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ABSTRACT

This thesis is an ethnographic descriptive study
designed to discover what self-care health activities the
early adolescent boy préctices and the knowledge and beliefs
which support these practices. Ethnographic interviews were
conducted and participant obsérvation was utilized to obtain
the data. The informants were six boys whose ages ranged
from twelve tovfourteen years. Tape recordings of the inter-
views were transcribed énd analyzed between interviews.

From analysis of the data five taxonomies were developed
which weré: “Kinds of things that boys do that make for a
healthy body," "Kinds of things that’boys do to take care of

themselves,"” "Kinds of things that boys do to keep clean,”
"Kinds of things that boys do when they do not feel well,"
and "Kinds of things that boys do when they really'get
sick." Three cultural themes were identified: "I wish I
could.. . ."--cultural conflict; "I belong . . ."--group oOr
clique, informal technigues for social control; and "I am
really good at . . ."--acquiring and maintaining status.
Recommendations for further study include: the
adolescent boy's views on taking care of others; his view of
self in-relatioﬁ to environment; his need for absolutes;

and his views toward religion.
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CHAPTER. 1
INTRODUCTION

This,stuay‘is concerned with self-care health
-activities of early adolescent boys. The informants for the
study lived in ajﬁiddle class whife community in a soutﬁ—
western city of the United States. 'Thfee of the informants
-partiéipated in a church school-class where I taught, two
others were ﬁeighbors, and still anbther was the son of a
university professor with whom I was acguainted. All of the
boys were between the agés of tWelve and fourteen years and
all attended vérious junior high schools in the city.

My interest in the self—caie activities of the early
adolescent bby is rooted in the memories of children whom I
observed when teaching science, ﬁeélth, and spellingsto
junior high students in a public school in California. In
éddition I had participated in various school, recreational,
club, and church activities with those students. Since that
.time I learned a great deal moré about children‘in general
and adolescents in'particular; When occasions to study
- aspects of early adolescent behavior and activities‘present
themselves I take'advantage of'therpportunity; thus I chqée
to undertake this study of.the sélf—care health activities
in the woild 6f'eariy adolescent boys.

1



2
One of the ways to learn about the adolescent is to
- acquire knoWledge about how the adolescent takes care of
himself in his conscious or subconscious attempts to mein—
tain or to retain optimum health. In this study I attempted
to elicit knowledge of early adolescent boys regarding self-
care activities. I was interested in how they utilized
beliefs and knowledge in making decisions about self-care
- activities appropriate in their lives. I wanted to learn
about culture from their point of view. The information
derived from this study is of special importance to the
_nuree and other health care professionals because this will
enable them to form a viable partnership with adolescents to
assist them in processes appropriate to maintaining-or
attaining an optimum levei‘of health.

Early adolescent boys can be observed to care for
themselves in a number of ways. For example: they are very
active in sports and other activities involving exercise and
they eat immense quantities of food. With chsiderable
eoaxing from mothers most of them comb their hair, brush
their teeth, wash their hands and face, and take an
ioccasidnal bath. Some of them take over-the-counter medica-
tions, such as aspirin andlcough remedies, for such dis-—

- comforts as upset stomachs, headaches, sore throats,
ceughs, and other "colds" symptoms . Occasionally they do
this on theirIOWn without parental ihvolvement. In addi-

tion. they are characterized by their inward-lookingness, in



their communication, music and dress; their psychic attach-
ment to others. of their own age; and their press towara
autonomy, which‘is evidenced by their high regard for their.
peers who successfully challenge adult authority.

Sometimes the early adolescent boy will seek the
ministrations of a nurse--especially the school nurse or
occasionally.tne nurse in a phySician'svoffice. Advice or
support'for his beliefs, behaviors, and self-care activities
are the source of his requests. It is therefore essential
rthat the nurse has a broad knowledge and understanding of
the needs of tnese boys and how to communicate with them.
Nurses, as well as the other health care professionals, need
an appreciation of the concepts in the culture of the
adolescent and some specific knowledge of his beliefs,

\}al ues, and cul.t‘ure .

A number of factors emphasize the early adolescent
boy' S self- care activities. Among these factors 1svthe
propensity toward hero-worship. - As a result of his'attempt
to emulate someone to whom he looks up he may begin to give
increased attention to his appearance and behav1or. Another
factor which may increase hlS attention to self ~-care actiVi—
ties dis the awakening of his awareness of the existence of

- girls as pleasurable companions. This feeling of wanting
female companionship may result in his attempting to in-
crease his attractiveness to them. When a boy wants to

appear attractive he will brush his teeth,-comb his hair,
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increése or decrease his weight, improve his body build, or
get his teeth straightened. He may also become more aware

of the desirability of body cleanliness and increase tﬁe
number of times that he washes his face and the number of
baths that he takes.‘ The same desire to please, impress, Or
emulate a peréon or persons that he admires may lead to such
.antisocial behaviors as using dope, smoking cigarettes,

drinking "booze;" or being sloven. The influence of peer
pressure can sway him to practice these activities that may
also affect his health.'

According to the literature, each boy's judgment is
based on-his level of intellectual and cognitive maturity.
The young early adolescent boy is seeking the feeling of
belonging. He wants to be accepted. To him, belonging to

and being accepted by his own age group are of immense

importance.

N . ’

Statements on the Problem

Nearly eveiy human being is concerned with his or
her health. Through the experiences of living fhe indi-
vidualbperson learns to understand his own level of health
aﬁd wellbeing. Everyday activities such as keeping clean,
exercising, and consuming a nutritious dietihhave a positive
influence on the health of the indiwidual. There are in-
fluences in the Amefican culture such as formal educational

programs or mass media which are designed to modify health



related acfivities. ‘For example, there is considerable
emphasis on programs to stop smokiﬁg; to consume alcohdlic
beverages only in moderation; to consume a diet low in.fats
and cholesterol and adequate in vitamins, ﬁinerals, and
protein; and to mainfain a high level of physical fitness
through proper exercise.

| 'The question is often aékea, "What is health?"
Since health is culturally defined, each person who is asked
may have a different answer. The answer ﬁay be modified by
the person's age, belief, and knowledge. According to one
young adolescenf "Health, to'me, is feeling good all ovef.
Not feeling sick or having anythiﬁg-that hurts." For com-
parison, the World Health Organization (in Orém, 1971, p.
43) has defined health as "a state of complete physical,
mental, and social well-being, not merely the absence of
disease or infirmity."

Self~care (self-help) is a first step in the healths
éare sysfem utilized for_méintaihing’and acquiring optimum
health. Self—cafe is ‘related td the prevention of illness
through such activities as eafing a nutritious diet, keeping
clean, and self—administration of over—-the-countexr drugs.
Self-care progresses inticomplexity from the simple acts of
bathihg or brushing one'g'teeth, thrbugh the more complex
‘activities of choosing proper cléthing to prevent exposure,
and finally to complicated skills such as applying a pres-

sure dressing to stop the bleeding from a minor wound.



Even very young children are often involved in a.
number of selfi-~care activities. These range from putting on
appropriate clothing to protect themselves from exposufe
through seeking the care of a health care professional, such
as the school nurse, for a sofe throat or a stomach ache. -
Many of the self-care activities of these children involve
‘maintaining or seeking physical comfort rather than being
conscious of maintaining an optimum level of healfh. Their
healt~-care activities may involve taking a rest period when
_tired or eating or.drinking when hungry or thirsty.'

‘Adolescehts, on the other hand, because of their
further adVancéd level of cognitive development than that of
the younger chiid, not only seek mental and physical comfort
through self—cére activities, but actively make decisions to
perform activities that haveAthe.potential to modify their
health. These activities:include, for example; following
a diet and an exercise plan to lose or to gain ﬁeight;
concerning themselves with behavibr that might prevent
éécidents; maintaining an "acceptable level of cleanliness";
seeking professional health care when ill; preventing ill-
ness from occurring through immunizations; or'practicing
ways to alter «consciousness. |

According to nursing and medical literature,
generally adolescence is a relatively healthy period of
life. By the timé a child réaches adolescence he has

learned a number of self-care activities which are also



referred to as éctivities of daily living or self-help
activities, which heip hiﬁ to maintain an optimum level of
health or to regain an optimum level of health when he.be—
comes‘ill. There are, however, health problems if‘attended
to during adolescencé.can inflﬁence an individual's health
status later in life. Frequently encounteréd health prob-
lems of the‘adolescent may be those related. to accidents,
sexual activities; dermatological conditions, illicit
-drugs, alcohol, and tobacco products.

The .research problem for this study is directed at
learning about‘éelf~dare activities of-early/adolescentuboys
and their concern about health promotion and the maintenance
of Well~béing, This study is designed to discéver what
self—care activities thé'earlj adolescent boy practices and

the knowledge and beliefs which support these practices.

Purpose of the Study
The purpose of thisvstudy is to describe and
analyze the knowledge that early adolescent boys utilize

in caring for themselves in health and healing situations.

Operational Definitions

1. Early adolescent boys~-boys who are twelve to
fourteen years of age.
2. Self-care activiﬁies——those activitieS in which an

,_eérly adolescent boy'engages or practices'which



assist him to maintain health or to regain health
when he becomes ill.

3. Knowledge--information utilized in generating Be—
‘havior and interpreting experience.

\
Conceptual Framework

The concepts which form.a framework for the research
include the following: (1) the ‘cognitive pattern'of the
adolescent:; (2> the concept of self-care; (3) the concept of.
V_bulture and specifically the culture of the adolescent; (4)
therconcépt of éthnography; and (5) the concept‘of partici-
pant observation. »

"The Cognitive Pattern
of the Adolescent

According to one of the stage theorists of human
development,.Piaget (1969:152-159) , there are at least four
major peribds in the psychological development of the indi-
vidual: the sensorimotor, the preoperafional, the concrete
operatiqnal, and the formal operational. The sensorimotor
period extends from birth to about two years of age and in
this period intelligence exists without language oxr éymbols.
The preoperational period extends from about the age of two
years to about theé age of seven years. In this period one
of~tﬁeAcharacteristics of children's thinking is that names
are essential parts of the objects to which they refer. A

second characteristic is related to reasons for actions,



that is, reasons are based on how they want things to be.
The concrete operational perlod extends from about the age
of seven years to about eleven years. In thls period chll—
dren can think about real, concrete things in systematic‘
Qays,»but they have great difficulty in thinking about
abstractions. |

The formal operatiohs period, the period in which
we find early adclescent boys, extends from about the ages
of eleven or twelveithroughout adulthood. The early
adolescent boy is in the beginning of the period in which
the individual has the mental operations for adult thinking.
During this stage the individual is developingvthe ability
to think and reason in purely abstract terms. He no longer
has to think about concrete objects. He can hypothesize and
consider complex concepts. The adolescent theorizes about
everything and has the ability to generate many explanations
about any given phenomenon. His ideas are tested by self—
designed experiments.’ The early adolescent boy‘is now be-
ginning to think and to utilize the cognitive tobls necessary
for decision making. He is acquiring skills in,diagnosing,
finding alternative solutions, and analyzing and comparing
- alternatives (Hampton, Summer, and Webber, l978:243).» With
application of these decieion making skills the early
adolescent boy will be able to make choices between various

health-care options avallable to him which include self-care
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activities. According to Piaget the formal operations '
period is the highest level of cognitive development.

Tﬁe Concept of
Self-Care

Self-care is a coﬁcept which can be explained as a
process by which persons practicé behaviors and beliefs
which result in their own health promotion through activi-
ties in disease prevention, detection, and treatment essen-
tially outside the sphere of profesSionél services. Self-
care acfivities.involve daily personal care habits and play
an important role in determining an individual's level of
health. Many of these behaviors are universal, routine,
self-initiated, self-maintained, and self-monitored. Some
health-care activities, such as the use of over—-the-counter
(OTC) or non-prescribed drugs, accoxding to a number of
American aﬁd British studies, are nearly universal among all
patients.

A large proportion of deviatiqﬁs from a healthy
state are cared for exclusively by indiﬁiduals and families
without professional medical intervention of any‘kind. If-
it were ﬁot for self—qare, any formal syétem of health care
‘would be overwhelmed.

In contrast to the concept of self-care, the care
for others involves a process or series of processes wﬁich
consist of appropriate assessment and intervention activi-

ties, by the health care giver, with either.the consent or
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the acquiescence of the person receiving the care or treat-
ﬁent. These'professibnal assessments and intervéntions are
complicated ana highly organized. The care of others ﬁay
also involve a commitment of time, inconvenience, and emo-

tional investment, which may or may not be present in self-

care activities.

The Conéeptlof Culture

Spradley and McCurdy (1975), Goodenough (1957), and
others-deSCIibe culture as that which one must know or
believe in order to function in such a way that one's be-
havior is acceptable to other members of one's culture. The
study of culture is significant becausé of ifé importance in
understanding the entire human family. In this study the
focus is on the-culture of the adolescent, especially the
early'adolesceni boy.

‘There is evidence that a "culture of adolescence"
- does exist. For example, for some qdolescénts‘a world of
their own exists in which adults play only a background role.
Thislis eﬁidenced’by,the unique language of the adolescent,
the ways that they dress, and in the types of music they
prefer.  Adolescents are highly invo;ved in their own social
system and have developed‘distinct cultﬁial norms toward
school wofk,_relations befween’the sexes, athletics, and
other items includihgzuse of drugs. These and dther attri-

- butes can be said to describe an adolescent culture, not
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beoause they constitote a homogeneous culture, nor because
they characterize all adolescents, but because, taken to-
gether they are activities initiated by adolescents and.
pursued more by adolescents than by adults. This "culture
of adolescence" is learned both directly and indirectiy by
the young person while he labors through the processes
necessary to becoming an adult. Self-care is one of the
many components which make up the culture of the adolescent
as well asvthe cultures of all other age groups from child—.
hood through adulthood. The idea that there is a "culture
of adolescence" provides the health care professional with
the rationale for learning about what the adolescent knows
and does about.health care activities for himself or herself.

The encultoration process (acqﬁisition of a culture)
according to Goodman (1967:128) is both formal and informal.
The processes related to acquisition of beliefs, ideas, and
.~ ideals are more often informal and unconscious. Children
" learn not only the ideal systems of a society, but a;so form
their own idea systems by utilizing many of the viewpoints
present in the social environment which happens to be theirs.

A number of factors will,.according to Goodman
(1970:3), influence what a child knows and what part of the
total culture he or she will command. These faotors include
age,'Sex,-intelligence, curiosity, insight, and the amount

of edocation, both formal and informal. Opportunities to

develop knowledge and beliefs and also motives to do so may
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be affected by the social class and . .the ethnic position of
parents and the other persons who make up the child's social
world. | |

One of the ways>the'adolescenté' beliefs and knowl-
edge about their culture will be expressed is thwough their
behaviors. Goodman (1970:145) explains chis behavior by
stéting "Cultural pressures toward dignity, conformity, and
conservatism will, in most cases go far to produce adoles-.
cencs who are onrthe average dignified, conforming, and con-—
servative." She continues by writing that the adolescent's
behavior wili*be the expression of a bioculture mix. The
"bio" side of these characteristics will conspicuously in-
clude: (1) & high level of physical energy, possibly tﬁé
highest level of the life span; (2) a high level of psychic
energy, which seeks an outlet which our society knows as
"kicks"; and (3) a new high in awareness of the self as
standing on the threshold, of approaching or having just
reached the point of being tried and tested.in the adult
-world. These "highs" may explain whét is apparent or re-
called by adults as a restlessnéss, an erratic emotional
pattern, a thrill in tfying oneself at something new, and
especially'something believed to be at least a little
dangerous oxr daringi

Among the methods by which an outsider can learn

what is necessary to know to be accepted and to effectively

. . . . : L s Ly .
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function"in a given culture are (1) ethnography and (2)

participant cbservation.

The Concept of Ethnography

Ethnography is defined by Spradley (1979:3) as "the
work of describing a culture." The.term refers to both the
work of studying a culture and the written material resulting
from reports of the study. Through ethnography the re—
searcher attempts to discover.the cultural categories that
influence the knowledge, beliefs, and behavior of the indi-
vidual adolescent and the members of an adolescent culture.
Spradley (1979:98) describes categories as "an array of |
distinct things that we treat as if they were equivalent."
For example, Spradley sées six trees in his backyard and
treats them as equivalents by calling them "elms." One
method by which an ethnography may be generated is the
utilization of the Developmental Research Sequence which is
a series of twelve steps proposea by Spradley (19%9). These
steps include such activities as locating an informant,
which involves finding an informant that knows his or her
culture well, one that is currently involved in the culture,
who is from a culture unfamiliar to the investigator, one
ﬁhQ has an adequate amount of time available for inter-
'views, and one Who is non-analytic in the reséonses to
: éuestions; asking several different types of questions

through interviews which include structural questions,
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taxonomic questions, and contrast guestions; and making
analyses of the findings which seek to discover the psycho-
logical reality of the informant's world. -

Ethnographic studies are used to obtain the point of
view of the informant. Anthropologists distinguish between
what they.call "etic" description of a culture which are
based on categories creéted by the investigator and "emic"
descriptions of the culture which depend on discovering the
native's (infofmant's) categories and perceptions.

The Concept of Participant
Observation

Partiéipant observation, a fundamental ingredient in
anthropological field work, is'a techniquevby which a re-
searcher actually participates in the interactions and com—
munity activities of a given qulture. The reports of these
observations then become a part‘of the data. This partici-
pation involves learning to take theifole of the other
people, to look af life through their eyes, and to share
their experiences,-‘This also involves a "kind of detachment
from one's own perspeétive on life, but not a detachment
from thoseAwhose culture is being studied,"” according to
Spradley and McCurdy (1975:62). The objective of partici-
pant observation is to learn the cultural events of the
community and the way thé-cultural informants categorize,

code, and otherwise define their world.



Significance of the Study

There has been little material written on just

16

exactly what young adolescent boys do to take care of them-

selves to promote their own health or to prevent illness or

what knowledge and'beliefs lie behind their activities. By

'combining a study of the cognitive developmental level of
the early adolescent boy with a study of his culture and
adding actual participant observation~ana an ethnographic
study, an investigator should be able to learn about the
activities, beliefs, and behaviors utilized by the early
‘adoleecent boy that indicate>his concexn about health pro-
motion ana maintenance of his wellbeing.

.When these self-care activities and behaviofs and
the knowledge and beliefs that lie behind them are dis-
covered, the information revealed may modify and increase
the effectiveness of the care and treatment of the early
adolescent boy in the hospital, in ambulatory care situa-
tionsy and in the activities of daily living at home; at
school, andAat play. Herein lies the significance of this

-

study.



CHAPTER 2
REVIEW OF THE LITERATURE

This review of the literature focuses on the fol-
lowing areas: (1) the concept of self-care--definitions and
methods; (2) the concept of culture; (3) the culture of the
adolescent; (4) the adolescent and self-care; énd (5)
ethnography--a methddology for discovering self-care
activities.

The literature provides very little material con-
cerning the self-care activities of the eérly adolescent
boy. However, theré is considerable evidence in the litera- -
ture that self-care is an integral part of a health care
system for persons of ail age groups.

The self—cére activities of an early adolescent boy
are those in which an early adolescént boy engages oOr
practices which assist him to maintain health or to regain
health when he becomes ill. The purpose of this study is to
describe énd'analjze the knowledge that early adolescent
boys utilize in caring for themselves in health and heéling
situations. ,ideas, beliefs, and knowledgg influence be-
havior and, as.investigators, we can learn the knowledge
base of sub-cultural systems, such as in this study of
knowledge the adolescent utilizes in self health care

17
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activities. Through the tools of éthnography it is possible
to "get inside the heads of the nétives" and through the
utilization of these tools a great deal can be.learned‘about
the culture of the adolescent. New programs have been or
are being developed in which professionals, such as nurses,
are. working in partnership with clients to put into practice
concepts that will encourage and/or improve.self—care
activifies.

The Concept of Self-Care:
Definition and Methods

In this section the literature related to the con-
cept of self-care will be reviewed. Among the self—care
topics expressed are: the definition of -self-care, roles of
self-care, self-care as action, kinds of self-care, and
nurses supporting self-care activities.

A working definition of éelf—care is provided by
Levin (1976:206): "A process whereby a layperson can
function effectively on his own behalf in health promotion
and.prevention énd in disease detection and treatment at the
"level of the primary health resource in the health care
system. "

Sel f-care encompasses a broad spectrum of skiil.

_ Some skills exist almost-universally among the population,
such as those assoqiated with self-medication and first—-aid
procedures, while others are new reéuirements, éuch as self-

feeding and independent ambulation, which are needed by
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persons in rehabilitation situations. Self-care is con-
cerned with'bqilding or supplementing health skills:that
cover the entire spéctrum of behaviors from health proﬁotion
through disease treatment and illness control or restoration
of health. Self-care is an integral part of the health care

‘system. Fry (l973) observed that self—cére practices are
nearly universal among pafients in a study carried out in
Great Britain; He contends that without self-care any
system of health care would be swamped.

Kinlein (1977) writes that the céncept of self-care
in heaith, which recognizes and emphasizes the inherent
human attributes of individual domain over one's action, can
be épplied'to an individual's health state. 'In~éssence, an
individual practicing self-care activities is attacking the
biggest of all unknowns, namely, health.

Lay persons have been taughf about health negatively,
that is, how sick they were not, .or how they could prevent
themselves from'becoming ill from a particular disease. The
objectives of and.funding for medical research have been
toward diagnosis and treatment of disease. There are few
guidelines in the!literature for the scientific identifica-
tdi.on Oﬁ ﬁealth stafes. "The discussion of health, the pro- -
tection of the individual agéinét some illness to which his
particular population ié ﬁréne is the éreateét concern.

Self-care is a 1éarned:behavior. Ways of deter-—

mining and meeting one's self-care needs are not inborn.
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"The activities of self-care are learned relétive-to the
beliefs, habits, and practices that characterize the
cultural way of life of the group to which the individual
belongs" writes Orém (1971:14). For example, keeping the
body clean is a meaningless gesture in some cultures but an
‘acceptable precaution in others.

Orem (1971:20) writes that in order for self-care to
be therapeutic, that is, it is supportive of life processes,
it must contribute to the achievement of: (1) support of
life processes and promotion of normal fﬁnctioning; (2)
maintenance of normal gréwth, development, and maturation;
(3) prevention, control, or cure of diéease processes and
injuries; and (4) prevention of or compensation for dis-
‘ability. Some of these results are required by all persons
on a continuing basis during all stages of the life cycle,
but ofhers are required only in the event of disease or
injury. On this basi%,vse1f4caré action can be divided into
two types: (1) that which is required by‘all individuals at
all times--for example, adequateAnutrition and (2) that
which is required only in the event of injury, disease, oOr
exposure to disease producing agents--for exampie, self-
feeding'activities._

Fry (1973) identified four roles for self-care.
These he presented as: health maintenance, disease pre-

vention; self-diagnosis; self-medication:and self treatment;
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and patient pérticipation in professional care (use of
services) . |

Lévin, Katz,. and Holst (1975:11) find that self-care
behaviors have the following common premises: voluntary,
self-1imited, non—organizéd, universal, and a varying
complex of behaviors which have evolved through a mixture Qf
vcognitive and socializing experiences.
| Fuchs (1974:151) provides a rational for self-care
activities when he states: "By changing institutions and
creating new programs we can make medical care more
accéssible and deliver it more efficiently, but the greatest
potential for impro§ing health lies in what we do and don't
do for and to ourselves."

A guestion- which is .often--discussed--is- "Why are

healthy people healthy?" Kinlein (1977) writes that a

- person's daily personal care habits must play an important

role in determining whether health can be retained or re-
gained. She also writes that seif—care practices of indi-
viduals can contribute valuable nursing data and medical
data; Unfo;tunately, most ‘individuals are unaware of many
of the self-care practices that would serve to benefit their
health status. This suggests that one possible Jjustifica-
tion fér undertaking a study of self-care activities is in
reference £o‘a éuestion proposed by Kinlein (1977:600) which
reads "If iﬁformation about the‘self—care_practices Qf many

individuals were gathered when they were healthy, would
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these facts lead us to a more effective way of handling any

deviation from the health state when and if it occurs?"

Self-Care as Action

» Perhaps self-care can be equated with health be-
havior.ﬁhich is defined by Kasl and Cobb (1966:246) as "any
“activity undertaken by a person believing himself to be .
healthy for the purpose of preventing disease or detécting
it in an asymptomatic stage" . together with illness behavior
which they define as "any aétivity undertakeh by a person
who feels ill to define the state of his health and to
"discover a suitable remedy."

An error would be committed if one were to perceive
of self-care as existing solely independent from profes-
sional care. Only twenty—-five per cent (Levin et al.,
1975:13) or more of health.care is undetaken with profes-—
sional inter&ention.. Self~-care includes behaviors which
both supplement and subsfitute for professional health caré
" procedures. There must be a balance between practice of
sélf—care and availability and utilization ofbprofessional
services. Ideally they mutually supplement one another, nof
substitute one for fhe other (LeQin et al., 1975:14-15).

" There are times when certain self-care behaviors are
‘the steps'ﬁhich lead to the entrance into the professional
health care system.  Obviously it is not easy to obtain

optimum balance between self-care and professional care.
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According to.Levin et al;_(1975:14) some pertinent findings
do eﬁergé. Among these findings are:

(1) The decision to contact the professional care-

giver is largely, but not totally, at the initiative

of the patient; (2) a good part of the care for a

given complaint takes place prior to sharing re-

sponsibilities with the physician; and (3) treatment

decisions may be patient—-determined (particularly

patient requestions for medications).

Among the many self-care practices is the use of
.non—-prescribed or over-the—-counter (OTC) drugs.. One study
(Bush and Robin, 1976:1014) reports that non-prescribed
medications are perceived as'alternate ways‘to_resolve
health éroblems. They are used to help with minor and
transient illness and injufiés, and in most cases, probébly
are harmless.

Self-care is a form of human activity referred to as
deliberate action. Self-care is goal- or result-seeking
éctivity which implies that the meaning of the result sought
is-identified prior to the action. For example: individ—
uals tend to care for themselves to sustain, protect, and
promote human functioning. Orem (1971:31) states "Deliber-
ate actiqn is essential action to-achieve a foreseen result
which is preceded by reflection and judgment to appraise the
situation and by a thoughtful, deliberate choice of what
should be done." Hence,“the early adolescent boy will do

various exercises to increase his physical fitness which

will, in turn, help him to promote a healthyrbody.
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Orem (1971) writes that age and health are indi-’
vidual factors which generally determinerthe scope of self-
care activities a person can perform. lIn addition, each
person's established pattern of responding to internal and
external stimuli will affect his decisions and other activi-
ties relative to self-care. Values and goals also affect
the selection and performance of self-care actions in héalth
or in sickness. -Self—care measures compatible with a
person's goals and values are likely to be seen as beneficial
for him. Whether or not he can perform the measures is the
judgment upon which their practice depends. Among the first
steps in the practice of self-care are the guestions: Is it

beneficial for me? Can I do it?

Kinds of Self Care

The kinds of self-care might be labeled "universal™
referring to the‘kinds of self-care that are universally
required and "health-deviation”™ for those that are required
only in the event of illness, injury, or disease.

The category of universal self-care includes all
those demands and agtions which are referred to in the
health and health~rela£ed litefature as "meeting basic

_needs,"'"activities of daily living," or as "personal
hygiene--physical and mental." Orem (1971) writes that this
kind of care is: focused on integrated human functioning or

"on some aspect of human development or functioning. These
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activities include breathing to replenish o;ygen.and
eliminate carbon dioxide, drinking to replenish water in the
body, eating +to replenish nourishment, elimination to dis-
pose of waste products from the body, activity and rest,
solitude-and social interaction, and activities directed
toward achievement or maintenanee of normality sﬁch as
developing aﬁd maintaining a realistic self concept.

The category of health-deviation related self-care
activities;'accordiné to Orem (1971), include: adjustiﬂg
the ways of meeting univefsal seif~care requirements,
establishing'new techniques of self-care, deifying the
self-image, revising the routine of daily living, developing
a new life style compatibie with the effects of the health
deviation, and coping with the effects of the health devia-
tion or the medical care used in the diagnosis or treatment
of it. ©Nurses have a uﬁiqueirole in aiding individuals to.
enter into and manage these relationships as concepts of
seif—care. | |
Nurses Supporting
Self-Care Activities

When do nurses enter into the life situations of
individuals in subport ef their self-care actions? Societies
are quite specific in designating the conditions which make
it legitimate fo? ifs members to seek the available human
services in their communities. These conditions become the

criteria that members of the society use in determining
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whether or not a particﬁlar human services can or should be
utilized. |

In the édult, the‘condition which validates the
existence of a requirement for nursing, according to Orem
(1971:2) "is the absence of the ability to maintain for him-
self continuously that amount and quality of self;care which
is therapeutic in sustaining life and health, in recovering
from disease or injury, or in coping with fheir effects.;
The criteria for intervention into the life of the adoles-
cent would be essentially the same as that for an adult.

In contrast; according to Orem (1971:2) with chil-
dren the condition is the "inability of the parent (or
guardian) to maintain continuously for the child that amount
and guality of care which is therapeutic." Therapeutic is
used to mean éupportive of life processes, remedial or
curative as related to malfunction due to the disease
process, as wellras contribufbry to pérSonal:development
and maturing.

According to Lewis (1974), in the context of child-
initiated self-care activities, the interaction between a
professionai,,suéh as a nurse, and a child is based on the
concept that when an individual partiéipates in a decision-
making process, such as those relating to his own self-care
activities, he will have a stronger feeling of'belonging
and a stronger desire to accept and comply with the conse-

quences of that process. "Lewis et al. (1977) write that
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the degree to which a child can share in the responsibility
of self-initiated self-care activities is relative de- |
pending on his developmental readiness. The child should
not be expected to accept a level of responsibility too
great for him; neither should he be protected and guarded
from any responsibility at all. Whenerer the child

raccomplishes a different and novel life problem-solving

technique, he has acguired a constructive growth experience.

The Concept of Culture

Ihe coecept of culture is, according to Spradley
(1979:5) "the acguired knowledge that people use to inter-
pret experience and to generate societal behavior." He also
stated that "Culture can be viewed as a set of instructions
for carrying out ordinary activities of life. These in-
structions might give the recipe for being a tramp, a wait-
ress, Or seme other kind of person representing a particu-
lar culture" (Spradley, 1979:214).

Related to cultural knewledge that influence ordinary
activities of life are one's beliefs. A belief can be de-
fined as a state or habit -of mind in which trust or con-
fidence is placed in some person or thing. Aamodt (1978:42)
writes that "Beliefs are learned; processes related to |
beliefs are beyond the mechaﬁisms related to knowing and
understanding." She continues by listing examples of

feeling states, such as stomach aches, headdches, itching
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feet, sore feet, sleeplessness, and sWollen hands, that
stimulate people to call forth their beliefs.

Orem (1971) writes that the individual first learns
of cultural standards Qithin his‘family group. Hence, there
are mahy variations in self-care practices. The child
learns from his parents or guardians who learned from their
parents or guafdians. While -growing up, the child learns of
-additional and improved ways of self-care from other persons
in his life: +teachers, classmates, neighbors, friends, and
playmates.

Stafford (1978) writes that in a given cultural
group there is frequent agreement about knowledge and beliefs
about health and illness. These beliefs affect the indi-
vidual's recognition of illness, the selection of a health
care provider, the expectation of the provider—patient en-
counter, and the attitude toward professional institutions
and social agencies in which the medical care is invested.
The knowledge of the health beliefs and practices of many
cultural and socioeconomical groups, developed through the
discipline of cultural anthropology, can be of considerable
assistance-ﬁo the pradtitioner both in-the management of the
individual patignt and in the planning of health care
delivery to specific culfural and social groups. Although
in any client encounter, the client is viewed as an iﬁdi—
vidual, knowledge of cultural norms enhances the ability of

the practitioner to understand the client's problems.
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Culturally defined knowledge and beliefs are thus
related-to motivation. Gochman (1972:286) writes "healtn
motivation plays a role in organizing health relevanf
beliefs." He continues by saying that health behavior is an
emergence of several interacting beliefs. These are per-
ceived vulnerability (person's expectancy of being suscep-
tible to some health problem); perceived seriousness
(person's belief that encountering the problem will have
some severe consequences for him); andrperceived benefits
{person's belief that certain behaviors will lead to desired
outcomes) . High levels of acceptance of these éerceptions
presumably‘interact to insure the likeliness of a person
takiné or intending to take some specific health action.
These perceptions are élso excellent varinbles for explaining

the differences between beliefs and practices.

The Culture of the Adolescent

. There exists in America a vouth (adolescent) culture
which is distinguishable from the adult culture (Smith,
1962) . When the distinguishing‘characteristics are analyzed
it is apparent that the adolescent culture does not exist
totally independently from the adult culture. Many of the
charaétéristics of the adolescent culture are apt‘to be
modificétions‘pr adaptations of those of the adul£ culture.
HoweVer, since, according to Grinder (1973), society pfe—

sents the adolescent with a confusing, stressful, and
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sometimes incoherent array of moral values and expectations,
his only recourse is to withdiaw partially from the adult
world énd to rely on his peer groups for staﬁdards.of con-
duct.

An adolescent culture, which helps young people
express collectively a cohesive cultural distinctivehess,
is characterized by special’languaée, grooming, clothes,
idolized actors and singers, music magazines, and ritual-

. istic role patterns in the clique, "gang, crowd, early dating,
and going steady (Grinder, 1973). Adolescent culture is the
sum total of the ways of living of adoleséents} it refers to
the "body of norms, values, attitudes, and practices recog-
nized and shared by members of the-adolescenf society as
appropriéte guides to action" (Havighurst, 1962:59).
Adolescent culture deécribes the way adolescents think,
behave, and live.

Adolescent culture can not realistically be de-
scribed as a body‘of beliefs, valueé,-and practices uni-
formly practiced by all adolescents throughout the country,
raccording to the Committee on Adolescence, Group for tﬁe
Advancément‘of Psychiatry (l9685i Just as there are
regional, ethnic, and class versions of the national adult
culture, so the;e are variations in expression of adolescent
culture among differing segments of the population. Adoles-
"cent culture is not completely homogeneous, éo the popular |

image of adolescent culture’usually réfers to urban, middle

i
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. class youth. Actually there may be important deviations
from this pattern (Arthur/Kinks,-1969).A Brody writes that a -
more accurate aescription would imply that there are
numerous versions of adolescent culture expressed by various.
segments of Amé;ican adolescents who share some common
elements of a general middle class youth culture, but who
participate'selectively and in varying dsgrées in the
activities of the organized adolescent society (Brody, 1968).
One aspect of the adolescent culture, which is a
universal phenomenon appearing in all societies, are the
informai and intimate relations which appear in all
isocieties whether adolescent or adult. 2Also, solidarity
and condeslment of behavior may be viewed as universal
characteristics of adolescent culture.
- Smith (1962) writes that adolescent culture imposes

a conformityAupon its members, which is intensified by the -
withdrawal of young people from adult socializing institu—
tions, such as the church, schools, economicAsystem,
political systeﬁ, and family; and by the resulting secrecy,
‘which acts 'as an obstacle to the supervision and controi of
adults over.youth activities. From this secrecy, a series
of conflicts arises between the culture of the adolescent .
and the culture of the adult that is characteristic of
American society.

| Adolescent culture maintains continuity, which is a

universal characteristic of all cultures, by the provision
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of institutions for the socialization of its members.
'Americaﬁ adolescent culture acts as a vehicle for the trans-
mission of ité norms to éucéeeding generations of young
people.

Piaget (1932) writes that, although all age-sex
vlevels are to some extent cut off‘from each other, young
persons tend to look up to their contempofaries'in the age-
grade immediately above them and attempt to emulate their
behavior. 1In thiS'graaual~way children are initiated into
adolescent culture and ultimately inducted into adult
society.

Two institutions which involve both the youth
culture and the adult culture are the family, which provides
- the primary field of socialization and the basis #fior con-
tinuous material subsistence; and the school,Awhich is
essentially organized and controlled by adults. The school -
provides an. ideal framework for the passing on of youth
norms from age—érade to another.

The transitional institutions with the adolescent
culture include: +the clique, the gang, the crowd, the date,
and courtship. These institﬁtions serve as channels for
information, particularly on taboo subjects, especially
those relating to sexuality. Because of their lack of
knowledge of youth culture, adults do not understand
adolescents. Consequently, young people tend to seek help

and guidance from their peers. The exclusion of adults from
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youth activities, and the silence involved, protéct youth
from:thé criticism and sanctions of adults (Smith, 1962).

Smith (1962) writes that in the culture of the
adolescent the clique pfovides the first transitional insti-
tutioﬁ that is genuinely independent of adult supeivision
and control. Cliéues set norms that are often the highest
~authority for its members and may take pfecedeﬁce over bofh
family and other adult norms.‘ Cliques operate as primary
groups for Americans all of their lives, except for the
period of infancy. The cligue is essentially an intimate
nonkin group which may vary in membership from two to thirty
persons. It is an informal association because it hés no
explicit rules of entraﬁce, of membership, or/of exit.
Ordinarily it has no'regular place or time for meetings and

' possesses no elected officers nor any formally recognized‘
hierarchy of leadérs. There are no specifically stated
purposes, and its functions are less explicit than those of
a family. All of its members know each other intimately and
participate in frequent facé—to—face relations. In . early
adolescence one of;the characteristics of the clique is that
it is made_ﬁp of one sex. The cligue is a fundamental
sentiment-binding group, its‘relationéhips being based on
norﬁs and stiong affécﬁiqnal ties among its members. The
cligque acts as a protective structure, which may oppose and

evade adult authorities and sanctions. Cligues will, in
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fact, discipline youth who accept or practice disapproved
adult nbrms (Smith, 1962).
| The gang is similar to the clique ih both basic
structure and functions. However, according to Bossard
(1948), a crucial differenCe-ié that the gang'is the initial

transitional institution of lower-class youth and receives

its members from scﬁool drop-outs. He déscribes the gang as
a more integrated and a more formal gréup than the clique.
The gang has a longer lifé and expefience and develops more
in the way of tradition énd morale. There is qften a strong
bond of solidarity but membership is less exclusive and more
capable of being earned than in thé cligue. The gang
démonstrates its concreteness through formal symbols, such
as names, slogans, passwords, grips, and uniforms. One
iméortant item of gang structure is that tﬂe"gang.is often
the training ground for the juvenile delinquent, with be-
hévior ranging frbm drinking to gambling, from assault to

. robbery to gang warfare énd homicide (Bossard, 1948).

Smith (1962) writes that the crowd is the hétero—
sexual transitional group from the clique to norm;i dating.
A crowd may be formed around a nucleus of boys or girls.

One crowd was formed when several boys met by dating members
of a girls' cligue and came together only through the
crowd's activities. The crowd performs an important social-
‘izing function, but is limited in unity and dﬁration. The

basic function of the crowd is to provide a tentative,
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expioratory, and experimental group .within which the be-
havior and‘rituals bf‘dating relatigns may be practiced.
During the éarly adolescent period, much of the dating is
within the crowd aﬁa the relationships are brief and con-
stantly changing.

-The date has the primary function of providing an
~essential link in the series of institutions leading ffom '
the parental to the marital family. Its major contributidn
is that it.ihitiates and perpetuates heterosexual pair rela-
tions during a period wheh courtship is premature and -
marriage is unatfainable (Smith, 1962).

The courtship proéess is an aim—directed; group-
sanctioned practice that provideé norms and rituals whereby
one person may approach another in search of ultimate mutual
sexual satisfaction. Youhg people must learn to inhibit an
immediate responée to stimulation. This is accomplished by,
sustaining, diffusing, and releasing tension in approved
courtship rituais. Transition-from the courtship process
~into the adult institution of marriage formally terminates

membership in the adolescent society (Smith, 1962).

The Adolescent and Self-Care

The impression that I have received from reading the
literature on self-care, especially specifically .concerning
the adolescent, is that there is remarkably little researqﬁ

in print. What little literature there is available deals
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primarily with the use and abuse of medications (Pratt,
1973) and the relationship of self-care to the medical pro-
fession (Levin et-al., 1975). I was unable to locate any
literature written from the point of view of the adolescent
on the subject of éelf—care.

Daniél (1975) writes that during the years from ages
t&elve to fifteen, the adoleécent'spehds considerable time
thinking or thinking about thinking. This is a result of
having reached the point of having the capacity for abstract
thought and the-ébility to develop hypotheses relating to
plans of action for self, peers, parents, and teachers.
Irritatéd adults call this "day dreaming" for most of the
thoughts are directed inward, but this introspection is an
important aspect of adolescent :development. Daniel's con-
cept of cognitive development closely parallels the concept
of cognitive development presented by Piaget (1969) in his
writings.

Continuing_on with the characteristics of the
adolescent, the common theory of adolescence that is
prevalent today is baéed on small groups and often untypical
typés of youngsters, writes Adelson (19795. Within the
context of tﬁe so-called ﬁgeneration gap" thé images that
so often come to mind are: rebellion foward parents, peer
ériented,>restless, emotionally turbulent, intenSe, and
impulsive. Although this picﬂure of the adolescent is quite

compelling, according to Adelson (1979) it is actually
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untrue. He states thése characteristics can be attributed
to some youngsteré some of the time. His view is based on
study -of ordinary adolescents as distinguished from étudies'
' based on addicted, delinguent, disturbed, or the ideologic—
ally volatile youngsters and often on males usually more
impulsive and rebellious than females. He'summarizes his
view of adolescence as a non-volatile stage in human develop—v
ment: "Adolescents, as a whole, are not in turmoil, not
deeply disturbed, not at the mercy of their impulées, not
resistant to parental values, and not politically active or
rebellious" (Adelson, 1979:34).

Although it focuses on an age group younger than
adolescents, a study by Neuhauser et al. (1978:335)"
involving twentyffoﬁr white, middle class children from a
small univefsity town in California is relevant because it
revealed that the young children's understanding of the
process of healing involved both the level of cognitive
development and the locus of contrdl. "The impbrténce of
the children's locus of control orientation to their under-
standing was found to depend upon the interaction of the
cognitive level and the complexity of the concept considered"
(Neuhauser et al., 1978:335). Thus; a child's stage of '
cognitive development may have an effect on the amount of'
control he feels he had over the healing prodeés. In this
'study by Neuhauser and her colleagues twelvé of the children

were 8 to 9 years of age functioning cognitively at the
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concrete operational sﬁage'ana 12 of the children were 4 to
5 yearé of age and were functioning at the preoperational
sfage of cognitive development, Each group consisted of
twelve girls and twelve boys.
| In dealing with the adolescent and his self-care
activities there aré times when behavior needs to be modi-
fied. Janzen and Love (1977:931-934) made recommendations
which weré used in a group home for adolescent'girls with |
behavioral pr@blems; 'a child should not be labeled, should
be permitted to‘aséist in identifying the problem and should
~be inVolved in‘asseésing the prdblem, the plan of treatment,
and thecevaluation. These recommendations, appropriately
modified, could be used as.guidelines in alterning the
behavior of'any adolescent and assisting him in developing
and practicing self-care activities,

| Jelnick (1977:57) writes that many researchers view
adolescent adjustment problems as principally cultural in
origin.j This view reflécts on-ﬁhe many highly concentrated
demands that are made upon the adolescent in our society.
Adolescence is not viewed as a particularly difficult period
in cﬁltures which have demahds that are neither as complex
nox as restricted to one age group. Adolescents face a
number of takks in our culture which include achieving
iﬁdependence, makinggpeer and heterosexual adjustments,
bhoosipg a course of education and vocation, and developing

a workable set of pexsonal and social values. All of
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these tasks have an influence on the development of self-
care activities. | |

In a study reported by Lewis et al. (1977) ,over 300
children, ages 5‘to 12 years, were permitted over a period
of two years to act independently of adults in seeking care
from the school nurée practitioner. The children were told
that if they had a problem related to iliness while in a
classroom that they could not solve théy could leave their
classroom——after fillingvout a provided form and leaving
the appropriate part with the teacher——and go directly to
the nurse. Obtaining the permission of the teacher was not
necessary.

There was a similarity in the patterns of the use of
services between these children and adults. During the two
yvear period of the study seventeen per cent of the children
did not make a visit to the nurse (outside of the mandatory
visits for physicéis énd immunizations). Aéproximately 15
per cent of the childreﬁ accounted for 50 per cent of the
visits.

The same variables that affected the rates of
utilization of adults were evidenced among the children:
sex (female), social class (more affluent), ordinal posi-
tion (only—children or youngest children), and héalth
orientation (Lewié et al., 1977). |

One of the findings of this study (Lewis et al.,

1977) was that children who used the system placed greater
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emphasis on their own responsibilities for maintaining their
health.

AccordingAto Aamodt (1972) how children organize
their health care experiences is‘impbrtant informétion.
Papago children are informed from a Mexican belief system,
Anglo belief system, as well as Pépagb belief system. How
they arrange these beliefs is different from the adult world

of the Mexican, Anglo, or Papago.

Ethnography -

Ethnography is defined by anthropologists as the
work of describing a culture. Ethnographers make observa-
'tions "but their goal is to discover the hidden méanings
behind what théy see, to crack the codes that other people
are using" (Spraaley and McCurdy, 1975:43). Every éulture
has a code. The ekthnographer's task is to understand the
code or, in other words, to describe and understand the
meaning of the activities that are observed.

Spradley and McCuray (1975) divide strategies for
doing ethnography into two catégories. The first is to
gather information from those who know the culture from the
outside. These are the secondary sources who have studied
the culture-from outside the culture and not from living
within the culture. These secondary sources mighﬁ be con-
sidered. "authorities," but'their point of view is often

biased by their training, béckground, and experience. One
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would get a legal perspective from law enforcement officials
and a medical perspective from individuals knowledgeable
ébout drugs. These perspectives may provide useful infor-
mation but do not lead to an ethnographic description. They
do not reveal what the studied individuals know and think.
Secondary sources have a tendency to unintentionally distort
the meéning of a étudied culture.

The second category is the gathering of information
from inside the culture by observation and intervigwing.
This entails getting involved with the daily life of an
informant from the culture being studied. Participant ob-
servation is a fundamental ingredient of anthropolégical
field work. "Every ethnographer must learn to take'the role
of other péople, to look at life through their eyes, and to
share their experiénces"r(Spradley and McCurdy, 1975359).
This entails a kind of detachment from the investigator's
perspective on life, but not a detachment from the members
of the culture being studied.

One of the approaches an ethnographer uses to gain
information about a culture is the ethnographic interview.
Spradiey (1979:58) explainsfthat an ethnographic interview
is "a series of friendly conversations into with the re-
searcher slowly introduces new elements to assist informants
to respondVas infofmants," Spradley (1979:59) gives’the

three most important ethnographic interview elements as:

v L - -
[P : e T O A



42
1. Explained purpose, which means that both the re-
searcher and the informant know that thefe is a
purpose and direction for their conversation.
Evenfually'the researcher takes more control of the
talking by directing it into channels that lead to
'discdve;ing the cultural knowledge of the informant.
2. Ethnographic explanation in which the informant
1learns to become a teacher while the ethnographer is
‘learning about the informant's culture. 'There are
five types of explanations: project explanations,
recording explanations, native language explanétions,
interview explanations, and guestion explanations.
- 3. Ethnographic guestions of which there are essentialiy
three types: descriptive questions, structural

questions, and contrast questions.

A major part of any ethnographic record, writes
Spradley (1979:70), is made up of field notes. These field
noteé are dérived from observations, interview notes,
records, dia?ies, and other personal documents. Very early
the researcher is involved with the problem of language.
Language infiuences ethnography discovery and ethnographic
description, which may occur at the same time. The ethno-
graphic records act as a bridge between discovery and

description.
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.Spradley (1979:94) lists and describes four kinds of
ethnographic analysis which leéd to the discovery:of cul-

tural meaning. These are: domain analysis which involves

searching for the larger units of cultural knowledge called

domains; taxonomic analysis which entails a search for the

internal structure of domains and leads to identifying

contrast sets; componential analysis which entails searching

for the attributes that indicate differences among symbols

in a domain; and theme analysis which entails searching for

the relationships between domains and their linkage to the
culture as a whole.

How can'ethnography be related to nursing? There is
considerable evidénce in the'literature énd ih the practice
of nursing that indicates that there are numérous.contacts
by the nurse with many different cultures. For example,
the nurse contacts the various age-related cultures such as
the adblescent and the elderly; the alcoholic; members of
différent races and nationalities; and people with varying
levels of education--to list but a few of the many possible
cultural contaéts; Each of these groups has. its own
particular culture--that which each person knows and believes
about his/her own group.

In orxrder for the nurse to effectively communicate
with and give support to the members of the various cultures
he/she néedé to know how to "get into their heads." Skillsr

in ‘ethnographic interviewing can give nurses and important -
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tool in understanding the beliefs and behaviors of other
people. Aamodt (1979:9) states:

Ethnographic research provides a'technology for
discovering some of the dimensions of nursing. The
greatest contribution probably will come in the form
of gqualitative characteristics in becoming human
within a social environment, needing care and

taking care of or doing care for others.

This review of the literature suggests that little
is known about the self-care activities of the adolescent
and especially the early adolescent boy.' A great deal is
written, much of it from a biased point of view, on the
characteristics of the adolescent but little or nothing is
written about the culture of the adolescent, especially from
the adolescent's point of view. The literature on
ethnography indicates that there are methods by which a

great deal could be learned about the culture of the

adolescent and from the adolescent's point of view.



CHAPTER 3
METHODOLOGY

Int:oductien“

This chapter describes the research design, the
sample, the role of the inveétigator, human subject con-
sideration, collection and analyais of the data, the inter-
?iew protocol, and the assumptioﬁs and limitations.

The idea fér this study was triggered while I was
a member of a team of four adults teaching the junior high
church school class at a local church each Sunday morning.
The class membership was approximately equally divided
between boys -and girlé whose ages ranged from twelve to
fourteen years. Before the beginning of ﬁy data collection
I wés involved with the activities of this class for
approximately eight months and met with the class members

an average of three Sundays per month.

Research Design

The research design for this study is exploratory
ethnographic research and is dgsignéd to discover the
knowledge and beliefs thgt lie behindAfhe activities of'
early adolescent boys which indicate their concern about

health promotion and the maintenance of wellbeing.

45
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The data for this study were gathered over a period
of four-consecutive weeks. A portion of the data was--
gathered from a group of boys who initially met together as.
a group one time apart from the regular church schooi class.
At this meeting the purposes and objectives of the study
were presented to the group. After the initial group
meetihg I met privately with each individual informant for
fifteen to forty—-five minute périods of time. In-additiqn-
to the members of this gioup three other informants were "
utilized. The interview techniques were modeled after
Spradley (1979) and inclﬁded descriptive questions, struc-—
tural questions, and contrast questions. Categories of
information were develéped and organized as they emerged
from the data.

All of the interviews were tape-recorded after ob-
taining the consent'of ail the informants and transcribed
at a later time. Fieid notes were written after the inter-
views. The field notes were a wriﬁten'record which de-
scribed behaviors which the tape-recording could notApro—
duce. These behaviors included eye contact, body movements,
moods, gestures, and other hon—verbal behavior. A descrip-
tion of Ehe_environment was aiso recorded. A copy of the
transcripts which wereﬂin my possession at all times and the
analyses were made available to the informants for any

additions or corrections which would improve accuracy.
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Informants

Three of the six boys Who were selected as in-
formants for the study were members of the junior high
church school class at a local church. Boys were seiected
for the study because I assumed that the research would be
facilitated if the sample informants were of the same sex
as I am. Theseoboys all regularly attended the church
school class and were chosen for the study after they
volunteered. Three other informants'who'were used in the
study were not members of the church schbol class. The
boys from twelve.to fourteen vears of age were all Anglo-
American and attended various junioxr high schools throughout

the city. One of the boys attended a private school.

Role of the Investigator

Among the activities of the role of a team teacher
of this church school class is being responsible for pre-
sehting the lesson or part of the lesson. Other activities
include leading small discussion groups. When no responsi-
biiities are assigned to a particular team member, he or
she becomes part of the class and joins with the class orx
discussion group in discussing whatever topic that has come
under consideration as a result of the presentation.
Anothér role of the teaching team member is that of a re-
source person to whom questions :0f concern can be addressed

by either the teacher or the participants. The teaching
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;team members also participate in outside activities with the
childreﬁ such as car washes, bake sales,:swimming partiés,
bowling, skéting barties, and retreats such as we took to
‘the mountains over the Veteran's Day holiday weekend.

The method I utilized to acquire the volunteers for
the study was, before formally beginning the study, to take.
-some time from a regular church school meeting to explain
in some detail who I was, what I would be dqiﬁg, why I was
conducting-thé study, why I used only boys, how I would
acquire the informants, and what I intended to do with the

information T obtained.

Human Subject Considerations

The rights of the informants were safeguarded in
accordance with fhe guidelines of the Department of Health,
Educatioh and Welfare. Signed consent forms were filed with
the Direétor of Research in a designated area in the College
of Nursing.

Permission was granted to conduct this study at the
church bylan authorized representative of the church and
with the knéwledge and approval of the Ethical Review
Committee .of the University. A consent form, a sample of
which is found in Appendix A, after being fhoroughly
explained to the informants, was completed and signed by the
parent’ or guaraian of each informant as well as eéch of the

informants.
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~ Collection and Analysis of Data

The procedﬁres for the collection of the data for
this study followcd the guidelines for the ethnographic
interview as proposed by Spradley (1979). Three major tasks
encountered by the investigator in the data collecting
process were locating the informants, conducting the inter-
views, and analyzing the data between the interviews.

Thé criteria utilized in selecting the informants
fcr this study were those proposed by Spradley (1979) which
were: (1) thorough enculturation, (2) current involvement
in the culture being studied, (3)_member gf*a.cultﬁral scene
unfamiliar to the investigator, (4) adequate time, and (5)
characterized as a nonanalytic informant. The investigator
was interested in locating informants who. were knowledgeable
and thoroughly enculturated into the cultural scene of the
early adoiescent boy and who were willing to talk in a
nonanalytical manner.

The individual informants $or this stuay were chosen
primarily because they were available and agreed to partici-
pate in the series of interviews. Fortunately all of the
informants who volunteered for this study fell within the
criteria proposed‘by Spradley and adapted for this study.

The group of informants that became the subjects for
this study had a number of common characteristics: all weré 
boys, all fell within the age range of twelve years to

fourteen years, two of the boys were twins, three of the
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boys are members of :the same church school groups, only ohe
boy had a jbb, three of the boys lived with both a mother
and a father, three of the boys lived with just one parent—-—
a mother, all of the boys had brothers and/or sisters, all
of the bo&s were Anglo-Americans, three of the boys were
seventh graders and three were eighth graders in schools,
and three of the boys had pets.

The cultural scene was early adolescent boys and the
belief and knowledgemof health care activities. The boys
were viewed as being knowledgeable about the cultural scene
of early adolescént boys. I, the investigator, being con-
siderably older than the boys, had forgotten most of what I
‘had known about the culture of the early-adolescent boy and
therefore had minimal knowledge of the culture of the early
adoiescent Eoy° Although I had been a juﬁior high school
teécher in é‘public school a number of years ‘ago, I felt
that my knowledge of early adélescent culture was appro-
priately meager. Furthermore; my view of the culture as
"outsider"vwas different from the view of the boys as
insiders. In most cases ample time was available for the
individual interviews and the period of time allotted for
the series of interviews was adequate.

The interviewing piocess began in thé small group
meeting during the afternoén of the day the study was
explained to the entire cﬁurch school class. This meeting’

was informal and was not tape-recorded. A more detailed
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explanation was made of hhe study at this time than was made
at the iarge group meetingT It became apperent at.ithis
meeting that arranging interview appointments with the in-
formants was going to be difficult because of their very
busy schedules. Nevertheless a tentative appointment was
made with one of the 1nformants and a process that would be
used to secure app01ntments with other boys was - determined
and agreed upon. The interviews were to be conducted either
in the home of the informant or at the church for the three
boys from the‘chureh group, whichever was most convenient
for them. The interviews for the three boys who were not
members of the church group were held either in my hoﬁe or
in an office at.the College of Nursing. The informants were
interviewed over a period of four weeks (6 November 1979 to

3 December 1979).

The Interview Protocol

The contents of the ethnographic interview,
according to Spradley (1979), involve three elements:
explicit purpose, ethnographic explanations, and ethno-
graphic questions. The following discussion of these three
elements will include the componeht parts used in inter-
viewing each informant. Explicit purpose refers to the
practice that during each interview I, the investigator,

informed the subject of the purpose of the interview. The
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following quotation is an example of my explanation of the
purpose'of the interviews: .

First, I want to thank you for taking time out
of your busy schedule to talk with.:me. The reason
for these interviews is because I want to find out
‘what it is like to be a junior high school boy. As
-a university student, myself, I am learning how to
interview and discover things from your point of
view. I will be writing a paper on what you, and
other junior high school boys do each day, the
things you like best, and what you do to stay
healthy, -and. what,yvou do when you are sick. I am
especially interested in finding out how you talk
about things, how you see things. I want to under-
stand things from your point of view. I would like
for you to talk to me just as if you were talking to
another junior high school boy. Remember you are
helping me to learn your language, and how it is to
be a junior high school boy. It has been a very long
time since I was a junior high school boy and I have
no real idea what it is like.

The first interview was constructed more formally than would
be a conversation. The underlying purposes of this first
interview were to establish rapport and to elicit language
samples on how the informants talked about self-care
activities. | A !
Essential to the continuity of the inﬁe:view-
sessions were the ethnographic explanations.- These ethno-
graphic explanations involved five4different types of
,explanations'to the ihformants, My interest in adolescent
boys and their self-care activities was repeatedly expressed.
The reasons for using the tape-recordings and transcripts
was explained and the explanation repeated at the béginning
of each interview. The boys were strongiy éncouraged to -

converse using the typical language of a junior high school



boy. In the final interview, for the two informants who
completed the series of interviews, the reasons for the
friadic card sorté ahd lists were explained;

Three main types of ethnographic questions make up
the core of the ethnographié'interviewJ' These'are descrip-
tive, cultural, and contrast. The purpose of the de- |
scriptive.questiOnS'is to enable the investigator to collect
an ongoing sample of the language of the informant. These
guestions are used throughéut the series of interviews.
Structural questions are intended to discover domains; the
proceés is termed domain analysis, which consists of a
search for the larger units of cultural knowledge called
domains. The general domain for this stuay was "the self-
care activities of the early adolescent boy." The answers
to the structural guestions helped to show how the boys
organized their activities associated with self-care
activities. |

Contrast questibﬁs éfevdesigned to_diécover differ-
ences in the meanings of various terms the informant useé.
For example, three items were selected from a list related
to food. The inférﬁant chose thevtwo items which were more
alike and explained why he thought they were more alike.
This procedure, termed taxonomic analysis, was utilized to
pro&ide insight into. the tacit culture as differentiéted

from explicit culture.
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In addition to domain analysis and taxonomic
analysis, according to Spradley (1979), there are compo-
nential analysis and theme analysis. Componential analysis
consists of a search for the attributes which indicate dif—r
ferences  among symbols in a domain. Theme analysis conéists
of a search for the reiétionships-among domains and how they.
are linked to the culture as a whole.

During the interviews the domains “kinds.of things
that boys do that make for a healthy body," "kinds of things
that boys do to take care of themselﬁe;s“ "kinds of things®
that boys do té keép clean," "kinds of things that boys do
when they ao not feel well," and "kinds of things that boys'

do when they really get sick" were revealed.

Assumptions and Limitations

The following assumptions were utilized in this
study:

1. Early adolescent boys practice self-care activitiés.

2. ‘Barly adoleécent boys have the cognitive ability to
report and to discuss the knowledge and beliefs
which lie behind their self-care activities.

3. Early adolescent boys have a level of cognitive
development which enablés‘them to reason and to make
appropriate decisions concerning their self-care

activities.
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4. :This study utilizes a theoretical sample rather than
'a statistical samplé and thus is interested in the

variation in meaning among informants rather tﬁan in

their distribution among informants.

The following limitations influenced the outcome of
this study: - |
1. The information obtained was limited to what the
informants in the study were willing to discuss
with the investigator. |
2. The infofmants were obtained from a selected group
of early adolescents, one group of junior high
church school students and threerother informants.
3. The study was confined to what adolescents say they
do and not necéssarily what they actually do.

4. There is no known systematic way of combining in-

formation from two or more infiormants.

-Summarz

The interviews with the eazrly/adolescent boys were
planned to elicit knowledge and beliefs that these boys held
regarding their self-care activities'Which they perceived as
a means to maintain or regain a healthy body. fape—

recordings were made and field notes gathered which were

analyzed after the tape-recordings were transcribed fol- ..o~

lowing the method of analysis described by Spradley (1979).

Definitions of categories and their meanings to the boys

f
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were described and related to the way the boys utilized the

information in their self-care activities.



CHAPTER 4
PRESENTATION AND ANALYSIS OF THE: DATA

The topics to be discussed in this chapter include:
collection of the data, descfiptibn of the informants,
interviewing and analyéis, ethnographic statements on self-
care acfiv%tiés,of early adolescen£ boys, and cultural

themes.

CQllection of_the Data

The data for this stuay were gathered usiﬁg three
principal means: participant observation, informal inter-
views. Information was collected while I participated as a
team~teacher for about eight months with a junior high
churéh school class which met each Sunday morning,A During
this period I had many opportunities to get acquainted with
the members of the class through participating in activi—
ties such as a swimming party, a three day retreat into the
mountains and at regular meetings. 'Duriﬁg this time I had
numerous personal contacts with the early adolescent boys
who later became some of the informants for this study.

At the beginning of the formal data collection, a
meeting was held after a regular Sunday morning seséionlwith
all of the boys who were members of the.class. The study
was explained and volunteers were recruited. Three df the

57
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boys volunteered and a meeting time waé set for a more
thorough description of the projéct and what it wquld en—
tail. At this meeting arrangements were ma@e with each boy
to begin individual interviews. The. interviews were planned
for a time and for a place mdst convenient for the boy-
inférmants af times other than regularly scheduled class or
activity time. Since all of the boys had very crowded
schedules their available time was severély 1imitéd; The
interviews were scheduled and usually held either in thé
homes of the boys or at thée church. The interviews were
verified by'telephbne after the informants had cleared the
interview time and place with their parents.

In addition, three informants were recruited from
outside of thé church school class. Two-of these informants,
who happened to be identical twins, lived in my neighbor-
hood. The remaining informant was the Son of one of the
professors at the‘UhiverSity. The procedures for scheduling
interviews were essentially the same as for the church
school informants.

Matt, Don, and Kenl were the boys from the church
school class. Matt was interviewed orice in his home and
three times at the church. Don and Ken were interviewed
twice. Ernie and Carl were interviewed twice. Pete, the

son of the professor, was'interviewed three times.

1. Pseudonyms are used for all personal referents.
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Interviewing

With the permission of the informants, all of the
interviews wete tape-recorded and after>each interview, a
transeript of the interview was made. At the next inter-
view the informant read the transcript and suggested any
corrections or additioﬁs which would improve accuracy. The
interviews were all conductea during four consecutive weeks‘
lbeginning 6 November 1979 and ending 2 December 1979.

- As stated eerlier; the first meeting with the in-
formants was primarily concerned with the introduction‘of
the studyvto tﬁe boys. I explained the study and ehcouraged
guestions frem‘the boys. The boys were assured that what
they said would be . held in the strictest confidence and that
they.were~free to discontinue their association with the
stuay at any time without prejudice. Each boylalso was in-
’fotmed that there would be approximately four interviews
aepending on what I needed to learn. For the boys who were
not members of the church school class the explanation was
given at the beginning of the first interview.

At the first interview, after the initial greetings
and conversation, I presented a short review of the study
and its objectives. Next I asked demographic gquestions to
establish the informant's identity such as age, date of
birth, school attended, grade in school, family make-up; ena
hobbies. This gaﬁe me some:information about his bagkground

and some clues to the origins of his knowledge and beliefs.
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The next step iﬁvolved a verbal "tour" (a grand tour gques--
tion) of a typical day's activities. 1In all céses, a
typical school daYibegan with getting up in the morning and
ended with retiring for the night. In the utilization of
this grand tour'question I had a number of objectives in
mind: (1) to obtain a sample of the informant's language,
(2) to obtain é beginﬁing understaﬁding of the way the in-
formants view-and organize the activities of their day, (3)
to sense the presence or absence of the beginning of a posi-
tive relationship betwéen the inforﬁant‘and me, and (4) to
attempt to create a feeling of relaxation on the part of
the informént during the interview.

Usually the'second interview began with a discus-
sion which clarified for me ideas presented by fhe informant
in the first interview. Then specific(questions‘generated
from my analysis of the first interview were introduced. 1In
general these guestions were introduced to learn about ways
boys took.cére of theﬁselves, ways they got along'ﬁith
teachers, and ways they talked about the things that they
do to take care of themselves. Sometimes the boys were
asked to use words gleaned from theif previous interviews
in a sentence. The purpose of this activity was to deter-
mine the meaning the boys perceived for the words without
directly asking them what the words meént to them. These

responses gave further clues to the knowledge and beliefs
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the boys held on health-related concepts such aé friend,
food, éick, play., exercise,'femper, and.health.

During the third or fourth interviews the tran-
" scripts of £he previous inter&iews were read by the in-
formants and any corrections were made that the informants
recommended to clarify meaning. ‘The informanfs were en-
couraged to commen£ on or to ask guestions concerning the
previous interviews. They were free to challenge my inter-
pretations of what théy said.

. Two methods were  used to elaborate the existing data
and discover similarities and differences among domains.
These were the triadic sort and the card sort. Only Métt
accomplished thé triadic sort and both Matt and Pete
accomplished the card sort. 1In the triadic sort the in-
formant was pfesented with three cards. On each card was
typed a "kihd of thing." For exémple( Matt was presented
with three cards which read "eat the right food," "eat food
that does not contain too much sugar," and’"eat_food to-get
enought nourishmeng and vitamins." ‘He was asked why'two.
were more alike and the thifd was different. He answered
that "eat the riéht foog" and‘"eat food to get nourishment
and vitamins" were more alike because they both had to do
‘with what is good about eating. He said that "eat food that
does not contain too much sugar" is different because it is
a warning against eéting the wrong kinds of’foodo"He said

that a person should not eat food that contains too much
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sugar because too much sugar is bad for your body. In the
"card sort" Matt and Pete were given an entire stack of
cards, which représented a domain, and were asked to sort
them into meaﬂingful piles. Theése methods thus made
explicit (1) details in the form of specific examples, for
example, wash face, take shower, take care of skin, and
brush teeth detailed examples of to "keep clean"; and (2)
dimensions or -attributes which help to differentiate symbols
in a culture. ,

For the final interview taxonomies and paradigms
were devised to form a schematic representation of the
method the informants use to categorize and organize their
cultural knowledge. Two informants were requested to "fill-
in" the paradigms and examine the taxonomy for accuracy and
completeness. Each informant Qas‘given a different paradigm
and each had appropriate additions to make in addition to .
filling in the blanks with the designated symbols (yes, no,
not applicable). For example: one of the informants was
~given a list of items related to "Things done to keep clean"
such as "take a shower every‘tWo days." We then devised a
list of the reasons why he does these things to keep clean.
He then contrasted the "things done to keep clean" with the
reasons why he does these things. One of the resulting
contrasts was that he "takes a shower every two days because

"he wants to," "he knows that he should," and "so that I
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will not smell. bad." He does not take a shower every two

days just "because my mother tells me to."

Description of the Informants

After an initial display of some skepticism on the
part of some of the informants, most of the informants be-
came interested in thé study and éooperated fully, within
the limits of time imposed by conflicting schedules. The
three informaﬁts who were members of the church. school class
and I had planned to do some interviewing during the retreat
upiinto the mountains but the very crowded schedule and thé
high level of fatigue during the one break in the schedule
prevented fhis plan from being carried out. However, common
experiences including large group activities such as eating,
worshipping, singing, and sleeping together in one large
room provided opportunities for group interaction and en-
couragemént of group cohesiveness. The small discussion
groups where topics were discussed such as getting to know
oneself and others better and becéming better versed in
Christianity sexrved to bring members of the small groﬁpsA
together into greater harmony. Participant observation in
this setting provided me with greatef insight into the
beliefs and knowledge in the culture of the éarly adolescent,
althoﬁgh none of the informants in the study was assigned

to my group.
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The Church School Group
Matt, Don, and Ken were all members of the church

school class and the Youth Club at the church. The Youth
Club met each Thursday évening and included members from all
age groups from early school-age through high school. The
club is divided into groups according to gfade in school and:
the_junior high group is composed of nearly the same boys |
and girls thét make -up the church school class. There are a
few yéungsters Qho are members of either the church school
class or the Youth Club but not both. The Youth Ciub
members enjoy such activities as drama, bible study, eating
together, and a period of recreation. On occasion I ob-
served this group and participated in speciél activities
such as "kidnap breakfast" and the long weekend retreat into

the mountains.

Matt. Matt was my first informant and was always
the first to be exposed to my interview technigues.
‘ Matt was small for his age, in the seventh grade,
and twelve years of age. He was the youngest member of a
family conéistiﬁg of his-father, mother, a sixteen—year old
bfdther, a fifteen-year old sister, and himself. The family
had ét least four dogs and two cats. During the course of
the four weeks that Matt and I met one of the cats had to
be put to sleep. This opened the door to a discussion of

what Matt talked about with his sister and mother. He
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reported that the death of the cat was a topic of discussion
with his mother and sister. .Matt's hobbies include painting
by numbers, baskefbéll, and playing "nurff" football (played
in the hoﬁse with a soft sponge-rubber football) with his
older brother. He would also enjoykbuilding model ships but
he reports that.his mother considers them "dust coilectors"
and will not permit model building. During'the four week.:
perioa that our interviews covered Matt tried out for the
school basketball team and made the team. He has also been
involved in other after-school sports such as tennis and
tfack. He states "I am really good at track."

Métt was quite verbal and seemed to enjoy the inter-
view sessions. He expressed himself very well, but with
some deliberation at times. He appeared to make a conscious
effort to talk with me as if I were another seventh grade
boy, just as I requested. The first interview was conducted
in his home with both of us reclining comfortably on a
coﬁch with the micrdphone and one of the cats resting be-
tween us. The second interview took place in a church
office. Due to a transportation problem Matt was late for
the appointment and because of another scheduled commitment
he had less than fifteen minutes for the interview. How-
evér, he was relativeiy at ease throughout the interview
despite the pressure of time. Another interview Qas held in
Ehevfront seat of my car and the last interview waé held in

the church parlor while Matt waited for his mother and T
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waited for my wife, both of whom were in church choir re-
hearsal° k

In addition to being relaxed, Matt held my gaze with
his eyes intermittently during the interviews and gestured
freely when emphasizing a point. He was always cheerful and
participated well in the activities of his group. He

usually spoke up when involved in a discussion group. Matt

was a good informant.

‘Don. ' Don was the second informant from the church
group. He was fourteen years of-age and in the eighth grade
in a local Jjunior high school. Don was a member of a family
which consists of his father, mother, two younger brothers
ages ten years and nine years, and himéelf. He had several
hobbies including model building, playing soccer, and
photography. He has a very busy schedule which includes a
very heavy school schedule, soccer practice, and working
almost every evening in his father's stére. He was friendly
and outgoing. Both of the formal interviews with Don

occurred at the church. Don also attended the weekend

retreat into the mountains. His tight schedule prevented
completion of the series of interviews. During the inter-

views Don appeared relaxed, demonstrated his concentration
by holding my gaze with his eyes, and smiled freely. He

was the tallest and appeared to be the most physically

TirE
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mature of all of the informants. He spoke with greater ease

and more complete sentences than the other informants.

Ken. Ken was the third of the informants from the
church school class. He was twelve years of age and also
appeared to be small for his age. He was in the seventh
grade in a local junior high schoél. His family consisted
of his father, mother, a younger brother who was seven yéars
of age, and aﬁ older brother who wés fifteen years of age.
He also included his dog as a member of his family. The
members of Ken's family were very active in church activi-
ties (as are Matt's). Ken's parents belong to the church
school class that my wife'and I attended before we became
invblved with the junior high church school class. - Ken was
the one informant that stated that "I kind of promote
sickness. I usually kind of like to stepvinfo puddles and
things like thaf. I really don't do a lot of things to
.promote health." ~Ken was eager to participate in the study
but he and I were able to meet only'twice and only one of
these times was a formal interview accomplished. This
interview, however, accomplished the objectives of at least

two interviews.

Ernie. Ernie was one of the twin boys. They were
A N
fourteen and one-half years of age and attended the eighth
grade at one of the local junior high schools. They

attended the same school as Matt but the boys did not know
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one another. -Ernie's immediate. family consisted of his
identical twin.brother and their "mom." The boys were
adopted by their "mom" when. they were. very young. There
were two older brothers and an older sister, all of whom
were adults and living away from home. Ernie reported that
his hobbies included building médels of cars and trucks.

His typical day included school with the usual subjects and
sporﬁs activities. For one of his classes he acted as a
Library Aiae with children in the near-by elementary school.
He reported"that he assisted in checking out and checking
in library books and exerted some control over the behavior
of the children. He stated, "I chew kids out .- . . whenv
they run and all that."”

Ernie was the only one of the informants to admit
that he had a "girl friend." Several other informants
expressed a growing interest in girls but none of the others
admitted to having a "girl friend." His after school
" sports included wrestling and soccer‘and he alsd has played
football. FErnie told about two occasions when he went out
of ﬁis way to be helpful. One related to his work with the
younger children in the_library and a second occasion which
he reported happened "about two weeks ago. This kid was
wanting-to quit (school) and I pulled him out of it and now
the kid's still going to school."

Ernie emphasized the need té eat the right foods -

which to him meant "don't eat too much sugar," "drink lots
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of milk," "eat carrots because they are gbod for 'your eyes."
He, without consulting his "mom," occasionally takes an
aspirin for a headache. He was'the'oﬁly informant who
reported taking medication .on his own. Ernie was also the
only informant who had been a patient in a hospital. He
stated "I had gas in my stomach." His complaints about his
hospitalization, which occurred a few years ago, were: the
food ("They wouldn't let me eat food one day. They gave me
a cheeseburéer once. I couldn't eat it. I didn't want to.
I just didn't feel too good"), the "rotten bath" ("They
made me sit in a tub. . I wanted a sponge bath by the
nurse"), and the bed ("It was like a crib. It was cage-
like"). Ernie had enjoyed falking with his roommate who
was a boy with his eyes bandaged. .During the two inter-
views that I had with Ernie we sat on pillows on the floor
in the "den" in my home. .He was guite relaxed and coopera-
tive. Hé used gestures and,facial grimaces to emphaéize

" a point.

Carl. Cérl was -the second of the twins whom I
‘interviewed. Of course, most of the demographic data were
the same for bpth Carl and Ernie. Carl was the mofe verbal
-of the twins. He talked more freely and needed less
prompting to elicit responses thquestions. He claimed to
be the older twin and statéd he wés the heavier of the

twins. The twins appeared to be large for their age but did
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not appear to be pérticularly overweight. They both played
footbail on- their school team.. Carl also claimed that he
made better gmades in school than Ernie and gét along
better at school, especially with teachers. Carl explained
that a person can tell one twin from.the other~becausé of
the fact that he wears a broad green elastic band around
each wrist and Ernie wears his baseball cap.bn backwards.
Hdwever, even after having lived righf next door to the
twins for more than siX»months-I could not distinguish one
fromvthe other; Carl's hobbies included building model
airplaneé and working on his bicycle. Unlike his tWin, Carl
denied having a girl friend but admifted to be interested in
girls. Like his twin, Carl participated in .sports, his
favdrites being football, soccer, and wrestling. Carl
helped others by working with the elementary school children
by aséisting them in their reading program and in helping
them to cut pictures out of old magazines. He was also an
aide in the échool'nurse‘s office and assisted»witﬁ the
~children who reported to the nurse's office with an illness
or minor injury. He assisted in appiying bandages and ice
to such injuries as a sprained elbow.

After the initial.contact Carl was interviewed on
two occasions. Both interviews were held in my home. Carl
and I sét on some pillows on the floor and he appeéred
guite relaxed. He spoke easily, occésionally digressing'

from the subject under discussion. His voice occasionally
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dropped to such a low volume that the tape-recorder failed
to adequately record it. His_answers to questions were
usually rather sShort but on occasion he would présent a
rathet long monologue. He got rather excited at one point
while describing an incident that occurred at school. Carl
reported that he does not get sick) but on rare insténces
when he does get sick it is caused by something that he
ate or the weather. He Valued eating as a means to staying
healthy, as well as exeroisei He also took showers, washed
his face and brushéd his teeth, with some encouragement from
his mother. He had missed some school from being sick with
an upset stomach and a-headache. He had visited a physician
for "strep throat" and ao emetgency‘room for“é puncture

wound in his elbow but has never been hospitalized.

 Pete. The final informant was Pete. DPete was

- twelve yearsfof age and was 'in the seventh grade in a local
private school. Pete'é immediate family consisted of his
mother and his fourteen year old sister ana himself. Pete's
patents were divorced. ‘Among Pete's hobbies were car model
building and buildihé»bicycles from used parts. He acquired
" parts of bicycles from hié friends and "around the bushes”
and put them all together to build a new bicycle. He was
very‘proud of his new racing bicycle which replaced one that
was stolen ‘last year. Like éll of the rest of the boys Pete

had a very‘busy schedule each aéyo"He'was in a local boy's



72
chorus. Pete's mother was'a professor of;nursing and our
interviews were conducted in her office while she was away.
Part of one of the interviews was tapeerecorded in the front
seat of my automobile while Pete and I waited outside oi a
skating rink for the rest of Pete's classmates to arrive
for a skating activity. All of these interviews were held
early in the morning”before Pete's classes began.

Although Pete did not have a girl friend, he had
expressed an interest in a little blond girl who had just
begun attending his school. Pete was the only oﬁe of the
informants that I had not known prior to the beginning of
the data collection. His mother, wﬁo I.did know,'infro—
duced us just prior to the First interview.

Pete was very cooperative and quite verbal. He wes
among the easiest of the six informants to interview, He
demonstrated the greatest amount of interest in the study
andiwas one of the two informants tO'complete.the series of
ihterviews. This may have been due.to ﬁheAfact that his
mother, being heavily involved with teaching and research,
exerted a little pressure on Pete and went eut of her way
to encourage participaﬁioh and cooperation. Pete was one
of the informants who utilized the services of the school
nﬁrse when he felt ill at school and he, too, slowed down
his activities when he was not feeling well. Like the other
informants Pete saw sports, exercise, good food, and being

clean as ways of keeping healthy. He admittedvthat he was
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so busy that he did not feel like running in to tﬁe bath-
room aqd washing'his face, especially in the morning. He.
brushed his teeth ofteﬁ but did not like using dental floss
because "if you don't use it for a while it really makes
your gums hurt. " He took a shower about every two days.
Pete has never been hospitalized but last year he lost two
weeks of school due to a bad cold. He had stitches once
after he got his big toe caught in the chain of an exercise

bike.

Researcher as Informant

Since pérficipant observation is 6nevdf the most
important tools used in an éthnographic étudy and I chose to
ﬁSe this tool in my study, I will make a few statements
about my actions and feelings while conducting and writing
up this study.

My initial contact with the church school group that
provided most of my opportunities for participant observa-
tion and which provided three of my six informants was
prompted by twolobjectives. First, I had needed to partici-
pate in a community.pfoject as one of the requirements of
one of my courses'and‘secondly, I wanted to increase my
level of knowledge and understanding of. the young adolescent.
‘Assuming the role as one of the teachers for this junior:

high church school class met both of my objectives.
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My first encounter with the class was something of
ah “eyé—opener." The clasé was more rowdy and less self-
disciplined than I had remembered this age group being.
They paid little attention to the teacher—in—charge and
continued to chat and "horse-play" despite her repeated
requests for their attention. I learned thét this teacher
believed in setting few restraints on behavior of the
youngsters and practiced what she believed. She stated
that she felt'thaf the youngétérs should be free to "do
their own thing." '

Since I am of the opinion that adolescents need and
actually desire reasonable limits to their behavior, pro-
viding fﬁey are aware of just what these limits are, when I
was teacher—in—charge, I set liﬁits to the youngsters'
behavior. This did present some problems with the youngsters
because of the inconsistency in behavioral expectations
among the teachers. After a period of several weeks the
youngsters began to acéept the limits on their behavior
that T imposed_although there were several boys who never
did completely'accept limits on their behavior.

I felt that as time passed I was éccepted more and
more by the youngsters as I participated with them in their
class and outside of class activities. The first of these
activities was a sWimming party-whére I had numerous
opportunities to interéct with the youngsters while

participating with them in swimming, eating, chatting, and
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even in dancing. These activities gave me the opportunity
to see how the youngsters interacted with members of. their
ioWn sex and members of the Qpposite sex. Some of the
younger boys and-giris were at. first very shy about
dancing with each other but, with some gentle encourage-
meﬁt, all of the youngsters pertiCipated in the dancing.
Also, with consideréble encouraéement, I was persuaded to
participate in the dancing. Disco dénéing is not one of
my greatest skills but I actually enjoyed the participation.

There were several more acfivities that presented
opportunities for participation and observation, The most
'outsfanding of these was the three~days and two-nights
retreat up into the mountains.. This retreat was attended

'
by both senior high and junior high school. youngsters.
Most of my contact was with the yoﬁnger children but I did
have some épportunity>t0 observe the older youngsters. As
I pa;ticipated with the youngsters in a number of their
activities I.was able to interact with them in e way that
would have been impossible had I just stood back and
observed. Along with the youngsters I experienced great
joy in being together in wofship, singing, discussions,
being out in the fresh air, the smell of burning firewood;
the welcome -heat from the fireplace, standing in line
waiting to eat, eatingvgoed-food( preparing food for others,
setting.up ﬁor meals and cleaniné uprafterWards,‘eleeping

in a large group-—-the list could go on and on. We all also
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exberienced: a high level of fatigue from too little sleepS
and ‘unaccustomed exercise, intense cold, huﬁger because ﬁhe
activities whet our apﬁetites,'sore bodies from sleeping on
the floor despite our warn sleeping bags and air mattresses,
incénvenience of rather primitive restrooﬁ facilities
which Were far, far away, the.cold water that we had to use
to wash our face and hands--this list, too, could go on and-
on. All of these shared experiences and careful observa-
tions .of the children gave me a feeling of belonging and
intimacy with this group of youngsters that wbuld have been
absolutely imposéible'had I observed the youngsters from a
cémfortable armchair or hadrréad about them in a book.

From these experiences and observations I learned or
had.previoﬁs,knowledge feinfo:ced that: Adolescents. are a
lot of fun to be’around.‘ Adolescents care for one another—-
both members of their own sex and members of the opposite
sex. They‘have.stgong'religious convictions. They
verbalize a knowledgé of what is right or wrong and that
they are often strongly moralistic; at least so they state
in discussions. They verbalize concern about health and
appreciation for good nutrition, exercise and keeping ciean.
‘They are concerned enough abouticleanlihess to brush their
teéth, wash their hands‘and wash their faces in water that
was near the femperature of freezing. They changed their
élothing without—being-preséured (moie often the girls

rather .than the boys) and they put on the appropriate
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clbthing wﬁen they went.out'into'the cold. They were - :.
'capable of showing emotions thaﬁ ranged from -the weeping
of'deep loss to the weeping and laughter.of great elation.
They offered comfort to a sorrowing group member, Ohe
young girl had a very sick grandfathef'who was not expected
to live and her mother was aWéy taking care of the grand-
father. During one of the worship servicés the girl broke
into tears and was comforted'by both boys and girls. Also
one of the boys became ill and several of the other
youngsters went out of their way to comfort and help him,
This list could continue indefinitely.

I also observed that these youngsters could be
spiteful. Several girls were in a’group discussing the .
behavior of anbabsent member in very derogaﬁo;y terms.
Cruelty was also observed in a rather vicious gamel of "keep
away" among a small group of boys. Another boy was observed
to put a snowball down the'béck of one of the girls.

Most of ﬁy_observations made me‘feel very good about
these adoiescents. . One of the results of‘my participant
observation of these youngsters is that I get a warm feeling
whenever I pause to think about the activities that I shared
with these yéungsters.

The group of early adolescent boys in the study
represented a select group of early adoleséent boys. All
were white, middle-class Anglo-American children. Most of

the children were active participants in church activities.
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The participant observation data were gathered while the
children were engaged in qhurch-related.activities with
adult supervision.

Rapport with the youngsteré was increased by the
use 6f humor and through participation with them in their
activities. They also seemed tb appreciate the adults who
would talk with them and not down to them. They appear to
want an adult as a friend but not as a "buddy." They did
not seem to respect the adult who became involved in their
"horse play" and did not seem to respect'the adult. who gave
them "free-rein" in‘their behavior.

I observed that as timé went on my rapport with the
group improved greatly. As for the individual informants,
in all cases there seemed to be a high dégree of rapport
from the beginning. The informanté seemed to be interested
in the project, eager to respond to the questibns, and
cooperatiﬁe in schedulihg the infervieWs;' Perhaps theirr
rapport was enhanced‘because I was careful to explain what'
- my objectives were, sﬁch aé learning their language; that
they were free to discontinue barticipation in the study at
any time; and that the interviews would be .scheduled at
times convenient to them.

My teaching background consists' of £eaching junior
highischooi and teaching nurSing'in a small community |
coilege. - My nursing background is primarily nuréing of

infants and pre-~school age children and a couple of years
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of psychiatric nursing. This study has sérved to refresh
and add considerabl& to my knowledge of adolescent
youngsters, especially the early adolescent boy. Arnumber_
of ground-rules that I discovered for working with these

young adolescents include tge following:

1. Set reasonable limits on their behaviors.
2. Inform them of what the limits of their behaviors
are.

3. Be completely honest in your dealings with them.
4. Treat them as individuals.
5. Be willing to non-judgmentally participate in their

activities.

"Set reasonable limits on their behaviors" means do
not permit them to do things that might result in their
injury or to embarrass them. They respect limitations on .
their beha&ior when they discover that these limits.are‘ih
their best interes£ and not just for the convenience of the
adult in charge. |

"Inform them of what the limits of their behaviors
are" means that they want to‘know where they stand. They
want to know what they can and cannot do within the limits
4of.séfety and appropriate behavior. Most of them want £o
be seen as mature, well-behaved youngsters and want to be

"gently" taught what proper behavior is.
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"Be completely honest in your dealings with them"
means that they want to know that they can trust you. They
" want you to.be consistent in your behavior and to meaﬁ what
you say. Théy want to know where they stand'wiﬁh you-and
| do not want to continually have to reevaluate their rela-
tioﬁshipS'with you.

"Treat them as individuals" means that they do not
want to.be'treated as “just one of the group." They
appreéiate you knowing their names and referring to them
by name. .Theybére often pleased té perform some task when
they are requested to do so by name. Even when they mis-—
behave they are more receptive to correction when called by
their name. |

"Be willing to non-judgmentally participate in their
.activities" means that they enjoy adult participation.in
some of their activities but they resent adults making
Judgments about the valuerof their chdsen'aétivities. For
example; theyAehcouraged adults partigipatiﬁg in their
dancing but would have reseﬁted the adult making a value
judgment on the particular type of dancing which happened
to be "Disco"‘which is not a dancé tha£<many'adults find

enjoyable.

Interviewing and Analysis -

The analysis of the data began with the first formal -

interview with the informants and continued throughout the
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data collectipn period of four weeks. As stated above, the
objective of the first interview was to elicit'ianguage
samples for the tour éuestions; Structural questions were .
devised from the later interview. The informants listed
activitiés related to their self-care activities and other
activities in which thef engaged throughout a typical day
in their lives. These served as tentative domains from
which the taxonomies developed.

| Spradley (1979:100) defines domain as “any symbolic
category that includes other categories." For example |
"exercise and running" was one kind of thing in the domaih

of "thinés that make for a héalthy.body." A taxonomy is a.'
set of cétegories organized on the basis of a semantic
relationship.. It shows the relationship among all the folk
terms in a domain" (Spradler, 1979:137). In the example of
"exercise and running" a subse£ included "run a mile," "jog
with mother," ana "exercise." Another example of a domain,
only distantly related to health behavior, ig "Kinds of
things boys do to get along with their teachers." This
domain included such subsets as "don't make trouble,"

"keep up gradeé," "do the assigned work," and "be polite to
'them.'" A complete set of taxonomies eventuélly shows
relationships among all folk terms in allzdomains'of a given
'\culture., |

After the first interview, I developed additional

lists of subéét activities from the trénscripts of the
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interviews. At the beginning of each interview.or during
the interview- the informants were asked to add to the lists
that had been derived from his previous interviéws and the
interviews of the other informénts.wkExamplés given.by the
.informant in earlier interviews were presented utilizing a
variation of a structural guestion such as: "You stated
eaflier that yéu play sports, ride your-bicycle and run’
for exercise. Can you think of any other things that you
do for exercise?" "Play basketball with my brother" was a
typical answer which was then addea to the'taxbnomy. The
informants were reﬁinaed often that the objective of
ethnographic interviewing was to obtain their wording and
phrasing of statements. To‘clarify‘what the informant.
perceived as the méaning of a word that he used, therr
informant was requested to use the word in a sentence or-
two. For example "exercise" was used in a seﬂtence thusé
"I get a lot of exercise when I am on the swim te&m,“ This
meant that éhe ihformant perceived<"éxerciée" as an acﬁivity
aséociated'with the swim team. .As other informants were
requested to use the same word in a sentence, the-meaning
as understood byvthe members éf the early adolescent culture,
became apparent. |

Following each interview lists were reviewed and
informants were given an opportunity to add to the list;-
As stated previously, to clarify the'meanings of a ﬁumber‘of

the terms the informants were verbally given:a list of about
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twenty-five terms used by one or more of the informants.
Each informant-was requested to use the word in a senﬁence
or two. This method of determining meaniﬂg Was-ﬁsed rather.
thén asking the informants the meaning of the terms to avoid
the problem which emerges when informanté become analytical
in attempting to define terms. .From the review of the lists
and the inferred meanings of the terms I monitored the
taxonomies as they were developing. Questions were
'dévelpped to éheck suspected trends, for example: "Is it
true that early adolescent boys ask their school nurse for
advice on handling health_problems?"' When the boys
answered in the affirmative I.hypothesized I was on the
right tract toward developihg a set of terms, meanings, or
relaﬁionships.

Five domains were identified in the original
language samples. They were the most closely related to
health-care activities. These domains were developéd into
five taxonomies and two componential anélyses. These were:

1. Kinds of things that boys do thét make for a
healthy body.

2. Kinds of thiﬁgs that boys do to take caré of

| themselves.

3. Kinds of things that boys do to keep clean.

4. Kinds of things that boys do when thei do not feél

well.
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5. Kinds .of things that boys do when they really get
sick.
6. Things déne té keep well. .,

7. Things done to keep clean.

These taxonomies provided the basic'structures for
the de&elopment of the ethnographic statements presented in
the next section. They provide one "cognitive map"” whiqh
informs, in part; ﬁhe'behavior of early adolescent boys in
their self-care health activities.

Ethnographic Statements on Self-Care Activities
of Early Adolescent Boys

There are many systems that operate in the cultufe.
Self-care activities related to health is one small system
éf the total system of the culture of. early adolescent
boys. The ethnographic dafa collected in this research
suggested the following culturally relevant areas that
inform the behavior of early adolescent boys: keepiﬁg
healthy (taking care of self, healthy body and mind, keeping
clean); not feeling well and feally being sick; doing it
alone or doing it with others; and because I want to or
because I know I should. Ethnbgraphic statements ére
presented under thesg headings in order to make éXPlicit
some of the detail in this'segment of the culture of eafly

adolescent boys.



85
Keeping Healthy
This culturally relevant area includes taking care
of the self, healthy body and mind,. and keeping clean.
These are areas that the boys perceive as being important
in maintaining an acceptable level of health. The informa-
tion was obtained from the boys throuéh the ethnographic

interview.

Taking Care of the Self. "Kinds of things that boys
do that make for a healthy body"v(Fiéure 1), "Kinds of
things that boys do to take care ofithemselves" (Figure 2),
and "Kinds of things that boys do to keep clean" (Figure 3)
are all related to the early adolescent boyfs view of
activitiesAéssociated with taking care of thémselves.

Taking care of the self involves caring for the
body in sﬁch ways as eating good meals, exercising,
protecting thé body against exposure, and keeping clean.
Some of the items involved in keeping the body healthy are
things done with other perle,’such as eating and exercising,
for example: jogging and team sports. However, a number of
activities are done éloﬁe, for example: exercise such as
running the mile and iifting weights; studying; and most
of the actiﬁities aSsoéiated with keeping clean. Some
activities show concern about protecting the body from
expdsure, for example: putting on:a jacket or hat aﬁd

changing clothing.
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Eat
Eat
Eat
Eat

good meals

food with too much sugar

food to keep from starving

the right food

food to get enough nourishment

and vitamins

By
myself --—-——- -,hts
Play sports
Exercise Swim team
With Basketball
other
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Provide for a
healthy mind

Go jogging with mother

mind

r Put on a coat if it is cold

a Jjacket

Protect my outside
body Wear
Wear

Figure 1. Kinds of things
healthy body.

a hat

that boys do that make for a
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Eat

Exercise

Rest

Keep clean

Eliminate
wastes

Go to the
doctor or
nurse

Study

j Put enough food into body

Go jogging
Go riding on bicycle
Exercise

Work

Get enough sleep

Wash face
Take shower
Take care of skin

Brush

Go to

Go to
Go to

| Learn

teeth

the bathroom

doctor for check-up
nurse for immunizations

how to care for body

Figure 2. Kinds of things that boys do to take care
themselves.
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Wash outside Wash
f bod Wash
° ody Wash
Take

Clean teeth

with soap and water
hands

face

hair

shower daily

f Brush teeth

| Use dental floss

Change clothing

Figure 3. Kinds of things that boys do to keep clean.

| Take along a change of
Jj clothing
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Proper eating is important to the boys. Boys make.
mahy{references to eating and activities related to eating.
They say that eatiné was not only~a'£ime for obtaining
nourishmeﬁt but also an opportunity‘for social interaction.
One informant stated "I like to eat with my friends. We
talk about all kinds of things especially spérts and girls‘“
Among the things thét they report eating are "hémburgers
from MacDonald's" and carrots about which they say "carrots
are good for your eyes."

Exercise is also one of the ways the boys take care
of themselves. They play team sports such as swiﬁ team,
basketball, football, and soccer.. They also enjoy team
games such as "Ditch 'Em" and "Steal the Bacon" which |
involved not only competitionAbut also fun. Occasionally'
these team games, such as "Steal the Bacon" involved teams
which‘§ere mixtures of both boys and girls but most
activities were jﬁst with other boys. The most common
exception to tﬁis "just boys" were many of the team games
played during the recreational time at Youth Club where

many mixed-team games were played.

Héalthy Body aﬁd Mind. One informant perceives a
difference betweén activities which contribute to a healthy
mind and éctivities which contribute to a-healthy body.

He responded to the question "Can you think of anything you

do that helps keep you healthy" by answering "You mean in
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- the body or'in the mindéﬁ He views studying as a means of
acquiring a healthy ﬁihd in the same way exercising, eating
properly, and keeping clean are means of acquiring and
maintaining a healﬁhy body.
Boys usually say they do not do much studying. -
rHowever, tﬁey talk about the kinds of things they learn
from studying. For example, one'of the boys indicated
that through study he learned to take better care of his
- body. Furthérmore, he learned the importance of proper
hutrition through eating food containing vitamins, minerals,
and "not too much sugar." He also 1earﬁed about fhe
importance'of exercise and keeping cléan in "“Home Ec" and
physical education classes. Several boys mentioned learning
about the harmful effects of drugs through study.
Adolescent boys have ideas about the relationship
of cleanliness fo disease, nutrition to good health, and
exercise for fitness. They also are awafg thaf bécoming
overinvolved in activities-can be hérmful to health. Boys
are aware of the dangers of drug.use. One of the informants
summed up his ideas about taking care.of his body and mind
by‘offeriﬁg this advice to his peers:'v |
Okay, -I would prébably tell them that the most
- important thing is to keep clean and to eat the
right foods. If you stay dirty you can get all
kinds of diseases. When you eat the right food
and vitamins your body is going to stay in a lot
better health,. Not so if you.eat a lot of candy

and stuff. .I would run or play soccer or be in
some kind of physical activity where you can get
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out and do something, . If you are going to be
inside watching television all day . . . even
it's good to stay away from. television and

read a book ‘or. something else. Definitely do
not eat too:many of the wrong kinds of food.
You do not want to get so over-involved that you
can't handle it because then you start getting
real tired from that and get sick. The most
important thing is the physical activity and
eating the right food. I wouldn't put drugs
into my body'because an overdose of drugs or if
you get addicted to them is not good for your
body. It's the pits.

Food and exercise are equated with health whereas
television and drugs are not. 1In each instance, concepts
related to mind and body are intertwined in a way that is

difficult to conceptualize.

Keeping Clean. "Kinds of things that boys do to

keep clean" (Figure 3) includes such activities as taking
showers, changing clothes, and going around mud puddles.
Several informants maintain that keeping clean is
important. One informant explains his actions  associated
with keeping clean and changing clothing as well as his
feelings about stomping feet in mud puddles by stating:

Well, I take showers every day and I change-

clothes unless T am at camp and even then I

bring along an extra pair of clothes. I know-

a lot of guys, like when it rains they go

around stomping their feet in puddles but I

always try to go around.
This informant's behav1or concerning cleanliness goes
counter to the stereotypéd view of the adolescent boy that

"he is sloppy, dirty, and cares little about being clean.

Further, one of the informants described with great distaste
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the feelings that he had from the appearance of a school
aequainfance who was very dirty. He stated:

It made me feel like waéhing my face. It was

really disgusting with all the "sleepy seeds"
hanging out all over his face. His neck would

be black with dirt and all over his arms. He
never washed his hands before he ate.. :

This stateﬁent eerves as a clue that keeping clean is
important at least to this group of members of the
"adolescent culture.?_

To summarize, the ideas of taking care'of~self,
maintaining.a healthyvbedy and mind, and keepiﬁgfcleen all
contribute to the adolescent boy's concept of;kinds of .
things that he does tovkeep himself healthy;.'This entails
proper eating, appropriate exercising, studying about

health, and the activities necessary to keep the body clean.

Not Feeling Well and Really Being Sick

Not feeling well and really being sick emerged ae
two domaine related to.what_early adolescent bovys do when
they are ﬁunhealfhy." Not feeling well is characterized
by information on where the individual is and what he does,

whereas, really being sick is not as focused.

Not Feeling Well. In the taxonomy "Xinds of things

that boys do when ﬁhey do not feel well"‘(Figure 4) informa-
tion emerges about where the boys are at the time fhat'they,
do not feel well. The choices available are school,. home,

" or work. What the boys do and where they get heip are the



Go to nurse's office

Go to meditation room

Listen to stereo

Go out to tower

Go down to the corral

Call mother and she comes to
get me

Things that I
do at school

Sit down in my room

Lay down on my bed

Be sort of lazy for a while

Get ready for bed

Take a shower

Wait until father comes home
and we sort things out

Things that I
do at home

Things that I

do at work Take it easy at work

Figure 4. Kinds of things that boys do when they do not
feel well.
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subset features that provide a framework for the ethno-
graphic detail. about eacﬁ of these scenes. |

At school: When at school the boys can go to the
schoql nurse's office, go to a‘meditation room, or cali
someone; usually mother, to come and get them. For example,
one of the>boys aeveloped a stomach ache, went to the
nurse's office and called hisAmothef;‘ His mother came to
the school; picked him up, and took him home. Upon reaching
home, his motherfgave him some "medicine" and he went to
bed.

‘At home: When the boys are at home and do not feel

L

well, they do such things as "sit down in my room," "get
something to eat," "take a shbwer," or "get ready for béd."
One boy stated "I wait uhtil my father comes home and we
'sort things out.'f _ He explained this bf saying that they
talk over what 5e should do to "get -to feeling better" or

they discuss something that might be'bothering him. -In one
instance he was feeling bad over a problem hé was having
with a_ffiend at school. His father.suggested he‘approach
ﬁhe boy and talk out the problem. He_suggesféd that, what
Aever the result, this would be better fhan-"bottling up the
problem inside." |

At work: When at,work helping in his father's

store, one of the boys reporﬁed_that.he would "just take it

a little easy." He explained this by saying that he slowed
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down a little or sat down for a while. If this did not help

he would go home.

Really Being Sick. The boys said they seldom got
really sick énd'had»littie experience with the activities
assbciated with really being sick. Only one of the
inférméﬁts had experienced hospitalization although several
had lost time from school due to illness. Several of the
boys had experienced injuries which entailed wvisits to the
emergency room for "stitches" or "shots."

Contrast among.thingS'to do.when they really get
sick was identified, for example: "Ask_for ice—chipé,"
"Stay in bed all day," "Drink_lots of stuff," "Take
aspirin," and "Throw up." Getting "shots" for immunizations
was yet another category.

"T throw up" was the .very exblicitvresponse to
"kinds of things boys do when they really get sick" (Figure
5). Other informants geport that they-increase»theif fluid
intake and ask for medication. When the boys really get
sick they seek a degree of isolation by going to bed.but
in involving their parents by asking for medication or
advice they change roles from being relatively independent
in their behavior to the role of dependency.

| To Summérize,.not feeling well and reallf being
sick contrast with health. The boys éxperienée little

illness but when it occurs it can happen at school, work,



Ask mom or Ask my mother what I should take
dad for i Beg mother for something
something Ask for ice chips
Try not to walk around
Just stay in bed and sleep
Sleep or < Go out in another room and
rest watch T.V.
_ Stay in bed all day
Sit down
f Drink lots of fluids
Drink things < Drink a lot of stuff
( Drink "pop" or water
Take something [ Take aspirin
Throw up | Throw up
Figure 5. Kinds of things that boys do when they really

get sick.
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or home. Ultimately the boys slow down in their activities,
seek comfort, and often goAto-bed. Participant observatiqn
ihdicates the béys discern a.différénce between illness,
injury, ahd4immunization but.all three of these experiences
have one thing in common, for each of them the boys seek

help.

"Doing It Alone or with Others"

One of the' contrasts that becomes evident in the
tacit culture_of the adolescent is between the actiﬁities
that the boys‘do_alone.and those tha£,they do with .other
people. This becomes moét obvious in "Thiégs done tb keep
well" (Figure 6). The activities tﬁat the boys reported

that they often do alone include "go'jogging,'_"go riding

on my bike," "exercise," "wash my face," "take showers,"
and "study." Among the other activities that the boys
reported that they did‘aloné_inéluded: Pvisitihg:my girl
friend" (as opposed: to being accomﬁanied by another Boy or
an édult), "turning oﬁ thé T.V. or talking to"mysélf when

I am bored," “wbrking on my hébby," and "running." Ohe of
the inférmants,'reporting on activities thét he does alone, -
stated "sometimes when I have a headachevI will take an
éspirin or two and go lie down for a while." Some of the
ractivities, such as studying and running, in the éxpressed

opinion of the informanté, are more enjoyable when done with

someone else, but are usually done.aione. ’One of the boys
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Put good
food into
my body

Go jogging

Go riding
on my bike

Exercise

Try to get
enough sleep

Wash face

Take shower

Take care
of skin

Brush teeth

Go to
bathroom

Do what
doctor says

Study

Put on coat
when it is
cold

Figure 6.
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rstated "There are some times when I wéuld rather gfudy
alone becauseAthere are féWef distractiéns and i.can gét
it done a lot faéter,ﬁ

‘The boys indicated that theére were ﬁanyrthings that
they enﬁoyed doiﬁg with others.- "irlike toieat with my
friends so that we‘can talk about ali kinds of. things like
spbrts, things that we léQk~forward-t6 doing, and giris."
Ih addition toreating with their‘friends, other activities
the boys report dbing with others include riding bicycles,
working,'stUdying, attending classes, playing sports,
participating in Youth Club, and talking with ffiends.‘ The
boys express the opinion that,‘in most .cases, they would
rather do activities that involve@ others rather than
activities that they do alone. |

.In summary,,?he boys indicate that there .are a..
number of activities that‘they do alone such' as taking
showérs. On occasion, some things are done alone‘by
preferenée, such as sfudying. The boys do a giéat many
activities with others such<as attending classes énd talking =
with ffiends. In most‘instances the boys enjoy doing thingé
witﬁ others ratherbthan alone. B
"Becéuse‘I Want To" or "Because I Know
.I Shoulg"”

‘The informants décide on activities for one 6f
éeveral reasons. The reasons given by the boys aé to Why

they do some things include "I do it because I want to" or
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"I do it because I know I should." Two of the areas where
this'contrastvshowévﬁp are in eating and keeping clean.
The following paragraphs describe an analysis of the
éontrasts'between.the activities in which the boyé engage - to
keep clean and the reasons for accomplishing these
activities.

"I take a shower evéry two days and one of the
reasons I take a shower is so that I will not smeil bad" is
one ofrthe'sfatements that led to £he development of the
contrast set "Kinds of thingé done -to keep clean" (Figufe
7). This figure Shéws nine folk terms (members of the

contrast set): take a shower every two days, wash hands,

wash face, brush teeth, wash hair, change .clothes, take a

shower after P.E., use dental floss, and go around mud

puddles. All of_thése terms show things that early
adolescent boys do to‘keep,clean, Nét all boys.do ali 6f,
these things and some boys do things not listed here to keep
clean.

From the figﬁre it is apparent that there are at
~least four différentAdimensiQns of contrast which define

the various reasons why the informants perform'the

activities involved in keeping clean:-I do it because-1

want to, I do.it becausé mom/dad ‘tells me to, I do it

because ‘I know that I should, and I do. it so that I will

not smell bad. For any particular term it is now possible

to designate four attributes of the meahing for the term.



Contrast Set

Take a shower every two days
Wash hands

Wash face

Brush teeth

Wash hair

Change clothes

Use dental floss

Go around puddles

Figure 7. Things done to keep clean -
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There are obvious differences between the folk terms. This’

figure demonstrates numerous semantic relationships .for .

the folk termsrwhich belong to the category kinds of things

done to keep clean. This figure does not reveal all of

the distinctions boys make about things done to keép cléan
nor does it fully define any single term. The function of
'tﬁe figure is to give some important information in summary
forﬁ and allow quick examination df the differences in
reasons the informants keep clean.

Dufing one of the group discussions one boy
referred to attending classes. at school as being something -
that he did because he knows fhat he should and not
necessarily because he particularly wants to. Likewise,
some of the things the'boyS'eat} especially at home, are-
eaten because they.are "good for them" and not because
they particulariy eﬁjoy.eéting the food. Some items,
such as peas and carrots, are séldom.eaten-when served at
school. Ong'informant stéted_"I eat carrots bécéuse they
are good for my eyes and because my mother tells me that.

I have to." ‘

The éthnographic statemenfs on the self-care
activities of the early adolesceﬁt boy_have served to .
reveal the knowledge and'beliefs.which affect the activities
that the informants perfcrm fo p;bﬁote their own health

and well-being.
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Cultural Themes

|l

A-cultural theme, ‘as defined by Spradley (1979:
i86),lis "any cognitive principle) tacit or explicit,
recurrent in a number of domains and serving gsva relation-
ship among the subsystems of cultural meanings." The
search for cultural themes, for this study, involved -
identifying éognitive priﬁciples that appeared again and
agéin in numerouS'reviéws-of the transcripts, field notes,
"and taxonomies. |

As-a result of the search through the tranSCripts,
which are a record of Qhat the boys said during the ethno-
graphic inﬁerview; the fieid notes, which.resulted from
participant ovserVatioﬁ; and the 1iteratﬁre,Athree cultural
themes emerged as relevant organizing dbmaing in the
ethnographic aata.b.These refér to the early adolescent ..
boys' récognition of the culture conflict, need for others,_
and need for status.’ |

| In the searéh_for cultgral'théﬁes‘I was léokihg for
ways to better'understéndythe'general pattern of thé,éulture
of the adolescent. One of the»tﬁings that emerged from my
search wére reasons why boys behavea‘ahd,believed,as they‘
do, vAmong the’reasons.for théif behavior:ié the conflict
thét-thej pefcéive exists between them andAthé adult
cuiture. 'Anéther.reaSQnafOr their beﬁaﬁiéf.is the pressure

exertéd upoﬁ them by their peer grouyp. Still another
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infiuence on their behavior is their desire to attain
statusrin their group--to be eccepted and to belong..

The three cultural themes that were identified were:

"I wish I could . . ."¥—cultural conflict, "I belong . . ."—-

group or clique: informal techniques for social control, and

"I am really good at .. . ."--acguiring aﬁd'maintaining
status.
"I Wish I Could . . ."--Cultural Conflict

"T wish.I coula (build models)-bur-mv mother calls
them dust collectors,” "I take them (aspirin)bwhen my
mother tells me to but I don't like them," ahd "I ear some
kinds of food (carrote and peas) that I dcn't like because
my mother tells me I have to hecause rhey are good for me"
are statements made bj the informants that indicate ‘that
some conflict exists between the adolescent culture and
the adult culture. Other things that the boys do because
mom or dad tell them ro do when the boys would rather not
include: "get ehough sleep,” ftake?showers,“ ahd-"brush
teeth." |

Not only what they report but also their observed‘
behavior indicares there is conflict‘between the adolescent
cultﬁre and the adult culture. This is evidenced in -the
church school class when the teacher ‘is attemptlng to
present lesson material and the youngsters are acting out

or interacting. These behaviors include pushing and
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shbﬁing one another, the boys siapping one another on the
thiqh,<£alkinq among theméelvés, and wiiﬁing on the chalk-
boarél This behaﬁior pérsists despite repeated requests
by the teacher for attention.

Other evidence of the conflict betweén the cultures’
of the.adult ahd the adolescent is the fact that a number of'
adoiescents either withdraw or attempt to withdraw from
socializing institutions which are influenced or controlled
by adultstuch.as school and church; For example, two of
the boys in the study do not attend religious services
despiterencouréqemeﬁt from their pérents.

| The iiterature (see Levin, 1976; Orem, 1971)
indicates that there are also pressures exerted by members
of the heélth professions‘to encourége the adolescent to
cohform to certain béhaviéfé which health professionals .
sée‘asiessential~to good health. These include rééeiving
immunizations, practicing‘dental hygiene, and eating
nutritious meals. These behaviors are not always acceptable
to the adolescentlaﬁd'ére”often resisted.  The adolescent's
" resistance ié demonstrated by resigting immuniéations,
ignoring dental hygiené,_aﬁd practicing "fad" diets or
refusing to eat certain fbgds such as cérrots and peas when
served in sChooi—lunch programs. Some early adolescent
" boys do not see algréat deal of.Value in the daily bath.
("i‘také~avsh6wer wﬁeneVef i‘gét around to it"): bruéhinéz,

'their teeth after each meal ("I brhsh my teeth about once
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every month"), or studying ("I almost nevér study"). These
activities are often highly vélued by members of the adult
cultﬁre, whereas the counter activity-is highly valued by
early adolescent boys. ‘ ‘

The boys perform many of the activities of daily
living, includiné health-care activities, simply to avoid
conflicts with adults. "Yes, I take-showers,‘brush my
teeth, and eét what I am told to, most of the time. If T
don'£ want to, my motﬁer keeps after me until T do them
anyway. It saves a lot of yelling and—I éet grounded when
I don'f do what I am told" was the rationale one adolescent
bgy voicéa for conforming to the pressure exertéd‘by his
mofher to do some of the things that he did not want to do.

Another areé of conflict was broughtAout in one of
the discussion groups. -~ The childrén taiked about‘somé times
when their parents did not approve of their friends. 1In
some cases the parents forbade the children to associate
with a pérticular friend. The children-étated their parents
objected to somf of the things the children's friends did
and the way they talkéd.

"I Belong . . ."—--The Grdup and the Clique:
Informal Techniques for Social Control

"T belong to the Youth Club over at the church" was
the response of three of the informanfs when asked about
membership in clubs or organizatioﬁs. Other groups or

organizations theAihfoimants belong to are the
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pfojectiqnist's club at school and various sports teams;
All of tﬁe informants belong to:at least one sports team.
The teams listed include socceré football, basketball, and
swimming. The béys indicate that team sports give them"
opportunity for exercisé, which is includea, along with.
working and taking care of the skin, as an activity the
boys practiced in taking care of tﬁemselves or keeping
héaifhy. But .an overriding theme is the need to be with
others. |

"I like to eat with my friends. Once we went to
MacDonald's for hamburgers," "Sometimes wé go get a .
. hamburger orvsométhing or go to a football game and just
goof around,” "When I. am with my friends we talk about
sports ahd girls,f and "Sometimes i get into personal stuff
that helps me to make a decisioh" are comments made by the
informants'referringAto what they do with their close
friends. Each_ofvfhe boys indicated that he hadione or two
close friends with whom he enjoyed being. When asked>what
made them like one or two friéﬁds better than bther people
the boys answered "Their attitude, ho& they react to other
people, and how they react to me and how I react to them("
"Well, a friend . . . he'll stick by you..  And someone who
just comes along.; . . you ddn't even know them and you get
‘intoia problem or  something they laﬁgh at you 'cause they
don't know you.that-well," and "Becausé théy are more like

me "
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Evidénce of the,importance of the intimate small
gfoup, or clique, egists in the knowledge and beliefs the
boys share concerning. activities related to eating exercise
and cleanliness. For example, the boys eatgin their
cliques, play in their cliqﬁes, and gain sﬁpbort for their
Alevgl.of cleanliness from their clique. Often their mode
of dress is‘dictated by their clique. The clique even
influences the rélafibnship_of the member with parents.

During participént observation/gf'activities it
became apparent that small groups, or c1iques, were
composea of two to fourvof five youngstéfs'of thé same
sex who demonstrated similar attitudes about many things,
including health-care activities. They often dressed and
behaved ;n similar fashion.“The members«of the individual
cliques appeaﬁedwto exerticontrbl ové; the behévior of
each other by ostfacising mgmbers who did not c¢onform to
vtheyknowledge, beliefs, and behaviors of ﬁhé clique.. For
example, in the.Youth Club, a-émall-clique of four boys
spend much of their time together during the wvarious .club
activitieé. Another boy, who apparently would like to join
the clique was rebuffed because, aCcording to one of thé
members "He thinks that he is bettef than we are." His
atfitudés and behévior were unacceptable to the clique.

The jupioruhigh church school class is a group which 
is composed of members oflcliques of béth sexes. Thé girl-

cliques and the boy-cliques stay apart from one another and
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ééme together to form a larger group only in group discus-
sions{and some of the activities requiring teams. When
dividing into small groups for discussion, the individual
cliques attempt to stay togethef excluding members of the
opposite sex. However, when choosing teams for various
activities the youngsters voluntarily chose some members of -
the opposite sex.

The group ‘is composed of two or more cliques and
may consist of both boys and girls. Although still often
an informal entity, the group is sometimes organized for
some purpose. For exémple, the Youth Club is loosely
organized to provide»opportunities for a group of youngsters
who are interested.in church related activities. The
group's methdds of control are not as rigid as those of the
clique but are similar.

"I'm Really Good At . . ."--Acquiring
and Maintaining Status

qu_the ea£ly adolescent boy the idea of status
relates to the relative position that he holds in his
particular intimate group.. Some boys strive, either
consciously or subconsciously, for leadership and prestige
in their group through accomplishments. Thg boy feels that
by accomplishing something out of the ordinary, such as
being class manager or performing some activity at a higher

level of skill than his peers, for example playing soccer
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sé well that he becomes a member of the "All Stars," he
raises his status. | |

"Ifm really tood at track," "I was just made
manager of-my first class," "Sometimes I go out and play
soccer because i maae the '"All Star.' I hope I am not
sounding conceited. I go out there and they watch me," are
examples of statements made by the-informants thét indicate
that status is important-to them. They are interested in
acquiring and maintaining status.

These boys acquire and maintain status through
membership in'cliques and groups. Initially each boy gained
the status of belonging and being‘accepted by becoming
associated With His immediate friendship group or clique.
This‘clique supports his status. Within the clique he "
bcan feel comfortable about exefdising his athletic prowess
ana performing status-related activities such as demonstrat-
ing or talking’aboutlwhatevérAtalents or skills he may |
poséess, for exémple: being an aide in the school nurse's
office. He is comfoftable in doing this because of the
close ties between members of his own clique. Pete's
clique performed such diverse activities as biking to-
gether, playing war games, visifing each other's homes, and-
studying together. Each member bolsfered his own ;tatus by
accepting and/or partiCipating in the activities of the |

intimate clique.
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The adolescent boy is éiso concerned about losing
status. He keeps cléan and chaﬁges hisAbiothingrso.that
"he will not sméil‘bad," Hé feels that if he "smells bad"
he might lose status and be ostrésiZed from his clique.
His desire to maintain stétus may also increase his desire
to keep physically fit through'exercise, maiﬁfain appro-
priate growth through proper nutrition, and proper develop-

ment of skills and knowledge through study.

Summary

This chapter discussed the collection and analysis
of the data collected during the study. The procesées
utilized in locatiﬁg and interviewing the informants were
'presented.:‘Presenﬁation'of the data relating to the
in@iVidual iﬁformants was intended to demonstrate the
knowledge and beliefs which infiuenced their responses;
Analysis of the data resulted in fivé domains which were
further developed.into five tagonomiés and two componentialr
analyses. This‘information was derived from ethnographic
interviews, informal interviews, field notes reéulting from
participant observation, and the literature. The processes
utilized in‘developing taxonomies were presented. Ethno-
~graphic statements:on self-care activities of early
adolescent boys emerged from(the data and were presented.v

Lastly, three cultural themes were presented.



CHAPTER 5
CONCLUSIONS

This concluding chapter-discusses the relafionship
of the findings to:the conceptual framework-and the review
of the literature;‘relationship of cultural themes to seif—
care activities, implications fof the practice of nursing,
some récommendations for further study, and some hypotheses
.for future testing.

This is a descriptive study using an ethnogréphic
approach. The research problem for this study was to learn
about self-care activities that indicate concern about
health promotion and the maintenance of well-being. Ethno-
graphic interviews of six early adolescent boys were
conducted with the objective of acquiring insight to their
cultural knowledge and beliefs concerning self—care.. Con~
clusions were diawn based on the investigator's interpreta-
>tionAof the data.

Relationship of the Findings to the Conceptual
Framework. and the Review of the Literature

The four concepts that were utilized in the develop-
ment of the conceptualhframework of thié study were:
1. The cognitive.pattern of the adolescént.
2. The concept of self-care.

112
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3. ’The concept of culture and specifically the culture
of the adolescént°
4. The methods of ethnographic interview and

participant observation. .

The Cognitive Pattern of the Adolescent

Early adolescent boys are in the beginning stage of
devélopment where they have the ability to think and reason
in purely abstract terms. They have a beginning ability to
develop hypotheses ébout the many things that occur in theirv
environment. In the formal operations period, as in thel
concrete operation period which precedes it, the adoiescent
boy desires to know the reasons why things happen. However,
in the formal operations éeriod he now has the cognitive
ability to reason out the "why™ of the reasons for thingé
happening. This means that he no longer simply accepts from
an adult "It iéAbeCause I say it is," but can reason "It
is because the following is true." | |

In a nuﬁber of instances during the study, when
theoretical questions were presented, the informants could
provide answers which indicated that they were mentally
‘forming and testing hypotheses. For example, I asked "What
would you want me to éay about the héalth care of kids?"
One éf the infbrmants answered "I would probably tell them
that the most important thing is to keep clean ana eat. the -

‘right' food . . . ." The answer indicates that informants
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are learning what they are taught. The informants could
reason that certain beﬁaviors would lead to various outcomes .
without the necessity of actually experiencing the outcomes.
They could draw conclusions from evidence. For example, one
of the informants stated "I wouldn't put drugs into my body
because an overdose of drugs is not good for your body."
Even though he had never first-hand experienced drug use he
still "kneQ" that drugs were harmful to his body froﬁ

evidence from his studying and observations.

The Concept of Self-Care

Nearly all people, including the early adoléscent
boys in this study, practice self-care activities. These
activities are those practiées in which a person does
something which he believes will promoté his own good health
or to regain good health if he is ill without formally
infolving a health-care professional.

The early adolescent boys who were the inforﬁants
in this study pfactiéed a number of self-care activities.
Most of the self-care activities involved eating an |
"adequate" diet, ingesting an "adequate" éuantity of fluids,
getting an "adequate" quaﬁtity of exercise, keeping cléan;
and putting on clothing to prevent exposure.  Other
actiﬁitieS'included taking mediéétion for a headache, going
to bea when 111, contacting the school nurse wheﬁ ill at

school, and seeking the advice of a parent.
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Tﬁe Concept of Culture

The data acquifed during this study indicate to me -
£hat there_existsAa "culture of the adolescent." "Culture”
is used here as defined by Spradley (1979:5) as "the
acquired knowledge that people use to interpret experience
and generate social behavior." Whether or not there is a
culture of adolescence is an argument that has and will
continue to interest many persons who associate with
adolescent children. Tﬁé idea that there is a culture of
adolescence -does providevthe health-care professional with
the rationale for learniné about what the adolescent knows
and does about health-care activities. Not enough has been
written about the adolescent's culture and nothing has been
written from the point of view of the early adolescent.

. The early-adolescent- boy differs from the older
adolescent in a number of ways. Just one of these is that‘
he often has just entered puberty and is 'still in . some ways
just a little boy. As a result he has some problems with |
interpersonal relationships, especially with girls, because
of his relative lack of physical and cognitive maturity.

At twelve yeafs of age he is oftén less physically mature
than the girls of the same age and he may bevacutely aware
of it. This may make him either very éhy and withdrawn ih
the presence of girls or gquite bqisterous and loud.  In
either way he often failé to'positivély impress the girls

which may cause him to find ways'to compensate. This is
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often done through sports orfacadémic achievement, or on the
‘other -hand, délinquentjbehavior. | |

As time passes the early adolescent boy gains
matﬁrity both.cognitively and'physicaily and many of his
interpersonal problems, eépecially with girls, lessen. Of
course, other problems to solve reblace them.

The adolescent culture is perhaps the most diversi-
fied of all cultures considefing the wide range of age,
‘maturity,  experience, family‘influence$,<ethnic background,
class status, education, and many more;

Consider alsé that the adolescent culture, along
‘with the culture of the child,_the'adult-culture, the Indian
culture, and hany more, is just a segment of the American
culture, which 'is part of the North American culture, which
is a part of the Western culfﬁre, which ‘is part of . ; .

until we have encompassed the entire species Homo sapiens.

A study of the domains.that emerged from the daté
indicate that the boyé possessed a body of knowledgerabout
health—carg.activities that they utiliéed'to interpret
experiences and generate social behavior. Thé,adolescent
culture of thése boys is distinguished from the adult culture
by é special language  ("Let it:out”) grouping (the long,
usually(cleah, but occasionallyiunkept hair of the boys);
clothing.(jeans‘and tee shirt); music ("hard" rock), and the
ritﬁalistid,réle patterns'in their groups (cliques and other

organizations like the Youth club in which one can. observe
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the adolescent's behavior such as the shyness between the
sexually homqgeneous ciiques). These characteristics were
demonstrated bthhat the informants said in the interviews
and the observa£ions of théir behavior.

The boys practiced a number of behaviors that "make
for’a healthy body" such aé eating ("Eat good meals," and
"Eat food to get enough nourishment and vitamins");
exercising ("Ride bike" and "Lift weights"); and prétecting
their bodies against exposure ("Put on a céat if it is cold
outside" and "Wear a hat"). They also provided for a
healthy mind through study which was a source of information
in better caring for the body.

Thevboys iﬁdicated that they do a number of "things
to take care of themselves" such as exercising ("Go riding
on my bicycle" and "Go jogging"); eating ("Put enough food.
into my body"); rest ("Get enough sleep"ﬁ; keep clean ("Wash
my face," "Take a shower," and "Brush teeth"); elimination
("Go to the Bathroom"); see doctor ("Do what the doctor
says"); and study ("Learn about how- to take care of my
body") . |

The boys implied to me that cleanliness was - impor-
tanf by listing "things that boys do to keep clean." These
inéluded washing the outside of the body ("Wash with soap -
and watexr" and "Take a shower daily"); clean teeth .("Brush
teeth"”" and "Use dental floss"); and change‘clothing (ﬂTake

along a change of clothing").



A 118

In the domain "Things that boys do when they do not
_feel well" the informaﬁts indicated that what they did
"depended on where they happened to be at the time they did
not feel well. When at school they did such things as "Go
to the nurse's office” and "Call mother to come and get me."
When at home they "Lay (lie) down on my bed" and "Sit down
in my room." One informant indicates that when at work he
"Just takes it eésy for.a while."”

On the other hand,bin the domain "kinds of things
that boys do %hen they reaily get sick" the boys said they
"ask mom or dad for something"; sleep or rest ("Just stay

in bed and sleep"” and "Go out into another room and watch

T.V."}; drink things ("Drink lots of fluids" and "Drink
'pop' or water"); take something ("Take aspirin); and
"Throw up.." These domains.and their categories.indicated.uv

that adolescent boys possess a body of knowledge and
>beliefs which generates behavior and integrateé experience
reiated to self-care activities;
The Ethnégraphic Interview and
Participant Observation

In myﬁendeavor to discover the reported self—care
_activities<of early adolescent boys, I used two primary
means of gathering data. These methods were the ethno-
graphic interﬁiew and participant observation. The data
fesulting‘from the two methods differ in that the informa-

'tion derived from ethnographic interview consists of that
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wﬁich the informant tells the investigator concerning thé
informant's knowledge énd.beliefs aboﬁt the day to day
activities in hié.culture, Participant observation provides
information about a culture which the investigator derives
from actually participating ih the day to day activities of
the‘informant.

“The ethnogféphic interview is a series of inter-
views in which several different types of gquestions are
asked an informént. Each type of guestion is based on
information acquired in previous interviews or earlier in
the same inferview.

In this study I interviewed six early-adolescent
boys who ranged in age from twelve‘yearé to fourteen years.
Each informant was interviewed from two to four times.
During the first interview, after obtaining some .demographic
data, I asked a broad or “érand tour" qguestion "Could you
tell me about a typical day in your life beginning with when
you get up in the morning and ending with when you go to
bed at night?" ' The informant then proceedea verbally through
a typical school day. During his discourse I would occa-
sionally ask a question to clarify a point or to express my
inteiest in what the informant was saying.

The inter&iewé were essentially informal but were
planned to accomplish certain objectives which were
explained to the informant at the beginning.of each intef—

view and restated throughout the interviews. The boys.were
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given as much . latitude as possible in their presentations
in order to get samples of their word usage, phrasing, and
sentence stfucture as well as information concerning their -
knowledge and beliefs. - |

The data acgquired from the interviews were informa-
tiog that the boys were willing to verbaiize and may or may
not héve been exaétly what they believed. The boys pro-
vided’demogréphic data which was obtained primarily to
differentiate the data given by the individual informant
without actually identifyihg him by name. Thus the
anonymity of each informant was protected. Other informa-
tion obtained, by far the most important, were the boys'
knowledge ana beliefs about their culture which resulted
in the discovery of some of their self-care activities and
several of their cultural themes.

FPrequently, information was' presented by the
informant on topics other than health-care activities such
as how they ihterrelated with friends; other children,
especially girls; teécher; parents; and other adults. They
spoke freely about theirlplay activities. One of the
informants spoke at great lengths about the éctivities of
the Youth Club. The boys .also expressed their concerns
about boy-girl relationships, the problems concerning drugs(
and conflicts wifh parents. |

In sumﬁary, through ethnographic»intérviewing I

learned what the informants were willing to tell me about

,
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their knowledge and beliefs concerning their day—to-day
activities which included a number of self-care activities.
Most of these self-care activitiés related to exercise,
eating, studying, and keeping cléan.

The second technique that I utilized for obtaining
data for this study was participant observation. In this
method the investigator actually participates in the .
activities of the culture that he is observing.

The data gathered during participant observation
differ significantly froﬁ that obtained through ethnographic
interview. However, the information is often complémentary;
one method supporting the other to make a more complete
picture. "A great deal of information about.a given culture
can be learnéd through observing the day-to-day activities
of its members while actually participating in those
activities. In this study, I found that while actually
participating with the children in their activities, such
as group discussion, playing games; hiking, eating, and
worshipping, they were much more relaxed than they were
during the more formal interviewing. Interaction was
greatly facilitated between the children and me while we
were'parficipating in the same activities.

Much of the information reported in this study was
~obtained during formal and informal group discussions where
the children and I talked quite freely about numeroué

subjects. Their feelings about situations and each other



122

wére.expressed quite freely. - T feit the interaction was
greatly facilitated‘by my willingness to share my féelings
and concerns with the children. The sharing of,feglings
was expressed more freely in the group discussions than
duriné the individual interviews. The cHildren appeared
to be less threatened in the groupldiSoussions. Their
. interactions proyided opportunities for me  to appraisev
their knowledge énd béliefs through their conversations:
"and behaviors. |
The observed behavior of the children provided

,informafion-on'hQW'they pfacticed what they said they did.
Almdst without eXception their behavior reflected what they
stated they believed and practiced. Thoy did try to eat
weli, get‘aaequate rest, take time for physical exercise,
‘ maintoin the highest level of cleanliness that the pre-
vailing situation permitted and study in the feW*OCCosions
the opportunity presented, There was one exception.
Although several ihformapts eXpressed the knowledge that
they should protect theméélves froﬁ exposure to the cold
through the wearing oftappropriate clothing, several were
observed funniné about‘outeof—doors wearihg ihadequate or
inappropriate clothing, |

| This group of ohildrén, selected from a church
school class,'demonstrated few~of7£he stereotypicoi charac;.:
teristics of‘the adolescent thaE-are popular in the current

media. Although a few of the younger children were somewhat
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rowdy during the'church school class, there were no observed
vicious or degrading behaviors. Although there were some
comments made by:the children indicating they sensed some
conflict between their culture and that of the adult, there
was little overt behavior to indicate the conflict.

In summary, during participant observation I was
able to collect a great deal of data concerning the
knowledge and beliefs of the children which complemented
the information I obtained through ethnographic inter-
viewing.

Relationship of Cultural Themes to
Self~-Care Activities

In this section the relationship of.the cultural
themes to the reported self-care activities of the early
adolescent boy will be discussed. The three cultural themes
are: "I wish I could . .. ."--cultural cbnflict; "I belong
. . ;"——group or clique: informal techniques for social
control; and ;I am really good . at . . ."=--acguiring and
‘maintaining status.

The early adoleécent boys in this study expressed
a desire to be as independent as possible; The cultural
themé "I wish I could. . ." is one indication that‘the
inforﬁant is uncomfortable with certain of the‘restrictions
imposed upon him by a member df the adult cultufe, his
mother. Self-care activities is one way thét shows how he

accepts independence. For example: he brushes his teeth,
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wéshes his face, takes a shower, does exercises such as
ruﬁhing and riding his bicycle, puts on a jacket and a hat
when it is cold and may even fix himself a meal, such as
breakfast. These activities serve, among other things, to
give him a feeling of being somewhat independent.

Conflicts occur. Adolescents eat certain foods,
such és carrots and peas, that they do not like but eat
because their mom tells them to. Conflict also arises when
they are forcéd to go to health-care practitioners for such
services as immunizations, medical or surgical treatment,
or dental care. Conflict also occurs in the gquality of
self-care activities as practiced by some of the adolescents
in the study. The results of their washing.their faces and
brushing their teeth may not be up to the standards imposed
by their parents. Thus, the adolescent boy may have to
re-do an activity to come up to the standards of his
parents. This he may interpret as an infringement on his
independence. Another source of conflict, as reportea in
.one of the discussion groups, is the parent's objeétion to
the child's choicé of friends. The child's friends impose
certain standards and value,syétems onhthe child which may
not.be acceptable to the adult. The‘adolescent‘s friends‘
help set stanaards for health care activities which the
adult cannot accept. | |

To summarize, the boys in this study dé,perceive

cultural conflict between themselves and adults'in the area
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of self-care activities. Often these confliets occur when
the adult and the adolescent boy do not adhere to the same
standards related to self-care‘activitiee.

"I belong . . ."--group or clique: informal tech--
niques for social control expresses the early adolescent
boy's desire and need to be accepted by his peers. The
boys in thie study indieated‘that they sometimes go to
great pains to modify their behavior to conform to the
expressed or unexpressed demands of their particular
intimate group.

In order to conform the boys mainfain a level of
cleanliness and a style of clothing dictated by the group.
The boy who does not conform to the standards of his group
in cleanliness, attitude, and behavior may be ostrasized or
refused--admittances---Iikewise -standards of--fitness may be:
imposed which are attained by.exercise, such as running.
The boys want to "keep up" wibh their beers and this may
force him,te keep in good physical condition, The ciique
may seﬁ,standards~of dress which may be for a boy to  dress
inisucb>a way that may.be dahgerous to his health. His
elique may distain the wearing of a jacket{or hat when it
is cold or raining and this,may.lead to the boy catching a
cold. This behavior was observed among one small cllque
at the retreat. Food fads may be determined. by the cllque‘
and tbis may medlfy his choice of. food which can affect his

nutritional health. One of the boys at the retreat either
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would not or could not drink milk and at least one of his
friends élso refused to drink milk.

In summafy, the clique or group does influence the
boy's self-care practices. 1In some groups the pressure
from the group on the individual members encourages behaviors
in self-care which aid in increasing the level of health iﬁ
the individual. in other cases, the pressure of(peers may
lead to activities that are detrimental to the boy's health.
Whatevef the case, the béy's desire ‘to belong to a certain
group Or clique will encourage him to follow the dictates
of that cligque or group.

"I am really good at . . ."--acquiring and main-r
taining status is a cultural theme which indicates that, to
this informant, that status is important to him. In order
to attain status each boy strives to excel in sports,

- academics, or in interpersonal relationships. The most
cdmmon of these areas is sgsports. One boy stated that he Waé
good enough in sports to be a member of the All-Star soccer
team and the basketball team. All of the informénts were
members of at least one sports team. Another boy indicated
that he felt his statﬁé was elevated because he had a girl
friehdf At least two of fhe boys stated that they did very
well in school and this gave them status within their groups..

The desire to participate and excel in sports
encouraged a high level of fitness among the informants.

They agreed that physical fitness was made possible by



127
exercise, adequate nutrition, and a level of cleanliness
which:thé boys pe:ceived as a way to preveﬁt illness.

Thus, the boys were concerned .with analinéreased their

self-care activities that were related to éxercise, nutri-
tion, and_cleanlinéss in order to participéte and exéel in
- sports which incfeased-their status within their clique or

v
ot

group.

Sdme of the informants perceived a need forrgood
.health through cleanliness and good dental hygiene to
facilitate their increasingly numerous contacts with girls.
They also perceived that through physical fitness,Awhich'
was made possible through adequate nutrition and exercise,
they would be more attractive to girls.

In summary, status is impdrtant to .the boys in this
study. They attained status through' their acco@plishments
in sports, academics, ana interpersonal relatiohships.
Thrdugh'self—care activities they were able to*maintainv
fitness which énabled them_to participate in the activities
that gave them statﬁs. The knowledge and beliefs he has
concerning health care will influence his behavior by
R modifying the decisions he makes concefning the activities
in which he‘engages in attempté to increase his status.

Impllcatlons of the Cultural Themes for the
Practice of Nur51ng

. Knowledge, on the part of the nurse practicing in a

hospital, a community, or in ambulatory care situations,
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cohcerning the culture of the early adolescent boy, can
assist iﬁ modifying the‘nupse’s behavior.

When fhe'nurse is cognizaht of a boy's awareness of
and concefn with fhe existence of conflict bétween the -
adolescent and adult cultures, the nursé will strive to
lessen the conflict. One method of lessening the.conflict:

(
is ﬁo give the early adolescent boy the gfeatest oppor-
tunities possiblé to make decisions about his. own care.
When he takes a significant role in the assessment and .
decision makingvhe is more likely to follow through with
the plan of action than if he is simply told what to do.
He should also be involved with the evaluation of the
" results of any treatment. Simpiy stated he should be
involved, within the limits of his ability in assessment,
plaﬁningT_treatment( and evaluation -of .any interveﬁtion by
and interaction with the nurse.

The nurse who is aware of the adolescent boy's need
' to be a member of a group and be involved with its activities
might modify scheduling of treatments ana other related
activities so théy will not occur during visiting hours,
The boy needs companionship of boys his own agerand
permitting_visitation'by friends will serve to increase the
adéléscent boy's morale. Whenever possible he shpuld be
assigned to an adolescent wing of the hospital or to a rodm
with another boy of his own age or near to his own age. If

at all bossible he should not be placed in a room with an

-~
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adult unless the adult is knowledgeable of the needs of an
adolesceht boy and is willing to assist in providing those
needs.

Im ambulatory health and community situations the
adolescent boy should be treated by practitioners who are
aware of the needs of the boys.

The nurse who is aware that boys seek to attain and
.maintain status will seek to prevent exposing‘the early
addlescent boy to situations that will cause hiﬁ to lose -
Status. He should be provided with the greatest degree of
privacy possible. When a péinful or uncomfortable procedure
must be performed on the boy, he should be moved out of
hearing range of his peers. In the event that he should cry
or otherwise express that he is experiencing pain, he will
not be unduly embarrassed if he knows.that his peers
cannot hear him. The adolescent boy also gains status by
making deéisions. Ample opportunity for him to make
decisions regaréing his care and tréeatment should be
provided.

In summary, the relationship between nurées and
earlyladolescent boys will be greatly enhanced when‘the
nurse is cognizant of the cultural conflict that exists
between the adolescent and adults, the boy's need for group
membership and the,éontrols imposed upon him by his peers,

and the boy's need to attain and maintain status. Of course
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the nurse must modify practice to assimilate this knowledge

into‘the factors which influence the nurse's behavior.

Recommendation for Further Research

The ethnographic statements reported.in the -
research provide an outline of the cultgrerselfrcare
activities of the early adolescent boy. Data suggest_fhe
following areas for further data collection and analysis:
the adolescent boy'slview on taking care of others or
altruism and helping; view of self in relation to environ-
ment; a need for absolutes or a néed for reésons for doing
things related to health care as well‘as other things in
their environment; views toward religion——relatéd to gues-—
tions on whaﬁ they believe about being a Christian, the
meaning of Christianity, and going to church; their concept
of sexuality—cheir own and others and how it relates to
their being a total person; meanings related to kinds of
illnesses and contacts with.the health care delivery system.

Other recommendations for further research might
‘include:~

1. Replicaté the study using a greater number of
informénts over é greater period of time.

2. Replicate theAstudy using boys from other ethnic
- groups.

3. Replicate the study using girls instead of boys.
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Replicate the study using informants from fifteen
to eighteen years of age.
Replicate the study using a female investigator.
Conduct a longitudinal study on one(informant to
determine changes in knowledge and beliefs over
time.
Conduct a comparison study determining differ-

ences between the self-care activities of boys.and

‘girls.

Conduct a study to determine the beliefs and
knowledge about death and dying in the culture of

the early adolescent.

Hypotheses

Barly adolescent boys are more likely than older
adolescent boys to have problems in interpersonal
relationships due .to cognitive and physical
immaturity.

Barly adolescent bbys are more likely to follow ‘
prescribed courses of medical treatment if they are
given a fole in the assessment pian cf-action and
evéluation of efficacy of that treatment.
Earlyvadolescént boys have a narrower range of self-
care activities than do either early adolescent

girls or older adolescent boys.
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The eariy adolescent boy will increase participation
in self-care activities as his interest in girls
increases or to emulate an oldar roie model,
Early adolescent boys are aware of péer pressure
and will modify their behaviors to conform to peer
pressure.
Early adolescent-boyé are aware of cultural conflict
with adults and will either modify behavior to
reduce conflict or will resist conforming and

experience the consequences.



APPENDIX A
HUMAN SUBJECTS CONSENT FORM

Self-Care Activities Reported
by Early Adolescent Boys

My son and I understand that he is being asked to
participate in a study of early adolescent boys (boys 12 to
14 years of age) to discover those activities that boys do
which help themselves to stay well or to get well when they
become ill. |

My son will give consent by signing this consent
form and by cooperating with the researcher. The boy may,
at any tiﬁe, refuse to continue to participate in the study
without penalty of any kind. |

The boy will participate in a group discussion and
wili be individually interviewed three times. Questions
concerning his beliefs about health and his self-care
activities will be discussed. ?he group discussion will
occur at the church and the individual interviews will be
conducted either at the church or in dur home.

The researcher has advised me that there will be no
financial remuneration for our participétion in this stﬁdy
which involveS'giving a total of approximately two to three
hours of time, nor is there any cost to us. There are no
known risks involved in participating in this study.

133
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Aithough‘I/my son will not benefit directly from this study
his.participation will help doctors and nurses to have a
better understanding of how to meet the needs of the early
adolescent boys in health-care settings, such as in a
hospital or a doctor's office. I am aware that I/my son
are free to ask the researcher any questions that we might
havé about the study.

The'researchér has informed me that the group
‘discussion and the interviews will be tape recorded with
the permission of my son and transcripts of .the recording-
will be made available’to‘my son for corrections to ensure
authenticity. The. tapes will be erased but thevtranscripts
will be retained-by the investigator for a thesis, teaching,
and stsible'publication. However, under all circumstances
.the.identity bf my son and of me will not be revealed. A
summary of the findings of this study will be made available
upon request.

I have read the abbve Parent and Subject Consent
Form. The nature, demands, risks, and benéfits have been
explained to me. I understand tﬁat i/my-soh ﬁay ask
guestions. My son isifree to.withdraﬁ from the study at
any time without incurring ill will,

‘I also understand that this consent form will be
filed in an_area‘désignated by the Human. Subjects Committeé

with access restricted to the principal investigator or
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authorized representatives of the particular department. A

copy of the consent form will be made available to me.

Parent Date

Subject ‘ Date



APPENDIX B
EXAMPLES OF "GRAND TOUR" QUESTIONS

Examples of "grand tour" questions are:
1. When you‘do not feel well, what do you do?
2. What things do you do té keép well?
3. What kinds of things do you do to keep clean?

4. What kinds of feelings or questions make you want
to see a doctor?
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APPENDIX C

PERMISSION TO CONDUCT THE STUDY

APPENDIX C

THE UNIVERSITY OF ARIZONA
IICSON. ARIZONA >5724

HIMAN >VBJIrlS <«@XIMII1lrlI 71 MEPTeoxt
AKI/IINX IIM IIIM IM1 SO M1 k rv«

October 29, 1979

Jerry D. Metzler, R.X., M.A.
College of Nursing
Arizona Health Sciences Center

Dear MNr. Metzler:

I have reviewed your project entitled, "Self-Care Activities Reported
by Barly Adolescent Boys," which was submitted to the Human Subjects
Committee and concur with the Departmental Review Committee's examina-
tion and recommendations of this minimal risk project. Therefore,
approval is granted effective October 29, 1979,

Approval is granted with the understanding that no changes will be nade
in the procedures followed or the consent form used (copies of which we
have on file) without the knowledge and approval of the Human Subjects
Committee and the Departmental Review Committee. Any physical or psycho-
logical harm to any subject must also be reported to each conmittee.

b ouniversity-wide policy requires that all signed consent forms be kept
in a permanent file in the Departmental Office to assure their access-
ibility in the event that university officials require the information
and the principal investigator is no longer on the staff or unavailable
for some other reason,

Sincerely yours,

Milan Novak, ¥.D., Ph.D.
Chaiman

Buman Subjects Committee
MN:pd

x¢:  Margarita Kay
Departmental Review Cormittece
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