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CHAPTER I
PART Ik INTRODUCTION

Evidence suggests that there may be certain signs and
symptoms that arise which give clues to Lspending problsms of the child
| in the course of personality dewelopmant. The child may display these
signs at school, and if recognised, necessary and sppropriste steps
can be initisted to sssist the child. A grester understanding of the
| adjustment crisis of children in thess forsstive years can be observed
in the elassroom since this is one of the firet areas wvhere the child

other than his family.
Soms questions in the suthor's mind which motivated her to
explore possible signe and symptoms that might indicate 2ifficulty in
adfusting on the part of the child were:

1. How does the child exhibit any trouble that he may be
expariencing 7

2. Doss the child see these difficulties ms a problem?
And if ®0,

3. How does ha them, i.0., does he verbalise thes,

express
hh“‘ﬁ““’#l'
A review of the litersture as well as dicussion groups on

disturbed children indicated that under-achievement in classroom work
| of school-age children could be considered a sign that might lead to the
child who is having s difficulty. This consideration was also moted



| in cbeervation of hospltalised disturbed children whoe dlsplayed learning
| diffioulties in school prior to thelr treatmsnt. In climics which
disgnose and treat pre-delinguent and delinquent boye and glrls, under-

Physical symptoms were also ancther fector imvolved with
children or adults whenever undus stress occurred. There were other
factors, for exampls, bebsvior problems, twt for the purposs of this

| stady the focus will be limited to learming problems and physical

| This study is seen as having value to murses, particularly
| those caring for children in schools, commnities, residentisl centers,
etc., where the nurse 1s having combact with children who are having
learning difficulties.

The children of thess settings should expect te receive
help for their physical discomfort from the murse. Some suthorities,
including Bettelhein and Sylvester, bslieve that "a somatie symptom
Mnnwmmm#hmuhunnmm

exiety in & more comstructive fashion than completely turning awey
from the problem.**

—

1. Brumo Bettelhein and Kewy Sylvester, "Phymical Symptoms in
. Emotionally Ddsturbed Childres,®
Chidd, TIL/IV (1949), p.35k.




From the writer's observation no child who is demomstrating
& learning problem in school is free from interpersonsl amciety over
such difficulty. (If the prevalence of physical symptoms is found with
| children who have learning problems the nurse does have & natural entrée
into helping these children with both of these problems.)
H In order to consider the questions so stated previously
the following inquiries will be made:

1. VWhe are the children who exhibdt difficulty in the
leaming processes?

2. Do they express physical symptoms?
3. Do they have contact with the school murse?

L. Does the child perceive himself as having difficulty
in school?

FART II: THE APPROACH TO THE PROBLEM

Step 1. A pllot study was done in a city school system

| to collect information (1) concerming the learning problems of ehildren
of a sixth grede ss determined by the teacher and (2) the frequency and
reasons of vigits to the school murse made by these children. The
ﬁuﬂu-ﬂ‘ﬂ:nﬁdynummm—ﬁ-mhﬂmmﬂ
utﬂ- children's visits. Some of the procecural difficulties which
| arose from this attempt to collect information were administrative

parmission from the proper suthorities, a question of confidentiality of
Ihnpnﬁ, and the sslection of participants for the study.

—— o
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mmh-hmnmmmmmtrmﬁ-
| teacher md the sehool murse.
;l Step 2. For the main study three sesistant superintendents
| of different school systems were approached. Considaration wes glven
to the possibility that a ysar's study of the individual student's
mmtmﬂumwwm- This plan
|was determined impractical as sach sohool system (1) marked individual
subjects by comments only snd (2) periodie report cards (usually a three
month period) were given to the children.

As & result of this information it was determined to
mﬂunuhmmpmmuﬂumm,num
| tive measures indicated for the collection of pertinent data.

|
t
The repults from this pllot stady were mainly that of |

i Step 3. The school system chosen was in a suburban area of

|
[
|
, |
| Boston, Massachmsstts, which has an sctive guidance snd coumseling
| PrOETam. ‘
! Permisgsion was granted for the study to bte dome by m

| Asgistant School Superintendent for Popdl Persomnmel Services and Special
m. Consultation was arranged with & Sghool Principal md three
mtnmmmﬂq j
| The thres taschers selected for the study asked questions
related to ths purpose of the study ao well as to their own participsation.

| A1l agreed to provide information requested by the writer.

|
|
| |
| !
|
|



Collsboration with the school muree had to be arranged
| through the Public School Health Department which is separate from the
school system. The study was accepted during an interview with the
| Pablic Bealth Nursing Supervisor, a faculty advisor and the writer. Ain
axplanation of the problem was given and the methodology was reviewed
as to the material thet could be obtained, the extent of the sehool
nurse's time that would be required as well as the selsction of a school
in whieh there was & nures who wouwld be availsble in terms of the study
requirements.

The School Wurse in this eetting is employed by the City

Fealth Department which is under comtract to the Department of Education.
She attends this particular school approximately two daye a week with
occasional visits when so called or by sppointment by the of ficial of
this school. She is responsibls first to the Public Heslth Mureing |
Supervisor of Fealth Departasnt and secondly, to the Principal of the
school, with whom she consults about the health of the students. The

marse; at the time of this mmmwmnmmnm
school for approximately nine months.

| The selectlon of a fifth grade was mads by recommendstion

of & faculty advisor with consideration of this being a non-trensitional ‘

peried of a school child. Crade five is a period in school in which
| there is o cruelal change in subject content or building oriemtation.




The areas %0 be exsmined for possible relationships are:
l. The children's comtact with the school mmrse: the

2a
3

ke

Ss

6.

T-

children's expression of physicsl symptoms to the
intarviewer.

The sboentesism: the contact with the school murse.
The sbesntseimm: the expreasien of phywical mymptoms
o the interviarer.

The abesntesimm of the male population: the shasnteelsm
of the femals population.

The swareness of school difficulties: the contact with
the school pures.

The awarensss of school ¢ifficulties: the expressionm
of phyvical symptoms to the interviewer.

The specific learming problems as described by the
teachere: the comtact with the school nurse: the
exprension of physical symptoms to the intarviewer.

In order to gather data to bear on these relstionships the
following sources of information are to be utilised:

1.

From the Seacherw:
(a) & defimition of & lsarning problsm.

{(b) the nunbor and identification of the childven with |
leaming

problems.
(¢) the specific learning problems of each child.
(d) the sex of these ghildren.

S ——



(a) the absentesism.
(b) the ags.
3. From the schocl muree:
(a) the contact with the murse of sach of these children.
(b) the reasons for contact with the nurse.
L. From the interview with each chdld:
(a) the werbalisatiom of physioal symptoms.
(v) Wihm#ﬂﬂ:ﬂth

Statement of the problesm: This study is aimed st deterwining
the prevalence of phywical distress in children with learning problems.



Thare is no evidence that this particular area has been
| stodied in relstion to mureing in the review of literature. For this

| study three areas of writing will be discussed.
1s

SCROOL HEALTH SERVICES AND THE SCROOL NUKRSE
Books concermed with school health services by Grant,
| Schlesinger, Wheatley and Hallpck all speak on the promotion of mental
hdi-dp-u.-:rmm. Orant says:
| "Our sehools todeyhave the opportunity wnequalled in

Mrhll‘hﬂh“hihzdﬁﬂnﬂﬁ‘
of children and young people.*<:

LELEA R LR R R R R R R R R R R R R L T

Sihen adiustment is too diffieult, emotional dlsturbances
and behavior problsms arise. These problems reveal
themsslves in a variety of ways, depending upon the
hﬂﬂhﬂﬂmﬁdﬁﬂnhﬂdﬂhhﬂﬂ
himpalf =

Schlesinger, in his chapter on "Promotion of Mental Health,® |

"Child Health Services intended for the so=called primary
preveantion of emotional difficultles are gemerally
understood as these services rendered befcore

pronounced
mmmwmmm
sttention to the child."s-

(V.. Smunders, Philadel-



Wheatley and Rallock describe phywical comditions and

mmm-rmmmm.s They i
alpo doscribe the smotional meeds of children in the following statements

"l. Every child needs the fesling of security that comss

from being loves, wanted, being understood.

2. Every child schieve enough success in

doaling with the things and persome in his enviromment

to bulld wp a sense of personal worth, mnd |
3« EBwary hmrmwu- |

Ouldanes in Schools,” consider the purpose of health puidance as "to be
| one averme of spproach in helping o achisve educational obJectives,..s.
| health guidance will be most specifically concerned with problsms of

| physical, mental and emotional growth.®!’

On school health appralsal they state: |

Se

L
T-




Bardon and Eaplan, inm their artick , cite a dllema posed
upon the school murse by the popularization and ssphasis on msmial
health snd {llness. They state also:

"Primarily, it is believed she (the nurse) cmn do most

by continuing to do her regular tasks with the added

ssareness that overything she does worim for or
improved mental health of the school ecmmundty.””"

Evarsoeus and Ulrich with the collaborstiom of Mclommack
ﬂlmrdhrnlhu-lhhﬂlh teachers in the classroom with

| diffiovities of children. Ome of the guldelines 1s:

! “The services of the school nurse who has established a
belpful and positive image in the youngster's mind are used
strategically in dealing with the family of a norm-viclating

! youngster, who of tam entertsing a hostile and megative

| attitude toward other school helpers.w10*

Thompson, in a discusslion with othors about children with
| protlems in the schools of New York City, found thats

*The actual cese-finding becomes the task of any discipline
woricing with children, the teachers, the school doctor, the
school nurse, the recreation worker. Teachers are never far |

§+ Jack Bardon and Mlldred Kaplan, "Memtal Health and the School .
hmumm,:’mmmhnm.m'

| 10. Willism Kvarsceus, William E. Ulrich with collaboration of John H.
| Delinquancy Praject, Wit O tos, ielinanont Behavicr (Juventle
R e o S S M

the m; 1201 ] .
|  Washington, D.C., 1959), p.36. oty Bl

- —



wrong in thedr that a child needs help. In
m-mm, the toscher's firet
concern is natarally, the child'sa scholastic achievement. |
Indeed, most of the children referred (no matter what
w'ﬂrlnhml]mmﬂunuhﬁdrm
work. .

In sammary of this secotion of the review the emphasis has

been on the mental health aspscts af the school health services with

considaration of the participation of the school nurse. The murse, aleng
Iﬂﬁhhﬂnlﬂaﬂlﬂ.hhlpﬂhhm&mhh
to the total health of the school children.
ON LEARNTNO PROBLEMS OF SCHOOL CHILDREN.

Hyman 5. [ippman, in his chapter, "Emotional Problsms

Presented by a Child in the School Setting," states thats




! Rabenstein, Falick, Levitt, and Eksiein, in a oymposimm ‘
concarving learming problmms, risted that: |
"As 3 complax phemomenon, learming impotence within the

| school and soclal setting can be seem as an expression of |
‘ total porsonality distortion, stultifying development and ‘

interfering seriously with all relationships. The learning
diffieulty, however, is the most marked symptom and the
school provides the arena for conflict expression.®l3.

In the sam symposioa Weldfogel, Tossman and Habn stated:

¥isas It 1o wall kmown that other esntional dsturbances
often find their central expressios in the school, appear-
ing as behavier difficulties, leaming problams, and the
14ks. This glves the school tremendous potentisl = which

| m— e —

has hardly bean = for the sarly detection and pre-
vention of disorders, and places it in a
wuh-l‘WHmlﬂ'“

In & study of seven boys and their famdlies by Sperry, Staver

RBeiner and Ulrich they found that "the mymptom of school failure sorved |
| to secure dependent satlsfection from the paremts.™’
Waggenboim views the work of Sperry, et al in her ssscciastion

| of learning probileas and ciildhood disoases. II

"Sperry et al (Staver and Mann - Destructive Fantamies in
Certain Learnirg Difficulties) contend that iliness or

| 13, l.;.u—ru.l.n.m.l.unu.un.mm,m
i OIX (April, Iﬂll.r-lls-

k. S. Waldfogel, E. Tessman, and P. Hahm, "A Prograa for Barly Inter-
Anerican Journal of Orthopayehistry,

vention in School Phobda,®
IXIX (April, 1959), p.i32.

li. B. lplﬁ; N. Staver, B. einer, and D. Ulrich, -l-;mu..um el
| bendal Hﬂiﬂlﬂll. Amsrican Joumal TGO Al 8L
PN | XXVITI (Jamary, 1958), p. 111. —



of

prediction made for them by varicuws intalligence tests.

E

injury to the child may serve to emphasise his

destroying or being destroysd, and that o defend
aeaines sich Tambaeys (he CMilA nests Not %0 learn,SiD¢

Baldwin, in spesiing of imtelligense testing &f school

| 17.

Alfred L. Baldwin, Dehavior Develomment in Chdldrer
Fross, ¥ew York, 195 L5 hoscies

Hm- ﬂ- Iﬁl‘_ & ' HA L & i Ral a _;_J-.'...'_'.' m “




Keln 4n his paper speaks of school distress symptemology
Hllﬂi

"The symptoms associsted with school distrees range from
:. nmpaa, vomdting mmwﬂ
] »
I mm—:whmqummmm
vanishes magicelly on helidays, to disorders of learming
and behavior in the classroom, and finally to the svoidance
of school called trusmeysssss

"The snxieiy about school o v convenlently separated
into a fear of the teacher, a fear of the pupils, and
fear of the school work with expectation of fsllure, V-

! The summary of this psction of the review emphasizes the
potantiality of the school as an area in vhich early detection and

| prevention of emotional disorders and delinguency tendencies of children
cmn be made. Loamming problems repeatedly were describod as a symptam
| of disoomfort snd maladjustment of school-age children.

Iln. Emarrial Klein, "The feluctance to Oo to School,” Ihe Paychosnalytic
| Stedy of the Ohidd, T (1945), p. 263. i

—_—



3. ON PHISICAL SDMPTONS
Lepouse azd Monk im comglusion to thelr study of a growp
of hospitalised children with smolional problems state that "for further
nl:dlitﬂlhmumﬁmhﬂmhmrm

"When the child's need for free ami flexihls expression

of tension ia interfoxed with, the result is frequently a
m‘mtm‘.iII m_, m
fornatlon becomes necessary in older children when the
pettern of distribation of tension at which they have !
nﬂiﬂhﬂt{uﬂb with sdequate tools for mastering |

In their sammary they make the statementa

E:-tzhﬂdﬁlt:mﬂﬁt:mhh“
AppeArAnCe dsappearance phivslcal sympioms
in emotionslly disturbed childrer represent characteristic
Ihpu'H-WHmdthﬂr—ﬂ—l




_ Iiss in his peper en learming disabilitics says that "eees
many of the leerming blocks fall imto (1) paychosomatic disturbances and
(2) affoct disturbances wilch lead to and are a part of a functional
m‘ﬂnﬁﬂw.'ﬂ'

| In his discusrion of "The Puiling Studenmt," Iiss states
thats

a reading dfficulty, for example, because
he assoclates his personal difficulties with the tescher,
with the subject matter of what he 15 roquired to read or
mumummmmwmmt
they are anxious for ixim to learmn to resd.* i

e e W

25. Bdward Liss, "Motivetion in Learing," Tho Peychossalytic Study of
the Child, X (1955), p. 113, ’

6. mm,mrmlﬂ,-mm
paychistry, IT (October, 19L1), pp. .
| 27+ Ops Glt., p- 15,




X - In the overall summarisation all of these writings added to

the of an existing relationship between physical &
conceptualisation

ﬂhﬁ.ﬂﬁmw. However, the writer did mot find any organised

studies which utilised sampling as & methodology in developing these

concepia.

Mﬂﬁﬂdﬁhﬁﬁ:‘
| 28, E.um::l !. m. 'ﬂiﬂnﬂm in ntnunl o et

17



Four steps were planned for the collection of tho data.
1. A worksheet was provided for the teachers. (Refer to H

Appendix "A"). The author requested (a) the dafinition of a learning
problem, (b) a list of the students in each class whom the teachers
congidered to have a lsarning problem and (¢) specification of each

| ehild's learning probles.

2. The sttendance register of each student was reviewed.

Although the writer was informed that the reason for the sbsences was
not recorded, the purpose was to look at the pattern of attendance of
these particular children with the possibility that this may reflect how
the chlld feels toward school as well as the physical discomfort of each
| child. From the register the birthdates were also acquired.
3. For the murse, worksheets entitled, "Nurse Contact with
| Students #1 and #2 were submitted. Worksheet #1 contained the names of
each student selected by the teachers. Qestions were designed to deter-

| mine 1, if the murse knew the studenmt, 2. how she knew them, 1.a., by
routine or other comtact, and 3. the reason for the contact. (Refer to
ippendix "B"). 'The purse was instructed to check the items listed after
oach name with a letter "I" which indicated the reasons for her comtacts




| #2 vas initiated for any sdded comments the murse wished to make concer-
ming any child.
| ks An imterview with sach child was arranged with the
writer vho identified herself as a mmrse to the child by informing him
and also by wesring & Public Fealth Nurse's uniform. This was done to
mn-mmuﬁhmn- as well as provide a familiar
environment. The Interviews were held in the office of the School Wurse
! when it was svallable, otherwise a teacher's rcam was assigned.
The questions were listed on a worksheet and numbered ome

through thirteen. They were as follows:
i 1. Do you know the school murse?
2. Heve you visited the school nurse?
3+ Do you like school?
k. Are you having eny difficulty in school?

a) 1If so, what 19 the difficulty?
H b) When did the difficulty start?
S« What is your favorite school subject?
6. What subject do you like the least?
Are you absent frequently from school?
Do you get sick of ten?

a) If so, what was the mstter with you?
9+ Do you visit your family doctor of ten?
a) If so, why do you vislt the doctor?




Wore you 111 recently?
a) If so, what was the matter with you?
Ddd the muree help you?
Do you think the murse could help you?
How do you think the murse could help you?
For the purpose of this study questions M, §8, and #fa
will be used.
Each child was interviewsd individually. The investigstor
| took the privilege of questioning the children indirectly snd did not
| follow the questions in order. This was dore to establish a rspport
with each child snd to promote & relaxed atmosphere in which the child
| could relate more freely. ﬁm--ﬂ“mﬂli—ﬂ.ﬂr
following the interview as mo motes ware takem whils the child was
present o help relisve any possible anxiety the child asy be experien-
oing.




-‘-lll_lhﬂ-- Thay are gquoted directly from the worksheet.

CHAFIER IV

PHESENTATION AND DISCUSSION OF DATA

SECTION A !
1. From the teachers: |
(s) mfmmuwu—-r-mmu-

Teachar fl. "A lsarning problsm is a child, who for some |
reason, does not work to his full potential. This can -

ors, usually more, is et scademically in relation
to his ablity.”

Teacher #3. m—,mhww

the mental age of a his soquisition of |
information. If & child has a low level of intellipence it

is difficult for him o and beyond a certaln

level., The educabllity indioates how far he iz |
able to progress (schieve). This child is differemt, to me, |
from the child who is an schisvement problem. This

;..
i
E
|
!

mert are mot egual to the child's chromological age or grade |
placesant . |

Teachers #1 and #2 secm %0 sgrec that a child with a learsimg

problem is one who does not produce to his full potential. Teacher #3 !
thinks of a child with a2 leaming problem as & retarded child. However, |

' in her selection for this study she chose children with achievement

| protlems of her elassroom. For the purpose of this study the writer will |



use the terms, "schisvemsnt problem,® "leamning problen” and "lesming
difficulties,” synomymously.
(b) Tsble ome illustrates the mmber of childven with
| learning problems, demignated by the teachers of these three fifth grades,

TABLE 1

1% T2

(¢) The teachers were requested to list what the leaming
problems was of each of the children. The information received gave the
teachors! interpretation of the reasons for the leaming problem rather ’!
than any specific area of underachievement. The writer, therefore,

utdlised this data by categorizing the ressoms for the remarks made by
| the tescher.

| Table two identifies the children by nmmber, ome through
mndil;hmdmﬂll-dthnm“w
mfurmhmumw-wmwmw.



CHILD TDENTIFICATION, SEX AND REASON FORE LEARNTIO
FROBLEM AS DESTGNATED BY THE TEACHERS

| Codld Number Sex Meason for Learming Problem

1. M ' requent absences - physical symptoms
family difficulty - poor attention

24 4 phyeical growth - frequent sbsences
physical symptoms

3. F poor attenmtion I

ke ¥ physical growth - immsture atiitude i[

B M phyeical symptoms - dresmer
diseipline problea

LT poor affort - poor attention |

E E ™




The following table illustrates the reasons for the learning

ﬂ_mﬂhhhmﬂﬁmmimdh |
| reasons listed for their learning problem. |

3

P
:
55!
i
I

B
3

:
i

Faslly difficulty
rmm
Physical growth
Immature atiitude

ln-r
|
| iseipline problem

| Poor affort
Poor application

Totals 28 1k L2
Phyuical symptoms sppeared most frequently as a reason for a
lsarning probles with the total of sight.

! Phywical growth and poor effort were the second highest ressons |

ﬂuﬂﬂﬂﬂ-ﬂthE

PO ™ T U VPO ¥ R N R R
M O WA W N O W T @ W

| described with the total of eix. l
| It appears that the teachers described the nmales of this group i
with more reasons than the females. The following table illustrates the |

e



mmber of children of each sex with the total of the reasons for learming
problems. In the parenthesis of the blocks containing the mmsber of

reasons for each sex ls the expected frequency.
TARIE L

THE FEEQUENCY OF REASONS FOR LEARNDNG PROBLEMS OF THIS QROUP
OF CHILDEEN OF EACH SEX WITH THE EXPECTED FEEQUENCY

e ————_———————
MALES FEMALES
(22.1) (12.9)

Frequency of Enasons 28 1k

i !ﬂ s 2.78 (p s10).

This suggests a trend in this data that the teachers used more
Hmtwﬁnmm#ﬂnﬂﬁhuﬂngpﬂhh-u
fenales.

From the classification of reasons for learning problems it
| appears that there are two different groups of ressons listed by the
| teachers: 1) those considered by the writer as directly concerned with
classroem behavior and 2) those comgidered by the writer as cccurring

immaturs attitude, dresser, disciplime probles, poor effort and poor
| spplication. The second group includes: frequent sheences, physical




EXPECTED
Moles Fomale 8 Total
Heasons cancerned with '
ClassToon Behavior 15 é 71
TABLE &

EXECTED FHEQUENCY
Males Fanalea Total
masonsa occurring
outaide the Classroom 13 8 il

vas no difference found in the other grouping.

(d) Table seven grives the deseription of the total population
of the thres grades, thm sex, the presence and absence of lsarming
problems of the ahildren.

(EE— e e——
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The groater mmber of children described as having leaming
problems sppeared in the female group in which mine out of & possible
Immm.“hmﬂhw-l-hu

end shosnce of loarming problems and the sex of thess children.
TARIE B




There was no significent frequency distributlion noted betawen
the two sexee in relation to the children who were described by the
teschers as having & leaming problem to those who vers described as
having no leaming problem. This was tabulated by the x° test for twe
indepandent sasples.
2: From the attendsnce record:
(a) From Septesber 1k, 1960 to Ny 5, 1961 the total mumber of
| school days, as listed in the sttendmce register was 139.5 daye. Thie
wes a total of thirty-two (32) weaks. The schocl had two periods. The
firet period was from September 1i, 1960 to January 28, 1961 which had a
total of 79.5 scheol dayu. The second pericd which was covered partially
by the writer extended from Jamary 30, 1961 to May 5, 1961 with a total
of £0 daye.
Table nine {llustrates by months the age of sach ehlld upon the |
entrance to the [ifth grade and the pattern of attendance of this parti-
cular group of children. Child #7 was transferred to another school
after the first school peried.
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THE ACE AND ATTENDANCE RECORD OF THIS OROUP OF CHILDREN

ERtieee BT e

BEREFPRERERELEEREEEEERS

595
67.5
78.0
TT.0
1545
7845
69.5
.5
3.0
TheS
TT.0
T7+5
Th.0
195
57.0
69.5
78.5
Ti.5
TT45

0.0
12.0
1.5
2.5
]
1.0
10.0
2.0
6e5
540
2.5
2.0
5.5
0.0
2.5
10.0
1.0
240
2.0

6.5
h9.0
2.0
5.0
57.0
59.0
£9.0
Sk .0
sh.0
59.0
60.0
51.5
59.0
51.0
51.0
56.0
550
56.0

3-5
1n.0
8.0
6.0
3.0
1.0
1.0
6.0
6.0
1.0
040
8.5
1.0
7.0
9.0
k.0
5.0
b0

ué.n
16.5
130.0
131.0
132.5
137.5

136.5

128.5
136.0
137.5
125.5
138.5

132.5
133.5

23.5
23.0
95
B.5
740
2.0
3.0
12.5
1.0
3e5
2.0

1.0
1.5
19.0

5.0

T+0

6.0




The sverage days of sbeemces in this group of children was
m.lup. The days of absences renged from J1.5 days to 1 day. The
Standard Devistion of the total dsyw abeent of this group was 3.63.

(b) The cldest child in this growp was 136 months of age, the
youngest children were 116 months of age. There was a difference of
twenty momths betwesn these two ages.

The sverage age in months of this group was 125 monthe. The
Standard Deviation was 6.2 months.

3. From the school muree:
{(a) and (b) Table tam lists the child identification number
and the reascna for contact with the school nures.




TEE EEASONS FOR EOUTIME AND OTHER CONTACT OF THESE
CHILDEEN WITH THE SCHOOL WURSE

Routine Comtact Other Contact
———— — e e - —
SEsEsEBERERETaE Abecntacles
sassssRssassnmE SRR TR
Lantal pEnssssRREEnE
GEEEREEEEE S EEEE BSOS
" FEssssEEREsREEn EsEEsEsREEEE
Teprund natl ons R B R R
essERsERsREREE rasEETsRREnEE
AesssssRRERanE FaREssasTREEn

SEssssEREERnEE Calds
Phyeical exsxiration Ouldarce
sessssnssasanms Injury

EEERAEEE AR LR R R R R RN

sesasssssasnema Temperature elevation

EEAEEESEE SR

FEGEESEEEREE

B L F E B EB v o v« wewew

!EEE

LA AR LR ]

AR AR FEEREEBERE AR

& 5

BESsEERERREREE
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Seven (7) of the children were known to the murse by routine
contact, four (L) were known by other comtact end one (1) was lmown by
a routine and other contact. The remaining sevem (7) children had no
contact with the mirse.

Four of the children with other comtect with the murse were

The only othe: mhmtﬂhrthmmﬁ'ﬂﬂﬂﬂ“
the parents' refusal of dental care for children #3, #18 and #19.

ke From the interview with each child the following responses
wore obtained. Questions four, eight and eight (&) were used for the
purpose of this study. For a listing of other questions and responses
of sach child refer to the tables in Appendix "C%
(g ﬁ (a) Table eleven gives the results of the answers piven by
sach ohild to questions eight and eight (a) which were designed to got
| the child's expression of physical symptoms.

s LAl



TABLE 11

OF EACH CHILD 70 QUESTION 8: AR YOU SICK
s) IF 80, WHAT WAS THE MATTER WITH YOU?

Yes Noe  Ooccasionslly Heason

B =5 O W F w & &

EEESE8E&ARF EEBEBE o

IIllliill-ililllil!l-ll-iiiiiii
Iiilrtinrinlll-llli-lllllli.li.
li-ll'lllllliliiiliiiliiililiil
Xssssasssasssasssnsnnansssisnsn
Xossnns

Iliillllllliiililt

l'.ll L]

IIII'i'iII--J#--lilllilillililt
:illi'lllllrililil
IiiIiiIlllililtlltillviiilli--l
Iiilllillliluiifil

:-‘.‘-III'IIIII.“I..“.'..III‘ -e

Tesossanmsnnnnncs
Lessvnsnnnsscnssccsssnnsssnnans
Tesssonssasssscnsssnnnnsnssnsas
Tossnonnsnsnsosnsssssnnssnnsnas

Losvasnnssnsnnnnne

:ll.'-i--iIlI-II.llil.illlllli.

Colds and tomsillectomy

Sore throats
Testh troubls

Colds snd laryngitis

Sere throat and stomach

Colds and pore throats

Colds and stomsch trouble

Hondschep snd stomach
trouble

Colds and sore throats

Ear troubls and vomdting

Virus and colds

1 H 2



{(b) Table twelve illustrates the responses of esch child to
| question four which was designed to determine the swareness of difficulty |
. in school.

RESPONSES OF EACH CHILD T0 QUESTION L: AHE YOU
HAVING ANY DIFFICULTY IN SCHOOL?T

S5 B R EPFPEBEE v o<0awrwe e




Thres of the four children Wi danled having diffieulty in

| school wers females.
SECTION B

1+ The child's contact with the school nurse: thelr expras-
fon of physical symptoms.

To determine this sssocistion reference was made to tables
| seven, eight and mine. The following table thirteen relates tc the
| musber af children who had contact with the school murse and expressed
physical symptoms to the imterviewer. (Child #7 wes not included in this
| comnt, for the reason cited previously.)

TABLE 13
NIMEER OF CHILDREN IN THIS GROUP WHO DID OR DID WOT BAVE

foutine Other foutise and  No

Contact Conotact Other Contact Comtact Totals

The majority of this group of children did have contact
ith the scheol muree, md did express physical symptoms to the inter=
viewer. This finding is not statistically significant.




! 2. The abeentesimm of this group of children: thelr contact
with the school muree.

The following tahle fourtesn refers to the sversge mmber of
days absent for the children who had contact with the achool nurse and
| those that had no comtact with the school mirse. Meference was made %o
| tables seven and eight for the figures.

| TABIE 14

THE AVERAGE DATE OF ARSENTEEISM OF THIS TOTAL GROUP OF
| CHILDREN WHO DID OR DID NOT HAVE CONTACT
WITH THE SCHDOL NURSE
|

Nurse Comtact  Ho Buree Contact

 Average Days Absent 11.2 8d

The & & .72 (p. <=~ .05) which indicates that thare is
essoridially no difference calculsted in this association.
i 3. The sbeentesism of this children group: thelr expression
| of phywical symptoms to the interviewer.

fsference is made to tables seven and nine to determine the
| average mumber of days of sbesnce of this growp of children mnd the
| musber of those ehildren who did or did not express phymical symptoms
Ihﬁm-




The + test showed that & 8 182 (p. << .10). The
MHMIMhMlMIM“’J“HHﬂH
| the children who expressed physical symptoms had a higher sheentee rate.

k. The sbsentseiss of the males populstion: the sbsentesism
|af the female populstion of this group of children.
| The following table 1llustrates the aversge days of absence of

|the total musber of nales and fasales of tils growp of children with
| their Standard Deviation of differssce. IMsference was mede to tables two




Dl

== = e — L —————

The + test showed that ¢ & 1.2 (p < .20)s This may ‘
mmmuﬂmmm‘mdmumm !
-h-hu-.h-rmmmmt-ﬂu. ‘
| 5« The swaremess of school difficulty: contact with the
school rurse. ‘
|I The following table seventeen illustrated the number of school
children of this grouwp who did or did not verbalise awaremess of school
difficulty as to their contact with the school nurse. FReference is mads
to tables eight and tem.

[

TABLE 17 |

FUMEER OF THIS TOTAL OROUP OF CHILDEEN WHO DID OR DID
NOT VERBALIZE AWAFENESS OF SCHOOL DIFFICULTY AMD
THEIR CONTACT WITH THE SCHOOL NURSE

With School No School
Difficulty Difficuity Totals
Nurse Comtact 10 2 12
lio Hyree Comtact k 2 6
Totals 14 L 18 |

| There are no significant findimgs in this category. From the
| cbservatlon of this table it appears that the majority of the group of
| ehildren who expressed swarensss of school difficulty did have contact
| with the school murse. This obserwation might indlcate that children

ﬁnmmdﬂuldﬂﬂulﬁhmumhtdthﬁntﬁuﬂm.



f: The mwarensss of school difficultys expression of physical
| symptoms to the interviewer.

, The following table illustrates the mmsber of children who
verbalised swarensss of school dfficulty mnd the oumber of this group

|
| who did or did not express phywical symptoms. Mference is made to tahl

oimne and tem.

TAWIE 18
| THE WUMBER OF THIS GROUP OF CHTLDREN WHO VERBALIZED
RIANDIESS OF 5CHOOL DIFFICULTY ANT DID OR DID NOT

EIPIESS PHYSICAL SIMPTOMS TO THE INTERVIEMER I

With School ¥o School |

| Mifioulty Difficulty Totals .
Prysical Symptoms 10 3 13
No Puysical Symptoms k 1 5
Totals U b 18

The majority of these children who verbalised swarensss of
school 4ifficul ty expressed physical symptoms to the interviewer.
7+ Speelfie learning problems as described by the teschers:

contact with the school mursei expression of physical symptoms to the .
interviewer.

The following table ninetesn illustrates the reasons for the
learning problems as indicated from the teachers' worksheet, the murse
contact of these students and the children who expressed physical
symptoms to the interviewer. (Child #7 was mot included in this growp

reason eited previously.)
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Proysical oymptoms wibh physical grovth and poor effori appeared
frequently in this study as a n—m-mmm
y the tescher. For tho purpose of this study physleal mymptoms axd
growth will be axasmined in relation to the other reasons sp
The fellowing tabls illustrates the number of children in this
who had the ressons for their lsarning probles deseribed by the
r as physical growth snd phywical spmptoms compared to the total of
other reapons described, with the mumber of these children who had
st with the school nurse and who sxpressed physical symptoms to the

No gignificant findings could be determined. Ohservstion of
average of these figures indicates to the writer that children with the |
o reasons of physiocal symptoms and physical growth had o slightly Mgher

Yy of purse contact and expression of physical symptome to the
r than the total of the other reasons described by the teachars. :




It appears that there was no great difference in the total of
these figures other than the mumber of children with an expression of

plysical mymptoms was slightly higher than the pumber of the purse comtact |
of the children in this particular group.




CHAPTER ¥

SUMMARY, CONCLUSTONS AND RECOMMENDATIONS

This study was conducted in an elsmentary public school of &
suburban town of Boston, Massachusetts. The school had thres fifth
ez from shich cldldren who were identified by the teachers as having i
||-.~- problems were the sample of this study.

| The sindy was simed at determirdng the prevalence of physical
tistress in ehildren with learning problems. ‘

The msthodology included the teschers' identificatlon of the

| iren with reference to specific leamning problems of each child; the I'
| of the attendsnce record; the complstion of a form by the echeol |
aimed at detersining the nature of the child-nurse comtact snd the |

I ing of these childrem by the writer. :
| .
| Concluslons . ‘

: 1. Of the twenty-nine females snrolled in the thres fifth

‘ ias nine were identified as having leaming problems. This finding

was not statistically significant.

‘ 2. Of the forty-thres nales enrolled in the three fifth grades |

iten wers identified as having leamning problems. This finding was not |

statistically significant. |

| 3+ A totsl of fourteen ressons were givem by the teachers in |
sation for the leaming problem of the nine femsles in combrast to ‘



to the total of twenty-eight reasoms glven for the leaming problems of

the ten males. This finding suggested a statistical significance.
8 208 (p.<-10)

ks mmmmnmmummﬂ;
to classroom perfomance. This finding spprosched a stetisticel signifi-
cance, ¥ = 2,27 (p. < «15)

5. Of the ninsteen children twelve had at least one comtact i
with the school murse, This finding was not statistiocally sigmificant.
l 6. Of the eighteen children interviewed by the writer,
thirtesn expressed physical symptams. mmmmmﬁxﬂm"
significant.
I T+« The pattern of abssnteelsm of children who hed contact with
the school murse was similar to those not having comtact with the school
mirge, This findine was not stetistically signdficant.

8. Those children who gewe a history to ths writer of having |

physical dietress had a higher rate of sbeentesism than thoss children
who did not express physical distress. This finding was statistically '
significant. ¢ = 1.82 (p.<.10)
" 9. The rate of sbsantesism of the male group was lower than
that of the female growp. Ihis fimding approached a statistiesl signi-
ficance. ¢ = 142 (p. .20)

10. ummmmmmdmi

difficulty ten had contact with the school murse. This finding was not
statistically significant.




11. Of the fourteen children who verbalised swaremess of school
difficulty ten expressed phywical symptoms to the writer. This finding
was not statistically significant.

12. Of the forty-two reasoms for lsarming problems described
by the teachers physical symptoms was mentiomed eight times. Physical
growth wvas nentioned six times. This finding was not statistically

significant.
Ssompmndstiony

1. A study of schocl muree-child centact of the total popula-
ton of this fifth grede.

2. A stody of the verbalisation of physical symptoms of the
total populstion of this fifth grade.

3« A study of the rete of absenteeism of children who are not
identified by the teachers as having learming problems of this fifth
grade.

b. A stody of = larger ssmpls of children to focus on the

comparison of the rumber of males and females who have learming diffieul-
tles.

S+ A stody atilizing a larger sssple of children to focus om
the comparison of classroca behsvior of males and females.
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| 26 VWhat is your definition of a learning problea?
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AFFERDIX wp=,
TIEr  Nurse Contact wdth Students, #1.
Explanation: Flsase check the itess listed after sach name with s
mw'l'mﬁmmhmmmmuum
children, ummmnmmmmh
mark with the latter "T". For added cousents use the next page.
All names used are confidential,




APPENDIX “C*
The following are the results of the responses of the children
to the questions that were not handkd in the main study.

TABLE 1
Q.1, DO YOU ENOW THE SCHOOL NSURSE?

Nasco Tos o By sight
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N.2.

TAELE 2.

HAVE YOU VISITED THE SCHOOL WURSE?

‘ill
L]
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TAHLE 3.
Q.3. DO IOU LINE SCHCOLY

1--1

=lll i

Jeee X
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TABLE L.
Q. ka. IF 50, WHAT IS THE DIFFICULYY (IN SCHOOL)?

Student “Leapon

| T All sub jegts

- T ione

jlll Arltheetls

""'I l!d.ll Studios

t-' h

e None

?--I -

Bess Arithestlie

| [ fHesding and writing
:?-u- Arithewtde
1200+ Aritimetis

. T Selenee
:t.. Spalling, aritheetis and reading
Wia Reading and writing
1Tese fieading and writing
18.4 and spalling

"I e

L=



TABIZ 5.
Q. Ab. WHEN DID THE DIFFICULTY START

-
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TAELZ 6,
Qe 5. MEAT I5 YOUR FAVCILTE SCHOOL SUBJBCTT

= =as T em——

= =

= budeat Favorite Subject

;..- Arithmetie
Ao
. M. Ard thvwtio

1"'

'l-i
1000
"Iil
1800
':-Il
Thass
tilll
' wEE
'TH--
1840s
1960
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TABLE 7.
Qe 6. WEAT SURJECT DO TOU LINE THE LEAST?

Studeat Subject Lesst Liked
:‘:“ Soelal Studies and reading
s Ard thnetde
hooo Sogial Studies
z:ii h
Tass ™
e llll‘_ﬂl
L T H‘ erd writing
“--l lﬂhﬂ.l
l‘ill
| | - Aritheetic
:i..- Selence
:::: Frenet
T Spelling




TABLL &,
e 7. AR YOU ABSERT FREGUERTLY FROM SCHOOLT

T

Student

'l-l
liill-
J'-ll
heve
!‘Il

LR d ok iF
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“"l
10s4s.
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1244e
‘!" [ ]
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TAELE 9.

Q. 9. DO TOU VISIT YOUR FAMILY DOCTOR AND WHIT
Qe%n, IF 50, WI 0C TOU VISIT THE DOCTOR?

fleason

i
$
5|
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2eue
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Eye trouble
Congend tal lag

Far and stemagh trouble
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TABLE 10.
Qe+ 11, BID THE NURSE HELP YOUR

Student Yo No Ko Answer

‘I‘ll
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TARLE 11,

Q 12, DO I0U THINK THE NURSE COULD BELF YOUT

Haybe bon't know  Unimewn

Asin
:Iil
hll
e

Tlii

It b

‘nili
‘1--'.
12..4
13.4s
ll‘ll‘l-
1544
1 LR
1Tees
‘li-lil
1’-‘-1 L]

Mt b M

b &

I

iotals &
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Q. 13, HOW DO YOU TIINK THE NURSE CAN HELP YOU.
Students 6, 10 and 17 were the enly ehildren who answered this

quesiion,
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