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ABSTRACT 

The purpose of this study was to explore the health 

perceptions of gang members. Participant observation and 

ethnographic interviews were used to determine these 

perceptions. The interviews were conducted in a charter 

school in Tucson, Arizona. Three gang members and one non-

gang member participated in these interviews. 

Six domains resulted from this study. These doma.ins 

were: Exercise Practices Associated with Health, Eating 

Habits Associated with Health, Substance Abuse, Perceptions 

of a Future, Behaviors Associated with Safety and Self

Protection, and Social Support Systems. 
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Four cultural themes were also identified from this 

study. The cultural themes are: Health is not important to 

gang members, gang members have a structure of time that is 

very now focused, gang members have a strong sense of 

hopelessness and choicelessness, and finally, lack of social 

support turns youth towards gang membership and, thus, a 

higher risk for poor health. 

Recommendations for health care providers are presented. 

Suggestions for future studies are also given. 



Chapter 1 

Introduction 
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There have probably been "adolescent gangs" from the 

very beginnings of history, but it was the Industrial 

Revolution that gave birth to "street gangs" (Dolan & Finney, 

1984) . In 1837, in England, Charles Dickens (1949) published 

Oliver Twist as a literary outcry against terrible social 

conditions of the times. Fagin takes Oliver under his wing, 

and makes him part of a juvenile gang of beggars and thieves . 

With the migration of Europeans in the nineteenth century to 

the United States, some to a future of hopeless poverty, 

gangs were created. 

The Forty Thieves in the Five Points district of New 

York City were the first gang (Dolan & Finney, 1984) . The 

Forty Thieves created the Forty Little Thieves, consisting of 

young boys. Other gangs that sprouted out of poverty were 

the True Blue Americans and the Bowery Boys (Dolan & Finney, 

1984) . 

Throughout the 1800's and well into the 1900's, youth 

street gangs existed mainly as junior branches of adult crime 

rings (Dolan & Finney, 1984). In 1942, there were the "zoot 

suit wars" which were Mexican American gangs in Los Angeles 



fighting each other. Most of these gangs, if not killed, 

broke up when the youths reached adulthood (Dolan & Finney, 

1984) . 
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After World War II, gangs were created that consisted of 

and were led by young people themselves. Most of these were 

ethnic gangs (Blackstone Rangers and the Devil's Disciples). 

In the 1960's, these gangs all but disappeared. Gangs again 

resurfaced in the late 1970's. 

Culture of Gangs 

As there is controversy around the meaning of 

adolescence, there is also controversy around the definition 

of a gang. Horowitz notes that there is little agreement on 

definitions of and explanations for gangs, gang involvement, 

gang activities, or the relationship of gangs to the larger 

social structure (Horowitz, 1990). 

Definitions of the term gang were found. The California 

Council of Criminal Justice states that, "a gang is a group 

of people who interact at a high rate among themselves to the 

exclusion of other groups. A gang has a group name, claims a 

neighborhood, or other territory, and engages in criminal or 

other antisocial behavior on a regular basis" (Dolan & 

Finney, 1984, p. 44). 



The University of Chicago's National Youth Gang 

Suppression and Intervention Program, also called the 

National Youth Gang Project, defines a street gang as "a 

group of people that form an allegiance based on various 

social needs and engage in acts injurious to public health 

and public morals. Members of street gangs engage in (or 

have engaged in) gang-focused criminal activity either 

individually or collectively; they create an atmosphere of 

fear and intimidation within the community" (Osman, 1992). 
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Cohen (1990) agrees with Horowitz (1990) that the 

definition of a gang can direct attention to certain 

properties of the gang and possibly create oversight of other 

properties that are important to understanding and 

explanation. Thus, Cohen (1990) proposes that gangs be 

called collectivities. Cohen defines collectivities as those 

actors to which individual human beings or natural persons 

are related as members. The members are seen to belong to 

the collectivities. They have names and reputations . They 

are loved, hated, admired and resented, with the essential 

point being that they are actors. They are seen to do things 

including deviant and criminal activities. "The identity of 

the collectivity - its reputation, its character, its rank or 
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standing among other collective actors of the same class -

becomes part of the identity of its members" (Cohen, 1990, 

pp. 11-12). For the purposes of this study, this definition 

will be used. 

When considering the cultures of gangs, one might heed 

Lorenz's warnings about adolescents. Lorenz (1983) states 

adolescents are open and responsive at a certain stage to 

detaching themselves from the traditions of families. They 

have the capacity and need to attach to a new group such as a 

gang. When no suitable group is found, they will find one of 

their own, "with the rationalized goal of being able to enter 

the lists militantly for one's own group and against another 

group". During this state "they are susceptible to 

propaganda and have entered the open season for hunting. 

They are sitting ducks for demagogues" (Lorenz, 1983). 

Leininger (1991) viewed culture as "the learned, shared 

and transmitted values, beliefs, norms and lifeways of a 

particular group that guides their thinking, decisions, and 

actions in patterned ways (p. 47). Cultural care values, 

beliefs and practices are influenced by and tend to be 

embedded in the social context of a particular culture (i.e., 

a gang). 
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Gang members have various backgrounds. Gang members 

might be connected because of ethnic background, 

neighborhoods, or beliefs (i.e. racial hatred). Members are 

mostly male but more females are becoming involved. Some of 

the females are associates to the male gang and some are in 

all female gangs. Female members may hide, protect, and 

carry concealed weapons or narcotics for male members. They 

are often teenage mothers with drug problems who use gangs to 

support themselves (Rollins, 1993). 

Young people join gangs for a number of reasons. 

According to Rollins (1993), prospective members may perceive 

the gang as the only available option in response to a lack 

of job opportunities, effective social institutions 

(especially the family), positive recreational choices, or 

effective responses to peer pressure. Gangs provide 

excitement, structure and a sense of belonging. Membership 

can satisfy their need for a surrogate family, recognition, 

protection, or money. Some join because of threats from gang 

members. Others are carrying on a family tradition. 

Inner-city schools with dropout rates of more than fifty 

percent feed these gangs. An estimate of eighty percent 



illiteracy among these youths, has been offered by experts 

(Osman, 1992). 
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As in all cultures, there are rituals and symbols that 

have meanings for these "actors" or gang members. The 

symbols can represent identity and respect. Gang members 

adopt distinctive dress, colors, or tattoos. Tattoos 

proclaim a lifelong commitment to the gang. Colors and dress 

distinguish gang affiliation. 

Body language is also part of the gang culture and 

indicates a gang member's intention. Signals consisting of 

distinctive posture, facial expressions, and gait can either 

represent a position or be a form of protection. The gang 

member is ready for anything. Hand signs can indicate the 

gang's name. It can also serve as a challenge as can the use 

of graffiti. Graffiti is unique to each gang and can be 

written for confirmation of home turf, as a challenge to 

other gangs, or to brag about reputations. 

Gangs also have distinctive spoken codes for private 

communication in public. Gang language differs from gang to 

gang and region to region. Examples of the distinctive 

language are: "let up" means someone has been shot and 

"refa" means we (the gang) control. These symbolic 
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interactions all help to merge the adolescent's identity with 

others in intimate relationships. 

Although gang members are not "maturing out" of gangs as 

frequently as in the past, Hagedorn (1991), some members 

eventually leave. This can happen gradually with less time 

spent with the gang or the gang member might be "jumped out" 

as a penalty for leaving. This means the departing gang 

member will receive a severe beating from other gang members, 

similar to the initiation ceremony of "jumping in". 

The culture of gangs is growing and changing. More 

young people are joining gangs (Kaplan, 1984). Short (1990) 

notes that contemporary gangs are more sophisticated, more 

lethal, involve members for longer periods of time, and 

appear to be more involved in drug abuse and trafficking than 

gangs of the past. Spergel (1990) reported that gang members 

commit violent offenses at a rate three times higher than 

that of non-gang delinquents. 

When exploring gangs as a collectivity, one must also 

remember that there can be much diversity in age, sex, and 

ethnicity. There are differences in what they do: the use 

and sale of drugs, stealing, robbery, extortion or fighting. 

And there are many differences in gang subculture and social 



organization. The culture of gangs is a multi-faceted, 

unique one that has need for many more aspects of research. 

In the 1990's, gangs and the seriousness of issues 

related to them escalated. One issue is gang members' 

health. Although these adolescents are a temporarily 

disenfranchised group, they are also this nation's future 
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(Castiglia, 1993). Members' unhealthy behaviors during this 

time period of belonging to a gang can affect them for life, 

such as, for example, having sexual intercourse with human 

immune-deficiency virus (HIV) carriers if AIDS is contracted 

or disabilities resulting from gunshot wounds. 

Another area to consider is the mental health arena. 

Children and adolescents who witness violence and live in 

violent environments show signs of post-traumatic stress 

disorder, other psychological trauma, and other negative 

effects on their development (Osofsky, 1995 and Singer et 

al. f 1995). 

An estimate of total medical costs of gang violence in 

Los Angeles County alone is expected to exceed one billion 

dollars annually (Hutson et al., 1992). One needs to 

consider not only the direct, but also the indirect costs to 

society. Not only can the gang adolescents suffer from these 



unhealthy behaviors, both in the short and long-term, but 

society will as well. 

Statement of the Problem 
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Belonging to a gang puts adolescents at higher risk for 

unhealthy behaviors. Gang members are at a higher risk for 

gunshot wounds, drug use, alcohol abuse, unsafe sex, teenage 

pregnancy, and mental health problems (Lee, 1997). Bills 

(1981) found that even when a behavior has adverse effects on 

physical health, adolescents often engage it in because it is 

seen as enhancing the self. Gang members engage in many 

unhealthy behaviors to increase their self-esteem (Castiglia, 

1993). 

Initiation into a gang can be an "unhealthy" process. 

Strength, courage, trustworthiness, and loyalty to the gang 

are proven through certain risky rituals. These rituals are 

1) "jumping in", 2) sexual initiations, and 3) committing a 

crime. 

"Jumping in" is a ritual that shows courage to belong. 

The new member drinks or takes drugs and then is told to 

fight several or all of the other gang members. The new 

member might suffer severe injuries while intoxicated or 

drugged (Dolan & Finney, 1984). 
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Sexual initiations are also common. Having sexual 

intercourse with multiple gang members (including know HIV 

carriers) for initiation purposes may be expected. Young men 

and women with social ties to street gangs have been linked 

to an epidemic of penicillinase producing Neisseria 

Gonorrhoea in Colorado Springs, Colorado (Anonymous, 1993). 

These sexual rituals demonstrate the new member's strength or 

loyalty. 

A third ritual is criminal acts. These acts range from 

theft and robbery to rape and murder, and are required for 

admittance to a gang. The criminal acts are watched by the 

leaders to ensure performance. These three rituals begin the 

identity process with the gang (Dolan & Finney, 1984). 

Once initiated into the gang, violence becomes part of 

life for these youths. Dr. Harvey Meislin (Arizona Daily 

Star, October 27, 1993) states that violence is "a disease of 

the young, and primarily a disease of males, and often a 

disease of minorities." There has been a dramatic increase 

of gun and knife wounds seen in local Tucson hospitals, 

usually gang related. A young man speaking of the gang 

member who shot him reflected, "It doesn't matter if they 

catch him or not. The lifestyle will catch up with him, like 
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it did me. You know when you join a gang, you run the risk 

of being killed or injured. It's just part of the life, you 

know what I mean?" (Tucson Weekly, 1993). Hutson et al., 

(1992) believes gang violence is a form of inner-city suicide 

due to poverty, despair, and the inability to imagine a 

future. 

Despite frequent need for health care intervention 

(i.e., visits to the Emergency Room) little is known about 

gang members' perceptions of their health. Thus, this 

investigation will contribute to a better understanding of 

gang members' perceptions of their health. 

Purpose 

The purpose of this study is to explore gang members' 

perceptions of their health and find patterns that may be 

identified for the purpose of developing prevention programs. 

Significance 

Although large amounts of information can be found on 

gangs and on adolescent health, nothing was found on the 

health of gang members. The significance of gang membership 

as related to health issues impact not only the individual, 

but have an incredible impact on society as well (Hutson et 

al., 1992). Adolescents are our future, and young gang 



members are creating turmoil psychological, socially, and 

emotionally. 
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Nurses deal with gang members through many roles. The 

school nurse might work in a school that has become a 

battleground for gangs. Emergency and trauma nurses deal 

with serious injuries from gang conflicts. Community health 

nurses deal with parental and community concerns and must be 

able to support and guide. Primary Nurse Practitioners 

(PNPs) need to be involved in anticipatory guidance with 

adolescents and families, and need to relate developmental 

and social phenomena to gang membership (Castiglia, 1993). 

The psychiatric nurse deals with gang members and their 

families in various setting; one aspect being the grief 

suffered by so many affected by this situation. 

A number of questions need to be answered before 

comprehensive care can be given to these adolescents. An 

important beginning is to explore the question, What are the 

health perceptions of gang members? 

Conceptual Orientation: Concept of Culture 

Leininger (1991) viewed culture as "the learned, share, 

and transmitted values, beliefs, norms, and lifeways of a 

particular group that guides their thinking decisions and 
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actions in patterned ways 11 (p . 47) . Leininger emphasized the 

importance of culture as an essential feature of the nursing 

model of cultural care diversity and universality. It is the 

concept of culture that guides this study. 

The process of being a gang member can change the 

conceptual viewpoint relative to health. The different 

perspective or reality of being a gang member changes the 

reality of health for a gang member. The gang member's 

symbolic interaction defines their reality. It is through 

the concept of culture that one can explore the meaning that 

gangs give to health, for as Korzybski (1933) has stated, the 

map is not the territory. 

Definitions 

For the purpose of this study, the following definition 

of terms were used: 

1. Gangs: Collectivities in which members are actors 

with names and reputations. 

2. Perception: Representation of the object in the mind 

(Spradley, 1972). Object/Event~ Channel 

(Pulsations) ~ Sense Organ (Ear) ~ Neural Impulse 

(Brain) ~ Brain State~ Perceptions 
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3. Health: Process of a purposeful, adaptive response, 

physically, mentally, emotionally, and socially, to 

internal and external stimuli, in order to maintain 

stability and comfort (Murray and Zentner, 1975). 

4. Adolescent: A developmental phase between childhood 

and adulthood, roughly from eleven to eighteen 

(Weber, 1991). 

5. Culture: The acquired knowledge that people use to 

interpret experience and generate social behavior 

(Spradley, 1979). 

Summary 

The topic of gangs and gang members' health was 

presented in the introduction. The problem was presented as 

unhealthy behavior in which gang members engage. Using 

Leininger, a conceptual orientation was provided. The 

purpose was to examine gang members' perceptions of health 

using the concept of culture. 

Research on gang members' perceptions of health will 

broaden the perspective of what health is to a significantly 

distinct group with the presupposition that gangs can do 

something to stay healthy. 



Introduction 

Chapter 2 

Literature Review 

The literature review discusses various themes . These 
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include the culture of adolescence, adolescence and health, 

the culture of gangs and gang members' health. Gang members 

in this study are adolescents . Therefore, the culture of 

adolescence will be reviewed first. 

Culture of Adolescence 

There is much disagreement as to what an adolescent is . 

There are many theories about this subject and numerous 

definitions. Adolescence is defined as the state between 

childhood and adulthood, roughly from eleven to eighteen 

(Weber, 1991). 

Adolescence is associated with physical and 

physiological development. It is also characterized by 

cognitive development with the increase in the ability to 

generalize, handle abstract ideas, and reason logically and 

consistently. Becoming an adult also consists of social and 

personality development. This requires establishing new 

relationships with adults and peers, and developing a sense 

of personal identity (Weber, 1991). 
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As a stage of development, adolescence is greatly 

influenced by one's culture. In primitive societies, the 

transition from childhood to adulthood is rapid and marked by 

rites of passage. In American and European societies, the 

transition period has been steadily increasing over the past 

100 years, giving rise to a specific adolescent subcultures 

including gangs. The conflicting signals regarding when one 

truly becomes an adult contribute to a variety of stress

related problems (Weber, 1991). 

Rousseau wrote in the 19th century about adolescence. 

In doing so, he discovered for the modern world, the plight 

that arises when a child assumes the sexual and moral 

responsibilities of adulthood. With the allegorical novel 

Emile organized as five books and structured along several 

thematic facets, Rousseau saw adolescence as the time to 

enlarge the natural sentiments of pity, friendship, and 

generosity; the time to develop an understanding of human 

nature and the varieties of human character; the time to gain 

insight into the strengths and weaknesses of all men; and the 

time to study the history of mankind. It is at this point 

that Emile is deemed ready for moral education (Kaplan, 

1984) . 



But it is Stanley Hall, in the early 20th century, who 

is credited with rediscovering adolescence. He said that 

adolescence was a period of psychological and social 

development deserving separate study (Kaplan, 1981). Hall 

depicted adolescence as a transitional period bridging the 

"savagery" of childhood with "civility" of adulthood. 

"Adolescence was suggestive of some ancient period of storm 

and stress when old moorings were broken and a higher level 

attained" (Hall, 1904, p. 14). 
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Hall described adolescence as the "last great wave" of 

human growth, a wave that "throws the child up on the shores 

of manhood or womanhood relatively helpless as from a second 

birth." Hall afid Rousseau saw adolescence as the point of 

departure for a higher stage of humanity (Kaplan, 1984, p. 

69) . 

Anna Freud (1965) suggested that the period of 

adolescence was naturally "schizoid" and that the adolescents 

who should be of concern are those who show no signs of 

struggle. Not all writers agree. Offer (1984), Adelson 

(1979), and Oldham (1076) do not believe adolescence as storm 

and stress. Repeatedly, studies have shown that adolescence 

is not inherently any more stressful or tumultuous than any 
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other period of life. Bandura (1964) goes as far as to warn 

that the assumption of a tumultuous adolescence was a gross 

overstatement of fact and if society presumes adolescence to 

be a period of radical tension, the risk of creating a self

fulfilling prophecy might occur. 

Margaret Mead (1928) produced work that indicated that 

Samoan children grew up in an atmosphere of very little 

social or sexual tension. Mead argued that the problems of 

puberty (such as gang affiliation) could be related to the 

fact that American society makes the path to maturity as 

difficult as possible. The Cheyenne Indians also view the 

adolescent period as one of a smooth transition, where 

children have the same qualities as adults, lacking only in 

experience (Hoebel, 1960). 

Thus, just as the meaning of 'culture' has long been 

debated by social and cultural anthropologists, (in a broad 

sense it may be thought of as knowledge and values that are 

passed on from generation to generation in a social rather 

than biological means) (Coleman and Watson, 1990), the 

meaning of the culture of adolescence is also not a clearly 

defined, static, unchanging entity. 
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Erikson (Coles, 1970) stated that in adolescence we 

begin to make a series of decisions that reflect what is now 

possible as well as what once happened. He said that what 

must be resolved in adolescents are the major questions and 

conflicts about who one is and where one fits into social 

contexts outside the family. He calls this conflict identity 

vs. role confusion. He described adolescence as a 

psychosocial moratorium, a time of social play, and "as if" 

period in which one can experiment with a number of different 

roles without an immediate need for real commitments. 

Adolescence is a time to establish a personal sense of 

identity. Also, Erikson's model explains, intimacy vs. 

isolation where adolescents attempt to merge their identity 

with that of others in intimate relationships rather than 

face the world alone (Coles, 1970). 

Review of Literature 

The review of literature on adolescence and health can 

be organized as follows: high-risk behavior, peer group 

influences, and cognitive development. 

High-Risk Behavior. Terre et al. (1992) state that 

adolescents are a population generally believed to be at 

high-risk for the development of detrimental health habits. 



One hundred thirty-nine high school students (grades 9-12, 

ages 15-19) were studied by Terre et al. Demographic 

characteristics age, gender, race, family type, socio

economic status, positively correlate with affect, 

depression, anxiety, hostility, sensation-seeking, and the 

composites of "dysphoria" (anxiety, depression, hostility) 

and "well-being" (positive-affect+ sensation-seeking), and 

health practices using stepwise regression analysis. The 

results revealed distinctive demographic and affective 

correlates of health-related behaviors in the areas of 
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exercise, eating, tobacco use, alcohol consumption, and Type 

A behaviors. 

Friedman (1989), in his presentation to the World Health 

Organization, states that adolescence is a period of 

transition from childhood to adulthood in which interlocking 

changes in the body, mind and social relationships take 

place. Healthy development depends on both a propitious 

environment and the action of adolescents themselves. A 

stable family, peace, material conditions for physical 

health, and educational, social and vocational opportunities 

with a chance to make use of them before marriage, are 

necessary environmental conditions. However, within this 
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context the adolescent must experiment with new behaviors and 

relationships inevitably courting some risks. 

Adolescent health is especially linked to risky 

behavior. If the environment is inadequate or dangerous and 

the adolescent lacks self-esteem, behaviors dangerous to 

health are more likely to occur. These include precocious 

and unprotected sexual behavior sometimes resulting in too 

early or unwanted pregnancy and sexually transmitted 

diseases. 

Kolbe et al (1993) wrote an overview of the development 

of the Youth Risk Behavior Surveillance System (YRBSS) by the 

Center for Disease Control and Prevention (CDC). The YRBSS 

focused attention on specific behaviors among youth that 

cause the most important health problems, assessed whether 

those behaviors were increasing, decreasing, or remaining 

unchanged, and provided data that was comparable among 

national, state, and local samples of youth. This design was 

developed in 1988. A review by YRBSS of the leading causes 

of mortality, morbidity and social problems among adolescents 

suggested that the_health problems of that age group are 

largely caused by a relatively small number of preventable 

behaviors, such as alcohol and drug use, engaging in 



unprotected sexual intercourse, and pregnancies. The long

range expectation is for the YRBSS to serve as an evolving 

tool for planning, implementing, and evaluating efforts to 

reduce health risk behaviors among the nation's youth. 
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Peer Group Influence. Swenson et al. (1992) studied the 

records of 183 adolescents, fifteen years of age or younger. 

They found that decision-making, about sexual activity and 

use of tobacco, alcohol and other drugs, was influenced 

mainly by the peer group. Peers influence injuries arising 

accidentally from risk-taking behaviors, especially when 

combined with alcohol or drugs, and intentional injury, 

whether self-inflicted or inflicted by others. Poor eating 

and habits of hygiene lading to eating disorders (obesity, 

anorexia, and bulimia), are often governed by adolescents' 

beliefs about what others think. Many health problems of 

adult life - hypertension, elevated cholesterol levels, and 

tobacco, alcohol, and drug use - are the result of choices 

established in adolescence. 

Eiser (1991) assessed smoking habits and related 

attitudes in a sample of 4,059 adolescents, ages 11 to 16 

years old, who also identified their best friends from among 

their fellow respondents. A clear covariation of smoking 



31 

status occurred when subjects' responses were directly 

correlated with those of their friends. This covariation was 

not specific to smoking habits, but generalized to related 

measures of attitude and normative beliefs, alcohol use, 

health locus of control, school performance, spending habits, 

and socio-economic status. Similarities of these other 

attributes were much the same, whether or not friends shared 

each other's smoking habits. This data argues against a 

simplistic view of non-directional 'peer group influence' . 

'Peer group influence' is debated among researchers. 

Erikson emphasizes the importance of adolescents resolving 

questions and conflicts about who one is and where one fits 

in social context. Thus, the reality constructed by the 

adolescent is related to the unique experience of that 

individual. Huizinga et al. (1993) states that it is not 

easy to determine causality for most human behavior. A host 

of factors in the arenas of the family, school, peer context, 

and the community influence the adolescent. 

Cognitive Development. Two studies, Perrin and Gerrity 

(1981), and Dqrn (1984) found children's concept of illness 

and the causes of disease developed in a cognitive pattern 

that paralleled Piaget's age-related patterns of cognitive 
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development. These studies explored the construct of health 

with children using examination of the concepts of disease. 

Dorn (1984) reviewed the categories as outlined by 

Bibace and Wallace that were incomprehension, phenomenism, 

contagion, contamination, internalization, physiologic, and 

psychophysiologic. Dorn (1984) concluded that thoughts, 

feelings, and cognitive abilities about illness need to be 

considered. Perrin and Gerrity (1981), when interviewing 128 

children regarding illness and cognitive development, 

concluded that the sequence of illness-related concepts 

appears to be both predictable and consistent with cognitive 

development in general, and thus supports the commonality of 

development across a wide range of phenomena. 

The study of an adolescent's view of health is limited. 

Natapoff (1978) asked 264 first, fourth and seventh graders 

to 1) define health, 2) state what it felt like to be healthy 

and not healthy, and 3) give clues that they used to 

determine another person's health. Results indicated that 

children saw health as a positive attribute that enabled them 

to participate in desired activities. Further, a person was 

healthy if he could do what he wanted to do. Health and 

illness were two different concepts rather than on a 



continuum. The conclusion by Natapoff was that cognitive 

theories of concept development have relevance for health 

education and health care. 
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Ransom (1992) examined perceptions of 510 adolescents, 

ages 12 to 15, of their peers in relation to modeled health 

behaviors. He stated that the influence of modeled behaviors 

on traits adolescents want to develop must be understood to 

present effective health education programs. 

Informing adolescents of actual perceptions rather than 

allowing misconceptions to continue may help diminish 

adoption of unhealthy behavior. Jones, Badger & Moore (1992) 

reviewed studies of children's knowledge of internal anatomy 

and proposed a conceptual model for the development of 

children's internal body image. This model recognizes the 

essential contribution of both knowledge of internal anatomy 

and understanding of internal physiological functioning to a 

mature and accurate internal body image. This model could be 

useful in diminishing the misconceptions of adolescents as 

Ransom (1992) proposed should occur to improve adolescent 

health behaviors. 

Millstein et al. (1992) proposes that the results of 

their study suggest that society stop viewing young 
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adolescents as naive children. Viewing them as observers of 

and participants in a changing social environment can have 

important implications for their current and future health 

status. Five hundred sixty adolescents (aged 11 through 14) 

from a variety of racial, social and ethnic backgrounds were 

studied. Behaviors associated with morbidity and mortality 

were examined, including sexual behavior, substance use, and 

injury-related behaviors. Millstein et al. (1992) concluded 

that without a realistic appraisal of the young adolescent, 

we could expect to have little overall effect on the status 

of adolescent health in the United States. 

Gangs and Health 

Similar to other cultures, gang members have created and 

incorporated their experiences into a meaning of health 

through each individuals perceptual filters (Andreas, 1989). 

The culture of a gang can create a blueprint for health 

behaviors. No literature was found on gangs and health 

perceptions. Hutson (1992) states the relationship of gangs 

to health is only that gang members, in general, practice 

risky behaviors. 
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Summary 

To explore gang members' perceptions of their health, it 

was first necessary to review literature on the culture of 

adolescence, adolescence and health, the culture of gangs, 

and gang members' health. This gives a better orientation to 

the group being studied and the person-health interaction 

aspect. 

The purpose of this study is to explore the perceptions 

of health to a gang member and to determine the relative 

status of their criteria for health. Although adolescent 

health is relatively good, many adolescents engage in 

activities that increase the probability of immediately or at 

a later time causing poor health. This unhealthy behavior is 

described extensively by Jessor and Jessor (1977), and Kovar 

(1979). The health of gang members is at an even higher risk 

(Castiglia, 1993), but limited data was found on this 

subject. McKenry and Price (1994) stated that the prevalence 

of alcohol, drugs, and gang activity in urban populations has 

increased the challenges of preventing substance use and 

abuse among adolescents. In a culture of disempowerment, 

gang activity and drug dealing create powerful positions. 

Given the lack of research directed specifically towards gang 
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members' perception of health, further research is warranted 

to uncover their beliefs . 



Chapter 3 

Methodology 

The research method used is ethnographic interview. 

This study will be presented as follows: research design, 

data collection, data analysis, the setting, the sample, 

protection of human subjects, and trustworthiness. 

Research Design 

The qualitative research method of ethnography will be 

used. The goal of ethnography is "to grasp the native's 

point of view" (Malinowski, 1950, p. 25) . Spradley (1979) 

says that the essential core of ethnography is the concern 

with the meaning and events to the people that we seek to 

understand. "These systems of meaning constitute their 

culture: ethnography always implies a theory of culture" 

(Spradley, 1979, p. 5). 
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Ethnographic interviews have been done by cultural 

anthropologists over time, but Leininger (1985) believed that 

ethnographic research was a very important tool for nurses to 

increase their cultural awareness and become better 

caregivers. Leininger defines ethnography as "the systematic 

process of observing, detailing, describing, documenting, and 

analyzing the lifeways or particular patterns of a culture 
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(or subculture) in order to grasp the lifeways or patterns of 

the people in their familiar environment" (1985), p.35). 

Research Method 

The purpose of this study was to discover gang members' 

perception of health. Leininger (1985) defines a mini-

ethnography as "a small scale ethnography focused on a 

specific or a narrow area of inquiry". 

Because of the narrow focus of gang members' perceptions 

of health, the mini-ethnography approach was chosen for this 

research study. The research question is; what is your 

perception of health? 

The essence of ethnography is to learn from people, to 

discover the insider's view (emic) through their language, 

beliefs, and experiences (Spradley, 1979). This study is an 

attempt to do just that. 

Data Collection 

Ethnographic Interview. Data were collected through 

interviews that lasted between 45 and 60 minutes each. The 

interviews were audio taped and transcribed verbatim. 

Spradley's (1979) ethnographic interview techniques were 

used. The interviews were started with grand tour questions. 

In the first and second interviews, the grand tour question 
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was; would you tell me your perceptions of health? Before 

asking this question in the remaining interviews, the 

researcher started with; tell me about yourself, where you 

were born, etc., in order to create a more relaxed atmosphere 

with the informants. 

Data Analysis 

Notes reflecting analysis and thoughts were be added. 

This will include non-verbal communication. The data was 

analyzed, compared and organized into categories, themes and 

patterns. Recurrent themes and symbols were organized into 

subcategories, categories and major domains. The data was 

analyzed until no new themes arise. 

Setting 

The setting for collecting data was at a non-profit 

charter school that has a number of youth that are high-risk 

for criminal activity. Some are on parole. 

Sample 

Qualitative studies tend to use small samples. 

Comparisons between groups and controls are not being 

performed, and problems related to sampling error and 

generalization have little bearing on these studies (Burns & 

Groves, 1993). 
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Criteria for sample selection was the same for all four 

informants, except for one non-gang member. Three of the 

participants were English speaking, Hispanic, self-defined, 

gang members between the ages of 11 and 18. One of the 

participants was in the same age category, English speaking, 

Hispanic, but not a gang member. This provided information 

about the health perceptions of a non-gang adolescent for 

comparison purposes. This purposive sampling was done to 

locate a homogeneous sample of key informants. 

Staff members at the school identified participants 

willing to be interviewed. The potential participants were 

asked if they were interested in being interviewed. A 

private office for the interview was used so that the 

participants might speak more freely. 

Protection of Human Participants 

The therapeutic imperative of nursing (advocacy) as 

stated by Munhall (1988) is to take precedence over the 

research imperative (advancing knowledge). The proposal was 

submitted to the Human Subjects Committee of the University 

of Arizona. The director of the school program was contacted 

for information about policies of the organization including 

human subjects and research. 
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The research project was explained orally and in writing 

to the participants and any questions were allowed to be 

asked by the participants. Confidentiality was upheld by not 

using subject names on transcriptions. Consistent pseudonyms 

were used throughout this study. Subjects were asked to 

participate. An informed assent and consent was signed by 

each of the participants after their rights had been 

explained. 

Trustworthiness 

Guba & Lincoln (1989) state that the internal validity, 

external validity, reliability and objectivity that determine 

rigor in quantitative research are what is known as 

trustworthiness, in qualitative research. The criteria for 

qualitative research are credibility, dependability, 

transferability, and confirmability. 

Credibility is confidence in the truth of the data 

indicating an agreement between the reality revealed by the 

participants and the reality interpreted by the researcher 

(Guba & Lincoln, 1989). The qualitative focus is on their 

perceptions, rather than accurate recall. The participants 

related what was significant to them. 



There was some understanding of the context's culture 

having completed a practicum by the researcher in this area 

at a mental health facility. This practicum was for three 

semesters for approximately 20 hours per week. The 

interviewer worked directly with the adolescents at the 

treatment center. 
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In ethnographic research, feedback is often given to 

institutions and professionals working with the informants. 

Because some of the information that was given to the 

researcher describes illegal activities, and the small number 

of informants, it was felt by the researcher that no 

information could be given back to the school. In the 

interests of confidentiality, the researcher could not ask 

informants to incriminate themselves. 

A negative case analysis will be used to establish 

credibility by interviewing a non-gang adolescent. By using 

Reissman's (1993) form of detailed transcription and 

successive tape review, credibility will be further enhanced. 

Transferability 

Transferability is parallel to external validity or 

generalizability. Guba & Lincoln (1989) state that as 

complete a data base as humanly possible needs to be provided 
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to facilitate transferability judgement on the part of other. 

Extensive quotes will be used to provide detailed 

descriptions of gang members' perceptions of health to 

present a complete data base and allow others to use the 

information for further research. 

Dependability 

Dependability is concerned with the stability of the 

data over time. This was done by keeping detailed records 

(audit) of the analysis process, including transcription, the 

process of analysis, and the emerging theory . Data showing 

this process will be included in this thesis. 

Confirmability 

Like objectivity, confirmability according to Guba & 

Lincoln (1989) is concerned with reassuring that data, 

interpretations, and outcomes of inquiries are rooted in 

contexts and persons apart from the evaluator. 

Confirmability will be maintained by keeping tapes of 

interviews, demographic information and detailed description 

of the environment and participants. The committee 

chairperson will review and analyze the data and conclusions 

for correct application of interpretations and conclusions. 



Summary 

Ethnographic interviews are an appropriate approach to 

discover gang member's perceptions of health. Anemic 

perspective is especially valuable for describing this 

phenomena (Harris, 1968). Hypotheses and theories will 

emerge that might contradict present knowledge about gang 

members' belief about health. The relative status of gang 

members' criteria for health is determined by their 

subjective, self-determined, and self-described realities 

(Punch, 1986 and Munhall, 1988). 
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Chapter 4 

Analysis of Data and Presentation of Findings 

This chapter describes the findings of this study. A 

description of the informant interview experience and the 

process of data analysis, will be followed by a discussion of 

taxonomies and cultural themes. 

Informant Interview 

Informant interview for this study took place in a 

charter school in the southern part of Tucson, Arizona . The 

researcher was given access to these students through an 

employee of the school. This employee identified them as to 

their gang status. These students were hesitant at first, 

with all but one eventually becoming relaxed with the 

interview. 

The researcher interviewed all four participants for 

approximately one hour in a private room in the school. 

There was no prior contact with these students and the 

researcher was not known to the informants. These informants 

met the criteria presented in Chapter 3. 

Demographic Characteristics of Sample 

All four adolescents were Hispanic (See Table 1). There 

were two females and two males. Two were still in 
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Table 1. 
Demographic Characteristics of Informants 

Juan Angela Reynaldo Valerie 
Charac-
teristic 

Age 16 15 15 15 

Race Hispanic Hispanic Hispanic Hispanic 

Present 
Grade 10th 9th 9th 9th 

Sex Male Female Male Female 

Status No With With N/A 
Of Gang Longer Gang Gang 
Affilia- With 
tion Gang 

Time 
with 
Gang 7 yrs 7 yrs 2 yrs 0 



gangs. One had never been in a gang, but knew people in 

gangs. Pseudonyms were assigned for confidentiality. 
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Juan was a 16-year-old Hispanic male who had no problems 

speaking freely. He had joined a gang when he was nine and 

stayed in the gang until he was 15. At age 15, he was put in 

jail. He was no longer with the gang at the time of the 

interview. Juan was well groomed, made good eye contact, and 

was very friendly. He lives with his mother and older 

sister. 

Juan about health: 

"It's just, it doesn't matter when 

you're gang-banging. Health ain't no 

big thing. You got too many other 

things to worry about. You got to worry 

about people, you gotta be worrying 

about people just jumping you, killing 

you. Stuff like that. That's the last 

thing on your mind when you're gang

banging." 

Angela was a 15-year-old Hispanic female. She stated 

that she was born into the gang because her sister and 

brother were previous gang members. She didn't start 
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claiming (choosing a gang) until she was seven or eight years 

old. At the time of the interview, she was still active in 

the gang. Angela was quite difficult to interview. She did 

not give information freely. She was very short with her 

answers and did not make eye contact. She appeared very 

untrusting of the interviewer. Angela was overweight, but 

well kept. She had a tattoo on her hand that said "the crazy 

one" (la loca) in Spanish. She lives with her mother. 

Angela about health: 

"Health is not having too many problems." 

Reynaldo was a 15-year-old Hispanic male. He said that 

he "tried to think he was bad" when he was seven or eight, 

but didn't start gang .banging until he was 13. He said he 

wasn't in a gang now, that he was "half-stepping" or trying 

to get out . His reason for wanting to get out was the death 

of a friend five months ago. 

Reynaldo was a very friendly, charming young man . He 

was quite easy to interview and very talkative. He was well

dressed. He lives with his mother, two brothers and one 

sister. 

Reynaldo about health: 



"Health is inside the body, I don't 

know. I don't know how to explain, but 

I know what it is." 
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Valerie was a 15-year-old Hispanic female. Although 

Valerie had never been in a gang, she stated that she has 

friends that are in a gang. She was very tall, thin and 

cheerful. She was quite confident and well spoken during the 

interview. 

Valerie lives with her mother, younger sister, and 

younger brother. She was the only participant that didn't 

have a parole officer in this group of youth. She had been 

homeschooled until the age of 13. 

Valerie about health: 

"It's like your body and how you take 

care of it. If you're doing good things 

to your body or bad things. I don't 

know, it's like you need your health 

because it like brings you life. 

Without your health, you're nothing, 

you're just going to die. Like be sick 

or whatever. Something you should take 

care of, by not really doing bad things 



to yourself, like not smoking and all 

that. Not drinking and stuff." 

Presentation of Taxonomies 
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The search for the larger units of cultural knowledge or 

domains resulted in six final domains: (1) exercise practices 

associated with health, (2) eating habits associated with 

health, (3) substance abuse, (4) perceptions of a future, (5) 

behaviors associated with safety and self-protection, and (6) 

social support systems. Tables of taxonomies (See Tables 2-

7) are presented for each of the domains. These taxonomies 

reveal subsets of folk terms and the way these subsets are 

related to the domain as a whole. 

Exercise Practices Associated with Health 

All of the informants mentioned exercise as a means to 

stay healthy. The main categories within the domain were: 

ways in which exercise is practiced, reasons exercise not 

practiced, and attitudes about exercise (See Table 2). 

Examples of exercise were given by Juan who was on the 

Juvenile Intensive Probation program (J.I.P.). Because he 

was confined to his home, when he wasn't in school, he did 

weight lifting. He stated "it keeps me in shape" and "it 

makes me feel better about myself." It was Juan that 



Table 2. 
Taxonomy of Exercise Practices Associated with Health 

Ways in which exercise is 
practiced 

Reasons exercise not 
practiced 

Attitudes about exercise 

*Non-gang member. 

Boxing 
Play football 
Play basketball 
Run track 
Weight lift 
Shoot pool 
Walking 

Might get jumped at the 
center. 
*I got old. 

Not taking advantage of my 
athletic ability. 
Good at sports. 
Weight lifting makes me feel 
better about myself. 
Like to keep in shape. 
Keeps me from being lazy. 
Away to take out 
anger/frustration. 
Nothing better to do. 
Staying in shape keeps you 
healthy. 
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connected doing exercise as a way to free him of anger and 

frustration. He also said that he hadn't lifted weights in 

three months. 
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Angela gave boxing as a way to stay healthy. Again, 

like Juan, she hadn't done it in a while. She stated that 

she sometimes played basketball and shoots pool at the youth 

center. 

Reynaldo, who said, "I really don't think I am healthy", 

went on to explain: 

"I might be in shape and stuff, but I'm not 

taking advantage of my athletic ability. I'm 

good at football, but joining a team is just 

bullshit. I'd rather smoke and drink, but 

I'm thinking about joining a basketball 

team." 

Valerie felt that to be healthy she should exercise, but 

stated that she didn't like physical education classes. When 

she was younger she would play football and basketball every 

day, "And now it's like, I don't know. I got old." 

Even though exercise was given as a healthy behavior 

there was incongruency towards the actual participation in 

exercise. One of the informant's reasons for not joining a 



basketball team was fear of being "jumped" at the youth 

center. 

Eating Habits Associated with Health 

All of the informants mentioned very briefly about 

health and eating habits. The main category within the 

domain was: Eating Practices (See Table 3). 

Though good eating habits are vital to health, the 

importance given by these youth was minimal. Juan and 

Reynaldo briefly mentioned that their moms told them to eat 

healthy. Angela said only that she ate vegetables to stay 

healthy. Valerie spoke about eating habits and health: 

"To be physically healthy, you can't eat 

all kinds of fatty foods and everything. 

Like it tastes good, but it's still going to 

catch up with you sometime. It may do bad 

things and it may do like really, really bad 

things to you. Like I don't eat all healthy 

and everything, I don't watch what I eat and 

stuff." 

· Substance Abuse 

Drugs were mentioned throughout the interviews by each 

informant. The main categories within the domain were: 
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Table 3. 
Taxonomy of Eating Habits Associated with Health 

Eating Practices 

*Non-gang member. 

My mom tells me to eat 
right. 
I eat vegetables. 
*Fatty foods taste good. 
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drug use, reasons given for drug use, and reactions to harder 

drug use (See Table 4). 

All four informants admitted to drug use. The first 

informant, Juan, spoke of drinking and smoking weed everyday 

while in the gang. He said he would sleep until noon, then 

get up, smoke weed and drink and go gang bang with his homies 

(fellow gang members). He would do this until 4:00 a.m. 

Angela said that she drank and got high, "once in a 

while". "Weed, that's the only thing I do." 

Reynaldo was not shy about explaining: 

"Smoking weed or cigarettes or drinking, 

that's cool. Teachers get on your nerves, so 

after school, I go kick it with the homies. 

Just smoke and drink and try to get some 

girls. I ain't gonna lie, I smoke or drink 

everyday. I used to drink 40 ounces of beer 

almost everyday, but I didn't have nobody to 

buy it for me for a couple of weeks." 

Valerie admitted: 

"I drink like every other weekend or 

like once a month or whatever just to 

have fun. I tried marijuana the first 



Table 4. 
Taxonomy of Substance Abuse 

Type of Substance Abuse 

Reasons given for 
Substance Abuse 

Reactions to harder drugs 

*Non-gang member. 
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I only smoke cigarettes when I 
drink. 
I smoke weed every day. 
I sometimes drink all day. 
I get high once in awhile. 
I can't always find someone to 
buy beer for me. 
*Marijuana is not something 
that I need. 

Weed takes all the pain away. 
I just like getting high. 
Weed just feels good. 
The day goes faster. 
Weed and beer are the only 
things I can turn to. 
Smoking weed or cigarettes and 
drinking, that's cool. 
When I kick back with my 
homies, I smoke weed and 
drink. 
*Trying it is just part of 
life. 

Too easy to overdose. 
People go crazy on that stuff. 
I see the way my homey gets 
doing that. 
Doing cocaine is dumb. 
You get holes in your nose and 
stuff. 
*You can get addicted. 
*It will mess up your life. 



time just to see what it was like. After that it was 

like, just something to do." 
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The reasons for drug use were responses such as doing it for 

fun or a way just to hang with the homies. It was the comments 

from Reynaldo that gave a different perspective for drug use: 

"Smoking and drugs everyday, it's bad for your 

health, but it just feels good. It takes all the pain 

away. I've been smoking everyday for a long time. The 

day goes on faster. The pain goes all away. I'll 

always be missing my friends that are dead and stuff. 

And no one to turn to except for the weed and the 

beer." 

Many reasons were given for not using harder drugs. Angela 

felt that it was too easy to overdose. She said that she has 

seen how her homies get "crazy" when they use harder drugs. 

Reynaldo says, "I never did no cocaine or nothin' else like 

that, because that's dumb. That's really unhealthy. You get 

holes in your nose and stuff. 

but I ain't that dumb." 

I'm smarter than that. I'm dumb, 

Although Valerie admitted to having the opportunity almost 

every day to try harder drugs, she feels that she has a choice to 

say yes or no. She knew that you could get addicted: 



"I don't want to be like that. I'd rather finish 

school and stay healthy and live my life, than mess it 

up or whatever. They say you can try it and then you 

try it again and you keep on doing it and before you 

know you're addicted already. That's where all your 

money goes, then your life revolves around drugs. It's 

something I don't think I need so I don't want it." 

Perceptions of a Future 
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Three categories were found under the domain of Perceptions 

of a Future. These categories were death, education, and plans 

for life (See Table 5). 

During the interviews, all three past and present gang 

members brought up death. Describing their environments as "a 

ghetto" and "a war zone" the two present gang members expressed 

feelings of not caring about what happens to them. 



Table 5. 
Taxonomy Associated with Perceptions of a Future 

Death 

Education 

Plans for 
life 

*Non-gang member. 

You always have to worry about being 
jumped and killed. 
I didn't care what happened, I didn't 
love myself. 
With gangs, in the end they've nothin' 
but prison or death. 
I live in a war zone. 
I don't care if I die. 
If you die, it's the right time. 
If I die, I'm still going to heaven. 
Handling a gun puts me at a higher risk 
to die. 

I decided to get my GED. 
I go to school to get my life together . 
I don't take this school stuff too 
seriously. 
My parole officer makes me come to 
school. 
*I want to finish school. 
I don't like school at all. 

I ain't going to get locked up or get a 
record for smoking a joint. 
I'm half-stepping out of the gang. 
I want a job to buy rims. 
I want to start a business. 
I want to be a carpenter. 
I'll change, but not right now. 
I want to work to buy my own things. 
I don't care. I don't care if I die. 
I want to finish school. 
Everyone grows up and leaves the gang. 
It doesn't matter what I do. 
I'm just waiting for the right guy. 
*I'm the one who controls everything I 
choose to do. 
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Juan said that when he was in the gang, he had "too many 

things to worry about, like people jumping you and killing 

you." 

Reynaldo explained that when you are in a gang, "In the 

end there is nothing but prison or death." He had seen five 

homies shot. A homey, to whom he had been very close, had 

been shot five months previously in Reynaldo's presence. 

It was Angela that expressed such hopelessness about her 

future . She stated that she knew that, "handling a gun puts 

me at a higher risk to die, but I don't care if I die. If 

you die it's the right time." She went on to say: 

"It doesn't matter what I choose to do (in my 

life), I'm still going to Heaven. God's going to 

forgive me for everything I've done wrong." 

All of the informants are in school. Valerie had chosen 

to go to this school. Juan, Angela and Reynaldo were there 

because of probation requirements. 

Juan had decided to get his GED. He felt that he would 

be too old to get his high school degree the normal way. He 

didn't want to graduate from high school when he was 20 years 

old. 
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Angela had been encouraged by gang members, she wrote to 

in prison, to finish school. Angela didn't like school "at 

all". 

"I had to come to this school because of too 

many absences and my attitude towards my 

teachers at the other school. I was always 

with my homey. We would always ditch 

together. We were always late." 

Reynaldo had gotten all F's at his previous school. It 

was a parole officer that had recommended this charter 

school. He said that he gets up late for school and doesn't 

come to school that much. His reason for coming to school is 

to "try to get my life together." He stated that he will go 

to college, "if I can", but if not he'll just graduate from 

high school. 

Reynaldo went on to say: 

"I don't really take this school stuff 

too seriously, but I'll take it 

seriously, but not seriously. I'm not 

serious. I take the outside world more 

serious than the inside world. I'm just 



trying to graduate. I ain't trying to 

drop out." 

He did admit that his parole officer makes him come to 

school. 
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Valerie had been home schooled until her mother and 

father divorced. She stated that she had enjoyed being home 

schooled. She chose to come to this charter school through 

recommendations and because it was a small school. 

One informant, Juan, was very clear that he wanted to 

start a carpentry business with his father, when his father 

got out of prison. The reality of this was not entirely 

clear to the interviewer. Reynaldo had no plans for his 

future except getting a job and buying "rims". He didn't 

know what kind of job. 

Angela knew that she needed to get her education: 

"No one else is going to get it for me 

and if I don't get it, what will I do? 

I have to work. My mom has to die 

sooner or later." 

Safety and Self-Protection 

Safety was an issue that all of the participants 

mentioned. They spoke of safe behaviors, unsafe behaviors, 



and threats that they perceived to their well being (See 

Table 6). 
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Many safe behaviors were practiced by these youth. Juan 

had left the gang. He stated that he wanted to do something 

with his life, not just "end up dead". 

Angela spoke of behaviors she practiced for her safety. 

She said that watching your back, being careful where you 

stand, and watching how you look at people helps to keep you 

safe. She went on to say, "Always stick with your people and 

don't be friends with just anybody. You should listen to 

your homies for they can make you streetwise. Also, respect 

your homies." 

Reynaldo's advice for staying safe was "don't go looking 

for nobody". He also felt strongly about the use of guns. 

He said it was best not to own one and that it was only 

"punks" that used them. 

All three informants that were gang members freely 

reported unsafe behaviors that they presently or in the past 

have participated in: They knew that smoking, drinking, and 

doing drugs was unhealthy, but practiced these behaviors 

anyway. 
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Table 6. 
Taxonomy of Behaviors Associated with Safety and Self
Protection 

Safe Behaviors 

Unsafe Behavior 

Perceived 
Threats 

Don't go looking for nobody. 
Let the trouble come to you. 
Don't be friends with just anybody. 
Know who you are talking to and how you 
are talking. 
Listen to your homies who can make you 
streetwise. 
Don' t keep guns . 
Stay away from places where you can get 
jumped. 

Gang banging. 
Claiming (you can be f*** in or 
jumped in - <they kick your ass>) 
Getting stripes (ass-whippin, chop up 
someone with a gun, selling drugs 
Doing Dirt (stealing cars, running 
from police, breaking into houses) 

Breaking curfew and probation contracts 
Smoking, drinking, doing drugs 
Selling drugs 

Our neighborhood is a war zone. 
Now the same color get each other. 
I see nothin' but bad streetwise. 
It's easy to get a gun. 
I've been shot at 15 times. 
Gang membership sets you up to be killed. 
I got stabbed twice. 
I live in a ghetto where there are 
killings/drive by shootings. 
Thugs are everywhere. 
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If you weren't born into a gang, Angela described what 

may happen if you claimed: "You can be f*** in or jumped in. 

Like they kick your ass. You have like three to four girls 

kick you around. You have to accept what they do you know. 

If they break your arm, they just break your arm. Oh, well." 

Reynaldo spoke about doing dirt. He was still drinking, 

smoking, selling drugs, and breaking curfew. He stated that 

homies "don't try to lead us into danger, but that's how it 

is going to end up when I hang around with them, but I just 

really don't care, I guess . " 

Juan said that once he got the hang of gang banging, it 

was an every day thing where he'd go out and "kick somebody's 

ass or get my ass kicked". He went on to say: 

"You start kicking other people's butts 

and then a home boy gets after you. 

Then you get your home boys after them, 

so it's a big old fight. And like the 

way we did it, we just fought with them 

and then we got beat up and was cool 

about it in the end. They said, 'Oh 

well, I guess I got my ass kicked'. I 

guess I ain't going to go back and try 



to shoot them . I liked fighting and 

everything, but I never liked killing 

people . I really didn't want to kill my 

own race off." 

There were many perceived and real threats felt by the 

informants. Some had been stabbed and shot. 
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Juan said that he was one of the "youngest and craziest" 

gang members: "I didn't care what happened. I'd been 

stabbed twice." 

Angela described her neighborhood as "a ghetto". Drive 

by shootings and killings are not uncommon. 

Reynaldo described his neighborhood as "a war zone": 

"We just turning into a mean old war 

zone . The other people from the same 

colors want to start beefing with people 

from across the neighborhood. We were 

together at first, like last year . We 

deep. Like when I say deep, is like 

there was a lot of us. Most of us now 

are in little groups. People get each 

other from the same color. That is how 

it is. It gets shady. People take the 



easy way out and want to shoot at 

people. It's crazy everywhere you go. 

Thugs are everywhere." 

Social Support Systems 

The presence or lack of a social support plays an 

important role in the day to day lives of most adolescents . 

Five groups of social support were revealed during the 

interviews. They were gang members, mothers, fathers, 

siblings, and others (See Table 7). 
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Respect was a word used to describe the relationship that the 

participants in the gangs had with their homies. Angela 

explained, 

Juan 

"If I say I want to do this, you know, 

they respect what I say, you know. They 

tell me, fool, you know, I understand 

what you're saying." 

also spoke of respect: 

"If they disrespect or make fun of our 

gang, we'd fight them. Like if you're 

at a party and they call you bitch, then 

you gotta do something about it. You 

can't make yourself look weak in front 



of other people. Once we fight, we gave 

each other respect. We weren't like 

now. They shoot each other. I don't 

like that. We fought our own people 

with our hands, but afterwards we give 

each other respect." 

Juan went on to say that, 

"Gang is all about respect. That's what 

a whole gang is, just respect. See what 

gang earns the most respect." 

Juan's father was in prison when he became a gang 

member. He said that he joined a gang to be a part of 

something. He felt that he had no one to talk to and saw 

being in a gang as the solution for this. One of the older 

gang members was "like a father to me". 
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Angela said that there was one best friend and two guys 

from the gang that she trusted. She knew they would back her 

up. 

Reynaldo said that his homies, "they'll back me up 

whether right or wrong." He went on to say that gang members 

are his "real friends" and that they were trying to make him 

"wiser for the streets and stuff." 



Table 7. 
Taxonomy of Social Support Systems 

Gang Members Give each other respect. 
Gives you more people to talk to. 
Makes you part of something. 
They understand me. 
Oldest homey was like my dad. 
They back me up/support me. 
They are my friends. 
They tell me to do good. 
Someone to look up to. 
Someone to kick back with. 

Mother She was never home. 

Father 

Siblings 

I can't talk to her. 
I don't want her to see me dead or locked up. 
I regret not listening to her. 
She is cool. 
She gets on my nerves. 
Told me to do nothing but good. 
Tells me to get out of the gang. 
Says it's my business to be in a gang. 
I go to her with my problems. 
She tells me nothing. 
She's tired of talking. 
I can't leave her behind. 
*We can always communicate with mom. 

He's in prison. 
He sold drugs when I was small. 
He comes to the house drunk. 
He's never around. 
He ain't no father that he is suppose to be. 
He is only there to put money on the table. 
I use to smoke his weed. 
*He home schooled me. 

My brother is out on bail. 
My brother shot at someone. 
My sister turned me in for smoking. 
My brother's in the Marines. 
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Table 7. (continued) 

Siblings *Me and my sisters are close. 

Others My girlfriend likes to argue with me. 
My girlfriend's mom is cool. 
I have a 2-month old baby. 
I have pen pals in prison. 
My neighbor teaches me religion. 
I can talk to some of my teachers about my 
problems. 
These teachers kick my butt a little. 
*My boyfriend's mom is cool. 

*Non-gang member. 
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Although Valerie did say that she had friends in a gang, 

she never claimed to be in one. "Just because they're my 

friends doesn't mean I have to do everything like them. I 

can still be me . I don't want to be known as a group of 

people." 

Every participant had a mother in the home. Their 

relationship with her varied greatly. 

Juan shared that he can't really communicate with his 

mother like he can with his dad . He went on to say that if 

it wasn't for . his mother, he'd be messed up and still on the 

streets. His mother told the parole officer to put him on 

Juvenile Intensive Probation (J.I.P.). 

Juan said that he felt badly catching his mother "crying 

a lot. I'm her only son. I didn't want to end up dead or 

locked up like my father." 

Angela's mother is also in the home. She said that her 

mother will listen to her problems. "She knows I smoke. She 

knows I used to get high. She knows I drink. But she 

doesn't tell me anything. She's tired of talking." This was 

stated by Angela and seemed to directly contradict her 

previous statement that her mother listens to her. 



Angela's mother takes dialysis treatments. She stated 

that she would never leave her mother as long as her mother 
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lives. "She's seen a lot that I have been through and she's 

been there for me always." 

Reynaldo's parents are divorced and he lives with his 

mother. He says, "she's cool", but sometimes "she gets on my 

nerves. She tells me to "do nothin' but good". He knows she 

cares about him, but feels that his mother favors his 

brothers. She will let his brothers' girlfriends spend the 

night. He believes that maybe because his girlfriend is 

black and not Hispanic, his mother favors his brothers. He 

has never asked her about this. 

Valerie had a very close relationship with her mother. 

She explained that her mother had taught her a lot about 

making good choices and bad choices. Valerie felt that she 

could tell her mother anything. "My mom likes to talk to us 

and hang out with us and she's cool. She gets along with all 

of my friends. She will tell me, I don't think that person's 

good or whatever. I know she's looking out for me." If 

Valerie's friends need someone to talk to she says that they 

come to her mother. 



There were no fathers in the home due to different 

circumstances. The feelings the informants had for their 

fathers varied. 
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Juan's father was in prison, but felt that he could talk 

to his father much easier than his mother, although it wasn't 

clear as to how often he talked to him. He seemed to idolize 

his father and wanted to go into business with him when he 

got out of prison. He said that his father was a mechanic, 

plumber, and carpenter . 

Angela said that her father was never around. "He comes 

home once in a while. Like he's there to put money on the 

table, you know to put food or whatever, but he ain't there 

other than that . He's just there for the money. I talk to 

him because he is my dad you know. I have my respect, but to 

me he ain't no father that he's suppose to be." 

Reynaldo explained that his mother divorced his father 

recently. His father used to sell drugs when Reynaldo was 

younger. Reynaldo would grab the marijuana and smoke it. 

His father continues to come to the house to get Reynaldo's 

"mother back". The father says that he doesn't smoke or 

drink, but always appears drunk, according to Reynaldo. 

Reynaldo regrets that he didn't get out of the gang when his 



father suggested that he should. Reynaldo seems rather 

neutral about his feelings for his father. 
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Valerie's father was part of her life for 13 years. He 

helped to home school her. He died shortly after his divorce 

from Valerie's mother. Valerie spoke favorable of her father 

and felt that she had been raised by both of her parents. 

"Everything I do and stuff, is like from both of them." 

Siblings can also be a form of support for each other. 

Although all the informants had siblings in the home, only 

Valerie spoke of a positive relationship with her sister. 

Valerie explained, "Most everything I do, it's me and my 

sister because she's like 14. She's a year younger than me. 

We do everything together. My sister knows every thing about 

me." 

She went on: 

"Like if my sister doesn't like 

something I'm doing or whatever, then 

I'll listen to her and say, yeah, and 

think about it more. I look out for her 

more than she looks out for me because 

she's my little sister. I tell her, why 

are you doing that, you don't need to. 



We look out for each other. We're close 

me and my sister. All my family's 

close, we've always been." 
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Angela spoke of an older brother in the Marines. "He's 

up in West Virginia with his lady and his baby." Her sister 

lives with her husband. Angela said that she doesn't trust 

her sister, who claimed in a different gang. Her sister was 

the one that told the family that Angela was getting high. 

Angela went on to say that when she was young, her 

brother "used to tell me, why you can't graduate from high 

school, you're stupid and this and that. My sister would 

always tell me, you're just going to be like me and this and 

that. And I want to prove them wrong." 

Reynaldo has two older brothers and a 10 year old 

sister. He said that he wouldn't let his sister get into a 

gang. 

Reynaldo explained that "My middle brother just got out 

for violating his parole. He's been in the system since he 

was like 12 and he violated anyway. He kept going back and 

forth and last time they just gave him about nine months. My 

big brother really didn't have no record until recently. 
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About six months ago, he shot at somebody for telling on one 

of our friends." 

Reynaldo runs in a gang with his brothers and helped to 

beat up a man who flipped them off. "I got mad at my biggest 

brother because me and my other brother ran . Everybody ran 

and we all got away except for my biggest brother, because he 

got hit with a flashlight many times and he couldn't really 

run, and he got caught." 

There were other support systems in these adolescents' 

lives. These other support systems were few and in Angela's 

case there was a question of good judgement about choosing 

someone from prison. 

Juan had found that he could go to some of his teachers 

at the school. "I like Earl a lot because he's real helpful . 

And if I have a problem, I can just go to Ruth." 

Juan had also found a neighbor who had Bible studies in 

his home. Juan said the neighbor "did the same bullshit I 

did. He'd been locked up for two years, but he got out. He 

turned his life to God and that's what I'm doing right now." 

Angela's other means of getting support was writing to 

people in jail. She gets their addresses from a magazine, 

Teen Angel. This is a magazine about gangs. Angela has 
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become a pen pal for over a year with one locked up prisoner 

gang member. She says, "He tells me to stay in school" and 

that "jail is the last place you want to be." 

Reynaldo's only mention of others in his life were 

his 17 year old girlfriend (with whom he argues a lot), 

his two month old infant, and his girlfriend's mother, 

who he thinks is cool. He also said that he has a 

grandmother. Reynaldo, though, never said specifically 

that any of the above were people that he could turn to 

for help. 

Cultural Themes 

Spradley (1979) believes that it is important to examine 

cultural themes in order to better understand the culture as 

a whole. These cognitive principles recur in the domains. 

Whether subtle or explicit, these principles serve as a 

relationship among subsystems of cultural meaning. 

Four cultural themes were identified: 

1. Health is survival to gang members. The gang members 

have some ideas about what health is, but they don't 

practice healthy behaviors. They are more attuned to 

survival. 
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2. Gang members have a structure of time that is very 

now focused. Practices of healthy behavior are 

associated over time. Gang members are more 

concerned about what they are doing today. Though 

this is true for adolescents, it seems even more 

pertinent in relationship to survival for these gang 

members. 

3. Gang members have a strong sense of hopelessness and 

choicelessness. Depression is rampant among gang 

members. Their expression of not caring about 

themselves was frequently seen throughout the 

interviews. 

4. Lack of social support turns youth towards gang 

membership and thus a higher risk for poor health . 

Due to lack of support in the home, adolescents turn 

to members of the gang. Gang activity then amplifies 

risky, unhealthy behaviors. 

Summary 

This chapter began with a description of the participant 

observation experience followed by the demographic 

characteristics. Six final domains were developed and the 
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taxonomies revealed. Finally, four cultural themes were 

presented. 



Chapter 5 

Conclusions & Recommendations 

This chapter begins with a review of the findings. A 

brief focus on the limitations of the study and ideas for 

future research are presented. 

Review of Findings 
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Culture as defined by Spradley (1979) is the acquired 

knowledge that people use to interpret experience and 

generate social behavior. When one thinks of this with the 

definition of health (Murray and Zentner, 1975) as a 

purposeful, adaptive response, physically, mentally, 

emotionally, and socially, to internal and external stimuli, 

in order to maintain stability and comfort, it is found that 

the culture of the gang clearly helps them in some ways. 

An example of this is the lack of a good social support 

system in these adolescents' lives. The need for social 

support turns them to the gang to fulfill this need. 

Clearly there are healthier ways to create stability and 

comfort in one's life, but only if there are opportunities 

for healthier choices. These youth lack opportunities and 

family support. They live in poverty and despair, and have 

the inability to imagine a future. 
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The gang member who at first turned to the gang for one 

reason, finds that with all of the violence and substance 

abuse surrounding them, the physical aspect of survival 

becomes most important. 

Juan, an informant, states, "I don't think about health. 

Health is no big thing. There are too many other things to 

worry about." Juan is from the gang culture that is coping 

with "different terrains and seas" (Frake, 1977, pp. 6-7). 

Understanding this culture can help determine the pathways 

needed to bring better health care to these youth . 

In this study, these youth identified exercise and 

healthy eating habits as important practices for good health. 

The actual practicing of these behaviors for the most part 

didn't exist. The popular quote "whatever" was the prevalent 

attitude. 

This study also found that substance abuse was 

prevalent. This is in agreement with Short (1990). All four 

of the informants indicated substance abuse of some sort. 

For some of them this was a daily occurrence. The areas of 

abuse were alcohol, marijuana, and cigarette smoking. The 

informants reported substance abuse as a way to feel better, 

numb the pain, or for recreational purposes. 
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Each of the informants reacted strongly to abuse of such 

drugs as cocaine or heroin. None of them felt it was smart 

to use these drugs, and denied having ever used them . 

There seemed to be an overwhelming feeling of 

hopelessness and choicelessness. This was in agreement with 

the Hutson et al. (1992) findings who saw gang violence as a 

form of inner-city suicide due to poverty, despair, and the 

inability to imagine a future. This was especially true for 

the two present gang members. They see chaos around them 

daily, with fighting and shootings. They have fear that 

their lives will end and to some degree have resigned to this 

belief. 

Osman (1992) spoke of eighty percent illiteracy among 

the youth. These gang member informants spoke of finishing 

school, but aren't necessarily committed to this. Some have 

no clue about their future and almost appear to be prisoners 

of their situations. It seems that their socioeconomic 

status and/or area of town where they are growing up also 

affects these feelings. 

Because of the violence, seen as a disease of the young 

by Meisen (1993), these participants had the need to develop 

behaviors that would keep them safe from harm's way (stay 
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away from certain places, etc.). At the same time, running 

with the gang created situations where their lives were more 

at risk, such as drug use, selling drugs, and gang banging. 

Castiglia (1993) spoke about these unhealthy behaviors. 

One of the threats that was consistently mentioned was 

the easy access to guns. Where once gang banging consisted 

of physical fighting, it had now become more violent with the 

use of weapons. Spergel (1990) stated that gang members 

commit violent crimes at a rate three times higher than that 

of a non-gang member. Safety and self-protection filled 

their minds. Their perception of health is immediate 

survival, e.g. not being shot. More long term healthy 

behaviors, e.g. exercise, nutrition, medical care are not 

relevant. 

Rollins (1993) indicated that gang affiliation might 

satisfy the need for a surrogate family. The findings 

revealed that each household had one parent in the home, a 

mother. Their perception of relationships with their mothers 

varied from bad to excellent. 

Fathers of both present and past gang members all had 

issues with substance abuse. One father was in prison. 



Siblings were not necessarily much support. One young 

man was gang banging with his brothers. 

The relationships these youth had with their families 

were not healthy. Their perceptions of relationships were 

formed by their early childhood experiences. 

84 

The gang affiliation was seen as a way to get "respect". 

Though the gang can give the adolescent a sense of support, 

often times it was a false sense. Lorenz (1983) states "they 

are sitting ducks for demagogues." Along with membership 

comes great risks. The gang creates an environment of unsafe 

behaviors and threats. 

Limitations of the Study 

Limitations to the study included the very small sample 

of adolescents. Two of the informants were gang members, one 

had been in a gang, and the last was never a gang member. 

The age range was also limited with the informants being 15 

and 16 years old. 

The lack of peer debriefing is also a limitation. With 

peer debriefing, the author would have better understood her 

own posture, values and role. 

Another limitation was the brief period of time used to 

interview the informants. Verifying transcriptions of the 



tape recordings would have increased the accuracy of the 

interviews. Follow up questions would have given clearer 

meaning to some of the statements given by the informants. 

Recommendations for Health Care Providers 

Gang members are a complex group. This study only 

begins to uncover the gang culture. Although gang members 

have ideas about healthy behaviors, they don't necessarily 

practice these behaviors. It should be noted, though, that 
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the non-gang member did not always practice healthy behaviors 

either. 

Health care providers should keep in mind when 

encountering gang members in the health system, that they are 

first adolescents with needs similar to any adolescent. 

Knowing about the lack of support that exists in these 

adolescents' lives is also important. 

The feelings of hopelessness that these youth expressed 

are very important to the mental health arena. Depression is 

quite evident in this group. Risky behavior is prevalent. 

Another concept that is valuable for the health care 

provider is the focus that youth have on the now, and the 

magnification of now when gang banging. Gang members are 

constantly pressured by the need for survival. Until this 
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basic element of survival is taken care of, the focus by the 

gang member can only be on the now, not the future. Good 

health practices will only happen when survival is not an 

issue. 

Recommendations for Future Studies 

Recommendations for future studies would be to identify 

approaches to increasing the social support systems of these 

youth. To identify them early, possibly in the school 

setting, and set up prevention programs that would turn them 

away from substance abuse and gang membership. 

Another recommendation would be to further study the 

meaning of gangs. Then determine to what degree gang 

membership is really injurious to public health or the 

mythology built in the public's eye of a fearful and 

intimidating group. 

Further study could be around the feelings of 

hopelessness that these gang members have expressed. 

Depression should be considered as a reason for the suicidal 

type behaviors displayed by gang members. 

Studying the structure of time as perceived by these 

youth would also be a very interesting and worthwhile 

undertaking. The concept of time being now, due to survival 



issues can hinder the hopes for these individuals to stay 

healthy over time. 

Summary 
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This chapter reviewed the results of this study that 

used an ethnographic approach. This approach was supported 

by the findings, and many findings in the literature were 

supported by this study. The limitations were discussed and 

several recommendations were presented. 

Studying the structure of time as perceived by these 

youth would also be a very interesting and worthwhile 

undertaking. The concept of time being now, due to survival 

issues can hinder the hopes for these individuals to stay 

healthy over time. 
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APPENDIX A 



QUESTIONS FOR INFORMANTS 

Grand Tour Question: 

What is your perception of health? 

Other Questions: 

What do you think health is? 

Are you healthy in your mind? 

Do you like to do physical things? 

How do you keep yourself healthy? 

Did you grow up in a healthy home? 

Is being in a gang healthy? 

What advantages are there to being in a gang? 

Do you use drugs? 

Do you eat healthy foods? 
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APPENDIX B 



EXCERPTS FROM ETHNOGRAPHIC INTERVIEW 

Interviewer: 

So you were the youngest and craziest, huh? How were 

you the craziest? 

Juan: 

They'd just tell me to do something and I would do it. 
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I didn't care what happened. I'd been stabbed twice. Right 

here, I got hit with a blade. 

Interviewer: 

I would think it would be hard to get out of a gang? 

Juan: 

It is hard to get out of a gang. Especially when your 

homies don't understand. My homies told me to get out when I 

was young. They said that they didn't want me to go through 

the same bullshit that they were going through. Being on the 

run, hiding out, killing people, stuff like that. They cared 

about me a lot. 

Interviewer: 

What does the tattoo on your hand mean? 

Angela: 

My crazy life. I did it myself with ink. 
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Interviewer: 

What do you do to stay healthy? 

Angela: 

I use to go to boxing, but not an~ore. 

Interviewer: 

How do you claim a gang? 

Angela: 

Well, if someone comes and tries to talk shit to you ... 

you know they say f*** the south. That's when you do 

something about it. When they come to disrespecting you. I 

say leave the f***, die or whatever. You have to respect 

where you're from. 

Interviewer: 

What was your reason for trying marijuana? 

Valerie: 

Well, the first time was just to try to see what it was 

like and then like a couple times it was like just something 

to do. 

Interviewer: 

What do you think it is to be healthy? 
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Valerie: 

To be physically healthy is not to be, like to get 

exercise and to not be lazy and be tired all the time . Doing 

nothing but watching T.V. and laying on the couch. It's fun 

sometimes, but it's not healthy because it will catch up to 

you and like eating all kinds of fatty foods and everything. 

Like it tastes good, but it's still going to catch up to you 

sometime. 

Interviewer: 

You think being in a gang is unhealthy for what reason? 

Reynaldo: 

Smoking and drugs everyday. It's bad for your health, 

but it just feels good. It takes all the pain away. 

Interviewer: 

How come you don't use cocaine? 

Reynaldo: 

Because that's dumb. That's really unhealthy. You get 

holes in your nose and stuff. I'm smarter than that. I'm 

dumb, but I ain't that dumb. 
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DISCLAIMER 

Title: Gang Member's Perception of Health 

You are being asked to voluntarily participate in a 
study exploring what the perceptions of health for 
adolescents who are presently in a gang, were at one time in 
a gang, or have never been in a gang. By responding to 
questions in an audiotaped interview, you will be giving your 
consent to participate in the study. 

The interview will take place in a location convenient 
for you and will last approximately one hour. With your 
permission, a tape recorder will be used. Your identity will 
not be revealed and your confidentiality will be maintained 
1n all report of this project. The audiotapes will be locked 
1n a cabinet in a secure place . 

You may choose not to answer some or all of the 
questions. Any questions you have will be answered and you 
may withdraw from the study at any time with no consequences 
whatsoever. There are no known risks involved in your 
participation. 

The overall aim of this study is to help nurses better 
understand the health perceptions of adolescents. 

I can obtain further information from Dr. Terry Badger 
at 626-6058. If I have questions concerning my rights as a 
research subject, I may call the Human Subjects Committee 
office at 626-6721 . 

Thank you. 

Dorice Dreany Beren 
University of Arizona 
College of Nursing 
297-9426 
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CONSENT FORM 

Gang Member's Perception of Health 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 
OF HOW THIS CHILD WILL PARTICIPATE IN IT, IF I CONSENT 
HIM/HER TO DO SO. SIGNING THIS FORM WILL INDICATE THAT I 
HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT. FEDERAL 
REGULATIONS REQUIRE WRITTEN INFORMED CONSENT PRIOR TO 
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE 
NATURE OF THE RISKS OF THIS CHILD'S PARTICIPATION AND CAN 
DECIDE TO KNOW THE NATURE OF THE RISKS OF THIS CHILD'S 
PARTICIPATION AND CAN DECIDE TO ALLOW HIM/HER TO PARTICIPATE 
OR NOT PARTICIPATE IN A FREE AND INFORMED MANNER . 

PURPOSE 
I am being invited to voluntarily allow this child to 
participate in the above-titled research project. The 
purpose of this project is to gather information about this 
child's health beliefs. 

SELECTION CRITERIA 
This child was invited to participate in this study because 
he/she is between the ages of eleven and eighteen and has 
either been part of a gang, never been part of a gang, or is 
still active in a gang. Approximately four subjects will be 
enrolled in this study. 

STANDARD TREATMENT(S) 
Include a brief description of standard treatment(s) 
available as an option if he/she does not wish to participate 
in this study. 

PROCEDURE(S) 
If I agree for this child to participate, this child will be 
asked to consent to the following: And audio taped interview 
of approximately one hour. During this time, the participant 
will be asked questions about health. 

RISKS 
The risks associated with this study are none . 
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BENEFITS 
The benefits associate with this study are greater knowledge 
of the health perceptions of adolescents for health care 
providers and to provide an opportunity for reflection and 
self-awareness by the participant. 

CONFIDENTIALITY 
All information associated with this study will be held in 
confidence and only Dr. Terry Badger, Dr. Pamela Reed, and 
Dr. Elaine Jones will have access to the information. Each 
subject will be assigned a number, and that number will be on 
all documents rather than his/her name. Only Dorice Beren 
will know the identity of the subject. 

PARTICIPATION COSTS AND SUBJECT COMPENSATION 
The cost for me to participate in this study is one hour of 
my time. I understand that I will not be compensated for my 
participation. 

LIABILITY 
I understand that side effects or harm are possible in any 
research program despite the use of high standards of care 
and could occur through no fault of mine or the investigator 
involved. Known side effects have been described in this 
consent form. However, unforeseeable harm may also occur and 
require care. I do not give up any of my legal rights by 
signing this form. In the event that I require or am billed 
for medical care that I feel has been caused by the research, 
I should contact the principal investigator, Dorice Beren, 
R.N., at (520) 297-9426. If I have questions concerning my 
rights as a research subject, I may call the Human Subjects 
Committee office at (520) 626-6721. 

AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME 
AND MY QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I MAY 
ASK QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAW THIS 
CHILD FROM THE PROJECT AT ANY TIME WITHOUT CAUSING BAD 
FEELINGS OR AFFECTING THIS CHILD'S MEDICAL CARE. THIS 
CHILD'S PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE 
INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT WOULD BE 
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS STUDY WHICH MAY AFFECT MY WILLINGNESS FOR THIS CHILD TO 
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CONTINUE TO THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT 
BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL 
BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS 
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 
INVESTIGATOR, DORICE BEREN, OR AUTHORIZED REPRESENTATIVE OF 
THE COLLEGE OF NURSING. I UNDERSTAND THAT I DO NOT GIVE UP 
ANY OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS 
SIGNED CONSENT FORM WILL BE GIVEN TO ME. 

Subject's Signature 

Parent/Legal Guardian Signature 
(if necessary) 

Witness (if necessary) 

INVESTIGATOR'S AFFIDAVIT 

Date 

Date 

Date 

I have carefully explained to the subject the nature of the 
above project. I hereby certify that to the best of my 
knowledge the person who is signing this consent form 
understands clearly the nature, demands, benefits, and risks 
involved in his/her participation and his/her signature is 
legally valid. A medical problem or language or educational 
barrier has not precluded this understanding. 

Signature of Investigator Date 
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