of a teen-age girl

being on the same level as the informants. Those above the level of the 

informants include doctors and nurses with asthma and/or those who have 

extensive experience with asthma. Some asthmatic friends are described 

as using their asthma as a handicap. Desi was especially disgusted by 

this practice.
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The segregate of "Kinds of people in the world of a teen-age 

girl: close friends" (Figure 3) describes a segment of the adolescent 

peer group who treat the informant normally if the informant starts to 

wheeze. The informants revealed an extensive list of methods of treat

ing them normally, the behaviors imply a relative degree of understand

ing asthma, understanding the girls personally, and having experience 

with the girls during an episode of wheezing (Figure 18).

don't pity her
say "it's cool" if she stops an activity

take her asthma seriously

Treat her 
normally if 
she starts 
to wheeze

really understand her

don't pay attention to asthma

don't make fun of her

don't get scared/nervous

don't alienate her

are sensitive to her

Figure 18. Kinds of people in the world of a teen-age girl: 
close friends/treat her normally if she starts 
to wheeze
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Also from the taxonomy "Kinds of people in the world of a teen

age girl" (Figure 4) depicts the "People she doesn't associate with" 

from the peer culture and includes a category on "Don't understand 

asthma" (Figure 19).

make fun of asthma
Don't
Understand say she is trying to get out of things
Asthma

tease her about popping pills

Figure 19. Kinds of people in the world of a teen-age girl: 
people she doesn't associate with

The category describes specific activities that the adolescent 

girl finds so distasteful that she chooses not to associate with the 

subgroup in any way. The specific offenses are shown on Figure 19.

Desi looks at the understanding and lack of understanding of 

her asthma in a different manner. She contrasts her categories of 

people in her world using the dimensions "understanding her asthma" 

and "don't understand, even after explaining her asthma to them" (Table 

1). A portion of the paradigm of "Components of Meaning in Kinds of 

People in the World of a Teen-age Girl" is supplied in Table 4. The 

contrast is made between and among groups of people which Desi 

labeled as "bad people, poor people, and good people."
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Table 4» Components of Meaning In Kinds of People In the World
of a Teen-age Girl

Donv t
Understand Understand
Her Even After
Asthma Explaining

Bad People

Use sickness as a handicap Y N
Turn what she tells them to use against her S S
Say shev s getting out of things N ' N
Tease her about popping pills S S
Think they are friends, stab in the back S S
Think she is weird because she has to

carry medicine.with her N N

Poor People

Fair-weather S Y
Bad-weather N Y
Popular acquaintances S S
"In" group S S
Use her and she uses them as stepping 

ladder s S
Follow special codes s S
Change when around other people s S
OK friends Y Y

Good People

Future oriented Y Y
With her during phases Y Y
Know how she will react to certain

situations Y Y
Volleyball friends S S
"Just wild" S S
Don’t pay attention to asthma Y Y
Treat her normally if she starts to wheeze Y Y
Like her for what she is Y Y

Legend:

Y = yes 

N = no

S = sometimes
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"Care-taking of the asthmatic by her friends" includes behaviors 

Britt characterized as "bad9 maybe, and good" depending on the intent

ions of the care-giver,, Most of the activities described in Figures 

15 and 16 "Things friends do for her" involve Brittvs asthma„ The des

criptive phrases are caretaking behavior of members of a peer culture 

for one of their own members,

Desi uses the final category of "stupid-looking special physical 

education classes" to describe the humiliation she knew she would suffer 

if her physical condition deteriorated, requiring that she be assigned 

to special PE (physical education) classese In regular PE classes,

Desi will finish a PE activity even with a severely compromised respi

ratory status because she fears that she will be placed into the special 

PE classeso When asked who participates in special classes, she ans

wered "kids who are really overweight, have illnesses like asthma or 

heart problems, and can’t participate in regular classes»" Desi says 

that the participants sit around and do "dumb" things like see how hard 

they can squeeze somethinge When asked why she would not want to parti

cipate if she were ill, she said, "because I’m better than that and 

besides, it’s stupid-looking."

This presentation of ethnographic data has described a part of 

the world of the adolescent asthmatic girl. The categories discovered 

and analyzed were "people in the world of a teen-age girl," "activities 

teen-agers do together," "the asthma crisis," "asthma and self-care," 

"care-taking of the asthmatic girl," and "the asthma experience."



The Cultural Themes 

Cultural themes present a holistic view of a culture in recur

rent conceptual strands which run through two or more domainse Cultural 

themes give clues for tying together bits and pieces of data collected 

from a culture and expose the elements of a complex pattern, Spradley 

(1979, p , 186) defines a cultural theme as any "cognitive principle, 

tacit or explicit, recurrent in a number of domains and serving as a 

relationship among subsystems of cultural meaning," Cultural themes 

were discovered from the interviews with Anna, Britt, Cara, and Desi 

and include: friends are sensitive and understanding; control your

asthma, or it will control you; asthmatics are different; and asthma 

isn?t everything. The four themes are addressed individually and as 

they interrelate.

The theme "friends are sensitive and understanding," was intro

duced by each informant during the interviews, The meaning of the theme 

includes categories of sensitivity yet treating an asthmatic normally, 

and personal yet technical understanding. To the asthmatic girl, a 

sensitive friend means one who is able to treat her asthmatic friend 

as normally as possible. This includes not drawing attention to a 

wheezing friend or becoming "hysterical" themselves when the asthmatic 

friend is in crisis. Sensitive friends stay close, offer help but allow 

asthmatic friends to exercise their own knowledge and ability to cope 

with their asthma. The asthmatic teen-agers saw this as being treated 

"normally" but with the confidence that their friends can respond 

quickly and appropriately if necessary.
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Understanding involves two primary components: technical know

ledge of asthma as a disease, and personal knowledge of the teen-ager 

with asthma* These components organize their experience with an 

asthmatic friend during an asthma crisis *

Examples of sensitivity and understanding are found in Table 1, 

"Components of meaning in kinds of people in the world of a teen-age 

girl" where Desi includes as "good people" those who "don? t pay atten

tion to her asthma" and "treat her normally if she starts to wheeze,"

The entire list of "good people" in her world "understand her asthma," 

which Desi indicated as a dimension of contrast0 A second example 

appears in Figure 4, the taxonomy of "Kinds of people in the world of a 

teen-age girl," The segregate is organized by a continuum of level of 

understanding, from highest to lowest*

The second cultural theme, "control your asthma or it will con

trol you," implies a definite power struggle between the asthmatic and 

the asthma* Conscious efforts are made continuously to maintain con

trol* These efforts are in the form of a rigorous therapeutic regimen 

subscribed to by each informant and. prophylactic measures described in 

Figure 14, "Things she does for her asthma*" Such measures include 

eating habits, exercise, weather consciousness, and avoidance of aller

gens* Each informant described personal habits which help her maintain 

control and indicate the nature and variability of asthma and the con

stellation of physical (allergic and infectious), emotional, and 

environmental triggers *

Figure 11 represents the "Stages of an asthma attack*" An 

important element of the asthma attack is that in most attacks a stage
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could be stoppede That is9 by using appropriate and exacting regimens, 

the informants saw themselves recovering spontaneously and returning 

to the status quoe However, when control is not attained, the attack 

will progress through the stages and culminate in hospitalization.

Examples of maintaining emotional control are seen in Figure 14 

and are "try not to panic,11 "try not to get mad/up tight," and "try not 

to get too excited if happy." Anna viewed thse conscious attempts to 

control her emotions as one of the characteristics of asthmatics which 

which make them different from their health peers. This viewpoint of 

"being different" is attended to in the third cultural theme.
"Asthmatics are different" from non-asthmatics in emotional and 

physical aspects. The emotional constraints have been mentioned and 

are described as having the ability to incite and/or perpetuate an 

asthma attack (Figure 14). Asthmatics also identify physical restraints 

as not being able to participate in certain physical education activi

ties that non-asthmatics can do. Desi says she is in better physical 

condition than most of the girls her age. However, if she begins to 

wheeze, she is forced to stop her activity. Maintaining control of 

asthma minimizes the differences in physical appearance and ability, but 

the requirement to maintain this control in itself makes a girl 

different.

"Asthma isn’t everything," the final theme, appeared throughout 

the interviews. This is not to say that asthma is not a disease that 

affects every aspect of the life of an adolescent asthmatic girl, but 

from their point of view it is not the beginning and the end of their
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existence„ Each informant felt that asthma was an important part of 

life arid requires a great deal of time and energy to controle

Despite their chronic conditions, the informants viewed them

selves functioning at satisfactory levels. The informants have devel

oped their strengths including intellectual, musical, and athletic 

abilities. Disabilities are accepted and minimized. Cara was asked if

she thought she would be different if she did not have asthma, to which

she replied, "No, I think I would be about the same.11

This Chapter included the collection of the data, individual 

sketches of the informants, the presentation and analysis of the ethno

graphic data including details of the interviews and simultaneous analy

sis of the data. Individual sketches are presented to describe some of 

the environmental influences and differences found among the informants.

The ethnographic data included six domains: people in the

world of the teen-age girl, activities teen-agers do together, the

asthma crisis, asthma and self-care, care-taking of the asthmatic, and 

the asthma experience.

Finally, cultural themes were identified: "Friends are sensi

tive and understanding," "Control your asthma or it will control you," 

"Asthmatics are different," and "Asthma isn/t everything." These 

themes were discussed separately, and as the themes inter relate. 

Examples are included to clarify each theme.



CHAPTER 5

CONCLUSIONS

This final chapter presents the conclusions of the research.

The categories for discussion will include: culturally relevant themes

in review, the cultural themes and the conceptual framework, the 

ethnographic data and the review of the literature, the adolescent 

asthmatic girl and the nurse: recommendations for practice, and

recommendations for research.

The purpose of the research was to gather information according 

to the protocol of the ethnographic interview to show how culturally 

relevant domains can organize, in part, the asthma experience for the 

adolescent girl. The ethnographic statements attempt to describe the 

culture of the adolescent asthmatic girls as they view their relation

ships with their peers.

Cultural Themes

The culturally relevant themes that generate behavior and inter

pret experience of the adolescent asthmatic girls were identified as: 

"friends are sensitive and understanding," "Control your asthma or it 

will control you," "asthmatics are different," and "asthma isn't 

everything," The cultural themes are reviewed briefly,

"Friends are sensitive and understanding" includes the catego

ries of sensitivity yet treating an asthmatic normally, and personal 

yet technical understanding. The theme implies that friends use

87
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sensitivity and understanding to organize their experience with an 

asthmatic friend during an asthma crisiso

The second cultural theme is "control your asthma or it will 

control you," The concept of "control" alludes to a continuous power 

struggle with physical9 emotional, and environmental triggers,

"Asthmatics are different," the third cultural theme, demon

strates that the informants viewed themselves as being different from 

their non-asthmatic peers, The informants cited examples of emotional 

and physical constraints.

The final theme, "asthma isnvt everything," does not negate the 

effect of asthma on all facets of life. Asthma is important but not 

the beginning and end of the adolescent asthmatic girl's existence.

The informants were all representatives of the adolescent 

asthmatic culture of girls, yet each child was an individual and 

possessed knowledge which, in part, determined her behavior. The 

cultural themes are common strands which ran through the culturally 

relevant domains described by the informants.

Cultural Themes and the Conceptual Framework 

The following paragraphs relate the cultural themes and the 

conceptual framework. The concepts that ground the research include: 

adolescence, peer groups, chronic illness, the asthma experience, and 

the ethnographic interview. Statements that summarize the conceptual 

framework are: Adolescents, experiencing a period of rapid and pro

gressive change, depend on their peer group for emotional support.

Peer groups are characterized by selectivity and intolerance of
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imperfection. The asthma experience, which includes chronic illness, 

affects all aspects of the adolescent life, including peer relations.

The ethnographic interview is a systematic method of studying adolescent 

asthmatic girls from the point of view of a member of their culture, 

in order to construct a model of a cultural system that informs their 

behavior during peer relationships.

Ethnographic data relating the theme "Friends are sensitive and 

understanding" to the conceptual framework demonstrates that friends 

who are sensitive and understanding are more tolerant of personal 

deviation than is characteristic of the peer group as a whole. This 

tolerance is the result of involvement with their asthmatic friend in 

her asthma experience. For example, friends have had enough contact 

with their asthmatic friend during an asthma crisis to know what their 

asthmatic friend expects of them. The expectations are allowing the 

asthmatic friend to cope with crisis individually, and treating her 

normally by "not pitying her," "making fun of her," "or paying atten

tion -to her asthma." However, if the sensitive and understanding friend 

is required to take action, she does so quickly and efficiently.

There is a variety of sensitive and understanding friends 

among individuals in the world of a teen-age girl (Figure 1). They 

include close friends., church people, neighborhood friends, and school 

friends. The informants categorized people who do not understand 

asthma as "bad" people; people who understand some of the time as 

"poor" people; and those who understand all the time as "good people" 

(Table 1).
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The second cultural theme9 ’’Control your asthma or it will 

control you,’’ implies control to minimize personal difference and become 

more acceptable to the group as a whole* The peer group (with the 

exception of selected sensitive, understanding, and close friends) tends 

to ostracise members who exhibit frailty and imperfection* Ausubel et al. 

(1977) identified categories of socially rejected adolescents* A 

category includes individuals who are rejected by the group because of 

personality traits and physical characteristics* From this view, 

adolescent asthmatic females with potential for social rejection must 

therefor engage in a continuous struggle to control their asthma to 

appear normal and worthy of selection* The informants in the study 

did not view themselves as socially rejected adolescents*

’’Asthmatics are different,” the third cultural theme, relates 

to the conceptual framework categories of physical, emotional, and 

environmental differences (Figure 14)* To be accepted by the group and 

tolerated by themselves personally, asthmatics compensate in other ways, 

develop their strengths, and minimize their weaknesses* Examples of 

individual strengths include intellectual, musical, and athletic abil-: 

ity* All of these abilities are highly regarded by adolescents and 

peer groups* When the abilities can be developed to superiority, peer 

groups tend to overlook unattractive differences* The chronicity of 

asthma makes it especially difficult to deal with* Adolescent asthmatic 

females expend a great deal of time and energy coping with and control

ling their asthma and at the same time building strengths and minimizing 

weaknesses*
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Ethnographic data relates the fourth cultural theme, "asthma 

isn’t everything," to the conceptual framework» Although adolescent 

asthmatic girls view themselves as different from their non-asthmatic 

peers, they are able to control their disease and participate in typical 

everyday adolescent activities> Figures 7, 8, and 9 describe activities 

teen-agers do together0 The activities described are not necessarily 

asthma-related or asthma contingent, and may be typical of any adoles

cent girl, with or without asthmao The point is that despite living 

with a chronic illness, adolescent asthmatic girls view themselves as 

enthusiastic and energetic participants in peer group life.

Ethnographic Data and the Review of the Literature

The following paragraphs relate the ethnographic data to ques

tions raised in the review of the literature* The questions raised were 

not directly investigated in this research, but the ethnographic data 

collected may provide partial answers or insight into the questions 

themselves» Three questions raised in the review of the literature 

include: Is the cultural perspective meaningful? Do asthmatics

exhibit anger, envy, fear, and sadness indicative of mental anguish? 

and Are asthmatics normal when compared with other adolescents?

"Is cultural perspective meaningful?" was the fundamental 

question raised in the review of the literature. The ethnographic data 

from selected members of the culture of adolescent asthmatic girls 

provide information about the knowledge the culture uses to generate 

behavior and interpret experience. The cultural solutions used by these 

adolescent asthmatic girls suggest a way of life organized for
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optimum living given the circumstances of adolescence, chronic illness, 

and potential for social rejection.

"Do asthmatics exhibit anger, envy, fear, and sadness indicative 

of mental anguish?" All of the informants spoke of some of these 

emotions. Anger was expressed towards parents who were to blame for 

the informant’s having asthma, and also towards "stupid cliques" who 

"stab in the back" and are not really friends after all. Anger was 

also expressed at having to follow a rigorous medical regimen. The 

temptation was for the informants to "ignore" their asthma and to 

"throw the pills" when angry.

Envy was expressed of the "all-American girl" who has lots of 

boyfriends, gets high, drinks beer, and cruises Speedway. It is unknown 

if the informants’ asthma is directly responsible for inability to 

participate in these "all-American" activities.

Fear surrounds the asthmatic in an asthma crisis and in the 

memories of wheezing and shortness of breath. The hospital can be a 

terrifying place to go and is made worse by "shots and TVs." Fear of 

death was not expressed by the informants, although one reflected 

upon her childhood, when she was seriously ill and her life was 

threatened.

The adolescent asthmatic girls talked of sadness in relation 

to sacrifices their families and friends have made for them because of 

their asthma. Changing plans that all were looking forward to and 

living from "paycheck to paycheck" are examples of everyday occurrences 

in the life of these asthmatic girls.
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The ethnographic data reveal that adolescent asthmatic girls 

do experience a certain amount of mental anguish characterized by 

anger, envy, fear, and sadness in various ways. The effect that the 

mental anguish has on their peer relationships was not studied.

The final question "Are asthmatics normal compared with other 

adolescents?" was addressed in the culturally relevant theme "asthmatics 

are different," Adolescent asthmatic girls do see themselves as 

different from their peers but strive to be as normal as possible.

They are devoted to a rigorous therapeutic regimen to help them control 

their asthma and therefore minimize their differences. Adolescent 

asthmatic girls strive to compensate for inability to compete with 

peers in certain activities. The informants viewed themselves as good 

as or better than other peers in terms of selected musical, athletic, 

and intellectual abilities.

The Adolescent Asthmatic Girl and the Nurse: 
Recommendations for Practice

Pediatric nurses are responsible for the care of children of

all ages, from newborns through adolescents. To provide optimal

nursing care necessitates knowledge of the principles of growth and

development and the ability to apply the knowledge in the clinical area.

Furthermore, communication of pertinent information to children, their

families, and health professionals is a nursing, commitment,

A major goal of this research was to provide nurses with more

knowledge about the adolescent asthmatic girl, but more importantly,

to discover methods of finding out what the client has to say.
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The ethnographic interview is a useful tool allowing one to 

gain access to the manner in which informants organize their culture0 

The ethnographic interview is highly generalizable to both setting and 

individual children and can be used with variations in an ambulatory 

care pulmonary clinic or a pediatric intensive care unit; with an 18-

month-old or an 18-year-old<, Explicit use of the ethnographic interview 
requires a conscious awareness of the use of the protocol0 With 

experience9 the use of the ethnographic interview can become tacit or 

used unconsciously to gather information from children about the knowl

edge they.possess.

The beauty of the ethnographic interview is its ease of usage 

by professionals with all levels of experience and exposure to the 

methodologyo Communication of the ethnographic data to health profes

sionals provides them with a wealth of knowledge acquired from the 

recipients of the nurse’s care. The acquisition of knowledge enables 

the nurse to provide more effective and appropriate intervention.

Recommendations are also made for nursing practice including 

knowledge9 ethnography9 and dissemination of information.

The culturally relevant themes discovered can be utilized by 

nursing practice in a clinical setting. The four cultural themes5 

"friends are sensitive and understanding9" "control your asthma or it 

will control you9" "asthmatics are different9" and "asthma isn’t every

thing" provide nurses with insight into the adolescent asthmatic 

girl’s point of view. Furthermore, four ground rules for working with 

adolescents were suggested: "be straight with them," "give them some
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options "treat them as individuals 9" and "focus on them,," These 

ground rules may prove useful in working with adolescents in a variety 

of settingso

Ethnography in nursing has been discussed previously as either 

a tacit or explicit method for systematically collecting information 

that generates behavior and interprets experience for members of a 

cultureo Ethnography is presented also as a valuable tool for identi

fying areas in child nursing in need of research. Generating further 

research is a responsibility of the professional nurse; the ethnographic 

interview assists the nurse in identifying the need for research as * 

well as a systematic approach for conducting that research0

Communication of acquired knowledge is a skill which the 

professional nurse is expected to perfect* Communication is encouraged 

among health professions, but the researcher suggests the dissemination 

of knowledge of human behavior and development beyond the confines of 

nursing and medicine, I recommend that knowledge of adolescent 

asthmatics acquired in practice and research be shared with other 

individuals working and involved with adolescent asthmatics, such as 

educators and parents. Methods for the dissemination of knowledge 

include publication, research, and inter-disciplinary exchange.

Recommendations for Research 

The following recommendations for further research are sug

gested:

1. Replicate the study using fewer and more informants, but 

interviewing more times.



Replicate the study with informants of different ages, sex, 

degree of illness, and with different chronic illnesses. 

Replicate the study with a male interviewer.

Replicate the study using a group setting for the interviews 

rather than the individual approach.

Replicate the study focusing on an aspect of the adolescent 

asthmatic culture other than peer relationships.

Test the following hypotheses generated during this research.

A responsibility of descriptive research is to generate hypoth

eses that lend themselves to further research:

a. Do asthmatics view themselves differently at different 

ages?

b. Do children with chronic illnesses other than asthma 

view themselves as being different from their well peers?

c. Do ethnic differences contribute to the play behavior of 

adolescent asthmatic girls?

d. Do adolescent asthmatic males view their peer relation

ships in the same manner as adolescent asthmatic girls do?

e. Could a taxonomy of a culturally relevant domain lend 

itself to the formation of a nursing assessment tool for 

the adolescent asthmatic girl.

f. Do adolescent asthmatic girls view themselves as their 

own best friends?

g. What information do children want nurses to know and are 

therefore willing to impart to the nurse?



APPENDIX A

SUBJECT’S CONSENT FORM

I (my child) have been asked to participate in a project called "The 
World of the Adolescent Asthmatic Girl." I (my child) was informed by 
the researcher, Mary Sue Mennen, R.N., graduate student at the College 
of Nursing, that the purpose of this project is to explore the question: 
What effect does the chronic illness of asthma have upon adolescent peer 
relationships? The objective is to learn how I (my child) view my (my 
child’s) relationships with my (my child’s) friends.

I (my child) was asked to participate because I (my child) have had 
moderate/severe asthma since I (my child) was a preschooler, I (my child) 
have been hospitalized since preschool for my (my child’s) asthma and I 
(my child) take routine daily medications for it. I (my child) was also 
asked because I (my child) am a girl, between 11-19 years old, speak 
English, and am willing to participate. I (my child) understand that my 
(my child’s) participation is voluntary and I (my child) may withdraw at 
any time with no ill will or change in my (my child’s) relationships with
the people at the clinic.

V

The interviews will take place at the clinic, the nursing college, my 
(my child’s) home, or the researcher’s home, by mutual consent.

I (my child) will be asked general questions about my (my child’s) 
friends and the interviews will last about an hour. It is all right with 
me (my child) if the researcher records the interviews and takes notes 
afterwards. If at any time I (my child) want the recorder turned off,
the researcher will do so. I (my child) will meet with the researcher
about four times over a couple of weeks but I (my child) know I (my
child) can leave the study at any time.

There are no known physical, psychological, or sociological risks 
involved but if I (my child) get upset during the interviews, the
researcher will stay with me (my child) until I’m (my child) ready to
leave. The researcher has my parent’s (my) phone number and can reach 
them (me) if necessary.

The only cost to me (my child) will be my (my child’s) time and I (my 
child) will receive nothing for participating. I (my child) understand 
that this study may not benefit me (my child) directly but may benefit 
other children and society because the doctors and nurses will know more 
about kids like me (my child).
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I (my child) can ask questions at any time and all information will be 
kept secret. Only the researcher will know what I (my child) say to her. 
All information will be coded and no names and addresses will be kept 
-with the information to indicate the source. The researcher is collecting 
this information for her Master?s thesis9 therefore, her advisory commit
tee will have access to the coded information. The researcher may use 
the information I (my child) give her later on for future publication, 
teaching, and further research as long as I (my child) remain anonymous.

I (my child) understand that this consent form will be filed in an area 
designated by the Human Subjects Committee with access restricted to the 
principle researcher or authorized representatives of the particular 
department. A copy of this consent form is available to me (my child) 
upon request.

InformantT s signature________     date

Barent/Guardian (ph# _) ________________   date

Researcher date

Witness date



APPENDIX B

DESCRIPTIVE "GRAND TOUR" QUESTIONS

Examples of "grand tour" questions are:

lo What happens during a typical day at school?

20 What kinds of things do you and your friends do for fun?

3o What kinds of things do you do with other kids your age?

4• What kinds of things do you and your friends do for each other?
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PERMISSION TO CONDUCT THE STUDY
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T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N .  A R I Z O N A  8 5 7 2 4

H V M  A N S U B J E C T S  C O M M I T T E E  TELEPHONE 62M72I OR 626.7.VS
ARIZONA HI A I 1H SIT I N( ES CENTER 2305

July 26, 1979

M s . Mary Sue Mennen
College of Nursing
Arizona Health Sciences Center

Dear Ms. Mennen:

We have reviewed your proposal entitled, "Peer Relationships Among 
Moderate/Severe Adolescent Asthmatic Females: An Ethnography,11
which was submitted to the Human Subjects Committee and concur with 
the College Review Committee's examination and recommendations of 
this minimal risk project. Therefore, approval is granted effective 
July 26, 1979.

Approval is granted with the understanding that no changes will be 
made in the procedures followed or the consent form used (copies of 
which we have on file) without the knowledge and approval of the 
Human Subjects Committee and the College Review Committee. Any 
physical or psychological harm to any subject must also be reported 
to each committee.

A university-wide policy requires that all signed consent forms be 
kept in a permanent file in the College Office to assure their 
accessibility in the event that university officials need the infor
mation and the principal investigator is no longer on the staff or 
unavailable for some other reason.

Sincerely yours,

Milan Novak, M.D., Ph.D.
Chai m a n
Human Subjects Committee 

M N : pd

xc: Ada Sue Hinshaw, Ph.D., R.N.
College Review Committee
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