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ABSTRACT

o

Hospitalized children (N'= 61) in three age groups (5, 7, 9)
Wefe.adminis;ergd‘a number of tasks to explore their conceptions
of iilness and health and to assess development of physiéal and: U
Qoéial concepts. A significant age progréssioq.was coserved, Qith .
these concepts,winyolving-a shift froh global, undifférentiated to
increasingly abstract principles. * Children's céncepéions‘of illness
causality were also significantly related to performancé in coﬁser— )
vation role taking and physical caﬁsality tasks.  The practicalu

significance of this research in the context of the ill and hospi-

talized child is discussed.
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AL ZFD CHILDREN'S COHCEPTION OF ILLNESS
Charting the develoomental characteristics of children's understanding
\ '

of illnesS and health might make important contributions to the applied

context of pediatric care. Karlier work has provided anecdotal descriptive
. |

informgkion of children's hospital ekpériences (Adams & Bernin, 1965)
c#aminea correlates of child health attitudes and belicfs (Méchanic, 1964,
Goachmanx 1971), and compared mother—child conceptions of illness (Campbell,
1975), but little has been doné,Ahoweverj to éxplore the stage;related

developmedt.of illness concepts, paralleling earlier investigations of

such concebts as life and conuciousnest(Piaget 1929), Drayer and religious

identity (Fnk1nd 1962, 1967), and -death (Koocher, ;97L Childers & Wimmer,

1671). Thelaim of the present study was to document the development of

illness and %ealth'causality concepts in young :- “talized children (ages

4-10 years) whose stage of cognitive development noy limit undefstanding

of illness an? treatment. Tt was hynpothesized that distinct qualitative

: i
levels would characterize children's conception

i . ‘

! . i

. . | e s e 9 : sy
qualitative transitions would pﬂrallel other indices of cognitive growth
| : .

i

s of illness and vaat these

such as COhserﬁ?tion and decentration.
. ]
’ }

1

- | Method
Sub.jects ;

SUbJeCtS were 3% boys and 31 girls (4 yr. 0 mos. to 9 yrs. 11 mos.)

admitted to a uanCrSlty teachlng hospitel. lNone of the subjects were

ecutely or termlnally ill, and all wersa Judved to be capable of responding

cr
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i" |

o task demands, i |

- ; |

; : |

Materiazls and Procedure
—_———— . ! .
e Concept Assesument Kit (CAK;
. i . \

was adminiStered to assess conservaticn.

4

Coldschmid & Bentler, 1968) Form A,

The role-taking skills of children
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were assessed by administering a sep of five cartoon drawvings described
previously by Chandler (1973). Cards are scored fron O to 3, with a
high score (maximum = 15) indicafinﬂ erocentrism. Seven questions were
administered t§ elicit the child's response to questions of causality. The
first utilized Piaget's (l§30) question: (a) "Wnst makes clouds move?" to
probe notions of physical causality. 8ix additional questioné fapping
causality of illness were constructed as follows: (b) "How can children
kcep from getting sick?" (e) "What .does medicine do?" (d) "How do children
get sick?" (e) "How do children get stomach aches?" (f) "Hov do children
get bumps or spots?"l (g) ﬁWhen children are sick, how do they get better
again?" Half of the children wéfé presented only verbal questions whereas
for tge other'hnlf,‘vérbal questiohs vere accbmpanied by apprdpriate
illustrations (e.g., pictures of medicine, child in avhospital bed, etc.j
to determiné if ﬁode of presentation would influence response quality. The
scoring criteria involved_ghe assigﬁment of responses to one of three
defined stages (Elkind, 1967): stage I (giobal or undifferentiated responses
including "don't kuow"), stage II (concrete, épecific response; reflecting '
rule breaking,.rule'keeping and/or_snecific acts and events), staée ITI
(abstract verbalizations or expression of principle). Inter-rater reliability
cn 23 protocols'was-86% agreement.
Eéch child was rirst administered a reccrtive language tést.(PPVT;
Dﬁnn, 1965) to ascertain that an estimate of intellectual funcfioning fell
above 85 TQ. Subjects then éompleted the six CAK subtests followed by

causality questions which were interspersed with itenms from the role-taking
task.
Seleccted responses illustrate the content of children's responses ag

2 .
they reflect qualitativelr scored stages. Stage 1. Responsss scored for this
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‘stuge reflected global and undifferentiatgd concepflons ol illness and
health. Inbresponse to the question "what does medicine do", a boy (5-9)
responded "'sometimes kills them." To the question "how do Ehildren get
sick”, one girl (5-8) suggested "when yo: kiss old people and women,"

another girl (l-i0) responded "when uvhey need pills." The above three
examples suggest that conceptions of iilness causality at this stage are
ﬁndlfferentiated, magical and superstitious,‘(first two responses) and/or
reflect circularity of reasoning in which.cause and effect become confused
(1last response). Stage 2. Responses were scored according to the presence
of éoncretg and specific conceptions of illness in this stage. A boy (6-1)
responded to "how do children get sick” by stating "pesnuts goes in the

wrong pipe, getting finger cut, gettiﬁg electrocuted." A girl (6-3) given
the same question, responded "go to the medicine cabinet‘and take medicine
you're no£ supposed to, eat poison." These responses are typical of many
stage ? responses in that they reflected conceptions dealing with the
violation and/of oﬁservatiod‘of specific rules. Causality of illness and
health was often associated with the enumeration of acts or events without

" the presence of an organizing‘or generalizing principle. Stage 3. Responses
were assiéned tc this stage when there was evidence of an abstract and/or
generaliéable principle.';A boy (9-4) suggested in resvonse to the question
"when sick, how do children get better again", "take medicine and do vha£ thé
doctor tells you to." Another boy (8-4) responded tofthe question "how. do
children get sick” by saying,-"sometimes you catch it from other people from
germs." Thece two responses illustrate a relative understanding of disease
states and treatment and suggest awareness.of causal fgctors[for illness which

extend beyond specific acts, events, and/or violation of rules.

1




Results

The data are reviewed first by focugsing upon the developm:ntal nature
of illness and health concepts and secondly by examining the relationship
betveen these concepts and the cognitive indices of conservat,ion,role~taking and
nhysical causality concepts. Subjects were selected to constitute approximatély
~qual pumbern'of boys and girls in three age groups(s-5/11;6-7/11;8-9/11).

All of thce responses on illness and health causality were classifiable’
into one of the levels specified éreviously. Mean scores for each of the
six illness conception questions argﬁgiven in Table 1. Multivariate

analysis of variance (Presentation Moce X Age X Questions) revealed

Insert Table 1 about here

neither the,effectg for présentation=or the presentation X age inﬁeraction
reached the p<.05 significance level.

A significant multivariate effect however. s found for age (F=2.58,
p<.005). Examination of'pﬂivariate F tests indicated that fouf of the .

six illness causality}gﬁestions reflected significant age effects. These

¥
o

questions were, ho$/do children: (b) keep from getu.ing sick (F=11.55,
af=2,55, p(DOl)}/(é) get sick (F=6.93, af=2,55, p<.002); (e) get stumach
aches (F=5.7%//df=2,55,‘p<.005); and (g) get better (F=7.35, af=2,55,
p<.001). ;? ese findings not only éuggest developmgntal differenges in
childregjé illness causality conceptions but also that some questions

are qd;e dcvelopmentally sensitive than .others. Inépection of the table
sth; minimal mean age differeﬁces for questigns (c) what does mediéide do

and (f) how do children get spots/bumps whereas more distinct transitions

_are evident for the remaining quections. It appears that questions dealing

withh causes for illness and stomach aches as well as conditions identified

for recovery or the maintenance of health are most sensitive to developmental

differences in tic age range tested. 7



Support for a developmental progression was cevident in that stage 1
responsed charuéteriied 41% of all responses of five;year—olds vhereas
it dropped to 22% and 9% for the two}older age groups. Stage 2
responses‘accounted‘for 59%, Th#%, and 83% of all responses for the
five-, séven, and nine-year age groups respectively. Stage 3. responses,
on the other hand, were non-existent for the youngest population and
accounted for only small percentages (4 & 8) in the middle and oldest
age group. It thus appears that children's conceptions of illness

causality meet basic criteria for stages with evidence of uniformity

of response and progression from global to abstract with age.

”n
Table 2 presents the mean scores of the three age groups on, conser—
vation, role—tdking, total illness and physical causality. Conservation and
role taking scores refiect developmental differences for age groups whereas

scores for physical causality concepts did not.

Insert Table 2 about here

A’correiation matrix was constructed to clarify the relationships between
variables examined in this study (Tablq 3). Mean illness conception scores
correlated significantly with measures of egocentrism, conservation,
and chronological ege. Furthermore, an overall trend of qualitative
shifts in cognition, whéther it involved physical aspects (i.e. conser&ation
of space and_number), social cognition (role taking) or conceptiohs of phenomena
such as illness and health, is supported by the substantial intercorrelations
amony thesg measures gs well as with the developmentall indéx o

of <chronological age. Thé cormonality of cognitive growth across

8




neasures o further suoported by first-order partial correlations in which
the eftfect of chronological are is controlled. ‘Thagse purtinl correlationg
were as follows betweer illuess conception and: conservaticn, rz,33 (p<.005);

egocentricm ro~. 43 (piPO1); physical causality r-.29 (pf0l).

Insert "able 3 sbout here

Discussion

The rcsﬁlts have shown that the conceptions of illness of children follow
a develormental progression of stages similar to that reported for other
domains (Piaget, 1929; Koocher, 197h; Klkind, 1962, 1967).

The first stap:» was global and undifferentiated in its structure and
reflected responses which were magical, superstitious and/or circular in
their logie. The magical and circular aspects of reasoning have been pointed
out by Piaget (1930) to be characteristic of young children in areas of
causality and moral judgment. At the second stage, causality of illness was
attributed ﬁo a variety of specific acts and/or events associated with
illnes# aﬁd health. An association was very frequently made between becpming
i1l or getting well‘and the enumeration of breaking or keeping rules and
regulations. This focus is in keeping with Piaget's (1932) and Kohlberg's
(1963) probosed stages of moral judgment in which evaluvations by the young
child are'sffongly tased on respect for authority and rules. The third stage
of illness conceptions provided evidence for generalized, relative and/or
abstract notions in that the phenomena o. illness or health were generalized
to basic concepts of infection, health maintenance, differentiated and

relative bases for treztment.



The predominance of stage 1 and stage 2 responses in this study can
perhaps be cxplained by the reutricted age range. Tt is clear that only a
smill portion of the nine year old group wern demonstrating conagistent
stage 3 rUSpbnding. Comparison of findings from this study with those of
Elkind (1962) and Koocher (1974) suggests that conceptions of illness by
the typicnl eleven or twelve year old would,'most likely, demonstrate the
abstract anality acceptable for adequate communication at an adult lcvél.

The specitic intent of this study, however, to probe the understanding of the
youry; child for whom iliness and hospitalization may be difficult tovdeal with,
has been nmet through documentation of stage 1 and 2 responses.

The demonstration that illness causality conceptions were significantly
related to concervation, decentration, and physical causality prdvides
generalized support for the commonality of cognitive dcvelobment across
& range of phenomena. Tt suggests that conceptual development is characterized
by the child's inecreasing ability to free himself of egocentric and intuitive
reasoning in the domains of physical, social and personal experiences.'

A major contribution of Piaget (1970), and research based on hiévtheory,
has been to sensitize us to the fact that chiléren at every stage of development
actively construct the world in order to understand'it end thereby cope with
it.acccrdingly. ‘The demonstratlon that children's conceptions of.causality .
of 11lness and health show‘marked qualitative shifts in development is not
an uncxpected finding. Parents, i.ivses and doctors often ask the child to
be a "good patient." Perhapr it iz c{ greater importance, to explore how ~
‘the child perceives himself to be « "patient" and to provide him with informa-
tion about treatment which is consistentiwith his level of understanding. This
mayvbe particularly t?uc for hospitalized children pnder sir or seven whose

conceptions are prone to be egocentric, magical and/or superstitious and who,

10
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" Table 1

Mean Illness Scores

o

- Questions
| Keep | Medicine:| Get Stomach ! Spots/ | Get
Well | - Sick Ache Bumps Better

Five | 1.145 1:80 | 1.60 | 1.45 145 1 1.65
Ag® - goven [1.96 1 1.85 | 1.95 | 1.63 | 1.63 1.90
Group ' ‘ ' o

) Nine | 2.09 1.85 2.20 | 1.90 | 1.76 2.16" "
1
‘Table 2

Mean scores for total illness and cognitive

o measures
_Age Gfoup
Five ) Sevgn : : Nine
Cpn;erg. 1.8 .80 j _ 9.0;—”
) ) Ege ont. 9.10 . 7.60 3.5;ff
Pausality . B 3.24 1 ass 3.55
Total Tllness CoLsy 182 .1;9;-—
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>Table 3

Intercorreldtyy, of variables

Phys-. Iotal

-, CA _Conserv_,Eﬁgﬁi\gggégl;_illgggg_

| e c
EA P o627 /:’5’2{_/——&—_
s -, 40% a | .
A Conservl , <"~*,,~\\M_Lgi_r 55¢
- C
- Egoc. . ,—«1—\\__*_,____le___
-Phys. 1 ' .33b
.Causalj_ : 4
Total '
Illness ._,J—~/**\3\_ﬂ_,-—f——?~____
a p .05
2 b P -005

.c p .001 |
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