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PREFACE

This study is written to provide information
regerding the nurses' contributions to school health
progrems in elementary snd secondary schools in the
state of Oregon. It is believed that knowludge of
the activitles whiech the nurses perform ss well as
their copinions regard;ng the importance of certain
of these sctivities will be & gtep towerd helping
them to eveluate their functions and more clearly
define thelr role. It is anticipated that the deta
and findings of this study will enable nurses to
ldentify more clearly the aress in whish their
gervices are concentrated and to éscertain the ex-
tent to which the health needs of the incressed

school population are belng met.

Mildred L, Day

wilie



ACKNOWLEDGMENTS

The writer wishes teo express her gratitude to Miss
Luclle Gregerson, asscelate professor, Schoel of Nursing,
University of Oregon Mediesl School, for her guldance,
aasistence, and continuous encouragemsnt throughout this
study. Acknowledgment is given to Miss Jesnne Phillips,
Phe D,, assoclste professor, Mediecel Psychology, University
of Oregon Medlcel School.

Sincere aﬁpra@iétion ia extended to Miss Elesnor
Palmquist end to Mrs, Christie Corbett, Stete Department
of Health, for thelr interest snd asssistence during this
endeavor, Appreciation is also extended to Miss Donna
Monkman, Oregon Stete Beerd of Nursing, who granted pe?«
mission Tor the use of the fliles; to Miss Mery Brenemen,
Vislting Nurse Associstion, %o Miss Masie Wetzel, City
Buresu of Health, and lirs. Trecy DeVere who contributed
historicael information.

8pecisl thanks are sccorded the publle health nurses
and/or school nurses who sssisted wilth the compilation of
the questionnaire and to those who served as e group for
the pllet study. Speciel acknewieﬁgmant is given to the
nurses who geve of thelr time and effort to enswer the

questionnai re which provided the deta for the study.

- iv«s
mld



CHAPTER

TABLE OF CONTENTS

Il ih%‘:}gﬁgﬁﬁzmﬂéwﬂ.QﬂﬁiI'QBﬂﬁﬁbd@&gﬁl‘”b.‘&t.@ﬁhﬂ

}?ul‘pﬁﬂa @f '&hﬁ 3tu&yowacduﬁtuta’ba'ioeuuﬁ‘ﬂ
Bz‘@ad prbblfem‘..loﬁoqﬁa.lavei‘oiﬁmoa.-val
Hﬂrﬁ 1iﬂit$d prﬁblemwamabanntsots-huvbiﬁo

Stﬁkmnﬁ Gf ﬁh@ ?r@bl@mﬁwﬁﬁatﬂsooavae&u»&‘(«
Hmeth@soﬂauq-wtbeqOt-pewcaéoéeuocnoanoom‘a

Limitations of the Stud¥esccossccorecnvcnca
Sampletooaqoqoaavswnaooeone-o-ta\rooaoeoea
%@thﬁtialamsc»a‘wQoaotbe»w@i-maonoasamatilo

AERUPDRS OB s s s srivensssa s inséanansesans e

Justificetion for the Btudyecescecovosocens
Heelth needs and problems of schoole-age
'childr@naaioo»euaicaaaguouapstuecuuivooq;
Need Tor coordinested school health pro-
BPOIE s css v etusnbs bihsbbans vamabbassosn
E@Bd f@r poli@iashﬂd'ulnatdaunowcvc;;.eou
Nosd Lfor YesolPohe ccsessrisssssossosnscnse

B@finitiﬁn Of Twmt@t’wﬁls‘aGO#o60‘&'!641006
Deaign fﬂ!‘ 'Bh@ S'tuayﬁvacs..‘voaob&&eo»oonvcm
Construction of tool for colleeting data.
Selectlon of 8BMPIGe. cvoevceortcovunonvsese
ABRAYNES BF QBB . .cisvisnisisesnabarven s
smryﬁvﬂ.s&'.c@P"GlﬁﬂnéIﬂi‘&@ahﬁ.’éééﬁai&

CVerVinm of TRRNAR . cavsens s i s st so ot bosese

U -

Pege
1
i
3
8

11

29
30



CHAPTER

II. REVIEW OF RELATED STUDIES AND LITERATURE..sess

Barly History 0 1930.sucecvevviuninnnonnns
History 1930 €0 1950isccicccscsssnsscnnsnns
1950 to Present DEY..icsccccssseasosnscncncse
History in the State of Oregon...ccoooeeces

Review of Related StudleBiseveccccsoascncsa

Study-~Caslifornis State Department of
Education&wdb&i&‘:mqmaouvnoonowuntotavu
Btudy~-Jorome GrogsmBN. . cesecceccocnsoss e
Study~-McFadden aend ABs06iote8..cuvvscoen
33&5?**3@836? Blﬁﬂﬁbdv..ctaqoaewoav-one-o
3tudy“*Elizabath ﬁtﬂbﬂqau'uo.e.eae.$¢..-.
Stﬂd"*ﬁhnﬁy Faﬁtuaéc#annagn.w&«a--eoaéoe
Study~-Eligabeth Nellson and Leslie Irwin
5tuﬁy‘“aﬂ°k Be“h.!tbﬂibiiaﬁﬂvatoaévain&a
3%“6?**@00”39 airniﬂco&omuo ------ o2 ¢ca o0 e

Synopsis of Other Releted Publications.....

Nﬂrﬁﬂ in gh” ﬂﬂhﬁﬁla'-.....a‘.g.-s..-.a.a
Health apprailsal of school children......
Suggested school heslth poliecles..c.vvvese
Recommended poliecles and practices for
‘eh0°1 nwsinquﬁiaﬂactaﬂ‘lbﬂtb.»DUGGIQ:.
School nursing: e gensrelized or
ﬁpﬂﬁiﬁliﬂ&ﬂ Ear?iﬁﬁa--ﬁn;-.-.-....-nq..
Functions and qualificetions for sehool
nnrsastiéiiibﬁ&t‘itﬁl"t'vlobn.tab‘a.m-
Handbook for health Anstructlon....cocces
Hoalth services for school-age chilé in

oreggnlﬁllUQOQQ'_‘iﬁ#ll'ibﬁl‘.ﬁb“lbﬂwtb'

Sumﬂaryecaa.-¢e.ea.oapc.ao...t.»*»e..oanqﬁh

III. THE STUDY AND THE FPINDINGS. . eevecocarcscoocens

Boope of the SHuAYeocecuccorosvoovvvsoscnos
lst Phese: Compilation of Aress of Pune-

tiﬂn& and Autiv&tiﬁatyitbtt&obinteunaa@un

vi
Page
33
3h
36
39

66
66

66



CHAPTER
IIXI.

2nd Phaset Construction and Validation
of QUBstionneire i civsssrvosvonsnsnsnnse
Preliminery tryout and revisioNisie-c.os.
?1l°t stuﬁ~y.‘¢htﬂh¢0»0“O'WGG“O‘Q!OG!C‘OQ‘

3rd Phase: Procuremsnt of SO0 5 bLa s i
Selectlon of ﬂﬂmplﬁ‘w..n““a.sm-u.”
Submission of questionnalire...ceceviecvess

Analysis of General end Professional
Infarnﬂtiﬂﬁqbntnata.uubio»iﬁtl»v‘nooibtv
Hurses employed by boards of education..
Rurses employed by departments of health
Compearison of the two groupS..cvevcccocs

Anslysis of ?arrormlnca of Aetivities. ...
Analysis of Activities Performed by Nurses

Employed by Boards of Educatlons.scsiios
Administration of school health program.

Furse's role as faculbty member...ccovv.s

gamuunie?t&lililotitonﬂonﬂo&ouﬂbdbunoctt
Hoslth appraisal..cecccccscsccvonssnsesne
chnﬁﬁilﬂg ‘nd guiaaneatinnsuegnaauna«ﬁa
Héalth edueﬁticn"“lQ“QOOQ"GdQ.ﬁ‘lQOD
Hoalth protection 2nd safety¥icvscvvesvos

Anelysis of Activities Performed by Wurses
Employed by Departments of Health.......
Administration of school health progrem.
Hurse's role as faoculty member. cceievns
Guumuﬂityctuaqititu»uu"ie-ouom&c;nqp.tl
Health 8pprﬁiaﬁloac~¢aoe-.a,.....oe...-.
Counsellng and guldencO..cccsvesocssocnee
Health education.cvvvivsvssvcriessccocnnae
Health protection and safetyecvcecovesse

Comparison of the Broad Aress of Funetions

Comparison of Groups in Relation to Fre~
quency of Performance of Activities.....
Administration of school health program.
Furset!s role as faculty membereiccecessse
GammunityﬂﬁoQndbﬁtciﬂnlhiv#.alonoecooagn
ﬁe&lth a?prai’nl#-llﬁtﬁninéﬁoyoioencoabn
Qﬂﬂﬂﬁaling and guid&n@39~.vitvbiten‘u.oa
Hﬂﬁltﬁ od“eat&antlembisntnattnbh@ﬂuwcplb
Hoalth protection and safetTecsvvecscocs

vii

Page

132

136
136
140

15
5
163



CHAPTER
I1l. Comperlison of Broad Aress of Punctions....

Analysis of Nurses' ferceptionz of
Importance of Selected Activities..evess
Compilation of activities for ranking...
aaa'p‘WQSO'tiibitl""llﬁl.blbt#.ﬂwﬂtl.ﬁﬂ
Comparison of renkings with setual per-

f&l‘!ﬂanae.uen...a“.“.ﬂ.n..“u-..

Analysis of Responses of Group in Separate
aatQEertdb.Quuionvuan&cgqyicnt&ﬁ«dioﬁut

IV, SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS....
&wy of FindiQESs.‘u“u@nn........ eeve
Qﬁ&ﬁﬁicn 1Q'acooottoo-nnoo-woca’ooqnn@cic«
Qu@s’hit}n aniitnlibttu§u;’Q»»t«i‘t..b;-t.qc
Quaation 3¢epﬂé»oaa0tduc»-acnnaot;anqa.@
Qﬂﬂﬁtiﬂﬂ h.ﬁﬁﬁOOCnivito.ﬂﬂunﬂﬁtoeoeﬁﬁbtl
Qﬁ&ﬁtion 500_&"‘.00'!‘4'&‘&“’00lQuon:bt.ﬂ
66“51“&1“&»&0;!!10_0.’3;uinv&tamocoaﬁntaytnbt

Reﬁmnd‘tiengdétbiﬁolvtlontadq!mg.q‘."o
BIBLI%MHI‘D!O’.U'QQQ""CQI’QIQ“Ill"‘l"i“ibi‘ﬁ!

A?PEHD’IX‘!chmoliviiloﬂvltohonﬁnnutaniosmeevnaaealé
AQ TOOiﬂ HSEE TG ﬁﬁmﬁxﬁv9@Tﬂw-4qn.-¢;~;;¢u-eg.»u
Questions for Gulding Interview....oovcens
Quastieunaira.lﬁll}&iiyqfceavnaaoovuonttcﬁw

Pﬂ?ﬁ I‘;hc‘e.cbda.acQutqvitaaceo:evo.nqﬁ

Pﬁl’t xIbtiqs mmmmmm LA B AR R R RN RN EREREETEEER]

Part Iini.iualib!#('thth“l#t!ii&&ﬁuﬂiﬁ

E; GQRRESPGHDEHUE.:;uenuamq-nonb,an.;auaaaananen

Letter to Se¢hool Nurses Requesting
Perticlipation in the Studyicecossscccves

Letter to Publie Health Hurses Requesting
Participation in the StudFeccevsccenense

wviii

Page
168
170
170
171
175

176

178
176
176
180
i
8L
165

188
190

195
195
195
7

200
212

eil
21l

a1s



APPENDIX

Postal Card Verifying Clessificatilen of
PORERION: b A EB s s bo st b e iaih be b BETN s s

Cover Letter Accompanying Questicnnaire...

{3" MSTER ’ﬁﬁB?}mTIQIﬁ@&‘#QOWa0@900&‘300)(&#‘900.“

Distribution of Responses of {9 Partici-
pants Concerning Ceneral, Personsl, snd
Professionel Informatlonisiccccccsvsccsnsns

Distribution of Responses from 25 Hurses
Employed by Boards of Educatlon for
®Oother” in Specific QuestionS..ceesenees

Distribution of Responses from 6l Nurses
Employed by Departments of Health for
Fother®™ in Specific QuestionS...ccoecons

Distribution of Responses from §9 Partici-
pants Congerning Educsetlional Background
- and Professicnel Preperstion.iececceeevae

Distribution of Responses from 09 Pertici-
pants Concerning Performance of _
Functions Relating to:

Administration of school health pre-
Eramttcttutaﬁcovoaounn-etdasanQQQQQv
Hurse's role asg faoully member..cvecss
Gm&nitywlﬁbvn!a‘lbhﬂv.othﬂ-énﬂﬁasﬁon
Health GPPERLBA) isscrvancsnssnnninnnin
Counseling and gnldanc@isecccsvosccoas
Hﬁelth ed%ntiﬁntton-noq'ucitnovw¢nnon
Health protectlion and safetysccoccesso

D‘ ?Eﬁ&mi@% FD& EE&?QE&E.’,‘QQ.CQ.'!IQ&#.ant

Percentege Responses from 89 Partieipants
According to Prequency of Performsnce of
Fanctions:

Administration of sehool health pro-
gvamuiOQnlt‘walnhtiyﬂooloncousﬁvittt.
Hurse's role as faculty member........
COMDRNY s« cssrroristonsEvonsvce svains
Health appralssl...cooceesescesce T
Counseling and guldencBe.ocscocsncvaasy
Health educationesssssevsvsscscnscsans
Health protection and safetyeeeeocaess

Page

216
217

218
218
221
222

2al,

226
227
220
229
231
233
234

236

37
238
239
241
22
2k3



APPENDIX

D.

Percentage of Responses of 89 Partiecipants
Showing Publie Hesl th Nursing and/or
School Nursing Preparstloni.cciccessccess

x

Page

245



Table
1.

2.

3e

b

Ts

6.

9.

LIST OF TABLES

Hemponses of 25 Nurses Employed by Boards of
Bducation end 6l Wurses Employed by Depert-
ments of Health as to Whom They were Ad~
ministr‘tivﬁly R@:apaﬂsiblﬁ Becssissedvovsvse

Responses of 25 Nuraes Employed by Bosrds of
Education end 6 Nurses Buployed by Depert-
ments of Health as to Source of Nursing
$““PV1‘£.°QQ'¢~‘6§:050»¢¢bouuuo»uiouu'soo-tt

Hurse«School, Nurse~Pupil Hetio for Ssmple

Gz‘e’upitvﬁﬁibncaaauacanunuaonamanw-amboouaou

Reaponses of Ssmple as to Type of School of
Hﬂt‘liﬂg fl‘@m Whiﬂh ﬁl‘&dﬂat@ﬂq e @L Lo EOCE D ae o9

Comperison of Responses for Performance of
Aetivities in Bread Areas of Funetions by
76 Nurses with Preparstion in Public Heslth
Fursing and/or School Nursing and 11 Nurses
withont Specilal Preperation.cccscesccsccccs

Rank Order of Responses by 25 Hurses Employed
by Boards of Education and Per Cent who
Perform or d¢ not Perform Functlons Relat-
ing to the Administration of the Schoel
K@Eltﬁl ?mgraﬂ’w'veteewtmaoﬂutuooﬁ--o’uag;cq

Rank Order of Reaponses of 25 Nurses Employed
by Boards of BEducation and Per Cent whe
Perform or do not Perform Punctions Relat-
ing to the Hurset's Role as a Faculty lewber

Renk Order of Responses of 25 Nurses Employed
by Boards of Bducetion and Psr Cent who
Perform or do not Perform FPunctions Relat-
in& to the G’emnn:!.tﬂ'nnw”“”H.”Hp.”

Rank Order of Responses of 25 Nurses BEmployed
by Boards of Education and Per Cent wheo
Perform or 4o not Perform Punctions Relate
1ﬁ§§ t@ Hﬁalth Appraisalﬁdugtwtlwonﬁacacao&a

Page

79

8o

81

66

90

93

95

906



Table
10,

11.

13.

15.

16.

17.

18.

19.

Rank Order of Responses of 25 Hurses Employed
by Boaerds of Hducation and Per Cent who
Porform or do not Perform Funetions Relat=
ing to Counseling and GuidaneG.cescossconas

Renk Order of Responses of 25 Nurses Employed
by Boards of Educatlon and Per Cent whe
Perform or 4o not Perform Functions Relat-
ing to Health Educetion..cseccsonveiscsonsns

Renk Order of Responses of 25 Nurses Employed
by Boards of Educstion snd Per Cent who
Porform or do not Perform Funstions Relet-
ing to Health Protection snd SafetFe.ccesss

Renk Order of Responses of 6l Nurses Employed
by Depertmentes of Heelth and Per Cent who
Perform or do not Perform Functions Relat-
ing to Administration of School Health

Pr@gr‘mou-u-*uu.g;otnig'tati;cowdoé.-ueeobcwp

Renk Order of Responses of 6l Hurses Employed

by Departments of Health end Per Cent who
Perform or do not Perform Functions Relat-
ing to the Nurse's Role as a Faculty Member

Rank Order of Responses of 6l Nurses Employed
by Depariments of Heelth and Per Qent who
Perform or do not Perform Functions Relat-
ing to the CommunltYesssesssrcennvvsinanas

Rank Order of Responses of 6l Nuraes Employed
by Depertments of Health snd Per Cent who
Perform or do not Perform Functions Relate
ing to Health Appralsal..cacssvovocsvoscnosn

Rank Order of Reaponses of 6l Nurses Employed
by Depsrtments of Health and Per Cent who
Perform or do not Perform Punctions Relate
ing to Counseling and Gul iaNC@eseescssasvse

Rank Order of Responses of Ol Wurses Employed
by Depertmeats of Health and Per Cent who
Perform or do not Perform FPuanctions Relat-
ing to Health BEducation...cevacosscsscnsrsas

Rank Order of Responses of 6L Nurses Employed
by Departments of Health and Per Cent who
Perform or do not Perform Functions Relat-
ing to Health Protection and Sefelyciervess

xid
Page

102

105

107

111

11

117

120

127

130



Table
20.

21.

a2,

23.

25.

26,

27,

28.

a9.

x3ii

Comparison of the Total Responses from 89
Participents for Performence of Activities
in Each Broad Area of FunctlonsS.....ceccvus.

Percentage Comparison of Responses of Sample
for Performance Continuously and Often or
Infrequently, Seldom, and Never of Punctions
Relating to Adminilstrastion of the School
Hoalth ProglfoM.icesvasossntsrssrdspnstsaonis

Percentege Comperilson of Responses of Sample
for Performance Continuounsly and Often or
Infrequently, Seldom, and Hever of Functions
Releting to the Nurse's Role as p Faculty

ﬁbmberétouoivib!‘«hiv&bltvvt#ab«p!&io.catq.‘

Percentage Comparison of Responsen of Sample
for Performence Contlinuounsly end Often or
Infrequently, Seldom, end Never of Punctions
Ralﬁtim to the 'Gamn&tyn.....qu.......“

Percentage Comparison of Reasponses of Sample
for Performance Continuously and Often or
Infrequently, Seldom;and Never of Functions
Relating to Heslth Appralsgl.e.cvcvvensevnnse

Percentage Comparison of Responses of Sample
for Performance Continuously and Often or
Infreguently, Seldom, snd Never of Functions
Relating to Counseling end Guldence.cc.ccose

Percentege Comperison of Responses of Sample
for Performance Continucusly and Often or
Infrequently, Seldom, end NHever of Punctions
Relating to Health Educatliones.ccesscocesnss

Percventage Comparison of Responses of Sample
for Performence Continucusly end Often or
Infrequently, Seldom, and Never of Functiona
Relating to Herlth Protection and Safety.s..

Percentage Comparison of Responses of the {9
Participants for the Seven Broad Areas of
FunﬁhianSOthootoaene&.li"&p.;d’uaw‘olvtqoﬁ

Tebulation and Mesn Scores of 20 Sslected
Actlvities Ranked as to Importance by 2%
Ruarses Employed by Boerds of Educetion.s.ece

Page

135

136

i3

17

151

186

161

165

170

i73



xiv

‘ Table Page

30, Tebulastion and Hean Scores of 20 Selected
Activities Renked as to Importsnce by 6}
Hurses Employed by Depertments of Heslth..,., 17h



CHAPTER I
INTRODUCTION

1. The Purpese of the Study

Hurses gilve service te schools in all perts of the
country. In some school systems they are employed directly
by Boards of Educetion and devote all their time to work
with the school-sge children., In other areas nurses are
employed by the Departments of Health or voluntery agencies
and give services te the aschools &8 a pert of a penerslised
publiec health nursing service. Regardless ¢f the adminig-
trative fremework within which the nurses werk, their pur=
pose remains the same-~the promotion and maintensnece of
the health of pupils end school personnel.

It is lmpossible to think about the ways in which the
services of the nurses cen best be utilized in the scheol
health progrem without considering the overall health plen
fgr school-age children. Programs very from community to
community in eccordance with the chenging heslth needs of
the ereas invelived.

Health perscnnel, employed on school end community
egency steflfs, very as to the scope of their activities
in performing the total health job. Considersble dis-

wle
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agreoement arlses because some of those wheo have a part in
the school health programs are not alweys in egreement as
te what the nurses could snd should do. Sometimes there
ls @ wide difference in the job requiremsnts set up for
the nurses and the amctivities whisch ere considered to be
approved school nursing prectices. Nurses themselves have
expressed concern because thelr role is 1ll defined and
they cannot meet 8ll of the demands made upon them; fre-
guently they are itorn between the demends of the job and
the practices they have been sduceted to perform.

It seems essential, therefore, that school health
programs be designed reelisticslly in terms of both
personnel and antieipated outecomes, thet the role of the
nurses be kept fluid to meet the divergent needs of the
varying progrems, and that nurses as well es other schoel
and health sgency personnel, define their functions, co-
ordinate thelr activities, and plen with others if the
best intereste of the school children are to be served.
(18: 5)

Among the 36 counties in the state of Oregon, thers
are different types of administretive units in the school
gystems, there ere differences in the organizetion in the
publie health departments, there ere verylag plans for the
administration of health services for the school-age child-
ren. The actlivities of the nurses within the pregrems slsc

very. Since nursing is only one professional erea of



service smong several in the schools concerned with the
well being of the children, clarificetion of the types of
contributions that the nurses cean mske will preve helpful
not only im planning how best to utilize their services
but aleso in giving school administrators and other school
personnel and the community e brosder underastanding of
nursing.

Therefore, the purpose of this study is te identify
the verlous ectivities whieh nurses who work in school
health programes in the elementary end secondery schools
in the state of Oregon perform; tc eanslyze the setivities
eccording to frequency and concentration of services: %o
determine if the scope of esctivitlies varies with the ade
minietrative structures; end to determine the relationship
of nurses' perceptions of the importence of selected
activities to the actual performence. The establishment
of definite functions end activities will eid the nurses
and school personnel in identifying more clesrly the
nurses' roles, the aress in which they function with
greateat latitude, and areas in whish thelr services sre
not being utilized.

The broad problem.-- Health 1z one of the primery

objectives of education., Heslth was listed as the first
of seven cardinel objectives of education in the 1918 re-
port of the Commission on the Reorganization of Secondary

Education, Three decades later the Eduecsticnal Policles
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Commission of the Natlonal BEducetional Associztion stated:

"Until the school knows the heslth stetus
of & student, it obviously ls impossible te plan
with full exectitude his educational progrem....
Wise and contlnued guidance in all experiences
thet meke up living for children is the most
effective means of educeting them to healthful
sonduct., Such guldence must be individuslized
and continuous., It must be adjusted to the
ability of the individusl to.gssume self-direc-
tion and responeibility in controlling his own
conduct in relaticn te the heel th aspects of
everyday living, not only in the school but slso
at home and in the community.® (24 1k, 217)

More recently, the Supreme Court of the United Ststes
has sald: "Today, educstion is perheps the most important
funetion of state end locel govermments.® The Edueation
Study Committes of the Governor's State Committee on
Children end Youth for the stete of Oregon has subscribed
unhositatingly to the above declaraticn and has further
stated in reference to health:

"The educated person knows the structure
end the functions of his body, is eware of hez-
ards to his own and commanity's well-being, end
knows dealrsble mental end physiecal heslth
practices, Hls bealth practices are based upon
factual information. He understands the role
of heslth services in the welfere of the com~
munity and the importance of good health to
himself and others. Me undsrstands the inter-
relationship of mentel end physiecsl health....
{The commiitee believes and recommends that:)
an instructional program should be planned to
inelude in & balenced relationship special
services such as guldeanee and counseling, in-
struction for migrent children, for the physi-
cally hendiecapped, for the telented, the
academically sble, the slow lesrner, the
emotionally disturbed, end the average studert.”
{11s 4, 15-18)

PThus, with the responsibility for sducation resting



sguarely upon the shoulders of the people and with the
accoptance by the people that health is one of the gosls
of education, the pertnership of education and medicine
essentiel for school health progreams must of necessity
look at the brosd end specifiec hesl th problems that are
predominant todsy. These ere different from those of a
generation sgo and very considerably amcng the communities
end even the neighborhoods,

The foremost problem considered in its expanded as-
pects is what to do to establish and meintain health for
the increased number of the child population. The heslth
of the child populetion hes always been & matter ofnation-
al concern, but it has become inecreasingly important with
the rapid post-war growth in their numbers. The school-
age population in the United States has been increasing
steadily since the close of World Wer IX, and is expected
to continue rising in the foreseeable fubture.

There were approximetely L5 million children in the
United States at ages 5-17 years in 1960, and this number
is expected to increase to 53 millien in 1970 and to 59
miliion by 1980. Approximately 1l million children will
be added to the populstion of elementery and high school
sge in the next twe decades. This represents e gain of
almost & third snd refleets the record number of births
throughout the post-waer years and the enticipated econtinu-
ation at a high level.



The elementary schools have already experienced a
marked incresse in enrolliment; however, during the next
five years, the number of children 5-13 yesrs of age is
expected to incresse sn average of sbout 1/2 mililon sn-
nuelly to 36-1/4 million in 1965. By 1980 the group may
number 42-1/2 million, one fourth more than at present.

The number of children of high school sge, 117
years, will climb to 14-1/2 million by the mid-1960's and
to 16 million by the slose of the decade. This means that
the population at the high school ages will grow by L2%
within the mext 10 years., {(2i: L«6)

Although the figures quoted sbove are for the nation-
al plcture, the trend within the state of Oregen has been
consistent wilh the pattern. Pupil enrollment withia the
Oregon publlc schools alone hee shown over & 67 inecrease
within the lsst 5 years. Since 1949, the total school en-
rollment from kindergarten to 8th grade has inereased
46.9%. Enrcllment in grades 9-12 has incressed héﬁ.

(323 70) It is evident that for many yesrs to come the
United States and the state of Oregon will be confronted
with the problem of providing edequete educoticral facili-
ties end personnel for the inereasing school pepulation,

One aespect of the broad problem relating to the health
of the school ehild arises in the edministration of school
heelth progrems in the verious communities. Msay people
in the fields of educetion end heelth feel that often pro-
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grems contlnue practices which, though sppropriste several
~decades ego, ere hardly effective todey in meeting the ma joy
challenges of the present generation. Seemingly, there has
not been enough recognition given to the ways in which
health problems have changed. Communiceble disesses end
other acute conditions ere now less importent in an over-
a2ll school health program than they once were. More at-
téaﬁien is needed for coping with problems seccompanying
growth and development, adolescence, and handicepping cone
ditions of children. (19: 9-1i)

Another edministretive aspect which arises from the
broad problem of health services feor the incressing school-
ege population is the controversy between community heslth
groups and the schools &s to who is responsible for sdminis-
tering the various phases of the the school health program.
There are primerily three points of view as to where the
responsibility lies. One group feels that the board of
education should be responsible and points to the fact that
the Tenth Amendment of the Constitution of the U. S. leaves
the authority for edusation smong the powers of the states.
The atates delegate this authority to the loeel communi-

- tles, whieh, in turn, vest the suthority in the board of
education and make it responsible for sll education. Heslth
education logically fells under their jurisdiction.

Another group edvocstes thet the school health progrem

should be controlled by publie health officiasls and points



out thet heelth is logically e province of the msdieal
profession and should, therefore, be under the supervision
of medical personnel, such ss those found in most publie
health depertments. They uphold the fect that the school
is & pert of the totel comnunity ond that the pupil is a
part ef the school enviromment for only & limited time.
They argue that public heslth nurses sre gualified to ed-
minister & health service program, especlally in respect
to home-school-community reletionships.

| 8t111 another group advecstes thet the. sehool health
progrem should be contrelled jointly by both the board of
education end publliec heslth officlals. They feel that
through cooperative working together greater health Pro=
gress cen be madé. {6: 101-103)

Prom the broad problem of providing a progrem of
schecl heelth to meet the needs of the ineressing achoole
age papalation, it is evident thet considerstion needs to
be given to specific problems of identifying health needs,
of olarifylng administretive structures, and establishing
programs for meeting the changing health needs.

A mors limited preoblem.~- Within the lest decads there
hes been an inecreasing ewareness that professionel medical
people can apply their speecisl knowledge and ekills to worke
ing with the school ehildren. For e long time nurses have
been studying weys of improving their work in the schools.

They want to know how they can meke the best contribution



te meetling the health needs of the child., They need to
know hew they can edapt the cverallhgeﬁaral pelicies which
gulde their work teo each individusl school and what their
place on the heslth teem can best be. |

Poe has pointed out that consldersble consisteney was
cbserved in a large number of asctivities of nurses function-
ing in scheol heelth programs, bub often there was feilure
te see the totel ploture s it existed. One problem area
which renled high in importance wes e need for oversll
gchool hedl th plenning, yet the percentage of nurses who
esslsted in developing e means whereby school heslth Pro=
grams were eveluasted renged from 32 to 83. It appesred
that nurses reslized the importence of coordinated school
heelth plepning but did not elwaeys perceive their part in
the program. {30: 201-203)

Richie has expounded on the sdministretive problem
which hes recently been given ineressing sttention--whether
nurses in the schoel heslth programs should more eppropri-
etely be employed by schools ¢r by heslth depsrtments. She
hes pointed out the concern with which nureing adminis-
traﬁora in generalized public health progrems ere withnesse
ing e slow but steady exodus of thelr experienced personnel
into school employment., There is genersl feeling that the
schoel heelth programs in mesny ways duplicate end perallel
the heelth depaertwent programs. Both agencles cerry on

sereening sctivities, make referrsls for individuels neede
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ing remedlel cere, participate in the follow through for
correction of daf@ctm;veaacarn themselves with the environe
mental sspects of health, make home visits, and keep records.
Therefore, there 1s resl resson to gquestion whether the in-

tensilled health services now being provided school children
are justiflied when the exzpense of administerine two progrems
and “ha scope of sctivities for the nurses who serve the
school-gge children for s peried of spproximetely 180 days
during the year ere considered. (3is 125L-125%5)

Grossman has slso smphasized the sonflict which exists
regarding the administrative framework within which the
nurses function, He felt thet conzidersble atienticn and
comparatively little research had been given in the liter-
sture to the problem of the best adminlatretive Pramework
within which the nursaﬁyc@ulﬁ successfully carry out their
ectlivities. He raeised the question as to whethsr the zchool
nurse should be e speclalized worker employed by the school
asystem, or should the work of the nurse in the achool be a
part of a generslized health program esrried on by e heslih
department nurse. (15: 21)

Wishilk hes presented pros and cons for twe of the
patterns of school heslth service whieh exist in the United
States, He has polnted cut that considereble argument and
confllet has occurred in recent yeers between proponents
of the two pstterns and thet extension and improvement of

services have et times been hindered by the disputes. He
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has further meintained that & flexible and dynemic approsch
to the needs of any given comuunlty should be considered
and thet agencles lnvolved in providing sn effective school
health progrem should lock cerefully inte the way their
services are Qrgsniéed to determine whsther or not revislons
are necesasry, (47: 819-823)

A far bheck as 1930, the Wetional Orgsnisation for
Publiec Health Nursing, in reviewing the problem expressed
the opinion thus: "After all, the type of sdministrstion
is secondsry in lmportance to the quellity ol service
rendered.” (25: 138)

Thus, from the broad problem of formulating & school
health program to meet the needs of the ineressing schoel
population, emerges the mors limited sspecis ss to the
ildentification of the nurses' role and functione, to the
utilizetion of their services for the most effsctive cope
tribution to the total health program, snd to the adminis-
trative framework moet eppropriste for the provision of

gervices,

2, The Statement of the Problem
It is recognized that there are bound to be variations
in service, depending on the specific health needs of ehild-
ren end on such factors as the types of schools and school
districts, the sizes of the schools, the charscteristics
of the people in the communities, their resources snd the

funds esvellable, Every school has numerous opportunities
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for promoting the health of pupils eand mewbers of the com-
munities.

It is elso recognized that services rendered by the
nurses are often dependent on sdministrative reg&lations
and policies lelid down g8 to areass which thelr services
should encompass, Therefore, this study was undertaken
to clarify a pertinent problem which relates te school
health programs snd the work of nurses in the schools.

What is the role and whet sre the functions of nurses
who give service to the elementery and secondery schools
in Oregon?

The study was alsc designed to seek solutions te the
following questions:

i1, Whet are the sreas of serviee in which the efforts

of the school nurses are concentrated?

2. What are the sdministretive structures within

whieh the nurses work?

@. Do the erees of concentration of services
differ with the various administrative
structures?

b. Do the nurse-school and the nurse=-pupil
ratlio differ with the administretive
structures? |

3. Do the areas of concentration of service differ

from the areas which the nurses' perceive ss most

importent %o the health program?
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What is the eoducational background and preperation
of the school nurses 1ln the state of Oregon?
a, Do the nurses meet the requirements oub-
1ined by the Amerilean Nurses®! Associstion?
be Do activities perlormed differ in accord-

ance with educational preparetion?

3. The Hypothesesn

The study will attompt to test the following hypothe-

1.

2o

3.

ke

There in an idsntifiable and significant differ-
ence bestween the arveas in whieh services are con-
sentreted for the nurses o sre employed by
Boards of Educetion end for the nurses who render
service to the schools as & part of & generelized
public health nursing service.

There is an identifiable and significent differ-
ence in the narse-éehuml and the nurse~pupil
ratios for the nurses amﬁlayad'bg Boards of
Education and Depsritmenss of Health.

There is an identifieble differsnce bebwsen the
ereas of servlce whish the nurses peresive as
important and the areas in which the services

are eoncentrated.

There ls an ildentifiable dlfference in the aekivi-
ties of thes nurses who have received speciasl

preparation in publie health nursing and school
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nursing and the nurses without special prepera=-

tion.

e Limitations of the Study

The sample.-~ Within the 36 counties in Oregon, there
are a total of 599 school districts. Thers are s total of
1,379 elemintary and secondery schools. There 1s a2 total
school population of §}10,812 pupile. (32: 1hl)

This study 1s limited te the investigation of the
~ responses of 93 nurses who serve over 600 schools and
approximately 200,000 pupils in 29 of the 36 counties in
Oregon, The employing egency--Boards of Education, Departe
ments bf Health, or voluntary egencies--does not pose a
limitation since one of the purposes of the study wes
directed toward whether or not the scope of the activities
for the nurses waes influenced by the particular framework
within which they served. Services rendered on & full time
or part time basia,'ar based upon priority of visits arve
likewise not considered limitetions sinee the purpose of
the study is not directed primerily toward the esllocaticn
of time.

The methodelogy.~-~ This study iz further limlted to

responses of nurses in the ssmple to a questionnaire which
was submitted by meil to the group. While the guestion-
naire is s major instrument for data gathering in descrip-
tive survey studies and is used to range widely over a

field of inguiry, the responses ere often influenced by
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its length, ite form, end the time involved in completing
1t. (51 162-188) ’

£. Assumptions

To provide a framework for the investigetion of the

sctivities of the homogeneous semple described above end

en experimental design thet 1s appropriaste because of

limitetions imposed, it is necessery tc make the following

assumphtions:

le

2

3.

ke

The scope of the activitlies of the nurses who

work in the schools serves as & besis for deter-
mining the role and functions.

The health needs of the schooclegge children which
sre considered within the purview of the nurses?
responsibilitiens are met to the extent that the
nurses utilize thelr professiconal knowledge snd
skills end exercise their pevwers of judgment.
The purposes and scope of the modern heelth pro-
gremg for schools sre educationsl in neture and
reflect the responsibllity of the schools to
protect, cultivate, end develop the health of
the children end the communities which support
them.

The purpose of school nursing remains the same,
regerdless of the educetilonel framework within
which the nurses functlon.

The responses to the questionnaire for the sample
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of nurses selected for study are &s honest snd es

objective sz is humanly possible.

6. Justification for the Study

Tho heslth needs and problems of the schocle-age child-
ren.~- Bucher states: "Health 1s everybody's business, and

- everyone should strive for ths best health program possible
in his community, state, nation, and world." (6é: 103) The
school, as the social institutlon, may logleslly share
leadershlip in any program which helps the community to dis-
cover the health needs of ite femilies end to mobllize the
resources of the community to meet them. The school 18 the
loglesl place where certain health problems and needs pe-
culiar to the school-age group may be detected and approach-
ed directly and constructively for sclution.

Many problems are the natural outgrowths which stem
from besle human needs common to all individuals--needs for
love, acceptance, securlty, end recognition. Others pertain
more spsclfically to healih and mey be lmportant in forming
the substance and material from which ths school health
programs may be planned.

Oberteulfer has pointed out the wholesome ceuriosity
of school children end theilr need for understanding more
ebout growth and development, nubritien, sex and femily,
and behavior, He has emphasized the needs of the chlldren
with hendicaps:

®ee.ot0me results of recent mess psychilatric
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testing of school children indicate thet pos-
8ibly helf of all children have real or in-
ciplent mental or nervous disturbences, many
of which heve been engendered by influences
within the school itself. There are two mile
lion or more children with impaired hearing,
8 half-million or slightly less tuberculous
ehildren, & half-million with cardiec limite-
tions, and 300,000 crippled children....
Probably es many as 70/ or more have one or
more carious teeth.... These handicapped
shildren ere to be found in every school in
the lend.... The school must receive then,
teach them, help them grow end develoPe...
These children deserve every protection e-
gainst influences which might make the
handicap worse just as children free of
handlcaps deserve protection agailnst these
influenses in school which might produce
disabllities,™ (28: 25)

Lesser has emphasized the problems of edolescents
which ere particulsrly pertinent to the health programs
in secondary schools, He has stressed the lmportance of
devoting more time to the adolescent problems of growing
up and seeking independence in the complex society. Teen-
sgers are apt to look elsewhere than to thelr own perents
for guldance; thersfore, the schools through their counsel-
ors and others often have en opportunity to be helpful teo
them. (19: 1)

Othor needs, common to all school egers, center
around prevention of accidents and & safe school environ-
ment; protection sgelinst communicable disesse; sdequate
medical and dentasl cere; end rest end relaxation.

The need for scocordinated school health progroms.-- The

procedures most frequently used for appreising the health

needs of the scheol children asre the health examinations
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by physicisns and dentlists, delly heelth cbservations by
the classroom teschers, esnd periodic screening by teachers
aend nurses. These activitles or responsibilities commonly
fall into the eree known as health services. School health
services also meke provisions for referring suspected or
known defects to the attention of perents or health person=-
nel and the necessary follow through services for correction
or prevention of further limiting defects.

Guelified nurses working in the schools cen help the
schools ¢to eppreise and meet the health nceds of the child-
ren. They occupy & strategic position whereby they can
render service to both the schocl and the community st
large. 1ctuallyvthey eare & vital link between the &checl
end the community, since for meny femilies they are the
only school workers who visit the homes. Appreisel of the
homes from sn emotionsl, socisl, andvphyaical point of view
often provides valuable information for schoocl personnel
regarding factors which might influence the ovérall plan
for health services.

Specific responsibilities snd sctivities for nurses
are related to the type of edministrative plan for heaslth
services. All need to be coordinated with and supplemented
by other members of the school end community if the best
interests of the children ere to be served. These responsi-
bilities end sctivities need to be eclearly defined and

understood not only by ths nurses, but teaschers, parents,
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ehildren, and heslth perscnnel assoclated with the school
program, (18: 10-18)
The need for policles.-- The Ration&llcommitua@ on

Sehool Heslth Pollcles ham stated:
"Every school hes health policies. Written

or unwritten, consistent or inconsistent, in or

out of tums and touch with best informed pro-

fessional opinlon, these policles affect the

pregent end future welfare of all school person-

neleess If the school iz to mele the greatest

possible conbribution to continuing health and
welfare of its pupils throughout theilr whole
lifetime, it should formulate and epply health
policies consonent with the best thought and

practices in this fleld.™ (22: 1)

Educators, medical, dental, and heslth authorities
have jointly formulated sccepted principles and policies
which define the responsibilities and funetions for ell
persons concerned with school heslth sarviaqaa However,
1t 18 important that there be written policles locally
developed which define the health responsibilities of the
various schools. The Joint Committee on Health Problems
hes pointed ocut that these local policies should indieste
specifically the nature of the responsibilities delegated
to nurses in the schools snd should have the support of
ths loeal health and medical suthoritlies. (18: 13-14)

in Oregon, the gulding principles and the established
state, county, and lossl level policies and regulstions
have been outlined in a joint publication of the State
Department of Eduecation end the State Bosrd of Health,

Health Service for the School-Age Child in Oregon, 1958.f<
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Emphasls is placed upon the role of the nurse in asssisting
teachers with screening procsdures, observations, sonfer-
ences and referrals, and the conbtrol of communicable dis-
sases, However, it is recognized that linitations neces-
sitate the dsvalnpment of ﬁragrams which are realistic in
terme of local facllitles and situetions and in many in-
gtances only limited services can bs provided. {(31: 12-35)°

The need for research.~- In 1958 the Committee on
Researsch, School EHealth Section, Americaen Public Health
Assoelation, expressed ths feeling that cheanging perspsce
tives in school heslth programs hed altered the research
needs, helghtening the potential of some problems end re-
- ducing the value of others. Among problems listed for
provocation snd motivation of resesrchers were thoss ree
lating to the (1) status of the prefessionsl prepsrstion
of nurses for the special roles they sssume in sehool
heslthoervices; (2) the role of the nurses in the school
heslth progrems; the productivitity of their activitiesg
(3) the extent to which the heslth needs of pupils are
being met by the home, scheol, and community. {(8: 1795-1796)

Grosemen hes p@inted out the need for an analysis of
the ecturl work of practitioners in order to determine
what they must lnow end be able to do. He has exzpressed
the bellef thet recurring evidence of the gaps existing
between theoretical "best practice®™ end asctusl prectices

88 they exlst asmong professional workers has lead to need
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for resserch in re-evaluating snd re~-delining present traine
ing requirements. (15: 2«3} The World Heelth Organization
has also recommended further study on the precise prepsrs-
tlon required of public heaith nurses in aabving the school~
nge ahildrenﬁ {12: 38}

Poe and BEland have polinted out the need feor further
enalysls of nursing asctivities, for time studlies to ascers
tain the amount of time devoted to selected sctlivities, snd
ééucational prepsration for school nurses,

Sirnic end Bech have recommended that further study be
made in refeiemca to the neture and extent of administrative
policies and school board ragulationa of the health service
programs In Cregoen naﬁnola, the follow-up phase of heslth
/aervicesg and the use of the health record cerd, (37: 96;
3s 39)

Therefore, in light of the numercus heslth needs snd
problems of schooleage children the necessity for co-
ordinated school health progrems with health services teo
asslet the youth in solving their health problems; the
exigeney Tor written policles which clearly defins the
nnraés' responsibilities in promoting and malnteining the
health of the schocl pupils; the need for research in
scheol health progrems end the asctivities of the health
personnel, thie study 1s justified. Enéwladga of how the
scheel nurses function in the state of Oregon will shed

light upon how the schools, e community institutions, are
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attempting to meet the health needs of the Oregon youth. 1In
addltion, a study of the activities of the school nurses will
provide information that may serve as a gulde to nurses who

participate in the plenning of school health programs,

7. Definition of Terms

In this study the heslth terminclogy and terms specifie
for the report are defined es follows: (6: 863 17: 63 36: 11)

Board of educgtion.-- the legal administrative author-
ity created by Oregon law and responsible for ¢ he educational
program in emch school district.

Department of health.-- officiel agency vested with
suthority to render on-the-spot, direct heelth service in
six fundamental areas %o & locsl governmental juriudiction
eand the people it ineludes.

Follow-up.~~ the health, medical, or dental service
rendered for the correction, remedy, or modification of
defects in order that pupils may participate to their
optimum capacity in their educeational experiences.

Health eppraisel.-- that phase of school health
service which seeks through & cooperative process to ss-
sess and evaluate the physiecal, mentsl, emotional, and
soolsl haalth.gtatus of pupils and schocl perscnnel. This
phase of service utilizes such media as heaslth histories,
teachers' and nurses' observations, screening tests, and
medicel, dental, and psychologicel examinations. The

appraisal by nurses end teachers 1s not to be interpreted
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to include definite dt#gnmsia of mediesl #enﬁitﬁana.

Health coungeling.-~ the procedures by which nuraoé,
teachers, medisel and guidante personnel interpret to
pupils and perents the nsture end signifiesnce of ﬁnnlth
problems and gulde them in formulsting plens for setion.

Health educetion.~- the process of planning and ex-
ecuting learning experiences for the purpese of promoting
kmowledge and favorable attitudes snd conduct relating to
individual and group heslth.

.Hdilth inspection.~- those formal and informal pro-
cedures employed by teachers snd nurses in attempting to
- disoover conditions indicsting the need for referrsl of
‘cbilﬂren for mediesl, dental, or othar»apaoiali;td CEYE .

Heelth observation.-- the continuous alart’canaidevu
stlon by parents, teachers, nurses, medical authorities,
and other personnel of all sspects of the appeerance and
behavior of children that might indlcate thelr need for
professional heslth services.

Health protection end sefety or heslthful school
living.»~ 8 term which designates the provision of e safe

snd healthy enviromment and the orgenlzation of e health~
ful school dey with protection from sceldents or 1llnesses.
Referrals.-- the process vhaf«by attentlion of perents
or medlcal personnel is directed towerd suspected symptoms
or defects of pupils. Referrals are made in form of written

requosts end sre initleted by one of the professional
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members of the health team.

School health progresm.-- the school procedurss thet

contribute to understanding, maintaining, end improving
the health of the pupils, These procedures include health
services, health education, end healthful school living.

School heelth services.-- the school procedures which
ere established to (1) sporsise ths health status of pupils
and school personnel; {(2) counsel pupils, perents and others
involved regerding specific findings of the eppraisel: (3)
encoursge the correcticn of defects; (L) essist with the
plenning for health csre snd education of dissbled child-
reng (5) help prevent and control disesse; (6) provide
omergency care for the 111 or injured.

Screening tests.-- the preliminary evaluation of
vision, hearing end other functions and conditions, ad-
minietered by teachers or nurses for the purpose of direct-
Ing ettention to children needing further exsmination and
diegnosis by qualified specialists.

Activity.~- the performance of a single act such as
8 visual rescreening.

Function.~~ & broad eres of responsibility compesed
of meny sctivities pertsining to 2 pesition,

Lisson services.=- those activities, visitetions, and

eontasts whieh are necesssry for coordination of the nurse's
program within the total school health progrems.

School npurse.-- the term used to describe thoe registersd
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professional nurse who gives service to the schools.

8. The Design for the Study
This study was plenned es a deseriptive survey to
focus asttention on the health needs of a selected group
of school=gge children and to escertain the current trends
end practices thet have been directed toward meeting these
needs, It haa}not delved Into ceusal factors, Rather 1%
has attempted to serve @s & recoanaisance for presenting
certain facts concerning the nature and stetus of the group
of individuals (the nurses in the schools) who have been
involved in meeting the health needs of school-age children
and whe heve provided normetive standards based on what is
prevalent and what common practice does.
The four phases included in the procedure of the study
may be deasvribed ss follows:
lst phese: definition end delimitation of a problem;
compilation’sf aregas of fupctions end a
list of school nurse sctivities. This

was accomplished by the following pro-

8. Documentary anelysis
b. Relsted literature
¢, Porsonal lnterviews
d. Observetion
2nd phase: construction end velidetlion of a gquestion-

neire. This wes sccomplished by:
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a, Construction of a 1S item
guestionnaire
b, Submisaion of guestiocnneire to
8 selected group of school and
public health nurses for criticsl
exsmination
c., Submission of the finsl draft of
125 ftems to & group ss s pilot
study
3rd phase: procurement of dete. This wes sccomplished
by the fellowing procedure:
8, Selection of a sample
b. Submission of questionnaire
¢, Anelysis of data
hth phases written report of findings, which includes:
a, Inferences
b. Consliusions
t. Recommendations

Construction of the tool fer cellecting the data.~- A

list of sctivities which nurses in school heslth programs

mey perform was compiled end classified under broad function-
&l aress, The activities were selected on the basis of
information obtained from interviews with selscted sehoel
nurges in verying geogranhic areas of the stete and the
findings in the litersture which related to the practices

of school aurses,



27

From the lilst, a 125 item questionnelre was constructed
and éategeriaaé into the seven broed areas of funetions de-
eribed by the School Nurses Branch of the American Nurses’®
Assoclation,

Twenty specific sctivities were selected from the
seven broad areas of functions and assembled for gualite-
tive ratings as to the nurses' perceptions of importance.
It was anticipated that the nurses' perceptions of the ime-
portence of certasin activities might possibly deviete from
the ectusl performance of the activities and thus shed light
upon whether what they did was what they belleved to be im-
porbtant .

The final draft of the questionneaire waes arranged in
the following form: (Appendix 4)

PART I. 13 guestions relating to genersel informaeticn
of the job situation and to personsl and pro-
fessionsl qualifications of the nurses;

PART II. 125 school nursing ectivities, listed under
seven broad ereas of functions, to be checked
for frequency of performence;

PART III. 20 seleocted activities, to be ranked es to
nurge'a perception of importanee.

Selection of the sample.-- The population chosen feor

participetion in the study wes the group of nurses who
serve the schools elther as members of the school personnel

or as individuesls in generslized community health programs.
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In order to obtain e sample from the population, 1t was
necessary. to utilize a doudble sempling technigue. (13:
10-20; 31-34)

Prom the filesz of the Oregon Stete Board of Nursing
the names and addresses of 73 nurses, classified as school
nursss, and 171 nurses, classified as steflf public haalth
nurses, were obtaimed. A sub-sample was then selected on
the basils of limitatlon te nurses serving elementary and
secondery schools, either public eor parochial, and who were
willing to participete in the study. A final semple of 113
nemes was complsted.

Of the 113 questionneires meiled to the semple group,
101 were returned. Of the 101 returned, 7 were not used
because the information wes returned after the desd line
dete or the date were not complete enough for snslysis.

i of the questionnaires imparted speclel findings which
sre reported in a separate cabtegory following the snalysis
of the mejor greup. 89 of the responses were snalyzed for
the body of this report.

Analysls of the dste.-- For Pert I snd Part II anslysis
of the responses wes made on the basis of frequency from
which percedtag&a were calculated, Percentages were based
on the totel nuwber of responses for each sctivity. FPor
exemple, "sero™ was used %o indicate 2 velue; therefors,
it wes used in celculating the percentages. If an sctivity

was not checked, 1t wes omitted. (35: 1103 38: 27-20)
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The responses were also examined on the basis of the
modal value., This examination ﬁrovidgd deseriptive informa-
tion regarding selsry, maritel status, educational back-
ground, snd professicnal gualificetions. (10 24=25)

Total responses for the broad areas of functions were
-compered for the nurses employed by Boards of Eduecation and
aurges employed by Departments of Health. Contingsney
tables were constructed and the frequencles were tested
for significant dilfferences by the Chi-Sguare test of in-
dependence. Critical velues were established at the .01
level of confldence. (10: 148-152)

For Part III mean scores were calculated for the values
of the nurses' perceptions of the lmportance of selescted
sctivities. (35: 161) The mean scores as to velus of an
activity were then compered with whether or not the nurses

performed the activity.

9. Summary

Prom @ broad problem of increased school enrollment
in the elementary and secondery schools in Oregon and the
sttempts within the scheool heslth program tavmaot the health
needs identified for the perticular group of schooleage
children, & more limited problem wes identified. What do
the school nurses do in the sechool health progrems? Under
whet administrative structures do they funetion? Do vary-
ing administretive structures influence the scope of their

activitien?
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A guestionnalire, compiled from variocus lists of active
1%ies whiech nurses 1ln school health programs may perform,
end categorized into 7 broad aress of functions, was clir-
culeted to & gsample group of 113 nurses who serve the schools,
The responses wers snalyzed for 93 nurses who serve over
600 elementary and secondary, publie and parochial n@ha@lé
in 29 countles of the state of Oregon.

Anelysis of the responses provided a basls for detare
- mining the scope of the nurses’ activitiss, the areas in
whish thelr services were concentrated, end the varlstions
in the progreams within tha different sdministrative strusc-
tures. Twenty selected sctivities from the seven broad
eareas of functions were checked ss to the nurse's percep-
tions of importance, and these responses provided e basis
for determining whether or not nurses sctually performsd
the sctivities which they perceived as having lmportance.

The overall pleture; derived from the responses made
as to the performance of the activities, the perceptions
of importance of selected activities, and the comments
made by the respondents provided a basis for determination
of the role of the nurses within the school health pro-

grame of the state.

10, Overview of Thesis
This study is orgenized inte four chapters as follows:
Chapter I presents in section 1-3 the purpose of the

atudy and the definition of the problem. Sections L-6
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present the limitetions, ﬁsaumgtiﬂnsg and justification
for the study., Sections T-L define the terminology to be
used throughout the report, and describe the design for the
study, the procsdure, snd tools to be used to obtain the
data.

Chapter II consists of g review of related atudies
and literature. The Tirst four assctions of the chapter
are devoted to a brief history of school nursing in the
nited States and the state of Oregon. In the fifth sec-
tion nine studles relating to the work of nurses in the
achools are reviewed. In the sixth section eight publica~
tione, relating to school heslth progrema end the funciions,
standards, and qualificaetions of nurses whe work in the
programs, are summarized.,

Chapter III reports snd analyzes the datae. The first
four sections explein methods used in planning the study
and conatructing and adminlistering the questionnaive,
Sections 5-11 present the detailed anslysis of the date
obtained,

Chapter IV consists of three sections: (1) a sum-
mary of the findings eand answeras to questions raised in
Chapter I: (2) & 1list of conelusions which resulted from
the findings; end (3) recommendations made for further
study,

The Appendix contains form letters relevant to carrye

ing out the study; & sample of the data collecting deviee;
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8 detailed breakdown of responses of nurses to questions

regarding the immedlate work gitustion, and educastionsl
background; and tables presenting the responses to items

in Part II of the questionnaire.



CHAPTER II
REVIEW OF REIATED STUDIES AND LITERATURE

Within the last 75 years, the changing psttern of heslth
needs throughout the nation has been reflected in the chang-
ing pattern of school health programs. The flrst efforts
directed toward developing e progrem in the schools dstes
back to 1894 in Boston, where attention wes given to ime-
proving the health of the schocl children through the econ-
trol of communiesble snd nulsence diseases. Some years
later, the trend changed to that of medieal inspection and
mass medical exemination, with the schools taking s major
responsibility for finding health problems and remedy for
the defects. Today's point of view embreces ths phiieasphy
that the children belong to their parents, who have the
primary raapenaibility for their health. The heslth efforts
of the schools, hesalth depertments, and other sgencies should
be conducted to help perents recognize and assumse theilr re-
sponsibilitiesn.

The setivities of nurses in the schools heve likewise
reflected the changee in the programs. Fortunately, the
nurses' contributions to the health of school children have
been recorded by three leaders ip the fleld: Line Rogers

«33=
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Struthers, Mary Ella Chayer, and Marie Swanson. Some tweniy

yoars elapsed between the writings of these lesdera; how-
ever, each of the leaders percelved the importance of the
nurges! work and the educationsl potentialities which ax~
isted., Each recognized and placed emphasis upon a close

relationship between the school, home, & d community.

1., BEarly Histery to 1930

In 1902 Lillian Wald of the Henry Street Settlement
Nursing Service in New York City asssigned Lina Rogers
Struthers, one of the Settlement's visiting nurses, to four
elemsntary schools in Wew York City. Lina Rogers Strutha#s‘
in The School Nurse, published in 1917, reviewed her work
in the schools for over a decade. She described her duty
es followas:

Pesaobo treat the children with minor diseases

as far as possible in the schools, to visit the

homea to interest the parents in their further

care and to domonstrate any necessary treat-

ment.® (Lis 17)

Struthers further described the administrative pro-
cedures whereby the child suspected by the school doetor of
heving & communicable disease, was sent home by school
euthorities with & cerd excluding him from classes. Sinee
school attendance laws were less well defined than they are
today, the use of the exclusion cerd was of 1ittle velue.
Nurses often found that the child either played with his
school companions as soon 88 school was out or remeined at

home far longer than was necessary because his servieces
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were needed in the home to care for smaller children while
the eccnumiaally pressured parents sought gainful employ-
mont.

8truthers, in reviewing the scope of her nctlvities,
stated:

"An hour was devoted dally in each school to

treatment of minor contaglous diseases such as

ringworm, impetigo, scables, and such conditions

as inflamed eyes, discharging ears, to dressing

sores, cuts and infected wounds, and the incul-

cation of the oft~repeated lesson of personal
sleanliness in the constant fight against pedicu-

losis,™ (41: 19)

Although her dutles followed & prescribéed routine, the
firet scheool nﬁrao did mot question as to where<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>