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UTILIZATION PATTERNS OF A RURAL ELEMENTARY SCHOOL HEALTH'- SICK - ROOM.Y

The three components of the school health program are'health seruices, health
education and a Zea]thfu1‘env1ronment. The nurse's office 'and school siCk room
' are one of these three components " Despite the apparent 1mportance of school
health services, few stud1es reported in the 11terature obJect1ve1y describe the
- role and funct1on of the e1ementary school sick room and probab]y none descr1be
sick room use among rura1 popu1at1ons
This paper describes the use of the nurse's office or sick room in a rural
s e]ementary school. The data-were originally gathered on the assumption that sick.
:room utilization data and data on absentee1sm wou]d be useful in the p1ann1ng of
‘hea1th and health- educat1on prbgrams and in 1mprov1ng the . schoo] s env1ronmentu
' 'From data routirely gathered for. administrat1ve and not educational purposes we
hoped to’ learn more about the ways e]ementary schoo] children defined 1]1ness and
the ways they used "their" health care system (the nurse's offide/s1ck room)
so doing, we*a]so hoped to 1]1ustnate hew a1ready available data which are- often
+overlgoked by s hoo] personne], can he1p s1gn1f1cant1y in program p]anning and can L/

[

often prec]ude unnecessary additienal data gather1ng exercises.
~N . : "

T~

Related Literature

!

Among the ‘more s1gn1f1cant studies re1ated to «this top1c Cauffman, et al. 1
have described the effects the social status of nurses have on the probab111t1es
“that students w1]1 receive appropriate and- comp]ete carg fo]]ow1ng referral from
-the schoo] hea]th program. Stamler and Pa1mer2 note that chi]dren using the school
sick room are most 1ikely having difficulties with parentS'or teachers. and that ”
¥ . sick room use may be a, manifestation of q"lndency S1m;1ar]y, Van Arsdell, -et a /f3
\

describe- s1ck room use as soc1o]ogica1 as well as med1ca1 "he]p -seeking". Both

l
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’Stam1er and f’a]mer2 and Van ArsdelT, et a{.3 note that even in the e1ementary
‘"grades d1ffer1ng utilization patterns for ma1es and’ fema]es are emerg1ng w1th
females be1ng the predominant users of the aurse's officé. Kaplan, et al. 4
‘scribe the efficacy of a comprehensive health care prOJect in. reduc1ng school
absenteeism among students in‘a Tow, socideconomic popu1at1on and conc1udes that
‘_Aschool attendance can be 1mproyed'through 1mproved hea1th care services for
“'students. In the course of describing the schoo1 nurse practitioner and her
practice.and compar1ng gwo a1ternat1ves for preparing schoo1 nurses, Hilmar and
McAtee5 describe the reasons for us1ng health services 1n the Denver Pub11c
Schools and note that acc1dents and acute'111nesses account: for 58 percent of
~all contacts w1th the school nurses‘ McKev1tt et al. 6 present an extens1ve
array of\retrospect1ve des¢r1pt1ve data on health room visits in the Ga]veston
flv Independent -School D1str1ct elementary, middle and high schoo1s One of the
most detailed analyfes of hea1th room visits was completed by Rogers and Reese7
in 1965 but d7s§r1bes tisage patterns only for students in the high schoo1 age
range.
‘The bas1c 11terature search preceding this study revea}ed an 1nterest1ng
qu1rk“ in our burgeoning computer-based information retr1eva1 systems From the
'320 000 entr1es in the ERIC files only ﬁho references were 1dent1f1ed as dealing:

\!w1th the top1cs of "sick room use" and-'"absenteeism" and an array of associated

 terms. A search of the 615,000 entries in Dissertation Abstracts produced only

one dissertation'dealing with elementary s¢hool absenteeism and nohe dealing with y
"sick roomfuse. From'the entire MEDLINE data:base of more than'200 mi]]ion en-

tr1es 262 references were 1dent1f1ed of wh1ch 20 were germane to.the topics of

er=X

tsick room use and dbsenteeism in an e1ementary schoo1

«

~ The 1ack of: references identified in the educational reference system (ERIC) - f‘
_ compa}ed to the medica] reference system (MEDLINE) is 1nterest1ng If qdﬁ/“t1ona1 59 ~
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A
administrators and others usually. responsible for school hea]th‘programs seek in-
formation only from educational sources, they would conclude ‘that almost noth1ng
was avai]ab1e~on these topics. Few school adm1n1strators have easy access to or . - i

are familiar with MEBLINE. Yet, 1n reality, this is a prime source for informa-

tion critical to the administration of the health aspects of school admtnist?ation.‘

The Role of the Sick Room L

hEor the e]ementary school pup11 the s1ck room is a Jplace of some s1gn1f1cance

It is the only place jn the school the pupil can visit at will. , It is a place .

_ where'care is d1spensed, help given, where rest ang shelter from the turmoil of
the educatibna] process are available. In theory,‘at least, the sick foom ex1':.~:ts.~
to enhance the school's educat10na1 obJect1ves The nurse cares for the sick,
talks with the 1one1y and depressed, and bandages the injured, thus re11ev1ng/the

- teacher of these respons1b111t1es,Ja1low1ng full .devotion of his/her time and

B ~
. - -

expertise te teaching functions. . _ » R

The sick room serves an 1mportan{ ro]e for the pup11s in developing the1r

w

concepts of 111ness and health. Visits to the sick room are often based on a -
pupil's individual assessment of his own health. ‘ How children define i1lness and

how they use the sick roon' is a reflection of their developing understanding of
i11ness beha'v1'or.8’9 ' | : ' Iy A

~Illness is a universally encountered phenomena, but 111ness and s1ck role
behav1or vary greatly. I1lness and sick /o]e behav1or may re1ate d1rect1y to
,__ident1f1ab]e illness but they may-a?So serve other functions such“as avoidarice of

unp]easant tasks Ev1dence suggests t//;-yggﬂggr/ch11dren identify and describe
111ness in very general termsﬁguch as "fee11ng bad" or "not r1ght " I]]ness 1ater

- becomes. as§3c1atg% w1th non-localized "pains" and still 1ater w1th 1ocaJ1zed

4

¥ ddentified’ signs and symptoms. This progression towards greater spec1f1c1ty. .

o
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-8 deyelops with agé and experience.

10 The school sick room for the elementary

. . . #
“pupft \is an integral part of this deve]opment It is, in fact the child's

health care system and how they use 1t 'suggests its utility.. § 5.

-

‘The Study School

The school prov1d1ng the data in this stupy Ts in a rural mid-western town
"~ of approxvmate]y 700 residents and has a pup11 census of 294 in grades’]-6, 147

- ma1es, 147 females * Thé/\dhool serVes a sizeable geograph1c area containing

A

approximately equal proportions of farm families and bUsiness/professional

e

fami]ieslwho have chdsen}fo‘live Eytside a F1$ miges) small urban area (150,000
population). Only students who were present for at}]east one complete semester
of the 1977-78 school year were. inc]uded 1n this study For the first semesterb -
273 comp]ete student records were ana1yzed and for the second semester, 269.

_rThe s1ck room was staffed by a “health aide ‘and . supervised by an RN who spent one

\ . N

day a week at.the school. *k e ' . ) ) .

Sick'qum Use ' : P

éecause this was the first year the sick room was staffed for a11.the hours
of the schoo] day,*** we expected an 1ncreased utilization rate as. more students
1earned about and accepted the ava11ab1e serv1ces A tota1 of 1,090 student or

© teacher initiated v1s1ts were’ made by children to the s1ck room 1n the first

~ semester (29%: by boys, 71% by girls), and 1,795 visits were made.in the 3econd

A
~

IR .

*Kindergarten children who attended 1/2 day sessions were not inc]uded in
" this study. A :

**In addition to iroviding nug§1ng serv1ces, the hea]th aide fo]]owed up on
all absenteeisms, /maintained a11 eé]th records, and conducted all screen1ng
procedures -

***Pfreyiously a health aide was - on duty for on1y three hours each day At .
other times ch11dren requiring nursing servicef were cared for by the office

. staff. . K,{

. . ,
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! semester (37% by boys, 63% by gir]s) Of the total 2,885 v1s1ts, 38‘percent were
“h the first semester and 62 percent were in the second semester (Figure I). In
( addition, the hea]th a1de adm1n1stered 1,047 doses of med1cat1ons at the direction
of parents and/or physicians. Figure IA showsnthat almost equal numbers of med1ca~
tions were adm1n1stered eath semester but the percentage of med1cat1ons g1ven to
boys 1ncreased from 35 percent ot the total 1n Semester 1 to 50 percent of the
total in Semester IT. Tota] contacts between the nurse/hea]th aide and Students
numbered 3, 932, an average of 24, per day Clearly this school has become a‘major'i

'

source of "Care” for its students

. o
/ W
¢

The data presented in the rema1nder .of- th1s paper re1ate onl//to teacher or

¢

student 1n1t1ated s1ck Zoom visits and dg not 1nclude sick room: contact for the f; L

routine ‘me 1ca g -*e ° L
07%‘

“Not a11 students vrsited the S zﬂrodﬁ,f
%

semester a higher perCentage of femd]es.mada?

. purpose of adm1n1ste

&
’fa ¢

'ths than d1d males: (F1gure II) ﬂt .

a]] grades except 2 and 5 (FTgure III) The umber of wisits by 1nd1v1dua1
oy ‘N
students’ var1ed gre&t]y and reached as .many as 55 among the boys and 65 among

N \
dg ~~-'-. o

-the girls. - Sy

g .
Utilization rates for femaﬂe students who used theé sick. .room were tw1ce the
—n

male rate in'Semester I. Female users averaged 6.1 visits and male users averaged

4 1"

2.9 visits Usage 1ncreased sfgnificantly in the second semester, Tgth 1nﬂnumber

of v1s1ts and number of students making v1s1ts, male users mak1ng an average of

5.1 v1s1ts and- fema]e users mak1ng an average of 8.3 V1s1ts (Figure IV). This
W predom4aant1y‘hﬁgher use rate by females concurs w1th the f1nd1ngs reported by

Van Arsdell, et al. and McKevitt et al

§ . 3

3
N
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Utilization rates by month are shown in Figure V. A steady’inérease by the -

Monthly Varjations

?

boys is’evident,‘but the reasons for the regplar montgly variations are not im-.
mediate]y apparent For the g%r]s, dsage peaked in‘January and declined irregu-
1ar1y through May This suggests a'yariation related to ¢limate, Januarx usually - o
being the coldest month, but the lack of a similar responselamong the boys tended ‘

not to support this notion.

| : ' y \
Utilization Qy Grade Level '

D1fferences in the average number of visits to the s1ck room by grade are
difficult to explain. _In aT] grades but the second the average number of visits
‘to the sick room is higher fqr g1r1$ than boys (Figure VI). The level of second
grade girls' use'istespecia11y Tow cpmpared to girls in other grades. Sick room

Juse by girls 'in the first amd third grades is especially h1gh compared to the

"

other grades. It is possible that teachers have a “gate keeper" effect on
<

children's use of the sick room during class time, but th1s does not ea$11y ex-

plain low use by second grade girls or the high use by first and, third grade .
girls. We would expect males and females to be approximately equally affected

* by a teacher "gate keeper" function, but that does not appear® to be the case here..
* 7’ ’ . . ] “ . .

Consistency of Usage
" To compare sick room use for the two semesters Of this study the approximate
10 percent of the pupils with the h1ghest number of visits (9+). were c1ass1f1ed
the# “high" group, the next approximate 35 percent with 4-8 sick room visits were
classified the."moderate" group and the remainder were classified the "low" group.
The'approximate‘13 percent ot the pupils with no visits to the sick room were
, classified "none." Figure VII illustrates the re1ati0nship'between those who

made sick rooh visits {rom one semester to the next.
, . . .

g
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Pupils who wers in the "high" group in the first semester tended to be in
the "high" the second semester. The same tendency is noted for the "low" group.
of the/53 pupils who had no yiqﬂts in Semester I) 79 percent we}e éither'in the
"fione" o; "low" category in Semester II. Similarly, for the 46 pupils in the
"high" category in Semester I, 76 percent were again in the "high" category in
Semester II. The -fact that use increased significantly in the second semester
skewed the ddta‘s]ight]y. This relationship was statistically significant
=118.4, df 9) beyond the one perceﬁt level. The relationships between
seme;ters were similar for bbth boys and girls.

These data are surprisingly similar to earlier data gathered by Van Arsdell,
' 3

et a1.3 in Rochester, New York. 1In a three month period Van Arsdell, et al.” re-
'~ ported that only 11 percent of'the population made more than three visits to the
nurse's office. In this study, conducted over a beriod yhree times'as long,

only 10 percent of the population made more than nine visits to the sick room.

&

Présenting Complaints . }

~ Students’ presenting complaints were recorded by the nurse or health aide as
sooﬁ as pupils arrived at the sick room. 'The array of complaints and suggested

s1gns and symptoms was 1arg% and was later categorized under n1ne subheadmgs

' wounds/trauma (usually resulting from accidents); headache;- complaints related to

the gastro1ntestina1 system; skin problems; problems of the mouth, eyes and ears;
complaints about the.regpiratory system;,and general malaise. In many cases com- -
plaints included more than one category area, but in each case they were c]assi?
fied according f% the major element. For example, a headache may include a sore
throat but would be recorded as headache if it were identified as the "principal”
Eomp]aint. Complaints were recordei’in one category only. A rank ordering of
complaints for the two semesters of'the study 1is presented in Tab]e'I; ‘These

data are more interesting when considered by month (Figures VIIIA and B).



C]ear]y the number of wounds/trauma treated suggests the school is a. danger-
ous p1ace and the spring of the year is the most dangerous t1me -Thirty-four

percent of a11 visits were for care of wounds/trauma of one type or another The

»w1nter months, with the accompanying indoor-activity, reduced the wound/trauma

rates somewhat.. WOunds/trauma are more frequent among boys than girls. Head-
aches also appeared to be somewhat seasona]. The peak headache time was in mid-
winter, in the month of January. Skin problems also reflect a seasona]lvariation,
1ncreasing_the first cold month of the year of the study (November) and agdin in

the3c01dest month {January). Chapped'lipsrand cheeks were common and mild frost-

»

l - . . . - )
bite\was ocCasionally noted. In the spring of the year skin problems included

'chapped 1ips, sunburns and ticks. There is no apparent explanatjon for the higher

_ reporting of gastrointestinal problems in the second semester among girls.

[}

Absenteeism As a Point pf'Reference . ' ¢

Sick room use and absence from the school are both motivated, to a large 'de-

gree, by illness. Data presented here, however, do not show a significant re-

. lationship between sick room use and absenteeism. To further explore the relation-

ship of these twp var1ab1es, available data on schoo] absentee1smﬁ@ere exam1ned
The number of absences for each pupil for the year of this study was deter-
mined by -reviewing the official absence records of the school. A;ha]f day ab-
sence was the smallest unit recorded. Tuo measures were used: frequency, i.e.,
number of separate absence events, and duration, i.e., tota] number of daysﬁah-
sent These two measures roughly para11e1 each other, but distortions are caused

[

by s1ng1e absences -of long durat1on As in the earlier work of Rogers 7and Reesez

we Judg g ] uency of absence to be the most suitable measure for compar1ngpup11s.

More fem51es (87. 4%) than males (84.6%) recorded at least one absence event

during the study year (Figure IX) For those who were absent at least one half

10
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day, the average duration of absence in both semesters was slightiy 1onger for
females (1 5 days) than for males (1.4 days) (Figure X) and the frequency of abf
sence per semester was slightly higher for femaies (3.2).than<for males (3.1)
(Figure XI). -

No attempt was made t0‘ewamine specific reaspns for absence beyond identify-
ing absences to visit a physician or dentist and absence for non-health/medical
related reasons. Oniy one semester's data were examined for these variables and‘
it is interesting to note that of the 80 percent of recorded absences for iiiness,'
12 percent were for routine visits to phys1c1ans/dent1sts Twenty percent of the
absences were for non- med1ca1 reasons, varying from babysitting to being unable to

N

get to school because of snow covered county roads.
) To compare absences for the two semesters pf the year, the approximate 10
percent of the pupils with the highest number of absence events (6+) were desig-
nated the "high" absence group, ,Lhe next approx1mate 35 percent with 3- 5 absence
. events were designated the "moderate" group, and the rema1nder of %he children
\\\haVing absences (38%) were called the "low" group. Pupils with no absence epi-
sodes (15%) were designated the "nene" group. As shown in Figure XII, pupils in
a given absence category for one semester tended to rema1n in that category for
the second semester For examp]e of the 42 pupils in the "none category in
the first semester more than 83 percent were in the "1ow" or none category in
the second semester. For the 28 students in the "high" category in the first
‘semester, 38 percent were still in the. "high" category for Semester Il and 84
percent were in the "high" or "moderate" category. This reiationship of absence
| frequencies from Semester I to Semester II was statisticaliy significant ( 2,

75.1, 'df 9) beyond the one percent level. This re]ationship of absences between

Semesters I and II was similar for boys and girls when examined separately.

-~
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1njuries increased when students spent recess times out of doors and increased
significantly as the'sbring of the year advanced Accidents and young peop]e
“are probab]y inseparable, but data presented here suggest the need for a more.
detai]ed ana1ys1s to identify the causes of so many of the accidents. Can the
p]ay env1ronment be 1mproved to reduce the incidence of 1nJur1es? Is it usefu]
to teach young people how to better use p]ayground equipment?
No doubt improvements do occur‘1n the school environment and the health
education pnogram, but often they do not oceur until precipitated by a crisis of
dne type or another. If primary prevention is impontant, and it is, this paper

suggests one source of easily accessible and understandab]e planning data, sick’

- room records, that school officials can use td* improve educational programs.
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Sick Room Use and Ahsenteeism ‘ - [.’(

In order to compare sick room use w1th absenteeism for each of the two semes-
ters of this study, absenteeism data were categorized as high, m?ﬁium and low in
the same manner as the sick room use data described earlier. /Oomparison of sick |
room utiiization ~~~ta aig absence data for the same semester suggested no re1ation-

fither sex, either semester (Figure X111 and XIV). Ab-'

l"l‘ ., !
;; ‘.'qk room use did not appear to be significantiy re]ated
—/.7. 3. ) ‘ /' r . .

Summary and:Impiications

E]ementary students use the schoo] sick room in a mannen'comparabie to the,
way adults use the physician's office and clinic. , More females than males make
visits and femaies make more visits than maies Al There is aiso good evidence
that many visits are unnecessary If we are concerned that adults do not always
use the health care system appropriate]y, and, if the pattern of elementary
schooi use of "their" health care system already reflects adult usage patterns,
then there exists an educational need to which health educators should give care-
ful consideration. - Can the school meet the "heip-seekind" needs of children
without having them misuse the sick room? Educationa1'programs’shouid be able to
improve the use of the sick room, and later in life, the health care system by
teaching young peopie enough'about health and illness to give them the needed

) skills and.kn0wiedge to make more appropriate use of health services. |
“ If 1llness: conditlons which stimulate visits to the sick room are seasonal
in nature, do they suggest specific times for topics in the health educatvon pro-
gram? Yes,uthey do, but rareiy are routinely gathered data on the children's
conditions monitored by the.heaith teacher as an adjunct'to curriculum pianning
: Nounds/trauma were the maJor cause of visits to the sick room for both boys

and girls for both semesters of this study The number of these 1arge1y accidentai

IS
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