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CHAPTER I

INTRODUCTION

Introduction to the Problem

Since 1902, when Miss Lina Rogers became the first
nurse to devote her full time to working with school child-
ren in New York City, the position of school nurse has
increased not only in quantity but in quality, as indigatéd
by an increasing number of qualified nurses in those posi-
tions. (16)

Although leaders in school nursing (10, 18, 39, 41)
have indicated that the nurse and teacher need a better under—
standing of the potential contribution of the nurse in the
schools, few studies have been conducted to identify the
teachers' expectations of the nurse's role and functions in
the schools.

Résearch studies have been conducted by Poe, Bland,
Grbssman, Day and others (7, 12, 15, 24) in an effort to
define and analyze the role and functions of the school nurse
as perceived by the school nurses themselves in accoxrdance
with set functions and qualifications for that position.‘ An
important question 1s, how do teachers perceive the role and
functions of the school nurse? The consumers of nursing
service do not always view nurses as nurses see themselves.
Hansen and Levy (17) have presented an important aspect of

role analysis and, in particular, role analysis of the nurse,



in the opening statement of their study, Families Speak for

Themselves:

The specification of functions for
nursing practice 1is appropriately the
prerogative of the practitioners them-
selves. The actual practice of nursing
functions, however, may be determined
by many factors, including the percep-
tion of the nurse and her work by
individuals and groups who are in a
position to influence her practice.

Statement of the Problem

How do public school teachers perceive the role and
functions of the school nurse? What problems do teachers
encounter in their relations with the school nurse or her
services? What preparation do teachers regard as necessary
for the nurse in the schools? Which of twenty selected
school nurse activities do teachers perceive as important

for the nurse to perform?

Purpose of the Study

The purpose of this study was:

1) to identify and analyze the role and functions of
the school nurse as perceived by public school tea-
chers; |

2) to determine to what extent, if at all, differences
in role and function perception are related to
specific aspects of the teachers' professional
experiences, level of grades taught and present

administrative structure of school nursing service;



3) to identify and analyze problem areas in school nurs-
ing services as perceivec by public school teachers;
4) to determine what educational preparation the teach-

ers regard as important for the nurse in~-the school

setting;

5) to identify and analyze the importance of twenty
selected school nursing activities as perceived by,
oublic school teachers;:

5) to determine to what extent, if at all, differences

in perception of these activities are related to
specific aspects of the teachers' professional ex-
periences, level of grales taught and present admin-

istrative structure of school nursing service.

Limitations

The findings of this study were limited to information
obtained by use of an interview guide and activity rating
check~list of twenty selected school nursing activities.

The sample for the study was selected from teachers
currently employed in four first class unified districts,
one filrst class elementary district, and one union high
school district, in the Oregon counties of Washington,
Clackamas and Multnomah. The sample was further limited
to 115 public school teachers--60 teachers from the ele-

swencary grades (kindergarten throucgh six) and 55 teachers
-



from the secondary grades (nine through twelve). Teachers
in the seventh and eight grades were not included in this
study because of the different patterns of classroom struc=-
ture in these grades throughout the districts.

There are variables, the nature of which are still
unassessed, and which could have affected the responses of
the interviewees. Among these are past personal experiences,
professional educational backgrounds, the ability to express
oneself and the structure of the health service program in

the different districts.

Assumptions

It has been assumed that members of the faculty who
were selected for the study gave honestly their answers to
the guestions asked, and further that the teachers had a
concept of the nurse's role in the school setting. It was
also assumed that the interview guide was sétisfactory for

purposes of this study.

Definitions

For purposes of the study the following definitions
have been adopted.

Activity-—-the performance of a single act, such as a
hearing test. (2)

Boaxrd of education--the legal administrative authority
created by Oregon Law and responsible for the educational

program in each school district. (12)



Department of health--official agency vested with

authority to render on-the=-spot, direct health service in
six fundamental areas to a local governmental jurisdiction

and the people it includes. (12)

First class elementarvy district-—-a school district that

operztes elementary schools only, and has a school census of
1,000 or more. (23)

First class uvunified district—-—a school district that

mainvains schools from the first through twelfth grade under
one administrative head, and has a school census of 1,000 or
more. (23)

Ffunction-=-a broad area of responsibility composed of
many activities pertaining to a position. (2)

School nurse--a registered nurse working in a school

setting either on a full time appointment or as part of a
generalized public health nursing appointment.

Union high school district-—-a school district that

operates high schools only. (23)

Steps of the Study

Steps in the development of this study were as follows:

1. A general survey of the literature on school nurs-
ing was conducted.

2. The problem was identified, purposes of the study
formulated, and limitations and assumpﬁions estab-

lished.



3. An interview guide was constructed for this study
and an activity rating check-list of twenty selected
school nursing activities was adopted from Day's
study with two minor revisions; see Appendix B.

211 parts of the data-collecting tool were designed
to elicit information that would be consistent with
the purposes of the study.

4. The interview guide and activity rating check-list
were reviewed by 14 professional nurses.

5. A pilot study was conducted on 15 elementary and
secondary teachers from Washington, Clackamas, and
Multnomah counties. Two revisions were made before
the data-collecting tool was used in the main study.

6. Permission was obtained to conduct the study in 6
school districts—--20 schools—--involving 115 public
school teachers.

7. One hundred fifteen interviews were conducted be-
tween March 31, 1965 and May 12, 1965,

8. The data were analyzed, interpreted and presented

in this report.

O

. The study was summarized, conclusions drawn and

recommendations made for further study.

Overview of the Study

Chapter one includes an introduction to the broad prob-

lem, statement of the problem and purpose of the study.



Assumptions, limitations and definitions for purposes of this
study are set forth in chapter one.

A review of the current literature and related research
is presented in chapter two. An introduction, éexamination
of the status of school nursing in the past, present and fu-
ture and report of research studies in school nursing compose
this chapter. Chapter three includes the methodology and
findings of the study. This chapter contains an introduction,
development of the tool, selection of the sample, steps in the
collection of the data, and report of the study.

Summary, conclusions drawn, and recommendations for fur-

ther study are included in chapter four of this report.



CHAPTER IZI

SURVEY OF RELATED LITERATURE

The Status of School Nursing in the United States
Past
With the opening of the Henry Street Settlement Fruse
in New York City by Lillian Wald and Mary Brewster the gen-
eral public health nursing movement of this country w-e

begun. (44, 46) The program was based upon, o & s

o
o

D
T

solid and stable ground of well-recognized and permanen
social nécessity." (14)

The problem of the poor health status of the schocl
child became the focus of attention of Miss Wald and her
workers. One of their biggest jobs was the tending of
children referred to them by the school medical inspec’ o~
for exclusion from school.

In 1897, Miss Wald persuaded the city health depas .~ >
to designate a school physician to inspect the childrer in
attendance at public schools and excluded infectec indivic-
vals. The examination included a check on eyes, throat,
hands, and hair as the children passed by. One hundres 1ty
mecdical examiners, in the first year of the program, e =~ 724
.6,829 infected children from school; 108,628 children »>7 =
inspected. The following year, 17,986 children wexre cuc™ 2
from classes. (43, 45) "The experience of the nurse >

settlement was that the medical inspection was dfeficie : “rom



the standpoint of the child, in that it excluded him but did
not advise nor treat {(nor care for) him." (13)

In 1902, Miss L. L, Dock wrote, "Miss Wald . . . has
always cherished the hope that the trained nurse might be
introduced into the large public school of the crowded for-
eign guarters of the city, and has lost no opportunity of
making the 'school nurse' of London known to those who might
be interested in a similar movement here." (13) Miss Wald
went before the New York City Board of Health and brought to
their attention the problems which had been revealed by her
work and that of the medical inspectors. She suggested that
a nurse work with the doctor to help "keep the children in
school.” When her program was approved by Dr. Lederle of
the board of health and Mr. Burlincton of the department of
education, Miss Wald placed her most able student, Miss Lina
Rocers, in the position of school nurse. Miss Rogers was
assigned to four schools with a total enrollment of 4,100
children. She assumed her duties on October 1, 1902',

The information Miss Rogers was able to present to the
board of health established the school nurse as an excellent
lizison between school and home environments. rThe board
promptly appropriated $30,000 (1903) for expansion of the
school nursing services. (27, 28, 29, 30)

In 1910, Wood (19) wrote:

The introduction of the graduate nurse

into public education has been rapid and
dramatic . . . Little time will be
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required to convince most school author-

ities of the wisdom of expenditures

involved in the cost of the school nurse.
Los Angeles initiated an organized school nurse program in
1903 under the auspices of the Visiting Nurse Society. In
1904, in San Francisco, Misses Ashe and Johnson of the local
nurses' settlement convinced the school board there of the
need for medical inspectors and school nurses to supplement
the inspectors' work. In Philadelphia Ann Stanley organized
the school nurse program. (20) With the cooperatiocn of the
Maryland State Federation of Women's Clubs, the nurses and
doctors were added to the school system simultaneously, in
rYaT,

Day included an extensive description of the history of
school nursing in Oregon in her study. She recorded that in
1902 the Portland City Bureau of Health assigned one nurse
to work in the schools. The Portland Visiting Nurse Asso-
ciation also participated in school nursing activities as
early as 1904, when nurses were taking part in "Mothers
Club" in a Portland school. The Tuberculosis and Health
Association was instrumental in providing five nurses in 1924
as part of a demonstration project of what nurses could do
in a school program. Public Health certificates were re~
quested of nurses in the school at this time.

By 1925 the salaries for 11 nurses were provided by

Portland's school district. An agreement was reached whereby
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the city school district continued to pay a percentage of
the nurses' salaries to serve in the schools while under the
supervision of the city health bureau. Secondary schools
also received school nursing services after 1930. Special-
ized school nursing services continued until 1952, at which
time the services became a part of the generalized public
health nursing program. Accounts of school nursing in other
parts of the state are few. Estella Warner described, in |

Children of the Covered Wagon (47), some of the activities

of nurses in the health department of Marion county. The
nurses were assigned to the school to render nursing sexr-
vices seven hours a week.

Activities of the school nurses centered around inspec-
tion for communicable diseases, exclusion from school, and
subsequent follow—up of infected children. Health screen-
ings also occupied a large portion of the nurses' time.

This was true of school nursing activities throughout the

country during the early phase of school nursing. (27)

Present
As of January 1, 1964, there were 13,257 nurses hired
by boards of education to serve as school nurses; an addi-
tional 14,738 public health nurses working in official local
agencies may have had part—-time school nursing activities as
part of thelr generalized program. Although 10,000 nurses

have been added to local health agencies and boards of
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education since 1950, only an 11% increase obtained for
local agencies. Boards of education, in contraét, have em-
ployed 124% more nurses than in 1950. (16)

This latter increase has precipitated in the literature
some thought-provoking articles concerning the status of
school nursing at the present time. One gquestion is, should
there be specialized or generalized school nursing? This
question was the central theme of an article by Richie (26)

that appeared in 1961 in the American Journal of Public

Health. Richie questioned the general increase in the posi-
tion of specialized school nursing, which seemed to be at
the expense of generalized public health hursing, at a time
when greater demands are being placed on publié health
nurses in the areas of chronic illness, rehabilitation, and
accident prevention.

Richie questioned specialized school nursing services
on several points. First, although specialized school
nurses perform a variety of activities within the school
district, these activities are not always recognized as
appropriate nursing responsibilities. Part of the problem
seems to be the fact that school administrators and public
health personnel disagree on the appropriateness of certain
‘school nursing functions. Chilman has brought this out in
her study. (8)

The concentration of public health nursing personnel on

a segment of the population which has few health problems=--
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the school=-age child--is another point criticized by Richie.
She pointed to the need for increased services to the infant
and pre-schooler which cannot be fulfilled by the present
number of public health nurses.

Most public health nurses doing generalized nursing
feel that services should be provided to families in a con-
tinuous manner instead of the interrupted summer pattern of
the specialized school nurse. Along with this a;gument of
course stands the fact, according to Richie, that the public
is paying for the same service twice.

Cromwell jll), in contrast, expreséed the thought that
nurses prepared for public health nursing servide may not be
able to adjust their training to the school setting, and to
the school health program as "educators are coming to visual-
ize it."

McAleer (18) reasoned that the school—age child has
become the healthiest individual due to the contributions the
school nurse has made to obtain that status. School nurses,
she wrote, are attempting, along with workers in other areas,
to solve school nursing service problems. Such problems are
also attached by certain agencies, through reséarch, meetings,
institutes, conventions and workshops.

School nursing services are offered either undexr gen-—
eralized public health nursing, specialized school nursing’
or a combination of the two in most communities today. The

fact remains, however, according to the latest publication
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of Nurses in Public Health, which lists all nurses working

in local government, private, or board of education admin-
istered agencies, that whereas in 1960, 34% of the public
health nurses had a college degree, in 1964, 39.7% had a col-
lege education. Mbre public health nurses serving under the
board of education administered agencies have obtained a. col=-
lege degree; a slightly higher percentage of public health
nurses in government or private agencies have had public
health nursing experience than those working for boards of

education. (16)

In February of 1965, Nursing Cutlook devoted a major
portion of that issue to The Nurse in the School. Cromwell
(9) briefly described the role of the nurse in thé educa-
tional setting as being a liaison between the school and
home settings. "It is between the parents and teachers that
the nurse finds her place in the school child's scheme of
life," she writes. Cromwell wrote that thé school's role in
society is not to alter conditions but rather to aim ". . .
towards creating a better, more understanding climate for
living as well as for learning." The nurse has a key posi-
tion in any school setting to enhance this philosophy.

In the same issue, Schroeder (34), a school psycholo-
gistc, emphasized the role of the nurse as a liaison officer

between home and school. Specifically cited were the con-

tributions the nurse can make to the work of the psychologist
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in interpreting home situation to him. Seminars on mental
hygiene and school psychology services are being offered to
the school nurses around one community in Minnesota, and are
being received with great success by all of the nurses.
Radke (25), speaking as a classroom teacher, wrote that a
nurse must be a professional person, who has an understand-
ing of the child's total physical, social and psychological
make-up. Above all, however, cooperation between nurse,
administrator, and teacher is essential to the success of

the school health program for the child, she concluded.

Futux
Most experts in the field, in looking towaxrd the future
of school nursing, are careful to report that school nursing
must rely on the development of the school health program in
order to develop its own program. (10, 38, 40, 42)
Anderson (4) examined the situation further, and wrote:
It is essential to view the . . . school
health program in the light of the over-
all change in American education. Because
the American concept has been changing
from a traditional, classical education
to a functional education which deals in
terms of life requirements, health has
become a natural concern of the school.
However, a more important aspect of school nursing which
must be explored further in the future is that of interpret-

ing the role of the nurse in the schools to the school per-

sonnel.
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"Nursing and the teaching profession need a better
understanding of the potential contribution of the nurse in
the school,” wrote Tipple. (41) McAleer (18) questioned
whether or not the nurse has adequately projected her true
image and philosophy to those with whom she works. She
stated further:

It is necessary now that, and all indica-
tions are that in the future, the school
nurse must continue usxng her efforts to
project their image of dedicated health
workers to combat the unenlightened peo-
ple who questlon their value and the cost
of their services.

Numerous other articles and research studies express’
concern with the understanding and interpretation of the
role of the nurse and other members of the school's person-—

nel who contribute to the over-all school health program.

Functions, Qualifications and Cerxtification
Great strides have been made in establishing statements
and descriptions of functions and activities that can be
utilized by school nurses in local school districts. In
setting forth the specific functions and gualifications for
school nurses, the committee of the “merican Nurses Associa-
tion Section on School Nursing (2) stated in its introduction:
School administrators, realizing the rela-—
tionship of health to learning, are expaand-
ing health programs in the schools so that
all puplls have the opportunity to reach
their maximum learning potential. School
nursing services, as a part of this pro—

gram, must be expanded in scope and qual-
ity to meet these demands.
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facluded in their report, Functions and Qualifications for

Y

~ches! Nurses, were eight major functions relating to some

zspect of the school nurses' responsibility to the school

nealth program.

"

The American School Health Association (3} has estab-

lde

ilished similar areas of Recommended Policies

ol

nd Practices

for £chool Nursing. These areas are listed under 1) general

Y

responsibilities; 2) selection of the nurse; 3) pupil load

»£ the nurse; 4) areas of school nursing services approved

(3]

or offering in schools; and 5) supervision.

)

& of the 50 states have no certification

L

Currently,.
requirements for school nurses. Two states, Colorado and
Indiana, issue certificates but ¢o not require them. In
five states, schools are served by the public health nurses
as a part of their generalized nursing program. Of the six-
teen states that have certification, Idaho, Maine, Nevéda,
Oklahoma and Wyoming require no wmore than that the individ-
ual be a registered nurse. Alaska, California, Delaware,
.inne:zota, New Mexico, New Jersey, Pennsylvania, South
Dakota, Texas, Vermont and Washington require courses beyond
che nursing diploma, including public health training. Ex-
_ept for New Jersey all of these states require a bachelor's
lagree before issuance of a permanent school nurse certifi-
cate. Reqguirements vary within each of the states for the
different types of certificate; i.e., one-year, two-year,

five-year or permanent. According to Allanson (1), who
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conducted the survey of certification requirements of the
fifty states, a number of states have teacher-nurse certi-
fication that is required if the nurse teaches regularly in

the classroom.

REVIEW OF RELATED STUDIES

Although the position of the school nurse has been de=
scribed in detail by various committees, the interpretation
of the position varies from school setting to setting. It
is important to discover how to evaluate the work of the
nurse, and most studies have concentrated on identifying and
analyzing the role and functions of the nurse in various geo-—
graphical settings, according to set standards.

Grossman (15) pointed out the need for studies to locate
gaps which exist between theoretical "best practice" and
actual practice. He undertook a study in 1953 to explore
current practicing nurses' perceptions of problems and re-
sponsibilities in hopes that data obtained from such a study
coulc be used in planning educational experiences in school
nursing. Using a random sample technigue, 65 California
nurses who had completed a one-year program of public health
nursing or the equivalent were selected proportionately from
two main categories—-board of education employed or board of
aealth employed--to be interviewed. The data were presented
in five sections after analysis of the interview responses:

1) responsibilities in terms of broad areas of high priority;
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2) problem areas; 3) areas of training considered most val-
uable; 4) responses to a check-list of 29 activities; and
5) summary of in-service education activities.

Fourteen areas of high priority were identified by
Grossman from analysis of the interviews. The process of
finding and correcting defects and being a liaison with the
home , whicﬁ are closely related activities, were rated
highly by the nurses whereas safety of pupils and sanitation
of the school were areas rated low. Responses identifying
ultimate goals of the nurse in the school health program
seemed more difficult to express. Responses to this ques-
tion seemed to be vague and textbook oriented; "health of
the child and the community" and‘"educability of the child"™
were typical.

When the researcher asked school nurses to identify
problem areas related to their work in the schools, most
nurses indicated as the major problem area, ". . . a lack of
understanding and/or mutual agreement between the nurse and
the school staff as to their mutual and specific roles in
the school health program." Many of the problems which were
listed as physical or material seemed to be related to the
lack of understanding and communications which most nurses
mentioned. Relationships with parents were mentioned as a
problem by some; however, relationships with children were

not specifically mentioned as a problem.
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Each nurse was asked during the study to rank 29 school
nursing activities on a 5-point scale ranging from "most im-
portant” to "least important." One activity, "confer with

i

teachers concerning health needs and problems," was given a
5-point mean score by the respondents. This same activity

was also ranked highly by the teachers interviewed in this

study.

From analysis of the responses, Grossman suggested that
the nurse's training seems to be centered around nursing
skills and other technical aspects, rather than being con-
cerned with equipping her to communicate effectively with
school personnel who are part of the school health program.

Grossman suggested studies on perception of school
administrators and teachers of their own role ané¢ the nurses’®

perception

i

role in the school health program and the nurses'
of tae role of others.

Stobo, Teachers College, Columbia University, has also
attempted to relate theory to practice and to identify exist-
ing gaps between theory and practice by illustrating desired
practice of objectives through actual cases in the study

Relac .ng Theory and Practice in the School Health Program. (36)

The procedure for the study, conducted in 1957, included: 1)
formulation of a statement of objectives of the school health
program; 2) a statement, endorsed by a jury of nurses, of

functions of responsibility of the nurse working in the

schools; and 3) a comparison of the health objectives and
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nursing functions. Practices demonstrating the functions
were obtained and a jury of nurses was asked if the prac-
tices set forth as examples met the criteria outlined by the
school health objectives.

The results indicated that functions and responsibil-
ities established in theory actually could be substantiated
in oractice. Stobo recommended further study to, 1) detexr-
mine to what extent practices similar to those described in
the study were being carried out in various schools, and 2)
develop evaluation tools to help determine how completely a
nurse is fulfilling her functions in meeting school health
objectives. Stobo wrote:

Her contribution is enhanced when her role
is understood and appreciated by the school
administrator and by cther members of the
school staff. Through increased understand-
ing and cooperative endeavor the health
obligations of schools can certainly be met.

Basco (5) conducted a pilot project, Evaluation of

School Nursing Activities, considering several independent

variables; nurse/pupil ratio, socio—-economic level of school,
nuwoer of sessions held per day, educational background of

the nurse, length of experience of the nurse, and type of
service rendered by the nurse (generalized or specialized).
The study was conducted by means of a questionnaire in
Baltimore and included 60 nurses who were in a generalized
schiool nursing service and 11 who were in a specialized school

nursing service. The purpose of the study, undertaken in the
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school year 1959-60, was an attempt to measure school nursing
activities of the selected sample of nurses according to spe-
cific nursing functions by means of a scored gquestionnaire.
As the nurse/pupil ratio decreased indications were
that accomplishments of the nurse increased. Nurses in spe-
cialized service accomplicshed more activities than general-
ized nurses until influences of other variables, such as
nurse/pupil ratio, were equal. On the basis of educational
background, socio—-economic level of the school, number of
sess_ons held per day, there seemed to be little statistical
difference in scores obtained.

sco recomrended that this type of study method be

8]
I}

refined by broadening the areas of functions included in the

questionnaire, administering the guestionnaire in other ways

=

)]

né cesting it in different settings.
The purpose of a study by Poe (24) was:
. « . to identify the functions of a nurse
as perceived by the nurses working in the
school health program and to analyze the
functions according to their perceptions
of frequency, importance, and complexity.
Zoe surveyed 686 nurses in Ohio, Illinois, Michigan,
end Wisconsin by means of a mailed questionnaire and included

-

310 o the returned instruments in the data presented. The
cate suggested that nurses perform a wide variety of activ-
ities, and that a larger number was performed by nurses

employed by boards of education. Poec reasoned that this
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incing was more directly connected to the time the nurse is
in the school. There was considerable agreement among nurses
sampled as to problems that were thought to affect the per-
formance of functions in the schools. The need for more
nurses and the need for over-all school health planning were
expressed by most nurses as the main deterrents to good per-
formance.

Nurses also expressed a desire for more courses in edu-—

cation, public health, school nursing, and health guidance
and counseling. This indicates a desire for broader education-
al background and experience on the part of the school nurse.
Recommendations for further study in the area of role
interpretations and understanding by members of the school
health program was emphasized by Poe along with some recom—
mendations for curriculum revision in schools of nursing.
Bland. {7) conducted #the same type of study in Indiana
in 1956. One hundred and seventy-two nurses employed by
boards of education were interviewed by Bland and asked to
rate 141 items in seven categories according to difficulty,
appropriateness and frequency of performance. Purposes for
conducting this study were directly concerned with interpret—
ing the work of the school nurses to the State Board of

Educztion in Indiana to assist in the planning for establish-

&

ing licensure regulations compatible with "good school nurs-—

ing practice." Bland found, as did Poe, that there was a
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wide range of activities performed by the school nurses,
since all 141 items were performed by the nurses in the sam-
ple. One activity performed by 100% of the nurses responding
was that of “conferring with teachers regarding health status
of children." Grossman found that all of the nurses he
interviewed regarded this activity as important for the nurse
to perform. Thirty—seven activities were analyzed against
the license types possessed by the nurses and little diffexr-
ence in performance was found. Bland recommended that, in
view of the purpose of the project (evaluation of licensing
procedures in Indiana), other studies be conducted to eval-
uate all phases of the school nurses' activities.

Day {(12) surveyed, by mailed gquestionnaire, 89 school
nurses employed either by boards of education or departments
of hecalth in the state of Oregon in November, 1961. She hoped
to 1) identify the activities of the nurse in the elementary
and secondary schools, 2) analyze the activities according to
frequency and concentration of services, 3) to determine to
what extent scope of activities varied with the administra-
tive structure, and 4) to determine with what importance 20
anursing activities were rated by the sample.

Some of the findings indicated, as did those of Poe (24)
zn¢ 5land (7), that nurses performed a variety of activities
in the schools and nurses employed by boards of education

performed slightly more activities than did generalized



25

public health nurses. Most of the activities were concerned
with health appraisal and follow-up for correction of defects.

Significant findings were encountered in five of the
seven broad function areas when activities of the nurses em—
ployed by boards of education were compared with activities
of nurses employed by departments of health. Nurses employed
by boards of health had higher performance scores in Area III--
functions relating to community activities. Nurses employed
by boards of education had higher performance scores in Area I--
functions relating to the administration of the school health
program, Area ;I——functions relating to the nurse's role as a
faculty member, and Area V—~-funcitions relating to counseling
and guldance. Area VIiI--functions relating to health protec-
tion and safety, showed the greatest difference between the
groups. Nurses employed by boards of education concentrated
se:vices in providing first aid whereas nurses in generalized
programs performed more immunization connected activities.
Area IV--functions relating to health appraisal and Area VI--
functions relating to health education were performed egually
by woth groups.

Jay (12) concluded that verbatim comments by the nurses
indicated the need for greater understanding between school
administrators and the nurses as to the scope of the nurses'
activities and effective utilization of their services.

These comments, she wrote, reflected the nurses' desire for

a more positive definition of their role.
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The scope of activities of the secondary school nurse
was studied by Roth. (31) Twelve schools, in DuPage, Cock

and Will counties in Illinois were studied. Each school had

Y= )

s and provided school nurs-

ct

an enrollment of over 500 stude

o

ing services for at least half of each school day. Roth spec-
ulated that there were differences in the duties of the nurse
in the secondary school because of the organization of the
secondary schools and the different age group involved, i.e.,
adolescents. She found, by means of a guestionnaire and inter-
views, that activities of the nurse in the secondary school
studied includgd primarily administering first aid, holding
conferences, screening and¢ follow-up procedures. In the
field of health education, the nurse supplied health educa-
tion materials but seldom did actual teaghing. Other inter-
esting findings were that students seemed to refer themselves
to the nurse first and then were referred byAteachérs to the
nurse. Office visits took up a major portion of the nurses'
time; six of the twelve nurses did not make home visits.
Three recent studies--those of Shetland (33), Chilman
(8), and Simpson (35)—--involved the interpretation by public

hool personnel of the functions and role of tne nurse in

s

0

the school setting. Shetland's study, A Method For Exploring

Bases of Curriculum Development, was undertaken in 1950 when

the State University of New York assumed control of the
Department of Public Health Nursing at Syracuse University

College of Medicine. The purpose of the study was to
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ascertain the expectations of the co-workers and consumers

of public health nursing services in order to develop further
the curriculum of public health nursing in the new setting.
Shetland conferred with four groups of teachers, with the
groups ranging in size from eight to twenty—-two teachers, as
to their expectations of the nurse in their schools. NMost

of the responses to the guestion, "What do you expect of the
school nurse?" included the more traditional cduties of the
nurse such as giving first aid, giving injections and diag-
nosing for communicable disease. Other members of the groups
felt that the nurse should work more closely, ". . . with
lers, more meetings to discuss whole health program.”

Oﬁe group, composed of teachers in the secondary and college
level, had had little contact with public health nurses and
expressed the idea that "public health nursing services are
for the indigent." One principal felt that, ". . . the
nurses needed more help in interpersonal relations so that
they could work more constructively with teachers and ar-
ents; that they needvto learn ways of working to get cooper-
ation rather than hostility . . ."

Shetland concluded that the nurse going into the school,
aside from needing to possess nursing skills, needs to be
able to interpret her job and her philosophy of school health
to teachers and other people in the schools.

Chilman conducted a study, Survey of EBlementary School

Administrators Opinions Regarding Nursing Responsibility for
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Various Activities in a School Health Program, in Rochester

where generalized school nursing was performed in all of the
schools. At the time the study was undertaken, nurses were
spending sixty perceht of their time in the schools and
46.6% of the activities they were performing in the schools
were considered to be non-nursing responsibilities by their
supervisors. (8) Sixty-four principals from public and
parochial schools, plus ten city public health nursing admin-
istrators and supervisors, were included in the sample. A
guestionnaire was used to gather the opinions of the two
groups and to test for agreement or disagreement between the

or selected activ-

L)

two groups about nursing responsibilities
ities. School administrators, on the whole, indicated that
nreventive health, health education, health consulctation,
nealth inspection.and first aid were nursing responsibilities.
The public health nurses rated preventive health, health edu-
cation and consultation services as most important nursing
responsibilities but disagreed about the appropriateness of
healta inspection and first aid administration as primary
nursing responsibilities. The major aspects of nursing ser-
vices which principals disliked had to do with the amount of
time the nurse was in the school--which seemed to be limited-=
and the activities which took the nurse out of the school
unexpectedly. The principals' recommendations for improve-
ments dealt with bettering communications and in-service pro-—

grams and the added use of nursing assistants.
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Using a three-part questionnaire, Simpson (35) surveyed
one hundred and ninety-one teachers attending summer school
at the University of Colorado in 1956 on their perception of
specific school nursing activities. The purpose  of the
study was to develop and apply a tool which would measure
group perceptions of a professional role and to analyze the
Gata obtained by use of that tool.

Part one of the study included specific nursing activ-
ities, which the teachers rated according to whom should per-—
fiorm the activity—-nurse, teacher, or other. In part two,
functions of pgblic health nurses werxe rated by teachers as

ound that,

rh

usually, seldom or never performed. Simpson
« . . as a whole, the respondents are not consistent on some
of the related activities." She arrived at this conclusion
because teachers did not agree that the nurse usually "works
with groups on child development," but agreed that she
usually "interprets patterns of growth and development."

She also concluded from the respondents' comments that the
nurse is valued for her technical skills more than for any
consultation or interpretation she might have to offer. The
main suggestion of teachers for improvement of health ser—
vices was the addition of "more nursing services." The sug-
gestions for improving nursing time devoted to the schools

was to have the nurse perform more health services.
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SUMMARY

In view of the‘recent growth in the position of school
nurse, particularly specializecé school nursing, the litera-
ture on history and related studies has been presented in
this chapter. The emphasis in research conducted in this
field seems to be in identification of the role and functions
of tihe school nurse as perceived by the nurses themselves.
There has been an attempt to locate "gaps which exist between
theoretical best practice and actual practice.” (15)

Statements of functions, standards and qualifications
for school nurses have provided a guide for many of the
studies which were reviewed.

Certification requirements seem to vary greatly from
state to state but recent Public Health Service Statistics
show that the nurses serving in the school are better pre-
pared educationally today than they were as recently as four
years ago. (16)

Other areas of school nursing services that have
received notice in the literature are 1) the need to explore
perceptions of the role of the school nurse in the school
health program by other members of the school personnel and
2) the need to explore the nurses' perceptions of the posi-
cions of other school members on the health program. Few

ztudies have been conducted in either area.



CHAPTER III

METHCDOLOGY AND FINDINGS

Introduction

)

This study was undertaken in order to identify the per-
ceptions of a selected group of}public school classroom
teachers of: 1) role and functions of the school nurse;

2) problems encountered with school nursing services; 3)
courses which nurses should take in order to serve better in
the schools; and 4) the importance of twenty selected school
nursing activities. Another purpose was to determine to

lat extent, if at all, differences in perception were re-

)

zted to specific aspects of the teacher's professional

{

‘periences, level of grades taught and administrative struc-—
ture oo school nursing services present. The need for this
type of study has been noted by Grossman (15) and Day (12),
among others, who suggeéted that knowledge of Ehe perception
of the nurse's role in the school setting will enable nurses

co define and strengthen the position of school nurse.

Develooment of the tool. An interview guide and activity

-ating check-list were developed after a review of the lit-
cerature, and spécifically after review of the tools used by
Srossman and Day. Part I of the guide included general in-
s>rmation and identificadtion of the independent variables.
<art II was composed of six open—end questions coastructed

to solicit teachers' general perceptions of the role and



functions of the school nurse, problems encountered with
school nursing services, and pre-service education that
teachers thought desirable for school nurses. Part III of
the guide presented an activity rating check-list of twenty
selected school nursing activities which was used by Day (12)
in her study. Two of the twenty activities were revised for
use in this study. A five-point scale ranging from 4 (high=-
@st degree of importance) to 0 (no importance) was designed
<o permit the participants to indicate their opinion of the
importance of each activity. The interview guide is found
in Appendix B.

After verification of the tool by 14 professional
aurses during a statistics class exercise, a pilot study,
eeihg 15 public school teachers from Multnomah, Washington
and Clackamas counties in Oregon was conducted. Two revi-
sions were made before the data—-collecting tool was used in

the main study. The activity rating check-list was unchanged.

Steps in the selection of the sample. In studies where

assessment of personal qualities is involved the interview
seemed to be the method best suited for collection of the
data. (32) Therefore, in order to complete the study by
"nterviewing the participants, the sample was limited to
ceachners currently employed in unified first class school
districts, first class elementary school districts, and

union high school districts, in the Oregon counties of

Washington, Clackamas and Multnomah. The school districts



meeting these criteria Qere identified for each county with
information furnished by the Oregon Education Association
research department.(22) From these, districts offering a
comuination of school nurse services, through both board of
education and department of health were eliminated. The
remaining school districts were identified as to type of
scinool nursing services offered. |

Three first class school districts (including an elemen-—
tary school district and a secondary school district within
the same community) that offered board of education-adminis-—
tered school nursing service, were selected randomly by
drawing the names of the districts from a box. Three first
class school districts providing department of health school
nurse services were also selected randomly for part of the
sample. From within each district, representative numbers
of elementary and seconéary schools were randomly selected.
The final sample of 115 classroom teachers also was selected
randomly by using numbers for each teacher's name, and draw-
ing these numbers from a box. On two occasions a teacher
was substituted by the principal of an elementary school for
an iandividual teacher who was absent the day of the inter-

viewing.

Steps in collection of the data. The superintendents of

each district were contacted by letter and telephone call,

or in person. The purpose of the study was outlined and
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interview guides reviewed. Permission to conduct the study
was given by all districts contacted except for one depart-
ment of health-administered district, who did not give
notice of the rejéction until it was too late for a new dis-
trict to be selected.

The teachers were interviewed either singly or in
groups, according to what was the most expedient for the
school. The number of teachers to be interviewed varied
from one to six. The interview consisted of the investigator
introducing herself and giving instructions for completion
of the guide and activity rating check-list. The groups
were free to ask questions or make additional comments Gur-
ing the interviewing sessions.

Although the teachers usually disclosed that they were
not qualified to answer the questions they also stated that
they would do their best.

Tables 1, 2 and -3 show the distribution of teachers for

the study.



Table 1.

Administrative Structure of School Nursing
Services in Their Employment Setting

&%)
(S}

Distribution of 115 "eachers According to the
=)

Number Employed where

- Number Employed where

School Nurse Serxrvice School Nurse Service
1s Administered by 1s Administered by
Board of Education Department of Health
(1) i (2) (3)
56 59 LD
%
Table 2. Distribution of 115 Teachers According to the
Level of Grades Taught
n i - ‘
Number who Taught Number who Taught !
in Zlementary i in Secondary § Total
Schools | Schools
{1} : (2) {3)
60 5.5 ! 115

Table 3.

Distribution of 115 Teachers According to the
Total Number of Years Teaching Experience

1 through 5
years

6 through 20

ears ears
Y ¥

21 and over

s e e st

Total

(1) |

(3}

(2)

(4)

35

64 16

-

115
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REPORT OF THE STUDY

Part I

General Information

1. School. Twenty schools including seven secondary

schools and thirteen elementary were represented in this
study.

2. District. Four first class unified school districts,

one first class elementary district and one union high school
district were selected for the study. For purposes of this
study, the one first class elementary school district and

the one union high school district were combined since they
are in the same community.

3. County. Two first class unified school districts,

one first class elementary district and one union high school
district were in Clackamas county; one first class unified
school district was in Multnomah county and another in
Washington county.

4., School and District Enrollments. School district

enrollment ranged from 78,970 with 3,135 teachers to 1,780
enrollment with 155 teachers. School enrollments ranged in
secondary schools from 2,650 with 115 teachers to 1,105 with
56 teachers. In elementary schools the range was from an

enrollment of 920 with 48 teachers to 140 with 8 teachers.

5. Time nurse is in school per week. The range for

the time the nurse is in the schools was 1 hour per week to
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5 cdays per week in secondary school settings. In elementary
schools, a nurse was on duty from 1 hour per week in one
school to 1% days per week. The nurse/puéil ratio was not
ascertained in this study.

6. Administrative structure of school nurse services.

Three school districts, including the combined districts,
offered school nurse services administered by the boards of
education. The departments of health administered the
school nurse services in two districts.

7. Grade or grades taught. The grades represented

within the sample of elementary school teachers are shown in

Figure 1.
12
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Figure 1. Distribution of 60 Teachers According to
Elementary Grades Taught



Secondary teachers taught more than one grade in 80% of
the cases. The number of grades taught varied greatly within
each school and within the districts. A frequency distribu-~
tion for grades taught in secondary level are shown (Figure

2).
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Figure 2. Distribution of 55 Teachers According to
Secondary Grades Taught



8. Number of vears' teaching experience. The mean

teaching experience for elementary school teachexrs was 12.9
years; for secondary school teachers 9.5 years with 11.2
years the mean for the total group.

9. Number of vears' teaching experience within the dig-

trict. The mean teaching experience for elementary school
teachers within a given district was 7.1 years. This differs

from the mean of 5.7 years reported by the Oregon Education

&)

Committee on teacher tenure for the school districts compris-

ing the study. (21) At the secondary level, the.mean number

of years' teaching experience within a district was 6.6 vears.

The Oregon Education Association (21) listed 4.4 as the aver-—

age number within the school districts for this sample for

secondary.teachers. This distribution agreed with the report
.

of tie Oregon Education Association that elementary school

teachers have longer tenure with the districts.
Paxt LI

Finding from Six Ooen—end Questions

rart IT of the study consisted of six open-end gues-—
tions. Information obtained for each qguestion has been
identified, analyzed and presented separately.

1. What are some of the functions that the nurse per-
forms in your school?
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The responses to this question were placed into appro-
priate activities within the seven broad areas of school
nurse functions established for the study by Day. {(12) A
description of each activity and function is included in Ap-
pendix C.

Some examples of responses to this guestion were:

Looks at children referred to her, as
rashes, marks etc. Makes house calls
especially if children are absent a
great deal.

Follows up vision test. Serious health
problems followed. Teaches the teacher
special procedures.

Observes but does not diagnose rashes,
etc. Refers children for community
health services = vision and dental.

Health room supervisor, screens student.
Assists teachers in personal health mat-—
ters. Types up absentee list. Keeps
teachers informed on health problem. In-
structs teachers as to special health
problems. :

Comparison According to Administrative Structure

of School Nurse Services

Board of Education (Group B) or Department of Health (Group D)

Area TI. Functions relating to administration of the

schooi health program. Groups B and D mentioned activities

within this function very rarely. Although both groups rated
the activity "assists with planning a modified program for
children with defects," rather high in the check~list of 20

activities in part III of the guide, only two respondents
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mentioned the activity in the responses to open end questions.
Only one response of ten pertained to the nurse "working with
committees on school health program planning." Nurses them-
selves feel that this is a weak area of responsibility.

Those whom Poe (24) quéstioned definitely felt that they
should do more in helping to plan the over—all school health
planning.

Area IT. Functions relating to the nurse's role as a

facultv member. This area was rarely mentioned by Group B

or Group D. The responses centered around the activity which
has the nurse "supervising ill, injured or isolated pupils at
school." Day (l2) found that more nurses employéd by boards
of education performed the activities in the two broad areas
I and II than did nurses employed by the department of
nealth. She attributed this to the»fact that nurses employed
by boards of education may have better working relationships
with administrative personnel than do nurses employed by de-

partments of health.

Area IIT. Functions relating to the community. Inter—
estingly, the board of education-employed nurses were per-
ceived as performing more of the activities in Ehis area by
the teachers receiving their services. Day, in contrast,
found from the responses of the nurses that nurses employed
to do generalized school nursing spend more time in community

related activities than did specialized nurses.
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Area IV. Functions relating to health apprdisal. Both

Groups B and D ranked this as the main function of responsi-
bility which a nurse performs in the school. Slightly more
of the total activities were mentioned by the teachers in
the board of education sample. Grossman, Day and Basco have
found that nurses concentrate their activities in this area
when they rated the functions of the school nurse as they
verformed these. Grossman felt that the nurses are concerned
first of all with the process of finding and correcting de-
fects and most other activities such as "“home v;sits as
follow-up" are directly connected to the first activity. He
Guestions the foundation which nurses have establishéd HEE
themselves in concentrating in this area. Teachers ques-
tioned by Simpson (35) consistently felt that nurses should
assume responsibility for screening procedures and follow-up
instead of teachers or other'personnel. In the study by
Chilman, 65.5% of the principals agreed that the activity
"routinely testing visual acuity, weighing and measuring
children" was a nursing responsibility, whereas 90.0% of the
nursing supervisors disagreed. The responses of the teach-
ers in this study centered around the screeningrprocedures.
Several of the teachers, especially in‘the secondary level,
questioned the use of Snellen Charts to test for visual

acuity.
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Area V. Functions relating to counseling and quidance.

Although Group B mentioned more of the activities. here
as being performed by the specialized nurses, both Groups
B and D devoted a similar percentage of the total responses
to this area. Studies such as those by Day and. Poe show
that nurses find this an important area for performance.
Grossman found that as nurses’ experience increased so did.
their awareness for the area of "mental health" of students.
There was very little disagreement as to thevappropriaténess
of the activity "individual pupil health counseling".-by the
participants.ip Chilman's study. Principals and public
health personnel agreed that this wés a nursing responsibility.

Area VI. Functions relatincg to health education.

Generalized nurses, according to the sample,. perform
more of the activities under health education more frequently
than do specialized school nurses. These activiﬁies were
directly connected with "interviewing children referred by
the teacher” and "obtaining or teaching health materials."
Both Group B and Group D perceived essentially the same two
activities with the gfeatest frequency. All nurses in Day's
study performed these two activities with 96.8%7to 100% fre-
guency.

Area VIT. Functions relating to health protection and

safety. Both Groups B and D emphasized the activity which
has the nurse "administering first aid while she is in the

building," but on the other hand some of the respondents



stated that "accidents always seemed to happen when she's. .
away." The second activity which. the groups emphasized was
that of "diagnosing communicable diseases.”

Analysis of responses according to this first. variable=-
administrative structure of school nursing services——is shown
in Table 4.

In summary, the most significant finding within this
variable seems to be the perception by teachers in this
study of more activities being performed by nurses emploved
by boards of education than nurses employed by departments
of health. Studies done by Day, Poe and Basco (12, 24, 5),
have shown that according to school nurses, nurses employed
oy boards of education perform more of the tested activities
than do nurses employed by departments of ﬁealth. Basco (5) v
attributes this in part to the nurse/pupil ratio which seems
to favor the nurses hired by boards of education. DPoe (24)
attributes it to the added time the nurses hired by boards
of education have in the schools. In Oregon, Day (12) found>
that nurses in both groups had a comparable nurse/pupil
ratio, but nurses doing generalized school nursing were re-
sponsible to a larger number of schools. Teachérs also em—
phasized that the nurse was available "on call" when she was
hired by the board of education to serve only in the school
district. This seemed to give the teachers a sense of security

which teachers receiving generalized services did not express.
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Comparison According to Level of Instruction

Elementary (Group E) or Secondary (Group S)

Area I. Functions relating to administration of the

school health program. Generally, teachers in the secondary

setting, Group S, indicated more activities being performed,

but few responses were devoted to this area by either Group

Area II. PFunctions relating to the nurse's role as a

faculty member. Al though Groups E and S perceived about the

same number of activities, the secondary school groups de-
voted more responses to this area. The responses for Groups
E and S highlighted the activity, "supervises the ill,
injured or isolated child while in school." This seems to
emphasize the more traditional skills of the nurse.

Area IITI. Functions relating to the community. Both

Groups E and S mentioned an eqgual number of activities as
being performed by the nurse; however, the Group E perceived
the nurse as performing activities more freguently in this
afea than Group S. This is probably related to two differ-
ent phenomena. First, the classroom structure is such in
the elementary level that the teacher is aware of all fac-
tors influencing the child in "her" class. Second, since
most of the screening activities are assumed in the elemen—
tary school level there is more opportunity for the nurse to
do follow-up work, which involves community agencies, in

correction of defects.
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Area IV. Functions relating to health apnraisal. The

elementary school teachers mentioned the nurse as performing
more of the activities most often. This may be due in large
part to the fact that screening procedures are performed or
scheduled in the elementary setting by the nurse, whereas in
the secondary school setting the physical education depart-
ment was mentioned as routinely performing some of the
screening procedures. This area was mentioned as the main
area of function by the elementary group and mentioned as
the second main area of fﬁnction by the secondary teachers.

Area V.. Functions_ relating to counseling and quidance.

Very little difference in the number of responses was
found to exist in this area. Secondary teachers did per-
ceive the nurse as performing counseling and guidance activ-
ities slightly more often. Grossman (15) found that there
was a significantly higher awareness among nurses in the
secondary setting for doing individual counseling with stu-
dents. In the latter section of the interview guide, which
dealt with rating a check-list of nursing activities, teach-
ers in the secondary setting ranked counseling activities by
the nurse either on referral or voluntary basis.as important
for the nurse to perform. Elementary school teachers responded
that it was important for the nurse to be a health counselor
on referral but perhaps not‘so‘important on a voluntary basis.

Area VI. Functions relating to health education. The

elementary teacher was more aware of activities being performed
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in this area. In the secondary setting health classes are
regularly offered to students, and, therefore, teachers
thought that health education did not need to take up the
nurse's time. Roth (31) found that nurses in the secondary
schools whom she interviewed did very little health teaching.
Most of their activities in this area were concentrated on
securing health information and materials for the teacher to
use.

Area VII. Functions relating to health protection and

safety. The same number of activities were perceived as be-
ing performed by both groups. Secondary school teachers did
perceive the nurse as perfbrming first aid duties more fre-
quently while she was in the school. Roth (31) found that
the nurse in the secondary school spends half of her time
taking care of routine office calls, which might involve
small emergencies.

In sﬁmmary, teachers in the elementary school setting
perceived the.nurse as performing more activities than she
was thought by secondary teachers to perform. There may be
various reasons for this finding. However, generally, ele-
mentary school classroom teachers who have the responsibility
of ohe class group during the course of the year may be more
aware of the activities which involve their pupils with spe-
cial personnel in the schools; in this case, the nurse.

Teachers in the secondary setting, who may be responsible
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for five class sessions during the day, may not be as aware

of the activities of the students in the health field. Roth
(31) has fouhd in her study that most of the referrals to

the nurse's office came from the students themselves;
referrals from teachers were secondary. It may be that the
nurse in the secondary school needs more communication skills
and public relation skills to project her role in the setting.

Table 5 shows the ranking of functions by each group.
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Comparison According to Amount of Professional

Experience of the Teacher

The sample for this variable included Group 1 (35 teach-
ers with 1 through 5 years' experience), Group 2 (64 teachers
with 6 through 20 years' teaching experience), and Group 3
(16 teachers with 21 years' teaching experience and over).

Area I, Functions relating to administration of the

school health program. This area was mentioned very little

by the Groups 1, 2, and 3 as had previous variable groups.

Area II, Functions relating to the nurse's role as a

faculty member. Few differences were noted in perception of

activities between Groups 1, 2, and 3. Group 2 mentioned
more activities in most areas. This may be due to the fact
that a larger number of teachers are in Group 2.

Area TITIT, Functions relating to the community. Group 3

gave a slightly higher number of the total responses to this
area, It may be thaf teachers with more experience have
become more aware of resources which the nurse uses in the
community because the experienced teachers would have had
more students fhroughout the years receiving these services.

Area IV, Functions relating to health aporaisal. This

area was rated first by Groups 1 and 2 and second by Group 3.
As has been mentioned, this seems to be the area in which
nurses concentrate their activities, and nurses' performance

has been perceived by the teachers in this study.
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Area V, Functions relating to counseling and quidance.

Groups 1 and 2 seemed to devote a larger amount of the
responses to this area than did teachers in Group 3. Perhaps
teachers with more experience do more health counseling them-
selves. There is no evidence to indicate, however, that this
is truevof the teachers in this sample.

Area VI, Functions relating to health education. Group

1, which has 1 through 5 years' experience, mentioned that

the nurse either furnished health materials or taught in the
classroom more often than did the other two groups. Group 3
noted these functions as being performed infrequently. It
may be that the teachers with more experience have accumulated
more teaching materials in the health field and therefore use
the nurse less in the area of health education. A new teach-
er, in contrast, would be adding to the materials and would
request more assistance from the nurse.

Area VII. Functions relating to health protection and

safety. Groups 1, 2, and 3 considered this to be an important
performance area. Group 3, teachers with 21 years' experience
and over, rated this activity as the main area of performance.
In summary, teachers with 6 through 20 yeafs' experience
named more of the activities as being performed in most areas.
This was due in part to the number comprising this group when
compared to the other two groups. The responses from all
groups were quite similar. Table 6 gives a resume of the

responses by the groups under this category.
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Additional responses to this question are quoted
verbatim:
Our present nurse is with us so little
that when I do refer a child asking her
to visit, not much seems to come of it.

To my knowledge = none.

Haven't any idea!! - was not aware whether
or not one was present in our school.

Didn't know that we had a nurse at -=-.
I don't know.

I have not used her services in at least
10 years.

First aid mainly, although this should be
secondary.

Our health nurse does very little. She
has to go to so many schools she can't
possibly function properly in any one
school.

Makes out absentee list.

The second question in Part II was posed as:

2. What do you think the role of the school nurse is
in your school?

Verbatim responses included:

Provide assistance to students re:
health problems of students.

To examine and recommend treatment or
referral of youngsters; to instruct
teachers on special health problems of
individual students.

Supervises school's health program.

To give professional assistance for wel-
\ fare of students and teachers.



55

With few exceptions, teachers felt that this was a very
difficult question to answer. Most of the interviewees asked
for a definition of the word "role" as used in this study.
Bennis, et. al. (6), have defined role as "the cluster of
functions that come to be expected of a given class of work-
ers within the position they typically occupy in the organi-
zation in which they work." They further point out the
problems which arise in the social sciences because of the
"lax and often confused" manner in which the term is used.

For purposes of this study, however, it was desired to
solicit free responses of the perceptioh of the role of the
ndrse in the school setting. Thefefore, no definition of
"role" was given to the interviewees. Hastorf, et. al. (37),
noted that when categories are set for perception descrip-
tions, there may be considerable interpretation of the de-
scriptions among‘the subjects. They suggest, therefore,
that,- "Researchers should make more of an attempt to study
the perceptual categories that are actually employed by, and
thus relevant to, the perceiver under consideration."

There are a number of conditions which will determine
the extent of perception. Heider (37) states that stimulus
patterns basic to person perception are usually more extended
in time than those relevant to thing perception. Teachers
in this study were interviewed the last two months of the

{ i )
school year in order to avoid some of the unawareness a new
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teacher might have of the nurse in the school. Also, there
was the possibility that a new nurse might have been employed
in the setting. Other determinants of the perception will

be past experiences directly or indirectly with the individ-
ual one is perceiving, the environmental conditions when the
communications took place, exchange of verbal communication,
and the understanding of that communication.

After reviewing the responses to question 2, answers
were categorized into three main headings. This was accom-
plished while avoiding knowledge of any of the variables be-
ing tested in order to avoid bias on the part of the inves-
tigator. After the responses were coded according to one of
the three categories they were placed into the proper heading
with the different groups comprising the independent variables.

The tﬁree categories were: 1) activity related--e.g.
"diaghosing contagious diseases and separating them from the
other children, explaining the condition of a child so that
the teacher will have a better understanding of him, taking
care of emergencies - accidents, etc."; 2) over-all--e.g.
"Girl Friday in the area of health, coordinator and super-
visor of health programs"; and 3) "little or none"--e.q.
"Very little - she is not here enough to have any real role
in the school.”

X After the responses were categorized, tables were estab-

lished and Chi-square tests used to test for differences in

role perception within each variable.
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A probability of less than .01 was found when the con=-
cept 0of role of the board of education group was compared to
the concept of role of teachers receiving department of
health nursing services. The contributing factor was that
in most cases when the teachers stated that the nurse did
not have a "role in the school" it was due to the limited

time the nurse was present in the school, (Table 7).

Table 7. Responses by 115 Teachers of "Role" Concept
According to Administrative Structure of
School Nursing Services

Structure
of
Services Activity | Over-all None Total
(1) (2) (3) (4) | (5
Board of Education ,21 30 5 56
Department of Health 27 14 18 59
Totals 48 44 23 115
d.f. =2 X% = 13.84 P= .01

There was no significant difference when the descrip-
tions of the elementary teachers were compared to the re-

sponses of the secondary school teachers, (Table 8).
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Table 8. Responses by 115 Teachers of "Role'"Concept
According to Level of Grades Taught
Level
of
Grades Activity Over-all None Total
(1) (2) (3) (4) (5)
Elementary 23 25 1.2 60
Secondary 25 19 11 25
Totals 48 44 23 115
d.f. = 2 24 = .73 P = N.S.

No differences were found when the experience of the

teachers was compared,

(Table 9).

Table 9. Responses by 115 Teachers of "Role" Concept
According to Professional Experience of
the Teacher
Experience
of
Teachers Activity | Over-all None Total
(1) (2) (3) (4) (5)
1l through 5 years 15 L3 7 35
6 _through 20 years 28 21 2L 64
21 vears and over 5 10 & 16
Totals 48 44 &3 115
\ _
d.f. = 4 X2 = 4,97 P = N.S.
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Some additional examples of the teachers' responses to
this question, of interest were:

Very little--I really don't know of any
importance.

Girl Friday in the area of health.
Coordinator and supervisor of health
programs.

Nurse is not used much in the district.
Parents handle their own health problems.

The nurse is here very seldom—--thus her
value is nil. I believe the secretary is
more of a nurse.

Probably not an active role.

The third question of Part II was worded thus:

3. What do you think the role of the school nurse should
be?

Some verbatim responses are cited.
She should be full time. 2ll students
should be programmed through her per-
haps twice a year for routine checks.
She should check eyes, ears, nose, and
throat of each student.
Perhaps do more for proper testing of
vision, other than Snellen. Checking
teeth more closely. Parent education.
Health advisor (for health problems of
student which influence his educational
progress—~advice to teacher or student).
The teachers were asked to speculate as to the role a
nurse should assume in the school if they could perceive an
ideal situation. Responses were categorized according to

the three main headings established for question 2. Chi~

square tests for difference were applied within each
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variable, as they were for question 2. No significant §if-
ferences were found in any of the variables. 1In all cases
the responses to the question showed that fewer than five
teachers within each variable perceived the nurse as having
"no role"; therefore, the findings for each variable were
not depicted in table form.

There were no significant findings of differences when
the board of education group was compared to the group re=-
ceiving services from the department of health. The great-
est change perceived was with the department of health group
from having "no role" category to either an "activity“ one
or an "over~all" one. |

When responses of elementary teachers were compared to
those of secondary teachers, there were no differences noted.
There was a shift from the nurse having "no role" to one of
the two other categories. AnalysisAof the iﬁterview guides
further disclosed that those individuals who did not view
the nurse as having a "role" felt that she should be avail-
able to perform an "activity-centered" role. A few who had
viewed her as "activity-centered" perceived her as taking a
more important "over-all" position if she were available
more of the time to the schools. Some of the responses to
this question were:

I think she is doing an exceedingly good

job in fulfilling the role-—-supervisor
of health in school. ’
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This system is ideal--person plays an
important part.

If it were a registered nurse, more
could be done.

I should think her role could be given
more recognition by the administration,
her functions more clearly outlined for
new teachers.

The problem which we now have in this
school is that the nurse sometimes does
not recognize those areas which belong
to the social worker and those areas
which belong to her.

In summary, the responses to the questions 2 and 3 fell
into three main categories describing the role of the nurse
in the school as: 1) activity centered; 2) over-all; and
3) of little or no importance. Grossman defined professional
role as "The sum total of the patterns associated with and
generally accepted as appropriate for individuals occupying
a particular professional status." The findings of this
study seem to indicate that teachers have not developed a
concept of the professional role of the nurse. Grossman
found also, however, that in questioning nurses about their
over—all aims in the school's health program they gave vague
"text-book" oriented answers such as "health of the child
and the community." There are indications that the concept
which the teacher has of the role of the nurse in the school

is directly concerned with the time the nurse is in the

school to render her services.‘
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The fourth question of Part II asked:

4. What problem areas are present, if any, in your
school regarding any aspects of the school nurs-
ing service?

Verbatim responses included:

In this school =~ too clinical an attitude
in front of students.

Often a visit by a nurse is interpreted
as criticism by parents. A tactful
approach can establish rapport. If this
is not done, the school can have serious
problems in working with the child as a
result.

For all practical purposes we have no
nurse; hence, that is the greatest prob-
lem for our school this size. There is
a miserably inadequate health room.

Should have a professionally trained
nurse in this setting.

After examining responses to this question, a frequency
distribution list was established. There seemed to be no
different patterns according to the aifferent-variables
tested in other questions. The time aspect of the school
nursing service was mentioned most often by the 115 respond-
ents. This involved either providing more nursing time or
more nurses to the schools. The main response for each

teacher was included in Table 10.



Table 10. Frequency Distribution of Problems Perceived
by 115 Public School Teachers Concerning
School Nursing Services They Receive

Number
Problems Encountered ef
by the Teachers Responses
(1) (2)

Lack enough nursing time or nurses . . .
Lack of communications between the nurse
and the teacher on health matters . .
Lack of communications between the nurse
ad the SEudanteE « o o ¢« © 5 8 ¢ = e
Lack of communications between the nurse
20 The PArent® & o “ e = & & § 3. % =
Need for registered nurse in the setting
Poor public relations with teachers . .
Poor public relations with parents . . .
Lack knowledge of the role of the nurse
in the school setting . . . . . . . .
Poor nursing facilities . . . . . . . .
Lack knowledge of when nurse is in the
building . . . o 3| @ @ 5 e & "9
Nurse should be able to do more teaching

None (meaning no problems) . . . . . . .
No: FESPOBS@ 5 = . « = o % ® & & % @ b w
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Nurses in the study conducted by Poe

if they had more time in the schools they

(24) indicated that

could perform activ-

ities with greater frequency. Simpson (35) found that the

main suggestion for improving health services on the part of

the teachers she interviewed was to add "more nursing serv-

ices."” Principals in Chilman's (8) study

suggested that the

addition of nursing assistants might improve nursing services.
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Apparently nurses and teachers, the consumers of those serv-
ices, perceive the same problem as hampering the school's
health program and the frequency with which nurses can per-
form in the health program.

Many of the teachers thought that communications were
poor only as they affected knowing something about a child
who had been referred to the nurse for health reasons. Some
mentioned that the nurse was not known by the children. A
few teachers seemed to be aware of the fact that nurses often
had to share an office with other school personnel, which
made it hard fo; the nurse to function properly. In most
instances the teachers were also quite aware of the fact
that many of these matters were adﬁinistrative in nature and
th;t money was not available for providing more nurses to
the district.

The fifth question of Part II was posed thus:

5. What kinds of courses do you think the professional
nurse should take in order to better her service in
the school setting?

Invariably the teachers would respond that they had no
idea what the nurse took in her "training." If % member of
the family or friend had been through a professional nursing
program, they had more insight into this question. One can
speculate that since the largest collegiate school of nurs-—
ing in this state does not exist on a main campus, the cur-
riculum is ﬁot as»well known by members of other professional

disciplines as it might otherwise be. All of the courses
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Table 11. Courses Suggested by 115 Public School Teachers as
Necessary for the Nurse to Better her Service in

the School Setting

Courses Suggested

(1)

Child psychology . . . . . .
PoychologV¥ « & 5 o el e
Adolescent psychology T
Child growth and development
Public health experience . .
General education courses .
Counseling and guidance . .
Public relations . . . . . .
SealBlogY & 5 9. e & 5w s @
Communicable diseases . . .
FlLEghE 8qhd 16 0 o o @9 @ & &
Health education . « s s 4 =
School nursing experience .
Mental hygiene . . . o e
Educational psychology i 4 B
Hperdtion: . v o .4 6 o @ @
Curriculum materials . . . .
School and society . . . . .
Maladjusted child . . . . .
Educational methods . . . .
Work with parents . . . . .
SPEEAlL ¢ + w = W @ wer & @ B
Learning theories . . . . .
Abnormal psychology :

Teachers' role in the school
School health . . . . .
Mental retardation . . .
Typing and filing . . .
Rehabilitation . . . . .
Interviewing . . . . . . .

® L3 L 3 .
L 3 L] . L

Number
of
Responses
(2)
. 26
6 25
. 14
¢ a2
e 1l
- 41

L]
HEHMFRRFRRFRFRFRFRRRRODD WD DS DS DN DGO WO
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final question in Part II asked:

What additional comments do you wish or can you
make on the subject of school nursing or school
nurse service?

This question was included in order that areas which were not

covered by the interview guide could be mentioned if the inter-

viewee desired. Some of the comments have been listed here

verbatim:

I'd suggest non-professional people to
record data on health cards so professional
people can be free to do more important
work. '

School nursing should be a service given
by each school, but it is very poor in
this state.

Our nurses do an excellent job despite
limited time.

A pleasant, cooperative personality is
desirable . . . ability to work with
children.

I do not feel that the nurse should go
into homes; I consider this an infringe-
ment on people. Problems can be solved
through parent-teacher conferences in
school.

It seems a necessity forced upon schools
by incompetent parents.

There is a variety of philosophies in
schools as to the health aspects which
will be covered by the schools as opposed
to parents. In this setting parents seem
to handle most of their own problems.

Teachers at this level need more education
as to the role of the school nurse - now
she may be of help to us and our students
and we of help to her.
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Lack of funds prevent more nursing time
and facilities.

Part IIT

Analysis of Twenty Selected School Nurse Activities

In Part III of the study the participants were asked to
rate twenty school nursing activities according to how impor-
tant it was for the nurse to perform the activity. Items 19
and 16 were ;evised from the original list used by Day. (12)
Grossman had originally used 29 activities and had asked
nurses to perceive their importance in the school nurse's
performance on a 5-point system. Day (12) revised some of
Grossman's activities to use in her study. See Appendix B

for the list.

Comparison According to Administrative Structure

of School Nurse Services

Board Qi Education or Department of Health

Groups B and D rated the same activities 1, 7, 12 and
13 in the first four places. (See Tables 12 and 13).
Activity 4, "home visits as follow—up," was rated low by the
board of education group when compared to the teachers re-
ceiving services from the departments of health. This slight
difference may be attributed in part to the expressed philos-
ophy which teachers noted who receive services from the
boards of education. In all cases these districts are in

suburban areas and the teachers commented that parents han-
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dled most of their own health problems and there was little
need for "follow-up" activities. Shetland (33), in contrast,
found that the teachers she had interviewed had little re-
spect for the rigﬁt of parents to care for their children's
health problems.

Nurses in Day"s study who were categorized according to
employing agency, boards of education or departments of
health, rated essentially the same activities 1, 7, 12 and
16 as important for the nurse to perform. Activity 13,
however, "first aid administration" was ranked low by all

nurses and high by all teachers.
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A Tabulation and Mean Scores of 20 Selected School

Table 12.
Nursing Activities Ranked as to Importance by 56
Public School Classroom Teachers Receiving Nursing
Services under the Board of Education
Total of Sample
Selecting Each Rank*¥*
Mean
Activity* Score| 4 3 2 1 0
(1) (2) 1(3) | (4) |(5) [(6) [ (D)
13. First aid administration 3.59 40 11 3 2 0
7. Correction of defects 3.54 | 39| 10 5 2 0
1. Conferences with teachers 3.43 35 13 3| 2 0
12, Visual rescreening 3.39 36 12 3 4 i
10. Data on health records 3.38 33 11} 12 0 0
16. Health counselor to
pupils upon referral .25 29 | 15 9 3 0
19. Health counselor to
pupils 3:.21 25 21 7 3 0
1l. PFirst aid equipment 321 31 11 10 | 3 1
2. Resource person to
teachers 3.07 24 16 13 2 1
17. Guidance for teachers 3.00 22 20 8 4 2
20. Modified program for pupils|2.95 20 20 12 1 3
5. Classroom health
instruction 2.86 18 19 13 5 1
8. Health and social needs 2.84 15 22 14 5 0
3. Studies in health :
educational programs 2.82 17 18 16 4 1
4. Home visits as follow up 2.61 13 22 11 6 4
15. Health materials 2.21 5 19 20 7 5
l4. First aid classes 1.95 8 13 16 6 13
18. Transportation for ill or
injured children 1.89 8 | 11 17 7 13
9. School lunch menus 1.64 3 10 19 12 12
6. Curriculum committees 1.57 6 3 18 19 10

_— =

* Complete statement is found in Appendix C.

**Rankings based on following scale:
3--considerable importance; 2--medium importance; l=--some
importance; O-~-no importance

4--extreme importance;
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Table 13. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 59
Public School Classroom Teachers Receiving Nursing
Service under the Department of Health

Total of Sample
Selecting Each Rank¥*¥
Mean
Activity¥* Score; 4 3 P 1 0
(1) 2 {3 1@ e e [
7. Correction of defects 315 47 9 3 0 0
12, Visual rescreening 353 38 14 7 0 0
13. First aid administration 3.49 42 12 4 0 1
1l. Conferences with teachers 3.46 37 15 4 3 0
16, Health counselor to
pupils upon referral 3.46 34 18 b 0 0
20. Modified program for
pupils - 3.25 27 21 10 1 0
17. Guidance for teachers .22 31 14 1 1l 2 1
10. Data on health records 7 |- 28 18 10 1 2
4. Home visits as follow up gol7 27 20 8 3 L
19. Health counselor to i
pupils 3.03 21 20 7 i 0
2. Resource person to
teachers 2:+95 22 il 16 el 1
11. First aid equipment 2.93 24 17 4l 3
3. Studies in health
educational programs J BwT3 14 19 Pk 2 L4
5. Classroom health
instruction 2.63 10 231 20 6 0
8. Health and social needs 2.54 8 24 3/ 5 5
15. Health materials 2.49 11 20 19 5 5
l4. First aild classes 2.07 6 15 21 11 6
6. Curriculum committees 157 0 15 18 20 6
18, Transportation for ill or !
injured children 1.56 3 11 17 13 15
9. School lunch menus : 1.39 3 5 20 1.5 16

* Complete statement is found in Appendix C.

**Rankings based on following scale: 4--extreme importance;
3--considerable importance; 2--medium importance; l--some
importance; 0O=--no importance :
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Comparison According to Level of Instruction

Elementary or Secondary

Essentially Groups E and S listed activities under health
appraisal and follow up 7, 12, 1, and 10 as important for the
nurse to perform. Most significant was the higher rating
which secondary school teachers gave to Activity 1% (4th) and
16 (3rd) when compared to elementary school teachers who
rated Activity 19 (13th) and Activity 16 (6th). Activity 16
states that the nurse is a "health counselor to pupils upon
referral" and 19 states that the nurse is a "health counselor
to pupils." Grossman found that nurses in secondary schools
seemed to be more aware of the need to do individual counsel-
ing. Teachers in Group S questioned in this study felt that
the nurse probably did more counseling and guidance than they
were aware of and responded that this was an important activ-
ity. Elementary school teachers thought that they should
refer the student to the nufse instead of having the nurse

come to the room to seek out individuals to counsel.
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Table 14. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 60
Public School Classroom Teachers in the Elementary
School Level
Total of Sample
Selecting Each Rank¥*%*
Mean
BetiyiEy* Score| 4 3 2 1 0
(1) 2 |3 1@ [ [ [
7. Correction of defects 3.72 50 5 3 2 0
12. Visual rescreening 3.61 44 il 3 2 0
1. Conferences with teachers 3 .55 43 10 4 3 0
13. First aid administration 3.43 38 13 6 2 1
10. Data on health records 3.28 33 13 13 0 1
16. Health counselor to
pupils upon referral 3.20 28 19 10 3 0
17. Guidance for teachers 3.15 i 20 9 E 1
4. Home visits as follow up Baks 29 L7 9 3 .
2. Resource person to |
teachers 3.07 24 20 13 2 | il
11. First aid equipment 2.98 26 17 9 6 2
20. Modified program for
pupils 297 2.3 18 15 2 2
3. Studies in health
educational programs 2.83 13 27 18 1 e
19. Health counselor to
pupils 2.80 16 20 20 4 0
5. Classroom health
instruction 2.75 12 28 14 5 1
8. Health and social needs 2.58 11 23 18 6 2
15. Health materials 2.43 4 29 20 3] 4
l4., First aid classes 225 ] 19 17 8 | 7
6. Curriculum committees 1.72 2 10 24 17 7
18. Transportation for ill ‘
or injured children 1,58 5 10 16 13 16
9. School lunch menus 1513 0 7 17 13 ‘ 23

* Complete statement is found in Appendix C.

**Rankings based on following scale:
3=-—-considerable importance; 2--medium importance; l--some
importance; O=-no importance

4--extreme importance;
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Table 15. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 55
Public School Classroom Teachers in the Secondary
School Level
) Total of Sample
Selecting Each Rank**
, Mean
Activity¥* Score| 4 3 2 1 C
(1) 2 | w6 [ [
i
13. First aid administration 3.65 | 44 6 3 1| 1
7. Correction of defects 3.56 | 36| 14 5 o| o0
16. Health counselor to !
pupils upon referral . 3..53 35 14 6 0 0
19. Health counselor to
pupils 3.47 30 21 4 0 0
1. Conferences with teachers 3.533 29 18 5 3 0
12, Visual rescreening 8ad2 30 15 7 2 1
10. Data on health records .25 28 16 9 gl 1l
20. Modified program for
pupils 3.256 24 23 7 0 il
11. First aid equipment 3416 2< bk 13 i i
17. Guidance for teachers 3.09 26 14 10 4 1
2. Resource person to
teachers 2.95 22 13 le 3 1
8. Health and social needs 2.80 1.3 24 12 4 il
5. Classroom health
instruction 2.73 16 14 19 6 0
3. Studies in health
educational programs < T 18 10 21 L3 1
4, Home visits as follow=-up 2.64 2 25 10 6 3
15. Health materials 227 12 10 19 S 5
9. School lunch menus ¥ J93 6 8 22 14 5
18. Transportation for ill
or injured children 1.B7 6 12 18 7 R
l4. First aid classes 1.75 5 9 20 9 122
6. Curriculum committees 1.56 2 s 13 20 S

* Complete statement is found in Appendix C.

**Rankings based on following scale:
3--considerable importance; 2--medium importance; l--—some
importance; O=--no importance

4--extreme importance;
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Comparison According to Professional

Experience of the Teacher

There seemed to be little differences in ranking of
activit%es according to experience of the teachers, (Tables
16, 17, 18). Group 1 (teachers with 1 through 5 years' exper-
ience) and Group 3 (21 years' experience and over) seemed more
alike in responses.

In summary, the ratings teachers in this study gave to
the school nursing activities agreed closely with the ratings
school nurses themselves gavé the activities. (12) These
activities centered around health appraisal and follow-up
for correction of defects. The main difference in teacher
and nurse perception appears to be Activity 13, "administers

1

first aid,” which nurses do not view as important for the
nurse to perform. In some instances, teachers rated Activity
13 as the most important of the twenty for the nurse to per-

form.
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Table 16. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 35
Public School Classroom Teachers with one through
five years' teaching experience
& Total of Sample
Selecting Each Rank*¥*
Mean
Activity* Score| 4 3 2 b 0
(1) (2) 1(3) [ (4) [ (5) 1 (6) | (7
13. First aid administration 3.45 23 7 3 2 0
12. Visual rescreening 3537 L8 12 2 | 2 0
7. Correction of defects 3.34 23 8 3 f 1 0
16. Health counselor to
pupils upon referral 3.31 17 il 4 1 0
10. Data on health records 3.25 17 12 5 0 1
19. Health counselor to
pupils 3.22 17 11 5 2 0
l. Conferences with teachers 3,17 15 14 3 3 0
11. First aid equipment < PO By X 14 14 4 3 0
2. Resource person to
teachers 2.:97 13 8 14 0 0
17. Guidance for teachers 2.97 14 10 8 2 ol
20. Modified program for
pupils 2.97 11 15 i 1 1
5. Classroom health |
instruction 2.82 10 13 9 2
8. Health and social needs 2.60 7 14 9 3 2
4. Home visits as follow-up 2.48 5 16 7 5
3. Studies in health
educational programs 2,37 4 1% 3 15 4 4
15, Health materials 2.22 6 9 10 7 3
14. First aid classes e AL 4 10 12 4 5
9. School lunch menus T Tk 3 3 16 7 6
6. Curriculum committees 1.68 2 5 12 12 4
18. Transportation for ill
or injured children 1.60 3 7 8 7 10

* Complete statement is found in Appendix C.

**Rankings based on following scale:

4—-extreme importance;

3-~considerable importance; 2--medium importance; l--some
importance; O0--no importance
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Table 17. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 64
Public School Classroom Teachers with 6 throuch 20
years' teaching experience
Total of Sample
Selecting Each Rank*¥*
Mean
Activity* Score| 4 3 2 F Y 0
(1) 2 |3 @ [ 1
7. Correction of defects ¥n Tia 50 10 4 X 0
1. Conferences with teachers 3.62 48 10 4 2 0
12. Visual rescreening & <56 45 iy 7 . 0
13. First aid administration 3.54 47 | 9 i 5 2 1
16. Health counselor to
pupils upon referral 3.45 39 16 8 i 0
17. Guidance to teachers 3.28 33 | 20 8 2 i,
19. Counselor ‘to pupils 3.28 26 p.J 15 1 0
20, Modified program for
pupils 323 29 24 9 i 1
10. Data on health records 32 34 13 15 1 1
2. Resource person to i
teachers 3.06 27 20 12 4 1
11. First aid equipment 33 31 14 12 4 3
3. ©Studies in health
educational programs 300 25 18 18 2 L
4. Home visits as follow=-up 2.96 26 20 11 4 S
8. Health and social needs 2.68 12 27 1.9 5 i
5. <Classroom health
instruction 2467 1S 21 20 8 0
15. Health materials 2.45 9 23 24 4 4
14. First aid classes 1.90 8 10 24 12 10
18. Transportation for ill
or injured children 1..73 5 14 19| 11 15
6. Curriculum committees 1.560 1 13 20 20 10
9. School lunch menus 151, 2 13 20 16 15

* Complete statement is found in Appendix C.

**Rankings based on following scale: 4~—extreme importance;
3-~considerable importance; 2--medium importance; l--—some
importance; O--no importance
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Table 18. A Tabulation and Mean Scores of 20 Selected School
Nursing Activities Ranked as to Importance by 16
Public School Classroom Teachers with 21 years'
teaching experience and over
Total of Sample
Selecting Each Rank*¥
Mean
Activity* Score| 4 3 2 b} 0
(1) (2) | (3) [(4) | (5) (&) | (7)
13. First aid administration 3.75 13 2 1 0] 0
7. Correction of defects 3.68 14 0 il 1 0
10. Data on health records 3.56 11 3 2 O 0
12. Visual rescreening 3.56 12 2 1 1 0]
1. Conferences with teachers 3.50 I 3 . 1 0
4. Home visits as follow-up 3 sk 9 4 2 1 0
11. First aid equipment 3.18 9 2 4 L 0
20. Modified program for
pupils 3.12 8 4 3 0 1
16. Health counselor to
pupils upon referral 3.06 7 4 4 L 0
19. Health counselor to
pupils 2593 4 8 3 1 0
8. Health and social needs 2 .93 6 5 3 2 C
2. Resource person to
teachers 2.87 7 3 4 1 il
3. Studies in health
educational programs Zadd 2 9 g 0 0
5. Classroom health
instruction 2.81 4 6 5 i 0]
17. Guidance for teachers 2.81 7 3 3 2 i
15. Health materials 2 a3l 1 8 4 i 0
18. Transportation for ill
or injured children 2.00 3 p 6 2 3
1l4. First aid classes 1.93 2 6 1 3 3
6. Curriculum committees 1.68 1 3 4 6 2
9. School lunch menus 1.06 1 1 3 4 7

* Complete statement is found in Appendix C.

**Rankings based on following scale:
3=-considerable importance; 2--medium importance; l--some
importance; O--no importance

d-—-extreme importance;
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Summary

The responses of 115 public school classroom teachers
~to the interview guide and activity rating check-list used
in this study were analyzed and presented in this chapter.

The functions of the nurse in the school are perceived
by teachers to be centered around health appraisal and follow-
up and also health protection and safety. Less frequently,
she is viewed by the teachers as doing health counseling or
health education activities. infrequently, she is viewed as
assisting in the administration of the school's health pro-
gram and as a faculty member. |

The role of the school nurse as perceived by public
school teachers éeems to be determined largely by the amount
of time the nurse is in the schools. Her role seems to be
centered around "activities" to the majority of the teachers
in this study. Some also viewed her as an "over—all" health
superviéor or consultant. A few see her as having no role.

Problems which teachers encountered with the school
nurse or her services were closely related to the already-
presented aspect, "the inadequate time the nurse is in the
schools." Courses which the nurse should take to work in
the schools better include mainly psychology courses, but
teachers do not perceive the ﬁurse as functioning in
psychology-oriented areas in the school. Teachers did not
verbalize that the nurse functioned in this area in any

capacity.
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It appears that teachers rank the same activities as
nurses in Oregon do, of twenty selected school nurse activ-
ities, as important for the nurse to perform in the schools.
Activity 13,'“administers first aid," which nurses ranked

low, was ranked high by teachers.



CHAPTER IV
SUMMARY, FINDINGS; CONCLUSIONS AND RECOMMENDATIONS FOR

FURTHER STUDY

Summary of the Findings

One hundred fifteen elementary and secondary public
school classroom teachers from six school districts in
Clackamas, Washington and Multnomah counties were inter-
viewed in an effort to identify their perception of: 1) the
role and functions of the school nurse; 2) problems encoun-
tered with school nursing services; 3) courses considered as
important for the school nurse to study in order to better
her services to the schools; and 4) importance for the school
nurse to perform twenty selected school nurse activities.
Responses from the teachers were analyzed in order to deter-
mine to what extent, if at all, differences in perception
were related to specific aspects of the teachers' profes-
sional experiences, level of grades taught and type of admin-
istration of school nursing services; namely, board of
education or department of health.

As a whole, public school classroom teachers perceive
the nurse as mainly functioning in two main areas: 1)
functions relating to health appraisal and 2) functions
relating to health protection and safety of seven school
nursing functioning areas. Nurses themselves see functions

relating to health appraisal as important to perform.
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Although teachers considered the processes of screening for
physical defects as important, they verbalized some dissat-
isfaction with the procedures used in the screening, e.g.,
Enellen Chart. Other screening procedures and their effec—
tiveness are guestioned by the teachers who feel that the
nurse, as an authority in health, should relate this infor-
mation to the administrator.

The nurse's role as a counselor seems to be recognized
with some importance; however, her role in the administra-
tion of the school health program or as a faculty member is
iess well perceived. 1In the area of health education, her
services are useful as a resource person and less as a
teacher.

The nurse's role in the school setting seems to be
viewed as either "activity centered," "over-all" or as one
of "little importance." The perception of the role is
creatly affected by the actual time the nurse is in the
school to render services.

Problems encountered with the school nurse or school
nursing services are related closely to the time the nurse
is in the school or the number of nurses within é digstrict.

Courses which the teachers deemed necessary for the
aurse to take in order to serve better in the schools are
centered around psychology. The nurse's role in mental
health or counseling and guidance was infrequently verbal-

ized by the teachers.
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Perceptions as to the importance for the nurse to pexr-
form twenty selected school nursing activities seem to cor-=
relate closely to those of nurses whom Day questioned in

Oregon.

CONCLUSIONS
On the basis of the findings of this study, no wide-

spread generalizations can be made; the findings do indicate

1. Teachers perceive the nurse as performing most fre-
gquently in the areas of health appraisal and follow=-up and
health protection and safety.

2. Teachers receiving services of the nurse employed
by boards of education perceive the nurse as performing more
nursing activities in the schools than nurées employed by
departments of health.

3. Teachers in the elementary schools éerceive the
nurse as performing more activities than do teachers in the
secondary schools.

4. Length of experience of the teachers does not seem
to influence their perception of school nurse's-role or
functions.

5. The role of the nursé in the school is greatly deter=-
rnined by the amount of time the nurse is in therschooi to

render school nursing services.



6. Problems encountered with school nurses or school
nursing services are directly related to the time the nurse
id- ih-the gchopls.

7. Teachers perceive psychology courses as important
for the nurse to take to serve better in the school. In con-
trast, the teachers infrequently verbalized that nurses
should perform in the areas of mental health or counseling
and guidance.

8. The ratings teachers gave to twenty selected school
aursing activities were in agreement with the ratings school
nurses gave to those same activities, as reported in Day's

study.

RECOMMENDATIONS FOR FURTHER STUDY

After reviewing the present study's findings and gen-
eral conclusion, the following recommendations for further
study seem in order:

1. A study be éonducted within one school district of
the role and functions of the school nurse as perceived by
administrators, special personnel, classroom teachers, stu-
dents, para-medical personnel, and parents.

2. A job=time study be made for the purpose of deter=—
1ining exactly what constitutes the functions of the school
nurse and what per cent of her time is devoted to each func-—
ciocn. The findings might well be compared with the list of

activities used as the basis for this and other studies.
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3. An instrument be developed which would evaluate the
performance of the school nurse.

4. A survey be conducted of the academic preparation
of school nurses in the state of Otegon, and the feasibility
for adopting certification requirements be studied. This is
another study and may be pertinent in view of action in

othexr states.
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APPENDIX A

CORRESPONDENCE

Letter to Superintendents of School Districts Requesting
Permission to Conduct Study

Lear

In partial fulfillment of requirements for a Master of
Science degree at the University of Oregon School of Nursing,
I am undertaking a study, "Role and functions of the school
nurse as perceived by public school teachers." The study is
to be conducted by personally interviewing the teachers
selected for the final sample. The interview requires
approximately 20 minutes per person and will be administered

after class time.

I'rom the high school and elementary schools a total of
teachers would be interviewed. A self-addressed post
card is enclosed for your convenlence in indicating your
willingness to assist with the study.

Upon completion of the study, copies of the report will
be placed in the library at the University of Oregon Medical
School.

Yours sincerely,

Orcilia Forbes (Mrs.)

Mrs. Orcilia Forbes is a regularly enrolled graduate student
at the University of Oregon School of Nursing. Any assist-
ance you can offer Mrs. Forbes will be greatly appreciated.

LUCILE GREGERSON, Assoc. Prof.
Thesis Adviser
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APPENDIX A

(continued)

Postal Card Verifying Permission to Conduct the Study

We will be able to participate in the study

We will not be able to participate in the
study

Signed



92

APPENDIX A

(continued)

Letter to Superintendents Reporting Termination of the Study

ear Sir:

&)

I wish to express my gratitude to you for allowing me

to conduct part of my study, "Role and functions of the

school nurse as perceived by public school teachers," in the
schools.

May I say that the principals and each teacher whom I
interviewed were most considerate and helpful.

The thesis will be submitted to the University of Oregon
school of Nursing in its final form during August, 1965. A
report of the study will be mailed to your office in the fall.
Again, thank you for your courtesy and assistance.

Sincerely,

Orcilia Forbes (Mrs.)



APPENDIX B
INTERVIEW GUIDE AND ACTIVITY RATING CHECK-LIST
USED FOR THIS STUDY
Part T

Identification of Variables:
General Information:

1. School

93

2. District

3. County

4., School population

5. Time nurse is in school per week

6. Administrative structure of school nurse services:

Board of EAd. Dept. of Health

7. Grade or grades taugﬁt

8. Number of years' teaching experience

9. Teaching experience in this district

Part. . EL

Open-end Questions:

1. What are some of the functions that the nurse pexrforms
in your school?

4

2. What do you think the role of the school nurse is in
your school?



APPENDIX B

(continued)

3. What do you think the role of the school nurse should be?

4. What problems are present, if any, in your school regard-
ing any aspects of the school nursing service?

5. What kind of courses do you think the professional nurse
should take in order to better her service in the school
setting?

6. What additional comments do you wish or can you make on
the subject of school nursing or school nurse services?

Part FIT

Activity Rating Sheet
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APPENDIX B

(continued)

Directions: Below are listed twenty (20) activities which

school nurses perform. On the right-hand side
of the column would you please rank these
activities according to what you, as a teacher,
perceive as their degree of importance. How
important is it for the school nurse to perform
these activities? ‘

Spaces have been provided for you to check each
activity using the code listed below.

4 - extreme—--highest or utmost degree of

importance
3 - considerable--somewhat large in amount of
importance
2 = moderate--medium or fair amount of
"~ importance
1 - some--a little importance

0 - not important--no importance

ACTIVITY 4 3 2

-
lo

Participates in conferences with
teachers concerning health needs
and problems of pupils....cccecee.

Sexves as a resource person in
matiers 0f health edicatlon.sssss

Participates in studies of the
health educational programs
suited to the individual needs

Of PURLlE, . cvenevensevretosanannan

Visits in homes of selected
pupils -absent because of illness

Participates in classroom health
instruction and demonstrations
UPON,  YeQUESE. c e oo e s s e s b ivasd

Serves on curriculum committees

Follows up pupils referred for
correction of defecCtS.isvesevcenns
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APPENDIX B

(continued)
ACTIVITY

Interprets health and social
needs and resources to school
and eommuni €y CrolpS..icsevtrcs o

Makes suggestions on school lunch
meny pPlanning.essiessesssnsavnsssen

Compiles pertinent health data on
the heglth TeodEd Card8iuescscwes

Cares for first—-aid supplies and
BRIt gt ss B v e 83530 55l ws ghia

Retests vision of pupils.........
Administers first @id..eeececeees
Teaches first ald clasSseS.eeeoess

Assists teachers in procuring
health materials to be used for
1 1555 i L Y R P g R Y

Serves as health counselor to
pupils upon referral...eeeseeeeae

Guides teachers in making class-
room inspection of all pupils
when exposure to communicable
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APPENDIX C

SEVEN BROAD AREAS OF $CHOOL NURSING PFPUNCTIONS
These areas of functions used in the study by Day (12 )
have been adopted for use in categorizing answers to Question

1, Part II of the interview guide.

I. Functions Relating to the Administration of the School
Health Program.

Activity

1. Plans with the school personnel and parent teacher organ-
izations for educational programs designed to inform
parents. and community about community health projects.

2. Works with advisory groups on the school health program.

3. Plans with the school administrators and local health
authority policies and procedures regarding the exclu-
sion and re-admission of puplils and staff for health
reasons.

4. Participates with administrators, physical, principal,
sanitarian, firemen, building custodian in annual check
of entire buildings and grounds. :

5. Follow-up recommendations given for conditions needing
improvement.

6. Inform administrator and teachers regarding prevalence
of diseases and control measures to be followed.

7. Compiles lists of pupils with defects for each teacher's
records and information.

8. Hotes on health record any restrictions of activities as
recommended by physician or health department.

9. Assists with planning a modified program for children
with physical impairments.

10. Assists with planning for educational adjustment for
handicapped pupils.



98

APPENDIX C
(continued)
11. Works with school and dietary personnel on school lunch
menu planning.

12. Recommends children to receive school lunch.

LI. PFunctions Relating to the Nurse's Role as a Faculty Member

Activity

i. Assists faculty in planning and evaluation o; the curric-
ulum for health instruction.

2. Assists school personnel in planning safety programs—--—
fire drills, disaster procedures, accident prevention.

3. Participates in faculty in-service program.

4., Serves on committees concerned with the school health
program.

5. Participates in research of school nursing methods, proce-
dures, and service accomplishments.

6. Participates in research necessary for the provision of
nealth educational programs suited to the individual
health needs of pupils.

7. Supervises a rest program for students excused from
physical education.

8. Supervises ill, injured or isolated pupils at school.
9. Visits in home for follow-up of pupils' illnesses.

10. Contacts private physician (when available) or community
agency for continuity of care for pupils with illnesses.

11. Investigates pupils absent from school due to unknown
causes.

12. Inspects new entrants into school when physician is not
iwmmediately available and no health records are trans-
rred.
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LPPENDIX C

(continued)

13. Shares information concerning social, emotional or phys-
ical factors in the home which tend to affect pupils'
adjustment to school. :

ld. Participates with faculty of schools of nursing in plan-
ning for students' field of experience in school nursing.

15. Serves as a student advisor for nursing students partic-
ipating in field experience in public health nursing and
school nursing. ‘

III. Functions Relating to the Community

Activity

1. Meets with parents of pupils starting school to inform
them of health services.

2. Interprets health program to school and community groups.

3. Interprets health and social needs and resources to
school and community groups.

4. Participates in health programs which originate in the
schools and are implemented within the community.

5. Encourages the family to use services of private physi-
cian or community resources.

6. Notifies, when indicated, groups of parents concerning
prevalence and symptoms of certain diseases to which
their children may be possible contacts.

7. Works with private physicians in arranging for special-
ists examination for specific pupils to secure diagnosis,
if necessary.

8. Works with private physician or Health Officer in making
referrals for pupils to official and non-official
zyenciles.

9. Investigates the action taken on referrals made to the
agencies.

10. For pupils excluded from school, gives information and

instruction to parents by note, phone, or in person.
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APPENDIX C

-

{continued)

Sends notices regarding any defects to parents.

Investigates regarding correction of defects to see if
action has or had not been taken.

Follow-up epidemiologic investigation for tuberculin.
"reactors."

Serves as a liaison between the school personnel, parents

an¢ community to ensure cooperation for meeting needs of
pupils.

Functions Relating to Health Appraisal

Activity

10.

Lls

1.

Obtains health histories through parent interviews.

interprets health histories from Oregon Pupil Medical
Record Form, to parents, to teachers.

Records information from Oregon Pupil Medical Record
Form on Oregon School Health Record card.

Organizes school health examination programs.
Assists with health examinations.
Gives initial inspections.

Gives dental inspections as a part of general check of
wupils referred for health reasons.

Assists with dental inspections made by dentist or oral
hygienist.

Follow=-up recommendations on above.

Periodically weighs, measures, and informs parents of
abnormalities.

Gives initial visual screening to pupils using Snellen
Vision Test.

Gives visual rescreening test to pupils referred by
teacher. '
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{continued)

13. Follow-up recommendations for correction of visual
defects,

14. ESchedules group auciometer tests.

15. Gives audiometer retests to referred pupils.

i5. Schedules pupils with hearing loss for special screening
clinics.

17. Follow-up recommendations on correction for hearing loss.

18. Gives tuberculin tests.
19. lakes referrals to tuberculosis clinic.
20. Follows up recommendations made by tuberculosis clinic,

health agency, private physician.
Z1. Makes referrals to child guidance clinics.

22. Participates in referrals to the Guidance Committee in
the school.

23. Follows up referrals on above.

24, Makes referrals to Crippled Children's Sefvice.

25. Follows up referrals to Crippled Children's Service.
. Makes referrals to Cardiac Clinic.

27. Follows up referrals to Cardiac Clinic.

28. Records all test results on school health record.

V. Functions Relating to Counseling and Guidance

Activity

1. Recognizes and calls teachers' attention to deviations
from normal growth and development.

2. Recognizes and calls parents' attention to deviations
from normal growth and development. '
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{continued)
Recognizes and calls teachers' attention to deviations
from good mental health.

Recognizes and calls parents' attention to deviations
from good mental health.

Records on permanent cumulative record any deviation
from normal.

Interviews teachers to discuss pupil's health conditions
and interprets physician's recommendations.

Interviews pupils in school regarding prescribed treat~
ments.

Interviews parents at home regarding pupil's health con-—
ditions and physician's prescribed treatment.

Participates in conferences with teachers to discuss
health problems of pupils—-—-groups or individuals.

Participates in group conferences with pupils having the
same health problems.

Participates in School Guidance Committee meetings.

Assists parents in accepting and planning for pupils
with limitations.

Serves as health counselor to pupils.
Serves as health counselor to parents.

Serves as health counselor to school personnel.

Functions Relating to Health Education

Activity

1

2

Makes periodic check of hygilenic practices as washing
hands, showers, use of tissues, in the school.

Inspects and interviews pupils returned from illness
absence.
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(continued)

3. Inspects and interviews pupils referred by teachers
because of variations from normal.
4. Records causes of illness absences on health cards.
5. Teaches first aid informally when opportunity arises.
6. Teaches Red Cross first aid classes.
7. Teaches home nursing in classroom.
8. Assists teacher with class presentation of health units
through talks, demonstrations, etc.
9. Assists teachers with observation for deviation from
normal growth and development.
10. Guides teachers in making classroom inspections of all
pupils when exposure to communicable disease occurs.
11. Demonstrates visual screening to teachers or lay groups.
{
12. Participates in sex education for girls.
13. Participates in sex education for boys.
l4. Serves as a resource person to the various teachers in
matters of health education.
15. Assists teachers in procuring health materials to be
used in instruction.
16. Gives formal groups health instruction in the classroomn.
VII. Functions Relating to Health Protection and Safety
Activity
1. Makes inspection of drinking fountains, toilets, and
wash rooms.
2. Observes and brings to parents' and administrators'

attention hazards in homes, schools, and community.



APPENDIX C
(continued)
3. Interprets to teachers and pupils laws and regulations
regarding sanitation of school facilities.
4. Prepares instructions for care of emergencies.

Explains emergency instructions to teaching staff,
puplls, and parents.

6. Demonstrates proper emergency procedures to use.
7. Administers first aid.
8. Locates and inspects first aid stations in school.

9. Records on school health record minor and major accidents.

}._.J
O
L]

b2

eports (written) accidents to administrator.

11. Reviews and summarizes accident reports.

12. Makes recommendations directed towards avolding accidents
13. Follows up accidents in school and in home.

14. Transports ill or injured pupils home or to hospital
" physician's office, or clinic if condition warrants this.

15. Contacts parents to have them come for ill or injured
pupils.

16. Observes lunch room facilities and food hancllng tech-
nigues as they affect the health of the pupils

17. Reviews health records to determine the immunization
status of the pupils.

.18. Prepares immunization lists.

19. Notifies parents of needed immunizations and solicits
their consent.

20. Notifies pupils and parents of date and time of immuni-
zation clinics.



408

APPENDIX C

(continued)

21. Organizes immunization clinics.
22. Participates in immunization clinics.
23. Records immunization on health recoxrds.

24. Inspects students and school personnel with suspected
communicable Jdisease.

24. Makes classroom inspection of all pupils when exposure
to communicable disease occurs.
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MASTER TABULATION

A Composite of Information on School Districts
Included in the Study:
Completion of Interviews

Listed in order of

106

| Administration
| Teacher of Inter—-
Enroll—fpopula— School Nurse views
District County ment f tion Services Held
= i | |
(1) (2] (3) | (4) | (5) | (6)
i
B 3 Clackamas 5,000 230 § Board of Ed. 19
I% Clackamas 8,195 320 | Board of Ed. 20
|
!
III Clackamas 1,780 155 ; Dept. of Health 17
IV Washington | 15,800 720 | Board of Ed. 17
v Multnomah | 78,970 | 3,135 | Dept. of Health| 42
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A Composite of Information on Schools
Inclucded in the Study

District Teacher | Inter- Time nurse 1is
& Enroll- Popula- |views School in School
School ment tion Held Level Pexr Week
(1) (2) | (3) (4) (5) | (6) .
|
I-A 1,105 ! 56 - 9 Sec. 1 day
- B 840 32 5 Elem. 1% days
c 395 | 14 5 Elem. L day
LTI 1,450 ! 75 i0 Sec. 5 days
E 610 | 24 5 Elem. 1% days
F 395 i 16 5 Elem. 1% days
III-G 1,110 | 56 9 Sec:: 1 ‘hour
H 405 | 18 5 Elem. L day
I 140 | 8 3 Elem. 1 hour
IV=-J 2,270 110 8 Sec. L day
K 515 » 20 4 Elem. 2 hours
L 415 18 5 Elem. L day
V=1 2,650 115 6 Sec. 1% days
N 2,300 105 5 Sec. 1 Jday
O 1,475 ' 70 7 Sec. 1 day
P 920 48 4 Elem. : gay
Q 765 28 4 Elem. 1 cay
R 750 32 5 Elem. 1 day
S 670 . 24 5 Elem. L day
b 525 b 5 Elem. ¥ day
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Frequency Distribution of 115 Teachers for
Total Number Years' Teaching Experience and
Number of Years' Teaching Experience Within
a School District '

Total Number of Years' Number of Years' Experi-
Teaching Experience ence Within a District
Number of Number of
Years Teachers Years Teachers
(1) (2)___ (3) (4)_
1 6 1 15
2 7 “; 18
L 9 3 10
4 9 4 2
5 4 5 12
6 6 6 6
7 8 7 pa%
8 6 8 12
9 5 2 5
10 2 10 2
11 5 11 4
g 7 18 4
15 2 13 2
14 2 14 1
L5 8 15 1
16 3 16 0
17 g 17 0
18 3 18 0
1 0 19 0
20 4 20 0
21 0 21 0
e ¥ 22 1
23 3 23 1
24 0 24 2
25 1 E 0
26 2 26 0
27 0 2 0
28 0 28 0
29 1 29 0
30 o, 30 2
31 0 L 0
32 0 32 0]
33 o o 0
34 0 34 0
a5 1 35 2
36 1
37 1
38 0
39 i
40 1
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Frequency Distribution of Total Teacher Responses
in the Seven Broad Areas of School Nursing
Functions Described in Appendix C

Activity Number of
Area of Functions Number Responses
(1) (2) (3)
I. Administration i 1
3 1
7 2
8 L
9 Z
12 2
II. Faculty Member 8 31
: 9 =
10 1
b 6
12 1
13 12
15 1
III. Community . 1 5
2 2
3 1
=z -
6 1
7 é
8 8
9 E:
12 4
\ I 1
14 3
IV. Health Appraisal 3 4
3 8
6 1
9 3
10 14
13 le
iz 25
13 5
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Area of Functions

Activity
Number

Number of
Responses

(1)

(2)

(3)

Iv.

VI.

VII.

Health Appraisal (cont.)

Counseling and Guidance

Health Education

Health Protection and Safety

L35
16
(3]

12
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