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ABSTRACT 

This study explored the cultural knowledge which informs the 

health behavior of eight and nine year old Seventh-day Adventist 

children. Ethnographic interviews were conducted with six Seventh-day 

Adventist children attending a Seventh-day Adventist school who were 

eight and nine years old. Data were organized into domains of meaning, 

dimensions of contrast, and cultural themes. 

Five cultural themes identified from the data were: 

1. Your health affects the way you look, act, feel, and think. 

2. Being healthy and unhealthy are opposites most of the time. 

3. Taking care of your body means a lot of do's and don'ts. 

4. Being healthy keeps you well/Being unhealthy leads to illness. 

5. You think about health when you are older. 

Recommendations for health teaching and health care of children 

based on the cognitive development level of the child are made. 

Emphasis is given on understanding how children think in order to 

better communicate between adult and child. 

ix 



CHAPTER 1 

INTRODUCTION 

We live in a society where the human body and its various 

functions are commonly discussed. Good health is applauded and promoted 

by the media, and health food stores and fitness centers abound. Rather 

than addressing the disease model only, allied health professions are 

increasingly focusing on the health construct. The 1980 American 

Nurses' Association social policy statement maintains that "Nursing is 

the diagnosis and treatment of human responses to actual or potential 

health problems" (p. 8). The increased emphasis on health would suggest 

that health is highly valued by adults in our society. But, what does 

the term "health" mean to children? 

The fact that children view the world differently than adults 

has been demonstrated in the literature (Aamodt, 1972; Goodman, 1970; 

Piaget, 1973). Adults teach children about health according to their 

own views of health and illness. The child then interprets this infor

mation in a manner based on his developmental level, age, intelligence, 

past experience, and environment. The result of this learning.process 

is the child's own individualized notion about health. The child's view 

of health is not right or wrong, nor does it imply that the child knows 

less than the adult. Rather, children perceive and conceptualize the 

world according to their own complex system of cognition and culture. 

1 
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Although experienced by all, health, as a phenomenon is rarely 

explained to children. This may be due, in part, to the abstractness of 

the health concept. A review of the literature revealed that a substan

tial amount of recent research has focused on children's perceptions of 

their bodily functions and illness or disease. Several authors con

cluded that children's perceptions of health parallel stages of cogni

tive development according to Piaget's theory (Dorn, 1984; Natapoff, 

1978; Wood, 1983). While the term "health" was frequently used in 

titles and problem statements of several of these studies, in actual

ity, "illness" was the concept addressed. Information on children's 

conceptions of health was limited. 

The absence of data on children's views of health, apart from 

disease or illness, led to the questions: In what ways do children 

conceptualize health? What cultural knowledge informs children to guide 

in their self-expressed health care behaviors? 

In seeking to study the child's conceptions of health, the 

specific age group of eight and nine year of age was selected. These 

ages correspond to Piaget's stage of concrete operational thinking 

wherein a child shifts from a mode of inductive thinking to one of 

deductive thinking (Maier, 1978). Key words for this period are 

concrete reasoning and logical thinking. This age group frequently is 

targeted by school health educators to receive health instruction. It 

is reasonable to conclude that information on the ability of a child to 

conceptualize health and the manner in which he views the concept of 
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health is needed by adults in order to prepare useful health education 

curricula. 

The study approach used to gain insight into the child's view 

of health was the ethnographic interview (Spradley, 1979). The data was 

the child's words. In doing ethnographic research, it is "more fruit

ful" to interview persons from one or more cultural scenes (Spradley & 

McCurdy, 1972, p. 24), or persons representative of "any identifiable 

subgroups within the study population" (Robertson & Boyle, 1984, p. 

46). The informants for this study were children who belong to one 

religious denomination, Seventh-day Adventists (SDA). In addition, the 

children shared a common social situation in that they all attended an 

SDA school. The fact that SDA's regard for the promotion of health as 

important to spiritual nurturance makes for an interesting study vari

able which may or may not show relevance in what the children say about 

health. 

Statement of the Problem 

The problem under investigation is stated as: In what ways do 

eight and nine year old Seventh-day Adventist children express concep

tualizations of health. How will these children talk about their ideas 

about health, and what terminology will these children use to describe 

their own health care behaviors? 

Statement of the Purpose 

The purpose of the study is to elicit information from eight 

and nine year old SDA children in order to discover their 
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conceptualizations of health. The objective of this study is to 

categorize children's views of the health concept into meaningful sets 

of statements. Ethnographic statements of the interviewed children will 

provide information that will demonstrate the cultural knowledge system 

and cognitive level of the informants. 

Significance of the Problem 

With the prevention of disease and promotion of health or 

wellness being the focus of health care, children frequently are 

selected to receive health education in the schools and community. In 

the home, hospital, health clinic, or school, an integral part of any 

child's health care experience is the communication with nurses and 

other health care providers. Knowledge of the child's-eye view of 

health will assist health care service providers in bettering 

communication, planning nursing and other health care interventions, 

and designing meaningful educational strategies and materials 

consistent with the child's developmental status. 

Conceptual Orientation 

The four constructs that form the conceptual orientation for 

this study are: culture, development, health and religion (see Figure 

1). Two concepts underlie each construct and serve to narrow the focus 

of the study. The constructs with their accompanying concepts are: 1) 

culture: culture of childhood, child's eye view; 2) development: 

cognitive development, concrete operational stage of development; 3) 

health: health belief systems, health care beliefs; and 4) religion: 
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Children's View of Health 
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religious beliefs, Seventh-day Adventist religious/health beliefs. The 

constructs and concepts are arranged in three horizontal levels 

demonstrating a decrease in abstraction from abstract construct to a 

concrete lower-level concept. The lowest, or referrent level, consists 

of those concepts specifically addressed in the research problem; that 

is, the exploration of eight and nine year old Seventh-day Adventist 

children's beliefs or conceptualizations of health. 

The Construct of Culture 

Although there are various definitions of culture, it is 

generally accepted that "culture is the integrated system of learned 

patterns of behavior" (Low, 1984, p. 14). Such a definition combines 

two domains of the culture concept: cultural behavior and cultural 

knowledge. The study of cultural behavior focuses on behavior patterns 

or the entire set of customs practiced by the members of a society. In 

contrast, a cognitive definition of culture excludes behavior and 

defines the concept in terms of ideas, beliefs, and knowledge (Spradley 

& McCurdy, 1972). Goodenough (1981) asserts that one must learn the 

rules of the society (a cognitive function) in order to act appropri

ately. For example, first an individual perceives, then believes, and 

finally evaluates before acting. Cultural knowledge, rather than 

cultural behavior, will provide the basis for this study's conceptual 

orientation. 

Concept: The Culture of Childhood. Although anthropologists 

have historically studied children within the context of family and the 
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cultural setting, only recently has the idea surfaced that children 

have their own unique ideas about their society (Goodman, 1970). 

Instead of being a blank slate upon which their culture is inscribed, 

many now believe that the child mentally weighs and balances personal 

experiences to produce individual beliefs. For example, Goodman (1970) 

emphasizes that the child is not a passive recipient of environmental 

information. Rather than merely learning the attitudes and beliefs of 

the adult, the child takes an active part in constructing individual 

views out of the personal, social, and cultural materials available to 

him. Aamodt (1972) writes that the child perceives his environment, 

then selects or rejects from options within his social scene. Thus, the 

child evaluates his perceptions of his world and regenerates these 

precepts into a unique way of thinking and knowing. In this way, the 

child reflects his culture, but does not reproduce it precisely 

(Goodman, 1967). 

Concept: The Child's Eye View. Most research involving children 

has reported on what adults observe to be the child's world (Goodman, 

1970). In contrast, this study will focus on the child's expressed 

perceptions of his world. An ethnographic approach will be utilized to 

attempt to "... grasp the native's point of view, his relation to life, 

to realize his vision of his world" (Spradley, 1979, p. 3). Children 

generally have little difficult relating the experiences of their world 

to others (Goodman, 1970; Spradley, 1979). 
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The Construct of Development 

The terms growth and development are frequently used 

interchangeably but can be distinguished by definition. Growth means an 

increase in physical size and is measured numerically or in terms of 

metabolic balance. Development is related to growth but is not the 

same, and frequently incorporates psychosocial elements into the 

descriptive parameters. Development indicates an increase in skill and 

complexity of function. Maturation is frequently used as a synonym for 

development (Lowery, 1978). 

Development of the human organism follows a predictable 

pattern. This pattern can be seen across physical, cognitive, and 

behavioral schemes. Although predictable patterns of development are 

present in all humans, each person is unique in the style in which 

development takes place. Heredity and environmental influences also 

play a part in maintaining an individual's uniqueness during develop

mental processes (Hymovich & Chamberlin, 1980). The developmental focus 

for this study will be on the cognitive development of the child. 

Concept; Cognitive Development. In order to understand the 

world as the child sees it, a necessary first step is knowledge about 

the mental growth of the child (Elkind, 1971). Mental, intellectual, or 

cognitive growth depends on the interpretation of sensory events which 

are then placed in memory. Cognitive growth is expressed through 

cognitive behavior and combines maturation, experience, social 

transmission, and adaptation (Piaget, 1973). 
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The process by which the child extracts meaningful information 

from the stimulants of the world is called perception (Piaget, 1971). 

Once a question, problem, or event is perceived, the new information is 

coupled with information stored in memory to determine if the perceived 

item resembles past experiences. The child processes the data by evalu

ation to form ideas and possible solutions to problems. This process is 

considered to be the very essence of thinking (Lowery, 1978). Percep

tual growth enables the child to find order in disarray, integrate 

parts and wholes, and reorganize existing configurations into new 

organization (Elkind, 1971). 

The mental function regarded as the "physiology and anatomy of 

thought" is concept development (Mussen, Conger & Kagan, 1974, p. 322). 

A concept represents a common set of attributes among a group of 

schemata, images, or symbols and is common to several events. Concepts 

can be concrete, in which characteristic dimensions are close to 

experience, or they can be abstract wherein dimensions refer to events 

that cannot be experienced directly such as intelligence and honesty 

(Mussen, et al., 1974). Accessibility of a concept is defined as the 

degree to which a concept can be communicated to others. A child can 

have a concept of health, but be unable to states its basis. During the 

normal maturational process, the child becomes increasingly able to 

talk about assimilated concepts, thus making these concepts more 

accessible to exploration by self and others (Mussen, et al., 1974). 

Concept; Concrete Operational Stage of Development. Piaget has 

theorized that a child develops cognitively according to stages or 
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levels (Inhelder & Piaget, 1958; Maier, 1978). Each stage has been 

given an approximate age range which will vary according to individual 

and culture (Hymovich & Chamberlin, 1980). The five stages of cognitive 

development are: sensorimotor (birth to two years), preconceptual 

(three to four years), intuitive thought (four to seven years), 

concrete operations (seven to eleven years), and formal operations 

(over eleven or twelve years). According to Piaget, children master 

each level in succession, for the skills gained in one stage are 

necessary for the conquering of the following level. The stage of 

concrete operations will be explored for this study. 

Concrete operations is the first level of conceptual, or 

logical, thought. Children can now do in their heads what they 

previously did with their hands. Thought can be projected into the 

future or reversed to the past (Maier, 1978). Thinking is concrete. A 

child at this stage understands objects or events as immediate reality. 

Problem solving is by the process of systematic mental operations 

applying logical thought to concrete problems (Piaget & Inhelder, 

1979). By attempting to create a sense of order, the child at this 

stage begins to abstract and conceptualize from experience. This 

conceptual reasoning often deals with two issues: 1) establishing 

systems of classification and 2) discovering the consequences one part 

has for another (Maier, 1978). Thus, the relationship between "means 

and ends" becomes meaningful. 

During the concrete operational phase of cognitive development, 

the child overcomes some of the egocentrism of the preoperational phase 
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as each new understanding happens at the expense of personal or ego

centric beliefs. However, this period has its own type of egocentrism 

through ability to form rules which brings new intellectual tasks. The 

child now has to tackle distinguishing between transient and abiding 

rules, subjective and objective rules, one rule and the many exceptions 

to that rule (Elkind, 1978). During this time of rule exploration, a 

child's activities become increasingly mental. Curiosity is sharpened 

and more attention is given to adult discussions. The child's appetite 

for new experiences and for knowledge about the world increases notice

ably. 

The Construct of Health 

Definitions of health are varied, attesting to the abstractness 

of the construct. Several conceptualizations of health have been 

proposed in the literature, and a sample will be presented briefly. 

Health as a Dichotomy. Traditional paradigms of health view 

health and disease as polar entities with disease being the focal 

point. The disease model dominates in medical thinking about health, 

and prevention of disease is central (Bruhn, Cordova, Williams, & 

Fuentes, 1977). Health frequently is described as a disease-free state. 

Traditionally, health is regarded as a condition to which we all should 

aspire, as behaviors and attitudes of good health seem to enhance 

longevity (Bruhn, et al., 1977). 

Health as a Continuum. Two nursing theorists have described 

health as being on a linear continuum, with health at one end and 



illness or death at the other end (Rogers, 1970; Roy, 1976). The health 

continuum also is presented by Bruhn, et al. (1977) who place illness 
t 

at one extreme point and wellness at the other extreme. All authors 

viewed health as a continual process that can evolve from illness into 

wellness. 

Health as a Multidimensional Concept. The multidimensional 

approach to health emphasizes the quality of life and high-level 

wellness (Dunn, 1959). Health has been described as a Utopian state or 

eudaimonistic model (Smith, 1981). Key words in this concept are 

"general well-being" and "self-realization". The shift to a holistic 

view which describes health as the totality of life processes to be 

experienced (Payne, 1983) is in concert with earlier reviewed health 

perspectives defined as a continuum. Health "is a way of living, of 

being, a way of growing, of becoming" (Allen, 1981, p. 153). The often 

quoted definition of health adopted by the World Health Organization 

(1976) emphasizes aspects of this model - "Health is a state of 

complete physical, mental and social well-being, and not merely the 

absence of disease or infirmity." 

Ernie and Etic Perspective. Tripp-Reimer (1984) has constructed 

a health grid model that utilizes emic and etic categories. Emic and 

etic distinctions were coined by Pike in 1954. Emic categories are cul

turally specific and are used to discover significant distinctions made 

by members of a particular culture. This approach yields descriptions 

of a cultural system from the inside view of the participant. In this 

way, an observer would learn the ways in which people classify their 
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own health experience. Etic categories are culturally universal and are 

used when one observes a culture's behavior without learning the view

point of those studied. According to Tripp-Reimer, disease is an etic 

category as it can be applied universally, and illness is an emic cate

gory as it can be understood best from the client's cultural view. 

Similarly, health may be an emic or etic category. In the present 

study, the focus will be on the child's view of health; that is, the 

distinctions in a set of emic categories. 

Health as an Individual Goal. Health also is viewed in terms of 

goals set by a society or individual. Balog (1982) stated that the 

notion of health cannot be known because health is not an empirical 

fact nor an objective phenomenon. Balog further stated that health 

cannot be defined in terms of physical and mental well-functioning or 

in terms of what one values. Rather, "...the real measure of health is 

the ability to function physically and mentally well enough in order to 

reach the goals that individuals and societies formulate for 

themselves" (p. 13). In order to attain health, one needs to identify 

health goals and the means by which these goals can be reached. 

Concept; Health Beliefs. Patterns of perception or definitions 

of health and disease are based on culturally determined beliefs and 

values (Low, 1984). The relationship between beliefs and values is 

sometimes ambiguous. For purposes of this study, a belief is viewed as 

a cognitive system of cultural knowledge. Values represent what is 

desired within a specific culture. Rokeach (1973) categorizes beliefs 

into three domains: 1) descriptive - true or false; 2) evaluative -
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good or bad; and 3) prescriptive-proscriptive - desirable or undesir

able. Spradley (1985) commented that the prescriptive-proscriptive 

domain of beliefs illustrates the value system; thus, value was viewed 

as a subcategory of belief. Health beliefs and health values are often 

utilized as similar concepts. For this study, what the children believe 

about health may have two components: one is the health goal (or value) 

and one is what they are going to do to achieve the goal (health 

beliefs). 

In order to understand individuals' health belief systems, one 

needs to know each individual's health orientation or how they view 

health, and what their values are with respect to health. For instance, 

does the individual conceptualize personal health as being in the hands 

of medical science, God, fate, or in his or her own hands? What does 

health mean to the individual? Is health a salient factor? Is health 

valued? Does the individual believe that there is a relationship 

between a person's behavior and health - that a person can have some 

control over nature? Or does an individual believe in the 

faith-fatalism dichotomy of health? 

Concept: Health Care Beliefs. Health care beliefs are the rules 

for behavior that stem from an individual's health belief system. 

These rules indicate what ought to be. Most persons cognitively know 

the action to take to ensure and promote health care. Furthermore, 

individuals may be emotionally for or against a particular health care 

activity because of their value system, and, health care beliefs become 

the intervening variables that lead to actions. In this study, the 
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health care beliefs of children represent the rules that inform their 

behavior during health activities. 

The Construct of Religion 

The study of religion is complex due to the multidimensionality 

of the religious phenomena. The term "religious" is a concept that "... 

is not easily definable but that encompasses a broad spectrum of 

beliefs and practices in man's quest for inner peace and meaning to the 

incomprehensible through some form of divine intervention and human 

response" (Nordlicht, 1981, p. 185). Another substantive statement of 

religion defines in terms of religion's content of meaning and value, 

and utilizes words such as sacred, holy, transcendent, and divine 

(Childress & Shriver, 1980). Gustafson (1976) wrote that "... there is 

nothing properly called religion where there is no sense of the reality 

of an ultimate power..." (p. 247). This sense of the reality of an 

ultimate power underlies many of the philosophical and theological 

differences of our world. 

In contrast, functional or humanistic definitions of religion 

describe the concept in terms of what religion does in the individual's 

or society's life. Tillich (1946) noted that religious dimensions 

existed in every activity of man and states that all ultimate commit

ments are religious. Geertz (1966), a theorist of the anthropology of 

religion, viewed religion as a cultural system that addresses the prob

lem of meaning. Geertz's well-known definition describes religion as 

"...a system of symbols which acts to establish powerful, persuasive, 
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and longlasting moods and motivations in men by formulating conceptions 

of a general means of existence and clothing these conceptions with 

such an aura of factuality that the moods and motivations seem uniquely 

realistic ( p. A). 

In the ordinary sociological and logical sense, religious 

arguments may be the most powerful and persuasive arguments for doing 

anything. As such, religious arguments represent a kind of value. In 

speaking about religious argument, Shriver and Childress wrote "Beyond 

the final court of appeal there is no further appeal. Explanation is 

where the mind is at rest. Wherever the mind finds rest, that resting 

place is religion" (1980, p. 137). 

Concept: Religious Beliefs. Religious beliefs and practices 

normally are very emotionally important to those who follow them and 

may permeate every aspect of the lives of the believers. To many 

cultures, health and religion are inseparable; a person's whole concept 

of health and illness may be very firmly intertwined with his religious 

beliefs (Barnard, 1983; Brownlee, 1978). The recent health care trend 

in this country of utilizing a holistic approach toward clients 

mandates the consideration of a person's religious beliefs during the 

planning and implementation of health care (Pellegrino, 1981). 

Concept; Seventh-day Adventist Religious/Health Beliefs. Reli

gious people share a common story, a divine law, or an announcement of 

good news (Marty, 1982). Seventh-day Adventists belong to a Christian 

organization that includes the teaching of health and temperance as 

inseparable parts of their spiritual message (SDA Church Manual, 1983). 
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The Church Manual further states that health is promoted by the intel

ligent observance of hygienic principles associated with pure air, 

suitable clothing, cleanliness, proper exercise and recreation, 

adequate sleep and rest, and an adequate, wholesome diet. The use of 

intoxicants and narcotics of any kind is stated to be forbidden by 

nature's law, and abstinence from liquor and tobacco is a condition of 

membership in the SDA church. 

Ellen G. White (1951), an early pioneer of the Seventh-day 

Adventist church, wrote that healthful living is an important part of 

the religious experience and is essential to spiritual nurturance. By 

temperance in eating and drinking, one can keep the mind and body "... 

in the most favorable condition for service" (p. 38). White further 

encouraged parents to take the time to read to their children from 

health books as well as religious books; "Teach them the importance of 

caring for the body - the house they live in" (p. 427). Thus, the 

striving for good health is seen as a religious principle as well as a 

value or belief for the members of this denomination. 

Summary 

Identifiable relationships exist among all of the constructs 

and concepts presented in the conceptual model (Figure 1). An individ

ual's ideas about health are based on culturally determined beliefs and 

values which influence one's expressions of health behavior. In some 

instances, particularly for members of the SDA church, a person's 

religious beliefs similarly influence the interpretation of health 
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knowledge adding force to health convictions and resultant health 

activities. 

Children perceive religion and health by means of progressive 

stages of conceptualizations - from global and undifferentiated levels 

to identifiable concrete and abstract levels. This process of mental 

construction also is influenced by the child's cultural experience and 

reflects the interaction between development and culture. 



CHAPTER 2 

LITERATURE REVIEW 

The conceptual orientation and problem statement of this study 

suggested a literature review of the following: the culture of children 

and children's views obtained by ethnographic interviews; children's 

conceptualizations of health; and Seventh-day Adventists' religion/ 

health principles. 

Children's Views and the Ethnographic Interview 

Ethnographic methodology has much to offer nursing research as 

a means of improving the understanding of the meaning of behavior for 

those needing care (Aamodt, 1982; Robertson & Boyle, 1984). In Janes 

Spradley's book, The Ethnographic Interview (1979), a method of 

interviewing is presented that attempts to describe knowledge of a 

particular culture from the native's point of view. Rather than 

describing behavior from an observer's viewpoint, this method is a 

"...systematic attempt to discover the knowledge a group of people have 

learned and are using to organize their behavior" (Spradley & McCurdy, 

1972, p.9). Goodman (1970) proposed that children have a unique culture 

which should be studied by a method that utilizes the child's viewpoint 

rather than what adults think is the child's view. The ethnographic 

interview is one of these methods. 
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A review of the literature revealed that several studies 

addressed the child's view of his world. The majority of these studies 

have utilized the methodologies of projective techniques, question

naires, and structured or semi-structured interviews. A very limited 

number of published works have employed an interview technique, specif

ically the ethnographic technique. The studies presented here combine 

published and unpublished works that have utilized the ethnographic 

interview. 

Several studies which are not health-related are included in 

this discussion because they have provided meaningful guidance to this 

researcher when making pertinent decisions about the study design and 

methodology. Davis (1972) studied the culture of eighth-grade girls in 

a midwest junior high school. Findings present a descriptive baseline 

of the cultural knowledge of the girls, a mental picture of the people, 

and, an illustration of the relationships of the world as perceived by 

eighth-grade girls enrolled in a particular school. Carrol (1981) was 

interested in the process by which children learn and conducted an 

ethnographic study of this process. Specifically, the research focused 

on exploring how children learn to transform the organization of their 

activity from a focus on continuity and immediacy of action to a focus 

on the regulating of the activity within a mechanically organized 

world. Finally, Doyle (1972) described part of the school world as seen 

through the eyes of a third-grade girl. Recounted were the activities 

of the day and the ways they were categorized,the roles of the children 
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of the class, and the way the informant defined different areas of the 

school and classroom. 

In contrast to the relatively broad focus of the studies 

described above, ethnographic studies have been conducted by nurses to 

capture the child's view of various health topics. For example, Metzler 

(1980) conducted an ethnographic study to discover the self-care health 

activities of early adolescent boys. The goal was to describe the 

cultural knowledge and beliefs that influenced the self-care behavior 

of the informants. Mennen's (1979) study centered on the ethnographic 

statements and culturally relevant descriptions expressed by asthmatic 

girls. Of particular interest to the researcher was the way these girls 

viewed their relationships with their peers. Finally, Velucci (1982) 

interviewed ten, eleven, and twelve year old girls regarding their 

obesity. Two cultural themes emerged from the data: "I control" and "I 

want to feel good about myself". These themes provided the basis for 

recommendations that health care providers allow the child to be a 

co-developer of his or her own care plan so that self-esteem could be 

enhanced. 

Younger children appear to be infrequently selected as inform

ants for ethnographic interviews. Gould (1982) combined the projective 

technique of children's drawings with an ethnographic interview with 

six and seven year old children with cystic fibrosis. By discovering 

how the cystic fibrosis child viewed his illness experience, the 

researcher hoped to provide nurses and other health-care professionals 

with knowledge that would assist with provider care-giving. Harrison 
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(1983) researched the first-born preschooler's view of the experience 

of having a sibling born. Ethnographic interviews were combined with 

participant observation and projective drawings. Cultural themes were 

delineated that described the world of the informants at this time of 

their lives, and this knowledge was viewed as a benefit to parents and 

nurses in understanding the child's needs. 

Children's Conceptualizations of Health 

Recently, the concept of health has evolved as a focal point in 

nursing theory (Fawcett, 1980; Torres, 1980). Tripp-Reimer (1984) 

stated that health is a cardinal construct in nursing practice, 

research and education. While health theorists struggle to define and 

empirically measure this important construct, a small sample of 

research has centered on the lay person's view of health. Research on 

adults' conceptualizations of health has suggested that health is 

defined along a range of themes from a negative view of health as an 

absence of disease to a positive view of health as the incorporation of 

the total well-being. Several studies utilizing adults from various 

socioeconomic backgrounds found that health or the state of health was 

defined in terms of being able to perform the necessary daily 

activities of living (Baumann, 1961; Palmore, 1972; Pratt, 1971; 

Twaddle, 1968). 

The study of the child's eye view of health is extremely 

limited. One study that specifically addressed the child's view was 

conducted by Natapoff (1978). This researcher attempted to determine 
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the ideas that children have about health by asking them to define 

health, state what it felt like to be healthy and not healthy, and give 

clues that were used to determine if another person were healthy. The 

informants were first, fourth, and seventh graders. In general, 

children appeared to define health in a positive way - as being able to 

participate in desired activities and feeling good. Age was the only 

significant demographic variable of the study and the data suggested 

that ideas about health mature with age. Natapoff concluded that 

cognitive theories of concept development have relevance for health 

education and health care. 

Several studies have indirectly explored the construct of 

health with children through an examination of the concepts of disease 

and illness (3ibace & Walse, 1981; Brodie, 1974; Dorn, 1984; Nagy, 

1951; Perrin & Gerrity, 1981). These studies concluded that children's 

concept of illness and the causes of disease developed in a cognitive 

pattern that paralleled Piaget's age related patterns of cognitive 

development. Some gender differences were noted across childrens' 

responses, and the "germ theory" and "illness as punishment" were 

common themes which emerged from statements provided by the seven 

through eleven year age group. 

Children's perceptions of the body's interior also has been a 

subject of study. Nagy (1953) reported that there were no significant 

correlations between children's perceptions of body functions and their 

chronological and mental ages, in contrast, a study of Gellert (1962) 

examining the same topic found that a child's knowledge about body 
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organs increased dramatically at about the age of nine years. This 

knowledge increase was attributed to the child's inc-eased curiosity. 

In .1974, Porter utilized a projective technique and asked six to eleven 

year olds to draw internal organs inside a provided body outline 

drawing. She found that children knew considerably more about their 

internal body structure than indicated by previous studies. Several 

years later, her findings were verified by Quiggen (1977) and Denehy 

(1984). 

Several authors have been interested in researching the self-

care activities of children. Pratt (1973) suggested that children who 

were granted a high degree of autonomy had better self-reported health 

care behaviors than children of authoritarian parents. An experimental 

child-initiated care system was developed by Lewis, Lewis, Lorimer and 

Palmer (1977) and implemented in an elementary school for ages five to 

twelve. Children could seek care from a nurse practitioner indepen

dently of adults. Over a two-year period the following data emerged. 

Fifteen percent of the children accounted for fifty percent of the 

visits. A higher number of female, more affluent, and only or youngest 

children utilized the nurse. Children's health-related beliefs and 

expectations were perceived to be more competent in a variety of dimen

sions, including problem-solving, than most adults would have given 

credit (Lewis & Lewis, 1982). 
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Health and Religion: Seventh-day Adventists 

Religion and health have been closely intertwined throughout 

history. Religious beliefs regarding the "...existing, creative 

activity, and purposes of God are seen as the basis for a range of 

obligations that human beings have to themselves and to one another" 

(Barnard, 1983). In this context, health is often seen as something to 

strive for, not only for self, but because health activities are a 

spiritual necessity. 

In the United States today, there are many cultural and/or 

religious groups that acknowledge the connection between religion and 

health. Most of the Native American tribes have traditionally included 

health practices in their worship (Reichard, 1983). The Roman Catholic 

church has historically claimed healing miracles and urged certain 

healing rituals as part of holy faith. 

In 1834, the Mormon prophet, Joseph Smith, stated that he had 

been instructed in a vision to ban the consumption of tobacco, alcohol, 

tea, and coffee. Twentieth century Mormons now live longer and suffer 

less cancer and heart disease than their non-Mormon neighbors (Divett, 

1979). In the 1850's, Mary Baker Eddy founded the Christian Science 

sect and advocated alternative therapies to the bleeding, blistering, 

and purging practices conducted by physicians of that time. By 1875 she 

had fashioned a new system of healing based on her personal experiences 

and her interpretation of the Bible. Members of this church are urged 

to use right thinking to cure their ills (Numbers & Sawyers, 1982). 



The children of this present study belong to a religious 

organizations that also had its beginnings in the 1800's. During the 

1850's, the Seventh-day Adventist church organized with its main tenets 

being the holiness of the seventh day as Sabbath and the literal soon 

coming of Christ. In 1863, their prophetess, Ellen White, had a special 

vision on health. Hygienic laws were revealed that included such topics 

as fresh air, sunshine, rest, exercise, proper diet, and water. 

Seventh-day Adventists were to give up eating meat and other 

stimulating foods. They were also to shun alcohol, tobacco, and drugs 

(Numbers, 1976). Good health was expressed to be the desire of God for 

every human being as quoted by White (1947) from the Bible, "Beloved, I 

wish above all things that thou mayest prosper and be in health, even 

as thy soul prospereth." John 3:2. 

White wrote that one needs a "...clear, energetic mind in order 

to appreciate the exalted character of the truth, to value the 

atonement, and to place the right estimate upon eternal things" (1951, 

p. 566). She went on to state that wrongful health habits, particularly 

habits of eating, would weaken the intellectual powers and lessen the 

resolve to conform the life to Christ. While addressing the subject of 

preaching the gospel of Jesus to all the world, White (1942) stated 

that true religion and the laws of health go hand in hand. Those who 

have obtained a knowledge of how to eat and drink should impart this 

knowledge to others so that they may also know how to care for the body 

- the temple of the Holy Spirit. 
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Although White's counsel on health was presented in the latter 

half of the 1800's, her statements in the fields of physiology, 

nutrition, and the care of the sick have now acquired scientific 

corroboration (Numbers & Sawyer, 1982). A seven-year study conducted on 

men in California, comparing Seventh-day Adventist who are vegetarians, 

by and large, with a control group of average meat-eating Americans, 

clearly showed that Adventist males enjoy a life expectancy six years 

longer than their counterparts. Abstinence from tobacco, alcohol, and 

caffeine also was suggested to play a part in the results of increased 

longevity for SDA males (Crews, 1983). These recent findings have 

strengthened the health beliefs of many Seventh-day Adventist members. 

The extent to which religious beliefs impact on the health 

practices of individuals of various cultures is difficult to precisely 

determine. However, for Seventh-day Adventists, as well as others, 

religion continues to play an important role in the quest for health 

and vice versa. 

Summary 

A review of the literature providing information on children's 

conceptions of health suggested a need for further research in this 

area. Of particular importance is the need for research to elicit 

children's ideas of health as expressed in their own language. In turn, 

these expressions will provide the researcher with a view of the 

cultural knowledge that informs children about health behaviors. 



CHAPTER 3 

METHODOLOGY 

The research method utilized for this study will be presented 

as follows: research design, sample and setting, data collection and 

analysis. 

Research Design 

Ethnography is a means of describing a single culture and will 

be the method utilized for this study. Aamodt has defined ethnography 

as "the systematic collection, description, and analysis of data for a 

theory of cultural behavior" (1972, p. 210). The aim of ethnography is 

to understand another's world from the native's point of view (Spradley 

& McCurdy, 1980). In an ethnographic interaction, the researcher is the 

pupil and the informant is the teacher. Ethnography attempts to provide 

empirical data from observations and interviews that provide knowledge 

of the way "experts" within a particular culture categorize, code, and 

define their world. Of several ethnographic field techniques that are 

employed to collect data, the one chosen for this study is the 

ethnographic interview. 

In The Ethnographic Interview (1979), James Spradley outlined a 

systematic method beginning with locating and interviewing an 

informant, proceeding to a feedback process whereby data is analyzed; 
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new questions are formed; informants are re-interviewed; categorization 

of data suggesting cultural themes summarizes all collected data. 

The question addressed in this study is: In what ways do eight 

and nine year old Seventh-day Adventist children verbalize conceptual

izations of systems of health and health care? The procedure for 

answering this question began by developing rapport with the informants 

as a group and individually. After rapport was established, descriptive 

tour questions were introduced to encourage the informants to talk 

about the words and/or ideas that the terms "health" and "healthy" 

invoked for them. The language sample thus obtained was used to dis

cover other culturally relevant questions for further interviews. 

All of the interviews were tape recorded, then transcribed. 

Field notes were written immediately after each interview and included 

notes on mood, body gesture, eye contact, etc. of the informant and any 

information about the observer which might have influenced interview 

content. 

The systematic procedure of ethnographic data analysis provided 

further questions, enabling the researcher to go back to the same 

informants and probe for depth, clarity, extension, and deletion of 

data. During this ethnographic process, domains of meaning and 

culturally relevant themes of health were identified in linguistic 

expressions of a sample of school-age children belonging to a 

particular church and church school. 
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Setting 

All of the interviews were conducted in a quiet, sunny room at 

the Seventh-day Adventist school. The researcher and informant sat- at 

small, child-size tables and were either across from or adjacent to one 

another. During the first three sets of interviews, the researcher and 

informant were alone together. The fourth interview included all six 

informants together with the researcher. 

Sample 

The informants included three boys and three girls who met the 

following selection criteria: 

1. were eight or nine years old. 

2. were members of the Seventh-day Adventist church. 

3. Had not had an inordinate amount of recent illness or hospital

ization. 

4. were willing informants. 

5. were willing to be taped. 

6. were English speaking. 

The third and fourth grade students were not asked to volunteer 

as informants due to the belief of the classroom teacher that almost 

all of the twenty students would probably volunteer. After discussing 

with the school principal and considering the various approaches to 

informant selection, the characteristics of a good informant, and 

various selection criteria, the selection of six possible informants 

was made jointly by the principal and the researcher. It is recognized 
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that this method of informant selection was not ideal. However, the 

researcher acquiesced to this procedure due to the principal's stated 

preference for this approach. (This preference was based on circum

stances surrounding the third and fourth grade classroom at the time.) 

The researcher then met with the six possible informants as a 

group and explained the study to them in terms they could understand. 

They were assured that their participation was voluntary, that they 

could quit at any time, and that their statements would be kept 

confidential. All six agreed to participate and acted excited about 

being selected for the study. 

A Children's Assent From (Appendix A) was then read to the 

informants and questions were answered. These forms were then signed by 

the informants and witnessed by their teacher. The researcher also met 

with the parents of the informants individually to explain the study 

and discuss their child's participation. A Parent's Consent Form 

(Appendix B) was signed by the parents. 

Human Subjects 

Guidelines for the protection of human rights was followed 

according to the Human Subjects Committee of the University of Arizona 

(Appendix C). Parents and children signed consent forms which described 

the purpose, procedure, investment in time, confidentiality, and use of 

data after collection. 

Confidentiality of the data was ensured by: 

1. interviewing informants in a private room. 
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2. coding all tapes, transcriptions, and field notes. 

3. keeping copies of tapes, field notes, and coded data in the 

personal possession of the researcher; being accessible only to 

members of the thesis committee. 

4. using pseudonyms throughout the text to protect identity. 

Both parents and children were assured that they could terminate their 

involvement at any time. 

Data Collection and Analysis 

Ethnographic analysis is described as "the search for the parts 

of a culture and their relationships as conceptualized by informants" 

(Spradley, 1979, p. 93). This form of analysis requires a feedback 

between the collection and analysis of data. The process of data 

collection and analysis will be described in four stages following the 

format of the three basic questions of the ethnographic interview and 

the generation of cultural themes. 

Stage One 

The first interviews took place in a quiet room at the 

Seventh-day Adventist school. The session began with a period of 

friendly conversation dealing with the recent school fair, the child's 

pets and hobbies, and any questions they might have had. The informant 

was then allowed to record his/her voice on tape and play it back. 

Assurances were again made that there were no right or wrong answers to 

the questions being asked, that only their ideas on the subject of 

health were being solicited. 
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The first kind of questions were what Spradley (1979) called 

descriptive grand tour questions. A sample of the questions used is: 

What do you think of first when you hear the word "health"? 

What do you think of first when you hear the work "healthy"? 

How would you describe a healthy person? 

How do you know when you are healthy? 

The informants were asked to elaborate on the linguistic expressions 

they used to describe the health concept (see Appendix D for interview 

sample). An attempt to refrain from introducing analytic concepts into 

the conversation would have influenced the informants' comments. A pic

ture of the children's folk concepts began to emerge; concepts defined 

in their own language. The interviews were taped and transcribed imme

diately after data collection. Field notes were written and preliminary 

domain analysis began. 

The goal of domain analysis is to find domains that name things 

in the informant's world. In order to discover domains, semantic 

relationships need to be identified. Spradley (1979) divided semantic 

relationships into two types: universal and informant expressed. Uni

versal semantic relationships occur in all human cultures and include, 

among others, the relationship of strict inclusion (X is a kind of Y: 

apple is a kind of food) and the relationship of means-end (X is a way 

to do Y: eating is a way to stay alive). Informant-expressed semantic 

relationships are stated by the informants directly and usually fit the 

form of a universal relationship. This usage of semantics uncovered 

domains within the phrases and sentences of the informants. The 
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relationship of strict inclusion was seen in comments that "fruit and 

vegetables are kinds of good food" while "junk food is unhealthy for 

you." The relationship of means-end was apparent in the statements that 

"candy gives you cavities" and "plenty of exercise makes you healthy." 

The relationship of attribution (X is a characteristic of Y) was fre

quently noted in the data as the informants described the attributes of 

health and unhealthy persons. Cover terms were then identified that fit 

the semantic relationships, which, in turn, organized the data into 

domains. An example of the domains revealed were: Attributes of a 

healthy person, A way to stay or be healthy, and Results of being 

unhealthy. 

Stage Two 

Structural questions were formulated next for each domain and 

asked concurrently with descriptive questions during, the second 

interviews. Structural questions represent alternative ways to verify 

the existence of a folk domain or to elicit folk terms included in the 

domain. They were used to test the semantic relationships discovered 

during domain analysis. An example of the structural questions used is: 

"The last time we talked, you said that one of the things you did to 

stay healthy was to not eat sugar; what are some other things you don't 

do in order to stay healthy? What are some of the things you do to stay 

healthy?" (See Appendix E for sample interview.) 

Taxonomies were then constructed that demonstrate the 

relationships among all the folk concepts in a domain. Taxonomic 



analysis attempted to find subsets and the relationships among them in 

order to delineate the internal structure of a domain. An exanple of a 

taxonomy is seen in Figure 2. 

Stage Three 

In order to discover additional relationships among the folk 

terms, the contrast principle, which "is based on the fact that the 

meaning of any folk term depends on what it does not mean," was 

utilized (Spradley, 1979, p. 158). Contrast questions ask for what is 

different among members of the same contrast set, and are frequently 

used to elicit tacit knowledge or knowledge that is not expressed 

directly. An example of a didactic contrast questions used during the 

third interview stage is: "Last time we talked you told me that some of 

the things you do to stay healthy are to eat good food and get plenty 

of exercise. Tell me how these two things are different." Another 

example of contrast questions utilized illustrates the process of 

triadic sort. The informant was presented with three folk terms and 

asked which two were alike and which one was different: "You mentioned 

three ways you take care of yourself; eat fruits and vegetables, get 

enough sleep, and keep away from people with colds. Which two are most 

alike and which one is different? How are those two different from the 

other one?" The informants were also given data on three-by-five cards 

and asked to sort these into categories or rate terms in a domain (see 

Appendix F for sample interview). 



... 
Strong 

Looks Stands straight 

Rosy cheeks 

Good 

Attributes of a 

Healthy Person 

Feels Happy Attributes of a 

Healthy Person 
Like running 

Walk fast 

Does Remember things 

Do a lot of things - what 
they want 

Figure 2. Example of a Taxonomy 
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The contrasts discovered became the components of meaning, or 

attributes, searched for in the next step of componential analysis. 

This analysis included the process of "searching for contrasts, sorting 

them out, grouping some together as dimensions of contrast, and 

entering this information into a paradigm" (Spradley, 1979, p. 178). A 

paradigm shows multiple semantic relationships among the folk terms 

rather than the single relationship of a taxonomy (see Figure 3). 

During componential analysis, the informants were interviewed a fourth 

time in order to verify information and fill-in blanks in the paradigm. 

Stage Four 

The final step was to discover cultural themes. Spradley (1979, 

p. 186) has defined cultural themes as "any cognitive principle, tacit 

or explicit, recurrent in a number of domains and serving as a 

relationship among sub-systems of cultural meaning." Together, the 

cultural themes describe the cultural scene of the informants and 

convey a sense of the whole from the view of the researcher. One 

cultural theme discovered in this study was: "Taking care of your body 

means a lot of do's and don'ts." Whereas domains of meaning ordered 

into various taxonomies represent the view of the "native" or the 

child, cultural themes represent an invention of the researcher as they 

attempt to conceptualize the recurring principles in the whole of the 

data for the ethnographer. 



Taking drugs 

Very bad Drinking beer 

Smoking 

Eating sugar foods 

Things that hurt 
your body 

Not very bad Eating salty foods Things that hurt 
your body 

Neglecting to brush teeth 

Getting dirty 

Hardly bad Watching a lot of TV 

Playing too rough 

Figure 3. Example of a Paradigm 
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Summary 

As health beliefs and behaviors occur within a cultural 

context, ethnography appears to be a feasible research method to use in 

order to investigate the health perceptions of this sample. The steps 

outlined for the ethnographic interview process provide the means 

wherein the researcher can explore the cultural and developmental 

components of eight and nine year old Seventh-day Adventist children's 

health conceptions. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

The data collected and analyzed for this study will be 

presented in the following sections: informants, researcher-informant 

experience, domains of meaning, dimensions of contrast, and analysis of 

cultural themes. 

Informants 

The informants were three males (two nine years and one eight 

years of age) and three females (all nine years of age). All of the 

informants met the criteria for selection described in Chapter 3. The 

following descriptions are based on participant observations made 

during recess and other school activities and on data received during 

the ethnographic interviews. The informants will be referred to by 

letter codes. 

Informant G 

G is a nine year old boy who lives with both parents and a 10 

year old sister. G does very well academically. He prefers quiet play 

to the more sports-type play and was seen to be a peacemaker. He has a 

Cabbage Patch Kid that he sometimes brings to school. His hobbies 

include stickers, stuffed animals, old-fashioned car models, and 

collecting weird gadgets he finds in the trash. G appeared to be well 

liked by his classmates. He was very willing to talk and was eager to 
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know when the next interview would be. During the interviews, G took 

the time to think out his answers and was able to express abstract 

concepts at a higher level than his counterparts. G expressed 

analytical thought throughout the interviews, and was the only 

informant who spontaneously referred to the idea that good and bad 

feelings affected health. 

Informant R 

R turned nine years old at the beginning of the study. He lives 

with his parents and is an only child. He does well academically 

although his attention span is short and he has a difficult time 

sitting for long periods in his seat. He is very active inside and 

outside the classroom and enjoys playing football and running races. He 

"works out" with his father's weights and his hobbies are toys that 

transform from robots to cars and planes. During the interviews, R gave 

short answers with little elaboration. He expressed some annoyance 

about being asked the same things over again. He was eager to come for 

the interviews but became restless after twenty minutes, which 

necessitated shortening the interview time. R frequently linked health 

to physical exercise. 

Informant S 

S is an eight year old boy who lives with his mother as his 

parents are divorced. He sees his father frequently and is very close 

to him. He has a fourteen year old brother and a ten year old sister. S 

does well academically. He is very soft spoken and quiet in the 



classroom. He smiles a lot. He has a Cabbage Patch Kid with all the 

accessories which he occasionally brings .to school. His hobby is his 

fish aquarium and he spoke knowledgeably about fish at length. During 

the interviews, S readily answered questions and would say "I don't 

know" without embarrassment. S enjoyed talking about his trips to 

Disneyland or movies he had seen and was the informant most likely to 

get off the subject of health. Although S did not initiate the idea of 

fun activities and health as having some sort of link, he was the only 

other informant who agreed with G that doing happy things like seeing 

friends and going to Disneyland affected one's health. 

Informant H 

H is a nine year old girl who lives with both parents and has 

two brothers, ages ten and six years. Her hobbies include watching TV, 

riding her bike, coloring, and playing with dolls. H does well 

academically and is physically active both inside and outside the 

classroom. During recess, H appears to defer to her more assertive 

friends. It was noted that she tries hard to please her friends and 

teachers. H was excited about participating in the study and was eager 

for each interview session. H emphasized the link between health and 

food, and she enjoyed discussing food at length. 

Informant M 

M is a nine year old girl who lives with both parents and has 

two sisters, ages seven and five years. M does very well academically 

and states that she likes school. She didn't think she had hobbies but 



does collect stickers. M is a leader with the other girls who come to 

her to ask what they are all going to play at recess. She is a very 

verbal child. During the interviews, M was at ease and very definite 

about her answers. When asked to elaborate on something she had said, 

she would frequently answer, "What I just said." She was more likely 

than the others to change the discussion of health to one of illness. 

Informant T 

T is a nine year old girl who lives with both parents and has a 

thirteen year old sister and a one year old baby brother. She states 

that she doesn't have hobbies, but likes to play with stuffed animals 

and her baby brother. T had to repeat second grade and does fair 

academically in third grade. During recess, T is included in play but 

is seen to tag along rather than initiate the play. She rarely smiles. 

T provided the least amount of information and contributed more long 

pauses and "I don't know" statements than the others. To her, good 

health was cleanliness and poor health was dirtiness, and it was 

difficult to elicit other ideas from her. She was the only informant 

who brought up the idea of health having to do with being clean and 

dirty. After the second interview, it was felt that perhaps T was 

uninterested in continuing the process and this was discussed with her. 

She wanted to continue and this was done, although she continued to say 

very little during the remaining interviews. 
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Researcher-Informant Experience 

In order to meet the research objective of obtaining informa

tion relative to the informants' ideas about health, it was necessary 

to consider ways in which rapport could be established and continued 

throughout the interview process. The following items were considered 

and will be discussed briefly: being previously acquainted with the 

informants, maintaining interest in the subject of health, and 

releasing tension when the informant is unable to form ideas or express 

thoughts. 

Being Previously Acquainted With the Informants 

I was already known to all of the informants, at least by 

sight, due to my volunteer work at the school and involvement with my 

two boys' classrooms. (Neither of my children were in the same class

room as the informants.) I was aware that being known to my informants 

might cause them to categorize me as another authority figure, like a 

teacher, which could hinder the gathering of needed information. How

ever, once I talked to the informants about my being a nurse who wanted 

to learn from them and assured them that only I would know what they 

told me, they appeared visibly relaxed about participating. The topic 

of health seemed to be a non-threatening subject of discussion for 

them. This may have contributed to the informants' willingness to 

verbalize freely as well as reinforced the idea that I was a nurse, not 

a teacher, and was not testing them. 
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Maintaining Interest in the Subject of Health 

The concept of health was not easy for any of the informants to 

define or discuss. At times, I found it necessary to re-phrase the tour 

questions in order to elicit even one response. When asked to elaborate 

on an answer, it was not unusual for an informant to say "That's all I 

can think of" or "I don't know." Due to the abstractness of the health 

concept for this age group, it soon became apparent that boredom with 

the topic was a potential problem. In order to combat this problem, 

several actions were utilized. A variety of question types were grouped 

together; such as following a descriptive question with a contrast 

question. After talking with an informant for several minutes, I was 

able to determine what type of questions worked best with that child. 

Asking the informant to tell a story or finish a story started by 

myself also changed the pace of questions and answers. When needed, 

digression from the health topic was allowed. Afterwards, I would 

attempt to link what the informant was saying to health in some way so 

that the change back to the research topic did not seem too abrupt. 

After the second interviews with all of the informants had been 

completed, I felt that the interview approach needed a change to 

alleviate boredom. For the third interviews, 3x5 cards were used almost 

entirely and the informants were asked to use them to sort, rate, and 

determine answers to triadic contrast questions based on information 

obtained by all the informants. The general response to this approach 

was that it was fun and like a game. Since very little new information 

had been obtained from the third interviews, and I felt that the 
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informants were getting a bit tired of the subject of health, the 

fourth interview was conducted as a group. The informants enjoyed this 

approach and many did not want to stop the session. 

Releasing Tension When the Informant is Unable 
to Form Ideas or Express Thoughts 

To some extent, all of the informants encountered difficulty at 

times responding to the guestions about health. Reasons for this could 

include the abstractness of the health concept for their cognitive 

developmental level, anxiety over saying something wrong, or a lack of 

verbal skills. G responded easily to most questions and did not 

hesitate to say he couldn't think of more. G possessed good verbal 

skills and provided the most varied information. G volunteered to 

explain his reasoning, thus exhibiting the most analytical thought of 

the group. Very little tension was felt during interviews with G. M 

also was very articulate and the interviews progressed smoothly. 

However, S, R, and H became more frustrated when unable to express 

ideas they were searching for. Tension could be noted by their facial 

expressions, sighs, and clenched fists. Sometimes all that was needed 

was to say something like, "Sometimes we know things, but it is hard to 

put it into words." The informants would then smile, agree, and visibly 

relax. Reassurances that there were no right or wrong answers and 

restating the purpose of the study, emphasizing the informant's role as 

teacher and mine as learner, also was beneficial in alleviating 

anxiety. I was unable to completely relieve the tension that I felt T 

was experiencing during the interviews. She was the least verbal of the 
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group and expressed few ideas regarding the health concept. I tried 

talking about subjects unrelated to health that were intended to be 

more interesting to T, but her responses continued to be short, filled 

with long pauses, and frequently in the form of "I don't know." I 

discussed with T the possibility of her wishing to withdraw from the 

study, assuring her that she had already given me some good 

information. She stated she wanted to continue. 

Domains of Meaning 

At the beginning of the first interview, each informant was 

asked the same question, "What comes to your mind when you hear the 

words 'health' and 'healthy'?" The responses of the six informants were 

varied and provide an interesting example of the range of ideas these 

words inspired. The responses were: 

"A person's body and how they take care of it." 

"You feel good." 

"Someone who isn't allergic to too many things or that isn't sick 
very much - can do a lot of things that an unhealthy person 
couldn't do." 

"To be clean." 

"It means you eat good food, and you're strong." 

"People being sick and well." 

The taxonomies which illustrate the organization of the 

informants' knowledge of health are as follows: 

1. Being Healthy 

2. Being Unhealthy 

3. Ways of Taking Care of Yourself 
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4. Ways of Not Taking Care of Yourself 

5. Results of Not Taking Care of Yourself 

Being Healthy 

The tour questions, "How would you describe a healthy person?" 

and "How can you tell if you (or your brother, etc.) are healthy?" 

elicited responses that describe how healthy persons look, how they 

feel, and what they are able to do well (see Figure 4). These responses 

did not come easily to most of the informants and the tour questions 

had to be repeated and re-worded frequently. 

Several informants described a healthy person as looking clean, 

strong, and rosy cheeked. "He doesn't have pimples" and "They stand 

straight with good posture" were mentioned by two informants as 

attributes of being healthy. One informant responded that healthy 

people "smile a lot," and all of the others agreed that this was an 

accurate response. Another stated that healthy people have "clear 

eyes." While two others agreed with this description, three of the 

informants were not sure what "clear eyes" meant. 

"Being able to do a lot of things" and "doing what they want" 

were identified by all of the informants as resulting from being 

healthy. Running, hopping, jumping rope, playing, and just having a 

body that moves better were all activities of a healthy person. One 

informant responded that, because his Dad was healthy, he "could do 

good work." Another alluded to the benefits of having a healthy mind by 

stating that healthy people "can remember things." 



Clean 
Stronq 

Ways a Stands straiqht - Good posture 
Healthy Cheerful color - red, rosy cheeks 
Person Clear eyes 
Looks Smiles a lot 

No pimples 
Not boney 

Happy 
Ways a Free 
Healthy Strong 
Person Like you're somebody 
Feels Good about yourself 

Like running and hopping 

Being Walk fast 
Healthy Run 

Hop 
Things a A lot of things - what they want 
Healthy Good work ) 
Person Come to school 
Can Do Move body better 

Jump rope 
Play 
Remember things 

Things a A lot of sickness 
Healthy Heartaches 
Person Does Allergies 
Not Have Chicken pox 

Figure 4. Domain of Meaning "Being Healthy" 
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Being healthy was viewed as "feeling like running and hopping" 

which describes both a feeling and the mental feeling of "feeling 

good." Most of the informants used the terms "feeling healthy" and 

"feeling good" synonymously. Other healthy/good feelings included 

feeling "happy," "like you're somebody," "good about yourself," and 

"free." "Feeling happy" was especially seen as being connected to 

health, for, as one informant said, "Being happy is healthy and being 

healthy makes you happy." 

A common response to what it means to be healthy was that one 

doesn't get sick. Specific illnesses mentioned were "heartaches," 

"allergies," and "chicken pox." 

Being Unhealthy 

In response to the questions that asked for attributes of a 

healthy person, it seemed easier for some informants to interject the 

term "unhealthy" and proceed to describe unhealthy people. All of the 

informants viewed healthy and unhealthy as opposites; consequently, an 

unhealthy person had the opposite attributes of a healthy person (see 

Figure 5). This dichotomy was most noticeable in the descriptions of 

how an unhealthy person looks and what they do. An unhealthy person 

does not have rosy cheeks or eyes that are clear. They were also 

described as not being able to do as many things as healthy people can; 

they couldn't go places, move their body good, or participate in games. 

Feeling unhealthy was frequently equated with feeling bad and 

also elicited some terms which were directly opposite to those used to 

describe healthy or good feelings. Some of these were feeling "sad" and 
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Way an 
Unhealthy 
Person 
Looks 

Red face with chicken pox 
Fat 
Slumped over 
Eyes not clear 
Dirty 
Drowsy 

Things an 
Run - jog 
Participate in games 

Being Unhealthy Do 1/2 as many things as healthy 
Unhealthy Person person 

: Cannot Do Go places 
i Walk good 
• Move body good 

; 

Sad, down 
; Way an Tired 
; Unhealthy Like not doing anythinq 

Person Tied up in knots 
Feels Stuffed up 

Like to have mommy rock me 

Figure 5. Domain of Meaning "Being Unhealthy" 



52 

not feeling "good about yourself." However, some original ideas were 

generated that belonged exclusively to feeling unhealthy. These were: 

"feeling tied up in knots," "feeling stuffed up," and "feeling like 

having Mommy rock me." 

Early in the interview process, it became apparent that the 

term "unhealthy" meant the same as being sick to most of the 

informants. Upon further questioning, four of the six informants 

confirmed that they saw "unhealthy" and "sick" as being synonymous. In 

contrast, two informants stated that one could be unhealthy and still 

not be sick, although they would probably get sick soon. To them, being 

unhealthy was a prelude to becoming sick. 

Ways of Taking Care of Yourself 

The fact that people can take some sort of action to ensure 

health was introduced into the conversations by all of the informants 

(see Figure 6). The most frequently mentioned activity was eating good 

food. Vegetables and fruits topped the list of good foods, and nuts, 

soups, milk, and grains were also considered good for you. One 

informant listed meat as a good food, but, when asked to rate a list of 

twelve good foods, he rated meat as being the least good. One other 

informant said that even though he didn't eat meat, he supposed it had 

some good food value. The other four informants emphatically stated 

that meat was not a good food. 

Other ways of caring for the body were keeping clean by taking 

baths and brushing teeth every day, exercising by running, biking, 

swimming, and working out, and getting plenty of sleep and rest. 
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Vegetables 
Tomatoes 
Lettuce 
Carrots 
Broccoli 

Fruits 
Apples 
Pears 
Oranges 
Cantalopes 

Ways of 
Taking Care 
of Yourself 

Eating Good 
Foods 

Salads 
Nuts 
Soups 

Milk 
Cheese 
Wheat - grains 
Macaroni and cheese 
Non-sugar cereals: Chex, Cheerios 
Crackers 
Vitamins 

Ways of 
Taking Care 
of Yourself 

Keeping 
Clean 

Brushing teeth (dental checkup) 
Taking shower every day 
Combing hair 
Checking for lice 

Exercising 

Running 
Swimming 
Walking 
Biking 
Working out 
Lifting weights 

Resting/ 
Sleeping 

Going to bed early 
Resting to get well 

Watching your weight 

Getting fresh air 

Staying away from people with colds 

Being careful not to hurt self 

Figure 6. Domain of Meaning "Ways of Taking Care of Yourself" 



"Watching your weight" and "getting fresh air" were also considered 

ways to help keep a body healthy. 

Ways of Not Taking Care of Yourself 

As observed earlier, it seemed easier for the informants to 

talk about what it is like to be unhealthy (or sick) than to be 

healthy. Similarly, most of the informants spoke more extensively about 

things that are harmful to the body than ways to take care of it. This 

taxonomy actually has two parts: "Ways of not taking care of yourself" 

and "Results of not taking care of yourself." Both domains will be 

addressed here in conjunction (see Figures 7 and 8). 

Smoking was frequently cited as being harmful to health. 

Reasons given were: "It makes your lungs black," "it causes cancer," 

and "it makes you so you can't breathe good." Drinking beer was also a 

common "bad" thing to do. The majority of the informants connected the 

consumption of beer to traffic accidents saying that it "makes you act 

weird" and "makes you swerve on the road." One informant became more 

technical with the statement that beer "kills your brain cells." 

One informant stated that taking drugs was bad for you because 

they "make you crazy and you cannot stop." The other informants agreed 

that drugs were harmful and gave similar reasons such as "they make you 

sick" and "you don't now what you're doing." They also "cause you to 

die." 

Although the list of good foods was fairly extensive, the 

number of bad foods was categorized by all informants into one term -

"junk food." Junk foods were mainly sugary foods, although several 
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Ways of 

Having 
Bad Habits 

Drinking beer 

Ways of 

Having 
Bad Habits 

Taking drugs 

Ways of 

Having 
Bad Habits 

Smoking 1 

Ways of 
Having Bad 
Eating 

Eating sugary foods 

Ways of 
Having Bad 
Eating Eating salty foods 

WUL idN-LIiy 
Care of 
Yourself 

ndOlLb 

Eating in-between meals 
WUL idN-LIiy 
Care of 
Yourself 

Neglecting to brush teeth 

WUL idN-LIiy 
Care of 
Yourself 

I 
Watching a lot of TV 

WUL idN-LIiy 
Care of 
Yourself 

Getting dirty 

WUL idN-LIiy 
Care of 
Yourself 

Playing too rough 

Figure 7. Domain of Meaning "Ways of Not Taking 
Care of Yourself" 
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Taking 
Drugs 

Makes you sick 
Makes you dizzy 
Makes you crazy 
Makes you not function right 
Makes you forget a lot of things 
Makes you to now know what you're 

doing 
Makes you unable to stop 
Causes you to die 
Makes you happy at first 

Drinking 
Beer 

Makes you act weird 
Makes you swerve on the road 
Gets you drunk 
Kills your brain cells 
Causes you to die 

Results of 
Doing Things 
That Hurt 
Your Body 

Smoking 

Makes you lungs black, weird color 
Clogs your lungs 
Makes you not breathe good 
Causes cancer 
Makes your teeth bad 
Eats away your lungs 

Results of 
Doing Things 
That Hurt 
Your Body 

Eating 
Sugary 
Foods 

Makes you get sick easier 
Gives cavities; makes rotten teeth 
Makes you hyper 
Hurts the roof of your mouth 
Makes you feel weak 
Makes your stomach upset 

Figure 8. Domain of Meaning "Results of Not Taking 
Care of Yourself" 
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Figure 8, continued 

Results of 
Doing Things 
That Hurt 
Your Body 

Eating 
Salty Foods 

Gives you high blood pressure 
Does something to your heart Results of 

Doing Things 
That Hurt 
Your Body 

Neglecting to 
Brush Teeth 

Causes cavities 

Eating In 
Between 
Meals 

Spoils your appetite for dinner 
Doesn't give you stomach time to 
digest 

Makes you fat 

Getting 
Dirty 

Clogs up your air holes in your 
skin 

Watching 
a Lot of 
TV 

Hurts your eyes 
Makes you not get enough exercise 
Causes a mental problem - you will 
believe that fiction is true 

Makes you want to do the bad things 
you see 

Makes your brain soft 

"You'll turn into one!" (Ha!) 

Playing 
too Rough 

Makes you hurt yourself 



informants also talked about salty foods in this category. The number-

one reason given for not eating sugary foods was "it gives you cavities 

and your teeth will rot." Further conversations revealed that sugar 

also makes you feel weak and can make you hyper. Three of the 

informants were able to give reasons why salty foods were considered 

bad: "they give high blood pressure" and "do something to you heart." 

Eating in-between meals was also seen as unhealthy as it "doesn't give 

your stomach time to digest" and it "makes you fat." 

The idea that watching a lot of TV could be harmful to health 

(originated by two informants) generated much discussion during the 

third and fourth interviews. One physical reason was given: that 

watching a lot of TV would "make you not get enough exercise." However, 

most of the reasons for not watching a lot of TV were for other 

reasons, such as: "Watching TV makes you want to do the bad things you 

see," "It causes a mental problem - you will believe that fiction is 

true," and "It makes your brain soft - that's what my mom says." 

Another statement attributed to a parent was "My mom says if you watch 

too much TV, you'll turn into one!" This last statement was followed by 

laughter. 

Dimensions of Contrast 

During the third and fourth interviews, the informants were 

presented some of the ideas of the others for discussions. It was 

interesting that the informants were very open about disagreeing with 

another's ideas and stating, "I don't think that's right" or "I 

wouldn't have said that." Three themes will be presented that 



illustrate variations in agreement. They ares Not taking care of 

yourself/Degrees of badness; Feeling good/Feeling bad; and Things that 

affect your mind. 

Not Taking Care of Yourself/Degrees of Badness 

One informant was very firm in her idea that getting dirty was 

unhealthy; she similarly stated that being clean was almost synonymous 

with being healthy. However, when several of the others saw "getting 

dirty" on a list of ways to not take care of yourself, they remarked 

that "everybody gets dirty sometimes;" it depended on how dirty, what 

kind of dirt, and how long the person was dirty. Each informant was 

asked to rate the things that were harmful to the body according to 

degrees of "badness" (see Figure 9). The vote was unanimous in 

selecting smoking, beer, and drugs as being the worst things one could 

do. Next came the eating of sugary and salty foods and not brushing 

teeth. The items that were considered to be barely bad were: watching a 

lot of TV, getting dirty, and playing too rough. In fact, two 

informants stated that getting dirty and watching TV were not bad at 

all. 

Feeling Good/Feeling Bad 

Two lists of feelings were compiled from the data that describe 

how it feels to be healthy and unhealthy (see Figure 10). Further 

discussions revealed that, to these informants, feeling healthy was 

synonymous with feeling good, and feeling unhealthy was synonymous with 

feeling bad. When presented with these lists, again some of the 



Taking Drugs 

! 
1 

Very Bad Drinking Beer 

i i 
Smoking 

Eating Sugary Foods 

Things 
That Hurt 
Your Body 

Not Very 
Bad 

Eating Salty Foods Things 
That Hurt 
Your Body 

Not Very 
Bad 
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Hardly Bad Getting Dirty 
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Figure 9. Dimension of Contrast "Not Taking Care of 
Yourself/Degrees of Badness 
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Happy 

Free 
Feeling Healthy/ 
Feeling Good Strong 

Like You're Somebody 

Good About Yourself 

Like Running and Hopping 

Sad, Down 

Tired 
Feeling Unhealthy/ 

Feeling Bad Like Not Doing Anything 

Tied Up in Knots 

Stuffed Up 

Like Having Mommy Rock Me 

Figure 10. Dimension of Contrast "Feeling Good/Feeling Bad" 
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informants found reasons to disagree with what others had said. 

Statements made were: "But, you can sometimes feel sad and still be 

healthy" and "I like Mommy to rock me even when I'm not sick." Further 

probing concluded that healthy people could sometimes feel the ways 

listed in the "Feeling Bad" column (sad, tired, tied up in knots, 

etc.), depending on the mood they are in or what has just happened in 

their lives. However, informants felt that it was very unlikely that 

unhealthy people would feel the ways listed in the "Feeling Good" 

column (happy, strong, etc.), or, if so, only in rare instances. 

Things That Affect Your Brain 

All of the children indirectly spoke about mental health, 

either by stating that being healthy makes you feel happy or by 

commenting on how drugs, beer, or TV affect one's thinking. A review of 

the domains of meaning suggests a list of things that can affect one's 

mind; thus, contributing to a state of health or non-health (see Figure 

11). The word "brain" was used to title this contrasting domain as it 

is the word most frequently used by the informants. 

A healthy mental state is suggested by the way healthy people 

look, "they smile a lot;" by the things they can do, "they can remember 

things;" and by the way they feel, "happy, free, good about them

selves." Another category has been added here which was not included in 

a domain; things that make you happy. Informant G was quite perceptive 

to the link between happiness and health. After talking about food and 

exercise, G was asked if there were other ways to stay healthy. He 

replied: 



Things That 
Affect Your 
Brain 

Looking healthy Smiling a lot 

Thinking healthy Remembering things 

Healthy Feeling 
healthy 

Feeling happy 
Feeling free 
Feeling like you're somebody 
Feeling good about yourself 

Doing happy 
things 

Seeing old friends 
Going to Disneyland 
Riding roller coasters 
Getting out and seeking the world 

Unhealthy 

Feeling 
Unhealthy 

Feeling sad, down 
Feeling like not doing anything 
Feeling tied up in knots 
Feeling stuffed up 

Feeling like having mommy rock me 
Unhealthy 

Crazv 

Having bad 
Taking drugs Forget things 

Having bad Don't know what you're doing 
habits Cannot stop 

Drinking Act weird 
beer Drunk 

Scared 
Thinking Watching a Believe fiction 
unhealthy Lot of TV Do bad things you see 

Soft brain 

Figure 11. Dimension of Contrast "Things That Affect Your Brain" CM 
CO 
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Hang around with people ... don't stay away from everybody or 
keep away. It just, I don't know why, if you're lonely and in 
a room all by yourself, you can get kind of stuffed up, but if 
you get out and go with people and everything, you're happy 
and you get fresh air and so forth. 

Later, G said that when you are around people, "you feel like you're 

somebody" and that makes you feel "good and happy." From conversations 

with G, a list of things that make you happy, and thus healthy, was 

made: seeing old friends, going to Disneyland, riding roller coasters, 

and getting out and seeing the world. This list was presented 

individually to the other five informants and they were asked what 

these items meant to them. The answers were similar, "They're things 

you like to do." When asked if these things had anything to do with 

health, only one of the five answered yes. This informant was S, who 

stated, "They make you happy." When asked what kind of health that was, 

S concretely answered "Happy health." 

In contrast are things that affect your mind in an unhealthy 

way. Feeling sad and tied up in knots can affect mental health. Also 

having bad habits such as taking drugs and drinking beer were seen to 

affect the brain ("you act weird" and "go crazy") as well as seeing too 

much TV ("you get scared" and "you will do the bad things you see"). 

Cultural Themes 

The cultural themes discovered during this study are general 

assertions derived from the recurrer" ,iessages given by the informants 

that describe their cultural experience (Spradley, 1979). These 

assertions are generally tacit and are obtained by examining, by means 

of comparison and contrast, the various domains of meaning for 
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relationships and unifying concepts. The themes identified here depict 

the researcher's understanding of the informants', larger units of 

thought which support their expressed health perceptions. The cultural 

themes which link the various subsystems of the meaning of health for 

eight and nine year old Seventh-day Adventist children are: 

1. Your health affects the way you look, act, feel, and think. 

2. Being healthy and unhealthy are opposites most of the time. 

3. Taking care of you body means a lot of do's and don'ts. 

4. Being healthy keeps you well/Being unhealthy leads to illness. 

5. You think about health when you are older. 

Your Health Affects the Way You Look, Act, Feel, and Think 

The domains "Being Healthy," "Being Unhealthy," and "Results of 

Doing Things that Hurt Your Body" demonstrate the effect that health or 

non-health has on a person. When asked to describe a healthy person, 

the informants spoke about how a person looks and feels, what they can 

do, and, to a lesser extent, how well they can think. Looking healthy 

was not easy for most of the group to depict; however, their 

descriptions were fairly consistent with each other's. Visual 

descriptions were also given on how a smoker's lungs would look, even 

though none had actually seen one. Actions were described in terms of 

running, playing games, and being able to do what you want. Feelings 

were generally seen as the result of being either healthy or unhealthy; 

however, one informant observed that feelings could cause a state of 

being by saying, "When you're happy, that causes you to be more 

healthy." Thinking was addressed by one informant who said that 
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"healthy people can remember things." Another informant talked about a 

boy who's thinking was unhealthy. "I know a boy. He was happy and he 

was always well, but in his mind, he didn't think very good .. like 

retarded but he wasn't." Some terms used to describe looks, feelings, 

and actions were the same. For instance, a healthy person was described 

by various informants as "looking strong," "feeling strong," and "being 

strong." Thus, these children see health as encompassing every aspect 

of life. 

Being Healthy and Being Unhealthy are 
Opposites Most of the Time 

The comparison of the domains "Being Healthy" and "Being 

Unhealthy" strongly suggests the notion that health and non-health are 

opposites. Sometimes the informants would state "just the opposite" 

when asked to describe a healthy person after having described an 

unhealthy person. A healthy person has "good posture" while an 

unhealthy person is "slumped over." A healthy person "can do lots of 

things" while an unhealthy person "can't do half as many things as a 

healthy person can." In the area of feelings, the terms used for 

healthy and unhealthy feelings were not as opposite to the informants. 

The idea that healthy people feel happy and unhealthy people feel sad 

was a recurrent theme; however, it was conceded by all of the 

informants that, sometimes, unhealthy people could be happy and healthy 

people could be sad, depending on the circumstances. But, in general, 

health and non-health were seen as on opposite poles. 
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Taking Care of Your Body Means a Lot 
of Do's and Don'ts 

During the first interviews, it immediately became apparent 

that all of the informants believed that one could take action to 

ensure a healthy body. In order to do this, one had to follow certain 

rules. As one informant stated, "To be healthy, you do things that are 

good for you." Similarly, unhealthy actions were seen as being "bad" 

for you. The domains "Ways of Taking of Yourself," "Ways of Not Taking 

Care of Yourself," and "Results of Not Taking Care of Yourself" demon

strate this concept of health promotion and illness prevention. One 

informant's first thought when hearing the word "health" was, "how to 

take care of the body." She then continued with a list of things one 

should and should not do. The lists of do's and don'ts of all the 

informants corresponded, with some emphasizing food while others empha

sized exercise. Rather than taking a passive view, these children felt 

that they had some measure of control over their own health status. 

Being Healthy Keeps You Well/Being 
Unhealthy Leads to Illness 

On being asked about the meaning of health, most of the 

informants interjected ideas concerning illness into the conversations. 

Unhealthy people were frequently described as being sick; colds and 

chicken pox were mentioned as specific illnesses. One informant stated 

that "being healthy keeps you from getting sick as much." The domains 

"Being Healthy," "Being Unhealthy" and "Results of Not Taking Care of 

Yourself" included references to the idea that good health prevents 

illness; whereas poor health leads to sickness. The fact that several 



of the informants used the terms "unhealthy" and "sick" synonymously 

led the researcher to ask each one if the terms "unhealthy" and "sick" 

meant the same thing; also, if "healthy" and "well" were the same. The 

opinions differed. Three of the informants said that "unhealthy" and 

"sick" meant the same thing, as did "healthy" and "well." One informant 

thought the terms were different but was unable to explain why. Two 

informants said that the terms were different and gave interpretations. 

G gave this explanation: "If you're well, you've just recovered from a 

cold of some type. And if you're healthy, then you probably haven't had 

that cold or something. Sick is when you have not recovered from your 

cold yet. And unhealthy is you probably had that cold for a long time." 

S was the youngest informant and he also saw a difference in the terms: 

"'Sick, you don't feel good and stuff like that. 'Unhealthy', you don't 

have any vitamins and stuff. 'Well', you feel good, and 'healthy' 

you're eating vitamins." It was interesting to note that only one 

informant alluded to the contagion aspect of acquiring an illness, but 

then continued on to say that if a person were healthy, the germs would 

just "bounce off." 

You Think About Health When You're Older 

The idea that children do not think about health often is not 

found in the domains of meaning; however, the impression that this may 

be so emerged subtly. While discussing the health benefits of keeping 

clean and the fact that being dirty isn't really very bad, one 

informant alluded to the idea that it was an older person (his mother) 

who did the thinking about health for him. He stated, "It's almost 
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impossible not to take a shower when you're a kid, especially when you 

have a strict mother." The fact that the subject of health produced 

frequent comments such as "I don't know" or "I haven't thought about it 

much" suggests that health is an unusual topic of discussion for eight 

and nine year olds. As mentioned previously, in order to assuage 

tension during interviews, the researcher would comment that maybe 

health was something children didn't think about very much. This 

comment always prompted informant agreement. One informant (G), stated 

it well: "You think it's [health] not important when you're young, but 

when you get older, you should start thinking about it. But, you should 

start when you are young. Then you can live to be older." 

Summary 

The data presented described the six informants and the 

researcher-informant experience. Five domains of meaning developed from 

the ethnographic data were: "Being Healthy"; "Being Unhealthy"; "Ways 

of Taking Care of Yourself"; "Ways of Not Taking Care of Yourself"; and 

"Results of Not Taking of Yourself." Variations in agreement among the 

informants were discussed as dimensions of contrast including ideas 

about there being degrees of harm in not taking care of self and about 

feelings associated with health and non-health. Five cultural themes 

were identified which describe the meaning of health for eight and nine 

year old Seventh-day Adventist children. These were: "Your health 

affects the way you look, act, feel, and think"; "Being healthy and 

unhealthy are opposites most of the time"; "Taking care of your body 

means a lot of do's and don'ts"; "Being healthy keeps you well/Being 



70 

unhealthy leads to illness"; and "You think about health when you are 

older". 



CHAPTER 5 

DISCUSSION 

The findings of this study will be presented in the following 

discussions; the data and the conceptual orientation, the data and 

previous research, recommendations for nursing practice, and 

recommendations for future research. 

The Data and the Conceptual Orientation 

The conceptual orientation for this study focuses on the 

constructs: culture, development, health, and religion. The coinciding 

concepts specifically addressed here are: the child's eye view, 

concrete operational stage of development, health care beliefs, and 

Seventh-day Adventist health/religious beliefs. The data of this study 

support linkage among these concepts. 

The Child's Eye View 

The idea of a culture of childhood expressed according to the 

child's view of his world is strengthened by th:'.^ study's data. The 

similarity of the expressions used to describe the health concept lends 

credence to the assumption that eight and nine year old Seventh-day 

Adventist children share a common view of this concept. In the same 

token, the fact that there was some variation in what each informant 

chose to emphasize in their conversations about health (some emphasized 

food; others emphasized exercise or cleanliness) may uphold the idea 

71 



that children construct individual views out of the cultural materials 

available. The influence of parents, teacher, peers, and the mass media 

could be detected in the information provided by the informants, and, 

no doubt played the major role in their acquisition of health care 

beliefs. Nevertheless, statements like "I don't think that" (made while 

commenting on another informant's view) and "My Mom makes me take a 

bath every day, but I don't think dirt is that bad," may indicate 

individual assessment of the cultural belief system. 

Concrete-Operational Stage of Development 

Piaget's theory of cognitive development is complemented by the 

findings of this study. Concrete operational cognition combines concep

tual thinking with a concrete image while reasoning out or explaining 

to others a present problem. Children at this stage have the mental 

ability to deal with which means can accomplish which ends and, con

versely, which ends require what means. The informants for this study 

exhibited the beginnings of logical thought and were able to view 

health in terms of what causes one to be healthy and what causes one to 

lose good health. The ideas of cause and effect relating to health were 

based on concrete evidence. For example, one informant brought up the 

fact that drinking beer is an unhealthy thing to do. When asked what 

beer does to you, he responded, "It makes you drunk." Another effect of 

drinking beer was "You act weird and swerve on the road and cause 

accidents." Another illustration of cause and effect is the informant 

who stated that healthy people don't get broken bones as much. The 
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reason why was explained in this way: "because they don't have that 

stuff in their bones." 

During the acquisition of language, children may use words 

without a full understanding of their meaning. This was evident in the 

statements: "You should eat three square meals a day. I don't know how 

much a square meal is" and "Eating too much salt gives you high blood 

pressure ... your blood gets full of salt." 

Although concrete-logical thinking was evident in all of the 

informant's conversations, several exhibited the ability for more 

advanced analytical thinking in comparison to the others. For example, 

during a conversation about people who are on drugs, one informant 

stated that the reason why people took drugs was because they didn't 

want to be healthy. In contrast, another informant commented that 

people who smoke, drink beer or take drugs "don't mean to make 

themselves unhealthy but they do it ... they can't help it because it 

is a habit ... Well, sometimes they do choose to do it." Another 

example of analytical thinking is in regard to the informant who 

believed that doing fun and happy things caused one to be healthy. When 

asked how his list of happy activities was connected with health, he 

responded, 

"Well, going on a roller coaster, you get it out of your 
system, you scream until you got it all out and then you feel 
good. Going to Disneyland and seeing old friends ... all the 
excitement. Getting out and seeking the world ... there's 
excitement and not knowing what's going to happen ... adven
ture. They all make you happy and that makes you healthy." 



These informants were interested in the rules which regulate 

their health, evidenced by the cultural theme "Being healthy means a 

lot of do's and don'ts." In order to establish verifiable relationships 

between the various health rules, these informants logically sought the 

meaning of the rules. The majority of the rules expressed, such as "to 

be healthy you shouldn't eat a lot of sugar," were followed by the 

reason for, or meaning of, the rule: "because it causes your teeth to 

rot and makes you get sick easier." The infrequent times when an 

informant was unable to express a reason for a stated rule could have 

been due to the fact that "knowing precedes a capacity to verbalize and 

apply this knowledge" (Maier, 1978). 

Health Care Beliefs 

The definitions of health given by the six informants varied. 

Health was conceptualized as a dichotomy as in the statement, "Health 

means you're not sick." Here, health was seen as the absence of 

disease. Health was also seen as a continuum and defined as "people 

being sick and well." Several informants spoke about becoming ill by 

not caring for yourself and then reversing the process by taking care 

of yourself and building the body up until it is well again. Health as 

a multidimensional concept was alluded to by one informant who spoke of 

three areas aligned with health: 1) physical well-being: "Someone who 

isn't allergic to too many things, or that isn't sick very much"; 2) 

mental well-being.- "Being healthy makes you happy, and that, in turn, 

makes you healthy"; and 3) social well-being: "It's healthy to hang 



around people ... you feel like you're somebody ... that you have 

friends." The majority of the informants defined health according to 

self-actions as in the statements: Health "means you eat good food and 

you're strong," "is a person's body and how they take care of it," "is 

like you can eat healthy foods and be healthy and stuff." 

The belief in a self-care approach to health maintenance was 

expressed by all. Non-health was believed to be caused by an interac

tion of factors predominated by "not taking care of self." Thus, there 

was a strong belief that certain actions and overt behaviors were the 

determinant factors that define the state of health for these inform

ants. 

Seventh-day Adventist Religious/Health Beliefs 

The role that Seventh-day Adventist religious/health beliefs 

plays in the findings of this study can be referred to only indirectly. 

Not one informant mentioned God, the church, or Ellen White during the 

interviews. This researcher found it surprising that the concept of 

morality was not introduced by the informants. Health behaviors were 

seen as being either good or bad for you; however, a person was not 

seen as good or bad for adopting either type of behavior. Due to the 

goal of ethnography (to describe an informant's culture using their own 

words and ideas), the researcher refrained from introducing the concept 

of morality or SDA health beliefs into the discussions. However, the 

informant responses were carefully searched for hints of these ideas so 
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they could be inserted into succeeding interviews, but none were 

detected. Various reasons for this could be surmised; 

1. Development. The eight and nine year old child could be devel-

opmentally unable to comprehend the ideas that the care of one's health 

could be a spiritual matter as outlined by the SDA church. 

2. Communication. The concept of a link between health and 

religion could be present in the informant's knowledge but not easily 

expressed or deemed pertinent to the discussions. 

3. Cultural Learning. It is possible that some SDA parents, 

through which the child receives ideas about health, believe that the 

recent scientific proofs of the benefit of practicing SDA health 

beliefs is sufficient reason for continuing these practices. Perhaps 

these parents emphasize mainly the physical consequences of health 

behaviors to their children rather then including ideas about the 

spiritual benefits of such health practices. 

Summary 

The informants viewed health-care behaviors in light of cause 

and effect rather than as rigid, moral rules. This finding touches on 

all aspects of the conceptual orientation. It is apparent that the data 

supports relationships among the three concepts: child's eye view, 

concrete-operational stage of development, and health care beliefs. The 

ability of the child to select health-care behaviors and act on them 

correlates with their developmental tasks. Health is seen as being 

determined by a set of rules which parallels Piaget's concrete-
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operational stage of development. Inasmuch as religion is part of a 

child's overall cultural setting, the SDA religious/health beliefs may 

have played a significant role in the informants' verbalized ideas. 

However, the relationship between SDA health beliefs and the other 

concepts addressed here needs to be researched further before reaching 

definite conclusions. 

The Data and Previous Research 

The only study found that has a similar objective to the 

present study was conducted by Natapoff (1978). This explorative study 

asked first, fourth and seventh graders to define health, state what it 

felt like to be healthy and not healthy, and give clues that would 

determine if another person was healthy. The present study produced 

some similar findings as Natapoff's: 

1. Health is perceived as long-term; sickness as short-term, 

2. A healthy person is described as having rosy cheeks, clear eyes 

and nice skin, and 

3. Health is defined in a positive way; as feeling good and being 

able to do what you want. 

In contrast to Natapoff's study, the present informants 

mentioned being able to do necessary activities like "doing good school 

work" and "coming to school" as also resulting from being healthy. 

(Natapoff remarked that this idea was not included in her data, but was 

present in studies about adults.) Another difference in findings is 

that Natapoff's fourth graders showed little future orientation in 
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their ideas about health. However, several of the present informants 

commented on the fact that current health behaviors will affect future 

health. In general, Natapoff's subjects did not see mental health 

(defined in term of "feeling states") as part of general physical well-

being. It is difficult to determine the criteria used to make this 

conclusion; thus, a direct comparison is impossible to make. 

Nevertheless, it is interesting that most of the present informers 

believed that feeling states were in some way linked to general health. 

Except for the above study, no other studies were found that 

address children's conceptualizations of health per se. A range of 

studies which describe children's perceptions of the cause of illness 

indirectly relate to health, but are difficult to use as comparisons 

due to different methodologies and objectives. However, since the 

children of this study voluntarily spoke on the subject of sickness, 

two points of interest were noted in comparison to the "illness" 

studies. 

First, several studies have concluded that elementary school 

age children often view illness as a punishment for misdeeds rather 

than a natural physiologic phenomenon. The most recent study that 

reached this conclusion was by Wood (1983), wherein seven through 

eleven year old healthy children were interviewed. In contrast, Brodie 

(1974) found that only very anxious school-age children saw illness as 

a possible punishment for misbehavior; the majority of children 

rejected the idea that misbehavior caused illness. The present study's 

data indicate that healthy, Seventh-day Adventist children believe that 
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illness happens because a person doesn't take care of him or herself, 

resulting in a greater susceptibility to illness. The cultural theme 

"Results of Doing Things That Hurt Your Body" suggests the idea that 

illness is the logical consequence of neglecting good health-care 

behaviors; not a punishment for misbehavior. 

The second point of interest is related to a conclusion by 

Perrin and Gerrity (1981) from a study describing children's 

understanding of illness. They noted that the concept of illness 

prevention was particularly difficult for .children to understand. 

Admittedly, the present study did not explore this concept in depth; 

however, the idea of illness prevention was apparent in the domains of 

meaning "Ways of taking care of self, "Ways of not taking care of 

self", and particularly, "Results of not taking care of self." In 

contrast to Perrin and Gerrity's study, the present study's emphasis on 

illness prevention may be due to a difference of: 1) conceptual 

problems (health vs. illness); 2) methodologies (ethnography vs. 

exploratory using semi-structured interviews); or 3) samples (Seventh-

day Adventist children living in the Southwest vs. New York public 

school children). 

Recommendations for Nursing Practice 

An adequate definition of health is difficult to determine. 

This study has attempted to explore how members of a given society view 

health. The results have complimented previous studies which sought the 

child's view of health and illness based on Piaget's stage theory of 
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development. The data from this study supports the idea that children 

are able to understand the health concept, but in a way unique to eight 

and nine year olds. Due to variation in individual rates of develop

ment, some of the informants were able to mentally process ideas about 

health at a higher cognitive level, while others had not reached that 

ability yet. But, generally, the informants were at the same basic 

level of understanding about health. How do these findings relate to 

nursing practice? 

The value of understanding how a child conceptualizes health 

lies in one portion of the American Nurses' Association (1975) 

definition of nursing: "The term 'practice of professional nursing' 

means the performance of any acts ... in the maintenance of health or 

prevention of illness in others..." 

Communication with children about health and illness is an 

important part of nursing practice as it assists the goal of health 

promotion. An interesting study by Perrin and Perrin (1983) discovered 

that providers of child health care (including nurses) saw all school-

age children as being at the same cognitive level - middle childhood. 

These clinicians frequently overestimated the sophistication of younger 

school-age children and underestimated the understanding of the older 

ones. The success of interactions between nurses and their young 

patients depends on the nurse's ability to communicate according to the 

child's level of understanding. 

The efforts of health teaching, in both clinical and school/ 

community settings, should be directed toward the cognitive 



developmental level of the child using empirical data on how children 

think. The present data suggest that eight and nine year old children 

are able to explore cause and effect in regard to health and 

non-health. This ability provides an opportunity for the nurse to 

engage the child in an active role of finding solutions to health 

problems. The cultural theme "Taking care of your body means a lot of 

do's and don'ts" suggests that these children know a great deal about 

taking care of themselves. The nurse should not take ignorance for 

granted when teaching children about health; instead, children should 

be encouraged to share their knowledge of health-care behaviors which 

will provide the basis for further teaching. 

The findings of this study imply that the informants believe 

that they have some measure of control over their health, as seen in 

the cultural themes "Taking care of your body means a lot of do's and 

don'ts" and "Being healthy keeps you well/Being unhealthy leads to 

illness." While this idea of control is important in that it encourages 

health-promoting behaviors, there may be instances when it needs to be 

put into perspective. For instance, if eight and nine year olds 

attribute health and non-health entirely to their own actions, there 

may be misunderstandings and guilt when illness occurs in spite of the 

practice of good health care behaviors. The nurse will then need to 

explain the interaction of different factors affecting health. 

By the time an individual reaches adulthood, health-care 

behaviors may already be established. By capitalizing on the under

standing of ways in which children of various ages conceptualize 
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health, the nurse can be instrumental in assisting the young client to 

form patterns of health-care behavior which promote good health. 

Recommendations for Further Research 

Recommendations for Replication 

1. Repeat the study with eight and nine year old Seventh-day 

Adventist (SDA) or non-SDA children of different US geographic 

locations. Being in the warm Southwest may generate different ideas 

than children in other areas of the country. 

2. Repeat the study with eight and nine year old SDA or non-SDA 

children of various ethnic groups within this country. Cultural themes 

about health may vary according to cultural differences. 

3. Repeat this study with non-SDA children or other subcultures 

with this country. Comparison of the data may determine the relation

ship of SDA health beliefs to the present study's conceptual orienta

tion. 

4. Repeat this study with older or younger SDA children and 

compare findings with this study based on Piaget's stage theory of 

development. 

5. Repeat this study with foreign SDA children to reveal varying 

cultural perceptions. 

6. Repeat this study with chronically ill children or similar age 

(SDA or other). Illness may play a role in health perceptions. 

7. Repeat this study utilizing a two-part approach. Interview 

children on their conceptualizations of health, then interview their 
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parents on what they think their children know about health. This may 

demonstrate parental influence on children's health ideas as well as 

parent's ability to understand children's perception of this abstract 

concept. 

Research Questions for Further Study 

1. Are there ethnic, subcultural, or locational differences in the 

way children of varying ages conceptualize health? 

2. Are there differences in the ways SDA and non-SDA children 

conceptualize health? Or, does an environment of health emphasis (as 

found in most SDA homes) affect children's perceptions of health? 

3. How salient is health to SDA children? ... in comparison to 

non-SDA children? 

4. Do chronically ill children view health in the same way as the 

healthy child of similar background? 

5. Does health behavior of children match their health knowledge? 

6. At what age are children able to grasp the concept of illness 

prevention/health promotion? 

7. What part do chance or outside forces play in the child's 

understanding of the health concept in comparison to perceived control 

of personal health? 
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Research: Health Conceptions of Eight and Nine Year Old, Seventh-day 
Adventist Children 

I would like to ask you to help me with a research project 
about what children think about the words "health" and "healthy". I am 
asking other eight and nine year olds the same questions I'll be asking 
you. There are no right or wrong answers to the questions I will be 
asking. I want to know how you would describe a person who is healthy 
and how you can tell if you are healthy. I will talk to you about this 
four or five different times for 1/2 hour or so, and will ask you to 
talk into a tape recorder during our times together. 

As a nurse, I want to help children stay healthy. I am very 
interested in what you have to tell me because you can help me to 
understand how children your age think about health, and that will make 
me a better nurse. 

You can decide for yourself if you want to do this or not. It 
will make no difference to me or your teacher if you decide yes or no. 
There is no reason I know of that any of this will hurt you. Whatever 
you do, your teacher and parents will treat you just the same. You may 
talk to your parents and teacher about this at any time. You will not 
need to pay any money nor will I pay you any money. 

I will talk and write about what you say to help other nurses. 
When I write about you I will not use your name. I will erase your tape 
when I have taken the information off. I will keep everything you tell 
me in a safe place at home and will look at it over a long time. 

I want you to remember that you don't have to answer all the 
questions if you don't want to. Also, any time you think you don't want 
to talk to me, you just say so and you don't have to say why. You may 
ask any questions at any time. 

I want you to keep a copy of this form so you will remember 
what I have said to you. 

Subject's Signature Date 

Witness Date 
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PARENTAL CONSENT FORM 

Research: Health Conceptions of Eight and Nine Year Old, Seventh-day 
Adventist Children 

I understand that I am consenting for my child, , 
to take part in a research project that is designed to explore what 
children think about the concept of health. The objective of this study 
is to describe the ways in which children express their ideas regarding 
systems of health and health care behavior. My child was chosen because 
he/she is eight or nine years old, attends the Seventh-day Adventist 
church and Tucson Junior Academy, and has expressed willingness to 
participate in the study. 

My child will be asked questions about what it feels like to be 
healthy and how a healthy person would be described. My child will be 
interviewed at Tucson Junior Academy and the interview will be recorded 
on tape. Four or five interviews, lasting one hour or less, will be 
conducted over a period of approximately two months. Interviews will be 
arranged so as not to interfere with school activities. 

I am informed that I am free to question the interviewer about 
any aspect of the study and may withdraw my child from participation at 
any time. 

I understand there are no known risks to my child. All informa
tion will remain strictly confidential,anonymous, and there is no cost 
to us. I also understand that, though this project may not benefit my 
child directly, my child's participation will assist others, such as 
health care providers and health educators who work with children, in 
their understanding of the manner in which children view health. 

I am informed that all information will be kept indefinitely 
for possible use at another time. However, only the researcher and the 
three members of her research committee at the University of Arizona 
College of Nursing will have access to the information provided by my 
child. The identity of my child will be revealed. My child's tape will 
be erased after the information is transcribed. The information will be 
used for teaching and in reports about the research. 



This research has been explained to me and my child. I hav 
been duly informed and understand what participation involves, 
consent to my child being a participant in this research. 

Parent or Guardian: Date 

Witness: Date 
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H I  M i l l  S (  I  I  N  <  I  S  (  I  S I  I  K  
1 I ( SDS \K!/OS* * > ~ : 4 

T H E  U N I V E R S I T Y  O F  A R I Z O N A  

HI SUN SI BJK TS I OMMIIIH 
ikn s arm s iBt ii ::<i< room m? 

IflfPHOM IM'1 *>•' 

5 November  1985 

Lynda Skau,  R.N,  
Col lege  of  Nurs ing  
Arizona  Heal th  Sciences  Center  

Dear  Ms.  Skau;  

We a re  in  rece ip t  of  your  projec t ,  "Heal th  Concept ions  of  Eight  and Nine-
Year  Old ,  Seventh-day Adve-nt i s t  Chi ldren" ,  which  was  submit ted  to  th is  Com
mit tee  for  review.  The procedures  to  be  fo l lowed in  th is  s tudy pose  no more  
than  minimal  r i sk  to  the  minor  subjec ts  par t ic ipa t ing .  Regula t ions  i ssued by 
the  U.S.  Depar tment  of  Heal th  and Human Services  (45 CFR Par t  46 ,  Subpar t  
D)  author ize  approval  of  th is  type  projec t ,  wi th  the  condi t ion  tha t  adequate  
provis ions  are  made to  secure  the  consent  of  the  subjec ts 1  parents  and,  where  
poss ib le ,  the  assent  of  the  subjec ts  themselves .  Al though fu l l  Commit tee  
review is  not  requi red ,  a  br ief  summary of  the  projec t  procedures  i s  submit ted  
to  the  Commit tee  for  the i r  informat ion  and comment ,  i f  any ,  af ter  adminis t ra t ive  
approval  i s  granted .  This  projcc t  i s  approved ef fec t ive  5  November  1985.  

Approval  i s  granted  wi th  the  unders tanding tha t  no  changes  wi l l  be  made 
e i ther  in  the  procedures  to  be  fo l lowed or  in  the  consent  form and asser t  
procedure  to  be  used (as  out l ined  in  your  reques t  for  approval )  wi thout  the-
knowledge and approval  of  the  Depar tmenta l /Col lege  Commit tee  and the  Human 
Subjec ts  Commit tee .  Any physica l  or  psychologica l  in jury  to  any subjec t  must  
a lso  be  repor ted  to  th is  Commit tee .  

A univers i ty  pol icy  requi res  tha t  a l l  s igned subjec t  consent  forms be  
kept  in  a  permanent  f i le  in  an  area  des ignated  for  tha t  purpose  by  the  
Depar tment  Head or  comparable '  au thor i ty .  This  wi l l  assure  the i r  access ib i l i ty  
in  the  event  tha t  univers i ty  off ic ia ls  requi re  the  informat ion  and the  pr inc ipal  
inves t iga tor  i s  unavai lable  for  some reason.  

Sincere ly  yours ,  

Milan  Novak,  M.D. ,  Ph .D.  
Chai rman 
Human Subjec ts  Commit tee  

MN/jm 

cc :  Ada Sue  Hinshaw,  R.N. ,  Ph.D.  
Col lege  Review Commit tee  
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Sample Interview for Stage One 

G - Interview #1, 11/12 

Talk about school this year, plans for Thanksgiving and Christmas. 
Recorded voice and plays back. 

Purpose of interview discussed again. 

I - Tell me what you think of when you hear the word "health". 

G - "Uhm", long pause 

I - What comes to mind first? 

G - Someone who isn't like, allergic to too many things, or that isn't 
sick very much. Can do a lot of things that a unhealthy person 
couldn't do. 

I - What kinds of things? 

G - Athletic. All kinds of things. 

I - Can you tell me some more things a healthy person can do? 

G - I can' think of any more. 

I - So a healthy person can do a lot of things, when you think of an 
unhealthy person, what do you think of? 

G - Just the opposite. 

I - The opposite of ... 

G - Being healthy. You can't do half as many things as you could do if 
you were healthy. 

I - If you saw someone on the street, how could you tell if they were 
healthy? pause Could you tell? 

G - Well, if they were slumped over, they probably wouldn't be healthy. 
But if they stood up straight and had good posture, they'd probably 
be healthy. And, if they were slow in walking, they'd either be old 
or unhealthy, and if they walked fast, they'd probably be healthy. 
If they were running, they'd be healthy. Umm, skin, the color of 
their skin. 
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Sample Interview for Stage Two 

M - 2, 11/25 

I - When I asked you what you first thought of when you think of 
health, you answered - a person's body and how they take care of 

it. 

M - Right. 

I - And I am very interested in the ways children take care of their 
bodies. Last time, you said that some ways you can take care of 
your body were to eat good food, don't stuff yourself, not eat a 
lot of candy, go to bed early. Those are all good things. I was 
wondering, can you think of any other ways that children can take 
care of their bodies? 

M - Don't play too rough. 

I - Then what happens? 

M - Then you could fall and hurt yourself. 

I - Has that happened to you? 

M - Sometimes, when I'm not careful. That's all. 

I - We also talked about some causes of being unhealthy. You said that 
eating junk food would cause people to be unhealthy. Can you think 
of any other reasons people are sometimes unhealthy? 

M - Smoking 

I - How does smoking affect health? 

M - It does something to their lungs. Then they get cancer. 

I - Why do you think people smoke? 

M - I don't know. Probably just for the fun of it. I've never done it. 

I - When people smoke, do you think it's easy for them to stop? 

M - No. My uncle tried to stop it ... it was very hard for him. 
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Sample Interview for Stage Three 

S - 3j4S?" 2/5 

I - These cards list some of the good foods that you children told me 
about. Would you agree that these are good foods - healthy foods? 

S - Some. 

I - Some. Okay. Which ones aren't? 

S - I don't know. 

I - Well, maybe we'll do it this way. Why don't you pick out for me the 
two foods which are the very best. The two foods which are the 
healthiest. 

S - Vegetables and fruits. 
Salads and milk. 
Cheese and soup. 
Grains and nuts. 
Macaroni and cheese and low-sugar cereal. 
Meet and crackers. 

I - Okay. I'm going to show you three cards ... etc (triadic) Eat good 
good; watch their weight; take vitamins. 

S - Taking vitamins .... because, like that (eating good food) it can 
make you fat and then this (watching weight) can make you fat, then 
you have to watch your weight all the time. 

I - So those two (eating good food and watching weight) go together? 
And then this one (taking vitamins) is on its own. What do vitamins 
do, do you have any idea? 

S - No 

I - (triadic) Taking drugs, smoking, and drinking beer. Would you agree 
that all of these are bad for you? 

S - Uh huh 

I - Is one of those different than the other two? 

S - Smoking ... it's just, smoke gets into your lungs and kind of clogs 
it up. These two are the same because they both make you go all 
crazy. 



REFERENCES 

Aamodt, A. (1972). The child view of health and healing. In M. Batey 
(Ed.), Communicating nursing research; The many sources of nursing 
knowledge (pp. 38-54). Boulder, CO: Western Interstate Commission 
for Higher Education. 

. (1978). Social-cultural dimensions of caring in the world of 
the Papago child and adolescent. In M. Leininger (Ed.), Transcul-
tural nursing (pp. 239-249). New York; John Wiley. 

. (1982). Examining ethnography for nurse researchers. Western 
Journal of Nursing Research, _4(2), 209-221. 

Allen, M. (1981). The health dimension in nursing practice: Notes on 
n u r s i n g  i n  p r i m a r y  h e a l t h  c a r e .  J o u r n a l  o f  A d v a n c e d  N u r s i n g ,  2 ,  
153-154. 

American Nurses' Association. (1980). Nursing: A social policy state
ment. Kansas City; Author. 

Balog, J.E. (1982). The concepts of health and disease: A relativistic 
perspective. Health Values, 6J5), 7-13. 

Barnard, D. (1983). Religion and religious studies in health care and 
health education. Journal of Alliec Health, 12, 192-201. 

Baumann, B. (1961). Diversities in conceptions of health and physical 
fitness. Journal of Health and Human Behavior, 2, 39-46. 

Bibace, R.f & Walse, M. (1981). Children's conceptions of health, ill
ness, and bodily functions. San Francisco: Jossey-Bass. 

Brodie, B. (1974). Views of healthy children toward illness. American 
Journal of Public Health, 64(12), 1156-1159. 

Brownlee, A.T. (1978). Community, culture, and care. St. Louis.* C.V. 
Mosby. 

Bruhn, J., Cordova, D., Williams, J., & Fuentes, R. (1977). The well
ness process. Journal of Community Health, 2^(3), 209-221. 

97 



98 

Carroll, T. (1981). Learning to work: Adaptive communicating of the 
organizing principles of work in a suburban elementary school. In 
R. Seiber & A. Gordon (Eds.), Children and their organizations 
(pp. 44-57). Boston: G.K. Hall. 

Childrenn, J.F., & Shriver, D. (1980). How shall religion be defined in 
relation to medical education? In D. Shriver, Jr. (Ed.), Medicine 
and religion: Strategies of care (pp. 133-146). Pittsburgh: 

Univeristy of Pittsburgh Press. 

Crews, D. (1983). Meat under the gun. Amazing Facts, _1(1), 1-8. 

Davis, J. (1972). Teachers, kids, and conflict: Ethnography of a junior 
high school. In J. Spradley & D. McCurdy (Eds), The cultural 
experience. Chicago: Science Research Associates. 

Denehy, J. (1984). What do school-age children know about their bodies? 
Pediatric Nursing, 10(4), 290-292. 

Divett, R. (1979). Medicine and the mormons: A historical perspective. 
Dialogue: A Journal of Mormon Thought, 12, 16-25. 

Dorn, L. (1984). Children's concepts of illness: Clinical applications. 
Pediatric Nursing, 10(5), 325-327. 

Dunn, H.L. (1959). High-level wellness for man and society. American 
Journal of Public Health, 49, 786-792. 

Elkind, D. (1971). A sympathetic understanding of the child six to six
teen. Boston: Allyn & Bacon. 

. (1978). The child's reality: Three developmental themes. 
Hillsdale, NJ: Lawrence Erlbaum Associates. 

Fawcett, J. (1980). A framework for analysis and evaluation of concep
tual models of nursing. Nursing Educator, _5, 10-14. 

Geertz, C. (1966). Religion as a cultural system. In M. Banton (Ed.), 
Anthropological approaches to the study of religion (pp. 1-46). 
London: Tavistock. 

Gelert, E. (1962). Children's conceptions of the content and functions 
of the human body. Genetic Psychology Monographs, 65, 293-450. 

Gillies, D.A. (1982). Nursing management: A systems approach. 
Philadelphia: W.B. Saunders. 

Goodenough, W. (1981). Culture, language and society (2nd ed.). Menlo 
Park, CA: Benjamin/Cummings. 



99 

Goodman, M.E. (1967). The individual and culture. Homewood, IL: Dorsey. 

. (1970). The culture of chilhood. New York: Columbia University. 

Gould, L. (1982). The child's view of the cystic fibrosis clinical 
experience: An ethnographic study. Unpublished master's thesis. 
University of Arizona, Tucson. 

Gustafson, J.M. (1976). The contributions of theology to medical 
ethics. Perspectives in Biology and Medicine, 19, 247-248. 

Harrison, M. (1983). The child's eye view of birth of a sibling. 
Unpublished master's thesis, University of Arizona, Tucson. 

Hymovich, D.P., & Chamberlin, R. (1980). Child and family development. 
New York: McGraw-Hill. 

Inhelder, B., & Piaget, J. (1958). The growth of logical thinking from 
childhood to adolescence. USA: Basic Books. 

Lewis, C., Lewis, M.A., Lorimer, A., & Palmer, B. (1977). Child-
initiated care: The use of school nursing services by children in 
an "adult-free" system. Pediatrics, 6CM4), 499-507. 

Lewis, C., & Lewis, M.A. (1982). Determinants of children's health-
related beliefs and behavior. Family and Community Health, 4_, 
85-97. 

Low, S.M. (1984). The cultural basis of health, illness and disease. 
Social Work in Health Care, 9_(3), 13-23. 

Lowery, G.H. (1978). Growth and development of children. Chicago: Year 
Book Medical Publishers. 

Maier, H.W. (1978). Three theories of child develoment. New York: 
Harper ' Row. 

Marty, M. (1982). Tradition and the traditions in health/medicine and 
religion. In M. Marty & D. Vaux (Eds.), Health/medicine and the 
faith traditions (pp. 3-26). Philadelphia: Fortress. 

Mennen, M. (1979). The world of an adolescent asthmatic girl. Unpub
lished master's thesis, University of Arizona, Tucson. 

Metzler, J. (1981). Self-care health activities in the world of early 
adolescent boys. Unpublished master's thesis, University of 
Arizon, Tucson. 



100 

Morgan, J. (1979). The concept of 'meaning' in religion and culture: A 
prologue between anthropology and theology. In J. Morgan (Ed.), 
Understanding religion and culture; Anthropological and theologi
cal perspectives (pp. 87-132). Washington, DC: University Press of 
America. 

Mussen, P., Concer, J., & Kagan, J. (1974). Child development and per
sonality. New York: Harper & Row. 

Nagy, M. (1951). Children's ideas of the origin ofillness. Health 
Education Journal, _9, 6-13. 

. (1953). Children's conceptions of some bodily functions. 
Journal of Genetic Psychology, 83, 119-216. 

Natapoff, J. (1978). Children's views of health: A developmental study. 
American Journal of Public Health, 68(10), 995-1000. 

Nordlicht, S. (1981). Medicine and religion. The New York State Journal 
of Medicine, 81, 1855-1956. 

Numbers, R. (1976). Prophetess of health: Ellen G. White. New York: 
Harper & Row. 

Numbers, R., & Sawyer, R. (1982). Medicine and Christianity in the 
modern world. In M. Marty & D. Vaux (Eds.), Health/medicine and 
the faith traditions (pp. 133-169). Philadelphia: Portress. 

Palmore, E., & Luikart, C. (1972). Health and social factors related to 
life satisfaction. Journal of Health and Social Behavior, 13, 
68-80. 

Parcel, G. (1984). Theoretical models for application in school health 
education research. Journal of School Health, 5£(6), 39-49. 

Payne, L. (1983). Health: A basic concept in nursing theory. Journal of 
Advanced Nursing, j3, 393-395. 

Perrin, E., & Gerrity, S. (1981). There's a demon in your belly: Chil
dren's understanding of illness. Pediatrics, 67(6), 841-849. 

Perrin, E.D., & Perrin, J.M. (1983). Clinician's assessments of chil
dren's understanding of illness. American Journal of the Disabled 
Child, 137, 874-878. 

Piaget, J. (1971). Biology and knowledge. Chicago: University of 
Chicago Press. 

. (1973). The child and reality. New York: Grossman. 



101 

Piaget, J., & Inhelder, B. (1971). Mental imagery in the child. New 

York: Basic Books. 

Pidgeon, V. (1984). Children's concepts of illness: Implications for 
health teaching. Maternal-Child Nursinq Journal/ 13/ 23-35. 

Pike, K. (1954). Language in relation to unified theory of the struc
ture of human behavior. The Hauge, Netherlands: Mouton. 

Porter, C. (1974). Grade school children's perceptions of their 
internal body parts. Nursing Research, 23^(5), 384-389. 

Pratt, L. (1973). Child rearing methods and children's health 
behaviors. Journal of Health and Social Behavior, 14, 61-69. 

Pratt, M. (1971). The relationship of socioeconomic status to health. 
American Journal of Public Health, 61, 281-291. 

Quiggin, V. (1972). Children's knowledge of their internal body parts. 

Nursing Times, 73, 1146-1151. 

Reichard, G. (1983). Navajo religion. Tucson: University of Arizona 
Press. 

Robertson, M., & Boyle, J. (1984). Ethnography: Contributions to nur
sing research. Journal of Advanced Nursing, j), 43-49. 

Rogers, M. (1979). An introduction to the theoretical basis of nursing. 
Philadelphia: F.A. Davis. 

Rokeach, M.K. (1973). The nature of human values. New York: Free Press. 

Roy, Sr. C. (1976). Introduction to nursing: An adaptation model. 
Englewood Cliffs, NJ: Prentice-Hall 

Seventh-day Adventist Church Manual. (1983). Washington, DC: Review and 
Herald Publishing Association. 

Smith, J. (1981). The idea of health: A philosophical inquiry. Advances 
in Nursing Science, 43-50. 

Spradley, B.W. (1985). Community health nursing. Boston: Little, Brown. 

Spradley, J. (1971). The ethnographic interview. New York: Holt, Rine-
hart & Winston. 

Spradley, J., & McCurdy, D. (1972). The cultural experience. Chicago: 
Science Research Associates. 



102 

(1980). Anthropology; The cultural perspective. New York: John 
Wiley & Sons. 

The Holy Bible, Kind James Version. New York: Cambridge University 
Press. 

Tillich, P. (1946). The relation of religion and health: Historical 
considerations and theoretical questions. The Review of Religion, 
10, 338-384. 

Torres, G. (1980). The place of concepts and theories within nursing. 
In J. George (Ed.), Nursing theories: The base for professional 
nursing practice. Englewood Cliffs, NJ: Prentice-Hall. 

Tripp-Reimer, T. (1984). Reconceptualizing the construct of health: 
Integrating emic and etic perspectives. Research in Nursing and 
Health, 1(2), 101-109. 

Twaddle, A. (1969). Health decisions and sick role variations: An 
Exploration. Journal of Health and Social Behavior, 10, 92-100. 

Vellucci, G. (1982). Health beliefs of obese school age children. 
Unpublished master's thesis, University of Arizona, Tucson. 

White, E.G. (1947). The ministry of healing. Mt. View, CA: Pacific 
Press. 

. (1951). Counsels on health. Mt. View, CA: Pacific Press. 

Wood, S. (1983). School aged children's perceptions of the causes of 
illness. Pediatric Nursing, 9, 101-104. 


