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Developmental Stages of Chinese Children’s Concepts of Health

and Illness in Taiwan

Cuuen CHANG, Li1-Huei CHEN, Pao-Yun CHEN

This research showed that conceptual development of health and illness of Chinese
children in Taiwan follows the general pattern of Piaget’s levels of development. But
Reichenbach’s hypotheses of social influence explained the incongruencies in the data.
Questionnaire and unstructured interview were used to explore the conceptual devel-
opment of 468 children who were grouped according to their educational level: kin-
dergarten, first and second grades, third and fourth grades, as well as fifth and sixth
grades. Results showed that children in general defined illness and health based on
Dphysiological dysfunction. The older school children attributed “inappropriate behav-
iors” as the cause of illness more than young school children did. Nearly a quarter of
the kindergarten group appeared to be at Piaget’s level of “phenomenism” when asked
to explain the cause of illness. Children also relied on “external resources” as the
method to treat illness; younger school children emphasized “medicine treatment”. In
addition, all children believed “appropriate behaviors” can promote health, but
awareness of psychological health did not appear until third and fourth grades (Acta
Paed Sin 1993; 35:27-35).
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Because differences in background, so-
cial influence and environmental stimuli,'?
individuals vary in personal beliefs, ap-
proaches to health maintenance, illness avoid-
ance, and treatment methods. Results of a
recent study showed that when adults with
high blood pressure were given self-care
medical information, their knowledge im-
proved and attitudes changed, but after years
of habitual practice and beliefs, behaviors
remained the same.®> Therefore, an under-
standing of the conceptual development of
health and illness needs to begin with chil-
dren. However, children’s limited ability to
express themselves hinders proper communi-

cation. It is up to the responsibility of the
public health professionals and pediatricians
to understand how children perceive health
and illness in order to help them communi-
cate and improve their health.*

Thanks to efforts from various health-re-
lated professionals in recent years,>’ the defi-
nition of health is no longer “freedom from
illness”. The Ancient Greek concept of
“body” and “mind” which influence each
other is once again the focal point.® In 1985
the World Health Organization set up the fol-
lowing definition: “Health is a state of com-
plete physiological, mental, social, behav-
ioral, and psychosocial well-being, and not
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merely the absence of disease or infirmity”.’
The definition not only includes every aspect,
but also emphasizes the positivity of being
healthy.

From the developmental psychologists’
viewpoint, many researchers had already
accepted that the children’s health concept,
like many other concepts, develops in stages.?
Bibace and Walsh,? as well as Flaherty!® pre-
viously used Piaget’s theory as a base struc-
ture to explain the cause of illness.*
Campbell’s!! 1976 study discovered that pre-
school children often used vague, unlocal-
ized feeling states to define their illness.
Older school children would use specific
terms and role alteration. Neuhauser’s 1978
study believed that pre-school children (4-5
years-old) used external body cues, while
older children (8-9 years-old) used internal
body cues to define illness.

The above theories were based on cogni-
tive developmental stages. But Reichenbach'?
had a different point of view. She proposed
a framework using “the social cognitive per-
spective that health is personally defined in
relation to an object of emotional attachment”.
Reichenbach pointed out that individual’s
development of health beliefs does not nec-
essarily come in stages. Instead, “accom-
modation”, ‘“assimilation”, and “empathic
understanding” determine such development.

The authors have previously tested, us-
ing open questions, children of third to sixth
grades on their concepts of health and ill-
ness. Most children tend to use physiologi-
cally-related explanations and believed that
appropriate behaviors can maintain health.!?
However, when applying the Piaget’s lev-
els, all the subjects were at the same atage
of development (i.e. concrete operational
stage); thus, no differentiation could be made
and the questions which follow were still
unanswered. What is conceptual development
of health and illness for Chinese children in
Taiwan? And what do they believe causes
illness and maintains health? This study in-
cluded children from kindergarten, first and
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second grades, combined with findings from

previous study to examine whether Taiwan

children’s health concepts develop in stages.

METHODS
Subjects

A class from each level of a kindergarten
and a elementary school in the Taipei area
were randomly selected as the subjects of this
study. Groups were divided according to
Piaget’s levels of development: Thirty-five
children in the kindergarten group, 79 in the
first and second grades, 172 in the third and
fourth grades, and 182 in the fifth and sixth
grades.

Procedure

Health concepts included narrow and wide
definitions. Narrow definitions defined the
terms “illness” and “health”. Wide defini-
tions included any ideas related to health,
cause of illness, concept of body parts, self-
evaluation of health status, and knowledge
of the medical fields.!*

The exploratery nature of this study called
for a survey that allowed freedom, sponta-
neity, and creativity. Therefore, the survey
utilized Nattapoff’s open-ended question
method.”® The questions were in five cate-
gories: 1) What do you consider as being
“sick”? 2) Why do people get sick? 3) What
do you do when you are sick? 4) What do
you consider as being “healthy”? 5) What
needs to be done to be healthy? The survey
was written in both Chinese characters and
phonetic alphabet to allow the younger chil-
dren to understand. The teachers consented
to assist with the process of this survey.

The survey was conducted during morn-
ing meeting period for elementary school chil-
dren. Interviewers explained the procedure
and asked the children to respond in either
Chinese characters or phonetic alphabet.

* appendix 1
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* Appendix 1

Children’s concept of health and illness

Piaget’s Cognitive Development Theory on Children’s Health Concept (2)
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Characteristics

Application to health concepts

SENSORY
EXPLANATIONS
(birth - 2 years)

Infant uses the five senses
to explore the world.

(7 - 11 years)

still placed on externally

visible events.

PREOPERATIONAL . Concreteness, or PHENOMINISM category:

EXPLANATION preoccupaation with the cause of the illness as a source that

(2 - 7 years) external perceptual is spatially remote and inappropriate
events. CONTAGION category:

. Egocentrism, or the source of the illness was spatially
viewing the world near the person, not through touching.
from one’s own (Bibace & Walsh, 1980; Perrin &
perspective. Gerrity, 1980)

. Irreversibility, or the Cause of illness:
inability to construe contiguous temporal or partial cues.
processes in reverse. (Blos, 1978)

CONCRETE Learn to differentiate can use concrete evidence. (Carandang
OPERATIONAL between the self and et al, 1979; Simeonsson et al, 1979)
EXPLANATIONS world, but the focus is disobeying rules is often mentioned

(Perrin & Gerrity, 1981) but unable to
distinguish location (Bibace & Walsh,
1980)

CONTAMINATION category:

the cause of illness was through bad
behavior or direct contact with the
person or genms. Know to avoid
contact. (Bibace & Walsh, 1980)
INTERNALIZATION category:
definition of illness not only includes
symptoms but also the source of illness
and the roles internal organs play.
(Bibace & Walsh, 1980)

FORMAL
OPERATIONAL
EXPLANATIONS
(12 years and
older)

Become aware of the

gaps in his/her knowledge
and fills these gaps with

hypotheses. Logical
thinking becomes
apparent.

PHYSIOLOGICAL category:

use dysfunction of the internal body to
explain the cause of illness. (Perrin &
Gerrity, 1981)

PSYCHOPHY SIOLOGICAL category:
aware thoughts or feelings affect the
way body functions. Multiple reasons
can be logically connected.
(Carandang et al, 1979)
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Children in kindergarten were interviewed
one-on-one. The interviewers recorded, cate-
gorized, and analyzed the data.

RESULTS

Table 1 presents the responses from all
levels of age groups. All age groups used
physiological dysfunction to define “sick”.
The two older groups used “symptoms” such
as fever, running nose, stomach ache and
coughs; the younger groups used “disease
names” such as common cold and asthma to
explain sickness. Only 5.6% of the two older
groups used “psychologically related” terms
(“psychological illness”, “mental illness”) to
define illness. Furthermore, one child from
the first and second grade group responded
“AIDS” and two responded “Hepatitis B”.

When asked to explain the cause of ill-
ness, 77.7% of the third to sixth grade chil-
dren responded: “inappropriate behaviors”
such as “exposure to wind and rain”, “eat
improperly prepared food”, and “not wash
hands”. Close to a quarter of the kindergar-
ten groups used “disease names” and “symp-
toms” to explain the cause of illness. In ad-
dition, the idea of contagion becomes more
accurate with increase in age. But in con-
trast, the older children had lower response
rate to the concept “germs” than the younger
children.

To treat illness, all four groups of chil-
dren tended to rely on “outside resources”,
including visiting the doctor and the hospital
and telling parents and teachers. The first
and second grade group emphasized “medi-
cine control” and “self control” (drinking
water, resting, and eating healthy). Chil-
dren of age seven and older emphasized the
necessity for oral medication.

More than half of all the children used
“physiologically-related” terms to define
“healthy”. A popular response was “free from
illness”. Many children from the kindergar-
ten and the first and second grade group used
“behavior” as a way to define health (28.6%
and 43%), such as “exercise is healthy”,
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Furthermore, children who were third grade
and older were more likely to used psycho-
logically-related terms to define health than
children who were younger. Terms such as
“happy and energetic”, and “good body and
mental conditions” used by the older school
children showed a beginning comprehension
to mental health. On the other hand, many
younger children expressed lack of under-
standing of the term “health”. One fifth of
the six-year-old group, and a quarter of the
even younger group responded “don’t know”.

Children from the older three groups be-
lieved “appropriate behaviors” can maintain
health. “Good eating habits” was the most
frequent response, followed by “exercise”.
In addition, third through sixth graders re-
sponded in terms of “physiology”, more fre-
quently than the other groups. Other re-
sponses could be categorized into “‘enhanc-
ing behaviors” such as brushing teeth every-
day and sleeping enough and “avoidable be-
haviors” such as eating junk food and eating

" out. Results indicated that as children ma-

ture, they would be more likely to use “en-
hancing behaviors” as the method to main-
tain health instead of “avoidable behaviors”.
Twenty percent of the children under the age
of six and 15% of the six years-old did not
have any ideas about methods of health main-
tenance.

DISCUSSION

In 1975, Campbell!! studied 6 to 12-year-
old children’s concept of illness. He catego-
rized the responses into four levels: “somatic
feeling state”, “objective illness indication”,
“specific diagnosis” and “psychosocial ill-
ness”. Results showed that younger children
gave unlocalized and ambiguous descriptions,
whereas older children used unusual diseases,
change in roles and limitations to define ill-
ness. Contrarily, younger children of this
study commonly used disease names to de-
fine illness, and older children who relied
on changing roles and limitations were few.
However, the younger children used only
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Table 1. Comparison of Health oncepts Among Different Age Groups

Children’s concept of health and illness
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Category (in %) kindergarten Ist & 2nd 3rd & 4th  5th & 6th X2
DEFINE ILLNESS
symptom 37.1 38.0 68.4 63.3 2.61*%
name of disease 48.6 32.9 16.4 16.4 5.09*
unhealthy 5.7 24.1 14.7 26.9 8.99*
bacteria and germs 5.7 11.4 0.0 0.6 9.98*
psycalogical 0.0 0.0 8.1 33
others 14.3 6.3
do not know 29 0.0 5.2% 6.0%
CAUSE OF ILLNESS
inappropriate 48.6 44.4 779 71.5 1.74%
behavior exposed to  ate dirty cold cold
wind (20.0) food (20.3)  (40.0) (30.8)
symptom and name 229 5.1 1.2 8.8 1.21%
contagion 20.0 30.4 11.6 17.0 1.83%
bodily dysfunction 0.0 1.3 3.5 0.0
mental factors 0.0 0.0 0.6 0.0
others 5.7 25.3
do not know 8.6 3.8 9.3% 6.0% 2.96
TREATMENT METHOD
outside resources 94.3 60.8 88.4 88.4 8.05%
medicine 11.4 46.8 8.7 17.6 5.25%
self-control 5.7 16.5 4.1 15.4 3.28%*
others 0.0 2.5 5.8% 1.6%
DEFINE HEALTH
physiological 60.0 50.6 70.3 57.7 8.28%*
(free from illness) (25.7) (15.2) (37.2) (42.9)
behavior 28.6 43.0 9.9 55 3.06*
psychological 0.0 3.8 19.8 9.9
psychosomatic 0.0 0.0 0.6 26.4
others 2.9 6.3
do not know 229 1.3 9.3% 7.7% 6.79%
HEALTH MAINTENANCE
physiological 29 3.8 15.7 9.9 4.35%
behavior 71.4 88.6 83.1 87.4 . 2.87%
(exercise) (31.4) (22.8) (29.1) (36.3)
" (eating habit) (34.3) (53.2) (57.0) 46.7)
(enhanced behavior) (14.3) (13.9) (20.9) #
(avoidable behavior) (8.6) (25.3) (11.6) #
psychological 0.0 0.0 1.7 2.2
psychosomatic 0.0 0.0 1.2 1.7
others 8.6 3.8 ,
do not know 17.1 5.1 4.7% 2.2% 9.81*
TOTAL (in number) 35 79 172 182

# Insufficient data

%¢ Did not respond or responded “don’t know”

* p<0.05, df =3

Note: Due to low response rate, no Chi-square was performed.
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common disease terms such as “a cold”, in-
stead of unusual ones, such as “measles”.
- Chinese parents in Taiwan usually use am-
biguous, simplified explanations to respond
to children’s conditions. If a child has a fe-
ver and running nose, he or she is said to
have a “cold”. No explanations are given
about internal changes of a human body or
mentality, nor is the possibility of other dis-
eases with similar symptoms considered.
Furthermore, 34.2% of the seven years-olds
used “disease names” as definitions of ill-
ness. Three children from that percentage
responded “AIDS” and “Hepatitis B”, show-
ing that children’s reasoning lacks conse-
quence and self-involvement. Their concepts
are ambiguous, separate, and prelogical.*

The results also showed that, except for
one six-year-old who responded “being sick
is being flattened by a car because he was
not careful crossing the street”, no other chil-
dren considered “accidental injuries” as their
response. Similar to Natapoff’s study in
1978, no children used accidents as the defi-
nition of illness.'”> According to Taiwan’s
1990 statistics, 56% of the children who died
between the ages of five to nine did so be-
cause of accidents. The two categories of
causes: “drowning, suffocation, and ob-
struction of foreign objects” and “automobile
accidents” each was the cause of one third of
total accidents.!®* According to the United
States 1984 statistical records, 50% of the
childhood deaths between the ages of one
through nine were from accidents.!” Unques-
tionably accidental injuries pose a major
threat to children’s lives. To decrease the
number of accidents, an emphasis on their
causes and an understanding of one’s envi-
ronment is important in today’s health edu-
cation.

Millstein and Adler'® tested Campbell’s
four levels of health concepts, using teen-
agers as subjects and comparing the results
for both children and adults. Results indi-
cated that teenagers’ concepts are more
closely related to children’s, except for re-
sponses in the area of “psychosocial”. This
should remind doctors that when facing a
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patient, they should not only discuss the dis-
ease itself, but also understand the impact
of the disease has had on the patient and his/
her world.

To explain the cause of illness, Palmer
and Lewis reported that older children’s usual
response is ‘“contact with an ill person or
germs”. Contrarily, younger children used
superficial and external cues. A clear con-
cept of causality appeared to be lacking.* Pe-
ters,”” on the other hand, discussed correla-
tion between being sick and self-behaviors
as slowly decreasing as children become
older. This study selected only the most
likely causes of illness; therefore, the re-
sults indicated low response on the level of
“germs” for the older children. This does
not mean a lack of understanding of the dis-
ease-causing bacteria. Nevertheless, “inap-
propriate behaviors” was the number one
consideration for the cause of illness. This
reflected that Chinese children in Taiwan have
prioritized different causes of illness. Fur-
thermore, four children from the seven year-
old group (10.5%), three children from the
eight year-old group (7.3%) believed “air
pollution” is the reason for being sick. This
indicates the poor air quality in Taiwan has
become a threat to children’s health, and
that they are aware of.

Children first were taught the concept of
disease-causing germs and bacteria in fourth
grade,® but a low response rate in the corre-
sponding group indicated that these children
do not often consider “germs and bacteria”
as the cause of illness. Reichenbach previ-
ously pointed out that children’s development
does not always reveal itself in stages; the
most important factor in development is
“people”. Children rely on stimulation of
others and naturally select the most appro-
priate recognition model.”? The phenomenon
of older children in this study using “disobey-
ing rules” to explain being sick could be an
influence of people or a cultural endemic;
when children are sick, parents limit behav-
iors, or set rules to guide and discipline them,
instead of explaining reasons.

In defining health, Kister & Patterson®
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pointed out in their 1980 study that younger
children have a tendency to inappropriately
over-apply instances of contagion. However,
22.9% of the kindergarten children replied
“don’t know” in defining health. The au-
thors suspect that adults’ lack of emphasis
on the positive and abstract aspects of health
and over-emphasis on the negativity of sick-
ness lead children to be unfamiliar with the
term “health”. On a psychological level, the
two older groups responded significantly
higher than the other two, indicating the abil-
ity to comprehend abstract ideas and the in-
tegration of body and mind. This finding
corresponds with Natapoff’s® study that older
children have stronger analytical ability, ab-
stract thinking, and are able to see “part of a
whole”.

Overall, children-especially the younger
ones-have a better concept of “illness” than
“health”. Younger children’s perceptions of
disease and health are also global and undif-
ferentiated. But older children are able to
comprehend abstract ideas and connect the
body and the mind together. This multi-pha-
sic development is congruent with many re-
searchers’ findings. However, no children
raised the issue of social influence on
health.”32 In other words, well-maintained
human relations and proper environmental
protection can also maintain and improve
health. The possibility of social influence as
a stage in development is yet to be explored.
On the other hand, the concepts of illness
and health found in this study also agree with
Reichenbach’s hypotheses of social influence.
Some examples would be parents’ and older
relatives’ simplified explanations toward ill-
ness and older children is belief that to “dis-
obey rules” causes illness.

RECOMMENDATIONS

These results have prompted the follow-
ing recommendations:
1) Because children’s conceptual develop-
ment of health and illness come in stages,
these involved with children should un-
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derstand levels of development and the
uniqueness of each level in order to ef-
fectively design teaching strategies which
maximize learning.

2) Parents, teachers, and others who work
with children should use patience, plus
rational, and scientific explanations to
answer children’s questions related to
health and illness.

3) Younger children have vague ideas con-
cerning health. Teachers should provide
health-related stimuli and environment to
aid proper development of health con-
cepts, placing less emphasis on “ill”” than

. on “well”, and how to “be well”.

4) Children still only emphasize concepts on
the physiological level; to strengthen
psychological aspects of development is
important. Elementary school health
classes touch on this aspect, but mostly
on developing good skills in human rela-
tions, with not enough emphasis on ex-
amining one’s own body and emotions.

5) Children’s accidental death rate is high.
Not only health educators should teach
self-protection, but also parents, babysit-
ters and teachers need to contribute to
children’s self care and awareness of haz-
ards. In addition, the safety of public
facilities provided for children needs to
be evaluated.
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