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CHAPTER I
INTRODUCTION

Introduction and Scope of the Problem

Of each class that begins education in a school of mursing in
the United States, it may be expscted that over 30 percent will not
complete the program (10, p%8). 7The third highest cause of this
withdrawal appears consistently to be that of 111 health, which
aceounts for about tem percent of the total number of withdrawals,
(31, p21). For acceptance to any schoel of nursing ,cartification
of good mental and physical health by a physician is required (25,
pl5)e It also appears that those health problems which result in
withdrawal are greatest in the second year of nursing education
rather than the first or third year (10,p57; 7,pk26). This, how-
ever, is not clearly proven in the literature, Little study has
sctually been done on what are those health problems which result
in withdrawal, or what other major health problems are of concern to
student nurses., If so many students withdraw for reasons of ill health
it seams obvious that there must be meny more who are functioning at
below optimum levels because of less than optimum health,

It i3 this possibility, or probability, of sub-optimal health
on the part of some student nurses with which this study has been
concerned. As noted above, there has been little study on health
problems with regard to withdrawel except o note the existence of
such problems. Furthermore, there has been little study, particularly

i,



iz recent yeurs, on health problems encountered by student nurses
in whom problems do not interfere with schooling to the point of
withdrawal. Part of the veason for this apparent complscency may
be the record of nursing education in improving cocditions for stu-
dent nurses so greatly over the hst thirty-odd years. 3y compar-
ison; the problem of under-per health on the part ¢f seme students,
rather than many, doss seen less significant. The faet remains,
however, that there is considerable illness among student nurses,
even though 1ittle has been done %o find out what the cause of most
of this illness is and how important it is in terms of interference
with the student’s optismal performance and well-being.

Stetement of the Problem

This study consisted of a specific analysis of the bealth
records of the senior class then anrolled in & selected colleglate
school of nursing in an attempt to determine how many health probe-
lems these student nurses hed, what types of problems these wers,
and how much they affected the eduvcational program in terms of time
lost.

The related questions which this study attemptod to enswer
“rﬂ}o Ehat are the most common health problems of these stndent

nurgses as indicated by their visits to the atudent health

@srvice’?

2. Hov many problems are there with relation to the number of

students?

3. What effect do these problems have in terms of time lost

from the educationsl progrem of the student?



L. Do these health problems climas at some specific point in
the program with more health service visits and more time lost?
Other factors which were analysed ag varisbles weres

1. the pumber and type of visits handled by the physicians as
compared to those handled by the nurses in the health service
2. comparison of preventive visibta, those made by healthy stu~
dents for specific preventive or health promotion purposes such
a9 immaisation or physical exsmination, and therapeutic visits,
those made by the student for the disgnosis andfor trestment of
illness

3. types of illness causing most asbsenteelsm

L. the stated length of time from beginning problem te time

of seeking care | ’

5. comparison of patterns of illness of Uriental student

with those of ﬁanmi.m students,

Heed for the Study

Because nurses are needed now more than ever before, it gseems
worthwhile to attempt to decrease the withdrawal rate from schools
of nursing as much as poesible. In examining causes sf withdrawal, it
has besn noted that & major one is that of health problems. It seems
that thess withdrawals might be decreased by betier understanding of
what these health problems are and what is producing them., Posaibly
then appropriate messures for reducing productive factors might be
taken,

I% is not simply in decreasing withdrawals, bhowever, that there
is concern about understanding the bealth problems of student nurses.



This 13 only a portion of the proclem. The largest part of the probe
lem lies actually in the srea of belowepar health which affects many stu-
dents. Tas problem resembles an icsberg~-tue siudents wbe finally with-
draw dus to illness are the part which is seer, but how fer-reaching is
the problex of the group of siudenta who do net fesl or do their pest
becauss of less than optimum aealih?

1f some of the basic facts could be arrived at with regard to the
amount of illneas, types of these illnesses and sther healib faclors
which are interfering with optimum funetioninmg of the student nurse
in whatever setting she may be, it might provide for a betiter focus in
eradicating health problems. Part of the purpese of this study bas
been & search for some of these facts.

Certainly it is not in affecting withdrewsls alone that an under-
standing of the health and health probleas of the student nurse cam be
belpful. If some basic knowledge in this area is esteblished it may
well have implications for beth curriculum plamning snd student per-
sonnel services as these aﬁroly are closely related to the causes and
care of health m. it bas been vbserved that tremendous progrees
has been made in nuwrsing educatiom and student personnel services
toward the betterment of living and working conditions. There contine
ues t0 be room for improvement. It may be that schoele still put such
stress on making up time lost due to illness thet, rather thsn lose
precions time and have to make it up later, students will contimue in
nursing prectice--further endangering their own health end that of
their patients and co-workers. Or it may be that certain parts of the
currienlus ;n-#es‘nt 2. gach heavier load and give the student more than



she can comfortably and adequately handle, conditions which may well
lead %o lowering of physicel and emotional resistance to disorder,

Through the establishment of this knowledge there certainly
will be significance for the screening and selection of students. I
might well appear that certain of the problems and withdrawals are
congerned with students whe might eriginally have better been guided
into & field other tham nursing from the standpeint of either the
student’'s physical or mental make-up or both.

Another srea for which this study has importance is that of coum-
selling., Possible implications of need for diffevent faculty quali-
fications, preparation, or eppointments in order to supplement or, in
some instances, replace the services provided by the health service
may be seen in the results,

Toward these ends, then, the basic objectives of this study have
been te: a) identify the points in the program where students seem
to experience the greatest stress, as indicated by their health probe
lems, b) correlate the curriculum experiences with the points of
increased stress, ¢) idemtify areses of need in student personnel ser-
vices related te health end guidance.

Limitations of this study

For the purposes of this study the following limitations bhave
been accepted:

1, This study has been limited to information that was cbtained
from the health records of the senior student nurses in a selected col-
legiate school of mursing and their attendance and rotation records,
The former records are on file in the student health service, the lat-



ter in the school of nwraing.

2. This stady was limited to students enrolled in the senior year
of the basic professiomal progrem. A1l irvegular students and all
registered nurses enrclled in the gemeral mursing or greduate pro-
grams ware ewcluded.

3. Becords of paychlabric sonsultations were excluded azcept as
thoy appeared on the student's record. UGenerally they were not
kept in the stadent health service and were not aveilable for anale-
yais.

L. BStudents who began with the current class and withdrew for
reasons other than health were exciuded from the study uanless it
appesred that a health problem was a contributing fsctor in the
withdraval. This decision was made by the investigator after examin-
ation of the record.

5« Fo attempt wus wade to imvestigate health provlems of studenmts
who did not report ¢o the student health service.

Assumptions

For the purposes of this study the following assumptiocns wore
sades

1. that the health records bore & pertinent relationship %o
the student's adjustment Lo tha schocl,

2. that the records of the health problams as maintaiced ty
the student heslth service were rsasonsbly accurate and complete,

3. that the students used tha health service as their primery
sourse of health care and conselling and that Al they sought aid
elsawhere it was reported to the student health physizisn for addi-



tion to the student's record as indicated,.

4. that the student was in good physical and mental health on
admission to the school of nursing,

5. that the records used were confidential snd this confidence

was maintained by ths investigator.

Procedures of the Study ‘

The scepe of this study was limited by time, the mumber of students!
records available, and the small amount of pertinent available liter-
ature. The basie procedures for the study are outlined in the follow-
ing pasragraphs.

Sources of Date. The primary sovurce of data for the study was the
health service records of the senior class of basic degres students
then enrclled in the selected school of nursing. These records con-
sisted of the master chart (hospital and clinic chart) and the dise
pensary shest, maintained by the student health service which,on ber-
mination of the studeni's career at the schoel of mursing, was added
to the master chart. %he records of the school of nursing office were
used for reperts of the elinical rot.ation schedules and time lost from
the program,.

- The health service director and head nurse wers available %o in-
terpret the records where there was ambiguity,

There were 100 student nurses in the senior class when they en~
rolled. Those drepping out for reasons other than health, who wers ex-
cluded from the study, numbered 11, so & total of 89 students’ records
were utilized. Only the records of those students included in the

¢less on its admission to the school of nursing were used, The records



of the class were analyzed for each of the nine three-month terma they
had been enrolled in the school. Records were included even if the stu-
dent had made no visits to the student health servics, since the stu-
- dent either presumsbly did not have health preblems or did not report
tham properly. At any rate, they were a part of this group of student
nurses, all affected by approximately the same environmental factors
and as such bad to be included evem though their records did not indi-
cate that they had health problems, This cccurred only izzv certain
terms, as there were no students who went through the entire period
covered Wy the study with no visits to the student health service.

Procedurss Used in the Collection of Data. The procedure for data
eollection was by tabulation on a master data sheet material from the
above-named student records. Factors such as race; type of illness;
number of days lost per time period; withdrawal from school, reason,
and for how longs who cared for the problem; type of visit; time from
onset wntll time of reporting were used as the basic framework of cat-
egories (See Appendix 4),

Treatment of Data. Treatment of duta was by electroniec data pro-

cessing which is more fully discussed in Chapter IIX.

A:Ih.finitiom and Terms. Certain terms will be used repeatedly and
speeifically in this study. The definitions presented below are used
throughout the study.

A BEALTH PROBLEM is defined as a change in the status of a person
physically or mentally in such i way as to threaten his optimum function-
ing., S8uch health problems are measured in this study by a single visit

{or & series of visits for one sccurrence of the same problem) to the



student health service.

A COLLEGIATE SCHOUL COF NURSING is one in which the student on en~
roliment in the school of nursing bas completed 2 prescribed amount
of college work and from which the student; on graduation, will be
awarded a baccalaureate degree.

The SOPHOMORE (firsit) yeer of the nursing program consists of
four academic gquarters; the JUHIUR year, three guarters; and the
SENIOR year, three quarters.

A STUDENT HUALTH SERVICE is a clinic set up expressly for stu-
dents with the services of doctor(s) and nurses available to care for

the students at certain hours with arrangements for night and weekend
care, Services are essentially those usually provided through the fam-
ily physician,

SBummary and Presemtation of the 3tudy

This chapter presented briefly an introduction toc the area of
health ;ﬁr‘oblm of student nurses which result in withdrawal or sub-
optimal functioning and focused specifically on the area of this study
which includes health problems of a certain population of student
ourses, JImplications for curriculum plamning, student persomnel ser-
vieesb, guidance, end feculty snd student screening have been pointed
out,

in Chapter II the survey of related literature will be ?ramntad
in order to provide greater depth in the delineation of this problem.
Chapter I1I will then present a discussion of the procedures of the
study itself and sp anelysis of the data, Chapter I¥ summarizes the
findings, offers conclusions, and provides recommendations for fur-

ther study.



CHAPTER XI
SURVEY OF AELATED LITERATIRE

Background of the Problem
In the introduction to thia study it wes peinted out that

wuore nurses are needed now than ever before. The Report %o the
Surgeon Ueneral~~TOWARD QUALITY IN NURSING points this out spe~
cifiesllys

To give the people of the Umited Statss safe,

therspeutically effective, and efficient nure-

ing service, some 850,000 professional nurses...

will be mesded by 1970, Bat to mest this need

would require 2 total of 100,000 gradustes in 1966

a tripling of the pressnt output of a little

over 30,000, Ia view of limited school capacity

and recruitment problems; a4 wore realistic gosl

would be to imcresse the number of graduates

to 53,000 a year by 1969, With this inerease

there should bes a total of some 580,000 nurses

in 1970 (36, P Sh)e

Plainly, then, there is need to promote ths pradustion of

as many competent nurses as possible within the next 5-7 years,
In view of the number of withdrawals of students aduitted to
schools of nursing which Batts (i) states is “quite large® im
comparison with students in fislds sush as emgimeering, liberal
arts, snd sclence, and which in the last 10 years hass varied little
from the 32 percent it was in 1951, it seems worthwbile to try %o
umderstand the slements which are leading to this loss of poten
tially sceeptable nurses (10, p.983 9, p.5h4). Probadly some of

these students are not actually suited for nursing. Authors such

P £ 5



i1

as lee {20) indicate that this loss could be affected by better pre-
entrance examination--particularly psychologicsl testing, which Lee
states eould slone eut the level of ansatisfactory students by as mush
as 1 peresnt with the use of an improved combination of psychologieal
pre=-tosts,

It is recognigzed now that in the past, living and working conditions
for student nureses have been far from desirable. 4 trend to remedy this
wea started well over forty years age and is still going on. In 1930
a well-kmown study on healih servicss to studemts, oarried out by the
Onited States Public Health Servies, and reported in the Amarican
doarnal of Hursing stated that:

The hospital and schoel of nureing have &
dafinite responsibility in this matter of
student health, and for two roasons. In the
first place 4t is good business to keep the
personnel well; and in the seocond placs, they
have scoepled these young women as students
and are therefore bLound to use all possible
msans to keep them fit and to tesch them to
keep themsolves £it (8, pl523).

This was one of the early expressions by the professions)l pursing
organization of the school's responaibility to the studemt in terms of
health services and it provided a strong influence on achools of nursing
for the sext 30 yesrs. This influence covered a broad area from wacation
time; to sick lsave, to dietary provisions, and the requirements set up
as & rasult of the study provided standanrds agzinst which sechools oould
measure thelr own student services.

k mors recent developmemt in nursing education with regard to
student services iz the ares of guidance, shich has becume a fisld of
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inoreasing eoncern in nursing as it has iu other field of educatiom,
Hieaton makes a clear statement of the sttitude of many nursing educators
toward guldances

In planming the enrriculum for today and temorrow

where flexibility is the key note, nursing

edusators assums that educstion and guidance

are ons, Therefore, guldence, os applied to

nursing education, »ay be considered ss anything

done to help the studemt murse to becoms progree-

sively better able to make decigions concerving

her persongl, educational, professional, socisl,

and community relaticnships (1k, ph).

It would seem, then, that with the current and coming meed for
nurses,; it bebocoves nuraing educators to use the best metheds they bave
to find and keep suitable studemts in the field of nursing., Trends have
dsveloped over a number of years that should help in the atteinment of
this goal.

The problem of stodent health fits imto the larger Cramework of
student sdjestment, student uwithdramal, snd the ultimste provision of
sufficient nusbers of nurses. It is epperevt that despite the trend
toward better living and practice conditions, the overall withdramal rate
of student nurses has not changed significantly in the past decads.

In the next paragraphs the nature of student health services sl
be examined, as w¢ll as what they do end do not inolude in terms of

sssistance to the stodent,

Student Health Service--Porposes and Services
Taylor states, in her study on withdrawal of stadenis reported
in 19‘51' thats
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dpproximatoly 9 percemt of all students who with-
drew daring the three-year period did so because

of 111 health., %his meams thet in the schools
studied (7h3 schools with a tofal of 22,169 students)
nearly 700 students bad & give up their mwrsing
careers becsupe they wers 11l. It would seem that
guch & large drop-ovut for this reascn cammot help
bot reflect anfavorably on the efficacy of the pro-
graes now in operatian for the safe-guarding of
stadents' health (31, p15).

There seems te be 1ittle indieatdon that those psrcentages
have changed significently in the last twelve yeers. There is surprisingly
1ittle emphasis on etadent health in recent literature. ‘

Teylorts figurea for the firet five causes of sith&ml weras

1. failwre in classwork 26.5%

2o nNatriscny 21.08
3. disliks of nursing 9,58
ke perscnmal 9.5%

%, lealth | 9.1%  {31,p21)

in the twenty-one colleglate sohools surveyed, Taylor found that
11l<heslth was the third mogt important reason for dropouts (Y.h%),
being reversed in position with dislike of nwrsing in the overall
stady {31, p2l).

In eanswer $o the guestion "what is & heglih service?” Feltem
prevides & wseful definition which, though wriiten for 2 Beslth service
vperated both for students and employees, i3 usseful when epplied to &
health servies that is strictly student-oriented: ‘

A heslth service is an orgenigstion withio an
inptitution devoled W some degree of preventdve
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medical care, heslth promotion, counselling,
direct medical vare, and research, which is
practiced on & selective group of pertici-
pante and maintains high standards, with
implications of good public relations in
saployes fringe bemefits (12, p55-56).

Stephenson, in & study of health services in schools of
nursing appliss this more directly to the student norses

One of the basie objectives of a good health
progras ia to convines stadents that it is

their respomaibility %o report any ailment

promptly, mo satier how minor it seems, not
snly for their protection dbut for the

of their patients and assoslates (28, p38).

Davies gives a good overall view of what the student Bealth sere
viee in a school of mursing is and doss when be states that it:

seoust include » vardely of astivities, from
those having to do with daily emergencies and
slight ailments to errangemsats for cave during
ilinses, which involve the mediocsl and swrgical
or special serviess of the hospitsl. It must
provide a plan for health mintenance st d4if-
ferent age levels, fronm the youmg {reshman
student to the older graduate {student), and
for varyimg periods of tims. (7, pk2i)

He stresses the purpose of the student healih servise in a
mre basie approach:

Beduced to 1ts slmplost terms, the fimdamental
purpose of this bealth serviece is %o produce

bealth nurses. This means not merely that they have
ascepted the health progrem laid out for thenm

or that they have passed certsin tests during
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well-gstablished practice which mskes them
do it (7, phe7).

Smith, Hilleboe, and Pelton (27, pifs 16, p738; 12, pél) point
out the importenes of sttitudes forwed in resction to the student
health sexrvies, both with relation 0 the studant's own bealth and
with .hu- zeneral Mﬁn to the lfapertance of preveniive snd pesitive
health care. Although these values are recognised, it is also reecg-
nised that the attitude of the faoulty toward the student snd the
stadent health service may have great effect on the good the student
gota from the hoalth service no metier what the actual gquality ef
sure. The attiteds of ﬁze bealth service stalf toward the student
likewise will have grest effect en the stodenta' use of the service.
ma{e&,m}wuﬁmummwmﬂm nurseg, reporis
that 37 psresnt of the students were distressed by the ALfficulty
they fell sxisted in securing health servicss as needed,

Oordom, o al, (13, p218) stress the four usual motives of the
stadent in reporting disesse:

1. she has lsarmed the advantage of early care and is prace

ticing her learning

2. mwmmm that the symptom is not & sign

of a seorious problam

3. the illness may be an expression of psychologieal tension

that noeds attention

k, ®compared with the other wotives... (it) is of such minor

importance as o warramt little considerstion”--the deliberste

mpafacturing of ailmmts for cerisin purposes.
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Ingmire makes it clear thet the whole responsibility of student

health does not rest on the staff of the student health service:
Instruetors must give inereased assistance in relating
course material to solution of students! personal
problems: they must place increased emphasis on
attlitude formation in psycholegy; they must assist the
ptudents to relate health instruction to personal
health problemsy and they must direct more atien~
tien to the paychosomatic aspeets of health
problems (18, p3%).

In trying to discover what the vital services of & health serviee
are, in a more speeific way, Stephenson's review of the literature
prior to 1957 is useful {28, pl5-17). Bhe points out that in com~
paring eight authors, the following polnts were particularly stressed.
Table 1 has been constructed to show the pointes emphasiged in the
literature reviewed by Stephenson.

TABIE 1. Health Oare Concerns Demonstrated in Studies Prior to 1957
Heviewsd by Stephanson, :

= h e 'E

£ of sptudies
Health Care Concerns reviewsed wentioning
CUDCATTIS

(1) {2)

e
e

1% I!p@rtlnﬂl ef the phyuicﬂ. &mn&umu a8 B B ok B ¥ W 4»8?%
2. Concern as to adeguacy of health 8ervices: » « « « « « +|75%
3. Concern as to number of hours worked by students. . . . |75%
h. m‘i fbr h.alth mtmcvtiMo £ & % & B % 4 & & ¥ % & & b 67‘
5. Y¥eed for proper living accommodations. . « + « + « » « .|67%
6‘aﬁi&aﬂslcQaea-tv.;ebt’itﬁii-c;avam
?cPrep.r'ﬂ..tec‘-‘rovi:vw&tcdsaﬁo«Q‘-B?g
3&Ymﬁm.....va“..‘.i..-..‘..,....355
9. Health programs on affilietion. « o o ¢ o ¢ o « » ¢ « = {138
191.Iminﬁm;aa»cap*-t:n«‘p..o..»t.-u'-13$

These then were the aress deemed luportami by those evalu-
ating the student health problem prior to 1957. 4As has previously
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been noted, in the last five to ten years less has been uritun
about serviess Yo students in heslih and related areas, possibly
bagause sc much progress hss been made that there ssems, by come
parison, to be far less need.

The arsas most stressed by five writers on student health
during the last five yesrs are present in Table 2. The percentases
are helpful in noting aress of major stress, but it musi be remenm-
bered that the numbers are very small. This does help, however,; to
point out that the emphasiz is now plaesd almost entirely on direct
health effice services and far less on living and working conditiona,
which may indieate the progress made in the latter areas allowing
mors planning for details of health eare,

TABIE 2, An inalysis of the Main Health Care Concerns in & Studemt
Health Service ss Noted by Five Authors.

health care concern | % of studies
i reviewed mentioning
, concern
(1) {2)

1. Tbe skin test, x-rays, immunizetions
(Heinemann, Price, TOPTOD): o o o « « « s o o o o o » o 60%

2., Hospitaligetion provisions (Hilleboe, Price,
Emop}tiolﬂbtﬁtOil..iltt‘.ldi*’tﬂ{}’

3. Minor illness care (Hilleboe, Price, Torrop). « » + » « b60O%

&

ht Phyeical examination (H’.ll@bge, ’Pm’m;}}. 2 6 3 2 v e e

5. Hurse interview (replscing physical exam)
(Da'ie;;’»tuoetl.ilbIbll‘l»-.‘vlf'liiﬂit'l'm

T s A e e S i e e e i AN R S st

Specific Problems Affecting the Heallh of Student Hurses

In analysing the data from six reporis (17, 7, 3, 3k, 32, 19)
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it is apparent that upper respiratory infections are by far the most
common type of heelth problem reported by students. A1l authors stated
this clearly. There were only two authors who gave detailed reports of
other m"“ of illnesses reported bty the students and smount of these
illnﬁsus. The table of the reports of all these authors is presented

below as Table 3.

TABIE 3. BEealth Problems of Student Hurses by Six Authors,

Condition ‘ llumber of incidents of a given condition |% of studies

listed by suther repoarting
| condition
|_Bavr| Davies |[Huntley|Jacobsen| Torrep Wellington
(1) '_ (2)  (3) () (5) | _(6) | (7) (8)

URL ... . . 5331:' X 2k 4 ¢ 1687 1008
G-I |23 103 33%
1075 S . | 15 17 338
Surgery. . 3 16 33%
Injuries . k . 5 334
Dental . 4 38 17%
Dysmenorrhea . 51 17%
Fin 22 174
Commm.Dis, 11 : 17 33%
Other = . 66% 13 | 39 50%
Tﬁ-tal L0 E
of Incidents [LOOE |93 | . ks 508

Bacause of the differences in reporting it is useless to compare
the studies of Wellington and Juntley in terms of numbers. It iz intere
esting to conjecturs, however, the probable differemce in health secrvice
philesephy or poliey which vesult in differences such as reported numbers
of injuries (compared to total ilinesses) dental problems, or dysmenorrhes.
These differences may be partially sccounted for by the colum marked
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"other®. That coluwn is 14% of the total problems in Buntley's report and
about 7% of the total problems in Wellington's repert. It appears,
howaver, that the one major conclugion that can be drawm from the

ahove comparison is that upper respiratery infections were wanimeusly
accorded top place in frequency of health problems. Not for nothing

is this dlsorder called the %common® eold, It also appe ars that,v
aceording to the two aveilable mere detailed reports, gastro-intestinal

~ disturbances were another prowinent cause of 1llness.

It has been noted by some aunthors (7, ph26; 11) that student
nurges' illnesses tend to form clusters of episodes. Davies related
this to a seasonal facter particularly associated with respiratory
infections, He points ont the fact that this peak seasonal ingidence
in the staff (in which he ineludes student nurses) coincides with a
peak incidence in patient census. This increases the problem of en~
eﬁaﬁlging eswployees to geb proper care. fhey may feel asbligeted to
remain on the job bescause of the heavy work load and concomitsnt
personnel shortage. 7

Other preblems which were not brought out by tﬁa above authors,
but which were of concern ir this study relate to the ineresasing number
of emotional problems being brought to the health serviee {21, phe7).
Another factor is the decrsasing inecidence of tubsreulesis iz student
nurses (15, p738). For years the possibility of contracting tubsroulosis
wag felt to be 2 definite sccupational hazard for nurses., The incidence
of this iliness in student nurses as opposed te the incidence in young
women in the general populstien was significantly higher., Now through
better isclation and case-finding methods, the incidence of tuberculosis
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has decressed. Heinemann reported that the findings of a five-yesr
study indicated that the danger of oontracting the dissase whils the
student nurse is having clinical experisnce with tubsreulosis patients
{or 83 a result of that experience) is mew no greater tham it would be
if she were & member of an ordimary commpity.

In reviewing the sreas in which student nurses find paychologieal
problems it is noted thet Sehodet (26, phl) found the greatest area
of problems for all student murses 10 be in the area of seelsl and
recreational sotivities; second was personsl and paycholoegiscal relatiens;
and third was health snd physical dovelopment.

In gorrelating sttitudes and sdjustaent problems with student
achievemont Ingmire (18, p38) foumd that the students receiving the
best grades seemod generally te have fewer conflicts and negative
atiitodes and a grester degree of gemeral maturity while staodents
receiving poor grades showsd feelings of sntegonism and frustration
toward authority end tended more stromgly to sttribute thedr &ifficulties
to poor health or finanelal problems. This area of adjustment may
dofinitely bave significence for those tryimg to understand student
narses’ health problems. ,

Whan health problems of student murses are cowpared with other
groups the couparison is usually made with college women or with medical
students. This latter selection is often made, despits many obwvious
differonces, because the students frequently share heslth services,
and generally similar envirommenta. PFelton (12, pS7) expresses the
opinien thet student nurses generally have a broader selection of ail-
ments with a greater mamber of health service visits than do medical stue~
dents and rolstes thds primarily to their being younger than the mediesl
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students. He also reports that the number of visits in both groups tend
to level off after the second year in the school.

Summerskill (29, pB88) and Rraaten (5, p2L7) give credsnce to the
idea that the basic difference in smownte of illness in medical and
nurgihg studends is due primarily te the difference in sex. Thsy both
stress the differences in men and women's reaction to {liness. Summerskill
states that the "question is =ilill unanswered as to whether women actually
experiance more illness or have lower thresholds for seeldng medical
attention® (29, p88). He points out that in some studles upper res-
plratory complaints among college women ere 35 percent mors frequent
then smong college men. Brsaten notes this sex difference also in attend-
enge a2t the university mental health e¢linie. He puts it:

With the same amount of aotusl peychopathology
the girls will seek help more readily than the
boys....In our culture it is possible that girls
are given more sanctlon tham boys to acknowledge
enotional problems {5, p2h7).

Alexander {1, p71-72) reviews various studies whioch have attempted
to eorrelate stress with respiratory infections., He states that:

Observations tend to support the thesis that stu-

dents with emotional problems msy have more colds

than other studemts...but the evidence may be an

expression of amxiety so that treatment is sought

more readily (1, p72).

In reviewing the literature relsted to the secend major @mestion

of the study regarding a possible inerease in illness during the second
year in the nursing school the literature is not sltogether in agree-

mant., The main factor that does come out of these studies seems to be
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that there is a &ifference in the types of problems that student
 purses encounter in their second or junior year (26, 18, 22, 23).
Generally the juniors seem to ba the group least satisfied with their
lot in mursing (22, 18), Schmitt (26, p37-h0) found problems of heslth
and physieal davelopment to be the third-renking for juniors and sixthe
renking for seniors. The juniors alsc had eonsiderably more psychologiocal-
pergonal problems than did the seniors,
Mitehell's (23, p23) findings differed somewhat from Schaitt's
in that she found heslth and physical development faetors indicated
by 7% of the firat snd third year students and by only 3.5% of the
sacond year stodents as opposed to first and third year studants. Imn the
latter two clasees she found problems with the nursing rele and problems
with the future (persenal and professiomal 1ife) to have reapectively the
major emphesis (23, p24025), | |
With regerd to themse problems during e¢linieal experience, Davies
raports thats
Further snalysis of the undergraduate figures
show that illness time is grester in the clini-
¢al than in the pre-¢linieal group, and greater
in pediatrics and ebstetries than in the other
services; and that illness was greatest in their
second ysar mmd least in their firet year (7, ph26).
He also points out that the secend year is spent contimuously in
the sliniecal services mnd that pecple must report minor diseases more
faithfully there than in some areas.
Jacobsen's findings were zlong the same line (19), She found that
the rat@ of episodes of illnees was three times as high in juniors as in
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seniors; that the sbsence rate of Juniors was four Yimes that of seniors;
that the highest rates for Juniors were during their pediatrie rotations;
m& that there was 2 statistiecally significant relationship shoun between
low grades snd high sbssnce rates for the junior group, 0Of mtmuég she
found that the ptudent health services were used by that group of stu-
dents only 39.8 perecent of the timss they were ill,

The only authority who directly differs with the inereased rate
of ilinswes in the juniér year is Tayler (31, pl7) who found that while
111 health caused 9.5 pervent of withdrewals in the junior year, it
caused 13 percent of withdrawals the senior year, This may be affected
by the fact that her report wes on withdrawals, not illness rates, per se,
and that there are fewer withdrswals due, for instance, to dislike of
nurging or failing grades {the two top reamens) that late in the program,
Thus & greater percentage of withdrawels would be accounted for by i1l
health,

Sunmaxy

In gummarising the review of related literatwre, the study has been
get in context with other problems associated with nureing education
and the whole aspect of providing nurses for the imereasing population,
It has besn established that the most common illness likely to be found
among student nurses, accordibg to the litarature, ls the upper respiratery
infection, with gastro-intestinal disturbances most }ikoly in second
place., Very little infarmation has been reported, however, on what is
common in termws of time lost.

It has aleo been sstablished that most authors do believe the junior
year %0 be the most problem-filled ysar, possibly because of the cliniecal



cxperiences which are usually encountered at that time,

in the next chapter will be presented a discussion of the study
itsslf with procedures of data collection, tabulation, and treatment
detailed. The background provided in the review of the literature has

bean utiliged in the procedures and evaluation of the study,



CHAPTER IIT
PROCEDURE AND FINDINGS

Introduction

Among the problems of student nurses, one of the significant
ereas appears to be that of less than optimum health, The purpese
of this study has been to establish how many health problems s give
on group of student nurses had, what types eof problems these Were,
and how much they affected the educational program in terms of time
lost,

Some secondary factors which wers considered in the study werss

1., the number and type of problems handled by the physicians

as compared to those handled by the aurses in the heslth sep~

vice

2. comparisen of preventive visits (those made by students

for specifie preventive or health promotion purposes) and

therapeutic visits (those made by students for the diagnosis

and/or treatment of illness)

3e types of illness causing the most absenteeism

he the stated length of time from onset of illness to time

of sesking care,

5. comparison of patterns of illnees of Oriental students with

those of Cauncesian students,

Setting of the Study
The student health service in which this study was done is lo-
e
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cated in a medical center and is responsible for the care of eleven
groups of students in addition to the basic nursing students. The
total mumber of students cared for is in the neighborhoed of 1200,
of which about 300 are basic nursing students. 0ffieially, the health
gervice is not responsible for the cars of employees, although first
aid and gimple problems such as etlds and headaches are often handled
by the staff, | |

The staff of the health service consiste of two pari-time phys-
icisns, one of whom is director of the health serviece., The physicians
are available in the health service a total of about four te five
hours daily. Thers are two full time registered nurses on duty and
& receptionist secretary.

The purposs of the health service as given by the director is
Ste conserve and promcte physical and mental health of the student.”(30)

The functions of the student health service (30) fall into three
separate areast

1, Review of pre-entrance examinatlon,

The students are réquired te have a physlecal examination

prior to entering the schosl, The report of the examination

is reviewed by the head nurse and the directer of‘ths student

health service and any problems are followed up either prier

to entrance or en entrance of the student into the school.

2. General medical care of the student.

| Exsept for vacations and interims during which the students

are not officially cared for by the health service (in actuel-

ity, the students often are cared for during this time), the

ltﬁdm health service physicisns function as the studeni's
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family doctor would in the commumity. Office visita, referrsi te .
special clinics, smergency dental care, laboratory and x-ray studies,
counselling, slevtive or terminal physical examinstions, and limited
bhospitalization are provided as needed or st the discretion of the
staff. The studenis are not required to utilize the services of the
health service and occasionally elect to continue to be trestsd by
thelr oum physician.

3. Public health or preventive functions.

The healih service encourages early visits and proper treatment
of minor illnesses and isclation of students when indicated in ¢ der
to protect the individual student and the rest of the student popu-
lation, A full complement of issunizations are required prior to
admission and these immunizations are kept up to date with boosters
given when needed. Special lmmunizations are also provided as neg-
essary. As part of the tuberculosis contrel program students receive
tubercnlin skin tesis semlannually and chest films annually or mere
frequently as indiecated. Postive tubsrculin reactors have chest films
every three months.

The health service does not provide upusual or expensive medica-
tion, although it does provide nearly all medication reguired by the
students, It alse does not provide care of chronic, pre-existing dis-
sase, hospital care for non-emergency disease, or smbmlance service.
| The students pay a small fae when they register for each term,
This fee is required whether the student uses the ¢ 2lth servies or

not.
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S8election of the Group. The senior class was chosen for this
study because it was felt that, since they were within one or two
terms of graduation, any patterns %o be seen in their health prob-
lems would show in the profile of their health records over the nine
terms they had bsen in the pursing school.

The group that enroclled in this collegiete school of nursing in
the fall of 1951 totaled 100 students. By the limitations of this
study it was established that those leaving the program for reasons
other than health would not be included, This number was eleven,

The study, then, involves the analysis of 89 of these senior students?®
records, ﬁara were no students who dropped out of the program per-
manently because of ill health, although some did drop out for as much
as one term or more, Lo return later. These students were ineluded in
the study,

The class of students consisted of 85 Caucasian students and four
Oriental studenta. HNearly all of the students on enrollment wers in
their nineteenth or early twentisth year. Ehe slight variation in age
was generslly due to the fact that, while most of ihe siudents took one
year of college before entering the school of nursing, some of them slec~
ted to take two, so were slightly older on admission %o the school.

Procedure of the study. The method of this study was 2 form of

record-analysis in which the student health record--including the dis-
pensary sheet, kept by the health service, and the master chart wérs
utilized (see Appendix A)., The records kept in the nurasing school
office were utilized for locating clinieal reotatiomeand time lost from
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rotation., The individual teacherd raport of the time the atudent baet
from her educatiomal program, sbile not perfectly accwrate, was deemed
the most sccurate measure available, The results af the study of each
roacourd were put on a large tally sheetd. All the records were reported
on this large sheet, then the items from thias gheet were put on ssparate
dats sheets, one for esch stndmi {ses Appendix B) for the use of the
keypunch operatoer. These sheets were vary similar is make-up to the
original tally shest except thal a separate ¢ne was made for sach stu-
dend's record. The sheot umes divided into columns according to year of
enteys this was done primarily for use if & follow-up study should be
dome later on ancther ¢lass. All of the gromp in this study entered on
the same date. Other categories were term, complaint, time lag in days,
whether the visit was preventive or therapentic, whether the student
was csred for by a docior or a nurse, t(ime lost from schioel, and clini-
cal rotation., Lines were slsc made for student pmmber (esch student was
identified by a number, of which only the inveastigator had the code)
age, and race, Age uas recorded in cage of need for later studies., The
group under inmvestigation was so homogensous in age as to make analysis
by age not worthwhile. ¥They ranged from 18 through 20 years of age.

Presentation and Intarpretation of Data

The four primary questions whioch this study sought to answer
weres

1. What ars the most common health problems of these stundent
pursses as indicated by their visits to the student health servige?

2o How many problems are there with relation to the number of
students? ‘

3. What effect do thess problems have in terms of time loet from



the edwcational program of the student?

lie Do these health problems climsx st some specific point in
‘the progras with nore health service visits and mere time lost?

In snswering the first question: "What sre the moat common
henlth problems of these students?® there wers fomd to ba & tokad
ol thii-wthm ressons for visits, twenty-nine of these being
health problem areas--the other four Seing visits fer preventive
ressons. The complete list of reasons for beslth service visits 7
is given in Appendix C. For the purposes of this discossion the
lazt four reasons (tuberculin akin tests, check x~rays, physical
exsminations, and immunizations) wers not considered in analysing
the most common problems because those categoriss are for preventive
rather then for therapeutie visits. In the appendix all reasons for
bealth service visits are listed with the total nusber of visits
per resscn 8s well as the total muwbor of days lost. Figure 1
shows the thirteen most comson health problems. Upper respiratory
infections proved to be, by s considsrsble margin, the most common
provlem and aceounted fer 18.2 percent of all visits made to the
beaith service.

Peroentages of the thirtesn most preminsnt problem aress,
bagsed on the total vumber of thermpeutic visits are given in Table
Lie The rather large mumber cf viaits in the remaining 12.3 percent
marked "ether” represent the wide variely of problems in the sevem-
teen uncherted categories of problems conatituting therapeutic
visits, |
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The Number of Visitas to Student Health Service and Peroent

of Total Therapeutic Viecits made by 89 Student Nurses for the Most

Frequent Complaints.

Complaint t Number of visits | Percent of total
! therapeutic visits
3] (2) E%EL

1. Upper repiratory infaction Lo1 27.1%8
2. Gynecologic problemS.ceees i1 12,2%
3, OGastro-intestinal prohlems 1sh 10.4%
i« Dermatologic problems..... 119 3.0%
5. Eye prbbleﬂ"sg-......'v-qn 92 662%
6. Orthopedic problemBsesecss 76 528
Te Gﬂnﬂsellingoo:vibnvoonwnoc 5(} S'BS
8. Illjln‘y;:«.unu.unu;uu 145 3005
9. g%@cha...'..!'.‘.‘..’." hz 2.8%
}-{}l An@gy.v-vntéaninodnttoto 3? 2'5%
5% Fa‘big'ﬂan.n"..-u.-v.nu 36 2.5%
12, Bar, Hose, Throet problems 34 2.3%
13, . Gﬂn‘ltﬂ-ffrinnry prﬁblm" . 33 2.2%
12&0 OAhErSscsnsssessasorennsns 179 3-2'3%
Totals t 15,78 100 #

In looking at the mumber of therapeutic visits per student for

the Oriental students alone, comparison with Figure 1 shows some dif-

ferences.

Figure 2 demonstrates the frequencies for the Uriental stu-

dents and Table 5 gives the percentages involved and may be compared

with Table ll'

Diet (reducing diet) is comparatively high and this is

probably a chance factor due to the low pumber of students.

Table 5 . The Wumbor of Wisits to S3tndent Health Service and Percent
of Total Therapeutic Visits Made by Four Uriental Student Nurses for
Various 'Complaints.

Complaint ! Number of visits| Percent of
therapeutic visits

2o (1) (2) 3)
1. Upper respiratory iufection 16 31.3%
2. Uynecologic problemSeeesoes ¢ 17.6%
3. Biet&ry prﬁble’ms....m.‘o.. 6 111?5
L. Oastro-intestinal problems, 3 5.8%
5g ﬁaﬂﬂaening Prdblm-- soaens 3 5#8%
éo Hetabolic p"@blm ces sy 3 So ﬂ%
7. Communicable diSeaseSssssse 2 3.9%
8. Dental problemS...ceoscesce 2 3.9%
90 &ea&cbel."t.‘.‘ifillﬂ“ﬂﬁl 2 3.9%
10, DO ensratassrsne ersarend 5 1003%
Totals 5] w00 %
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In answering question Z--"Hoew many problems are thers with
relation to the number of students?" the total number of thera-
peutic visits was divided by the total number of students and in
turn by nine terms to derive the mean number of complaints per
term of these students, Therapeutic visits only were used, as pre-
ventive visits were considered to reflect, perhaps, health conecious-
ness or school policies but not health problems., The total number
of therapeutic visits by all studenie wes 1478, The overall mesn
for nine terms was 16,6 visits per student, with the mean per tern,
1.8 visits. This may be interpreted to mean that the students av-
erage aboul two health problems per term which warrant a visit $o
the student health service., The range for sll terms was 11-59 vigits,
the median 25, and the mode 29 visits. The Interquartile Range was
19-30 visits, The distribution is shown in Figure 3,

The totalltherapeutic visits for the Oriental students were fifty-
one, The overall mean, then, was 12.7 or momewhat lower than that
of the Caucasian students and considerably lower than the median of
that group.

In answering question 3 regarding the effect in terms of time
lost per student,the same method was used s® in analyzing the data
for question 2. The total number of days lost was divided by the
number of students (89) and the result was divided by the number of
terms (9). The range of time missed was from O days to 182 days.

The median was four deys and the interquartile range from one to five
days, The digtribution within this group vas rather skewed. Figure

li shows the distribution of time lost for all students with the days
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lost shown on the abscissa and the mumber of students on the ord-
inate, In comsidering all the students, there were 1 of the 89
students who, aocording to the nursing school rscerds had not lost
one day of time from their program due to illness {one of these was
an Oriental student).

In considering time lost by Urientsl students--thrse of the
four students loat at least one day. The number of days lost for
gach of those three respectively were one, thres; and four, The
mean for these atudants, then, was two days for the tatai Program=-
mach lower than the total mean for all students. This camnot be
conaidered more than a possible indication of difference because of
the low numbers of students involved.

In considering whether health problems appeared to climax dur-
ing a certain term, each student's record was inspected to see dur-
ing which terms ¢ had the most health problems. This was done
mainly because for many of the students, two or three terms were
higher than the others in health vlisits, but were net different
from each other by more than one or two visits, if at all, 411
vigites were counted. The three highest terms wers then tallied with
one point for each of the thres for all students. There was a def-
inite indication (See Figurs 5.) that the problems of student nurses
do climax at & specific point in their program, resulting in mors
bealth service vieite.

Figure 5 shows on the absecissa the nine terms of the program
in chronological order, A definitely greater number of students

have one of their three peak terms during the £ifth term, with the
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seventh and sixth terms next, in thet order, considerably lower.
On the ordinate is given the total mumber of tallies sach term
received., The tallles, added together, give thres times the num-
ber of students, becauge three terms were counted for sach stu~
dent,

The same essential pattern as that demonstrated in Figure 5
for all stndents was reflected in the terms of highest vislt rate
of the Uriental students.,

Another way %o lbok at this problem of a2 peak in health prob-
lems 1ls in the clinical rotationa., Since the clasgses are divided,
one group may have had pediatrics while the second group had obatet-
rice and third group had operating room-tuberculosis nursing exper-
isnce. The arrangement of cliniesl retations then is not exactly
like that of terms. In Figure 6 one can read the results of this
$ally. The three terms of the junior year are considerably above
the rest of the terms but fairly close o each other, Health ser-
viece visits tend to peak during the junior year, most oftem in the
fifth term, or according to rataﬁim,. during the operating room-
tuberculosis nursing experience. This does not necessarily mean that
81l students had the most visits to the health servipce during the
£ifth term or during the tubereulosis-cperating room rotation, but
it means that one of the thres highest terms for most of these stu~
dents were in these areas, For the Oriental students, the obstet-
ric rotatlion tended o rank highest, with pediatrics and operating
room-tubercnlosis nursing next.

- Anether way to determine peaks of health problems is by iden-

tifying the terms in which most students miss more days of educa-
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tion time thsn any other. This is dore both through terms and rotae
tions. The results this time are somewhat different. It is Pound
{see Figure 7) that the seventh term is the term, regardiess of the
rotation, in which most students bave their peal of days lest. This
frequency was dove differently from thoss in Figwres S and & in that
only the ons term of mest days lost was counted. Unly students who
had wissed days of education time were counted so thet the ke i,
rather than §9. The Uriental students reflected the sawe sort of
pattern in both rotation snd term with relation to terms of most time
loat. Bven u}itk a du’fmﬁ approach to calonlating peaks of health
provlems, the terse of grestest time lost remain 5, 6, and 7, consistent
with figures 5 and &,

Figure 8 represents the distribution of days lost by these studente
with regard to rotation. In Figure 8, the first column {(0) reprosents
the terms in vhich students were not officially registered for a ro-
tation. In Figure 3, all three terms of medical-surgiesl pursing were
greuged for convenisnce and because the numbars wers low. The pumber
in the U group on the abscissa represent those who were out an enbire
term because of 11l health, or most of the term so that they withdrew
and actunlly had no clinical assigmment on the recerd for that tersm
but were still officislly in school. Jt is apparent in Figure 8 that
pediatrics is the highest ters for days lost although it was third for
heoalth service visits. This may reflect the nrecesgity for even stricter
procautions on the part of the stt.-'.'xv tosard meintaining resmlations for
student clinical experience while not feeling quite well.

Two of the secondary factors shich this study included were a come-
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parison of the number of preventive and therepsutic visits made by
ths students and those cared for by the physicians as compared to
those cared for by the nurses. m:hg € and 7 show these compay-
isors. Table & demonstrates the figures for (sucasian students and
Tuble 7, the figures for Uriental students.

Table 6. Comparison of Preventive and Therepeutic Visits of Csu~

casian Students Cared for by Physicians and Eurses in the Student
dervice

‘ared for by |  Therspoutic | Freventive | Total
¥ I— ) o W
Physiclan r s % %6 dos
Hurse | 707 L 6% 397
Total 1426 : 7%

R

Table 7. Cowpurison of #r eveniive and Therapeftic Visits of Urien-
tal Students Cared for by Miysicians snd Hurses in the Student

Gared for by |  Teerapeutic | | Total
) I N
Physician 29 ] 5 | k1
Hurse 23 | 3L L5
Total . 52 i 39

For the Ceusasisn students the physicisns cared for 50.4 per-
cant of therapeutic visits and only 1l.h percent of preventive visits.
For the Uriental students the physicisns handled 55.7% of therapentic
visits and 12.8% of the preventive visits sade by the group. The fig-
ures are slightly higher for the Uriental students, but the numbers
are too small ¢o allow more than an indication of direction,



Of all the types of heslih problems reported, time lost in
days was related te 21, with a .rangs of ©-102 days lost. For
all days lost listed with complaints, see Appendix C. For pur-
poses of clarity Figure ¢ utilizes only those complaints respon-
sible for 25 or more days lost, This is based on figurss for Caue
casian students only, While the days lost for upper r@épimtury ine
fection are due to ghort illnesses of many students, thosze days lost
due to hepatitis and mononucleosis are due to a very few students who
lost a great deal of time, The other illnesses wers generally brief
and réaulted in few days lost,

The diatribat.ima of days lost for Opiental students (Figure 10)
was somewhat different although the numbers are se small that the
comparison can be only an indication of possible significapce.

In comparing patterns of health problems and visits in Oriental
and caumsian atudents, the relationships have been shown in amount
and types of health pmblmé, amount and type of illness causing time
lost, and a comparison of preventive and therapeutic visits as well as
physician and nurse visits, Some of the paiterns have been essentiale-
ly those of the overall group and some have differed somewhat, but al-;-.
ways the number of Orlental students was too smell to maske valid come
parison,

The last area tested in this study was concerned with the stated
time lag between the time the student first was affected by the prob-
lem and the time shs went %o the health service with the problem,

This information was not available om all the visita, but it was noted
on & total of 8 visits--Bl by Cauessian studentg, three by Oriental
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students. It is of interest that the time lag was rot always written.
It wvas generally written when the problem asppesred of suffTicient sig-
nificance for the staff to maks specific inquiries into the cmaet of
the probles. In Table § are presented the mean time lag for all stu-
dents, which uas 0.6 daysg for Urientsl students, 6.6 days. The mode
was 3 days for Orientzl studenis, while for all students it was one
day; the range for all students was from one %o $0 days and the range
for Oriental students was three to li days. The medisns were threo
for the ' lental students and four for all students. The interauar-
tile range was two to soven days for the total grosp. which meaps that
50 percent of the students, for whem a time lag from unset of probe
lem was recorded, waited from two $o seven days before reporting their
problem. The isterquartile range could not be c_pum for the Urien-
tal student bacanse of the s»ai! numbers invoived.

Table 8. Tine lag From Unset of Problem to Reporting to Heglth

Service for OL Visi 8 Student Nurs = e S
Students Visitas with Kean tisme | Mode | Hange I-Q
t%ﬂ ‘hjis {135 e Range
-] § Ea} §%ﬁ gusg
El)_ \2) ﬁ &
All students 8L 8.6 i 1-90 \ 2-7
Summary

Zn this chapler the method of this study bas been explaiped and
the setting of the study and cholice of the population werse discussed.
The data which were gathered have been presented sod interpreted with
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regard to the varicus questions which the study songht to answar.
The findings primarily reinforced those idess prasented in Chapter
Iz,

The most common health problem, es in the review of 11%:-#@::'3,
was found to be the upper respirstory infestiom. Howsver, contrary
to the revier of the litersture, second ranking probless were gy~
ecolic problems rather than gastrointestinal. Some informstion has
bean gainsd avout the significance of time lost from the program,
Also, the indications given in the literature thsi the Junior year
wes the ene in shich most problems cecurred were borne oub.

In Chapter IV a briel susmary of the entire study will be presented
- wibth & discussion of the findings,and some rmnmendaﬁiéns for furtbep

study will be made,



CHAPTER IV
SUMMARY, CONGLUSIONS, AND RECOMMENDATIONS

Summary

The purpose of this study was to determine what the most coumon
health problems of a group of student nurses were, how many of these
problems there werg and how these problems hed affected thelr educa-
tional experience in terms of time lost, and whether the problems cll-
maxed at a ceriain point in the program.

S8everal other factors whiech were ocnsidered were

l. the nuwber and type of health service visits handled by the
physiociaps as compared to those handled by the nurses in the health
service

2, the comparison of preventive vigits.(that is those visite made
by hedl thy students for specific preventive or health promotion purposes
sach as immunisation or physical examination), and therapeutic visits
{those made by the student for the purpose of diagnosis and/or treatment
of illpess

3. the types of illness csusing the most abssnteeisam

e tha steted lengih of time from begimning of the problem to the
tims of sesking care

5. comparison of patterns of the above factors in Oriental students
with those in Causasian students.

The study was done through a review of health service smd nursing
school records for the eighty-nine penior students of a collegiate achool

=B



5

of nursing chosen for the investigation. Data were compiled on & master
tally sheet, then transferred te a single sheet for each student. These
single sheels were used for key-punching electronlc data-processing cards.
The actual tabulation of data was done by electronic data-processing
techriques,

The method of analysies for the study consisted primarily of compu~
tation of frequencies and distribution tables with measures of eentral
tendency used for purposes of clarification, These were generslly done
for the totsl group and for the Orientsl students ssparately to see if
any differsnces sppeared., However, it was recognized that these oould
not be mwore than indiestions of possible real differemces since the

numbers involved were small,

Pindings

The following were the findings with relation te the four primary
questions of the sktudy:

1, It w;u foeund that upper respiratory infections were the most
eommon health problem for these students, aceounting for 27.1 perecent
of all therapeutic viglits. OGynecologic problems accounted for 12.Z2pergent
of therapeutic visits., The third commonegt preblem was gutra«mtestiml
problens which were 10.4 percent of the total. The health servics visits
which could be sesigned to “counseling® from inspection of the recerds
ware3.3 percent which is probably considerably lower than the actual
amount ss 1% is well known by the staff of this beslth serviece that much
coungeling is done by the physicians that is not recordad as such. There
wag a total of 29 different areas in whieh health problers eccurred.

For the Oriental students upper respiratory infections amd gyne-
cologie problems ranked first and second, but dietary problems were
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third and gastrointestinzl problems fourth, with conseling im fifth
place,

2. The total number of therapeutie visits (those representing a
health problem) was 1478 for all students, with the mean over nine terms
being 15.6 health serviee visits per student, or abeut 1.8k visits per
term, The distribution showed that the overall range was 11-59 visitae;
the medlian, 23 vislts; the mede 29 visits and the inter-quartile range
19~30 visits, The mein point seems 1o be that although there was a
rather small wean number of hesalth problems, the range and distribution
indicate thst there were some studeats who had meny more problems them this.

The Oriental students sppeared to have a slightly lower mean
number of therapeutic visits than did the Caucasian students (12.7
vieita, overall mean)., The number was too small to aﬁw trends or to
maks comparisons,

3. The total number of days lost from the educational progrem was
905 for all students. The overall mean was 10.1 days er 1.1 days per
term., The range was O~182, the median 3 daye, aﬁd the interguartile
range 1-5 days. There were 1} students who lost no daye during nine
terms, The mean days lost for the total program of the Oriental students
wes 2, well below the mean for all students, but quite compatible with the
mherqaﬂ'%ile_ renpge for all students.

ha The term whieh ranked Mghoxﬁ for most students in terms of
health problems was fifth term whieh scered more than twice as meny
first, second, and third place tallies (esch student's three terms with
most health service visits were tallied) than any other term. The seventh
and elxth terms were the next highest ranking terms, in that order.
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When considering the peak of health problems from the point of view
of elinical ratg’si&na the tuberculosis nursing-operating room experience
ranked highest with obstetrics next emd pedistrics mot far bebind, These
three terms are the rotations whieh oceouwr during &e‘ £ifth, sixta, and
seventh terme so there is considerable overlap between the twe somputations.

ﬁu Orimta_l students reflected the same pt%am as asbove with regard
to the top ranking of the fifth term, but they tended to rank ahste'h-iu
ap the rotation with most health service visits with pedistrice and
tubereulesis-operating room next and of equal rank.

When the peak for days lost was related to term, it was found that
for all students (emd for Oriental students, alons) the seventh term was
the term in which most students had their pesk of days lost. In relating
days lost to cliniesl rotation, pediatrics ranked highest with tuber-
culosis-operating room next, smd obstetrics third highest. This pattern
was also the same for the Orientsl students when they were considered
separately.

Listed below are the findings related to the secondary factors con-
sidered in this study: ‘

1. The physiciang handled 719 therapeutic visitas for the i}auaéﬁm
student s, compared to ‘?97 gared for by the nurses. With the same group
of students the physicisns cared for 86 of the preventive viaits and the
nurses, for 690, There was a total of 1426 therapeutic visite and 776 pre-
ventive vieite for the Cauncasian students.

The physieians handled 29 therspeutic visits for Oriental gtudents;
the nurses hendled twenty~three, amd the physicians cared for five



preventive visits and the nurses cared for 3 preventive visits. The
totals were 52 therspeutic visits and 39 preventive visits for this
group of students.

2. Comparison of preventive visits was presented in #1, abeve.

3., The illness causing the most days lost mes upper respiratery
infection, with 250 days lost. Second was infections hepatitis, res-
ponsible for 240 days lost., Infectious mononusleosis maﬁnteﬁ for
138 davs; gymecolegic problems, lﬁﬁvﬁgys; and gastro-intestinagl problems,
Ll days. There was a total of twenty-two complaints causing at least
one day lost of the 29 types of health problems identified.

These disorders causing most absenteeism differed slightly for the
Oriental students. Tﬁey lost the most days because of communicable
diseages, with gastro-intestinal problems and upper respiratery in-
fections gecond and third.

i Of the 2202 total visite made to the health service by all
students, 8L of them recorded a time lag between omset of the problsm
and reporting of it to the heslth service. I% is not kmown if this is
because there ususlly was not a lag, or if it simply wes not slaied or
recorded. Of the 8L visits, 01 were made by Caucesian studenis and
three by Oriental students., The mean time lag for all was 8.6 days,
for Oriental students alome, 6.5 days. The mode was ithree days for
Oriontal students and for all students one day; while the range for
all atudents was 1-90 and the range for Oriental students, three to
fourteen days. The medians were three for Oriental studenits and four

for all students., The interquartile range for the itotal student group
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wag bwo to seven days.

5. The comparison of patterns of Orfentsl and Caucasian students are
ineluded in the discussiens of the individual questions sbove. Uenerally
gome slight differences were shown, though not in all instances., With
such sméll mumbers the results csn only provide interesting questions

which wight be followed up with a larger group.

Gonelusions

1. A1l of the students in this study utilived the heslth services
fw thelr intended purposes.

2. The purposes of this study were fulfilled, It is noteworthy
that the incidence of illness reaches a peak during the second year in
nurdizg, namely the fifth, simth, and seventh terms, The ressons for
this pesk are outside the soope of this study, henee leed to the first
recommendetion for further study.

3. The number of days lost from the program due o illness was quite
low for the majority of students amd would not appear to af'fect the
educational program to & marked degree.

4. Upper regpiratory infections cause net only the greatest nuwber
of health problems, but the greatest number of dsys lost by these studermks.

Recommendations for Further Study
i. Halw a thorough study of the fifth, sixth, and peventh term
curriculum in this selected school of nursing to attempt to identify
factors that contribute to the peak incidence of illness during those terms.
2. Hepeat the study combinirg a wethod of interviewing the students
with regard to their attitudes about their health, health problems, and
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their use of the health service,

3. Hepeat the study on peparais classes to see if the Lindings in
this study appear to generalisze

e Make a similar study with a group which has graduated so the
entire nwrsing school career could be studied

5. Relate illness patiterns to age in a group with more variability
of age or different age groups

6., Oompare with snother school to determine if the peak of incidence
is reached there in Obstetries--Pediatrics--Operating Room; as in this study.

7. Repeat the study with larger numbers of various minority groups
for comparative purposes, to determine whather cultural differences have
& significant influence on the hsalth ineldence problem.

8. Make s study relating student satisfaction with health services
te use of those pervices

9. Relate students' problems, ag seen by them, to their health
problems, as reflscted in their health redords

10. Make = cost study of the services provided by the student

haalth service.



ar

APPENDIX A

Appendix A is made up of itwo parts: the dispensary sheet, which was the
record of student health problems kept in the student health servies,
and the pregress sheet which was part of the master chartv which each
gtudent had for use by the cliniecs and hospitals,



3,16-Rev. 1-3/62

(Please Type) Immunization Record -- Dates:

Name Typhoid
Maiden name Diphtheria
Birth date - Tetanus
Nearest relative Polio
Home address Influenza
Portland address Smallpox
Phone Other

Unit No. Course

Mail to Student Health Service
UNIVERSITY OF OREGON MEDICAL SCHOOL - Portland 1, Oregon

TUBERCULOSIS CONTROL RECORD:

PPD intermediate

(date, result)

Chest film

Other film

DRUG SENSITIVITIES:

HEALTH SERVICE CLINIC VISIT RECORD:
(Date, Complaint, Treatment, Diagnosis when possible)




2.0—2/60—50M

UNIVERSITY OF OREGON MEDICAL SCHOOL
HOSPITALS AND CLINICS

General Progress Sheet

Date Bldg.

Unit No.
Name
Birthdate

Project No.

Fl.

Rm.

et it e racardad © terminoloay and coding RE: Standard Nomenclature



AFFERDIX B

Appendix B presents an example of the data sheeis which wers used,
ons for essh student, for recording the dats from the master tally
sheet so the key punch operator could read the data more readily.



STUDENT NUMBER

Year

AGE
RACE
Time Lag Time Lost Clinic
Term Complaint in Days Reor Pg | v ar-EN in Days Rotation
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APPENDIX €

Appendix G presente the entire list of reasons for whieh visits were
made to the student health service, with the number of visits in sach
gategory and the number of days lost because of illness.



AVFERDIX ©

REASONS FOR VISITS 70 THE STUDENT HEALTH SERVICE WITH THE NUMBER

OF VISITS MADE ARD THE NUMBER OF DAYS LOST

PER REA3BON
= CompIain% Tays LOBT Viglits =os
1. upper respiratery '
infection 250 hov
2. eye problem 2 92
3. gasiro-intestinal
problem Ly 15k
L. gymeeologic problem 135 181
5. orthopedic problem 10 78
6, infection 10 15
7« dermatologic problem L 1P
8. aliarﬂ 3 37
9. osbstetrical visit - 2
10, influenza 7 25
11, arthritls {rheumatold) - 5
12, fatigue 2 36
}3. ﬁiﬁﬁ - 26
. injury 2 ks
15, communicable disease
{mumps, measles) 10 10
16, dental problems 2 28
17. ecounseling h L9
18, winor surgery - 9
19. pneumonia - 2
20, asthma = 2
2l. major surgery - 3 2
22. eardiovascular - I
23. headache 6 L2
2, metabolic problem - ik
25, infectious mononucleomis 138 12
26. neurclogical problem 2 2
27. infectious hepatitis 240 10
28, genito~uminary problem 8 33
29. wear, nose, throat problem é 34
30, tubereulin skin test - 333
31, chest x-ray - 255
32 physical examination - 96
33, immunigation - 134
Totals 905 2293
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