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Abstract

Introduction

At atime when a great number of diseases can be prevented by changing one's
habits and life style, investigations have focused on understanding what adults and
children believeto be desirable health practi ces and uncovering the factors associated
with successful adherenceto such practices. For these, causal attributionsfor health
and illness were investigated among 96 Brazilian elementary school students.

M ethods

Ninety six subjects, aged 6 to 14, were interviewed individually and their causal
attributionswere assessed through 14 true-falseitems (e.g. people stay well [healthy]
becausethey arelucky). Therelationship between the children’s causal attributions
and demographic characteristics were also examined.

Results

Overall, the resultswere consistent with previousresearches. “ Taking care of oneself”
was considered the most important cause of good health. “Viruses and germs’ and
“lack of self-care” were the most selected causes of illness. Analyses revealed
significant relationship between subjects’ causal attribution and their age, school
grade level, socioeconomic status and gender.

Conclusions

The study findings suggest that there may be more cross-cultural similarities than
differences in children’s causal attributions for health and illness. Finding waysto
help individuals engage in appropriate preventive-maintenance health practices
without developing an exaggerated notion that the individuals can control their
own health and illness is a challenge which remains to be addressed by further
research.

Resumo

I ntroducéo

Nummomento historico no qual umgrande nimero de doencas podemser prevenidas
pelas mudancas de habitos e comportamentos, investigacdes vém se desenvol vendo
no sentido de, ndo sd compreender o que adultos e criangas consideram como
préticas saudaveis desgjaveis, mas também na tentativa de identificar fatores
associados ao engajamento em comportamentos saudaveis por parte do individuo.
Assimsendo, objetivou-seinvestigar atribui¢desde causalidade para saide e doenca
entre alunos do ensino fundamental.

Correspondenceto:

Evely Boruchovitch

Rua Coronel Quirino, 910, apto. 24, Cambui
13.025-001 Campinas, SP, Brasil

E-mail: evely@obelix.unicamp.br

*Based on a dissertation submitted for the doctoral degree at the University of Southern California, 1993. Partially
presented at the 104th Annual Meeting of the American Psychological Association, Los Angeles, 1994.

Part of research sponsored by Capes (Process n°® 10099/88-7) and by CNPq (Process n°® 300162/95-2).

The publication of this article was subsidied by Fapesp (Process n°® 00/01601-8).

Submitted on 21/12/1999. Approved on 27/6/2000.



Rev Saude Publica 2000;34(5):484-90

www.fsp.usp.br/rsp

Health and illness in Brazilian children’
BoruchovitchE & Mednick BR

Métodos

Foi estudada uma amostra de 96 estudantes de 6 a 14 anos de idade de duas escolas
deensino fundamental, uma puablica e outra privada, do Municipio do Rio de Janeiro,
RJ. Ossujeitosforamentrevistadosindividual mente, e as atribuic¢des de causalidade
foram medidas por meio de 14 itens do tipo-verdadeiro (e.g., pessoas sao saudaveis
porque elas tém sorte). Relacles entre as atribuicles de causalidade e variaveis
demogr é&ficas foram também examinadas.

Resultados

Os resultados encontrados foram consistentes com a literatura da area. Enquanto
cuidar de s mesmo foi considerada como a causa mais importante da salide, virus
e falta de cuidado consigo mesmo foram as atribui¢des de causalidade mais
freqlientes para doenga. Foram encontradas relacfes significativas entre as
atribuicdes de causalidade e as variaveis demogr aficas.

Conclusbes

O estudo aponta para a existéncia de semel hangas culturais nas atribuicoes de satde
edoenca decriancas e enfatiza aimportancia de que pesquisasfuturas sevoltempara
abusca de maneiras de se promover o engajamento da crianga em praticas saudaveis

sem, contudo, despertar sentido irrealista de controle sobre sua prépria satde.

INTRODUCTION

The tendency for individuals to seek and provide
explanations for the events that happen in their lives
has been investigated by causal attribution theorists
(Heider,* 1944; Weiner,*415 1985, 1993). For the most
part, evidence indicates that individuals are more
likely to accept responsihility for apositive event and
less proneto blame themsel vesfor negative outcomes
(Whitley & Frieze,'® 1985). Causal attributions are
important mediators of future behavior because once
a cause is assigned, a commensurate action can be
taken. In attribution theory, causality is conceptual-
ized as having three dimensions: locus, stability and
controllability. In terms of its locus, a cause can be
considered internal or external (involving factors
within aperson or in the environment). Controllabil-
ity refers to the degree a cause is perceived as being
under theindividuals' control. Stability relatesto the
perceived permanence of acause (i.e., whether or not
it is subject to change). Though most research based
on causal attribution theory has been related to aca
demic achievement domain (Weiner,'4> 1985,1993),
this theoretical framework has also been used in in-
vestigations of health behaviors (Green & Bird,®1986;
Weiner,** 1993).

At atime when a great number of diseases can be
prevented by changing one's habits and lifestyle
(Matarazzo et al,® 1984), individuals are not only
thinking and making more decisionsabout their health
and illness states, but are also becoming more aware
of the active role each person plays in his’her own
health maintenance (Tréccoli et al,2 1991). Under this
light, studies have concentrated their efforts on un-
derstanding not only what adults and children believe
to be desirable health practices, but also on uncover-

ing the factors associated with successful adherence
to such practices (Boruchovitch et al,* 1991).

Evidence suggeststhat children attribute health to
health-maintenance practices, such as eating, per-
sonal hygiene, sleeping, resting, and exercising, to
name a few (Rashkis,'® 1965; Boruchovitch et
al,®1991). Moreover, studies with children have
found a developmental trend in children’s causal at-
tributions for both health and illness. Though chil-
dren as young as six years of age are beginning to
believe that they are personally responsible for keep-
ing themselves healthy, causal attributions for health
tend to become increasingly more internal and con-
trollable in older age groups. The younger the chil-
dren, the greater is their tendency to attribute health
to powerful others, e.g., doctors, extra-human fac-
tors and chance factors (Rashkis,'® 1965; Green &
Bird,® 1986; Boruchovitch,21994).

Studies examining children’sreasonsfor getting sick
have indicated that, whereas young children show a
tendency to perceivethemselvesasresponsiblefor their
illnesses and to see illness as a punishment for their
wrong-doing, such attributions are less often observed
inolder groups. Thus, the evidence suggeststhat aless
internal, more accurate understanding of the etiol ogical
agentsinvolvedinillness causation devel opsasafunc-
tion of age and cognitive development (Peters,® 1975;
Gratz & Piliavian,® 1984; Wood,'” 1984; Walsh &
Bibace,*® 1990).

In addition to the age-rel ated differences, some stud-
ies have also found gender and socioeconomic status
(SES) related differences in children’s causal attribu-
tions for health and illness. Regarding gender differ-
ences, the studies of both Peters’ (1975) and Green &
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Bird®(1986) revealed that boyswere morelikely to at-
tributeillnessto external factorsthan were girls. How-
ever, Wood"" (1984) found that irrespective of the fact
that no gender differenceswere observedin children’'s
understanding of germs as causes of illness, boyswere
moreinclined to choose self-attributionsto explainiill-
ness than were girls. Research examining socioeco-
nomic statusasapotentid influenceon children’shealth
attributions has shown that, for the most part, children
from more affluent families demonstrated a more ac-
curate understanding of illness causdlity than did their
peersof low socioeconomic status (Gratz & Piliavian,®
1984). No gender and socioeconomic status-related
differences emergedin other investigations (MacCann-
Sanford et a,” 1982). Thus, although there is accumu-
lating evidence that causal attributions for health and
illnessevolve asafunction of age, researchislesscon-
clusive regarding the influence of gender and socio-
economic status on such attributions.

Research effortsaimed at deepening our understand-
ing of children’scausal attributionsfor both healthand
illness and identifying variableswhich exert impact on
such attributions have been considered essentid for the
design and implementation of appropriate preventive
intervention programs in the health field (Green &
Bird,?1986). Notwithstanding the above cited findings,
the literature regarding children’s causal attributions
for health and illness is not extensive (Green & Bird,®
1986); in particular issues such as how children of dif-
ferent ages relate causes of health to causes of illness,
andthedifferential rolesuch attributionsplay for health
maintenance and illness prevention need specific re-
search attention. Moreover, investigationsin this area
have predominantly involved children of developed
countries. Thus, as pointed out by Skelton & Croyle!
(1991), studies addressing these issues in samples of
children from developing countries can offer an im-
portant contribution toward the devel opment of amore
comprehensivetheory of health cognition and behavior.
The present research represents an addition to the lit-
erature by analyzing causal attributions for health and
illness simultaneoudly in a sample of Brazilian chil-
dren. The children’s attributions are analyzed in rela
tion to thefollowing child'scharacteristics: age, school
grade level, socioeconomic status and gender. This
study further contributes by providing data for cross-
cultural comparisonswith previously reported findings
based on samples from developed countries.

METHODS
Subjects

The sample consisted of 96 randomly sel ected stu-
dents from 32 classes in two Brazilian schools (one
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public and one private) from the northern area of
Rio de Janeiro. The sample was selected to include
approximately equal numbers of children in the fol-
lowing three age groups: six to seven years old
(33%), eight to 11 years old (35%), and 12 to 14
years old (32%). Fifty percent of the sample was
male. To ensure representativeness of both low so-
cioeconomic status and middle socioeconomic sta-
tus background in the sample, the subjects were se-
lected from two school settings. The sub-sample
(53%) drawn from a public school was of low so-
cioeconomic status background. The school serves
poor areas such as “Macacos, Sdo Jodo” and “Pau
Bandeira’ slums. The private school subsamplewas
from middle socioeconomic background. “Tijuca”
and “Rio Comprido” are among the neighborhoods
served by the private school.

Data collection and data analysis procedures

Subjects were interviewed individually by the
first author. Questions about their causal attribu-
tionsfor health and illness were adapted and based
on Green and Bird’s® (1986) study and consisted of
14 statements: seven about causes of health, and
seven about causes of illness, written in atrue-false
format (Appendix).

Causa attributionsfor health and illnesswere scored
dichotomously as follows: a score of zero was as-
signed to each false answer and a score of one was
given to each true answer.

RESULTS

Tables 1 and 2 display the results of the total sam-
ple's causal attributions for health and illness, re-
spectively. “Taking care of oneself” was considered
the most important cause of health followed by “fam-
ily care” and “doctor care”; “virusesand germs’ and
“lack of self-care” were the most selected causes of
illness, followed by “bad weather”, “luck” and “lack
of luck” (31.3% and 31.3%, respectively); “born that
way” were the least chosen attributions for both
health and ilIness, respectively.

Table 1 - Truel/false percentage of total sample’s causal
attributions for health.

Variable True (%) False (%)
Self-care 96.9 3.
Family care 80.2 19.8
Doctor care 68.8 31.2
Weather 46.9 53.1
Obedience 45.8 54.2
Born that way 37.5 62.5
Luck 31.3 68.7
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Table 2 - True/false percentage of total sample’s causal
attributions for illness.

Variable True (%) False (%)
Virus 89.6 10.4
Lack self-care 85.4 14.6
Lack family care 60.4 39.6
Bad weather 66.7 33.3
Disobedience 39.6 60.4
Born that way 31.3 68.7
Lack of luck 31.3 68.7

Causal attributionsfor health and child
characteristics

Individual chi-square analyses were carried out by
age, school grade level, SES and gender for each of
the seven causal attributions for health and for ill-
ness. The percentages of children in each group en-
dorsing each attribution are presented in Table 3. The
youngest age and the beginning grade level subjects
attributed health significantly more to uncontrollable
factors such as: “luck”, x2(2, N=96) for age = 26.83
and for grade level 29.55; “born that way”, X2 (2,
N=96) for age = 39.32 and for grade level 35.49; and
“weather”, x2 (2, N=96) for age= 10.46 and for grade
level 6.72, than did participants who were older and
more advanced in school. Subjects who were young-
est andinthefirst gradelevelswerea so significantly
more inclined to believe that health is a matter of in-
dividuals' “obedience’, x2(2, N=96) for age = 20.16
and for grade level = 19.98, than did their older and
more advanced in school counterparts. Moreover,
subjectsin beginning grade levels were significantly
more proneto attribute health to powerful others such
as“doctor care”, x?(2, N=96) = 15.79, “family care’,
X2(2, N=96) = 7.94, than did subjects at intermediate
and advanced school grade levels.

Low SES subjects not only attributed hedlth signifi-
cantly more to uncontrollable factors such as“luck” x2
(1, N=96) = 15.99 and “born that way”, x?(1, N=96) =
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4.24, but also to “doctor care’, x? (1, N=96) = 15.55,
when compared to middle class participants. No signifi-
cant associations emerged between gender and each of
the seven causal attributions for health. In summary,
younger age, first grade levels and low SES were asso-
ciated with more uncontrollable, immanent justice and
powerful otherstype of causd attributions for health.

Causal attributionsfor illnessand child
characteristics

Table4 presentsthechildren’sillnessattributions (ex-
pressed in percentage) asafunction of age, gradeleve,
SES and gender. Subjects in the youngest age group
and in the first grade levels attributed illness signifi-
cantly more to uncontrollable factors such as: “lack of
luck”, x2(2, N=96) for age = 26.57 and for grade level
=23.90, “bornthat way”, x?(2 , N=96) for age= 15.61
and for grade level = 18.88, and “bad weather”, x2(1,
N=96) for age = 9.73 and for grade level = 8.40, than
did thosewho were ol der and more advanced in school.
IlInesswas also significantly more frequently ascribed
to “disobedience’, x? (2, N=96) = 14.27, by partici-
pants in the first grades in comparison to children in
the intermediate and more advanced grades. On the
other hand, children in the higher grades showed a
strong tendency to associate illnesswith “lack of self-
care’, x2(1, N=96) = 9.32, than did the beginning stu-
dents. While illness was attributed significantly more
to “lack of luck”, x2(1, N=96) = 15.99 and “born that
way”, X2 (1, N=96) = 12.65, by low SES subjects, mid-
dleclassparticipants ascribed il Inesssignificantly more
to“virusand germs’, X?(1, N=96) = 6.09, and “lack of
self-care”, x2(1, N=96) = 6.99. Significant gender dif-
ferenceswere also found. Males attributed illiness sig-
nificantly more to “virus and germs”’, x2 (1, N=96) =
4,01, and to “lack of family care”, x2(1, N=96) = 4.35,
than did females. For the most part, younger age, first
gradelevels, low SES and femal eswere associated with
the more uncontrollable and immanent justice type of
causal attributions for illness.

Table 3 - Percentage of children endorsing causal attributions for health by age, grade and SES.

Variable Luck Self-care Doctor care Family care Obedience Weather ~ Born

Age 6-7 65.6** 100.0 81.3 93.8 78.1%* 68.8 81.3**
8-11 17.6 94.1 61.8 76.5 29.4 29.4 17.6
12-14 10.0 96.7 63.3 70.2 30.0 43.3 13.3

Grade Begin 64.7** 97.1 82.4** 94.1* 76.5%* 64.7 * 76.5*
Intermidiate 18.6 97.7 74.4 76.7 30.2 37.2 20.9
Advanced 0.0 94.7 31.6 63.2 26.3 36.8 5.3

SES Middle 11.1%* 97.8 48.9** 75.6 37.8 42.2 26.7*
Low 49.0 96.1 86.3 84.3 529 51.0 47.1

*p<.05

**p<.01

SES — Socioeconomic status
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Intercorrelations between causal attributionsfor
health and illness

Causal attributions for health and illness were
intercorrelated to examine whether subjects as-
cribed the same cause similarly to the two states.
Table 5 reveals that five of the six pairs of attribu-
tionswere significantly intercorrelated. Intercorre-
lations were moderate-to-low, and higher for the
more external, uncontrollable and immanent jus-
tice type of attributions.

DISCUSSION

The findings of this study provided evidence that
overall, “taking care of oneself” was considered the
most important cause of health, followed by “fam-
ily care” and “doctor care”. “Virus and germs” and
“lack of self-care” were the most selected causes of
illness, followed by “ bad weather”. “Luck” and “lack
of luck”, as well as “born that way” were the least
chosen attributions for both health and illness. Al-
though Brazilian culture probably may be described
as having a considerable degree of fatalistic think-
ing, it isinteresting to note that the majority of sub-
jects, even at the younger ages, were able both to
acknowledge the importance of “taking care of one-
self” for health maintenance, and to identify “virus
and germs’ and “lack of self-care” asthe most rel-
evant causes of illness.

Rev Saude Publica 2000;34(5):484-90

www.fsp.usp.br/rsp

Younger children and childreninlower school grade
levelsaswell aschildren from low socioeconomic ster
tus attributed health and illness significantly more to
uncontrollable events (luck/lack of luck), to immanent
justice (e.g., obedience/disobedience) and to powerful
others (e.g., doctor) than did their respective counter-
parts. Overall, these findings are in agreement with
earlier sudiesin thisfield. (Rashkis,*® 1965; Green &
Bird,?1986). Also consistent with the previousresearch
(Green & Bird,f1986), males were more likely to at-
tributeillness to external factors than were females.

Furthermore, it is worth commenting that “self-
care” was more attributed to health than “lack of self-
care” was attributed to illness. Such finding is con-
sistent with the results of Green & Bird®(1986) and
confirms the trend mentioned by Whitley & Frieze'®
(1985) that individuals are more likely to accept re-
sponsibility for apositive outcome such as health, but
they are less prone to blame themselves for a nega-
tive event like illness. Though most of the causes for
health and illness were intercorrelated, correlations
were not high, which lends support to the notion that
children tend to see health and iliness as caused by
different forces.

In conclusion, the overall similarity of the results
of the present investigation to the research literature
suggests that there may be more cross-cultural simi-
larities than differences in children’s causal attribu-

Table 4 - Percentage of children endorsing causal attributions for illness by age, grade, SES and gender.

Variable Lack luck Lack self Virus germs L. family care Disobed Bad weather Born

Age 6-7 65.6** 71.9 90.6 65.6 65.6 87.5 ** 81.3**
8-11 11.8 94.1 85.3 61.8 26.5 52.9 17.6
12-14 16.7 90.0 93.3 53.3 26.7 60.0 13.3

Grade Begin 61.8** 70.6** 91.2 67.6 64.7** 85.3* 55.9%*
Intermideate 18.6 93.0 83.7 58.1 23.3 58.1 25.6
Advanced 5.3 94.7 100.0 52.6 31.6 52.6 0.0

SES Middle 11.1** 95.6** 97.8* 60.8 35.6 57.8 13.3**
Low 49.0 76.5 824 60.8 43.1 74.5 47.1

Gender Female 31.3 81.3 83.3* 50.0 43.8 64.6 27.1
Male 31.3 89.6 95.8 70.8 354 68.8 354

*p<.05

*p<.01

Table 5 - Intercorrelations between causal attributions for health and illness.

Weather Luck Self-care Born Family care Obedience

Bad weather .37*

Lack of luck .63*

Lack of self .26*

Born A1

Lack of family 13

Disobedience AT*

*p<.05
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tions for health and illness. However, in the view of
the scarce cross-cultural literature, definite conclu-
sionsin thisareaare quite premature. Thisstudy also
showed that age, school grade level, and socioeco-
nomic status proved to be good predictors of chil-
dren’s attributions of health and illness.

At a time when prevention of a great number of
diseases may be achieved by an individual’s adher-
enceto ahealthy lifestyle, animportant goal of health
education isto help children develop a sense of self-
care and self-responsibility towards their own health
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Health attributions

| am going to read for you now someideas about why people stay well (healthy). For each idea presented,
please tell me whether you think it is true or not true.

IlIness attributions

Now | am going to read to you some ideas about why people get sick. For each idea presented, please
tell me whether you think it is true or not true.

Q@ oo oW

APPENDIX

People stay well because they are lucky.

People stay well because they take good care of themselves.
People stay well because they go to the doctor.

People stay well because they were born that way.

People stay well because their family takes good care of them.
People stay well because they are obedient to their parents.
People stay well because of the warm weather.

People get sick because of germs and viruses.

People get sick because they are unlucky.

People get sick because they were born that way.

People get sick because their family did not look after them very well.
People get sick because they do not look after themselves very well.
People get sick because they are not obedient to their parents.

People get sick because of bad whether




