CALIFORNIA STATE UNIVERSITY, NORTHRIDGE

A TRAINING

PROGR~1

FOR CERTIFICATED

AND CLASSIFIED SCHOOL PERSONNEL
ON SELECTED EMERGENCY HEALTH PROCEDURES
A thesis submitted in partial satisfaction of the
requirements for the degree of
Master of Public Health
by
Deborah Anne Gray

January 1987

The Thesis of Deborah Anne Gray is approved:

1c

ae

.

1 ne,

r.

. .

Mary C.Yarker, R.N., t·1.S.

Susan Giarratano, E~hafr

ii

ACKNOWLEDGEMENTS
I would like to express my gratitude to the many individuals
who assisted me with my thesis.

I would like to thank Dr. Susan

Giarratano, Committee Chairperson, for her guidance and assistance
throughout my time as a graduate student.

Dr. Mike Kline, Committee

Member, thank you for having the unique ability of being able to
offer students advice, support and encouragement as a professional
and as a caring individual who is genuinely interested in the
endeavors of students.
A special thanks to my friends, especially Vivian, Tracy, Evalyn
and Scott, who were always there with their support and to Debbie,
who insisted that I take the time to laugh a little.
And finally, I am especially thankful to my family, my mother
and father, Kathy and Newton, who have always had faith in me-l 1ove you.

iii

TABLE OF CONTENTS
Acknowledgements •••••

iii

List of Tables and Figure

vi

Abstract

vii

Chapters
1

2

INTRODUCTION • • • • • • • • •
Statement of the Problem •
Purpose of the Thesis
Major Assumptions ••••
Limitations of the Thesis
Definitions of Operational Terms •
REVIEW OF THE LITERATURE • • • . • • .
The Legal and Ethical Responsibilities of
School Personnel for the Health and Welfare
of Students

. . . . . . . . . . . . . . . .

The Prevalence of Chronic Illnesses, Specifically
Asthma, Diabetes and Epilepsy, Among Schoolaged Children • • • • . • • . • . • • • • • •
The Availability of School Nurses Within the
Schools • • . • . . • • • • . • • • • • • • •
The Need to Train School Personnel in the Areas
of Health, Safety and the General Welfare of
Students • • • • • . • • • • • • • • • • • •
The Need to Train School Personnel • • • •
The Interests of School Personnel to be
Trained • • • • • • • • • • • • • • • • .
The Effectiveness of Health Care and First Aid
Training Programs for School Personnel
Summary • • • • . . . • •
3

METHODOLOGY • • • . • • • • • .
Step 1: Needs Assessment
••••
Literature Review
••••
Committee on Research Studies
Questionnaire . • . • • • • • •
Step 2: Training Program • . • • • • • •
Development of Training Program
Summary

4

• • • • • • • • . • • • •

FINDINGS . . . • . . . . . . . . • . . . .
Questionnaire Analysis • . • • • • •
Results • • • • • • • • • • • •
Discussion of Questionnaire Results

iv

1
2
3

3
4
5

8
9

11

14

15
15
17
17
18
20
20
20
20

21
31
31

32
34
34
34
43

Chapter
Interpretations of Findings From the
Literature Review •••••
Prevalence of Asthma, Diabetes and Epilepsy
Conclusion • • • • • • • • •

47
48
50

5

CONCLUSIONS AND RECOMMENDATIONS
Conclusions
Recommendations •.••

52
52
53

6

CURRICULUM GUIDE • • • • • •
Implementation Scheme
Target Group • • . •
Personnel Required •••••
Structure and Time Allotment .
Administrative Support ••••
Facilities and Equipment ••

55
55
56
56
56

57

Budget . • • . . . . • . . •

A Training Program for Certified and
Classified School Personnel on
Selected Emergency Health Procedures
In-service Education Scheme ••••
Purpose • • • • • . • •
By Whom

• • • • • • • • • • • •

For Whom • • • • • • •
Structure and Duration •
When • • • • • . • • • •
Evaluation Scheme • • • . • • • • •
Evaluation Before Instruction •.••
Evaluation During and After Instruction
• •••
Revision and Update Scheme •
References

58
58

60
89
89
89
89
90
90
90
91
91
96
97

Bibliography

101

Appendices ••

107

Graduate Project Proposal
.
Health Knowledge Survey
c Cover Letter •
.. .
D Evaluation Committee • . .
E Map of Region E . .
.
F Racial and Ethnic Distribution of
Students Within the LAUSD
G Cover Letters for Surveyed Schools
H Conceptual Scheme .
.....
I Training Program Topic Outline ••
Training Program Content Outline •
J
K Additional Curriculum Resources .
L Program/Instructor Evaluation . .
A
B

..

.
...

..

v

....
....
....
.........

......
.. .. .. .

107
125
128
130
133
134
136
145
150
152
168
170

LIST OF TABLES AND FIGURE
Table
Number and Percent Distribution of Job
Classifications • • • • • •
• •••

35

4.2

Years Employed by LAUSD

35

4.3

Health Courses Taken by Surveyed School Personnel
Within the Past Five Years (Question 3) •••••

37

Health Courses Taken by Surveyed School Personnel
Within the Past Five Years - Categorized by Job
Classification • • •
• •••

38

4.5

Contact with Student •••

39

4.6

Summary of Wrong/Right Answers to Questions 5-13 •

40

4.7

Number of Correct Responses by Job Group •

41

4.8

One-way Analysis of Variance

41

4.9

T-Test •••••

42

4.10

Prevalence of Asthma, Diabetes and Epilepsy
Among Students at Surveyed Schools . • • • •

49

4.1

4.4

•••••••

Figure
4.1

Frequency of Correct Answers Out of a Possible
Nine • . . . . . . . . . . . • . . . • . . . .

vi

40

ABSTRACT

A TRAINING PROGRAM FOR CERTIFICATED
AND CLASSIFIED SCHOOL PERSONNEL
ON SELECTED EMERGENCY HEALTH PROCEDURES
by
Deborah Anne Gray
Master of Public Health

The purposes of this thesis were 1) to identify the level of
knowledge possessed by school personnel of three chronic health
problems of children and 2) to develop a training program for school
personnel so that they would be able to competently handle emergency
health conditions of children.

The methodology included a literature

review, the development, implementation and analysis of a questionnaire and the development and validation of the training program.
The literature review included the responsibilities of school
personnel for the health and welfare of students; the prevalence of
chronic illnesses among children; the availability of school nurses;
the need to train school personnel in the areas of health and welfare
of students and the effectiveness of health-related training programs
for school personnel., Literature was reviewed with respect to the
development and analysis of the questionnaire.

vii

A questionnaire was developed and implemented within nine schools
within the Los Angeles Unified School District.

The questionnaire

was distributed to certificated and classified school personnel to
identify their level of knowledge about asthma, diabetes and epilepsy.
The completed questionnaires were descriptively analyzed and statistical tests of significance were performed.
The results from the questionnaire indicated that school personnel have inadequate knowledge about asthma, diabetes and epilepsy.
These results, along with the findings from the literature review,
supported the development of the training program.
The training program for school personnel covers the general
principles of emergency care for asthma, diabetes and epilepsy.
program was designed to be implemented as a short, lecture-style
staff development program.

viii

The

CHAPTER 1
INTRODUCTION
Children with health problems and special health needs are being
mainstreamed into public school systems in increasing numbers
(California Diabetes Coalition, 1983; Gardner, 1984; Strunk, 1980).
Approximately 7.2 million to 10.8 million American children (10-15%
of all children under 18) have some type of chronic health impairment
(Freys, 1981). These chronic conditions cover a spectrum of problems
including disorders of the muscular and central nervous systems,
seizure disorders, cosmetic disorders, asthma and other respiratory
illnesses, mental retardation, diabetes, developmental disorders and
persistent learning disabilities.

Current statistics suggest that

one out of every 50 children is epileptic (Moyle, 1984; Rassel, 1981,
p. 48).

A recent survey by the Youth Services Department of the

American Diabetes Association, Southern California Affiliate, Inc.,
revealed that approximately one in every 600 students has diabetes
(Wishner, 1983); this only includes the cases of diabetes which are
reported to school officials.
Even though students with such chronic health problems are usually able to function like any child who is not afflicted with a health
problem, they sometimes need special attention. School nurses have
traditionally been the individuals sought for help in the event of
health emergencies brought about by chronic health problems.

However,

budget cuts in many school districts, including the Los Angeles
1
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Unified School District (LAUSD), have had a dramatic impact upon
school health services including a vast reduction in the number of
school nurses (Gardner, 1984; Marks, 1984). Therefore, it is necessary for certificated and classified school personnel* to take a more
active role and responsibility with respect to the health of students.
Statement of the Problem
Since certificated and classified school personnel are having to
assume or need to assume a greater role in the deliverance of health
services to students, they must possess the necessary knowledge in
order to fulfill this role. Certificated and classified school personnel often lack the knowledge and skills which are required to be
effective in this new or broader role (California Diabetes Coalition,
1983; Gardner, 1984; Rassel, 1981; Sousa, 1982). At a recent coalition hearing sponsored by the American Diabetes Association, Southern
California Affiliate, Inc., professionals from the education field
expressed the vital need for some form of education for school personnel about diabetes and other health problems of children (California
Diabetes Coalition, 1983). Today many public school nurses believe
that for the welfare of children it is necessary for all certificated
and classified school personnel to become better educated in the area
of children•s health in order to be able to handle health-related
emergencies (Gardner, 1984).
Health-related educational programs for school personnel are
scarce.

Only two health-related inservice programs, First Aid and

*See Operational Terms.
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CPR (cardiopulmonary resuscitation), are established and are

cur~

rently offered by the Board of Education of the LAUSD for certificated
and classified school personnel (Marks, 1984). The enrollment for
these inservices is always high and they are in great demand. This
suggests that both certificated and classified personnel are anxious
to gather the knowledge and skills which may be necessary in an
emergency situation.

At this time., there is no specific curriculum

or training program available to LAUSD personnel which focuses upon
providing the basic knowledge and skills to all school personnel who
may have some contact with a child with a chronic health problem
(Marks, 1984).
Purpose of the Thesis
The purposes of the thesis are:
1.

to identify the present level of knowledge possessed by

certificated and classified school personnel of chronic health problems of children and the related emergency situations which may be
caused by such health problems; and
2.

to develop a training program for certificated and classified

personnel to meet the cognitive and basic skill needs of these personnel in order to be able to competently handle emergency health conditions of children with chronic health problems.
Major Assumptions
It is assumed that:
1.

Children with chronic health problems, which sometimes re-

quire emergency procedures or care, are being mainstreamed into the
public school system.
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2.

Current cutbacks are creating reductions in school health

services which are resulting in a dramatic decrease in the availability of school nurses.
3.

OWing to the decrease in school health services, non-nursing

school personnel need to assume more responsibility concerning the
health care of students.
4.

Non-nursing school personnel may have a lack of knowledge

about many health issues, including chronic health problems of children and the emergency health procedures these conditions may require.
5. Certificated and classified school personnel could more
effectively deal with potential health emergencies related to these
chronic health problems if they were given the necessary information.
6. There is a lack of training programs for certificated and
classified school personnel which focus on chronic health problems of
children and how to effectively handle the emergency situations which
are a result of such health problems.
Limitations of the Thesis
This thesis will be limited by the following:
1. The research will be limited to a review of the available
literature relevant to the development of the training program, needs
assessment of school personnel, and personal and telephone interviews
of school personnel.
2.

The data and information gathered through the needs assess-

ment and interviews will be limited by the cooperation of the individuals being surveyed.
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3.

Individual interviews of school personnel will not be pos-

sible due to the time constraints of this thesis and that only one
person is conducting the research.
4.

The results of the survey cannot be evaluated against pre-

vious results since the survey was developed by this investigator
and this is the first time it has been utilized.
5.

The generalizability of the results of the survey may be

limited since only a small percentage of the personnel employed by
the LAUSD will be surveyed.
6.

The generalizability of the results of the survey may be

limited since the racial and ethnic representation of students within
the nine schools does not precisely reflect the representation within
the LAUSD and may not reflect the representation of other school
districts.
7.

The conclusions and recommendations which are presented in

this thesis will be limited to descriptive and speculative statements. This is because the training program will not be implemented
as part of this thesis, therefore no pre- and post-test data will be
gathered to quantitatively assess and evaluate the developed training
program.
Definitions of Operational Terms
Certificated (School) Personnel - refers to personnel who hold a
credential and actively work within the schools:

principals, vice

principals, deans, head counselors, counselors, librarians, and
teachers.

(For the purpose of this thesis, school nurses are

evaluated independently from the other certificated personnel).
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Chronic Health Problems - diseases such as diabetes,

epilep~y.

and asthma which are persistent threats to the well-being of the
individual.
Classified (School) Personnel -refers to those who do not have
or need a credential for their position of employment:

secretaries,

clerks, aids (classroom, security, noon and health), financial
managers, cafeteria managers and workers, and custodians.
Emergency Health Procedures - interventions (first aid) which
are necessary to take in order to help someone who is suffering from
a sudden, adverse condition of a chronic health problem; such immediate interventions are often all that are required in order to
effectively and sufficiently alleviate the sudden yet temporary
condition.
First Aid - immediate care given to a person who has been injured
or has been suddenly taken ill.
Junior High School - school comprised of grades seven through
nine.
Region E - one of the eight regions within the Los Angeles
Unified School District, located in the southern half of the San
Fernando Valley and has the largest student enrollment of all eight
regions.
School Personnel - refers to anyone employed by the school district.
Self-completion Questionnaire - an instrument that the respondent can complete by reading the questions and providing the answers
without an interviewer or other person taking part (Windsor, 1984,
p. 203).
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Senior High School - school comprised of grades ten through
twelve.
Study Sample - the actual group of certificated and classified
school personnel surveyed by the needs assessment instrument who
worked within nine schools of the LAUSD:

six school within Region

E (three elementary and three junior high schools) and three senior
high schools within the geographic boundaries of Region E.
Target Population - certificated and classified school personnel
within the Los Angeles Unified School District.

CHAPTER 2
REVIEW OF THE LITERATURE
The initial purpose of this thesis was to identify the level of
knowledge of certificated and classified school personnel about
asthma, diabetes and epilepsy in order to evaluate if a need existed
for the development of a training program for personnel.

Following

the results of this investigation, was the second purpose of this
thesis which was the development of a training program for both
certificated and classified school personnel.

The program would

provide personnel with the basic knowledge about asthma, diabetes
and epilepsy.

It is the intention that this knowledge would then

enable personnel to recognize an asthma attack, insulin reaction and
epileptic seizure, and then quickly and effectively follow through
with the necessary and appropriate first aid procedures for the
condition.
This chapter presents the literature which was reviewed supporting the development of the proposed training program.

The literature

review will cover:
1.

The legal and ethical responsibilities of school personnel
for the health and welfare of students;

2.

The prevalence of chronic illnesses, specifically asthma,
diabetes and epilepsy, among school-aged children;

3.

The availability of school nurses within the schools;
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4.

The need to train school personnel in the areas of health,
safety and the general welfare of students; and

5.

The effectiveness of health care and first aid training programs for school personnel.

The Legal and Ethical Responsibilities of School Personnel
for the Health and Welfare of Students
While a child is in school, schools and their employees
assume the role as guardian.

As a substitute parent or guardian,

they must assume the responsibilities that are inherent to this role.
The legal term supporting their role is en loco parentis.

This

concept maintains that, while in school, it is the responsibility of
school personnel to protect a child from any forseeable harm and to
protect the child's welfare and safety (Mayshark, 1977; Trubitt,
1966; Hale, 1982; Winkelman &Madison, 1979).

This responsibility

is born from the fact that schools, by legal, moral, and social
standards, are responsible for a child during school hours (Byrd,
1964).

While at school, the health, safety and general well-being of

a child is not only the responsibility of the classroom teacher or
head administrator or school nurse; it is a shared responsibility by
all school personnel (Byrd, 1964; Mayshark, 1977; Hale, 1982).
With respect to the legal grounds surrounding this responsibility, a state is often immune from suit for tortliability (Byrd,
1964).

(A tort is an act, or absence of an act, by an individual

which results in the injury to another (Byrd, 1964, p. 44).)

However,

this immunity may be waived by a statute and a state and its agencies
may be sued.

Many states do have statutes which negate this common

law of nonliability in their schools (Byrd, 1964; Mayshark, 1977;
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Pennuth, 1979). California, for example, has made school districts
and boards liable by statute for the negligence of a district and/or
its employees (Byrd, 1964).
This legal liability often has its roots in the concept of
negligence (Byrd, 1964; Mayshark, 1977; Pennuth, 1979). The act of
negligence rests in an individual's conduct. The Random House College
Dictionary (1975, p. 891) defines negligence as "the failure to
exercise such care as would normally be expected of a reasonable man."
Following this definition, Permuth (1979) defines the act of negligence as "the unintentional doing or not doing of something which
wrongfully causes injury to another."
This latter explanation of negligence more precisely identifies
that an individual may be held liable for acting without care or for
not acting at all.

Negligence may then be the result of an act of

commission (doing something you should not have) or by an act of
omission (not doing something you should have) (Mayshark, 1977;
Permuth, 1979).

It is important to realize that the majority of

lawsuits instituted against schools are founded on the belief that
the school and/or its employees have acted negligently (Byrd, 1964).
According to Permuth (1979), the most significant component of lawsuits, that are related to the responsibility of school personnel
for the care and well-being of a student and in which the personnel
and school lose, stems from the omission of,an act.
Trubitt (1966, p. 24) cited the following five duties of teachers
concerning their responsibility for protecting the health and welfare
of students:
1. Anticipation of forseeable risk to students;
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2.

Reasonable steps to prevent those risks from occurring;

3. Warning and care addressed toward those risks that for
whatever reason cannot be reduced or averted;
4.

A duty to aid the injured; and

5.

A duty not to increase the severity of injury.

These duties were originally directed specifically towards the responsibility of the classroom teacher.

However, since that time, numerous

authors have suggested that the responsibility for the well-being of
students includes all school employees (Byrd, 1964; Mayshark, 1977;
Hale, 1982); therefore the above guidelines set forth by Trubitt
should be seen as applicable to both certificated and classified
school personnel.
Of equal concern, is the ethical or moral responsibility of
school personnel to. protect the health, safety and well-being of children while they are under their supervision (Mayshark, 1977; Permuth,
1979).

Following this statement, the legality issue seems secondary

to the basic human or humane instinct to assist another. The Code of
Ethics of the Teaching Profession (California Administrative Code:
Title 5, Article 7, Principle 1, p. 996) specifically states that the
educator protects the health and safety of students." This ethical
11

responsibility should be seen as not exclusive to teachers but to all
school personnel who may have any contact with students.
The

Prevalen~e of Chronic Illnesses, Specifically Asthma,
Diabetes and Epilepsy, Among School-aged Children

Depending upon how one may choose to define disability, approx11

11

imately 5 to 20 percent of all children under the age of 17 have some
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type of special need (Wood, 1986, p. 215). This percentage represents
a significant number of school-aged children within the United States.
As noted by Wood, et al., many of these children may have special
health needs as the result of a chronic ailment however they do not
fall within the area of special education as deemed by Public Law 94142. Yard and Thurman (1982) wrote that children with seizure disorders are found in both regular and special classroom settings.
Asthma, diabetes and epilepsy are three such conditions that may
occassionally require special attention however children with these
conditions are rightfully placed within the normal school environment.
Asthma is the most common chronic disease of childhood and is
responsible for approximately half of the chronic illness of children
· (American Lung Association, 1981, p. 1).

Accardi ng to Evans (1981,

p. 1) and the American Lung Association {1981, p. 3), approximately
one-third of this country's six million asthmatics {two million) are
children under the age of seventeen. Another estimate cites nine
million Americans who suffer from asthma and that two to three million
of these asthmatics are children {Strunk, 1980, p. 64GS).

In a

recent article, Richards {1986, p. 151) stated that three million
children in the United States, under the age of 15 have asthma.
The

u.s.

Public Health Service estimates that one in every 15

children will have at least one asthmatic episode or attack and that
one out of 40 children will have repeated episodes or chronic disability {Saltman, 1982, p. 3).

It appears that boys are afflicted

with this condition almost twice as often as girls {Evans, 1981,
p. 1). Asthma accounts for approximately one-quarter of the
absenteeism within the schools (Saltman·• 1982, p. 3); this makes it
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the single leading cause of missed days at school (Strunk, 1980,.:
p. 64GS).
Diabetes is a disease that is afflicting more Americans every
year.

In 1984, the American Diabetes Association's Fact Sheet on

Diabetes estimated that more than 11 million Americans have diabetes.
In 1985, this number rose to over 12 million (American Diabetes Association, 1985). Approximately 1.2 million Californians have diabetes
(American Diabetes Association, Southern California Affiliate, 1984b).
Type I, or insulin-dependent, diabetes occurs most often in children
(American Diabetes Association, 1984a).

Since a large number of these

diabetics are not diagnosed as such, the exact number of children
with diabetes is not certain. The 1985 Fact Sheet on Diabetes states
that approximately 500,000 children have Type I diabetes; however,
another source estimates that one million Amerian children are
afflicted with this disease (Blake, 1984, p. 74). The approximate
prevalance of diabetes in any given location is that 2.6 percent of
that population has been diagnosed as diabetic and another 2.4 percent
have diabetes but have yet to be diagnosed as having the disease
(American Diabetes Association, 1984). As suggested by both Blake
(1984) and the American Diabetes Association (1982), it is likely
that the classroom teacher and other school personnel may be in
contact with and provide assistance to a child with diabetes.
Approximately one person out of every 50 has epilepsy (Rassel,
1981, p. 48; Epilepsy Foundation of America, 1974). Overall, more
than two million Americans have this disease (Epilepsy Foundation of
America, 1983, p. 1; Epilepsy Foundation of America, 1982, p. 1).
About three-fourths of the 100,000 new cases of epilepsy every year
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are diagnosed in children (Epilepsy Foundation of America, 1982,
p. 1}.

One study reported that 47 percent of the teachers who were

surveyed had taught a child with epilepsy (Rassel, 1981, p. 48}.
Another research study, which surveyed teachers within an Oregon
school district, found that 69 percent of the teachers surveyed
reported having had contact with a student known to have epilepsy and
43 percent reported having prior contact with a student suspected of
having epilepsy.

Twenty-eight percent of the teachers indicated that

a student had a seizure while in their charge (Ryan, 1982, p. 12).
The Availability of School Nurses Within the Schools
Even though the care of the sick or the injured child has traditionally been seen as the role of the school nurse, all school employees should have a basic understanding, and the necessary skills,
of first aid since a school nurse may not always be available (Byrd,
1964, p. 221}.

Ryan reported that only four nurses were employed to

cover the 38 schools within a surveyed school district therefore it
was not likely that a nurse would be present when needed to assist an
injured or sick child (1982, p. 15).

An article in The Journal of

School Health (Sousa, 1982) discussed the need to have all school
personnel appropriately trained in first aid and health emergencies
since school districts are facing budgetary constraints resulting in
the reduction of full-time nurses within the schools.

This suggested

that it is most likely that a nurse would be unavailable at a critical
time.
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The Need to Train School Personnel in the Areas of Health,
Safety and the General Welfare of Students
This discussion of the need to train personnel will be addressed
in two sections. The first section will review the literature
directly concerning the need to train personnel and following this
section will be citations which demonstrate that personnel recognize
this need and desire the opportunity for education and training with
respect to the health and welfare of their students.
The Need to Train School Personnel
The need and obligation to train all school personnel so that
they are able to protect the health and welfare of their students is
mandated by the fact that they are responsible and must be able to
competently give this protection.

The California State Legislature

believes that ongoing staff development programs are necessary for
the continued validity of the public school system and it is the
Legislature's intent to offer programs which result in the improvement of services to children (Deering, 1976, pp. 513-514). More
specifically, based upon the fact that children with special health
needs are under their supervision, coupled with the fact that school
nurses are not always available to assist and provide first aid when
it is needed, personnel need to be educated and skilled so that they
will be able to meet these special health needs when they are in such
an emergency situation.
Winkelman and Madison (1979) support this premise by indicating
that it is not a question of "if but "when an injury or illness
11

11

will occur on school grounds. A study by Boyle (Byrd, 1964, p. 226)
found that students have medical emergencies which occur in almost
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every location within the school's jurisdiction and that it is most
probable that teachers have or will encounter such an emergency.
· Byrd carried this idea even further by writing:
It is a logical expectation that sooner or later every
school employee will be confronted with the responsibility
of a sick or injured child on school grounds. Society
expects all school personnel to meet obligations that are
thrust upon them by the ailing child (1964, p. 222).
Several authors and studies have suggested that teachers and
other school personnel have a deficient level of knowledge and/or
training with respect to fulfilling their responsibility and obligation to society to protect the health and welfare of their students.
Boyle's study found a wide range in the competency of teachers in
handling the medical emergencies of students and these abilities were
greatly skewed toward the ineffective (Byrd, 1964, p. 225). More
recently, a study in Virginia found that teachers had a deficiency in
dealing with specific emergencies such as an epileptic seizure,
insulin reaction and diabetic coma (Howell, 1978, p. 438).
Richards wrote that a recent survey of the members of the
American College of Allergists, addressing the problems of asthmatics
within the schools, found that 80 percent felt that a significant
problem existed with school personnel's insufficient knowledge about
this medical condition. The allergists cited problems associated
with medication mismanagement, high absenteeism and inappropriate
physical education activities as consequences of this knowledge
deficiency (Richards, 1986, p. 152). Two articles discussed the need
to educate school personnel about epilepsy in order that they would
be able to appropriately and competently handle a seizure in the
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event that one may occur while under their supervision {Yard, 1982;
Rassel, 1981).
The Interests of School Personnel to be Trained
A survey of teachers conducted by the Quincy Public School Systern requesting what they would like to have included in an in-service
program directed at the health issues of children found that most
concerns were in three broad areas:

1) first aid {procedure when the

nurse is unavailable), 2) emergency situations {when to call the
ambulance and procedure prior to its arrival) and 3) chronic physical
or health problems {Hunt, 1978, p.469).

The in-service program which

was developed following this survey is one of the districts most
popular programs which would suggest that personnel recognize the
need and desire to be trained in these areas.
In another study, a 1976 needs assessment of public school personnel found that the personnel desired additional infonnation about
epilepsy {Rassel, 1981).

Ryan {1982, p. 12) reported that employees

of the Beaverton School District in Oregon indicated that they would
like to receive training on epilepsy {51%), and three out of the top
five areas which these employees would like to receive additional
training in included first aid, the definition and causes of epilepsy
and the identification of seizure types {Ryan, 1982, p. 20).
The Effectiveness of Health Care and First Aid
Training Programs for School Personnel
Very little research or documentation about programs, their
implementation and/or effectiveness was discovered by this investigator.

This suggests that a) few health care training programs are
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developed and/or being conducted for school personnel, b) programs
are being implemented however the programs and their subsequent
results are not being documented and/or c) the investigator was not
able to exhaust all resources therefore additional information may be
published that was not researched at the time of this writing.
The literature which was found and reviewed concerning the
effectiveness of health care programs and the training of school
personnel did offer favorable conclusions.

Sousa found that as a

result of an Emergency Recognition Course aimed at all school personnel found that following the course more personnel took affirmative
and proper action when they were the first on the scene of a medical
emergency (Sousa, 1982, p. 440).

Project SAFE (Seizure Assimilation

for Educators) significantly increased subjects' (educational personnel) knowledge level of seizure disorders and their management (Yard,
1982, p. 88). Following an epilepsy workshop for public school
personnel, the data reflected that short-term, lecture-type workshops
are effective in disseminating knowledge about epilepsy to professional educators (Rassel, 1981, p. 50).
Summary
The reviewed literature identified school personnel as being
responsible for the health and welfare of a child while the child is
at school.

Following this position, personnel must be able to under-

stand the health concerns of children and be able to meet any special
needs of a child during the school day.

Resources indicated that

there are an increasing number of children who have some type of
chronic health condition who are being mainstreamed into the regular
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classroom and school environment. This fact, compounded with the
decreasing number, and therefore availability, of school nurses·within
the schools, has led several authors to suggest that all school personnel need to be educated and trained in the areas of health, safety
and the general welfare of students.

Furthermore, researchers have

found that school personnel are interested in becoming better informed
and prepared in these areas.

Finally, previously implemented programs

for school personnel which addressed the health concerns and welfare
of children have been found to be effective in increasing the undercstanding and preparedness of both certificated and classified school
personnel with respect to these issues.

CHAPTER 3
METHODOLOGY
The purpose of this chapter is to present the processes which
led to the development of the training program for school personnel.
This chapter presents this information in two parts: 1) Needs Assessment and 2) Training Program.
Step 1: Needs Assessment
Literature Review
The literature review, found in Chapter 2, was necessary throughout the entire process of the development of the training program.
The literature supported and validated the need for school personnel
to be knowledgeable and trained in the areas of children's health
conditions and emergency health procedures such as first aid. Consequently~

this suggested the need for the development and/or implemen-

tation of health-related training programs for school personnel.

In

developing the needs assessment instrument, it was helpful to review
the findings and current reviews on the most effective evaluation
procedures which included the advantages and disadvantages of various evaluative techniques.
Committee on Research Studies
To conduct research within the Los Angeles Unified School District (LAUSD), it was necessary to have the proposed research study
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approved by the District's "Committee on Research Studies." The
Committee is a component of the Research and Evaluation Branch of
the LAUSD.
A proposal was submitted to the Committee on March 11, 1985
(Appendix A).

The study was approved by the Committee on Research

Studies on June 5, 1985.
Questionnaire
The purpose of the questionnaire was to identify the level of
knowledge about asthma, diabetes and epilepsy and the emergency
health procedures which these conditions sometimes require possessed
by certificated and classified school personnel.

The results of this

assessment would indica:te if personnel possess sufficient knowledge
to insure the safety and welfare of their students.

If this assess-

ment identified an insufficient or low knowledge level among the
study sample*, then it would be assumed that the need exists to 1)
further train school personnel in the health content areas which were
assessed, 2) develop a training program, and/or 3) implement a training program.
Prior to the development of this questionnaire, literature and
previous research studies in the area of asthma, diabetes and
epilepsy were reviewed to reveal any previously developed assessment
instruments which would have been appropriate to use in this research
study. Since no appropriate instruments were discovered, a questionnaire was developed for this research project.
*See Operational Terms
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Development of the Questionaire
Format of Questionnaire. The major considerations in choosing
- the style and designing the assessment instrument were the characteristics of the study sample, and how, given these characteristics, the
greatest degree of compliance could be achieved from this sample.
Operating under the assumption that school personnel are often overworked and burdened with a large amount of paperwork, the assessment
tool needed to be as convenient as possible for the schools participating in the research and their personnel to encourage participation
in the study.
Individual interviews with school personnel may have given more
accurate and/or complete results, however, the personal interviewing
,.

of such a large sample, with
its given characteristics, would not have
>·
been feasible under the constraints of this thesis.

(The constraints

being the element of time and that only one investigator would be
conducting the research.) The primary characteristic of the sample
which discouraged the personal interviewing of the selected personnel
is that of the schedules of school personnel during the school day.
·Given this characteristic, an impractical amount of time would have
been required for one investigator to interview the desired number of
personnel.
A self-completion questionnaire* design was chosen for the
following ;reasons:
1.

it is generally the most convenient method of data
collection;

*See Operational Terms
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2.

It allows data to be collected from many people within a
short time period;

3.

The costs are minimal;

4. The entire sample is exposed to the same instrument;
5.

It can control for interviewer effects; and

6.

In a well-designed questionnaire, all the questions are directed at the phenomenon of concern (Windsor, 1984, p. 203).

The convenience of a self-completed questionnaire would
strengthen participation in the study.

This is important since the

the degree of participation in a study is related to the confidence
one can have in the data which are collected and their subsequential
interpretation (O'Rourke, 1983, p. 12).

In addition, a self-

completion style of questionnaire allows a certain degree of flexibility in the mannei" by which the instrument can be implemented at
a given site.

Thus, each individual school administrator, or the

individual who was responsible for overseeing the implementation of
the questionnaire within his/her school, had the ability to direct
the precise manner of the distribution, completion and collection of
the questionnaire at each school.
Content of Questionnaire. The second step in the development of
the questionnaire was to determine what the assessment was to measure.
The assessment instrument needed to evaluate if a need did exist by
identifying the knowledge which school personnel possess about asthma,
diabetes and epilepsy. The questionnaire needed to include an assessment of the knowledge which school personnel possessed about the
possible causes of, recognition of and the appropriate first aid or
interventions for an asthma attack, insulin reaction and epileptic
seizure.
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District personnel were contacted and guidelines were sought for
information regarding the appropriate role of certificated and classified school personnel in the event of a medical emergency. The
responsibilities and subsequent roles which personnel should assume
assisted in determining what to include in a training program and
what knowledge and skills should be evaluated in the questionnaire.
Structure of Questionnaire.

The questionnaire, "Health Knowledge

Survey" (Appendix B), was concise to encourage the participation by
school personnel.

The questionnaire was titled "Health Knowledge

Survey" because it was felt that the term "survey" would not be as
threatening as "questionnaire" and therefore a greater number of
personnel would voluntarily participate in the study. The survey
consisted of 13 multiple-choice items that were

~ble

to be answered

by a check or circling the appropriate answer.
The questionnaire consisted of two parts.

The first part

collected demographic information about the participants. The following information was requested:
1. Occupational title as employed by the LAUSD,
2.

Number of years employed by the LAUSD,

3.

Specific health courses or seminars which have been taken
within the past five years, and

4.

Previous contact(s) with asthmatic, diabetic or epileptic
students.

The second part assessed the knowledge that school personnel
possessed about asthma, diabetes and epilepsy.

The questions seeked

to identify the level of knowledge of school personnel concerning the
causes of, recognition of and immediate first aid for an asthma
attack, insulin reaction and a seizure. A multiple-choice question
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design was chosen for the following reasons:
1. More effective in measuring cognitions than true-false
questions (Fodor, 1981, p. 124) and
2.

Direct, simple and quick to complete, as compared to openended questions, which would encourage participation
(O'Rourke, 1983, p. 13).

Even though an open-ended question format allows an individual the
opportunity to freely state what he does know about a topic, it does
not permit the statistical evaluation of the information which is
gathered.

In addition, open-ended questions are often difficult to

evaluate because:
1.

Participants may not accurately understand a question;

2. The answer may not be complete because of the time involved
in fully answering the question(s); and
3. The answer may not be accurately interpreted or understood by
those evaluating the questionnaire (Windsor, 1984, p. 208).
For all of the above reasons, a close-ended questionnaire format,
using multiple-choice questions, was selected as the most appropriate
instrument design.
Cover Letter.

A cover letter accompanied the questionnaire

which introduced the researcher and explained the purpose of the
survey (Appendix C). The letter emphasized that the assessment was
anonymous, completely voluntary and that all results would be kept
confidential by the researcher. This emphasis was included to encourage participation in the research study.

The letter explained

that the consent of school personnel to participate would be indicated
by their completion and return of the survey. The cover letter was
designed so that it couid be individualized for each of the nine
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schools to meet their unique needs (i.e., date of distribution,
manner of collection).
Validation of Questionnaire. The preliminary draft of the
questionnaire, fonnally titled Health Knowledge Survey, .. was reviewed
11

by public health professionals (Appendix D). The members of this
evaluation committee were chosen because of their knowledge of asthma,
diabetes and/or epilepsy and/or their experience in developing needs

.

assessment tools.

Their expertise was sought in the evaluation of

the questionnaire's content and validity. These professionals
reviewed and/or evaluated:
1.

The face validity of the questionnaire- the extent to which
the instrument appears to be measuring what it is supposed
to measure .. (Windsor, 1984, p. 186);
11

2. The content validity of the questionnaire - the extent to
which an instrument samples items from the full breadth of
content desired (Windsor, 1984, p. 186);
11

11

3. The accuracy of each of the questions; and
4.

The general construction (e.g., format, length, readability
and style) of the questionnaire.

Following this review, the recommended revisions were made. The revised version of the Health Knowledge Survey .. appears in Appendix B.
11

The questionnaire was piloted during the 1985 summer school
session.

It was administered to certificated and classified school

personnel within a Region E junior high school which was not one of
the nine schools selected to take part in the study during the Fall
semester of 1985. The purpose of pilot testing the questionnaire was
to further assess its basic structure and readability by a group
which was representative of the study sample.

These questionnaires

were not administered for the purpose of quantitative evaluation.
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The results of this pilot brought two final modifications in the
questionnaire:
1.

Question number 4 was changed. Personnel found it hard to
remember the exact number of students they may have had
contact with who had asthma, diabetes or epilepsy. (This
number was not an essential component of the assessment.
What was of greater importance was if personnel had knowingly had contact with asthmatic, diabetic or epileptic
students and/or if they knew how to react in the event of
a medical emergency.)

2.

"Over" at the bottom of the first side was changed to read
Please Turn Page Over" in bold type. Several surveys were
only completed on side one.
11

These revisions were approved by the evaluation committee.
Implementation of Questionnaire
The questionnaire was implemented within six schools of the
LAUSD's Region E (three elementary and three junior high schools) and
three senior high schools within the geographic boundaries of Region
E.

The implementation of the questionnaire was a two-step process:

1) school selection and administrative contacts and 2) distribution
and collection of questionnaire.
School Selection and Contact. The Los Angeles school district
has the second largest student enrollment in the country (84/85 181T, 3).

The LAUSD is divided into eight regions (comprised of

elementary and junior high schools) and a Senior High Division.
(The senior high schools are not under this region's administrative
jurisdiction; all senior high schools in the LAUSD are goverened by
the Senior High Division.) Region E,

~ne

of the eight regions, is

located in the southern half of the San Fernando Valley and had the
largest enrollment (57,827) of the eight regions as of October 1983
(1983-84 Fingertip Facts- Los Angeles Unified School District).
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Region E was selected for implementation of the research due to its
geographical proximity to California State University, Northridge;
the University is located within the geographic boundaries of
Region E.
It was decided by the investigator and the thesis committee for
this thesis to have a sample size of nine schools--three elementary,
three junior high and three senior high schools. All of the schools
would be geographically situated within Region E's boundaries. The
nine schools were randomly selected from the list of schools which
comprise Region E.

The senior high schools were randomly selected

from a map of Region E (Appendix E). Since individual school participation in this study was voluntary and it was necessary to obtain
the school administrator's approval, numerous school administrators
were contacted requesting their support and participation in this
study.

It was believed that contact with administrators and key

personnel, prior to the distribution of the questionnaire, would
foster support by these individuals. Numerous studies have suggested
that such advance contact leads to an increase in the response rate
of self-completion questionnaires (O'Rourke, 1983, p. 12).
The administrators who agreed to partake in this study represented the following schools:
Encino Elementary School
Kester Avenue Elementary School
Riverside Drive Elementary School
Portola Junior High School
Sutter Junior High School
Van Nuys Junior High School
El Camino Real Senior High School
Ulysses S. Grant High School
Van Nuys High School
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The racial and ethnic distribution of LAUSD students along with
the racial and ethnic representation within these nine schools is
shown in Appendix F. The racial and ethnic representation among the
students within the nine surveyed schools did not precisely mirror
the overall representation within the school district.

However, the

percentages of students within each racial or ethnic segment were
quite varied.

For example, the percentage of Asian students within a

school ranged from 1.6 percent (Encino Elementary) to 10.4 percent
(Ulysses S. Grant High) and the district-wide Asian representation in
1985 was 6.1 percent. These varied percentages increased the ability
to draw conclusions based upon the general representation of these
nine schools to other schools within the district.

It is important

to note that these nine schools did have an overall higher percentage
of white students and a lower percentage of hispanic than is seen
throughout the LAUSD as a whole.

However, the racial and ethnic

representation of students within a school should not be a factor
which would affect the knowledge level of school personnel about the
health concerns of children, which was the purpose of the survey
within the schools.
The investigator only foresaw one area which may have been biased
due to the racial and ethnic distribution within the schools. This
is that the prevalence of the surveyed health conditions may be skewed
toward the positive.

This bias may be the result of an overall,

higher socioeconomic composition within the schools which usually
represents better medical care and therefore conditions may have
been more likely to be diagnosed.
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Distribution, Completion and Collection of Questionnaires. The
nine administrators who agreed to participate in the study were again
contacted prior to the Fall semester of 1985 to make final arrangements for the implementation of the questionnaire. The questionnaire
was administered after the fourth week of the semester.

If the sur-

vey had been distributed too early in the semester, school personnel
may have been preoccupied with the numerous district responsibiliites
that accompany a new semester and may not have completed the survey.
The cover letter which accompanied the questionnaire allowed
each of the nine schools to arrange for the most convenient time to
implement the survey and the most efficient way to collect the surveys.

A copy of the cover letter used for each of the schools is

shown in Appendix G.

(There are only eight letters since one of the

schools distributed the survey without the standardized cover letter.)
The surveys were delivered by the investigator to each of the
nine school administrators. All of the administrators, except one
(Portola Junior High School), distributed the surveys.

The investi-

gator collected the surveys at each research site. The surveys were
completed by mid-October, 1985.
Statistical Treatment of the Data
The questionnaire was descriptively analyzed by using the Statistical Package for Social Sciences (SPSS).
were done for all the questions.

Frequency distributions

Questions 5 through 12 were analyzed

by assessing the number of correct responses to each question to the
number of wrong responses. The subsequent frequency distributions

'
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gave a descriptive analysis of the knowledge level and general preparedness of school personnel.
From the frequency distributions, statistical tests of significance were performed.

The control group for the following tests was

group number 3 (school nurses); the knowledge of this group was used
as a baseline for comparison and in statistically evaluating the
knowledge level of the other two groups.

AT-test and Analysis of

Variance (ANOVA) were performed to determine if a difference existed
between the three groups.

Numerous Chi square tests were performed

to evaluate various relationships between job classification and
"knowledge about asthma, diabetes and epi 1epsy.
The results of the statistical analyses are presented in
Chapter 4.
Step 2: Training Program
Development of Training Program
The training program was developed based upon the findings of the
needs assessment.

The training program covers the basic principles

of emergency care and first aid within the schools which includes the
responsibilities of school personnel.

The program provides instruc-

tion and training for school personnel so that they may be able to:
1.

Understand some of the factors which may cause a student to
have an asthma attack, insulin reaction and epileptic
seizure;

2.

Identify or recognize an asthma attack, insulin reation and
seizure; and

3.

Know the first aid procedures that they should follow and be
able to provide to assist a student who may be having an
asthma attack, insulin reaction or seizure.

32

Validation of Training Program

•

The general health content for the training program was reviewed
by professionals in the fields of health care, school health, health
education, asthma, diabetes and epilepsy (Appendix D). Following
this initial review, the recommended revisions were made.

The train-

ing program and curriculum guide were reviewed by these health professionals.

These professionals evaluated the content and the structure

of the curriculum and program.
Summary
The literature review was instrumental in supporting the need to
educate all school personnel in the areas of the health concerns,
special health needs and general welfare of children. The literature
also suggested that a need does exist to develop training programs
addressing the above-mentioned needs of school personnel and to
implement these programs within the schools. The second component
of the needs assessment for this thesis was the development, implementation and evaluation of a questionnaire. This questionnaire was
designed to identify the present level of knowledge possessed by
certificated and classified school personnel about three selected
chronic health problems of children and the first aid which these
conditions sometimes require.

The format of the developed question-

naire was a short, self-completion one.

Certificated and classified

personnel employed by nine schools within Region E of the LAUSD were
given the questionnaire to complete on a voluntary basis. The completed and returned questionnaires were descriptively analyzed using
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the SPSS and statistical tests of significance were performed from
the frequency distribution.
The developed training program was based upon the results and
findings of the needs assessment.

The program provides education for

certificated and classified school personnel about asthma, diabetes
and epilepsy.

The content and structure of the program was validated

by professionals in the health care field.

'•

(I

CHAPTER 4
FINDINGS
This chapter will present the results and conclusions. The
results of the questionnaire are presented and discussed. The literature reviewed, presented in Chapter 2, is summarized.

In addition,

the prevalence of asthma, diabetes and epilepsy among students of the
nine surveyed schools is presented. All of these results and findings are discussed and a conclusion is presented.
Questionnaire Analyses
Results
The purpose of the Health Knowledge Survey was to identify the
level of knowledge about asthma, diabetes and epilepsy of school
personnel.

Descriptive analyses, using the SPSS, were done and

statistical tests of significance were performed.
The questionnaire was given to all of the school personnel
(certificated, classified and school nurses) employed by the nine
surveyed schools. Since only a small number of school nurses work
within these nine schools, nurses enrolled in a school nursing course
at the California State University, Northridge {CSUN) were also
surveyed.

These surveys, along with the completed surveys from the

nurses working within the schools, were analyzed as one group. This
gtoup (Group 3) served as the comparison or control group when analyzing the data since it was assumed that school nurses would demonstrate
34
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the highest and optimal level of knowledge about the health concerns
of children.
A total of 458 surveys were completed and returned from the nine
schools.

All 458 surveys were analyzed.

Table 4.1 presents a fre-

quency distribution of the three main job classifications. For the
purpose of this research, school nurses are grouped independently
from the other certificated school personnel. A breakdown of the
tenure of the surveyed personnel had been employed by the LAUSD is
given in Table 4.2.
Table 4.1
Number and Percent Distribution of Job Classifications
Job Classifications

Number

Percent

Certificated (Group 1).
Classified (Group 2)
School Nurse (Group 3)
Missing Cases

334
104
18
2

72.9
22.7
3.9
.4

Totals

458

100.0

Table 4.2
Years Employed by LAUSD
Number of Years

Number

Percent

0 - 5 Years
6 - 10 Years
11 - 15 Years
16 - 20 Years
Over 20 Years
Missing Cases

100
86
77
62
127
6

21.8
18.8
16.8
13.5
27.7
1.3

Totals

458

100.0
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Table 4.3 indicates the number of surveyed school personnel,
certificated, classified and school nurses, who had attended selected
health courses, workshops and seminars within the past five years.
Table 4.4 is a breakdown of course attendance by job classification
(certificated, classified or school nurse).
It is important to note that the wording of question monber
three may have severely limited or biased the interpretations of some
of the results of this survey which are contingent upon this question.
Question number three reads as follows:

"Please check any of the

following courses/workshops/seminars which you may have attended
within the past five years." The qualifier, "within the past five
years," may have erroneously created the picture that a 1arge number
of school personnel have never attended one of the listed courses;
however, some of these employees may have attended one or more of
these courses prior to five years ago.

Since health is such a

dynamic field, a time limit was indicated to assess the number of
personnel who had had exposure to the most current health information.

However, it is also possible that some personnel may not have

completely read or comprehended the statement and replied that they
had attended a course, workshop and/or seminar even though it was not
within the five-year time limit.
The number of school employees who had contact with a student
with asthma, diabetes and/or a seizure disorder is shown in Table
4.5. An important factor in the interpretation of this data, is that
some personnel may have had contact with a student with asthma,
diabetes or a seizure disorder but were unaware that the child had
the condition.

If this was the case, the employee would have

Table 4.3
Health Courses Taken by Surveyed School Personnel Within the Past Five Years (Question 3)

Type of Course
Emer. Health
Childhood Procedures
for Children
Diseases

Diabetes

Seizure
Disorders

Asthma

Other
Related
Courses

435
(95.0%)

440
(96.1%)

436
(95.2%)

438
(95.6%)

420
( 91. 7%)

19
{ 4.1%)

23
{ 5.0%)

18
( 3.9%)

22
{ 4.8%)

20
{ 4.4%)

38
{ 8.3%)

m

458

m

m

m

m

CPR

First
A1 d

Children's
Health

No

258
(56.3%)

327
(71.4% l

433
(94.5%)

439
(95.9%)

Yes

199
{43.4%)

131
{28.6%)

25
( 5.5%)

Total

451*

458

458

Course
Taken

(*One missing case)

w
........

Table 4.4
Health Courses Taken by Surveyed School Personnel Within the Past Five Years Categorized by Job Classification

Course
Taken

CPR

Certificated
No
Yes
Classified
No
Yes
School Nurses
No
Yes
Total
*N

= 456

Type of Course
Emer. Health
Other
First Children's Childhood Procedures
Seizure
Related
Aid
Health
Diseases for Children Diabetes Disorders Asthma Courses

192
245
(57.5%) (73.4%)

321
(96.1%)

327
(97.9%}

325
(97.3%)

327
(97.9%)

325
(97.3%}

325
(97.3%}

312
(93.4%}

142
89
(42. 5%) (26 .6%)

13
( 3.9%}

7
( 2.1%)

9
( 2.7%)

7
( 2.1%}

9
( 2.7%}

9
( 2.7%}

22
( 6.6%}

66
77
(63.5%} {74.0%)

103
(99.0%)

102
(98.1%}

103
(99.0%}

103
(99.0%}

103
(99.0%}

103
(99.0%}

99
(95.2%}

38
27
(36.5%} (26.0%)

1
( 1.0%}

2
( 1.9%}

1
( 1.0%}

1
( 1.0%}

1
( 1.0%}

1
( 1.0%}

5
( 4.8%}

5
0
0%) (27 .8%)

9
(50.0%)

8
(44.4%)

5
(27.8%}

8
(44.4%)

6
(33.3%)

8
(44.4%}

7
(38.9%)

18
13
(100.0%) (72.2%)

9
(50.0%)

10
(55.6%)

13
(72.2%)

10
(55.6%)

12
(66.7%)

10
(55.6%)

11
{61.1%)

456

456

456

456

m

456

m

456*

456

due to two surveys missing job classification information.
w

co
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Table 4.5
Contact with Student

Contact
with
Student

Asthma

TyEe of Health Condition
Seizure
Disorder

Diabetes

Yes

294
(62.4")

244
(53.5%)

197
(43.0%)

No

140
{30.6%)

183
(40.0%)

208
(45.5%)

24
( 5.2%)

31
( 6.8%)

53
(11.6%)

458

458

458

No Reply
Totals

"

indicated 11 N0 11 on the questionnaire.
not reply to this question.

A large number of employees did

School personnel may have left the

question unanswered because they were unsure if they had had contact
with a student who had one of the conditions.

If either of the above

conditions are true, the number of 11 yes 11 replies should be greater.
Therefore, the percentage of personnel who have had contact with a
student with asthma, diabetes or a seizure disorder is greater than
is presented in the following table.
Table 4.6 is the distribution of the number of right and wrong
answers to the nine multiple choice questions (numbers 5 through 13)
of the survey.
A histogram (Figure 4.1) illustrates the number of correct
answers to the nine multiple-choice questions by all of the surveyed
school personnel.
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Table 4.6
Summary of Wrong/Right Answers to Questions 5-13

Question
Number

Wrong
Number Percent
101
56
209
78
134
273
324
325
227

5
6
7
8
9
10
11
12
13

Right
Number Percent

22.1
12.2
45.6
17.0
29.3
59.6
70.7
71.0
49.6

357
402
249
380
324
185
134
133
231

77.9
87.8
54.4
83.0
70.7
40.4
29.3
29.0
50.4

Frequency
120
(101)

100

(93)

80
60
40

(44)

20

I
I
I

7

7
I
I
I
I
I
I
I
I

7 (95)
I
I

I
I
I
I
I
I
I

7
I (61)
I 7
I I
I I (32)
I I 7
I I I (12)
I I I 7
I I I I

Number of Correct Answers
Mean = 5.23
Mode = 5.00
Standard Deviation
N = 458

= .081

Figure 4.1.

Frequency of Correct Answers Out of
a Possible Nine.

.
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The mean number of correct answers for each group of school
employees is given in Table 4.7.

(Group 1 represents certificated

personnel, Group 2 represents classified personnel and Group 3
represents school nurses).

The table also presents the minimum and

maximum number of correct responses obtained by each group (N

= 456.

Two of the surveys did not contain job classification information).
Table 4.7
Number of Correct Responses by Job Group

Group

N

Mean

Standard
Deviation

1
2
3

334
104
18

5.28
4.66
7.61

1.59
1.84
1.42

Total

456

Minimum

Maximum

0
0
4

9
9
9

A One-Way Analysis of Variance (ANOVA) was performed to determine
if a difference existed between the mean number of correct answers of
the three groups.

The results of this test indicate that a signifi-

cant difference does exist (P = .000) (Table 4.8).
Table 4.8
One-way Analysis of Variance
(Comparison of mean number of correct responses of Groups 1, 2 and 3)

Between Groups

Degrees of
Freedom

Sum of
Squares

Mean
Squares

F

F

Ratio

Probability

2

136.12

68.06

25.19

.000
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Of even greater interest for this research was determining if
the level of knowledge of certificated and classified school
personnel was significantly different than that of school nurses.
It is important to note that one of the major assumptions of this
thesis was that certificated and classified personnel did possess a
low and inadequate level of knowledge about the surveyed health
areas.

The results of a t-test comparing the averaged mean for

Groups 1 and 2, certificated and classified personnel, respectively,
to the mean of Group 3 showed that there is a very strong statistically significant difference (P

= .000)

between the mean scores of

these groups (Table 4.9)
Table 4.9
T-Test
(Comparison of averaged mean for Groups 1 and 2
to the mean of Group 3)
Number
of Cases

Mean

Standard
Deviation

Group A
(groups
1 and 2)

438

5.13

1.67

Group B
(group 3)

18

t
Degrees of
2-tail
Value Freedom
Probability

-6.21
7.61

454

.000

1.42

456

Additional statistical significance tests were performed. ANOVAs
were done for each of the nine multiple choice questions to see if a
difference existed between the three groups for the number of right
answers for each question.

With the exception of question number 5,

all of these tests resulted in a statistically significant difference
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between the three groups.

For all of the questions, except numbers 6

and 7, the school nurse group had the greatest number of correct
responses.

When Chi Square tests were performed for each of the nine

questions to determine if a relationship existed between job classification and answers, again all of the tests, with the exception of the
Chi Square test for question number 5, indicated that a significant
difference does exist between the three job groups.
Chi Square tests was done to determine if attending a healthoriented course, seminar or workshop was related to an individual's
job classification. The results of these tests showed that a very
strong relationship did exist between course attendance and job classification. This significance was true for all of the questioned
health topics.
Discussion of Questionnaire Results
There are some possible limitations regarding the interpretation
and generalizability of the results which should be noted. First,
questionnaires may have only been completed and returned by those who
believed they were knowledgeable in the surveyed subject matter.
Second, since the investigator did not directly distribute and collect
the questionnaires (except at Portola Junior High School), there was
no regulated control over who actually received the questionnaires.
Third, the qualifying statement in question number 3 may have presented very selective data.
These results can only be generalized to school personnel who
have been exposed to the same education, training and experiences as
those in the sample.

Since the training for elementary and secondary
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teachers and other certificated personnel is fairly standardized,
one might assume that certificated personnel in other parts of .the
LAUSD and other geographic locations would have generated the same
results.

It may also be speculated that other personnel have been

exposed to similar experiences, such as students with chronic health
conditions, since the surveyed health ailments are not selective only
to the surveyed region.
The analysis of the questionnaire presented several interesting
and important findings.

The most significant finding was that, among

the surveyed school personnel, there was a statistically significant
difference in the level of knowledge about asthma, diabetes and
seizure disorders between certificated personnel, classified personnel
and school nurses.

The ANOVA, comparing the mean number of correct

responses to the multiple-choice questions of the three groups (Table
4.8), gave a statistically significant difference in the knowledge
about these topics between these groups.

In addition,

a t-test

revealed a statistically significant difference between the averaged
mean number of correct responses of certificated and classified
personnel and the mean number of correct responses of the school
nurses (Table 4.9).
This difference in knowledge about the surveyed health content
areas only tells that a difference does exist between the three
surveyed groups. The statistical tests do not indicate the direction
of this difference.

However, since the mean number of correct

responses by school nurses (Group 3) (Table 4.7) is greater than the
mean for Group 1 (certificated personnel) or Group 2 (classified personnel), it was consequently inferred that the surveyed certificated
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and classified personnel had a lower level of knowledge than the
school nurses. Since school personnel must be able to give prompt
and proper emergency health care and first aid for a child who requires it because:

1) personnel are responsible and; 2) a school

nurse may not be available; there appears to be the need to educate
personnel in the surveyed health areas to assure that they are able
to fulfill this role.
Another interesting finding was in the small number of healthrelated courses which the surveyed school personnel had attended
(Tables 4.3 and 4.4). As noted in the previous section, the
interpretation of these results may be limited by the qualifying
statement Within the past five years... This statement may have
11

biased the results by making it appear that a large number of personnel have never been educated or trained in the areas of interest
as presented in that question.

However, the high percentage of

certificated and classified personnel who indicated they had not
taken one of the surveyed courses is still of interest.
One interesting point for discussion is that a large percentage
of certificated and classified personnel indicated that they had not
attended a CPR course (57.5% and 63.5%, respectively) or a First-Aid
course {73.4% and 74.0%, respectively) within the past five years.
There is a time limit (less than five years) on the validity of the
certification that an individual receives by attending and passing
either of these courses. Therefore, if personnel had been currently
trained and certified in either of these areas, their attendance to
one of these courses would have been within the past five years. One
may then speculate that the majority of school personnel have never
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had any training in CPR and/or First Aid. Or, if they were at one
time trained, they are not presently certified and their knowledge
and skills in these areas may be obsolete.
If it is assumed that the majority of school personnel have
not attended health-related courses, workshops and seminars, then the
next question is Why?
11

11
•

This presents the need for further research

in this area. Two possible reasons are presented below.
1} The lack of such courses for school personnel.

It may be

that very few health-related courses are available or made
available or convenient for personnel to attend, therefore,
even if the interest exists, personnel are not able to
increase their knowledge and skills in these areas.
and/or
2) Personnel unaware of their responsibility for the health and
welfare of students during school hours.

Many certificated

and classified personnel may not fully realize their responsibilities in this area.

It is important to note that one

completed survey by a teacher had a comment written on it
that this was not an area of concern or responsibility.
Another interesting observation is the percentage of personnel
who indicated that they had had contact with a student with asthma,
diabetes and/or a seizure disorder (Table 4.5) and the corresponding
low percentage of personnel who had taken a course in one of these
areas (Table 4.3). Again, more personnel may have had some form of
education in these subject areas but it was prior to the indicated
five-year time period.
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Interpretations of Findings From the Literature Review
The literature review presented in Chapter 2 covered five topic
areas.

First, there is a substantial amount of literature which

maintains that all school personnel are responsible for the health
and welfare of students during school hours.

This responsibility

is both legal, based upon an act of negligence, and ethical. Therefore, school personnel must be able to act in a manner which at all
times safeguards the welfare of students.
Second, children of all ages are afflicted with chronic health
conditions, and often these children are placed in a regular classroom
environment.

Asthma is the most prevalent chronic condition among

children. Two other common conditions which afflict children, who
are enrolled in a regular' class room setting, are diabetes and
epi 1epsy.
A third area which was reviewed discussed the decreasing number
of nurses which are employed by school districts.

This increases the

likelihood that a health emergency may occur and a nurse will not be
available.

This would necessitate another school employee to provide

the necessary first aid. The fact that children with special health
needs arepresent in the regularclassroom, along with the decreasing
number of school nurses, implies that school personnel must be able
to effectively handle an emergency health situation.
The fourth area addressed the need to train school personnel in
the areas of health, safety and the general welfare of students.
Numerous researchers have written about the lack of education and/or
knowledge of school personnel that would enable them to safeguard a
child's health. These authors

~aintain

that all personnel must be

'

48

able to fulfill their expected role and therefore need to be properly
educated with respect to this role. Additionally, several studies
have found that school personnel themselves have indicated that they
desire the opportunity for training in the areas of children's health
and safety because they feel that they need to be better informed.
Finally, the fifth area reviewed the effectiveness of previous
programs in the areas of health care and first aid.

These programs

demonstrated that even short-term, lecture-type seminars gave personnel the additional knowledge and skills which enable them to be able
to act more effectively and confidently in the event of a health
emergency.

An important observation here is that very few programs

and their outcomes were found in the literature. This may indicate
that at the present time, these types of programs are not available
to implement within the schools, or the programs are available but
the schools have yet to realize the need and their responsibility to
have knowledgeable personnel in the areas of health and the general
welfare of children.
All of these five areas supported the need to educate all school
personnel in the areas of children's health, safety and first aid.
Along with

t~is

need is the need to develop and implement training

programs for school personnel.
Prevalence of Asthma, Diabetes and Epilepsy
The prevalence of asthma, diabetes and epilepsy among students
at the nine surveyed schools is presented in Table 4.10. The number
of students with one of these three health conditions was obtained
from the school nurse at each school with the exception of one school
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Table 4.10
Prevalence of Asthma, Diabetes and Epile~sy
Among Stuaents at Surveyeo Scnoo1s
Name of
School

Total
Enrollment

Number of Students With:
Asthma Diabetes E~i 1epsy

Encino Elementary
School

467

5

1

0

Kester Avenue
Elementary School

570

4

1

0

Riverside Drive
Elementary School

540

3

1

0

Portola Junior
High School

2,000

36

5

7

Sutter Junior
High School

1,400

13

3

3

852

10

2

2

El Camino Real
High School

2,900

70

8

20

Ulysses s. Grant
High School

3,200

50 .

10

10

Van Nuys
High School

2,500

5

3

4

Van Nuys Junior
High School

(Riverside Drive Elementary did not.have a school nurse and the
information was obtained from the school's office manager).

As was

indicated by the nurses, the numbers are only estimates. A large
variance in the number of students with a given condition exists
between the schools which may be due to 1) the reporting of a condition to the school and/or 2) the difference in recording or counting
health conditions at each school.

First, parents may consciously not

report a child's chronic illness to the school nurse. Or, because of
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the socioeconomic composition of a school, chronic health conditions
may not be diagnosed by a medical professional. Secondly, some
schools or school nurses may only count the active cases of a chronic
illness (i.e., a child who has had a recent asthma attack), whereas
others may count both students with an active condition along with
those who may have a past history of the illness.
Conclusion
The statistical analyses of the questionnaire showed that
certificated and classified personnel have a significantly lower
level of knowledge than school nurses about asthma, diabetes and
epilepsy.

This knowledge difference would be expected; however, as

presented in the literature review, all school personnel must be able
to safeguard the health and welfare of students. The results of the
questionnaire and the literature review supported the need to educate
personnel in the simple basics about children's health and first aid.
This education would then enable them to confidently take effective
action in the case of a medical emergency.
According to the questionnaire, a small percentage of personnel
have attended health-related courses or workshops. This lack of
attendance may be because personnel do not realize the need for them
to be knowledgeable and trained in these areas. The schools may not
fully recognize the need to have their personnel further educated in
these areas so they may not offer such courses or encourage the
attendance of their personnel to these courses.

In addition, the

review of the literature did not present a large number of healthrelated courses that have been specifically developed for and offered
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to school personnel. These findings suggest that a need exists to
develop and/or implement health-related programs for all school
personnel.

Furthermore, it is the belief of this investigator that

since schools are responsible for the health and welfare of students,
these programs should be offered through the schools in a manner that
school personnel will find convenient and possible to attend.

As

presented in the literature, even short, lecture-type seminars have
been shown to be effective in educating school personnel about the
health concerns of children.
Finally, all school personnel must be capable to provide any
necessary emergency health care since children with special health
needs are in the regular school environment. The results of the
questionnaire indicated that a large percentage of personnel have
had contact with a student with asthma, diabetes or epilepsy. The
statistics found in the literature, along with the prevalence of students with asthma, diabetes or epilepsy at the nine surveyed schools,
support the fact that at any time personnel may have contact with a
student with asthma, diabetes or epilepsy or another chronic health
condition.
The results of the needs assessment support the development of a
training program for all school personnel.

The training program which

has been developed is for certificated and classified school personnel
on selected emergency health procedures. The program has been designed
so that it can be implemented as a short, lecture-style staff development program at an individual school site.

(A staff development pro-

gram is a program which is designed as an educational activity for
improving the job-related skills of school personnel (Webster, 1980)).

CHAPTER 5
CONCLUSIONS AND RECOMMENDATIONS
A major purpose of this thesis was to develop a training
program for certificated and classified school personnel on selected
emergency health procedures. This chapter will briefly summarize and
discuss the conclusions and recommendations which have been reached
following the needs assessment and the development of the training
program.
Conclusions
Based upon the analysis of the needs assessment and the processes
involved in the development of the training program, the following
conclusions were reached:
1. The surveyed certificated and classified school personnel
demonstrated a low and inadequate level of knowledge about
asthma, diabetes and epilepsy and the first aid which these
conditions sometimes require.
2.

There is a lack of in-service or staff development training
programs which are currently being offered or are available
to offer to school personnel to educate them in the area of
children's health.

3.

Because of financial constraints, school nurses are not
always available within the schools to assist in the case of
a medical emergency.
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4.

School personnel have expressed the desire and need to become
better educated about the special health needs of students.

5. The questionnaire may have had different results if it had
been given to personnel in another geographic area. However,
it is the belief of this investigator that the results would
not have been significantly different based upon the assumption that all school personnel, especially certificated,
have the same basic training.
6.

The overall reaction to the training program by the evaluation committee was positive.
Recommendations

Based upon the research and the development of the training programs, the following recommendations are presented.
1. Since school personnel are responsible for the health and
welfare of students, schools need to offer in-service or
staff development programs which address these responsibilities.
2.

Schools should seek out community-based health agencies to
work in cooperation with the schools to train personnel in
the appropriate areas of children•s health.

3. This training program can be implemented as a one-time program, or, if a school finds it is better for their needs, it
can be implemented as a series.
4.

A school nurse is recommended as the instructor of choice;
however, if a nurse is not available a health teacher or a
health educator could conduct the program. A health educator
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could be contracted, which would increase the cost of the
program, or a graduate student in a local university's
public health/health education program may instruct the
program as a special project.

If someone besides a school

nurse instructs the course, the in-service scheme may need
to be modified to include more health content information
and less about teaching strategies.
5.

Special attention needs to be made in the evaluation of the
content of this program since health information is constantly changing.

'

CHAPTER 6
CURRICULUM GUIDE
This chapter presents the curriculum guide for the training
program for certificated and classified school personnel on selected
emergency health procedures. The conceptual scheme is found in
Appendix H.

The topic outline and the expanded content outline for

the program are found in Appendices I and J.

An additional resource

list for the curriculum is found in Appendix K.

The implementation

scheme, which presents the basic structure and guidelines for conducting the training program, precedes the curriculum guide.
The curriculum guide for the training program for certificated
and classified school personnel on selected emergency health procedures contains four general topic areas.

The first topic presents

the general principles which govern emergency care within the public
schools, especialy the LAUSD.

Following this topic are the remaining

topics which cover the three specific chronic health conditions and
the emergency health procedures for first aid which are related to
these conditions.

These topic areas include asthma, diabetes and

epilepsy. Following the curriculum guide are the in-service education, evaluation and revision and update schemes.
Implementation Scheme
The purpose of the implementation scheme is to present the
overall structure of the training program to an individual who has
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interests in the implementation of the program within a school.

The

scheme includes who the program is designed for, who are the recommended instructors of the program, the time needed to conduct the
program, the grounds for gaining administrative support for the program, the required facilities and equipment and the costs of the
program.
Target Group
The training program has been developed for all school personnel,
both certificated and classified personnel, who are employed by elementary, junior high and senior high schools.
Personnel Required
The program requires one instructor which would be the school
nurse.

A school nurse is the preferred program instructor because

this individual is trained and is knowledgeable in the content areas
which are included in this curriculum guide.

It is recommended that

the school nurse assigned to a specific school conduct the program at
that school since that nurse would be familiar with the individual
characteristics of that school which may be pertinent to the training
program.
Structure and Time Allotment
The training program is designed as a short-term, lecture-style
program.

The program can be completed within one-and-a-half hours.

It is recommended to offer this training to the target group as a onesession staff development program following a minimum or shortened
dey.
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It would be optimal to offer such a training program once a year
at any given school site to insure that all the personnel were adequately educated and prepared to handle the health needs of children.
However, since schools have numerous staff development programs which
are necessary to offer to their personnel so that they are able to
fulfill their roles and responsibilities as school employees, schools

.

should network and offer a variety of programs in the attempt to meet
the varying needs of all personnel.

The program presented in this

thesis could be initially implemented within individual schools and
then offered at varying schools on a rotating basis or at the local
school district office.
Administrative Support
Administrative support and district approval for conducting this
training program within a school may be gained from a variety of
points. First, schools and school personnel are legally and ethically responsible for the welfare of students; therefore administrators need to make sure that their staff are able to safeguard the
health and welfare of students.

One way to help meet this need is to

provide the opportunity for personnel to become educated and skilled.
Second, federal and state legislation mandates that schools provide
in-service education or staff development programs which will improve
school personnel's services to children and address the issues and
problems which are confronted in the school environment (Deering,
1976; Webster, 1980). Third, the cost of an in-service education
program is covered by the funds of a school district which are designated for staff development activities.

In addition, the actual cost
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of this training program is minimal.

Fourth, the results of this

thesis• needs assessment identified that certificated and classified
school personnel have insufficient knowledge about the health concerns
of children.

Therefore, school personnel need further education in

these areas.

Finally, the literature review found that school per-

sonnel have an interest in becoming knowledgeable and appropriately
trained in the health concerns of children (Hunt, 1978; Rassel, 1981;
Ryan , 1982 ) •
Facilities and Equipment
The training program is designed to be implemented within the
schools, therefore, the necessary equipment would be readily available.

The following would be required:
1.

Classroom with adequate lighting and ventilation;

2.

Desk chairs for students;

3.

Chalkboard, chalk and eraser; and

4.

Flipchart (stand and paper) and markers.

Budget
The costs of the program are minimal and would be covered by the
funds of a school district.

The only direct costs are the purchasing

of the written materials which would be distributed to the school
~ersonnel

attending the training.

The actual cost of the program

would vary depending upon the number or variety of publications which
an instructor distributed to the learners.
of the recommended literature:

Following are the costs
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LITERATURE
Asthma:

COST/100 PIECES

Facts About Your Lungs

$ 2.65/100

Epilepsy School Alert

$10.00/100

Epilepsy:

$20.00/100

Recognition and First Aid

First Aid for an Epileptic Seizure

No Charge

What School Personnel Should Know
About the Student With Diabetes

$ 5.00/100

A Word to • • • Teachers and
School Staff

$10.00/100

1986 Fact Sheet on Diabetes

No Charge

TOTAL COST

$47.65/100

A TRAINING PROGRAM
FOR CERTIFICATED AND CLASSIFIED
. SCHOOL PERSONNEL ON SELECTED
EMERGENCY HEALTH PROCEDURES
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GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS

HEALTH GENERALIZATION: School personnel are responsible for the health and welfare of students during school hours.
OBJECTIVES: Following fnstructfon. the learner wfll be able to:
1. Gfve the deffnftfon for negligence. (Knowledge)
Evaluative Criteria: The learner wfll define negligence as the failure to provide the care whfch fs required for
the health and protection of others.
2. State what is the most cannon type of negligent lawsuit within the schools. (Knowledge)
Evaluative Criteria: The learner will state that an •a.tssfon• soft is the MOSt common.
3. Explain what fs the legal principle •en loco parentis.• (Comprehension)
Evaluative Criteria: The learner will explain that whfle a child is in school. school personnel act tn place of the
parent and thts includes the overseeing of a child's health and welfare.
4. Explain why one ts legally liable for the health of students. (COIIprehension)
Evaluative Criteria: The learner will explain that since one fs responsible for a child's welfare. one can be held
legally responsfbl~ for the harm or injury a student may incur as a result of one's negligence.
5. Explafn that one ts not only legally liable. but also ethically responsible for the health and welfare of
students. (Comprehension)
Evaluative Crt:terta: The learner wtll explain that one fs ethically responsible fr0111 the standpoint of •oral and
societal exp~ctat'lons ~nd the Teacher Code of Ethics for the welfare of students.
6. Explain the importance of befng trained in emergency procedures/first aid. (CoMprehension)
Evaluative Criteria: The learner will explain that since one is legally and ethically responsible for a chfld
while fn school. it fs vital that one fs able to meet emergency health needs that may be necessary.
CONTENT OUTLINE
I. General Principles of Emergency Care Within the
School
A. The Responsibility of School Personnel
1. Legal liability
a. every school employee is legally liable
to render needed first aid to students

LEARNING OPPORTUNITIES
1. Lecture: The instructor
will present and explain
the selected content.
2. Visual Aids: The instructor will write key concepts
on a chalkboard or flipchart.

SUGGESTED RESOURCES
(I)* Byrd. Oliver E. School
Health Administra~
Philadelphia: W.B.
Saunders Company. 1964.

*I • Instructor

TOPIC I: GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS
CONTENT OUTLINE
·. b. negligence - failure to provide the

care which the law requires for protection (health and welfare of others
ll commission- doing something you
should not have resulting in an injury
to another
2l omission - not doing something you
should have resulting in an injury
to another

c. en loco parentis - legal principle
11 teacher's role is that of a surrogate
parent
2l expanded to include all school employees
3) legal responsibility~ protect a
child's interests as that of a parent

LEARNING OPPORTUNITIES
3.

SUGGESTED RESOURCES

Discussion/Question &
(Il Permuth. Steve. "Can we
Answer: The instructor
be sued 1f ••• a look at
wrrr-illow time to disnegligence and the parocuss these responsibilchial school. Momentum.
ities and possible liaVol. 10. No. 1. Feb. 1979,
bilities and answer any
pp. 11-12.
questions. This should
foster the realization
(ll Trubitt, Hillard J.
that all school personnel
"Legal Responsibilities
need ~e able to respond
of School Teachers in
to a medical emergency.
Emergency Situations."
Journal of School
Health. Vol. 36, No.1,
~966, pp. 22-28.

2. Ethical responsibility for safeguarding the
health and welfare of students
3. California Administrative Code- Title 5:
Education; Article 7: Code of Ethics of the
Teaching Profession; Principle I: Commitment
to the Students, (cl "Protects the health and
safety of students• (Special note: For
other states, apply appropriate code)
4. Need to respond to a Medical emergency
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TOPIC I:
-

GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS

HEALTH GENERALIZATION: School personnel are responsible for the health and welfare of students during school hours.
OBJECTIVES: Following instruction. the learner will be able to:

1. State who one should contact/consult upon learning that a student has a chronic fllness or health condition.
(Knowledge)
Evaluative Criteria: The learner will state that one should consult wfth the school nurse and the child's
parents or guardians.
8. Explain what information one should obtain fro. the school nurse about a student
(Comprehension)
Evaluative Criteria: The learner will explain that one should inquire and learn
medical emergencies within school, medications the child may be on, the standard
medical emergency which are beneficial to this child and the school's procedures
emergency.

who has a health problem.
about the child's past history of
treatMent or procedures during a
or policies for reporting a medical

9. Explain what information one should obtain frOM the parents (guardians) of a student with a health problem or
special health needs. (Comprehension)
Evaluative Criteria: The learner will explain that one should learn about an fndfvfdual child's condition
including past emergencies. the best treatment for such emergencies and any warning signals and/or triggers for
such emergencies.
10. State what the school's (and/or school district's) reporting procedure or policy fs for medical e~ergencfes.
(Knowledge)
Evaluative Criteria: The learner will be able to state the school's/district's po1fcfes and procedures for
medical emergencies.
CONTENT OUTLINE
B. Responding to a Medical Emergency
1. Be prepared
a. upon learning about a child with a
chronic illness
1) consult school nurse
a) past history of medical
emergency within school
f) how ~any times/often
ff) when/why occur

LEARNING OPPORTUNITIES
1. Lecture: The instructor
w111 present and explain
the selected content.

SUGGESTED RESOURCES
(I) Byrd, Oltver E. School
Hearth AdMfntstra~
Philadelphia: W.B.
Saunders Company, 1964.

2. Visual Aids: The instructor
will write key concepts and (1) Guidelines fro. local
steps on chalkboard and
school dfstrfct offtce
and/or school health
flipchart.
services office.
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.!Q!2U: GENERAL PRINCIPLES Of EMERGENCY CARE WITHIN THE SCHOOLS
CONTENT OUTLINE

b) emergency treatment
i) learn standard treatment
if) prescribed medfcatfons
a)) taken at home and/or
b)) taken at schoo,----c) know school's (district's) reporting
procedure/policy for medical
emergencies

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

3. Question &Answer: The
instructor wfll allow time
for questions about the
content which was presented.
4. Written Materials: The
instructor W111 distribute
a self-made handout which
reviews the school's/district's procedures and
policies regarding a
medical emergency of a
student.

2) consult with child's parents/guardians
a) past history of emergencies
f) frequency
if) when/why occur
b) fndfvfdual/unfque warning signals
(asthma), or symptoms (asthma, diabetes,
epilepsy) of child
c) emergency treatment that is best for
chfld (f.e., asthma attack: procedure
may be somewhat individualized)
d) special concerns
e) number of private physician - telephone
only if necessa~

b. be trained and knowledgeable about appropriate
emergency procedures.
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TOPIC 1: GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS
HEALTH GENERALIZATION: School personnel are responsible for the health and welfare of students during school hours.
OBJECTIVES: Following instruction. the learner wfll be able to:
11. Explain the importance of an fndfvfdual's quick action fn the event of a medical emergency. (Comprehension)
Evaluative criteria: The learner wtll understand and explain that since an individual is responsible for a
student's health and welfare and that iMmediate. appropriate care ts the basts of first aid. one should be able
to respond quickly and properly. without panic. in an emergency situation.
CONTENT OUTLINE
2. Don't panic!
a. you are trained and in control
b. decreases your effectiveness in handling
situation
c. may increase the magnitude of emergency
(i.e •• asthma attack) by panicking child

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

1. Lecture: The instructor
will summarize previous
information and emphasize
that immediate. proper
first aid is possible if
trained and don't panic.

01
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TOPIC I: GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS
HEALTH GENERALIZATION: School personnel are responsible for the health and welfare of students during school hours.
OBJECTIVES: Following instruction, the learner will be able to:
12. Explain that it is not necessary to needlessly restrict a child with asthla. diabetes or epilepsy.
(Comprehension)
Evaluative Criteria: The learner will explain that a child with one of these conditions does not need to be
blindly restricted and that in .ost respects they are like the other children who are in the classroom.
13. Explain how one can work wfth a student wfth a chronic tllness. (Comprehension)
Evaluative Criteria: The learner will explain that one can help a child take more control by helping hiM/her
to learn how to more effectively manage the condition and avoid and control emergencies.
CONTENT OUTLINE
3. Attitude
a. be positive
b. be supportive and helpful
c. do not scold or bla.e child in event of
emergency
C. Between Medical Emergencies
1. Treat lfke others
2. Do not restrict unless instructed to do so
by parents, physician. and/or nurse
3. Do not pamper in order to try to avoid
medical emergency
4. Be supportive whenever necessary
5. Work with child to
a. learn/help to eanage (self care)
b. avoid emergencies
c. control emergencies

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

1. Lecture: The instructor
w111 present and explain
the selected content.
2. Question &Answer: The
instructor will allow
questions and discussion
concerning this subject
•atter.
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TOPIC II: ASTHMA
HEALTH GENERALIZATiON: Trained school personnel can recognize the warning signals and the onset of an asthMa attack
and provide the necessa~ first aid.
OBJECTIVES: Following instruction. the learner will be able to:
1. Explain the definition of asthma. (Comprehension)
Evaluative Criteria: The learner wfll explain that asthma is a noninfectious respiratory disease which is the
most common chronlc childhood disease. it affects the lungs and the exchange of oxygen. it is not psychological
and the most common type fs the allergic type (triggered by allergies).
LEARNING OPPORTUNITIES

CONTENT OUTLINE
II.

Asthma
A. Most Common Chronic Disease of Childhood
(2-3 million American children)
1. Control disease. not cure

1. Lecture:

The instructor
will present the selected
content.

SUGGESTED RESOURCES
(I)

Evans. Hugh E. What
Haf~ens When A chTTd Has
As ma? American Lung
Association. 1981.

2. Visual Aids: The instructor
will write key concepts on (I) Rados. 8111. •Asthma Is
All fn the HeM Chest. •
chalkboard or flipchart.
FDA Consumer. Dec. 1984Jan. 1985. pp. 22-25.
3. Written Materials: The
tnstructor w111 dfstrfbute
(1) Saltman. Jules. Asthmaappropriate literature to
Episodes and Trea~
learners to read at home
New York: Public Affairs
for reinforcement and
Committee. 1982.
clarification.

2. Noninfectious respiratory disease
3. Disease of hyperreactive airways
a. affects bronchi and bronchioles
b. site of 02 and C02 exchange
.
4. Not psychological (psychosomatic); emotions
can aggravate
5. Two baste types of asthma
a. extrinsic (allergic)
1) most common
2) usually begins before 30 years
3) attacks triggered by exposure to. allergen
4) high level of certain antibodies in blood
• allergies
b. intrinsic (fdfopathtc - •of unknown cause•)
1) no personal or famtly history of allergies
2) no hfgh blood levels of anttbodfes
3) attacks triggered by unknown cause or causes
4) malfunction of autonomic nervous system bronchial .uscle contraction

(I)

Strunk. Robert and Joyce

& Boyd. •The Student with

(L)* Asthma.• Today's Education. Nov-Dec. 1980.
m5-67GS.
(L) American Lung Association.
Asthma: Facts About Your
kungs. American Lung
fitton. 1981.
*L • Learner

"'
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TOPIC II: ASTHMA
HEALTH GENERALIZATION: Trained school personnel can recognize the warning signals and the onset of an asthma attack
and provide the necessary first aid•
OBJECTIVES: Following instruction, the learner will be able to:
2. Explain what happens during an asthma attack. (Comprehension)
Evaluative Criteria: The learner will explain that during an attack the bronchial muscles tighten, airways beca.e
swollen, excessive mucus accumulates in the airways and airflow is restricted.
3. Recall at least five of the seven different types of asthma attack triggers. (Knowledge)
Evaluative Criteria: The learner wfll name at least ffve of the following: allergens (or specific types),
respiratory infections .• lung frritants (name specfffcs), weather, overexertion, excitement or emotions and
nighttime.

4. Explain how one can help to prevent asthma attacks. (Ca.prehension)
Evaluative Criteria: The learner will explain that one should learn about the child's asthma (attack triggers and
symptoms), be aware of warning signals and help the child prevent attacked by proper exercise and avoiding triggers.
5. Identify six of the eight early warning signals that one should look for which may indicate the onset of an
asthma attack. (Knowledge)
Evaluative Criteria: The learner wfll name six of the following: paleness, unusual sweating, anxious or scared
look, labored breathing, pursed-lips breathfng, fast breathing, hunched-over body posture, unusual/unrelated
fatigue and vomiting.

&. Identify four of the seven early warning signals that one could listen for which may indicate the onset of

an asthma attack. (Knowledge)
Evaluative Crfterfa: The learner will na.e four of the following: complaints about a •tig~t chest,• coughing,
clearing throat, wheezing, noisy/difficult breathing, irregular breathing and •rattling• in chest.
CONTENT OUTLINE

B. Asthma Attack (Episode)
1. Physiology of an attack

a. irritant 11ay
1) directly cause chemical reaction in
certafn cells 1fnfng the bronchial
tubes or

LEARNING OPPORTUNITIES
1. Lecture: The instructor
w111 present the selected
content.

SUGGESTED RESOURCES
(I) Evans, Hugh E. What
Hap~ens When A Chlld Has
Ast ma? American lung
Association, 1981.

2. Visual Afds: The instructor
will write key concepts and (I) Rados, 8111. •Asthlla Is
ideas on a chalkboard or
All fn the HNtt Chest. •
flipchart.
FDA Consumer, Dec. 1984Jan. 1985. pp. 22-25.
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TOPIC II: ASTHMA
CONTENT OUTLINE
2) sttmulate·autonomic (involuntary) nervous
system which controls breathing apparatus'
muscles

LEARNING OPPORTUNITIES

3. Question A Answer: The

b. irritant (trigger) causes
1) bronchospasm (tight contraction of bron4.
chial muscles)
2) airway linings become swollen and inflamed
3) excessive amOUnts of ~ucus (phlegm) accumulated in airway (mucous plug)
4) tightening of muscles, swelling, inflamation
and mucus
5) air flow is restricted
c. attacks vary
1) severity
2) speed of onset

SUGGESTED RESOURCES
(I)

Saltman, Jules. AsthmaEpisodes and Trea~
New York: Public Affairs
Co11111ittee, 1982.

(I)

Strunk, Robert and Joyce
Boyd. •The Student with
Asthma.• Today's Education, Nov-Dec. 1980,

instructor will answer any
questions about the presented information.

Written Materials: The
instructor will instruct
the learners to review
the appropriate reading
materials outside of
class.

A
(L)

~-67GS.

(L)

American Lung Association.
Asthma: Facts About Your
~. American lung
AsSoCiation, 1981.

2. Attack triggers (irritants)
a. allergens
1) foods such as nuts, peanut butter, chocolate,
eggs, orange juice, fish, meat, and milk
2) plant products such as pollens, grasses,
hay, weeds, and mold spores
3) animals
a) dander from rabbits, cats, dogs, hamsters,
gerbils, chickens
b) feathers fro. birds including down products
b. respiratory infections such as colds, viruses,
bronchitis, tonsillitis, and sore throat
c. lung irritants such as cigar and cigarette
smoke, air pollution, paint and paint thinners,
hair sprays, perfume, cleaning fluids, liquid
chlorine bleach, spray starch, dust, chalk dust,
room deodorizers, and spray furniture polish
d. weather such as breathing in cold air, excessive heat
(often connected with large amounts of pollens/pollutants and/or hUMidity), excessive humidity, and season
changes

0"1
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TOPIC II: ASTHMA
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

e. overexertion such as running and climbing
staf rs too fast
f. excitement - often aggravates - such as
laughing too hard, crying, coughing, worrying,
hyperventilating, and getting overly angry
g. nighttime - combination of tiredness and
lying down may lead to mucus accumulation
h. the role of emotions
1) do not cause asthma
2) emoTIOns ~
al triggef'-for help to trigger) an attack
b) aggravate or exacerbate an attack
3. Attack •prevention~ by school personnel (teachers)
a. talk with chfld's parents/guardians
b. be aware of fndfvidualfzed triggers
c. be aware of chfld's •usual• symptoms (warning
signals)
d. don't pamper but help student to prevent attacks
1) avofd allergens
2) exercise
a) appropriate activity
b) avoid overexertion
c) take appropriate medication prior to
exercising
4. Common early warning signals of oncoming asthma
attack
a. eve~ child has unique built-in warning system
(signals)
b. signals to look for
1) unusual paleness or sweating
2) anxious or scared look
3) labored breathing with nostrils
4) pursed lips breathing
5) fast breathing

.......
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TOPIC II: ASTHMA
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

6) hunched-over body posture
a) cannot stand or sit straight
b) head is pushed in and down
c) cannot relax
7) fatigue unrelated to hard work or play
8) vmiting
c. signals to listen for
1) complaints of chest tightness
2) coughing (when does not have cold)
3) excessive clearing of throat
4) wheezing, even light (air trying to pass
through narrowed airways)
5) noisy, difficult breathing
6) irregular breathing
7) "rattling• in chest

.......
......

TOPIC II: ASTHMA
HEALTH GENERALIZATION: Trained school personnel can recognize the warning signals and the onset of an asttwna attack
and provide the necessary first aid.
OBJECTIVES: Following instruction, the learner will be able to:
7.

State, in order, the first aid procedures that one should follow to help the student having an astlna attack or
warning signals indicating an oncoming attack. (Knowledge)
Evaluative Criteria: The learner will state that one should remove attack trigger, offer reassurance, encourage
child to relax by appropriate relaxation techniques, offer fluids, help with medication (if appropriate), have the
chfld lfe down/relax, encourage normal activity when appropriate and contact appropriate indfvidual(s) 1f condition
does not improve.

8. Explain the purpos~ of relaxed, abdominal breathing. (Comprehension)
Evaluative Criteria: The learner will explain that abdominal breathing helps to relax the child and regain control.
9. Demonstrate relaxed, abdominal breathing. (Psychomotor)
Eval uatfve Cri terfa: The 1earner wf 11 de1110nstrate proper relaxed, abdominal breathing.

10. Identify who one should contact to learn more about any medication which the asthmatic student may have. (Knowledge)
Evaluative Criteria: The learner will identify contacting the school nurse and/or doctor.
11.

Recall who one wf11 contact ff the condition does not i111prove. (Knowledge)
Evaluative Criteria: The learner will indicate that one should contact the school nurse, parents (guardians)
and ff necessary the child's private physfcfan.
CONTENT OUTLINE

LEARNING OPPORTUNITIES

5. First aid for warning sfgnals (or asthma
1. Lecture: The instructor
(I)
will present the selected
attack)
a. quick recognition and action prevents
content.
attack or worsening of condition
b. do not panic
2. Visual Aids: The instructor
wf11 wrfte on a chalkboard (1)
1) life control by knowing steps
2) ff you panic
or flipchart the key
concepts.
a) child panics
b) child cannot relax
c) condition may worsen
3. De.onstration: The inc. remove trigger if known and still present
structor will demonstrate (I)
relaxed, abdominal
d. reassure child by voice, attitude, and confidence to help manage- child more likely
breathing and have the
to relax
learners practice.

SUGGESTED RESOURCES
Evans, Hugh E. What
Hau:ens When A C'filfd Has
~s ma7 American lung
~ssocfation, 1981.
Rados, 8111. •Asthma Is
All fn the ~ Chest.•
FDA Consumer, Dec. 1984Jan. 1985, pp. 22-25.
Saltman, Jules. AsthMaEpisodes and Treatment.
New Yori: Pu611c Affairs
Colllllittee, 1982.
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TOPIC U: AStlttA
CONTENT OUTLINE
e. encourage child to relax by appropriate
4.
relaxation techniques (breathing)
1) helps to control situation
2) reduces panic
5.
3) helps to open airways
4) practice relaxed abdominal breathing
for 5 minutes
5) if relaxation technique is beneficial.
continue
f. liquids- plenty
1) dehydration often develops during attack
2) warm liquids tend to relax bronchial
muscles
g. medication
1) know school regulations for medfcatfons
2) ffnd out frOM the school nurse or doctor
if medication should be given at the onset
or only if cannot be controlled by other
techniques
3) supervise administration of medicine
a) child should know appropriate amount
b) teachers (or key contact personnel) should
be knowledgeable of medicine regime
c) do not allow over-medication
h. have the child lie down
i. resume normal activity once condition improves
1) .ay need brief rest but do not pamper
2) if exercise-induced, do not immediately
resume exercising
j. if condition does not improve, contact
1) school nurse
2) parents
3) private physician

LEARNING OPPORTUNITIES
Question AAnswer: The
instructor w111 ask for
questions.

SUGGESTED RESOURCES
(1) Strunk, Robert and Joyce
& Boyd. •the Student with
(L) Asthma.• Today's Education, Nov-Dec. 1980,

Written Materials: The
~-67GS.
instructor will refer the
learner to the appropriate (L) American Lung Association
reading materials to
Asthma: Facts About Your
review outside of class.
t~~~· American Lung
rssOciation, 1981.
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TOPIC Ill: DIABETES
HEALTH GENERALIZATION: Knowledgeable and trained school personnel understand what is diabetes and the role of insulin
and can respond appropriately to a diabetic emergency.
OBJECTIVES: Following instruction. the learner will be able to:
1. Explain the role of insulin in the non~al functioning of our bo~fes. (Comprehension)
Evaluative Criteria: The learner will explain that tnsultn is necessary to regulate blood sugar (glucose) by
enabling body cells to utilize (absorb) blood sugar and use for energy.

2. Explain what happens when our bodies cannot produce or properly use insulin. (Comprehension)
Evaluative Criteria: The learner will explain that without insulin glucose cannot enter our bodtes' cells and
accumulates fn our bloodstream.
3. Explain why a Type I Diabetic requires insulin injections. (Comprehension)
Evaluative Criteria: The learner will explain that a diabetic needs insulin because his/her body produces little
or no 1nsu1tn and therefore are unable to utilize the glucose in their bloodstreaM.

CONTENT OUTLINE
111.

Diabetes

A. Chronic. Noninfectious Disease (12 111111 ton
Americans)
1. Control disease, not cure

LEARNING OPPORTUNITIES
1. Lecture:

The instructor
will present the selected
content. (Note - emphasis
should be on Type 1 Diabetes and Gestational 11111
be appropriate at junior
and senior high school
levels.)

2. Body does not produce or properly use tnsu11n
a. insulin
1) hormone secreted by the pancreas which
regulates blood sugar (glucose) levels
2. Visual Aids: The instructor w111 use a chalkboard
a) body changes sugars. starches. and
or flipchart to note key
other foods into glucose
points and illustrate difb) glucose. normal product of digestion
ficult concepts (i.e ••
2) helps to change glucose tnto quick
insulin acts like a •key•).
energy for immediate use by body
cells
3. Question &Answer: The
3) helps to convert glucose that is
instructor wtll ask for
stored by cells for future use
questions.
into energy

SUGGESTED RESOURCES
(1)

Blake. Sue Baird. •so
You Have a Diabetic in
Your Classroom.• Learning.
Jan. 1984. pp. 74-75.

(1) American Diabetes Association. What is Diabetes? New York: American
nrabetes Association.
Inc •• 1984.
(I) American Diabetes Asso& ctation. 1986 Fact Sheet
(L) on Diabetes. New York:
American Diabetes Association. Inc •• 1986
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TOPIC Itt. DIABETES
CONTENT OUTLINE

LEARNING OPPORTUNITIES

b. result
1) glucose cannot enter cells therefore
4. Written Materials: The
instructor w111 distribute
cannot be used by bo~
appropriate written re2) glucose accu~ulates in blood - high blood
sugar (hyperglycemia)
sources for the learners
to review outside of
3) glucose surplus eliminated by kidneys class.
sugar in urine
3. Types of diabetes
a. Type I, insulin-dependent (juvenile-onset)
1) type of greatest concern for school personnel
2) occurs .ast often in children or adolescents
(500,000 AMerican children)
3) MOst severe form of diabetes
4) often diagnosed during flu season
5) cause
a) pancreas produces little insulin or
b) pancreas produces no insulin
-6) control
a} daily blood testing
b) daily insulin injections (not oral) or
insulin pump
c) balance of insulin, diet, and exercise
b. Type II, non-insulin dependent (maturity-onset)
1) usually occurs in adults over 40 years
2) gradual onset
3) cause
a) pancreas does not produce enough fnsulfn
or
b) bOdy's cells cannot effectively use insulin
due to cell receptor defect
4) Major lfnk - obesity (inactivity)
5) control
a) dfet and exercise
b) oral •edications
c) rarely insulin

SUGGESTED RESOURCES

(l)

American Diabetes Association. A Word to •••
Teachers and School Staff.
New York: American Diabetes Association, Inc.,
1982.

(l) American Diabetes Association, Southern California
Affiliate, Inc. What
School Personnel ~d
Know About the Student
with Diabetes. Los
Angeles: American Diabetes Association, 1983.

.......

Ul

TOPIC III. DIABETES
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

c. Chemical Diabetes (such as Gestational)
1) temporary condition. however may be at
greater rfsk fn future
2) blood sugar levels become abnormally hfgh
3) cause - stressful event
a) pregnancy.- Gestational Diabetes
f) normally durfng pregnancy substances cause increase fn blood
sugar
11) problem - pancreas fs not able to
produce additional fnsulfn
fff) often symptomless
b) diseases whfch affect hormones
c) other illnesses
4) often symptomless
5) control - usually sfmflar to Type 11

"'-J
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TOPIC Ill: DIABETES
HEALTH GENERALIZATION: Knowledgeable and trained school personnel understand What is diabetes and the role of insulin
and can respond appropriately to a diabetic eRergency.
OBJECTIVES: Following instruction, the learner w111 be able to:
4. Explain what ts an insulin reaction and what .ay initiate a reaction. (COMprehension)
Evaluative Criteria: The learner will explain that it is low blood sugar caused by too little food, too MUCh
insulin, prolonged, strenuous exercise, illness, heavy concentration (such as a testing situation) or any
combination of the above factors.
5. Identify When an insulin reaction would MOst likely occur in the school environMent. (Knowledge)
Evaluative Criteria: The learner will identify the following: shortly before meals (particularly unforeseen
delayed meals), early •orning, after exercising and while concentrating for prolonged time periods.
6. Recognize the SYMPtoms of an insulin reaction in a diabetic student. (Knowledge)
Evaluative Criteria: The learner will cite the following as signs to look for which may indicate an insulin
reaction in the dfabetfc: hunger, sweating, trembling, lack of concentration, irritability, dizziness, pallor,
crying, inappropriate behavior, staggering walk, sto.ach ache, headaches, weakness and sleepiness or lethargy.

1. Explain when and why one should give a diabetic •sugar• foods. (Comprehension)
Evaluative Criteria: The learner will explain that quick-acting sugar-containing food ts necessary at the
onset of an fnsulfn reaction because a reaction is the result of too little sugar in the blood and these
types of foods often prevent the progression of a reaction.
8. Name at least three sources of quick-acting sugar-containing foods Which could be given to a diabetic in the
event of an insulin reaction. (Knowledge)
Evaluative Criteria: The learner will name such foods as 4-6 oz. of fruit juice, 1/2 cup soda pop (not diet),
2 teaspoons sugar, honey or corn syrup, 5-7 lifesavers (not sugar free) or a portion of an "instant glucose•
product.
9. Explain why one should not give a diabetic sugar-free candies or diet drinks tn the event of a reaction.
(Comprehension)
Evaluative Criteri.a: The learner w111 explain that during a reaction the diabetic needs sugrr.
10. Explain the first aid procedures one should initiate tn the event of an insulin reaction. (Comprehension)
Evaluative Criteria: The learner will explain that one should give the student some type of quick-acting
sugar-containing food followed by a small snack and resume normal activities if symptoms subside. lf symptoms
do not subside within 10 Minutes, the student should be given additional quick-acting sugar-containing food
and watt a few minutes. lf symptoms continue, the appropriate people should be contacted; and if the child
begins to lose consciousness then 1) insert sugar cube between cheek and gum (do not give fluids or solid
foods), 2) call paramedics and 3) call parents.

.......
.......

TOPIC III: DIABETES

I
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11. Explafn the importance of prompt first afd fn the event of an fnsulin reaction by explaining what can happen to
the diabetic who does not receive such first aid. (Comprehension)
Evaluative Criteria: The learner will explain that without first aid the condition worsens and the child ~ay lose
consciousness and have convulsions.
CONTENT OUTLINE

LEARNING OPPORTUNITIES

B. Diabetic E.ergencies
1. Insulin Reaction (low Blood Sugar;
glyce~~~1a)

~po

1. lecture: The instructor
will present the selected
content.

a. Most common diabetic e~~~ergency which
2.
confronts school personnel
b. Sudden onset
c. Reaction initiated by
1) too little food or
3.
2) too much fnsulfn!rMay be proper dosage
but too •uch for food consumed) or
3) prolonged or strenuous exercise,!Or
4) illness such as fever/vomiting, or5) heavy concentration such as tests6) combination of any or all of the above
4.
d. Most likely to occur at school
1) shortly before meals
a) take tnsultn just prior to meals
b) meal delayed - reaction
2) early morning (took insulin but skipped
breakfast)
3) after strenuous exercise
4) during a particularly long and/or difficult
testing situation or other cause for heavy
concentration
e. Sy.ptoms of insulin reaction
1) hunger
2) sweating
3) trembling
4) lack of concentration
5) irritabflity
6) dfzzfness
7) pallor

SUGGESTED RESOURCES
(I)

Blake, Sue Baird. •5o
You Have a Diabetic tn
Your Classroa.,• Learning,
Jan. 1984, pp. 74-75.

Yfsual Aids: The instructor
will write the main concepts (I) American Diabetes Assoand steps on a chalkboard or
ciation. What is Diaflipchart.
betes? New York: American
UTiDetes Association,
Inc., 1984.
Question I Answer: The
instructor will ask the
(l) American Diabetes Associalearners for questions
tion. A Word to •••
about the information.
Teachers and School Staff.
Written Materials: The
New York: American Diainstructor w111 refer
betes Association, Inc.,
learners to the appro1982.
priate materials regarding
(l) American Diabetes Associafirst aid for diabetic
tion, Southern California
emergencies to review
Affiliate, Inc. What
outside of class.
School Personnel ~d
Know About the Student
with Diabetes. los
Angeles: American Diabetes Association, 1983.
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TOPIC III: DIABETES
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

B) crying
9) inappropriate behavior
10) staggering walk
11) stomach ache
12) headaches
13) weakness
14) sleepiness or lethargy
f. Treatment for insulin reaction
1) immediately give quick-acting sugarcontaining food
a) preferably 4-6 oz. fruit juice
b) alternatives
i) 1/Z cup soda pop (not diet)
fi) Z teaspoons sugar. honey or corn
syrup
iii) 5-7 Certs or Lifesavers (not sugar
free)
iv) 1 portion of •instant glucose•
product (Monojel or Glutose)
c) special note for teachers: ff you know
one of your students has diabetes always
have qufck-actfng sugar-containing food
readily available
2) ten minutes after quick-acting sugar
a) symptoms subsided
i) give small snack (e.g. Milk) to prevent another reaction
if) resume normal routine
b) symptoms have not subsided
i) repeat quick-acting sugar-containing food
ii) waft few minutes
fii) symptoms still persist contact
a)) school nurse
b)) parents
c)) paramedics
d)) private physician

'-I
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TOPIC III: DIABETES
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

3) if send child with symptoms to nurse, be
sure to accompany
4) if child begins to lose consciousness
a) insert sugar cube between cheek and gums
b) immediately call paramedics
c) call parents
d) do not give fluids or solid foods
g. Failure to treat insulin reaction
1) unconsciousness
2) convulsions

OJ
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TOPIC III: DIABETES
HEALTH GENERALIZATION: knowledgeable and trained school personnel understand what is diabetes and the role of insulin
and can respond appropriately to a diabetic emergency.
OBJECTIVES: Following 1ostructfon, the learner will be able to:
12. Explain what can cause high blood sugar (hyperglycemia) in a diabetic. (Comprehension)
Evaluative Criteria: The learner will indicate that hyperglycemia has a gradual onset and is caused by too much
food and/or too 11ttle fnsulin.
13. Identify the symptOMS of high blood sugar. (Knowledge)
Evaluative Criteria: The learner will identify frequent urination and excessive thirst.
14. State what one's role fs fn the treablent of hfgh blood sugar. (Knowledge)
Evaluative Criteria: The learner will state that one should notify parents of these symptOMs or signs.
15. Name three symptoms of ketoacidosis. (Knowledge)
Evaluative Criteria: The learner will name three of the following:
breathing, vomiting and fruity breath odor.
CONTENT OUTLINE
2. High Blood Sugar (~perglyce.ia)
a. Gradual onset
b. High blood sugar caused by
1) too much food and/or
2) too little insurrn-c. SymptOMs of high blood sugar
1) frequent urination
2) excessive thfrst
d. Notify parents of these sympta.s 1) insulin adjustment and/or
2) diet adjustment
-e. No immediate treatment which can be
initiated
by school personnel
f. Do not restrict access to bathroOM or water
g. FailUre to treat - dfabetfc ketoacfdosfs
1) cause: fatty acfds used for energy ketone body accumulation in blood

frequent urination, excessive thirst, rapid

LEARNING OPPORTUNITIES
1. lecture: The instructor
will present the
selected content.

SUGGESTED RESOURCES
(I)

~erican Diabetes Association. What is Diabetes? New York: American
nlibites Association,
Inc., 1984,

2. Visual Aids: The instructor
w111 write key concepts and
points on a chalkboard or
(l) American Diabetes Associaflipchart.
tion. A Word to , ••
Teachers and School staff.
3. Question I Answer: The
New York: American Diainstructor will ask for
betes Association, Inc.,
questions.
1982.
4. Written Materials: The
tnstructor will refer the
learner to the appropriate
literature for review
outside of class.

O'"J
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TOPIC Ill: DIABETES
CONTENT OUTLINE
2) symptoms of ketoacidosis
a) frequent urination and excessive thirst
and
b) rapid breathing
c) vomiting
d) fruity breath odor
3) untreated, ultimately diabetic coma

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES
(L)

American Diabetes Association, Southern California
Affiliate, Inc. What
School Personnel ShOUld
know About the Student
with Diabetes. Los
Angeles: American Diabetes Association, 1983.
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TOPIC IV: EPILEPSY (ONE TYPE OF SEIZURE DISORDER)
HEALTH GENERALIZATION: Trained school personnel can identify the signs and symptOMs of a seizure and provide the
appropriate first aid.
OBJECTIVES: Following instruction, the learner will be able to:
1. Explain what a seizure is. (Comprehension)
Evaluative Criteri.a: The learner will explain that a seizure fs a brief and ttiforary change fn the nonaal
functioning of part of the brain which results in the loss of control over cer a n muscles.
2. Recognize that seizures can be convulsive or nonconvulsfve. (Knowledge)
Evaluative Criteria: The learner will be able to state that a seizure MIY or May not be convulsive depending
upon Where the brafn Malfunction takes place and how much of the brain is involved.
3. Recall the signs of a Grand Mal (convulsive) seizure. (Knowledge)
Evaluative Criteria: The learner will recall: usually lasts 2-5 minutes, unexpected onset, sudden cry,
unconscious and falls to the ground, muscles tense and jerky ~ovements, shallow and/or suspended breathing,
saliva and may lose bladder/bowel control.
4. Explain the first aid procedures for a student experiencing a convulsive seizure. (Comprehension)
Evaluative Criteria: The learner will include the following: do not restrain, protect from possible hazards,
loosen the student's cothing, do not force anything between teeth, turn the child's head to the side and put
something soft under ft, do not give any fluids and ff seizure lasts for .ore than 10 minutes (or multiple
seizures), contact 1) school nurse, 2) parents, 3) private physician.
5. Recall the signs of and first aid for a Petit Mal (Absence) seizure. (Knowledge)
Evaluative Criteria: The learner will recall: only lasts for seconds and signs include a blank stare, rapid
blinking, chewing movements and child is unaware of seizure (like •mind has gone blank"), no first aid is needed.
6. Recall the signs of a Psychomotor (Temporal Lobe or Complex Partial) seizure. (Knowledge)
Evaluative Criteria: The learner will recall: usually few minutes duration, blank stare/trance, chewing,
random nonpurposeful activity, clw.sy actions, usually does same set of actions, no memory of seizure and often
confused following a seizure.

1. Explain an individual's role fn assisting the student experiencing a PsychoMotor seizure. (Comprehension)
Evaluative Criteria: The learner will explain that one should act in a reassuring manner, not restrain or
shout, keep ch11d away frOM hannful objects and remain with child until he/she is fully aware of surroundings.
8. Recall the signs of and first atd for a Jacksonian (Simple Partial) seizure. (Knowledge)
Evaluative Criteria: The learner will recall: child is aware but cannot control jerky muscle move.ents that
become trembling of legs and arms and no first aid is necessary unless seizure becomes convulsive.
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TOPIC IV: EPILEPSY (ONE TYPE OF SEIZURE DISORDER}
9.

Recall the signs of and first aid for a Sensory (Simple Partial} seizure. (Knowledge}
Evaluative Criteria: The learner will recall: blank expression and "experiences things• (•sees• things. •hears•
things. etc.} and no first aid is necessary.

1D. Recall the signs of-and first aid for an Atonic (Drop Attack) seizure. (Knowledge).
Evaluative Criteria: The learner will recall: child's legs collapse and he/she falls, lasts just seconds and no
first aid 1s needed unless the child ts injured when he/she falls.
11. Explain the importance of recognizing seizures as such by explaining what seizures may and often are mistaken
for. (Comprehension)
Evaluative Criteria: The learner will explain that seizures ••Y be mistaken for hysteria. emotional problems.
psychosomatic illness. intoxication, misbehavior. daydreaming and/or lack of attention.
CONTENT OUTLINE
IV. EPILEPSY (ONE TYPE OF SEIZURE DISORDER)
A. Chronic, Noncontagious Neurological Condition
(1 American out of 100; possibly 1 out of 50
children}
1. Seizure disorder caused by
a. no known cause - one-half of cases
b. head injuries, trauma
c. birth injury such as lack of 02
d. genetic disorder
e. infectious disease such as meningitis or
encephalitis

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

1. lecture: The instructor
will present the selected
content.

(I) Anspaugh. David; Marilyn
Gilliland; Susan Anspaugh.
•the Student With Epilepsy,• Toda~'s Education.
Sept-Oct 198 • pp. 78E+.

2. Visual Aids: The instructor w111 write key points
on a chalkboard or flipchart.

3. Question &Answer: The
instructor will ask
learners for questions
about the presented
infonnatton.
2. Seizures or convulsions main epileptic symptom
a.
b.
c.
d.
e.
f.

(ll Epilepsy Foundation of
America. Questions and
Answers About Epilepsy.
landover: Epilepsy
Foundation of America,
1982.

Ill Epilepsy Foundation of
America. Epflepsf:
Recognition andlF rst
4. Written·Materials: The
brief. temporary change in normal funcAid. landover: Epilepsy
instructor will distribute
tioning of brain's electrical syste.
literature for the learners
TOUndation of America.
sudden electrical overload in one section
1983.
to review outside of the
or whole brain
class.
brain loses control over certain muscles
(Ll California Epilepsy
child may or may not be aware of seizure
Society. First Aid For
cannot control movements/reflexes
an Epfleptlc Seizure.
tem~ora~. brain functions normally between

se11Ure
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TOPIC IV: EPILEPSY (ONE TYPE OF SEIZURE DISORDER)
CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

3. Seizures are not necessarily related to
a. mental retardation
b. other physical problems
B. Recognition Of And First Aid For Seizures
1. Convulsive or nonconvulsive seizure depends upon
a. where brain malfunction takes place
b. how much of total brain is involved
2. Convulsive Seizure (Grand Mal): electrical overload throughout brain
a. signs of grand mal seizure
1) duration: usually 2-5 •inutes
2) sudden. unexpected onset
3) sudden cry
4) falls to ground unconscious
5) muscles tense - jerky movements
6) shallow breathing or temporarily suspended
breathing
7) frothy saliva
8) possible loss of bladder/bowel control
9) regains consciousness
a) confusion
b) fatigue
b. first aid for Grand Mal seizure
1) keep calm
2) you cannot stop seizure
3) do not try to restrain
4) protect from hazards--remove hard, sharp
or hot objects
5) loosen clothing
6) do not force anything between teeth cannot swallow tongue
7) turnlnead to one side
a) keeps airway clear
b) allows saliva to escape
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TOPIC IV: EPILEPSY (ONE TYPE OF SEIZURE DISORDER)

CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

8) put something soft under head
9) do not give fluids
10) if single seizure lasts •ore than 10 •fnutes
or multiple
seizures. contact
a) school nurse
b) parents
c) private physician
11) as consciousness is regained be reassuring
and supportive
12) brief rest may be necessary
13) resume normal activity
3. Non-convulsive Seizures
a. Petit Mal (Absence) - most common fn children
1) signs of Petit Mal seizure
a) duration: usually 5-20 seconds
b) blank stare
c) rapid blinking
d) chewing movements
e) child fs unaware of seizure
f) may feel like •mind has gone blank• for
few seconds
g) quick return to full awareness
2) often mistaken for
a) daydreaming
b) lack of attention
c) deliberately ignoring adult or instructions
3) no first aid 1s necessary
4) learning difficulties may develop if not
recognized as seizure
b. Psychomotor (Temporal Lobe or Complex Partial):
electrical overload in one part of brain automatic behavior
1) signs of psychomotor seizure
a) duration: usually few minutes
b) begins with blank stare/trance

co
0"1

TOPIC IV: EPILEPSY (ONE TYPE Of SEIZURE DISORDER)

CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

c) chewing
d) following with repeated rando.
(nonpurposeful) activity
i) pulling at clothing
ii) walking around
iii) picking up objects
e) clumsy actions
f) usually does same set of actfons whenever
seizure occurs
g) no memory of seizure
h) post-seizure confusion (several minutes)
2) often mistaken for
a) drunkenness
b) drug intoxication
c) disorderly conduct
3) first aid for psychomotor
a) speak calmly and reassuringly
b) gently guide away fron harmful objects
c) do not grab or restrain
d) do not shout
e) do not expect verbal instructions to be
followed
f) stay with chfld until COMpletely
aware of surroundings
c. Jacksonian (Simple Partial)
1) signs of Jacksonian seizure
a) child is aware of seizure but cannot
control
b) begins with jerking in toes or fingers
c) proceeds to jerking (tremblfng) of
leg(s) or arm(s)
d) sometimes entire bo~ - convulsive
2) often mistaken for
a) actfng out
b) bizarre behavior
3) no first aid fs necessary unless becomes
convulsive
--
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TOPIC IV:

EPILEPSY (ONE TYPE OF SEIZURE DISORDER)

CONTENT OUTLINE

LEARNING OPPORTUNITIES

SUGGESTED RESOURCES

d. Sensory (Simple Partial): electrical overload
tn a sensory region of brain
1) sfgns of sensory seizure (often not obvious
to onlooker)
a) preoccupied or blank expression
b) child experiences •dtstorted• environment
such as
1) •sees• things
11) •hears• things
111) ·d~Ja vu• experience
tv) feels unexplained emotion
2) often •istaken for
a) hysteria
b) mental illness
c) psychosomatic illness
d) emotional problems
3) no first aid ts necessary
e. Atonic Seizures (Drop Attacks) - usually
children 2-5 years old
1) signs of atonic seizure
a) legs suddenly collapse and child falls
b) 10 seconds - 1 minute
1) regains consciousness
11) stand and walk again
2) often mistaken for
a) clumsiness
b) lack of good walking skills
c) normal childhood •stage•
3) no first aid ts necessary (unless injured
by fall)

'!
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In-service Education Scheme
Purpose
The purpose of the in-service education component is to introduce
the curriculum guide to the program instructor(s).

The in-service

should:
1.

Explain the general purpose of the training program;

2.

Familiarize the instructors with the curriculum guide;

3.

Explain the utilization of the curriculum guide;

4.

Present suggestions for effective teaching including basic
principles of teaching, learning and communication; and

5.

Briefly review current and/or controversial aspects of the
program's content.

By Whom
The in-service will be conducted by the author of the curriculum
guide or another qualified professional.

The author of this guide

recommends a qualified health educator or another qualified professional as an alternative in-service education instructor.

A qualified

professional would be a health professional who is experienced in
curriculum development and implementation and is knowledgeable about
the content presented in the guide.
For Whom
The in-service education is for any individual who may implement
the developed training program.
program is a school nurse.

The recommended instructor for the
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Structure and Duration
The in-service education will be conducted by the in-service
instructor to a group of future program instructors.

For efficiency

sake, this author recommends conducting the in-service for a group of
future instructors; however, a one-on-one in-service training is
possible.

Since the program instructors are to be school nurses who

are educated in the content of this training program; the emphasis of
the in-service should be on curriculum utilization and teaching
skills.

The in-service training should take approximately 45 minutes

to 1 hour.
At the in-service, the instructor will distribute a curriculum
guide to each program instructor and review the purpose of the program
and the guide.

The instructor will devote the majority of the in-

service time to discussing how to use the guide and various teaching
strategies and skills.

A minimal amount of time should be allowed to

review and/or discuss the content of the training program and any
related questions or concerns.
When
The in-service can be given whenever a group of future program
instructors request the training.

The author recommends that the

program instructors initiate the training program within their
schools shortly following the in-service training.
Evaluation Scheme
The evaluation of this curriculum guide and training program is
primarily a subjective process which assesses how well the program
and curriculum are meeting their stated objectives and ultimate
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purpose.

This is continuous and evaluates various aspects of the

curriculum guide and overall training program.

The evaluation pro-

cess is only meaningful and purposeful if the findings from the
process are utilized to improve the program in order to insure that
the program is meeting the needs of the learners.
Evaluation Before Instruction
Prior to the development of the curriculum for the training
program, the investigator evaluated if a need existed to develop and
implement the proposed program.

A needs assessment, which included

a literature review and questionnaire (see Chapter 3), was done to
determine if school personnel need to be educated about the health
needs of children.

The assessment focused on three chronic health

conditions which often afflict children.

The results of this process

indicated that school personnel do need to be educated and skilled in
the areas of children's health and safety.

Furthermore, the assess-

ment suggested that there is a need to develop and offer programs to
school personnel which address the needs.
The curriculum guide was evaluated by health professionals who
have an expertise in curriculum development and implementation and/or
the content presented in the curriculum.

Following this review, the

curriculum was revised according to the recommendations which were
made by these professionals.
Evaluation During and After Instruction
Evaluation of Content
The content of the curriculum will be evaluated by both the instructors and the learners.

The instructor of the training program will

•

92

meaningful and relevant to the target group and to assess the validity
of the content.

The content should be reviewed by the trained program

instructor prior to instruction.

Immediately following instruction,

the instructor will again evaluate the content with respect to his or
her perceptions about the learners and their relationship to the
content.

The learners will evaluate the content by 1) a written

evaluation of the program and the presented information (see Appendix L), or 2) a verbal assessment by the instructor soliciting feedback on and evaluation of the program.

This verbal assessment would

include inquiring about how relative and pertinent the content of the
program was to them as school personnel, the structure and delivery
of the program and how the program might be improved to better meet
their needs as school professionals.
Evaluation of Objectives
The instructor will periodically review the stated objectives
of the curriculum to determine if the objectives are practical and
realistic with respect to the program and its learners.

If the

instructor finds that an objective(s) is not appropriate, then the
objective(s) should be revised so that it meets the needs of the
learners (see Revision and Update Scheme).
Evaluation of Learning Opportunities
The instructor will evaluate the learning opportunities during
and after instruction.

During instruction, the instructor may

assess the effectiveness of the training program by being aware of
the verbal and nonverbal feedback from the learners.

This includes

questions, body language and the general flow or pace of the program.
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The instructor will more deliberately review the various learning
opportunities which he/she employed following instruction.

In

reviewing the learning opportunities, the instructor will question
if the learning opportunity was appropriate for the learner and the
content, and if the opportunities as a whole, motivated the learners.
The appropriateness of a learning opportunity may be based upon if
the learning opportunity provided the learners with the additional
knowledge or skills which was the purpose or goal of that specific
learning opportunity.
Evaluation of Environment
The setting in which the program is conducted must be evaluated.
The environment should be one which encourages an optimal degree of
learning.

The instructor will evaluate the appropriateness of the

classroom size based upon the number of participants, the ventilation
and lighting of the classroom and the proximity of the setting to
outside noise.

This evaluation will be conducted prior to instruc-

tion to insure that the program is presented in an environment which
is conducive to learning.
Evaluation of Resources
Health is such a dynamic field and new publications are continuously being developed and produced by such organizations as the
American Lung Association, American Diabetes Association and the
Epilepsy Foundation of America.

The instructor will periodically

assess the resources used in the program to insure that the content
of these resources is current and valid, and that these resources
are relevant to the needs of the learners.
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Evaluation of Instructors
The instructor needs to be evaluated on his or her presentation
of the content and use of various teaching strategies.

A staff

development program, such as this training program, usually does not
lend itself to a formal or structured evaluation of the instructor.
However, the learners will evaluate the instructor by completing a
program/instructor evaluation form.

A sample form is presented in

Appendix L.
Evaluation of Learners
As noted by Webster in A Monograph on Staff Development (1980),
staff development programs are usually evaluated based upon the
observation of changes which have most likely occurred due to an
individual's participation in a particular program.

The school

administration and school nurse should be aware of the action that
school personnel may take with respect to the health needs of children which are addressed in the program following their attendance
to the training program.
It is recommended that whenever possible the outcome of the
program is evaluated through a more structured means.

Prior to the

program, the instructor should develop and distribute a short, selfcompletion style of questionnaire to the individuals who will be
taking part in the training program.

This questionnaire should be

easy to complete and assess the knowledge that the learners currently
have about the objectives which are stated in the curriculum guide.
The instructor should collect this pre-test prior to the program.
The questionnaire (pre-test) will be evaluated based upon the
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evaluative criteria given in the curriculum.

Two to four weeks

following instruction, the same questionnaire should be distributed
to the learners to assess their knowledge after having completed the
training program.

These pre- and post-test questionnaires can be

anonymous and measure the performance of the learners as a group.
Or the questionnaires may not be anonymous and therefore allow the
evaluation of individual change.

The results of the pre- and post-

tests will be used to revise any part of the program which may appear
inadequate based upon the evaluation of these assessments.
Evaluation of Entire Training Program
At the completion of the training program, the learners will
evaluate the program as a comprehensive unit.

The learners will

complete an evaluation form which has been developed by the instructor and/or administration.

This evaluation will be a qualitative

evaluation of the program.

An example of such an evaluation form is

presented in Appendix L.
Evaluation of In-Service Education for Instructors
The in-service education for the instructors of the program is
limited, however, it should be evaluated.

The in-service will be

evaluated by the users of the curriculum guide along with the inservice instructor to insure that the in-service adequately prepares
the program instructor.

The program instructors and in-service

instructor can meet as a group or individually to discuss how prepared the program instructors felt when conducting the program and
any other concerns or questions about the curriculum guide and
program.
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Evaluation of Evaluation Process
The evaluation process itself will be periodically reviewed by
the instructor to determine the appropriateness of the evaluation
methods.

The instructor will analyze the various components of this

process to insure that the program is being evaluated by the most
appropriate and reliable techniques and that the entire evaluation
process is meaningful.
Revision and Update Scheme
The program will be revised pending the results and findings
from the evaluation process (Evaluation Scheme).

The instructor will

immediately revise and make the appropriate changes at any point in
which the instructor or school administration learns from an evaluation method that the program needs to be altered in some respect to
better fit the needs of the·learners.

In addition, the program will

be updated by the instructor whenever changes and advances are made
in the areas of asthma, diabetes and epilepsy which are pertinent to
the content of the program.

.
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I.
A.

PURPOSE OF STUDY AND PROBLEM STATEMENT

Purpose of the Study
The purpose of the study is to:

B.

1.

determine the knowledge possessed by certificated and classified school personnel of chronic health problems of children
and the related emergency situations which may be caused by
such health problems; and

2.

a training program for certificated and classified personnel
will be developed to meet the cognitive and basic skill needs
of these personnel in order to competently handle emergency
health conditions of children with chronic health problems.

Statement of the Problem
Exceptional children are being mainstreamed into public school

systems by increasing numbers (2,4,9).

Exceptional children include

children who are sometimes called medically special and have chronic
health problems.

Approximately 7.2 million to 10.8 million American

children (10-15% of all children under 18) have some type of chronic
health impairment (3).

These chronic conditions cover a spectrum of

problems including disorders of the muscular and central nervous
systems, seizure disorders, cosmetic disorders, asthma, respiratory
illness, mental retardation, diabetes, developmental disorders and
persistent learning disabilities.

Current statistics suggest that

one out of every 50 children is epileptic (6,7).

A recent survey by

the Youth Services Department of the American Diabetes Association,
Southern California Affiliate, Inc., revealed that approximately one
in every 600 students has diabetes (10).

One local school reported

that, out of 1,000 students in the Fall semester ·of 1984, there were
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students enrolled who had a history of epilepsy, 6 students with

asthma, and 1 diabetic student (4).
Even though students with such chronic health problems are usually able to function like any child who is not afflicted with a
health problem, they sometimes need special attention.

School nurses

have been traditionally the individuals who were sought for help in
the event of health emergencies brought about by chronic health
problems.

However, budget cuts in many school districts, including

the Los Angeles Unified School District (LAUSD), have had a dramatic
impact upon school health services including a vast reduction in the
number of school nurses (4,5).

Therefore, it is necessary forcer-

tificated and classified school personnel to take a more active role
and responsibility with respect to the health of students.
Since certificated and classified school personnel are having to
assume or need to assume a greater role in the deliverance of health
services to students, they must possess the necessary knowledge in
order to fulfill this role.

The problem is that certificated and

classified school personnel often lack the knowledge and skills which
are required to be effective in this new or broader role {2,4,7,8).
At a coalition hearing sponsored by the American Diabetes Association,
Southern California Affiliate, Inc., reactors from the education
field voiced the vital need for some form of education for school
personnel about diabetes and other health problems of children (2).
Today many public school nurses believe that for the sake of the
welfare of children it is necessary for all certificated and classified school personnel to be better educated in health in order to
be able to handle health-related emergencies {4).

111

•
Health-related educational programs for school personnel are
scarce.

Only two health-related inservices, First Aid and CPR (car-

diopulmonary resuscitation) are offered by the Los Angeles Unified
School District's Board of Education for certificated and classified
school personnel (5).

The enrollment for these inservices is always

high and they are in great demand; this suggests that both certificated and classified personnel are anxious to gather the knowledge
and skills which may be necessary in an emergency situation.

At this

time, there is no specific curriculum or training program which
focuses upon providing the basic knowledge and skills to all school
personnel who may have some contact with a child with a chronic
health problem (5).

II.

MAJOR ASSUMPTIONS (HYPOTHESES) AND
QUESTION TO BE ANSWERED

It will be assumed that:
1.

children with chronic health problems, which sometimes
require emergency procedures or care, are being mainstreamed
into the public school system;

2.

current cutbacks are creating reductions in school health
services which are resulting in a dramatic decrease in the
availability of school nurses;

3.

due to the decrease in school health services, non-nursing
school personnel are assuming more responsibility concerning
the health care of students;

4.

non-nursing school personnel may have a lack of knowledge
about many health issues, including chronic health problems
of children and the emergency health procedures these conditions may require;

5.

certificated and classified $Chool personnel could more
effectively deal with potential health emergencies related to
these chronic health problems if they were given the necessary
information; and

•
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6.

there is a lack of training programs for certificated and
classified school personnel which focus on chronic health
problems of children and how to effectively handle the emergency situations which are a result of such health problems.

The question to be answered by this study if implemented within
the LAUSD is:
What is the level of knowledge possessed by certificated and
classified school personnel with regard to chronic health problems of children?

III.

PROCEDURES AND METHODOLOGY

The following procedures will be followed:
1.

a literature review has been conducted in order to identify
current and previous health-related staff development and/or
inservice programs for certificated and classified school
personnel;

2.

a literature review will be conducted and experts in the
field of health will be consulted in order to determine the
specific content of the proposed training program;

3.

a needs assessment will be conducted in order to justify the
proposed training program and determine the real needs of
school personnel:
A.

the researcher will develop a short, objective assessment
instrument (Appendix B);

B.

the assessment instrument (instrument) will be validated
for content by experts in the field of health education;

c.

the instrument will be tested for readability by administering it to a pilot sample of school personnel which
will be representative of the group which will partake in
this study;

D.

the instrument will be administered within selected
schools within Region E of the Los Angeles Unified School
District--Region E was selected because its socioeconomic
mix of students supplies a representative sampling of all
ethnic and racial groups and financial levels within the
LAUSD;
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E.

the instrument will be distributed by this researcher to
all certificated and classified school personnel within
the selected schools-· 1)

F.

this researcher will personally talk to the principals
of the selected schools to explain the study, obtain
their approval, and decide upon such specifics as the
distribution and collection of the instrument;

2)

ideally, this researcher will deposit the instrument
in school personnel •s mail boxes,

3)

a cover letter {Appendix A) will accompany the
instrument explaining the study;

this researcher will collect all of the assessment
instruments;

4.

the data gathered by the assessment will be evaluated {see
Section IV);

5.

the results from the assessment will be made available to the
principals of the schools which participated in this study;

6.

a training program will be developed by this researcher based
upon the needs of certificated and classified school personnel; and

7.

the training program will be made available for implementation.

IV.

STATISTICAL TREAH1ENT OF THE DATA

The data gathered by the survey will be analyzed by Biomedical
Packages {BMDP).

The Biomedical Packages will be used to perform the

following statistical analysis:
1.

a frequency distribution will be performed for each of the
questions; and

2.

from the frequency distributions, chi square tests will be
done to determine if there is a need among school personnel
and what this need may be with regard to chronic health
problems of children.
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V.

RESEARCH INSTRUMENTS

This study involves the use of one survey which was developed by
this researcher.

The survey consists of 13 multiple choice questions.

Faculty from California State University, Northridge, Health Science
Department and staff members from related voluntary health agencies
have been consulted and served as reviewers to determine the content
validity and readability of this survey (Appendix C).

Since the

research instrument to be used in this study is new and designed by
this researcher, it has not been used.

Therefore, no norming infor-

mation is available at this time.

VI.

STUDY POPULATION AND SAMPLING

The study population will consist of certificated (principals,
vice principals, deans, head counselors, counselors, librarians, and
teachers} and classified (financial managers, secretaries, clerks,
cafeteria managers and workers, custodians, teacher•s aides, security
personnel, and noon aides} school personnel within the Los Angeles
Unified School District.
study population.

School nurses will also be part of the

The sample will be drawn from selected schools

within Region E of the school district.

Region E was selected due to

its diverse ethnic and racial mixture and financial backgrounds of
its students.

The selected schools will be elementary, junior high,

and senior high schols.

All personnel within the selected schools

will be asked to voluntarily participate in this study.

115

VII.

RESEARCH AND ETHICS

This proposed study is ethically acceptable according to the
ethical research principles established by the American Psychological
Association (1).

The goal of this research is to gather cognitive

information and does not represent true psychological research.
The purpose of this study is honestly explained in the cover
letter which will accompany the needs assessment instrument when it
is distributed.

The cover letter informs the research participant

that his/her participation is completely voluntary, the survey is
anonymous, and that all the gathered data is confidential.

The cover

letter is also the means by which an agreement will be reached between
the research participant and researcher.

As indicted in this letter,

an individual's informed consent to participate in this research is
given when he/she returns the completed survey.
Since the proposed research is nonintrusive and does not cause
physical or mental suffering, the possible benefits of conducting
this research far outweigh any costs.
searcher foresees is that of time.

The only cost that there-

The time which it will take for

the participants to complete and return the survey is approximately
10 to 15 minutes.

Actually, the true costs lie in not executing this

needs assessment in order to determine the level of knowledge school
personnel possess with respect to chronic health problems of children
and what the personnel's needs may be related to these problems.
This research project does not present any harm to its participants
and seeks to enhance the welfare of students.
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The results of this needs assessment will determine whether or
not certificated and classified school personnel are sufficiently
prepared to cope with selected emergency health problems.

If the

gathered data indicate that they are not, then personnel must be
trained in order to effectively deal with such emergencies.

From the

acquired data, a curriculum/training program will be developed to
meet the needs of school personnel.

This program will be available

for implementation within the school system.

Therefore, the welfare

of students may be in danger if it is not learned whether or not both
certificated and classified school personnel are sufficiently educated
and trained in the area of children•s health and selected emergency
health procedures.
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APPENDIX A

Dear

---r(n_a_m_e__o~f-s-c~h-o-o~1~)---------

Employee,

I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may require. I realize the many demands upon your time and really appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked Health Survey .. in the (location) by {date). I
will keep all the results of this survey confidential. Your informed
consent to voluntarily participate in this study will be indicated by
your completion and return of this survey.
11

If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray

119

APPENDIX B
EMERGENCY PROCEDURES FOR CHRONIC
HEALTH PROBLEMS SURVEY
Directions: For each of the following questions, check
response that applies -to you.

the~

appropriate

1. You are employed by the LAUSD as a:
Certificated Personnel -

Classified Personnel -

principal
- v i c e principal
--dean
-head counselor
--counselor
- - 1 i brarf an
-teacher

financial manager
- - secretary
-clerk
-cafeteria manager
- - cafeteria worker
- - custodian
- - teacher's aide
- - health aide
-security
--noon aide

school nurse
::=other (please specify your title here)_ _ _ _ _ _ _ _ _ _ __
2.

How long have you been employed by the LAUSD?
0-5

3.

6-10

11-15

16-20

(number of years)
over 20

Please check any of the following courses/workshops/seminars which you
may have attended within the past five years:

CPR (cardiopulmona~ resuscitation)
- F i r s t Aid
--Children's Health
-Childhood Diseases
- - Emergency Health Procedures for Chfl dren
-Diabetes
-Seizure Disorders
-Asthma
::=Other related course( s)
4. As a school employee, have you been exposed to or worked in close
contact with a student(s) with any of the following conditions:

=-----------------

a. Asthma (please check one)
yes If yes, approximate mnber of students-------no

b. Seizure disorders (please check one)
yes If yes, approximate number of students-----no

c. Diabetes (please check one)
yes
-no

----

If yes, approximate number of students------

120

Directions:
statement.

In this section of the survey. please circle ONE answer for each

ASTHMA

s.

A sign of an asthma attack fs:
A. nausea
B. wheezing

6.

fever
D. all of the above

C.

An asthma attack can be caused by:

A. dust
B. strenuous exercise

c.

food
D. all of the above

7. If a student is having as asthma attack. you could help by:

A. having the student lie down
B. giving the student water

C. alerting the student to take
prescribed medication
D. all of the above

SEIZURE DISORDERS
8. A sign of a seizure is:

A. rolling eyes to ceiling
B. walking aimlessly

C. jerky muscle movements

D. all of the above

9. A seizure can be caused by:

A. communicable disease
B. congenital brain damage

traiJIIa
D. all of the above

C.

10. If a student is having a seizure. you could help by:

A. putting the spoon in the
student's mouth
B. restraining the student

C. positioning the student's
head to open airway
D. all of the above

DIABETES
11. A sign of an insulin reaction fs:
A. v0111iting
B. frequent urination

C.

sweating

D. all of the above

12. An insulin reaction can be caused by:
A. too much sugar in the blood
B. too little sugar in the blood

C. too little insulin
D. all of the above

13. If a student is having an insulin reaction. you could help by:

A. excusing the student fron

physical education class
B. immediately sending the student
home

C.

the student some
high-sugar• food
D. all of the above
~iving

Thank
you_for
conpl
by _ _
__
_ eti ng this survey. Please return it to - - - - - - - - -
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ANSWER KEY:
EMERGENCY PROCEDURES FOR CHRONIC
HEALTH PROBLEMS SURVEY

5.

B

6.

0

7.

0

8.

0

9.

0

10.

11.

c
c

12.

B

13.

c
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ADDENDUM
STATISTICAL TREATMENT OF THE DATA
A review of the literature in the area of first aid and emergency health procedures training of school personnel has yielded a
few publications which address this important need, however no analytical studies.

Therefore, the survey which will be distributed

in this study will serve two purposes.

Primarily, the survey will

assess the knowledge level of the school personnel sampled with
respect to emergency health procedures.

And second, the survey will

also supply a data base for the expected or desired emergency health
procedures knowledge of school personnel.
The designed survey will test the null hypothesis that school
personnel are adequately informed and trained to handle health emergencies of students.
tively.

First, the survey will be analyzed descrip-

Questions number 5 through 12 will be analyzed by looking at

the number of correct responses to each question to the number of
wrong responses.

A frequency distribution will be done from these

questions showing the number of correct responses.

This distribution

will give a nonstatistical analysis of the general emergency health
procedures preparedness of personnel.

The general strengths of

school personnel with respect to their knowledge about selected
emergency health procedures (asthma attack, insulin reaction, and
seizure) may been seen from this descriptive analysis.
From the frequency distributions, conditional chi square tests
will be performed.

The control group for these tests will be the
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school nurses which are surveyed.

The responses of school nurses

will be the base comparison (control) since it is assumed that nurses
are knowedgeable and trained in the selected emergency health procedures.

Since the number of school nurses may be low, it may be neces-

sary to survey registered nurses who are enrolled in the school
nursing program at the California State University, Northridge.

This

will not only increase the size of the control group to an appropriate
number to perform significant statistical tests, but will also serve
the purpose of validating the survey with a pilot group.
The data gathered from the survey will be analyzed by collapsing
the certificated and classified categories.

These two groups will be

tested against the control (school nurses) group by looking at the
variable of how long they have been employed by the district (question
two) as a factor which may determine their knowledge of emergency
health procedures.

In addition, the groups will be comparatively

analyzed by testing of the _variable of exposure to students with the
selected health problems (question four) is related to the group's
knowledge of the related emergency health procedures.
Finally, a loglinear analysis will be performed.

This analysis

will generate a model which reflects the emergency health procedure
knowledge of certificated and classified school personnel and school
nurses which are employed by the LAUSD.

The factors which will be

analyzed by performing the loglinear analysis will be known only
after the conditional chi square tests have been completed.

APPENDIX B
HEALTH KNOWLEDGE SURVEY
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EMERGENCY PROCEDURES FOR CHRONIC
HEALTH PROHLEMS SURVEY
Directions: For each of the following questions. check the~ appropriate
response that applies to you.
1.

You are employed by the LAUSD as a:
Certificated Personnel -

Classified Personnel -

principal
--assistant principal
--dean
--head counselor
--counselor
-librarian
==teacher

financial .anager
-secretary
-clerk
------cafeteria .anager
------ cafeteria worker
-custodian
--teacher's aide
-health a1de
-security
--noon aide

school nurse
==other (please specify your title here)____________
2. How long have you been employed by the LAUSD?
0-5

3.

_6-10

Please check

a~

11-15

(number of years)

16-20

over 20

of the following courses/workshops/seainars which you

may have attended within the past five years:

CPR (cardiopulmonary resuscitation)
--First Aid
--Children's Health
-Childhood Diseases
--Emergency Health Procedures for Children
Dia:>etes
--Seizure Disorders
-Asthma
=:Other related course(s) :_________________
4.

As a school employee. have you been exposed to or worked fn close
contact with a student(s) with a~ of the following conditions:
a. Astnma (please check one)
_yes
no
b. Seizure disorders (please check one)
yes
-no
c. Diabetes (please check one)
yes
-no
PLEASE TURN

PAGE~

TO COMPLETE
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Directions: In this section of the survey. please
statement.

circle~

answer for each

~

5. A sign of an asthma attack is:
A. nausea
B. wheezing
6.

C. fever
D. all of the above

An asthna attack can be caused by:
A. dust
B. strenuous exercise

C. food
D. all of the above

7. If a student is having as asthma attack, you could help by:

A. having the student lie down
a. giving the student water

C. alerting the student to take
prescribed medication
D. all of the above

SEIZURE DISORDERS
8. A sign of a seizure is:

A. rolling eyes to ceiling
B. walking aimlessly
9.

c.

jerky muscle movements
D. all of the above

A seizure can be caused by:
A. communicable disease
a. congenital brain damage

trauma
D. all of the above

C.

10. If a student is having a seizure. you could help by:

A. putting the spoon in the
student's mouth
B. restraining the student

C. positioning the student's
head to open airway
D. all of the above

DIABETES
11. A sign of an insulin reaction is:

v011i ti ng
B. frequent urination

A.

c.

sweating
D. all of the above

1Z. An insulin reaction can be caused by:
A. too much sugar in the blood
B. too little sugar in the blood
13.

too little insulin
D. all of the above

C.

If a student is having an insulin reaction. you could help by:
A. excusing the stud~nt from
physical education class
a. immediately sending the student
home

C. giving the student some
Mhigh-sugar" food
D. all of the above

Thank
you_for
c0111pleting
thfs survey. Please return it t o - - - - - - - - by _ _
__
_

APPENDIX C
COVER LETTER
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Dear

---,(n_a_m_e__

o7
f-s-c'h_o_o~l')

_________

Employee,

I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may require. I realize the many demands upon your time and really appreciate your input since it reflects a practitioner's view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked "Health Survey" in the (location} by (date}. I
will keep all the results of this survey confidential. Your informed
consent to voluntarily participate in this study will be indicated by
your completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray

APPENDIX D
EVALUATION COMMITTEE

130

131

1.

Susan Giarratano, Dr. Ed.D.
Associate Professor
California State University, Northridge
Northridge, CA 91330
(818) 885-3101

2.

Marcy M. Hattam
Program Director
American Diabetes Association, NWLA Chapter
5430 Van Nuys Blvd., Suite 303
Van Nuys, CA 91401
(818) 990-0270

3.

Michael V. Kline, Dr. P.H.
Professor
California State University, Northridge
Northridge, CA 91330
(818) 885-3101

4.

Mary C. Parker, R.N., M.S.
Associate Professor
California State University, Northridge
Northridge, CA 91330
(818) 885-3101

5.

Rob Simmons
Program Coordinator
American Lung Association
1670 Beverly Blvd.
Los Angeles, CA
(213) 484-9300

6.

Joan Spellman
Director of Programs
California Epilepsy Society
6117 Reseda Blvd., Suite G
Reseda, CA 91335
(818) 342-1709

p •

APPENDIX E
~1AP

OF REG ION E

132

I:LIEMIENTA .. Y

\

14

___

\.

JUNIO,.

4

+
f

*

HIGH

SENIOR
HIGH
SCHOOL 01' CHOICE
ADULT EOUCATIOI
ADMINISTAATION

00£>v01JSITI:

c
......
w

w

APPENDIX F
RACIAL AND ETHNIC DISTRIBUTION OF
STUDENTS WITHIN THE LAUSD

134

RACIAL AND ETHNIC DISTRIBUTION OF STUDENTS WITHIN THE LAUSD*

Amer.
Indian/
Alaska
Native

Asian

1,444
(0.31)

34,867
(6.1')

110,439
(19. 21)

Encino
Elementary

0
(0.01)

7
(1.61)

Kester Avenue
Elementary

1
(0.21)

Black
(Not
Hiseanic) Filieino

Hfseanic

Pacific
Islander

White
(Not
Hfseanic)

308,610
(53.71)

2,647
(0.51)

107,216
(18.71)

574,177

(1.61)

(16.11)

71

1
(0.21)

95
(21.61)

2
(0.51)

264
(60.01)

440

30
(6.11)

24
(4.91)

3
(0.61)

229
(46.51)

2
(0.41)

204
(41.41)

493

Riverside Drfve
0
(0.01)
Elementary

40
(8.51)

14
(3.01)

5
(1.11).

131
(27.81)

0
(0.01)

281
(59.71)

471

Portola
Junior Htgh

0
(0.01)

(7. 51)

140

294
(15.71)

2
(0.11)

466
(24.81)

2
(0.11)

972
(51.81)

1,876

Sutter
Junior Hfgh

2
(0.11)

119
(8.71)

326
(23. 71)

12
(0.91)

318
(23.21)

3
(0.21)

593
(43.21)

1,373

Van Nuys
Junior Htgh

1
(0.11)

45
(5.21)

36
(4.21)

7
(0.81)

506
(58.61)

6
(0.71)

262
(30.41)

863

El Ca11ino
Real High

4
(0.11)

175
(5.71)

383
(12.51)

7
(0.21)

464
(15.11)

4
(0.11)

2,033
(66.21)

3,070

Ulysses S.
Grant High

6
(0.21)

328

157
(5.01)

57
(1.81)

1,209
(38.31)

11
(0.31)

1,386
(43.91)

3,154

(101.41)

Van Nuys
High

5
(0.31)

171
(9.81)

146
(8.41)

17

713
(41.01)

4
(0.21)

681
(39.21)

1,737

(1.01)

All schools

8,954

Total

*Racial and Ethnic Survey, Fall 1985, Research and Evaluation Branch, LAUSD
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Dear Encino Elementary School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked "Health Survey" in the Main Office, ~ October
18, 1985. I will keep all the results of this survey confidential.
Your informed consent to voluntarily participate in this study will
be indicated by your completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear Kester Avenue Elementary School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to Mr. Davis• mail box by October 14, 1985. I will keep all the
results of this survey confidential. Your informed consent to voluntarily participate in this study will be indicated by your completion and return of this survey.
If you wish to receive information about the completed project,
leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
pl~ase

Sincerely,

Deborah A. Gray

.
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Dear Riverside Drive Elementary School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked .. Health Survey .. in the Main Office by October
18, 1985. I will keep all the results of this survey confidential.
Your informed consent to voluntarily participate in this study will
be indicated by your completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear Portola Junior High School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner's view.·
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to Natalie Turner, the school secretary, by September 14, 1985.
I will keep all the results of this survey confidential. Your
informed consent to voluntar1ly part1cipate 1n th1s study will be
indicated by your completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear Sutter Junior High School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to Dorothy Martin, the school secretary. I will keep all the
results of this survey confidential. Your informed consent to
voluntarily participate in this study will be indicated by your
completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear Van Nuys Junior High School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked Health Survey .. in the Main Office by October
14, 1985. I will keep all the results of this survey confidential.
Your informed consent to voluntarily participate in this study will
be indicated by your completion and return of this survey.
11

If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear El Camino Real High School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner•s view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the mail box of Don Thomas, Assistant Principal, by October 30,
1985. I will keep all the·results of this survey confidential. Your
informed consent to voluntarily participate in this study will be
indicated by your completion and return of this survey.
If you wish to receive information about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray
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Dear Van Nuys High School Employee,
I am a graduate student in Health Education at the California
State University, Northridge. My Master of Public Health thesis
deals with the development of a training program for school personnel.
This program, when completed, will contain information about chronic
health problems of children, which I hope will be of practical value
to you.
I am seeking your help to determine what the skill needs may be
of school personnel regarding selected chronic health problems of
children and the emergency procedures which these problems may
require. I realize the many demands upon your time and really
appreciate your input since it reflects a practitioner's view.
Enclosed you will find a short, anonymous survey. I greatly
appreciate your willingness to complete this survey. Please return
it to the box marked "Health Survey" in the Main Office, by October
18, 1985. I will keep all the results of this survey confidential.
Your informed consent to voluntarily participate in this study will
be indicated by your completion and return of this survey.
If you wish to receive infonnation about the completed project,
please leave your name and address on a separate sheet of paper when
you return the survey. Thank you for your time and help.
Sincerely,

Deborah A. Gray

il
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CONCEPTUAL SCHEME
Topic I:

GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS

Health Generalization: School personnel are responsible for the
health and welfare of students during school hours.
Objectives:
able to:

Following instruction, the learner will be

1.

give the definition for negligence.

2.

state what is the most common type of negligent
lawsuit within the schools. (Knowledge)

3.

explain what is the legal principle "en loco
parentis." (Comprehension)

4.

explain why one is legally liable for the health
of students. (Comprehension)

5.

explain that one is not only legally liable, but
also ethically responsible for the health and
welfare of students. (Comprehension)

6.

explain the importance of being trained in
emergency procedures/first aid. (Comprehension)

7.

state who one should contact/consult upon
learning that a student has a chronic illness
or health condition. (Knowledge)

8.

explain what informatin one should obtain from
the school nurse about a student who has a health
problem. (Comprehension)

9.

explain what information one should obtain from
the parents (guardians) of a student with a
health problem or special health needs.
(Comprehension)

(Knowledge)

10.

state what the school's (and/or school district's)
reporting procedure or policy is for medical
emergencies. (Knowledge)

11.

explain the importance of an individual's quick
action in the event of a medical emergency.
(Comprehension).
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Topic II:

12.

explain that it is not necessary to needlessly
restrict a child with asthma, diabetes or epilepsy. (Comprehension)

13.

explain how one can work with a student with a
chronic illness. (Comprehension)

ASTHMA

Health Generalization: Trained school personnel can recognize
the warning signals and the onset of an asthma attack and provide
the necessary first aid.
Objectives:
able to:

Following instruction, the learner will be

1.

explain the definition of asthma. (Comprehension)

2.

explain what happens during an asthma attack.
(Comprehension)

3.

recall at least five of the seven different types
of asthma attack triggers. (Knowledge)

4.

explain how one can help to prevent asthma
attacks. (Comprehension)

5.

identify six of the eight early warning signals
that one should look for which may indicate the
onset of an asthma attack. (Knowledge-Analysis)

6.

identify four of the seven early warning signs
that one could listen for which may indicate the
onset of an asthma attack. (Knowledge-Analysis)

7.

state, in order, the first aid procedures that
one should follow to help the student having an
asthma attack or warning signals indicating an
oncoming attack. (Knowledge)

8.

explain the purpose of relaxed, abdominal
breathing. (Comprehension-Psychomotor)

9.

demonstrate relaxed abdominal breathing.
(Psychomotor)

10.

identify who one should contact to learn more
about any medication which the asthmatic student
may have. (Knowledge)

11.

recall who one should contact if the condition
does not improve. (Knowledge)
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Topic III:

DIABETES

Health Generalization: Knowledgeable and trained school personnel understand what is diabetes and the role of insulin and
can appropriately respond to a diabetic emergency.
Objectives:
able to:

Following instruction, the learner will be

1.

explain the role of insulin in the normal
functioning of our bodies. (Comprehension)

2.

explain what happens when our bodies cannot
produce or properly use insulin. (Comprehension)

3.

explain why a Type I Diabetic requires insulin
injections. (Comprehension)

4.

explain what is an insulin reaction and what may
initiate a reaction. (Comprehension)

5.

identify when an insulin reaction would most
likely occur in the school environment.
(Knowledge)

6.

recognize the symptoms of an insulin reaction in
a diabetic student. (Knowledge)

7.

explain
when and why one should give a diabetic
11
sugar 11 foods. (Comprehension)

8.

name at least three sources of quick-acting
sugar-containing foods which could be given to a
diabetic in the event of an insulin reaction.
(Knowledge)

9.

explain why one should not give a diabetic sugarfree candies or diet drinks in the event of a
reaction. (Comprehension)

10.

explain the first aid procedures one should
initiate in the event of an insulin reaction.
(Comprehension)

11.

explain the importance of prompt first aid in the
event of an insulin reaction by explaining what
can happen to the diabetic who does not receive
such first aid. (Comprehension)

12.

explain what can·cause high blood sugar (hyper
glycemia) in a diabetic. (Comprehension)
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Topic IV:

13.

identify the symptoms of high blood sugar.
(Knowledge)

14.

state what one's role is in the treatment of high
blood sugar. (Knowledge)

15.

name three symptoms of ketoacidosis.

(Knowledge)

EPILEPSY (ONE TYPE OF SEIZURE DISORDER)

Health Generalization: Trained personnel can identify the signs
and symptoms of a seizure and provide the appropriate first aid.
Objectives:
able to:

Following instruction, the learner will be

1.

explain what a seizure is.

(Comprehension)

2.

recognize that seizures can be convulsive or nonconvulsive. (Knowledge)

3.

recall the signs of a Grand Mal (convulsive)
seizure. (Knowledge)

4.

explain the first aid procedures for a student
experiencing a convulsive seizure. (Comprehension)

5.

recall the signs of and first aid for a Petit Mal
(Absence) seizure. (Knowledge)

6.

recall the signs of a P~ychomotor (Temporal Lobe
or Complex Partial) seizure. (Knowledge)

7.

explain an individual's role in assisting the
student experiencing a Psychomotor seizure.
(Comprehension)

8.

recall the signs of and first aid for a Jacksonian
(Simple Partial) seizure. (Knowledge)

9.

recall the signs of and first aid for a Sensory
(Simple Partial) seizure. (Knowledge)

10.

recall the signs of and first aid for an Atonic
(Drop Attack) seizure. (Knowledge)

11.

explain the importance of recognizing seizures as
such by explaining what seizures may and often
are mistaken for. (Comprehension)
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TRAINING PROGRAM TOPIC OUTLINE

I.

II.

III.

IV.

GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS
A.

The Responsibility of School Personnel

B.

Responding to a Medical Emergency

C.

Between Medical Emergencies

ASTHMA
A.

Most Common Chronic Disease of Childhood (2-3 million
American children)

B.

Asthma Attack (Episode)

DIABETES
A.

Chronic, Non-infectious Disease (12 million Americans)

B.

Diabetic Emergencies

EPILEPSY (ONE TYPE OF SEIZURE DISORDER)
A.

Chronic, Noncontagious Neurological Condition (1 American
out of 100; possibly 1 out of 50 children)

B.

Recognition of and First Aid for Seizures

APPENDIX
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TRAINING PROGRAM CONTENT OUTLINE
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TRAINING PROGRAM CONTENT OUTLINE
I.

GENERAL PRINCIPLES OF EMERGENCY CARE WITHIN THE SCHOOLS
A.

The Responsibility of School Personnel
1.

Legal Liability
a.
b.

every school
needed first
negligence law requires
others
1)
2)
3)

c.

employee is legally liable to render
aid to students
failure to provide the care which the
for protection (health and welfare) of

commission - doing something you should not have
resulting in an injury to another
omission - not doing something you should have
resulting in an lnJury to another
omission - most common reason for negligent lawsuits within schools

en loco parentis - legal principle
1)
2)
3)

teacher's role is that of a surrogate parent
expanded to include all school employees
legal responsibility to protect a child's
interests as that of a parent

2.

Ethical responsibility for safeguarding the health and
welfare of students

3.

California Administrative Code - Title 5: Education;
Article 7: Code of Ethics of the Teaching Profession;
Principle I: Commitment to the Student, (c) Protects
the health and safety of students
(Special note: For other states, apply appropriate
code)
11

11

4.
B.

Need to respond to a medical emergency

Responding to a Medical Emergency
1.

Be prepared
a.

upon learning about child with a chronic illness
1) --consult school nurse
a)

past history of medical emergency within
school
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i)
ii)
b)

how many times/often
when/why occur

emergency treatment
i)
ii)

learn standard treatment
prescribed medications
a))
b))

c)
2)

know school•s (district•s) reporting procedure/policy for medical emergencies

consult with child s parents/guardians
1

a)

past history of emergencies
i)
ii)

b)
c)
d)
e)
b.
2.

taken at home and/or
taken at school

frequency
when/why occur

individual/unique warning signals (asthma),
or symptoms {asthma, diabetes, epilepsy) of
child
emergency treatment that is best for child
(i.e., asthma attack: procedure may be
somewhat individualized)
special concerns
number of private physician - telephone only
if necessary

be trained and knowledgeable about appropriate emergency procedures.

Don•t

panic~

a. you are trained and in control
b. decreases your effectiveness in handling situation
c. may increase the magnitude of emergency (i.e., asthma
attack) by panicking child
3.

Attitude
a.
b.
c.

C.

be positive
be supportive and helpful
do not scold or blame child in event of emergency

Between Medical Emergencies
1.
2.

Treat like others
Do·not restrict unless instructed to do so by parents,
physician, and/or nurse
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3.
4.
5.

Do not pamper in order to try to avoid medical emergency
Be supportive whenever necessary
Work with child to
a.
b.
c.

I I.

learn/help to manage (self care)
avoid emergencies
control emergencies

ASTHMA
A.

Most Common Chronic Disease of Childhood (2-3 million
American children)
1.
2.
3.

Control disease, not cure
Noninfectious respiratory disease
Disease of hyperreactive airways
a.
b.

4.
5.

affects bronchi and bronchioles
site of 02 and C02 exchange

Not psychological (psychosomatic); emotions can aggravate
Two basic types of asthma
a.

extrinsic (allergic)
1)
2)
3)
4)

b.

intrinsic (idiopathic - "of unknown cause")
1)
2)
3)
4)

B.

most common
usually begins before 30 years
attacks triggered by exposure to allergen
high level of certain antibodies in blood=
allergies

no personal or family history of allergies
no high blood levels of antibodies
attacks triggered by unknown cause or causes
malfunction of autonomic nervous system - bronchial muscle contraction

Asthma Attack (Episode)
1.

Physiology of an attack
a.

irritant may
1)
2)

directly cause chemical reaction in certain
cells lining the bronchial tubes or
stimulate autonomic (involuntary)-nervous system
which controls breathing apparatus' muscles
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b.

irritant (trigger) causes
1)

2}
3}
4}
5}
c.

attacks vary
1}

2}
2.

bronchospasm (tight contraction of bronchial
muscles}
airway linings become swollen and inflamed
excessive amounts of mucus (phlegm} accumulated
in airway (mucous plug}
tightening of muscles, swelling, inflamation and
mucus
air flow is restricted

severity
speed of onset

Attack triggers (irritants}
a.

a11 ergens
1}

2)
3)

foods such as nuts, peanut butter, chocolate,
eggs, orange juice, fish, meat, and milk
plant products such as pollens, grasses, hay,
weeds, and mold spores
animals
a)
b)

dander from rabbits, cats, dogs, hamsters,
gerbils, chickens
feathers from birds including down products

respiratory infections such as colds, viruses, bronchitis, tonsillitis, and sore throat
c. lung irritants such as cigar and cigarette smoke, air
pollution, paint and paint thinners, hair sprays,
perfume, cleaning fluids, liquid chlorine bleach,
spray starch, dust, chalk dust, room deodorizers, and
spray furniture polish
d. weather such as breathing in cold air, excessive heat
(often connected with large amounts of pollens/pollutants and/or humidity), excessive humidity, and season
changes
e. overexertion such as running and climbing stairs too
fast
f. excitement- often aggravates - such as laughing too
hard, crying, coughing, worrying, hyperventilating,
and getting overly angry
g. nighttime - combination of tiredness and lying down
may lead to mucus accumulation
h. the role of emotions
b.

1)
2)

do not cause asthma
emot1ons may
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a)
b)
3.

Attack .. prevention .. by school personnel (teachers)
a.
b.
c.
d.

talk with child's parents/guardians
be aware of individualized 11 triggers
be aware of child's 11 Usual symptoms (warning
signals)
don't pamper but help student to prevent attacks
1)
2)

avoid allergens
exercise
a)
b)
c)

4.

trigger (or help to trigger) an attack
aggravate or exacerbate an attack

appropriate activity
avoid overexertion
take appropriate medication prior to exercising

Common early warning signals of oncoming asthma attack
a.
b.

every child has unique built-in warning system
(signals)
signals to look for
1)
2)
3)
4)
5)
6)

unusual paleness or sweating
anxious or scared look
labored breathing with nostrils
pursed lips breathing
fast breathing
hunched-over body posture
a)
b)
c)

7)
8)
c.

cannot stand or sit straight
head is pushed in and down
cannot relax

fatigue unrelated to hard work or play
vomiting

signals to listen for
1)
2)
3)
4)
5)
6)
7)

complaints of chest tightness
coughing (when does not have cold)
excessive clearing of throat
wheezing, even light (air trying to pass through
narrowed airways)
noisy, difficult breathing
irregular breathing
11
rattling .. in chest
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5.

First aid for warning signals (or asthma attack)
a.
b.

quick recognition and action prevents attack or
worsening of condition
do not panic
1)
2}

take control by knowing steps
if you panic
a)
b)
c)

c.
d.
e.

remove trigger if known and still present
reassure child by voice, attitude, and confidence to
help manage - child more likely to relax
encourage child to relax by appropriate relaxation
techniques (breathing)
1)
2)
3)
4)
5)

f.

helps to control situation
reduces panic
helps to open airways
practice relaxed abdominal breathing for 5
minutes
if relaxation technique is beneficial, continue

liquids- plenty
1)
2)

g.

dehydration often developes during attack
warm liquids tend to relax bronchial muscles

medication
1)
2)
3)

know school regulations for medications
find out from the school nurse or doctor if medication should be given at the onset or only if
cannot be controlled by other techniques
supervise administration of medicine
a)
b)
c)

h.
i.

child panics
child cannot relax
condition may worsen

child should know appropriate amount
teachers (or key contact personnel) should
be knowledgeable of medicine regime
do not allow over-medication

have the child lie down
resume normal activity once condition improves
1)
2)

may need brief rest but do not pamper
if exercise-induced, do not immediately resume
exercising

159

j.

if
1)
2)
3)

condition does not improve, contact
school nurse
parents
private physician

III. DIABETES

A.

Chronic, Noninfectious Disease (12 million Americans)
1.
2.

Control disease, not cure
Body does not produce or properly use insulin
a.

insulin
1)

hormone secreted by the pancreas which regulates
blood sugar (glucose) levels
a}
b)

2}
3}
b.

helps to change glucose into quick energy for
immediate use by body cells
helps to convert glucose that is stored by cells
for future use into energy

result
1}
2)
3)

3.

body changes sugars, starches, and other
foods into glucose
glucose, normal product of digestion

glucose cannot enter cells therefore cannot be
used by body
glucose accumulates in blood- high blood sugar
(hyperglycemia)
glucose surplus eliminated by kidneys - sugar
in urine

Types of diabetes
a.

Type I, insulin-dependent (juvenile-onset}
1}
2)
3)
4}
5)

type of greatest concern for school personnel
occurs most often in children or adolescents
(500,000 American children)
most severe form of diabetes
often diagnosed during flu season
cause
a)
b)

6}

pancreas produces little insulin or
pancreas produces no insulin

control
a) daily blood testing
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b)
c)
b.

daily insulin injections (not oral) or
insulin pump
balance of insulin, diet, and exercise

Type II, non-insulin dependent (maturity-onset)
1) usually occurs in adults over 40 years
2) gradual onset
3) cause
a)
b)
4)
5)

major link - obesity (inactivity)
control
a)
b)
c)

c.

pancreas does not produce enough insulin or
body's cells cannot effectively use insulTn
due to cell receptor defect

diet and exercise
oral medications
rarely insulin

Chemical Diabetes (such as Gestational)
1)
2)
3)

temporary condition, however may be at greater
risk in future
blood sugar levels become abnormally high
cause - stressful event
a)

pregnancy - Gestational Diabetes
i)
ii)
iii)

b)
c)
4)
5)
B.

normally during pregnancy substances
cause increase in blood sugar
problem- pancreas is not able to produce additional insulin
often symptomless

diseases which affect hormones
other illnesses

often symptomless
control - usually similar to Type II

Diabetic Emergencies
1.

Insulin Reaction (Low Blood Sugar; Hypoglycemia)
a.
b.
c.

Most common diabetic emergency which confronts school
personnel
Sudden onset
Reaction initiated by
1)

too little food or
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too much insulin (may be proper dosage but too
much for food consumed) or
3) prolonged or strenuous exercise, or
4) illness such as fever/vomiting, or5) heavy concentration such as tests6) combination of any or all of the above
2)

d.

Most likely to occur at school
1)

shortly before meals
a)
b)

take insulin just prior to meals
meal delayed - reaction

early morning (took insulin but skipped breakfast)
3) after strenuous exercise
4) during a particularly long and/or difficult
testing situation or other cause for heavy
concentration
2)

e.

Symptoms of insulin reaction
1)
2)
3)
4)
5)
6)
7)

8)
9)
10)
11)
12)
13)
14)
f.

hunger
sweating
trembling
l~ck of concentration
i rri tabil ity
dizziness
pall or
crying
inappropriate behavior
staggering walk
stomach ache
headaches
weakness
sleepiness or lethargy

Treatment for insulin reaction
1)

immediately give quick-acting sugar-containing
food
a)
b)

preferably 4-6 oz. fruit juice
alternatives
i)
ii)
iii)
iv)

1/2 cup soda pop (not diet)
2 teaspoons sugar, honey or corn syrup
5-7 Certs or Lifesavers (not sugar free)
1 portion of "instant glucose" product
(Monojel or Glutose)

162

c)

2)

special note for teachers: if you know one
of your students has diabetes always have
quick-acting sugar-containing food readily
available

ten minutes after quick-acting sugar
a)

symptoms subsided
i)
ii)

b)

give small snack (e.g. milk} to prevent
another reaction
resume normal routine

symptoms have not subsided
i}
ii}
iii}

repeat quick-acting sugar-containing food
wait few minutes
symptoms still persist contact
a))
b}}
c})
d))

3)

if send child with symptoms to nurse, be sure to
accompany

4}

if child begins to lose consciousness
a}
b)
c)
d)

g.

insert sugar cube between cheek and gums
immediately call paramedics
call parents
do not give fluids or solid foods

Failure to treat insulin reaction
1)
2}

2.

school nurse
parents
paramedics
private physician

unconsciousness
convulsions

High Blood Sugar (Hyperglycemia}
a.
b.

Gradual onset
High blood sugar caused by
1}
2}

c.

too much food and/or
too little insulin

Symptoms of high blood sugar
1)
2}

frequent urination
excessive thirst
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d.

Notify parents of these symptoms 1)
2)

e.
f.
g.

insulin adjustment and/or
diet adjustment

No immediate treatment which can be initiated by
school personnel
Do not restrict access to bathroom or water
FailUre to treat - diabetic ketoacidosis
1)
2}

cause: fatty acids used for energy - ketone
body accumulation in blood
symptoms of ketoacidosis
a)
b)
c)
d)

3}

IV.

frequent urination and excessive thirst and
rapid breathing
vomiting
fruity breath odor

untreated, ultimately diabetic coma

EPILEPSY (ONE TYPE OF SEIZURE DISORDER}
A.

Chronic, Noncontagious Neurological Condition (1 American
out of 100; possibly 1 out of 50 children)
1.

Seizure disorder caused by
a.
b.
c.
d.
e.

2.

Seizures or convulsions main epileptic symptom
a.
b.
c.
d.
e.
f.

3.

no known cause - one-half of cases
head injuries, trauma
birth injury such as lack of 02 ·
genetic disorder
infectious disease such as meningitis or encephalitis

brief, temporary change in normal functioning of
brain•s electrical system
sudden electrical overload in one section or whole
brain
brain loses control over certain muscles
child may or may not be aware of seizure
cannot control movements/reflexes
temporary, brain functions normally between seizures

Seizures are not necessarily related to
a.
b.

mental retardation
other physical problems
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B.

Recognition Of And First Aid For Seizures
1.

Convulsive or nonconvulsive seizure depends upon
a.
b.

2.

where brain malfunction takes place
how much of total brain is involved

Convulsive Seizure (Grand Mal}:
throughout brain
a.

electrical overload

signs of grand mal seizure
1} duration: usually 2-5 minutes
2} sudden, unexpected onset
3} sudden cry
4} falls to ground unconscious
5} muscles tense - jerky movements
6} shallow breathing or temporarily suspended
breathing
7} frothy saliva
8} possible loss of bladder/bowel control
9} regains consciousness
a}
b}

b.

confusion
fatigue

first aid for grand mal seizure
1} keep calm
2) you cannot stop seizure
3} do not try to restrain
4} protect from hazards--remove hard, sharp or hot
objects
5) loosen clothing
6) do not force anything between teeth - cannot
swallow tongue
7) turn head to one side
a)
b}
8)
9)
10)

put something soft under head
do not give fluids
if single seizure lasts more than 10 minutes or
multiple seizures, contact
a}
b)
c)

11)

keeps airway clear
allows saliva to escape

school nurse
parents
private physician

as consciousness is regained be reassuring and
supportive
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12)
13)
3.

brief rest may be necessary
resume normal activity

Non-convulsive Seizures
a.

Petit Nal {Absence) - most conunon in children
1)

signs of petit mal seizure
a)
b)
c)
d)
e)
f)
g)

2)

often mistaken for
a)
b)
c)

3)
4)
b.

duration: usually 5-20 seconds
blank stare
rapid blinking
chewing movements
child is unaware of seizure
may feel like 11 mind has gone blank .. for few
seconds
quick return to full awareness

daydreaming
lack of attention
deliberately ignoring adult or instructions

no first aid is necessary
learning difficulties may develop if not recognized as seizure

Psychomotor {Temporal Lobe or Complex Partial):
electrical overload in one part of brain - automatic
behavior
1)

signs of psychomotor seizure
a)
b)
c)
d)

duration: usually few minutes
begins with blank stare/trance
chewing
following with repeated random {nonpurposefull activity
i)
ii)
iii)

e)
f)
g)
h)

pulling at clothing
walking around
picking up objects

clumsy actions
usually does same set of actions whenever
seizure occurs
no memory of seizure
post-seizure confusion {several minutes)
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2)

often mistaken for
a)
b)
c)

3)

first aid for psychomotor
a)
b)
c)
d)
e)
f)

c.

speak calmly and reassuringly
gently guide away from harmful objects
do not grab or restrain
do not shout
do not expect verbal instructions to be
followed
stay with child until completely aware of
surroundings

Jacksonian (Simple Partial)
1)

signs of Jacksonian seizure
a)
b)
c)
d)

2)

3)

child is aware of seizure but cannot control
begins with jerking in toes or fingers
proceeds to jerking (trembling) of leg(s) or
arm( s)
sometimes entire body- convulsive

often mistaken for
a)
b)

d.

drunkenness
drug intoxication
disorderly conduct

acting out
bizarre behavior

no first aid is necessary unless becomes convulsive

Sensory (Simple Partial):
sensory region of brain
1)

electrical overload in a

signs of sensory seizure (often not obvious to
onlooker)
a)
b)

preoccupied or blank expression
child experiences "distorted" environment
such as
i)
ii)
iii)
iv)

"sees" things
"hears" things
"d~ja vu" experience
feels unexplained emotion

p •
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2)

often mistaken for
a)
b)
c)
d)

3)

e.

hysteria
mental illness
psychosomatic illness
emotional problems

no first aid is necessary

Atonic Seizures (Drop Attacks) - usually children
2-5 years old

1)

signs of atonic seizure
a)
b)

legs suddenly collapse and child falls
10 seconds - 1 minute

i) regains consciousness
ii) stand and walk again
2)

often mistaken for
a)
b)

c)
3)

clumsiness
lack of good walking skills
nonnal childhood 11 Stage 11

no first aid is necessary (unless injured by
fall)
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ADDITIONAL CURRICULUM RESOURCES
American Diabetes Association.

(1984).

Need to Know About Diabetes.

An Introduction:

New York:

What You

American Diabetes

Association, Inc.
American Diabetes Association, Southern California Affiliate, Inc.
The Highs and Lows.

Los Angeles:

American Lung Association.

(1984).

American Diabetes Association.
The Asthma Handbook.

American

Lung Association.
Blake, Sue Baird.

(1984, January).

So you have a diabetic in your

classroom. Learning, 74-75.
Epilepsy Foundation of America.
of Childhood Seizures.

(1984).

Landover:

Fodor, John T. and GusT. Dales.
and Application.

Philadelphia:

Lynn, Heggen, and Richard Becker.
Diabetes Forecast.

New York:

Recognizing the Hidden Signs

Epilepsy Foundation of America.

(1981).

Health Instruction:

Theory

Lea &Gebiger.
(1984).

Gestational diabetes.

American Diabetes Association.

National Jewish Hospital and Research Center - National Asthma Center.
(1984).
Sower, R. E.

Understanding Asthma.
(1980, April).

Denver:

NJH/NAC.

Seizure management.

Instructor, 89,

112-13.
The diseases called sugar diabetes (Part One).

(1985, February).

The Harvard Medical School Health Letter, 10(4):1+.
The medically special child.

(1984, January).

Instructor, 47+.
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Program Date:

ASTHMA, DIABETES AND EPILEPSY
FIRST AID TRAINING:
PROGRAM/INSTRUCTOR EVALUATION
Position with LAUSD:
Check ( ) Yes or No for each question. Please use comment section
to elaborate and to offer suggestions for any Nos which you checked.

Yes
1.

Was the program's length appropriate?

2.

Was adequate time spent on each subject?

3.

Was the program informative to you?

4.

Did the program increase your knowledge?

5.

Will you feel comfortable using the concept/
skills presented?

6.

Was the program well organized?

7.

Was the material presented in an interesting
manner?

8.

Was the concepts/skills presented by an
appropriate method?

9.

a.

Were handouts useful?

b.

Were audiovisuals/demonstrations helpful?

Were the facilities adequate?

No

172

10. Please evaluate the instructor(s) by writing
Yes or No in each column.
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Comments

11. Which parts of the program were the most valuabe and/or helpful
for you?

12. Which parts of the program were the least valuable and/or helpful
for you? .

Additional Comments/Suggestions:

Thank you for evaluating this program.

