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The purpose of thls study was to dlscover and Wan adolescent view of health.
Health prof esslonals who wol'k with this age group require an understanding of this emlc
perspective so thavhealth plan ing can be congruent with the indivldual‘-.s or groups.
' perspectives Nine sixteen an¢ seventeen year -old’ adolescents were selected from two

\
subcultural groups, (academtc an “athletic), as mformants for this study. -

Data were collected and analyzed according to Spradley's developmental research
sequence methr}d This method tnvolves dlsmvering the structure and meanlng of a concept
‘ ’through the development of taxonormes and cultural themes’ based on ethnogr\phic mterview '
data and f‘ ield notes. Usmg card sorts and Cantnl ] Self Anchorlng Ladder two taxonomies-
were developed from- the data 1; the mtervrews “the Taxonomy of Health Characte/ri;ues and
the Taxonamy of Strategtes for Health. Health was conceptualized as a process involving
having the wrll to live, taking care of yourself and goaltending (choosmg, working toward,
’ and achieving goals) o | |
. Several cultural themeérvere identificd, hovvever. many of them could be rel‘lective of
the nature of the high-achievement oriented subgroups. In general the data in this study are
consistent with the f mdrngs in other srrmlar quahtattve studies of health Data in this study
are more rich and grounded tn the views of the 1nformants than in prevrous studtes as they
were mducuvely developed, and the data are relatlvcly similar, (although with drf f erent
emphases) to other studies cxamrmng mdrvxduals vrews of health Further tnvesugatron is’"
required to understand the degree to whxch the perspectwes identif’ 1ed in this study are held by
other groups in the adolescent culturc The ultrmate aim is for health prof essronals to have

a more thorough understandmg of how adolescents percerve health in order to more

effe,ct'gely and ef ﬁcrently promote the health of this population. ‘
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LA ;‘“1'., lNTRODUCI‘ION B
Understandmg lay perceptu)ns of health and the meamng of health are requrred for :

- the art and scrence of nursmg Any health promotton strategy must mcorporate the cultural

i 'T?because rf servrces and programs are based on mcongruent or narrowly concelved

hea t' goals the €fF orts of those mvolved may be wasted Nurses are often mvolved in-

| health promotron actwmes W1th people m many age grouos wrth drfferent cultura]

o

backgrounds and in dlf ferent settmgs /"_ |
Adolescents currently receive little YOrmal or mformal aSsttance to optimrze thelr -
‘N .

'health (Feldman Hodgson Corber & qunn 1986 Johnson Saylo:z 1980) At best

program planmng is mconsrstent and sometmres unsupported by ad mrstranon m health units

' and schools especrally in secondary schools (C Cameron personal conrmumcatron June
v"‘l'l 1986 Srmmons 1981 Stark & Srddons 1983 E Stewart personal communrcatron Jun'
- 10, 1986) The emphasrs of the, health care system is on mtervemng when problems anse,

o _prrmary preventron and health promotron-are of s‘econdary 1mportance e .

na,j A key word in provrdrng services for adolescer% is. approprrateness Currently, . AR

.‘;prof essronals have msuff icient mf drmatron to determ{r:e tf therr teachmg effotts are

E ,appropnate for this age group Hypotheses and tool r&‘ 1nements requtred to measure = T

LA
v

program ef fectrveness need to be developed based on culturally relevant qualrtatrve data | ;f“
' = : ‘whrch are representatrve of the respectrve age group Desprte the need to have an ) s

" understandmg of the clrent s perspectrve of health there is )a lack of mformatlon descrrbmg
o lay persons perspecttves of health (Morse 1987) ‘In partrcular,q an understandmg of the
“ adolescént wew of health is not understood (Blum 1982) N‘urses }nd o'thers have had to

rely on con Jecture and assumpttons about adolescents emrc perspectrve of health and rllness .

i 'l»'hts lack of knowledge about the adolescent perspectwe of health 1s thought by some scholars '

.to have resulted in mapproprrate and sometxmes futrle health‘ promotron efforts for thrs

: populauon (Green 1979) An understandmg of adolescents perceptrons of health wrll help .

L Iy SN 1
.health care provtders to approach adolescent health problems from the clrent s’ perspecuve an:l?{ e

-~
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w111 mcrease the eff ectrveness of planned mterventions To this end the purpose of this .
study was to drscovrér and describe an adolescent view of health. .

n . The follow/lng chapters explam a) the related hterature f or the study, b) the results of
- the study, and c) tthe drscussron of the results mcllxdmg the rmpheatrpns\ for nursmg practrce :

and the recommendatrons for nursmg research The def rnrtrons l‘or the study precede these

chapters. ;r‘" PR
Defi;&i@_gﬁr the Study - -
- L } .)l‘ . \ ,»’: “/, . ‘ . ‘ . E . ) ’

Disease: Acute;i and chronic c6ndition'sfthat are ‘v‘assessed and/or treated.‘in { _e.h‘ealth care
£ system. o | . .1‘ (R SR C
! Drscase preventron The actrvrtres wrthm the programs in the health care system desrgned to o
Prevent specrfrc drseases Lo S Lo L S
Emrc Emrc rs derrved from the word phonemtc and 1ts contrast phonetzc (Pike, 1954 crted in .
Lermnger 1985b) The emrc approach attempts to descrrbe the understandmg of a settmg, : . / |
behavror or m thrs case, a concept from an- mformant s perspectrve ' "The emrc vrew 1s :. /f
grounded in language and expressrons " (Lemgmger 1985b p 238) ."Thus cultural | ; '1 '
. explanatrons and patterns are mducttvely 'drsco ,;red' wrthm the cultural context rather than / .
analysed frorn the researcher 'S perspectrve or a prror £ ramework or theory " (Freld & Morse /
— 1985, p, 137). o T R A R R TRE S TR S /
Health A umque experrence of well- bemg, as descrrbed by mdtvrduals - _/ (
Health promotron The actrvrtres of health proﬂessronals desrgned to assrst mdrvrduals / or . :
groups to maximize therr well- bemg, mcludmg actrons for generatmg developmg : . | ‘\« -
mmntarnrng, protectrng, -and restoring health (Srmmons 1986) |
Illness The expenence of the absence of wellness as descrrbed by mdrvrduals

Meamng The mterpretatron or. srgmftcance attatched toa symbol or ob]ect (Funk &

Wagnall 1963) LR S

3



/" Partial Ethnography A partlal descrnpuon of selected as‘pects of 3 culfnre or subculture .
(Spradley, 1979) Slmllar to'a mini- ethnography! as described by Lemmger (1985a)
Perceptlon The msight knowledge and lmruttwe Judgement f rom 3ensmg and expenencmg

(Funk & Wagnall 1963) '



b
Cae : Il. REVIEW OF THE LITERATURE = °
' Scientific inquiry about adolescents’ perceptiohs of health is limited. Only three

studies usrng inductive approaches were 1dentlfted (Brunswrck 1969 Hedtn Wolfe &

Arneson, 1977, Magrlvy. McMahon, Bachman Roark & Evenson, 1987) Some researchers

have attempted o measure the 1mportance of health in relation to other percelved needs or
concerns of adolescents (Blbby’& Posterskt 1985 Levenson Morrow Johnson &
Pfefferbaum, 1983; Levenson Morrow & Pfeff erbaum 1984) and sqme researchers have
reported f: mdmgs about adolescents“ percetved "heaith needs “(usually with 1llness‘-f ocused
categones) (Feldman Hodgson Corber & Qumn '1986; Hedm Wolfe, & Arneson 1977,
Turner Smith, & Jacobsen, 1985). Consequently, this’ reVrew will prrmarrly focus on other g

hterature that is related to lay and adolescent perceptions of health,

The ] Urpose of this review is to examine theoretical and research documents that build

'qd context for the need for and approaches of thrs study “The review will be -
orgamzed around three areas: the need to understand adolescent health in nursmg,
understandmg the adolescent culture and theoretical, empmcal and lay understandmg of the

concept of health An emphasrs wrll be placed on current knowledge about perceptions. of
. health. . SR A \
L L
Imphcattons For Nursmg . a
Presently; nurses are mvolved in developmg prlotmg (through consultmg and
teachmg) and evaluaiing health educatton programs in Alberta schools.” As health educators
in schools ‘nurses’ are acttve m all grades they act as resource persons and educators l" or:
parents youth groups and other prof essronals (Mullen & Iverson 11982; Slmmons 1980)
' Nursmg knowledge of the perceptrons of health of varrous age groups is critical for nurses in
order to perf orm these roles ef fi ectrvely | |
The medtcal care of - adolescents prrmarrly f ocuses on’ problems in the areas of

g nutrmon skm mtegrrty pregnancy, sexually transmrtted and other commumcable discases;

4
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: substance use, lnjurles and behavroral and- personality concerns (Blum 1982 Cohen & Lrtt
: 1974 Daniel, 1977; Frredman 1981) Adolescents themselves emphasrze concerns about .
- interpcrsonal relatxonshxps, drug use (mcludmg alcohol) venereal drsease and pregnancy as
health problems (Hedm Wolfe & Arneson 1977) Both adolescents and health
' prof essronals emphasrze takmg actron prrmarrly when serrous problems ar1Se The perceptron
of . what is a serious Lealth problem may drf fer. Perhaps measuring or descrrbmg adolescent
health by using primarily morbrdlty a‘nd mortahty statlstrcs is-invalid because of the difference
| .in perceptions andvthe lfocuson illness instead of health. (Feldman, Feldman'Milner
.. Cauf ield, & Sackett' 1982; Feldman- et al 1986 Fuchs 1976‘ Levenson Morrow &
B Pfefferbaum 1984 Walter & Connelly, 1985). ’
Perry, Grif fm and Murray (1985) note that .. adolescents have recently become ‘.
_.targeted for health promotron efforts to prevent chromc drsease (p. 379). Although they |
| state that the evidence is shm they also state that the arguments about preventmg chromc l\?
discases through health promotion effort's in this age group are strong (Perry, Grrf fm, & . ﬁ xn
.Murray, '1':985)'. However, in order to proyide effective interventions and to identify . - -
. appropriate health outcomes that address the current health concerns of adolescents, an
"emphasis on primary ‘prevention is desirable Information about the‘ meaning of health and
1llness to adolescents must be the f irst step (Lewrs & Lewxs 1984)

: Thrs study is expected to contribute to nursmg in two areas: knowledge and practice..

The descriptive data will add to the knowledge ‘about the perceptrons of health in thrs L

" - population. = These data will provrde a basis for further mvestrgatron wrth the ultrmate aim to

‘ develop tools and methods for promotrng adolescent health. The results will also contnbute
to f urther study about- effectrve disease preventlon Nurses wrll theref ore, be able to more «

effectively fulfrll therr roles as consultants and educators in their practrce

T



Understanding Adolescence ' . | .

- The’ following review is organized around two purposes: 1o describe certain relevant
characteristics of the adolescent who is sixteen or seventeen y'ears-of-‘age. and to provide the
ranonale for the study of health perceptions of* thrs age group. -

Adoleseents percerve the world differently from other age groups and can therefore be |
considered a subculture in our socrety Generahzed statements must be mterpreted wrth
' cautron however, for dtversrty within cultures and subcultures exists, even wth thrs age !
group (Spector 19"9 Spradiey, 1979) Different perceptions, norms and expectatrons are
hkely to exist between- ‘the adolescent subculture and the nursmg subculture (Spector 1979),
including the vconceptuahza‘trons_of health (Resmck, 1982_, Tripp-Reimer, 1984). These o
dif ferences can affect the helping relationship and can interf ere with intervention outcomes
(Morse 1983). | " i
Factors related to adolescence identified to be relevant to the research questrons are; .
cogmtwe chan, Qges values and fi irst experrences . The other characteristics that are present_ed
-are relevant because of therr relatronshrp to health and health promotion for adolescents All
of the characteristics are 1mportant to the ratronale and desr§n of this mvestrgatton
| ~The first characteristic is the developmental changes in cognition durmg adolescence.
Mitchell (1986) describes older adolescents as becommg mentall a d psychosoclally similar to
. adults, however regardmg social’ roles they remarn essentlally adoles ents (p 157)

: Cogmtrve processes become proposmonal in adolescence*(Elkmd 1984 /Thoughts -are more

abstract, comprehenswe f uture orrented and less egocentric (Mitchell, 1986) There i isa
. shift from defining oneself from others’ perceptrons to an 1dentrty in doing and makmg a |
\ drfference (Mitchell, 1986) Thmkmg about values meanmgs and the future is more |
. common (Bibby & Posterskr 1985; Physicians for Socral Responsibility, unpubhshed data
" Konopka 1973; Mitchell, 1976). . | o
The sepond characteristic is the nature of the‘ older adolescent's values. - Kohlberg :

" (Engiund, 1980) and Inhelder and Piaget (1958) emphasize the individual nature of moral and



D r L e
’ cognitive development. The llteraturer_elated to adolescence does not identify cornmon’ -
) ) adolescent values.’ Although values of adolescents can differ trom aduit values, adolescent
: values are usually closest to those values of the adults in thetr famtly (Bibby & Posterskr.
= 1985 -Offer; O ov, & HOWard 1981; Rice, 1981). However. the peer group becomes most
influential f or many adolescents during this time (Norman & Harris, 1981) Although some
authors question whether adolescents often simply choose peers who have values similar to |
their own, the peer group is reported to mfluence some values (Blbby & Posterskr 1985;
. Lewrs & Lewis 1984) Because peer groups are 1mportant they are sometimes involved m
J both data collectton and as subjects in research (Hedm Resmck & Blum, 1980; Resnick,
. Blum, & Hector, 1980) or as leaders in health promotion programs (Alexander 1983; Jordan
& Kelfer 1983; xlyers & Whttlock 1982) as strategres to 1mprove parttctpatron in the research
or acceptance of the program Descnpttons of programs such as these mclude prarse of pger -
r mvolvement but no formal compansons of usmg peers as opposed to adults are reported
Another developmental characteristic relevant to this study is what Konopka (1973)

. R
- calls firsts. Because adolescents have expanding cognitive and physical abilities, many

1.

adolescent experiences are new. Scxual ofirsts” recerve considerable attention in the health
R4

literature primarily because of the.risk of sexually transmrtted dlseases and pregnancy (Health
< and Welfare Canada, 1983; Smtth Udry, & Morrts. 9}5) Substance abuse is aISO a health

. concern related to first experience. Based"on a large Yoll’ow -up study of student drug use,’

‘sh .o >-. vy
Newcombe Maddahlan and Bentler (1986) state that developmental factors ‘per se are not

..' .

r Causal in relatton to morbtdrty in adolescence they state that what is 1mportant to consrder in ©

analyzmg adverse health behavror in thrs age group is how the adolescents are deahng with
developmental chahges.’ ‘ o . g e

Another charactensttc that is 1mportant to consider ‘in 1nteractton with. adolescents is

{

_» -thatof control, Mitchell (1986) states that "adolescents have the capacity to make chorces
~ and they desire to exercise this capacrty (p. 167). Mcnght (1985) speculates that 1n

general, poor health and health choices are associated with powerlessness. In Btbby and E



' choice into adolescent health care is thought to be critical to program success (Green, 1979;

cke, Ot

V'

_Feldman Corber & Quinn, 1985 Parcel, Nader, & Meyer, 1977 Resnick, 1982 Turner,

Posterski's (1985) study of 3600 adolescents across Canada the issue of control emerged as a
major theme in both quantitative and qualitative responses. -Incorporating control and

¢

Jordan & Kelfer, 1983; Levenson, et al., 1983; Parcel, Nader, & Meyer, 1977), and

‘adolescents tend to agree (Hedin, Wolfe, & Arneson, 1977; Resnick, Blum, & Hedin, 1980).

.It may be that these selected characteristics of adolescents partially explain the
1ncongruence between health problems that are mamf ested in morbrdrty stattsttcs for the older
adolescent, and the concerns of adolescents reported in studtes that approach adolescents

about their health concerns (Feldman et al, 1986; Hedin, Wolfe & Ar{r)eson 1977; Hodgson, )

&

"t

Smrth. & Jacobsen. 1985). Adolescents perceive a gap between therr needs and the servrces

. 'z
available (Feldman, et al., 1982, Green, 1979, and Hedin, Resmck & Blum, 1980).

&

Improv gtent in -the quality of health is percetved as desireable by adolescents (Feldman et

., 1986; Parcel, Nader & Meyer, 1977) and health professnonals (Damel 1977 Walter &

'- Connelly, 1985). Further detail about adolescents' health needs and preferred models ol” o

health care, mcludmg the adolescents’ health ‘goals, is needed
Hedm Wolfe and Arneson's (1977) analyses of open ended interviews wrth 800
adolescents in anesota reveal that these adolescents were reluctant to seek help for many ol‘

therr illness and health concerns For example, most adolescents stated that problems would 4

,have to be "serious" to motivate them to seek assistance, and that embarrassmg problems

, would mhrbtt them from consulting wrth othcrs (Hedm Wolf e, & Arneson<31977)

Although these authors have identified several f actors to begin to examine, theories of .
health-seeking behavror in this age group lack drscussron and substantiation by mvestngatlon
Even though adoleseents seem reluctant to seek medlcal and health care, there are data
that support the idea that. adolescents are concerned about their health (Bibby & Posterskt ./,
198-5; Physicians for Social Responsrbrhty, unpublished data).. In one local' pilot study by the
P_hy‘sic‘:ians for Social Responsibility (unpublished data), 73 percent of 600 students, fn grades.

-

A} A1
1 . : . , e
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" seven to twelve, who completed a questionnalre ranked good health as an important
component of their f uture. Two qualitatwe mvestngattons also report data that support this
idea (Brunswick, 1969t Hedin, Resnick, & Blum, 1980). Nevertheless, mformatlon about

what the individuals mean-by "good health” is lacking.

Health
| Understandmg academic prof essional and lay conceptuahzatrons of health is central
to nursing knowledge and vital for nursing practtce (Allen, l981 Egbert, 1&80 Fawcett 1984,

- Payne, 1983; Simmons, 1981). . The broad, ahstract concept of health has been dxscussed for
centuries f(Moravescik 1976) and, the concept has received consideration by the health care
system ever since there has been a significant decrease of major causes of early death
(Breslow 1972; Sebag. 1979). Health is seen by some scholars as an-elusive concept; it is
take J)a for granted and nOt thought about until one loses it (Cardus 1973 Dubos 1978;
~ Frankl, 1967; Hoke, 1968; Kottow 1980; Snegel 1973). Moreover thgconcem of health

a & mvanably involves consnderatlon of the concept OF disease or 1llness (Dunn 1959; Fawcett

1984; Payne, 1986). | S K

In this review the investigator will demonstrate the importance of understanding the

&

subjective perspective and sbcial influences of health for promoting health in adolescents.
. ! . ’ ’
"The theoretical and. empirical sections are designed to analyze the nature of the concept of

health from their respectnve postures In tie third section labelled Lay Perceptions, the

e

mvestlgator will discuss the research about lay percepttons of health mcludmg adolescent

. -»

perceptions.
| Theoretical Perspectives of Health ; o
Some authors have attempted comprehenswe reviews of academlc conceptualizations
" of health (Keller 198} Payne 1983; Wolmsky. 1980), and these Teviews are helpful in sortmg

thr_ough the copious volumes written about the conceﬁf“ Smith (1981) has developed four

&

o
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models of health using the method of phllosophtc inquiry. S‘e statcs that "[the Tour models]
can...be viewed as forming a scale -- a progressive expansion of the’ ideal of health” (Smith

1981, p. 47), beginning with the chmcal model. Following the clinical model are role

performance, adaptive, and eudaimonistic models, respectively.  Futurists such as Capra
(1982), Naisbitt (1984), Toffler (1980), and Robertson (1985) predict a shift in human

awareness up the scale toward the gudaimonistic model, which is the most expansive. Each
of Smith's models with descriptions “and corr¥sponding exantples of authorsare prcsen\tcd{" '

. Table 2:1.

Table 2.1: Smith's -Four/ Models of Health and Corresponding Examples
"MODEL ' Corresponding Models _
Eudaimgnistic Model . : " Duna (1959) ’ 2
exuberant -well-being Maslow (Boddy, 1985)
Sigerest (1941)
WHO (1949)
Adaptive Model Davies (1975) R
flexible, maximized adaptation to and _ Dubos (1978) . w2

interaction with the environment  *
: : Mechanic (1980)
Rogers (1970)

‘Roy (1984)
Role Performance Model Fanshel (1972)
maximum per formance of social roles Parsons (1972)

Twaddle (1974)

Clinical Model . Any medical definitions
absence of signs and symptoms of disease : o

&
7

The World Health Organization's (WHO)(1949) definition of health, irst presented "
in 1947 slowly set in motion the polemlc among scholars about health as an 1mportant "new"”
concept. Other theorettcal concepts have emerged in an attempt to_clarify health in relatton

I3
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to human experience Dunn (1959a, 1959b) developed the concept of wellnm This
~ concept qualifies those factors that are lmportam in physncal mental and social well -being.
Berne and Shantzis (1986) have incorporated the concept of wellhess into health and lifestyle
teachings. - Bruhn, Cordova, Williams, and Fuentes- (1977) developed wellness as a process,
with accompanying developmemal tasks. ';‘hese scholars identify the nine tasks‘which are
1mportant for mxmmal wellness of adolescents:
1.  learning economic rcsponsibility,- |

| 2. learningi social tesponsibi‘llty for self and others,
3. experiencing social, emotional, and ethical commitments 10 others,
4.  accepting oneself and one's physical development,
5.  reconciling dlscrcpancnes between personal, health concepts and observed health
- behaviors of others,
6. learning te cope with life events and problems,
7.  consideration of life goals and career plans and acquiring necessary slcills to reach the

goals,
8. learning the importance of time to self and the world, and
9.  experiencing degrees af structure or flexibility in soeial institutions and inferpersonal

relationships (Bruhn, et al., 1977, p.t216;l. | ‘
Bruhn, et al (197.'7) uniquely present health as a different process for different age grou;s.
They assume that health can be a personal achxevement (Bruhn, et al., 1977). They present
the concepts of health and wellness from af unctlonal descnpnve perspective, whlch is sxmllar'
to the adaptive and role performance models in Smlth s (1981) framework, and thexr
conceptualization of health is linked to western culture‘,

Brody and Sobel (1980) state that "what is judged as rhea‘lthy or unhealthy varies from

' 'person te herson an'd."even more dramatically, %rom culture to culture, hecause of -highly"

individual requirements and relative social no‘rms"t (p.169). In addition, _perceptions of

 health are assumed to change with ege as do perceptions of illness (Eiser, PSS;}Natapoff
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1978; Roblnson 1986) (Jthough Bruhn's; et al (1977) developmental pmpectlve ol‘
wellness appears conslstent with western culture it is not based on analyses of actual
‘processes ldentif ied from persons in the respective age groups. That is, the f rgmework is
deductnvely developed Consequently. the speclflc\wellness process and its tasks are open to
quesuon wlth respect to- thelr vahdlty The l‘ram;work is usel‘ul because it reflects cultural
conslderations. : » ‘

As shown in Table 2.1, according to Smitﬁlﬂ (1981), adaptive and role performance

o ‘models'of health involve both individual and soi:ial perceptions in their respective delinitions.

For example, Parsons' (1972) sick role behavlor is aligned with Smith's (1981) role
perf ormance framework, and Parson's perspectwe emphasrzes subjectrve and context specrf ic
interpretations. Lay perceptions of health tend to reflect the adaptive and role performance |
perspectives as well (Baumann, 1961; Hedin, Wolfe, & Arneson, 1977;"~Morse. 1983).

: Keller (1981) performed analyses on the diverse'concepts in 42 definitions of health,
The overall;theme of her review is that health is seen as a complex. variable, and
individualistic phenomenon. In the conceptual literature, each of Smith's four models are
dlscussed but physical health definitions are most common (Keller 1981) Most models of
health incorporate at least the individual's perspective, with the exceptlon of th’e' chmcal
model that Smith (1981) identifies. ’[hls model bases health on another measure (such as
that of a general pragtitioner) for "objective .evaluatton. The clinical model removes the
personal experienee and subjectivenature of health f rorp the concept. The emic view of
»' health is consistent with a more variable and broad perspective reflected in the three more

expansive models (Illich, 1976; Naisbitt, 1984). The-holistic perspective is closely linked to

L)
the open systems view and strongly emphasizes t‘re importance of the individual's experience

of health. | | \ i



Empirical Perspectives of Health
that the clinical model, which he refers to as the "curatiwe system” is the predominant one.
Perhaps &empiriclsts avoid Smith's (1981) adaptive, role performance, and eudaimonistic
frameworks because of the current orientation of ."controlling” for variation, rather than an
emphasis on observing and explaining the variation, The frustration and confusion in ifying .
to facilitate and research eudaimonistic models of health may have induced effdrts o’
objectify health; measurements commonly referred to as "health status mcasuresv' began to
emerge. Authors, particularly in the medical literature, build a powerful argument to define
health as a variable that is based in "empirical reality.” The goal of the empiricié has been
‘o answer the questioh of how to measure health and health outcomes.

Payne's ‘( 1984) review of health status measures concludes that there has been wide
L variation of frameworks upon whith these measures are based. This variability adds to the
difficulty of discovering how health could be validly measured. Antonovsky (1980) ag{serts
that improper conceptualization of health interferes with our ability to aﬁain or maintain
health. . Moreover, the use of mc;rlfidity and mortality statistics to describe health and plan "
health interventions has limitatiox;ns ('A;ntonovsky, 1980; Blum, 1982; Wolinsky, 1980).

ry

Planning based on these data may not address true health needs.
) ,

; Recognizing its importance, some empiricists have incorporated individual perceptions
in health status measures. Quantitative studies that measure the individual's health status
perceptions often use a vaﬁation 9f the question "Would‘y'ou say you are in: poor heaith.
fair health, good health, or excellen.t health?” (Mechanic, 1972, 1980; Murray, Dunn,‘ &
Tarnopolsky, 1982; Tessler & Mechanic, 1978; Tornstam, 1975). . Some quantitative
researchers have ignor;:d the subjective experience entirely from the assessment of health

- status (Davies, 1975), Fuths nofed in 1976 that the "...variation across individuals in their

subjective evaluation of health shows the same relationship as does variation in age-adjusted

t;lortality..." (p. 231?)». Thus, the subjective-' perception of health status is gajning suppbn
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.
as a val‘ld part component in health measures. ‘

Based on the empirial studies that do consider individual peroeptionn. seven variables
emerge which appear to be inherent in perccptions of health These are: a) lliness (physical
or mcmal) (Baumann, 1961; Mechanic, 1972; Morse, 1983; Perrin & Shapiro, 1985; Tam,

1983; Tessler & Mechanic, 1978; Tornstam, 1975). b) culture (Brunswick, 1969; Keller, 1981; .

Mechanic, 1972), c) age (Fuchs, 1;76- Murray, Dunn, & Tarnopolsky, 1982; NatapofT, 1978,
Rerrin & Shapiro, 1985; Robinson, 1986), d) gender (Murray, Dunn, & Tarnopolsky. 1982;

' Perrin & Shapiro 1985), e) famtly perceptlons (Duff y. 1986; Perrin & Shapiro, 198S;

Richardson, 1986), f) socioeconomic status (Fuchs 1976; Keller, 1981; Laffrey, 1985), and g)

education (Baumann, 1961; Laffrey. 1985). .

Those who are physically ill tend to perccivc health differently thag those who
describe themselves as "well” (Morse, 1983). Those who report physical and mental wellncss
tend to view healih‘as an encompassing positive experience with psychological dimensions
(Brodie, 1974; Morse, 1983; Perrin & Shapiro, 1985). Also, those who _afé under dlcntal \
_.strain tend to view themselves as less healthy physicallz (Mechanic._ 1;7\2: Tam; 1983; Tessler
& Mechanic, 1978).

The cultural milieu is inferent in health perceptions, sometimes in subtle ways that are ‘
difficult to describe explicitly (Spector, 1979; Tripp-Reimer;19§4). ‘This is true for the. |
'adolescent subcdlture (Btunswi’ck,‘ 1969). Family perceptions are closely related to the
culfural variablé, but sincé veral studies have examined it directly (Duffy, 1986, for
‘ _example) it has been idem);:d separately.  Adolescents claim their parents’ w)alucs influence
their’owd values (Bibby & Posterski, 198‘5),‘ but how o} tp what degree the influence ooéurs in
relatxon to health was not determined. _

~Age and gender are often addressed in discussions of health pcrcepuons howcver the
exact nature of ‘the way health is viewed jn different age and gender combinations has yet to K
be fully examined (Hester, f984). The a/ddlescent age group is -\rarely the subject in N
' discussions about age and gender and hcalzﬁr ;ﬁrceptions (Hedin, Wolfe, & Arneson, ‘1977)."

N



‘ Socroeconomrc and educatton factors are two vartables whrch are also underexammed For
. .
example. the questron of whether the varrable ol” education ts srmrlar to the socroeconomrc :

-status or cultural yarlable is not addressed in the lrterature

A _""ll of the mvestigatrons that present these vartables provide | lrttle

~inf ormatron about the specrf ic. methods of analysrs for each vanable The srgmfrcance and -
relatronshrp of the vartables to health perceptrons remams vague and loosely descnptrve It‘
“ is rmportant 10 examme each vanable w1thrn\rts respectrve context in order to explam the '»
potenttal mherent drf l‘ erences ol‘ health perceptrons of mdtvrduals ' Most of the authors that
address these varrables emphasrze 1ncorporatmg the subjectrve percepttons of health asan
'mdrcator of health status some of the scholars argue f or qualrtatrve study to consrder the
1mportance of \ vartous mdtcators more carefull) (Breslow 1972 Davres 1975 Fanshel, 1972;
Fuchs 1976; Kobassa 1979 Murray, Dunn, & Tarnopolsky, 1982 Payne 1984 Tornstam

-

1975) .

L

.,,4"
—

In conclusron both the theoretlcal and emprrrcal perspectrves of health reveal much

3

anl" ormanon about the phenomenon Atethors f rom both systems generally present arguments |

* for quantttattve and qualrtattve assessment of health and suggest mcorporatmg

- "self perceptrons of health in rts measurement - The analysrs of the meaning and experience

| N , S
of health to persons; m therr percerved world, is underexamrned The following section isa

- ‘revrew of the lrterature that relates to the meanrng of health from the lay person s

‘ perspectwe mcludmg the adolescent lay person

Lay Percepuons of Health

SO §~

: oy
In 1379 Idler argued that a "fun‘damentally new approach to the concepts of health

o ‘and 1llness as they are understood by.. larty, 1s badly needed for f ttture research.. to remarn

g.relevant to soctal realrty (p 723) The followrng studres used quahtatrve methodologres for -

o : determmrng perceptrons of health and were pnmanly dﬁmpnsed of descrrptrve data Thisis’

-

o in contrast wrth emprrrcal studres whrch generally lack contextual descnpuon

PR
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Lay persons are reported to describe health wnh a phrase like "being able to do what
you want to do," and the mdtvxduals 1mply that the absence of health is not as desirable as its

~ presence (Baumann, 1961; Brungwick, 1969 Idler 1979 Motpegfﬂ1983 Natapol‘f 1978

DI
&

bmson 1986) “The researchers who extract quahtatrve datd glo not always- descrtbe the
q stions asked or their methods of analysis in study Teports. - ConSequently, the procedures

cannot be judged for adequacy and credtbrhty The authors e)gpla*m health ﬁert%ptlons in

) vahous cofitexts: some descrrbe percewed health states (Baumann, 1961) some descnbe the

percerved criteria for health;.and some descrrbe health percepttons as m%erpretauons and
experience (Morse\ 1983' Payne 1985- Robinson 1986) Pelkon%n and Astelt-Kurkl (1986)".
have proposed a qualttatrve analysrs of health and will be analyzmg and comparmg lay
persons and health prof essronals perspectrves of health from written data, as part of a larger
prrmary preventron study ‘

Notably, the hteratur?addressmg lay percepttons of health is more recent. The
- 19708 generally mark the penod for a- dearth of qualttattve health studres Pnor 1o, 1970 two -
studres were done mvolvmg the use ofl open ended questrons in’ order to describe percepttons '
of health. Baumann (1961) studred outpatlents and medical students Brunswnck (1969)

compared perceptrons of three cultural groups of adolescents between the ages of twelve and

seventeen years-of age Brunswick (1969) stated that adolescents are concerned about therr

1 'alth and dre able to provrde detarled inf ormatron about their own f eelings and percepttons

ardmg health matters” (p 1744) These adolescents perspectrves are described in terms

N

f thetr comparatrve frequency wrthm the groups;. however descnptrve data from the 33
rnformants.rs scant. Baumann (1961) cggnpleted content analysrs on wntten documents of
two groups and found three categorres of responses to an open questton about bemg in "very

good phystcal condmon a) a general feelmg of well- bemg “b) the absence of general or

o specrf 1cv symptoms of 1llness [and] c) what a person who is in good physrcal condmon

~should be able to do” (p. 46) Although limited, a begmnmg exammatton of lay percepttons '

was provided by'these studies.



. ‘ developmentbf the mdtvrdual

R hdore recently. Laf frey (_1985) reported N stu‘dy of 95 adults using' quall‘tatilye d;m |
obtained with interyiews; She describes a 16-item seale based on Smith's (1981) four.
categories of health as the conceptual f ramework but does not clarify whether"the origin of
- the 1tems 1S'frorrrfh'e qualitative data or the deducttve £ ramework
‘ ' Lay persons’ and professronals understandmg of health differ (Morse 1987; Spector
'1979), Morse (1987) compared 98 inner c ' y restdents perceptrons of health to health
” ‘prof essronals components and reveals not oply drf f ermg components but drfferent terms -

‘ used to describe the same” component - For example, professronals drscussed heredity, the

mf ormants did not and the professxonals used the terms self - reahzatron and mtegrated
f uncuomng, whereas the informants talked: -about happmess and energy, respectrvely (Morse
- 1987). The mner city mformants used srmrlar descnpuons to those used by the medical
. students’ and outpauents descnptrons in Baumann' B (1961) study, and the informants were
f ound to percetve varying degrees of the interaction of mind and body in health.” However,
data in the first study were based on open -ended interviews, whrle the’ second study study was
, vconducted using wrttten answers to open- ended questions. |

Although some data are available about lay perceptrons of health often as
compansons wnh health prof essronals viewpoints, consrderable gaps extst inour -
understandmg of health perceptrons in various groups. ~ This is true of the adolescen,t
: subculture - | | |

Two mvestrgators drscuss chtldren ) conceptuahzauons of health ba ed on quahtatrve

analyses of open -endéd mtervrews (Natapoff 1978; Robinson, 1986) H wever, neither

investigator mtervrewed chrldren over‘twelve Natapoff (1978) co s that the zindividual "

,interpretation- of the conceptof health becomes more comp _ wth—the]increasing‘ L
Wrth regard to quahtatwe data for adolescents e only. report of the meaning of

R health to an adolescent populatton reported in 1969 is 1 cking the descrrpttve data (Brunswrck

1969). Thrs study was completed approxrmately 20 years ago. Ten years ago, Hedin,
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- vaolfe and Arneson (1977) reported 800 Minnesota youth s vnews about health and fliness
: v

C using a combmation of qualitative and quantttatwe methods of mvestrgation These data :

were collected by peer recorders in group drscussrons The f: mdings were that health is
: related to: actmty and energy. normalcy, self -concept, physrcal appearance, and opmions of -

. experts (Hedin, Wolfe & Arneson, 1977, p. 7)

nt quahtative study of 50 Colorado adolescents views of health

- Finally, a

- needs and health stats was reported (Magilvy, et al., 1987)‘.‘ Thereseatchers used -
: semr-structured interviewswith primary and secondary informants. The same efhphasis on
physical attributes "mea:rNh was evident. Strategies f or health‘were-identinf ied as
eatmg, sleeping, and" exercismg It does not appear that the interyievys‘with the int‘ ormants
in thlS study were mdepth because the use of semrstructured interviews limrted the parameters .
- of data collection. : - - A
Collection and analyses of appropriate data to'un'derstand adolescent perceptions of -
health will help to corroborate, clarify, or refute the Minnesota and Colorado groups

descriptidns. In-addition, by using a dlff erent methodology, such as the private interview,

dif’ ferences in understandmg may emerge and more indepth inf ormatron may be obtamed

L
»

| Summary | o ' B - AN
Laymen consider health in many contexts, and diverse conceptualizations of health_“
exrst Subjective reports/of health have an important status in the theoretical_and empirical
ltterature aba ealth Because of their cognmve and other developmental attributes
| adolescents probably have somewhat d1f f erent conceptualrzations of health than children or
' adults The variables descrtbed m the literature that appear mherent m health
| perceptrons are not clearly understood in. their respective contexts and theref ore they mcrit

further mvestigatron_ and analysis. -

4
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Thc Researeh Questions U | \
Health prol’ essaonals need the answer to the question, "What are adolescents ' .
percepnons of health"" A study des:gned to examine adolescents emic vnew of health can
provide a partial answer to this questxon The 'purpose of this study was'to explore the
-me‘aning and perception's of health to adolescents sixteenﬂ and seventeen years-ol”-age. . More
J specxflcally. the following questions are addressed: | | v | \ B
| 1.  How do adolescents descnbe the concept of health and what are the words they use in
relatidn to health? |
2 ‘How:do adolescents percenve the structure of the concepts that emerge in thetr
explanattons of health? © | |
3, l-low do t_he words and eategories that make llp the perceotion and meaning of health
contpare‘l | | | | |
4,  What are the subcultural themes that relate to health"
How do the perceptlons differ between the subgroups?
6. . What are adolescents perceptions of that whlch mfluences their health status and
“health, perceptnons" |

Hypotheses that arise f rom these descnptnons and themes are made based on the findings and _

are presented in the dlSCUSSlOﬂ chapter.
o



‘. HI.  METHODS

A

‘Mean‘ing is'culturall'y and individually determined and must 'be' considered
contextually Qualrtatrve methods are aimed at drscovering meamng in context and are
. necessary to develop knowledge for nursmg practrce Where factors are not clearly identif red
ot understood qualrtatrve approaches can assrst\tnvestigators to identrf y relevant concepts or
themes that are culturally accurate (Spradley, 1979). Ina practrce drsctpline such as nursing.
-~ inquiry must begm wrth identifying and rsolatmg relevant factors, rather than trymg to
explain or predict imposed variables (Diers, 1979)

_The research qucstton "Whaz are adolescents perceptions of i health?" requires
culturally-specific, descrrptrve mformatron for an answer. ‘. Information about perceptions of
a subculttire of in'dividuals. if detailed and understood'well enough, is called thick description
(Goertz, 1973) Thick description portrays the_meaning of an abstract concept within a
culture, and may charac'terize the basis of the actions iof the individuals \vithin that culture.
Ethnographrc research methods are desrgned to access thrs type of data. °

Homogeneous inf ormants can facrlrtate saturation of the data, thcref ore two specrl" ic
subcultural groups of adolescents were sampled for the purposes of comparison.. Both the
aca-demically-oriented and athletically-oriented groups were thought to mee:t-the criteria of

. being able and willing to articulate thoughts on health. Valid, thiclt description is the goal of
ethnographic analysis, and the ethnographic interview can bg a source of rich information to

" build thick descrrptron Ethnographic interviews with kev informants are oné way that
rmphcrt mf ormation can become explrcrt ‘Thes'e approaches were chosen and adapted based

’ : .
on the nature of the research question and the data required and they are detailed in the

"remainder of this chapter.

~ The Developmental Research Sequence Method
The rndur’trve approach is based on the assumptron that meanmg and perceptrons are
. implicit and can be discovered through the research process. Open ended ethnographic

20
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. . \
mterviewlng and analysis based on Spradley s (1979) developmental research sequence method

(d 1. s. method) was the prom used: to obtain, analyze and report the data for this study.

‘ ~ Thed.rs. method was ‘selected for this study for the followmg reasons. a) the research ,

~

questions can only be answered thh descnptive data (Field & Morse, 1985); b) interviews

provide a f orym for expjoring and probmg which are required to reach an understandmg of

_ informants' perceptions of the abstract concept of health (Spradley, 1979); and c) because

. 'some adolescents have the capablhty and willingness to share their ideas about health verbally

with others (Bru@k 1969; Hedin, Resnick & Blum 1980; Hedin, ‘Wolfe, & Arneson
1977). An overview of the twelve steps of the d.r.s. method is presented in Figure 3.1

(Spradley, 1979, p. 135). and a description of the T our-types of analyses are presented in

'Appendix A. The data from the interviews were coded according to the methods described in

Field and Morse (1985).

) “ . B 1 ! .

¢ . Data in qualitative studies must meet the criteria of adequacy (provide quality and
quantity inf ormation) and appropriateness (represent the information related to the question)

’(Morse. 1986). Proper sampling, skilled interviewing, and ongoing analyses are the key

“techniques for obtaining data which meet these criteria. The phases of the research process

will be discussed- in llght of their relationship to the adequacy and appropriateness of the data.

The data collection and analysis processes are discussed in combination because in qualitative

- investigations, data analysis begins shortly after the beginning of data collection, and

- influences the sttucture and process of data collection.

Sample '
, Spradley (1979) places "locatlng the informant” as the first step in the developmental
research sequence. Before choosing the mformants decrsrons about the quahtles of a good" |
informant must be made. ~ These qualmes are related to the nature of the research question

and to the culture in question. “The sampling goal in this study was to locate adolescents

who tyould provide enough rich descriptive data to allow the investigator to write a valid
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partial ethnography. :

The informants were required to provide descriptions of their ideas gnd insights about’

2

health (their perceptlons) as well as verbal explanattons of thelr interpretations and the
significance of health (its meaning). The mvesttgator judged the approprtateness and quality

of each informant during or after the first interview. The qualities used to sel/ect and judge

7

whether an adolescent would be a "good” mfor‘mant were the followmg
1. an ability and willingness to artrculate thoughts and f exlings about his or her

percepttons of health, } .

LY

2. l‘relative comfort being interviewed and tape-recorded,

4.  in general, case. and friendliness wrth the mtervrewer p

) P

The informants chosen were sixteen and seventeen years »of -age because it was

A thought «that they\ould be sufficiently developed cognitively and socrally tobe able to think

abstractly and express these thoughts to an interviewer. Also, this age group was chosen

because it is the modal age group of adolescents in secondary school settings. This age range

comprises a relatrvely homogeneous group d(velopmentally, and gender differences are not too
7

great (Mitchgll, personal communication, July 23, 1986). By keepmg the age range ltmrted

the data were manageable without sacrificing their adequacy and appropnateness.

:‘/’

ln order to obtain appropriate informants, a non-probability sainpling method was
used. Probabrlrty sampling would not have ensured that the informants would have /the

necessafry and Mrabl,e qualtttes (Morse 1987). - Also, in order to elicit some understandmg

- of vartabtltty between subgroups of adolescents, two cohesive groups whose health perceptions |

. SN :
were likely to differ were targtted. One group was young people who were very physically

active and spent much of their time and energy in physical activities. The other target group
involved students who were academically inclined and focused their interests on 'cognitive
learning activities. The informants in these two groups were assumed to be the kind of

individuals who would be concerned about their health and take action for their health.



4

_Choosing the adolescents from two subcultures of academically and '
athiétically-oriented adolescents was appropriate for two reasons First, the individuals from
both ol‘ these groups had a genuine interest in talking about health and were l;een to share
thelr ideas. In the Canada Health Knowledge Survey (1984) fif teen year olds with academic
eand athletic backgrounds scored highest on many various items related to health, The'
inf ormants in this study were all willing to discuss the topic of health from many V”angles”
and would almost always continue vto)explore as“pect(s further with the lnvestigator. Sccond.
‘the two groups provided some basis for comparison to allow the investigator to keep the
possible ra‘nges of view in'.mind and'cla_rif y distinctions between. and within categories. " There
was some Cross-over in the groups. lput this could be expected. In hrlagilvy};. et al (1987) '
report of adolescent health in a Colorado community, the participants idcnti“‘fied many. |
informal groups and " "a teen might belong to more than one group at a time" (p. '38).

Opportunistic’ samp‘lmg, beginning with individuals who are each cxemplary in
.athletics or academics was used with the intention of havmg these mdtvrduals direct the
mvestrgator to peers with similar interests, forming a homogeneous subgroup In
opportumstrc samplmg, the individual selects informants according to the quahty of the
relatlonshrp wrth the rescarcher and the [informant’ s] ability to- articulate and provide
| explanations to the researcher” (Field & Morse, 1985. p. %4). Knowmg the informant in
advance as an aquaintance' (as opposed to a friend or client) can facilltate establishing trust
earher in the rntervrew situation (Swanson & Chenitz, 1982). 'Phree informants lh the .
academic group were selectfed through a common friend. The athletic mformants were
selected by approachmg the coach of a swrmmmg team who introduced the researcher to the
appropriate members Subsequent informants were obtamed by snowballmg, a method m
whrch each of the first informants is asked to identif y someone else whom he or she thmks
_ would be able and willing to provide information about the research question. . Since each
new informant knew the person who recommended him or her, some trust was estabhshed

early, and the cooperative phase of interviewing was entered into more quickly.

\
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In qualitative studies the data required, and thus the sample size, varies with the aim
of the study and the breadth of the inquiry into the culture (Agar, 1986). The number of
informants is ﬁlso a function of the qualities of the informants and of the investigator's
interviewing skills because these factors influence the quality of the data (Mdrsc. 1986). For
this study there were nine primary infogmadts and two secondary informanfs. Thé content
of the interviews and the discus';ion,of majqr concepts became similar and repetitive;
theref 0r§ accessing new information ceased.” That is, data were gollected until no "new"”
catego;ies and imerpretationsvwcre obtained from the informants (Field & Morse, 1985).

Adolescchts. or for that matter all humans, sqtmetixﬁes provide information to qthers
that is different from what they would Say to their pe;rs or what tﬁey think privately.
‘Concerns about interpréting subjective, pcrceptuallinf er_'h_&iign are therefore.compounded by
- some sociocultural norms, of the adolescent in particulaf. In addition, sometimes a_

" "researcher effect,” (McL'aﬁghlin. 1986) or a desire to p1ea;e the investigator, is present‘

(Dean & Whyte, 1958). ' Characteristics of.-adolescents that could have made valid
¥

interprétation of the data more difficuit were: ambivalence in formal discussions, using

.
Y R

metaphors in comrﬁunication, and h);bocﬁsx . Yoﬁiﬁ‘ "frequently do whatever is required for
personal advancement...[and] for increased status” (Mitchell, 1986, p. 180). The informants
actually were not ambivalent about participating, they spokevdi'rectly, and it was rare tha} the
investigator. sus'pected"that they were not being honest about how they lived in ;el‘ation to the
".‘ideal." There were times when it seemed that the informants were trying to "pi’ééée tl;e '
investigator.f‘ howé\{er;. Awareness and understanding of these concerns minimized
misunderstanding of mcan‘ing. | _

Examining the context of the interview situation and the researcher-informant
relationship carefully f of. as Dean and Whyte (1958) explain, "ulterior mot{ves..jba;s to’
spontaneity...deéires to pl,ease."..[and] idiosyncratic factors” (p. 35), increased the

investigator's conf’ idenc;, in the interpretations of the data. Record keeping, careful'

observations and maximized use of clarification in interviewing helped to keep these concerns

J

\
d )

¥
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to a minimum and preven IToneous déscripuons. Talking with secondary informants and

using verification intervif;

interpretation errors.

by meetings and phone calls) also assisted in avoiding

Usmg Spr?u’ey s (1979) d.r.s. method enabled the invcstigator to provide an

ethnography of one aspect (health) of a particular culture (older adolescents). In the

| following sections the remaining steps of the d. r. s. method and their rationale in relation to

this study are described.

‘Data Collection and Analysis

o _
As stated, the primary method chosen to collect data to write this ethnography was

Spradley's (1979') open-ended ethnographic interview. Those undertaking field work to

describe the cultural interpretation of a concept or symbol use extensive obs‘e‘rvaﬁons, many _
intervie’vé’lﬁiiﬂ‘ primary and secondary informants, and a degree of immersion into the
c‘ulture, especially its language. Howe&et, Spradley (1979) states that "...it is possible to do
a partial description of selected aspeci& of a cu}ture by means of ethnographic imerv@ewiﬁg
(p. 233')." In this study, interview data consisted- of descriptions of health and health
experience, the meaning of health, and factors seen to relate to heaith, as opposed to
observations of health behaviors. Thus, the scope of the data collected was limited to
perceptual, subjective data that described the i;lférmams' ideas about health.” 1

After locating an agreeable and appropriate informant and describing thé study to him

or her, written informed consent was obtained from the informant and his or her legal

guardian or parent. The pareht was also asked to complete the Background Information

Sheet. These forms, along with the description of the stﬁdy, are provided in Appendix B.

k]
Ve

The interviews
Informants were interviewed and tape recorded two or three times each. Each
interview lasted between 45 and 120 minutes, but usually the interviews were about 60 minutes

long. The interviews occurred in various locations. The informant had the choice of .-

-
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location provided that the place was private and conducive to effective 'audlompe recording. -
The setting rangéd from a seating area in an isolated public place to the informants' homes
(livingroom, bedroom.’or outside). Twenty-five interviews were.tape recorded and and .,

PR ——

analyzed in the primary vcollection phase.

Informants were intetviewed alone for several reasons. Private interviews I acilitat;d
conﬂdentiality. encouraged f ﬁll expression of ideas, and minimized peer or parental influences
on responscs to the questions (Hedin, 1986; Hedin, Wolfc, & Arneson, 1977; Morse, 1986;

‘Norman & Harris, 1981). Group interviews would have limited the probing questions that

the investigator could ask each informant. Rapport development between the inf ormant and

the invqstigat_gr occurred quickly in the private interview situation.

The context, or tone, of the interviews was an iqiportant consideration. Fbr this
study, three specific conditions were considered in establishing an appropriate context: a)
adolescents, in general, are in a developmental stage in which they demand mutual r_e_spéct and
control (Mitchell, 1986); b) the“xresearch question was seeking explana_)tion of anabstract - |

concept from a particular cultural perspective which may be implicit in this culture; and c) the

ethnographic interview was likely a new experience for all of the informants (Spradley, 1979). "

A “"teach me" posture was used by the investigator to encourage the informant to share details
that may have otherwise been overlooked or purpdsef ully avoided because the informant may
| have thought the investigator would know. In order to make the informant comfortable |
enough to share his 6r her ideas about health, a non-authoritarian relationship was vital.
Agar (1986) states that the roles in the ethnographic intérview are similar t;)‘;those in a
teacher-student relationship. Because these roles have a formal connotation for individuals
in this age group, the actual role of teacher/student was consciously avoided to enhance f'reé'
‘exploration. The relétic_mship of the inv‘estigaior to the in'f‘ormaht(@/, and the nature of tﬁe
Huestions were desiéned to ;account for these conditions. |
The i.nvestigator used every opportunity to communicate respect, interest, and

acceptance of the informants. By allowing the informarts to choose the 18cation of the

~

I
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. interviews, they gained some. gontrol carly in the. reladonsijip. The interviews had an
informa! atmosphere and this seemed to minimize the informant's awkwardness with the
interview situation (Agar; 1986; Spradiey, 1986). The oveiail tone was informal, friendly,
but purposiv_e < :

Spradley s (1979) model of interviewing is based on phases of involvement in the '
rapport process. There were mitial apprehensions of inf ormants in the process and the '
intervievv sitaation was considered from the perspective of the informant, Explanations and
| responses to questions were‘rgiven early in the interviews to help the informam learn about the
nature of the ethnographic intervxew and the nature of the inf ormantion required, thai is,
detailed mformatlon in thelr language. A

- Interview Questions. The questions in the eafly interviews were' designed to elicit
~ broad, descriptive inforination. Léter the questionstbecame more s‘pgcii'ic to identify the
structure of the information to the mformant “Card sorts and Cantril's Self - Anchoring
Ladder (Cantnl s Ladder) (1965) descnbed later, were used as tools to facilitate obtaining
the structure ‘of the domains from the informants' point of view. Finally, the investigator
asked for specific cont’rasts. such as, "What is-the difference between fitness and he:llh?? to
further elarif y meaning. ‘ o -

In Appendix C a list of questions, used as a general guide' initially or obtaining data,
is provided. The interviews had minimal content structure to aiiovv the informants to
identify that-inf ormation which they determined to be rel_evarit to the research question (Agar,
1986; Field & Morse, 1985; Spradiey, 1979; vaanson & Chenitz, 1982).

For example, the mformants were asked to describe a typical day The words of the
inf ormants were then used in subsequent quesnons dtsigned to elicit additional specif ic
information related to the individual's perception and meamng of health. Later the
mformants were asked to discuss what one does to stay,weﬁ (a structural quemon) Finally,

in later stages of the rapport process the informants were asked to dlscuss the relative degrees

of wellness among family members, friends,-or whomever was significant to them. The



.“ ,necessarrly came later in the relatronshrp (Spradlew 919 The focus of the questrons ‘ sl

- rapport process and the content of the drscussxon

- asked tructural comparatrve and clartf ymg questrons

A .successf u ly used to study the vanable of health (McKeehan Cowhng, & Wykle 1986) The

2

ior j f contrasts requrred that the mformant/beanalyttc therefore thrs drscussron

,\\

¥

)

rchanged from descriptive, o structural to. comparatrve Thrs shift in questlons occurred “5!
‘. ' throughOut the mdmdua.l lnformant s mtervrews and as a change in focus over the course of

| thc study Fach type of questron was. more or less in depth That is, the qnvestrgator asked "

f or broad descrrpttons and later asked for specrf ic descnptrons dependmg on the stage: ol‘ the
l : ; ' kY

t

Nt
. v

; Card>orts » Durmg the mtervrews cards sorts were used 10 elrcrt new data ‘and: for ‘

""structural an comparatrvadata Dy drc trradlc and Q SOrts were performed The cards
g3 |

were also used }to ‘present components in’ categorres to venf Y. th’e constttuents and determme

o WF

' vtherr rclatlve breadth (Freld & Morse 1985 Spradley 1979) '

N ' :
After mmal 1nterv1ews wrth three mformants the content of thelr drscussrons were

| artalyzed for phrases, that were related to health by the 1nterv1ewees About f rfty attributes,

L behavrors and mfluences were 1dent1f 1ed These words or phrases were wrttten on two

~ a@ '

, mch squared cards and in subsequent 1nterv1ews the’ mformants were told how the
o \mf ormatron on the cards was obtamed and the purpose of the sorts They were then grven '

’ mstructrons on how to do the sorts Af ter each sort the inf ormants was asked to name each

A o
pile and drscuss the content and explam the d1f f erences between the pnles The mvestrgator

{ -

e

L

ln the earher rntervrews the mformants were asked "If you had a scale to rate health _

what W uld 1t be and where would you be on the scale"" Because-the. frrst three mformants_ G

J .3/\

( structure to questlons about a ;mut%s and means to health

| i-", antril 5 Ladder Cantrrl s Self -Anchoring Ladders (Cantnl 1965) have been ,
o




. potato. Then the mformants were asked these questtons

A picture of the

ER

'S N
Cantril Self-Anchoring Ladder - -
Frgure/3 2: An Example of Cantnl s Ladder ’ -

For this study, participants were asked to imagine that the ladder represented degrees

- of :health and then Were asked, *What »wotxld you call the top of the ladder?",and the same
; questron for the bottom Examples of responses were: "excellent, all-round health and

vshows no concern for any aspect of health" or physrcally all- round healthy and a couch '

1. What would it take to get toa ten""
‘ ’\;\V_iz. Where were you fwe years ago, then where will you be fi rve years from now? .

B 'Thmk of someone that you know qurte well Wrthout_tellmg me their name,\-where

would you put them on the ladder and why"

4. - thAat would it take for that person to be a ten?f‘ o . ﬁ e



The questtons referrmg to another person would be asked several times to encourage a range |
of drscussron. Also the mformants rmprovrsed and made the health ladder representative of
two "health ladders;" one for physical and one f or mental

In the manner presented rndepth data were obtained to prevent mcreasmg the number
of interviews to unmanageable and wasteful proportions. Intervrew techniques were closely

examined by an experienced nurseeanthropologist during the data collection phase; especially

at the beginning, and were determined to be adequate. ( ;'- E

Other data — — | ». R
In -addition to'the» inter‘\{y&ﬂs data wegk. recorded by the mvesttgator in_written'form
bef ore "during. and af ter the interactrons The mvestrgator hmrted writing acttvmes during
the mtervrews to avoid mttmtdatmg the mf ormant and to hsten more carefully Whenv :
ltstenmg 1o the tape recordtng the mvestrgator recalled detarls about the context or . |
envrronment that were recorded in the form of notes or added to the transcnptrons In this.
study, two forms of mvestxgator notes were kept field notes and a "drary Both field |
notés” at'i‘d dtary entries were recorded followmg each mtemew and any other time that the
. mvestrgator thought of somethmg that was-relevant to the study.
Field notes of obser?atlons optmons mterpretattons hunches ideas and areas for
" further data gpllectton were kept f rom the time that the mvesttgator started‘ to mtervrew ‘
" informants and throughout the data analysis process. -The note‘scontained";nformation
~"about contextual and process \data that were uSed to facilltate 'the analysis process. ‘The field ’
' _ notes mcluded 'memos” (Glaser, 1978) or wrrtten analyses or msrghts whrch are saved for :
‘later mcorporatlon 1nto the analysis. The 1deas from the f reld notes and memos were’
: mcd’rporated into the mtervrews by structuﬁhg subseque@lestrons. but tlf)e mvestlgator

3
avorded f ormulatmg and mvolvmg developed analyses too early in the study (Swanson &

,Chemtz 1982). By the time the flf th mforman' 8 mtervnews began ‘the analysrs_was ata

O

level in Wthh the first mtervrew questtons were more 1%ocused on fmdmgs



In additron to the fneld potes, the mvestigator kept a dnary toe press ideas, problems, .
- and eXpenences with the research process itself " The inf ormwon e diary was used in
data analysis to gain awareness and insight about the research process This ir“xf ormativ‘on
" reflected personnl optmons and judgements. These data influenced f urther data collectlon by
armmg the mvesttgator away. from invalid or biased mterpretauons Thus, rncluding the
subjectrve expenences of \the rescarcher was tmportant for valid' interpretation of the |

inf ormants' unde standing.

Analysis steps
, Followmg each interview, the tapes were transcrtbed uerbatlm and non- “verbal
observatrOns were added and placed m brackets. Analysis- bega‘n with thc data f rom the first |
interview. Each interview was Te- -read two or three times in order to identify errors m
» transcription to become famt.har with the content, and to identify gaps. For the first two or
| three mformants the interviews were caref ully analyzed wrth the assnstance 6f the
investigator's thesns supervisor. . Specrf ic suggesuons were made for minor xmprovements
reIated to the skill of the investlgator and thg f ormat oj‘ the interviews, and changes were

implemented in subsequent 1nterv1ews

Spradley's (1979) method involves ef forts to analyw the data indif| fercgys m
order to "search for parts of a culture and their relatlonshtp as‘@omeptualtzed by the ’

in formant (p. 93) The developmgntal research sequence method is an analysrs process .
"desrgned to’ reveal cultural meamngs used by the mf ormants to explam and orgamze their

B exper‘rence and behavior (~Spradley, 1979) The analysxs steps are five, six, erght nine and

eleven in Figure 3.1. The analyses became, more focused as more data were collected.

, Codmg and Sortmg the Intervzews
In order to facrhtate the analysxs process the mtervrews and selected poruons were.
coded according to the method descnbed in Field and Morse: (1985) Each page of the

coples of tl( transcnpts were coror coded 'along the left margm to enable the mvesttgator to

t
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‘

ldentlfy which informant's ideas were exptessed and during which interview. v
The content of each interview was scrutinized and categomed ' The relevant sections )

were cut out of the lntervrews -and taped onto large colored pages (one color for each major
il

domain). -The analysisand coding within each domam was inittated when the ftle of pages .

became "f at " ln this way. categortes were derived literally from the data, and themes .

emerged from grouped quotes and comparattve analyses between _categories and informants.

data includmg f teld notes and the dtary, were exammed using. Spradley )

‘

(1979) prbcess of domam taxonomic, componenttal and cultural themes analyses The
domain analysts identified categoﬂes or themes that were evident tn the data Taxonomlc
.r.analysls was for the purpose of identifying the oi'gantzmg structure of the. domams fi ound in
N the deam analysrs ComponentlaI analysls resulted m a structuring of the domains ot |
‘mtegones of the first analyses wrth their descrtptrons for the purpose of 1dentifyrng the
dif ferences (contrasts) (Spradley, 1979). By tdentrfymg contrasts of domarns clarity of
structure was attained, and as well..themes began to emerge Theme analyszs "involves a
search for the relationship among domains andhow they are linked to the culture as a whole"
(Spradlcy. 1979, p. 94). For t‘urther'explanation of the steps, refer to Appendix A. All.
the analyses process contmued after data collectton and during the wrttrng phase

Many themes became apparent durmg the first. three types.of analyses but some
: became evident in the themeeanalysts only. The emphasrs in analysis was on usmg the
‘ domams that were derived fromlthe data in the previous analyses This burldmg process
linked the domams together in larger themes whrch is the basrs %or the description of meamng )
in ethnography Relatronshtps among the domains and themes were hypothesrsed and the’
data were searched to support refute, or dtscover mconclusrve areas of msrght Comparattve
analysts for subcultural group differences was performed when enough data were collected |
from each group..but detailed cornpartsons were done at the end of collechon The
diff erences were dlscussed and veri_f ied or ‘ref-‘ uted .by the. secondary informants and primary
inf _orrnants in verification intérviews. |

1
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- Summary - ' ' RS
‘Spradley"s (1979) eihnogfaphic process was used to guide systematic and“ihordugh‘ -

- examination of the cultural meaning and percej:tions of health according to the nine - -
adoleseents in this study,  Each step involved wrieing descriptiohs which later eomprised a.
poetion of the results of the study. Although the proee"ss was used during and fbllowing the
data collection .phase a re-analyéis was done during the writing ‘p‘hase It is ihougﬁt that the

qualnty of the imerpretatlons mcreased with the process feplication and thus the validity of
the results ‘were increased. The following chapter presents the inf ormants' responses to the

question, "What are adolescents percepuons of health?"



s
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"IV. RESULTS OF THE STUDY
The nine primary informants in thissttidy explained their ideas about health and 'these“
data form th‘e content of this chapter. First, background inf ormation about the adolesc'ents
who participated is presented Then, followmg an overvlew of the concept of health the
characterrstics of, and the strategtes for, health are »presented - Taxonomies were deveIOped
in order to clearly and accurately descnbe the components of health. = The text lncludﬁs
descrrpttons of the adolescents tdeas and \;erbatrm quotes will be used in-ofder to capture the
essence of th;,adolescents perspectives. In the quoted segments comments and questrons
from the tnvestrgator are placed in square brackets
| Next, the analysis of those factors that are percexved to mfluencc'the adolescents
ideas are presented The cultural themes that emerged from the analyses of data will be

discussed as they relate to the structure and processes of ‘health. In addition, any differences

noted between the subgroup$ of inforr_nants' ideas ‘will be described.

The Informants

In Table 4,1 some. background information about the nine: adolescents chosen as
informants for this study is presented Six mformants were sixteen years -of -age and three
_were seventeen years-of -age. One informant was in the tenth grade, six were in the eleventh
grade and two were in the twelfth grade. . There was some cross-over of the groups: five -
u.tformants who were chosen on the basis of thetr athlenc orientation .were all commrtted
‘swimmgrs, and two of ‘the "athle_tic\" individuals stated that they. had grades ‘that were similar
to those of the academic group,and three; of the academically-oriented indiv_idnals described
. thentsel'ves as avid participants in one or more physically demanding activity (eg. ballet,
running). Thus, t_hegroups are not clear_ly distinct. In addition. two secondary inf ormants
(both male and from an academic background) were involved in two interviews during the

final stages of analysis.

35
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Table 4.1: “The Ifrimary Informants

Group Affiliation = . Male  Female t Total

Academically- 2 2 4
Oriented : . . :

Athletically- i 2 5
Qriented _ ' . ' .
Total ' . 5 4 ' 9

I3
¢

According to thé¢ background informati()n sheet from .thé parents, none of the
infoftnants had ever had aj éhronic disease or setious illness. Fout of the informants had a
close relative who had a serim:s disease or had died from a disease.  All of these individuals
spontaneously discussed the relative and his or her illne_ss vin‘the interviews.  All of ‘the '
inf ormahts werearticulate and able to think about and ehgage in abstraction.'s felated to

* health; they were able to express ideas for ‘mote than three hours of interviews.

- The prxmary mf ormants sometlmes spontaneously. rated their,own, healt.h On a

T

Oy

“scale of one to ten the ranges were from 6.5

Ay
2

atits explicated their ideas about health to the

to ten for physical health and six-to nine f or
mental health. These "health){" infor

investigator, and the following paragraphs present the details of their views.

/ ' ' /

An Emlc View of Adolescent Health ' ,
) \
The translatlon of an emic view of health which follows was developed through

+

analysis of the adolescents' d1scussxons of what health mearit, their expenences of health and

illness, how they promoted health andkwhat factors ml’luenced thexr health mcludmg how
they learned about health. Early in the mtervxews many of the inf ormants offered a
defmmon of health such as: "it'sa combmatton of everythlhg someobne does in thelr life to ",
contribute to good hvmg hablts " "everythmg has to be working propérly and you give your '

body v_vhat it needs. . . food. .. and exerc1se. and "health is partly happmess or-
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‘.contentment " Health was described as an expenence -a value, a goal with subjective
criteria, or as a means to attain goals in llfe . ‘ ’

Health was defined f Tom an experlentxal perspective (how one feels) or afunctional
- or adaptive peISpectlve:“’ ﬁbeing_able-t/o make it all the way through the day tlaughs) without
collapsinél" Most of the informants stated that one way that they experieneed health was in
its absence, that is, when ill. One informant started off by saylng. "I've always thought of /
health as being the opposite of sickness and that's about it." |

‘Most of the inf ormants stated that they had never really thought of health before
"I honestly don't use the word very/ often. It doesn't come up in: everyday conversatron.
Some inf\ ormants told the researcher that the discourse 'inl the interviews was a process ot
- developing their ideas of health rather than purely presenting the ideas .that they already had.
.The informants Js,aid that they. thought about health inf requently between" interviews even
thoygh the researcher had suggested this to enhance subsequent discussion:-

- When theinforrhants were a/s/ked what words they and their. fr"l‘ends‘ use_d in talking to
each other' about health. the inf ormants. referred to the topics of diet and e)tercise and body
build, or a fee‘ling’, "1 fee)’great.‘loose, h_app'y." These adolescents have no other labels in
- their subculture that directly represent health, but with "probing the range of vocabulary seen
by the informants to be related to vhealth was broad" | | / B

The informants could not explain why they thought adolescents drd not spend trme

‘thmkmg or talking about health with others: "I rarely think about it, I dorLt know why. e

One mformant volunteered that she thought that the lack of discussion mrght be related to an
embarrassment about some topics related to health: "I think some people are afraid to talk
about health thmgs because they are embarrassed.... Like about sex and AIDS.. You can
‘ talk to a few close friends about it." Embarrassment was also 1dent1f1ed as a factor by o

adolescent partrcxpants ina study about health attttudes and behefs (Hedm ‘Wolfe, &

Arneson, 1977).

L]
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Discussion about fitness and weight was plentiful and self -initiated; however, when

the informants were asked to explain other aspects' relationships to hcalth. (such as "learning
something'new"' )< "the informants seemed 1o have"less to say. Despite thesc observations, the
adolescents articulated many opinions and insights about health’in their words an‘d from their
pomt of view. /

Invariably health was described to have both a mental and a physrcal component
which were "intertwined." Socral moral and spiritual health were presented as types of
health by one informant, but he also stated that they were subsumed under mental health.
Although references to the body and mind were made often Wwhen referring to aspects of
health within mental and physncal health categortes the terms body and mmd were not used
by tﬁe mf ormants to describe the‘ categorres (that is, as "cover terms )
‘Physrcal health was seen as the body's condmon and ability. One who is physically .

healthy was fi it and strong, and had energy, endurance and resrstanco One informant made

fan analogy between the body and a car:

For your car you have to keep it tuned up and running - everythmg has to work
and if everything's working out, like then that's how the body is, you have to keep
everything wor‘kmg well.

The person who was:physically healfhy was able to do many different activities, especially -

physically demanding activities. \ The mformants vaned lrttle in their descriptions of physrcal .
Fa B

Mental Health was descrlbed in broader more abstract terms One informant said

health. "

that thigwas because "mental health seems harder to pm down than physrcal health." Some
inforng from both subcultural groups referred to intellect and thm_kmg abrhty as aspects of
mental health but also 1ncluded a broader context when drscussron was encouraged "l
thought that mental health took in everythmh that physrcal health didn't.... [I]t's the health
that has to do w1th the mind, emonons and in your perceptions.” "Men_tal health

'could > defined then as bemg calm in alrndst any srtuatron takmg place Although the

- B
Vo 5%

. \ . '\

~
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informants used-many words to describe mental Health, the taxonomy has few descriptors that

relate to mental health because the informants, while doing the card sorts, stated that many
of the terms were.fedundant and they 'ovctlapped. "

Every informant related physical hcaith to mental health and vice versa. 'i‘he
informants described soxhe physical health attributes that tvere seen to have emotional
implications and some mental health attributes were described to have an vimpact on physical
health. "If.you are physically sick you are emotionally run down."  "Also, if I don't get
enough sleep I just 'caxt tf unction mentally as well." According to these adolescents, there
was an interactive reiationship between the mind and body.

' In‘_‘dcscr;bing their experience of health, the informants referred to a state of
effortlessness and well-being. Being ';ilert. energetic and tireless was how ohe felt when one
was healthy. ' They stated:" "you just feel lihe t'ou could swim foréver." "things hom_e
natturally." and th'ey reﬂécted, that one enjoys oneself, and has a positive response to. things.
The person who was healthyl "f eels‘happy. looks forward to doing things” and "sees things""
they like about themselves.” The words used to desgribe the exprience of health were in
contrast to the words used to descrihe the personal experiences of illness.

One informant descrihed the experience of health as feeling "laid ‘back," especially in
response to stressful situations. Most of the tnf ormants e:tpressed this as "no wortying" or
"not.(being) uptight" and that one was "ready to gragple with whatever.” Inherent in the
lexperie’nce of health was a sense of managing and co;ing. In summary, health was described
as adding a quality to life experlence and enjoymg life and having posmve emotions
represented health experlence .

| When discussing the experie'nce of health.the informants used words and phrases that
reflected anroa(dr sense of énjoyment hnd Well-béing. When directly. quest%q about this,
one informant stated "health to a lot of people is very abstr;ct .that Big Thing," and

another sald that "everything I do seems to relate to health but in some weud w’éy that you

can't explain.” Health was all- encompassmg and .not easily dtstlngulshed from other states
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and processes for these adole‘scems: "Everything frOl;l the Verybe;innins of the day is
related to health.” The pmﬁosc of the next two sections I8 to wegoﬂze and represent the
structure and process of this "¢verything.” . |
In order to add to an understanding of ‘ these adolescentg* emj;"view of health, the

informants wer¢ 7asked to identify those characteristics that Woy)d indicatc.that someone was
healthy. Thi$ structural question-was asked in*many different wayé. For cx‘amplc. the

" investigator used cardlsorts and Cantril's Self - Anchoring L?dder (Cantril, 1965), and the
' investigator initiated and processed discussion on the absence of héalth. In addition,
| informants were asked to rank different acquaintances' health, and then, to rate and compare
descriptions of people presented by the investigat?r. "Aspects of a healthy pérs;n" was )
qf ten described spontaneously and chdsen as a ;:tegory by !he informants when doing‘ the |
Q-sorts. . Fro;n the analyses of hundreds of implicit and explicjt ‘commen‘ts f rorﬁ the ;xine~
informants’ descriptions of the chagacteristics of health, the Taxonomy of Health was |

deve_loped. It is presented in Figure 4.1.

. The Taxonomy of Health Characteristic#

The words in the taxonomy are prima.rily those used by ¢he inf orﬁxants. In some
cases, however, other terms.have been éhosen by the investigator'io enhan'qe clarity and to
most accurately reflect the picture of health that the informanyg presented as a gr'ou'p, For
example, goaltend was not a verb used by any inf’ ormant: but was chosen in order to
encompass the essence of the discussion related to goals as Ohe aspect gf health.

Although tbe inf 6rmants discussed manif estations of physiéal and menta) health, wheﬁ
asked they were unable to élearly distinguish the characteristics related to ef\ch_ group.

‘Mental health was reflected in physical health.

Like you get people that...don't have a lot of friends, and like you can sort of tell,
like they sort of don't worry about their hair or anything like that, you know?
their clothes or anything. So I think that can sort of apply to both (physical and

- mental health). C A
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This idea that many characteristics of health, especially observable characteristics, could reveal
both physical and mental heaith was so commonly stated and related 10 so many -
. characteristics that no distinctions are made about mental and pﬁygical characteristics in this

taxonomy. In general, this iaxonom); flows from left, to right as being more reflective of

first physical and thén mental health, but to these informants, clear distinctions could not be
‘made. |

.

The first levels in the taxonomy represent the major categories that the infom\x\ants
used in describing cl:aracteristics of health. People who were healthy were described a—s
having énergy, looking a certain way, and doing things to take care v‘of themsq!vcs and others.
Heélthy people were seen as having gdals which they worked toward and ultimately achieved.

- In addition, healthy people were viewed as having a certain disposition. Each major category

is described below.

L4

Having Energy
Ha%ing energy was the ;;rimary behavioral mamiestation of health. The inf onﬁanls
. described the healthy person as being-active and involved, and having endurance. The
academic informants described sbmeone with energy as one who manages many things and has
the physical energy to be involved in activities; the athletic informants focussed on the lgttcf
part of this description. ‘
Involvement in Activity. Activity was most comm.or‘xlyA referred to in terms of 'physi‘cal
participation in sports. One manifestation of energy was described as being involved in
"organized" sports.. A person's health was judged by the afq?unt df inVoivcmcm and the
type of sport that the person participated in.  This distinction was made by both groups of
adolescents but with particular emphasis by the athietic informants. One éthlctic informant
said, "I think more people respect the decalthalon person because they (sic) can do more
things and they're (sic) better at more things, they're (sic)...in better shape too.” An

academxc informant said, "I don't think (I'm a ten in health) because I like a lot of sports



: and I*fP good it them; but I'm ‘nOt really excellent at any one """' In addition the de‘gree' of |
, skill in a sport yvas important Tlfose who excelled in a sport, for example pamcrpants ata
e .Proylncial, or_Clympicﬁlevel; recenved l"ugher healthrratmgs Involvement in any physrcal
' activity, from playmg f rrsbee to shovelling the walk was consrdered in Judgmg health status
| -The ‘informants went even f urther. to state that mvolvement in any actrvrty was a-
B healthy attnbule "even chess -- characterrzed heaith in a person ‘ "ere you take |
- mterests 0T else 'you Just sit around and become a couch potato' (laughter)" ‘
v One ml‘ ormant stated that statements about mtendmg to do some activity, "I feel hke or-

"Let's gd'an'd (frll .m the blank), represented health Anotl’ler gformant said, ’"there 5

a lot-ol’ diff erent actxvmes that go f rom mental to physrcal to socral -- anythmg hke that

:
'&"\ﬁ b

(wrll contrtbute- to health)."” ' o -

The f inal charactensﬁc that represented havmg energy was endurance This jlas .

'seen as one's bility to wrthstand physical actrvrty' 1f he was puf fing an! heezmg coming -

o up two l‘hghts of staus carrymg hlS books 10 the next class obvrously that is a two or a

‘ "three (out ten) " Academlc inf ormants tended to descrrbe energy and endurance more

N ‘«&
_in terms of oxr 's spmt of partrcrpatron "Havmg the 'endurance and energy...and havmg

\he frame of mmd to go along w:th it." Both groups of mformants expressed these vrews

\.,

g but the athletlc inf ormants emphasrzed the actron aspect Endurance was descrrbed by both

s
groups as'an mdlcatron of one's fi itness level and was also used to descrlbe the quallty of

g bemg‘f it. Thus endurance as a trait reyealed qualrtres of both energy and f 1tness both of

- which represented health... - o R o CiLT |

)

Appcartznce Lol ' SRR Rt 2 # |
Appear.znce is the f rst mdzcator 0 f 3 person 's health "YIvmﬁrly' judge [health] on‘ :
what.a person looks hke These adolescents clalmed to Qake assumptrons about a person ‘s’
, mental, and physrcal health based on appearance | |
L | .vwell;like hoty they _look - like,' you can tell that they »--,1ik‘e thelr Sace, It‘ksw{‘ ﬁ

¢ i
T



all splotchy .or anything, and you ca_n" tell they look after themselves and eat right.

‘ ».If yai. look healthy then you pro_tect this image of a healthy person that you havé 4
. some self-respect. ....I mean just by looking. healthy then you,..people think the
"+ person is concerned about themselves....and if they like to take care of themselves,
they can probably be trusted to take care of other thmgs handle greater

—-responsrbrhues
m The adolescent emphasrs on appearance atid acceptance was entangled in these
adolescents rdeas about appearmg healthy One infor mant sai d. "We' re certatnly all pretty

.
caught up in appearance and 50 appearance is the first big 1mpressron that someone makes

- The crrterra used to Judge healthy appearance were descrtbed as. being f it, bemg trtm.
dressrng approprrately, and being clean One artrcukate rnf ormant reflected the consensus of

~ the group.

: I guess to most people the first 1mpressron is most important. It is combined with
what you wear [and] the way that you wear it.. Often if you wear big baggy
things, it kind of hides your form; which is another image, it proves to people that
you gre healthy if 'you are reasonably skinny. So I guess clothes first of all and
then their ‘height and weight...the way a person is built basically. If they. look
really, -scrawny or if they aré¢ really fat then &hey don't leok very healthy., so 1
always try t0 stay slim. What else?...The way a person wears their hair,
-accessories.  If-the person looks clean I h4ve a shower every day, wash my hair
‘every day,. I brush my teeth every day, I guess that pro;ects onto a person's’
-‘fragrance, , If a person smells or 1f they don' t

Bemg trrm -or "slim” ‘was 1dentrf1ed asa feature of a healthy person _‘ :

Judgt ‘,g'a person s’h_ 11th) even for someone who was in a wheelchzur| One informant stated
that "almost every adolescent worrres about their wérght Another said, "I have the

\ attrtude that 1f we re fat we‘re a one, or even a zer8 (out of ten)
P

’ : v-‘n( :
- portant quahf ications were made regardmg bemg overwerght The
E -

| ‘greed that one would have to be obese to be consrdered unhealthy, and that

YN ""/" )
thmness was more ideal.- When asked how many pounds overwerght would be consrdered a

unhealthy, both groups of mformants suggested a number of pounds rangrng from twenty to

twenty frve The person would be otherwrse consrdered Just chubby ' Athletrc
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| would p%artly depend on th’e‘pe.r" \
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Fmaritg said fifteen pounds overweight. was "okay" while the academics went up to twenty

LN

pounds. Two informants mentioned being underweight or "anorexic” as a negative factor in

" judging ‘s'omwnc'sb health. The other informants felt that being underweight could be a

health pfoblem but viewed this as less serious.than being overweight.

" This idea of a minimumn and maximum with an optimal point was a theme that the’
. T s s ' e, ' :
informants applied to characteristics of ; and strategies ,for,"’heal‘th. One informant,.who's

" code name was "Rusty," described a curvilinear relationship of soanériables, in this

‘example, exercise, to health: :

I think you have to reach that moderate point where you're going to perhaps reach
that level of maximum level of life expectancy, and j§ varies fyom person to person
“due to personal circumstances; you know., heart problems or something like this. .
But if you take it too far then you're...it's kind of like a triangle, if you're -
.down...and you're not healthy or whatever, then you don't have' that high of life
expectancy as you get more healthy, you get to that moderate point where it is the .
best for you the amount that is the best for you of exercis¢ and stuff like this. -
.. And then you reach maximum life expectancy. But once you go over that point .
“ you start to descepd again.... o o

- This theme was designated as ‘Rusty's Triangle. The attributes or-stratégijes were the’

equivalents of a dependent yariable ina cuxvilinear,relatioship. The important idea
presented was that at_tributés oftor stt.étegiés for health related best to health in moderate-

amounts. The variables listed as applicable to RﬁSty"s ;fia_ngle were: exercising,'eatixig, .

sleeping, stress, worry, and weight. The informants conceptualized these aspects-in degrees,

“and rriode'rate'amounts. were best.  As an exampie‘, the curvilinear relatior}ship of wlight and

health is-represented in Figure 4.2, The descriptive terms in the figure are those used by the
informants. - . TR s

4

-

- _=TITr“a<{dition to considering thie*number of excess pounds in their interpretation of what

was overweight, the inf ormants stated “that the d_egree of oVex}’v“;eight was su'bjec'ti){e, that it
: build apd opinién 6 Wémselvcs.

5

e
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- They 'ﬂmagazines) s’a"y"&St;the .only way you're going to be physically fit is i you
_ wéigh this and if you weigh that, or if you ook like this. Iknow that's
inypossible for @erybodjr, because everybody's individual and different.

3 . N . 8

12
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Figure 4 2' Rusty's "Triangle” We;t anil Hulth

I depends on what they think about how overwetght they are, it depends on your
~ frame, hetght and age ‘

Also, three of the tnformants (one academic and two athlettc) descnbed the relattonshtp

" between muscle and fat in relatton to Wetght They clatmed that stating numbers of pounds

JW

be obesrty was not as good as. lookmg at a person's build and shape.

' Judgmg males health, havmg a large, muscular build was tdenttf ied by the male
s mants asa mamf estation. of health The l‘emale inf orman&; acknowledged that males

to be concerned about their muscles but did not descnbe it as a qualtty that they use

: for scormg the health of males. ans was the sole diffe erence nOted between the male and
female mformants descrrpttons of health. d .
- - ln summary, weight and body butld maml‘ ested a person s health because tt rel’lected
| the person 's concern for looktng good and the person 's self respect Being trim. and fi tt were
~ ranked as equally tmportant by the athletic and academtc subgroups and the male and f emale
subgroups. All informants saw wetght as being representattve of menul and physncal health
. Dressmg A pproprlately " Another charactensttc ol‘ a healthy person was how one’

presents onesell‘ However clothes accessories. and hatrstyle were descrtbed as the Ieast

""important of the criteria related to healthy app_earance; One informant denied that clothes '
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had anything to do with health. However, his comments wegezjﬁzt’yé context of resisting peer

norms, and norms about one's style of dress was seen ag one outside force to resist. .
To the others, having the riéht clothes meant being accepted. Wex*f?ﬁng "revealing”

clothes demonstrated a confidence in oneself that indicated health:

0

"..and I guess'jhov'v they dress’, like, they're not afraid, like they wear their clothes
and they're not afraid to reveal themselves a bit, like say, wearing tight pants or
something. " = o 4
. A '
In addition, a healthy person wears clean clothes.
Being Clean. - Appearing clean was also described as an aspect of health. Having

clean hair and teeth were specifically noted as manifestations of one's health. - Clean skin.

. wés presented in terms of acme (cléan face), body odor and clean clothes (clean body).

* These aspects were all related to physical and mental health manifestatipris'.,

" [You talked about having a shower [as beiqg'fhcal_thy],,is that physical heplth?] I
guess it is kind of the bridge between the tWo because part of the mental part is
having the self -respect for yourself...if you have the self -respect to k€ep yourself
clean...um,..the manifestation, the physical“magi?e‘station of the mental health, I .

guess. ~ ' .. R

. A \&f . "ﬁ; ’

You just don't want to appear as, you-kno#, 1 don't care about myself - come to

“school with your hair all messy, or you know, it doesn't look like you showered

that morning or something - you smell. . ot a nice thought.
. B : v

S Y :
" You see a person who's got blemishes all over their face...you may think that they : 1
. don't care what they look like...they obviously don't take care of themselves. o »
_ _Factors,‘related to ai)pearance and energy were the first'two groups-of health aspects |
mentioned. ' \

In.,summary, the inf ormantsiestimat‘e'd health by one's appearan_ce and the aciiirit‘ies_ '

. ' ‘one participates in. According to. these adolescents, in ‘order to be more accuratc and obtain
. mére than a superficial assessment of someone's health, "you could spend a -day with a

“person.” "Thé following criteria of showing concern for oneself, helping othets, goalténding -

and ‘the nature of one's .dis_pbsitipn were preSented as those aspects that one would explore

further, as health indicétbrs’; ihus thesey'crviteria{'pgrtiaily represen’f the concept. of health the



way the adolescents in this study conceptualized it.

,Shawlng Concern for Oneself _
The next category of characteristics that the informants thought of as health was a

group of behaviors that signified "showing conCern“ f or. oneself Being clean was \'descl‘lbed"

as part of a healthy appearance and part of showmg concern for oneself Also, the

‘adolesents said that how clean one is, how one eats, copes and the actions that one takes to

avoid "bad things” sngntfned concexn. _
Eating l’roper{y. One's eating habits was another c'riter‘ia\us"ed by the informants to .

rank a person 's health status The informants offered varied describtions of what‘types of

food were appropnate One informant thought pizza was Junk food beCause it'wavs

"fast” fogd;.another noted how pizza was healthy because it had all the food groups

- mcorporated into it. Another informant thought that any bought and prepared f ood was

L3

‘bad, ‘but home made cake, etc. was healthy. Eating sweets and chips, etc. was acceptable

!

and did not af’ fect one's health rating if only done on rare occasions: "once in a while you
deserve a treat." | ' | '

'The informants referred 'to‘eating enough as important f or .health.",‘ Both the athletic
and the academic group described proper‘nutritlon for most people as the "f our.f oo‘d groups )

in the right proportions,” but the right number of calories or amount of food was determined

subJecttvely For example athletic mformants all descnbed themselves as being less healthy

~ when they were not eating a htgh calone nutritious diet.

Fmally, eatmg regularly. especlally breakfast, was described by the infl orrynts as a

behavior observed in a healthy person; it derponst_rated a characteristic of one who takes care -

of him or herself. The informants' opinions about proper eating differed significantly; they'

all felt knowledgeable about nutrmon and they all thought that their interpretation about

®
quahtles of foods was. correct Even though they felt knowledgeable and that they had

learned a lot about nutrmon in school there were some mxsconcepttons in thelr 1deas for .
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, example, an informant said that homemade cake was more nutritious than "bought" cake.

Learning about health was somethimes described as le‘cturesldn proper diet. One informant

said, "Eatin‘g'well..._the four food groups of course -- just rammed down our throats in

school!”

Adequate Sleep and Exerclse In addition to eattng, the informants referred to
adequate exercise and sleep and Test as 1mportant qualities of health. Someone who has had
adequate sleep was described as look'ing'heal'thier: "he looks like he's alert and awake, he's »

had enough sleep." 'Another quality‘ that implied health was getting up early in the morning.

!

A Generally. a lot of sleep, but not so much that one withdraws, was constdered to be

opttmal. Sleep was another crttenon that was placed asa varrable in Rusty s Trzangle
because of it having a range-that included an opttmal level for health.

L4

Exercrse was presented earlier, as a qualny, of energy. In this context exercising ’
displayed some concern to take care of the body. When asked, "How much exercrse is * 5
enough?” the informants ha__d no defmmve answer, So_me .tnformants presented a minimum_ -
amount of exercise:' "a minimum of three times a week for twenty minutes," but’mest said
something siinilar to what this informant sai'd: "If he's a couch: potato, then going for a "walk
weuld increase his. heaith score, and tvould be enough for him." |

This réflected a prmcrple used by these inf ormants in some of the dtscussrons about
activity' werght and. several other characteristics. This was labelled the prmctple of .

subjectivity, that is, considering what was appropnate for each 1nd1v1dual rather than imposing

an externarratmg This was how mformants explamed how much exercise was adequate

”These adolescents were being careful not to impose an external ratmg ona person This was

P .
" especially true f or the athletic informants who saw themselves as extremely fit in comparison

to others and were caref ul not to appear too biased or ostentatious. However, the
lmpllcatlon was that one must exercise a lot to be seen as a healthy person. Exercise was also
placed as a variable in Rusty's Triangle. That is, more exercise was better, as long as lt was

9
not to an extréme,
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Coplng The next charactenstics of health that mamfested concern, encompassed by

the cover term "coping,"” were stated less explicitly by the lnl‘ormants Healthy people were .

" described as being able to circumvent or manage. problems in their life with little difficulty.

. ’
§

The informants thought that healthy people coped by overcoming, compensating for or
accepting' problems. Overcoming problems involved.d,ay to day crises and upsets, lncludlng
illnesses. - "If you look at it po'sitively, and ov’ercome everythingl. then you-'re healthy." If
"[one] can figure out problems that [one] face[s] day to day [and one] can solve

them.. easily."' then one demonstrated healthy behayior' Compensating physically and
mentally in response to a physical health problem was also descrrbed as an attribute of a

healthy person. In resp’onse to the question, "Does being th a wheelchair lower a person's

score?” the informants said:

I wouldn't, think so. Because .if your legs don't work, l don't think I'd take off
a mark because chances are, your arms, are going to work double as well.

As 1ong as he's doing what he likes to do-and feels good about it, then he s
healthy, even if he can't run around.

In addmon a person who accepted thmgs asa method of coping was viewed as healthy

*

. Health was descrrbed as "happmess or at least aceeptance of what you have.

.
‘:y.u :

I really ‘admire people who are healthy. like the boy in my school (wrth a/Phystcal
- handicap), they (sic) have to overcome that, or at least accept 1t if 1t can't
P changed )

"The mformants saw acceptance as a qualrty of someone who would be able to cope well,

someone with an ability to"brevent undue stress
Avoidin’g Bad Things The final category that these inf ormants descnbed as showing

concern f or oneself was avordmg "bad thmgs One who accepted thmgs was categorized

o between copmg and avordmg behavror because one who accepted things not only coped but

4 /
demonstrated the abrltty to avord unnecessary stress Burnout,ullnesses, smokmg, excess

L4 l

G ';,alcohol‘, and drugs were identified as other "bad things’ that healthy p'eopl/e av‘di |

-
s
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Would they rather, if they were gi.ven a choice of going hiking in Jasper for a
weekend or staying with a friend whose parents are out of town and partying all
weekend, which one they'd choose.. That'd be a question that I'd like to ask.

4

Are yoix going to drink, or are you going to decide on a sport or an activity? -

Smoking, it just sort of gets on my nerves.
. Conversely, one informant said it was expected that young adults do some bad things,

.and that it was fun to. experiment a little: _ , ,

I think that a lot of people are iriférested in abusing their health or kind of testing °
. it or something like that...It"s kind of thrilling to do something that's'bad for -
you...when' you know you're going to come out of it--like, I guess it's like going to

see a horror movie just so you can scare yourself. -
b

,.
i

- These informants stated that some of the "bad things" were acceptable in moderation.

Moderate amounts of stress in one's day to day life and some alcohol intake were considered "
to be an acceptable aspect and behavior in a person. This quote reflects most of the -

informants' views about alcohol:

- - . : ./,v’

[How about alcohol, is there an acceptable level of alcohol intake?] Oh yeah, irlf
it's just, say it's a celebration with your family, I guess it wouldn't be too bad to
have one glass, like one or two drinks...like if you go to a party and drink
const?ntly all night, it's not too great....Like if you have it every day it just is
‘terrible. a - : / :

One informant said that "even drixgs can be beneficial at times, they release a certain amount

i

of stréss." The other:informants said that drugs in aﬁy amdunt Wwas unacceptable or that «’
'"ﬁoﬁe is better.” - " ' ‘ . . ;

. " The idea oé burnout was presented by i:oth subgroups qf informanlts,"bi.;t the exgrmples
differed. The academic inf ormants' examples related to working too hard on proje_;:ts and’

schoolwork ‘without getting enough sleep, while the athletic informants referred to too much

, physicalfexertion without obtaining adequate rest. , Both groups felt that someone who took

.

action to avoid burnout was healthy. . : ' g
Someone who consciously avoided iliness and was ra'rély ill was seen as a healthy

person. As will be described later in Strategies for Health, just how one avoided illness was

e

. l‘_,d



poorly understood. Two of the athletic ihf ormants felt that healthy people ignored illnesses,

such as a cold or an ear infection:

I've hadan ear infection....the doctor ordered me to stay out of the ‘water for a
. —.week, I stayed out of the water for one day arid it drove me nuts. I had all this
time on my hands, and I certainly didn't want to do homework so 1 just got in the
water anyways...it started to get worse as 1 went along, but [1] just ignored it and it
calmed down. [Did you go on antibiotics?] No, I didn't. I just let it run its
course...my mental attitude seems to have worked., -
The athle;tic informants had slightfy different standards for "showing concern for oneself"
when it came to performing in their sport, v
. . }

.

The academic inf orman_tsﬁtated that a healthy 'person‘ reéponded to minor_illnesses by
taking care of themselves and controlling the symptoms. This contrast seemed to be related

" to different beliefs about illness: the two athletic informants felt that minor illnesses were
‘ : i . [ .
related to stress buildup and that releasing the emotions by continuing activities would be the
™~ i) o

best strategy for decreasing gtress. The academic inf ormajnts all thought that illness was

- . o N - ‘
~° from decreased resistance and that resting was an approprilalc self -care behavior that showed

‘

concern.

/

In general, academic informants had broader and\‘less subjective ideas of what
- constituted showing concern for oneself;fhan athletic informants. ~ Athletic informants
mainly emphasized Qbserviné exercise an& ‘ea‘tin’g ,behaviors. Howe\}ér. both groups
ack'n'owledged that "showing that you care about yourself " was a bas‘ic manifestation of

health: A o

Health is having a definite concern as to what an outcome will be...to be héalthy,
you have tp care. ' . . .
You lose physical health because yoﬁ're not happy or you're not healthy in your
mind, and you stdp caring (her emphasis) about being healthy ir your body.

. ‘

I think health is basically decided by your attitude on life and the value that you
place on it. If you're gonna place it as important, it doesn't matter if you can't
walk, if you can't talk, if you can't see, you know you can still be healthy and if
you have a very poor attitude and you don't really care any more (emphasis added)
“cause something like this happened to you...then you can be right down at the

)



bottom of the scale....
The informants agreed that adolescents, in general, care about themselves, but they

rarely reveal thelr concern:
I think they keep it to themselves and take care of themselves.

A lot of people are more cautious with themselves than they like to,/$eem.

A lot of them take health more seriously than they seem to.
It was evident that heal&/ was important to these individuals, and that they knew some
. Strategies to cafe for their health. However, their words described a conspiracy by

/
adolescents to mask the concern.

1]

Helping Others

Another criterion, "helping others" was also seen as an attribute of a healthy person:

It is healthy to want to contribute something greater to the world as well, not just
to satisfy yourself, but to satisfy and add to the greater community as well,

\

A healthy person seems to be someérge who i heafthy enough themselves that they
canlhelp other people or, they can worry about other people who need help to be
healthy. : ' , :

Helping another was seen to represent physical and mental health, The informants did not
elaborate on this criteria, even when prompted; some of them seerhed almost embarrassed to
mention that they were helpful. Mostly they wanted to talk about how others had helped’ |

them.

J Goc;ltending
The next ériterion that represented health to these inf qrmahts was the behavior which
» has i)een l_abelle"d gba‘lteriding. Goaltending is defined a;s having goals, workigfg on goz/tls, and
achieving goals. People who had objectiyes. \yorked on projects, and achiéw}ed gbals {we;e
seen as healthy. "Workiﬁg towards someth,in‘g, you're committing yourself...it just seems to

“
£
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me to be a very positive aspect in someone.”  One informant's comments summarized the

[ / ‘
abundant discussion this way: "Obvieusly if you have goals you have a willingness to live."
'Goaltending was seen as a healthy attribute, one of taking on a challenge. ‘I_)escriptlons*oﬂx; ‘.

healtlty people included phrases about goaltending such as the following:
" She is probably more happy than anyone in the group...like she has a goal.
v He's very involved in a lot of aspects of life.

~ She's been workmg on them...she can look at it (sic) and say, "Yes!,” she's
accomp“:lishe}da s'omethmg So she's more healthy than somebody that says, "Well
I can't do that!

~

I consider it a healthy attribute of someone if they are working towards (goals).

People with no goals or direction, it's kind of depressing.

Both the academic and athlettc informants emphasnzed goaltending. however there were
differences in their examples. Athletnc informants ref erred to exercise and nutrition -related
éeals. The academics also used fxtness and nutrition as examples but they mcluded a range
ef types of goals, such as learmng sontethmg new. Another d1f ference in the two groups'
examples was that the athletic inf orm;nts' goals Were result-oriented ahd the acade?nic
informants tended to gwe examples of goals that emphasued their motxvatlonal qualmes and
were challengmg. When the informants were asked 1f having any type of goal was healthy,

they all indicated agreement. Goaltending is presented in‘'more detail as a strategy for health

later in this chapter.

The Nature of One's Disposition
The final category of- healthy characteristics were included under one's "mood” or
‘ - ’
disposition. The healthy person was desc,ribed as controlled . positive.v and . happy.

.

If you 're psychologncally healthy you'd thmk posmvely, or you do things that are
‘positive.,
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He's always in a good mood.. he's always there to cheer you up...he's an eight . 7
(out of ten).

Being at peace is a sure sign that someone is emotionally healthy.

.

Differences between 'athletic and academic groups were not distinct in this area. Academic

" (Health is) having some resistance to the little pinpricks of life.

informants tended to use more psychologncal terms, such as "at peace whnle the athlenc
,!

informants used more common descriptors, such as "happy. Ea informant descnbed the

hcalthy person as posiuve or happy, not necessanly "bouncmg up the stairs to class” butina

. "good mood ( Happmess was equated with health by some mformants "As long as he $

happy, then I say he's healthy." This inf ormant was referring to someone in a wh_eelchalr.
Being calm and controlled, that is, in control of one's emotiéns and reactions, and
being able to "handle anything" were qualities of a healthy person. The essence pf sthese

high expectaiions with regard to emotions is captured in several inf’ ormants' quotes:
[A healthy person is] able to stay calm. under a stressful situation.

[Health is shown by] controllmg your emotions...don't gpt too upset.. how one o
reacts to situations. ‘ N R

Ask - do you get mad easily? Are you bad"or ill-tempered that you.can't do RN
something? . . o LR

Having some reign over your feelings is a manif ésta,tion'ovf\ health.

o .
No fly-away emotions.

Lf ylog 're completely unstable in your emotions, then I don't think I could call yog
ealthy. # ‘

I
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Finally, although pl{ysical attributes revealed the mental hﬁlth status of a person to

thesé adolescents, the mental‘attributes do not reveal much abg:xt one's physlq(l health,

- "You can be fit but ingide be a total mess. of wires...you can't see a mentally healthy, person's

" heart and lungs and insides. " Howevéx, it was generally agreed that mental health preceded

phygical health; therefore, physical heach attributes revealed much about a person's overall
health. '

The characteristjcs of health identified by the adolescents in this study were
surprisingly similar between the groups and across individuals. . The main dif’fer;nccs were in
the emphases. ’-Many of the attribufes_ of health appear in thg next vsectl.on. Strategles Jor
Health. This is'because, as one informant state& ‘ "many aspects are a signofand a way to
health” (emphasis added). The following section builds upon the adolescent view of health

by describing what these nine adolescents said were the Strategxcs f or health.
w ‘

The Taxonomy of the Strategies for Health

- The largest amount of discussion time in'the interviews focused on means of

"improviflg" or maintaining one's health. The strategies zelated to these processes were more

explicitly stated by these informants than the characteristics of health. The informants ofteh -

- described the manifestations and processes of health snmultaoéous that is, they ‘\;erc highly

®

»

f‘? nterrelated and sometimes it was difficult to determine whnch éomments were applying to

h:qiﬁ,omponent of their conccptuahzanon

.nu;a

LE o - Many strategies for the " process of health” weye volunteered by the informants with

CBE)

illttle du'ect quesuomng Some of the strategies for hea]th were described as "the basics” and

the: other strategies were seen to contribute to progressing beyond the minimum criteria for

‘health (improving). "There's definitely a lot-more to [health] than sleep... not eating too

_ mﬁch .o something like that. There's millions of aspects...." The discussions Cantril's

(’” _
Self - Anchonng Ladder (Cantril, 1965) and the card sorts provnded a rich data base of thcsc

informants' perceptions of the vanous means for proxnotmg- health From these data, thc

o EA & T
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. "Taxonomy of the Strategiei*for Health was developed and rt 1s presented m.thure 4 3. The

" process data that related to these strategres for health are presented]m the f ollowrng text along

iy ]

L wlth the respective categories. L o

The mfermants dtscussed prece es\of becommg. mamtammg, and 1mprovmg health .
FN

_ and many of the suggested strategres were aspects of more than one process Means for

‘protectmg and compensatsng were. dlscussed but they had a more hmttcd scope. Because

there was lrttle agreement about which sttategres were for whrch exact processes this’ structure l

. was not used toorgamze the\"taxonomy. This level of abstractron was: not consrstent among
£,

the mf ormants However they had a clearer conceptuahzatron of the strategtes for health -
bemg related to physrcal health mental health or overlappmg, than they drd wuh the " ,I,_,h

. characterrstlcs and this then was chosen as the organrzmg structure for thrs taxonomy
a.\

Strategres for physlcal health were defined as those actrons that mamtam or rmprove '

+

the body $ condruon all those basic thmgs that you do everyday to take caze of yourself "

s

= "The basics" were referred to as: exemrsmg eatrng properly and gettmg enough sleep. These

j
l

| were seen ‘as "the mrmmum f or health and the mformants emphasrzed that the basrcs were
not exhaustrve v e T S B o N
“ Strategtes for mcntal health were those aspects seen to enable one to feel worthwhrle |
' "and m control of one 's hf e, antl tkis were benettcral to an’ mdrvrdual s mental well -being.

The inf orrpants generally f ound it more diff 1cult to explam strategre‘s for mental health:’

"mental health seems harder to pin down than physrcal health - One mformant said,. I

I

thought that mental health took in everythrng that physrcal health drdn t, but.. 1t s the health' :
that has to- do with the mmd emotions#<and in you perceptrons ‘ .

Those strategres that overlapped\etween physr l and tnental health were seen by the -

. R
_ gormanrs to xmprove protect Or mamtam one 's body a d one s mmd or rnental well bemg SR

Mental health was_ descrtbed as more rmportant than physr l h,alth "health is 90% mental r

' .'and 10% physwal and mental health 'was also conszstently xpltcated as bemg a precursor to

‘ physrcql health Strategres for- Mlm were all de‘

ke %{“\

'bexi as affectmg physrcal health.

S o
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| Thus "the baslcs excluded maJor strategtes f or bemg or becommg h Y.

>
reu\.

The remamder of this sectron is an overview of the perceptidn and orgamzauon of the

\

specrf ic strategies for health as presented and venfied by the primary mfog'mants and as .

. verif’ 1ed by the secondary.mf ormants. The three major categories of thrs domain (physxcal
mental and ‘both physncal and mental)' are descnbed in detaxl How the strategres relate and
differ to make up the categorres and subcategories, as drscovered )(h the d.r.s process is |

"explained.

Takmg Care ofOneself o . CoE O

The inf ormants conceptuahzed some health strategles as behavnor desrgned f 1. taktng :

\

care of oneself R Some of these strategtes were seen to tmpact one's physrcal well bemg, and ,

El

some were related to one's mental and physrcal well-bemg. Keeping f it, eatmgp;operly. and
-protectmg oneself by avordmg disease were the categories of strategres subsumed under |
: physncal The 1 ollowmg paragraphs explam these physrcal health strategles in detail, as
conceptuallzed by the in formants as a group ' .
Keepmg Fit.  Within the physrcal categmy, keepmg fit was the f irst group of

" behaviors described The maJor strategles for keepmg f it related to playmg sports and

parttcrpatmg m other physncal actrvmes "even shovellmg the walk helps.” , Regular and ¥ ’
adequate physical actrvrty were seen as important means for keepmg fit. Keepin‘g fit was one

of the ftrst group of strategtes suggested by,every mformant these wer%e strategres that '

ne

were seen to have the most convincii benefits for health. =~ ) S 1‘;—; ST

. The*fathletxc informants drscussed how exercise or phyS1cal activity related to energ,y,

g.
5 energy was consumed in the process of exercise, and emottons and’ stress were released A

: . Exercrse f or,them was'a way to control the physical body, one informant sard "I had a.
f ever .and I swam anyway because the water was cool." The acadermc mformants used a
wide range of terms- in descnbmg the physrcal health beneftts of acmvxty. but basrcally therr ‘

view can be summartzed wrth the statement that exercrse yrelds stamrpa Thus athlettc

8
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'»..
A mformants saw exercrse as a way of consummg energy. whilé the academic mf ormants saw
exercise as a tool for developmg stamrna in order 10 accomphsh thmgs and cope with the
physrcal demands of living. ;’ |

~ Some mformants in. both groups presented the benef its of exercise in the preventron of
heart disease. Also, both groups descrrbed how 1/0 properly begin exercrsmg. that is, how to

/
‘start of f easy and gradually burld to more difficult exercise. The _i~nformam§ all thought thal
much exercise Was niecessary to be healthy. e iy | |
1 love to ski and the way 1 ski - - competitively -- ‘s a,lot of exercise, Even at the.
[weight room] I think, you know, more... how much, 1 perspire...if. I'm worn out at

the end of workout, I think, you know, God that was good exercrse . So yes.
exercise to me is a big. ﬁactor of ‘berng healthy '

&% . 1 feel so much more revived because I'm doing more activity.

Like, if -there is ’g ‘physical §¢tivity that you enjoy, well, you'll want to do it more.
The principle of subjectivity, rleseribed earlier in this chapter,®was applied to exercise; however

there wgas an implicit message that regular, challenging exercising was better. + -

. Going fdi a walk is a lot of exercise for some people. -

- Some people say I exereiée too much, but kdon't think 1 do.

1 mean, too many exercrses can be the person's own interpretation -"Qh, do 1 have
_todo this? 25 push-ups!,” or it can be a person draggmg themselves (src) too. far
and becoming overworked ,

I thrnk it has been proven that people who are healthy hve longer I mean, people-

- who don't overdo things like...you have this goal inside to be healthy and maintain -
> your health and not going to extremes like jogging 50 miles a week or somethmg, 1
,J . know some people who do that, but 1 don t thmk Icould do that

All but one mf ormant (an avid swrmmer) stated that too much exercrse was not: good

) Exercrsmg fc\r health was placed asa’ varrable in Rusty s Trlangte bﬁhese mf ormanls

Most inf ormants ernphasrzed that physical actrvrty , 'ld Be en Joyable to be heallhy

¥
"You f ind sorrYethmg you really enjoy -- I thrnk of it as gomg out there and gettmg a good

? . . . . B ; . @
- -

a
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rush " Qne mf ormant put it thts way. "1 d{dﬁ t hke runmng because all 1 felt hke I was -

B

dom.g was getting llealthy

Reasons for being physically active were prrmanly for the purpose of avoxdmg bemg

"f: at., ar{ld takmg care of y0ur body

1 gél Seventeen magazine and. that, and they stress -- or they'll just say somethmg
like,+fou know, dtet you must eat’ nght and you must.. workout == you can 't
jpst expect to lose it." ,

LSo your health is 1mportant to y‘ou"] Vegy. [Why would that be”] Well, I really
ate the idea of -- being honest -- being fat and things like that. [ really want to
keep myself in shape 0 later on I'm not in the mess that...other people are in.

| _Two male mformants. one from each Subgroup. also mentioned the idea that being in shape

their sport.

with advancmg age was desirable, and therefore exercxsmg now. was 1mportant All of the
- @

inf ormants wege n}volved rréb nized ,physrcal actrvrty, and workmg out was seen as

benet'wlal to thetrehealth but for the athletlc mformants their health was scen as crmcal for. -

. “)

A

ﬁ)Eatlng Prope/ly The next sub category under takmg care of. oneself was another

v ‘strategy that océupled much "airtime: " eatmg properly Details of how to eat properly were

loosely explamed the xreferents were phrases hke eat rlght " "eat properly. ora good

dtet." Three main pomts were evident: eating breakf ast, eating heaithy food and eatmg the’

. right amount of fi ood < One mformant talked about eating regularly, not only daily

U‘\

breakfast and the ot’hers only refl erfed to breakf ast as bemg rmportant to maintain health
T o Y

wa 1 haven t had. breakl‘ast I am not m top forrrl that day

Eatmg healthy food was drscussed matnly in negatwe terms discussion centered -

around avoxdmg ]unk f ood and Sugar. il'S)vne mﬁormant sald Junk food is not good for you
Lt

even ;hough 1 hate; to,t admtt 1t!" ' Examplés ,gf.mhe? mformants comments are glven here

,a

Dletmg -1 ﬁeed dletmg. I really do to put myself back on track 1f I've been, you'
“know, if 1 haven't lived up to my expectations or if I've gone over the acceptable
o amount of junk food... Idon t do those you know, trend diets, fad diets.

: @
A

s
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I don't have a lot of sugary thlngs. '

I drink a'lot of pop-and that's not healthy, .. . L

We stop at 7-11, we get slurpie_sand‘stuff - ] guess that's not too healthy.

At home my mbm makes pretty healthy stuff.

" The mformants couid not agree on whrch foods were Junk food and whrch were considered

\

healthy food. Most of them referred to the four food groups but did not volunteer «details.

When asked about the detarls, it- was rerterated that as Tong as junk food was not mgested in
excess, the diet was probably healthy Only one mf ormant offered- mf ormatxon about

' excess salt and two mformants mennoned cholesterol as a potential health problem from one 's

diet.
. The topic of Junk food was much more of an issue for the athletxc informants.
S h“’ R

'l‘hey ”frequently presented phrases that xmphed a concern wrth the quahty of 'the f ood that -
ithey ate. Also in contrast to the academrc group, the athletic inf ormants expressed more
concern about gettrng enough food; the academtc informants tended to emphasize the

. importance of avoiding an excess_mtake of food. Because the athletrc mdlvrduals were
- working out every day- in trammg," they probably required more food. Theref ore, the rrght '

quantity of food was distinguished as rmportant f or health by all of the mf ormants however»

the in forman'ts believed that the amount was subjectively -determined. !

°

If you diet too much, obvrously your life expectancy is going to: go down if you
lose too much werght you 'fe going to become anorexic or have an ulcer or
whatever. S

» .

So not going overboard. And the same thing as not eating too little, but. eating
- just right, - ' . ' '

R

You have to. make sure you get enough food and fluid.
It was surpnsmg that the mformants had f ew detarls about how to eat properly ngen that

eating was considered one of "the basics” ‘and that most of the adolescents stated that they' -
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had learned about eating in school Nevertheless, their asserttons about eatmg were stated
conf idently There was a preoccupation wlth eating and wetght that some mformants

expllcltly acknowledged. The impact of the thin is in" mindset in soclety was ref‘lected in
4

1

“an implicit way, by all the a@nt& comments ‘ - : _ ‘ | .
. Protecting. The né"xt jor category related to takmg care of oneself has been called

}otectmg beeﬁuse of the idea Expressed that one must avord bad things for

self -preservation.  The athletic lnformants presented the strategtes in the protectmg category

* with much more rtghteousness and "fecltng thhm this category there are two strategies

that were preventattve brushmg teeth and dressrng properly for the weather These vtwo '
acttons, in addltron to not smoking, were seen as strategtes to avond diseases. Other avoiding
behayiors were seen as protective to physical and mental health. The final protective,
strategy tdentif ied by these inf ormants was to keep clean |

Protectmg the body in térms of safety was nottcably absent and when asked about tt

informants responded as though severe 1isk taking would be unhealthy. but they drd not

e

_consciously link health thh safety.

Health and saf ety are just not the same thing."

<

L probably wouldn't think of it (wearthg seatbelts) but when you think about it
that's an important thing. I think anyone that régards themself as tmportant
wears a seatbelt the same as I think anyone that cares‘for their body doesn't smoke
and drink to the excess and thingg like that. ) .

XY

- 1 think that.safety.and health are very dlfferent and I wouldn't thmk of %wearing a
seatbelt fior health, but I.can see that it would be a way to protect your body. But
you, don{ wear your seatbelt and say, "I want to protect my body," you wear 1t

‘cause it’ a good habit, like safety ‘ _ Ty

Iy . .
” Obvnously you don 't warit to skl cliffs or jump off very hxgh mountams and stuff
- like that -- not saying like "Go-take out skiing out of your life”, just use commOn
sense, like instead.of tvl,shmg down the hill when you 're young.. take your ttme oa
the curves, learn a ne techmque ’ : ,

. . o
Avordmg drsabthty was hever menttoned asa’ me for hea'lth ahd’ no strategies were .

-

tdenuf ied, other than the dtscuss‘lon about seatbelts’whrch was mmated by the 1nvest1gator

. ‘, . . FU

,"',» . . . . : by
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- f ollowing paragraphs.

. .
[ . . ’

The informants tatesi about wanting td avoid di \ but they could not articulate

3

ﬁo@ to do this ekcept in relation to d_‘iéeasés caused by smoking, poor dental habits and

\inadequate protection of the body against the elements. Smoking was the most élearly
understood health risk, and considered:the most harmful. The inTormants knew that
smdking céused deadly disgase. but they did not discuss the d'iseases,nor the disease process.

"Like I know drinking can jkill someone, but smoking can do it a Iot‘qu‘icker." Smoking was

€ e
o

y
never discussed as. h $S. .
One informant mentioned skin cancer'ﬁram.;Sunbathing as a potential risk but went on
to say: | : S | ’
© Well, 1 suppose the reason why 1 [s{mtan] is because I've never encountered anyone
around me that's had.skin cancer, so I've never had anyone, like my aunt or,
something, come home with -- you know, to get chemotherapy. You hear so
~much about it but it's not around-n ¢....I've never run into anyone with it.

Avoiding d}'sease as a strategy was diééussefi loéiéeiy,jby these informants. Their lack 61‘
personal life experience and a‘wareness of human disease.was revgaled. " This was evident el
‘because 'thg first two of the three strategies identified, avoiding smoking-and, bruéhiné one's
ieeth. are the most'high]y publicized preyéntative behaw)iors in pu'blic health, and the last
strategy, dressiﬁg properiy for the weathér, is one tﬁat virtually every 'mpfther in’our culture
has emphasized to her children, . ’; | 5 ‘

Tﬂe nine adolleScents in this study found the remainiﬁé prqgecting stratégies to
influence both physical .and mental health, - Avoiding drugs, excess alcolipl,_ and pressu're,'and .

. o . . -

keeping clean were strategies that protected both aspects of health; thesé are discussed in the

"o
/i

Drinking in small amounts was said to be virtually harmiess by all
.Drugs were mostly referred 10 a8 harmful; two informants admitted to tr);ihg_ drugs ghce.
Drugs were seen as having ph'ysiéal ‘and {_mer’itai healtﬁ._ consequences: "Doing drugs is

physical. but you're‘men‘tally b'akia‘(.i‘."«~ Drinking in excess and doing drugs‘ were often

. discussed togéther,‘l,ié}ated'to "partying: "

)

é

s

the inf ormants. | - :
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7 ‘ ) ) /
Like they go to parties and they get drunk -- like totally smashed -- and they wind
up doing drugs there and all that, I think, like, it just all around makes them,
\ liEe grugs can -- Hike they cut down on like'their thinking ability and how they
" react and all that. And it'll eventually just kill their brain cells off. So they ‘
become...oh, what's the word?...sort of out of it....Just gone from the earth.

The general idea about alcohol was represented by what this informant said: "it overall

\

!

doesn't, hurt yiu too much unless you really get loaded and f: all down and hurt yourself."
_Tﬁat is, alcoho} itself was not the problem, it was what happens to the person when they have

more than a minimum amount that was seen as the health concern. * The harm from smoking

[ 41

was: a long-term, serious consequence; the harm from drinking and drugs was seen as

immediate as well as long-term, but generally as less serious.

.

. . . . . e ' T
Pressure was arbitrarily described-as the result of too much stress. Avoiding pressure
‘was important because it was seen't_o have physical and mental health cor’isgquences. and it

was described as implying a lack of control in one's life.
You have to give your mind and body a fair chance at being healthy by doing |
things blow by blow (and therefore not letting them pile up).

~~—

1 guesé you call it mental health...is not to let things back up or be in such a way
that you get mentally tired or mentally depressed...when that happens you get
physically run down often, I find. . " I

I put "under pressure” into the negative aspect because I think you can worry, but
you shouldn't be stressful all the time and under pressure is very nerve-racking for
many people and it is not advantageous to health. . _

I think everybody can take a bit of stress and everything. Butl think...too huch
of it, it'd start to affect your health and bring it down. .

The last quote and some of the other informants’ words revealed the belief that stress had to
be in excess to be a health problem. Once again, the curvilinear relationship of Rusty's

 Triangle appeared.
bt

1,?_% &i;;?*

The final strategy within the prdiecting category was keeping clean. Washing was .o . :

seen as an activity one should do every day to "remove the bacteria” and was seen to

[

e d

, "increase your life expectancy.” Some informants explained that keeping clean was rela

. %}1' '
¢
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to a\;oiQing diséasg. but they could not identify any i'p* particular.. In addition to the physical .
\ health benefits of ﬁeeping- clean, some informants siated%ﬁat mental health was inf luenced.
al_Sd. | “ﬁke if gjome;ne feéls ‘thét they are clean...then thti&ir emotional«well-bqlng'Will be

better.” | Athletic inf orma;lts empjhasiied the impact of ke:;:piﬁg clean on the body and
physica} bhv‘ealth. Keeping éiean wdhs not-included in "the bésigs" because none of thp |
inf of@ants thoﬁﬁht of it when 'ask;d to elaborate on the_ba!iics‘. When asked if keeping clean

shou}d be included, they wouid say_"“ "sure,” but they admitte'.._d lhat they did not think of it as
e DR ; _ .
- equally important to physical health as the other. three strategies (avoiding drugs, excess.

n
i

" alcohol, and pressure). o - | ,
‘Getting Enough Sleez;i. Th%‘ inal behavior that wa; a way to take care of onesell was -

. ¢ , ) ‘ " LN » ’ : ‘
getting enough sleep. Informants' opinions about what was adequate sleep ranged from five .

to nine hours of sleep per night. One athletic infbrman_t jokingly saiﬁ, "for me, twenty

N

. . C ' . " * ,
hours would prebably be enough.”  The subgroups did not differ in their opinions of the

amount, no';r the impbrtance of, sléep. Sleep was.described by both groups as having mental

q

and thsical health consequences, although athletic i_nformanté emphasized the physical
benefits and the academic informants emphasized the mental effects. The first two interview
segments below were comments from two athletic informants, and the latter three were from

academic informants:

[So how do you think he (a f amous athlete) looks after his body besides th'e
training?] Well, 1 gu'ess...h; trains and he gets a lot of rest.

4

Well, I guess I don't get sick as much as other peopré also becausé I keep, I'm
stronger, not stronger, 1'm rhore resistant to being sick because I sleep enough and
~ eat the right foods and all my white blood cells are going. :

(To be healthy you must) get enough rest...the inner energy...I need engrgy; I
- sleep. : ' . ,

If you've been staying up and getting three hours of sleep,-after awhile you're
going to be in rocky shape (mgntally). :

7

8]
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, 1find I can get five (hours) and still function but I really don't like that ‘cause’
you'ré not really yourself when you haven't gotten enough (sleep). [You feel .
differently?] Yep, you feel a littie more automatic and you can still think fairly
clearly and react but everything's sort of on automatic pilot. : ‘

The following quote reflects the consgnsus of both groubs: sleep had both mental and
physiéal effects. B | .

/

I mean even sleeping islphysical...even though it's not really, you know, movement
so much as that it's for your physical health as well as for your mental health as
rest ‘'will make you more ready to handle what happens.

Not only ‘was getting sleep important, but how much was retévant.

r

Like if 1 got four hours sleep and didn't eat breakfast, I wouldn't be in top.form
that day. o _ :

R h.ave to gét my daily dosage of sleep; that way I avoid hé,adaches. ,

_ __ The informants believed that sleep was important for one's whole well-being.

Goaltending " : .
A major theme regarding the means for health was goalte{nding. The informants all
¢ related the‘ process of goaltending to the process of attaigjng héa}th._ _The whole process of
_wanting to achieve something, _af:t'i{'elj/ workiné ‘on it, and achieving it was seen to contribute )
to one's he‘e}lth.v This proceés was seen as 'on‘e' of the most im;onant means fb,r attaining,
maintaining, and imprqving health, and it appeared repeatedly throughout the discussions.
Goals are a part of keeping interested.. ‘ 6therv)ise you get reall;r despondent )
and....that's a bad way to get, because you start not looking after yourself and - e

¢ ignoring what has to be faced. You just get tired and everything's too much
effort and work. . o , ,

"'The need to, wanting té do it (have a goal)" ‘'was the first step. The desire was
seen as a mental activity "because you cai} "t. do anything physical, you have to say that you
-want to do it before you can do it.” o _ |

Kinds o f Goals. Having the right kind of goals was important. Considerable '

discussion was f ocuseﬁ' on the nature of goals that would be best for facilitating health.



/’

Specifically, one should have self -chasen goals, health goals, other éoals hotfnecesi;arily

v

related.to he_él‘th.v and challenging yet realistic goals. -

Goals were most hel'pfl;l to health if one chose them for him or hersell: 'a ot of
~ times things are picked for us” (said disappointedly). Choosing your own, goals also meant
. that they would be enjoyable goals. These quqtés relate how these inf’ 6rmams felt about

‘having their own goals in relation to health:

You have to set goals for yourself -- it's a big thing...they have to be the right
goals for you. ' ) 4 ’ o

\

-You earned your health and it's more enjoyable that way. | l
. , | . . '/ :
If you achieve it (a goal) through your own, it gives you a greater sense of

_satisfaction.

If I'm not happy with what I'm doing, well eventually 1 become disgﬁsted wn’{h it
and seek for a way out. Then {I] try to achieve back my mental health again.
s ‘ . .
Having "heaith goals" was described as necessary for attaining, maintaining and

impro?inghealth. These were 'goals that related to {eating properly, 'exercising,l resting and
relaxing, and maintaiﬁing a healthy atiitudé and outlook. For example, in discussing goals
about eéting properly, ohe‘ informant.said, "You l}ave to decide what ybu're goipg to czAn...itl's'
involving YOur health.” The informants’' words fimplied that ‘health required planning ah/d
thinking. Having goals not directly related to gaining health w’as also described as being |
helpfu‘l’ to attain and mﬁintain' health. One informant, 'refe,rring' 16 a trip he was plapning
said this: o

The desize to want to...go out and do these things whénever you want encourages

health....So it contributes to health and makes it a lot easier to do what it is you. ..
" want to better/ your -health. , o . ‘
. Vi . " - Y -

Other informants saw the connection this way:

You have to try all different kinds of sports, I think -Zor -- not even sports, just
interests...to find out things yq_u're good at. . 4

Ey.

OO N
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+

[What about ahy goals?] Yeah, the same t_hing)...it's really going to boost your -
(do), you work even harder next time. -

morale or whatever,j, And-like when you

[y

Health gets really stagnant. - So maybe if you set goals for yourself, not even in

your work but in your -- in something that you like to do, set goals, and the
win a competition for horse-riding or....some kind of goals, that you have .

P ~ v

n you

something to work for, so you just don't keep existing dully from one day to the

ne;t . Tk

Any goal was seen to indirectly influence one's health through one's esteem and by

enjoyment and satisifaction.

providing

In addition, the ifxforman}s said that the goals should be balanced so that they are

realigtic but challenging: "Goals are sort of self -imposed stress.” The following ¢

/

interviews réveal the discussion regarding balancing goals, as well as the indirect wa

e

informants related goals to health.

Like, have realistic goals, I think (this) is important for health...not to go
overboard on the goals....Try and stress moderation. '

xerpts of

y the -

I need all these (goals) in order to go thrpugh to better health...even worrying and

stressful.things, just so you can overcome them.

I think in order to be healthy you have to have some drive making you want
better, making you want to get better both mentally and physically.

Like [an author] wrote...if you have unrealistic goals, iOu're going'to get

to do

*_ discouraged and dejected and it's going to seem like you can't achieve anything, so

why really bother, why cxert yourself? And if you have no goals, you don't get
dejected but you don't exert yourself because you don't really feel there's any need -
to. guess it's important to have realistic goals that you set for yourself. 1
think you\have to set them for yofirself. . .

r
’ £

Then if you set goals like }eally; really high and you doh't achieve them you might
think of yourself as a real loser and be really let down by it...you can always

“achieve past ybur goals.

The int;onnants used Bhraéqs that directly linked health to’goals, even though the p

r:c/essﬁs\
actually described as more indirect, (as reflected in the last two quotes). . Both groups of

¢

informants. had much to say about the process of goaltending. The informants were more

/ .

_ confident in‘relating it to health than some of the other strategies. Thus, the process of

¢
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‘ goaltendlng was mnked as one of the most lmporlant strategles for health.

|
AR Warktv Toward and Achieving Goals. Th&ethleﬁc informam.s.w the prm of

Wﬂ"* physical activity of WOrking toward goals as follows' "If you're working ‘at something.. it
allows a release of emotiqns." The academic informams did not describe this, - Other’

expressions of the impact of pyorking on goals are presented here:

[ 4

Usually to reach. a goal you have to work in several different areas to perfect that

and to reach your goal.... That would be a major factor for me to meet
~ emotional health.

4

- f*‘;‘ e %Svt/)lmmmg] has given me a hcalth) body and mind...it has given me a lot of
abits

For me, dancing was very healthy for me, so having that focus in my life and
dedrcatmg my life to dancing during that period was very benef ncial or me...it
{ improves your mental health; you develop strength and endurance

17
» Av

N

~You're expressmg sometluhg .as vcu work toward somethmg

Goal .ﬁchneVement Wa&also consi&ered healthy, primarily for thc mental health

e e
benet‘;ts ‘”but the achrevemen‘l ot’ health ‘goals was, of course, seen as beneficial 1o physical
'y 1 4 g - ,\
“health al§o.a R
' ey ‘f.,;‘,;a .
It feels so*good when YOu take that red marker and ho scritch' ‘ i
L » 3 § . :
f é: A

i If I do we.ll on sonaethmgﬂ gudssl thmk of health b somethmg that is more than
. uit physctala tmm yoq (sfc) can feel h;althler as well.. they re {sic) better for it,

- I think.. .
' S . R N : . [

L “ . ; Loy
NS " ‘!' R c ) \ ate
. Iy A

. [Ach;evement] p%s someonp a reason why someone would want to be healthy.
;f:-';ql"‘\!" :
Once you begm burldmg up your emouonal health by f mdmg out there is somethmg

‘you can do. .&orvachievmg SOmethmglthrough goals, yoli can start taking more of an
mterest in pfrysrcal health; L

'S . v

" .
In these mf ormams eyes the process of goaltendmg was one strategy or means for atummg
health, prrmanly because of the mental heaith benefi its, but the physrcal health benef its as

well. 3 ‘7'—' o ' : '



Of ten the concept of goaltendmg for health was related to achrevement ortente(?*
-

}comments about attammg perfectton or "berng the best that you can be‘ Many of theSe

$
.

o

'inchvnduals state'd that striving for perfectton was a gbal that they personallythave These ‘

iadoelescents of tén- talked)about perfectton and Health mterchangeabl.y stimal functtomng ?

o was emphasrzed at the expense of mtmmal Status crrterta and behavnots for health
. ' ‘l guess (health would) sort of be the perf ect body try to be as-perfect as you can
T with your body - . ' o
" , ‘Y‘ou SOrt Bt' fwant to-be the best that you can; e ¢ J SRR

4

jeg:can. . No one is totally perfect-,
; . ever, “but they should try PR *’;.; S e

- People are working hard 1o be the best that tk

However health was ,seen by these adolescents as an 1deal state that few people 1f

| .v'anyone chld reach because of the llmitatrons of human belngs and the envrronment ‘ "It s
: hard to 1mag1ne anybody ever bemg (laughs) completely healthy [and] havmg it all together
't“.One athlettc 1nformant saw htmself as havmg a perf&t score and t‘ns score was. in the
,context of how fit he belteved he was "I think people would thmk that I am megahealthy

= k[because-l swxm so much L n‘ly one othdr mf ormant saw the possrbrhty of optimal’ health

but she admttted that she:" , ld not thmk of anyone who had perfect heal&h These

e d

inf ormants beheved that there was always somethmg that one cdn do to improve... One

-nformant sard b | can find a fault in everyone . | R . /
LR & ve never met anyone who %muld be a ten.. I thmk ,everyone would cheat 2’ httle
bit ‘cause 1.think that's human nature that"s-it's absolutely impossible to wrthold

all tempation. . I think you're bound to bow to somethmgvand that Wnould
* ‘make you a ten. - I can.see someone bemg a\nme but ot a ten.

Even an olymprc gold medaltst has a beer onee m a whtle e .
Another theme appeared 1{1 both groups comments repeatedly to malnt%m ane s

health one. must }:onunuoudy ¢mprove "Say you are's B in health and you Just do the same - ,.
. \ b w 8 .
amount of exerctse then you will ﬁhp down to aC beCause you re not rmprovmg In other '

ot \
MEEETS ! . B B AN o . r ¢ . <
* | . ' S LAt . : . e - X Jm

T i . \ R . .



\ yne' s health is.x, then one must do X + 1 to stay at X in the future. Thus, health |
‘was mamtamed by stnvmg to be the best human being that one can pe. - Non- challengmg

goals would not keep one tmproving. and not coptrtbute to health nor attamment of

| perfectlon. o E S oo o , "
. . . , |
You always have to like challenge ‘yourself more and more. That's the way |
think of it. . 1 T

- : . . . L ‘ . 4

Bvery person is trytng to 1mprove themselves to be the best they can be and 1 thmk
working towards your health and your (inner) strength and then app ‘))'eng it to the

greater: commumty is very important in developing that in bemg the Best you can _

i T in w : -
L’be it is'impo tant that ay | | S W‘ ?
There were some mformants who reflected a more moderate v1ew : & ‘V 1

[Settmg hmrts is unhealthy"] Y‘eah you shouldn't set hmtts ‘for ourself B could
hold. yqu back f,;om doing the best that you‘can ~ IR

”

R thmk that s what a 1ot of people don t have kmd of an image to look to Of a o
model todook to, not necessarily the perfect impage, but people kind of sometimes .
get health crazy and they think of extremes and there kmc? of has'to be a - :
moderation Ehat someone can look to. [So instead of Having...these television and

magazrne m €. models .] That's rtght [...have a more realtsttc role model"] Yeah.

"App’l;'mg yoursell to be the best you can and the process of workmg toward goals were

,‘,\ L b o B :
_ both 1mportanf' ~ R R 2

‘In addttton toﬂthe 1dea~‘t‘lt&i had tW%mttment 10 hea.lthgrnd that health
had to be at.uvely sought there wE an underlymg }one tha&wvgoals especrally for
”‘1mprovmg health requrred ef fort work and struggle The athletrc mformants spokc of -
' comm ent and used sw1mmmg goals as an analogous goal to the processes of gammg health

o 2
: the academlc mformants emphas:zed the determmatlon wxll,ﬂand desrre f or ltvmg as
tmportant in healtn goals v RN v

) . ~

L You have to.ant. to be he'alth'y in ol;le_r to'be_come healthy. - e
[B]ecause 1f you just say you 're gomg to go out and get healthy you know, it' s Rt
. kind of hard to do. .. Bt if you set goals and - - like you start out with small goals >

“’and you can start {o see'the 1rnprovements and stuf f and it starts 10, you ‘want 10 -
, ”do more and thmgs hke that , : .

e R e
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You have to set goals and tell yourself that you 're going to do this and this and -
thts to be healthy ‘ ,

e
. o B . . E R ! s
. A o - . o .r,.l

PN

Staying in good health isa lot harder than (learnlng a new skrll)

v

I think health is probably one of the hardest things to attarn You have to apply
oty If and try and‘carry out all of the different aspects, you know, mentally and
L4 ph fcally, nutntronally and all of that.’ .

Health requires commxtment srtwg was seen- to requrre effort and applrcatron Also bemg

- determmed was drscussed in rdlatron to goaltendmg and copmg. and 1t also: reflected thrs

‘?therne that health mvolves work and commrtment. Mental determrnatron was relflected by
o o

- thi$ informant: ~ . . o /\

[y

- [So it's (health) related to theopporﬁrmtres available or the .7] Yéah, it's related o
tg.the opportumtres you make and the ones that are presgnt for you, . Because
. fothing's going to ce'me unless you work.to make sure_it happens (emphasrs added)

If the process of health is h%rd work why do adolescents care about therr health" '
¢ .

Six réasons were exphctly 1dent1f ied: longevnty quahty of life and enJoynwt ‘sense of

mastery over-self, appearance avordance of unpleasantness of drsease and that rf one is
Yy t
healthy, then one can make a drff erence One mformant said: - "if you have energy, then

you can.. .make a contrrbutron to the greater. cornmumty as well. " » a_,“

Tlle mf ormants related goaltendmg to one's wilf to live, (mcludmg the reasons) and
: :3

‘one's motiviETon for takmg care of oneself .. That is, an mteractrve process whrch seemed to

start wrth the wxll to hve was ’ One s wzll to live preceded taking care o f oneself, | then
takmg care o f onesel f necessitdted and faczlttated goaltendmg The process 0 f goaltendtpg

and the re. ultant achtevement gave: one a reason to live whzch m tum, encouraged the

S

) development 0 f a conscious w\z@lrve "And the process egntmued whrle the mdlvrdual

N
e

: .m proved Although rnost of time mformants spoke of thrs health g;ocess as hard at |

f,‘other ttrﬁpes they described rt as effortless and fun : [SECIRTERE R

" In conclusron havrng goals was seen tobea most unportant patt of the process:for

‘ 'health Physxcal health goals were:- usually dtscussed frrst, but the mforrnants all agreed that

B
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challenges and effort mcreased health and thus any type of 'goal was healthy -rAthletlc and
-‘ academic mformants tended to start explammg goals wrth examples about. exerclse a‘d welsht .
loss. However athletic mformants more of ten gave exan*ples of goals that reldted to
‘phyoical activity and achte\?ement in those areas. - Both groups acknowledged- that other,goal's '
that do not ﬁcessanly relate to physrcal health had benefrts for health One infc ormant said, |

"'I would def mttely say it is the desire that is the healthy part,” and another satd "achieving

your goals ,gives youa real sense of completton or Just a sense of achlevement and thed-,'i it

gtves you enough energy to set another goal or shoot off in another dxrectton Goals were
3 .

SO much part of these adolescents day to-day lived expenence that health and goaltendmg

= . s

. were inextricably bound: . - " " B

‘ : Sy
8

. C’" pingst R P

Bemg able to "handle thmgs well wa een by these mf ormants as mamtammg mental

i .l,health and be a* way of promotmg health

Lo e R e
»

and physrcal health. Coping was seen {0
and preventmg‘ illness. The rdenttf 1ed strateg' _ere‘ not‘ exphcrtl,y called coping by the
informants but they related- tift g stress and "being an effective ‘person." The

ments revealed seve
d - .
that maxrmrzed health relaxmg, compensatmg. managmg emotrons resrstmg. acceptmg.

4
understandmg thmgs and havmg help from others (the’latter is also under the category

analyses of the"c a}n strategres that were vrewed as copmg strategres

]

"havmg support ")

¢ -

g The mformants thought that relaxmg was dif’ f erent from restmg m that

- N - '

the mtentron was 'to dxvert oneself f Tom nnportant and demanding actrvmes such as

: f schoolwork or 'swimming . Three stra‘tegres were specrftcallyvldentrfted: ‘having varred: ‘
) ¢ . ' o . R . .
mterests havmg fug a and taking breaks Dogr‘g diff erent activities was seen as a health

beneftt not on.ly for the value of expertencmg varrety, but also for def ending oneself agamst
3 . .

the experience of failure. . '. P o SR R o .
1 dpn't thigk it would be too healthy for ong person-to focus on one thing and rule '
, ) LR . 2 . . - . . : ] . )

1



hxs life by it because you are (sic) teetenng on such a thln edge you know if you
(src) succeed in thrs one mferest _

’,',"'_'f R : S l

Don't become obscssed with \one thmg, if you have a setback or faliure m it you'd
» be devastated. - - .

L]

I think a vanety 1s what makes you healthy ..the key to .being a healthy per90n is

o  variety. | \ S v .

v

‘ Flexxbrlnty to change [How is that’ healthy"] Because you 'Te not ‘setting. yourself to
" arigid state where af ter a while 1t won 't get fun '

The range of what was consrdered a d1versron varxed The academrc group tended to descnbe
quahtanvely different experrences such as readlng versus backpackmg in the mountams and

PRSP e
-

DA both groups discussed dorng drf’fe?ent sports instead of the same one. .\e avrd swimmer -

saxd, "For me gtiec mterests would aven be mstead of one stroke Ido several " »In
A
general, the c mformanaﬂhad a more typr,cal lay vnew of relaxatxon as a strategy for

St ¢
! 1'*‘-lv

e, - v R
. Havmg fun was often. menuoned when d&swg how' one handles all 3he pressures

How to have f un was broadly and subjectWely}perce‘Ved but’ thexe was "? emphasrs on domg

. . g . b4 3 L l"r(‘t

thmgs wnth frrends oo T o , -.‘ *‘ e
- -\ 4 ‘ ‘ i : . ‘ . . B J
[You went to-a movie. Going out with your friends to a movie. Would that --]
Would that still be healthy? Yes, because I think it gives you a time, to r

.it gives 'you time to sit back and have fun....So to be healthy yes especially
© . emotionally healthr : .

aly

o T e
When yoﬁg Te takmg your hfe too senously, 1 hon,stly thmk some people take their
-life to0 serjously. . I think you have to relaxsand look back and laugh at things.
J . ‘But, if a-person loses therr childhood, I mean like just loses the fun of just bemg ay
- kid, sacrificing that for always: loolqmg toward the future and "Whag am I going to
do in ten. years time?\...(that person) is-going to suffer fromm ] ‘pressure, and you're
{ (sxc) going to be stre ul nd you 're (src) alw_ays~gomg to be worrymg -

Takmg breaks referred specrfrca
. ‘ . .

Take a “hot bath and read - book or somethmg, Just go out and lay doWn and go .
sleep in- the sun or ing.- : : ,

to short term rehef from an actmty, such as:
: : o

»

N ,Ju_st hanging around the house a lc%,-}just doihg something with other friends,
3 R

5 L . > - v . . 5.
f PR N - E



L _ 6.
: ‘ : ' ' [
: something to keep our minds off swimming, so we don't face burnout;
o o . ) &

Gomg out wrth fnends lt would bea good psychological break from something
because you do need A psychologrcal break.

¥

_ Only the athletic group (two individuals) referred to taking longer breaks; taking a day off a

week ora rnonth or more off ea%h year from swrmmmg to relax : __*_,;_._.

>

Compensatmg Compensating: as a way- ofjopmg was described .as bemg related to

_ health in drrect ref erence to copmg wrth a drsease dlsabrhty The consistent theme was

i def iciencies. The most common example grven Were those in whrch both ph

© - strategies to compensate fo%physr,c‘g heafh problem were used
' . , ! . t W . :

" So'if a person feels totally overthrown or m@
wheelchair all his life, or facing that. prospedis
struggle to be what they were (sic) before,; SR

what you were before oge (sic) got. into ay AU b0 if they (sic) have the
. will to fight %nd you know, be just as good a¥ ¥ src) .were before or better,
then 1'm sure they (sic) can’do it, they (src) .’ ,lf 4 healthy in :X wheelchalr

',,y\'

RN ccd by berng restrrcted 1032
aps they (sic) won't '
gy fit. That is one part of

.

' A ma] s something that y n't change s0 if you can lrke Just say; "Oh well ‘
so there's somethings that-1 n 't\do, that's alright.with me" then you Just find - .
~ something else that you can do be ter then it couriterreacts it and then you re. . o
healthy! : .
In most cases, there' sa way that you\can go about fi rxmg the'y blem. and then if N
L — you take it by the hand and go for it and try and get rid of rt then you're oo
LA contnbutrng to your etter ,health ‘* $ Vb

o
Managmg Emotzons Havmg one's emotions under control was seen as positive. In
v .
addmon to appe,a;;grg he%er if one‘managed\one» s emotrons‘ controllmg and releasmg
emotrons ‘were seen as strategres that enhanced ﬁealth and prevented mental and physrcal
- \\& + q . A 4 ) . <
| healthproblerns e | -
: . . ' - ¥ - ’

/

t °

o Rreleasrng you\'emotrons . Actually cmnellmg that energy rmo sort of back mto
your body to work Ybu harder and unt. . Just feel good about it, v

AR 4
: 5 ﬁ 2 o . o o
S .h b7 . ™, R \
L Iuséd to lose rhy temper« al he trme and then I guess 1 f 1gured out it wasn 't domg

. )
“ . ‘ : "
. : . : : R : o : : R IR
D : . . v . . I o) oo . - . A S
B - . ». . s ) | cenT . . " A PR
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.
any good to lose my temper I just kept, calm and worked things out slowly. think
about thmgs I guess. Not too hard to ¢tontrol your temper and relax. _
- d\g "?‘,:.;»t‘&,
- / , The athletic informants seemed more ,goncerned with cont’rol and release of emotions tha _,llh 1
- ) R \‘t 4
[ cademlc lnf ormants. , Athletic inf ormants all drscussed mental attttude in relatton to b,
' : i‘ o ' . .73"‘

perf ormance in therr;.sgont. ‘thus mahaging emottons wts more of an issue. because of thetr

experlenual btas R

It seemed‘that‘ the, informants saw mental-'stre‘ngth and control as an "ideal " The - ‘ t

mformants were asked how one attamed this an;l how p‘srble they thought ‘this was.
* Although they sbunded conftdent in thetr responses the‘escrtptlons of how were merely o

K - | f urther descrtptton of the rdeal Their wdi'ds 1mplted a denf: "‘,ol" the dtffrculty of bemg

,'-l'

control SE you have to handle all the thmgs that come your way L

Accepting Bemg able to accept thtngs_,"that you cannot co

most of thoﬁ'&rmants in dtscussrons about copmg wrth drseases,or d

emotional situation..  The idea presented was that one can "move on af ter f atﬁre apd get on_

[ b, .

wrth thmgs mstead of havmg it "drag you down menta‘y whl‘ch eventual]y rnfluenced ..

»

phy*stcal health as well " Accep,ug‘somethmg is one way to begm ‘to overcome it." ,' - . |
. ed 3 » N

— Understand‘l'ng Thmgs Vanous 1deas surroundmg understandtng were p:esent

. . +

" Some of the academtc mformants mterpreted this as“a certam levol of mtelllgence (ltke a’
¥

mmtmum) that was seen to be; necessary for‘takmg care of one s health and valutng hea‘lth

_-,,—-—~~-—-< e

( ~For all of the ml’ormants understandrng thtngs meant gatnmg msrght about their problems » a ) '

g that enabled them to cope wrth or overcome them The academrc mformants emphasrzed V
. 'y - ‘
L o thmkmg clearly, (the -quality of thinkmg) rather than Just the presence “6r absence o} S

' i mtellrgence These exerpts reﬂ'ect vanous ndeas about 1ntelhg%nce that ‘ﬁe mformants asa .

e
SR - group expressed. - : T T T e

[ >

. ..‘ 3 : ?\ »- - " E "‘.h’t T : ' R "/‘
Maybe 1f you 're intelltgent you have more desrre to know yourself and what You
should be dorng to keep yourself healthy ‘

-

PR
LT, g

PR - o ) “‘.'

‘ et . b

s . ' S ,

e

Well I guess that way in Whlch [mtellrgence] would be related [to health] is Jllit

.4

P g . 2 “ c
. w“w .o N . Py
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v, o~ using %ur mtelhgence to be tattonal I guess Like be able to thmk’thin s 2,
" .., through, like making good decisions and -thmgs like that. ....But I don't think of

e intelligence as in,psarks’in school or LQ . it doesn't seem quite right to put that
R m Wl mental ﬁh R o
A v , . . :
N v W A . . . ‘ B . |
* Ltke mtelltgent hot to a point ol‘ bemg a gemus or stupid but jus mg able to : v
think and reason, that's all \ !* X K
‘ ; ' , —\ ‘- ‘“M
. » o : JD' l . . 4 . ‘ .
» . [Intelligence for health ts] bemg able to thmk clearly and bemg able to respond 1
& T problems that arise. ,
" L ' S BN -

e 4‘;' llke a bm%flt [to health“]. ‘) «

- Was relat'ed to health as well. _ _ A
- L ) “ " R T
e
Just lmowmg yourself to some degree is 1mporta Understandmg why yeu.do
%:pgs even if @ only reason is to make sure don 't do wrong things .
in... Just being a lxttle bit introspective. -

g

R 1 feel healthy because I'm try1 t’.o understand things.. .JI guess you could say it's o
with matunty e d R

The general idea was that knowledge that led to- understandmg proﬂ'loted coping and
facxhtated one 's well betng, be it for a physxcal health problem or a mental health issue.

Hayl_ng Support. Another stratgy for dealing with problems or coplng. was
. . e \

” o tnining or .:having he'lp from other people. _Havmg help from others was seen as a coping

[ . Q . . » _ . R -
strategy ‘as-well as beneficial to mental and physical health from the perspecijve of beingin -
b »human relatiopships. _ " . k .. o ‘ ‘ ’
T L ] /S : ’ ) ‘ '

The mf ormants dld not 1dent1f y health professxonals as helpers they 1dent1f ied -

n A 'expenences with ‘l‘amlly members f nends ‘and, spectal act vmes such as workshops provnded
. L 4
by vanous groups‘:l‘ he empha51s in th'ls category leaan more toward. the mental health ‘
beriel{ns although s0me of the examples used mcluded physxcal health outcomes as well (such/\

S )

.\ .‘ . ‘ o . , .

'_]‘aswetghtloss). - o / L | ' //
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The coping category reflected the level of understanding that these inf' ormants had
; regardins their. emottons and the struggle for emottonal cantrol and wen being. Their
, m expectatrons seemed high for themselves and others. the mvesttgator had a sense that they
h were talkmg about the ‘ideal much of the time, The mf ormants appeared to have less ;

conf idenct about therr knowledge and understandmg of these strategres than other groups of

strategres. - - e . e #

The next major cat ﬁ'yaf strltegtes shares the last sub-category mentloned in the
eﬁ

copmg sectton (havu;g su? .

i &addmon to the 'Strategres of helprrv others and betng

accerﬁhum& LI » i ""r 5 "‘ ‘ —

. R e D
; ,combmed wnth encourageme%as_seen as facilitating mental well-being and attaining

- heghth- re‘lated goals o 1«! -

o ' T ) -

e &ley\ yay with your interests; they 11 help you develop them, t'h\ay -
d: yo goals And they understand the hmtts you set and how you
!ﬁ;&s\.' -i‘ .

. - l “. 2 A ‘; R q‘f : . o N . "
; ort of just (e h(fﬂéwle fook- at you, like, and your commrtments Just how
they understand you cﬁ' yqur support you get [f rom them]. . ,

e '
Supportrve‘people were prm'farfly one‘;s tramrly and frrends accordmg to these adolescents

| Bezng Accepted .By Others The way that bemg accepted by others was descnbed was
~ more clear than the descnpitons of other strategtes wrthm this category. One mformant
descnbed a process where):emg accepted’ led one to be motrvated 0 take care of onese]f ,

whxch led to a more acceptable appearance and thus facrhtated one's acceptance SN

~ Once you 'ré- accepted it helps your mind,and everythtng But I thrnk with your :
body, you know, Iike if you're accepted then you try to-be -- like you want to be,
50 you maké your body more attractive or whatever That might sound kind of
dumb, but,... [No. If you are accepted, then you're rnottvated to look after
yourself S0 1t works both ways?] Ltke a circle kind of, yeah e,

B A



o as ways to attam
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Thts process was also reflected by other informants. Anolhpt informant said this about
acceptance. "It's psychologxcally healthy to know that you're accepted with l'rlends -- that
they want to spend time with you so you're accepted,” This strategy had more 1mportance
to the athletic informants. They seemed to have an idea that interdependence was related 1o

one's well-being; they gave 1pore examples about suppomve relationships than the academic

mformants % .. LN 0

Bemg accepted by others along with helpmg others, were seen prrmanly to relgte té

mental health attarnment £

b ;

ere if you help someon 8ito like carry out their ideas or interests, wher-you want '
‘to do something, they'll-Kelp you back. So it sort of influénces ‘whether or not
you should help them or not, because in turn they " do the. same thing.

I think you d have to be about a five, you'd have to be half way there yourself,
and then as you helped this person you'd gain it because you'd feel better, your

mental health, . ° ‘ ‘ . \

The final Z‘ strategies. having inner strength andhaving self -respect, were identified-

to as a specnfrc strategy, but most 1nformants placed the three behaviors descrrbed below

wrthm inner strength" asa broader category as well. Th1s T ormau/on was adopted f or, the

’ _ . _ ] %

taxonomy by preference of the investigator. f

s - N .
-

Having Inner Strength
These strategres for health were oue 's resources that came from wrthm The

‘strategies that were descrrbed asTostermg inner, strength were: "thinkin® posmvely and
- . :
"bemg in control" whrch mcluded the means of havmg self dtrectxon and resrstmg negatxve

*

_ mfluences " Inner strength was descnbed as the motivating f orce from the per?on the drive

that was behrnd health: The strategres that related to inner strength were seen as the most

t in-bringing. someone above and beyond a baslc state of health

. . o

VA

aintain, and improve mentalahealth < Having inner strength was referred .,
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Thlnklng Positively. A positrve outlook was spontaneously dest:ribed by most
mformants as a powerful strategy to attam and maintain mental health ':Most of theSe "
Al v
.adolescents menttoned it without being prompted by the cards. iﬁ“’ o
You have to have a positive fgame of mind about yourself, you have to like -
yourself and you have to do things for yourself.
-1t has to be a genuine, positive reacMon towards your circumstanees and the
situation you are in. s
I think health is,' basically decided by your-attitude on life.
The informants were not able to describe how a positive outlook directly influenced health,
but they were conf 1dgnt in thetr assemons about 1ts effect on 1mprovmg health ’
R o _
N Belng in Control Thrs strategy encompassed havmg self drrectton and resrstmg
M ’ C
negatrv‘e& rnfluences Hav:mg«»self -drréctron defmed as being in oontrol of decisiond and doing IR

» ’ :
the things that offe wants to do, was a strong theme. It was one aspect of self -choosing+

.one's goals, but it was seen more broadly as an experience of bemg in control gs
o- iF . -

.

inoneslfe . ' ] L
SN e e

. . 8
’g‘,
L

The issue of control in relatron to health had two perspectrves First, control was
e ERL

very important to these middle to older adolescents in terms of the quality of their lives
Although not exphcxtly stated, these mformants revealed the belief thaﬁ havmg control was

vital for thexr health and survival, especrally in relation to their mental health 4

\

The othev{p:ct of control was the 1mphcatron by these individuals that their health
is "basically in [therr] hands.. All mf ormants expressed the idea thaf sonfe health probléms’

“are outside"of individual control but most things that affect health are within a person's - q

control " Only one informant (athletic) descnbed health as totally drrected from wrthm
vzf

think illness 1s _basxcally in your Mead, if you want to get srck, you will. I won't let anythrng
" - get in my way, and I just don't get sick." v Lae —

s
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Some informants described how control related to 'health,and how health may be

"= “lowered from having a lack of self-direction: N

i (Not deciding for yourself) could cause you to have the lack of...you're not willin
" to try anything,.or else you're under a lot of pressure from friends. ’ v

[A lack of self -direction 'can] stop you from doing stuff to maintain your health.

Do it on your own -- you're more independent which gives you a grcaie‘r feeling. |

You have to have that inner strength, that drive and desire to have'be able to want

something and when you just have to use those abilities to make the decisions that
are going to affect you and you'll hopefully make the right ones.

Sglf-direction’,, together with an ability to withstand negative influences, comprised the

strategy of being in control. The informants discussed resisting influenices that would'be
harmful to the body, as well_as Tesisting peer pressure, fhaumight threaten one's self -direction
and self-estéem. - Most of the discussion centered ago,uﬁd bcing strong enough inside and

. . ] o Lo
. 1iKing oneself ensugh, to not behave in such a way.tpat one's physical and mental well-being

[

were threatened.

be able to develop the strength as yofxr vown individual in order nof to -
by all these negative aspects. : .

r to build health) you have to detach yourself from }f riends }nd the
and be your own individual. ' AT

e PPN . . -

_w . a difficlt time because you're being influenced by a lot of outside things, anda lot
i of peeglp are susceptible to that. Unless, if they.were experimenting with things,
I can that....but people who' do it on a regular basis are harming themselves. -
They have to tealize that somethings they don't do |(sic) aren't rig(ht.
R . .

. VR o A
'\ If they (friends) pressure you‘into something tl:7tr vou don't want to do, it bears.

. ; 5 ' .. a} W
With bﬁlg at the age I am, I can tell you -- I'm sure everyofie can tell you. Ii's

A

‘on your mental health. Like you're having thisffight with your conscious...if you:

~* should do this or not. T _ ) o T
* Al of the informants acknowledged that their Peers influenced them but they were also quick: .-
‘ - : . 173 - s - . . . P . . o .‘ . <

to point out that their peers usually had a positive ‘mﬂuen&: on their héalth:

AL s A

N ¥ F o B R
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A

. 0 ‘“~".<;-ﬂ, o
T People in the. .club .they're morc of a good influence arm then people that
% Lt aren "t...can go either way....] think peer pressure is overrated.

[
\

. ‘\ \\./ . . . . &
v [

iWhat is lt in j:eoﬁie that moves hem ug (the scale) or makes thembe up there"] ‘
t WOuld be some peér influence, but I think it's' mainly a parson’s decision and a .
person 's immunity to being swayed by other people.

Thus, the negative influence was not peer pressure ,ner 88 but anythmg harmful to the mind |

’

' and/or body ‘ | /
-+ «  Exploring Influences. The informants spontaneously discussed peer and other .
"influence's ‘on their health' they belie(red‘ that health was mostly within their control.

anstxons were asked wnth the purpose of bemg able to describe those factors that the

. " W oA
. informants thought influenced their heaith status and health perceptions (and in what way --

A

negatively or positively), as well as‘to identif y their perceived control over these influences.
In the ca‘rd SOrts the informangs categorized the influences that they described into three
. 'groups havmg much coﬂtr@pyér (called chonce ), some control, or little control These

:esults are presented in TablC'4 2 The investigator grouped the influerices into "internal,”.
@
‘extcrnal or both because the adolescents saw these influerices as being internal or external
\."‘)‘ » ' : . Q :

' to llqr “sphere of \cg:trol over the inﬂuence The internal factors were perceived to have the”

most impact: Hcaﬂk the inMams’had the most ch01ce abaut, or control ?ver them.

In general, these mformants had a broad view of factors whtch influenced their health
/or health perceptions. They.W open about how the factors influenced them personally.

They staved that their awarerless of these~factors' influences did not ‘xiecessarily decrease the

’

influences' effect on their behavior. - S N : Loy

“These quotes are-samples of the discussion about »fa'ctors" which influenced health: .
'vr v . . .', . * ‘ .

-

_ o think' health is really a person's own concern { uestxonmg tone) Well, T guess o
o TWhen yeu're little (it's) .your parents...] remember my parents standing over me _
e . ‘while 1 brushed my teeth and things hke that, but after yo} get to be...well .
R R &q; e cemmly Tty this‘age it's mostly your own concern: mﬂ if- pou don™t wnat to do .
_‘gytmhs to?,&eep yourseMealthy. then;,v )wdﬁqt tzelgﬂ.t y.: S
. M - ﬁ - . 1’,‘, . [

.’ 4“-,_" v [N . . ) . y

oy{xxoethl/uk. e v e
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Table 4.2: Factors Influencing Health Status and R Hedlth: -I’C(ce'ptlons .

-

¢

3 ..v‘ : I . [N L R . L,
' FACTOR - . IMPACT ! ),

fe

¥, - - o .~ Pouitive Negative
' ' ' . B . ' 13 \ . i
: L — —y

Internal Factors ‘ v
(much choice)

-Inner Strengthy .. ’
-Self Respect » s 0
-Knowledge o :

Internal/External Factors
(some choice) '
- -Friends '
"+ -Being Il or Disabled
-Models/Athletes .
-Audio/Video/Print
Media o
-Professionals S i
. geachers/coaches . .
i, psychologists
© doctors

External Factors . : ‘ :
(little choice) - ' ‘ : *

-Eémily ‘ . . .
. parents )\ -
. siblings”"
‘ -School » - -

-Health and Disability ' . .
,or ~ Illness in Others- .
-Support From. Others .

. -What Others Think of - M

_. ‘ ) . You . - ' ) - . ' . .v L

f X4

- ! ) a
. LE ] A ) j-\ ' P "
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to and I ve been ratsed " you have to look good '/ a

S -

.82y you see thts star or somethmg in the paper athletrc star, and you say, "hey.
- is this" -- like this is an influence, like -- "maybe I can be ltke him or her." So I
guess readmg about people like ---or Just any artrcle influences (sic) on what
‘ ydu Te going to do. ‘ ,

. . , _
el if you really feel good about yourself then I would thmk that you would want 10 -
“keep-yourself looking fairly well...and everyone wants.to be (like) a model. [Is that

. so" ¢ eah they see models as the ideal people physrcally , _

The two mfluences that were the least mfluentral were those in the classroom and

, encounters -thh,health professtonals.

1

..if 'you go to the-doctor at school they're always giving you pamphlets on how to
do ‘things like keep your body gomg, why not to smoke, why not to drink...what .
“pills not to Yake. .-And the doctor's always telling you what not to do and ‘what to
do-and everytlnng (pause) But I don't think that really -- like, most of

~ the...pamphlets you: get at school about health are a pile of garbage or else people
know most of the stuf f already [You know it already ] Yeah, (

though not mentroned and dtscussed as. of ten as some other mfluences and although no in .-

tegory of the most control, the mfluence of the f amrly was grven more werght than

3

: ﬁther rnfluences The mfluences that were seen as most 1mportant were one 's self"one S

‘family'and friends,“,bemg ill or knowmg others who ‘areitll.; and the medta.’ K

HavmgSeIfRespect : IR I ‘

The final strategy was havmg self respect The informant‘s said that self -respect
could be developed people gamed self - -Tespect partly by the response of those around them
It was dif’ frcult for the in /rmants to state how self - respect was developed ‘some strugghng

°

was evident in’ therr words For example when asked to explam how one develops

. Ve
t »self respect an mformant sometrmes wduld begm a dtscussxon about what self respect was.
; For example ‘an mformant would say, "Oh yeah yop can do many thmgs to devclop

self - respectl [ere what?] Oh, it starts when you re lrttle and 1t Just develops -- rt has to do o

= = wrth maturtty (emphasrs added). The conf 1dence in the non verbal aspect of the response e

‘ o was cancelled by the mabrhty to artrculate actual strategres "If the rnvestrgator probed for ",

L
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more ’explanation an rnl’ormant would look puzzled and say that he or she wasn t really sure.

Th-e mdmd@l elaborated to a pomt and then say that he or she felt frustrated and that’ hé or

he '\vere unable to explam what they really had in rnmd Of the strategies that were

offered, they Were srmtlart to some of the other strategres mentroned In this. way, 4

<

self - respect was related to other strategres hut éecause it Was emphasxzed as being tmportant
l' or developrng healthr gven though specrftc aétxons were «not artrculated 1t was- kept as a
dtstmct strategy CE ﬁ gE R L ‘ f S

Havmg self respect ‘Was seen to rmpact all ather strategres takmg care, goaltending. .

'eopmg, .bemg in relattonshtps and havrrig inner strength: "You have t0 be able to develop

. the self respect .carmg for yourself hefore you can start domg anythmg else ft rs the basis

A3

from which: a,person grows (emphasrs added) All of these processes had an nnpact on the

development of self respect especrally ‘the process of goaltendmg "You have to have a 7

Ydu have to like yourself an,d you haVe to do

/ g N ‘l;‘. '- . sooa e P

.‘4‘ ; : s 5 .’ IR

-In summary, the adolescents had more drf’frculty drscussmg the mental health

egres and the y were/ sometlmes presented tmphcttly The f ollowmg exerpts are quotes

whrch were helpful u( determmrng these mformants vrews about mental health strategres

1 . St <

[And othergeople in wheelcharrs (besrdes chk Hansen)"] Oh; yeah lrke even
though they can't use their-arms or legs they still -have the mental side... .You don't .
‘have to be physically active to be healthy. As long as you are in a happy state of
mind, then the body will ‘take care of itself, obviously, it has<to bea genume
posmve reactton towards your crrcumstances and the srtuatton you are.in.
o/ ‘ 3 v
s / el . : . ‘ ) L ! , ".‘ a3 ) . ."»
’ Do it onyour Swn, you"r_e more ir;de’pendent which givgs you a 'greater feeling. -

d ) o
.

/Y ou have to belteVe in yourself you know, sort of be proud of yourself to be able
/ to do. somethmg .to becorme healthy ‘

-

; Thé tmportance of the mental health strategtes was frequently emphasrzed during the

/ the ‘basis _f rom which health was'denv.ed. “This was the closest the mfornrants came to the >

o f

Ly A

f
¢

: 6/ scussions about ways to health " Inner strength together with self - respect were seen as

2,4
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rdea fhat health could be generated therr comments rmplied that they thought the maln source

of health was wrthm

2

Summary 'of Results . 3
LY

#An emic view o( concep/t?ahzatrons of health were organized around the.structure and .

*

' ontrast of related 1deas The axono of the Characterrstlcs of Health and the Taxonomy .

...... .

of Strategies for Health were: presented as a way of orgamzmg the coprous phrases and rdeas
that the nine prrmary and two secondary informants'in thts study kcenly shared with the

mvestrgator In addrtron cultural themes that were evrdent were drscusscd as .they arose in
i ‘,
the text. Some of the themes clearly ref lect these mdrvrdual 8 ltfestyles within- their

Subcultural groups since they were selected from achrevement oriented and health eonscrous

groups (athletre. and’ academrcs). The inf ormants shared therr experrences and ideas about -
I
health and developed therr vrewpomts- durrng thé rntervrews This chapter presented the

. results of the study as a "translation” or rnterpretatron of what th e mf ormants said about

P

health. T | B
The followtng text is for the purpose of critiquing these results and drseussmg the :
findings.so that they are of opttmal value to scholars.. In addrtron the ensurng final chapter

- will mclude suggested rmplrctrons of the f rndmgs for nurses and others who work in health

_promotron with adolescents a$ well as suggested areas f or furthes study based on these

‘s

£ results. - - . . ' - . L
P . N 1y . .
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DISCUSSION

Thxs study. was desxgned to eliclt adolescents emic view of health The discussmn

which follows will revlew the methods and fmdmgs of this study for their merit-and utility.

t The adolesoents view of health w:ll be deliberated . frrs@asizing three areas: the concept

of health mcluc'lmg the comparison. of the subgroups, the-influence of health status -
percetzttons and other ltterature about the concept of health. This is follo ed

dlSCUSSlOl‘I of the methods used: and the hmitattons of the study, The 1mp11catrons for

: nursmg practtce mcludmg adolescent health educatton and the recommendatrons for further

- adolescent populatron “T hts phenomenon has been deduced and descrrbed by many sc

: appearance and

: fresearch will follow, .

'An Adolescent Vie'w of Health L o -

Health was c’onceptualized by these adolescents as an experience, a value, an end, or
as a means to goaltend " They stated that health was an experience that often escaped-
awareness except when ill, or when a conscxous off ort was made to notlce health The 1dea

that ‘health is an expenence pftmanly known through its ant&thesrs is not umque to the
s

wntmg about perceptlons and expenences of health (for examples see Cardus, 1973 Dubos

1978; Frankl, 1967; Kottow, 1980; Payne, 19,8\and Tnpp Rermer 1984) The mformants

: in this study ertplained that having an illness w# not the only way that they camevto know the -

'experlence of health:,other factors were listed in the results chapter and are dlscussed fater.

v

Most of ten adolescents had the perspectlve that health was manlf ested i in someone by their

"tnor and that there was a process to be and become healthy

77) gme developmental tasks for the process of attammg minimal

wellness for adolescents hsted in the htebature review (p. 11) are exammed in hght of these

- results. Two of the. nine tasks deduced by these scholars were not dtscussed atall by the

i

mformants in thlS study: "learnmg economic responsrbhty and "learmng the 1mportance of

time to self and the world" (Bruhn,- et al., 1977. p. 216). . There are _fou-r tasks assoclated

. A}
88
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'a.ndfél}erved health behaviors of others (principle of subjectrvity) and "experiencin

89

with being in relationships and e data from this study reflected agreemeﬂ( ith the four

tasks "learnmg socral responslbillt for self and others.'f "exp.enehcing social, emotional and

ethical commrtments to others 4" "reconciling discrepencies between personal health concepts
)

degrees of structure er flexjbility in social institutﬁmand interpersonal relatronships .(Rruhn,

‘et al., 1977 P 216) The final two tasks weré clearly perceived and emphasi‘yd by:these '

adolescents "learmng to cope with life events and prol)lems and consrderatlon of life. goals

- Characterlsucs of Health L

LY

. ';\;‘ A

l
and career plans and acqurrmg the necessary skrlls to reach the goals” (Bruhn et al., 1977, p.

216) However in the latter task the authors ref er to li fe goals and career plahs and these

-

mf ormants emphasrzed that more immediate goals were ‘related to health,

d
4

S

or
Most of the mformants emphasrzed that appearance was the main mdrcator of health

yet there were suggestrons of embarrassmentabout their bodtes The emphasrs on

) ,
appearance as an attribute oi‘ health was reflected by adolescent peer groups ina anesota
study lead. by Hedm Wolfe and Arneson (1977) ab})ut health perceptions The attributes of

energy, body tone and disposition were srmrlarly descrrbed by the anesota adolescents when

Y
‘ compared/)r the adolescents in this study The anesota study was rmplemented more than

ten years ago and semistructured rrftervrews w1th peer groups were used The researcherfdid

not provrde detarls about the sample so it is difficult to mterpret any specific differences or

Y

similarities with these f indings Because of grQup. dynamics and the peer group influence ,

their data may be less valid  than those of the current study

N ,
‘A tecently pubhshed "focused ethnography of teen health" wrth adolescents thirteen .

to eighteen 'years-of -age m_ Colorado also reported an emphasis on appearance, and some -

other similarities with these findings are evident:
s

-

" When asked directly,. many stated health means "looking trim and feelrng good "
Some related health to exercise and. eating nght In addition, béing healthy meant
not being tired, fo bemg lazy, not f eelmg 'rotten.” Good health was assocrated
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with athletics by many teens.....Some ntloned mental health issues h as being
happy, feelmg moody, or settmg goals{( Magilvy, et al 1987, p. 39- 4%‘:

These perspectives were not evident in the descriptions of health given by senior adults in a

grounded theory study by Thome(’t‘rrll‘fm and Adlersberr(1986) ‘This is llkely because
adolescence\?penod in which one 's identity is in formulation and being caught up” in

| one 's own a-ppearance and perfbrmance can be seen as evldence of a developmg rdentity

Thus lhese adolescents' ideas o f health reﬂecled their developmental stage. o
Many of the criteria of health are ltf estyle related\such as the characterrsttcs that

appear under appearance and energy. but the informants related the characterrstrcs to

: 'appeam(oe. than lif estyle. The word "lifestyle” rarely came up in the informants’
comments ‘ R . g ' S :
_ -
Strategies for .HZalth.

"

/
Regardrng §'trategres for ealth, Brunswrck s (1969) study of 121\twelve to seventeen

: i<.3"§?ear olds’ _perspectives of health yrelded a list of five behavrors that were good for health

f‘gettmg enough exercise, eating the right kmd and ambunt of food nd eatmg regularly.

avordmg smokmg. gettrng enough sleep. and avordrng too many sweets The validity of this

IS

study cannot be ascertained because the method was not reported but these strategies A}

srmtlanttes are striking if compared with the strategres 1dent1f ied by the two subcultu‘ral

-

' groups of. adoléscents in this study. , The adolescents in Brunswrck s study and the nine
/

T

rnformants in this study are almost twenty years apart in time and they could therefore be

" two separate generattons' Perhaps rmprovmg awareness-of a basic healthy lifestyle has not

-

been necessary for the gdolescent populatron for a long time,

]‘he adolescents in the Colorado study referred to goals as a strategy for healtg The

topic also appeared in the results of the anesota study. The cover terms u/seg 1in the

anestoa study drf fered for example the report used the term normalcy t})( " ect bemg

Ty

able to cat;ry out tasks and goals:- The acaderrnc and athletrc mformants in thzs study, as -

drscussed l%l’:l\emphasued that doing more than the normal mamfested more health whereas

£
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- tlﬁs was not evident in the repotted results of the mnnesota gr‘oup.

* presented with the theme about aiming toward perfection.

»

The Dl ffferences Between the Athletlc and Academlc Informgnts ‘
Despite the cross-over of the mdivnduals in these subcultural groups selected for this

study, there were some dtstmctions in their conceptuallution of health that merit discussion

) Generally. the academxc informants’ mtervnews provided quallty 'data for this study; they were

-

mote articulate than the athletic mformants. However the athletic mform nts séemed more

’genuit‘tely keen to be invol\fed‘ in the discuesiorts. Both groups were equally vetbose. T‘he ,

A I

following paragraphs discuss dif‘ferences' between the athletic and academic inf omt'ants specific -

to their perspectives of health ' o ‘ \ - C

Differences between the-ecademxc ancl athlettcpmformant groups were: noted in many

~

‘of the taxohomic ‘ca,tegories Generally, one dtfference as t hat ‘the athletic inf ormants

presented a physical health bias and the academic informants mcorporated a mental health

'd

slant.  These biases were rcj‘lected especxally in descrtpttons of the attributes of endurance,

———

~ having’energy, avoiding burnout, being cleanv all the aspects of showing concern, and the
etrate ies of exerctsmg. relaxmg, sleeping, and as men‘ttoned goaltending.

The acadqmc informants discussed mental health mote than the athletic inf ormtmts.
however, both groups started by describing health in texms of* its.physical COnst'ituent. - One

academic mformant strongly equated health wnth fitness and physical activity until prompted 4

~ almosted urged, by the interviewer to explain more about health The emphasis gtven to

£3

physxcal health by the acaaemxc inf. ormants surprtsed the mvest‘igator However smce two

of the. four of them were senously mvolved in athletlc activities, the lack of a dtf ference

-~

might not truly represent the differences in these sub_cultural groups.

The ihfotmant‘s generally saw perfect health as unattainable. l;Loweyet, one athletic -
. . ’ . B -0 . L .
informant scored himself as a ten because of his perceived fitness level, but u?iqueﬁ_to_ this

. : . ’ . 7] L
informant, health was seen as a ‘means to fitness: The discussion related to this will be

- P
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when discussihg this component varied. Not surprisingly. the athletic inf ormants usually

"

gave physical health goals as examples The academic inf ormants also ga.ve physical health
~goals bul incorporated other examples of health-related goals and other goals such as

learning, or travelllng Both groups agreed that all goals were related to the development of

health.’

One dif’ f erence was that the athletic mformants in this study reflected a sgonger sense

;_ of socia nvblvement Being acc;fpted by others was epyl 25 i

health -an managmg emotions was more of an 1ssu€‘

emotional control were moré enlphattcally presenféd by the athletxc group. For e
avordmg junk f ood and burngut were presented as real concerns It was evrdent that the

'athletrc inf' ormgrts held these points as issues, and the academxc mformants as a group. had ‘

few |deas that were’presented as issues. ‘

As descr%ed in Payne's (1986) phenomenology, the experience of health was
assocrated w1th forgetting about one's body She salys a sense of unity was present, and
interrelatedness about the world is present in the experience of health (Payne 1986) :l‘hus,A
the emphasis on physrcal health and the body by: the athletic 1nformants may have been
because of the rmportance of body functronmg to the performénce in theit sport and the
sense of social mvolvement may reflect a hrgher level of health expenence in the athletes

The academrc mformants perspective revealed a process onentatx,pn to health health

v was‘ part of ltvﬁh\ On the other hand, managmg oneself to promote health as a goal or a

~

means to an end was reflected in some of the athletic viewpoints fprwarded. Once agaln the

discussron surrounding goals is a good example of” thrs drfference The academic informants

thOught of goals as reflectmg and influencing one's wrll to live; the athletrc informants

3

¥
- focused on the motivational aspects and what would be the results of the goals.

~

[ 3

B The academic- informants had more reahstlc and typrcal" 1deas about illness Hiness

~

was something to conqier for the athletrcs mform‘ants; it'was somethm_g to succumb‘to for the:

N

v.
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academics, * Once again, the atheltic informants f?ﬁ a stronger benge of‘ control over their
| wor;d as evidenced in their more 'ehvironmentaklly‘ int;rrelftcd perspective. | ,~

That is, thé desire“ to ‘be in éomrol of the body was mdrc evident in the athletic
informants' Eomments. The academic informants wanted to master the internal, or r;'gental.
'aspecté. They émphasized the need to ﬁnderstand things more than the athletic inf ormants
and related the a-bility to understand mainly to mental operati(;ns rather tr_ian‘ knowledge about
physisial health. The experience &f hea‘ltﬂhvseemed mc;re internal to the academic informants.

f l;sut"nmarg;, there were enough differences bétween the académic and aihletic

informams‘that one could hypothesize, despite the cross-over, that the subcultural group thal
‘an adolesce;!t is in affects his or her concept ‘of health, However these coxﬁmcms must be
kept in perspecuve there were far more sxmllarmes than differences and the degree of

diff erences, as well as to what degree the cross-over of groups has inf luenced the differcnces

and similarities, are not known.

‘Cultural Them\eg of Health in Ado‘lescence

Themes are defined by Spradley (1979) as "any cognitive principle, tacit or explicit,
Tecurrent m a number of dbmains and serving as a relationship among subsystems of cul,turali
meaning” (p. 186). In this study several themes, (italiéized in the text').f emerged during the

analyses, and \he ‘themes are discussed inj terms of the dévelopmental and cognitive

characteristics of adolescenqe. Sgfne themes are compared to ideas identified from other
: h !

relatéd studies. -
The first and most 'cor;sistent finding was the ifnportance of goaltendtng in promoting
health; that is, having, wc;rking- toward, and achieving goals. There was agreement _thai
goaltending was very important bécaus¢ of the esteem and skills one gaineg in the process.
Bbth thé athletic informants, (all competitive swimmers), and the é'cadergxf‘c:ixif ormants,

" (aiming for the Honor Roll in school), had many goals and were competing at very high

levels. . Doing their best at all times to-achieve perfection or honor in certain areas oOf their

"4
1
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N llfewe very real objectives fo\these individuals. The aim of being the best_that one can
\ be was seen as an ideal that applied to- everyone
\ Closely related to achievemeny was the frequently expressed idea that one should aim
taw\trrd per fection, including perfect health For these young adults, while perfectlort is the
goal, mast of the informants acknowledged that perf ect healith is probably not attalnable Iy
an adolescey believed that perfection was the goal, and peri'ect health was not attainable
because ol‘\ a chronic illness or disability, serious mental‘ heaieb consequeneesicoqu arise.
These adolescents saw themselves as relatrvely healthy and they acknowledged perfection as an
ideal, and they displayed no evrdence of rnental.health problems The Canada Health
Knowledge Survey (1984). report stated that hlghly active grade ten students (modal age of
fifteen years). scored Jower on items-related to depression; tfie adolescents in the current
study ref lected f eeli\rigs of high esteem and coni‘ idence.  Near perfection for health was-
attainable in their eyes, especially for the athletic‘informants.- o |
The emphasis on goals may have been an artifact of having had high achievers in the
subgroups. However the senior adults that drscussed health with Thorne, Griffin and-
Adlersberg (1986) presented a ‘similar view that was labelled by the mvestrgators as
"competence,” and was described as productrvfty. ‘The Colorado adolescents associated
health with setting goals. The emphasis that the nine‘ informants in this study had on
goalter:ding may not oe»related to their subgroup orientation; planning, doing and
accomplishing to improve naay'be an integral part of human health experience and thus .
personal health promotion. The idea that health is a function of* prodncing or achieving i's a
consistent finding in studies of lay perceptions. The deéree of importance, or its f ocus and
A egphasrs appears to dif fer ’oetween age groups and subcultures,(Bauman 1961; Hoke, 1968
'!Morse. 1987; Natapoff, 1978‘ Robinson,. 1986). ’
-Health was seen as all-encompassing: "Everything I do relates to health." Whenever
inl‘orrnants were asked "‘Does "this' relate to health?” they almost always said that the idea

-was related to health in some way. There was of ten an inability to articualte Aow an action
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| related to health; these instances seflected of  lack of ability 1o zecount sqme abougct ideas -
verbally. There were times that lnl’onﬂnm saw no clear rclationmp belween health md an
item, for example, going out with friends, and in these casés they uld they had a "sense” that
' they were related. Many of the specific characteristics or strategies were not lncluded in the
taxonomlcs because the informants could not, with some degree of t:larlty. dcscribe how they
were interrelated. The taxonomies 'do not repres'ent the idea that health | luded everythlng;

they are not meant to be represéma;ive of one's experience of health but{ef the structure of .

. o - *
the gn;ity‘.\ ‘ ‘h ‘
Health was stated 10°be "very important” to these informants. However, in‘the.
Colorado study of adolescent views of health, health was not rankéd as first or second in

impbrtance as a concern (Magilvy, et al., 1987). Thesev nine informants indicalcd‘ that they

sometimes took health for granted and so at times it really did Nt seem impartant to them.

. “The appare;n contradi;tion with regard to impoftance was not seel as such- by these
adolesccnté; they thought that, generally speaking, whenfone had héalh, although it wz;g
xmportant it was not a major concern, because it was not absent.

Health*vas explicitly stated as somelhing one has without conscious effort especxally
for youn;people, and yet the in formants implicitly indlcated that developlng health required
‘goal-setting, working at it, and much effort and Eomniltment. It may be for these individuals
that a healéhy lifestyle had been adopted so gradually and was so much part of their day to
.day living that they were inf requentry aware of the effort involved in promotmg hcalth
Some of the informants expressed the idea that continually 1mprc;v1ng h;alth as one gets older :
.wbuld be more difficult, and they were anticipating that more effort would be required for
health as they age; fhe dominant part of these explicit and implicit comments was 'thal‘
promoting h‘ealth‘ was mostly-an effortless endeavor and that generally health was taken for

grantéd, even though it was "importént." ‘A study of Minnesota adolescents’ health by

" Hedin, Wolfe and Amneson (1977) described a similar "contradiction."
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The adolescents generally spoke of Qn experience of lmpcfybu:mx oraf bclng‘ low
risk for health hazards_;' the exceptions were smoking, doing drugs, being overweight,
contacting minor ilifesses, and "burning out.” All of thése hazards wei'e present and evident
in their day to day lived exﬁerience; they could provide many examples, The inf ormants all '
claimed to take action to avoid the enguins physical and mental problems from(,th‘ese hamqsu
Other hazards that were overlooked, such as environmenta! or safety hazards, or risks related
to other chronic diseaseé and lifestyle ‘diseases_(other‘;than with smoking)._'vyere not ixi .
adolescents' frame of reference. This may have been becquse.the cohsequences'of these
hazards do not occur with any frequency in an adolescent's life. In addition, these o.J
adolescents \‘ere selected as healthy individuals, and ﬁave had little }if e experience ir}

> i ‘ .
comparison to adults. Thus, their few experiences with physical breakdown limits their basic

—
knowledge about the possibility of illness. They assume that most things will not happen to
‘them; the improbable is just that -- "improbable.” "They implied that if the risk was not
self évidcnt, then it was unlikely tl{at they would adjust their behavior. As presented later,

ure” to illness experiences was seen to be an important influence on ome's concept

‘These observations about perc‘eptions of risk and of the lack of awareness of séfcty,
environmental concerns, and chronic diseases are consistent with the findings of the Colorado.
etl_mogré)_)j}y of teen health (Magilvy, et al., 1987) and the Canada Health Knowledge Survey
(1984). In the Colorado and Minnesota study and this study pregnancy, sexually transmitted -
diseases; suicide and hccﬁe;nts were rarely mentioned »spoﬁtaneoﬁsly; hgwever. the Minnesota »
and Colorado groups obtaiﬁ;d data about these areas because they used some structured
questions: Some authors have claimed.m“observe the self\perceived "invir;cibility' of

. adolescents, but the studies that:relate to adolescent health habe not reported nor explofed this
concept in relation to health status and control (Elkind, 1974; Ko{'an. 1979;‘Sternlieb & |
Munhan. 1972). Studies about adofescents' expeﬁen;:es of illness have begun to explore these

issues and their relationship to each other (Blum, 1982).

’
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Anothep themie, called the principle ohmmy appearpd rnqmm m
about ranking the adolescent's own and othengtmmx. That s, an individidl's pmoul
circumstances and perspecitve were cousldcred ‘when Judging health status. Aho ft was \
implied that one cannot and should not judge others. These individuals were lnnuénced by °
how othess view them, therefore this theme may have béen a ‘result of A devclOpmental '
consideration rather than a reflection of the adolescents true viewpoint about hulth and ﬂst!.
chatacteristics. Thc semor adults in Thorne's, ctal (1986) study also- considcred the
subjective point of yiew in describing their and others health so this may bc a theme that is
consistent with pz;le 's perceptions of health throughout thelr lifespan :I‘hls context of "
health may facxlitate experiencing health through the life-'process.

" With the idea of sub;ectnvnty. a contradictnon was prcsent. lh contrast to individua)
: x

cons{derauon in judging and ratmg health, these adolescents implicitly prescmed an egocentric .
belief that their subjective point of view was best. The mformants tm‘i)héd that the’ thought
their .view of health was likely to be more inclusive and accurate than others views, Some
informants openly put down and ctiticized individu;ls who had what they thought of astpoor
health. Other informants praised those who did what they thought .wzts important: "I' rated
her high because she swims, and anyone who swims is goc;d in my bog_ks." - Most of the «
informants said that" they were sure other adole:sccnts did not think about mental health as an
1mportant aspect of health but they hal this awareness. In general thcre was a mmor .
struggle to incorporate other viewpoints against a "pull” of wanting to feel knowledgeablc
The perception that other a_dolescents woutd not have as clegr or as broad of a vigw of
.the,‘concept of health as oneself probably reflects an absence of discussion of health amohg
adole:cent peer groups. This perception was probably also related to the norm of masking
one's concern about oneself A It was "OK" to talk abt)ut diet and exercise and body build,
’ but not about’wanting to be orwbcéome healthy, or what health means or féels like. It was
noted that the discussions‘abouf'health between adolescents was limited by the langﬁase that
they used In the,Minnesota study peer groups were used and the 'degrec of abstraction of
. « -
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therr data was less \_ Hedm WOlfe & Arneson, 1977) However these factors drd not seem v' o

| o ltmrt the rnforman $' abrlrtres tb dlscuss health. wrth the mvestrgator, they had mar’ry 1deas

g o offer and they were\concemed about therr health | | ’
\‘ Al of the inforrnants preserrted memal and’ physical health as ma_’jor canstuuents 0 f

health but they had more dlf f: rculty explarmng mental health and mental health strategres

c Thts may be because mental health rs more abStract and mdmduals in this age group do. not

i | ‘have much experrence thrnkrng in hrghly abstract terms Therr frame of reference is "y

o _..“clnldhood whnch d/oes\not provrde a large repertorre of analyzed emotronal expenences o

: ,A(Mrtchell personal commumcatron July 23 1987) Only one of the rnformants from the

aﬁlletrc group used chrldhood examples wh;n dlSCUSSlng mental health charactertstrcs and

3 strategtes the others referred to- frrends and famlly and current lrf e xamples The rnabrlrty

0 art1Culate specrf ic strategres did not take away f rom the 1mporta ce that the mformants

| placed on developrng mner strength and self respect ' The ado! v ents in the anesota study

' (Hedm Wolfe & Arneson 1977) descrrbed srmrlar mental health strategres "havmg a

) _‘Vposrtrve self concept and good relatronshlps wrth others were means to health and therr 3

.

,ﬂkfrelatrve rmportance was srm}arly stressed. Unf ortunately, the Colorado group (Magr,lvy, et '
, 1987) did not address thlSJSSLle SR } S A

Wrth respect to health promotron a consrstent theme was that mental health carntes

v more we:ght and precedes physwal health even though physrcal ealth was more obvmus
| ,Physrcal health was seen to represent health superficrally In developmg health strategres for ~
; .l‘mental health were seen as the’most powerful because "if you have mental health then : . |
physrcal health Just naturally follows " This study appears to be the only one that obtarned
) ',detarled data about adolescents vrews on f‘lre process of bemg or becomng healthy That
| ‘mental health isa precursor to. physrcal health was also presented by the 1nfor{nants in ', : .
Morse s study (1987) of lay perceptrons. In addmon they descnbed the reverse relatronshrp, '

I'e

however these adolescents mformants drd not There was complete agreement about the T

‘ ."_ mteractlon of physrcal and mental aspects of health

. - R N N ) : M lv, o N
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 Another thme that et mentl and hysal KO, which s s spparentin -

| other studres, was that compromlSed physlcal health could be. compensated forTy memal or:
physrcal health strategres (with an emphasis on addressing one's attrtude or outlook as'a

' 'strategy) That is, health status need not be threatened by.deviations from normal"

physrcal health The reverse was not specrf ied .- - physrcal strategres could not compensate

t ,' drrectly for mental health conéerns However some inf ormants acknowledged that a ‘gradual

o

: 1mprovement in physrcal health could be "helpf ul to one 's mental well- bemg ‘The reason. -
1’

~that " gra ual" was used to modrfy 1mprovement was because the mforrnants belreved that 2 /‘71

wrth poor mental health, great physrcal health 1mprovements were less probable Thrs rdea' '

i

underhnes the rmportance that the adolescents gav(}o mental health strategres and the power /’

of mdrvrttuals in promottng their own health oy
! i

| Copmg was also tdentrfred by all of the mformants and it mcluded mental actrvr,fies
' and physrcalstrategres It is mterestrng that the mf ormants could 1dentrf y and classll‘y some
ﬂ' ways to cope, but there was some struggle with the concept Desplte the struggle they
emphasrzed that copmg was an important strategy for health | ‘ - / |
The informants had a begmnmg understandmg of the ‘effect of stress/ and made tt . “
- clear that they saw.stress. coprng and health‘ as relatech of the 9449 f r/f een-yearfold . : | ‘
~ students who participated m the Cecnada Health -Knowledge”.Survey (l//tl) "just 0ver one half
knew that mental 1llness 1s most of ten caused by stress, but Only one quarter knew that 'some
degree%f stress is- healthy for the body (p 38) Al of the nme mformants in the present
study thought that some stress was healthy for the whole per son (mentally and physrcally) o
These mf orrnants hkely represented a more aware group than the random selectron in the
: survey They sard that one who coped well promoted health because oneﬁmrmmrzed stress
: and one demonstrated health because one had some control ov:r ‘one ‘s lrf e.
"Control was another maJor theme These adolescents percerved a hrgh degree of '
control over their health and less dependence on health professronals than was reported in’

rnost other studres of adolescent or lay perceptrons of health (Baumann 1961; Dr Coceo & o



.,A———e*plaa&kowAhat is, the processes mvolved They satd at

: Apple, 1960 Hedm Wolfe & Arneson 1977) ltis pOSSible that there was a noticable'

, dlscussmn about personal control to appear. ' Morse $ study (1387) on lay person’'s

mtervrcwcrs who were not health professionals S

100

dif fi erence in these individuals' tdeas about control because of the nature of the mf ormants

,\selected or it 1s also posslble that the ‘open- -ended nature of the 1nterv1ews and the fact that

the researcher was not assoc1ated wrth a clinic nor emphasrzed her nursmg role allomd(\**

< .jm

~

| _percepttons of health also drscovered a perspecttve of personal responsrbrhty and she used

l

Orem (1971) wrote that the actlvmes of ‘self - care are learned mlattve to the behefs

LN

habrts and practtces that charactenze the cultural way of lrfe of the: group to which the

mdmdual belongs (p: 14). There was a suggcstlon that these young adults were wrlhng to

: practtce self care in fact they rmphed that tﬁey‘pr‘el‘crred 1t and they had thetr personal

‘1deas about the actrvmes of self -care. The m formants satd thdt;hav' ‘ g'control over thmgs in,

their ltves made them " feel {ood " and promoied mental anpl phys health' but they could not

eing alrn and controlled

facilitated copmg and demonstrated an attrxbute of health’ : xmport 1 ce of control and

o oself dtrectron were mtegral to (t\h\e); process of health promotro :for thes :_adolescents

The fmal theme evident in. these adolescent 's 1deas about health was called Rusty s

Trr'angle The trrangle Was actually a graph representmg a curvzltnear relatronshtp .

o

greﬂectmg an opumal amoum or degree of an attrzbute onstrategy in relation to 'degree 0 f

T Ttealth It is srgmftcant that these mformants could conceptuahze the rclatronshrp ,between

.‘ study, or were unrque to the study. because of the narrow fi ocus and the methods u

r fmdmgs of other rclated research Several themes were more thoroughly explained in

v attrtbutes and strategres to health at this level of absttactton The vanables*d as

applrcable to Rusty s trtangle were: ..xercrsmg, eating, sleepmg, stress, worry, and wetght

' These- vartables hkely represent those wh.ch the 1nf ormants understood best.

W

In summary, most of the themes identiffed in this study ate ‘consistent wrth the

is remarkable that the adolescent view shared many. snmlarmes with other studres abou( lay
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" perceptions of helth, inclusive of those with adults, seniors and other age ranges in

adolescence, and that the major diff erences were in the emphases.‘ "

The Inflvences .
Variables that were seen to mfluence heaith status and health percepuons were ¢
identif" xed spontaneously by the mformants but some open -ended, structural, and comparauve .
questrons were also mcorporated to elicit these data. Athfetrc lnf ormants had more to say
| about mfluences than acadermc mformants they seemed more aware of the development of
their percepﬁons ofhealth. | |
| Peer influence was evident in this study. . However peers were seen.t‘o influence only
some health behavtors and f or these behaviors they had much ml’luence (seen as positive and
negative). Peers were seen by these informants to have little mt‘luencc on thetr health
r perceptions because health as a concept was rarely discussed among them. They indifated
that discussions with friends almost never were about health per se; thc topics related to diet,
| exercise #ind "whether or not you should smoke or do drugs.” ln addition as mentioned
earher the inf ormants revealed that maskmg concern for health is a cultural norm in
'._adolescence However it is clear froin Mndmgs that the attitudes and beliefs of frtends
¢+ were influential. But, as Bibby and Posterskr (1985) noted, adolescents hkely choose peers

who have similar values to. aé‘r\own thus the real mf luence may come from within, from the

"self ," as postulated by thrs group

Next to qne's self " famtly was seen as the most 1mportant mfluence on health [SE

especrally related to illness expenences in the f amlly context.  Even though the famnly was
_seen as important to the development of health perceptions and to one's health status the
informants did not focus their discussron on thlS Varrable perhaps because the mfluence was -

past -based. Another strong mfluence was the medra and this vanable was descnbed asa .

present 1nfluence [, Life expenences related to tllness mcludmg illness in self and others, -

were also identified as 1mportant influences. ¢
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Studies about health attitudes and behavior often incorporate dnestlons with -
pre ~def ined categories about where adolescents get health tnformatton (Bibby & Posterski, *
'\1985' Green, 1979; Perry, Griffi in & Murray, 1985) By usmg open -ended questions wrth
| these informants to reveal who or what was seen 1o have mfluenced their. health status and
health perceptions, -the stated mfluences were more mternally vahd. -However,' thetr degree . '
< -of importance must be interpreted with caution because of the nature of this study ang the
, small groups mvolved In fact, the degree of importance of. the identified inl‘luences varied
’ and the above statements were the only clear consistent points | | ‘
The inf ormants did not indicate that professronals had much to do wn;h thetr health
status, and they only referred to a few health professronals or educators that had mfluenced
thetr percepttons Some of the inf ormants openly crttlmzed the perspectrve of doctors and
‘ health educators, because lt drffered from their own or because they used mapproprrate \
_ methods such as "scare tactics." ‘ S : ; “r:t
These adolescents were healthy and claimed to have ltttlé contact wrth heaith
prof essronals It may be that well adolescents are 1gnored asa target populatton in health
: promotron efforts and their usual contact with health professnonals is when there are health
' "crtses A broader cross-sectton of adolescents may have yielded a differerit response with -
respect to the mfluence of health professronals The Minnesota-group (1977.) and Green
(1979), through hrs "adolescent parttcxpatron in health care project,” 1dentif ied_ di ferent

o

adolescent vnews of the impact of nurses and doctors on health - However, the stifdies were .4

done for the purposes of health planning and this had been made clear to the adollescents and’
.therel‘ ore may have biased the adolescents'’ responses. This study focused on understandtng
the COnceptuallzation o'f health‘ a,nd was not about'health services. |

‘Health educatton was hardly discussed, even wrth probmg Recall 'séemed to be poor
although the inf ormants may have been afratd to state ‘what they had leamed for fear of.

judgement. Nevertheless, the lmpact of health educattonﬂseemed to be mmtmal. e

L

o+

.
/ ‘
.
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In addition‘ to the inductive data about lnf’luences variables that were identified in the - |
literature as likely to influence health” perceptrons are discussed. The first of the seven |
vanables the presence of illness, as described earlier was seen as mfluentlal in terms of illness
" in others and personal experiences wrth 1llness . Personal experlence with rllness was seen as
havmg a stronger effect. As stated earlier, 1llness is identif? ted as a consistent rnl‘luence of
health perceptrons in the lrterature (Morse, 19BT Payne 1986 Tam, 1983 Tessler &
Mechanic, 1978). \ oo | /, ' | " '
Another varrable identified was "cultural.” This study"is f ocused on this variable in

«. terms of the adolescent culture and subcultures within it but not in terms ol‘ ethnlc varlation

Y

" All of the.informants were from white middle to upper class families and the cultural

variation was minimal. No conclusions are identified about the influence of ethnicity nor

S0Ci0-economic status.

—— -

‘Educational level was also identified in the literature.. The informants’ educational
.

expenences were described as mfluentral but each individual's memory of "health classes was
limited. Thus. what was learned in school was sard to be relevant to health perceptions, but
the degree of impact appears to be low and the detarls of areas of influence are (Fuzzy.

Age as an influencing factor of health per'ceptions'was a primary consideration .in this

study. Most of the informants spontanebusly referred to varratron in therr thmltmg abdut

- health in previous ages and stages in their life Thus, changes as one developeq ml’luenced
one's health perceptions, according to these infoymants. How age af f ected health ) »7
perceptions*was considered by other resear€ : 5 and has been conf lr‘med by this study {Bibace
& Walsh, 1980; Eiser, 1985 Elkind, 1984) .
’ The evrdence of gender drf fgrences were, only present in’ terms of the dlf ferences { .
- related to a specrfrc characteristic of health and were not evrdent in any other area. Thrs was
'not unexpected for this age group

One of the most important rnfluences that the mformants identified was the influence ~

of their famrly, especially their parents, on their health perspec_trves. This is one of the

g
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aria bleg discussed and studred in the health promotion lxterature for example Duffy ] study -

4

(1986) on smgle parent f amthes health teaching practices, or Mechamc 5 (1964) exploratory

study of mothers and thexr chlldren s health attrtudes and behavior Smce the focus of this

'study was on the structure of the concept of health to adolescents and what mfluences it, the

process of famxly mfluences was not explored Thrs does not mean to mdtcate that the
influence of the famrly is not 1mportant

The data about mfluend:s on health status and health perceptrons were difficult to

.d

ellclt the informants usually had drfflculty tHinking of past influences except in relatron to

£ \

their famlly and illness expenences "It was not al&ays clear from their comments how

something mfluenced their health, nor the degree of mfluence. especially in comparing .
in_formants' ideas. | ~
Companson of the Results to Selected Models of Health | “ |

"It is within nursing's domain to mediate between tle bromedtcal (etrc)
model and the patient (emic) model; to understand, interpret, and intervene based
ogszvhatbgél)t the [client and health professronal] are percervmg (Tripp-Reimer,

+ 1 p. 1

It is 1mpbrtant that the way that adol;scents classify and structure the concept of .

.health be understood in relatron to theoretlcal frameworks of: health, especrally those used by

health prof essronals WhOn }lealth prof essronals consider and integrate the emic view of

» those whom they serve; the promotton of health is more likely to be achieved. In this ' -

o

sectrmrt‘he emic’ view drscovered from these adolescents is compared to selected deductrve :
models and conceptual frameworks of health.

Evndence of Simth $ (1981) four models of health; (cluucal adaptzve role

&

per formance, and eudazmonzstrc) ‘wére present m these inforfints' commients. Smrth states

that each model, starting f romthe eudarmomstrc.‘model, subsumes the models below it, and

-that the four models represent levels; t_hese adolescents' views were consistent with this

. framework. - They said that physical heaith was thought of as the absence of disease, but
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that this would be "the basic tninimum for health." ' |
' Role perfornlance and adaptive models were emphasized the most and about equally.

— — F

: This emphasis is apparent’ in otherrelated studies such as Payne ] phenomenology (1986), and Ve
| Magrlvy 5 et al (1986) ethnography of adolescent health. - The mformants presented the )
role performance model in terms of health bemg a means for dolng thmgs in life. Their
views that related to the adaptrve perspective-involved more complex and abstract o
mterpretatrons of health; they mvolved processes and interrelated strategies
The adolescents comments that reflected the eudaimonistic model consisted of

abstract terms. this mode! was seen as virtually unattainable. but as an appropriate and
idealistic health goal, The eudarmomsuc perspective was most apparent in the adolescents'
> discussions about their experience of health: "things just flow naturally” and "you 'have a
;_' feelinéof general happiness.” Again. Payne's (1986) study reflected similar cxpressio‘ns.'
All of the fonr rnodels were evident in each of the informants' comments; that is, each ~
mdrvrdual could conceptuahze health in the four levels descrlbed by Smith, but the emphasls
was, as stated, with the middle levels. K -

" . One can conceptualrze health promotlon as generating, developmg. mamtammg
. protectn_g and restoring one's health (Simmons, 1986). These adolescents emphasrzed means |
bto develop (that rs "improve"), and maintain health.\ The ideas of protecting and restoring
_ health were evident.  The idea- of the generation of health appeared to be beyond the.
_ adole’scents\' explicit abstr'act explanations. but in their discussions about the po.vf'er of
mfluence that one's inner strength and one's self’ -réipect had, there were hints of
understa_ndmg sources of, or the generatron of health. It is not clear if the adolescents '

‘5

lacked a'broad view of health or if 'this' deductirre f ramework of hea_lth is.too broad to be

conceptualized by lay persons : : " |
The next theoretical companson 1s with Antonovsky s (1979) Salutogentc Model 0 f ¢ ._/‘

Health, primarily, with the major psychosoclal generalized resista,nce resources (GRR's), and

L . SR ' =, o
the core variable, sense of coherence. ~Antonovsky identified these ten GRR's: a) material,
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b) knowledge, intelligence, c) ego identity, d) coping stré}egy, e) social support; f) _‘;,
B commifment: continuance, cohesion, control, g)\ éultu’ral stability, h): m_agié, 1) reli_gjm;,
philosophy. art, and j) préventive health orientafion (Ant(fxovsky, 197§, p. 184). From
Th:se (iata, eight of the ten GRR 's were identif ied, considengg Antonovsky's defgin’itio'ns\. as-
strategjes. ‘The GRR's that were ﬁBt‘e\‘ident were "material” and "nllagic..”' Given th;t
Ant‘onqul;y"»'s model is a complex'model and was based or an integration of much research

R

and deduct'i_on, these adolescents’ broad view of ‘hcaltﬁ strategies was impressive.

Antonovsky'describes sense of coheren;e'in his work, It is defined by him as:

...a global orientation that expresses the extent t0 which one has a pervasive,

~ enduring though dynamic feeling of confidence that one's internaj:and exterral
environments are predictable and that there-is a high probability that things will
work out-as well as can reasonably be expected (Antonovsky., 1979, p. 123).

These informants’ emphases on having control and a positive outlook, as well as the {dea that
- health is ”gll-cnpompassing" are consistent with Antonovsky's definition ahq perspective.
The final model chosen to contfast withithese Tesults is the Health Belief Model

» . N
(Maiman & Becker, 1974). The ideas of readtness (perceived susceptibility), balancing

-

efforts against outcomes, and the internal cueing that must dccur to moveé one to take health
~ action were evident. in these ini‘ ormar&s comrﬁénts about the sti‘ategies for promotiné health.
| However:' the"vvariables that might influence these tﬁree conditions were ‘hardlyA evident. : The .
- model that was gleaned from thege ;iata mére closely approximates a process of promoting
one's health because of the presence of an intern/al ;viu to live ratr‘ler than a reaction to feeling
suéceptible in an environment. The \ﬁ:ill motivafes.action for self -care as much as or more = -
than Wthe perceived st;sceptibility. The Health Belief Modél has been criticized for its iaclg of
an open systems. progess oTientation (Rosenstock, 1974). ‘ | -
The implications of these' results and their relatidnship__to theories of k}ealth used by
health professionals are great Problems in effectively promoting ﬁealth of adolescents could
" be the result of thé differences in frameworks used by health profpssionz'lls‘ and the

-

<" adolescents' emic view.
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Discussion of the Research Methods f ‘ ‘ '

’ Understanding. meaning wrthln a cullure is a challenging undenaklng The meaning

of an abstract concept such as health is subjective and theref ore variable within a culture or ~

n [

' The D.RS. Method

/

. The d.r.s. method was used to elicit subjects ve. , perceptual

- subculture. Consequently, using an inductive approach to under tand an adolescent

perspective of health was imperative. The inductive methods in this study are discussed

#tion from selected
inforrnants The open nature ofithis method proylded af ramework to approach the

¢
informants in this study wrth the-least bias from the investigator, The d.rs. method allowed
the questions and analyses 10 be gurded by the informants in order to produce a valrd

ethnography. For example, the mf ormants almost completely overlooked safety and

" environmental issues’ .relationshrp to health. Because the»lnf ormams_were directing the

content of the discussions, this finding became evident. In addition, the method was flexible

enough that it allowed the investigator to ask these informants about their views on health in

relation to safety, without making assumptions about their answer. Had a method that was

~ not directed to the informants' words and understanding been 'adopted, the fact that these

young people do not see safety and health as closely relatéd may have been overloolred. or
f alsely‘unde'rstood. »
o < o
Sample A ' . {
Arranging for inf ormants through trusted adults in their environment was very-useful

in that there was an mstant trust; this was also f acrlltated by the nature of the consent f orms

which emphasxz.bd confrdentralrty and anonymity. The trust was evident when, at the end of

the first interview and informant stated, "1 had no idea what to expect, but I-wanted to do
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this anyway....It was fun!" . A

v

Both of the su:bcultural groups sclected for this study were approprié;\e il
in that they wére willing and able. to engage in detailed discussions about healéh\.
these informants varied little in a general sense; the data saturated with fewer i;iformants than
exp:cteﬁ. Although the groups crossed-overj there was some evidence of subcuiﬁ\xral group
differences. It is possible that the informants selected for this study wefe about a:s‘\ coseto -
being "academic" or ';athletic" as most édoles‘cems are to any subgroup. Male and‘female
infp'rmants in this study had very similar ideas which is.more typical of this age group than
a'ny other (Mitchell, 1986). “ | .

None of the informaﬁ}s .had difficulty being audio tépe-recorded and they seemed to
enjoy the faét that what the} said was important -- impo;tant enough to be récorded. The
informants reported that they enjoyed using Cantril's Ladder to' focus the discussion, and -

- they found the card sorts "intéresting.” That is, they said that reading the cards and the
sorting process made them think more about what they and pther_ inf oﬁnants had said about
health. |
| Participating ih this study was seen by these inf orrﬁants as useful time to reflect on
their own health beliefs and health status. One informant éaid that he had changed lsome of
~his habits to improve his health as a result of the discussions in the interviews. Other
informants admitted to thinking little about their-health inbetween interviews but that during
the interviews they engaged in critiduing_ their own health beliefs and ﬁractices: Thinking *
little about health reflected the usual mindset that adolescents reported to have about health = .

issues rather than a lack of intérest in the study. Despite the fact that the informants said

that they think little about health, the informants had much to say in the interviews about it.

Data Callection
Ove;ali, the use of taped, private,"face-td-face interviews was successful in efficiently

obtaining adequate data. The informants felt f. res to "vtalk,"‘ some of them admitted to

o
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tging drugs or drinking, at the same time implying that they wohld not want their parents or
others to know. There appeared to be no concern that the investigator was judging their
opinions; when clarification was requested, the inf orm'ants did not in any obvious way change
their mind or "edit" their wq‘omments to suit the investigator. |

The informants‘au;noted that the details they shared were nbt likely what their friends

o

. swould say to one another and not what théy would be saying to their friends. Therefore, the -

; &
use of private initerviews for this age group to eliminate the potential for peer suppression was

supported. ' However, the reverse may also be true; having private face-to-f ace intérvleWs
for the investigator to hear. Given the amount of p;obing re\quired to attadh undérslanding. _
b 5
written responses to similar questions would have in;erfered with these important comments
* becoming éxplicit.

On few occasions the investi_gato£ vthought that the "researcher effect” was‘ present and |
that the inf ormant was presenting ideas to please or lead the interviewer. Most of these |
suspicions were later validated by‘contradictions or explanations that came later in the
interviews. For example, one time after the interview "ended,” (the tape was turned off) an
informant elaborated one\ some aspects. of fﬁs bersonal life that supporied a Suspicion that he
may have beeg leading the interviewer regarding some of his comments about coping.
Instances such as these were recordéd in the field notes ?nd used in analyzing and interpreting
the respective Segments. .

Sometimes sbme of the informants had their "own agenda” and just wanted to-tell the
investigator what they wanted'to say and the‘ questions had little use in focussing their
comments on What they_ or the others had said, for.exploration or clarificatiion. When this
happened, to communicate acceptance and allow some control, ihe’i\nyestigator allowed them
to express their views and moved into more structured activities such as 'Camril's ladder or the
;:ard sorts when a natural break occurred. Therefore, the opening questioqs were useful but

only to a point. With all of the informants the use of the card sort technique and Cantril's
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Ladder eliciled‘nood yields ;>f quality and quantity data.
" Final verification interviews were very helpful in validating the later findings from the
, ~'analyscs and for clarification. Shdwing the taxonomies to\'our of the primary informants
was valuable; many categdri,esv became more distinct and assumptions were validated or
refuted. Howevcr, the informants were polite in their responses and very ’agr@ble and the
: investigator had to be very direct in obtaining critical feedback. The invésdgato‘r had td
repeat questions like the f ollowing several times: "Is that really what young adultymhd
~say?" or "Doés that fit for yc;xi?' ‘Thcse questions gavi; the adolescents permission to be
"negative” and disagree and allowed for some important feedback and clarification.. Thus,
verification interviews that were done face-to-face and g\ the telephone contributed .
significantly to the internal validity of these findings.
Using secondary informants was also valuable. They were intcrested and amazed at
whai the taxonomies revealed. In their ;mazcment they supported the \idea thél health is a
process .and experignce that is largely outside of consciou§ day to day experience in tt}is age
group. In their feedback, the secondary informants also indicated support for the .st‘ructure
of the taxonomies and the cc_mt;lt of the "themes.” In addition to asking for verificatiod

directly, to improve understanding the analyses provided a mechanism to reach maximum

understanding of the informants' viewpoints collectively.

Data Analysis,
" The investigator depended on the assistance of an expert in qualitative data analysis,

who was an experienced ethnographer and had completed a qualititative study on lay health

perceptions, to examine the data and apalysis. Some mistakes in the analyses were made and |

b

these and dther significant aspects of the process of data'analysis that occurred in this study

-

are highlighted in the following paragraphs. »
*After three interviews, (with three separate informants), the transcripts were.cut into

segments and sorted; five domains emerged. These data were reviewed l;y the thesis
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supervisor, who suggested that the clippings were 100 short and therefore more casily

misunderstood. The interyiews were Qrocemd for sorting a second time and this resulted in

three domains.  After about six more interviews, the citegoriel began to emerge within the
domains and two of these calegorles were the same as the two original "domains” identified.
Thus, rcdoing this step early prevented the investigator f rf\m distingulshing a category as a
domain, (which is actually taxonomic analysis); and therefore perhaps from doing further
analysis too soon. ‘ .

If sixteen adolescents had been intervicwed two or three Linies, the investigator w~0u1d

have had about 1200 pages of transéripts. Thege were about 600 bages of typed.interviews

[

and there were times when the voloMe of data seemed overwhelminé. " Almost every page of .

~ transcript provided useful segments; in many cases the whole page was used. *
~ The field notes and the diary were useful in interpreting 3ome of the informanmttim,
. ~

comments, but the field notes were more useful in this regard. Thc diary was majnly uscful

to the investigator in that the management of the project was reviewed and reﬂected upon for

con51derat10n of relevant changes or means to pursue that would facilitate complcung the

study. For example, it was while writing in the dlary that the mvcsugato_r saw the problem '

that‘(waiting longer than two weel;s befween interviews made "connecting” with the informant

more difficult m second and thlrd mtervnews It almost w'ent "unnoticed" d’krlng the
interviews because the investigator was concentratmg on the content rather than the process.
" Also, it was in the diary that the investigator exp;essed the expenence of having "difficult”
parts ;n the interviews, which later was identified as the incongruent conf’ idence that the
informants-had in relation to their actual understanding.
| Some of -thé details in the field notes did not seem important to the results of this
study, such as the groormng and appearance of each informant. However, these details were
useful in obse ing smxlarmes and dif f erences of the persons in the' subgroups, in addition to

the demogra pic data. By far the most useful comments,m the field notes in terms of ;hc

findings of this\su.{ly were the "memios.” Sometimes a theme, fox examble: goals are a way

9



Cooto kealth would appear m the freld otes. sewfral umegn/dtfferent forms, drscovered through

3 ' "drfferent processes. The repetmon was mterpreted to mean the rdeaowas probably grounded

,tnthedata o o .

x . s . 2 o o ’?‘::'J S

A fmal part of the analyses that was helpf ul f or mterpretatron but drd not necessarrly L

& _valrdate the f mdmgs, was the opportumtres for mformal discussion of the "tentatrve fmdmgs

o Wrth nurses at a research conference wrth commumty health nursmg colleagues at work and

wrth other graduate students in nursmg and related f relds Therr 1mpressrons were hel ful to
the rnvesttgator because they assrsted in clartfymg srgnrfrcant pomts Therr comment 'about -

. whether the "l'mdmgs f it therr 1mpressrons of adolescents and thetr health gave the
R " { . 1! |
T rnvestrgator tdeas about the 1nterpretatrons amd in some cases the rntervrews were refmed to

explore new 1ssues »An example is related 10 a questron a colleague asked about the
| , "ml‘ ormants 1deas on pollutton -- agam thrs was noted to be absent and the next 1nformant |
was asked about pollutron and healthi. | B
Durmg daTa collectton the compartson between the two subcultural groups was
_.perf ormed between rntervrews usmg the content rn complete transcrrbed rntervrews and ,b S
Jl-therefore the cc:mparrson was between mformants rather than wrthm the developmg categorres
--and subcategerres In later analyses the mtervrew segments from the groups were separated
) »and placed mto only the maJor categones for comparrson Theses errors resulted in- fewer
‘ -~d-1stmctrons between the subgroups becommg evrdent After consultmg wrth ar};ﬂpe‘rftgnced
-quahtatwe researcher the data were re-sorted. mto smaller categorres and the. subgroups were o
._’analyzed w1thm the smallest subcategones S ”g S |
ln shmmary. the d. r s. method‘of data collectlon and analysrs wrth support from an .
: experreneed wmographer and others provrde:i useful structures for obtarnmg adequate and -
L approprtate data to burld thrs ethnography The mformants selected provrded ncher data -
3 than expected and nme as opposed to srxteen rnformants were requtred to partrcrpate v
Although there were man? posrttve aspects to dtscuss in dehberatmg about the methods used N

“v~

’ for thrs study, some lrmrtattons are noted below :
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v

Grven that the research questions. and the purpose of thrs study were_ to url‘derstand

the way that adolescents conceptuwalrze health describe therr emic view of health in wrlt!eil
s

form and to 1dent1fy percetved 1§fluences on health status and health perceptrons ‘the proper R

methods of sampling and data collectron were utrlrzed The data were adequale in that they
R !

‘were complete and represent the concept of he th" or 1ts meaning, accurately (Morse 1986)
: ki

j.x
Sandelowski (1986) refers to the quahtres of the data as: bemg credzbzllty, f mngness

B 'con f rmabzltty, and audrtabrluy The fi rrsé:‘s three qualrtres are met as is’ descrrbed in the :
’, drscussron of the methods and the fi mdrggs , "Audrtabrlﬂy is achreved ‘when the researcher ‘

,leaves a clear decrsron trall concernrng the study ‘from 1ts beginning: to its end" (Sandelowslt'

1986 p. 34).' ‘By using Spr_adley ° (1979) d.r.s. method. including field notes, zﬁdrary and

. memos, and by' the presentation of this written report, the metho.” yse for this study is

k clearly outlined, and thus the study is auditable.

- One limitation is that thére were some aseas, particularly i1 *#ation to process data

- and the influences, that the data were "thin." s HoWeve»r_,ﬂ overall the data were,suf ficient in

L

' qUality and quantity ‘to write a valid partial ethnographly..

The other possrble* lrmrtatron rs ‘that there was lag time that eccurred between some
« LR

'mtervrews The mformants had drf frculty remembermg what they had said especrally if more

- than abeut two weeks had elapsed When there was a long break, the mvestrgator reorrented_

- the informant with a summary. of what he.or she had sard. Thc summary may have mcludedf

some of the integtation of ideas, or analysis, and-thus, may have mf-‘luenced therr subsequent‘

'r‘esponses However this process sometimes 1mprbved the qualrty of t‘Re data because the

inf ormants wou} respond to the mvestrgator $ comments wrth clarrf ymg statements or

»

responses lrke "Oh yeah' 1 also wanted to say thrs. ..:'. ln summary, by the_factors -

already stated and by havmg verification mtervrews usmg secondary inf ormants and

. revrewrng the data at trmes durmg data collectron and analysrs wrth and expert in- the methods |

j and conte_nt of_ this study, the structure and themes of the concept presented in the results-are

N



‘ assumed 1o be grounded" in the data.. That 18, the results reflected ‘what these mformants —

‘ lmpllcatrons for Nursmg | ‘ | yd

: accumulatmg 1mportant information for carmg for

_‘adolescent health educatlon are specrf i ally addressed and rt is assumed by thrs writer that
‘"nurSes wrll have thrs responsrb' ty, although the rmphcatrons for educatton are appllcable to

whomever is charged wrth this esponsrbrlrty

'lard in their drscussrons about health g : - 3 ‘ ,

In summary, an adolescent perspectrve of health was developedthrough the process of

ethnographrc mtervrewmg and the d I.S. method It mcluded a descnptron of health, -

’

' lncludmg the characterxstrcs of health and strategles for promotmg health. The adolescents

conceived, health oadly;.‘ th_emethod for this study probably f acihtated a broader view ot

- _heal_th than vhas evér been elicited from this age group. ' The findings of this study "fit" with

- -other mductn*e stu res Therefore, these results are valid and probably represent the

~

j subcultural gro 1ps. of adolescents sampled Nevertheless, t is not known to what degree the

\ ‘

data apply to adolescents the data cannot be mterpreted to represent the f requency of the

beliefs and themes in the, popuratron. ‘Furthermore these data are representative of these

adolescents’ p_erceptions as a wholé, rather than any one individual's perspective.

/‘\
When one consrders that these adolegeemwere able and wrllmg to spend three hours
dlscussmg health then one may a,ssume that these people care about thelr health and have been

s @

femselves. Thts study Justrftes some

-optimism: f or. health professronals who are assxstmg adolescents to promote their health

Firstly, these mformants appear to'take responsrbrlr_ty for therr health, and they can describe

el‘ fectwe strategres f or domg so. Secondly, health is conceived -bro_adly and there was a .

t ~Vgenume mterest in understandmg the concept The f ollowmg cofgr'riryents are the implications

~for nursmg practrce given the f mdmgs of this st dy In addmon the implicatio‘ns»for

+

v,

There is, evrdence in thr study that these adolescents have learned much about health

' 'I-Iowever, the learning has 0 rred in man_y varied settings, and not, according to these
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. adolescents.unecessarily in the traditidnallearnlng settings. - The family were reported to have .
i s

v

the strongest impact on these adolescents’, vrews This suggests that health professibnals
..,_'t _/
might consrder health promotton activities for families with school age- chtldren (as a group)

and evaluatmg the 1mpact of such activities.

The adolescent age group is recepttve to health educatron through the medta Nurses -

d to consrder workmg with experts in various medta to capttaltze on the environment that

these young people livein. It is possible to mcorporate current videos, movies, songs sports
- heros and "stars" in writteq_material, audtovrsual progra;ns lectures and presentations to
,make the matertal mterest:g}‘&havant " Mundane par'nphlets on AIDS or ‘smokmg that -

' merely present the facts, somettmes not belteved by these mformants are not powerf ul ‘

1nfluences but they could be. ’ |
In addition to the famtly and the media, another influence seen as rmportant was

one's mternal perspective, Tgeref ore, strategies to af fect one's mternal perspecttve could be
presented. 'hThese adolescents conceptualtzedv health as_mental and ..physrcal; ‘they emphasized
‘ the mental, yet they were unable to be explicit about the strategies. Thus, health teaching
need not be limited to "the basics,” (exercising, eating., and sleepi‘ng)‘. Mental health
promotton can take many forms, and smce the strategres were unclear to these inf ormants,
perhaps an emphasrs needs to be placed on mental health strategies. Of tena gchool nurse is
approached with social and emottonal concerns of adolescents and nurses should consrder that |
the young person may see these concerns as health related, even though nurses may not’

believe this themselves | |

Although these informants could dtscuss the concept of health including stratcgles f or

ohealth, their viewpoint differs from essional perspectives. ‘Saf ety and envrronmental

f 'ues and preventmg acute and chromc drsea\ses are not seen as health related by these
_1nf ormants. The current emphasrs on preventmg drsease and drsabthty, combmed with the

adolescents apparent "lack" of a strong preventatrve onentatton and the fact that many risks

» .are not evident to, lay persons including adolescents may be responsrble f or the apparently

'
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o poar Impact of health professionals and 'educators. - ‘More likel;l, howéver,vit is the

~diff erences in approach which are responsible. ' Although‘ these data must be lnterpreted with’

caution, it would be ‘worthwhile—for nurses to consider that young aﬂdults may not make the .

same connection between health and safety and prevention as health professionals might.
| Perhaps different é.\pproachesto, safety, envlronmental and other preventative issues are
| warranted. The da_ngers of pollution or the risk of a motor vehicle accident might be’
presentcd in the context of thc'quality of life in the future, rather th“an the disease or
disability that may ensue. o ' - N,

These are examples of consxdermg the subcylture when planmng strategxes for ltlgglth

promotlon The end may be the same, but the means can and must vary with the populatron

(see 'Tripp-Rermer, 1984 and Thorne, et al., 1986). The language used by nurses should be -

aimed'at the words th¢ adolescents use, such as "looking éreat" and “fit" as opposed to "good
4 : ‘ gooc

posture” and "body tone.” For this subculture, it may be that nurses needto begin with the

health priorities that adolescents/have }rather than imposing our goals based on discase
. _ /

incidence and statistics.. Prlormes may need to be-more flexible so both groups can gam
/

. f rom the health encounter. - For example these adolescents emphasized mental health
strategres including coping and goaltendmg, and appearance as relevan aapects of thelr day
10 day expenence If this represented what many or most adolescems say, or if 1t
represented What a group of adolescents in a school or program 1dent1fy then it wotild be
wise for the health professronal to start w1th these aspects rather than start wrth somethmg ‘
unrelated, such as teaching breast-self examination or eating fibre to prevent bowel cancer.

* Health professiofials have not considered y'o'ung adults' point of riew and many L
assumptrons have been made in health programmmg Unf ortunatel&, the assumptiqns are
mvahd that is, they are not based on an assessment of the knowledge and more often the

beliefs and attitudes of the target populatron These mformants confu'med thxs as their

' expenence in the health teaclnng which they were able to remember

s

4
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In vtorking with adoles‘cents. nui'ses‘ must.v consider and aocoun,t'f#he subcultural |
" traits that wete evident in tliis study. . The first is that the confidence about health
knowledge implied by these informants may not be indlcative of a true understanding. but of
a lack of tnfor‘matton screened by a. need to feel good and "have it together.” Nurses, must
listen carefully to adolescents questions and concerns, and obyectrvely assess the knowledge Y
base whenever possible in planmng ‘health interventions or health educatron The second trait

-

is that adolescents pres‘gnt a front of resilence == of being able to handle. anything .. yet_they'
emphasized the need.to achieve and experience success. Thus, a successful health promotion
activity likely would be one that has accounted for this and plans for the participants' success
early in any program Thrrdly, it is probably essential to approach the adolescent wlth a
context that the adolescent has an equal arnount of, (or perhaps more) power m the

: relatronshrp with' the health professional (McNight, 1985). That is, the adolescent must be

' given the control of managing‘ health, along with the responsibili{y f or health . This final
point is consrstent wrth these adolescents’ beliefs because they emphasized the inf luence of

one's mternal state on health. thhout the poter of the adolescent to take action, few

~
o

health promotion goals"will be met.  Contol, combined with privaey and mdependence must
§ be provided,in the‘relationship. |
In conclusion; the assertion is made again that any health pr'omotion strategy must |
begm wrth an understandrng of the cultural mileau. The services of health professionals are -
-sometimes based -on narrowly defmed "health" goals or culturally different perspecttves from |
the client (Spector 1979; Thorne Griffin, & Adlersberg 1986; Tripp- Retmer 1984) ln
these cases program effectiveness is mmrmrzed and valuable health dollars and prof essional
efforts are wasted The adolescents in this study and the data from other studtes have
- indicated some-dif ference m emphasis f or the characterrstrcs of and the strategies for health
and these dif? ferences if validated f urther are rclevant in health planmng Since nurses are
actively involved with this age group in a variety of 'settings, nurses need to identif y their otyn '

.

- assumpitons and develop ways to gain the em:c view of the target group before beginning a .
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cRn health encounter
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Recommendations for Further Research : , ’

. Too often, generalized unpressrons are made on the basis of need and
¢ . interests expressed by a few articulate youths.. These concerns are assumed to be -
; applicable. to the majority of adolescents; many of whom are less communicative .
(Levenson Morrow Johnson, & Pfef’ f'erbaum 1983, p 26). :

&

. The quote above reflects the maJorsreason that further study should be performed to
3

understand the adolescent perspecttve from an application standpornt " However, the quote

6 also ref lects the main criticism of studies such as this one, The defense of the methods for

-

' thls study. mcludmg using "a few articulate youths. were stated earller These informants |
were articulate and some ‘of them obvrousl-y had their own agenda. HoWever, b'egin?ring to
access an ad'olescent polnt of view with these individuals was appropriate given the lack of
valid information about how adolescents conceptualize health, and as-more-studies lsuch' as

" Magilvy's, et al (1987) are completed and_areas of ag.reement appear, the theory will become

“more valid and generalizable. The degree to_'which' adolescent"subcultural groups agree with
the theo’rg will merit further study, including quantitative approaches with larger samples. *
The first recommendatron as a result of this study is that further qualitative drscovery
wrth one or both of these subcultutal groups and some of the other groups be performed to
facilitate 1dentrfy1ng potential differences. The replrcatron would assist in validating these
data, and' subsequentl; studies for obtalning oua_ntitative comparisons can be made within and ,
be'ttueen subcultural gropps based on internally valid inform:ti'on Inforrnatron about how

"the adolescent comes to know about and promote health for him or herself would be
invaluable information as a conceptual framework in health promotron intervention
evaluatrons o | ‘ |
| From mductrvely derrved data such as these some understanding of the degree of

importance adolescents ,plaoe on health charactenstrcs. as well as the degree of rmpact that the

adolescents perc'eive_ the strategies to have, could be assessed. Currently the studies

s
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evaluating health attitudes and educatlon choose categories fordata coll’ection deductlvely
’These studies have some use but llkely overlook lmpo\;wtt areas for conslderatlon such as
+self - respect The Canada Health Knowledge Survey (1984) had one mental health question |
in their collection tool. Data in this study probably Jonly provide some direction on the -
; aspeets“ that \re important but more thorough and ’\;alid _informatton is required.
‘ Obtaining,infxmation ahout_ the degree of ,,vln'ﬂtieme that factors in th'e environment
are percei'ved to have would also be valuable for health planniné. The percelyed impact of
the family should take special signif jcance because of the amountof time individuals spend

e with therr fami]y as chtldren and because of the emphasis it was glve)p( by» the informants in

thns study.

Corallary to the influences are the different resources for health th\tt adolescents

would tdentlfy Gtven that they had many levlels of conceptuahzatton of heglth, and each

@

) formulatton has dif ferent implications and resources these data should be obtamed also.

Finally, because the issue of -control and the power of one's outlook were évident as-

&

major themes and little is known about these in relation to one's health or the development of

health, more qualitative data could be gathered focusing on these processes. " These data
could then be used to begin to develop research tools to assess each strategy and the factors
associated w1th their development The goal of the ensuing research would be to discover “
' powerf ul ways ol‘ promoting health i m the adolescent populatlon .
| Questtons that could be developed into hypotheses are identified. Do adolescent '
subcultural groups have more differences than similarities in thetr conceptuahzatlon of health"
What is the range of views about a‘nd the emphases surroundtng the concept of hcalth in the
‘ adolescent population? How do adolescent and health professionals' view of health differ,

— - -

_ and what impact does this difference have? " What degree of importance do adotg « pladt

on aspects of and strategtes for health, as well as that which mfluences their healty”  wWhat

health resources are optimal for different conceptual levels of health? - How i: the ptocess of

A goaltendzng related to health promotton in adolescents” And, how docs thls vary between

£

¢
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subcultural g'roups‘ln adolescence, and compare with other age groups? |

v Obtaluing more qualitative and quantitative data related to these questions will enable
uurses and other health professlonals to serve the adolescent population in promoting their -
health. Since adolescents often have been oVerlooked as a target group in health pIOmotion
and program priorities, new programs for health promotion can- be planned to be based on

assumptions arising from valid, grounded data‘about this"unique. group of human beings.

Summary of the Study )% )

. Using the technique of ethhogr;phic interviewing an emic view of adolescent health .
was derived from nine key inf ormants. . The analyses of irrterview data, t‘ield notes and the
diary entries were used to guide subsequent interviev)s.., Tlre first level of analysis was '
domain uhalysis which v-vas' designed to.rcveal the categories of health, which then comprised

the categories that were used to.structure the subsequent interviews and aﬁalyses. Taxonomic .

' unézlysis-involved examining the data to identif’ y'the structure of the concepts within the

categories or domains. Componential analysis was used to identify which contrasts,

similarities, and relationships between domains and categories existed. The two adolescent

. subgroups provrded data from which contrasts and compansrons were made Finally,

¥

cultural theme analysls a hrgher level of analysis, was used to identify the prmcrples that
structured ‘the understandmg of a concept within the adolescent subculture.

The athletically- -oriented and academlcally -oriented subcultural groups saw health as

_. having mental and physical 'constituents that were interrelated. ‘The academic informants

focused the discussion more on the mental aspects of ﬁealth and the athletic informants
focused on the physrcal although both gr groups began by discussing physrcal health. Although

physrcal health attnbutes were important to these adolescents mental health was more

,_ rmportant,. However, mental heaith was seen as more difficult to describe and attain.

Health was described as being mostly ou"t.of awareness. unless one became ill. ;Adolescents

farely think about or discuss health; the related peer diSCussions centre around diet, weight,

L4 Y
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e‘xercise, and what one should avoid (i.e. drugs, smoking).
Two taxonomies, one of health char§cteristics and one of health strategies, were
developed. These reflect the ofganizatibn of two aspects of the concept of health to the v
adolescents. In the characteristics they émiahasized the physi;:al; in tﬁe strategies, the‘mental :
category was the most importaxft constituent. |
Several major themes we}e identified. The two most significant to these adolescents
were th’aE mpental health is more important than physi'cal health, it was seen to prec,cde\i-t‘ and
that goaltending is important to health. They saw that one's will to live, for certz.\in reasons,
mptivated one to take care of oneself. _This enabled one to goaltend, and thus gavé one
reasons tQ live. Being in conAtrol and the-importance of on_e's inner perspective wete
~.emphasized in these ywoun'g adul;s' beliefs. | |
. The findings in this study are consistent with other qualitative studies of lay
pp_rcep;ions of health. The eniphases in,the data among this age group are aipparemly “
different than those for adﬁlts and senior adults; however, there are few studies for
éomparison. of the studies of ‘Vthe adolescent age group, these findings are gen;raily
consistent with theﬁ results.

The rich descriptiQe dgté" provided By the adolescent informants was used to‘build a
valid repfesentation of a group of ‘adolescents’ perspective of health. Although the focus of
this study is on how adolescents structure the idea of health, there was much information that
related to the process.of hea?th promotion. These adoleécems coqpebtuéliied health broadly -

and génerally halve a gudaimonisiic view of bhealth. These findings are releyam to all

1Y . .
professionals working to promote health in the adolescent population.
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APPENDIX A

Description of Spradley's Four Kinds of Analyses:. |

Domain analysis. This early analysis simply identifies categories or themes that are evident
in the data. Spradley calls this analysis a "search” (Spradley, 1979, p. 94). ‘
. ) N EY s

Taxonomic analysis. This analysis is for the purpose of identifying the organizing structure
of the domains found in the domain analysis. The result is'a taxonomy of the domains of
tt;% ;:)oncept in question. This step is a process similar to ethnoscience (Field & Morse,

1 ..

Componential analysis. The result of this analysis is a structuting of the domains or
categories of the first analysis with their descriptions to identify the differences (contrasts)
(Spradley, 1979) '

. Theme arialysis "Theme analysis involves a search for the relationship'among'domains and
how they are linked to the culture as a whole” (Spradley 1979, p. 94) The emphasis is on
using the domains that are derived from the data in the previous analyses. This analysis
links'the domains together in larger themes and is the basis for the description of meaning in
the ethnography. Relationships among the domains and themes are are hypothesized and are

“supported, ref uted Or are mconclusxve
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APPENDIX B

Parental Consent Form

Project title: Adolescent Health: An Emic Perspective - g

Date:
Investigator:
Lorraine A, Telford R.N. "B. Sc. N.
_ Graduate Student, Faculty of Nursing
3rd Floor, Clinical Sciences Building -
University of Alberta, Edmonton

T6G 2G3 Ph: 459-7043 (home) 459-6671 (work)
Student's ‘Supervisor: Dr. J. M. Morse R.N., Ph. D. Office phone: 432-6250.

Purpose of the study: The purpose of ihis study is to understand the perceptions a{f{d meaning
* . of health from the adolescent perspective. This information will be useful for planning

further studies that deal with adolescent health, for example, studies about health education.
(Please see information sheet that is attatched for further description.)

INFORMED PARENTAL CONSENT:
This is to certify that I, ,
guardian agree to his/hér participation in the research project investigating adolescent
perspectives of health. : ; S
I understand that I have given permission for L. Telford to interview him/her in my
home or another private, quiet place that they mutually agree upon. I understand that there
will be one to three interviews between 45 and 90 minutes long, about one or two weeks apart.
I have given permission for L. Telford to audio tape-record the interviews. Iam
aware that the interviews will be typewritten by L. Telford, and that identifying information
will be remaved from the tapes and transcripts. I have been told that the single copy of the
interview code name matched to my child's name will be kept under lock, to maintain
confidentiality and anonymity of my child and our family. I understand that at the
completion of the study, L. Telford will erase the audio tapes, but will keep the anonymous
© transcripts for educational or research purposes only. I have given permission for L.
Telford to use quotes from the interviews in her study and in publications and presentations
following, providing my family's identity is-not attatched to the quotes.. I have been = -
informed and understand that the conversations in the interviews are confidential and the
content will be used anonymously only. - .

" _Finally, I am aware that I ma9 withdraw my child from the study at anytime without
any pressure or penalty. I have been given ample opportunity to ask any questions about the
study and have been given answers to my satisfaction. ) \

. : Q

s ) : <

Signature of guardian':

Signature of investigator: (L. Telford) ' _ \ S
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Consent Form “ ‘ R

Project title: Adolescent Health: ‘An Emic Perspective

Date:
Investigator: +
. Lorraine A. Telford R.N, B. Sc. N.
Graduate Student, Faculty of Nursing
3rd Floor, Clinical Sciences Building
University of Alberta, Edmonton = -
T6G 2G3 Ph: 459-7043 (home) 459-6671 (work)

Student's Supervisor: Dr. »J. M. Morse R.N., Ph. D. Office phone: 432-6250.

. ¢ . -
Purpose of the study: The purpose of this study is to understand the perceptions.and meaning
of health from the adolescent perspective. This information will be useful for planning
further studies that deal with adolescent health, for example, studies about health education.
(Please see information sheet that is attatched for further description.)

INFORMED CONSENT: - :
This is to certify that I, ' , agree lo participate
in the research prdject about adolescent health.

"1 understand that 1 have given permission fof I'.  Telford to interview me in my
home or another private, quiet place that we both agree upon. I understand that there will

.. be one to three interviews between 45 and 90 minutes long, about one or two weeks apart.

- 1 have given permission for L. Telford to audio tape-record the interviews. Iam
aware that the interviews will be typed up by L. Telford, and that information that would
identify me and my family will be removed from the tapes and the typed copies that she
makes. I have been told that the single copy of my code name miatched to my real name will
be kept under lock, to keep my identity secret. I-understand that the tape-recordings will be

"erased by L. Telford at the completion of the study and that the typed interviews will be
kept by L. Telford for educational or research purposes only. I have given permission for
L. Telford to use quotes from the interviews in her study and other papers or presentations,
providing my identity is not attatched to the quotes. I have been informed and undgrstand

that the conversations in the interviews are con fidential.
Finally, I am aware that I may stop being in the study at anytime without any
pressure or penalty. I have been given ample chances to ask any questions about the study
- and have been given answers to my satisfaction.

Signature of informant:

Signature of investigator: (L. Telford)




138

¢

APPENDIX B
BACKGROUND INFORMATION

Code name of informant.

 Date

(may be chosen by the a&olescent)

it g

Age of informant __
School gride of the informant

Ethnic bacf(ground

Father's usual octupation . :

Sex of informant __

Mother's usual occupation

-

Has anydne in your' family ever been seriously ill?

ilinesses in in this space.

5 ' :
If so, please explain about the illness or
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The following passage is an example of the words that were used by the investigator u})on
first contact with a potential informant, in order to explain the study and what the informant
could can expect from being in the study. : ' .

lnfgrmgtioq la_bgg;' the ggglﬁg%ng h?%}h g;g_q* ; : ’
n this study you w asked to explain your ideas of what health is, and to describe

< different aspects of health. I want to know about your perspective, so you are the "expert”
on the topic. . I will'interview you at least once, and maybe up to three times, for about one

hour each time. You will find that I will be asking alot of questions, and that I may want
you to e;;jp)lain things in as much detail as you can. I am really interested in how you s
describe things that relate to your health. With your permigsion, 1 will tape record the
conversations so that I can carefully describe what you and the other sixteen and seventeen
year olds that I interview say about health. After talking to several People your age and:

 making sure I understand what you and they say, 1:will be writing a "thesis” which will be a
thorough description of the meaning of health to people who are your age. - Hopefully, this
will help people who are planning programs to help young adults with health problems or, it
could help those who work ¢ schools and other places to promote healthy lifestyles in
young adults. : ‘ Lo

' By participating i y. you can help me understand h6w adolescents really
think about heaith. Yo tions will be used-in the study, without anyone knowing
who you are (except me, eep that confidential). After 1 am sure that you
understand these explana nd your parent or guardian will be asked to sign a
consent form.. Even if yo e form, you can change your mind about being in the
study. . After signing the cons®ht form, one page of written information will be filled out, -
“without your name on it, as background information. Then the interviews begin, and they -
can be planned for anytime or anyplace that is convenient tg you, as long as it is private and -
quiet enough to tape record. If you have any questions about the study or being in the
study, I will be glad to answer them anytime, even during the study. :
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“QUESTIONS (Based on 'n'r'e'thods of interviewing described by Spradley (1979))

lntroductory questnons ‘ : - R R

Explain to me a typical day that you might have, say for example yesterday Describe all

‘the experignces that you had;right from the begmnmg to theend. OR " .
#Remember when you first jearned about the idea of health. Tell e as much as you can R
-about-what this was lrke Where drd you first f ind out, who told you answé’r questrons lrke .
‘that, : , '

s ) .

. Questlons for directmg the informant (if gecessary) ' )
'How would you rate your health? - (the inf ormant can. choose a descnptron or a scale)
‘What does health meanto you? = .
. How does.somebody know: that they are heamf’ ‘
. Tell me about what you remember about health from as long ago as you can. ,Db you see

-

" health differently now, explain how if s0?

What does one do to become or stay well? - ; : v : )
Waat does good health mean to you? Lo ‘ _ .
- How: would you define health? = ' - . s
- -How-does it feel to be healthy?
- ~What do you remember about times that you felt very healthy"

- 'What do you remember about times that you felt not very healthy (or ily?

What were the differences in these times?

" Tell ' me how you mrght know ‘that someone else is healthy or not

~ Tell. me if; and how important your health is. to you.

- What do others your age think?  (about any of the above) ~

‘Some. yo}ung adults in a survey- say that they worry about therr health - is thrs s0 in your
opinion? - - 2

Do people your age spend ume thmkmg about bemg or gettmg healthy’ —

lw .
Note: The mvestrgator intends toruse. the informant' S: words as’ re&acements for 1deas in Lne
'questrons to facilitate "shared meaning" (Glaser & Strauss, 1967)"
Some ‘questions are similar for two reasons: to check _Tesponses for 1nternal consrst.ency :
. -and varrabrlity (Dean & Whyte, 1958), and at the same time to encoutage new content of the ,
‘same area. Questrons wxll be repeated over the mtervrews (Spradley, 1979) ZAN R P
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