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ABSTRACT 

Udoh, Iboro. Perceptions of Elementary School Nurses regarding their Role in Managing 

Children with Diabetes. Doctor of Education (Executive Educational Leadership), May, 

2020, Houston Baptist University, Houston, Texas.  

Purpose 

An estimated 200,000 children and adolescents under the age of 18 are diagnosed 

with diabetes. The management of school children with diabetes requires that the school 

nurse has the expertise, knowledge, and statutory authority to address the health care 

needs of students in a school setting. The school nurse must also be aware of the 

treatment options available: weight control, nutrition, physical activity, and medication 

choices. Guided by the health belief model, the purpose of this study was to describe the 

perceptions of elementary school nurses regarding their role in managing children with 

diabetes.  

Methodology 

Volunteer school nurses from a suburban Southeast Texas school district provided 

data for the study. Six school nurses completed face-to-face, in-depth interviews, which 

were digitally recorded and transcribed for analysis to answer three research questions.  

Findings 

Based on the study’s findings, overall, four main themes emerged from the 

thematic analysis and were used to concentrate on the three research questions: (a) 

Communication (b) Education (c) Management (d) Perceived Barriers. Findings from this 

study provided insight into how the school nurses perceive their roles and how they cared 

for the children with diabetes.  
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Conclusions 

The findings indicate a need for more nurses within school districts to better 

accommodate students who require care for both acute diseases and chronic diseases such 

as diabetes. Policy makers and school leaders in Southeast Texas may use findings from 

this study to improve school nursing in all school districts. Therefore, school leaders must 

display a sense of urgency to support school nurses by providing professional 

development, equipping the nurses with essential tools, and hiring more school nurses to 

reduce the school nurse to student ratio. 

KEY WORDS: Perceptions, School Nurse, Diabetes, Management, Children 
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CHAPTER I 

INTRODUCTION TO THE STUDY 

The Ten Pillars of Houston Baptist University are cogitated a consideration for 

everyone to contribute and generate conversations that will help enhance the university’s 

efforts to promote continued growth as it seeks to fulfill its charge for the renewal of 

Christian higher education through this vision to provide the best possible cutting-edge 

Christian education for students. Pillar Two connects with educational leadership and this 

study as it is focused on recruiting for national influence. It is a blessing and honor to be 

in this cohort of the Doctor of Education in Executive Educational Leadership, fulfilling 

the university’s vision, while producing a servant leader within one’s character. This is 

crucial, as this degree will mold the researcher to be a leader who values others in their 

decision-making process in an ethical manner. In the field of education and nursing, it is 

important that educational leaders strive to impact and positively influence individuals 

irrespective of their background by bringing Christian viewpoints to medicine and 

education throughout our society.  

The primary purpose of school nursing is to prevent and eliminate medical 

impediments to student learning and academic success (Selekman, 2006). Students today 

face many crises that increase their physical and mental health needs (Mason, Isaacs, & 

Colby, 2011). Since children spend the majority of their waking hours in school, 

responsibility unavoidably falls on school nurses not only to manage students’ health but 

also to educate students and help prevent multiple chronic diseases (Berquist, 2015). 

School nurses are in a unique position to facilitate the improvement of health for students 

with diabetes but may face many challenges in acquiring diabetes knowledge, 
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communicating with parents and healthcare providers, and managing the health needs of 

children with diabetes (Joshi, Komlódi, & Arora, 2008). 

An astonishing 13–18% of American children and adolescents have some type of 

a chronic condition (Cohen et al., 2011; Perrin, Bloom, & Gortmaker, 2011; Van Cleave, 

Gortmaker, & Perrin, 2010), and an estimated 4–6% of all school-age children receive 

medication in school on a typical day (Ficca & Welk, 2006; McCarthy, Kelly, & Reed, 

2000). Diabetes is one of the most common chronic diseases in children and affects more 

than 200, 000 people under the age of 18 (Centers for Disease Control and Prevention 

[CDC], 2011).  

Millions of individuals in the United States live with diabetes (National Center for 

Chronic Disease Prevention and Health Promotion [NCCDPHP], 2010). Diabetes, which 

is traditionally seen among individuals above the age of 40 years, is now seen in younger 

individuals in larger numbers (The American Diabetes Association [ADA], 2010). 

According to Adams and Lammon (2007), the prevalence of diabetes is reaching 

epidemic proportions among children and adolescents in the United States. In order for 

children with diabetes to receive a comparable education to their healthy peers, a school 

nurse must be available to provide a variety of health services needed to enhance health 

and educational outcomes (Lineberry, 2016). 

As the percentage of school children with chronic conditions such as diabetes 

continues to rise (Maughan, 2016), funding for school nurses to keep students healthy 

and safe is decreasing (Lineberry, 2016). As a result of diminishing resources, schools are 

using volunteers in the absence of a full-time school nurse to meet the health needs of 

students (Anthony & Vidal, 2010). Despite the financial benefits realized, using 
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volunteers as the only staff in the health office increases the school’s liability by 

providing suboptimal health services that are often outside of the legal parameters 

defined by each state (American Nurses Association [ANA], 2012). Volunteers may 

range from licensed health care providers to lay individuals including senior citizens, 

parents, and community members (Hootman, 2013). In such situations, well-meaning 

individuals and school leaders are delegated to provide care that is traditionally reserved 

for qualified and licensed medical providers. Nursing delegation is defined as the transfer 

of responsibility of performing a nursing activity to another person while retaining 

accountability for the outcome (ANA & National Council of State Boards of Nursing 

[NCSBN], 2006). An important principle of delegation is that while a nurse may delegate 

components of care, the nurse may not delegate the nursing process. That is, the 

“functions of assessment, planning, evaluation, and nursing judgment cannot be 

delegated” (ANA & NCSBN, 2006, p. 2). 

School nurses are medically trained to deal with the physical illnesses of students 

and play a vital role in keeping students healthy and safe so they are ready to learn. 

School nurses are trained to identify students who might have an undiagnosed health 

condition that is impeding their well-being and ability to learn (Maughan, 2016). Based 

on their educational experience and leadership skills, school nurses can motivate children 

with chronic diseases by acknowledging the difficulties inherent in changing behavior, 

communicating that ambivalence toward change is both normal and acceptable, and 

exploring the possibility of engaging in certain healthy behaviors that are in accord with a 

child’s personal values and goals (Naar-King & Suarez, 2011).  
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Thus, the school nurse is the health expert in the school and the only one who is 

qualified to provide leadership for the provision of health services (Mason et al., 2011). 

In an era of medical advancements and technological innovations, school nurses act as a 

bridge between the school and a student’s health care provider to ensure the student’s 

needs are met (Hill & Hollis, 2012). According to Hill and Hollis (2012), school nurses 

work with teachers and other school staff so that everyone on the educational team 

understands how best to support students’ needs (Hill & Hollis, 2012). Therefore, school 

nurses are essential members of school teams as they provide medical assistance for the 

increasing demands associated with children with diabetes, which is on the rise in the 

United States (Maughan, 2016). 

Background of the Study 

School nursing is a distinct practice that requires the nurse to exercise 

autonomous and independent clinical assessment within the educational environment 

(Selekman, 2006). Based on the current and projected changes in health care delivery, 

nurses in community-based settings such as public schools are increasingly responsible 

for providing complex health care to individuals (Anderson, 2010). Many children are 

surviving serious childhood illnesses due to advances in technology and medical care 

and, as a result, more children are entering public school systems with complex health 

care needs (Singer, 2012). Nurses who enter the practice of school nursing must receive 

specific education and training to provide effective health care and education to students 

with diverse health care needs. The school nurse may be some students’ only health care 

provider (Anderson, 2010). School nurses are responsible for caring for children with 

complex health care needs; however, many nurses may feel unprepared due to a lack of 
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professional development necessary to manage chronic illnesses among elementary 

school children (Joshi et al., 2008). Additionally, critical attention must be paid to the fact 

that every school does not have a nurse. Only about 50% of schools across the nation 

have a full-time registered nurse for at least 30 hours per week, and 18% do not have a 

nurse at all (Maughan, 2016).  

According to Anderson (2010), every student with diabetes is entitled to receive 

services from a school nurse with the knowledge and expertise to effectively meet the 

health care demands of children with chronic illnesses. The American Academy of 

Pediatrics (AAP; Copeland et al., 2013) stated that a full-time school nurse is associated 

with better student outcomes. The AAP recommended that a school nurse be physically 

present in the school due to the need for increasingly complex health service.  Such needs 

require the advanced skills of the school nurse in the school setting (Maughan & Adams, 

2011). 

Statement of the Problem 

An increasing number of school children have health problems and are diagnosed 

with diabetes (Alloway, 2009). The ADA (2010) reported that one in every 400 children 

and adolescents has diabetes, which is indicative of the significance of this research. 

Following these trends, there is an expected increase in the demand for school nurses 

(Alloway, 2009). Students with diabetes have varying levels of disability and may require 

different intensities of assistance depending on their disease process. Controlling and 

monitoring blood sugar levels to prevent hypoglycemia or hyperglycemia leads to 

individual student growth and development and ultimately results in students’ success in 

school. However, the shortage of school nurses in the United States has led to 
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administrative staff acting in nursing roles. Despite the lower financial burden for schools 

and the willingness of staff to take on nursing roles, problems exist since unlicensed 

personnel are unable to perform clinical assessments and make health decisions in 

children with diabetes (Tumulo, 2013). The shortage of school nurses is compounded by 

a lack of legislation that mandates the presence of a school nurse in educational settings 

(Nwabuzor, 2007).  

It is unclear if school districts provide sufficient professional development needed 

to adequately prepare school nurses to effectively assume the role and responsibilities of 

managing chronic illnesses such as diabetes. School nurses are in a unique position to 

facilitate the improvement of health for students with diabetes, but they face many 

challenges in acquiring diabetes knowledge, communicating with parents and healthcare 

providers, and managing children with diabetes (Joshi et al., 2008). A lack of 

professional development such as access to knowledge and time constraints are the 

biggest challenges in providing support and care to children (Joshi et al., 2008). Given 

the changes in health care delivery and the increasing complexity of school nursing 

practice, it is important that school nurses follow the mandate of state education agencies, 

state health agencies, and state boards that regulate nursing practice (National Institute of 

Diabetes and Digestive and Kidney Diseases [NIDDK], 2016).  

Statement of the Purpose and Significance 

The purpose of this study was to describe the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. To date, the perceptions of 

elementary school nurses regarding their role in managing the increasing demand of 
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children with diabetes is limited. Understanding the etiology and prevalence of diabetes, 

as well as its diagnosis and treatment, can provide important background for today’s 

school nurses as they care for students with diabetes (Berquist, 2015). As local and 

national entities focus on promoting healthier lifestyles for children including healthier 

eating, increasing physical activity, reducing consumption of sweetened beverages, and 

decreasing screen time, school nurses are best positioned to advocate for all these goals, 

to monitor students with diabetes for multiple risk factors, and to assist students with 

appropriate referrals if necessary (Berquist, 2015). 

The primary significance of this study was to provide insights based on 

elementary school nurses’ perceptions regarding their role in the health outcomes as they 

manage children with diabetes. The secondary significance of this study was to increase 

the literature on elementary school nurses’ perceptions regarding their role in managing 

the increasing demand of students with diabetes. A tertiary significance was that the 

researcher yearns to find techniques and strategies that positively promote professional 

development of school nurses. The outcomes of this study educate and enable educational 

leaders in a time of tightening budgets and increased class sizes to invest in school nurses 

and make the necessary changes or improvements needed to ensure that school nurses are 

well equipped in their role as they manage diabetes in elementary school children. Due to 

rapid changes in science and technology related to diabetes management, it is necessary 

for the school nurse to maintain current knowledge and skills to fully implement a 

student’s diabetic plan in a school setting (ADA, 2010; NIDDK, 2016). 
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Research Questions 

RQ1. What are the perceptions of school nurses regarding how their role 

influences the health outcomes of children with diabetes? 

RQ2. What are the perceptions of school nurses regarding effective strategies to 

promote education when managing diabetic children? 

RQ3. What are the perceptions of school nurses regarding barriers they face in 

the management of diabetic children? 

Definition of Terms 

The following terms are defined for the purposes of this study: 

Diabetes: Chronic multisystem disease related to abnormal insulin production, 

impaired insulin utilization, or both (Lewis, Dirksen, Heitkemper, & Bucher, 2014). 

Diabetes management: These include a series of interventions performed for 

diabetic care to reduce symptoms, promote well-being, prevent acute complications of 

hyperglycemia, and prevent or delay the onset and progression of long-term 

complications. These goals are most likely to be met when the patient is able to maintain 

blood glucose levels as near to normal as possible. It requires daily decisions about food 

intake, blood glucose testing, medication, and exercise (Lewis et al., 2014). 

Diabetes medical management plan (DMMP):  An individualized plan 

developed by a student’s personal diabetes health care team with input from the 

parent/guardian. The plan addresses the specific needs of the child and provides specific 

instructions of the diabetic regimen (ADA, 2010). 

Hyperglycemia: Hyperglycemia is a condition characterized by an abnormally 

high concentration of glucose (blood sugar) in the circulating blood. Manifestations of 
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hyperglycemia include increase in urination, increase in appetite, weakness, fatigue, 

blurred vision, headache, nausea, vomiting, and abdominal cramps (Stedman, 2005). 

Hypoglycemia: Hypoglycemia is a condition characterized by an abnormally low 

concentration of glucose in the circulating blood. Manifestations of hypoglycemia 

includes blood glucose less than 70 mg/dl, cold clammy skin, numbness of fingers, toes 

and mouth, rapid heartbeat, emotional changes, headache, nervousness, tremors, 

faintness, dizziness, unsteady gait, slurred speech, hunger, changes in vision and or 

seizures (Stedman, 2005). 

Individualized education program (IEP): Written education plan that 

accommodates diabetes as a disability. Another name for a health-related IEP is 

Individualized Health Plans (IHP) (ADA, 2010). 

Insulin: A hormone that regulates the entry of sugar into the cells of the body 

where it is converted into energy and used by the individual (National Center for Chronic 

Disease Prevention and Health Promotion [NCCDPHP], 2010). 

Insulin sensitivity: Insulin sensitivity depicts how sensitive the body is to the 

effects of insulin. Thus, a person sensitive to insulin requires a lesser amount of insulin to 

lower blood glucose levels than a person with lower sensitivity. Insulin sensitivity differs 

from person to person (Lewis et al., 2014). 

Perception: Perception refers to the nurse’s self-assessment and self-reflection of 

their competency with respect to their practice (Simmons, 2002). 

School nurse: School nurse is defined by the National Association of School 

Nurses (NASN; 2018) as “a specialized practice of professional nursing that advances the 

well-being, academic success, and life-long achievement of students” (para. 7). Utilizing 
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the nursing process and the NASN’s Framework for 21st Century School Nursing™ 

(Neumann et al., 2017), school nurses serve their communities by evaluating physical, 

psychological, cultural, and environmental information. School nurses are the critical link 

to address environmental and socioeconomic problems, and develop effective 

relationships with students, parents, and communities to create a working plan with 

measurable goals. They intervene by teaching health and wellness and resolving 

knowledge deficits. As leaders, school nurses work as change agents by identifying 

emerging issues, evaluating the need for change, and advocate for that change (Neumann 

et al., 2017). 

Section 504 plan: The Section 504 plan is a written document stemming from the 

Rehabilitation Act of 1973, a federal law that protects children with diabetes and 

prohibits discrimination based upon disability. Under this law, diabetes is considered a 

disability, and it is illegal for schools to discriminate against children with disabilities. 

Each child’s needs are determined individually. Determination of what is appropriate for 

each child is based on the nature of the disabling condition and what the child needs in 

order to have an equal opportunity to compete when compared to the non-disabled 

through several accommodations (ADA, 2010). 

Theoretical Framework 

The theoretical framework that guided this study was the Health Belief Model 

(HBM), a psychological model that attempts to explain and predict health behaviors 

focusing on the attitudes and beliefs of individuals (Baghianimoghadam et al., 2013). The 

HBM was applicable to this study because health care professionals play a vital role in 

building awareness and promoting positive beliefs among students for the management of 
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diabetes. The HBM proposes that four essential areas are critical to a person’s health-

related behavior or attitudes: potential illness severity, susceptibility to the illness, 

benefits students receive from preventive care, and the barriers encountered when action 

is taken (Baghianimoghadam et al., 2013).The framework was presented as the 

theoretical approach that encourages health promotion, health management, and 

prevention of diabetes. Becker (1974), developer of the HBM, based his views upon the 

idea that an individual must have the willingness to participate in health interventions and 

believe that being healthy is a highly valued outcome. Becker posited that it is possible to 

predict whether an individual will engage in positive health behaviors by determining the 

individual’s perception of the disease, illness, or accident; identification of modifying 

factors; and the likelihood that the individual will take some action. Within the HBM, 

Becker proposed that positive response to messages about health promotion or disease 

prevention can take place when the following four conditions for change exist:  

• The person believes that they are at risk of developing a specific condition. 

• The person believes that the risk is serious and the consequences of 

developing the condition are undesirable. 

• The person believes that the risk will be reduced by a specific behavior 

change. 

• The person believes that barriers to the behavior change can be overcome and 

managed. 

While the four conditions mostly apply to adolescents who have more developed 

cognitive skills and thus are more capable of assessing their own health, parents can play 

a vital role for younger students as they are responsible for educating their children about 
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caring for their health and about simple ways students can evaluate their health. Although 

young children may not fully understand the health behavior concepts, parents can start 

educating their children about health care from an early age so that they develop good 

health-related habits as they grow. School nurses are a valuable piece of the information 

cycle in which children learn how to manage their health care needs. To better understand 

and develop effective school nursing programs that increase nurses’ awareness and 

encourage early screening and counseling, more research is needed on health beliefs and 

barriers in the management and care of diabetes in school-age children. This study was 

conducted to explore and describe the perceptions of school nurses relevant to their 

beliefs, perceptions, and attitudes in the care and management of children with diabetes.  

Limitations 

Limitations in research are matters and occurrences that arise in the study, which 

are out of the researcher’s control. The limitations of this study included the following: 

1. The open-ended interview questions used for self-reporting may not determine 

conclusively the perceptions of school nurses regarding their role in managing 

the increasing demand of students with diabetes.  

2. There is limited research that focuses specifically on perceptions of school 

nurses regarding their role in managing diabetes (Maughan, 2016). The 

researcher believed that the views of school nurses who participated in this 

study are similar to those who did not participate. 

Delimitations 

Delimitations of a study are those characteristics that arise from the limitations in 

the scope of the study (boundaries defined by the researcher) by conscious exclusionary 
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and inclusionary decisions made during the development of the study.  Delimitations of 

this study included the following: 

1. The participants in this study were selected from current elementary school 

nurses in a suburban district in Southeast Texas. 

2. The open-ended interview questions used in this study were a self-report 

measure and no observable practices were examined. 

3. The sample of elementary school nurse participants may not be representative 

of the general population of school nurses. 

Assumptions 

Three general assumptions of this study were:  

1. The open-ended interview questions used in this study were valid for the 

purpose intended.  

2. The participants understood the questions and responded objectively and 

honestly.  

3. Interpretation of the data collected reflected what participants intended.  

Summary and Organization of the Study 

This study is organized into five chapters. Chapter I included the introduction, 

background of the study, statement of the problem, statement of the purpose and 

significance, research questions, definition of terms, theoretical framework, limitations, 

delimitations, assumptions, and organization of the study. In Chapter II, the researcher 

provides a review of the literature including: (a) introduction, (b) theories regarding 

perceptions of school nurses, (c) factors impacting school nurses regarding their role in 

managing diabetes in schools, (d) practices to support how school nurses adequately 
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manage diabetes in children, (e) professional development programs in place for school 

nurses, (f) programs that should be added, and (g) summary. Chapter III contains a 

description of the methodology used in this study, the research design, participants, 

context and setting, instrumentation, data collection, and data analysis. Chapter IV 

provides the findings of the study. In Chapter V, the discussion, implications, 

recommendations, and conclusions are presented. 
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CHAPTER II 

REVIEW OF LITERATURE 

The purpose of this study was to describe the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. Diabetes is reaching epidemic 

proportions among children in elementary schools (Adams & Lammon, 2007). With the 

increasing number of cases of diabetes in children, school nurses play a vital role in 

managing routine care such as insulin injections and recognizing emergency situations 

(Georgia Association of School Nurses, 2013; NIDDK, 2016). The literature review 

includes the following sections: (a) historical overview of nursing in the United States; 

(b) the expanding role of the school nurse; (c) challenges for school nursing (d) 

delegation of nursing roles, (e) school nursing, (f) role of the school nurse and chronic 

illnesses, (g) diabetes identification factors, (h) recent research on diabetes, (i) risk 

factors for diabetes, (j) types of diabetes and effects, (k) negative effects of diabetes, (l) 

treatment of diabetes, (m) epidemiology of diabetes, and (n) role of school nursing in 

managing children with diabetes. 

Historical Overview of Nursing in the United States 

The nursing profession in the United States established its first school of nursing 

in 1873 (Matthews, 2012). The hospital was the training ground for student nurses and 

saved costs for health care organizations (Bullough, 1976). The nursing profession 

received practice recognition by creating standards of practice for nurses to adhere to 

through the National League for Nursing (NLN) and the ANA (Bullough, 1976). The 

NLN and ANA worked together to establish a professional nursing practice by creating 
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standards, code of ethics, and professional development for nurses to improve patient 

care (Matthews, 2012).  

Various Entry Paths into the Nursing Profession 

Nursing is the most outstanding health care profession in the health care industry 

(ANA, 2015). Entry into nursing profession varies; there are four modes of entry: (a) the 

three-year hospital diploma program; (b) the two- year associate degree program offered 

at most community colleges; (c) the baccalaureate program offered at most four-year 

colleges and universities; (d) those with a bachelor’s degree in other fields who, after 

completing the necessary prerequisites, can apply for admission into the nursing master’s 

program, typically graduating with an advanced nursing degree (Billings & Halstead, 

2009). 

The nursing diploma program was established in the late 19th century as a 

hospital apprenticeship program to train students to provide direct patient care; the 

program is affiliated with colleges and universities to provide college credit prerequisites 

for science course work (Billings & Halstead, 2009). The diploma entry program is a cost 

effective program both for the hospital and the students. The hospitals have the 

opportunity to groom and grow their nurses. The students gain employment opportunities 

and increase nursing knowledge, which increases their potential for providing safe 

nursing care (Mason et al., 2011). 

The Associate Degree Nursing (ADN) program was established to alleviate the 

critical nursing shortage created by World War II; the ADN provides direct nursing care 

and is supervised by professional nurses with higher nursing degrees (Billings & 

Halstead, 2009). Nurses with an associate degree in nursing can independently practice 
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and apply to colleges and universities to complete a baccalaureate nursing degree (Mason 

et al., 2011).  

The baccalaureate nursing degree or Bachelor of Nursing degree (BSN) program 

allows graduate nurses to have upward career movements. Nurses with bachelor’s 

degrees can work in diverse health care organizations and assume different nursing 

professional roles (Mason et al., 2011). The baccalaureate curriculum program combines 

the diploma and the associate nursing program curricula to provide students with an in-

depth understanding of research, leadership, and case management skills (Mason et al., 

2011). The Institute of Medicine (Shalala et al., 2011) asked for consensus on 

comprehensive nursing curriculums to adequately prepare graduate nurses to effectively 

practice as they transition from student to staff nurse. However, there is a push for the 

Bachelor of Nursing degree as the minimal entry for nursing practice (Shalala et al., 

2011).  

History of School Nursing 

The compulsory school attendance law was enacted in the early 1900s. 

Massachusetts was the first state to value such legislation and passed it into law in 1852. 

Other states followed Massachusetts to institute the compulsory school attendance law 

(Stigler, 1971). Under the compulsory school attendance law, school age children 

between the ages of 8 and 14-years-old were required to attend school six weeks 

consecutively in a three-month period every year. Poor and disabled children and those 

who could demonstrate previous mastery of classroom contents were exempted 

(Hawkins, Hayes, & Corliss, 1994). The new requirements warranted the need for school 

health professionals to address the spread of communicable diseases at school (Selekman, 
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2006). Thus, school nursing was established in the United States in the late 19th century 

(Selekman, 2006).  

The history of school nursing has not been studied sufficiently in a recognized, 

scholarly manner (Cogan, 2018). School nurses have been burdened over the years with 

their role as a school nurse rather than dedicating adequate time for established self-

reflection. Consequently, the primary focus of the National Association of School Nurses 

(NASN) for the past 50 years since its inception has been to develop the specialty 

practice of school nursing (Cogan, 2018). The history of school nursing is as important as 

the expansion of the practice of school nursing. This is crucial because understanding the 

history of school nursing will allow school nurses to fully appreciate and understand 

more fully the past challenges and ongoing difficulties currently affecting the profession, 

such as shortage of funded school nurse positions, education, defining practice, and 

autonomy (Cogan, 2018).  

This knowledge will further provide school nurses with significant strength to 

forge ahead as they care for children in the school setting. The words of Lina Rogers 

(Struthers, 2012), recognized as the first school nurse in the United States, are still true 

today as they were many years ago: 

There are still many people, even kindly souls, who cry out about this ‘fad,’ this 

innovation in school life and work because of the cost. What willful, heartless 

blindness! It is true this must mean an increased expenditure because only the best 

trained men and women can do this work properly. But the child’s health is the 

most important resource in the earning capacity of the man. (pp. 3–4).  
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Research has shown that between 1999 and 2009, 38 states improved their 

number of school nurses (NASN, 2011). However, the money to fund school nursing 

positions has regrettably not kept pace with the increasing demand for school nurses 

(NASN, 2011). Therefore, it is important to note that school nursing began in the United 

States after unsuccessful efforts in 1897 of medical inspectors to meet the needs of 

children with communicable diseases through doctors (Rollins, 2011).  

The Importance of School Nursing 

During the 19th century, an increasing number of students in the state of New 

York lived in unfavorable habitations; at the same time, public education was mandated. 

Children from these habitations were required to attend school and presented into the 

school environment with various communicable and infectious diseases (Selekman, 

2006). School nursing, as a unique nursing specialty, was introduced with a primary 

purpose to prevent illness and disease (Selekman, 2006). 

Prior to the inception of school nurses, physicians made house calls and upon 

medical consultation, students were excluded from school. Due to physicians’ inadequate 

understanding of disease and prevention, these students were kept at home and never 

returned to school (Vessey & McGowan, 2006). After the appointment of the first doctors 

to examine students for contagious diseases by the New York City Department of Health, 

many students were excluded from school due to minimal efforts by the doctors to treat 

the children, address disabilities, or care for children who were undernourished (Rollins, 

2011). Subsequently, several years later, an epidemic led to the suspension of thousands 

of children. 
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In order to solve the problem, Lillian Wald, the founder of community nursing in 

the United States initiated the limited trial program to address concerns over the bleak 

outlook for uneducated youths. In this program, Lina Rogers began working in four New 

York public schools where she conferred with the medical inspector at the schools to 

arrange for children who would generally be excluded from school to be sent to her for 

treatment (Rollins, 2011). Rogers devoted an hour daily in each school to the treatment of 

minor communicable diseases and conditions (Rollins, 2011). Below is a description of 

Roger’s first office: 

A vacant stair closet was the only available space for a dispensary. Though, the 

nurse could not stand erect here, there was enough room to store supplies. In front 

of an adjoining window was a radiator, which served as a dressing table. An old 

high chair rescued from an ash heap, and repaired by a janitor was used. This was 

the only accommodation for the children while being treated for eye and skin 

diseases. This constituted the full equipment of the dispensary for some time. 

Rogers had her first experience in dressing a rat bite in this environment. 

(Struthers, 2012, pp. 19–20)  

After Roger’s treatment, students returned to their classrooms. Subsequently, 

Rogers was given a daily list of children who had been excluded or were absent. She 

visited the children in their homes, instructed parents of their child’s illnesses and how to 

care for them (Rollins, 2011). Rogers discovered that many school children were absent 

from school from causes other than illness. These included inadequate clothing, 

insufficient food, and the need to watch and care for younger siblings by older siblings. 

Rogers found others, though young, had already been victims of the temptations of the 
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streets (Struthers, 2012). These series of interventions expanded the field of vision and 

the scope of practice of the school nurse (Rollins, 2011). 

Following Rogers’ successful efforts and interventions, she was hired as the first 

school nurse. The impact of her services was outstanding; after only one month, the 

Board of Health asked her to carry on the work regularly (Rollins, 2011). On November 

7, 1902, Rogers was appointed school nurse by the Board of Health of New York, the 

first municipality in the world to undertake school nursing (Rollins, 2011). The following 

year, the number of children excluded from school dropped significantly by 90%, from 

10,567 to 1,101 (Rollins, 2011). 

Baisch, Lundeen, and Murphy (2011) stated that the “total annual savings in staff 

time per school based on changes in time spent dealing with health concerns when a 

school nurse is present may be estimated at over $133,000” (p. 77). According to Hill and 

Hollis’ (2012) study, this amount may be an underestimation. According to Baisch et al., 

each teacher loses 20 minutes of instructional time daily while caring for students’ health 

concerns, whereas another study reported by Hill and Hollis estimated that instructional 

time lost daily was nearly an hour. Thus, teachers believed that they spent additional time 

teaching when they had to assist students with health issues, and that students with 

chronic illnesses were safer when school nurses were on site (Hill & Hollis, 2012). 

Additionally, teachers voiced frustrations because they felt responsible and accountable 

for students’ health issues when school nurses were not on site (Hill & Hollis, 2012).  

From the beginning of school nursing until today, parents have their own ideas of 

the value of school nurses. For example, Kirchofer, Telljohann, Price, Dake, and Ritchie 

(2007) established parents’ perceptions of the five most important roles of the school 
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nurse as follows: providing first aid and emergency care; communicating with parents, 

the school staff, and health care providers; preventing and managing diseases; educating 

teachers related to students’ needs; and providing medical treatments to students with 

special needs or chronic health conditions (p. 611). Gottfried (2012) reported that, after 

school budget management, and characteristics of individual students, classrooms, 

teachers, principals, and neighborhoods, schools with nurses have greater measures of 

quality related to reading achievement, math achievement, and attendance compared to 

schools without nurses (p < .05). Research shows that 73,697 registered nurses are 

working as school nurses (U.S. Department of Health & Human Services, 2010).  

School nursing is “a specialized practice of professional nursing that advances the 

health, academic success, and life-long success of students” (NASN, 2018, para. 7). In 

order for school nurses to fulfill this role, school nurses should expedite improvement and 

positive student response to interventions, promote health and safety in a healthy school 

environment, and intervene with definite and possible health problems. School nurses 

should offer case management services and actively collaborate with others to build 

student and family capacity for adaptation, self-management, self-advocacy, and learning 

(NASN, 2010).  

Overall, though some issues school nurses face today are different, some are as 

undeniable as those faced by Rogers in the early 20th century. For instance, due to 

technological advances, children are able to attend school with complex medical 

problems, technically complex medical equipment, and complicated treatment 

requirements (Robert Wood Johnson Foundation, 2010). 
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School Nurse Availability 

School nurse availability is identified as a positive link in school attendance and 

success in academic performance (Mason et al., 2011). School nurses are experts in the 

school setting. They coordinate and provide complex health intervention to meet the 

needs of acutely and chronically ill students who would have been managed in inpatient 

health care facilities (Lee, 2011). Today, there are increased rates of children with 

chronic health conditions such as asthma, diabetes, and allergies (Egelke, Guttu, Warren, 

& Swanson, 2008). As the prevalence of chronic health conditions in elementary schools 

continue to increase, school nurse’s roles are increasing and becoming more complex in 

providing adequate care and safe nursing care to safeguard students’ well-being (Egelke 

et al., 2008).  

The Expanding Role of the School Nurse 

School nurses play an integral role in the identification, prevention, and 

management of diabetes in elementary school children. According to the Centers for 

Disease Control (CDC; 2011), diabetes is named one of the most common chronic 

diseases in children, and affects more than 200,000 people under the age of 18 years. 

Therefore, it imperative that school nurses join families, public health agencies, schools, 

and school districts in mounting a coordinated attack against this threat (CDC, 2011).  

Preventing or delaying the complications of diabetes is currently a high priority of 

national health officials and health care providers, particularly considering the growing 

number of children with diabetes (Berquist, 2015). The growing concern of health care 

leaders is the increased risk for complications of heart disease, kidney disease, blindness, 

and stroke in people with diabetes (Berquist, 2015). Consequently, the school nurse’s role 
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has expanded in scope from handing out Band-Aids and aspirin to educating students, 

parents, and teachers on how to establish healthier eating habits and encouraging physical 

activity in children (Berquist, 2015).  

A vital role of the school nurse is also to encourage and teach parents to role 

model these same behaviors to create and maintain family-based change (Berquist, 2015). 

School nurses are best positioned to act as advocates for promoting a healthier lifestyle 

for children. Additional responsibilities of the school nurse toward the students include 

assisting with the creation of nursing care plans for individual students, blood glucose 

monitoring, medication administration, and being a reliable resource for students, parents, 

and teachers (Berquist, 2015).  

While the fundamental role of the school nurse is constant, the responsibilities 

and expectations of the school nurse have changed dramatically over time (Wolfe & 

Selekman, 2002). The expertise level has increased equally with that occurring in 

inpatient care, as some of the daily skills required for school nurses to perform for 

children with diabetes include glucose and insulin pump monitoring (Wolfe & Selekman, 

2002).  

Challenges for School Nursing 

A constant challenge for the school nurse is being able to adapt in various schools 

because different health care providers care for the children in any one school. Thus, the 

protocols and equipment for the same condition may be different in another school 

requiring the school nurse to be conversant with various technologies and protocols 

(Wolfe & Selekman, 2002). In recent times, school nurses are responsible for developing 

individualized health plans (IHP) for children with chronic conditions such as diabetes, 
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the same way hospital nurses have developed individualized care plans for years. The 

school nurse develops the IHP to ensure the health needs of the children are being met in 

the school setting. Primarily, the school nurse develops IHPs with input from the student 

and family. Based upon a nursing assessment and diagnosis, goals are established to 

address self-care and increase the child’s knowledge based on the child’s needs and 

abilities. The increased number of children with life-threatening conditions has also 

necessitated the development of emergency care plans (Wolfe & Selekman, 2002). 

School nurses are faced with challenges such as meeting the ever increasing 

health needs of students with complex health conditions, though the number of school 

nurses per number of students has not increased proportionately. As stated by the 

National Association of School Nurses (NASN), the number of full-time school nurses 

needed depends on the student population (Rollins, 2011). The NASN recommends that 

the school nurse to student ratio be 1:750 for well students; 1:225 ratio is recommended 

in student populations that may require daily professional school nursing services or 

interventions such as special education inclusions; 1:125 in student populations with 

complex health care needs; and 1:1 for individual students with multiple disabilities 

requiring daily continuous professional nursing services and support (NASN, 2011). 

However, while a ratio of 1:750 has been widely recommended and acknowledged in 

Healthy People 2020 and by the American Academy of Pediatrics, a one size fits all 

workload determination is inadequate to fill the increasingly complex health needs and 

increasingly expanding role of the school nurse (NASN, 2011).  
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Delegation of Nursing Roles 

While health care advocates recommend a school nurse in every school, many 

schools are still without a school nurse who provides services on a daily basis. In order to 

meet the health needs of all school children, many schools require school nurses to 

delegate nursing procedures to less qualified individuals (Wolfe & Selekman, 2002). 

These unlicensed assistive personnel (UAP) often receive limited training. It would be 

beneficial if the UAPs are completely supervised by a professional school nurse with 

established protocols in place. However, some schools still designate other school 

personnel to be responsible for medications, treatments, and assessments while 

emergencies are handled by placing 911 calls. Delegating care to other non-nursing 

personnel may conflict and violate individual state nurse practice acts, though the 

practice is common in schools (Wolfe & Selekman, 2002). For instance, it is crucial for 

the school nurse to know the symptoms of students and what medications they take both 

in school and at home because the school nurse is accountable for students’ health care 

needs in the school setting. Moreover, the implications of a drug overdose or failure to 

take medications falls on the school nurse. 

While the school nurses’ technical expertise has increased, their professional roles 

have also increased. In addition to ensuring compliance with children’s school entry 

health requirements and treatment protocols, school nurses are now case managers, 

responsible for case management, making and following-up on referrals, ensuring the 

overall health, wellness and safety of the school children, and maintaining the security of 

medications. They are responsible for the management of the school health office, 

maintaining records, documentations, and ensuring that students comply with state and 
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local regulations related to health and safety. Additionally, they participate in the 

establishment of health-related protocols and policies within the school to ensure that 

accommodations are in place for the care of the child as they participate in the 

development of IEPs and 504 accommodations, crisis teams and intervention teams for 

children identified at-risk (Wolfe &Selekman, 2002). Thus, the school nurse is a major 

component in the continuum of care because he or she is not just a nurse but also a school 

leader due to his or her interaction with children and the opportunity they have to model 

positive behaviors and influence health care decisions of children in the school setting 

(Rollins, 2011). 

Furthermore, schools rely on the school nurse to be the mediator between the 

medical and educational communities (Wolfe &Selekman, 2002). For instance, when a 

sick student is discharged from the hospital, there is minimal communication between the 

hospital and the school, implying that the school nurse receives medical information 

either directly from the child’s parent, the child or the school receives no information  

(Wolfe &Selekman, 2002). Therefore, there is a greater chance that the care initiated and 

provided in the hospital may not be continued or consistent. However, it would be 

beneficial to school nurses if hospitals, when developing discharge summaries and 

discharge plans, that include procedures and treatment protocols, designate one copy for 

the school nurse in order to enhance the continuum of care (Wolfe &Selekman, 2002). 

This vital information would better position the school nurse to maintain compliance and 

continuation of services (Wolfe &Selekman, 2002). 

School nurses are an exceptional resource in schools to monitor the child's 

condition in order to facilitate a good outcome, and enhance academic success. They 
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assess the effectiveness of medications and interventions for various health conditions. 

They reinforce the teaching done to identify exacerbation of health conditions and offer 

measures a child should take when they are sick.  They reinforce self-care measures and 

self-management of diseases, while reinforcing the efforts of primary care providers since 

children spend the majority of their waking hours in school (Wolfe &Selekman, 2002). 

As technology expands, it is expected that the role of the school nurse will expand 

more as communication between acute care facilities, the school nurse and the primary 

care providers becomes more effective. With the complex health conditions of students in 

the school setting, school nurses must be competent enough to continue care as effective 

school nurse interventions decreases the need for further hospitalizations (Wolfe 

&Selekman, 2002). 

School Nursing 

The NASN (2018) defined school nursing as “a specialized practice of 

professional nursing that advances the well-being, academic success, and life-long 

achievement of students” (para.7). With the vast and extensive knowledge base of the 

school nurse, school nurses are competent, knowledgeable, and solely responsible for 

the children in their care. They are care providers, educators, and advocates, and 

managers. While the school nurse appears to have a lot of responsibilities, they are 

the only specialty nurses who truly see almost every child in the country. School 

nurses know that at the heart of their practice is the belief that all children have the 

ability to learn, all children have a right to an education, and society is best served 

when its young people are educated. Thus, their role is to assist children and families 
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achieve a level of wellness that allows children participate successfully in the 

educational process (Wolfe &Selekman, 2002). 

Role of the School Nurse and Chronic Illnesses 

In recent times, the role of the school nurse has changed from providing Band-

Aids and aspirin to more complex management of health-related issues. School nurses 

play an important role in managing students’ health through case management of chronic 

and acute illness for improved health and educational outcome (Maughan, 2016). The 

school nurse’s roles and responsibilities have changed significantly as many students 

with acute and chronic conditions such as diabetes must be identified and cared for 

clinically by school nurses. Thus, the school nurse plays a major role in creating and 

maintaining a healthy environment for students’ to manage their chronic conditions by 

improving and enhancing students’ health and education outcomes (Wicklander, 2005). 

School-age children cannot properly monitor blood glucose; monitoring requires school 

health practitioners who check blood glucose levels and provide adjusted doses of insulin 

administration at school (Wang & Volker, 2012). Approximately 18% of school-age 

children between the ages of 12 to 17, and approximately 14% of children between the 

ages of 5 to 11 are on medications (Perrin et al., 2011). School nurses are responsible for 

medication administration; approximately 4%–6% of school age children receive daily or 

as needed medication at school. 

Approximately 12.8%, or about 9.4 million, school-age children less than 8-years-

old are diagnosed with chronic health conditions requiring health care services while at 

school (Bramlett, Read, Bethell, & Blumberg, 2009). Due to the complex health issues of 

children enrolled in school, about 6% of school-age children miss more than 11 days of 
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school due to chronic illness or injury (Bramlett et al., 2009). Schools with the prescribed 

student to nurse ratio have proven to satisfactorily affect students’ attendance since 

healthy students learn better and deserve good health and good education (Bramlett et al., 

2009). Registered nurses employed in school settings have increased states’ compliance 

with immunization rates, decreased parents’ exemption from immunizations, reduced the 

number of vaccine-preventable disease occurrences, and prevented disease outbreaks 

(Luthy, Thorpe, Clark Dymock, & Connely, 2010). School nurses serve approximately 50 

million school-age children in 97,000 public schools in the United States (Rodriguez et 

al., 2013). School nurses respond to emergency service,; provide student health 

assessments; direct care, medication assessment, and administrations; provide educational 

services; coordinate and collaborate on students’ care; and provide referrals and follow-

up care (Rodriguez et al., 2013). 

History of Diabetes 

Hindu scholars recorded the earliest descriptions of diabetes around 1500 BC 

(Das & Shah, 2011). At the time, the scholars described diabetes as “a mysterious disease 

causing thirst, enormous urine output, and wasting away of the body with flies and ants 

attracted to the urine of people” (Das & Shah, 2011, p. 6). The term “diabetes” was most 

possibly created hundreds of years later, at around 250 BC (Das & Shah, 2011). The term 

diabetes was probably coined by Apollonius of Memphis, and was constructed to mean 

“siphoning off,” relating to the tendency of the disease to deplete an individual’s body 

fluids (Das & Shah, 2011). Early prescriptions for the treatment of diabetes included 

horseback riding and exercise (Das & Shah, 2011). According to early scholars, these 

activities created friction, which was thought to reduce the large amount of urine 
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produced by individuals suffering from diabetes (Das & Shah, 2011). Other treatments 

prescribed included consumption of food items or beverages, which were thought to 

address diabetes. Types of food included wine, potatoes, oats, and even opium (Das & 

Shah, 2011). Still other treatments required individuals with diabetes to either overeat, or 

to undergo a severe starvation diet (Das & Shah, 2011). It wasn’t until the early 20th 

century that insulin was discovered, along with its role in the occurrence and treatment of 

diabetes. In 1922, insulin extracts from dogs were used as an experimental treatment for 

individuals suffering from diabetes (Das & Shah, 2011). The experiments paid off and 

medical researchers observed a significant decrease in the blood sugar levels of patients 

(Das & Shah, 2011).  

Prevalence of Diabetes 

Diabetes is a progressive disease associated with long-term risk of morbidity and 

mortality (Robertson, 2012). Diabetes is the leading cause of kidney failure, non-

traumatic lower-limb amputations, and new cases of blindness among adults in the 

United States (Ogden & Carroll, 2010). Diabetes is the major cause of heart disease and 

stroke and is the seventh leading cause of death (CDC, 2011). The prevalence and 

incidence of diabetes among school-age children has increased (Mayer-Davis, et al., 

2009; Rhodes et al., 2011). Overweight and obesity among U.S. children rose in the last 

three decades resulting in generations of children at risk for metabolic complications 

including insulin resistance, prediabetes, and diabetes (Rhodes et al., 2011). According to 

Nadeau and Dabelea (2008), the SEARCH for Diabetes in Youth study demonstrated that 

diabetes has significantly affected the lives of minority youth older than 10 years old. 

Furthermore, diabetes affects females at a 60% higher rate compared to males (Nadeau & 



42 
 

 

Dabelea, 2008). Based on the data collected through SEARCH, Nadeau and Dabelea also 

estimated that the annual number of newly diagnosed youth with diabetes in the United 

States is approximately 3,700.  

Diabetes Identification Factors 

Four principal risk factors identified by the ADA (2010) and the American 

Academy of Pediatrics (Copeland et al., 2013) place children at risk for the development 

of diabetes: obesity, ethnicity, family history of diabetes, and the presence of insulin 

resistance. Approximately 17% (or 12.5 million) of U.S. children and adolescents 2 to 19 

years of age are obese (CDC, 2011). According to the ADA and the American Academy 

of Pediatrics (Copeland et al., 2013), all obese children should be screened beginning at 

10 years of age or at the onset of puberty. Due to the rise of obesity, children are closely 

monitored and evaluated by school nurses for signs and symptoms of diabetes. Early 

detection of the disease can prevent or delay the risks linked with diabetes.  

Pérez-Escamilla (2011) identified other external factors that can cause diabetes. 

For example, the culture of individuals was found to be somewhat associated with the 

risks of developing diabetes. Certain cultural groups, especially Latinos, may be at an 

increased risk of developing diabetes because of the acculturation to negative nutritional 

habits they are exposed to and experience (Pérez-Escamilla, 2011). Children who have a 

family history of diabetes are more likely to have prediabetes and develop diabetes than 

others with no family history of diabetes (CDC, 2011). The presence of insulin resistance 

occurs when children have lower levels of insulin or are unable to make use of insulin. 

Since insulin helps cells use blood sugar, when the body does not make enough insulin, 

or the cells do not use it correctly, diabetes develops (CDC, 2011). 
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Recent Research on Diabetes 

In a study conducted by Rhodes et al. (2011), findings showed that adolescents 

and young adults with diabetes carry an elevated risk of microvascular (e.g., retinopathy 

and nephropathy) and macrovascular (e.g., myocardial infarction and stroke) 

complications that shorten life expectancy and decrease quality of life. Cardiovascular 

disease is the major cause of morbidity and mortality among individuals with diabetes 

(Bhattacharyya, Sha, & Booth, (2008). Deaths among youths with diabetes are sporadic, 

but diabetes death rates for African American youths are consistently higher than those 

for White American youths. Factors that contribute to racial disparities in adolescent 

diabetes mortality are access to and use of health care services and differences in the 

quality of disease education and care (CDC, 2014). 

SEARCH is a multicenter, longitudinal study funded by the CDC and National 

Institutes of Health to examine diabetes (type 1 and type 2) among children and 

adolescents in the United States (Hamman et al., 2014). The study, launched in 2000, 

indicated that 15,600 youth were newly diagnosed with type 1 diabetes and 3,600 youth 

were newly diagnosed with type 2 diabetes annually between 2002 and 2005 (CDC, 

2011). Among youth 10 years of age and younger, the incidence rate was 19.7 per 

100,000 for type 1 diabetes and 0.4 per 100,000 for type 2 diabetes. Among youth aged 

10 years of age and older, the incidence rate was 18.6 per 100,000 each year for type 1 

diabetes and 8.5 per 100,000 for type 2 diabetes (CDC, 2011).  

Diabetes is a leading cause of death. Based on data from U.S. death certificates 

from 2007, which included diabetes as the primary factor for, or contributing to, death, 

diabetes ranked seventh among causes of death (CDC, 2011). However, the incidence of 
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diabetes-related deaths may be underreported; only 35-40% of persons who were 

diagnosed with diabetes had the disease listed on their death certificate, and only 10-15% 

of diabetic decedents’ certificates showed diabetes as the primary reason for death (CDC, 

2011). According to the CDC (2011), “overall, the risk for death among people with 

diabetes is about twice that of people of similar age but without diabetes” (p. 7). Diabetes 

occurs due to insulin impairments, when a person has lower levels of insulin, or if a 

person is unable to make use of insulin (NCCDPHP, 2010). Insulin is a hormone that 

regulates the entry of sugar into the body’s various cells, where it is converted into 

energy (NCCDPHP, 2010). Due to the impairment of insulin, sugar, in the form of 

glucose, is not utilized which results in severely low energy levels (NCCDPHP, 2010). 

When this occurs, excess glucose remains in a person’s bloodstream for an extended 

period of time, thus leading to the damage of a person’s vital organs (NCCDPHP, 2010).  

Diabetes is a disorder of glucose metabolism in which blood glucose levels are 

above normal (hyperglycemia) (CDC, 2014). 

Diabetes is characterized by elevated levels of blood sugar (NCCDPHP, 2010). Because 

insulin is impaired, the use of sugar is hindered. Thus, the sugar that an individual 

consumes remains in the bloodstream, resulting in elevated levels of blood sugar 

(NCCDPHP, 2010). The diagnosis of diabetes is made when a person has symptoms of 

excessive thirst and urination, or unexplained weight loss, accompanied by fasting blood 

glucose above 126 mg/dl or by blood glucose above 200 mg/dl following a 2-hour 

glucose tolerance test (Berquist, 2015). 



45 
 

 

Risk Factors for Diabetes 

Research has shown that some people may be at a higher risk of being diagnosed 

with diabetes. Risk factors that increase the incidence of diabetes include sedentary 

lifestyle, obesity, and lack of adherence to dietary guidelines. These factors are present in 

the school and at home (Rafalson, Eysaman, & Quattrin, 2011). Diabetes is no longer 

exclusive to adults and is now being diagnosed more frequently among school age 

children in the United States (Rafalson et al., 2011). Children between 10 and 19 years of 

age constitute a larger proportion (8–45%) of all newly diagnosed diabetes cases, 

especially among minority youth (Rafalson et al., 2011).  

Diabetes has been described as a new epidemic in the American pediatric 

population occurring mainly in African American, Mexican American, and Asian 

American children and young adults (Kaufman, 2009). As in the adult population, 

diabetes in children and young adults is due to the combination of insulin resistance and 

relative beta-cell failure (Kaufman, 2009). Most children with diabetes have a family 

member with the disease; the most significant risk factor for diabetes is obesity 

(Kaufman, 2009). Acanthosis nigricans, a disease characterized by thickening and 

hyperpigmentation of the skin at the neck and curved areas, is developed in 60% to 90% 

of youth with diabetes (Kaufman, 2009). Children and young adults are more likely to 

have this skin problem than adults. Kaufman (2009) claimed that the skin disease is so 

common it can be used as a marker for youth at risk for diabetes.  

Obesity Among Adults and Children in the United States 

According to the Centers for Disease Control (CDC; 2014), childhood obesity has 

more than doubled in children and tripled in adolescents in the past 30 years. The 
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percentage of children aged 6 to 11 years old in the United States who were obese 

increased from 7% in 1980 to nearly 18% in 2010; similarly, the percentage of 

adolescents aged 12 to 19 years old who were obese increased from 5% to 18% over the 

same period (CDC, 2014). In 2010, more than one third of children and adolescents were 

overweight or obese (Ogden, Carroll, Kit, & Flegal, 2012). Overweight is defined as 

having excess body weight for height from fat, muscle, bone, water, or a combination of 

these factors (National Heart, Lung, and Blood Institute [NHLBI], 2010). Obesity is 

defined as having excess body fat (Krebs et al., 2007).  There are immediate and long-

term health effects of childhood obesity. Immediate effects include the following: obese 

youth are more likely to have risk factors for cardiovascular disease such as high 

cholesterol or high blood pressure; obese adolescents are more likely to have prediabetes, 

a condition in which blood glucose levels indicate a high risk for the development of 

diabetes; and children and adolescents who are obese are at greater risk for bone and joint 

problems, sleep apnea, and social and psychological problems such as stigmatization and 

poor self-esteem (Office of the Surgeon General, 2010).  

Data gathered from Healthy People 2010 identified overweight and obesity as one 

of 10 leading health indicators for diabetes (Ogden & Carroll, 2010). An estimated 16.9% 

of children and adolescents aged 2 to 19 years are considered obese (Ogden & Carroll, 

2010). The prevalence of obesity increased between 1976 and 1980 and again from 1999 

to 2000 (Ogden & Carroll, 2010). According to data collected by the National Health and 

Nutrition Examination Survey, obesity rates among adolescents aged 12 to 19 years 

increased from 5% at the 1976–1980 data point to 18.1% at the 2008–2008 data point 

(Ogden & Carroll, 2010).  
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Body mass index (BMI) is expressed as weight in kilograms divided by height in 

meters squared and is used to classify obesity among adults and children. Children with 

BMI values at or above 95th percentile of the sex-specific BMI growth charts are 

categorized as obese (Ogden & Carroll, 2010). From 2007 to 2008, the prevalence of 

obesity was significantly higher among Mexican American adolescent boys (26.8%) than 

among non-Hispanic White (16.7%) adolescent boys. Among girls in the same time 

period, non-Hispanic Black adolescents (29.2%) were significantly more likely to be 

obese compared with non-Hispanic White (14.5%) adolescents. The data demonstrate a 

significant increase in childhood obesity in the United States since the mid-1970s (Ogden 

& Carroll, 2010). Obesity can lead to the development of diabetes if not addressed.  

HEALTHY, a three-year study conducted at the University of North Carolina at 

Chapel Hills in 2008 concluded that working with middle school children, school 

officials, and parents can be beneficial to decrease or eliminate diabetes (Schneider et al., 

2013). With 225 minutes of physical activity every two weeks, and through collaborating 

with food service managers to make healthy changes, the children learned that physical 

activity can be a part of their daily routine and eating healthy nutritious meals can be 

manageable and fun (Schneider et al., 2013). Communicating with parents about how 

students are doing and how to keep their children active and eating healthy will prevent 

diabetes and its complications.  

The National Collaborative on Childhood Obesity Research (2008) stated that 

there has been a significant increase in the incidence of obesity among children and 

adolescents aged 12 to 19 years. Although obesity traditionally is not seen as a disease to 

which children are highly vulnerable, the increase in childhood obesity has changed this 
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view. Obesity in individuals with a BMI just slightly greater than 25 increases the risk of 

developing diabetes by up to five times (Kaku, 2010). There are significant positive 

correlations between the increase of childhood obesity and the rise of diabetes among 

children and adolescents. The effect seems to be more widespread among children born 

to ethnic minority backgrounds (National Collaborative on Childhood Obesity Research, 

2008). The obesity epidemic has led to an increased incidence of diabetes among school-

age children. Diabetes is a chronic and complicated disease requiring blood glucose self-

monitoring and insulin administration (NCCDPHP, 2010). Despite the evidence of an 

increasing incidence of diabetes, little is known about the most effective school treatment 

regimens, the roles of nutrition, physical activity, and counseling in improving glycemic 

outcomes, and the most effective ways to reduce risk factors for diabetes in school-age 

children (Dämon, Schätzer, Höfler, Tomasec, & Hoppichler, 2011).  

Types of Diabetes and Effects 

The two major kinds of diabetes are type 1 and type 2 diabetes, though medical 

scientists have discovered the existence of other forms affecting different populations 

through different mechanisms. The forms differ in their severity and effect, but retain the 

basic definition of diabetes as a disease associated with insulin impairment. In type 1 

diabetes, the pancreas, a gland behind the stomach makes little or no insulin. Insulin acts 

like a key to help cells use blood sugar. Individuals with type 1 diabetes need daily shots, 

along with healthy eating and exercise, to stay healthy (NCCDPHP, 2010). In type 2 

diabetes, the pancreas makes some insulin, but either there is not enough insulin or the 

cells do not use it correctly. Some individuals with type 2 diabetes can control their blood 
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sugar level with healthy eating and exercise. Others need insulin and or other diabetes 

medications, along with healthy eating and exercise (NCCDPHP, 2010). 

Individuals of any age can get type 1 or type 2 diabetes. However, type 1 usually 

appears in children and young adults while type 2 usually appears in adults among 

individuals older than 40 years of age. In recent years, type 2 diabetes is increasing 

among children and adolescents. This form of diabetes comprises nearly all the recorded 

cases of diabetes; with 90– 95% of diabetes cases classified as type 2 diabetes 

(NCCDPHP, 2010). Unlike type 1 diabetes, which is usually unpreventable, type 2 

diabetes is sometimes caused by factors which are, for the most part, controllable by 

individuals. Specifically, type 2 diabetes is seen among individuals who suffer from 

obesity, and among individuals who have low levels of physical activity. Other risk 

factors include family history, impaired insulin production, and impaired glucose 

metabolism (NCCDPHP, 2010). According to Kaku, 2010, type 2 diabetes results from a 

combination of genetic and environmental factors. Genetic factors include lowered 

insulin secretion levels and insulin resistance. Environmental factors leading to type 2 

diabetes include overeating, lack of exercise, aging, and stress. 

Negative Effects of Diabetes 

Diabetes has negative effects on a person’s physical, social, and mental health, as 

well as on an individual’s financial and economic capacities. Diabetes has been known to 

cause blindness among older individuals. Diabetes is the leading cause of blindness 

among adults 20 to 74 years of age (NCCDPHP, 2010). Worldwide, diabetes is the 

second most predominant cause of blindness (Riaz, 2009). Diabetes also causes kidney 

failure as well as the amputation of lower limbs. Diabetes is the second most common 
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cause for kidney failure worldwide (Riaz, 2009). However, the most severe effect of 

diabetes is death as it makes individuals twice as likely to die, compared to individuals 

who do not suffer from diabetes. Studies have shown that those that suffer from diabetes 

have a severely shortened life expectancy due to complications from the chronic disease 

(NCCDPHP, 2010). Such complications include vascular disease, which is the leading 

cause of death among individuals with diabetes. The vascular diseases caused by diabetes 

include atherosclerosis, heart conditions, and strokes. Diabetes also causes nerve damage 

in various ways. First, diabetes can cause peripheral neuropathy, which causes feelings of 

pain in an individual’s limbs. Second, diabetes can cause autonomic neuropathy. 

Autonomic neuropathy disrupts a person’s ability to digest food and may even contribute 

to incontinence. Third, diabetes can cause damage to nerves that are associated with the 

senses. Apart from blindness, damages to an individual’s hearing may also be caused by 

diabetes (Riaz, 2009).  

Additional medical effects of diabetes include the higher risk for developing 

cancer, infections, and pregnancy complications. Also, individuals with diabetes are more 

likely to develop colon, pancreas, and liver cancers. Diabetes also causes infections in the 

feet of individuals, resulting in amputations. Infections caused by diabetes, however, are 

not limited to the feet; diabetes may cause ulcers, yeast infections, and urinary tract 

infections (Riaz, 2009). Among pregnant women, diabetes exacerbates the risks of 

developing “preeclampsia, miscarriage, stillbirth, and birth defects” (Riaz, 2009, p. 368). 

Diabetes may also increase in the likelihood of developing psychological illnesses such 

as memory loss, dementia, and Alzheimer’s disease (Riaz, 2009).  
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Effects in Children 

Typical symptoms children experience include frequent urination, increased thirst, 

extreme tiredness, slowly healing infections or wounds, weight loss in spite of increased 

appetite, blurred vision, pain, numbness or tingling in the feet, rapid and shallow 

breathing, stomach pain, and vomiting (KidsHealth, 2018). Certain life style changes 

must be made by children with diabetes including a healthy diet and maintaining a 

normal body weight (KidsHealth, 2018). Additionally, children with diabetes should 

become physically active by exercising on a regular basis. Exercise in moderate amounts 

(30 minutes for five days a week) has been shown to reduce risk of developing diabetes 

in adults (Berquist, 2015). Therefore, reducing risks of diabetes is closely linked with 

reducing obesity in children. .  

Treatment of Diabetes 

To treat the effects of diabetes, diabetes management is needed. The goal of 

diabetes management is to increase insulin levels in an individual with diabetes to 

approach normal levels, thus stopping the development of further diabetic complications. 

Current conventional methods for diabetes management include using the glycemic index 

to plan a person’s meals (Thomas & Elliott, 2009). However, according to Thomas and 

Elliott (2009), this method has been found to be unpredictable. Previous studies 

conducted to determine the effectiveness of this method have not unanimously supported 

it. Thus, to establish an assessment of the effectiveness of diets informed by the glycemic 

control method, Thomas and Elliott conducted a meta-analysis of 11 past research 

endeavors, which used controlled trial methods to compare low glycemic index diets with 

high glycemic index diets among individuals suffering from diabetes mellitus. The results 



52 
 

 

of the meta-analysis showed that a low glycemic index diet could improve glycemic 

controls among individuals suffering from diabetes mellitus (Thomas & Elliott, 2009).  

Treatment of children with diabetes should include lifestyle modifications 

necessary to reduce body weight (Copeland et al., 2013). Changes in insulin sensitivity, 

strongly related to weight changes, can have a substantial effect on the 2-hour glucose 

level of obese children and adolescents while decreasing body mass index (BMI) can 

improve children’s glucose metabolism (Weiss et al., 2005). Improvements in nutrition 

and physical activity habits alone may not be sufficient because children with diabetes 

may also need medications, typically metformin (Copeland et al., 2013). Metformin is 

better tolerated with food, and its use can be associated with gastrointestinal side effects 

that disappear with continued treatment (Berquist, 2015). However, if target blood 

glucose levels are not reached, children may require insulin or another pharmacologic 

agent in addition to metformin, with accompanying daily blood glucose monitoring 

(Copeland et al., 2013). 

Nutrition and Diabetes 

Unhealthy eating habits are significantly linked to diabetes and are thought to 

occur because nutritional habits, especially in the western world, have shifted towards 

food products known to be unhealthy to consumers (Kastorini & Panagiotakos, 2009). 

Healthy eating can lead to stable blood sugar, a strong heart, and weight control as 

demonstrated by studies that provide evidence to support the importance of nutrition and 

nutritional interventions for the prevention and management of diabetes (Dämon et al., 

2011). In a randomized, multicenter, middle school-based primary prevention trial known 

as the HEALTHY study, interventions were carried out on children’s dietary intake 
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(Siega-Riz et al., 2011). The authors concluded that there was no improvement in self-

reported dietary intake. This may indicate that interventions should be implemented 

beyond the school environment to have a better likelihood of changing dietary behaviors. 

Nutritional interventions for the prevention of diabetes indicated that the most successful 

interventions were those that combined individual dietary counseling and physical 

activity; such protocol was beneficial in delaying or controlling diabetes (Steyn, Lambert, 

& Tabana, 2009).  

Nutritional interventions assist to promote lifestyle modification and prevention 

or delay of diabetes. Knowledge and behavioral change must be evaluated pre and post 

intervention. While Dämon et al. (2011) established the importance of nutrition in the 

prevention and treatment of diabetes, there is a need to explore how these findings are 

applied. Children have shown improved knowledge, self-efficacy, and behavior change 

related to diabetes prevention. Emphasis on dietary modification and physical activity 

promotes weight loss through behavioral interventions that lead to health promotion  

(Dämon et al., 2011). Children’s diets are often high in fat, high in carbohydrates, and 

low in proteins (Bjerregaard & Mulvad, 2012). Children tend to learn what to eat from 

their families and peers. These two sources must be taken into consideration for success 

to occur.  

According to Dämon et al. (2011), researchers have provided evidence to support 

the importance of nutrition and nutritional interventions for the prevention and 

management of diabetes. The significance of nutrition in the prevention and improvement 

of conditions of individuals with diabetes has been supported by a few studies and 

evidenced by numerous published articles from various parts of the world (Dämon et al., 
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2011). Therefore, nutritional management plays a crucial role in the management of 

diabetes. Steyn et al. (2009) included studies conducted between 1975 and 2008, which 

employed at least 50 participants who were all at-risk of developing diabetes. Participants 

in these studies were evaluated based on clinical improvements on factors such as weight, 

blood pressure, BMI, body fat, waist circumference, waist to hip ratio, and physiological 

and biochemical measures (Steyn et al., 2009). The results of the meta-analysis 

demonstrated that the most successful programs included both dietary interventions and 

activity components.  

While the importance of nutrition in preventing and treating diabetes has been 

established (Dämon et al., 2011), other researchers have shown there is a need to temper 

how these findings are applied. The study by Pérez-Escamilla (2011), for example, 

demonstrated that not all nutritional interventions will be successful all the time. They 

must be tailored to suit the needs of individuals based on the individuals’ contexts and 

cultures. Hence, the findings of the studies presented in this section must be viewed 

through cultural lenses, and must not be taken to be automatically applicable to all 

individuals who wish to avoid or are already suffering from diabetes, a conclusion drawn 

from Pérez-Escamilla (2011) and echoed by Franz et al. (2010).  

According to Franz et al (2010), nutritional interventions must be conducted 

based on individual needs and choices. However, in general, there are several practices 

that seem to be universal. These include consistency in carbohydrate consumption, 

adjustment of insulin with regard to the intake of carbohydrates, avoidance of foods high 

in sucrose, and the monitoring of blood glucose. 
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Physical Activity and Diabetes 

Exercise is an effective strategy for the prevention of various diseases and goes a 

long way in reducing the risk of diabetes in children and helping those individuals with 

the disease to stay healthy. Roux et al (2008) conducted a study in which seven 

community-based exercise programs were analyzed in terms of their effectiveness to 

lower blood sugar and weight, and in terms of how cost-effective they were in preventing 

disease. The study made use of lifetime cost-effectiveness analysis to carry out the goals 

of the research. Based on the findings of their study, community-based health initiatives, 

specifically, community-based physical activity programs were found to not only be 

successful in preventing diseases, but also to be cost-efficient, more than rivaling the 

effects of expensive private disease prevention physical activity schemes (Roux et al., 

2008).  

According to Walker, O’Dea, Gomez, Girgis, and Colagiuri (2010), nutritional 

interventions may not be enough in preventing diabetes. In a meta-analysis of four cohort 

studies with a total of 4,846 participants at elevated risk of developing diabetes weight 

loss was identified as a significant contributor to the 35 reduced risks of developing 

diabetes. However, the researchers also found that it is necessary to maintain the lost 

weight, and this can be achieved with the addition of exercise into the interventions. 

More importantly, the physical activity individuals engage in must burn roughly 2,000 

calories per week (Walker et al., 2010).  

According to Hayes and Kriska (2008), physical activity has been increasingly 

emphasized by numerous studies as a crucial factor in preventing the development of 

diabetes and other associated illnesses and types of diabetes. However, despite the 
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evidence pointing to the importance of physical activity, the inactivity of the general 

population has been increasing, contributing to further cases of diabetes. 

In a study by Orosco et al. (2008), the effectiveness of physical activity in 

preventing the development of diabetes was compared to the effectiveness of physical 

activity coupled with dietary interventions in preventing the development of diabetes. To 

carry out the goals of the research endeavor, Orosco et al. conducted a meta-analysis of 

past studies regarding physical activity and diabetes. Studies were included in the meta-

analysis if study participants included individuals who were at risk of developing 

diabetes. Another inclusion criterion for the meta-analysis was that all studies must be 

randomized controlled trials regarding physical activity and diet interventions carried out 

for at least six months. Findings of the meta-analysis showed that physical activity and 

dietary interventions combined were vital in the prevention of diabetes in individuals who 

had a high risk of developing the disease (Orosco et al., 2008). 

Diabetes management in children and adolescents requires complex daily 

management skills (Lawlor et al., 2008). Epidemiologic studies indicate that the increases 

in incidence are brought about by risk factors such as obesity, positive family history of 

diabetes, high and low birth weight, increased blood pressure, and cholesterol (CDC, 

2011). In addition to school nurses educating individual parents and parent groups on 

how to establish healthier eating and physical activity habits for their children, they can 

also encourage parents to role model these same behaviors to create and maintain family-

based change (Berquist, 2015).  



57 
 

 

Epidemiology of Diabetes 

Diabetes is one of several chronic illnesses on the rise in the United States; an 

estimated 215,000 children and adolescents younger than 20-years-old are diagnosed 

with type 1 or type 2 diabetes (CDC, 2011). According to the National Center for 

Education Statistics, there are 52 million students in our nation’s public schools. Studies 

indicate that as many as 27% of American children have chronic health conditions such 

as diabetes which school nurses are trained to help manage (Anderson, 2010). These 

statistics imply that many children in schools must frequently check their blood sugar 

levels throughout the day including monitoring and calculating their food consumption, 

carbohydrate intake, and insulin intake, thus ensuring that good glucose levels are 

reached (Bobo, Kaup, McCarty, & Carlson, 2011). Due to the rapid changes in science 

and technology related to diabetes, it is crucial for the school nurse to maintain current 

knowledge and skills related to the management of the disease to fully implement a 

student’s diabetic plan in a school setting (ADA, 2010). Perceptions of school nurses 

indicate that they face many challenges in acquiring knowledge, communicating with 

parents and healthcare providers, and managing children and adolescents with diabetes 

(Joshi et al., 2008).  

Role of School Nurse in Managing Children with Diabetes 

Since children spend many of their waking hours in the school setting, it is 

imperative that the school is involved in the prevention and management of diabetes. 

School nurse have a responsibility to manage students’ health but also to educate and 

help prevent multiple chronic diseases (Berquist, 2015). For instance, school nurses can 

advocate individually or as members of school wellness committees for increased 
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availability of physical activity options for all students. Studies have shown that exercise 

in moderate amounts (30 minutes for five days a week) has been shown to reduce the risk 

of developing diabetes in adults (CDC, 2014). It is vital that students with diabetes 

perform 60 minutes of moderate exercise daily to reduce BMI and improve glycemic 

control (Berquist, 2015). Every student with diabetes is entitled to a school nurse with the 

knowledge and capacity to provide effective care for students and to communicate with 

teachers, physicians, and families (Bobo & Butler, 2010). The school nurse is positioned 

to promote healthy lifestyle choices and diabetes self-care. Jansink, Braspenning, van der 

Weijden, Elwyn, and Grol (2010) found that promoting lifestyle behavior change requires 

that nurses shift from simple advice giving to a more counseling-based approach.  

On the nutrition front, school nurses can support the improvement of 

healthfulness of school meals resulting from the passage of the Healthy Hunger-Free 

Kids Act, which aimed to prevent obesity (Dämon et al., 2011). School nurses have a 

significant role to play in educating individual parents on how to establish healthier 

eating and physical activity habits for their children; they can also encourage parents to 

role model these same behaviors to create and maintain family-based change (Berquist, 

2015). 

School nurses play a fundamental role in the management and care of children in 

a school environment. Their job involves an extensive and broad scope of practice 

including responding to emergency situations, administering medications, and providing 

nursing care throughout the school year. Their health care experience and management 

requires assessments, collaborations, and promotion of health education, which are vital 

to the long-term well-being of school communities which are mostly underserved 
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(Berquist, 2015). School nurses are responsible for assessing and treating students with 

the scope of professional nursing practice, communicating with parents, referring to 

physicians, and providing or supervising the administration of prescribed nursing care.  

The school nurse is also responsible for creating individualized health care plans 

(IHP) for students who have chronic conditions as well as an emergency plan for 

managing potential emergent events in the school setting, such as incidents related to 

asthma or diabetes. Ideally, this plan should be in alignment with the management plan 

prescribed by the child’s pediatrician and should be regularly updated through a close 

coordination with the doctor. The school nurse is responsible for managing the plan and 

communicating about it to all the appropriate school personnel (AAP Council on School 

Health, 2008). The school nurse is also responsible for providing health services for 

children with special health care needs such as various degrees of disability and chronic 

illness. The rapid changes in science and technology related to diabetes management 

require the school nurse to maintain current knowledge and skills to fully implement a 

student’s diabetic plan in the school setting (ADA, 2010; NIDDK, 2016).  

All students who have diabetes are in unique situations, whether developmentally 

or intellectually, in their abilities and needs for assistance in managing their disease. The 

diabetes medical management plan (DMMP) and IHP have been developed for normal or 

almost normal blood glucose levels. Hypoglycemic or hyperglycemic episodes should be 

rare and normal development and mental health as well as academic achievement should 

be prioritized (Kaufman, 2009). School nurses need to develop students’ IHP from 

medical orders (DMMP) by working with families, detecting more assessment findings, 

and outlining strategies for diabetes management. Additionally, other staff must be made 
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aware of daily protocols for the students and how to identify their needs in school. School 

nurses coordinate and communicate with other staff the emergency care plan so that the 

latter know what to do if symptoms of hypoglycemia and hyperglycemia are observed.  

As children with diabetes grow older, they transition to independence and self- 

management. The levels of supervision/assistance needed for daily care and management 

will vary. Those who lack experience or who have cognitive or developmental challenges 

must be assisted throughout the day as dictated in their IHPs (Silverstein et al., 2005). 

Students, who go into hypoglycemic states when their blood glucose levels are 

low, are in immediate danger because they may not be able to manage their situation due 

to impaired cognitive or motor functioning. In that case, the students must not be 

unattended, and school personnel must be available to assist students in the medical 

crisis. Students’ treatments must be immediately available so that they can be 

administered right away (ADA, 2010). In contrast, high blood glucose, or hyperglycemia, 

may take hours or days to develop. However, if left untreated, hyperglycemia can be life 

threatening because students may develop diabetic ketoacidosis. If they are using insulin 

pumps, lack of insulin may result in diabetic ketoacidosis (ADA, 2010). In those cases, 

school nurses can resort to the three levels of staff training from the NIDDK (2016) so 

that students with diabetes can get prompt care that is safe and appropriate to the 

situation. 

It is important for students with diabetes, who are also students with disabilities, 

to have the same opportunities as their peers to participate in all school activities, whether 

academic or extracurricular. Institutions that receive federal assistance must not 

discriminate against individuals with disabilities of any kind per Section 504 of the 
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Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 (NIDDK, 

2016). The Office for Civil Rights in the U.S. Department of Education oversees the 

enforcement of such laws, making schools accountable for providing students with 

disabilities with free and appropriate public education. Since diabetes management is 

always undergoing change, school nurses must maintain the latest skills and knowledge 

so that DMMPs can be fully implemented for students with disabilities (ADA, 2010; 

NIDDK, 2016).  

Partnerships between school staff, students with diabetes, and families can lead to 

better management of diabetes. The partnerships, coordinated by the school nurse, 

include families, the students themselves, and those who provide transportation, 

classroom education, physical education, counseling, and administration. School nurses 

are responsible for having the expertise and coordination abilities so that all involved 

individuals can cooperate in assisting students with diabetes to manage their own disease 

(Rabbitt & Coyne, 2012). 

A sustained lifestyle change, which includes nutrition and physical activities, 

must be the cornerstone for obesity management implemented by the school nurse. The 

school setting is a safe and trusted environment for children since they spend most of the 

day there. The school nurse must emphasize the importance of physical activities that 

enhances insulin sensitivity by improving the transportation of glucose into the cells, and 

increase the production of muscle glycogen, replacing the amount used (Rabbitt & 

Coyne, 2012).  

School nurses, under the direction of the health care provider, can provide 

nutritional and physical activity advice to parents, students, and staff along with strategies 
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for change. Therefore, understanding the etiologies and prevalence of diabetes, as well as 

its diagnosis and treatment, can provide an important background for today’s school 

nurses as they care for students with diabetes. Local and national entities are engaged in 

promoting healthier lifestyles for children and families, including healthier eating, 

increasing physical activity, reducing consumption of sweetened beverages, and 

decreasing screen time of all types (Berquist, 2015). 

Diabetes is a chronic condition that requires school nurses’ case management 

knowledge. With the increase in prevalence of acute and chronic conditions of school-age 

children, school nurses are in a strategic place to provide support for the community. 

School nurses are leaders in the communities where they work. The availability of school 

nurses allows teachers to concentrate on teaching and spend less time dealing with health 

issues; furthermore, there is increased safety confidence for timely health intervention for 

students with chronic conditions when a school nurse is present (Hill & Hollis, 2012). 

School personnel understand the importance of the school nurse in eliminating barriers 

that may impede student learning (Baisch et al., 2011).  

Summary 

Diabetes is a prevalent chronic disease caused by low levels of insulin (Copeland, 

Becker, Gottschalk, & Hale, 2005). It is a metabolic disorder in which blood glucose 

levels are above normal (hyperglycemia) ultimately leading to complications in multiple 

body systems from long-term hyperglycemia and other associated risk factors (CDC, 

2014). This chapter contained pertinent literature in relation to key elements of the study. 

The researcher outlined the various causes and types of diabetes, as well as their effects 

on an individual’s physical and psychological health. The researcher also highlighted the 
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prevalence of diabetes, which has been increasing in incidence among children 

(NCCDPHP, 2010). According to experts, certain lifestyle changes must be made to 

prevent diabetes and its ill effects (NCCDPHP, 2010). Hence, the researcher also outlined 

the physical activity and nutritional behaviors observed among children. School nursing 

activities are associated with increased attendance, higher quality schools, and cost 

savings. Thus stakeholders, including teachers, school administrators, and parents all 

view the school nurse as an invaluable member and asset to the educational team. 

Identifying student behaviors and school planning strategies to improve the management 

of diabetes for school-age children may help prevent and curb the negative consequences 

of diabetes, which is the main goal and significance of the current research endeavor.  
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CHAPTER III 

METHODOLOGY 

The purpose of this study was to describe the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. The school nurse plays a key role 

in planning, coordinating, and monitoring the care of students with diabetes. The school 

nurse also has the responsibility of managing routine care such as performing blood sugar 

checks, administration of insulin injections, and the recognition of emergency situations. 

Chapter III details the methodology used in the study including research design, context 

and setting, selection of participants, instrumentation, data collection, and data analysis. 

The chapter ends with a summary of the important points related to the research method. 

Research Design 

In this study, the researcher used the qualitative research methodology of 

hermeneutical phenomenology to explore and more clearly describe how school nurses 

regard their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. Qualitative research addresses a 

need to explore a research problem’s unknown variables. Consequently, the researcher 

became cognizant of the array of nurses’ perceptions advancing from their own 

experiences (Creswell & Poth, 2018).  

The qualitative approach was efficient for conducting an investigative research 

because it allowed for the use of open-ended questions, which enabled further 

examination into the participants’ responses. At the same time, participants were able to 

expound on their answers in their own words instead of choosing from fixed answers.  
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The use of open-ended questions allowed the researcher to obtain rich explanatory 

data that was significant to the participants and responses that were unforeseen by the 

researcher, thus enhancing the researcher’s knowledge as participants shared their 

reflections describing what they perceive through their experiences and encounters. 

Approaching the study from this perspective allowed the researcher to explore the central 

underlying meaning of the participants’ experiences that contained both the outward 

appearance and inward consciousness based on memories, images, and meanings of the 

participants’ responses in accordance with Moustakas (1994). The research questions 

employed to better understand the phenomenon included: 

RQ1. What are the perceptions of school nurses regarding how their role 

influences the health outcomes of children with diabetes? 

RQ2. What are the perceptions of school nurses regarding effective strategies to 

promote education when managing diabetic children? 

RQ3. What are the perceptions of school nurses regarding barriers they face in 

the management of diabetic children? 

The researcher applied the phenomenological research approach designed by 

Bogdan and Biklen (2006) to analyze the data. Bogdan and Biklen described their process 

for analyzing the data in the following statement, “Analysis involves working with data, 

organizing them, breaking them into manageable units, synthesizing, searching for 

patterns, discovering what is important and what is to be learned, and deciding what you 

will tell others” (p. 157). The researcher used the phenomenological approach because 

according to Lichtman (1996), the phenomenological research approach studies the actual 

experiences of people regarding a certain phenomenon. Therefore, the phenomenological 
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researcher must be open-minded toward a changing reality (Lancy, 1993). That is, the 

researcher should be prepared to give explanations for observed phenomena.  

Phenomenology instructs the researcher to allow the phenomenon to reveal itself 

in its fullness (Lancy, 1993). Boeree (1998) noted that the phenomena speak for 

themselves, meaning the researcher should be prepared to listen. In this study, the 

researcher described the perceptions of school nurses regarding their role in managing 

diabetes in elementary school children and other potential factors as they essentially 

appeared to the participants, free of the researcher’s biases and beliefs, as supported by 

the work of Gall, Gall, and Borg (2006). 

Context and Setting 

The researcher conducted all the interviews with school nurses chosen from a 

suburban Southeast Texas school district. The nurses were from six schools; schools 

provided demographic information to describe the population and setting within that 

school. Tables 1 through 6 display the demographic information for each school. 
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Table 1 

School 1 

General Descriptors 
2018 Accountability Rating Met Standard 

Distinction Designations Academic Achievement in 
Mathematics 

Top 25 Percent Comparative Academic Growth 
Students 

Total Student Population 734  

 Students by Grade   
 Early Childhood 0  
 Pre-Kindergarten 90  
 Kindergarten 78  
 Grade 1 112  
 Grade 2 113  
 Grade 3 104  
 Grade 4 118  
 Grade 5 119  
 Students by Ethnicity   
 African American 200  
 Hispanic 490  
 White 24  
 American Indian 1  
 Asian 11  
 Pacific Islander 0  
 Two or more races 8  
 Economic Status   
 Economically disadvantaged 648  
 Non-economically disadvantaged 86  
 Other Categories   
 English Learners (EL) 374  
 Students with Disciplinary Placements (2016–

2017) 
0  

 At-Risk Students 575  
 Students with Disabilities (total) 44  
   (continued) 
  



68 
 

 

School 1 Data 
 Student Enrollment by Program   
 Bilingual/ESL Education 357  
 Career & Technical Education 0  
 Gifted & Talented Education 87  
 Special Education 44  

Teachers 

 Teachers by Gender   
 Female 40  
 Male 5  
 Teachers by Ethnicity   
 African American 22  
 Hispanic 15  
 White 7  
 American Indian 0  
 Asian 1  
 Pacific Islander 0  
 Two or more races 0  
 Teachers by Highest Degree Held   
 No degree 1  
 Bachelor’s 31  
 Master’s 12  
 Doctorate 1  
 Teachers by Years of Experience   
 Beginning teachers 0  
 1–5 years’ experience 4  
 6–10 years’ experience 11  
 11–20 years’ experience 15  
 Over 20 years’ experience 15  
 Number of Students per Teacher 16.3  
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Table 2 

School 2 

General Descriptors 
2018 Accountability Rating Met Standard 

Distinction Designations Academic Achievement in 
ELA/Reading 

Students 

Total Student Population 882  

 Students by Grade   
 Early Childhood 0  
 Pre-Kindergarten 77  
 Kindergarten 118  
 Grade 1 149  
 Grade 2 141  
 Grade 3 136  
 Grade 4 135  
 Grade 5 126  
 Students by Ethnicity   
 African American 301  
 Hispanic 302  
 White 151  
 American Indian 3  
 Asian 99  
 Pacific Islander 3  
 Two or more races 23  
 Economic Status   
 Economically disadvantaged 555  
 Non-economically disadvantaged 327  
 Other Categories   
 English Learners (EL) 294  
 Students with Disciplinary Placements (2016–

2017) 
0  

 At-Risk Students 578  
 Students with Disabilities (total) 30  
 Student Enrollment by Program   
 Bilingual/ESL Education 278  
 Career & Technical Education 0  
 Gifted & Talented Education 235  
 Special Education 0  

   (continued) 



70 
 

 

School 2 Data 
Teachers 

 Teachers by Gender   
 Female 44  
 Male 9  

 Teachers by Ethnicity   
 African American 16  
 Hispanic 8  
 White 23  
 American Indian 0  
 Asian 4  
 Pacific Islander 0  
 Two or more races 2  
 Teachers by Highest Degree Held   
 No degree 4  
 Bachelor’s 37  
 Master’s 12  
 Doctorate 0  

 Teachers by Years of Experience   
 Beginning teachers 2  
 1–5 years’ experience 16  
 6–10 years’ experience 10  
 11–20 years’ experience 15  
 Over 20 years’ experience 10  

 Number of Students per Teacher 16.7  
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Table 3 

School 3 

General Descriptors 

2018 Accountability Rating Met Standard 
Distinction Designations Academic Achievements in ELA/Reading 

Academic Achievements in Mathematics 
Top 25 Percent Comparative Academic Growth 

Comparative Closing the Gaps 
Postsecondary Readiness 

Students 

Total Student Population 902  

 Students by Grade   
 Early Childhood 1  
 Pre-Kindergarten 44  
 Kindergarten 150  
 Grade 1 143  
 Grade 2 173  
 Grade 3 146  
 Grade 4 130  
 Grade 5 115  

 Students by Ethnicity   
 African American 79  
 Hispanic 214  
 White 227  
 American Indian 1  
 Asian 354  
 Pacific Islander 2  
 Two or more races 25  

 Economic Status   
 Economically disadvantaged 163  
 Non-economically disadvantaged 739  

 Other Categories   
 English Learners (EL) 251  
 Students with Disciplinary Placements (2016–2017) 0  
 At-Risk Students 541  
 Students with Disabilities (total) 33  
 Student Enrollment by Program   
 Bilingual/ESL Education 235  
 Career & Technical Education 0  
 Gifted & Talented Education 329  
 Special Education 33  

   (continued) 
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School 3 Data 
Teachers 

 Teachers by Gender   
 Female 43  
 Male 1  

 Teachers by Ethnicity   
 African American 3  
 Hispanic 6  
 White 29  
 American Indian 0  
 Asian 5  
 Pacific Islander 0  
 Two or more races 1  
 Teachers by Highest Degree Held   
 No degree 2  
 Bachelor’s 32  
 Master’s 9  
 Doctorate 1  

 Teachers by Years of Experience   
 Beginning teachers 1  
 1–5 years’ experience 16  
 6–10 years’ experience 7  
 11–20 years’ experience 7  
 Over 20 years’ experience 13  

 Number of Students per Teacher 20.5  
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Table 4 

School 4 

General Descriptors 

2018 Accountability Rating Met Standard 

Students 

Total Student Population 539  

 Students by Grade   
 Early Childhood 0  
 Pre-Kindergarten 68  
 Kindergarten 80  
 Grade 1 81  
 Grade 2 78  
 Grade 3 73  
 Grade 4 75  
 Grade 5 84  

 Students by Ethnicity   
 African American 268  
 Hispanic 158  
 White 85  
 American Indian 2  
 Asian 14  
 Pacific Islander 0  
 Two or more races 12  
 Economic Status   
 Economically disadvantaged 364  
 Non-economically disadvantaged 175  
 Other Categories   
 English Learners (EL) 88  
 Students with Disciplinary Placements (2016–2017) 0  
 At-Risk Students 325  
 Students with Disabilities (total) 30  

 Student Enrollment by Program   
 Bilingual/ESL Education 85  
 Career & Technical Education 0  
 Gifted & Talented Education 43  
 Special Education 30  

Teachers 

 Teachers by Gender   
 Female 30  
 Male 2  
   (continued) 
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School 4 Data 
 Teachers by Ethnicity   
 African American 13  
 Hispanic 5  
 White 12  
 American Indian 0  
 Asian 2  
 Pacific Islander 0  
 Two or more races 0  
 Teachers by Highest Degree Held   
 No degree 6  
 Bachelor’s 24  
 Master’s 2  
 Doctorate 0  

 Teachers by Years of Experience   
 Beginning teachers 1  
 1–5 years’ experience 15  
 6–10 years’ experience 4  
 11–20 years’ experience 8  
 Over 20 years’ experience 4  

 Number of Students per Teacher 16.8  
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Table 5 

School 5 

General Descriptors 

2018 Accountability Rating Met Standard 

Distinction Designations Academic Achievement in ELA/Reading 
Academic Achievement in Mathematics 

Top 25 Percent Comparative Closing the Gaps 
Postsecondary Readiness 

Students 

Total Student Population 832  

 Students by Grade   
 Early Childhood 4  
 Pre-Kindergarten 44  
 Kindergarten 148  
 Grade 1 142  
 Grade 2 134  
 Grade 3 124  
 Grade 4 112  
 Grade 5 124  

 Students by Ethnicity   
 African American 267  
 Hispanic 305  
 White 122  
 American Indian 2  
 Asian 126  
 Pacific Islander 2  
 Two or more races 8  
 Economic Status   
 Economically disadvantaged 536  
 Non-economically disadvantaged 296  
 Other Categories   
 English Learners (EL) 285  
 Students with Disciplinary Placements (2016–2017) 0  
 At-Risk Students 518  
 Students with Disabilities (total) 30  

 Student Enrollment by Program   
 Bilingual/ESL Education 299  
 Career & Technical Education 0  
 Gifted & Talented Education 103  
 Special Education 30  

   (continued) 
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School 5 Data 
 

 Teachers by Gender   
 Female 34  
 Male 6  

 Teachers by Ethnicity   
 African American 18  
 Hispanic 9  
 White 9  
 American Indian 0  
 Asian 4  
 Pacific Islander 0  
 Two or more races 0  
 Teachers by Highest Degree Held   
 No degree 5  
 Bachelor’s 23  
 Master’s 12  
 Doctorate 0  

 Teachers by Years of Experience   
 Beginning teachers 1  
 1–5 years’ experience 9  
 6–10 years’ experience 6  
 11–20 years’ experience 15  
 Over 20 years’ experience 9  

 Number of Students per Teacher 20.8  
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Table 6 

School 6 

General Descriptors 

2018 Accountability Rating Met Standard 

Top 25 Percent Comparative Closing the Gaps 
Postsecondary Readiness 

Students 

Total Student Population 774  

 Students by Grade   
 Early Childhood 0  
 Pre-Kindergarten 84  
 Kindergarten 110  
 Grade 1 117  
 Grade 2 105  
 Grade 3 114  
 Grade 4 126  
 Grade 5 118  
 Students by Ethnicity   
 African American 136  
 Hispanic 614  
 White 12  
 American Indian 0  
 Asian 9  
 Pacific Islander 0  
 Two or more races 3  

 Economic Status   
 Economically disadvantaged 653  
 Non-economically disadvantaged 121  

 Other Categories   
 English Learners (EL) 466  
 Students with Disciplinary Placements (2016–2017) 0  
 At-Risk Students 624  
 Students with Disabilities (total) 41  

 Student Enrollment by Program   
 Bilingual/ESL Education 454  
 Career & Technical Education 0  
 Gifted & Talented Education 66  
 Special Education 41  

   (continued) 
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School 6 Data 
Teachers 

 Teachers by Gender   
 Female 37  
 Male 6  

 Teachers by Ethnicity   
 African American 22  
 Hispanic 17  
 White 3  
 American Indian 1  
 Asian 0  
 Pacific Islander 0  
 Two or more races 0  
 Teachers by Highest Degree Held   
 No degree 4  
 Bachelor’s 27  
 Master’s 12  
 Doctorate 0  

 Teachers by Years of Experience   
 Beginning teachers 3  
 1–5 years’ experience 12  
 6–10 years’ experience 10  
 11–20 years’ experience 14  
 Over 20 years’ experience 4  

 Number of Students per Teacher 18.1  
    

Participants 

The participants for this study were purposefully selected from the population of 

school nurses in six elementary schools in a suburban Southeast Texas school district.  

The purposeful selection of the school nurses occurred by choosing elementary 

schools on the list of school nurses in the school district. The school nurses were chosen 

to participate in the study based on their contact availability. Some of the school nurses 

listed could not be contacted, and the researcher continued down the list. 

The school nurses’ director contacted each participant requesting permission to be 

interviewed. Once permission was granted, the researcher requested a list of the school 

nurses’ phone numbers. After the researcher received a response from the district, the 
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researcher contacted the school nurses via phone to schedule an appointment for an 

interview at their convenience. A copy of the informed consent form (see Appendix A) 

was given to each participant for review. Participation in the study was voluntary. 

According to Bogdan and Biklen (2006), “The method of sampling in analytic 

induction is purposeful sampling. The researcher may choose particular subjects to 

include because they are believed to facilitate the expansion of the developing theory” (p. 

65). Gall et al. (2006) explained that the purpose in selecting participants in purposeful 

sampling “is to develop a deeper understanding of the phenomena being studied. A 

related purpose often is to discover or test theories” (p. 165). Creswell (2013) stated that 

phenomenology involves a study of “multiple individuals who have experienced the same 

phenomenon” (p. 112). 

The criteria for selection were being a nurse in a school setting with at least one 

full year of experience as a school nurse years. The researcher enquired about years of 

service, academic background, and educational achievement prior to the interview. 

All school nurses are female with years of service ranging from 20 to 26 years. 

Five are African American and one is Caucasian. One has an associate degree in nursing, 

four have bachelor’s degrees in nursing and one has a master’s degree in nursing. Once 

the school nurses learned about the purpose of the study, they were eager to participate as 

they were elated that someone had taken time to acknowledge their role and how 

important their perceptions are regarding the management of diabetes. The researcher 

ensured that participants read the informed consent form, which was signed and dated. 

These qualifications and experience were essential, as many of the questions asked 

during the interview pertained to the procedures and measures that must be taken in the 
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care of children with diabetes. It was critical that the participants were qualified nurses to 

ensure the validity and credibility of their responses during the interview.  

All of the participants were interviewed at a location where they were allowed to 

expound on their responses to open-ended questions. Contacting the researcher with 

intent to participate allowed the researcher to appropriately arrange the meeting space and 

provide light refreshments for participants. Light refreshments consisting of snacks, 

finger foods, and water were provided to each participant upon their arrival. After 

describing the research and obtaining informed consent (see Appendix A) from 

participants, the researcher used an interview guide (see Appendix B) for the interview, 

which was audio recorded. 

The researcher documented and analyzed participant responses to describe school 

nurses’ perceptions regarding their role in managing diabetes in elementary school 

children. Themes and patterns evolved from responses to questions, which helped the 

researcher better understand the perceptions of the participants. The instrument 

developed for the study is further described in the next section. 

Instrumentation 

Qualitative interviews provided the source of data for this research. The 

researcher conducted semistructured interviews to obtain the information that addressed 

the research questions presented in this research. Qualitative interviews are less 

structured and more flexible compared to quantitative approaches because follow-up 

questions can be asked (Creswell & Poth, 2018). Additionally, qualitative interviews 

enabled the participants to provide rich and detailed answers. The researcher used an 

interview guide (see Appendix B), developed by using the National Association of 
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School Nurses (NASN) Scope and Standards of Practice (Kleber, 2017) as a reference to 

conduct the semistructured interviews with six participants. The interview guide 

contained a list of the topics to be covered and specific questions that the researcher 

asked the participants. The participants had freedom to choose how they responded. 

Other instruments used in this research were audiotape recorders, notepads, and pens. 

The researcher developed the open-ended questions in the interview guide based 

on literature sources and using the NASN Scope and Standards of Practice (Kleber, 

2017) as a reference. After the researcher created the interview guide, the professor 

reviewed the questions and provided feedback to determine the questions’ validity. The 

researcher made modifications to the interview guide until the guide received final 

approval. Additionally, the researcher asked colleagues and acquaintances from other 

schools and health care facilities who did not participate in the study, to review the 

questions and to provide feedback. Although the interview guide contained the specific 

questions to be asked in the interview, a semistructured interview approach enabled the 

researcher to ask follow-up and probing questions until enough information was obtained 

to provide answers to the research questions. The researcher asked follow-up questions in 

cases when the participants’ answers were not fully understood to obtain clear answers.  

In reviewing the literature, the researcher identified and compared assessments 

currently used to research school nurses’ experiences. The open-ended questions in 

Appendix B acted as a catalyst to conduct the interview, thus providing the researcher 

with more knowledge about distinct feelings and beliefs of the participants through open-

ended dialogue. The researcher took written notes during the interview. 
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Reliability and Validity 

The researcher developed content validity for the instrument by having university 

professors review the content for accuracy and completion. In addition, the researcher’s 

dissertation chair and committee members who serve as experts in instrument design 

reviewed the questions. The interview questions met the criteria for validity according to 

Guba and Lincoln (1989) and Erlandson, Harris, Skipper, and Allen (1993), who 

explained that qualitative research must have the following: truth, applicability, value, 

consistency, and neutrality to be considered valid. This study met all five criteria in the 

following ways. The criterion of truth was achieved through the use of the participants’ 

unaltered responses. The oral responses from the participants were typed into tables in a 

Microsoft Word document and coded into categories. Applicability was achieved in this 

study because the results can be applied to school nurses working in other elementary 

schools. The criterion of value was met by examining the descriptions and perceptions of 

elementary school nurses regarding their role in managing diabetes in school-age 

children. 

The researcher achieved consistency in the study through ensuring that every 

participant was asked the same questions during the interview. Neutrality was achieved 

by reducing the researcher’s bias when gathering participants’ responses. A sincere effort 

was made to ensure that the researcher did not influence the participants’ responses. The 

participants were aware that the researcher is a Registered Nurse. The researcher did not 

give the participants any positive or negative responses about her experiences as a nurse 

or her personal and family background. 
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The following criterions were used to address rigor and trustworthiness 

(Erlandson et al., 1993; Guba & Lincoln, 1989) required of qualitative research: 

credibility, transferability, and confirmability (Trochim, 2002). Credibility entails 

establishing that the results of qualitative research are credible or believable from the 

perspective of the participants in the research. The purpose of qualitative research is to 

describe or understand the phenomenon of interest from the participants’ eyes (Trochim, 

2002). The participants are the only ones who can legitimately judge the credibility of the 

result. Credibility was addressed in this study by asking the participants to describe their 

own experiences. The school nurses’ abilities to write and review their responses and add 

any additional comments increased the credibility of participants’ responses.  

Transferability in qualitative research refers to the degree to which the results of 

the study can be generalized or transferred to other contexts or settings. Transferability is 

primarily the responsibility of the researcher who must clearly describe the setting or 

context of the study (Erlandson et al., 1993; Guba & Lincoln, 1989). In this study, the 

researcher attempted to increase transferability by including detailed descriptions of the 

participants’ demographic information including race, gender, years of experience as a 

school nurse, degree status, and level of education as a nurse. The researcher collected 

data for number of children in the school with diabetes to better describe the context of 

the study, as recommended by Guba and Lincoln (1989) and Erlandson et al. (1993). In 

so doing, others can better determine the transferability of the results by analyzing the 

differences and similarities between their context and the context described in this study. 

The person who will transfer the results to a different context is responsible for making 

the judgment of how sensible the transfer might be (Trochim, 2002). Specifically, others 
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reading the findings of this study should examine the experiences of school nurses 

included in their study. 

Confirmability refers to the degree to which the results can be confirmed or 

corroborated by others (Trochim, 2002). Qualitative research tends to assume that each 

researcher brings a unique perspective to the study. There are a number of strategies for 

enhancing confirmability. The researcher can document the procedures for checking and 

rechecking the data throughout the study (Trochim, 2002). The researcher addressed 

confirmability in this research by examining the common emerging themes from the 

participants’ responses to the open-ended questions. The participants’ verbatim responses 

were typed and transcribed, then placed in tables in a Microsoft Word document, thereby 

ensuring that none of the data were changed or altered. The researcher wrote out the 

participants’ responses to the open-ended questions as direct quotes and served as a basic 

source of raw data in the qualitative evaluation. These questions revealed the 

participants’ levels of emotion, their thoughts, their experiences, and their basic 

perceptions regarding their role in managing children with diabetes. 

Data Collection 

School nurses in selected elementary schools in a suburban Southeast Texas 

school district provided the data for this study. Approval to conduct the study was sought 

and obtained from Houston Baptist University Institutional Review Board (see Appendix 

C) and the school nurses’ director prior to collection of the data.  The completed Human 

Subjects form was submitted to the Houston Baptist University Office of Research and 

Sponsored Programs to obtain approval to conduct the study (Appendices C and D). 



85 
 

 

Ethical considerations for this study included concealing the identities of the 

participants and obtaining their permission. The consent form (see Appendix A) was 

given to participants so that each participant understood the expectations before 

responding to the questions. As researcher bias is a consideration, the researcher 

minimized the potential for bias in the study by not intervening in the participants’ 

communication unless there was a question. The participants were told that their 

responses will be kept for seven years after completion of this research project, and then 

they will be destroyed.  

The researcher collected data through interviews of six school nurses using open-

ended questions, allowing participants to orally expand on their perceptions and 

experiences. The researcher notified the participants by phone to invite them to 

participate in the study. Interview sessions were held times convenient for all 

participants. The interviews allowed participants to share their personal experiences. 

Furthermore, the interviews allowed the researcher to read body language and establish a 

more personal relationship to enhance data collection. Each interview lasted 

approximately 30 to 60 minutes. The researcher documented, recorded and analyzed 

participants’ responses to describe their perceptions regarding their role in managing 

children with diabetes. Themes and patterns that evolved from responses to the open-

ended questions in the interview helped the researcher understand the perceptions of the 

participants. 

Researcher Bias 

Researchers must be clear about their biases for stakeholders to be given the 

opportunity to decide what they think about the data that are presented (Heath, 1997). 
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Researcher bias is an important factor in qualitative research; therefore, the researcher 

used reflexivity to minimize bias. The researcher performed a self-reflection on her 

personal biases and predispositions through reflexivity (Milinki, 1999). The researcher, a 

Registered Nurse, was careful to refrain from inserting her feelings about her personal 

experiences into the responses of the participants. This is why it was important to 

document the participants’ responses verbatim. To analyze the qualitative data, the 

researcher reviewed the participants’ responses, which provided insight into their 

perceptions. To appraise the situation, the researcher put aside personal biases and 

remained open-minded when gathering data for the study. Only through this level of 

understanding can a researcher proceed effectively with a low level of bias and influence 

on the participants in a study (Moustakas, 1994). 

Data Analysis 

In this section, the researcher describes the data analysis procedures used to 

analyze the interviews using the open-ended questions, which allowed participants to 

orally expand on their responses. The researcher analyzed the participants’ responses to 

the semistructured interview questions to address the three research questions, to 

determine the perceptions of elementary school nurses in a suburban Southeast Texas 

school district regarding their role in managing children with diabetes. The responses 

were typed and placed in tables that separated the responses. 

 

After completion of the interviews, the researcher transcribed and analyzed the 

interview data with the aid of NVivo 12, a qualitative data analysis computer software 

package, to determine codes and themes. The two sets of researchers compared data 
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themes and categorizations and looked for common themes to determine which data 

needed to be re-categorized. Specifically, the researcher coded the text to determine the 

perceptions of elementary school nurses regarding their role in managing children with 

diabetes. According to Bogdan and Biklen (2006), “analysis involves working with data, 

organizing them, breaking them into manageable units, synthesizing, searching for 

patterns, discovering what is important and what is to be learned, and deciding what you 

will tell others” (p. 157). 

Summary 

In this chapter, the researcher presented the specific methodology for the study. 

The researcher purposefully selected six school nurses from six elementary schools in 

Southeast Texas to participate in this study. In the instrumentation section of this chapter 

the researcher described the interview guide, which included open-ended questions. The 

researcher discussed data collection and analysis procedures for responses obtained in the 

interview session using the open-ended questions in the interview guide, which allowed 

participants to orally expand on their perceptions. The findings are presented in Chapter 

IV. 
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CHAPTER IV 

FINDINGS 

The purpose of this study was to describe the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. Changes in healthcare delivery 

have necessitated that nurses in community-based settings such as schools provide 

progressively complex healthcare to consumers (Anderson, 2010). School nursing, a 

unique area of practice, requires that the nurse autonomously and independently exercise 

clinical judgment within the school setting. However, the school nurse has to be able to 

provide effective healthcare services to students with diverse and complex health 

conditions such as diabetes in the school setting (Anderson, 2010). School nurses are 

invaluable because they take the burden off teachers and other school personnel by 

attending to students’ acute illnesses and ease the burden of parents by managing chronic 

conditions such as diabetes in children (Perrin et al., 2011). 

In this chapter, the researcher provides findings of the study, in which qualitative 

research methodology of phenomenology was utilized to explore and more clearly 

understand the perceptions of school nurses regarding their role in managing diabetes. A 

quantitative design was deemed unsuitable for this study as data were best gathered and 

results best discussed in qualitative form through observations, interviews, and 

discussions. Semistructured interviews were the source of data for this research, and were 

conducted to obtain information that addressed the research questions presented in this 

study. In so doing, the researcher gained knowledge as the participants shared their 

feelings, describing what they perceived through their own self-awareness and 
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experiences. Approaching the study from this perspective allowed the researcher to 

explore the central underlying meaning of the experiences that contained both the 

outward appearance and inward consciousness based on memories, images, and meaning 

of the participants’ responses (Moustakas, 1994).  

This chapter includes data collection, data analysis, data authentication, coding, 

and thematic analysis. The research questions used to understand the phenomenon were: 

RQ1. What are the perceptions of school nurses regarding how their role 

influences the health outcomes of children with diabetes? 

RQ2. What are the perceptions of school nurses regarding effective strategies to 

promote education when managing diabetic children? 

RQ3. What are the perceptions of school nurses regarding barriers they face in 

the management of diabetic children? 

Participant Descriptions 

All school nurses are female with years of service ranging from 20 to 26 years. 

Five are African American and one is Caucasian. One has an associate degree in nursing, 

four have bachelor’s degrees in nursing and one has a master’s degree in nursing. Once 

the school nurses learned about the purpose of the study, they were eager to participate as 

they were elated that someone had taken time to acknowledge their role and how 

important their perceptions are regarding the management of diabetes. The researcher 

ensured that participants read the informed consent form (see Appendix A), which was 

signed and dated. Table 1 displays the demographic characteristics of the nurse 

participants in this study. 
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Table 7 

Demographic Descriptions 

Participants Gender Race Years of Service 

RN 1 Female African American 26 years 
RN 2 Female African American 20 years 
RN 3 Female African American 26 years 
RN 4 Female Caucasian 24 years 
RN 5 Female African American 24 years 
RN 6 Female African American 25 years 

The researcher included the detailed descriptions of the participants’ demographic 

information to increase transferability of the research. As noted previously in Chapter III, 

transferability in qualitative research refers to the degree to which the results of the study 

can be generalized or transferred to other contexts or settings (Erlandson et al., 1993; 

Guba & Lincoln, 1989). It is important to emphasize that it is the responsibility of those 

who choose to transfer the results to their context to make judgments of how sensible the 

transfer might be (Trochim, 2002). 

Thematic Data Analysis 

After completion of the interviews, the researcher transcribed and analyzed the 

interview data with the aid of NVivo 12, a qualitative data analysis computer software 

package, to determine codes and themes. The researcher reviewed each transcript for 

accuracy and to gain knowledge of the participants’ responses. Word frequency analysis 

and output of word clouds signified the number of times the words emerged in answers to 

open-ended questions. The researcher noted all emerging codes and themes created by 

the participants. The researcher created a heading using open coding. This was reviewed 

several times to ensure accuracy. The researcher created categories and then grouped 
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them under subcategories. The researcher further arranged the data into a category that 

showed differences between them. The researcher interpreted what to put in the same 

category and what to place in a different category.  

Once the categories were established, the researcher proceeded with the 

evaluation. Content-specific words were designated to each group. The transcripts were 

reviewed multiple times. Themes were formed. The researcher merged categories that 

were the same from each transcript. This enabled the researcher to resolve unbiased 

perceptions of school nurses regarding their role in the management of children with 

diabetes as stated by each nurse. The transcription and review phase of the data collected 

was time consuming due to the process of categorizing the themes.  

To reinforce the validity of the study and decrease bias, the researcher selected a 

volunteer, knowledgeable in qualitative data analysis and school nursing to evaluate the 

data. The volunteer reviewed and discussed the data analysis with the researcher. Based 

on this discussion, the researcher formed themes. The general themes integrated diverse 

views and were obtained based on the cluster responses collected during coding of data. 

The researcher used examples of the participants’ findings to back up the data. The 

school nurses responded to the three research questions as follows: 

Research Question 1: What are the perceptions of school nurses regarding how their 

role influences the health outcomes of children with diabetes? 

The categories that emerged included the following: The first theme that emerged 

was communication. It was expressed as one of the most significant aspect of school 

nurses’ responsibilities. This includes communicating through the students’ care plans as 

established by the doctor and through doctors’ orders; communicating with the students 
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on what their symptoms are and what to do to alleviate symptoms; allowing students to 

ask questions and verbalize what they understand about the disease process, giving 

feedback of their knowledge and understanding of diabetes; communicating with parents 

on how to adhere to the care plan, monitor blood sugar levels, allowing parents to ask 

questions, verbalize what they understand about the disease process, and give feedback of 

their knowledge and understanding of diabetes; communicating with the teachers and 

having the teachers alert the nurse of observable changes in behavior, and encouraging 

teachers to report symptoms of hypoglycemia and hypoglycemia to the nurse. The nurse 

in turn must keep the communication line open between all involved in the care of the 

diabetic child to ensure the health and safety of the child. For the second theme, 

participants voiced educating students, parents, teachers and staff through teaching as a 

key element in ensuring that other personnel can identify the signs and symptoms of 

diabetes and understand the disease process. The nurse in turn evaluates comprehension 

of teaching when students, parents, teachers and staff verbalize understanding of 

teachings. Educating through teaching gives the nurse an opportunity to identify areas of 

knowledge deficit that require reinforcement. The school nurses’ role also includes 

educating and teaching prediabetic children on how to prevent the onset of diabetes. For 

the third theme, management of the disease was another key aspect in caring for children 

with diabetes in the school setting. Diabetes is a manageable condition and children can 

lead happy, healthy lives through the support of the school nurse. The school nurse serves 

as a case manager and often has a trifold relationship with students, parents, and teachers. 

Proper management of diabetes by the school nurse is fundamental to preventing 

unexpected diabetic emergencies and crisis. It is the school nurses’ role to take the 
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burden off teachers and ease the burden of parents through frequent and consistent blood 

sugar monitoring, meal planning, medication management, instruction, follow up, and 

screening and referral of diabetic and prediabetic children to a health care professional 

for proper, comprehensive management. The school nurses’ role includes advocacy, 

instruction, and the education of diabetic children through collaboration with students, 

parents, teachers and staff. Since diabetes is a chronic and complex disease, its 

management requires that everyone in the school setting be aware and vigilant at all 

times. Vigilance is essential in the management of diabetes because a child’s glucose 

level can be within normal limits in the morning and can suddenly change to an unsafe 

level at any time. 

Research Question 2: What are the perceptions of school nurses regarding effective 

strategies to promote education when managing diabetic children? 

It is significant that the two categories that emerged in the previous research 

question emerged here. The first theme was communication between the students, 

parents, teachers, and staff about the signs and symptoms of the disease and 

communicating through the care plan established by the health care provider. The second 

was educating students, parents, teachers, and staff about signs and symptoms of 

hypoglycemia and hyperglycemia, the disease process, what to do in a diabetic 

emergency, self-care, blood sugar monitoring, benefits of adhering to the diabetic 

regimen, and the consequences of being non-compliant.  

Teaching by the school nurse must be an ongoing and continuous process in order 

to assess the level of understanding of students, parents, teachers, and staff and when 

knowledge deficit is spotted, knowledge is reinforced. Education gives the students, 
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parents, teachers, and staff the opportunity to ask questions where there is knowledge 

deficit. Since diabetes requires daily care, the overall goal of education in the school 

setting is to increase knowledge about the disease and the disease process and keep all 

parties involved with the child’s care informed and prepared at all times.  

Research Question 3: What are the perceptions of school nurses regarding barriers 

they face in the management of diabetic children? 

Five themes emerged for research question 3. The first theme was high school 

nurse to student ratio. This was the most common impediment expressed by the school 

nurses. The number of students in the six elementary schools used for this study varied 

from 730 to 900. The high school nurse to student ratio puts enormous stress on the 

school nurses’ related to their job and responsibilities in the school setting. While one 

school nurse should take care of not more than 700 children, a one size fits all ratio is 

insufficient to fill the complex health needs of diabetic children because they require 

daily professional nursing care. These children require much attention and time; the nurse 

sees some diabetic students twice a day. The second theme was time constraint was a 

major barrier encountered by school nurses in the management and care of children with 

diabetes. Having limited time to care for so many sick children in the school setting 

requires that the nurse prioritize and give much personal time, energy, and attention to the 

diabetic child due to the vigorous regimen diabetes management demands. It is important 

to note that the school nurse also manages other minor and demanding chronic health 

conditions such as asthma during the school day. The third theme was non-compliant 

parents also obstruct the smooth process of diabetes management when they do not 

follow the diabetic regimen and care plan given by the doctors. Lack of prompt 
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communication to the nurses about a change in their child’s health also hinders the 

effective management of diabetes. For example, the nurses stated that some parents are 

not easily available or reachable due to having unreliable phone numbers. This makes it 

difficult for the school nurse to reach them when an emergency occurs. As stated by the 

school nurses, some parents see school time as their time of rest and feel that their child is 

the school’s responsibility during school hours. However, those parents fail to understand 

that diabetes is a disease the child must live with and they are responsible for the overall 

well-being of the child both in school and at home. Some parents display a nonchalant 

attitude and do not provide the tools needed by the school nurse for proper management 

of the disease. These tools include the individualized Diabetes Medical Management Plan 

(DMMP) developed by the student’s health care team, glucometer, test strips, 

medications, and snacks. The fourth theme was low socioeconomic status of parents was 

expressed as a significant barrier for school nurses as they manage and care for children 

with diabetes. The nurses stated that most parents were unable to afford snacks due to 

unemployment and inadequate funds. In such cases, it is important for the school nurse to 

speak with students and their parents to assess and identify the areas of need so that 

assistance can be offered or referral made as needed. The fifth theme was feelings of 

being undervalued as expressed by the school nurses were a barrier to providing adequate 

care and effectively managing children with diabetes. The nurses voiced that they often 

felt underappreciated. They expressed dissatisfaction with not being given top priority in 

the school setting. The school nurses also gave examples of how teachers have several 

paid in-service trainings annually and incentives for Continuing Education Unit (CEU) 

whereas the school nurse, who should receive yearly scheduled skills check and training, 
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is not given an opportunity to develop professionally and to update knowledge on current 

diabetic trends and treatment options. Table 2 displays the theme nodes. 
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Table 8 

Theme Nodes 

Node Theme 

Need to speak with students individually about the disease Communication 
Need to obtain and follow doctor’s orders Communication 
Need to initiate and adhere to the care plan Communication 
Need to speak with parents about disease management Communication 
Need to speak with teachers about symptoms Communication 
Need to speak with other staff involved with child about symptoms Communication 
Need to address knowledge of students, parents, and staff Communication 
Need to refer students to doctor and resources Communication 
Need to teach students about the disease and self-care Education 
Need to teach parents about disease management and care plan Education 
Need to teach teachers about disease and symptoms Education 
Need to train other staff on diabetic care and symptoms Education 
Need to train staff to assist and support the nurse Education 
Teach students in class and give presentations about the disease Education 
Guide students on diabetes care and self-care Management 
Follow up with students and parents about disease Management 
Refer children with diabetes and prediabetes to doctor Management 
Plan diabetic regimen based on care plan Management 
Coordinate overall care of diabetic child in school Management 
Monitor student’s care in school Management 
Evaluate care to see if goals are being met Management 
High number of students to care for Barrier 
Insufficient time Barrier 
Noncompliant parents who are unavailable Barrier 
Noncompliant parents who do not provide supplies Barrier 
Nonchalant attitude of parents Barrier 
Parents’ economic status, unemployment, lack of funds Barrier 
Nurses feeling undervalued and underappreciated Barrier 
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Study Findings 

The study findings were derived from the three research questions and themes 

from the participants’ responses. Themes were conveyed individually; conversely, the 

responses from the participants were relevant to multiple themes. The first research 

question concentrated on the perceptions of school nurses of how their role influences the 

health outcome of diabetic children. After the completion of the thematic analysis, the 

following themes emerged: communication, education, and management. The second 

research question focused on the perceptions of school nurses regarding effective 

strategies used to promote education when managing diabetic children. The following 

themes emerged: communication and education, which were previous themes from the 

first research question. The third research question focused on the perceptions of school 

nurses regarding barriers they face in the management of diabetic children. The following 

themes emerged: high school nurse to student ratio, time constraint, non-compliant 

parents, low socio-economic status, and the nurses’ feelings of being undervalued. Table 

3 displays the research questions with emerged themes and subthemes. 
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Table 9 

Research Questions, Themes, and Subthemes 

Research Questions Themes Subthemes 

RQ 1: What are the 
perceptions of school nurses 
regarding how their role 
influences the health 
outcomes of children with 
diabetes? 

Communication Speak with students; doctor’s 
orders; care plans; speak with 
parents; teachers and staff; 
refer student to doctor 

Education Teach students, parents, 
teachers and staff about disease 

Management Coordinate care, guide, and 
monitor student; refer to doctor 

RQ 2: What are the 
perceptions of school nurses 
regarding effective strategies 
to promote education when 
managing diabetic children? 

Communication Keep line of communication 
open for students, parents and 
teachers; refer to doctor 

Education Teach students, parents, and 
teachers about disease 

RQ3: What are the 
perceptions of school nurses 
regarding barriers they face in 
the management of diabetic 
children? 

Perceived Barriers High number of students, 
insufficient time, non-
compliant parents, parents 
socio-economic status, nurses’ 
feelings of being undervalued 

Theme 1: Communication 

The six school nurses stated that lack of proper communication between students, 

parents, and teachers is a major challenge and can impede their role in the management 

and care of children with diabetes. Most nurses stated that keeping the communication 

line open between students, parents, teachers, and staff as well as doctors and nurses in 

the hospital when necessary allows the school nurse to be more informed and updated on 

the child’s current health status, which makes management of the disease less tasking. 

Nurse 1, in her description of the effectiveness of good communication, stated, 
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An example is when you have a kid who is newly diagnosed with diabetes; 

sometimes they don’t remember things as well because their blood sugars may be 

kind of off. So the nurse has to remind the teacher to look for symptoms that may 

occur in the classroom and give the teacher information on having the child come 

to the clinic to check their blood sugar, and bathroom privileges. So you’re 

communicating and educating the teachers in a sense as to what’s going on with 

the kid. 

Nurse 1 further added, “With the physician, the nurse just has to monitor the blood sugar 

and report back to the doctor how the kid is doing.” Nurse 2 identified that 

communication with teachers and ancillary staff is essential. 

I do talk with the teachers; tell them what the signs and symptoms of 

hypoglycemia and hyperglycemia are and what to look for in the kid, what and 

when to report to the school nurse. I also train the ancillary staff like the drama 

teacher and librarian and reiterate things. I constantly communicate to the teachers 

when to notify the nurse, what to report and tell them to always send the diabetic 

student with another student to the clinic during an emergency, and I always have 

the emergency medication, glucagon at hand to bring the child’s blood sugar up 

when it is low. 

Nurse 3 explained that communication cannot be too much when she stated, 

It is my primary role as a school nurse to take care of students with diabetes, 

knowing the complications of diabetes, I communicate as much as I can with the 

students and teachers; this for me means knowing the child and parent through 

talking with them and discussing their symptoms, you can never over 
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communicate, and I reassure them that they will have a safe educational process at 

school. 

Nurse 4 acknowledged that an essential means of communication is by following 

standard protocol.  

I always follow the standard protocol that the doctors send and usually it’s 

through Texas Children Hospital. We have glucagon if they go too low and we 

have parameters of the insulin we give if they are really high and of course we 

communicate with the parents when this happens.  

Nurse 4 further stated 

The nurse must always follow the signed doctor’s orders and care plan and ensure 

that everyone including parents do the same by constantly communicating with 

parents and the child to see where they are and to make sure everyone is on the 

same page because diabetic care requires team effort.  

Nurse 4 further gave an example of how she communicates with children. She stated 

I usually encourage the kids to exercise and go to “My Plate chart,” which is on 

the school website, so they know what a balanced meal should look like and this 

has helped them create a healthy meal plan. I tell the kids, “if you have a 

celebration in class, let me know so I can adjust your medication and help you 

choose nutritious foods to eat.” I often tell them that they can eat a strawberry 

because it’s healthy. 

Nurse 5 expressed 

As a school nurse, communication is crucial for effective management of 

diabetes. Everyone taking care of that kid, whether it’s the teacher, coach, 



102 
 

 

ancillary staff, or myself needs to communicate about what is going on with the 

care plan and be alert as to what’s going on with that kid. Just because their blood 

sugar was in the safe zone when they walked in at 7:30 a.m. doesn’t mean it will 

be in the safe zone at 11:00 a.m. because things can change so fast. It’s just 

communication and good assessment skills. 

Nurse 5 stated 

Making the kids comfortable to come to the nurse for help and talking with the 

nurse is very important. When I know that a child has cheated, for example, if he 

ate some snacks when they were celebrating in class, I always explain to the child 

firmly but in a loving way why the child needs to report to the nurse about eating 

snacks in between meals. I tell the child that when he does not follow his care 

plan, it affects his health because his insulin could have been adjusted. 

Nurse 6 conveyed the importance of communication by stating, 

Good communication and consistent instruction is very important. I often instruct 

the parents on the signs and symptoms of hypoglycemia and hyperglycemia. I rely 

on the information that I get from institutions like Texas Children Hospital and I 

provide that to the parents.” 

Nurse 6 further affirmed by giving an example “I only have one child with diabetes and 

so for this child, I make sure that he gets his blood sugar checked on time and I have to 

communicate with his mother and teachers.” 

Theme 2: Education  

The six school nurses recognized the significance of education in the management 

and care of diabetic children in the school setting. They understood the importance of 
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instructing the child about self-care and instructing parents, teachers, and staff about the 

disease and the disease process. As the school nurses teach diabetic children how to 

provide self-care and when to ask for help, they also assure them that practice makes 

them an expert in self-care. The school nurse assesses the child and teacher’s knowledge 

of the disease and disease process and signs and symptoms of hypoglycemia and 

hyperglycemia through teaching. As the school nurse teaches students, parents, and 

teachers, they identify areas where individuals need more teaching and instruction, thus 

focusing more on those areas. 

Nurse 1 affirmed the importance of education and stated that teaching has to be 

done at the child’s level of understanding. The nurse stated 

So what I did one year was this. I took the kids and made a pact with them to give 

up soda. I told them “Don’t order soda but rather ask your parents to give you the 

money that the soda cost. We did it for 30 days to see how much money they 

could save and I had to explain to them and educate them about the amount of 

calories in a can of soda. From then on, from time to time, I often told them that 

soda is not nutritional and reminded them of how much money they could save 

while eating healthy. It was fun for them. They really enjoyed it. 

Nurse 2 described her role as an educator. 

I perceive my role as very important. I’ve had student over the years, and they 

come with some knowledge and some newly diagnosed that don’t have any 

knowledge of the disease. I teach and show them how to check their blood sugar 

and how to interpret the reading. 
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Nurse 2 also stated, 

I train and educate staff that indirectly support me to handle kids with diabetes. I 

always train two people. It could be a diabetic staff or a staff that has a family 

member who is diabetic. Sometimes, the staff themselves need to learn more so 

they are excited to be trained. 

Nurse 2 stated the importance of following policy when educating the child: 

It is very important for school nurses to follow policy in all they do with regards 

to diabetes care and management.  For instance, after receiving the signed 

documentation from the doctor, we have a policy where I take care of the kid, 

teach them about diabetes, and self-management but the nurse must receive orders 

from the doctor stating that the student will be able to perform that duty, though I 

must ensure that they come into my office for that duty. 

Nurse 2 gave an example of her teaching experience with the diabetic child 

stating, 

For example, I have a diabetic kid whom I taught self-care. He wrote down his 

blood sugar levels and we calculated from his blood sugar and meal how much 

insulin he should get. That child is now in the fifth grade. I recall a time he was 

unable to check his blood sugar but I had to teach him. Now he can check it. As 

you can see, we started where he was newly diagnosed from kindergarten. Then, I 

monitored him and I still monitor him but he is more self-care now. 

Nurse 2 stated 
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I’ve trained the teachers that handle diabetic students and given them resources. I 

reinforce teaching often making sure they are able to verbalize the signs and 

symptoms of hypoglycemia and hyperglycemia. I also train the ancillary staff 

including the drama teacher and librarian, reiterate information and constantly 

instruct teachers on when to notify the nurse, what to report and when to bring the 

student to the nurse. I also teach the teachers to give the student the emergency 

medication, glucagon during episodes of hypoglycemia to bring the blood sugar 

levels up. 

Nurse 2 also stated, “As a school nurse, I always teach students and staff about the 

disease process and management. I teach the child to eat right, the benefits of exercise 

and the importance of taking medications as prescribed.” Nurse 3 stated, “I teach and 

observe the students to make sure that they correctly check their blood sugar by getting a 

return demonstration during their next check.” 

Nurse 3 further stated, 

I instruct the child to let the teacher know immediately they feel symptoms of 

either hypoglycemia or hyperglycemia. For example, yesterday, I had a diabetic 

student who said his legs felt wobbly so I did a blood sugar check and his blood 

sugar level was low. I explained to the student that next time he felt this way, he 

should visit the nurse immediately so his blood sugar could be checked and he 

verbalized understanding of teaching. Staff is trained to be aware of students that 

need assistance so when they are seen in the hallway, staff knows who they are 

without breaking privacy and security rules. 
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Nurse 3 elaborated, 

I go over the knowledge that the parents know, the knowledge that the child 

knows, reassure them that blood sugar levels will be at an optimum blood level if 

they comply with the care plan. Also, I am willing to learn so I read to update my 

knowledge so I can educate others involved with the child. 

Nurse 3 stated, 

We are mandated by the school district to have an individualized Educational Plan 

(IEP) on a diabetic child and to offer them a 504 plan by the school district. The 

504 plan provides intervention guidelines for the teachers. I teach parents about 

these plans and I recommend that parents look carefully at both options before 

pursuing one over the other.  

Nurse 4 stated, 

The school nurse should repeatedly educate and reinforce parents’ knowledge on 

proper diabetic care. As a school nurse, we manage students and parents by giving 

them guidance. Sometimes if a child is non-compliant with the diabetic regimen 

by habitually eating sugary foods, the nurse has to instruct the parents to visit the 

diabetic center at Texas Children Hospital to meet the nutritionist. I teach parents 

also to follow up with the child’s primary care doctor. 

Nurse 4 stated, 

I encourage the kids to visit the website so they can see the food counts and what 

carbs are on the breakfast tray. I take my role seriously that is why I spend time 
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educating the children about self-care so that they can take good care of 

themselves and become more independent.  

Nurse 5 described the way she teaches stating, 

I use teaching tools such as books. I sit down with the kids and explain to them 

what diabetes is. I educate them about their disease process from a medical 

perspective. Not only do I teach them but their parents as well.”  

Nurse 5 affirmed, 

Education must be consistent to better manage diabetes. I try to keep up through 

training and diabetic education because technology has changed. So that when I 

teach students, parents and teachers, I have current knowledge of the disease. 

Technology has brought so much in the nursing field just as it has for education.” 

Nurse 6 also stated, 

Educating them about life style behavior change is so important. In the school 

district, it is required that all schools do a screening for acanthosis nigricans, a 

physical finding on the skin that is a marker for insulin resistance. So I teach 

students and parents to check for this skin condition. 

Theme 3:Management 

The school nurses perceived themselves as case managers who play a role to 

ensure that diabetes management in elementary schools is seamless. School nurses 

understand that the management of diabetes involves collaboration between students, 

parents, and teachers. In managing the disease, school nurses stated that they train school 

staff to assist and support them in the care and management of diabetes in school-age 
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children. Thus, trained school staff is available during diabetic emergencies or when the 

school nurse is unavailable. Although trained school staff should always be under the 

supervision and guidance of the school nurse, when the school nurse is not on site, 

trained staff is expected to communicate with the school nurse about the child’s health 

condition. Therefore, the nurse should be reachable through phone. Nurse 1 stated, 

The school nurse is more of an advocate because she has a trifold relationship 

with the kid, parent and physician. The nurse also needs the assistance of teachers 

and other staff in managing children with diabetes. The nurse is important 

because she ensures that the diabetic management process is a seamless one. 

Nurse 1 stated, 

I assume all responsibilities while I am here in school and when I’m not on site, I 

always tell the trained staff to relinquish it to the parents by contacting the parent 

and if it’s an emergency, they call 911. 

Nurse 1 buttressed her comments: 

We have an individualized emergency care plan for every child. The plan is 

specific to each child. Not only do we develop the plan, we also discuss the plan 

with the teachers or those who are directly involved with the child’s care. 

Nurse 1 stated, 

When the school nurse is not on site, trained staff takes on the responsibility to 

ensure that the diabetic student comes to the clinic for blood sugar checks, and 

they monitor their results under the supervision of the school nurse. When blood 
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sugar levels are elevated, staff informs the parents. However, the nurse is always 

available through phone for clarification.” 

Nurse 2 stated, 

I train and educate staff that indirectly support me to handle kids with diabetes. I 

always train two people. It could be a diabetic staff or a staff that has a family 

member who is diabetic. Sometimes, the staff themselves need to learn more so 

they are excited to be trained. 

Nurse 2 stated, 

I have trained two teachers who are diabetic, and they assist me when I’m 

overwhelmed, but I stay on top of things when I am here. The teachers I train 

mostly help when I am not on site and they call me for guidance or clarification. 

Nurse 3 stated, 

It is my primary role as a school nurse to take care of students with diabetes and 

to know the complications that come with the disease. As a nurse, the 

management of diabetes in the school building involves assessing the child, 

communicating and teaching the student, parents, and teachers. The nurse must 

also reassure the parents that their child will have a safe educational process at 

school. 

Nurse 3 stated, 

We work as a team and all hands have to be on deck. My support staff derive 

pleasure in assisting me with caring for the kids and communicate with the 

parents and other teachers so they know what is going on with the diabetic child. 
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Nurse 3 stated, “I also receive assistance from the assistant principal, and I have parents 

who volunteer their time to help students.” Nurse 4 stated, 

As a school nurse, we always go by the standard protocol that the doctors send 

and usually it’s through Texas Children Hospital. Our role is very important that 

is why we go through a competency checklist and have trained non-medical 

personnel if we have to be out of the building. 

Nurse 4 further stated, 

The school nurse should repeatedly educate and reinforce parents’ knowledge on 

proper diabetic care. As a school nurse, we manage students and parents by giving 

them guidance. Sometimes if a child is non-compliant with the diabetic regimen 

by habitually eating sugary foods, the nurse has to instruct the parents to visit the 

diabetic center at Texas Children Hospital to meet the nutritionist. I teach parents 

also to follow up with the child’s primary care doctor. 

Nurse 4 elaborated, “The registrar assists me when there is an emergency so I am not 

overwhelmed, but the school nurse must constantly monitor the child because things can 

change quickly.” 

Nurse 5 stated, 

Each child typically has their individualized care plan made by the doctor. The 

care plan is made uniquely for the child, and the nurse creates a care plan from 

that, but the doctor usually gives us a guide as to how to monitor their blood 

sugar. If it’s a sliding scale, the doctor instructs on how many units of insulin to 

give according to the grams of food the child eats. 
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Nurse 5 continued, “Proper assessment of the child and guidance of the parents is an 

important strategy school nurses use in managing children with diabetes.” Nurse 5 

elaborated, 

When I became a school nurse, I automatically assumed the role of a health 

manager, who oversees and supervises students, parents and staff. I see myself as 

the main manager of diabetic children because they come to see me in the clinic 

multiple times a day depending on if it’s a good or bad day for them. 

Nurse 5 stated, 

To be able to manage diabetes in children, the nurse must be alert. Some years 

ago, I had a kid from Iran who spoke good English but I still had to spend a lot of 

time with him because he was not good about telling the teacher when he didn’t 

feel good but I could tell from his eyes, which were glassy when his blood sugar 

was low. 

Nurse 5 further stated, 

In a school environment, I set alarms, look at the schedule to keep track of these 

kids. Some kids eat lunch early and others eat late. In each case, I set my alarm 

and make a specific schedule for each kid in order to ensure that everything works 

out. 

Nurse 5 shared,  

As busy as the school nurse is, diabetic kids have a daily routine and I see them 

two times a day. I keep a timer on my phone, set an alarm so I know what time to 
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check their blood sugar level. These kids are young, mostly first and second 

graders and they don’t remember when to come in to see the nurse. 

Nurse 5 stated, “When I am not in school, the kids are covered because I have trained the 

secretary and the registrar to assist me anytime a diabetic child needs help.” Nurse 6 

affirmed, 

Proper handling of emergencies is crucial. If there is an emergency I cannot 

handle, I call 911, but typically, I follow the protocol designed for that student, 

some of them are type 1; some of them are type 2. We keep snacks in the clinic 

though the parents are responsible for providing snacks. 

Theme 4: Perceived Barriers  

The school nurses acknowledged that there are barriers to the management of 

diabetes in school-age children. They recognized that they are in a unique position to 

facilitate the management of diabetes, but face many barriers such as non-compliant 

parents, time constraints, high number of students handled by the nurse, parents’ low 

socio-economic status, and nurses’ feelings of being undervalued. The school nurses 

highlighted that they are not treated in as high esteem as the teachers and that they are not 

appreciated as they should be for the role they have in the educational process. Nurse 1 

stated, 

The biggest thing I have against school nursing is that the nurses are not valued in 

the school setting. They really aren’t. I don’t feel valued. So the nurses really tend 

to do things outside. A lot of my fellow school nurses do phone triage outside the 

school environment. As far as pay and incentives, we don’t get incentives. For 
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example, we have to obtain continuing education units just like teachers but that is 

not easily made available for us. Teachers have groups of things that the district 

will pay for them to go to but not the school nurse. It could also be a barrier when 

you have a principal who does not understand the significance of the school 

nurses’ role or chooses not to include the nurse in the budget. 

Nurse 1 further shared, 

Another barrier is having non-compliant parents. For example, some parents are 

stressed and have alcohol and drug problems. Such parents are not responsible 

parents for the kids and sometimes, it is difficult for the school nurse to reach 

them because their phones are non-working. With these parents, the school nurse 

has to go back and forth with making sure that they provide diabetic supplies for 

their children and sometimes they don’t provide them. Also, these parents are not 

responsible enough and we have children without health care providers. 

Nurse 1 stated, 

The high nurse to student ratio is a major barrier to the management of the 

diabetes. I’ve always had 700 children or less, but I know of two schools that 

have close to 1,000 kids and that is a lot for a nurse who has to manage a chronic 

disease like diabetes. I always thought of a school nurse ideally handling 700 to 

750 kids because you never know from year to year what issues you might have. 

For example, one year, I had 12 to 15 children with food allergies that needed 

EpiPen. Diabetic children require a lot because you’re seeing them daily, 

sometimes twice a day. 
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Nurse 2 stated, 

Most people do not value the school nurse and her knowledge until something 

happens. They use to pay for school nurses to go for conferences but not anymore. 

I have not attended any conferences in the last 15 years. The school normally will 

pay for teachers’ conferences but not for the school nurse. 

Nurse 2 continued, 

Another barrier is not having enough time to handle all the students in the clinic 

while caring for the diabetic child. …. the low socio-economic status of some 

parents is a major obstacle to the effective management of diabetes. If the school 

district provides supplies like glucometer, test strips and snacks, this will take the 

burden off the parents. 

Nurse 3 stated, 

One of the barriers I face is lack of time to handle all the students who need my 

attention. There was a year I had three diabetic kids and it was quite 

overwhelming due to the vigorous regimen of care. The nurse must learn to juggle 

so many things alongside documentation, which is also time-consuming. 

Nurse 3 further shared, 

That feeling of not being appreciated makes the school nurse feel alone. School 

leaders believe that teachers are the only ones that work hard. However, they lack 

proper understanding of what the school nurse does and her value. They do not 

know the importance of documentation or why the nurse spends so much time 

documenting. 
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Nurse 4 stated, 

So many non-compliant parents frustrate the efforts of the school nurse by 

bringing medications to the nurse to administer to the child without a doctor’s 

order. I am always firm and reiterate that I cannot dispense medications without a 

doctor’s order. I explain to them that though as a parent, I can do it for my own 

child; I can’t do it for another child because that will mean practicing medicine 

without a license. Some parents get it while others don’t. 

Nurse 5 considered poor parenting skills to be a barrier stating, “Some parents lack the 

required knowledge and are too busy to take care of their kids. They do not follow up 

with their primary care physician as they should.” 

Nurse 5 also stated that the high number of students the school nurse manages is a barrier 

to proper management of the disease. Nurse 5 shared, 

A major barrier is high expectation from the school nurse with so many students. 

We are expected to be like a primary care provider and we are not. We are 

bombarded with too many things on the side that take our time and can distract us. 

…. We are being bombarded with screenings like vision, hearing and scoliosis 

screenings. Also paperwork just takes away from the things that really matter and 

it’s just a viscous circle. We need a pool of nurses who are substitute nurses to 

ease the workload.  If I am absent for three days, I don’t get a substitute nurse but 

teachers get a substitute even if it’s one day. Our nursing supervisors are nice but 

they do not fight enough for the nurses. 
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Nurse 6 stated, “The school nurse has too many children to care for. On some days, it can 

be so overwhelming that it seems almost impossible for her to care for all of them.” 

Summary 

Chapter IV provided an overview of the findings from a qualitative study 

conducted to determine the perceptions of school nurses regarding their role in managing 

diabetes in elementary school children and whether they feel adequately prepared in their 

role as school nurses. To evaluate school nurses’ perceptions of their role in managing 

diabetes, three research questions were developed to determine school nurses’ self-

assessment of their role. Six volunteer school nurses with years of experience ranging 

from 20 to 26 years participated in the study. All participants answered the open-ended 

questions that were presented to them through interviews concerning their perceptions 

regarding their role in managing diabetes in elementary school children. The overall 

findings based on the school nurses responses indicated that four themes emerged from 

the thematic analysis and were used to answer the three research questions.  

The first research question examined the perceptions of school nurses regarding 

how their role influences the health outcomes of children with diabetes. From this 

research question, three categories emerged including communication, education, and 

management. The school nurses voiced a need for effective communication with all 

involved in the care of the diabetic child in the school setting, aggressive education of the 

diabetic child, parents, and the prediabetic child to prevent the onset of diabetes. 

Additionally, the school nurses asserted that management is key in caring for diabetic 

children as diabetes is a manageable condition and children can lead a happy, healthy life 

through the support of the school nurse. 
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The second research question examined the perceptions of school nurses 

regarding effective strategies used to promote education when managing diabetic 

children. The two categories that emerged in the previous research question also emerged 

here. They include communication and education. The school nurses voiced that they 

promote education by keeping the communication line open between the students, 

parents, and teachers. This, in turn, makes education possible when the students, parents, 

and teachers are able to ask questions where there is knowledge deficit. Additionally, the 

school nurses indicated that since diabetes requires daily care, the overall goal of 

education in the school setting is to increase knowledge about the disease and keep all 

involved with the child’s care informed and prepared at all times.  

The third research question examined the perceptions of school nurses regarding 

barriers they face in the management of children with diabetes. Five categories emerged 

here including high school nurse to student ratio, time constraint, non-compliant parents, 

low socio-economic status, and feelings of being undervalued. The nurses stated that high 

school nurse to student ratio made their work more challenging and tedious because 

caring for so many students represents a job and a half. Due to high number of students, 

nurses were faced with making decisions such as triaging the most critical cases due to 

time constraint. Participants stated that non-compliant parents make it difficult for the 

diabetic care plan to be followed by the students. According to the school nurses, parents 

who are economically disadvantaged are unable to provide diabetic supplies and comply 

with the diabetic regimen. The nurses stated that feelings of being undervalued make 

them feel underappreciated. They expressed dissatisfaction with not being given top 

priority in the school setting compared with the teachers. The school nurses felt that an 
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annual paid in-service training and incentives for Continuing Education Unit (CEU) 

would be beneficial to evaluate their fit to the role and enable them to develop 

professionally. 

Based on the study’s findings overall, four main themes emerged from the 

thematic analysis and were used to answer the three research questions. The themes were 

as follows: (a) Communication, (b) Education, (c) Management, and (d) Perceived 

Barriers. In chapter V, the researcher provides the discussion, limitations, implications, 

recommendations, and conclusions for the findings of the study. The researcher explores 

the perceptions of elementary school nurses regarding their role in managing children 

with diabetes. 
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Chapter V 

DISCUSSION, IMPLICATIONS, RECOMMENDATIONS, AND CONCLUSIONS 

Discussion 

The purpose of this study was to describe the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether they 

feel adequately prepared in their role as school nurses. Diabetes is one of the most 

common chronic diseases of childhood (ADA, 2010). Data from 2002–2003 showed that 

the rate of new type 1 diabetes was 19.0 per 100,000 children and type 2 diabetes was 5.3 

per 100,000 (ADA, 2010). Appropriate diabetes care in the school setting is necessary for 

the child’s immediate safety, long-term well-being, and optimal academic performance. 

To facilitate the appropriate care of the diabetic child, the school nurse is the only 

professional who has a proper understanding of the disease and is trained in the 

management and treatment of diabetes and diabetes emergencies (ADA, 2010). 

School nurses are essential commodities in school districts because they are 

helpful in the management of diseases, elimination of medical barriers to learning, and 

the promotion of academic success in schools. The role of the school nurse requires that 

the nurse practice with autonomy, independence, and critical clinical nursing judgment 

(Selekman, 2006). Today, the practice of school nursing is met with many challenges as 

the role of the school nurse has expanded in scope and has increasingly become more 

complex. Therefore, based on the current and projected changes in healthcare delivery, 

school nurses will be increasingly responsible to cater to the health needs of students with 

complex and chronic diseases such as diabetes (Anderson, 2010). Given these changes, it 
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is important to determine whether school nurses adequately feel prepared in their role as 

they manage children with diabetes.  

With the right tools such as appropriate education, effective communication, 

adequate support and timely action, the management of diabetes in elementary school 

children can be achieved. Diabetic children and their parents should be educated by the 

school nurse about the signs and symptoms of the disease, healthy eating, being active, 

blood sugar monitoring, medication management, and self-management. The incidence of 

diabetes in schools might be reduced if school nurses teach parents and children about 

prediabetes. Prediabetes occurs among individuals with elevated levels of blood sugar 

levels who are not yet in the diabetic range. However, these individuals cannot be 

pathologically characterized as having diabetes, and have a greater risk of developing 

diabetes in the future, along with other illnesses such as heart disease (NCCDPHP, 2010). 

With proper health care, prediabetes can be prevented from progressing to diabetes 

among children. Health care professionals, particularly school nurses, can help ensure 

that students are educated about proper nutrition and adequate exercise in order to 

prevent them from developing the disease (NCCDPHP, 2010). 

The phenomenon of interest in this study was diabetes management in elementary 

school children from the standpoint of the school nurse. The school nurse plays a crucial 

role in managing routine care. Most diabetic children need complete care that is not only 

limited to medication management of the disease. Additionally, school nurses have the 

responsibility of educating non-diabetic students, teachers, parents, and staff on how to 

prevent this disease among children with prediabetic symptoms.   
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Diabetes is a progressive condition and with time becomes more challenging for 

the child and parents to manage. Taking care of diabetic children can also be 

overwhelming for the school nurse. However, with the right tools, and proper 

understanding of the role of the school nurse in the care and management of children with 

diabetes, school administrators can provide strategies to ensure that school nurses are 

more efficient and effective in their role. The findings of this study addressed three 

research questions: 

RQ1. What are the perceptions of school nurses regarding how their role 

influences the health outcomes of children with diabetes? 

RQ2. What are the perceptions of school nurses regarding effective strategies to 

promote education when managing diabetic children? 

RQ3. What are the perceptions of school nurses regarding barriers they face in 

the management of diabetic children? 

The participants in this study were purposefully selected from the population of 

school nurses from six elementary schools in a suburban Southeast Texas school district.  

The school nurses’ director contacted each participant requesting permission to be 

interviewed. Once permission was granted, the researcher requested a list of the school 

nurses’ phone numbers. After receiving a response from the district, the researcher 

contacted the school nurses via phone to schedule an appointment for an interview at 

their convenience. A copy of the informed consent form (see Appendix A) was given to 

each participant for review. Participation in this study was voluntary. 

The purposeful selection of the school nurses occurred by choosing elementary 

schools on the list of school nurses in the school district. The school nurses were chosen 
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to participate in the study based on their contact availability. Some of the school nurses 

listed could not be contacted, and the researcher continued down the list. According to 

Bogdan and Biklen (2006), “The method of sampling in analytic induction is purposeful 

sampling. The researcher may choose particular subjects to include because they are 

believed to facilitate the expansion of the developing theory.” In addition, Gall et al. 

(2006) explained that the purpose in selecting participants in purposeful sampling “is to 

develop a deeper understanding of the phenomena being studied. A related purpose often 

is to discover or test theories” (p. 165). Creswell (2013) stated that phenomenology 

involves a study of “multiple individuals who have experienced the same phenomenon” 

(p. 112). 

The criteria for selection included work experience in a school setting and at least 

a year experience as a school nurse. The researcher verified years of service, nurses’ 

academic background, and educational achievement prior to the interview. These 

qualifications and experience were essential, as many of the questions asked during the 

interview pertained to the procedures and measures that should be taken in the care of 

children with diabetes. It is critical that the participants were qualified nurses to ensure 

the validity and credibility of their responses during the interview. All participants were 

interviewed at a location where they were able to expound on their responses to the open 

ended questions. Contacting the researcher with intent to participate allowed the 

researcher to appropriately arrange the meeting space and provide light refreshments for 

participants. Completion of coursework in research methods, as well as prior experience 

as a research assistant prepared the researcher for this role. Light refreshments consisting 

of snacks, finger foods, and water were provided to each participant upon their arrival.  
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After describing the research and obtaining informed consent (see Appendix A) 

from participants, the researcher used an interview guide (see Appendix B) for the 

interview, which was audio recorded. The purposeful selection of school nurses yielded a 

total of six female school nurses. The interviews lasted for 30 to 60 minutes each. A 

quantitative design was not appropriate for this study. Through the semistructured face-

to-face interviews, which allowed for observation and in-depth discussion, the researcher 

was able to gather and analyze data with great flexibility. A quantitative design may have 

limited the researcher in gathering data to some extent.  

The researcher created the interview guide utilized for this study. The researcher 

used the interview guide to direct the flow of conversation during the interview session. 

The researcher directed participants to answer all questions fully and completely. The 

interview guide consisted of 13 questions. The participants’ responses were documented 

and analyzed to describe school nurses’ perceptions regarding their role in managing 

diabetes in elementary school children. Themes and patterns evolved from responses to 

questions, which enabled the researcher to understand the perceptions of the participants.  

The Health Belief Model (HBM; Becker, 1974) provided the theoretical 

framework for this study. The HBM was applicable to this study because school nurses 

play a major role in creating awareness and cultivating a culture of positive beliefs and 

attitudes in the management of children with diabetes in schools. The perceptions of the 

school nurses are significant to the care and management of children with diabetes. The 

school nurses’ support, apprehensions, education, experience, and collaboration with all 

individuals involved in the care of the diabetic child lead to a safe and secure 

environment. A qualitative method was realistic with the HBM as it allowed proper 



124 
 

 

understanding of the role of the school nurses through the semistructured, open-ended 

questions during the interview. The beliefs of the school nurses depended on the 

following:  

• the severity of a potential illness;  

• the person’s susceptibility to that illness;  

• the benefits of taking preventive action; and  

• the barriers encountered after taking action.  

In this study, the HBM was used to understand the school nurses’ perceptions, 

including their behaviors and attitudes with regard to the severity of the diabetic child’s 

potential illness, susceptibility to the disease, the benefits that children receive from 

preventive care, and the barriers encountered in the management of diabetes. The HBM 

framework encourages health promotion, health management, and prevention of diabetes. 

According to the model, an individual must have the willingness to participate in health 

interventions and believe that being healthy is highly valued (Becker, 1974). The school 

nurses engaged in positive health behaviors by how they determined the severity and 

complexity of the disease, by how they identified predispositions to the disease, by how 

they provided care to prevent disease exacerbations, and by being aware of the barriers 

encountered in the management of diabetes.  

According to Becker (1974), positive responses to messages about health 

promotion or disease prevention occur when the following conditions exist:  

• the person believes that there is risk of developing a specific condition;  

• the person believes that the risk is serious and the consequences of developing 

the condition are undesirable;  
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• the person believes that the risk will be reduced by a specific behavior change; 

and  

• the person believes that barriers to the behavior change can be overcome and 

managed.  

The school nurse is the only professional in the school setting who can manage 

diabetes in school children. Additionally, the nurse is responsible for teaching diabetic 

children and their parents that they are responsible for taking charge of the disease 

through successful self-management. For example, during the interview session, the 

nurses asserted that whenever a diabetic child encounters a health issue in school, they 

have the child communicate to the nurse what the child believes led to the issue, and the 

nurse, in turn, discusses ways in which the issue could be remedied or prevented from 

reoccurring. Therefore, it is vital for the diabetic child to learn self-management at an 

early age so that the child can become more independent and productive, as they grow 

older. In doing this, they also learn that diabetes is a chronic disease that can be managed. 

Thus, the interaction between the nurse, diabetic child, and their parent enables both child 

and parent to maximize their learning experience.  

Furthermore, as parents learn more about the diabetic regimen and become more 

involved in the care of their diabetic child, it makes it easy for both child and parent to 

better manage the disease. Therefore, the responsibility of communication, education, and 

management of the diabetic child lies with the school nurse who coordinates care with the 

child, parents, and teachers. Overall, the findings of this study offer understanding of the 

perceptions of elementary school nurses regarding their role in managing children with 

diabetes. 
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Findings Interpretation 

Analysis of the themes revealed that there were more similarities than differences 

in the themes from the collation of responses on the perceptions of elementary school 

nurses regarding their role in the management of diabetes in school-age children. The 

researcher summarized the findings by research question with interpretations based on 

the themes linked to each question. Communication and education were themes common 

to Research Questions 1 and 2. Management was specific to Research Question 1, while 

perceived barriers was a theme specific to Research Question 3. The description of each 

is presented in the order included in the research questions. 

Research Question 1. What are the perceptions of school nurses regarding how 

their role influences the health outcomes of children with diabetes? Three themes 

emerged from Research Question 1. The school nurses asserted that communication, 

education, and management is essential for all individuals involved with the care of the 

diabetic child in order to effectively manage the disease. Communication subthemes 

indicated communication with all individuals involved with the care of the diabetic child 

through one-on-one contact with the child, doctor’s orders, and care plans; 

communication with parents through one-on-one contact via phone, face to face, and 

email; and communication with teachers, other school staff, and with doctors and nurses 

from hospitals or clinics. Education subthemes indicated approaches in teaching students 

about the disease, self–care, and self-management; teaching parents about disease 

management and care plan; teaching teachers about the disease and symptoms to report; 

teaching and training other staff on diabetic care and symptoms to report; training staff to 

assist and support the school nurse; and teaching non-diabetic and prediabetic children 
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about the disease through class presentations. Management subthemes included caring 

and guiding students until they are able to perform self-care; planning, coordinating, 

monitoring, and evaluation of the diabetic regimen based on the care plan; and 

appropriate follow up with students and parents about the disease, and referrals to 

physicians. 

Research Question 2. What are the perceptions of school nurses regarding 

effective strategies to promote education when managing diabetic children? Two themes 

emerged from Research Question 2. The school nurses asserted that communication and 

education are fundamental strategies needed to promote education when managing 

diabetic children. Communication subthemes included strategies utilized such as keeping 

constant and open lines of communication for all individuals involved with the care of the 

diabetic child including students, parents, teachers, and doctors when necessary. 

Education subthemes included strategies utilized by school nurses to teach students, 

parents, and staff about the disease. Reinforcement of diabetic knowledge is also crucial 

in promoting education among children with diabetes. 

Research Question 3. What are the perceptions of school nurses regarding 

barriers they face in the management of diabetic children? Five themes emerged from 

Research Question 3. The school nurses voiced several barriers with these themes: high 

school nurse to student ratio, time constraint, non-compliant parents, socio-economic 

status, and feelings of being undervalued. Research has shown that lower nurse-to-

student ratios are significantly related to services provided to children with diabetes and 

asthma (Dolatowski et al., 2015). Thus, schools should consider the number of students 
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enrolled when deciding how many nurses they should support to reap these significant 

benefits.  

School nursing is a dynamic field of nursing practice that has progressed over 

time to meet societal expectancies for addressing the health needs of children in schools 

(Selekman, 2006). The preliminary role of the school nurse was identified along with 

duties to monitor and maintain immunizations, conduct screenings for vision, hearing, 

and scoliosis, administer first aid, prevent absenteeism in school, and prevent the spread 

of disease (Mason et al., 2011).  Since then, the school nurse is the only professional who 

is able to address the demands of students health related needs within the school setting 

and has continued to provide health services to school children in the United States 

(Mason et al., 2011). School nurses also play a major role in health education, health 

promotion, and disease prevention by ensuring that students receive adequate health care 

services. School nurses are the sole resident experts in health care delivery in the school 

setting and health accommodations designed by the school nurse are necessary to keep 

students safe during the school day (Nabors, Troillett, Nash, & Masiulis, 2005). 

However, as the occurrence of chronic illness has increased in school settings, the role of 

the school nurse has become increasingly more complex and essential to maintain student 

welfare (Egelke et al., 2008). 

Nabors et al. (2005) surveyed 43 school nurses; findings revealed that three 

themes emerged: education, communication, and administrative support. Nabors et al. 

concluded that the school team needs information, education, and support from school 

administrators to best serve children (Nabors et al., 2005). Thus, school leaders such as 

principals also have a crucial role to play in understanding, supporting, and collaborating 
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with the school nurse to ensure that they fulfill their increasingly complex role. School 

leaders can provide administrative support by trusting the decisions of the nurse, valuing 

the school nurse and the school nurse’s role, offering opportunities for professional 

development, inclusion of the school nurse and clinic in the annual budget, and most 

importantly, understanding the school nurse’s role by opening and maintaining a 

relationship with the nurse that promotes better communication. 

Communication among the child, parents, teachers, school staff, and the child’s 

health care team enhances self-management of any health condition (Nabors et al., 2005). 

Team effort and collaboration at school assists school nurses in facilitating the health of 

diabetic students. Parental and physician involvement in the child’s health care is crucial 

in establishing and maintaining self-management. A study conducted by Schneider et al. 

(2013) to illustrate the role of a communication campaign on health behavior indicated 

that schools with more students reporting awareness of the communication campaign also 

adopted more of the healthy behaviors promoted in the campaign. Thus, the results from 

the study implied that if the school nurses display better and effective communication 

through a collaborative effort with the students, parents, teachers, and health care 

providers, management of diabetes in school-age children will be less challenging 

(Schneider et al., 2013). 

Study Limitations 

Limitations included time constraint, sample size, analyses bias, interpretation 

bias, participant bias, and limited data found on the topic. Time constraints were specific 

to each school nurse. The nurses had varied time with some completing the interview in 

30 to 60 minutes while others completed the interview in an hour. The nurses who 
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utilized the shortest time seemed to be in a hurry while responding to the questions. Body 

language and facial expressions played a major part during the interview and were 

revealed when participants were not fully engaged in the interview. Sample size posed a 

minor challenge. Four school nurses agreed to participate within a short period of time. 

However, the researcher had to wait on two additional nurses for their response to 

participate in the study.  

Recruiting six school nurses ensured that adequate information was obtained to be 

able to fully answer the research questions posed in this study. Saturation of findings in 

this study was achieved when the collection of new information no longer yielded 

additional information regarding the problem. Consequently, with a sample of six school 

nurses, saturation was achieved. The researcher’s bias could have resulted in 

interpretation bias during the analysis phase due to preconceived knowledge and beliefs. 

The researcher based interpretation on data analyses and having the necessary skills to 

interpret the results correctly and succinctly. If the researcher was unclear about the 

interpretation, the participants would have to clarify their responses. 

School nurse bias can be present. Although all participants were excited about 

their involvement in the study, there could be a possibility of bias from the school nurses 

because they wanted to make a point by getting the researcher to get their message out 

where they felt their voices needed to be heard. Some of the nurses felt that school nurses 

are not valued while others felt they have a challenging job. Both groups had a passion 

for the role they play in the lives of diabetic children and hope they have more time and 

more help to properly manage their diabetic students. Due to the difficulty of finding data 

that was relevant to the school nurses’ role in the management of children with diabetes 
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in elementary schools, the information gathered from the findings and from the interview 

can create bias. A limited amount of literature exists related to school nurses’ perceptions 

regarding their role in managing diabetes in elementary school children. However, the 

researcher did obtain minimal data from the NASN. As the rate of diabetes among school 

age children increases, more publications are needed in the future. The findings of this 

study cannot be generalized to another geographical region.  

Implications 

This study was conducted to understand the perceptions of school nurses 

regarding their role in managing diabetes in elementary school children and whether the 

nurses feel adequately prepared in their role to manage this disease. Findings from this 

study provided insight into how the school nurses perceive their roles and how they care 

for children with diabetes. Incorporating findings from this study into middle schools and 

high schools in Southeast Texas school districts will be valuable in the future. The 

findings indicate a need for more nurses within the school districts to better accommodate 

the students who require care for both acute diseases and chronic diseases such as 

diabetes. Policy makers and school leaders in Southeast Texas may use findings from this 

study to improve school nursing in all school districts. Therefore, school leaders must 

display a sense of urgency to support school nurses by providing professional 

development, equipping the nurses with essential tools, and hiring more school nurses to 

reduce the school nurse to student ratio. The consequences of not meeting the needs of 

the school nurses include overworked nurses, poor diabetic management, and increased 

student absenteeism (Maughan, 2016). 
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Results of this study can lead to implementing policies that improve the school 

nurse-to-student ratios in school districts in Southeast Texas while enhancing care for 

children with diabetes. Thus, the implication for social change from this study includes 

recommendations for administrators to increase the number of school nurses per school to 

better manage children with chronic diseases, and strengthening of progressive 

interventions in the management of diabetic children. Providing more information about 

elementary school nurses’ point of view regarding their role in managing diabetic 

children will provide school staff and administrators information to help understand and 

support school nurses as they play this critical role. 

Recommendations for Future Research 

The findings of this study revealed the perceptions of elementary school nurses 

regarding their role in managing diabetes in school-age children. In addition, the 

researcher investigated whether the participants feel adequately prepared in their role as 

school nurses, which if properly understood and addressed will improve the nurses’ 

management of the disease. The results showed that the school nurses in this study were 

dedicated to the care and management of children with diabetes. It also showed that their 

perceptions were unique. The school nurses did everything they could for diabetic 

children, even if it meant taking a late lunch or sometimes skipping their lunch. They 

collaborated well with all involved with the diabetic child’s care. They responded 

spontaneously if their services were needed, even with their enormous workload. 

Consequently, the following recommendations for future research are addressed below: 

1. Examine the perceptions of the school administrators about how school nurses 

manage care for children with diabetes in schools. 
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2. Examine perceptions of school nurses regarding changes in actions by policy 

makers and administrators that would improve diabetic management. 

3. Explore differences in perceptions among nurses in the clinic setting and 

nurses in the school setting regarding supports for and barriers to diabetic 

management. 

4. More studies are needed that are designed to address the need for changes in 

the school environment, including the development of strategies to promote 

professional development and support to adequately prepare school nurses in 

school districts. 

5. Create awareness of the recommended school nurse-to-student ratio to policy 

makers and legislators. The school nurse-to-student ratio recommended by the 

NASN is 1:750 (Dolatowski et al., 2015). Communicating the barriers 

associated with this ratio will help policy makers understand and acknowledge 

the demand for more school nurses. The process of policy initiation and 

implementation can be achieved through the school board and a school nurse 

who can act as an advocate and a lobbyist. The school nurse acting as a 

lobbyist will be in the best interest of the nurses because they are in a better 

position to enlighten the legislators of the tasks and roles they play based on 

real life experiences.  

6. Engage all staff including the administrative staff about the school nurse, the 

school nurse’s role, and specifics of the school nurse’s daily tasks, and receive 

feedback periodically from the school nurse regarding challenges while 
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performing this role, consequently giving all staff the opportunity to 

appreciate what the school nurse does; 

7. Provide more work space and privacy for school nurses as they handle the 

enormous demand of caring for children with both acute and chronic illnesses. 

Storage space and document space should be put into consideration to prevent 

unauthorized personnel from viewing and tampering with nurses’ 

documentation. This would give the nurse a sense of value and appreciation. 

8. Involve experienced school nurses in the interview phase and hiring phase 

when considering a new school nurse. The experienced school nurse is in the 

best position to ask questions related to the role, tasks, and barriers the nurse 

would face if hired, and can provide insight on who is the best candidate for 

the position. 

9. Future research is highly recommended on the significance of teaching 

prediabetic children on ways to prevent diabetes. Proper education and proper 

management is needed to decrease the number of prediabetic children who 

become diabetics. If this is not done, the school nurse’s workload will increase 

making it more difficult for them to partner with students to manage the 

disease. Therefore, more studies should be done on the perceptions of 

elementary school nurses regarding their role in managing care for children 

who are prediabetic. 

10. Regular meetings involving the school districts, administrators, school nurses, 

and legislators should be initiated to address the workload of the school nurse, 

the school nurse-to-student ratio by hiring more nurses to ease the burden of 
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school nurses. When this is done, nurses will have adequate one-on-one time 

with children and for self-care. Taking care of diabetic children can be 

demanding and requires frequent monitoring, teaching, follow-up, and 

medication management by the school nurse. Therefore, the nurse needs to 

take a break periodically to prevent a breakdown. If school nurses are unable 

to perform their assigned duties because they are overloaded and 

overwhelmed with complex diseases and emergencies and are time 

constrained, then the purpose of this study will have been defeated.  

Conclusions 

If high-performing teachers are making a difference in the academic pursuits of 

their students, then school nurses can also become high performers and, in turn, make a 

difference in the management of diabetes in school-age children if educational leaders 

support and equip them to do so. With the changing and more challenging demands of 

students’ health, medical, and wellness needs, the complex role of the school nurse needs 

the support and collaboration of educational leaders in order to ensure that nurses are 

equipped and supported with the right tools and resources required to facilitate diabetic 

care in elementary schools. As community based health care becomes the norm rather 

than the exception, and with the rising incidence of diabetes among children, it is 

imperative that school nurses are afforded the opportunities to access ongoing 

professional development that will allow them to properly manage diabetes and feel 

adequately prepared in their role. 
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APPENDIX A 

CONSENT LETTER 

Dear Participant, 

I am inviting you to participate in an interview for my study, Perceptions of Elementary 
School Nurses Regarding their Role in Managing Children with Diabetes. I will sponsor 
this study in fulfillment of the dissertation process with Houston Baptist University for 
the Doctor of Education Degree in Executive Educational Leadership. I will be 
conducting this study via interview questions and will be using a tape recorder to 
accurately document your answers. I would be grateful if you take part in this study. 

Your participation in completing this interview is voluntary. The purpose of my study 
will be to describe the perceptions of school nurses regarding their role in managing 
diabetes in elementary school children and whether they feel adequately prepared in their 
role as school nurses. In addition, I will describe school nurses perceptions regarding 
recommendations for administrators to improve management of children with chronic 
diseases, and intensification of positive interventions in the management of diabetes.  

Six participants will be purposefully selected from six elementary schools. Light 
refreshments, snacks, finger foods and water will be provided to each participant. 

Rigid precautions will be taken to make sure that the identity of every participant remains 
confidential. Therefore, all information will be kept confidential. The data collected will 
not be used for any purpose outside of this research project.  No specific identifiers of 
participants will appear on any report. Your participation is greatly appreciated. 

If you have any questions, please contact Iboro Eno at (713) 249-4696 and 
enoia@hbu.edu or Dr. Dianne Reed, my dissertation chair at (832) 606-8805 and 
dreed@hbu.edu. 
 

I agree to participate in this study ___________  

I do not agree to participate in this study __________ 

____________________________________________________________ 

Signature of participant      Date 

 

Iboro A. Eno, MHA 
Doctoral Student, Cohort 2, Executive Educational Leadership, Houston Baptist 
University  
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APPENDIX B 

INTERVIEW GUIDE 

Date: _____________________ Time: ___________  

Interviewer’s Name: Iboro Eno Interviewee’s Number___________  

Please answer each question fully and completely and to the best of your ability. This 
interview process will take approximately 35minutes. A recorder will be used to record 
all your responses.  

1. How do school nurses perceive their role in the management and care of children 
with diabetes?  

2. What is your perception of your school district’s proficiencies relating to diabetes?  

3. How do you evaluate and guide students and parents to receive the appropriate 
healthcare provider?  

4. How do you handle diabetic emergencies in your school? 

5. Who helps you during a diabetic emergency when you are not on campus?  

6. What do you believe are barriers to performing your role as a school nurse?  

7. How can your job as a school nurse be done more proficiently without causing 
harm to the child? 

8. What expectations do you have of the school district pertaining to children with 
diabetes?  

9. What strategies do school nurses utilize to promote education for diabetic children? 

10. How do you manage diabetic children in a school setting?  

11. What barriers, if any, do school nurses encounter in the management and care of 
elementary school children with diabetes?  

12. How can legislature influence the health outcomes of children with diabetes What 
legislature should be effected in order to increase the school nurse to student ratio 
of children with diabetes?  

13.What supportive measures are available to facilitate the school nurses’ management of 
children with diabetes?  
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APPENDIX C 

IRB APPROVAL 

 
 
Date:   August 7, 2018 
To:  Iboro Eno 
From:  Institutional Review Board Committee 
RE:   Notification of IRB Action 
 
Protocol Title: Perceptions of Elementary School Nurses Regarding 

Their Role in Managing Children with Diabetes 
____________________________________________________________ 

This memorandum is notification that the project referenced above has been 
reviewed and APPROVED as indicated in Federal regulatory statutes 45CFR46. This 
approval expires August 7, 2019. 

 
PLEASE NOTE: 
Upon Approval, the research team is responsible for conducting the research as 

stated in the exempt application reviewed by the IRB which shall include using the most 
recently submitted Informed Consent/Assent Forms (Information Sheet) and recruitment 
materials.  

 
Any changes to the application may cause this project to require a different level 

of committee review. 
Should any changes need to be made, please submit a Modification Form.  

Taiya Fabre 

Dr. Taiya Fabre 
Chair, Institutional Review Board Committee  
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