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ABSTRACT

This thesis of a child's view of an immobilization 
experience explored the question: What cultural knowledge
informs the behavior of school age children immobilized 
for traction therapy? (

The ethnographic interview and children's drawings 
were used to obtain the child's eye view. The four infor
mants were children immobilized for traction therapy for at 
least two days who were interviewed at least three times 
each. The data was analyzed after, each interview and pre
sented to the informants for verification.

From the analyzed information five taxonomies were 
developed which include: "things that happen during a 24
hour period in traction," "things I do in traction," "kinds 
of things I can't do in traction," "kinds of things I don't 
like about being in traction," and "things to do at home.” 

The taxonomies were further analyzed to reveal five 
cultural themes: "Keep busy," "Nurses should talk and
listen," "Someone should be here," "I can't do it on my own 
but I want to," and Talk about the future and the past.

Recommendations for the care of immobilized children 
and questions for emphasizing the needs of children to con
trol their environment are listed.

viii



\

CHAPTER I 

INTRODUCTION

"Little we know about the way in which 
we are affected by form, by colour, and light, 
we do know this, that they have an actual 
physical affect. It is an ever recurring 
wonder to see educated people, who call themselves 
nurses acting thus. They vary their own objects 
... and while nursing(1) Some bedridden sufferer. 
They let him lie there staring at a dead wall 
without any change of objects to vary his 
thoughts" (Nightingale 1860:619)^..,-,
This statement suggests the essence of the question 

for this research— how a child experiences and is affected 
by immobilization. Interest in this investigation was 
motivated by observing the behavior of immobilized children. 
For example, one eight year old boy immobilized for traction 
therapy, regressed and used many attention seeking tactics. 
One ten year old girl became very irritable and wanted a 
nurse in her room constantly. Behavior changes were seen 
in these and other children yet they never verbally ex
pressed what they were feelingi Thus, the following ques
tions were raised: How does immobilization affect children?
What is the relationship between immobilization and behavior 
changes? What do immobilized children know about what is 
happening to them? What can health professionals do to 
facilitate a quality.human experience for an immobilized 
child?

1



Immobilization of children for illness or injury is 
a therapeutic restorative treatment, yet there are dangers 
in long term bed rest. Long term immobilization can con
tribute to many detrimental physical and psychological 
changes. However, little is known about the psychological 
sequelae of immobility in children. Since a child's natural 
tendency to be mobile influences all aspects of growth and 
development and activity helps the child deal with anxiety 
and frustration, immobilization does have psychological 
affects„

Statement of the Problem 
The problem to be investigated is— a child's view 

of immobilization for traction therapy. The child's view 
of immobility is an account of what a child knows and learns 
from his experience and an incorporation of this knowledge 
into his own social world. There will be a complex of 
patterns reported by children about the immobilization ex
perience that can be viewed as one cultural system. ..The 
specific question to be addressed is; What cultural knowl
edge informs the behavior of school age children immobilized 
for traction therapy?

Statement of the Purpose 
The intent of this study is to collect information 

about knowledge the school age child utilizes to explain, 
experience and generate behavior, during immobilization for



traction therapy. Immobility due to traction is a stress 
producing situation for a school age child. The stress is 
directly related to the imposed position, limiting activity 
and contact with significant others. Also there are unfa
miliar people, routines, foods and sounds. The stress due 
to the changes in the sensory input affect the child and 
his view of the situation. Since the school age child's 
knowledge about immobility has changed, his behavior may 
also be modified.

Information from this study will be useful for 
nurses and other health care team members caring for the r 
child in traction. The meaning of the experience for the 
school age child which directs his behavior will be better 
understood. Little is known about immobilization and ac
companying behavior changes from a child's view but this 
knowledge is needed for the nurse to recognize and become 
sensitive to the behavior of children. Nursing care for 
children in traction will be more individualized because 
nurses will be more aware of the child's experiences and 
related behaviors. Thus they can plan and give more atten
tion to caring for needs that are important to the child.

Definitions
Cultural Knowledge - "The acquired knowledge that people 
use to interpret experience and generate social behavior" 
(Spradley, 1979:5).
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Informs - A process by which a culture carrier translates 
cultural knowledge into human behavior.
Child - A school age hospitalized child in traction 
(between ages 6-12).
Behavior - Resultant observable human activity after cul
tural knowledge is processed.
Immobili zation - Reduction in the freedom of movement by 
mechanical means. The child is kept in bed and one or more 
extremity is completely immobilized. Thus activity is 
limited to passive and active range of motion of the unaf
fected extremities. One position is maintained but the 
child may slide 5-6 inches up and down in bed.
Traction - A means of providing a mechanical pull to sta
bilize or immobilize a part of the human body. Traction 
produces equilibrium at a fracture site (Wong, 1979:1560).

Conceptual Orientation 
The concepts of sensory alteration, immobilization, 

stress, culture, childhood and the child's eye view consti
tute the conceptual orientation. These concepts and their 
relationships are delineated in the following account.

Sensory Alteration
Environmental, physical and individual factors can 

cause sensory alteration by decreasing or depriving rele
vant stimuli or by increasing or maintaining irrelevant 
stimuli. This phenomenon can produce perceptual, behavioral,
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emotional, physiological and cognitive changes which may or 
may not be observed or expressed by the person affected. 
Sensory alteration experiences can occur in normal everyday 
or stressful conditions. The experience, a relatively indi
vidual matter, is influenced by the general stress tolerance 
of a person (Zuckerman, 1964). Children immobilized in 
traction represent one group of patients at risk for devel
oping sensory alteration (Ashworth, 1979). Immobilization 
confines a child to limited space and activity; separates 
or removes usual meaningful stimuli; prevents contact with 
significant others and imposes monotonous stimuli (Brown- 
field, 1972).

Immobilization
The concept Of immobilization constitutes a loss of 

freedom of body movement. Immobilization for illness or 
injury is used therapeutically to aid in the healing and 
restorative process. Mechanical immobilizing or restrain
ing devices, such as traction, provide rest for an extremity, 
help correct contracture deformaties or maintain alignment 
of bone fragments. As a consequence of traction a child1s 
activity is severely limited. For example, a child with a 
leg immobilized cannot get out of bed and is confined to 
basically one position. Thus it is possible with such se
vere activity restriction that normal sensory input will be 
decreased leading to sensory alteration.



Stress
Sensory alteration, immobilization and injury can 

spell stress for the hospitalized child. Stress involves 
the quality and quantity of a stressor exerted and the in
dividual's capacity to cope with it. Nevertheless, stress 
is a normal phenomenon, throughout life consisting of exter
nal stimuli from social cultural and environmental stress
ors and internal factors such as psychological conflict and 
physical disease (Waecheter, 1970).

Families in various cultures and children who are 
at different developmental stages must learn to develop 
methods to deal with stress. Events, per se; may not be 
stressful but the child's view of the events may cause anx
iety . Therefore, as maturation and experience alter the 
child's views, the perception of stressful events and the 
way in which he deals with stress will change (O'Neil, 1977).

Certain behaviors are employed to reduce the dis
tress accompanied by the stress and are termed coping mech
anisms. Coping mechanisms may either assist the child to 
adapt or cause maladaption depending on the frequency of, 
variety of and flexibility of their use within the circum
stances involved. Regression and withdrawal are commonly 
used in the pre-school years and denial is a primary de
fense in the early years of the school age child. The most

\effective coping mechanism is recognizing and accepting 
feelings about causes of his behavior. Since the older



school age child comprehends cause and effect relationships 
he can look beyond the overt behavior to the motivations 
underlying behavior. Rationalization is commonly used by 
the older school age child and along with repression and 
reaction formation require a more extreme distortion of 
feelings and allow the child to avoid unpleasantness 
(O'Neil, 1977).

Childhood
As the school age child grows and develops he ac

complishes certain developmental tasks and learns to deal 
effectively with stress and the environment. Erickson 
(1950) believed that the school age child is in a stage of 
"industry," a time when he tries to win recognition by pro
ducing things. Piaget describes this stage as that of 
concrete mental operations. The child becomes absorbed in 
handling immediate and tangible problems. Using elementary 
logic and reasoning the child learns to solve problems 
(Jueriker, 1977). Thus, the child will be able to describe a 
particular procedure or treatment received. With a larger 
vocabulary and developing language skills the child learns 
to argue well. Also the school age child's play begins to 
exhibit designs of logical explanations and predictions 
which aids in cognitive development (Klinzing, 1977). Thus 
school age children cope with immobility and sensory



alteration with the knowledge derived from experiences up 
to this time.

Child's View
Goodman (1970) states that the child can give an ac

count of society and culture by generating attitudes out of 
their own personal, social and cultural materials. Harre 
(1974) suggests the same idea. He believes the child de
velops with age his own autonomous social world not related 
to the adult world. Thus there is a culture of childhood 
when children use "acquired knowledge to interpret experi
ence and generate behavior" (Spradley, 1979:5). Spradley's 
concept of culture has commonalities with the theory of 
symbolic interactionism. Blumer describes the theory for 
symbolic interactionism. as follows: Human beings act to
ward things through the meanings they have for them. The 
meaning of. such things is derived from or arises out of the 
social interaction that one has with one's fellow beings. 
These meanings are handled and modified through an interpre
tive process used by the person dealing with things he en
counters (1969:2). Since children interpret experiences 
differently than adults, it is therefore essential to study 
a child's immobilization experience from a child's view—
"to stand with them and look with them out .upon the social 
scene" (Goodman, 1960:137).



The child’s eye view can be studied using the meth
odologies of the enthnographic interview and children's 
drawings. The enthnographic interview is one strategy for 
"getting people to talk about what they know" (Spradley,
1979;9), and "about their world through their eyes, ears 
and experiences" (Leininger, 1978). It also functions as 
one method for collecting information about the culture of 
childhood because the significance of experiences can be 
expressed in language, the primary symbol system, and lan- • 
guage can be decoded to interpret meanings.

Another form of communication in which symbolic rep
resentations are inherent are children's drawings. The 
child's view is expressed because he "creates or borrows 
' symbols" to represent objects he observes. How the child 
sees the objects, and how he feels about them determine the 
symbols he uses (McFee, 1961). This means of expression is 
usually non-threatening and enjoyable for the child 
(McCleavey, 1979). In this sense the freedom of expression 
is similar to play where thoughts can be expressed symbol
ically (Kramer, 1975).

The concepts above are presented in pictorial form 
in figure 1.. The concepts are linked in the following 
statements to represent a conceptualization of the orientation 
of the child's view of an immobilization experience.



Figure 1. Conceptual Model of a Child's Immobilization 
Experience.

Stress- - - - - - - - - - - - - -  Culture
✓ X I

# X I
:Sensory Alteration - - - - Immobility- - - - — - Culturei i of

• .1 , Childhood
i i i
i ? i. "? ■Behavior - - -"- - - Traction- - - - - - -  Child's View

Immobilized children can be at risk for developing 
sensory alteration. Both the experience of immobility and 
the development of sensory alteration are related to the 
concept of stress. Sensory alteration may cause perceptual, 
behavioral, emotional and cognitive changes. Behavioral 
changes (or a kind of stress alteration) will vary as stress, 
is experienced differently in each culture. This framework 
assumes the child's view of the world varies from an adult's 
view. Thus children are a cultural group that use a dis
tinct set of rules and principles that help govern their be
havior and this system can be called a culture of childhood. 
The child's view represents the cognitive cultural subsys
tem in this culture of childhood. At the most concrete 
level of abstraction the framework links behavior, traction 
and the child's view. This ethnographic study will test



the relationships of these lowest level concepts portrayed 
in figure 1. and provide descriptive materials to contrib
ute to our understanding of the relationships. The child's 
eye view of an immobilization experience will be obtained 
using the ethnographic interview and children's drawings„
It is assumed there will be a complex of patterns in the 
immobilization experience, reported by children, that can be 
viewed as cultural system.



CHAPTER II 

REVIEW OF THE LITERATURE

This chapter surveys the literature on the succeed
ing subjects: sensory alteration, the child's eye view and
childhood— the years 6-12.

Sensory Alteration
Attention was first given to sensory alteration or 

deprivation in accounts by philosophers, explorers, ship
wrecked sailors or prisoners in solitary confinement. They 
described experiences of disorientation, emotional distur- . 
bances, vivid perceptual changes and an inability to think 
or reason (Bolin, 1974). Within the last three decades 
sensory alteration has been studied extensively; however, 
most of the studies were conducted in controlled environ
ments, imposing extreme sensory alterations on adults.

Many theories seek to explain the phenomenon of sen
sory alteration. Zuckerman (1964) points to studies that 
indicate sensory alteration is related to the general stress 
tolerance of an individual. Another theory relates sensory 
alteration to the reticular activating system. This system 
monitors and regulates incoming and outgoing stimuli, be
coming attuned to certain levels of activity. It;is _

12



13
not only the amount of stimulation received, but also the 
degree to which it is meaningful (Lindsley, 1961)=

. The development of sensory alteration involves many 
conditions. Brownfield (1972) identified four factors that 
may lead to a sensory alteration experience: confinement
to a limited space, removal of usual stimuli, separation 
from significant others and imposed monotonous stimuli. 
Hospitalization for many patients is a stressful sensory 
altering experience. Yet, the hospitalized immobilized pa
tient is particularly at risk for developing sensory alter
ation (Ashworth, 1979). In this situation there exists a 
decreased quantity and quality of relevant sensory informa
tion and or increased noxious stimuli (Olson, 1967).

Other important variables include a person's ability 
to perceive, understand and organize stimuli (Ashworth,
1979). The lack of "valuable exteroceptive; stimulation is 
directly responsible for the occurrence of sensory altera
tion" (Zubeck, 1969:167).

Sensory deprivation exhibits many different forms. 
Subjects in various studies have experienced many perceptual, 
behavioral, emotional and cognitive changes. Perceptual 
change include: body image distortions (Zubeck and McNeil,
1967), increased sensitivity to pain or pressure (Olson,
1967) and tactile or olfactory disorientation. Hallucina
tions and delusions may develop but the subjects are aware 
that they are not real (Downs, 1974). In one investigation.
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perceptual alterations began after two hours on bedrest 
involving: changes in objects' shapes, people and body
parts, intensification of colors and movement (Downs, 1974) 
In .addition, imperception of sequence of events, and direc
tion and of time intervals may occur (Olson, 1967)„ Emo
tional effects such as anxiety, fear, depression and irrita 
bility range from mild reactions to panic (Bolin, 1974)„ 
Exaggerated or inappropriate feelings of guilt, fear, de
creased self-esteem or disgust were noted in immobilized 
subjects by Olson (1967)-

A wide variety and intensity of cognitive changes 
occur during the experience of sensory alteration. Chodil' 
subjects (1970) reported a decrease in the ability to con
centrate, difficulty in thinking coherently and disorganiza 
tion of thought sequence. Olson (1967) found that immobi
lized persons display a decrease in motivation to learn, 
and ability to discriminate, problem-solve or learn new 
material.

The behavior observed when a person's sensory envi
ronment is altered includes.many coping mechanisms. Regres 
sion, aggression, apathy, withdrawal (Olson, 1967) and self
stimulation are a few reported in the literature. Seely 
(1973) noted that an eight year old female immobilized in a 
spica hip cast tested the limitations of immobility by re
fusing to participate in her care and constantly making 
demands or complaints.



The Child's Eye View
The child's eye view of the world has been studied 

by Harre, Goodman, Dennis and others using many methods of 
data collection. Goodman (1970) studied what children .know 
and learn oh their own instead of how they are socialized 
by the adult community. She shows that generalizations 
about universal age-stage linkages can be shattered with 
cross cultural data. Another fallacy in our society, she 
believes, is the inability of adults to appreciate the 
extent of a child's perceptions, his ability to understand 
interpersonal relationships and cope with frustration and 
stress. In other words, children have been studied by 
adults from an adult point of view. Yet, the child can 
give a "first hand account— unaltered by the tricks of intro
spection— of society and culture as known by children" 
(Goodman, 1960:140).

Goodman believes the child in the middle years (ages :
6-13) views, himself in relation to others and thus develops 
a self-concept. He incorporates a social system of cate
gories in which he places others he knows. This system 
provides ready made concepts of attributes in people who 
fall into different classes (race, sex, age and others).
The child's growing interest in others provides a basis for . 
expanding perceptions about people and experiences. Sex, 
age, moral values, occupational roles and aspiration for the 
self are all patterned in his culture during this time.
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Dennis (1966) analyzed children's drawings demon

strating that children draw what they know. This hypoth
esis of familiarity also shows that children's social 
values may be reflected in their drawings. Thousands of 
drawings collected from children all over the world show 
that their drawings reflect preferences about human charac
teristics. For example, boys draw men with what they view 
as admirable characteristics in their culture.

Childhood - The Years 6-12
The middle years (ages 6-12) begin with entrance 

into the school environment, which has a significant impact 
on relationships and development. The primary task that 
the child in this stage must accomplish is feeling competent 
about his performance (Erickson, 1968). They are particu
larly aware of their ability "to do" and this is tied 
closely to the self-concept (O'Neil, 1977).

Goodman (1970), in her many cross-cultural studies 
found that children in the middle years (6-13) develop an 
increased awareness of and concern for the self-image among 
significant others. They have an increased interest in 
their own physical attributes, and other persons who may 
have similar or different characteristics.

Piaget (Ault, 1977) theorizes that the school age 
child is in the stage of concrete mental operations. The 
child's conception of the world develops along with cognitive
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development from reliance on schemata to the use of symbols, 
concepts and rules. The accomplishments of the concrete 
operational child relate to his problem solving skills. He 
applies mental operations solely, to real events or objects. 
The child at this stage cannot think about purely hypothet
ical propositions because he cannot divorce himself from 
the objective world.

A school age child *s muscular and neurologic matu
ration allow for increasingly complex motor skills. The in
creased fine motor coordination permit him to develop his 
drawing skills. The six year old child is able to draw a
7-9 part man. Children betwen the ages seven through nine 
draw schematically, creating symbolic representations of 
mental images. Fine motor control, logic and perceptual 
skills are developed enough so that the child can produce 
recognizable pictures containing order in space relation
ships. A seven year old draws a 10-12 part man. The eleven 
year old can draw a 13 part man and often uses x-ray tech
nique which depicts the inside of an object. Skirts, 
dresses, pants or hair styles are added to the drawing by 
10-12 year olds to differentiate male and female (McLeavey, 
1979).

' Summary'
There is limited research on the effects of immobil

ity in children and no studies on children1s perception of
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immobility or sensory alteration. Most of the studies done 
on immobility used - adultsimposing unusual sensory altera
tions in their environment. The lack of information about 
a child's view of immobility or the affects of immobiliza
tion on the growing developing child establishes the need 
for a study to be conducted.



CHAPTER III

METHODOLOGY

The methodological approach presented in this chap
ter includes the research design, sample, interview proce
dure and analysis of data.

Research Design
This exploratory study addresses the question: What

cultural knowledge informs the behavior of school age chil
dren immobilized for traction therapy? The design includes 
the development of taxonomies and cultural themes employing 
the methods of ethnographic interviews and children's pic
tures of self. Subjects for the study were hospitalized 
school age children immobilized for traction therapy in two 
southwestern hospitals in the U.S.A.

One of the hospitals used is part of a university 
and both settings are teaching oriented. The pediatric unit 
in one hospital had wards with a capacity for 10-12 chil
dren. During the study the pediatric unit was moved to a 
new section of the hospital and there were only semi-private 
and private rooms. The other hospital has two pediatric 
units with an approximate 40 bed capacity. The children had

19
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private or semi-private rooms„ In both of the hospitals 
parents were allowed to stay overnight with the children.

Data was collected and analyzed according to 
Spradley's protocol. A limitation of the data is the infor
mation collected from children focused on what they say 
about immobilization, but not necessarily what they feel 
or do.

Sample
Informants for the research were four school age 

children (between the ages 6-12). They were selected ac
cording to the following criteria: English speaking,
immobilized in traction, immobilized in traction for at 
least two days, willing to be interviewed and able to ex
press their experiences. The selection process included 
consultation with members of the health care team.

Procedure for Data Collection
Spradley1s (1979) procedure for ethnographic inter

viewing and participant observation were used to collect 
the data. Structural and contrast questions were generated 
from the informants * answers during the interviews. After 
identifying myself, explaining the study and obtaining per
mission from the parents and subject, the first interview 
was scheduled with the informant.
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The first interview helped to develop rapport with 

the informants. The following tour questions were used to 
obtain a language sample:

1o Tell me what you do during the day?, the night?, 
the evening?

2. What happens in your hospital room?
3„ Tell me about being in traction?
The taped interviews and field notes were tran

scribed and language samples analyzed. Domains (relevant 
categories of objects or events) were organized from the 
information and structural questions composed for the fol
lowing interviews.

Structural questions were asked to test hypothesized 
folk categories and find additional inclusive terms. Exam
ples of structural questions follows:

1. What are the things you cannot do while you are 
in traction? In what ways can you move in 
traction?

Contrast questions were asked concurrently with 
structural questions to find out how domains are used, re
late or differ from other domains; for instance, two contrast 
questions are:

1. Of all the things you cannot do while you are 
in traction, which ones can you do if someone 
helps you and which ones can't you do even if 
someone helps you? :
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2. How is it different being in traction than being 

at home?
Each domain was presented to the informant for clar

ification, development and verification. At the end of. the 
first and second interviews the child was given paper and 
coloring pencils and asked to draw a picture of themself. 
During the following sessions the child was asked to talk 
about the drawings.

Human Subjects .Consent
In order to protect the rights of the subjects, the 

study was explained to the informants and their parents and 
permission for participation was obtained. The purpose of 
the study and why the child was chosen was explained to the 
child and his parents. They were .told the study explores a 
child's immobilization experience and the child is a poten
tial subject because he is between 6-12 years of age and is 
immobilized in traction. They were also informed that the 
information is confidential— anonymity will be kept, the 
child's care will not be affected and he may withdraw from 
the study at any time. The requirements for participation 
were described which included: three to four 45 minute-one
hour interviews (taped unless objected to) and drawing two 
pictures of self (Appendix A). Confidentiality vd-ll be 
maintained by coding all data and limiting access to coded 
data and by privacy during the interview. A human subject's
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consent form signed by the child and parents describe the 
study, procedure, requirements, confidentiality and the use 
of information (Appendix A). Permission to conduct the 
study was obtained from the Human Subjects Committee 
(Appendix B).

Analysis of Data 
Spradley * s systematic method for data analysis was 

followed. The three types of analysis used include: 
domain, taxonomic and theme analysis. A domain analysis 
involves discovering semantic relationships between relevant 
objects and events and searching for units of cultural 
knowledge. Taxonomic analysis consists of searching for 
domains organized on the basis of a single semantic rela
tionship. A taxonomy differs from a domain in one respect: 
it illustrates the relationship among all folk terms in a 
domain, and reveals subjects of folk terms and how they are 
related to the domain (Spradley, 1979:108, 142). A taxonomy 
on kinds of things that can't be done in traction might be 
shown in the following example (figure 2.).
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Figure 2. Example of a Taxonomy on Kinds of Things that 

Can't be Done in Traction.

on the swings
play swim

Kinds
of
Things 
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While
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to school
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arm
to get out of bedmove to the side of the bed
to sit up

take feed cut my food
Traction open my milk carton

of
myself bathe wash my back

wash my legs
go to the bathroom

The last type of analysis. theme analysis, entails
finding larger units of thought that recur in a number of 
domains tying them together into a meaningful relationship. 
These cultural themes are parts of the cognitive map of a 
culture which organizes cultural knowledge. One limitation 
in analyzing the data is that no procedure exists within 
the protocol of the ethnographic interview for systemati
cally combining information on multiple informants.

Thus the data is reported in taxonomies and cultural 
themes developed from the structure and meaning of ethno
graphic statements made by the subjects. The result was an 
ethnographic analysis as "the parts of a culture, the rela
tionship among the parts and their relationship to the 
whole" became evident (Spradley, 1979:142).



CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

The data collected and analyzed from this study is 
displayed in the following sections: researcher-informant
experience, informants, taxonomies and cultural themes.

Researcher-Informant Experience
Developing rapport with young children is not al

ways easy and requires some time. I was aware of this fact 
and thus the first introduction of myself consisted of only 
explaining the study, and getting the consent form signed„ At 
that time the informant and I set up a convenient time for 
the first interview. Some preferred the afternoon so they 
could "watch cartoons or Sesame Street" in the morning.

Before the first interview the informants were given 
the choice to play a game, draw a picture or start with the 
questions. They usually chose to play a game. Most of the 
interviews lasted thirty to forty minutes, because subjects 
usually began to get tired.. One informant let me know he 
was getting tired by stating "and that’s all" at the end of
his response to a question. Sometimes I would stay after
the interview and play cards or monopoly. One informant
wanted me to fold paper animals with him.

25
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Another child chose to play with the tape recorder. 

He liked to listen to himself talk and sing. Once when he 
was listening to himself he looked at me and said, "I 
tricked you there. That's really not true." I asked him 
if he "tricked me" anywhere else and he stated he hadn't.

During the first interview I asked the informants 
tour (descriptive) questions such as: What happens in your
hospital room?, Tell me about being in traction?, and Tell 
me what you do during the day? When we finished with our 
conversation I asked them to draw a picture of themself in 
traction. Some did not want to draw a picture immediately 
so I left the paper and pencils for them to draw a picture 
at their leisure. All of the informants allowed me to tape 
all of the interviews. They were very aware of the tape 
player; two reminded me not to forget it when I was leaving. 
After each interview the tapes were transcribed, structural 
and contrast questions developed and domains listed.

The second interview was usually at least two days 
after the first interview. This gave the child some time to 
think about the questions and to "rest." Since one infor
mant was only in traction for 3% days the second interview 
was the next day. During the second interview the children 
seemed to be more comfortable with me and i:he tape player. 
They paid less attention to where the tape player was and 
responses to questions consisted of longer statements and 
stories. At the beginning of the interview the pictures
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they drew of themselves were discussed. Also structural and 
contrast questions were asked to develop the domains and new 
categories. Structural questions assisted in.verifying 
domains and to add to domains while contrast questions were 
used to discover differences and tacit (as opposed to ex
plicit) relationships among terms in a domain.

The third interview was the last interview for two 
informants and this session was used to validate and con
trast information. Each domain was written on a card for 
the informant to tell which two (categories) were most alike 
in their view. This was done for all the categories in the 
domains. The taxonomies were read to the informants for 
validation, clarification and development. Three informants 
drew a picture of "what children do at home" and the child 
talked about the picture in the last interview. The sub
jects that were in traction for over 4 weeks were inter
viewed five times and visited one more time. In this case 
the fifth interview was used to validate and seek contrast 
information. During the last interview with the informants 
I thanked them for helping me and helping other children 
that might be in traction. One responded, "Thank you for 
playing cards with me and keeping me busy" and another said 
thank you for "playing with me." After each interview field 
notes were made; noting the child's moods, activity level, 
and comments made by the nursing staff or parents.
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There were some difficulties encountered in gather

ing the data. One major problem that had to be dealt with 
was the lack of informants that met the criteria in two hos
pital settings. There were very few children in traction 
therapy during a five month period. Only four immobilized 
children met the age requirement. The collection of data 
was completed after interviewing four informants instead of 
the proposed five due to time constraints.

Another problem arose because two of the informants 
were in traction for less than a week. They both had been 
in traction for at least two days before I interviewed them. 
One of the subjects was taken to the operating room to have 
his arm casted on the day the third interview was scheduled. 
The other informant was discharged on the fourth day of hos
pitalization; thus I had to interview one child in his home 
and the other informant's last interview was long distance 
over the phone.

During the interviews, there were many interruptions 
such as X-rays being taken, visitors, and nurses taking 
vital signs. A chest X-ray was painful for one child be
cause of the movement involved. These disturbances made it 
difficult to get back into the flow of the interview.

Informants
The informants for.the study consisted of four 

school age children who had been placed in traction for
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immobilization of a fractured extremity.. They were: a 10
year old male, a 7 year old female, a 6 year old male and a 
7 year old male.

The following section presents'information about the 
informants including: their traction, mobility and moods,
and comments made by their parents or the nursing staff.

John*
John is a 10 year old who fractured his femur in a 

motor vehicle accident. He was placed in skeletal traction. 
A Steinmann pin was placed through his femur and a Thomas 
splint used. The Thomas splint consisted of two rods on- 
each side of the leg joined proximally by a padded sling 
around the leg and distally by a crossbar.

John described his traction: "It keeps my leg bal
anced. It has weights on each end of the rope to.keep it 
balanced. I can swing it (leg), and stuff" (Appendix C 
figure la.). He couldn't get out of bed because of "a pin 
going straight through my leg and it holds me in." Al
though he couldn't get out of bed he "could get up." He 
stated other things he could do, such as: "lean over the
bed," "sit up," "stand almost completely up and do nose 
touches" (to overhead bar) and "pull up on trapeze." He

*To preserve anonymity fictitious names will be used 
through the study.
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helped make his own bed in the morning with the urging of 
his nurses.

He wasn't always active because at first he 
"couldn't sit up" or "move around pretty good." He said,
"It takes a while to get use'd to it." When I interviewed
him during his fifth and sixth week of immobilization he
was able to help bathe and feed himself.

John was very verbal, open and shared in detail
about his experiences in traction. This was not always the
case for at the beginning of his immobilization two nurses 
described him.as quiet and reserved. John also made one 
comment about the length of the time period he was in trac
tion: "At first it's real exciting but after the first
couple of weeks I got use'd to it, and there's not much to
do. It's boring and I started getting tired of the place."

Karen
Karen is a seven year old who stated she "fell out

of a tree and broke my arm" while "trying to get clay for a
friend."

Her arm was immobilized with a Steinmann pin using 
an overhead suspension, in which the arm, bent at the elbow
was suspended by skeletal attachment. Traction was applied .

\to the distal end of the humerus. She was only in traction 
for three and a half days.
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I interviewed her on the second and third day of her 

immobilization. Karen talked about not being able to "play 
outside" or "to go to a friend's house to play" or "couldn't 
walk to the table." She "had to lay there" but could "get 
her head, arm and legs up." Karen did not have to be repo
sitioned very often in bed for alignment. She was able to 
draw, play cards, and get on the bed pan without complain- - 
ing of pain.

Since she couldn't "get up" the "nurses had to help"
her: "eat," "get a bath," "get water," and "go to the bath
room." Being in- traction for Karen was "horrible" because 
it was "boring" and "there's nothing to do, except nurses 
come in the room." When "there's nothing to do" she would 
"go’to sleep" or "watch T.V." such as "soap operas or car
toons ."

Karen's mother stated that the first couple of days 
in traction Karen was "quiet" and not her usual happy talk
ative self. The third day she began to open up again and 
talk. She drew a picture of herself in traction (Appendix
C figure 2a.) and of what she does at home (Appendix C
figure 3a.). Although she drew a. picture of a flower bed at 
home her mother stated they were going to make one.

Carl.
Carl, a 6 year old, fell from the monkey bars at 

school and "broke" his arm but "didn't even cry." Carl's
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arm was immobilized with overhead suspension using a Stein- 
mann pin for skeletal traction. His lower arm was casted 
but his arm, bent at the elbow, was suspended vertically. He 
didn't "know anything" about his traction but drew himself 
in bed (Appendix C figure 4a.) and also drew one picture of 
himself "standing next to the bed" (Appendix C figure 5a.) 
and one -"standing on the bed" (Appendix C figure 6a.). He 
did know that "he couldn't get up" or "let his arm go down." 
The things he could do was "lay down," "hang his foot off 
the bed" and "bend his fingers" on the hand of the arm in 
traction. He actually had more mobility such as full range 
of motion of all other three extremities and could lean to 
one side. One activity he mentioned he couldn't do several 
times was: "I can't sit up and eat what I want."

Carl was in traction for less than a week and I in
terviewed him first on the third day of his immobilization. 
During the first two interviews he did not move, around much 
in bed. Movement of his trunk was restricted because he 
tried to keep from moving his fractured arm as little as 
possible to prevent pain. He said, "it hurts to play with 
my cars or do school work in bed" because "when one arm 
moves the other one (immobilized arm) hurts."

The last interview had to be conducted in Carl's 
home because the day the last interview was scheduled he had 
his pin removed and a cast put on. The last interview was 
difficult for Carl. He drew a picture of "what children do



at home" (Appendix C figure 7a.) but had trouble attending 
to the questions and validating domains. In talking with 
his mother afterwards I found out that Carl had been very 
calm in the hospital. He is usually "hyperactive," has dif
ficulty sitting still in school and doing homework, Carl 
happened to hear his mother and I talking so I asked him 
why he was calm in traction. He stated, "because I had to. 
lay there."

Jason
Jason, who is seven years old "fell while playing 

soccer" with his team and fractured his femur. The lower 
leg was put in a boot cast and a skeletal Steinmann's pin 
placed in the distal end of the femur. This allows 90- 
degree flexion of both the hip and knee. He stated: in
traction "you can't get up, you have to lay down." He 
didn't like being in traction because he "couldn't get up 
and sleep in his own bed," or play with his friends and 
pets. He could move his "legs," "lift up his head a little" 
and move "both arms." He could feed himself when "they 
(nurses) put some pillows" under his head. He didn't like 
to be moved because his leg hurt when "they take an X-ray" 
or "put pillows under" his head. He drew two pictures of 
himself (Appendix C figure 8a. and figure 9a.).

Jason was described as "irritable" by his father and 
one nurse. He was very demanding and his father had to set
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limits for him. He called the nurses every few mintues for 
something such as "water," "to go to nurses station" "by 
mistake," "to see where Mary (nurse) was" or to "get my 
toys," He particularly did not like being alone in his 
room and would rather be at the nurses station.

Taxonomies
Five taxonomies are presented and discussed in the 

following section. They include: "Things that happen dur
ing a 24 hour period in traction," "Kinds of things I do in 
traction," "Things I don't like about being in traction," 
"Things I do at home," and "Things I can't do in traction."

Things that Happen During 
a 24 Hour Period in Traction

The informants described what happens during their
day in traction. What happens in the morning, afternoon or
night was contrasted by the informants. All of them ex
plained their routine day but each also had different things 
that occurred during a 24 hour period (figure 3,),

In the morning they "wake up" or "get up." "It's
usually quiet" then. One child would "stare outside and 
watch the sun come up." "The sky would get bluer and bluer." 
Three of the informants then ate breakfast. One subject 
that was in a pediatric ward was getting intralipids intra
venously. He was not allowed to eat but he also stated,
"we eat breakfast." Getting "baths" and "dressed" was the
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next thing that occurred. Sometimes one informant would 
"get aggravated by the nurses" because they "make fun of 
you or your habits, mess your hair or pinch your toes."
Then the informant would "bug the nurses." After breakfast 
"you can do things on your own," turn on the "T.V. to watch 
Sesame Street," or "take a nap." The nurses come and "get 
your temperature," "blood pressure" or "pulse" in the morn
ing. Sometimes one informant "gets blood drawn in the morn
ing ."

In the afternoon three informants "lay down," "get 
tired" and "maybe sleep." They have visitors sometimes and 
"keep busy"— by going "to the playroom to watch a movie."
One informant gets "fat" (intralipids) and then also gets 
"the I.V. out every Monday afternoon." In the afternoon an 
"X-ray might get taken." One subject "dreamed about what 
is going to happen the next day-— things like taking me to 
the operating room or what I ’m going to do." Things that 
might happen include "watching T.V.," "taking a nap" or 
seeing "someone new coming to talk to me."

At night two informants said they "stayed up late"—  
until "after midnight. " Sometimes they stayed up late to 
"watch T.V. with Dad" or "tell jokes." One might "hear 
screams-— someone is getting their blood drawn." When the 
"I.V. goes off" at night it woke one informant up. A "room
mate who makes a lot of noise getting out of bed" could wake
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Morning

wake up
get up/usually quiet
get dressedstare outside/watch the sun come up
eat breakfast
get baths
bug nurses.
turn on T.V./watch Sesame Street
take a napdo things on our own
get.temperature taken .
get blood pressure taken
get pulse taken
get blood drawn
get aggravated by nurses

Afternoon

lay down
sleep
have visitors
get my "fat" every Monday afternoon
get my I.V. out
get tired
get x-rays taken .
get temperature taken
dream about what is going to happen the next day
keep busy/go to play room/watch movie

Night

stay up late
watch T.V. with Dad
tell jokes
after midnight

, screams/someone is getting blood drawn
e I.V.'s/when it goes off/wakes us up

get blood drawn/(62 times since I was in)
get temperature taken

have nightmaressleep dreams
wake up roommate makes a lot of noise

Figure 3„ Things that Happen During a 
24 Hour Period in Traction
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one immobilized child up. Also "sometimes they'll (nurses) 
come around and take" a temperature or blood at night.

The major thing all informants did at night was 
sleep. While sleeping two informants had "dreams" and a 
nightmare." One described his dreams in the following 
account: "I dreamed about a snake and tried to catch him"
and "one night I dreamed I had my broken leg. We were on 
a stage coach going down a highway and on one side of the 
highway it was real rocky and the other side was smooth.
We were on the side that was smooth and we went onto the 
rocky part and it (leg) started hurting real bad cause it 
was so rough."

Another informant described one "dream" and one 
"nightmare": "Once, a few days ago I had the scariest
dream. I woke up and jumped out of bed and then I was so 
scared I had to sleep in the bathroom." During this "dream" 
he woke up in traction but managed to get out of•the bed 
and was fearful. The child described a "nightmare": "This 
came off and my Dad told me this thing came off but it 
really wasn't, I was having a nightmare." He was aware of 
the fact that he was still in traction in the "nightmare" 
but a rope used in his traction equipment came off the 
pulley.
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Kinds of Things I Do 
in Traction

The informants identified two major things to do in 
traction: "keep busy" and "lay there" (figure 4.).

There are a lot of things to do to "keep busy." 
Watching television occupied a lot of all of one informant's 
time. They had particular programs they liked but would 
also "turn on the T.V. when it's boring" or "sad." "Drawing 
pictures," "doing puzzles or a rug," "working on school 
work" and "telling jokes" also kept them busy. Playing 
cards, games and with toys were some things to do for the 
immobilized informants. But one informant found "something 
to do" by "bugging the nurses." Nurses were also bugged "to 
get them to talk to us" or when "they aggravate us." There 
were "different ways to bug nurses" such as "beeping them 
every five minutes," "chasing them with the fire fox (remote 
control car) and almost tripping them." Firing nurses was 
one way to keep busy. Nurses were turned into a "Big Mac; 
one will be the lettuce, one the tomato, one the onion and 
one the meat" because they wouldn't "listen to me when I 
talk and don't get me water right away."

All of the informants had Mom and Dad come to visit. 
One child would "mess around," or play cards with his father. 
Others visited with aunts, uncles, a school teacher, a 
nephew or friends.
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All My Children
General Hospital
Bugs Bunnycartoons Scooby Do

watch T o V o Merry MelodiesDukes of Hazard
That1s Incredible
Adams Family
Sesame Street

draw pictures on paper
on cast

do puzzlesa rug
work school work

change my bed
tell jokes Polock

>1 car
3 cards Fish . /
PQ Old Maid
CL,
0)
Q)

Monopoly
Checkers

games soccer
electric baseball

football
play doll

cuddly fuzzy bear
Chinese yo yo

with paddle ball
toys • balloon

Fire fox
cars Match Box

Hot Wheels
chase them with Fire fox/almost trip them
beep them every five minutes

bug nurses not open your mouth when they come to 
take your temperature

• drop things on floor, make them come and 
get it and drop them again

Figure 4„ Kinds of Things I Do in Traction 
(figure 4. continued on page 40).
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lettucefire turn 1 a. "Big Mac" one will tomatonurses be onion
meat

friends -•
Mom ■
Dad

visit nursesAunt and Uncle
Grandparents
school teacher
nephew friends
on telephone Dad

Mom
where" they are
what they do

with r If I'm feeling allright
>1CQ

1U.2T S 6 S
about

what is going to happen next 
day

m talk horror movies/about cobras
Ojl with • about how 11m doing■0) visitors what1s new

with about what I 'm going to do when I get
Mom out
with Dad about anything
to playroom
nurses station in bed

go out watch birds
•outside watch them building

lay there
pull up on trapeze/do nose touches
stand almost completely up
lean over side of bed
sit up
swing leg in tractionmove arm
bend head

legs
fingers

hang foot off bed
slide from side to side

Figure 4„ Kinds of Things I Do in Traction (Continued) 
(figure 4. continued on page 41.).
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rest
feel bored

<D go to sleep
}-I
0) do nothing
n
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>i
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what's going to happen taking me to oper
ating roomdream about take a nap

i4 next day what I'm going to do watch T.V.
someone new coming 
to see me

Figure 4. Kinds of Things I do in Traction (Continued)

The four study subjects all talked with; nurses, 
visitors, on the telephone, and with Mom and Dad. One in
formant talked with Mom "about what I'm going to do when I 
get out." A father talked with his child about "anything," 
or "nothing special." Visitors talk about "how I'm doing" 
or "what's new." Nurses and informants talk about: where
nurses are, what they do, what's going to happen the next 
day or horror movies. Nurses also want to know if the in
formants were "feeling all right" or in pain.

Three informants reported going out to the playroom, 
to the nurses station to talk or "outside and watch the 
birds."

Moving also kept the informants busy but each had 
varying mobility restrictions. An informant with a leg im
mobilized could "pull up on the trapeze," and "do nose 
touches" (to overhead bar) "stand almost completely up," and 
"swing his leg in traction." While a child with an arm
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immobilized reported he could only "hang a foot off the bed 
and bend both legs."

Besides keeping busy all of the informants could 
"lay there." They could "lay there and rest" or "go to 
sleep" or "lay there and feel bored." One child would lay 
there and "dream about the next day— what is going to happen 
or what I’m going to do."

Things I Don1t Like 
About Being in Traction

Being in traction involved things that the infor
mants didn't like including: pain, sadness, boredom, lone
liness and not being able to get up (figure 5).

Three informants mentioned these different kinds of 
activity that cause pain: "having to hold my arm up," "mov
ing one arm and the other one (in traction) hurts," "chang
ing sheets on the bed." It was painful for one informant 
when someone bumped the bed when he was doing homework or 
playing with cars. One subject's pain was "where my leg is 
broken in three places," and when the "pin pulls."

Sadness was one feeling one informant experienced. 
These statements were made about it: "It's sad being in
traction, being away from home, and thinking about Mom and 
Dad living far away. They can't be here all the time."
It's also sad because "Mom and Dad have to pay the hospital 
bills." Two other informants wanted to be with their 
brother, sister and pets.
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moving in bed
where my leg is broken
having to hold my arm up
when someone bumps bed

Pain pulling of pin
playing cars
doing school work
changing sheets 
up higher

on bed/string moves my leg goes
moving one arm/and the other one hurts
being away from home
thinking about living :far away/can't be here 

all the time
having to pay hospital bills

Sadness parents
wanting brotherto be sister
with pets dog •

rabbit
having nothing to do
having quietness
being alone in my room
getting tired'of the place

Boring getting used to ithaving no one here most of the time
staying in bed
staying in room
being in hospital there are no new pts.
on Sunday everybody's in church
having to eat what you don't want
having to have someone else call friends on phone
having to lay there

Can' t
Get
Up

not being able to run to bathroom
not being able to go home with parents

feed you
go to bathroom

having to be you water
helped by get aL bath
nurses you well

. f shots
* medicine

Loneliness nurses won't stay with me
parents can't be here all. the time

Figure 5. Things I Don't Like About Being in Traction
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Boredom was mentioned as a part of the traction ex

perience by all the informants during the first interview. 
They described it as: "There's nothing to do," "It's
quiet," and "It's feeling horrible." A part of being bored 
is "being alone in my room," "having no.one here a lot of 
the time," "staying in my room," and "getting use'd to and 
tired of the place."

"I can't get up and I don't like it" was firmly 
stated by one informant but all the others expressed this 
also. Not being able to get up relates to: "having to eat
what you don't want," "someone else call friends on the 
phone," "having to lay there and that's all," and not being 
able to "run to the bathroom." Not being home with his 
parents was one thing one child disliked, he stated: "I
can't get up to go home with my parents." Since they 
couldn't get up the nurses had to help: "feed me," "me go
to the bathroom," "get me a bath," and "me get well." The 
nurses helped one informant get well by giving "shots and 
medicine."

"It's lonely" being in traction one informant said, 
"There's no one here most of the time." Another described 
the people coming in and out of his room: "The nurses won't
stay with you. They're here a few minutes and then they 
have to go to the nurses station and write something down 
and they stay there."
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Things I Do At Home.

The informants described four different things to do 
when they go home: "play," "go," "walk around," "keep pets"
and "eat." This taxonomy was developed because it repre
sents some of what the children were thinking about during 
their immobilization experience (figure 6.).

At home they play with their pets, toys, a brother 
or go outside to play in the mud. Informants "go" various 
places such as: "on a bike ride," "rattlesnake round-up,"
to a "friends house" or "to school." Some subjects "walk to 
the table" to get their own breakfast or walk to "watch or 
catch lizards and snakes."

There are pets at home to keep. Three informants 
had a variety of pets such as cats, dogs, rabbits or fish.

One study subject particularly focused on "eating" 
at home. Eating at home was important because "you can feed 
yourself, eat what you want and eat a good breakfast." An
other subject discussed a morning routine in which he "fixed 
my own breakfast." ^

A picture one child drew of "what children do at 
home" was a flower bed (Appendix C figure 2a.). Children 
"play outside on a swingset and climb the pole (clothes
line) " as explained and drawn by another child (Appendix C 
figure 7a.).

Although "at home there's a lot more things to do," 
the informants did not express the variety in detail. But
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piano
with carsPlay with brother
in mud
Outside/play on swingset
swim
ride bikeon vacation

Go on a rattlesnake round up
With friends
to friends to watch boa constrictor
to school
to play house
to the table
get your own breakfast
Watch snakes/boa constrictor/eat rabbits

Walk snakes
catch six lined
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feed yourself
What you want

Eat fix your breakfast
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breakfast cereal
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Figure 6. Things I Do at Home



one informant who had been in traction for three weeks when 
interviewed stated,"I don't know (about being home) I'm for
getting because I'm not home now. That was then, but not 
now."

Things I Can't 
Do in Traction

All four study subjects in traction couldn't get up 
to: "walk around," "go home," or "get out of bed." Some
stated they couldn't get up to "eat at the table," "answer
the phone when it rings," "run and play," "play with friends 
or toys," "wash," or "get water" (figure 7.).

All the children in the study expressed the dislike 
of not getting "to sleep in my own bed." Two children
missed their rooms at home.

One informant again re-stated not being able to "eat 
what you want" in traction. There were many places the im
mobilized informant didn't get to go. They included not 
going: "swimming," "to a friend's house," "to school," "to
the bathroom," "out of the room," "outside," or to "see 
parents." Finally, one child couldn't "let" the immobilized 
"arm go down," but "had to hold it up all the time."

Cultural Themes
The following cultural themes discovered from the 

child's view of an immobilization experience are derived 
from the general assertions recurrent in a number of the



Run and play
Walk around
Call friends, on phone
Get out of bed ...
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Eat at table
Wash
Sleep in my own bed
See my room
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chocolate cookies
swimming
to friends house
to school

Go to bathroom
out of room play in playroom
outside play on swingset
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Let my arm go down

Figure 7. Things I Can't Do in Traction



• ■ 49
domains„ Cultural themes are larger units of thought or 
cultural patterns that serve to relate the subsystems into 
a holistic view of a culture„ Although themes are general, 
contrasts appear which can help tie the subsystems of cul
tural knowledge one to another. A cultural theme is not 
always easily expressed by the informant "even though they 
know the cultural principle and Use it to organize and 
interpret experience" (Spradley, 1979:188). Thus the data 
is interpreted by researchers after examining the domains 
for relationships, similarity and contrasts, and reflecting 
on their sense of the whole of the cultural system.

The following cultural patterns or themes that 
helped inform the behavior of school age children immobi
lized for traction therapy include: "Keep busy," "Nurses
should talk and listen to me," "Someone should be here," "I 
can11 do it on my own but I want to," and Talk about past 
and future experiences.

Keep Busy
"Keep busy" is one major recurrent theme that makes 

up part of the cultural scene because all informants talked 
about keeping busy and conveyed a need to "keep busy" to 
help them cope with immobility. There were a lot of "dif
ferent things to do" to "keep busy." Some examples listed 
by the informants included: "watch T.V.," "visit," "talk,"
and "fire the nurses."
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One of the reasons to bug a nurse is to have "some

thing to do." The informant "chased them (nurses) with a
fire fox (remote control car)," "beeped them every five min
utes," "didn’t open my mouth when they came to take a tem
perature," and "dropped things on the floor, make them 
(nurses) come and get it and drop it again." "Firing the 
nurses" and "turning them into a Big Mac" was another ac
tivity to keep one informant occupied. The nurses were re
hired though; thus this is a game for the child to play with
the nurse.

Keeping busy during the day was contrasted to "lay
ing there, resting." Keeping busy helped all the informants 
combat boredom. They didn't like being in traction because 
"it's boring" and "there's nothing to do." When there is 
"nothing to do" one informant "goes to sleep" another "takes 
a nap" or "lays there and dreams about what I'm going to do 
the next day like take a nap, watch T.V. or about someone 
new coming to see me." Being in traction and feeling bored 
is equated by one subject to "feeling horrible."

Although there are a "lot of different things to do" 
in traction "there's nothing to do." One informant stated 
it another way: "I hardly do anything. Most of the time
it's quiet and there's not a whole lot to do." Boredom is 
looked at negatively by the informants and thus one should 
"keep busy."
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There is a cultural contradiction related to this ' 

theme. The informants stated "There's a lot of different 
things to do but nothing to do." They have things to do to 
"keep busy" but there's either not the quality or quantity 
because "it's boring" in traction.

Nurses Should Talk 
and Listen to Me

The theme "Nurses should talk and listen to me" is 
suggested in some of the ethnographic statements but infor
mants also made explicit statements about this generaliza
tion. A message to nurses from one informant is— "nurses 
should at least talk. They do talk sometimes, if I get a 
good nurse. Instead of staying at the nurses station and 
talking they should come and talk to me." Nurses should not 
only talk but also listen. One informant "fired nurses and 
turned them into a Big Mac" because he said they "won't 
listen to me when I talk."

One purpose of talking was to "keep busy." Infor
mants talked with nurses about "where nurses are, what 
nurses do" and about "what's going to happen the next day." 
Nurses wanted to talk about "If I'm feeling all right." 
Nurses also talk about less serious subjects such as "horror 
movies about cobras," that the informant and other patients 
had viewed.

One study subject felt a need to talk with the 
nurses and "just to get them to talk" he employed various



tactics of bugging nurses. These included "hitting them 
with a Chinese yo yo or paddle ball," "beeping them every 
five minutes" and dropping things on the floor, make them 
come and get it and dropping it again." The informants' re
sponses convey a simple message— I want to communicate with . 
someone here. Informants gain some sense of control in 
talking with the nurse about "what is going to happen the 
next day." Knowing what1s going to occur and being able to 
share in planning for the future may help the child feel he 
has input in decisions made about his care.

I Can't Do it on 
My Own But I Want To

"I can't do it on my own," but I want to is a sug
gested theme. One thing the informants didn't like about 
being in traction was not being able to "get up." One in
formant stated "the nurse has to help me go to the bathroom 
and get a bath." The two informants with their arm immobi
lized expressed the problem of not being able to feed them
selves—  "The nurse has to help feed me." It was difficult 
because "I can't sit up and eat what I want."

The informants were dependent on someone else to: 
"call my friend on the phone," "get me water," "get my toys" 
and "answer the phone." One subject mentioned the problem 
of not being able to "get up and eat at the table" or "go to 
a friend•'s house."
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When informants reminisced about home some responses 

conveyed a sense of being.independent. Two subjects stated 
at home: "I can feed myself," "fix my own breakfast," "eat
what I want." They could go places, "play," "walk around" 
and "keep pet."

The restriction of mobility relates to a loss of 
independence which is viewed negatively. One informant 
stated: "It's not fun. I have to lay down and I can't go
anywhere." Immobilization also requires a degree of depen
dency on others for help with activities of daily living and 
playing. The children couldn't do things for themselves 
such as bathe themselves, get their own water, "answer the 
phone" and needed assistance to feed themsleves or "go to 
the bathroom.” They disliked having to be dependent on 
others and would like to take care of themselves.

Someone Should Be Here
Informants made specific statements with a clear 

message that "someone should be here." "Someone" included 
nurses, parents, family and pets. One child stated: "It's
sad being in traction because my mom and dad live so far 
away. I wish I could be with them and my brother, sister 
and pets." Another informant said "I don't get to see my 
friends or anybody close by home and they can't come visit 
me." Loneliness is implied in the following statements: "A
lot of time there's no one here...on Sunday it's boring
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because there's no new patients," "My dog misses me and he 
cries at night."

Searching out for someone was evident from one in- ' 
formant because nurses were bugged "just to get them to talk 
to me" another informant didn't like being alone in the y 
room and enjoyed going to the nurses station. In the room 
the "nurses won't stay with me. They're here a few minutes 
and then they have to go to the nurses station and write 
something down and they stay there." The informants *.re
sponses recommend that someone should be there with them „
One child summarized this by saying "It's lonely." Someone 
should also be here because "it's boring being alone in my 
room."

Talk About the Future 
and the Past. •

The theme talk about the past and. future experiences 
is an implicit generalization advising that the informants 
would rather talk about the past and the future than the 
present. It was much easier for all of the subjects to talk 
about home, school, friends and pets. The flow of informa
tion about "what I'm going to do when I get home" was of
fered. , One informant talked about "going on vacation" and 
another talked about "going on a rattle snake round-up." He 
added "my grandpa has a snake hook and he uses it to catch 
poisonous snakes and we're going to try it." An anticipated 
event for one subject was "being home when the rabbits have
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their babies." One subject's drawings suggested that get
ting out of traction was a desired future event. He con
sented to draw only one picture of himself in bed but then 
drew a picture of himself "standing on the bed" (Appendix C 
figure 5a.) and one "standing next to the bed" (Appendix C 
figure 6a.).

Informants also talked about the past, the experi
ences they had with their family members, friends, and pets. 
Reminiscing responses included: "After school we catĉ i
lizards like six lined skinks and mountain boomers," and "I 
miss playing with my own toys." All of the informants said 
they "missed sleeping in my own bed." One child elaborated 
by saying he missed his "bunk bed. I sleep on the top one. 
Big boys sleep on the top."

Being in traction for the informants is "painful," 
"sad," "boring," "lonely" and they "can't get up." Con
cisely stated by one informant, "it's not fun and I don't 
like it." Another talked about it being "sad away from 
home, thinking about mon and dad living far away and wanting 
to be with brothers, sisters and pets." Thus the present 
for an immobilized informant is not pleasant or interesting. 
They would prefer to talk about "what I'm going to do when.
I get out," and "what I did at home," The future eveAts they 
chose to talk about were pleasant and anticipated. The past 
events they described included topics about home, pets.
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friends, parents and play activities. One informant men
tioned he missed going to school on the bus and his friends 
at school. Talking about the future and the past may help 
to minimize the unpleasantness of the present.

Summary
The presentation of the data included describing the 

four informants and the experiences of interviewing them. 
Five taxonomies developed from the ethnographic data which 
included: "Things that happen during a 24 hour period in
traction," "Things I don't like about being in traction," 
"Things I do at home," "Things I can't do in traction" and 
"Kinds of things I do in traction." Further analysis dis
covered cultural themes or patterns that helped inform the 
behavior of school age children immobilized for. traction 
therapy. They included: "Keep busy," "Nurses should talk
and listen to me," "Someone should be here," "I can't do it 
on my own but I want to," and Talk about the future and 
past experiences.



CHAPTER V

CONCLUSIONS

The findings and conclusions of this study are pre
sented in the following categories: the cultural themes and
conceptual orientation, the child's eye view and the review 
of the literature, recommendations for care of the immobi
lized child, and recommendations for future research.

The findings consist of information four school age 
children used to explain experience and generate behavior 
during immobilization for traction therapy. They are dis
cussed in the following paragraphs demonstrating the rela
tionship of the cultural themes to the conceptual orienta
tion .

The analyzed cultural themes are: "Keep busy,"
"Nurses should talk and listen," "I can't do.it on my own. . 
but I want to," Talk about the future and past experiences 
and "Someone should be here." These themes represent what 
is relevant in the cultural system of immobilized children. 
They guided the school age children's behavior during an 
immobilization experience.

The conceptual orientation consists of the concepts: 
culture, the child's eye view, childhood, stress, sensory 
alteration, immobilization and traction. The conceptual
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orientation is summarized in the following statements: The
child immobilized in traction can be at risk for developing 
sensory alteration. The immobilized child experiences 
changes in the kind and amount of sensory input, which may 
be perceived as stressful. - A child's knowledge of immobil—. 
ity and behavior were affected by the experiences of immobi
lization. It is assumed that the children reported a ■ 
complex of patterns in their statements that can be viewed 
as one cultural system. The child's perception of the world 
was obtained using both the ethnographic interview and chil
dren 's drawings.

Cultural Themes and. 
the Conceptual Orientation

The cultural theme "Keep busy" is advice to infor
mants from themselves. Responding to the need to "keep 
busy" helps the children deal with immobilization, the re
strictions it imposes and the perceived stressful events 
that may accompany the experience. For instance, the im
mobilized child's activity is limited depending on if a leg 
or an arm is immobilized. The child with an arm immobilized 
has more restrictions imposed. Socialization experiences 
are more limited when the child's bed cannot be. moved out 
of the room. Confinement and possible activities help de? 
fine meaningful and routine experiences and contact with 
significant others. Thus the child must "keep busy" and 
provide himself with "a lot of things to do" to help combat



boredom. The cultural contradiction between there are "a 
lot of things to do" but "nothing to do" implies that not 
all of the sensory input is meaningful or usual. The child 
between 6-12 years of age, (Erickson,.1968) tries to produce 
things and is industrious but must feel able in order to 
strengthen his self-concept. "Keeping busy" not only pro
vides "things to do" but helps to preserve the school age 
child's self-esteem.

The second theme "Nurses should talk and listen" 
interrelates with the concepts of sensory alteration and 
childhood. This message to nurses from informants is about 
what they want from a nurse— "quality communication. Com
municating with nurses is important for several reasons. 
There is a seeking out for meaningful experiences and con
tact with others such as the nurse. An immobilized child in 
traction has limited or no contact with significant others 
such as parents, brothers, sisters, friends and pets. The 
nurse becomes a part of the immobilized child's life and 
thus helps to meet a need to associate and relate with peo
ple. The degree to which the informant develops a close 
relationship depends on many factors such as length of im
mobilization and contact with significant individuals. Re
lationships with significant others are important for every
one but especially for.the school age child. The child's 
(between 6-12 years) self-image continues to develop with an
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increasing awareness and concern for the self-image among 
people that are important to him (Goodman, 1970)„

Another theme, "Someone should be here" is one prin
ciple used by informants attempting to manage interpersonal 
social relationships. The theme relates to the.concept of 
sensory alteration. In these children there was an active 
searching out for contact with others to communicate, play, 
and visit with. They missed their parents, friends, brother, 
sisters, and pets. It was "lonely" but they endeavored to 1 
minimize this by calling friends or parents, "bugging
nurses," getting the nurses to take them to the playroom,
outside or to the nurses station. The school age child is 
used to a varied and fair amount of contact with others. A
growing interest in other people and a need for contact with
them is more important for the immobilized child because of 
limited encounters.

"I can11 do it on my own but I want to" demonstrates 
an immobilized child's unwillingness to become totally depen
dent. Immobilization imposes a certain degree of dependency 
and reliance on others for activities of daily living and 
playing. They can't go places or perform activities they 
easily could have accomplished on their own before being im
mobilized. They are aware of and resist a certain degree 
of powerlessness and "inability to do.”

There are aspects of the environment they can manage. 
Some self-care activities were performed by themselves or
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with some assistance. For example, there was attempt to in
formally direct social contacts by "bugging the nurses" and 
or "firing them." They kept busy on their own at times and 
tried to schedule events such as going to the nurses station 
or playroom. There were commands made to parents and 
nurses as to where toys were to be placed and what they 
wanted to eat. The behavior used to control aspects of the 
situation may be a resource for the immobilized child to 
help him cope with the stress of being constrained.

Talk about the future and the past experiences is a 
cultural theme pertinent to the concepts of stress and child
hood. Reminiscing about past events, about how it was at home 
and looking forward to future events helps the child deal 
with the present which is not always agreeable. Talking . about 
the future and the past may assist the child to reduce the 
effect of the present situation. This coping mechanism is 
helpful to a degree but should not be overused (O'Neil, 1977) .

The informants were also able to recognize and ac
cept feelings about being in traction such as "it’s sad," 
"it's boring," "it's painful" and "it's lonely." Compre
hending and bearing these feelings helps the child to effec
tively cope with a stressful event such as immobilization.

The cultural themes and the conceptual orientation 
interrelationships are summarized in the following state
ments: Keeping busy helps the child in traction to deal
with stress and preserve his self-esteem by increasing



sensory input and providing things to do or make. "Someone 
should be here" and "Nurses should talk and listen" are 
principles used to increase sensory input, support the 
child's development of his self-image and also meets a need 
to associate with other people. The school age child's need 
for managing aspects of life and thus prevent total depen
dency is suggested.by the theme "I can't do it on my. own but 
I want to." Talking.about the future and past experiences 
is a resource for the school age child immobilized in trac
tion to deal with some of the unpleasantness immobility 
imposes.

The Child's Eye View and 
the Review of the Literature

The literature supports the assumption that the 
child's eye view of immobilization differs from an adult's. 
In this study a child's interpretation of an immobilization 
experience was obtained using the ethnographic interview and 
children1s drawings. In the following description the re
view of the literature on sensory alteration will be com
pared to the ethnographic data. Although some aspects were 
not directly studied this investigation has revealed some 
knowledge that helps to explain how a child is affected by 
immobilization.

Immobilized children employed a set of rules to 
guide their behavior, viewed experiences uniquely, and de
scribed their experiences with indigenous terms. In this
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study, the cultural group * s behavior and view of sensory al
teration varied from adult subjects cited in other studies 
reviewed in the literature„

In the literature perceptual changes that occurred 
in the subjects included: body image distorations (Zubeck
and McNeil, 1967), increased sensitivity to pain or pressure 
(Olson, 1967), tactile or olfactory disorientation and hal
lucinations (Downs, 1974). In addition imperception of 
sequence, of events, and time orientation is expected to 
occur. The immobilized children did not report any percep
tual disturbances but two informants described their night
mares and dreams. All of the children remained oriented to 
time, place and person.

Parents and nurses mentioned that some informants 
were irritable. However there were no apparent exaggerated 
emotional changes such as anxiety> fear, and depression as 
reported by Bolin, (1974). In this.study school age chil
dren did however express feelings of sadness and loneliness.

Chodil1s subjects (1970) reported a decrease in the 
ability to concentrate and difficulty in thinking coherently. 
Olson (1964) found that immobilized persons display a de
creased motivation to learn, and a decreased ability to 
problem solve or learn new material. In comparison the 
children seemed to enjoy doing things that kept their mind 
busy such as making puzzles, playing cards and being read to.
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Subjects in Olson1s study (1967) used coping mecha

nisms such as regression, aggression, apathy, withdrawal 
and self-stimulation. Seely (1973) reported that an eight 
year old immobilized child refused to participate in her 
care and made demands or. complaints constantly. Coping 
mechanisms used by these four immobilized school age chil
dren included making many demands, attempting to manage 
socialization experiences,: trying to maintain some control 
and independence and self-stimulation such as "keeping 
busy." Two informants were-" quiet and withdrawn at the be
ginning of immobilization but adjusted and began to communi
cate more with the nurses or parents.

In summary the child's immobilization experience 
varies from the adult subjects used in studies reported in 
the literature; thus the following questions are raised: Are
the culutral solutions abstracted from the information re
ported by the children functional or non-functional?. How 
can the nurse promote change in the culture of childhood 
that will facilitate optimum growth and development during 
an immobilization experience?. What factors prevented the 
children from experiencing sensory alteration in the same 
manner or to the same degree as the adults?. Were the im
mobilized children able to maintain and orient to meaningful ' 
sensory input?. Were the children immobilized in traction in 
a less sensory altered environment?



Recommendations for the Care 
of Immobilized Children

What can health professionals do to facilitate a 
quality human experience for an immobilized child? Since 
the cultural group of immobilized children's view of im
mobility reflects principles used to guide behavior, these 
principles might .be used in planning care for them.

This study has helped describe the school age 
child's immobilization experience and the affect it has on 
them. The information is needed to understand how the 
child's experiences relate to behavior. The child's eye 
view of immobility is important because it provides the 
health professional with information to plan more individ
ualized care. The cultural themes pertinent to the care of 
immobilized children include: "Keep busy," "Nurses should
talk and listen," "Someone should be here," "I can't do it 
on my own but I want to" and Talk about the future and past 
experiences. These themes can be used as guidelines for 
planning care for children in traction or.immobilized for 
other reasons.

One theme that is especially important is "Nurses 
should talk and listen." Communicating with immobilized 
children helps the child deal with the boredom, loneliness 
and decreased contact with significant persons. Nurses can 
use ethnography to find out how their individual patients
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view their immobilization experiences and.thus will be pre
pared to understand their behavior and individualize care.

Some suggested questions to ask an immobilized child 
for facilitating communication and exploring the child's 
view includes Tell, me about what you would like to do when 
you get out to the hospital?, Tell me what children do when 
they are not in the hospital?, Tell me about what children 
can do when they're in traction? t What kinds of things 
should children do in traction?, If you could have anyone 
come into your room for a visit who would you want to come?, 
What do you do during the day? r What do you do while you 
sleep?

The nurse can assist the child by planning meaning
ful and or purposeful "things to do to keep busy" to help 
prevent boredom and help maintain the child's sense of self
esteem. Understanding how the attention-seeking and search
ing out behavior relates to a school age child's need for 
socialization and sensory input will enable the nurse to be 
accepting and try to provide quality socialization experi
ences .

Knowing that the child wants to maintain some inde
pendence and control over the situation will influence the 
nurses decisions about the child's care. In order to help 
the immobilized child maintain a sense of self-esteem and 
some control the nurse may allow choices when possible.
Some examples include self-care activities, scheduling of
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events, what he eats .and drinks, and how something is to be 
done.

Talking about the future and past events with the 
children may also encourage use of coping resources in the 
present situation. This guideline may be used for informing 
children about the next day1s activities and thus they can 
be better prepared to deal with the situation. Talking 
about the future pleasant anticipated events is helpful un
less used constantly so. that the child lives in the future 
and refuses to deal with the present situation of immobili
zation.

Recommendations for Further Study
The succeeding recommendations are suggested for 

further research:
1. Repeat the study with school age children that 

have been immobilized in traction for over 
three weeks. More detail and a greater variety 
in the children's immobilization experiences 
will add to our knowledge of child behavior dur
ing a stress experience.

2. Repeat the study using school age children who 
have semi-private rooms, and compare with child
ren who are immobilized in a ward.
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3„ Repeat the study interviewing adolescents (13-18 

years) to gain information about their immobili
zation experiences.

4. Replicate the study with school age children 
that are on complete, bed rest due to different 
illnesses„

Research Questions Generated 
from this Study

The following questions for future research were 
generated by this investigation:

1. What "quality" experiences can the nurse pro
vide for the immobilized school age child?

2. Does the "hyperactive" child have more diffi
culty adapting to immobilization?

3. What kinds of things do immobilized school age 
children prefer to talk about?

4. How does the increased viewing of television 
affect the child during immobility?

5. What can nurses do for the immobilized child to 
help prevent boredom?

6. Do school age children's perception of them
selves change during immobilization?

7. Do school age children dream more during im
mobilization?
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8. How does daydreaming during immobility help

the school age child deal with immobilization?
9. How do relationships with friends, family and

pets change during a school age child’s hospi
talization?

10,, What behaviors in children are related to the 
need to control the environment? How can 
health professionals recognize and become more 
aware of them?• How can educational programs 
provide learning experiences for student health 
professionals to recognize and become sensitive 
to the needs of children to control their en
vironment?
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Subjects Consent Form

I am requesting voluntary permission for you (your child) to 
participate in a study entitled "An Immobilization Experience of 
a Child." I am interested in finding out what kinds of things
happen to you (your child) during traction therapy.

The purpose of the study is to find out how children experience 
immobilization. I hope that the information gained from this study 
will help those who care for children in traction to be better
prepared to support and meet their needs. You (your child) was
selected for a potential subject because you your child) is 
immobilized in traction, English speaking and between the ages of 
6-12. There are minimal psychological risks, involved in this study. 
However, the findings from this study may benefit children that 
need to be in traction in the future. You (your child) may benefit 
directly because you (your child) will express what is happening 
to you (your child) and this may help you (your child) feel more 
comfortable.

If you (your child) agree to participate, you (your child) 
will be interviewed (taped unless objected to) in your (your child’s) 
room while you (your child) is hospitalized. There will be three to 
four interviews lasting 45 minutes to 1 hour. You (your child) may 
refuse to answer any question at any time. You (your child) will 
also be asked to draw two pictures of yourself. You (your child) 
may withdraw from the study at any time and it will not affect the . 
care you (your child) receives.

Your (your child's) name will not be used. All the information 
will be coded and the results published in a group form so that your 
(your child’s) identity will not be revealed. The results from the 
study may be used in publication, future research and classroom 
teaching.
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If you understand what is involved and you are willing to 
participate in this study, please sign below.

I- have read and understand the above consent form. I agree 
to participate in the study knowing that I (my child) may withdraw 
from the study at any time and that there are ho monetary benefits.
I also understand that this consent form will be filed by the Human 
Subjects Committee with access restricted to the principal investigator 
or authorized representatives for the particular department. A copy 
of this consent form is available to me upon request.

The study's benefits, requirements, risks, and purpose have 
been explained to me. I also understand that I (my child) may 
ask questions aV any time.

CHILD (if seven years or older) DATE

PARENT OR GUARDIAN x DATE

WITNESS DATE
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
T U C S O N ,  A R I Z O N A  8 5 7 2 4
H U M A N  S U B J E C T S  C O M M I T T E E  
ARIZONA HEALTH SCIENCES CENTER 2305

5 December 1980

Ms. Teresa Munoz
3105 North Palo Verde Boulevard
Tucson, Arizona 85716
Dear Ms. Munoz:

We are in receipt of your project, "An Immobilization Experience of 
a Child", which was submitted to the Human Subjects Committee for review. 
We concur with the opinion of your Departmental Review Committee that this 
is a minimal risk project. Therefore, approval is granted effective 
5 December 1980.

Approval is granted with the understanding that no changes will be 
made in either the procedures followed or the consent form used (copies 
of which we have on file) without the knowledge and approval of both the 
Human Subjects Committee and the Departmental Review Committee. Any phy
sical or psychological harm to any subject must also be reported to each 
committee.

A university policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated for that purpose by the 
Department Head or comparable authority. This will assure their accessi
bility in the event, that university officials require the information and 
the principal investigator is unavailable for some reason.

Sincerely yours,i
Milan Novak, M.D., Ph.D. 
Chairman

MN/jm

tc: Ada Sue H ins haw, R.N., Ph.D.
Departmental Review Committee
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H U M A N  S U B J E C T S  C O M M I T T E E  
ARIZONA HEALTH SCIENCES CENTER 2305

TELEPHONE: 626-6721 OR 626-7575

28 Hay 1981

Ms. Teresa Munoz 
3105 North Palo Verde 
Tucson, Arizona 85716

Dear Ms. Munoz:

We are in receipt of your memo of 18 February 1981, regarding a 
change in your project, "An Immobilization Experience of a Child". The 
change outlined merely involves the last interview being conducted in 
the subject’s home as opposed to the hospital before discharge. This 
poses no risk to the subjects involved. In addition, the project itself . 
merely involves the interviewing of subjects to obtain reactions to the 
immobilization experience.

Regulations recently published by the U.S. Department of Health and 
Human Services (45 CFR Part 46, 1/26/81) exempt this type of research from 
review by our Committee and its continuing surveillance. Although the 
cited regulations do not become effective until 27 July 1981, we have been 
encouraged to implement them as soon as possible. Therefore, please be 
advised that continuing review of your project, including any changes made 
therein, will no longer be conducted by this Committee.

If you have any questions regarding any of the above, please .contact 
this office. Please complete the enclosed questionnaire and forward to your 
Department.

Sincerely yours.

Novak, M.D., Ph.D. 
Chairman

MN/jm
Enclosure
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Figure la. "It keeps my leg balanced. It has weights on each end of the 
rope to keep it balanced. I can swing it and stuff. John (10 years)
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Figure 2a.. "That's a flower bed. Those are music notes and a boat." 
Karen (7 years) 



Figure 3a. "That's me in bed. 
Karen (7 years) Those are decorations on the wall



Figure 4a. "I wish I could get out of this bed and see what it looks like. 
That's me, my pillow and that's the string...I don't know anything about 
my traction." Carl (6 years) co



Figure 5a. "That's me standing on the bed." Carl (6 years)



Figure 6a. "That’s me standing next to the bed." Carl (6 years)
00
to



Figure 7a. "I swing on the swingset and climb the pole." Carl (6 years)
00u>
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Figure 8a. "That's the thing that makes the bed go up. That's me. I don't 
know where the string stops. I didn't put the cast right." Jason (7 years)



Figure 9a. "That's a picture of me. 
Jason (7 years) don't know anything else about it."

00in
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