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Abstract

Introduction Research on children’s understanding of illness has been conducted mainly fram the pergpective
of conceptual change and cognitive development Instead of focusing on the general logical structures as Piaget did,
recent ideas concerning the conceptual change presuppose damain-gecificity in cognitive development There is
still debate on whether young children acquire a sgparate biological domain and how that domain can best be
characterized This research was designed according o the three camponentsof children’s naive biology to shed light
on the above issue Study 1 investigated whether preschool children regarded illness as a biological process
distinguish living from nonliving things Study 2 further investigated children’s understanding of non-intentionality of
the causes and prevention of illness Study 3 explored how children explained the causesof illness in a gontaneous
way and compared their reponseswith those of adults

M ethod The sample in the three studies comprised the same group of 90 preschoolers, with 30 children in
each of the folloving age groups 3-, 4- and 5-year-olds There was equal number of boys and girls Participants
were recruited from familieswith different SES in Beijing, China Study 3 al® recruited 30 college students as an
adult group for comparion In study 1, a classification task was used Children were requested o classify sets of
living and non-living things in temsof illness In study 2, several siorieswere bld © the children, asking then ©
tell whether sme Pecific behaviorsmight cause or siop illness Study 3 included an interview tak that asked both
children and adults to offer their ovn explanations of the causes of illness Participants regponseswere coded into
one of the following five categories psychogenic, biological, behavioral, smptmatic and others

Reaults and Conclusion  The reaults indicated that preschoolers’ perfomance mproved with age in the
classification task Older children understood that living things, but not nonliving things, oould get sick Even 3-
year-olds realized that illness was non-intentional, i e intention could neither cause illness nor stop illness
Children neither used intention nor moral rules o explain illness instead most of the time they would explain it fram
a behavioral pergective These findings suggest that children may have a sgparate theory of na ve biology However,
children’s explanationswere different fran those of their adult counterparts who offered more biological and p sychogenic
explanations Itwas al® found that educational background could influence children’s understanding of illness with high
SES children outperfoming their lov SES counterparts in all the 3 studies implying that family and preschool education
may enhance children’s cognitive development of the biological damain
Key words Naive biology, illness, preschool children



