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ABSTRACT 

This exploratory study investigated the cultural 

knowledge which informs the behaviors of obese school age 

females to adhere to restricted calorie diet plans. Ethno

graphic interviews were conducted with three mildly obese 

females ages 10 years, 11 years and 12 years. The data 

provided by the informants was organized into domains of 

meaning, dimensions of contrast, and cultural themes. 

Two cultural themes identified from the data were 

"I control" and "I want to feel good about myself." 

Recommendations for care of obese school age children based 

on the findings of this investigation were: 1) care plan 

development should include the child as a co-developer; 

2) elements which enhance the child's sense of self-esteem 

should be included into the care plan. 
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CHAPTER 1 

INTRODUCTION 

Childhood obesity represents a prevalent condition. 

Simic defines obesity as " ••• an excessive accumulation 

of fat when body weight exceeds the normal by at least 20 

per cent" (Simic 1980: 3). Using this definition, obesity 

afflicts at least 10 to 15 per cent of children in all age 

groups (Knittle and Ginsberg-Fellner 1980). Obese children 

are at increased risk for a variety of physical and emo

tional disorders especially as they mature to adulthood 

(Bruch 1980; Simic 1980; New and Rauh 1978). 

The focus of this study will be the role children's 

behaviors play in contributing to their obesity. The fol

lowing case illustrates how a child's behaviorcanaffect 

weight control. Eleven-year-old fraternal twin girls, reared 

in the same home, were 40 pounds overweight. The parents, 

who were also obese, had minimal interest in a weight reduc

tion plan for themselves or the girls. Over a period of six 

months Twin A lost only five pounds while Twin B lost 40 

pounds. Twin B refused to vary from diet instructions and 

frequently monitored other family members. The vastly dif

ferent responses of twins from the same environment demon

strates the significance of children's behaviors. 

1 
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Statement of the Problem 

The question which grounds this investigation is: 

what cultural knowledge informs the behaviors of school age 

children to adhere to restricted calorie dietary plans? 

Statement of the Purpose 

The purpose of this study is to add to our under

standing of compliance behavior specifically to knowledge 

used by girls, age 9 years to 12 years, placed on restricted 

calorie diets for simple obesity. 

A better understanding of children's compliance 

behaviors with prescribed diets will allow nurses to provide 

a higher level of care. Dietary treatments often fail 

because the patient does not adhere to the dietary instruc

tions (Simmonds 1979). Enhancing patient adherence to a 

dietary plan will improve the likelihood of successful weight 

control. 

The nurse most frequently interacts with obese 

children and their families in the outpatient clinic. In 

the outpatient setting the nurse is usually responsible for 

providing nutritional counselling and developing a plan of 

care for the child. Under these circumstances, intensifying 

a patient's motivation to comply with a treatment plan is 

essential because the patient can not be supervised after 

leaving the clinic. A pediatric outpatient's care is con

sidered to be the responsibility of the primary caretaker. 

Consequently, the nurse's efforts to increase adherence to a 
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plan of care are usually focused on the child's caretaker. 

However, a child's behavior can negate a caretaker's attempt 

to administer the prescribed diet. Widening the focus of a 

care plan to include the child's behaviors as well as those 

of the caretaker can improve response to the regimen. 

"Fat children become fat adults" is the banner cry 

in health professions. Children are more likely to conform 

to a new dietary lifestyle if the nurse can construct a plan 

of care which is compatible with the children's goals. Thus, 

helping children to accept a reasonable, balanced dietary 

regimen can have impact beyond their childhood years. 

Significance of the Problem 

Obese children are often plagued by the emotional 

and physical consequences of their obesity. Frequently they 

are teased and ostracized by their peers and are usually 

unable to defend themselves from these attacks verbally or 

physically. These children are hampered physically when they 

attempt to participate in activities with their peers. Thus 

many arenas of peer socialization are closed to them (Bruch 

1980) • 

Additionally, a relationship has been demonstrated 

between obesity and essential hypertension in children. The 

degree of obesity has been correlated with the degree of 

hypertension (New and Rauh 1978). Obese children are at risk 

for such structural problems as spinal deformity, genus 

vulgum and flat feet. Anemia, upper respiratory infections 
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and hypercholesteralemia are more prevalent among obese 

children (Simic 1980). The control of body weight aids in 

the mediation of the morbidity from these conditions. 

The obese child jeopardizes his adulthood as well as 

his childhood. All obese adults are at risk for diabetes 

mellitus, cardiovascular disease and hypertension. The risk 

factor increases if the adult was obese as a child (Simic 

1980). 

Our knowledge of children's motivation and compli

ance behaviors is limited. There are few studies of 

children's health beliefs, behaviors or perceptions. 

Increased knowledge in these areas would aid the development 

of prophylactic approaches to the problems of poor health 

practices. If compliance with nutritional instructions can 

be established in childhood, the morbidity from obesity

related diseases could be greatly alleviated (Becker and 

Jones 1977). 

Conceptual Orientation 

The conceptual orientation of this research project 

utilizes the concepts of the culture of childhood, obesity 

and self-care. 

In the development of the concept, the culture of 

childhood, three major ideas will be explored. The first 

will be a delineation of the term culture. Next, the way 

specific developmental changes of childhood alters a child's 

position within the culture of childhood will be explained. 
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Finally the child as an active force in the cultural system 

will be examined. 

For the purpose of this study, culture will be 

restricted to the definition used by Goodenough (1957) and 

Spradley and McCurdy (1972, 1975). "Culture is the acquired 

knowledge that people use to interpret experience and gener

ate social behavior." Thus culture is seen as a cognitive 

system. Socially acquired knowledge is "the knowledge that 

people have learned as members of a group" (Spradley 1979:7). 

Within a complex society an individual functions in many 

cultures (Spradley and McCurdy 1972). A child can be a mem

ber of a family, a student in a class, and a participant in 

a neighborhood gang. The child uses culturally defined cate

gories of meaning which informs his behavior in different 

ways in each of these groups. 

The complications of the various subcultural systems 

which inform an individual's behavior is illustrated in the 

concept of the cultural scene. This idea is important for 

understanding the variety of the cultural systems of child

hood. "A cultural scene is the information shared by two or 

more people that defines some aspect of their experience" 

(Spradley and McCurdy 1972:24). In their view, a single 

social setting can provide several cultural scenes. These 

various cultural scenes evolve when individuals use differ

ent cultural knowledge to interpret events they are experi

encing (Spradley and McCurdy 1972:25). For example, Spradley 
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and McCurdy describe how the culture of childhood generates 

a cultural scene different than the culture of adulthood in 

the same social setting. Fifth grade female students were 

allowed 15 minutes for a lavatory break. The girls developed 

seven games to play during this time period and established 

a complex set of rules to govern behavior during the lava

tory break. The teacher viewed this social setting from a 

different perspective and thus used knowledge from a differ

ent cultural scene. In her view the break was a time to 

attend to biological needs. When she entered the lavatory 

to stop noisy behavior, she did not understand the meaning 

of the behavior to the children (Spradley and McCurdy 1972). 

As children mature to adulthood they move through a 

series of developmental stages. A developmental stage is 

defined by the set of characteristics which make the period 

different from other stages of development. These shared 

distinctive developmental traits provide children with a 

system of cultural knowledge different from children in 

other developmental periods. The major developmental 

theorists from different perspectives recognize the age 

group 9 years to 12 years as a component of a stage with 

unique attributes. The works of Freud, Piaget and Erikson 

represent three theoretical frameworks of child development 

and assign specific but different characteristics to children 

in this age group. Freud's psychosexual theory labels this 

stage as the latency period, a time in which children's 
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interest in their sexual natures decreases and they direct 

their energies toward group activities (Chinn 1974:309). 

Piaget's theoretical framework of cognitive development 

categorizes the school age years as a "Subperiod of concrete 

operations • . • when formation of classes and series place 

mentally: that is, when physical actions begin to be 

'internalized' as mental action or operations" (Beard 

1969:76). Erikson's psychosocial theory identifies this 

age period as industry vs. inferiority. "In all cultures, 

at this stage, children receive systemic instruction •• 

School seems to be a culture all by itself with its own goals 

and limits, its achievements and disappointments" (Erikson 

1963:259). 

For centuries the human infant was thought to be 

tablea rosa, a blank slate. Under this philosophy, human 

beings were seen as being molded entirely by the external 

forces of their environment and were parrots of their cul

ture. The individual's inherent ability to respond to a 

stimulus in a distinctive manner is becoming increasingly 

evident. This distinctive response pattern allows the indi

vidual to affect the environment as well as being affected 

by it. The ability to affect the environment in a unique 

way has been documented even in the newborn period (Brazelton 

1969, 1973). 

A child as a member of a culture affects that cul

ture as well as being affected by it. A child absorbs the 
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information he learns from his culture but when he transmits 

this cultural knowledge it is tempered by his contributions 

as a distinctive organism. As Goodman suggests, "the indi

vidual reflects his culture, he does not precisely reproduce 

it" (1967:38). 

Obesity 

Obesity, the excessive accumulation of body fat, can 

be considered as a health deviation because of its high cor

relation with numerous disease states. Any variations from 

nQ:rma.l structure or functioning of the human being is a 

health deviation (Orem 1971). Hyperlipidemia and hyperten

sion are positively linked with obesity as well as with 

coronary heart disease and maturity onset diabetes (Simic 

1980). These disease states account for serious morbidity 

and mortality in obese populations. 

The precise etiology of simple obesity is not known. 

Obese people do not nec~ssarily eat more calories than their 

normal weight counterparts but may simply consume more calo

ries than needed to maintain their energy output (Collipp 

1980). Factors believed to influence simple obesity are 

metabolic, hereditary and psychological (Borjeson 1980). 

Simple obesity is a condition of obesity for which an under

lying medical pathology can not be discerned. Simple obesity 

accounts for 60 to 70 per cent of the cases of childhood 

obesity. Control of this form of obesity is based entirely 
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on restricting the patient's caloric intake. Failure to 

adhere to the restricted calorie diet makes control of simple 

obesity difficult (Collipp 1980). 

Self-Care 

The conceptualization of self-care adds three dimen

sions to the conceptual orientation of the study of childhood 

obesity: self-care activities including compliance, cogni

tive processes grounding self-care activities, and the child 

and self-care activities. 

The concept of self-care is most closely associated 

with Dorothea Orem's concept of nursing practice. She 

interprets self-care as any activities an individual performs 

to maintain their life and well being (Orem 1971). These 

activities can be termed health behaviors {any activity by a 

person who feels well to prevent disease) and illness 

behaviors {any activity by a person who feels ill to deter

mine his health status and discover a cure) {Kasl and Cobb 

1966). The roles of self-care can be categorized as health 

maintenance, disease prevention, self-diagnosis and self

treatment, and participation in health care services (Fry 

1973). 

Compliance behaviors represent self-care activities 

since the behaviors may be performed by the patient to main

tain health or prevent disease. Compliance is viewed as any 

activity performed by the patient which conforms with health 
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care instructions. The activities may be health behaviors 

or illness behaviors. Compliance may require assuming new 

behaviors {taking medicine, eating new foods, performing 

exercises} or eliminating established behaviors {reduction 

of cigarette smoking, cessation of alcohol consumption}. 

A patient must perform a cognitive process prior to 

performing an activity. The cognitive process that informs 

a patient's behavior is a portion of a compliance behavior. 

Health care professionals must understand the processes in 

order to influence a desirable compliance behavior among 

their clients. 

The Health Belief Model {HBM) {Becker and Maimen 

1975) is a mechanism for explaining the cognitive process of 

compliance behavior. An individual's likelihood of fulfill

ing a health care instruction is directly influenced by 

1} his perception of the threat from the disease process and 

2} his perception of the benefits the compliance action pro

vides beyond what it costs to perform the action. These 

core elements have modifying factors. An individual's belief 

of his susceptibility to disease and his perception of the 

seriousness of the disease determines the degree of threat 

he feels from the disease. Further modifying factors of an 

individual's sense of threat from the disease are demographic, 

cultural and social/psychological variables. Finally a 

trigger, a cue to action, is needed to produce the action. 

These triggers may be intrinsic {health beliefs or body 



11 

symptoms) or extrinsic (advice from others or illness in the 

family). This representation of the cognitive process of 

compliance places the primary emphasis for deciding to ful-

fill a health care recommendation upon the patient's sense 

of threat from the disease. The modifying variables may 

alter the perceptions of the individual but are not directly 

responsible for his compliance decisions (Becker et al. 

1977a). 

INDIVIDUAL 
PERCEPITONS M:>DIFYING FACIORS 

Derrographic variables: age, 
sex 1 race, ethnici ty 1 etc. 

Sociopsychological variables: 
personality, social class, 
peer and reference group 
pressure, etc. ..__l_. 

Perceived suscep
tibility to 
Disease X 

Perceived serious
ness (severity) of 
Disease X 

Perceived threat 
of Disease X 

T 
Cues to action: 

Mass madia campaigns · 
Advice fran others 
Reminder postcard fran physi

cian or dentist 
Illness of family member or 

friend 
Newspaper or magazine article 

) 

LIKELIHOOD 
OF ACTION 

Perceived benefits 
of preventive 
action 

minus 

Perceived barriers 
to preventive 
action 

Likelihood of 
taking recamended 
preventive health 
action 

Figure 1. '!he Original Fontnllation of the Health Belief Model 
(Becker and Mairran 1975: 12) 
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A school child's behaviors are largely independent 

of his caretakers. School children possess the cognitive 

and physical attributes to assume near total self-care 

responsibility. School age children are almost able to 

meet the universal self-care needs of foods, rest and 

elimination. They usually have a sense of health state 

strong enough to trigger seeking-help behavior when symptoms 

of illness are experienced. Parents shift from providers of 

total care to the role of monitor and teacher (Facteau 1980). 

Summary 

The culture of childhood provides a child with a 

unique view of the world. The child's view of the world is 

from a different perspective than that of the adult. Due to 

the different perspective of the world, the cultural knowl

edge which informs the behavior of the child is not necessar

ily the same as the knowledge which informs adults' behavior. 

As the child progresses from one developmental stage to the 

next, the characteristics the child assumes change his view 

of the world. The cultural knowledge of the school age 

child differs from the knowledge of children in other 

developmental stages. 

The child learns to assume responsibility for self

care through an enculturation process. Children are not 

born with knowledge or instinct for self-care. Self-care is 

experienced within the context of the family and the culture 

to which the child belongs (Orem 1971). 
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As the child moves through childhood towards maturity 

he assumes responsibility for his self-care agency. The 

school age child is normally capable of near independent 

self-care responsibility. The role of parents is to provide 

guidance and support. The purpose of the guidance and sup

port is to help the school age child move to total self-care 

responsibility. 

As the obese school age child moves across the spec

trum from dependence to independence, the point where the 

child assumes the responsib~lity for the self-care activity 

of compliance is obscure. The health and illness behaviors 

of the obese school age child are not well understood. It 

is also not clear if the behaviors represent compliance 

activities. Additionally, the cognitive process of health 

perception used in compliance activity by obese school age 

children needs further clarification (Becker and Jones 1976) • 

Before a model such as the HBM can be developed to explain 

the cognitive process used by an obese school age child prior 

to a compliance activity, the way the child interprets the 

threat of illness and the influence of the culture of child

hood needs to be explored. 

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 cu 1 ture carrier translates 

cultural knowledge into human behavior" (Munoz 1981:4) • 

School Age Children - Children ages 9 years to 12 years. 

Restricted Calorie Dietary Plans - Plans of care developed 

co-operatively between the child and the health care pro

vider which reduce the caloric intake for the purpose of 

weight loss or weight maintenance. 

Assumptions 

1. School age children have views of obesity. 

2. School age children will communicate their 

views of obesity. 

3. The obese school age child is the only valid 

informant in the culture of childhood of 

which he is a member. 

4. Children in a common developmental stage 

share a similar view of the world. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This literature review focused on four areas: 

1) factors influencing weight loss; 2) ethnography and the 

child's eye view; 3) compliance behaviors of children; and 

4) children's self-care activities. 

Factors Influencing Weight Loss 

The literature on weight loss centers about two foci: 

1) characteristics of the obese associated with weight loss, 

and 2) the effectiveness of treatment modalities. These 

studies concentrated on adults and most of those interested 

in children used adolescents as the subject population. Com

parison of these studies is difficult because of the differ

ences in populations, variables and criteria. 

Rodin et al. (1977) attempted to discover variables 

linked with successful weight loss. The subjects were 

adults, males and females, participating in a variety of 

treatment modalities. The variables most closely linked 

with weight loss success were the desire for social accept

ance and the belief that poor eating habits caused obesity. 

Guggenheim et al. (1977) concluded body image was a 

major influence in a young teenager's desire to diet. In 

this study 35 per cent of the boys and 52 per cent of the 

15 
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girls who viewed themselves as obese were dieting. Not all 

of the children who viewed themselves as overweight were 

rated as overweight by the objective criteria used in the 

study. The percentage of children dieting in this group was 

higher than in a group of children rated as obese by the 

criteria of the study (Guggenheim et al. 1977). This study 

suggests the objective criteria of obesity, such as number of 

pounds over ideal weight, have less impact on a young teen

ager's desire to lose weight than the child's perception of 

his body shape. For example, thin girls by objective 

standards attempted to lose weight because they considered 

themselves too large and wanted to appear smaller. 

In an exploratory study, Allon (1979) sought to 

assess the relationships between the child's self-perception 

ot seven stigma of being overweight and successful weight 

loss. In her work, a strongly negative body image was asso

ciated with poor weight loss, as was viewing one's obesity 

as the prominent aspect of any interaction with others. 

Subjects who saw their obesity totally as their responsi

bility or totally out of their ability to control were also 

less successful in the weight losing process. Perceptions 

associated with successful weight loss were the desire to be 

accepted by peers and the belief that obesity was an illness 

requiring efforts of the person and members of the helping 

professions. 
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Most studies on weight loss discuss the results of 

treatment strategies without consideration of the character

istics or contributions of the subjects. In his review of 

the literature on weight reduction studies in children, 

Merritt (1978) made the following assessment. "Most pub

lished results of weight loss in obese children and adoles

cents are descriptive reports from various clinics with an 

interest in pediatric obesity. Most studies include a 

spectrum of age and report results of a single mode of 

therapy. Generally there are no control groups" (Merritt 

1978:207). He concludes that the efficacy of the variety of 

treatment programs is difficult to evaluate because of the 

diversity of criteria for documenting obesity and weight 

loss. 

Ethnographic Methodology and the Child's View 

The purpose of ethnography is to describe a culture. 

It is an attempt to provide a cognitive map for those out

side of a cultural system (Spradley 1979). The ethnographer 

must " • discover the hidden meanings behind what they 

see, to crack the codes that other people are using" 

(Spradley and McCurdy 1975:43). Having discovered the hid

den meaning, the ethnographer describes and explains them. 

This informs the outsider of the meaning of an experience 

to the native. 

The method well suited to describing the culture 

of childhood is the ethnographic interview. This 
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anthropological technique allows the researcher to get into 

the subject's head, to obtain the ernie view. Within the 

framework of culture as a cognitive system, language is the 

primary mode for transfering cultural knowledge. 

Although children use the same language as their 

adult counterparts, there are significant semantic differ

ences which make their language unique within their childhood 

culture. Through the ethnographic interview the tacit and 

explicit culture of a child's world can be revealed (Spradley 

1979). 

Exploring a child's world through their eyes is 

infrequently used as a research tool. Goodman (1960, 1962, 

1967) singly and in conjunction with Beman (Goodman and Beman 

1968) has done extensive studies of the child's eye view. 

The populations have included American, Japanese and Mexican

American children. Goodman defends the use of children as 

informants. She states the child is the only valid informant 

on the culture of childhood of which he is a member. Attempt

ing to recreate that culture through the eyes of those who 

have left it (adults) is to obtain an account distorted 

by time (Goodman 1962). 

Aamodt (1981) is using a child's view of his world 

in a study in progress. The methodology of the study 

includes the ethnographic interview of 4-year-old children. 

Burlington (1980), Munoz (198Q), Metzler (1980), and Mennen 



(1979) have employed ethnographic interviewing and the 

child's view of the world as a research tool in their 

master's theses. 

In addition to being used as a research tool, the 

ethnographic interview has been employed as a therapeutic 

technique. In the book, Dibs: In Search of Self, Axline 

(1969) uses an ethnographic interview type of approach to 
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child therapy. Dibs was an emotionally disturbed child whose 

behavior was labeled bizarre. Through a series of inter

views Axline elicited Dibs' view of the world. As this 

child's view of the world was clarified, his behavior became 

explainable and plausible. Much of normal childhood behav

ior may appear nonsensical to adults. Once the meaning that 

the child places on the behaviors is understood, the behavior 

appears much more logical. 

Compliance Behaviors of Children 

The review of the literature did not reveal studies 

on the compliance behaviors of children under the age of 

twelve. Radius (1980) did study the compliance behaviors 

of adolescents within the framework of the Health Belief 

Model. The study indicated that teenagers' lack of compli

ance with medical regimens resulted from the belief of their 

nonsusceptibility to disease. 

An ardent investigator of compliance behaviors is 

Dr. Marshall Becker (Becker et al. 1972; Becker et al. 1974; 
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Becker and Maiman 1975; Becker et al. 1977a; Becker et al. 

1977b; Kirscht, Becker et al. 1978). The focus of his 

studies when dealing with children's health problems has 

been the mother's health beliefs (Becker et al. 1972; 

Kirscht, Becker et al. 1978). The premise for these studies 

is the mother's health beliefs and subsequent actions 

directly influence the child's compliance. Becker's ration

ale for not dealing directly with the child's health beliefs 

are twofold: 1) the extreme difficulty of assessing a 

child's health belief and its origin, and 2) assuming the 

premise that an adult's health beliefs are formed in child

hood, investigators should be concerned with the mother's 

health beliefs and behaviors and how she imparts them to the 

child (Becker and Drachman 1975). 

A study done by Mechanic (1964) indicates a need to 

go beyond the simple hypothesis: the mother's health 

beliefs form the child's health beliefs. He concluded 

although the mother's influence was significant " .•• these 

maternal influences appear to be much less influential than 

we anticipated" (Mechanic 1964:451). Data from the study 

showed children's attitudes towards health related matters 

was dependent upon the child's age and sex. It was assumed 

these were learned differences which are influenced by 

multiple factors and persons as well as the mother. Mechanic's 

recommendations for future research were: 1) to view the 

child as being capable of moderating the influence of his 
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environment and not as completely fragile or malleable; and 

2) to examine the child's behavior within a dynamic cultural

social system rather than singling out one factor such as 

mothers. 

Children's Self-care Activities 

The degree to which school age children are capable 

of acting as their own self-care agents has received little 

attention. The focus of most pediatric care is on the role 

of the mother. Decision making and monitoring of the child's 

health care needs and practices was seen as primarily the 

responsibility of the primary caretaker. Facteau (1980) con

tends that late school age children (9 years to 12 years) 

are capable of fulfilling the vast majority of the self-care 

agent role. There is little recognition of the school age 

child's ability to care for himself (Lewis 1974). 

Lewis (1974) and Lewis et al. (1977) demonstrate 

degrees to which school age children are able to perform as 

self-care agents. In these studies a child initiated health 

care system within the elementary school was established. 

The child monitored his health status and determined when to 

seek professional help. The nurse allowed the child to make 

decisions on treatment within the framework of his develop

mental level. The studies found the majority of the children 

used the system appropriately. Also, self-care knowledge 

increased when children were allowed to participate in deci

sion making. 
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Summary 

The review of the literature supports an exploratory 

approach to dietary compliance behaviors of obese school age 

children. Limited information on the origin of school age 

children's health beliefs is available. Exploring the child's 

view has only been minimally used in the realm of health 

care • . Although the morbidity of childhood obesity is strongly 

indicated, studies on obtaining safe consistent weight loss 

in school age childrenarenot extensive. An ethnographic 

approach to understanding dietary compliance behaviors of 

school age children would add valuable qualitative knowledge 

to the art of nursing. 



CHAPTER 3 

DESIGN AND METHODOLOGY 

This chapter discusses the research design, inform

ant selection, data collection and analysis, reliability and 

validity, and human subjects consideration. 

Research Design 

This exploratory study was generated by the question: 

what cultural knowledge informs the behavior of school age 

children to adhere to restricted calorie dietary plans? An 

exploratory study seeks to define phenomenon, clarify con

cepts and provide a basis for further research {Sellitz et al. 

1976) • The specific methodology used in this exploratory 

study was the ethnographic interview. The end product of 

the data collected through this methodology was the forma

tion of domains of meaning and cultural themes. 

Subjects for the study were overweight 9 year to 12 

year old females recruited from a local private school. The 

students were recommended for the study by their classroom 

teachers. The recommended students were interviewed pri

vately to determine if they would be interested in partici

pating. Parents of interested students were contacted by 

telephone to obtain permission for their children to 
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participate. The children were interviewed at their homes 

in any setting they preferred. 

Spradley's protocol (1979) was used as a guideline 

for data collection and analysis. The data collected repre

sents the children's knowledge of their health beliefs as 

it related to their obesity. 

Informant Selection 

The informants for this study were three school age 

females (between ages 9 years to 12 years) who weighed 20 per 

cent or more above ideal body weight. Informants included in 

the study met the following criteria: instructed at some 

time to restrict their caloric intake, spoke English, and 

were willing to be interviewed. The informants were students 

in a local private school and were selected after consulta

tion with classroom teachers. 

Data Collection and Analysis 

The ethnographic interview requires a different 

research sequence than is used in quantitative research. In 

ethnographic research, data collection and analysis are con

current rather than sequential. As information is gathered 

from the informant, the researcher makes preliminary cate

gorizations to provide a framework to ask for more detailed 

information. 

The interviews were conducted using the protocol 

outlined by Spradley (1979). During the interviews, three 
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categories of questions were used: tour (descriptive), 

structural, and contrast. The questions were designed to 

elicit increasingly detailed information. 

The first interview session was designed to help the 

researcher and the informant develop a rapport. The tour 

questions were used to obtain a language sample and to gain 

knowledge of cultural scenes in which the child participates. 

Examples: 

How do you spend a typical school day? 
Can you tell me how you spend a typical Saturday? 
What is it like when you are home after school? 

After the interview the tape recordings were tran-

scribed and domains were organized. These domains formed 

the framework for the structural questions which were drafted 

for the next interview. The purpose of the structural ques-

tions was to exhaust elements within a domain and to verify 

previous responses. 

Examples: 

What foods are fattening foods? 
What reasons are there to control your weight? 
What kinds of foods are little snacks? 

Contrast questions were interspersed with structural 

questions. They were asked to discern the unique meaning a 

term held for the informant. Essentially the purpose of the 

contrast questions was to discover how similar things were 

different. 
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Examples: 

How are little snacks different from things to eat 
a little while before dinner? 
What is the difference between someone who is chubby 
and someone who is fat? 

During the third and fourth interviews the domains 

were shown to the children on index cards presented in a 

series of card games. This allowed the child to verify 

elements in a domain, differentiate elements within the domain 

and add new elements to the domain. 

The concurrent analysis of the data retrieved through 

the ethnographic interview included establishing domains of 

meaning and dimensions of contrast. The establishment of 

domains of meaning is the isolation of fundamental units of 

cultural knowledge. This analysis allows the ethnographer 

to learn how the informant organizes what he knows. The 

analysis centers on identifying basic semantic relationships 

between elements of cultural knowledge. If possible, indi-

vidual items are grouped under cover terms as subdomains. 

Figure 2 is an example of a domain of meaning. 

~easons To look good to be able to wear nice clothes 
to to not be uqly 
~~ntrol To be healthy to prevent cloqqed arteries 

to make the heart's work easier 
fweight To not look like 
I fat teacher i 
I To be able to to be able to run faster 

do things to be able to plav qames 
to be able to bicvcle better 

To not be 
embarrassed 

Figure 2. Example of Domains of Meaning "Reasons to Control 
My Weight." 
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The components of meaning are sought during the inter-

view through the use of contrast questions. The paradigm 

is one method to visually represent the definition of con-

trast within a set. Figure 3 represents a sample paradigm. 

Burn off Follow Really Goof 
Sweat Calories Rules Tr Off 

Good 
Yes Yes Yes Yes No Workouts 

Play 
No No No No Yes Activities 

Figure 3. Example ~ of Dimensions __ of'";;Contras-t - "Good Workouts/ 
Play Ac.tivities 11 

Cultural theme analysis is performed after the cul-

tural information is obtained and investigated through 

domains of meaning and dimensions of contrast. Cultural 

themes are organizing threads which link the organizing 

tracts of various domains. The analysis of the data collected 

in this study represents one cognitive map. This map pro-

vides some of the cultural knowledge which informs the 

behaviors of obese school age girls. 

Reliability and Validity 

The informant is considered the expert on his cul-

ture. Validity is confirmed when the informants re-enforce 

each other's responses. Validity can be further enhanced if 

the informants fulfill the following criteria: 1) thorough 

enculturation; 2) current involvement in the culture; 3) mem-

ber of the cultural scene unfamiliar to the investigator; 
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4) adequate time; and 5) characterized as a nonanalytic 

informant (Spradley 1979). Reliability will be enhanced by 

one researcher performing the interviews and analysis. This 

will minimize diverse interpretations of data. 

Human Subjects Considerations 

This study complies with regulations established by 

the College of Nursing and the Human Subjects Committee of 

the Arizona Health Sciences Center. 

The purpose of the study and the reasons for the 

child's selection were explained to the parents and child

ren. They were told what measures would be used to protect 

the confidentiality of the information. The children were 

repeatedly told in a variety of ways that they could withdraw 

from the study or stop an interview at any point. Verbal 

permission was obtained from parents and children after 

explanation of the disclaimer (Appendix A) • The disclaimer 

was required because of the exempt status assigned to the 

study by the Human Subjects Committee (Appendix B) • 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

The data collected and analyzed in this project will 

be presented in the following sections: researcher-informant 

experience, informants, domains of meaning, dimensions of 

contrast, and analysis of cultural themes. 

Researcher-Informant Experience 

Themes I recognized in establishing and maintaining 

rapport with the informants while meeting research aims 

included: encouraging the children to participate yet 

allowing them to choose; attending to nonverbal communica

tion patterns; limited language skills of children and the 

temptation to label for them. 

The theme "encouraging the children to participate 

yet allowing them to choose" became apparent during the 

recruitment of informants. During this initial contact I 

tried to make involvement in the study as appealing as pos

sible. Although I greatly desired the children's participa

tion as informants, I felt my major responsibility during 

this first contact was to make their options very clear to 

the children. I repeatedly told the children that the school 
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was not involved in the study. I also assured them that 

their decision to join or not was completely confidential. 

The circumstances surrounding Amy's decision to leave 

the study reflect the theme "encouraging the children to par

ticipate yet allowing them to choose." At the end of the 

first interview Amy decided she did not want to continue in 

the study. My initial instinct was to find out her reason 

for wanting to stop participation and, if possible, to con

vince her to remain. However, I did not try to discover her 

reasons because I felt this would be a form of mild coercion 

and would deny Amy full freedom of choice to participate. 

In the interviews with Betsy and Cathy the theme 

"encouraging the children to participate yet allowing them 

to choose" was reflected in determining the length of inter

views. At the initiation of the study I estimated the inter

view sessions would need to last 45 to 60 minutes to obtain 

a sufficient volume of information. However, I believed the 

children should have the freedom to terminate the interview 

at any time. I felt my responsibility was to encourage the 

informants to fulfill the projected time expectation by 

making the sessions fun for them but not to pressure them to 

continue after they obviously wanted to stop the session. 

The theme "attending to nonverbal conununication" was 

very important when working with these informants • The 

children had a desire to please me and would tend to say 

what they thought I wanted to hear. 
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The circumstances surrounding Amy's withdrawal from 

the study illustrate the importance of nonverbal communica

tions. Throughout the interview she repeatedly denied 

wanting to end the interview; however, her actions appeared 

increasingly restless. When the interview was ended, she 

said she wanted to do another interview, but her tone and 

facial expression did not convey the same enthusiasm as her 

words. When I pursued the subject she admitted she did not 

want to do another session. Betsy's and Cathy's nonverbal 

communication effectively indicated their boredom or rest

lessness. Calling breaks in response to nonverbal cues of 

restlessness allowed the sessions to continue for a longer 

period with better quality of information being obtained. 

The theme "limited language skills of the children 

and the temptation to label for them" existed through all the 

interview sessions. The children's lack of language develop

ment proved a source of frustration for me and provided an 

opportunity for me to interject my biases. The informants 

would have rambling discourses and there was a tendency to 

direct their conversations into areas of more interest to me. 

Also the children would often vaguely describe a phenomenon. 

There was a strong temptation for me to supply them with a 

word that I thought labeled what the child was trying to 

describe. 
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Informants 

The informants were three females (ages 10 years, 

11 years and 12 years) who weighed approximately 20 to 30 

per cent over ideal weight. They readily acknowledged being 

"a little heavier" than their classmates. The brief profile 

of each informant includes demographic data, a synopsis of 

their weight patterns and their comments about their weight. 

All names used are fictitious to preserve informant anonymity. 

Amy is 12 years old and the youngest of three child

ren. Her sister is in her early twenties and married. Amy 

lives at home with her parents and brother who is in his 

late teens. Amy is presently 20 per cent over ideal weight 

but she has had a dramatic weight loss during the last year. 

She does not consider herself overweight at this time but 

does feel the need to actively control her weight. 

Amy's decision to lose weight was triggered by a 

desire to look good. In Amy's view looking good meant "being 

able to look at yourself in your clothes and feel comfortable 

in them without worrying about people staring at you." Amy 

stated she had been teased about being overweight by peers 

in her previous school setting. She preferred her present 

school setting because "the people there were nicer and I 

never got teased about being overweight." 

Amy was very proud of the physical prowess she 

acquired after her weight loss. She is now able to compete 
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successfully in activities such as running and team sports. 

She is fond of the physical education teacher. She appears 

very pleased that he nicknamed her "Mighty Mouse" because 

she "does really good" in class. Jazzercise and other "good 

workouts" seem to be her primary strategy for maintaining 

weight control. 
~·· "jl• •• •.• .. ~ .::. ~ .; 

Amy .' 1i a '5''' a commitment to maintaining weight control. 

In addition to her many physical activities, she performs 

calisthenics every morning and evening. She expressed "feel-

ing guilty when I eat too much." When she was overweight she 

did not feel guilty about eating too much. The guilty feeling 

seems to link to lacking willpower. She did not have will-

power when she was overweight but she does now. 

Amy chose to withdraw from the study after the first 

interview. I did not ask her reasons but she did discuss 

them with her mother. Later her mother told me Amy felt 

uncomfortable talking alone with me. Amy had the option to 

rejoin the study at any time but chose not to participate. 

Betsy 

Betsy is 10 years old and lives with her parents and 

7 year old sister. Betsy is approximately 25 per cent above 

ideal weight. She considers herself "chubby." She and her 

parents did not feel she had a weight problem until several 

years ago. She was average weight until she contracted 

Valley Fever. During the illness she lost a great deal of 
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weight and was "skinny." During her recuperation she regained 

her lost weight and continued to gain. Since that time she 

has fluctuated between "chubby and fat." 

Betsy did not view herself as overweight until last 

year and her efforts to control her weight began six to nine 

months ago. The event which triggered her actions to control 

her weight was "seeing her fat teacher." Her primary strategy 

for controlling her weight is "not to eat as much." She does 

acknowledge exercise and the kinds of foods you eat also 

play a role in controlling weight. The number which appears 

pn the scale determines how much effort she will put into 

controlling her weight. She has picked an ideal number and 

if she is within two or three pounds of that number she is 

not concerned. If she goes above that range she makes con

siderable efforts to control her weight until she is back in 

the acceptable range. 

Cathy 

Cathy is 11 y~ars old. Her parents are recently 

divorced. She lives with her mother and visits with her 

father at least once a week. She has no siblings. Cathy is 

approximately 25 per cent over ideal weight. She considers 

herself overweight but not chubby. 

Cathy has always been overweight but did not view 

herself as overweight until 20 months ago. This occurred 

after two doctors told her she "could lose a couple of 

pounds." No one had ever said anything like that to her 
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before. She began trying to control her weight 15 months 

ago. The triggering event was when she "saw her fat teacher" 

{probably the same teacher to whom Betsy referred) • Her 

primary motivations for wanting to control her weight were 

"to not look like my fat teacher and to not look ugly." 

Cathy's primary strategy to control her weight is to 

"watch what I eat." In her view certain foods are more fat

tening than others because they carry more calories than the 

same amount of other foods. She chooses foods which are less 

fattening to control her weight. However, she will use 

eating less or not at all and exercising as complementary 

strategies to control her weight. A number on the scale is 

the primary indicator of when to put more effort into weight 

control. She uses a routine very similar to Betsy's. She 

has a narrow acceptable range and when she exceeds it she 

increases her efforts. She did state if she exceeded her 

acceptable range but looked too thin {her ribs showed through) 

she would probably choose a new number. 

The mothers of the three informants all commented 

that they have or have had what they viewed as a significant 

weight problem. The mothers also expressed a desire to help 

control the daughter's weight. The main motivation the 

mothers expressed for wanting to help the daughters control 

their weight was the wish to spare the daughters painful 

experiences the mothers had experienced. 
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Limiting factors which affected the interviews of 

all the informants were the children's threshold of boredom 

and districtions during interviews (telephone calls, 

siblings' interruptions, household activities). 

Domains of Meaning 

The domains of meaning presented in this section 

include: "Ways to control weight"; "Reasons to control 

weight"; "Ways to describe people"; "Kinds of food"; "Kinds 

of eating"; and "Situations which alter eating patterns." 

Ways to control weight 

The informants described the strategies they used to 

control their weight. Controlling weight was viewed as 

"losing a little" or "not getting any fatter." All the in

formants used the three strategies but each informant used a 

different strategy as the primary method of weight control. 

"Exercise" was viewed by the informants as a way to 

"burn off fat." Activities that "made you sweat" were viewed 

as the best for losing weight. Sweating was necessary for 

an exercise to be a "good workout." One informant has become 

very active in a variety of physical activities. She plans 

her day around her twice daily cal±sthenics and Jazzercise 

class. "Play activities" were viewed as a different category 

of activities than "good workouts." "Play activities" have 

a more social orientation and are done primarily for pleasure. 

They are not viewed as being as effective for weight control. 

(See figure 4.} 
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SIT UPS 

CAL:rs- LEG LIFTS 
JUMPING JACKS THENICS STRETCHES 
RUN IN PLACE 

WARM UP 
CARDIOVASCULARS 

GOOD JAZZER- COOL DOWNS 
WORK CIZE TAKE IT TO THE FLOOR 

EXER- OUT TAKE IT BACK UP 
CISE 

BICYCLING 

RUNNING/JOGGING 

PHYSICAL EDUCATION 

SOCCER 

FOOTBALL 

BASEBALL 

STRETCHING 

RED ROVER 
PLAY TRENCH ACT IV-
I TIES TAG 

WAYS ROLLER SKATING 
TO ICE SKATING CON-
TROL SWIMMING 
WEIGHT WILLPOWER 

PRIVATE JOKES 

NOT BEING SICK 

EAT NOT EAT AT ALL 
AS EAT JUST PART OF A MEAL MUCH 

REMINDER ON THE REFRIGERATOR 

DO SOMETHING ELSE 

THINK OF SOMEONE FAT 

WATCH DON'T EAT FATTENING FOODS 
WHAT 
YOU CHOOSE FOODS WITH LESS CALORIES 
EAT 

Figure 4. Domains of Meaning "Ways to Control Weight" 
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"Not eat as much" was viewed primarily as a weight 

losing strategy. It was usually employed when an acceptable 

weight range had been exceeded. One informant relied on 

this method heavily and had an elaborate system of gimmicks 

to help her "not eat as much." These included a code phrase 

or "private joke" between her and her mother. It was employed 

if the mother saw the informant eating "more than I should." 

The informant also put a sign on the refrigerator saying, 

"Those who indulge bulge." This sign is supposed to limit 

forays into the refrigerator. "Thinking of someone fat" was 

also used by this informant to curb her eating. "Eating 

just part of a meal" or "not eating at all" was employed by 

all three informants. Doing something else especially during 

lunch was a way to reduce eating. This also seems to link 

with the belief that boredom is a situation when you eat more. 

Only one informant spoke of envoking "willpower" to not eat 

as much. This informant also viewed eating more than she 

should as a failure of willpower and this involved guilt 

feelings. 

"Watch what you eat" was cited by the three informants 

but they were very vague when explaining how to "watch what 

you eat." The distinction between "don't eat fattening foods" 

and "choose foods with less calories" is related to the cate

gories of foods. There is a definite category of "fattening 

foods" and these foods are to be completely avoided if pos

sible. All foods are viewed as being able to make you fat. 
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In addition to avoiding fattening foods if they have a choice 

between two foods of different caloric values they will 

choose the food with the least calories. "Watch what you eat" 

appears to be a strategy for maintaining a weight range 

rather than for weight loss. 

Reasons to control weight 

The primary motivation for controlling weight appears 

to be "to look good." When questioned the three informants 

immediately gave this reason. This desire "to look good" was 

expressed in positive and negative terms. One informant 

wanted "to look good and not be embarrassed." Another inform

ant did not want "to look ugly." The third informant wanted 

"to be able to wear nice clothes." Two of the informants did 

not want to look like their "fat teacher." They would not 

use disparaging terms to describe her but repeatedly said they 

did not want to look like her. For each of these informants, 

seeing the fat teacher was one event which triggered the 

child's desire to control her weight. Only one informant 

mentioned having been teased about her obesity. This appeared 

to be a very painful experience. "Not to be teased" was a 

very important motivation to control her weight. (See figure 

5.) 

The other two reasons "to be healthy" and "to be able 

to do things" were not elicited as a direct response to a 

question but were revealed incidentially during conversation. 
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TO NOT BE 
STARED AT 

TO NOT BE EMBARRASSED TO NOT BE 
TEASED 

TO TO BE ABLE TO WEAR NICE CLOTHES LOOK 
GOOD 

TO NOT BE UGLY 

TO NOT LOOK LIKE FAT TEACHER 
REASONS 
TO TO RUN FASTER CONTROL 
WEIGHT 

TO PLAY GAMES BETTER 
TO BE 
ABLE TO BICYCLE BETTER TO DO 
THINGS 

TO SWIM BETTER 

TO DO BALLET 
' 

TO BE TO PREVENT PLUGGED ARTERIES 

HEALTHY 
TO MAKE THE HEART'S WORK EASIER 

Figure 5. Domainsof Meaning "Reasons to Control Weight" 
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"To be able to do things" appeared to have a higher priority 

than "to be healthy." Two informants commented with obvious 

pride that their physical prowess improved when their weight 

reduced. One informant mentioned she had not done as well 

in physical activities since her weight gain. 

"To be healthy" was mentioned by two of the inform

ants. How controlling weight helps one "to be healthy" was 

a very vague concept for the children. It was brought us as 

almost an afterthought by both informants. ~he children did 

not appear to have a clear idea how weight control linked to 

health. They just knew that it did. When the subject was 

pursued one informant stated weight control prevented 

"plugged arteries." The other informant knew only that 

weight control "made the heart's work easier." 

The desire "to look good" appeared to provide the 

strongest motivation to control weight. "To be able to do 

things" was presented as the next strongest reason but did 

not appear to be nearly as powerful as "to look good." "To 

be healthy" appeared to provide the least motivation to con

trol weight. 

Ways to describe people 

During the interviews the informants• descriptions 

of friends and relatives centered about terms of weight and 

size. A teacher was "fat," a friend was "chubby," and an 

aunt was "skin and bones." Two of the informants collabor

ated each other's terms to describe peoples• weight. The 



ordering was as follows: fat, plump/chubby, overweight, 

average weight and thin. A fat person is ''huge, big and 
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has lots of folds of skin." The next description is plump/ 

chubby. This type of person is "not as big as someone who is 

fat." There is no latel between fat anci plump/chubby. Over

weight describes someone who is "a lit.tle too heGtvy. •• Al

though this state is acceptable it is not desirable. Average 

weight describes what "most people weigh." Thin is desirable 

if a person is "slim" or even "skinny" but it is not desir

able to be "skin and bones." (See figure 6.) 

Certain terms describing "how people look" were 

closely associated with the terms describing "how much 

people weigh." "Fat" and "ugly" were almost always linked 

together. Blatant phrases such as "fat is ugly" were used. 

The three informants acknowledged that it was possible for 

someone who was fat "to look good" but it was "very hard to 

do." "Plump/chubby" was frequently linked with "don't look 

so bad." This was conveyed to be a neutral state. "Pretty" 

and "beautiful" were not directly associated with any weight 

description. Other factors besides weight seemed to be 

needed before the terms "pretty" or "beautiful" were used. 

The state of "skin and bones" was also viewed as "ugly." 

Only one informant described people's behaviors. These 

terms "nice" and "don't know how to act" were used to 

describe people's manners or social grace. 
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RUDE TO ADULTS 

HOW THEY DON'T KNOW TEASE PEOPLE 

BEHAVE HOW TO ACT WHO ARE 
OVERWEIGHT 

DO WRONG THINGS 

NICE 

WAYS TO FAT 

DESCRIBE 
PEOPLE PLU~lP /CHUBBY 

HOW MUCH OVERWEIGHT 

THEY 
WEIGH AVERAGE WEIGHT 

SLIM 

THIN SKINNY 

SKIN AND BONES 

UGLY 

HOW THEY DON'T LOOK SO BAD 
LOOK 

PRETTY 

BEAUTIFUL 

Figure 6. Domains of Meaning "Ways to Describe People" 
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Kinds of foods 

The most elaborately defined category in this domain 

of meaning is "fattening foods." Fattening foods were 

viewed as foods "with lots of calories" and that could 

"really put on the fat." There are several types of fatten

ing foods which separated out on the basis of other nutri

tional factors besides the amount of calories. "Junk food" 

was viewed as foods with "lots of preservatives, artificial 

colorings and unnatural sugar." These were usually "store 

bought" fattening foods. This was a consensus among the 

three informants. (See figure 7.) 

"Good things to eat" can be defined as food that can 

be as fattening as junk food but that contains elements which 

are good for the body. At the least they don't contain 

elements which would hurt the body. Homemade items were 

frequently mentioned by the informants as "good things to 

eat." "Dunkin' Donuts" was placed in this category because 

"they are like homemade." Another factor which separated 

"junk food" from "good things to eat" was the type of sugar 

used. Items with "natural sugar" were "good things to eat"; 

for example, "dried fruits" and "granola bars." 

Grease and starch were seen as high sources of calo

ries. "Greasy foods" and "starchy foods" were neither good 

norbad for the body. They were foods to be "watched" because 

"too much of them make you fat." "Fast foods" could be both 

greasy and starchy but were seen as a different kind of fat

tening food. 
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HARD CANDY 

SUCKERS 

CANDY BARS 

HOSTESS PIES 

JUNK TWINKlES 

FOODS STORE BOUGHT DOUGHNUTS 

SUGAR COATED CEREALS 

SODA POP 

KOOL-ADE 

CHIPS 

PIE 

HOME MADE CAKE 

POPPYSEED CAKE 

KINDS GOOD GRANOLA BARS 
OF FATTEN- THINGS DUNKIN' DONUTS FOODS ING TO 

FOODS EAT CARAMEL APPLES 

CRANBERRY SAUCE 

DRIED FRUITS 

CHINESE FOODS 

GREASY MEXICAN FOODS 
FOODS CHEESE 

FRENCH FRIES 

RICE 

STARCHY POTATOES 
FOODS BREADS 

PIZZA 
ITALIAN FOODS PASTA 

FAST JACK-IN-THE-BOX 
FOODS McDONALD'S I 

Figure 7. Domains of Meaning "Kinds of Foods" Part I 



GRAPEFRUIT 

MILK 

BREAKFAST TOAST 

FOODS FRUIT 

BACON AND EGGS 

CHEESED EGGS 

SANDWICHES 

KINDS OF GRANOLA BARS FOODS 
LUNCH FOODS FRUIT . . .. --

GRAPEFRUIT JUICE 

CRANBERRY JUICE 

MEAT 

DINNER FOODS VEGETABLES 

SALAD 

QUICHE 

GOURMET FOODS SPANISH RICE 

CHICKEN AND RICE 

Figure 7 (Continued) • Domains of Meaning "Kinds of Food" 
Part II 

46 



47 

The remaining categories, "breakfast foods," "lunch 

foods," and "dinner foods," do not represent any value of 

themselves. They are just kinds of foods that "go together" 

in the children•s view. 

Situations that affect eating patterns 

One informant had a very keen awareness of situations 

which changed her eating patterns. These were seen as 

"things that make me eat more or less than I could." In her 

view "eating what I could" represented her average daily 

intake. The other two informants did not seem to have the 

same awareness of situations which affected their eating 

patterns but occasionally a situation was inadvertently men

tioned during conversation. 

A situation which resulted in "eating more" was 

"eating out." All the informants usually ate more when they 

went out to eat. This was especially true of "brunch" be

cause "you can keep going back." One informant noted a 

definite tendency to eat more when she was "bored" and often 

made attempts to stay "busy" when actively controlling her 

weight. On the surface "nobody can play" and "friends 

around" seemed contradictory. The informant usually ate 

more when "friends were around" than when "nobody can play." 

In both situations she ate more than usual. (See figure 8.) 

Situations which are associated with "eating less" 

are "being depressed," "being tired," "being busy," "being 

sick," and "not being hungry." The info.rmant sometimes 
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RESTAURANTS 

EATING OUT BRUNCH 

McDONALD'S 

EATING BORED 
MORE 

NOBODY CAN PLAY 
SITUATIONS 
THAT ALTER FRIENDS AROUND 
EATING 
PATTERNS BAD DAY 

DEPRESSED FIGHT WITH 
FRIENDS 

TIRED 

EATING BUSY 

LESS NOT HUNGRY 

SICK 

WHEN OUT EXERCISING 

TOO MUCH WEIGHT ON 
THE SCALE 

Figure 8. Domains of Meaning "Situations That Alter Eating 
Patterns 
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linked these situations together. For example, "When I'm 

busy I get tired and then I'm not hungry." The situations 

can also stand separately; "being not. hungry" can be a state 

not related to "tired" or "busy." 

Kinds of eating 

As the informants discussed what they ate, terms 

such as snacks, meals, and things to eat before meals were 

used. As conversations continued it became clear that it 

was not the food itself that made a snack, meal, or thing to 

eat before dinner, but how it fit into an eating pattern. 

Soup could be a meal or a snack or a thing to eat before a 

meal. It depended on when and why it was eaten. 

Snacking was viewed as small amounts of food eaten 

at any time. It was often mentioned as a desire to eat a 

food regardless if the informant was hungry. "Pigging out" 

is extreme snacking. "Meal eating" was defined by the time 

of day it was eaten, who was present, availability of 

seconds, and types of foods. "Eating a while before a meal" 

was linked to "being hungry." It was viewed as sort of a 

mini-meal. (See figure 9.) 

Dimensions of Contrast 

The informants could easily explain what things were 

alike and "belonged together." However, they found it much 

more difficult to explain how similar things were different. 

It was difficult to discern if they did not know how they 
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SPECIAL HALLOWEEN CANDY 

SNACKING SNACKING CHRISTMAS FOODS 

REGULAR SNACKING 

KINDS OF PIGGING OUT 

EATING 
BREAKFAST 

MEAL LUNCH EATING 

DINNER 

EATING A WHILE BEFORE A MEAL 

Figure 9. Domains of Meaning "Kinds of Eating" 
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were different. It was also possible that they knew how they 

were different, but they did not have the verbal skills to 

express these differences. Often they would say two items 

were different and then have difficulty explaining the dif-

ference. At this point they would give up and say, "I guess 

they're the same." Four categories were differentiated by 

the informants. The categories are "good workout/play 

activities," "ways to describe how much people weigh," "junk 

food/good things to eat," and "kinds of eating." 

Good workout/play activities 

There are several conditions to be filled before an 

activity is considered a "good workout." The activity must 

"make you sweat" and "burn off calories." "Good workouts" 

are usually connected with a set of rules which must be fol-

lowed. During "good workouts" the participants have to 

"really try" and not "goof off." (See figure 10.) 

Burn Follow Really Goof 
Sweat Calories Rules Tr Off 

Good Yes Yes Yes No No Workouts 

Play No No No Yes Yes Activities 

Figure 10. Dimensions of Contrast "Good Workouts/Play 
Activities" 

Play activities may "burn off calories" but they are 

not as effective as "good workouts." The purpose of "play 

activities" is social gathering. The rules are very loose 



52 

and need not be followed. The participants may "goof off" at 

any time and drift into other activities. It is not neces-

sary to "really try" because accomplishing the activity is 

not important. 

Ways to describe how much people weigh 

There are five distinct ways to describe how much 

people weigh: fat, plump/chubby, overweight, average weight, 

and thin. The terms are stations on a continuum, but they 

do have definite characteristics. There are no stations 

between the ones already mentioned. For example, "fat" 

describes someone who weighs more than one who is "plump/ 

chubby" but there is no description for someone in between. 

They are either "fat" or "plump/chubby." One informant relied 

on clothes to describe these states. Another informant 

described how the person's body would look. 

Fat 

Plump 

Over
weight 

Average 
weight 

Thin 

Figure 11. 

Appear
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Ugly 

Not 
pretty 

Not so 
bad 

Not so 
bad 

Looks 
good 

Folds 
of 

Skin 

Lots 

Less 

No 

No 

No 

Bulgy 

Yes 

Yes 

A 
little 

No 

No 

Kinds 
of 

Clothes 

Big, 
huge 

Some 
nice 

clothes 

More 
nice 

clothes 

All 
nice 

clothes 

Can wear 
tight 

clothes 

Need to 
Control 

Weight 

Yes 

Yes 

Some
times 

No 

No 

Dimensions of Contrast "Ways to Describe How Much 
People Weigh" 
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Junk food/good things to eat 

The informants were able to make very clear dis-

tinctions between "junk food" and "good things to eat" 

although they are both fattening. The first and most impor-

tant distinction made by the informants was the presence of 

preservatives and artificial :.ingredients. The children saw 

these things as bad for the body. Most homemade things were 

good things to eat because they did not contain preserva-

tives. 

Pre Arti-
Fatten- serva- ficial Horne- Store 

in tives Colors made bou ht 

Junk food Yes Yes Yes No Yes 

Good things Yes No No Yes No to eat 

Figure 12. Dimensions of Contrast "Junk Food/Good Things 
to Eat" 

Kinds of Eating 

One informant made very clear distinctions between 

snacking, meal eating and eating a while before meals. 

The distinctions concerned the amount and type of food 

eaten, frequency of eating and its relationship to being 

hungry. 
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Times Amount 
Types of 

food Hungry 

Snacking 

Meals 

Eating 
before 
meals 

Anytime 

Times set 
by parents 

1-2 hours 
before 
meals 

Small 

As much 
as you 
want 

Smaller 
than 
meals 

Anything 
separate; 

junk food 

Breakfast, 
lunch, 

dinner foods 

Mostly meal 
foods; 

occasionally 
junk food 

Figure 13. Dimensions of Contrast "Kinds of Eating" 

Cultural Themes 

Often 
not 

Yes 

Yes 

Cultural themes discovered from this study are 

derived from recurrent messages found throughout the various 

domains. These themes provide the framework by which infor-

mants organize what they know. This knowledge may be tacit 

and may require the researcher to interpret the cultural 

message after examining the domains for relationships and 

unifying ideas. Cultural themes which inform the behavior of 

9 year to 12 year old obese girls are "I control" and "I want 

to feel good about myself." 

"I control" 

"I control" is a major recurrent theme that informs 

the behavior of these informants. This is most obvious in 

the domain of meaning "ways to control weight" and "reasons 

to control weight." The informants, in essence, said they 

were responsible for their obesity and its control. Their 
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actions determined if they gained or lost weight. The role 

of parents or others was seldom mentioned. There was never 

a suggestion that their obesity was the result of something 

they could not control. 

The child's control begins when she decides she is 

overweight. Each informant determined a weight range which 

she viewed as acceptable. There is no evidence that any of 

the informants consulted with others before selecting this 

weight range. 

After the decision to control weight was made by each 

informant, she developed a strategy of weight control. Each 

informant acknowledged using three methods of weight control 

("exercise," "not eat as much," "watch what you eat"), but 

each informant emphasized one method over the others or 

shifted emphasis from one mode to another. This was done 

after she assessed her lifestyle and progress. For example, 

one informant decided to increase her exercise schedule. 

Another chose to 1 imi t her in take of Halloween candy. The 

third would choose a carrot instead of a piece of pie for a 

snack. 

The three informants were primarily responsible for 

their food intake. They often planned their own breakfasts 

and lunches. They had rationales for the food they chose to 

eat. One informant's use of the word "willpower" when 

describing her ability to control her food intake indicated 

her sense of control over herself. This informant also 
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expressed a sense of guilt when she "didn't have willpower" 

and ate too much. When the informants discussed situations 

associated with "eating more" there was no attempt to blame 

the circumstances or others. Statements such as "I decided 

I had to stop eating so much," "I had to do better," or "I 

had to be stronger," were used. This seemed to indicate 

that they believed they controlled the circumstances and the 

circumstances did not control them. 

"I want to feel good about myself" 

The three informants wanted to control their weight 

because they wanted to "look good." "Looking good" meant 

"not being teased, stared at and embarrassed" to one inform

ant. To another it meant "being able to wear nice clothes, 

to look nice and to have people tell you that you looked 

nice." The third informant did not want "to look ugly." A 

broader interpretation is that they wanted to feel good 

about themselves, to possess a sense of self-esteem. 

Two ways the informants chose to describe people indi

cates the low esteem ascribed to obesity. As the continuum 

moves from "fat" to "thin" comments shift from "ugly" to 

"looks good." Clothes for fat people are seen as "big, huge 

and sloppy." The thin person's clothes are "nice and cute." 

This negative connotation with obesity would make it diffi

cult for these girls to feel good about themselves if they 

thought they were fat. 
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The increase in physical prowess which accompanied 

weight loss appeared to provide a sense of self-esteem. The 

secondary reason for controlling weight was to perform physi

cal activities better. One informant talked at length about 

how much better she could perform since controlling her 

weight. She also expressed a great deal of satisfaction when 

she related all the compliments her physical education teacher 

gave her. All the informants expressed a desire to be faster 

and better. 

There seems to be an interplay among the themes "I 

control" and "I want to feel good about myself." The inform

ants often made disparaging remarks when describing episodes 

of failure to control their food intake. Conversely, they 

made positive statements when they were successful. For 

example, "I was good and put the pie back." A sense of con

trol over their bodies and actions seemed to heighten the 

child 1 s sense of self-esteem. 

Summary 

The data presented described the three informants 

and the researcher•s experience with them. Six domains of 

meaning developed from the ethnographic data were: "ways to 

control weight"; "reasons to control weight"; "ways to 

describe people"; "kinds of foods"; "situations that affect 

eating patterns"; and "kinds of eating." Dimensions of con

trast were performed on "good workout/play activities"; 
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"ways to describe people's weight"; "junk food/good things 

to eat"; and "kinds of eating." Further analysis revealed 

two cultural themes: "I control" and "I want to feel good 

about myself." 



CHAPTER 5 

CONCLUSIONS 

The findings and conclusions of this study are pre-

sented in the following sections: the cultural themes and 

the conceptual orientation; recommendations for care of the 

obese child; and recommendations for further research. 

The cultural themes generated from this study were 

"I control" and "I want to feel good about myself.'' These 

themes represent organizing threads of the culture of the 

informants. These threads inform the behavior of the 

informants. 

The conceptual orientation contains the concepts: 

the culture of childhood, obesity, and self-care. A synopsis 

of the conceptual orientation is presented in the following 

statements: 

1) The culture of the school age child is unique 
from that of adults and children in other 
developmental stages. 

2) Obesity represents a potential health 
deviation because of its high correlation 
with numerous disease states. 

3) School age children can be effective self
care agents with guidance provided by elders. 

4) The self-care activity of compliance is not 
well understood in school age children. 

59 
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Cultural Themes and the Conceptual Orientation 

The data supports the concept of the culture of the 

school age child. The informants did not know each other 

and did not have an opportunity to exchange information. 

The consensus and similarity of the data, especially in the 

categories of "ways to control weight," "reasons to control 

weight," and "ways to describe people," lends weight to the 

assumption that children sharing a developmental stage share 

a common view of the world. 

As predicted by Piaget's theory of cognitive develop

ment, the children dealt with obesity in very concrete terms. 

Calories were things that made you fat. Weight control is 

accomplished by eating less calories or burning them off 

before they become fat. There was no interest or under

standing of body processes, calories or the formation of fat. 

Freud's and Erikson's theories of development com

plement the themes "I control" and "I want to feel good about 

myself." In Freud's view, school age is a latency period, a 

time when a child's energy is directed out of the family unit 

and into peer group activities. The child must assume respon

sibility for himself if he is to move out of the family. The 

child's adjustment to the peer structure builds his sense of 

self-worth. Erikson labeled this stage as industry vs. 

inferiority. The child's most important goal at this point 

is to master what he attempts. This mastery (control) over 

his actions is vital to his development of self-esteem. 
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The data indicates that school age children only 

vaguely view obesity as a health deviation. Obesity repre

sents only a small threat to health. It represents a much 

greater threat to their sense of self-esteem. They view 

obesity as anassaulton their appearance and a handicap to 

their socialization. Failure to integrate successfully into 

the peer structure further impairs their sense of self

esteem. The concept of health may be too abstract a concept 

for the children to grasp while their appearance in a mirror 

and the reactions of their peers is very concrete. 

The cognitive processes used by the children to con

trol their obesity is similar to the process represented in 

the Becker and Maimen (1975) Health Belief Model. In the 

case of these school age children, the likelihood of adhering 

to a restricted calorie diet seems to be influenced by the 

children's perception of obesity's threat to their sense of 

self-esteem rather than to their health. They perceive the 

benefits of controlling their obesity as significant (to look 

good, to wear nice clothes, to be better at activities) and 

their sense of control lets them perceive the compliance 

behavior as possible. Each informant reported a triggering 

event which provoked active weight controlling behavior. The 

children went through a decision-making process. 

The data from this study suggests that these child

ren are very effective self-care agents. The informants all 
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monitored their weight and made decisions for corrective 

and maintenance measures based on the status of their weight 

control. Their weight maintenance strategies were completely 

under their control. Parents and others were used as sources 

of support and guidance, but the decision making remained 

with the children. The mastery of the self-care agent role 

helps enhance the sense of self-esteem of the children as 

they move towards independence. 

Recommendations for Care of 
Obese School Age Children 

This study explored the culture of late school age 

children as it is reflected by mildly obese girls. The pur-

pose was to gain insight into some of the cultural knowledge 

which informs the behavior of these children especially in 

regard to their obesity. Health professionals can use this 

information to develop plans of care with the children. 

Incorporating elements into the care plan which are comple-

mentary to the organizing themes which generate the children's 

behavior will enhance the possibility of the children 

adhering to that plan of care. The cultural themes which 

can provide guidelines to the plan of care are "I control" 

and "I want to feel good about myself." 

The theme "I control" is very important for health 

professionals to employ in plans of care. The children, not 

the parents, are making the major decisions which impact on 

their obesity. The children decide if their weight is 



unacceptable and what measures they will use to control 

their weight if they feel it is necessary. The parents' 

control over the children is no longer absolute. School 
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age children frequently are out of the direct supervision of 

parents and constantly make independent decisions which 

impact on their care. This process of assuming control over 

self is essential for the school age child's maturation. 

The health care professional should consider making 

the child, not the parent, the co-developer of the plan of 

care. The parent should assume the auxiliary role of sup

porter and resource. The health professional should first 

determine if the child considers himself overweight and if so, 

does he consider his obesity a problem. The child is unlike

ly to make lifestyle changes if he does not view his obesity 

as an undesirable situation. 

At this point the theme "I want to feel good about 

myself" can be very important in care plan development. 

The child appears more likely to view obesity as a threat 

to his self-esteem than to his health. Stressing advantages 

of weight loss to the child's appearance and ability to per

form physically would probably be more effective than stress

ing dangers to his health. 

When working with an obese child the health care 

professional may be more successful by placing as much 

responsibility for carrying out the care plan on the child 

as developmentally appropriate. This approach recognizes 
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the child's ability as a self-care agent. The achnowledg• rnent of the child's ability to control his lifestyle corn-

plernents the child's need for mastering his environment. 

Active involvement of the child in the care plan development 

allows the health care professional to assess the child's 

priorities and to suggest dietary patterns which the child 

finds acceptable. Integrating the themes "I control" and 

"I want to feel good about myself" in care plan development 

will make the plan more relevant to the school age child. 

Recommendations for Further Study 

1) Repeat the study with mildly obese (20 to 30 
percent over ideal weight) boys ages 9 years 
to 12 years. The cultural themes may be 
different due to the cultural influence of 
boyhood. 

2) Repeat the study with moderately obese (40 
to 60 per cent above ideal weight) children 
ages 9 years to 12 years to compare with 
mildly obese children. 

3) Repeat the study with grossly obese (greater 
than 60 per cent above ideal weight) child
ren ages 9 years to 12 years to compare with 
mildly and moderately obese children. 

Research Questions Generated from This Study 

1) Does school age children's sense of control 
vary among children with different degrees 
of obesity? 

2) Does school age children's sense of self
esteem vary among children with different 
degrees of obesity? 

3) Do perceptions of the health state vary among 
children with various degrees of obesity? 



4) How do perceptions of obesity vary among the 
early school age child, the late school age 
child, and the adolescent? 

5) Do obese school age children's perceptions 
of themselves change as they lose weight? 

6) What are the sources from which children 
obtain information on obesity and dieting? 

65 



APPENDIX A 

PERMISSION TO CONDUCT STUDY 

66 



THE UNIVERSITY OF ARIZONA COLLEGE OF NURSHJG 
f· iEHORA!~DUM 

TO: Gayle Marie Vellucci 

1242 S. Calle Adumo, Tucson 35710 

FROM: Ada Sue Hinshaw, R.N., Ph.D.- Jan Atwood, R.N., Ph.D. 
Director of Research ~ Chairman, Research Committee 

DATE: November 2, 1981 

RE: Human Subjects Review: 11 Health Beliefs of Obese School Age 

Children .. • 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Sub-committee of the 
Research Committee, and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects 
to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research, if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH: sx, 
1981 ~ 



APPENDIX B 

PARENT'S INFORMATION LETTER 

(DISCLAIMER) 

68 



PARENT'S INFORMATION LETTER 
(DISCLAIMER) 

69 

This research project is part of the requirements 
for the completion of my Master's Degree in Nursing. My 
interest is working with children who have health problems 
to develop plans of care which they will be able to follow. 
I'm especially interested in working with children who are 
overweight. 

Many research studies have been done with adults to 
discover how they make decisions to follow a diet plan, but 
we don't know much of how children make these decisions. A 
major premise of my research project is that children have a 
different view of the world than adults simply because they 
are children. I want children to explain to me what they 
know about health matters especially in the areas of food and 
weight. When we understand how children view these matters 
we will have the beginning of the process children use when 
deciding to adhere to a dietary plan. 

In order to learn from the children I will be using 
a research technique called an ethnographic interview. In 
this method the researcher is the student and the child is 
the teacher. The child teacher the researcher what the child 
knows. There are no wrong answers. The child is the expert 
and anything she says is right. During the interviews, I 
will be asking the children general questions such as, "How 
do you spend your day?" After the children give me a broad 
piece of information from a general question, I will be asking 
specific questions. These questions are designed to get the 
children to tell all they know about the subject. Examples 
of specific questions are, "How exactly do you make that?": 
"How is this different from the other thing you told me about?" 
or "What other kinds of foods are breakfast foods?" During 
our talks I will not say anything to indicate to the children 
that I approve or disapprove of anything they say. 

The children's participation is strictly voluntary. 
The children may refuse to answer questions or stop inter
views at any time without creating any ill will with the re
searcher. The children may withdraw from the project at any 
time that the children or their parents wish. 
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