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ABSTRACT

THE SCHOOL NURSE ROLE AS PERCEIVED BY ELEMENTARY AND‘JUNIOR

HIGH SCHOOL TEACHERS

By Willempje V. Kremer

The purpose of -this study was to determine which

components of the school nurse role are perceived as most
impertant by elementary and junior high school - teachers.
A descriptive survey was used. ' The School Nurse Service
Data Collection Tool was used to obtain data from teachers
(N = 242). Frequencies and mean values were ‘calculated
to determine which services were viewed as most important
for school nurses to provide. School nurse services were
categorized according to . the California Commission on Teacher

Credentialing Role Concepts of the Standards of Quality

and Effectiveness for Developing and Evaluating Programs .

of Professional School Nurse Preparation in. California.

Services considered most important were vision and hearing
screening, health problems list, emergency care, health
liaison, and investigatiﬁg health concerns. These services
related to the role of care provider, communicator, and

planner/coordinator.



ACKNOWLEDGEMENTS
To my husband, Hans, and daughters, Saskia and Taryn,
for their interest, understanding and support;
to the teachers, secretary, and school nurses for their
assistance with the data collection; -
and to my readers
Virginia Young, Mary Reeve, and Nada Graham

> for their time and encouragement.

iv



TABLE OF CONTENTS:
Page
LIST OF TABLES........i......................;...... Vii
LIST OF FIGURES ceeeeccecascaossoscvoasosancscacsssaness viii
Chépter

Te INTRODUCTION.:ueeeeooscoccccoconcaccsacnsas ‘ 1

The Pfoblem...............f.........m.....

Research Question..ceeieiveeerecececanenan

Purpose Ofthe Study..o-.o.o.ocor-ooooocud‘

Definitions of TeIMS.eceeeeeceeceaccanccnna .

5
6
6
Significance of the StudY...eceeeecceceeas - 7
8
Research DesSigN.e.ieveeceiaceceacacecancosa 9

2

2. CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW 1

Conceptional FramewWorK..eeeeeeeeececoacsas 12
Review of the Literatur€..cceececeeececacs 16
Related StudieS...c.cevececacccccsacoacens ° 18
SUMMATY e eeeecscsasscsccessacsncensocacnsasna 22

3. RESEARCH DESIGN AND METHODOLOGY .usoeeevoew. -24

ResearCh DeSigN.ecsceceeeecccecsacccacsccees . 24
Setting and Sample..cceecceecocececaccons 24
Human Subjects Approval....cecceecececacas 25
Data Collection TOOl..eeeveeeeenaeaceanns 25
Data Collection ProceduUreS....cceeceeceoea 26
ANnalysis ProCeAUreS...cceesceacecsscncases 27



Chapter : Page

4, ANALYSIS AND INTERPRETATION OF DATA.cceasee 28
Introduction...iceencecscocaceasaccacannncses 28
Characteristics of the Sample.cccecccccacess 28
Frequency and Mean of ReSPONSES.ecececscces 30
Responées to the Open-Ended Questions.e.... 39
SUMMAYY eoeceanesccocesosascssscccscsacoscsscoscss 42

5. CONCLUSIONS AND RECOMMENDATIONS .. eoeeeacencn 43
Summary Of Study.ececeecccsccccacesancacccans 43
ConCluSiONS.ceeecescescancocscscascscasssnnaa 43
LimitationS.ceeeceecesecccceccocascscncsccccans 47
Recommendations for Further Research....... 48
Recommendations for School Nursing Practice - 50

REFERENCES .. cceccececscorsoccacososncssasssccccssansccasae 52
APPENDICES cccececassacsescsscscscvacsncsncassssssssocssacnas 59
A. Cover/Consent Letter...ceeceeecenaccean 59
B. Questionnaire for Study..ceeceeoceccnce 61
C. Permission to use Questionnaire ...... . 66
D. San Jose State University Institutionalﬁ
Review Board Approval..cceececcceacececcena. 69
E. Agency Consent Letter.ccecececcececocce 72

vi



Table

LIST OF TABLES

Demographic Characteristics of Sample...cco..
Frequency and Percentage of Response to Items

Items 1-44 Rank Ordered by Mean (M) Score....

" Comparison of Means of Role Concepts

in2Studies-..‘-.’........“..........'......

vii

Page

29

33

36

.39



LIST OF FIGURES
Page

Figure

1. Model of School Nurse Role ConceptS.eeececeass 14

viii



Chapter 1
INTRODUCTION

The ultimate aim of school health services is to
support and enhance education (Zanga & Oda, 1987). 1In
the United States such services were initiated in 1884
in Boston and consisted of routine inspections and exclusion
of students with communicable diseases from the school.

In many instances the children stayed out 'of school far
longer than needed because follow-up was not a part of
the process.

Lillian Wald, developer of the Henry Street Settlement
in New York City, successfully negotiated the first school
nurse position in that city in 1903. This first school
nurse, Lina Rodgers, mainly focused on prevention-and
control of communicable diseases but included follow-up
services aé well kThurber, Bérry, & Cameron, 1991; Wold,
1981).

The efforts of this school nurse pioneer were so
successful that shortly thereafter more "school nurses"
were hired and later the school nurse services were
incorporated into school health programs throughout the
United States (White, 1985). These early school nurses
were basically public health nurses who followed the
students from the schools into their homes. As time passed,
the focus of the school nurses widened to include

1



identification and treatment of physical defects and
promotion of healthful lifestyles among students (Zanga

& Oda, 1987). -Additional public health nurses were hired
by the Board of Education to work as school nurses.

Circa 1924 school nurses began to incorporate health
education into their health services program (Regan, 1976).
From the early 1920s to the late 1940s, the emphasis was
on health teaching and health care. services.. Although
these school nurses were known in certain areas as "school
nurse teachers" or "teacher nurses," they lacked the
educational background to ‘be effective educators in the
school environment. As a result, teachers assumed
. responsibility for health education in the classroom.

During the 1950s and 1960s the role of school nurses
further expanded to include counseling, coordination of
community health services, and physical assessments
(Johnson-Russel & Anema, 1989; White, 1985). The political -
and economic climate of this period allowed the addition
to the school staff of other support services personnel
such as social workers, psychologists, and health educators.
By the late 19605vschool districts were faced with reduced
budgets and typically cut services that generated the least
opposition from the public and/or that were not well
documented and valued--such as school nurse services.

In an attempt to be more accessable to.and thus better

serve adolescents, the first school-based health clinic



opened in Dallas in'1§70 to provide health care for this
population (Stone & Perry,‘1§9Q). Shortly ﬁhereafter,
additional clinics were opened on or adjacent to junior
and senior high school campuses to sérve adolescents.
These cliniés were ﬁeeting the needs of thé‘adoléscent

population since it was the "

....0nly segment of the
population to experience an increase in mortality fatés
over the past 20 years, with a éhift from deaths due to
disease to those related to sécial, envirdnmeﬁtal, and
behavioral factors" (Coﬁncil on Scientific Affairs, 1990,
p. 89). Currently, many school-based health clinics serve
elementary students as well. ‘

In 1977, Public Law 94—142 was enacted (Lefner, 1989).
It provided for a free and appropriate eduéaﬁion for all A
handicapped children and youth aged three through'twenty—one
years. As a result, there was a growing awaréness of the
need for increased complex clinical nursing.skills‘that
led to the cfeation of the school nurse practitiéner (SNP)
and the school clinical nurse specialist (SCNS). Besidés
assessing health status and érovidiqg health care, the
SNP integrates health care and fosters health education
(Johnson-Russell & Anema, 1989). Similarly, the SCNS
furnishes comprehensive care as an expert‘practitioneg
educator, researcher, and consultan£ (Hamfic & Spross,
1989, p. 10). |

Financial constraints continued to plague school



districts throughout the 1980s and into the .1990s.
Elimination of school nurse positions was far from rare;
some school districts completely abolished school nurse
services. In 1992, approximately 5-10% of school nurse
positions were lost in the state of California according
to V. Young-Cureton, former Vice. President California School -
Nurses Organization (personal communication, May 3, 1993).
Some districts resorted to contracting with other health
care providers or with county health services for the
provision of state mandated services. The majority of
the districts in California, however, opted to maintain
part or all of their school nurse services.

Today, meeting the complex health needs of students
and managing communicable diseases presents a major
challenge to the nation's 33,000 school nurses
(Johnson-Russell & Anema, 1989). Less than 50% of all
American 2-year-old children are fully immunized; in 1990,
30,000 cases of measles, mumps, and whooping cough were
reported (Igoe & Ciordano, 1992). 1In addition, many
students have a myriad of physical and emotional problems
which can be attributed to recent societal changes
(Young-Cureton & Epstein, 1991).

Over time, therefore, school health needs changed,
and the role of school nurses has been redefined and
expanded in response to health problems of pupils, their

families, and communities as "Nursing can no more.remain



static than any other aspect of nursing or education"
(Bryan, 1973, p. 2). " Responsibilities of school nurses
now include assessment and management of the multifaceted’
physical, emoticnal, and social health needs of students
and their families (Ely & Crowell, 1987; Miller, 1990).

This expangion of the role of school nurses led to
"role confusion" when other support staff joined school
personnel in the 1950s and 1960s to provide services
previously offered by school nurses (White, 1985). The
boundaries of school nurses' responsibilities became vague
to school nurses as well as to teachers and other school
staff. Consequently, school nurses need to clarify their
role, agree on their role, and set priorities for school
nursing.

The Problem

School n;rsing remains ﬁhe area inlnursing most .
difficult to define (0Oda, 1991). School nurses continue
to encounter problems with misinterpretations of their
role, unsupportive administrators, and lack of cooperation
from teachers (Cassel, 1993; McNab & Canida, 1980; Quick,
1993; Resnick, Blum, & Hector, 1980; Thurber et - al., 1991;
White, 1985; Young & Quick, 1991). Although the State
of California clearly specifies the requirements for the
training and education of school nurses, the role and
responsibilities of school nurses are not well defined

(Nehls, 1989). Additional factors contributing to the



lack of role delineation are thé disparate educational
preparation among states (Brajkovich & Madison, 1986;
Edwards & Cowell, 1985; Marriner, 1971), lack of uniformity
of criteria for certification of school nursing nationally,
and the fact that standards of care for school nursing
are not widely known or practiced (Wold, 1981).

Furthermore, standards developed and revised by the
California Commission on Teacher Credentialing (CTC 1988,
1989) have been unsuccessful in alleviating the confusion;
the. guidelines are all encompassing and priorities for
practice are not delineated. In addition, school nursing
is practiced in non-medical settings in which school nurses
fill the hiatus between the complex education and health
systems (Oda, 1991; Regan, 1976; Ridge, 1980).

Investigating the teachers' perceptions of the school
nurse role may offer élarify and promote understandiﬁg,
cooperation, and collaboration between school nurses and
teachers. A close and effective working relationship
between these professionals is essential in enabling’
students to reach their potentials (Hawes, 1989).

Research Question

The research question for this study was: What services
do elementary and junior high school teachers view as most
importantifor the school nurse to provide? -°
Purpose of the Study

Expectations of services to be provided by school .



nurses vary widely, not only among school districts and
different states, but even among staff members within a
single school district. Limited time, facilities, and
resources’ prohibit delivery of all needed and expected
services--some of which do not require the attention of
a professional nurse. There is a widespread need for
improved understanding of the school nurse's .role by
parents, administrators, and teachers (Cassel, 1993; Nehls,
1989; Resnick et al., 1980; Sadik, 1992). Teachers are
significant consumers of school nurse services and
frequently instrumental in securing such services for their
pupils._ Therefore, educators were selected as subjects
for this replication study.

The study was undertaken to determine which components
of the school nurse role are perceived as most important
by elementary and junior high school teachers. The
information obfained builds on previous research conducted
by Sadik in 1992. The findings are valuable in clarifying
the teachers' perceptions of the school nurse role.

Significance of the Study

Conflict and confusion about the school nurse role
have posed a problem to schqol nurses and educators for
over thirty years (White, 1985). éombined with the current
economic climate in California, where drastic reductions
in funding for public schools have resulted in all-time

high student-nurse ratios, priority setting is an absolute



necessity for the school nurse. In order to perform duties
as effectively and efficiently as possible, and to encourage
teamwork between the school nurse and educators, school
nurse prio;ities should be congruent with those of the
teaching faculty.

The results of this study can lead to a clearer
defihition of the school nurse role which, in turn, would
generate more research for the purpose of documenting the
value of school nurse interventions (Cassel, 1993).

Findings will be useful to school nurses in making decisions
on the type of services to be delivered. Elucidation of
the school nurse role will increase the school nurses'
as well as the teachers' understanding of the role, and
thus enhance cooperation between these professionals.
Not only teachers and school nurses, but equally or more
importantly, students will be beneficiaries of such
collaboration.

Definition of Terms

1. Elementary school is a public school for students

in Kindergarten through Grade 6. Pre-school programs may

be offered at the elementary site as well.

2. Junior high school is a public school offering
classes to students in Grades 7-and 8.

3. School nurse is a person employed by the school

district to provide health related services in the school

district. 1In California, school nurses are required to



be Registered Nurses, to hold a Bachelor's degree, and
have knowledge of public health/community nursing. In
addition, a California School Nurse Credential issued by
the State of California CTC is required.

4, School nurse services are health related services

that are provided by the school nurse as described in the

school nurse job description.

5. Teacher is a person employed by the school district . -

to provide classroom instruction. Teachers in California
must possess a teaching credential issued by the California
CTC.
Research Design

vThis study was a partial replication of research
conducted in a San Francisco Bay Area school district by
Sadik in 1992. 1In this study, a non-experimental
déscriptive survey design was also utilized. Questionnaires
- were distributed by school nurses to a convenience sample
of all elementary and junior high school teachers of another
San Francisco Bay Area schéol district. Participatibn
was voluntary and responses were anonymous. Each
questionnaire was accompanied by a cover/consent letter
(see Appendix A) containing an explanation of the purpose
of the study and instructions for participation. An
envelope for return of the survey to the school nursé;s
mailbox within 5 days was also included.

The questionnaire (see Appendix B) used in this study
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was the modified version of the School Nurse Service (SNS)
Data Collectioanool designed by Nehl; in 1989 and modified
by Palmer and Young in 1991 (personal communication, October
27, 1992). The instrument consists of 44 items listing
school nurse services to be fénked from very important

to not important on.a 4-point Likert.scale. Question 45
asks the subjects to list any other services omitted but
deemed important. Finally, there is a brief section with
questions to determine demographic information. The
questions were evaluated for clarity, validity, and
completeness by nine school nurse experts. The tool was
pilot-tested on a small group of students, parents, and
teachers (Cassel, 1993;. Palmer, 1993; Sadik, 1992).
Although no statistical tests were carried out to measure
reliability and the tool was never used on the same group
twice, close results were obtained with use of the tool

in 4 studies.with different groups of teachers.

Using the above mentioned tool in this study, data
were obtained from 242 teachers. A descriptive statistical
analysis was performed on the data. Frequencies,
percentages, and mean values were determined. Responses
were rank ordered according to importance based on the
mean (M). . Teachers indicated whether they considered
services very ‘important, important, somewhat important,
or not important to be provided by the school nurse. The

findings of this study will increase the existing body



of knowledge, understanding of and agreement on the school
nurse role, and efficiency of the school nurse thrdugh

improved priority setting.
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Chapter 2
CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW
Conceptual Framework

A conceptual framework proviaes a guide for school
nursing practice. It assists school nurses in planning,
performing, and evaluating school -health services. 1In
research it helps determine the boundaries of the study
and specifies who and what will and will not be studied,
according to Saylor (personal communication, September
30, 1992).

Two frameworks for school nursing practice were
designed by Wold and Dagg (1978), and Oda-(1981). Oda's
framework for 'school nursing is composed of the areas of
health supervision, health counseling, and health education.
Health supervision includes health assesments, emergency
care, and health deficit identification. Health counseling
involves advising students regarding health behaviors,
interpreting health information, and making recommendations
regarding health conditions. Heélth education encompasses
planning, promoting, and implementing health instruction.
Wold and Dagg's conceptual framework for school nursing
consists of a cluster of concepts: (1) public health; (2)
adaptation; (3) helping relations; (4) tools; and (5)
sysﬁematic process. The applicability of "public.health"
to the practice of school nursing centers around'prevention

12
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at the primary, secondary, and tertiary levels in the school
setting. "Adaptation" is concerned with assessing students"
adjustménts to internal and external changes in the
environment and functioning as a liaison‘for the student,
family, school staff, and heélth care providers. "Helping
relationships" focuses on assisting students bgild more
effective relationships. The concept of "tools" refers
to instruments used by school nurses to assess students'
health needs. '"Systematic process" is a series of
methodical steps taken to reach specific results; nursing
process is used to assess and meet students' health needs.

Standards of school nursing practice were published
by the American Nurses Association (ANA) Task Force on
Standards of School Nursing Practice in 1983, by the
California Commission oaneacher Credentialing (CTC) in
1988 and 1989, and by the American School Health Association
(ASHA) in 1989. Although these standards have similarities,
some are more comprehensive than others. As in the original
research, this replicétion study will use CTC standérds
as a structural guide for analysis of the data. |

The CTC standards were written collaboratively by
school nurses, school nurse practitioners, and school nurse
educators, with the consultation of a state CTC
representative. The CTC standards are grouped into six
role concepts. Each one of these role concepts covers

certain areas of responsibility for .California school
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nursing practice ( See Figure 1).

Provider of Client Care

Vitthin the
Rursing Dleciplino

Figure 1. Model of School Nurse Role Concepts

The standards of school nursing practice developed by the
ANA served as a basis for these six different role concepts
for California school nurses. The California CTC (1989,

pp. 27-37) defines the California school nurse role concepts
as follows:

1. Provider of Client Care. The school nurse applies

_appropriate theory as a basis for decision making in nursing
practice (ANA Standard I). The school nurse incorporates
the use of the inductive problem-solving process into
nursing practiice (ANA Standard III).

II. Planner and Coordinator of Client Care. The

school nurse establishes, maintains, and coordinates a
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comprehensive school health program and contributes to
the formulation of'school.health poliéy (ANA Standard II).
The school nurse collaborates with school and other
professionals to meet the health, developmental, and
educational needs of pupils (ANA Standard IV). The school
nurse is cognizant of the role of the nurse as a community
health professional who utilizes knowledge of community
health systems and resources and who functions as a
community liaison (ANA Standard VII).

III. Client Teacher. The school nurse assists pupils,

families, and the school community to achieve optimal levels
of wellness through appropriately designed/delivered health
education (ANA Standard V).

IV. Within the Discipline of Nursing. The school

nurse identifies, delineates, and clarifies the nursing
role, promotes the -quality assurance in practice, pursues
continued profess;onal~development, and demonstrates
professional conduct (ANA Standard VI).

V. 1Investigator. The school nurse contributes to

nursing and school health through innovations in practice
and participation in research related activities (ANA
Standard VIII).

VI. Communicator. The school nurse uses effective .

and cogent written, verbal, and non-verbal communication
skills, and recognizes the importance of effective

communication in school nursing practice.
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Review of the Literature

Over the past decade and a half, a great deal has
been written about the role of the school nurse. There
is a consensus that the role of the school nurse lacks
definition and clarity as a result of its expansion and
changing nature. Further research in this area was
recommended by the majority of researchers.

Oda (1981) and Regan (1976) recapitulated the history
of school nursing over the past 90 years. ' The latter
divided that period intonfour eras: 1902-1924, 1925-1949,
1950-1969, and 1970-1976. Oda addressed the specific
foci, trends, and educational requirements for each epoch.
She defined current school nursing as encompassing teaching, .
counseling, advocacy, cbordinating, and care giving roles.
Both authors noted the evolving character of the school
nurse role. Future roles for nurses providing school health
services were proposed.

Feeg (1991), Liebow (1984), Young and Epstein (1991), "
and Zanga and Oda (1987) commentedlon the wide fange of
complex needs and health concerns of today's students.

It was pointed out that school nurses are generally well
equipped to meet the students' needs and manage their
problems. The authors agree that the nurse's presence
is essential for the students' wellbeing. Kozlak (1992)
goes oﬁe step further to assert that school nurse skills

are not fully utilized in many instances.
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Kozlak (1992) and Oda (1991) emphasizgd the importance
of proving the cost effectiveness of school nursing in
this era of dréstically_reducedlfunding for school districts.
Two different a&enues for evaluation of school nurse
services were offered.

Oda (1981,.1991), Regan (1976), Resnick et al. (1980),
Seidenberg (1984), and White (1985) wrote about the
extensive misunderstanding of the school nurse role and
of the school nurse's contribution to both health and
education. According to Oda, this dual role concept, nurse
and teacher, is one of the reasons .for the. confusion about
the school nurse role.v Thompson (1989) compared and
contrasted American and British school nurses. To her
surprise, she found many similarities: lack of time and
resources; misunderstanding of the role; and need for
research on the role and function of the séhoql nurse.

The image of the school nurse has been likened to
a television set with an ineffective antenna, causing a
“confusing, cloudy, and restricted picture" (Seidenberg,
1984, p. 363). Strategies for school nurses to improve
their visibility and clarify their images were offered
by Resnick et al. (1980) and by Seidenberg (1984).

Edwards and Cowell (1985), 0Oda (1991), Regan (1976),
and Ridge (1980) discussed the necessity of education for
school nurses at the baccalaureate lgvel.or higher. 1In

addition, Oda recommended that school nurses possess skills
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in management, case management, computer literacy, and
research.

In 1980, Wold wrote that school nurses have neglected
to reign over their own practice area. She urged school
nurses to become politically actiﬁe as a means of taking
control over their destiny. Seidenberg (1984) encouraged
political involvement for school nurses to increase their
understanding of the political process in order to influence
health policy and to be active as child advocates.

Related Studies

White (1985) questioned 403 New York State school
nurses about the amount of time they yearly spent on 26
school nursing activities and how well they felt they were
prepared to perform these activities. The results showed
that the nurses spent most of their time on and felt best
prepared to perform physical care activities. They felt
least prepared for and spent the least time on-
administrative duties.

Oda (1979) examined fhe current state of school nursing
by having 16 nurses in administrative, supervisory,
consultant, and educational positions complete a
questionnaire. The findings‘showed regional variations
in staffing levels, school nursing practice, and
requirements for school nurse certification. All subjects
felt that certification of school nurses would benefit

the school nursing profession.
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Santora and Steiner (1982) studied school nurses'
perceptions of their degree of powerlessness. The
researchers surveyed 117 (86 urban and 31 rural) school
nurses. They found that the subjects employed in rural
and suburban areas perceived their level of powerlessness
in their work as low; however, school nurses serving more
than one school had significantly higher degrees of
powerlessness than did nurses who provided services at
a single school. The powerlessness scores were not
significantly different for nurses with dissimilar
educational preparation, position, or membership in
professional organizations. The number of years of
experience correlated negatively with the perceived degree
of powerlessness.

Lucero (1978) surveyed 88 elementary and secondary
teachers and 13 administrators in a San Francisco Bay Area
school district to determine which school nurse services
were perceived as most valuable. A 34-item questionnaire
was used to collect the data. ~Services ranked highest
by the teachers were (in order of importance): vision and.
hearing screening, reporting screening results to teachers,
handling all major accidents, working within the framework
of the school law, and handling child abuse cases. . The
administrators voted as most important state mandated
services (screenings and evaluation and follow-up on student

immunization and physical examination status).
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In 1988, Miller and Hopp distributed questionnaires
to principals, students, parents, teachers, and school
nurses. -The 173 participants prioritized school nurse
services. Teachers, parents, and students gave highest
priority to emergency and first aid services, staff
development, and counseling on physical health problems
for students. Administrators gave highest priority to
screenings, staff development, and counseling of students
on health concerns. School nurses, on the other hand,
gave highest priority-to prevention and control of
communicable diseases, classroom and parent health
education, and counseling of students on physical and
emotional health concerns.

Another study on the perception of the school nurse
role was conducted by Nehls (1989) in the San Francisco
Bay Area. Two hundred and forty-nine students,jparents,
and teachers at the secondary level ranked the significance
of services expected of the school nurse on a 39-item Likert
scale designed by the researcher. All three groups of
respondents queried rated handling emergencies as the most
important service to be provided by the school nurse.
Students and parents rated development of first aid policies
and procedures as second most important, whereas teachers
ranked listing of students with major health problems the
second most important service. The service ranked as third

most important by students was maintaining student health
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files, by parents was prevention of communicable diseases,
and by teachers was establishing first aid policies and
procedures;

Sadik (1992) examined teachers' perceptions of the
school nurse role. One hundred and seventy-eight elementary
and middle school teachers responded to the 44-item
questionnaire developed by Nehls and modified by Palmer
and Young. The teachers designated thé following as the
most important school nurse services: providing vision
and hearing screening, emergency care, and identification
of child abuse shared highest ranking; follow-up on student
health concerns for teachers and serving as a liaison
between the student, family, the physician, and the teachers
shared second highest ranking.

Cassel (1993) conducted a study on parents' perceptions
of the school nurse role. She utilized the Palmer and
Young modified version of Nehls' School Nurse Data
Collection Tool for her research. One hundred and thirty
four questionnéires were completed and returned by parent
members of the California Parent Teachers Association (PTA).
The parents rated the provision of emergency care as the
most important school nurse service. Identification and
referral of child abuse was rated second most important
service. The subjects rated hearing and vision screening
third most important, establishing and maintaining first

aid policies and procedures fourth, management of health
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hazards on campus fifth, and containment of communicable
diseases sixth most important school nurse service.

School nurses' perceptions of the value of their
services were investigated by Palmer (1993). Palmer and
Young adapted Nehls' survey instrument for this étudy;
Three hundred school nurses attending the 41st Annual
California School Nurses Organization (CSNO) conference
in 1991 participated in the study. Ninety-five percent
of all subjects rated acting as a liaison between the
student, the family, the doctor, and the teacher as the
most important school nurse service. The school nurses
rated providing individual student health counseling as
the second most important service. Other services rated
very important were (in declining order of importance):
maintaining a student health problems list, investigating
and reporting back on student health concerns referred
by classroom teachers, identifying and referring child
abuse, carrying on an active program for the prevention
of communicable diseases, and providing hearing and vision
screening.

Summary

From the literature review, it is evident that the
role of the school nurse has unfurled, expanded, and becomev
more elusive éince its inception. The role encompasses
many subroles and varies depending on the expectations

of teachers, students, parents, administrators, and school
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nurses.
Services viewed as most imporfant by the majority

of teachers in the above cited studies were: vision and

hearing screening, management of emergencies/first aid,

identification of child abuse cases, and investigation

of student health problems. All of these services fall

under the category of CTC Role Concept I, Provider of Client

Care. Two of the services are also components of CTC Role

Concept II, Planner and Coordinator of Client Care.
Currently, several other studies on this subject are

being planned at San Jose State University. Once the

results of these and other future studies are known, the

information generated by all studies can be analyzed.

This analysis will facilitate clarification of the school

nurse role.



Chapter 3
ﬁESEARCH DESIGN AND METHODOLOGY
Research Design

The purpose of this study was to determine which
components of the school nurse role dre perceived as most
important by elementary and junior high school teachers.
A non-experimental descriptive survey design was used for
this partial replication study of research conducted in
a San Francisco Bay Area school district by Sadik in 1992.
According to Burns and Grove (1987, p. 243), this type
of design may be used for the purpose. of identifying
problems with current practice or justifying current
practice. The research question for this study was: What
services do elementary and junior high school teachers
view'as most important for the school nurse to provide?

Setting and Sample

The convenience sample selected for participation
in this study included-all elementary and junior- 'high school
teachers of a large San Francisco Bay Area school district.
This urban/suburban district has 20,528 elementary and
junior high school students. The total number of students
in this particular district is 28,000. The population
is diverse in terms of socioeconomic, ethnic, and religious
backgrounds. » It includes many minority and.non~English
speaking students.

24
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Human Subjects Approval.

A proposal for this study was presented to the
San Jose State University Human Subjects Institutional
Review Board. The request for exemption from Humah Subjects
Review was granted since participation in the study did
not pose any risks to the subjects (see Appendix D).

Déta Collection Tool

The questionnaire used in this study, the Schooi Nurse
Service (SNS) Data Collection Tool (see Appendix B), was
designed by Nehls in 1989 and modified by Palmer and Young
in 1991. This instrument was pilot tested and evaluated
for clarity, content validity, and completeness by 9 school
nurse experts, but not for feliability. Written permission
to use the tool was obtained (see Appendix C).

The tool consists of 44 items listing school nurse
services to be ranked by the teachers from very important
to not importaﬁt on-a 4¥point Likert scale. Examples of
the types of items on the_questionnaire include providing
emergency care to students, health counéelihg to staff,
teaching in classroom, and participating in budget planning.
A Likert value of 4 was assigned to a "very important"
response, a value of 3 was assignéd to "important," a value
of 2 was. assigned to "somewhat important," and a value
of 1 was assigned to '"not important." Question 45 asked
the subjects to list any other services omitted but

considered important. Finally, there is a brief section



for demographic information. .Subjects are asked about
their age, gender, grade level of students taught, type
of students (general, special, or other education), and
number of years of eiberience as an educator.
Data Collection Procedures
Permission to conduct the study and to enlist the
assistance of the school nurses in the gathering of the
data was received from the district Coordinator of Pupil
Services (see Appendix E). All nurses in the district

readily agreed to help with the distribution and retrieval
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of the questionnaires. The total number of full time school

nurse positions in the district is 8. All elementary and
junior high schools have a school nurse on site one. day
per week.

The researcher provided the school nurses with the
research packets consisting of a cover/consent letter (see
Appendix A), a questionnaire, and an envelope at one of
their monthly meetings. The school nurses distributed
the packefs to the teachers in each of their elementary
and junior high schools; a total of 970 questionnaires
was distributed. There was a request in the cover/consent
letter that teachers return the distributed questionnaires
in thé provided envelope to the nurses' mailboxes within
5 days. The nurses then returned the questionnaires to
the district secretary where they were later collected

by the researcher. The researcher was not employed by



or otherwise known to the participating school district.
A total of 242 questionnaires were retufned by teachers.
Analysis Procedures

A descriptive statistical analysis was utilized to
analyze the data. Frequencies, percentages, and mean
values were determined. School nurse services were
categorized according to California Commission on Teacher
Credentialing (CTC) Role Concepts. - The school nurse role
concepts are defined by the CTC as Provider of Client Care,
Planner and Coordinator of Client Care, Client Teacher,
Within the Discipline of Nursing, Investigator, and

Communicator.
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Chapter 4
ANALYSIS AND INTERPRETATION OF THE DATA
Introduction

The purpose of this chapter is to present the study
findings. A description of the sample is followed by
results of the study. The objective of this study was
to identify which services elementary and junior high school
teachers consider most impoftant for the school nurse to
provide. The revised School Nurse Services Data Collection
Tool by Nehls was used to gather data from teachers. The
data were analyzed to determine descriptive statistics
including frequencies, percentages, and means. The data
are presented in the following order: (a) characteristics
of the sample, (b) frequency and percentage of survey items,
(c) role concept, mean, and rank of the items, and (d)
report of responses to the open-ended question.

Characteristics of the Sample

The sample for this study consisted of all elementary
and junior high school teachers of a San Francisco Bay
Area school district. School nurses distributed a total
of 970 questionnaires to teachers at their school sites.
Two hundred and forty-two teachers returned a completed
questionnaire; a return rate of 25%. The researcher was
not associated with the districﬁ. Table 1 depicts the
demographic characteristics of the participants.

28



Table 1

Demographic Characteristics of the Sample (N=242)

Characteristic and Group n %
Age in Years
20-29 18 7
30-39 38 16
40-49 95 39
50 plus 80 33
Unknown 11 5
Gender
Female 191 79
Male 39 16
Unknown 12 5
Type of Students
Regular 113 47
Special 42 17
Other 25 10
Unknown 62 26
Grade Levels Taught : :
PreK-2 (1 grade level) 59 24
3-6 (1 grade level) 70 29
PreK-6 (2-7 grades levels) 51 21
7 or 8 13 6
. 7 and 8 32 13
Unknown 17. 7
Years of Teaching Experience
1-4 28 12
5-9 40 16
10-14 31 13
15-19 27 11
20 plus 108 45
Unknown 8 3
Years Employed by District
1-4 23 9
5-9 33 14
10-14 16 7
15-19 8 3
20 plus 41 17
Unknown 121 50
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The majority of the teachers were age forty or older
(72%) and were female (79%). Forty-five percent had over
20 years of teaching experience; 12% had 1-4 years. Close
to half (47%) of the teachers were involved with regular
students. Seventeen percent worked with students in special
education, 10% in other types of education, and 26% did
not specify their specialty. Most teachers (74%) worked
with elementary students, 19% with junior high students,
and 7% did not respond to this question. Fifty-nine percent
taught one grade level, while 34% taught from two to seven
different grade levels., Only 50% of the participants
responded to the question asking the number of years
employed by the district. The largest group of those
teachers who answered this question (34%) had taught in
the district for more than 20 years. The minority (7%)
of thése teachers who answered this question had been with
the district for 15-19 years. Nine percent of those
teachers who answered this question had been employed by
the district for 1-4 years.

Frequency and Mean of Responses

Data from the sample were analyzed to determine the
frequency and mean of the participants' responses. The
teachers were asked to rank the importance of various school
nurse services (44 items) on a 4-point Likert scale. 2
Likert value of 4 was assigned to '"very important (very

Impt)" responses; a value of 3 was assigned to "important
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(Impt)" responses; a value of 2 was assigned to "somewhat
important (somewhat Impt)" responses; and a value of 1
was assigned to '"not important (not Impt)" responses.
Frequency and percentages for all services are presented
in Table 2.

Responses to the questionnaires were rank ordered
according to the level of importance attributed to the
items by participants. A numerical mean (M) to two decimal
points was calculated for each service. The highest mean
value assigned to an individual school nurse service was
3.85, the lowest was 1.15. Services receiving a mean (M)
value of 3.50 or higher were designated as '"very important,"
those with M = 3.00-3.49 "important," those with
M = 2.00-2.99 "somewhat important," and those with M = less
than 2.00 "not important."

School nurse services were categorized according to
the California Commission on Teacher Credentialing (CTC)
Role Concepts to facilitate analysis of the data. All
services listed in the School Nurse Services (SNS) Data
Collection Tool (except item 19) are components of one
or more of the six school nurse role concepts. These role
concepts are defined by the California CTC as (I) provider
of client care, (II) planner and coordinator of client
care, (III) client teacher, (IV) within the discipline
of nursing, (V) investigator, and (VI) communicator. None

of the items included in SNS Tool fits the role of
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investigator. Table 3 presents the role concept for school

nurse services and the mean (M) value and rank of responses.

School nurse services rated very important by teachers
included: Item 2, hearing and vision screening; Item 33,
maintain and share a list of student health problems with
teachers; Item 5, provide emergency care; Item 3, function
as student health liaison with family, physician, and
teacher; and Item 35, investigate student health concerns
for teachers. These items were all classified under either
the role of care giver or planner/coordinator of care,
or both. In addition, two of these "very important"
services fitted the role of communicator.

Twelve items were rated important. Nine of these
corresponded with the role of planner/coordinator and three
related to the role of care giver as well. The remaining
services related to the teacher or communicator role.

Analysis of the responses indicated that participating
teachers regarded the majority of the listed school nurse
services (23) somewhat important. The services réted as
such represented role concepts I-III somewhat equally
(7-9 times) and role concepts IV and VI once each.

Four services were considered not important at all. Of
these services, items 8 and 22--community activities and
coordinate lunch program--fit role concept II. Item 9,
staff health counseling, fits role concepts I, III, and VI.

Item 19, record attendance, did not fit any role concept.



Table 2

Frequency and Percentage of Response to Items 1-44 (§=242)

Item Very Impt Some- Not
Impt what Impt
Inpt
£ b3 f f
% % % %
1. Classroom teaching 65 79 65 30
27 33 27 13
2. Hearing/vision screening 209 28 0 3
87 12 0 1
3. Health liaison student 180 39 18 4
75 16 7 2
4. Health hazards at school 133 74 ‘30 5
55 31 12 2
5. Emergency care to students 188 27 16 5
80 11 7 2
6. Contain communicable 102 88 44
diseases 43 37 19
7. Health counseling to 102 88 40 9
students 43 36 17 4
8. Health related community 18 37 98 88
activities 7 15 41 37
9. Health counseling for staff 13 23 60 143
5 10 25 60
10. CPR instruction to staff and 60 61 81 36
students 25 26 34 15
11. Committee to assess 49 80 78 33
academic difficulties 20 33 33 14
12. Coordinate sevices to 24 60 92 57
handicapped students 10 26 40 24
13. Classroom alcohol/drug 26 48 111 49
education 11 21 47 21

(table continues)
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Item Very . Impt Some- Not
-Impt what Impt
Impt

£ £ f £

% % % %

14. Resource for alcohol/ 54 83 74 17

drug eduction 24 36 32 7

15. Assess students' 30 73 85 42

emotional problems 13, 31 37 18

16. Visit homes of students 95 68 49 20

with health problems 41 29 21 9

17. Help resolve students' 46 76 71 37

family problems 20 33 31 16

18. Screen chronically 107 86 36 5

absent students 46 37 15 2

19. Record daily attendance- 3 6 15 209

1 3 6 90

20. Inservice for faculty 36 74 94 30

: ' . 15 32 40 13

21. Support groups for 28 56 102 46

students with problems 12 24 44 20

22. Coordinate school 5 12 38 180

lunch program 2 5 16 77

23. Lead development 30 50 86 68

disaster plan 13 21 37 29

24. Investigate requests 44 67 76 46

for home teaching 19 29 33 20

25. Screen applications 49 79 67 40

for special PE 21 34 29 17

26. Screen special ed 68 86 55 26

students for health 29 37 23 11
problems

27. Develop health 45 91 75 26

curricula 19 38 32 11

(table continues)
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Ttem Very Impt Some- Not
Impt what Impt
Impt

£ £ £ £
% % % %
28. Inservice to parents 30 77 96 35
13 32 40 15
29. Keep current student 138 57 26 18
immunization status 58 24 11 8
30. Identify and refer. drug— 107 96 27 8
abusing students 45 40 11 3

31. Maintain first aid 121 83 32 3
policies for school 51 35 13 1
32. Provide inservice to 108 75 40 14
staff on basic first aid 46 32 17 6
33. Keep and share student 183 44 8 4
health problem list 77 18 3 2

with teachers
34, Identify and refer 139 75 18 7
students who are victims 58 31 8 3
of abuse

35. Investigate health 167 61 9 2
concerns for teachers 70 26 4 0
36. Maintain accurate health 143 68 20 10
" files on students 59 28 8 4
37. Provide immunizations 32 47 56 94
for students 14 21 24 41
38. Provide routine TB 53 45 57 80
testing to staff 23 19 24 34
39. Provide special 65 45 55 83
procedures to students 29 20 24 28
40. Monitor administration - 65 69 65 41
of medications 27 29 27 17
41. Plan budget for the - 59 88 56 33
health program 25 37 24 14

(table continues)



36

Item Very Impt Some-  Not
" Impt what Impt

Impt
f f f f
% % $ 3
42. Document, evaluate, and 50 68 86 30
report services 21 29 37 13
43. Present program to 49 89 69 29
school board 21 38 29 12
44. Evaluate own practice 83 101 44 5
: 36 43 19 2

Table 3

Items 1-44 Rank Ordered by Mean (M) Score (N=242) and

Classified According to California CTC Role Concepts (RC)

RC I: Provider of Care, RC II: Planner/Coordinator of

Care, RC III: Teacher, IV: Within the Discipline of

Nursing, RC V: Investigator, and VI: Communicator

Item Role
# Content Conéept E_ Rank
2. Hearing/Vision I 3.85 1st
33. Health froblems List Ix, vI 3.70 2nd
5; Emergency éare I 3.69 3rd
3. Health Liaison II, VI 3.64 4th
35. Health Cdncerns | I, II 3.64 4th
34. Child Abuse I, 11 3.45 6th
36. Health Files 3.43 7th

II

(table continues)



Item Role
# Concept M Rank
4. Health Hazards 1T 3.38 8th
31. First Aid Policies II 3.35 9th
29. Assess Immunizations IT 3.32 10th
30. Identify Drug Abuse I, IT 3.27 11th
j8. Screen Chron. Absentees I, II 3.26 12th
6. Communicable Diseases II 3.24 13th
7. Health Counsel. Students I 3.18 14th
32. Teach sStaff First Aid IIT 3.17 15th
44. Evaluate Own Practice VI 3.12 16th
16. Make Home Visit II 3.03 17th
26. Special Education I, II1 2.83 18th
14. Resource Drug Education IIT 2.76 19th
1. Classroom Education IIT 2.75 20th
41. Budget Planning IT 2.73 21st
43. School Board Presentation. VI 2.67 22nd
40. Monitor Medications I, IT 2.66 23xrd
27. Devel. Health Curricula IIT 2.65 24th
10. CPR Instruction III 2.61 25th
11. School Committee I 2.60 26th
42. Document Services Iv 2.59 27th
25. Screen Special PE II 2.58  28th
17. Assess Family Problems I 2.56 29th

(table continues)
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Item Role
# Concept M Rank
20. Staff Inservice III 2.50 30th
39. Special Procedures I 2.49 31st
24. Assess Home Teach. Requests II 2.47 32nd
28. Inservice for Parents IIT 2.43 33rd
15. Assess Emotional Problems I 2.38 34th
38. Staff TB Skin Testing I 2.30 35th
21. Student Support Groups I 2.28 36th
12. Coord. Handicap. Services II 2.22 37th
13. Teach Drug/Alcohol 111 2.22 37th
23. Devel. Disaster Plan II 2.18 39th
37. Provide Immunizations I 2.07 40th
8. Community_Aétivities IT 1.94 41st
9. Health Counsel. staff I, vI 1.61 42nd
22. Coordinate Lunch Program II 1.33 43rd
19. Record Aftendance * 1.15 44th

Note: * indicates item not appropriate for CTC role concepts.

In this survey's top 5 services the roles of care

provider and planner/coordinator were equally important.

The role of care provider was the most important role when

looking at Sadik's (1992) 5 top services.
the role of communicator had the highest overall mean,

the role of care provider the 2nd highest mean, and the

In both studies
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role of planner/coordinator the 3rd highest mean. The
roles of teacher and within the profession ranked 4th and
Sth, respectively, in this study, whereas the reverse was
found in Sadik's (1992) study. See Table 4 for comparison

of means.

Table 4

Comparison of Means of Role Concepts Representing 5 Most.
Important Services

Average Average
Role Mean Mean
Concept Kremer Sadik
I Care Provider - 3.58 ‘ 3.82
II 'Planner/Coordinator 3.58 3.76

Comparison Overall Average Mean of Role Concepts

Average : Average
Role Mean Mean
Concept - Kremer Sadik
- VI Communicator ‘3.28 ' 3.40
I Care Provider : 3.07 : 3.29
IT Planner/Coordinator of Care 3.02 3.27
III Teacher 2.64 2.75
IV Within Profession 2.59 2.80
V Researcher : N/ax*

Note: *N/A denotes not applicable. None of the services
listed represented the role of researcher.
Responses to the Open-Ended Question

In question 45 teachers were invited to list services
omitted in the SNS Tool but deemed important. Fifty-nine
(25%) of the participants responded to this invitation.
The majority of the teachers who responded to this question
repeated items already included .in thg SNS Data Collection

Tool. Examples of such.comments.were an anti-smoking
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campaign which is covered under item #13," classroom alcohol

and drug education," taking care of injured which is covered

under item #5," emergency care," and participate in Student
Study Team (SST) meetings which is covered under item #11,
"be member of committee to assess academic difficulties.”
Additional recommended services fitting the role of
care provider were obtaining Health and Developmental
Histories from parents when needed, assessing students
for asthma and allergies, providing scoliosis screening
to elementary students, and performing dental inspections.
Additional recommended services fitting the role of
planner/coordinator of care were checking records of
immigrant students for Tuberculosis and referring students
in need of eye—glasses or hearing aids to Lions Club,
California Children's Services (CCS), or other community
agencies. Additional recommended services fitting the
role of teacher were informing staff on Acquired
Immunodeficiency Syndrome (AIDS) and Human Immunedeficiency
Virus (HIV) including implementing universal precautions,
supervising staff health practices regarding‘blood‘borne
pathogens, and presenting information on scoliosis sereening
to parents and teachers at the elementary level. Additional
recommended services fitting the role of communicator were
making a list of loeal counselors available ﬁo parents,

providing information on scoliosis screening to elementary

teachers and parents, and refefring students in‘need of
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eye-glasses and. hearing aids to the Lions Club, CCS, or
other community agencies.
More . often than not teachers offered comments rather
than proposing additional services for the SNS Tool. A
frequently made remark was that, due to limited time
available to their school nurse, items considered very
important or important were rated somewhat or not important.
Sevefal teachers (n=6) stated that "too much time is spent
on paper work .and not enough on real nursing." It was
suggested that clerical staff take over this responsibility
"to free school nurse time fﬁr‘nursing duties. Other
éuggestions.1nc1uded‘increasing,funding for school nurse
services, ihcreasing the district's awareness of the
- significance of school nurse~services,.ha§ing aides perform
the “somewhat important" services, and eliminating school
nurses as no funding is available for their services (n=1).
A number of teachers expressed their appreciation

for their school nurse. Typical remarks were: "Our school
nurse does a fantastic job in the limited time available";
"She is wonderful, we cannot afford to do without her";
"Heaven help us if they cut our nurses out of the budget.”
Not surprisingly, the request for increased school nurse
time was made by 25% of the reépondents. One teacher
commented: "I am disgusted that school nurses are assigned
“only %-1 day per week to each school." Another remarked:

"allowing secretaries to do school nurses' jobs is unsafe.'
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.Summary
The purpose of this study was to identify school nurse
services considered most important by teachers. 1In this
chapter the char;cteristics of the sample were discussed.
The findings of this study which were obtained by using
the SNS Data Collection Tool were shown in Tables 2 and
3. Responses to.the open. ended question were explored.
Invthe following chapter, the study and its results are -
summarized. Conclusions and limitations are discussed.
Finally, recommendations for further research and school

nursing practice are offered.



Chapter 5
CONCLUSIONS AND RECOMMENDATIONS
Summary of Study

Chapter 5 contains a summary and discussion of the
study, its findings, and limitations. It includes
recommendations for future research and for practice.

This study was a partial replication of research
conducted by Sadik in 1992. The reéearch question for the
study was: What services do elementary and junior high school
teachers view as most important for the school nurse to
provide? Information was- gathered from 242 teachers by using
the 1991 Palmer and Young modified version of The School
Nurse Sefvice Data Collection Tool (Nehls, 1989)." School
nurse services were categorized K according to the California
CTC Role Concepts. Responses were analyzed and rank ordered
according to importance based on the mean (M). The services
perceived by the teachers as most important were hearing
and vision screening, student health problems list, emergency
care, health liaison, and health concerns. These services
were classified under CTC Role Concepts I, II, and VI; the
role of care provider, care pianner and coordinator, and
communicator, respectively.

Conclusions
The results of this study suggest that teachers regard

school nurse services as important. Participants rated

43
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39% of the listed services asAvery important or important
and 52% as somewhat important. Ninehpercent of the services
were considered not important. The services viewed as most
important (M = 3.5-4.0) related to the role of care provider,
planner/coordinator, and communicator. These findings
indicate that teachers highly value direct care for their
students and being informed regarding their students' health
status.

"The five services ranked highest were: hearing and
vision screening; sharing student health problems with
teachers; providing emergency care; liaison with student,
family, physician, and teacher; and, investigating health
concerns for teachers. The results of this partial
replication of Sadik's (1992) study correspond closely with
her findings. Seven services listed among the ten most
important in both studies were hearing and vision, emergency
care, health concerns, liaison, health problems list, health
files, and health hazaras. The findings of this study also
resemble the results of Nehls' (1989) survey.

This study and Nehls' study listed among their ten
most important services emergency care, health problems
list, first aid policies, hearing and vision, liaison, health
concerns, health files, and immunization audits. Lucero's
(1978) findings were similar. Vision and hearing screening,
handling accidents, and child abuse were considered most

~important by her teachers.
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Cassel's (1993) findings corresponded with this study's

results as well. The parents in her'study considered 80%
of this study's top ten services most important.

Palmer's (1993) results were close to the findings
‘of this study with one exception; the school nurses in her
study ranked emergency care-271st.. In this study it ranked
3rd. Perhaps school nurses do not view this service as
one of their priorities because they, more often than not,
are unavailable to provide this service. 1In many schools
staff have been trained to provide first aid at the school
site and perform this service effectively.

Twelve services were rated important (M = 3.0-3.49).
The majority of these services related to.the role of planner
and coordinator of care, four related to the role of care
provider, and one to the role of teacher. Some of the
services corresponded with more than one role because role
concepts overlap one another.  Teaching staff first aid
was the only service pertaining to teaching considered
important in this study.

The largest number of services (23) ranked somewhat
important (M = 2.0-2.99). This finding may partially be
explained by the fact that a number of teachers mentioned
in the open-ended question answer .section to have rated
"somewhat important" services they considered "important,"
stating that they knoQ the school nurse would lack time

to provide all services deemed important. Of these somewhat
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important services, eight corresponded with the role of
care provider, seven with the role of planner/coordinator,:
seven with the role of teacher, and one each with the role
of professional and communicator. Results suggested that
teachers prefer -that nurses apply their knowledge in the
role of care provider. -

As in Sadik's (1992) survey, -providing specialized
health care services received a low ranking in this study -
(M = 2.49). As a result of the passage of Public Law 94-142,
the number of severely handicapped students mainstreamed
into regular classrooms and the need to provide .special
services in schools is growing. It is likely that teachers
will consider this service more important in the future.

Four services were perceived as not important (M <.2.0).
Two services, community services and coordinating lunch
programs, related to the role of planner/coordinator.
Another service, health counseling to staff related to the.
roles of care provider'aﬁd communicator. The last one of
these services, recording attendance, did not relate to
any role concepts. Two of these services, coordinating
lunch programs and recording attendance, were also rated
least important in Nehls' (1989), Sadik's (1992), Cassel's
(1993), and Palmer's (1993) study. Another service, health
counseling for staff, however, was considered important
by Palmer's (1993) school nurses and ranked somewhat

important (M = 2.0-2.17) in other studies (Nehls, 1989; .
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Sadik, 1992; and Cassel, 1993). Although consistently

ranked low by teachers, in this researcher's experience
teachers do consult the school nurse regarding health
matters.

When considering the top five services rated most
important in Sadik's (1992) study, the role of care provider
was most important.: For the top five services in this
survey, the roles of care provider and planner/coordinator
were most and equally important.

However, in comparing the overall average means (M)
of the role concepts, the role of communicator had the
highest average mean in both.studies. The ability to
communicate is an important component of nursing practice
as the role of communication is central to all other nursing
roles. In both studies, the role of care provider was second
highest and role of planner and coordinator was third
highest. 1In this study the role of within the profession
and teacher ranked fourth and fifth, respectively, whereas
the reverse was found in Sadik's (1992) study. None of
the services related to the role of researcher.

Limitations

The convenience sample included teachers from only
one school district. Participation by this type ofbsample
is voluntary which increases the risk of bias (Lobiondo-Wood
& Haber, 1990, p. 272). Cénsequently, the results of this

study may not be representative of the total'population
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and, therefore, méy not be generalizable to teachers in
other school districts.

In addition, replies may reflect how the school nurse
functions in reality rather than how the participant would
like her to function. Also, responses may have been affected
by other factors such as the subject's personal rapport
ahd experiences with the school nurse.

Data collection by use of questionnaire may have been
partially responsible for the low rate of return and may
have led to bias. Another disadvantage of the use of a
questionnaire is the chance of misinterpretation of questions
resulfing in inaccurate responses or skipping. The open-
ended queétion served to compensate for the restrictive
nature of the close-ended items of the tool.

Recommendations for Further Research

The information gathered from reviewing the literature
and conducting this study suggests the following
recommendations for further research:

1. Replication of this study in another school district
to validate its findings.

2. Replication of this study in other states to gather
national data for comparison.

3. Determine which services school nurses currently
provide and how those sérvices considered important can
be given priority.

4. Comparison of results of studies conducted on the



49

perception of the school nurse role by various groups.

These various groups could include school nurses themselves,
teachers (high school as well as elementary and junior high),
principals, administrators, and students.

5. Revision of SNS Tool. Items 19 and 22 have
consisterntly been ranked least important in this and previous
studies (Nehls, 1989; Sadik, 1992; Cassel, 1993; Palmer,
1993) and could be eliminated from the tool. Also, the
difficult to analyze open-ended question could be replaced
by close-ended questions addressing frequently made comments
in the current open-ended qguestion. The teachers in ‘this
study frequently commented on the need for increased school
nurse time, delegation of school nurse services (and its
safety), and the need to decrease her clerical workload.
Furthermore, when using the SNS Tool, one might specify
in cover/consent letter or on top of questionnaire from
which standpoint participants should respond; nursing
services currently being provided, services the ‘school nurse
could provide considering time available to hef, or services
considered important for the school nurse to provide.

6. Add services relating to the role concept of
researcher such as: keeping up to date with .current research, -
applYing findings to practice, researching community
resources, and presenting research.that updates practice.

7. Define‘emergency care as including first aid. A

number of teachers suggested taking care of injured as an
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additional service. Apparently,’ teachers did not consider
taking care of injuries as being part of emergency care.

Recommendations for Schoodl Nursing Practice

The teachers participating in this study valued school
nurse services. The need for these services is growing
as many students face inadequate or no medical care, changing
family structures, and deteriorating social conditions
(Kozlak, 1992). Students are coming to school with complex
health problems and, therefore, require more nursing
attention and time. These factors combined with severe
cutbacks in school nurse time make‘priority setting
essential.

In an effort to save time and to make more efficient
use of available time, the school nurse will have to delegate
tasks to others whenever feasible. Clerical duties should
be assigned to clerical staff. Special procedures such
as intermittent clean catheterization and gastrostomy tube
feedings can be taught to other staff members, aides, or
volunteers and regularly observed by school nurses to ensure
proper technique. For most effective use of time, school
nurses should determine what the expectations of the school
nurse are at a particular school and prioritize accordingly;
schools and students have unique needs.

It is essential for school nurses to constantly update
their professional knowledge and clinical/assessment skills.

In addition, strong teaching and communication skills will



51

be needed to facilitate the delegation process as well as
to promote health and learning at school.

In light of the present reduced funding for school
districts,. school nurses must become more assertive and
vocal in communicating their expertise to others. They
must become more visible in the school setting and the
community. Moreover, school nurses must demonstrate their
cost effectiveness and their ability to iﬁprove the quality
of life of their clients. BAbove all, school nurses must
closely work with and support teachers. Collaboration
between these professionals is vital to enabling our children

to reach their potentials. .
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School of Applied Arta end Sciences ¢ Depertment of Nursing o Qroduate
Ong Washington Square @ San Jose, Californis £5192-0057 * 403/824.3134¢

Cover letter/Consent Foram

Dear Teacher:

You are invited to participate in a research study exploring
teachers' perceptions of the school nurse role. This study,
a Master's of Science degree project at San Jose State
University, seeks to determine which components of the
school nurse role are valued most by educators.

Taking part in the study involves completion of a
questionnaire which should take less than 20 minutes.
Participation is voluntary and does not involve any risks
or benefits. You will not receive any compensation for
participating. 1If you decline to participate, it will
not affect your relations-with San Jose State University
or your school district.

All subjects will remain anonymous. The information you
provide will be used for scientific purposes only. It
nay be published but in a form in which you can never be
identified. After completion of the study the results
will be available to you upon request.

Any questions you may have about this study may be addressed
to Dr. Virginia Young, (408) 924-3163. Por questions or
concerns regarding subjects' rights, you may contact Dr.
Serena Qtanford, (408) 924-2480.

Completion and return of the questionnaire in the provided
envelope (sealed) to your school nurse's mailbox within

S days indicate your willingness to participate voluntarily
in this study. This letter ig yours to keep.

Thank you for your time, interest, and participation!

Sincerely yours,

Willy Kremer, School Nurse
(510) 820-5841
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Oaar Ecucater:

This quastionnase has beon goloctod © coliodt Gata for my Masters tesls. Plaese INECa1e with 8 check
mark in M appropnate Column whoMer you ool this panticutar task i: vory tmpenant, Imponany,
somawhat Imponant of not imponent for D schod! furse to provids 63 pant of har cutiss. Plaase place the
complated quastionnzine tn the echoo! Ausa's bos & your schas! within S dne. § 60 EPPrecistd your suppon for
mymamatulm«beamwm:aummm :

Theni you, '
Willy Kremar

SCHOOL NURSE SERVICE DATA COLLECTION TOOL

THE SCHOOUNURSE SHOULD: bmponiant Yimponant
1. —Have 60 eCUve Waching Y in cizssroom
haakh educaton clzssaes

2, .provide sCreening sanvices & 88 studens
for hearing and vision problemss.

3. —8Ct &3 f3izon betwoen e student, the
family, the docior, and e taechers when there
i3 8 hoatth conditon or problem, :

4. .1ake an gciive rolo & idgntitying and
eEmingting haalth kazards g1 the schoo! elta.

9. . provide ememgency carg inthe gvent of 8
studant tnjury. , :

€. —camy on an scive program o 0¥
pravantion ¢f communicodla ¢soases.

7. . provide ncividua! health counsating to
students who Riave 8 partiaudar heatin Question 6f
g , .

8. —ake an gcTive pan in gponsoring hasih
related community ectivies such 83 8 blood
drive or junicr voluntesra.

9. D8 gvadadis sl moaders o provide
persons! haalth counselng.

10. —take gn ective ol in providing CPR
(cordiopuimonary rosusitation) kumion ]
studants and stafl

11, .2 2 membder of any schoo! COMMINgg which
daals with gtudenis having scademic difiafties
in order 1 gsso3s ony espect of hoatth statg,
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™

THE SCHOCOL NURSE SHOULD:
1209 o schoot official to coordngio

sarvices for e hendicepped.

T 13..tzke en ectivo rols In clessroom gicohod
dnyg education.

14...2C1 83 re30LTCH PIrson for e haatth
educstion teechsr in gloohot'dnug tpica.

15.._assess cudonts tor thy precono of
emotional problsms in e studsnts cho coes.

18...ba avalleblo 0 mekg homa visls to
famiiss when appropristo to held Tem resolvo
hegkh prodigma.

17...0¢ alert © the presence of students with
famiy problams and teke eppropriata acton to
halp resolve problems.

18...halp scraen chronically absent studsnts
for possibie hoalth conditions andor problems,

19...participate in the recording of dady
student attendanca for the school,

20...provide heatih related inservico programs
for tha schoo! faculy.

21..help ergenize end lead suppon groups for
studants who have chronic Enagses, who have -
oxpengnced the daeth of a perent, o who havo
other persongd prodlems werhich mmm
their gchootworie

22._.halp coordinate the echod! lunch program
for nsedy studanta,

&mammmhmm
©f 8 school Gisastsr plen.

24._investigats ol roquests for @ homg teacher
becaute of student Bnseg,

25_.scroen student epplications for epaciad
physical educetion clagsses duo  heelh reasona.

26..screen students enroling in special
oducation clegses to nda cut hesh prodlems
which might bs causing the tagming problems.
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Very
impornant

imponant

Somewnat
imponant

Not
smponant

THE SCHOOL NURSE SHOULD:

27._1249 an eciiva pan i Seveloping
curricuts for 8l heaith education clgsses in the
schoo! district.

20..provide haghh colated inservice programs
for paronts.

29...833238 gvory studenls immunization status
© meke sure immunizetiong &r0 up to dalo.

30.12hg en aciive rols in identfying end
referring for halp those studemts who are sbusing
drugs.

31._ostablish and mamigin first gid policies
and procedures for tha gchool,

32..provide inservice on basic first e
procodures 1o g8 many school statt as possidla,

J...mantain a kst of studonts with heatth
conctions and mage heatth protiems and shoutd
sharg thg Est with g teachars.

34_.12ka an pctve rola @ idantitying and

tefarring students who are victims of chid adbusa.

J8..investigaia and repodt Dack on sthudant
hastih concamsg referred by clasgroom tsachars.

35....mamigin scourale heaith &ag on gach
sudent in the gchool

37_provide routing immunizations £ sludents
who need hom,

38 provide routing T7.8. gkin testing to stafl
members who roquast &

30.- provide epacial procadures such as
suctioning ond catheigrizations &t the echool sits

to tha studants reQuirtng epeciel procedures.

40._moniior the edministration of medications
&t the school ghe to the studants requiring
megicetions.

41. _ociively penicipete i pleaning the
budgst B¢ e hogRth progrom.

42 ....demonslrste cooountsdility e practice
by consistordy end gysiematically documanting,
evaluating, and reporting B nrumdsri/iinds of
services poricrmed.
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& SOO0L NGRS ol

.43. ... eucng tha sttt echoo! bogrd Mmaeting
& lagst onCo esch year B fEmmarizs 0o aursing
safvices dedvered end cuting he program plang
for the coming yeer.

44. ...evelugta hor own practico ennually {
accoiGing o g Standerds of School Nursing
Praciica and acoording o hor individual gosls
and odjsctives for that school yoar.

3. Nonmmemcwmmammwmmwmmm
to the school? Plasse &t them.

2.

A. What gradde or grades do you taech?
Prek___ ¥ 1 2 3 ) . 68 7 8

8. Special €4 . Roguter Cd. Other

C. How many yasrs of aaching experionce do you have?
14 86 10-14 18-19 20+

°o. How may yesn havo you beon employed 83 @ echer Unilled Digtric?
4__ . &0 1614 158-19 20,

& Your sge: 20-29 - NI

e 4049 §0+
#. Your soxz Mels Femudy

Cemieid cotrowtedgoman t Ot 4. tois, (40, R1, Sohont Mura, for pomvrinsion £ @20 har 1929 too! and t Vighta Yor,
OrPH, R and Elaing Petwar, B2, FB4 tr rovision of 0o sl



APPENDIX C

Permission Letters for Use of Questionnaire

66



67
May 20. 1991

Virginta Young. Or. Ph. RN.
Assoctate Professor

San Jose State University
Department of Nursing

San Jose. CA 95192-0057

Qear Dr. Young

| am delighted to give permission to you and to your students at San Jose State University 10
make use of the research tool | developed. the School Nurse Services (SNS) Data Collection Tool.
and which was subsequently revised. | hope the research for which it tsusedproves valuablein
the advancement of the school nurse profession.

| would 11ke to receive a copy of the results of any studies for which the SNS Data Collection Tool
or the revised format isused. It may be matled tome at the address below. -

Best wishes.

} \(,JZB ns, gl
Diana J. Neh1g/MS.. R.N.

1004 Leland Drive

Lafayette. C3 94549

(41S) 938-2492
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101 Halmedy Road
fort Ord, CA 93941-1512

May 3, 1991

Dr. Virginia Young

School Nurse Program Coordinator
Department of Nursing

San Jose State University

san Jose, CA 95192-0057

Dear Dr. Young and San Jose State Graduate Nursing Colleigues:

This letter gives my written permission to Dr. Virginia -~
Young and San Jose State graduate nursing students (at Dr.
Young's discretion) to use, adapt, and revise the School Nurse
Service Data Collection Tool of 1991. The School Nurse Service
Data Collection Tool was originally developed by Diana J.

Nehls for her 1989 research. With Ms. Nehls® written permission,
Dr. Younqg and I adapted and revised Nehls' 1989 Tool to collect
my research data at the 4lst Annual California School Nurses'
Conference in 1991. .

After using the 1991 Tool and attempting to analyze my
data, I have several recommendations. First, question 49
would be more definitive if participants were asked to rank
order the eight most important services. Second, the write-in
question 50 prompted school nurses to give many categories
of responses in addition to services. Coding these responses
has been difficult at best. If asked ds open-ended questions,
49 and 50 could potentially generate enough qualitative data
for a thesis! Third, according to the data I have analyzed,

a few important school nursing services are not encompassed
by or specified on the Tool (1991). Consequently, I would
revise the Tool (1991) before I would use it again.

If you use the School Nurse Service Cata Collection
‘Tool, I would appreciate receiving a2 brief summary or abstract
of your completed research findings. As of June 1, 1991,
my new address will be: 10727 Armstrong North, Clovis, CA
93612. I wish you much success in your research efforts.

Yours truly,

Flow fotree, 5t PV

Elaine Palmer, BSN, RN
(209) 323-8189

[ /y‘”‘/ cf/ jﬁ{//*
. Bw.uinme (assel



APPENDIX D
San Jose State University

Institutional Review Board Approval

69



70

Dol

Office of the Acsdemic Vs Preaident ¢ Associsin Acadeatk Vice Procktent © Graduats Stries snd Resasrch
Ona Washington Square ® San Joos, Catformia BS122-0025 o 408242420

To: Willy Kremer ,
252 Balceta Ct.
Danville, CA 94526

From: Serena W. Stanford 21,«.,..._ xﬂ
AAVP, Graduate Stud{es and Reseafch
Date: March 9, 1993

The Human Subjects~Institutional Review Board has reviewed and
approved your request for exemption from Human Subjects Review
for the proposed study entitled:

“"The School Nurse Role as Percéived by ‘Elementary
and Middle School Teachersg®

Provided that there are no changes in the procedure proposed,
you may proceed with this study without further review by the
Human Subjects-Institutional Review Board. You nust notify
the Human Subjects-Institutional Review Board of any changes
in the subject population or procedure for this study

I do caution you, however, that Federal and State statutes and
University policy require investigators conducting research
under exempt categories to be knowledgeable of and comply with
Federal and State regulations for the protection of human
subjects in research. Thisz includes providing necessary
information to. enable people to make an informed decision
regarding particlpation in your study. PFurther, whenever
people participate in your research as human subjects, they
should be appropriately protected from risk. This includes
the protection of the confidentiality of all data that ray be
collected from the subjects. If at any time a subject becomes
injured or complains of injury, you must notify Dr. Serena
Stanford immediately. Injury includes but is not limited to
bodily harm, psychological trauma and release of potentially
damaging personal information.

If you have questions, please contact me at 408-924-2480.

CC: Ginny Young



71

of the Acadernic Vics President ¢ Assocksls Acsdemis Vice Prosldsnd o Ornduate 86t sext Reocerch
Washington Square 8an Joee, Cakfomia 51620025 408/824-2420

To: Willy Kremer
252 Balceta ct.
Danville, Ca 94526

From: Serena W. Stanford )ZA‘M__ J
AAVP, Graduate Studfes & Resear

Date: April 14, 1993

This 1letter acknowledges that the Human Subjects-
Institutional Review Board has received and approved the
following changes to your proposed study entitled:

"The School Nurse Role as Perceived by
Elementary and Middle 8chool Teacherg®

1. The title of the projecte hae been changed to read:

"The School Nurse Role as Perceived by Elementary and
Junior High School Teacherg®

If you have any questions, please contact me at 408-924~
2480.
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Board of Educstisn
Chock Furmen

Lorca V. Balaer
Vice Presidess

Cris Ralnendo

Chack DeWits
Member

4210 Technology Drive
P.O. Box 5008
Fremoet, Catifornis
$4537.5009
S10:657.23%0

FAX No. 8107709951
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Januvary 25, 1993

Hs, Hilly Kremer
252 Balceta Court
Danville, California 94526

Dear Hs. Kremer:

This 1s to serve as written &pproval for you to conduct,
as part of the requirements for your Master of Science
degree from San Jose State Unfversity, a survey with
the Fremont Unified School Oistrict fnvestigating
teachers' perceptions of the school nurse role. The:
survey will be of elementary and junior high teachers
and the school nurses in our district nay assist as
needed.

He would Sppreciate receiving a copy of the results
of your survey when completed.

Very truly yours,

Lt G

WILLIAHM WALKER, Coordinator
Pupil Services

W ka
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