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School nurses’ view of schoolchildren’s health and
their attitudes to document it in the school health
record - a pilot study

This study highlights school nurses’” view of schoolchil-
dren’s health and their attitude to document it in the
school health records. A strategic sample of 12 school
nurses was interviewed. The interviews were semistruc-
tured and analysed with qualitative content analysis. The
findings showed that the school nurses’ viewed school-
children as physical healthy although they called attention
to growing problems related to a changed lifestyle. Psy-
chosocial ill-health was however increasing and the most
common reason for visiting the school nurse was psycho-
somatic expressions. According to the nurses” descriptions,
health was related to the individual, the school and the

family situation. The family situation was mentioned as
one of the most important factors of schoolchildren’s
health. The nurses described no problem to document
schoolchildren’s physical health. Ethical consideration,
tradition, lack of time and the structure of the record were
however factors that were said to hinder the documenta-
tion of the psychosocial health. In order to promote, pro-
tect and recover schoolchildren’s health, more research is
needed about how beliefs, experience, ethical considera-
tion and resources influence the school nurse’s daily work
with schoolchildren’s health.

Keywords: school nursing, school nurses’ experience,
schoolchildren’s health, school health records, family,

interview, qualitative content analysis.
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Introduction

Although Swedish schoolchildren, in a World Health
Organization (WHO) Collaborative study by Marklund,
1997 (1) considered themselves as healthy, psychosomatic
complaints and emotions of depression have increased
during the last decades (1, 2). This paradox needs to be
investigated further. As the school nurse in Sweden is the
key person that continues the health surveillance and
immunizations and keeps School Health Records (SHR)
during the school age period (3), she/he might be in an
important position to shed a light on this paradox. There is
however, little empirical knowledge available about the
school nurses” views and documentation in the SHR of
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schoolchildren’s health. Such knowledge can be one
means of gaining insight into schoolchildren’s health and
adding valuable knowledge to the development of support
strategies during the school age period.

Several studies have shown that psychosomatic com-
plaints, such as headache and stomach pain are
increasing among schoolchildren (4, 5). Headache was
the most common symptom followed by stomach pain
(5, 6, and 1). ‘Somatizing’ can be an expression for
schoolchildren to say something important about them-
selves and their problems (7). Natviq et al. found asso-
ciations between school-related stress experience and a
risk of psychosomatic symptoms among adolescents (8).
In a previous study, Danielsson and Marklund found
that the number of young people with psychosocial ill-
health was increasing both among 11-year-old school-
children as well as in higher ages (2). These are alarming
results and must be taken seriously. It is proposed that
school nurses can be in an ideal position to identify and
meet these problems (9).
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The School Health Service (SHS) continues the child
health care during the school age period from 6-7 to
19 years of age (3). Health, in the Swedish School law (10),
is expressed as ‘mental and physical health * and in a report
from the Swedish National Board of Health and Welfare (3)
it includes mental, physical and social dimensions. The
main objective of the SHS is, according to the School law,
‘to follow, maintain and recover the schoolchildren’s
physical and mental health, and work for healthy habits
among them’ (10). The local community is responsible for
its organization. This could mean a variation of resources
spent in the field of action (3). The school nurse together
with the physician mainly carries out the health pro-
gramme. Nursing in SHS includes promotion, prevention
and protection of schoolchildren’s health. One of the tasks
of SHS is early detection of delayed development and other
impairments. The profession has changed during the 20th
century from detecting physical health problems to more
relation-based health problems. This includes nursing
interventions such as collaboration with parents, teachers
and/or other caregivers (3). Keeping of records within the
SHS organization is regulated by the law and by a number
of regulations published by the National Board of Health
and Welfare (11-13). It has, however, been found that the
knowledge of schoolchildren’s health is seldom systemat-
ized and that data from SHS are sparse and unreliable (14).

Rydell and Sundelin examined SHR and interviewed
school nurses and found that most information of psy-
chosocial health was missing in the records (15). As
empirical knowledge focusing the school nurses’ views and
documentation of schoolchildren’s health in the SHR is
rare it seems worthwhile to further investigate school-
children’s health from the school nurses’ perspective. The
aim of the study was to describe the school nurses’” view of
the schoolchildren’s health and their attitude towards
documenting it in the SHR. Further aim was to create a
base for a national survey to school nurses in Sweden.

Method

Informants and setting

Twelve school nurses from six different communities of
varied size and social structure in the southern part of
Sweden participated in the study during a period between
1996 and 2001. One big city, two rural communities, and
three middle-sized communities were included. In the two
rural communities all school nurses were interviewed
(n =4). In the big and middle-sized communities the
coordinating school nurse made the sample (n = 8). The
rural communities had, to a great extent, middle class
inhabitants. The big and middle-sized communities were
represented by schools in varied district areas such as a
great part of immigrants, social assistance, lone-parent
families and/or mixed population. The majority of the
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informants was employed part-time and was responsible
for several schools. Some of them worked as district or
paediatric nurses during the summer vacations. Both
compulsory school (CS) and upper secondary school (US)
were represented. The informants were all female and their
age was Median (Md) = 51.5 years (range 40-60). Their
experience of being a school nurse was Md = 8.5 years
(range 1-22). All of them had a long experience of nursing
Md = 27.5 years (range 14-37). In Sweden, SHS has been
a responsibility for the communities since the middle of the
20th century which implies varied resources spent on the
activity. The former standard of approximately 800 pupils
per fulltime employed school nurse varies in this context
between 600 and 1000 (mean 823) pupils per nurse con-
verted into fulltime employment. The informants gave
their informed consent to participate in the study and, that
the participation could be withdrawn at any time. There
was no relationship of dependence between the inter-
viewer and the interviewees. The informants in the study
had the right to expect that any information collected
during the study would be kept in strictest confidence (16).

Interviews

The first author (EC), also trained as a school nurse, con-
ducted the tape-recorded interviews lasting between 40
and 60 minutes. They took place at the school nurse’s
consultation room. The interview started with a presen-
tation of the interviewer and a further explanation of the
aim of the study. Each informant was then asked, as freely
as possible, to tell their views of the schoolchildren’s health
and secondly, their views of how they document it in the
SHR. Follow-up questions were asked to deepen, develop
further or clarify the answers (17). The interviews were
carried out from a semistructured guide and included the
following areas: the school nurses” views of the school-
children’s physical and psychosocial health, and how they
document it in the SHR. The interviews were transcribed
verbatim by the first author (EC).

Analysis

The interview text was analysed by means of qualitative
content analysis (18, 19). Qualitative analysis is concerned
with meanings, intentions, consequences and context (20)
and interpretations of the text can range from concrete to
abstract levels (21). The analysis was performed according
to the following steps:

1 To ensure identification of all the written answers were
numbered and then transformed into one text document.
2 To apprehend essential features and to obtain ideas for
further analysis the authors, independently, repeatedly
read the text as open-minded as possible. Four areas
seemed to be central: physical health, psychosocial illness,
easy to document and difficult to document.
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Table 1 School nurses’ view and documentation of schoolchildren’s
health, categories and subcategories

Physically healthy and psychosocially unhealthy school children
Health/ill-health related to the individual
Health/ill-health related to the family
Health/ill-health related to the school situation

Easy to document physical status and difficult to document

psychosocial status in school health records (SHR)

Possibilities/hindrance related to tradition, time and structure
Possibilities/hindrance related to ethical considerations

3 The first author (EC) reread the text taking all aspects of
the text into account. This analysis resulted in 570 mean-
ing units, i.e. words, phrases and sentences. The meaning
units were then sorted according to how they related to the
areas above.

4 The authors (EC, AB) reflected on, interpreted and dis-
cussed the meaning units’ relevance for the areas. This step
in the analysis identified two central categories and five
subcategories (Table 1).

5 All the meaning units were then sorted into the sub-
categories, and in order to enhance credibility the authors
(EC, KP, AB) compared categories and subcategories with
the statements and the original text. Consensus was
reached concerning the categories and the subcategories.
To further enhance credibility of the findings, quotations
from the original text are presented in the result section —
nurse numbered 1-12.

Results

Physically healthy and psychosocially unhealthy schoolchildren

The first category, decided on revealing the school nurses’

perception of the schoolchildren’s health, implied that

they were physically healthy and that psychosocial ill-

health was increasing. Physical complaints were however,

the most common reasons for visiting the school nurse.
The psychosocial health is bad — that is 75% of my
working hours. Lonely children, children in anguish
(10).

The text included both descriptions and explanations of
the schoolchildren’s health conditions and there were
more ill-health terms expressed and explained. The related
subcategories were, health/ill-health related to the indi-
vidual, health/ill-health related to the family, and health/
ill-health related to the school situation.

Health/ill-health related to the individual. The school nurses
described the schoolchildren as mainly bodily healthy,
with few physical health problems. This was expressed in
terms of few physical diseases and that the schoolchildren
were well examined during their infancy, e.g. following
their rate of growth.

Physically they feel quite well but not psychologically.
The child health care record shows they are physically
healthy when they are delivered over from the child
health care. The rate of growth is good, sight and
hearing are very good with most of them (8).

Physical ill-health such as speech problems as well as
chronic diseases, e.g. diabetes and allergy, was increasing
among adolescents. The nurses also highlighted chronic
illness as an existential burden for teenagers in their per-
sonal development. These types of suffering affect and
limit the daily life of the schoolchild.

It’s about the speech — we have the speech therapist a
lot — there are a lot of allergies, eczema — one knows
it’s increasing (3). Having a disease and at the same
time not being ill, is difficult for teenagers with dia-
betes. The blood sugar sways because of the develop-
ment. If they drink alcohol they feel rotten for a long
time. They also discover that it’s a serious disease they
have, with consequences in their adult lives (7).

The nurses described that the children’s lifestyle could be
seen as a health hazard. A lifestyle characterized by irre-
gular diet, nonexercising and stress, seemed to accelerate
during the school age period. Smoking habits also seemed
to increase among the pupils. Sitting in front of the per-
sonal computer also causes over weight and health prob-
lems further on, according to the nurses.

Many visits are caused by tiredness and headache.
Sleeping disorders, trouble at home, food disorders.
Many of them don’t eat breakfast and no lunch in
school either. Smoking a couple of cigarettes in the
morning and eating hamburgers in the evening when
they come home (2). There is a big group who doesn’t
exercise — they sit in front of the computer or the
video... There are quite many who are over weight (3).

Psychosomatic complaints such as headache, stomach
pain and anxiety among the children were common reasons
for spontaneous and frequent visits to the school nurses.
Problems with low self-esteem were said to be common
especially among the girls. There seemed to be lots of needs
among the schoolchildren to talk and entrust to someone
and the nurses described themselves in that role.

...self-reliance at a low point... especially the girls
(12). Anxiety, stomach pain and headache are com-
mon. There are lots of things to talk with the children
about and they need someone to entrust to (5).

Health/ill-health related to the family. The school nurses saw
the family situation as an important factor of the
schoolchildren’s health. The structure of the family as
well as conditions of living was pointed out as especially
related to psychosocial health. Two perspectives were
identified: one where mutuality characterized the family
situation, the other where the family situation was dis-
rupted. The nurses highlighted a family situation, char-
acterized by mutuality and taking interest in each other’s
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life, which seemed to be one determining factor for the
schoolchildren’s health.
There are families who do a lot together and whose
children feel well. They often go through school with
good grades, and even if they don’t have good grades,
they are popular among their schoolmates because
they’re strong as persons (4).

Schoolchildren with disrupted family situations domin-
ated in the nurses’ narratives. They explained that abuse/
disease in the family and/or alternations in living with
each parent every other week are examples of factors that
can cause psychosocial ill-health.

Some children have no help at home. Often the par-
ents are divorced and the children alternate and live
with each parent every 2 weeks or live with each
parent for 1-2 days. And these children are sometimes
very anxious (5). The hard cases are those who feel
bad in a psychosocial way and I think this group is
increasing or perhaps I see it more obviously. When
they tell about hard family circumstances such as
abuse and disease in the family (7).

Coming from another culture was seen as a risk factor
for ill-health by the nurses. Especially the girls were said to
be exposed.

They have a tough time. They are not allowed to live
like Swedish girls, independently, to go out seeing
boys. The father of the family can’t accept that and
then they feel really bad. They come to me, and it’s
not certain they tell me what’s on their minds, but I
notice they feel bad (6).

Health/ill-health related to the school situation. The school
nurses’ description of the school situation was dominated
by increasing stress rather than well-being. Violence and
bullying seemed to be common and an everyday experi-
ence in school. Lots of pupils are tired of school and in
higher ages nonattendance seemed to be a common phe-
nomenon.
Violence and bullying are increasing; we have lots of
pupils who are tired of school (2). A great number of
children who are nonattendant — 30 of 400 pupils at
the senior level (10).

There were some ideas of how to work with the prob-
lems, and early detection of nonattendance together with
teachers appeared to be a feasible way to prevent problems
later on. The school nurses called attention to the school as
an institution with opportunities to support children for
the future. For instance collaboration and building net-
work with social workers and with other professionals
working in the area was expressed to be an opportunity
when dealing with and/or preventing school problems and
thereby promote health.

We have good teachers who work on it early if they
are absent. Nonattendance is increasing at the senior
level. The school is important ... it is important to
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capture them as early as possible ... one can support
them and make them feel that someone is caring (9).
We are going to build a network together with the
police, child welfare clinic and social welfare who
works in one of the most socially charged area... I
think it is of great importance to see the environment
around the child and not only the things that happen
in school (5).

Easy to document physical status and difficult to document
psychosocial status in school health records

The second category, decided on revealing the school
nurses’ attitudes of documentation, implied that it was
easy to document physical health and difficult to docu-
ment psychosocial health. The text included both
descriptions and explanations of documenting the school-
children’s health conditions. However, more difficulties
were expressed and explained by the nurses. The related
subcategories were: possibilities/hindrances related to tra-
dition, time and structure, and possibilities/hindrances
related to ethical considerations.

Possibilities/hindrances related to tradition, time and struc-
ture. Tradition, time and structure were hindrances to
document in the SHR. It was said to be easy to document
the physical health and ill-health as there is a long tradi-
tion within the profession. The nurses meant that there
was a lack of tradition to document the schoolchildren’s
psychosocial health, which in turn lead to incompleteness
of the documentation of the psychosocial status in the
records.

I document all this physical, bandaging or spraining

(12). One cannot gather the mental health in there.

You have to figure it out by yourself (8).

Some nurses explained that it was common with oral
reports of the psychosocial health at the delivering of SHR,
when pupils, for example, are moving between schools.
The nurses described that they put loose notes inside or
outside the records or sum up briefly instead of docu-
menting text in clear.

As far as I know it has been a custom here only to
write short sentences about what lies behind. If you
get a record like that you call that school nurse and ask
what it means (8). It happens that the former school
nurse calls telling me to be in touch if ‘something
happens’ — and then you know that something will
happen (2).

Lack of time was said to be a hindrance to document
in the records. Contradictory to that there appeared to
be possibilities to save time by using brief notes and
document it later on. The possibilities of documenting in
the SHR were expressed by the nurses as values of having
it written down and that this can save time for further
consultations.
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Sometimes I have 20-30 children in the waiting
room and then there’s no possibility to note every
visit. I keep a pad where I put notes and later write
down what’s important (5). I document what I think
is important when having further consultations with
the pupil, and I have noticed that when beginning
with this, it helps me the next time when the pupil
comes (11).

The nurses described a lack of structure how to docu-
ment the children’s psychosocial health in the SHR. The
shaping of the record was said to be out of date and not
appropriate for the present needs. Another difficulty to
document psychosocial ill-health was explained as uncer-
tainty about what is important to document for the future.

I think that the record we have now maybe needs to
be changed so it became in a way to correspond to the
present needs from the pupils (5). There is a problem
with records and the children’s health — what should
one take into it (10)?

Possibilities/hindrances related to ethical considerations. Ethical
considerations seemed to be difficult to handle and affected
the nurses’ decisions about what to document in the SHR.
The nurses expressed for instance sensitive talks with
pupils and/or suspicions about maltreatment, abuse in the
family or other social evils as difficult to document. A fear
of risk to stigmatize and/or to manifest prospective prob-
lems was expressed by the nurses as the record is following
the pupil to the next school. They explained that as the
parents had the right to read the record they were cautious
with their documenting in an initial phase.
There can be a dilemma about what to write in the
records since they’re supposed to follow the students
to high school. It can sometimes be sensitive things
investigated and there might never be more and it’s a
pity it’s supposed to be read there (6). When the
children come and tell about problems with their
parents before you know more, then you don’t want
to write too much. I know that parents can come and
ask to read the record (1).

The nurses expressed some possibilities to deal with
ethical dilemmas related to the documentation of the
schoolchildren’s psychosocial health. A useful way to share
information with parents and/or other caregivers was said
to be co-operation and informal meetings with the child
health care clinic or the social welfare together with the
family. Discussions with colleagues and/or professional
guidance occur as feasible ways to diminish the uncer-
tainty of what to document in the SHR.

Wemeetallthe parentsbefore the child beginsin the first
grade... together with the nurse from the child health
care clinic who brings the record. It has been much
appreciated by the parents. A group of school health
nurses usually meet once a month a couple of hours and
we try to guide each other as well as we can (9).

Discussion

This study aimed to describe 12 school nurses’ view of the
schoolchildren’s health and their attitude to document it in
the SHR. The findings showed that psychosocial ill-health
among the schoolchildren was increasing but that physical
health was good. This is in line with previous studies from
schoolchildren’s perspective, which have shown that
Swedish schoolchildren are physically healthy and that
psychosocial ill-health is increasing (1, 4, 6). In this study,
health and ill-health were described as related to the
individual, the family and the school situation. The find-
ings also revealed that the nurses seemed to have a neg-
ative attitude towards documenting psychosocial ill-health
in the SHR. This negative attitude was related to ethical
considerations, tradition, time and structure.

The most important factor for children’s and young
people’s health is the family because their possibilities to
well-being and quality of life are mediated through the
family (3). In the present study, the school nurses saw the
family situation as an important factor that referred to
schoolchildren’s health. Psychosocial ill-health is increasing
among schoolchildren (1, 2) and the findings in this study
showed that the school nurses believed that families char-
acterized by mutuality promote health and that disrupted
families could cause psychosocial ill-health among the
schoolchildren. Also children, who are moving between
cultures and especially girls from other ethnic backgrounds,
were pointed out as a vulnerable group. Another growing
problem described by the school nurses was physical health
problems related to a changed lifestyle. The SHS is one
important part of the safety net of the society, which ought
to be close to children and families. The SHS can be seen as a
resource to handle different circumstances, which support
respectively threat parents’ opportunities to provide for
children’s needs and thereby form the children’s growing
conditions (3). In nursing, as early as Florence Nightingale
(22) the family has been seen as a vital importance for
health and well-being of its members. According to Wright
and Leahey’s ill-health can be seen as a family affair
and when one family member expresses ill-health it can
affect the others too (23). The nurses can probably make a
contribution by focusing the interaction and reciprocity
between health, ill-health and the family function/situ-
ation within the SHS. Involving family members and
focusing on the whole family as a unit, concentrating on
both the individual and the family simultaneously (22), is
probably of especial importance when working with school-
children’s psychosocial problems. According to Moules,
families are sometimes unconscious of their own resources
and strengths (24). It might be fruitful to see the families as
experts on their own situation and that they are probably
an underestimated resource that has to be taken into
account in SHS. Several theorists mean that family health
care nursing represents the future practice of all nurses

© 2003 Nordic College of Caring Sciences, Scand J Caring Sci; 2003; 17, 392-398



(22, 25, 26). Further research is needed to gain knowledge
about the needs for and consequences of a family centred
approach in school health nursing.

Another important factor that referred to schoolchil-
dren’s psychosocial health was the school environment.
Samdal (1998) studied the school environment as a risk or
resource for students’ well-being and found that satisfac-
tion with school was correlated to their opportunities to
influence regulations in school as well as feeling safe and
having supportive teachers (27). In this study, the school
nurses described the school situation as stressful with
increasing violence, disturbance and in higher ages non-
attendance. As children spend more than 15 000 hours in
school it appears to be valuable to reduce and/or prevent
school-related stress (28). In a report by Bremberg it is
suggested that health promotion in school environment
should focus on teaching methods as well as increased
student and parent influence (28). The school nurse’s
knowledge of schoolchildren’s health can be valuable
when dealing with school-related stress. It is important to
initiate collaboration and network building with other
professionals as well as with the schoolchildren and their
parents and thereby reduce stressful situations and prevent
problems later on.

The base of the SHS follow-ups and evaluating directed to
the individual pupil is the documentation in the SHR.
Documenting schoolchildren’s psychosocial health seemed,
however, to be a challenge for the school nurses in this
present study. Already in 1988, Rydell and Sundelin (15)
found that most information of psychosocial health was
missing in the SHR. Also the findings from this study indicate
that this documentation still is missing and that the nurses
have a negative attitude to document psychosocial ill-
health. These findings are remarkable and have to be taken
seriously! Nurses in the present study expressed hindrances
related to ethical considerations as well as tradition, time
and structure. An ethical dilemma expressed was that
documenting psychosocial problems could mean a risk for
stigmatizing the child in the future. Another ethical
dilemma was the fact that parents might request to read the
SHR. One explanation to the nurses’ negative attitude to not
documenting can be that the nurses’ saw themselves as
advocates for the child. This role can be confronted. Acting
in the best interest of the child (29) is probably not to neglect
documenting in the SHR. There is an obvious risk that not
documenting can lead to delayed efforts to intervene in cases
with suspect maltreatment at home or in the school. Not
documenting could also mean that valuable information
about the child is missing and follow-ups get complicated.
The SHR in this connection shows a false picture of the
children’s health and this is not acting for the child’s own
good. Good nursing includes documenting all aspects of
schoolchildren’s health.

Follow-ups, evaluating and developing the local SHS is
based on actual directions for quality systems and enclose,
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e.g. the routines and methods of the SHS. The present
study shows that one reason, why most of the nurses
expressed difficulties to document psychosocial health and
ill-health in the SHR, might be lack of routines and
methods in this area (30). Physical examinations have a
long tradition in the SHS, routines and methods are well
developed. As psychosocial ill-health is increasing among
Swedish schoolchildren it seems necessary to elaborate
routines and guidelines for measuring these aspects as
well. Lack of time was highlighted in this present study as a
reason that hinders managing and developing work. An
innovative study from the Swedish National Board of
Health and Welfare showed that the resources in the SHS
differ between the communities’ (31). Sufficient and
equivalent conditions, i.e. time, routines and methods to
document in the SHR are of importance to manage a
qualified and well-developed School Health Service. This,
in turn, might lead to a more appropriate follow-up and
evaluating of schoolchildren’s health.

Some threats to the credibility of a study of this kind
should be mentioned. The schoolchildren’s health is des-
cribed by nurses and not by the children or their parents.
A risk might be the lack of depth in the interviews.
Another problem concerns how the interviewer and the
interviewees engage with and understand each other.
Perhaps the interviewer was too superficial in performing
the interviews, or, that the nurses were not used to reflect
on their practice. The interviews were, however, both
substantially rich and nuanced. The interviewer’s further
experience of being a school nurse and thus familiar with
the context may contribute to forming a basis of under-
standing in the interview context. On the contrary, this
previous experience of working as a school nurse might,
in the text analysis and interpretation process, have made
her more sensitive and open-minded about the school
nurses’ situation. This could mean that the analyst noti-
ces things that were not clearly expressed in the text. It
could also have affected the interpretation of the text
negatively if this experience made the author less sensi-
tive and open-minded about revealing something new
during the interpretation process. This drawback was
assumingly compensated by the application of a strict
analysis method and by the fact that the co-analysts and
authors (AB and KP) had no experience of working in
SHS. In a sense, the interpretation reflects not only on the
text but also the school nurses” and the authors” under-
standing of the field. The first (EC) and the last author
(AB) carried out the analysis and the interpretation
process independently, but continuously had a discussion
with each other until agreements of possible interpreta-
tions occurred, and it is reasonable to assume that this
contributed to the credibility. The second author (KP)
verified the interpretation. Statements from the original
text are presented in the result section and will contribute
further to the credibility.
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Conclusions

It would have been interesting to observe how the school
nurses handle schoolchildren’s psychosocial health and
document it in the SHR. It would also have been inter-
esting to investigate the school nurses’” opinions and
experiences of involving the family in the SHS. In order to
promote, protect and recover schoolchildren’s health,
more research is needed about how beliefs, experience,
ethical consideration and resources influence the school
nurse’s daily work with schoolchildren’s health.
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