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SUMMARY

-

Health related ébsenteeism was identified as a problem in the schools in the
Molopo region, needing a multi-disciplinary approach which included the

parents.

A conceptual frameworkA on absenteeism was used as a guideline for the
descriptive research design. Using a convenience sampling technique 426 absen-
tees, 22 teachers and 2 school nurses filled in three sepafate questionnaires in
ten schools selected to determine the extent of absenteeism due to health related
and other problems, the control measures taken and the awareness of school

personnel.

Health problems were identified as the main reasons for absenteeism. Inadequate
communication between the schools and parents as well as lack of guidelines on

the control of absenteeism, were other problems identified.

Recommendations made related to the provision of school health services that
promote the health status of the pupils based on Primary Health Care principles,
parental involvement in school health matters and the formulation of policies

aimed at controlling absenteeism in schools.
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CHAPTER 1

OVERVIEW OF THE STUDY

11 INTRODUCTION

A satisfactory-'health status of school going children is an essential pre-requisite for
academic achievement. The child needs to be healthy in totality, i.e. physically,
psychologically, spiritually, ‘and socially. The relationship between these heaith
components needs to be maintained at all times so as to avoid possible health pro-

biems.

Health problems are common during school going age, and often affect school
attendance, when the child has to consult with health care professionals. Other

children may prefer to be at home to be looked after by the family.
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Although illness is a legitimate reason for being absent from school, it is often difficult
to ascertain whether a child's absence is due to illness or not. Galloway (1981: 27)
for instance, states in this regard that it is difficult to determine at which point a slight
cold turns into an upper respiratory tract infection which might require medical

intervention and legitimise absence from school.

The number of days that a child will be absent from school will depend on factors such
as the child's resistance to infection, or the type and severity of the disease. The child,
the parents, the school, as well as health professionals all play a role in the prevention
of illness and the promotion of health. The combined effort of these individuals all

contribute to the child's achievements in the educational system.

School absenteeism becomes an educational and sqcial problem in the school
administration, as well as in the daily operation of classes. A study conducted by
Weitzman (1986: 799) suggested that health problems of students and the effects
thereof on families, could play a significant role in" contributing to the problem of
absenteeism. Children with chronic iliness such as epilepsy, asthma and so forth, are
poor school attenders, and as a result experience academic and emotional problems
in the classroom. These chilqren have unmet health needs due to poorly managed
chronic illnesses and a failure to effectively address psycho-social and educational
problems that were caused by the iliness. Inadequate attempts are usually made to
ensure that schools are positive in the approach to the sick child, whilst teachers feel
incompetent to teach and handle any medical emergencies that might arise. This is
also confirmed by a study conducted by Eiser and Town (1987 57v) who identified that

during their training, teachers are not given enough medical information or advice
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about teaching sick children or how to handle them when they are sick in class.

It becomes difficult for teachers to identify health deviations when they have not been
prepared for such responsibilities. It then becomes the responsibility of health
professionals to educate the teachers, school-children and parents, about health and
common minor ilinesses which may easily be identified and which would benefit from

being treated early.

Children who are frequently absent from school due to iliness, become frustrated
because they cannot engage in school activities effectively.' The result is that they
develop a sense of futility, and theif‘motivation to learn becomes affected. According
to Weitzman (1986: 799), the anticipation of attending medical follow up sessiong,
falling be_hind with school work, and the need to make up, can result in significant
anxiety and subsequent stress related health problems which may interfere with

cognitive skills and the child's ability to concentrate at school.
1.2 BACKGROUND TO THE PROBLEM

School absenteeism in the. Molopo region appears to be a common problem aithough
no literature could be found to substantiate this statement. Informal discussions held
with a number of teachers at the local schools indicated that absenteeism is definitely
a problem that needs urgent attention. The main problem is that pupils do not submit

medical certificates to account for health-related absenteeism.

Such pupils are often seen in uniform at the clinics or hospitals, and on public transport
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during school hours, and are in such instances noted as being absent from school.
Health problems can therefore be associated with school absenteeism in the Molopo
region, although little is known about the characteristics of pupils who are frequently
absent from school. The problem of absenteeism has implications for many areas of
educatibn, such as the relevance that the curriculum would have for these pupils, and
the effectiveness of teachers to motivate pupils who experience health problems. In
addition, there are also problems related to the attitudes and perceptions held by
teachers, pupils and parents about different health issues. According to Smith and
Bardley (1984: 173), children with heaith problems are often poorly motivated to learn,
or to attend school, and are unable to benefit fully from the education provided at
school. According to teachers this is also true about school-children in the Molopo

region.

‘Weitzman et al (1985: 378) reported that excessive absenteeism could contribute
towards unhealthy lifestyle practices such as cigarette smoking, drug abuse, alcohol

consumption and so forth. These practices could then in turn contribute to ill-health.
1.3 STATEMENT OF THE PROBLEM

Absenteeism is both an educational and a health problem to all those who are
concerned with the total health of school children. The researcher has observed that
health problems experienced by pupils are managed inadequately by the school health
personnel mainly;due to shortage of staff and inadequate physical facilities. This

situation could easily contribute to absenteeism.
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The researcher is of the opinion that pupils who become ill at school are usually
referred by the teachers to the clinics or general medical practitioners for curative
services. This appears to be supported by current literature. Such children are then
attending health institutions during school hours, whilst the healthy children are
attending school on a regular basis. The teachers are notin a position to help the sick
pupils at school, and can only refer them to relevent health services. The pupils who
get sick at home, are taken to health institutions by their parents, and subsequently

miss school on those days.

Health services should be available to school children, where their health needs can
be attended to through the prevention of ill-health and the promotion of optimum
health. Assistance should also be given to pupils who are in need of rehabilitation
serv.ices. Inadequate schoo! health services in the various sections of the region

however, make these realisations an impossibility.

The researcher became aware of a significant incidence of absenteeism in the middle
schools of the Molopo region in the North-West Province. This prompted the nature

of this research study.

Although absenteeism has not been monitored and researched in the middle schools
of the Molopo region, it has been recorded by the class teachers in the school
_ registe.rs. What needs to be established is the extent of this problem and what is done
about it in the schools. Health problems experienced by school children might be
identified at home or at school. Constant communication between all the stakeholders

in school health is of fundamental importance in the maintenance of an optimum



health status of school children.

The current position in schools is that poor communication exists between the schools
and the parents of sick children, because there are no school policies which require
cooperation and communication between the schools, the home and the health

personnel who attend to the sick child in the health institution.
1.4 RESEARCH QUESTIONS

. What is the extent of health-related absenteeism in the middie schools in the
Molopo region?

. ~ Are health problems the main cause of absenteeism among school children?

. Are rules and regulations available in schoo|s_, for monitoring absenteeism due
ﬂto health problems?

Are there other factors that have an influence on absenteeism among pupils in

*

the middle schools in the Molopo region?
1.5 PURPOSE OF THE STUDY

The health status of schoolxchildren is a concern of health service personnel whose
main aim is to impro.ve and maintain their health at an optimal level. Provision of
preventive and promotive health care ensures the achievement of the above aim.
Healthy children are able to utilise educational opportunities for academic achievement.
School health services which are available, accessible and affordable to the school

community, are a key to a successful educational system.
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The health service personnel provide heaith éducation programmes targeted at the
school children and their parents, the school administrative staff, as well as the
teaching personnel. These programmes address current health problems, potential
health problems as well as the role of the participants in the prevention of iliness and

the promotion of health. The objectives of this study are to

. determine the extent of absenteeism due to health problems in the middle

schools in the Molopo region

. identify the problems that contribute to absenteeism

. determine to what extent school health services are a'vailab.le in schools

. | determine whether the school personnel are made aware of the health problems
-of pupils

. determine what remedial actions were taken to monitor and control the problem

of health related absenteeism
1.6 SIGNIFICANCE OF THE STUDY

The researéher was unable to identify any studies that investigated the health status
of school children, or the incidence of absenteeism due to health problems in schools
in the Molopo region. The reseafcher could also not identify any studies regarding
potential mechanisms to monitor absenteeism in these schools. It is for this reason
that the researcher decided to investigate the reasons for absenteeism in the selected

schools, and to determine what policies are available for monitoring absenteeism.
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The health status of school children should be the concern of the health service
personnel, in cooperation with the school community, the family and the community as
a whole. All the above-mentioned stakeholders will benefit from the findings and

recommendations of this study.

It is hoped that the information gained from this study will assist the health authorities,
the education authorities, the family, and the community in becoming more sensitive
to the health needs of school children when planning for-the restructuring and

development of the school health services in the region.

Furthermore, the information from this study will form a body of knowledge to be used
as base line data by nursing education authorities to revise and update the curriculum

of community heaith nursing with specific reference to school health nursing.

The findings should also contribute to the drawing up of attendance policies that
monitor and control health-related absenteeism more effectively amongst school

children.
1.7 DEFINITION OF TERMS

For the purpose of clarification, specific concepts used in this study are defined as

listed.
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. Health-related attendance policles/laws

Health-related attendance policies/laws are established by the education authorities
and the schools in the North-West Province for the control and management of
students who are absent from school due to health problems.

. Health-related problems

Health-related problems are deviations of health associated with the physical, social

and psychological well-being of school children in the Molopo region.

. Absenteeism

Absenteeism is defined as the practice of pupils in standard 5, 6, and 7, in the schools
in the Molopo region to be away from school for three days or more in one term due

to health problems.

. School

A school is a middle school in the Molopo region in the North-West Province made up

only of standard 5, 6 and 7 for the education of children.
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. Pupil

A pupil is an individual, male or female, between the ages of 12 and 17 years, inj
standard 5, 6 or 7, who attend a middle school in the Molopo region in the North-West

Province.
. School tem

The school term refers to a four month period of regular school attendance from

September to December 1993.
. Health status

The health status of school children between the ages 12 and 17 years indicates the

presence or absence of health problems.
. - Indicator

An indicator in this study refers to the rules and regulations in schools, used to

determine the extent of school'absenteeism due to ill-health.

1.8 ORGANISATION OF THE RESEARCH REPORT

Chapter one gives an overview of the research problem, its significance, and a

justification for the need to conduct the study.
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Chapter two includes a selective review of literature relevant to school health, with

special reference to absenteeism and the effect this has on the health of the child.
Chapter three outlines the research methodology used in the study.

Chapter‘ four outlines the analysis of data obtained from the school health nurses.
Chapter five outlines the analysis of data collected from the teachers.

Chapfer six outlines the analysis of data obtained from the pupils.

Chapter seven gives the conclusions, recommendations and summary of the study.
1.9 CONCLUSI(SN

In this chapter the background to the problem of school absenteeism, the statement
of the problem, as well as the purpose and significance of the study, were discussed.

In the next chapter literature relevant to absenteeism, school influences, peer

associations, home influences and health problems, will be reviewed.



CHAPTER 2

LITERATURE REVIEW

2.1  INTRODUCTION

In this chapter, selected Iiteraturé that is relevant to school absenteeism is reviewed,

and the theoretical framework used for the study is discussed.

Various authors, inter alia Bond and Beer (1990: 817), Smith and Bradley (1984: 175),
Weitzman et al (1986: 314), Wéitzman et al (1985: 799) and Galloway (1981: 609),
provide evidence that a considerable amount of research on absenteeism has been
conducted internationally. These studies indicate that poor school attendance causes
concern among teachers, parents, members of the educational support services, health

school administrators, and the pupils themselves. It is pointed out that the feeling of
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concern is often expressed differently by the affected individuals.

Absenteeism is also a sensitive topic, often linked to families who experience social
problems such as poverty, unemployment, alcoholism and delinquency.’ The social |
environment of such families creates conflict, poor self esteem and disruption of the
socialisation process of children. According to Galloway (1981: 631), direct and/or
indirect results of social problems such as unemployment and alcoholism, is the poor
health status of family members. Weitzman (1986: 800), reported that children are the
hardest hit where the poor health status leads to iliness and occurrence of disease.
The health problems which arise from such a scenario affect thevchilidren's school
attendance, which may be a direct result of children having to consult clinics, doctors

or hospitals.
2.2 CONCEPTUAL FRAMEWORK

The conceptual framework chosen for this study is a causal model which includes
factors which influence school attendance, such as health problems, home
determinants, school environment as well as peer associations. See figure 2.1 in this
regard. This causal model depicts a direct and/or indirect relationship between the
above.mentioned factors and school absenteeism and has been adapted from

Richards model (Richards 1978: 49).

This model was selected as it appears to be most suited as a framework for an

investigation into absenteeism.
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According to MacMahon and Pugh (1970: 48) this multifactoral causality model depicts
an association between categories of events or characteristics, which are followed by
a change in the other characteristic or event. Cause and effect relationship is -
recognised to exist whenever evidence indicates that the factors form part of the -
complex circumstances that increase the probability of the occurrence of a disease or
a change in behaviour. The reduction of one or more of these factors or events
decrease the frequency of occurence of that disease or behaviour (MacMahon and

Pugh 1970: 293).

The above is true in relation to absenteeism which increases or decreases according

to whether the causative factors are cohtrolled or eliminated.

This particular conceptual model of absenteeism was chosen as a framework for this
research study because it depicts absenteeism as a focal point that has resulted due
to the factors surrounding it, such as the home, the school, the peers, and healith

problems.

2.3 THE CONCEPT ABSENTEEISM

Absenteeism is the centrall focus of the causal model on absenteeism. At the
periphery there are factors which lead to absenteeism. Figure 2.1 shows a relationship
between the factors at the periphery. and absenteeism in the centre (Richards 1978:
49). In such a cause-effect relationship, health deviations could affect school
attendance as shown by the arrows from the periphery to the céntre. The diagram

also indicates that the relationship may be reversed when remedial actions are taken
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to solve the problem of absenteeism (Bond and Beer 1990: 817; Smith and Bardley
1984: 175; Weitzman et al 1986: 313, 314, 805; Lindsay and Powell 1989: 173; Reid
1984: 326 and Galloway 1981. 610).

Home Environment

N

v

Peer Association(——)AbsejteeiSm{——} Health Problems
r\ .

A\ 4
School Environment

Figure 2.1

Causal model of absenteeism

adapted from Richards 1978: 49

According to Paterson (1989: 10), absenteeism shows two kinds of absence from
school. The first is truancy, when the child stays away from school without the
' permiséion of either the parent or the school. The second kind of absenteeism is
~ refusal to attend school, sometimes referred to as school phobia. The child »is unwilling

to go to school, and remains at home with or without parental knowledge.

The reasons for being absent from school usually indicate a variety of psychosomatic
symptoms offered as én‘excuse for missing school. These complaints occur during
the week and are seldom present during weekends, public holidays and vacation. The

iliness disappéars when the child is allowed to stay at home (Berg et al 1985: 157).
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A study conducted by Smith and Bradley (1984: 172), emphasises that whatever the

primary cause of absenteeism, or the causal relationship, there is an assumption that
students who are frequently absent from school show signs of poor health, poor

achievement and inadequate adjustment to school.

In Galloway's view (1981: 610), students who are excessively absent from school have
unmet health needs such as poorlyv managed chronic illnesses, and/or failure to
address the social and educational dimc;nsions of illness. Excessive school absences
could thus serve as an indicator for identifying students with physical, mental and
social health needs. According to Fowler et al (1987: 683), children at increased risk
for school dysfunctioﬁ and absenteeism, are those with acute or chronic illnesses or
handicaps. Bond‘ and Beer (1990: 817) as well as Reid (1984: 326), added that
children are vulnerable not only because of the medical aspects of the chronic
disorders, but also because of the secondary effects that the illnéss could have on the

children's self-concept and family function. -

The problem of absenteeism is thus multifactorial, ranging from personal, family, school

and peer association problems to heaith problems.
2.3.1 Management of absenteeism

A teacher who is keenly aware of the importance of health in the overall development
of students can perform a vital role in facilitating the delivery of medical, paramedical
and nursing services to those pupils who require such health services. In this way, the

teacher could monitor the incidence of absenteeism due to ill-health, and by promoting
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communication amongst all the professionals who are involved in health promotion in

the school, could also participate in health programmes (Stumphauzer 1985: 141

Rood 1989: 21; Lee and Erikson 1990: 37).

Parents and teachers also come into contact with school children on a regular basis.
This prolonged contact enables the parents and teachers to make significant
contributions to the health status of the school child, and thus reduce the incidence of

absenteeism (Rood 1989: 22; Lee and Erikson 1990: 38; Eastwold 1989: 29).

Children should be encouraged to attend school and should be given the necessary
support and encouragement so that the child has the confidence he/she needs to meet
realistic expectations and goals, (Lee and Erikson 1990: 42; Sturgeon and Beer 1990:
759, 760). Haslam and Vallentutti (1975: 6) maintain that failure in this regard could

give rise to psycho-social problems which could ultimately lead to health problems.
2.3.2 Management of pupils with health problems

According to a number of authors monitoring absenteeism relevant to a particular pupil
starts with ruling out serious organic pathology or addressing medical factors that are

contributing to the behaviour (Lee and Erikson 1990: 40).

Absenteeism also deals with the pupil's, and the family's health beliefs, as well as with
screening for emotional and social problems that influence school attendance.

Counselling services for this purpose are considered essential.
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Health education in this regard should start early and address issues such as self-
esteem and decision-making skills, and should provide a broad base of heaith
knowledge. The community must also be given information about common Health
problems relevant to the school population with specific emphasis on conditions such

as asthma, epilepsy, bronchitis and gastro-enteritis.

School children with health problems need medical attention as well as support

programmes offered by the school personnel, peers and family members.

The teacher,. as part of his/her duties, must appreciate the special needs of pupils with
health problems, for example, a pupil with hearing problems may require auditory
training, the use of hearing aids, special seating arrangements and so forth, whereas
pupils with visual problemrs may require adequate classroom lighting, suitable colours

of walls and ceilings, and special equipment such as tape recorders and so forth.

Pupils suffering from chronic conditions such as epilepsy, asthma and other chronic
- conditions, also benefit from the assistance given b-y the teacher and/or school health
nurse to other pupils to come to terms with their own feelings toWards their sick
classmates, so that the mystery, myths and stigma associated with these conditions
could be reduced. A positive attitude towards pupils with medical prpblems will help
to prevent the development of problems such as low self esteem, fear of school failure,
hostility and failure to attend school regularly. In actual fact, the conditions can be
stabilized and constant school attendance will be promoted with such behaviour

(Fromer 1983: 351; Clark 1984: 29; Lee and Erikson 1990: 40).
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Certain medical conditions may require the pupil to take medication during school
hours. In schools where there is a school health nurse, the nurse could supervise the
administration of medication, or, in the absence of a school health nurse, this function

may well need to be carried out by the teachers.

Haslam and Valletutti (1975: 11) maintain in this regard that the responsibility for
administering medication taxes not only the teacher's emotional reserves but also

takes up the time availabie for teaching.

According to Weitzman et al (1982: 317), programmes for monitoring absenteeism

include the following:

. examination of all available school and health records of the pupils
. Home visits and family assessments
. the attendance, by the school nurse, of conferences organised with the class

“teachers, the pupils and the principal
. - phone-calls, meetings and written communication between relevant parties, and

accurate record-keeping
2.3.3 Administrative programmes for monitoring absenteeism

A number of the programmes developéd to improve school attendance focus on
administrative problems and are an attempt to create or enforce school policies. Such
programmes should stipulate exactly what steps should be taken to prevent and control

absenteeism caused by health problems. Clear attendance rules, consistent rewards
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and punishment, improved record-keeping and telephone and written notification to
parents, are some of the ways in which such programmes monitor absenteeism (Rood
1989: 24). Principals of individual schools may alsb design internal policies which may
only be relevant to that particular school, depending on what the causes of the heaith
problems are, and what the extent of the problem is at the particulr school (Rood 1989:

24).
2.3.3.1 Discipline

Punishment of school children for non-attendance at school can be counter-productive,
especially when school absence is associated with health related problems. The
school child may also associate school with unpleasant experiences, thus making the

child more inclined to stay away from school (Rood 1984: 24).

Rogers, Hutchins and Johnson (1990: 41) view school attendance mainly as a result
of the following two important variables:
. " the student's ability to attend school, and

. the student's motivation to attend school

There are many situations in which a pupil may have a high motivation to attend
school, but is not able to do so due to unavoidable limitations such as illness and

accidents, family problems, peer pressure and school related problems.

Eastwold (1989: 29), is of the opinion that discipline without punishment is based on

adequate self respect, coupled with the behaviour brought to the attention of the



21

absentee in a prompt and friendly manner.
Non-punitive discipline can take place in three steps:

. a friendly verbal reminder of the content of the schools attendance policy

. a written statement of the problem and goals to which both parties should
subscribe, with the understanding that change of behaviour is needed

. a note from the health professional consulted as required, e.g. a medical

certificate (Rood 1989: 25)

Eastwold (1989: 28) and Rood (1989: 24) also remind us however that non-punitive
discipline shifts the responsibility from the school administrators to the absentee and

the parents.
2.3.3.2 Attendance policies

For pdlicy formulation and implementation to be effective, the people affected should -
be allowed to have an input. The people concerned with policy formulation and
implementation include individuals such as the principal, school teachers, parents,
pupils and health professiona}s. Among the aspects to be inciuded in the document
should be health related issues that could be introduced to control absenteeism that

occurs due to health problems.

The policy should provide for firm but fair administration of consequences, namely

those of reinforcement and consistency regarding adherence to policy requirements.
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Refer in this regard to Eastwold (1989: 29), Sturgeon and Beer (1990: 760), and Rood

(1989: 24).

These authors are all also in agreement that everyone affected by the policy should
know about its contents through wide publicity and explanations where necessary,

before it is implemented.

The policy should be aligned with the health philosophy of the health departments
concerned, and the educational philbsophy of the school district, and should aim at
developing a positive attitude towards attendance. In addition, the policy should clearly
state that attendance at school is the responsibility both of the 'parents and the
students (Eastwold 1989: 29; Sturgeon and Beer 1990: 760; Rood 1989: 24). This is

of particular importance when the reason for non-attendance is health-related.

According to Eastwold (1989: 29) and Rood (1989:24), schools with effective
attendance policies use a monitoring and recording system, and have a follow-up

procedure for absenteeism. Such policies stipulate the following: -

. When a student is sick at school, a school health nurse should be consulted or
an appointed clinic éhould be visited for consultation.

. On return, a sick-note should be handed to the class teacher indicating the
health care services rendered.

. If the student is sick at home, the parents should notify the school per phone,
or send a written note, or report personally to the class teacher.

. A medical certificate should be handed to the class teacher if the student was
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seen by a doctor or attended a hospital or clinic.

Weitzman et al (1986: 79) in discussing the incidence of absenteeism at Lake Oswego
High School Oregon, state that according to the school policy, absendes are only
excused if they are pre-arranged, or if there is student illness, family illness or an

emergency. Otherwise, students are expected to attend all classes every day.

24 HOME ENVIRONMENT

The home environment has a direct influence on the physical, -psychological, spiritual

and social development of the child. Primary socialisation determines good health

practices, acceptable lifestyles and academic aspirations.

The home environment refers to the healthy and/or unhealthy parent-child relationship,

and is an important construct which has a behaviourial dimension. According to
Richards (1987: 151), the home environment may also entail feelings of love, proper
upbringing and external motivatibn by parents. In figure 2.1, the arrow leading from
the home environment to absenteeism, predicts an inverse relationship, namely that
the healthier the home environment in terms of physical, psychological, emotional and
social health aspects, the Ie‘vséer the chances of absenteeism, due to the relative lack
of health problems which could lead to absenteeism. The unwritten assumption is the
control theory which reasons that a youth who comes from a good home has a greater
stake in conformity to acceptable health practices. Similarly, a child who stays away
from school, may have been affected by poor health practices in the family setting

(O'Neil et al 1985: 238; Klerman et al 1987: 427; Reid 1984 67).
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The home environment has a significant influence on heaith. In the home setting,
optimal health is promoted, diseases are prevented, and medical intervention is sought
to restore function. These are achieved by provision of proper nutrition, personal and
environmental cleanliness, ventilation, exercises and so forth. Non-attendance at
school can be a family problem related to negative attitudes of the parents towards the

promotion of health and prevention of iliness at home.

Of equal importance is the general attitude of the parents to education (Walter 1972:

23; Billings and Stokes 1986: 484, Paterson 1989: 89).

Richards (1987: 151) is of the opinion that the family as an institution has a major

psychosocial influence on the child, even before the child goes to school.
2.4.1 Parents as role models

Parents are the first role models for a child, and are the main source for development
and information. The family plays an important role in the health education of children
in setting health related goals and objectives that will ensure that children are brought

up in a family where a healthy lifestyle is the order of the day.

Although every family would like to ensure that the above aim is achieved, it may not
be possible for families with a poor socio-economic status (James and Mott 1988:

308).
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2.4.2 Soclo-economic factors

Poverty is a state of chronic want and material deprivation, characterised mainly by‘
features such as disease, hunger and mainutrition. Major infectious diséases whicﬁ
are related to poor socio-economic conditions include gastro-intestinal diseases,
respiratory infections such as tuberculosis, measles parasitic and viral infections, as
well as sexually transmitted diseases. Poor education regarding personal hygiene,
inadequate housing, overcrowding and poor sanitation could all result in poor hygienic
standards. The above factors undermine the health status of school children, exposing

them to ill-health and subsequently to absenteeism (Viok 1991: 240).

According to Paterson (1989: 33) and Vlok (1991: 240), when there is no money to buy
food for the family, malnutrition,lhunger and starvation will occur. Children from poor
families are ill-fed and hungry whén going to school in the morning, and in -addition

are sometimes exhausted from walking long distances.

They therefore lack energy and enthusiasm to do school work due to the socio-
economic problems that exist at home. In some: instances, the child is made to do
adult duties, such as looking after siblings and doing domestic chores when they
should be at school. Parents.of such children may have been forced to work in order
to be able to support their children. Such children are physically and psychologically
too tired to effectively participate in the school ectivities. Children from such poor
families be_come victims of poverty a situation which may manifest as absenteeism

(Viok 1991: 240).
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Poverty is a socio-political problem which is not confined to any one particular group,
although it is a fact that it is more prominent in the coloured and black people. The
incidence is worse in rural and farming areas, as well as in the former black

homelands, North-West Province being one such area (Viok 1991: 240)-

The North-West Province is predominantly rural, with the majority of black residents
being unemployed. According to Vlok (1991: 241), in 1980, 50% of the total population
living in South Africa, including the former homelands, were living below subsistence
level as measured by the urban Minimum Living Level (MLL). The percentage rose
to 81% in the homelands and an average of more than 60,5% for blacks throughout

the country. '

As a result of poverty, the child's general health may be undermined, resulting in the
child being sqgceptible to comrﬁon colds and other illneéses due to malnutrition and
a lack of proper clothing. In some instances the child may be ill due to physical needs
not being met, as the mother is overworked, ignorant and poor. The mother may be
unable to take the child to the clinic or doctor for medical intervention, resulting in the
child being kept away from school (Abbott and Brechinridge 1970: 128). Social class,
particularly the income level and interaction patterns associated with it, seems to be
influential in determining fécfors such as the health status of the child, his social
involvement, the type of school the child attends, as well as his achievements.

Adolescents in the lower social class often need to help support the family financially.

This entails working after school, during weekends and school holidays to eamn money

which is never sufficient to cater for family needs such as food, clothing, transport or
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medical care. The situation in some families may be so bad that the school child stays
away from school to utilise extra days to earn sufficient money. The money earned
may aiso be used for school requirements. The health status of children from poor
families is often undermined by deficiency diseéses, and other systerri.ic diseases

(James and Mott 1988: 209).

Poor families often live under poor housing conditions which also contribute to health
problems as a result of unhygienic environmental conditioné, poor ventilation and

lighting.

The houses are often overcrowded which adds to the danger of cross infection when
communicable diseases occur. Due to the pooF health status of such families, children
are required to consulit the doctor, clinic or hospital for medical attention. - Such visits
fo the health centres may be done during school time. The number of days that the
child is absent from school will depend on the severity of the condition and the
'response of the disease to medical intervention. If the classes that were missed ére _
not made up, poor performé_nce and failure, or withdrawal from school, may result.
The school child may also be unable to participate in enriching extra-curricular
activities and remedial classes where needed. Opportunities for peer activities and
involvement in school clubs o-r projects are limited, leading to poor class achievement,
bitterness, frustrations and stress. These psychological problems may manifest
themselves as fear to leave home for school, resulting in absenteeism (James and

Mott 1988: 209; Anderson et al 1983: 491).
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2.4.3 Working mothers

In the urban and peri-urban areas of the North-West Province, many mothers are
working to help provide for the needs of their children. Working mothérs who are
unable to provide for the care of children after school, may be faced with problems of

children who get sick during the course of the day whilst she is at work.

Such children may return home where they are then looked after by older children,
who may have to run errands, or by the child-minder employed to help with housework.
The working mother, especially the unskilled labourer, may experience problems in
getting time to take the sick child for medical intervention due to fear of losing her job
or getting her salary reduced. The recovery of a sick child under the above conditions
is slow, thus adding to the number of days the sick child will be absent from school

(Paterson 1989: 35).

2.4.4 Absence of natural parents

A study conducted by Anderson, Bailey, Cooper, Palmer and West (1983: 783),
revealed that absence of a natural parent in the household, is probably indicative of
family stress. The associatio.n of the situation with increased school absenteeism,
confirms the findings of McNichol, Williams, Allan and McAndrew (1973: 17) in
Melbourne, who confirm that poor emotional health in the mother is likely to affect
children severely. Stress is important as an etiological factor, or could be associated
with differences in treatment or iliness behaviour of the child. It may be manifested as

headaches which contribute to school absenteeism. The study by Anderson et al
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(1983: 491), also indicate that poor maternal mental health was associated with less
than adequate treatment of the asthmatic child, and as a result the child's condition
could become destabilised. According to Paterson (1989: 35) the number of school

attendance days would be reduced when the child is taken for medical consultations.
2.5 SCHOOL ENVIRONMENT

The school plays an important role in the socialisation of children. In the school
environment, children comply with academic requirements, and learn about social skills

and health related issues.

School attendance plays an important role in the development of a growing child. The
purpose of attending school is to help each child to develop his potential to the fullest,

including the development of his sense of responsibility.

The school provides an environment. for completion of tasks which are carried out by
the child with confidence. A sick child finds it difficult to cope with t_he physical and
psychological demands of the school. A climate of social interaction is impaired and
inhibits the child's interaction with peers and teachers in the school setting (James and

Mott 1988: 792).

Despite the fact that pupils are the central focus in the school, Kierman et al (1987:
429) maintain that the pupils seem to be frustrated and stressed by circumstances
related to their interactions with the teachers and peers. The frustration occurs when

they experience problems of poor performance at school, ill-health and rejection by the
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peer group. According to Hockaday (1985: 102) and Brodbelt (1985: 66), the pupil's

confusion and frustration are reél, but she/he might not be in a position to explain or
express her/his feelings or experiences. As a result, the pupil may develop psycho-
somatic illnesses which could result in hospitalisation and school absenteeism

(Lazefson et al (1988: 253) and Richards (1987: 1582).
2.5.1 The role of the teacher in health matters

Teachers play an important role in health education and role modelling. Personal
health beliefs are communicated to children by teachers as well as by parents.
Demonstrating positive health attitudes and behaviours is effective even when a heélth
course is not established. James and Mott (1988: 308) state that teachers oﬁen need
resources such as books, magazines, journals and so forth. supplied by the school
nurse to enabie them to assist children in managing and finding answers to their health

concerns.

They continue by describing the role of the school in health education as being

. supplementary to the parents’ role as primary health educators
. providing instruction based on the needs of children
. offering supportive health services, and
e maintaining a safe and healthy environment as health activities to enhance

health promotion (Haslam and Valletutti 1975: 2)

Teachers have an opportunity to observe the behaviour of children during school
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hours, and thus can identify possible signals of potential medical problems. The
sensory modalities through which learning occurs are those of vision and hearing. It
is logical that a pupil with deficits in vision or hearing might have difficulty in acquiring

academic skills.

The pupil might also have difficulty in perceiving the teacher's cues which indicate
desired behaviour (Haslam and Valletutti 1975: 2). Weitzman et al (1985: 744), in turn
maintain that the teacher must also ask whether a pupil with a medicai problem
requires assistance in coping with the curriculum. They also point -out that
paediatricians and other health peréonne! have become increasingly aware of the

importance of schools and school personnel as advocates for child heaith.

Schools are also referred to as settings where childhood ilinesses and injuries occur
(Weitzman et al 1985: 745). Negative health experiences in school such as headache,
stress and so forth produce a lowering of expectations, increase the sense of strain,
and consequently, the pupil may absent himself/herself from school. Walter (1972: 22)
makes a similar assertion and adds that the school is often a decisive factor in
attendance. Factors which contribute to non-attendance are over-populated schools,
poor educational facilities, less understanding and less interested teachers and
principals. The problem is compounded by health problems such as poor hearing,

impaired vision, malnutrition, and so forth.

2.5.2 The role of the school heaith nurse

School health nursing is a service provided by school nurses to cater for the health
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needs of school children. The primary objective is to ensure that every child benefits
from learning through disease prevention and health promotion and maximum

attendance.

The growing interest in holistic care and self care affords nurses the opportunity to

move into the forefront as heaith promoters.

Nurses need to become more involved in health promotion, for instance, by speaking
to parent groups and teachers, participating in career and health awareness

programmes and counselling at health fairs (James and Mott 1988: 309).

The health and education professionals in the schools are expected to make important
contributions to a successful school health programme. The Department of Health and
Social Services in the North-West Prolvince is responsible for the financing, policy
making, organisation, coordination and monitoring of school health services, a policy

for which has been drawn up. (See Annexure ).

2521 Assessment

The purpose of medical and nursing assessment of school entrants is to identify health
problems early, and to institute early intervention. Mowat and White (1985: 395),

McFadyen et al (1988: 409) and Sturgeon and Beer (1990: 759), have all repdrted a

high incidence of absenteeism during the first years of high school attendance.

The collection of data about the health status of the pupils should be systematic and
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continuous. The cumulative health record is commenced when the pupil first enrois

in a school.

School health services which are accessibie and affordable to the school community
are a key to a successful educational system. The health service personnel shouid
provide structured health education programmes which are targeted at the school
children and their parents, as well as the teaching personnel. These programmes
may indirectly address the problem of absenteeism by discussing current healith
problems, potential health and academic problems, and the role of participants in the
prevention of iliness and the promotion of health (Lee and Erikson 1990: 39; Sturgeon

and Beer 1990: 759, Haslam and Valletutti 1975: 12).

School health administrators should be made more aware of the health problems which

affect school children in their area of jurisdiction.

This information is vital in the planning of school health services with particular
emphasis on the improvement of the staffing patterns of the school health service

personnel who are required to render health services to pupils.

The facilities which are required for this essential service should be well planned. A
specific area of planning is related to financial budgeting which will make it possible

for school health services to be improved (Lee and Erikson 1990: 39).



34

2522 Screening of school children

School health services are basically preventive and promotive in nature. The school
nurse screens children. Any deviation in heaith is brought to the attention c;f the parent
who will, in turn, take the child to a family doctor, clinic or hospital. The child's
problem may be a reflection of a problem at home or in the community. The child is
not treated in isolation but the therapy or support of the family must be undertaken on
an ongoing basis by the school health nurse. Clark (1984: 326), Hopp (1990: 380),
and Fromer (1983: 397) maintain that referral and cross referral then develops between

the school nurse and the local clinic nurses.
2.5.2.3 Setting of priorities

The nursing care plan includes priorities and nursing approaches or measures to
achieve the goals. The nursing actions provide for joint participation in health
promotion, maintenance and restoration. The school nurse may give preventive or
therapeutic treatment according to medical directions. When the family has made
informed decisions, the nurse may assist them to accept and resume responsibility for
providing care and guide them toward self-help. She will help them understand normal
patterns of growth and development, as well as changes in health status. The family
and pupil may be assisted in adjusting to their limitations (Fromer 1983: 399 and Clark

1984: 320).
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2.524 Home visits

Home visits are done according to the school health service policies. These may be
done when the student is repeatedly absent from school due to health related factors.
The visits may be conducted to evaluate the health status of the pupil or to provide
counselling and supervision of treatment. Home visits ensure continuity of care when
the pupil is on medical treatment. The school nurse should visit the child at home

whenever there is a history of continuous health-related absenteeism.

2525 Collaboration with the school

Although the child is the focal point of school health services, the child is viewed as
a member of a family, of the school community, and of the larger community. It is not
practical to evaluate each child in this context, due to the large number of school
children, although it is essential to manage a sick child in his/her totality. The child
should be reviewed physically, psychologically and socially, to obtain a holistic
overview of the child's health status. This approach is essential for providing a
comprehensive service. While respecting limits posed by confidentiality, the child and
his problems are discussed with the principal and class teacher, to allow all those
concerned with the child, to make informed decisions in relation to the rendering of

relevant solutions.

By making the teachers aware of health, it will be easier for them to monitor and detect
health deviations, and to alert the school heaith nurse to the problem timeously (Hopp

1990: 380; Stone and Perry 1990: 297; Nader 1990: 134).
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Fromer (1983: 387) reminds us that the nurse as part of the schoo! team, instigates
her participation in school health matters and often addresses meetings on heaith

matters in general, or on specific health problems affecting that particular school.

2526 Evaluation

Nursing actions involve ongoing assessment, reorganisation of priorities, setting of new
goals, and revision of nursing interventions planned for the sick school child. The
decision to try alternative actions, or to terminate nursing services, are mutually arrived
at by the school health team after reassessment, evaluation, and discussion of

alternatives (Fromer 1983: 398; Hopp 1990: 380).

2.5.2.7 Record-keeping

Record-keeping is essential as it forms part of the pupils' health record. Factors such
as the heaith history, screening tests, immunizations, physical and emotiona!l problem,
referrals to and from health personnel or agencies, conferences, treatments and home
visits, should be recorded. Both Fromer (1983: 391) and Clark (1984: 309), stress the

importance of maintaining confidentiality at all times.

The record-keeping system should allow for frequent updating of information as well
as for easy retrieval of important data. Planned follow-up of problems are recorded on
a day to day basis, to allow the nurse ready reference to whatever problems that may
require her attention (Fromer 1983: 397). This exercise is essential to detect health

problems early in order to minimise the days absent from school.
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2.528 The nurse as a referral agent

Eastwold (1989: 29), as well as Lee and Erikson (1990: 39), discuss the significant
role played by the nurse in the early diagnosis of health problems and behavioural and
social problems which may indicate possible pathology. The nurse's role should be
expanded to assist in the identification of available school health services such as
physical, speech and hearing therapy. The nurse must often initiate the referral
process because she may be the first adult to observe health deviations because of

the singular opportunity she has to observe the pupil at school over a long period of

time.

The nurse must be familiar with specific individuals, agencies and clinics available in
her community for the provision of nursing, medical and paramedical assistance. She
should be aware of hospital related programmes, as well as public and privaté
agencies. Many general hospitals offer a variety of clinics as part of their
comprehensive health care services. There are also clinics based in the communities

which offer diagnostic and therapeutic services.
2.6 PEER ASSOCIATION

Children do not develop in isolation, and are therefore able to form associations with

other individuals, a form of secondary socialisation.

Johnson (1979: 2) suggests that the characteristic subculture perspective whereby the

pupil is a member of a peer group, is related to the view that the pupil is drawn to
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his/her peers in an attempt to live up to perceived expectations and norms of the peer
group. Lewis and Lewis (1984: 582) and Reid (1983. 113), refer to the adverse
influence which peergroups could have on lifestyle practices, and mention specifically

habits such as cigarette smoking, alcohol abuse, use of drugs, and so forth.

These groups may later develop into gangs with delinquent behaviour patterhs. Peer
group pressures pose a dilemma for many school children. Attempts to impress group
members by living up to the standard of the group in order to become more popular,
may force the child to deviate from family standards. Decisions about the use of
drugs, or developing sexual relations, for example, are major decisions with far-

reaching consequences that the child may have to take.

Parents and health professionals need to acknowledge the cognitive, social and
physical dimensions of development when planning sexuality education. The
adolescent's perception of sexual intercourse is a myth and stereotype about how to
be popular with their peers, how to achieve aduit status, and how to prove one's

identity.

James and Mott (1988: 206) as well as Cookfair (1991: 213), in discussing the issue
of adolescent sexual activity, refer inter alia to the fact that many adolescents get
involved in sexual intercourse due to peer pressure. The authors also discuss the
potential danger of unplanned teenage pregnancy, sexually transmitted diseases, and
maintain that these health problems could possibly contribute to absenteeism when

attending health services for treatment.
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The importance of being well informed about the prevention of unwanted teenage
pregnancies is highlighted. Teenagers should be well informed about premarital

sexuality and the personal responsibility related to sexual activity.

Reid (1983: 113) and Lewis and Lewis (1984: 58), warn that experimentation as a
resuit of peer pressure, can have undesirable consequences such as teenage
pregnancy, or fatal injuries due to drunken driving, drug dependency and so forth.
Peer pressure at school may also lead to problems of absenteeism due to fear of
intimidation and humiliation (Mott, James and Sperlac 1990: 678). The school chiid
may be associated with other children who are participating in glue sniffing and drug
or alcohol abuse, and may subsequently become unfit to attend school. Gallop (1989:
112) points out that afternoon classes would be more often affected by such behaviour

than what would be the case in morning classes.

Threats of violence from aggressive colleagues, may actually keep the child from
attending school due to fear of physical injury. Their lives may be so threatened that
they carry weapons for self protection (Bamber 1979: 32). This state of affairs may

result in stress and psychosomatic illness (Reid 1983: 112).
2.7 HEALTH PROBLEMS

Health care professionals are monitoring an increasing number of school children with
health probiems, particularly of a chronic nature. Weitzman (1986: 799), maintains that

much more emphasis still needs to be given to preventive and promotive health.
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School children may suffer from a variety of diseases such as defective teeth,
tonsillitis, impaired vision,/poor nutrition, skin diseases and many others. A majority
of the children are booked off sick, some are referred to the school nurse, or the clinics
and hospitals, for evaluation and treatment (Abbott and Brenchinridge 1970: 177;

Weitzman et al 1985: 742; Billings and Stokes 1986: 486).

2.7.1 Health status of school children

Current concerns about the health status of children have been extended to include
social and emotional perspectives, as well as health promotional measures. The
emphasis of child health care has shifted from the prevention of communicable
diseases and poor nutrition towards the promotion of wellness and the eradication of
factors which contribute to ill-heaith or iliness. In discussions presented by authors,
such as. Stark and Siddons (1983: 208) and McMahon and Pugh (1970: 26), it is
stated health protection and health promotion describe the activities that maintain and

enhance heaith to promote school attendance.

Health promotion strategies benefit the individual directly. Children and families make
decisions and take responsibility for activities that relate to health promotion. The
activities are most beneficial when they form an active part of living, and are performed
before the occurrence of illness. Anticipatory guidance refers to the methods used by
the nurse to guide parents with the p'rocess of anticipating child health problems and
what interventions to implement before they occur. It is a tool which is used to help
parents learn what physical, developmental, and behavioural changes to expect in their

children. According to Clark (1984: 201), parents are taught in a collaborative and
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supportive manner, allowing them to be active participants in child care. Cookfair
(1991: 28) added that parents may be assisted in parenting skills such as methods of
discipline, management of normal developmental concems, communication with
children, and safety principles. Other health promotion measures include the
promotion of good nutrition, exercise, and rest, as well as the development of a healthy

self-concept (Jepson 1983: 79).

Self-care, as a concept of health promotion, is a major personal characteristic that
affects the commitment to wellness. It is an action taken by individuals to care for, or

cure themselves.

In late childhood and throughout adolescence, the predominant problem experienced,
is safetyr. Children at this developmental stage participate actively in sports activities
such as athletics, and in addition are greatly exposed to the hazards of substance
abuse, injury or illness. They need support from parents to deal and cope with the
increasing demands of peer pressure which sometimes involve unsafe or unheaithy

practices (James and Mott 1988. 302; Clark 1984: 201).
2.7.2 Health care needs of adolescents

The basic physical health needs of adolescents undergo modification due to
maturational changes. Failure to provide relevant health care education to meet these
needs, could lead to health problems and subsequently the adolescent's absenteeism

from school.
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In this regard, it is vital that adequate attention is given to hygiene, including personal
hygiene during the entire menstrual phase, as well as during the other developmental

stages of the adolescent.

Due to developmental maturation in females, menstruation may be accompanied by
premenstrual tension and dysmenorrhoea. Menstrual pain could be so severe that
girls take medication and stay away from school (James and Mott 1988: 223; Clark

1984: 200).

With regard to nutrition, much has been written about the needs of the adolescents.
it is stated for instance that adolescents show an increased need for kilojoules, to cope
with aspects relevant to their growth, energy, emotional control, appearance and
health. Problems regarding nutrition may be mild and easily solved, or complex and

controlied only with professional help.

Adolescence is marked by an increase in physical growth, as well as changes in life
style and eating habits. Eating and food choices are reactions to a variety of physical,
emotional and psychosocial motivations orimpuises. Nutritional requirements of males
are greater than those of adolescent females, and can also vary with age, body build,

activity and physiological stété.

Poor eating habits could undermine the health status by lowering the resistance of the
body against infections, thus exposing the adolescent to numerous infections which
could keep him out of school (Clark 1984: 206, Jepson 1983: 86; Mott et al 1990:

91).
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Another basic health care need of the adolescent is related to dental care. Self
direction in dental care is usually achieved by the time mid-adolescence is reached,
although regular professional care, such as dental check-ups and treatment must still
be sought. Poor dental care leads to dental cavities and gum problems. James and
Mott (1988: 220) and Clark (1984: 202) remind us however that visiting the dentist

during school hours, could contribute to legitimate absenteeism.

It is also necessary to take note of the need for physical activity that will assist in
supporting normal growth of bones and muscles, in order to prevent health problems
such as arteriosclerotic vascular disease in later life, or to motivate lifelong activity
involvement, and to enhance learning in the classroom. Exercises yield physical and
psychological benefits, as pointed by James and Mott (1988: 222-223) and McFadyen

(1988: 410).
2.8 SPECIFIC HEALTH PROBLEMS

The practice of doing medical examinations on school entrants is essential for the early
detection of medical problems which could directly affect the progress, and the
attendance of the child, at school. Health problems such as headaches, epilepsy,
menstrual pains, poor visi;'m, hearing problems, asthma, allergy, cancer, speech
probiems, orthopaedic conditions, rheumatic fever, and others, could affect school-

going children.

Chronic illnesses do not only contribute to school absenteeism. They can also

interfere with a child's academic performance and peer relations. These factors have
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been discussed extensively by various authors, including Weitzman (1986: 799), Frank

(1990: 34), Billings and Stokes (1986: 486) and Whaley and Wong (1987: 107).

A study conducted by Mowat and White (1985: 396) indicates that non-attenders of
medical examination during the first year of high school, were absent more often than
attenders, because health problems were identified and treated in those pupils who

were examined. Similar studies were conducted by Weitzman (1986: 780) and Frank

(1990: 36).

2.8.1 Epilepsy

Nurses in the community and in the school setting are in an ideal position to monitor
epilepsy in school children, as well as the effect thereof on school attendance (James

and Mott 1988: 1085; Frank 1990: 34, Billings and Stokes 1986: 487).

Proper monitoring and management of a child who has a seizure, could ensure regular
school attendance of such a child, as regular administration of medications prevents
the occurrence of seizures. The child with epilepsy should be protected from
embarrassment when a seizure occurs, by asking onlookers to leave the area and
allowing the affected child sorﬁe privacy to rest in comfort (Newachek and Taylor 1992:
366; Eiser and Town 1987: 57; Frank 1990: 35; Fowler, Johnson, Welshimer and

Atkinson 1987: 132).

Many children with epilepsy attend regular schools and participate in a wide range of

school activities. These children may experience additional stresses related to poor
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self-image, dependency, and a feeling of being different, particularly due to the loss
of control experienced during seizures, which leaves the child with feelings of inferiority
and insecurity. Such a child may be rejected by friends at a time when peer group

acceptance is vitally important.

Health education is a vital aspect of the rehabilitation of a child with epilepsy.

Brochures or pamphlets explaining the cause, effects and management of epilepsy
should be made available to the family and the school personnel. The importance of

daily medication to achieve therapeutic levels, must be stressed.

Concurring with the above discussion, authors such as Haslam and Valletutti (1975:
96), Frank (1990: 34), Billings and Stokes (1986: 488) Kuvist et al (1990: 134) remind
us that the child may have to miss school whilst attending check up appoinments. This

situation further contributes to the problem of absenteeism.

2.8.2 Asthma

Asthma is a major cause of school absenteeism due to chronic diseases in childhood,
and accounts for about 20% of school days lost in elementary and high schools.
Anderson et al (1983: 771) illustrated the scope of this problem in a study conducted
in Croyden, England. Of 11,1% of children reported to have a wheezing illness during
the preceding twelve months, 58% had one or more incidence of school absence, and
12% of these absences amounted to thirty days. According to Colver (1984: 450) and

McNichol et al (1973: 17), it has been reported that although the periods of regular
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absenteeism due to asthma is usually brief, it is more harmful academically than the

occasional long periods of absenteeism.

One preventable cause of absenteeism could be the lack of understanding of the
medical problem and its ramifications by the parent or the school personnel. Some
pupils may for instance miss school because the parents fear that an asthma attack
may be provoked as a result of bad weather. Some children may also miss school
due to on erroneous assumptions of the parents, teacher, or nurse that the pupils'
allergic symptoms are those of an infection, and that the pupil could be infectious.

These attitudes about asthma have been described by inter alia, Mak et al (1982: 367).

It is also pointed out that asthma, as well as the treatment thereof, have a potential for
adversely affecting school performance. Children with this medical condition are
troubled by the symptoms, and tend to tire easily due to loss of sieep, reducing their

attention span, and impairing their concentration.

Periodic hearing loss is not an uncommon complication in children with asthma and
can affect academic performance. Unfortunately, medication used in the treatment of
asthma could also have an occasional potential for causing sleepiness, nervousness,
and irritability as well as other side effects, which together could further contribute

towards school absenteeism (Anderson 1983: 778).

James and Mott (1988: 693), Anderson (1983: 778), and Colver (1984: 451), are all
of the opinion that exercise could provoke symptoms in most asthmatic children,

depending on factors such as the type and duration of the exercise, prevailing
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environmental temperature, air poliution levels, presence of airborne allergens, severity
of the asthma condition, and the use of medication by the particular child. Asthma is
however, more likely to follow activities such as running and swimming. The physical
education instructor should therefore have a good understanding of the limitations of

the asthmatic child, as well as the use of medication prior to exercise.

Anderson et al (1983: 183) reported that poor maternal health was associated
with loss of adequate treatment of the asthmatic child, and as a result the child's
condition became uncontrolled, leading to school absences. Among the children with
asthma, socio-economic indicators were found to be associated with increased school
absence. In many instances, the indicators were related to the home environment, and
included factors such as absence of one or both natural parents, renting
accommodation, more than three children in the family, and lack of access to a car

(Colver 1984: 452).

Data of a survey conducted by Parcel et al (1979: 882), on a number of children with
wheezing, revealed that 7% of children in the sample had been absent from school in
the previous year as a result of asthma. Absence from school was largely inﬂuen;:ed
by undiagnosed cases and non-compliance of treatment. Poor control of asthma which
leads to disturbed sleep at niéht, as well as exercise induced wheezing, can result in
poor academic performance or lack of participation in sports. The study further
suggests that asthma is currently diagnosed more frequenrly than in the past, and that
school children would certainly benefit from a more aggressive policy towards

diagnosis and treatment.
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In a study conducted by Parcel et al (1979: 880), on school children with asthma, it
was found that several of the children included in the study, missed more than thirty

days of school, and one missed seventy two days of school during a specified period.

Parcel et al (1979: 880), suggest that coordinating the required care of the asthmatic
child with the school, tb include administration of medication and other self-
management procedures, may be a way to reduce unnecessary school absence due

to asthma.
2.8.3 Cardiovascular problems

Weitzman et al (1986: 808) and Fowler et al (1987:. 1319), agree that children with
heart conditions need careful ongoing assessment by the school health nurse, clinic
nurse or hospital nurse. The condition 6f a child with cardiac problems can change
rapidly, thus requiring expert attention. The teacher needs to have knowledge of
common conditions affecting his/her pupils to be in a position to summon medical

assistance when needed.

James and Mott (1988: 784) point out that a child who presents with the signs and
symptoms of respiratory and cardiac difficulties needs specialised medical and nursing

intervention in hospital.

While undergoing assessment and treatment in the hospital, the child will definitely
miss out on school days (Fowler et al 1987: 1319). The amount of school work missed

will depend on how long the child stayed in hospital. Weitiman et al (1986: 808),
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reported that parents and teachers may be apprehensive about a child with a current

or previous cardiac disorder, mainly because they lack knowledge of what to do if the

child gets an attack.
2.8.4 Vision and hearing problems

Among the physical reasons which might account for pupil absenteeism are
impairments in sensory functioning. The teacher should be alert to pupil behaviour
which suggest that a sensory deficit might exist. Behaviour such as failure to respond
to verbal instructions, confusion in implementing verbal directions, omissions, and so
forth, may be indicative of hearing problems. Pupils with such problems need further
investigation, and it is at this point that the observant teacher performs a significant

professional function of referring the pupil to relevant members of the team.

School going children may be affected by eye problems which may be identified when
the child holds a book at a peculiar distance from the face, either too faer’r too near.
The child may not pay attention to doing homework, reading, and chalkboard activities,
or may show a general lack of interest, and failing to participate in certain games and

group activities.

The child may complain of dizziness or headache, burning or scratchy eyes after doing
school work. Common eye problems of children include strabismus, cataract, corneal
abrasion, penetrating eye injuries, and eye infections. The teacher or school health
nurse who identifies visual problems, should refer the child to hospital for an intensive

ophthalmological examination, including follow-up treatment, depending on the nature
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or extent of the condition diagnosed. During the time that the child attends diagnostic
'tests and treatment, classes may be be missed, adding to the incidence of

absenteeism (James and Mott 1988: 1123).
2.8.5 Psychiatric disturbances

Bille (1962: 150) suggested certain neurotic disturbancés that are associated with
absenteeism. Boys, who are more likely to be affected, showed a tendency of neurotic
symptoms such as anxiety, misery, neurasthenia and social isolatidn. The neurotic
problems may significantly affect school attendance without the scholar being

necessarily identified and treated as a school refuser.
2.8.6 Headaches

In school children, headaches may arise due to ear or tooth ache, due to the side
effects of medication, or may occur as a result of a minor head injury (IIIingWorth 1978:

49).

Headaches are common in school children, and this is supported by studies conducted
by Bille (1962: 91) and Collins, Hockaday and Waters (1985: 245), in which it is
suggested that some children who suffer from headaches are frequently absent from

school, and are therefore at risk of becoming under achievers.

The possibility that headache may contribute to school failure, either directly by

interfering with learning, or indirectly by causing frequent school absence, is sometimes
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considered an indication for long term preventive treatment with specific remedies.

The absences which wére due to headaches, as referred by Collins et al (1985: 246),
were usually brief, namely one day or few hours. The number of children recorded
as being sent home from school due to a headache, was very small, whereas a larger
proportion of pupils were attended to at the sick bay, and were then sent back to class

after receiving treatment.

The importance of easy availability of such simple management within the school is

thus emphasized.

Most importantly, when headaches are frequent, or cause handicaps such as school
absence, it should be regarded as different from the ordinary headaches of childhood,
and the possibility of a more serious cause should by investigated (Collins et al 1985:

246).

2.8.7 Menstrual pain

A widely used indicator of the severity of menstrual pain is the incidence of
absenteeism due to such pain. Itis generally accepted that menstrual pain is one of
the major causes, sometimes the most important single cause, of school absenteeism

among adolescent girls.

According to Teperi and Rimpela (1989: 163) certain reports indicate that 10% of girls

in their late teens stay at home during every menstruation. Other indicators include



52
the need for bed rest, the need of medical intervention, limitation of normal activities,

and the use of medication.

The results of the study conducted by Teperi and Rimpela (1989: 164) revealed that
menstrual pain increases with age. According to their study, twelve year old girls
included in the study, experienced mild menstrual pains, while the eighteen year olds
exberienced severe menstrual pain. The use of medication and absenteeism due to

menstrual pain correlated to the severity of the pain reported.

Among sixteen year old girls who experienced severe pain, 69% had used medication,

and 54% had stayed at home during the last six months.

Menstrual pain is one of the most important perceived health problems in adolescence.
When menstrual causes repeated absenteeism, and regular use of painkillers, there

is a strong need for seeking clinical expertise.
2.8.8 Accidents and sport injuries

Feldman et al (1983: 1282) reported that accidents or injuries are a major and
important cause of childhood disease, disability and death. Motor vehicle accidents
and injuries related to recreational activities are leading causes of long term

hospitalisation and death (Potter and Perry 1989: 597).

In a study conducted by McFadyen et al (1988 406) on school characteristics and

injuries, the authors reported an increase in the incidence of injury rate among pupils
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attending school.

According to James and Mott (1988: 326) and Feldman et al (1983: 1282) children can
learn to make safe health behaviour an integral part' of their lives. Safe health
practices will lower the risk of injury and the frustration of major lifestyle changes

necessitated by a preventable health crisis.

As a role model, the nurse can positively influence parents, teachers, children, and
other health professionals. She can provide information about safety hazards and can
promote the effective use of health resources by children and their significant others.
James and Mott (1988: 326) are of the opinion that successful practice will result when
the practitioner can cite examples that confirm the value of a safe, healthy lifestyle as

a practical reality.

Characteristics such as age, developmental stage, sex, locomotor skills, activity level,
peer influence, cognitive ability, and so forth, will influence the incidence, type, and
severity of injury in children. School going children are more likely to be injured due -

to poisoning, burns, falls, sports injuries, motor vehicle accidents and home injuries.

James and Mott (1988: 327) refer to such injuries as possible indications for

hospitalisation.
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2.8.9 Cigarette smoking and alcohol consumption

According to Flisher et al (1993: 480), alcohol consumption in adolescents has
increased over the past thirty to fourty years, both with regard to in quantity and
frequency. The age at which children start drinking is becoming younger. Alcohol
consumption in the short term, is associated with consequences of interpersonal
violence, motor vehicle accidents and drowning. No literature could be found that
deals specifically with alcohol consumption and absenteeism in South Africa and the

North-West Province.

Flisher et al (1993: 477) reported in a study regarding the incidence of cigarette
smoking in high schools in the Cape Peninsula, that at least 59,3% of the respondents
had smoked cigarettes. No literature could be identified which deals with smoking and

absenteeism in South Africa and the North-West Province.

it would appear, when considering the literature referred to, that health problems pose

a great threat to the health status of school children.

2.9 CONCLUSION

In this chapter, the researcher discussed the literature which was reviewed to identify
factors that could contribute to school absenteeism, as indicated by the conceptual

framework used in this study.

The literature reviewed revealed a remarkable consistency in the influence of ill health
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on the pupils school attendance. The literature consulted also assisted with the

conceptualisation as well as the operationalization of the present study.
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CHAPTER 3

RESEARCH METHODOLOGY

3.1 INTRODUCTION

The purpose of this study was to determine.the extent to. which health problems

contribute to absenteeism in the yddle schools in the Molopo region. The study was

conducted over a period of three years from January 1992 to November 1994.

3.2 RESEARCH DESIGN

A quantitative research design, using an exploratory descriptive survey method, was
selected to obtain information about the extent to which students in standard 5, 6, and

7 in ten middle schools in the Molopo region were absent from school due to health
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reasons, in the last term of 1993. The extent to which health absenteeism was

monitored and the role school health services played in the promotion of health was

also considered.
3.3 PERMISSION TO CONDUCT THE STUDY

Permission to carry out the study was obtained from the Department of Education, the
Department of Health and Social Services in the North-West Province as well as the
principals of the selected schools, and the parents of school children absent from

school. (See Annexure B, C, D and E.)

All participants were informed verbally that the information given would be treated in

‘the strictest confidence, and that no names would be written on the questionnaires.
3.4 POPULATION

-Three specific groups were selected for the study, namely pupils, teachers and school

nurses.

. The pupil population A'to‘taled 6166 pupils in standard 5, 6 and 7 in the twenty
eight (28) middle schools in the Molopo region.

. The teacher population comprised of four hundred and thirty four (434) teachers
responsible for teaching pupils in standard 5, 6 and 7 in the schools selected
for the study.

. The school health nurse section of the population included two school nurses
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who were responsible for the provision of services to school children in the

selected schools.
3.5 SAMPLE SELECTION
3.5.1 Schools

From the twenty eight (28) middle schools at the Molopo region using a convenience
sampling technique a total of ten (10) schools was selected from the twenty eight (28)
schools listed. The criteria used for the sample collected was based on the proximity
of the schools to Mmabatho and to each other. The five (5) urban schools selected
were all the middle schools in Mmabatho area excluding the middle school used for
pretesting of the instrument. The five (5) rural schools selected were those middie

schools the closest to Mmabatho. (See Annexure A.)

3.5.2 Pupils

Four hundred and twenty six (426) pupils, who were absent for more than three (3)
days from school during the period September 1993 to November 1993, were selected
from the attendance register kept in standard 5, 6 and 7 of the ten (10) schools

selected to participate in the study.

3.5.3 Teachers

The school principals of the ten (10) selected schools in the Molopo region identified
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the twenty two (22) teachers responsible for teaching pupils in standard 5, 6 and 7 who
would be available to complete the questionnaires on the day planned to collect the
data. Orgininally it was planned to select the various class teachers but it was found
that all the school teachers taught specific subjects and no one teacher was
responsible for a specific class. Appointments were then made with the relevant

teachers.
3.5.4 School health nurses

Only two (2) professional school health nurses were available to participate in the
study. The school nurses were those that worked in the ten (10) schools selected for
the study. One (1) of the school nurses was employed by a particular principal and
the relevant school committee and worked full time at that school only,_ whilst the other

school nurse was employed by the Department of Health and Social Services.

3.6 DATA COLLECTION

Data was collected by means of three separate questionnaires presented to pupils,

teachers and school health nurses. (See Annexure F, G, H)

3.6.1 Reasons for selecting the instrument

The questionnaire method was chosen in preference to the observational and interview

methods for the following reasons:
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. The large number and variety of respondents made it impossible to interview

- respondents individually.
. The questionnaire enabled respondents to give their own opinians and also
gave them time to consider their responses.

. The questionnaire method ensured a wider response.
3.6.2 Development of the data collection instrument

Three separate open and closed ended questionnaires were designed for the pupils,
the teachers and the school health nurses respectively. (See Annexure F, G, H). The
questionnaires were structured in accordance with the conceptual model of absen-
teeism (refer to Figure 2.1). The content of the questionnaire was determined by the

literature on absenteeism and health-related issue.

3.6.3 Questionnaire presented to the school health nurses.

The questions listed in the school health nurses' questionnaires were concerned with-
matters such as school health services, home influences, health problems and
lifestyles of school children, and the control of health related absenteeism.

3.6.4 Questionnaire presented to the teachers

The teachers' questionnaires revolved around the school health administration, health

problems and lifestyles of the school children, absenteeism, home-related issues, the

control of absenteeism and the provision of School Health Services.
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3.6.5 Questlonnalre presented to the puplils

The pupils' questionnaires specifically addressed aspects such as their demographic
profile, the incidence of absenteeism, school related issues, home influences, peer

associations, health problems and lifestyles.
3.6.6 Pretesting of the instrument

According to Polit and Hungler (1987: 176) pretesting of a data collecting instrument
is done to evaluate factors such as the length, wording and validity. Reliability is also
explained as the extent to which a measurement yields consistent observation of the
same facts from one time to another and from one situation to another. All three

questionnaires were tested for face and content validity.
3.6.6.1 Reliability

Reliability of the instrument used in this study was sought by pretesting the instrument
in one of the middle schools in the Mmabatho area not included in the main study, in
which the situation was similar to the one envisaged for the main study. Using a
convenience sampling technique, twenty (20) pupils and three (3) teachers were
selected. The twenty (20) pupils selected were those in standard 5, 6 and 7 who had
according to the class register kept been absent for three or more days. 'The three (3)
teachers selected were those identified by the school principal who were available on
the day and involved in teaching pupils in standard 5, 6 and 7. The purpose of the

research was explained to the subjects, as well as the necessary instructions for



completion of the questionnaire.
3.6.6.2 Face and content validity

Validity is a judgement of the extent to which a component of an instrument reflects
the theory or variable that it is intended to measure. If an instrument is valid, it should

measure what it purports to measure (Polit and Hungler 1987: 178).

Content validity is a valuable assessment tool for validity, because its focus is on
balance and representation of items relating to the study. It ensures that all possible
observations were selected. Face validity measures the extent to which the instrument

appears to be logically appropriate.

In this study, face and content validity was evaluated for all three questionnaires by a
panel of five community health nurses from the department of Nursing Science at the
University of the North-West, and three Community Health Nurses from "The Stadt

Clinic".
Certain alterations and additions were made to the questions.

3.66.3 Problems and comments

. It took the pupils in particular approximately fifty five (§5) minutes to complete
the questionnaires, due to the need to explain the meaning of certain of the

terms used in the questionnaire. The teachers and school nurses did not
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appear to have any problems in this regard.

Some of the questions were ambiguous.

.The use of medical terms posed some difficulty.

The pupils experienced difficuity in understanding the English used in the

questionnaire.

All criticism, such as the above-mentioned problems and shortcomings, were taken into

consideration when making the following important alterations to the instrument:

Ambiguous questions were re-phrased to ensure that the questions were clear,
concise and specific.

Some questions were eliminated and new questions were formulated.

The sentences were re-phrased, using basic English.

Medical terms were limited, and words which we;'e more familiar to the pupils
and teachers were used. |
The questionnairés were shortened to ensure that they could be completed in
approximately forty minutes, which would be equivalent to approximately one

school period.

The three (3) questionnaires were then reorganised to make them more user friendly.

The final questionnaires were discussed with the promoter, co-promoter and a

statistician who approved them.
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3.6.7 Data collection process

Towards the end of the last school term in November 1993, -appointments were made

with the principals of the ten (10) selected Middle Schools in the Molopo region.

The majority of schools indicated that the most coﬁvenient time to fill in the question-
naires was during the daily long break period. Some of the appointments for data
collection were set to take place during study periods. To reduce bias, data collection
was undertaken by presenting the questionnaire the same way, and order by the

researcher.
Pupils

At each school, the pupils identified Were gathered in one classroom or school hall.
After the necessary introductions were made, tlhe researcher explained the purpose of
the study and assured all that confidentiality would be maintained. Thereafter, the
questionnaires -were distributed by the researcher to the pupils for completion.
Throughout the session, questions and concerns expressed were addressed by the
researcher. The school principals and teachers were not involved in the administration
of the questionnaires completed by the pupils, so that the whole exercise was viewed
with ease and confidence by the pupil respondents. This eliminated any suspicion that

may have been felt by the respondents.
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. School nurses

Both school health nurses were included in the sample and they answered all the

questions listed in the questionnaire.
. Teachers

The teachers identified were handed questionnaires to be completed in their staff

offices.
. Response rate

The response rate by pupils, teachers and school nurses was 100% as all question-

naires submitted were answered and returned to the researcher on the same day.
. Problems experienced

The following problems were experienced during the process of data collection:

- Lack of preparation of venues and respondents at some schools, resulted in
teaching time being used to collect data.

- Some of the items were not answered by all the respondents.

- Some of the pupiils experienced difficulty in recalling the exact number of days
that they were absent from school, as well as the nature of the health problems

they experienced.
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- During the time data was collected, which was in November, the pupils and

teachers were slightly impatient and irritable because they were preparing for

the end of year examinations.

Questions and concerns raised by the pupils and teachers whilst completing the
questionnaires, were addressed to clarify the questions, so that they were able to

respond clearly to the various questions.
3.7 ANALYSIS OF DATA

The computer programme used to analyse the data collected was the South African
Software Programme (SAS). Data obtained from the questionnaires were entered onto
coding sheets by the researcher. These sheets were submitted to the Computer

Services of the University of South Africa where the data processing was done.

The computer programme material was checked for coding errors, and where such
errors- occurred, the information was redefined. Frequency tables were used
extensively in the data analysis which consisted of frequency distributions, percentage,
and cross tabulations. All statistical tables and graphs are presented in chapters four,

five, and six.
3.8 CONCLUSION

In this chapter the methodology of the study, the method of sampling and data

collection, the data analysis method used, as well as the limitations of the study, were
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discussed.

The next three chapters will present an analysis of the collected data.
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CHAPTER 4

ANALYSES AND PRESENTATION OF DATA:
QUESTIONNAIRE FOR THE SCHOOL

HEALTH NURSE

4.1 INTRODUCTION

The statistical information presented in this chapter was obtained from the completed
questionnaires returned by the two school heaith nurses, one of whom was employed
by the Department of Health and Social Services and one employed by a school

board.

Analysis of data was done using the SAS Basic Version Package. The statistical.
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methods used for data analysis include percentages, frequency distributions and

correlations. Data obtained is presented in the form of tables and figures.

4.2 SECTION 1: SCHOOL ENVIRONMENT (ITEMS 1-14)

4.2.1 Item 1: Philosophy of the school health service

Both the school health nurses in the Molopo region use the philosophy of the school
health service of the Department of Health and Social Services in the North-West
Province. This is considered important as a philosophy ensures a standardised
approach in the delivery of school health services offered.

4.2.2 Item 2: Goals of the school health programme

The goals of the school health programmes identified by the two school heaith nurses

were as foliows:

* . to provide health care to school children
. to promote the physical, mental, social and spiritual well-being of school children

. to give health education regarding self-care and environmental hygiene

These findings indicate that the school health nurse is aware of the goals set for

school health programmes in her area.

4.2.3 Item 3: Schools visited by the school health nurses in the Molopo region
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Table 4.1: Number of schools visited by the school nurses (n = 2)

SCHOOLS VISITED NURSE PRIVATE SCHOOL
DEPARTMENT OF NURSE
HEALTH
Batswana 1 -
Boingotlo 1 _ -
Boitseanape 1 -
Boitshoko 1 | -
Makgetla 1 -
Mmabatho - 1
Molema 1 -
Montshiwa Memorial 1 | -
Redibone 1 : -
Tetlano | 1 -
TOTAL | 9 1

According to Table 4.1, the school nurse under the control of the Department of Health
and Social Services had nine (9) schools under their jurisdiction, Whereas the school
nurse under the control of a particular school principal, looks after children in one (1)
school only. Hereafter, the nurse employed by the Department of Health and Social

Services will be referred to as the HSS nurse, whilst the second nurse respondent will
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be referred to as the private school nurse.
4.2.4 Item 4: Frequency of visits to schools.

The information obtained indicates that the HSS schéol nurse visited the schools
assign‘ed to her once‘a year, whilst the private school health nurse saw pupils daily as
her office is situated in the sick bay at tﬁe particular school. It would appear that of
the ten (10) schools selected for the sample, one (1) school was never visited by any
school nurse, whilst eight (8) of'the schools received an annual visit from the HSS
nurse. The tenth school had the services of a School nurse on a full time basis.
Thes_e findings do not correlate with the findings in 4.2.3 in which it would appear that
the HSS school nurse visits all the séhools éxcept the school which h’ad it§ oWn school

health nurse.

These findings give rise to concern as it would appear that school health service

covérage in general is insufficient.
4.2.5 Item 5: Average number of pupils seen per visit

-Table 4.2: Number of pupils seen per visit (n = 2)

SPECIFIC SCHOOL HEALTH NURSE AVERAGE NUMBER OF
-PUPILS. SEEN PER
, ‘ _ VISIT/IDAY
Department of Health and Social Services + 200 per visit
(HSS)
Private School Nurse | 35 - 114 per day
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Table 4.2 indicates that the number of children seen by the school health nurse
employed by the Department of Health and| Social Services was approximately two

hunderd (200) pupils per visit. :

The number of pupils seen by the private school nurse varied between thirty five (39)
and one hundred and fourteen (114) per month. The statistics in this instance refer
to the number of pupils seen per day, not per visit, as the private nurse was available

every day, and the numbers varied from'day to day.
4.2.6 Item 6: Pupils examined during visit to school

The private school health nurse, indicated that she did a full examination on all new
pupils -at the school, whereas the school health nurse employed by the Department of
Health- a?wd Social Services stated that she examined all new pupils,—as well as those
who reported sick, and those who were due‘for tests siJéh as hearing tests.

3

4.2.7 Iltem 7: Members involved in the j'séhool‘healﬂ1 programme (n = 2)

Both school health nurses indicated that the school health team involved in the school
health programme was made up of the school nurse, the school administrator and
teachers. It is significant to note that the parents and students as well as the other

“members listed who coqu belong to a multi-disciplinary team were not represented.
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4.2.8 Item 8: Frequency of multl-dlsclpllnar)l( school health team meeting

Data collected indicated that the private school nurse and her multidisciplinary team
held monthly meetings, whilst the HSS nurse and her team only held meetings when
necessary.

429 Item 9: Identification of sick pupils

Both school nurses indicated that sick pupils were identified by the class teacher. In
the school where the private nurse was employed some of the pupils presented

themselves to the school health nurse at the sick bay on their own accord.
4210  ltem 10: School health records

This was an open-ended ques{ion. Both school health nurses indicated that the

following records were kept:

. weekly and monthly reports
. . annual reports
. work schedules which indicated the daily work programme
. records of individual students seen at the sick bay
e |n addition, the HSS school nurse indicated that she kept records on home

visits, whilst the private school nurse did not report on any visits done to the

homes of pupils
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4.2.11 Item 11: Place where records are kept

| This was an open-ended question. The school health nurse under the control of the
Department of Health and Social Services kept records in her own office; and sent a
copy of..the reco'rds to tﬁe supervisors of school health séNices, the seﬁior nursing
service manager and tb the head office. The private scﬁool health nurse under fhe
control of the s¢hool principal, kept records in her own office, and submitted copies to

the relevant principal as well as to the head office of the Department of Educétion.
- 4.212 Item 12: Control of school heatth records -

Both school health nurses indicated that they were responsible for keeping the school

health records up to date. This is significant for continuity and follow-up purposes.
4213 Item 13: General practice after examining sick pupils

.Bot‘h.v school nurses. referred -sick pupils to the- docfor_s .for further assessment and
interventions. The private school nurse also indicéted that she gave medication for
minor ailments, and did not necessarily refer tﬁe pupil to the clinic. The HSS school
nurse stated that she did not‘give any medication to the pupils, but referred sick pupils
to the clinic where treatment of minor ailments would be given and referral to the

doctor or hospital would be done if necessary.
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4.2.14 Item 14: School visit report given to the head of the department

The HSS school nurse confirmed that she submitted reports_on school visits to her
supervisors, whilst the private échoo_l nurse submitted the health reports to'the principal
of the school. Thi‘s is important for planning and control purposes.

4.3 ~ SECTION 2: HEALTH PROBLEMS (ITEM 15-17)

4.3.1 Item 15: Individuals involved when a pupil is sick

Both school nurses discussed the pupils health problems with the pupil, the teacher,
the school principal and the parents. In addition, the HSS school nurse indicated that
she discussed relevant problems with the head of the school health nursing services.

4.3.2 Item 16: Health care practices

Both school health nurses indicated that they carried out the fdllowing practices:' '

. periodic physical examination
. periodic history ,takiné

. eye tests

. hearing tests

. health education

The HSS school health nurse indicated that she also did immunizations.
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4.3.3 Item 17: Heélth problems that resulted in absenteeism

- The HSS schodl health nurse identified the following problems that resulted in
absenteeism: stomachache, diarrhoea, vomiting, headache, burns,‘opera’("ions, sports
injuries and painful ears. The private sé:hoo! nurse in turn only identified headache and
meﬁstrual pains as health problems that resulted in absenteeism at the school where

she was involved.
4.4 SECTION 3: ABSENTEEISM (ITEMS 18-19)
4.4.1 Item 18: School nursing policy when pupil is absent due to health problems

This was an open-ended question. The HSS school health nurse responded in the

following manner when a.pupil was absent from school due to health problems. She

. paid a visit to the home of the sick pupil

. assessed and idéntiﬁed health problem rélevaﬁt ot the pupil
. counselled the sick pupill

. referred the sick pupil to the clinic or doctor if necessary

The private school health nurse did not respond to this item which might indicate that

she does not functibn according to a specific policy in this regard.
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4.4.2 Item 19: Persons responsible for reporting heaith related absenteeism to the

school healith nurse

Both nurses stated that the teacher would generally identify sick pupils. ‘In addition,
the HSS school health nurse mentioned that the principal and the student counsellor
had at times identified sick pupils. The private school nurse also indicated that a pupil

on occasions also informed her of his/her illness when visiting the sick béy.
4.5 SECTION 4: PEER INFLUENCE (ITEM 20)
4.5.1 Item 20: Lifestyle activities

Both school health nurses identified that cigarette smoking occurred at school. The
HSS school health nurse added that alcohol consumption, sniffing of glue, dagga
smoking, taking of drugs and sexual encounters also occurred. It would appear that

in the private school these additional activities were not practised.

4.6 SECTION 5: HOME ENVIRONMENT (ITEMS 21-24)

4.6.1 Item 21: Home visit |

The HSS school health nurse indicated that she did on occasion visit sick éupils and

their families at home, whereas the privéte school nurse stated that she did not visit

the homes of sick pupils.
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4.6.2 Item 22: Purpose of home visits

Only the HSS school health nurse answered this question. Her reasons for conducting

visits to the homes of sick'pupil's were as follows:

. to do sanitary inspections

. _ to conduct follow-up visits of sick pupils identified during school visits
. to monitor pupils reported as being absent from school

- to 4monitor pupils who experienced social problems

. to interview the parents of sick pupils

. to interview the pu‘pils at home |

E to provide health education to pupils and their families

4.6.3 Item 23: Topicé for health education session

The HSS school health nurse stated that education regardfng sexuality, hygiene,
. headaches, epilepsy, Aids and drug abuse,_were topics generally‘used for health
‘education at schools. The pri\)ate school nurse émph’asized the need fof education
regarding persoinal hygiene, particularlly for girls duriﬁg menstruation, as well as
education regarding en\;ironmental hygiene. .It is significant to note that it would

appear that family planning was not included in these talks. -
4.6.4 Item 24: Health information brochures

" Both schoo!l health nurses stated that they issued health information brochures to the

!
(
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teachers and the pupils. In such a way it would appear that both the teacher and the

pupils are made aware of current health problems.

Y
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CHAPTER 6

ANALYSIS AND PRESENTATION OF DATA:

QUESTIONNAIRE FOR TEACHERS

5.1 INTRODUCTION

In this chapter, an-analysis of the information collected from the twenty two (22)

teachers who participated' in the study, will be presented.
5.21 SECTION 1: SCHOOL ENVIRONMENT (ITEMS 1-8)

5.2.1 Item 1: Standards taught by teachers
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Table 5.1: Standards taught by teachers (n = 14)

STANDARDS TAUGHT TEACHERS' RESPONSES
FREQUENCY PERCENT
7 7 50,0
5 | 5 357
6 ‘ 2 14,3
TOTAL 14 100,0

Only fourteen (14) teachers responded to this item.

Table 5.1 indicates that seven (50%) of the teachers included in the sample taught
pupils in standard 7, five (35,7%) taught standard five pupils, whilst only two (14,3%)
taught standard 6 pupils. These teachers were responsible for subject teach_ing only.
In terms of E:o.htrol and knowing the needs of the school_children cbnsisténcy was a

problem, as there appeared to be nb specific class teacher.

5.2.2 Item 2: Keeping of a daily class attendance register -

\\\\\\\\\\ _

Figure 5.1

Keeping of daily class attendance register (n = 22)
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Figure 5.1 shows that nineteen '(86,4%) of the teachérs kept a daily cléss aftendance
register, and that three (13,6%) did not keep a daily attendance register. The reason
for this could possibly be that the teachers inclgded in the sample were only subject
teachers, and were therefore not responsible for keeping class attendance registers

of a particular class.
5.2.3 Item 3: Period of the day when the register was marked

Table 5.2: Period of the day when the register was marked (n = 21)

Afternoon : 11 52,4
Morning | 8 38,1
Not marked 2 95
TOTAL 21 ' 100,0

According to Table 5.2 eleven (52,4%) of the teachers marked the attendance registers
in the afternoon, eight (38,1%) did so in the morning, and two (9,5%) did not mark the
registers at all. It is presumed that the teacher who did not respond to this question
also did not mark the register. This has implications in terms of absenteeism as it is

not clear how the teacher would know whether all the children were present or not.
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5.2.4 Item 4: The availability of written class attendance rules and regulations

Table 5.3: The availability of written class attendance rules and regulations (n = 20)

7

* ATTENDANCE RULES AND NUMBER OF RESPONDENTS |
~ - REGULATIONS AVAILABLE FREQUENCY | PERCENT
Yes - | 14 70.0

No - 6 30,0
TOTAL 20 ' 100,0

According to Table 5.3, the number of teachers who acknowledged'that'they have
written class attendance rules and regulations amounted to fourteen (70%), whilst six
(30%) of the respondents indicated that they did not have any written attendance rules

and regulations.
5.2.5 Item 5: Title of the school rules and regulations (n = 1)

This was an open-ended question to which only one (1) teacher responded. The title
of the school rules on attendance in this instance was indicated as being "Instructions

for Register”. (See Annexure ).
5.2.6 Item 6: Contents of school rules on attendance and absenteeism (n = 1)

This was an open-ehded question and only one (1) respondent answered this question.

The respondént indicated that the contents of the school rules on attendance and
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absenteeism related to "Rules for keeping and recording the register".

These findings appear to indicate that the majority of the school teachers are unaware

of the availability of rules for the keeping of class registers. /

5.2.7 ltem7: Title of the attendance and absenteeism regulations from the Depart-

ment of Education and Training (n = 1)

This was an open-ended question. Only one (1) response was received, and this
. indicated that the title of the Department of Education regulation merely indicated

"Instructions”. -

5.2.8 item 8: Contents of the attendance and absenteeism regulations from the

Department of Education and Training

No response was received regarding the question on the contents of the regulations
of the Department of Education. This could indicafe that the schools are possibly only
using internal school regulations, or that the contents have not been discussed with
them. [t would appear however, in terms of the daily functions of the teachers these

regulations are not in use.
5.3 SECTION.2: ABSENTEEISM (ITEMS 9-18)

5.3.1 Item 9: Absenteeism contributes to poor pefformance at school
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Table 5.4: Absenteeism contributes to poor performance (n = 20)

. ABSENTEEISM CONTRIBUTES TO 'NUMBER.OF RESPONDENTS
RMANCE .
POOR PERFORMA FREQUENCY PERCENT
Agreed - - 18 90,0
Do not agree 2 ' - 10,0
TOTAL | 20 100,0

According to Table 5.4 eighteen (90%) of the respondents agreed that absenteeism
did contribute to poor performance. Two respondents (10%) were of the opinion that
absenteeism did not contribute to poor performance and two (10%) did not respond to

this item.
5.3.2 ltem 10: Reasons for poor performance due to absenteeism

This was an open-ended question and no respondent answered the question regarding
" the reasons thét-.cdhtributed tc.).p.oor bérformance by abseniees in the classrobrh
situation. This ma'y_‘indicate that due to the fact that there appeared to be no class
teacher responsible. for contralling the abgentee registérs teachers were unaware of

the degree to which pupils were absent.

5.3.3 Item 11: Part of the day indicated by teachers when pupils were absent from

class }
|
t



i
|
1
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Table 5.5: Part of the day w\hen puplls were absent from class as indicated by

teachers (n = 22)

4

PART OF DAY 1 NUMBER OF RESPONDENTS

| ' FREQUENCY " PERCENT
Morning. .6 27,3
Afternoon ' 1 6 | 27,3
‘Whole day o 10 - 454
TOTAL 1 22 100,0

According to Table 5.5 ten (45,42%) of the teachers indicated that pupils were absent
for the whole day, six (27,3°/¢;)'(eported absenteeism to have occurred only in the
- mornings, and the remaining>six (227,3%) of the teachers indicated that pupils were only
absent in the afternoqn. | it would: have been of vaiue to have known why pupils were

absent during the different times; indicated.
5.3.4 Item 12: Days'df the week when pupils were absent from school (n = 28)” |

More than one (1) response ygas‘ possible for this question. The response received

from sixteen (57,1%) teachers indicated that pupils were absent on Mondays, ten |

}

(35,7%) indicated that pupils wére absent on Fridays, Avénd two (7,14%) teachers

|
indicated pupils were absent from class for the whole week.

-

,} ‘ :
5.3.5 item 13: Measures taken according to school policy to control health related

t

absenteeism
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Letter from parents

Doctor’s certificate

Consult parents at home

Sick note from school
Health Nurse

Sick note from clinic
nurse

Teachers' responses

Figure 5.2
Measures taken according to_school policy to

control health related absenteeism (n = 22 )

Although the number of resbondents for this item was twenty two (22) it waé noted that
certain respondents gave more than one (1) response to the item. Figure 5.2 indicates that
| nine téachers required the absentee to submit a letter from the parents when absent from
schbol, thirteen teachers required a medical certificate to be submitted, four teachers
consulted the parents athome, and fourteen teachers required a sick ﬁote fromthe cl~inic
nurse who had attended to the sick pupil». Thisindicates thatindividual schools have their

own internal policies regarding health-related absenteeism.
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’ ‘5.3.6 Iﬁgm 14: Measures taken to control health related absenteeism

" Parents notified -

- Students Interviewed

Report to headmaster

Report to School Health
Nurse

Report to Guidance and O
Counselling teacher

14

Teachers' responses

Figure 5.3

Measures taken to control heatth related absenteeism (n = 22)

Although the number of respondents to this item was twenty two (22), it was noted that
certain respondentsgave mbre than one (1) respbnse to the it.em. Twelve (1 2) teachers
reported the sick pupils to the headmaster, nine (9) teachers notified the parelntst'hat the
pupils were absent from schdol, seven (7) teachers interviewed the sick pupils, two (2)
teachers indicated that they would report sick pupils to the school nurse, and only one (1)

teacher said that the incidence would be reported to the guidance and counselling teacher. -
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‘5v.3.7 Item 156: School personnel who interviewed parents of pupils consistently

absent from school

Table 5.6: School personnel who interviewed parents of pupils consistéhtly absent

from school (n = 22)

INTERVIEWER | - 'NUMBEROF"
SCHOOL PERSONNEL _ RESPONDENTS
Principal : 16
Departmental head : 7
Teacher , ' 7
-Nobody | 3
TOTAL RESPONSES 33

Although the number of respondents to the item was twenty tV\;O (22), it was noted that
certain respondents gave more than one (1) response to the items listed. According
“to Téble 5.6, si}xtée»n (16) tééchéfs':;:)binté.d oﬁf tha-t“the“ briﬁrrc:i.palrinteAr‘viev;/—erd ph>la‘rer-1-ts
of pupils persistently absent from school, seven (7) stated that the departmental head
did so, and another seven (7, indicated that the class teacher interviewed the parents.
Only three (3) teachers indicated that nobody interviewéd the parents of pupils who

were absent from school.
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5.3.8 Item 16: .School 'persohnel who Interviewed absent pupils

Table 5.7: School personnel who interviewed absent pupils (n = 22)

PERSON WHO CONDUCTED NUMBER OF

. THE INTERVIEW' -RESPONDENTS
Teacher : . 19
Principal : : 9
Departmental head _ 7
Nobody ' 1
TOTAL RESPONSES ‘ 36

Although the number of respondents was twenty two’(22), the data indicatéd that some
respondents gave more than one response. Accbrding to Table 5.7 nilneteen (19)
teachers indicated-that the class-teacher was the person WhO' interviewed the abseht
pupils. Nine (Q)Iteachérs indicated that the principal did the interviewing, seven (7)
teachers indicated that the departmental head interviewed pupils, whilst only one'(1)

teacher said that nobody interviewed the absent pupils.
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5.3.9 item 17: Rewards given for excellent school attendance

‘Table 5.8: Rewards given for excellent school attendance (n = 20)

REWARDS GIVEN FOR ' NUMBER OF
EXCELLENT.SCHOOL ATTENDANCE RESPONDENTS
No reward given - ' 11
Remarks made on reports 3
Written individual praise given _ 6.
A prize given | _ 0
A certificate of recognition given : 0 -
TOTAL 20

Table 5.8 shows that eleven (111) teachers did not reward pupils who had an excellent
school attendance record. Six (6) teachers indicated that written praise for such pupils
was given, whilst three (3) teachers responded that a remark had been made in the
Vpuprls school performance report None of the respondents indicated that a pnze or
a certificate of recognition had been given to pupils with an excellent attendance

record.

5.3.10 item 18: Delinquency associated with absenteeism (n = 21)

Sixteen (76,2%) of the respondents confirmed that delinqdency was associated with
absenteeism whilst five (23,8%) indicated that there was no association between delin-

quency and absenteeism.
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54 SECTION 2: PEER ASSOCIATION (ITEMS 19-20)

5.4.1 Item 19: Lifestyle activities of pupils in class

Cigarette smoking

Dagga smoking

Drinking alcohol

Sexual activity

Other

0 10 20 30 40

Percentage of teachers' résponses
Figure 5.4

Lifestyle activities of pupils (n = 22)

Although the number of respondents to this question was twenty two (22) the data indicated
 that some respondents gave more than one response. According to Figur‘e 5.4 twelve (35,3%)
teachersindicated t'hatrpupils smoked cigarettes, nine (26,5%) téachers said'that pupils
consumed élcohol, six (17,6%) teachers mentioned that pupils were involveg in sexual
encounters, another six (17,6%) teachers said that pupils Were practising glue sniffing,

!

and one (3%) teacher indicated that certain pupils smoked dagga.

5.4.2 Item 20: Health probléms resulting in absenteeism
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Table 5.9: Health problems resulting in absenteeism (n = 22)

'HEALTH PROBLEMS NUMBER OF /

RESPONDENTS : .
Flu | 20
Stomachach‘e ' 16
Menstrual pain 7
Headache 5
Eye problems S 1
TOTAL ‘ | 49

Table 5.9 indicated the responses made by the twenty two (22) teachers interviewed

in relation to the health problems which led to absenteeism in their classes.

Twenty (40,8%) teachers indicated flu/colds, sixtéen (32,7%) mentioned stomachache,
seven (14,3%) listed mensfrual pain, five (10,2%) indicated headache, and one (2%)’»
-said that eye prbblems resultedin absenteeism.. The rest of the heaith’ problems listed
in the questionnaire ;Nere not mentioned which indicated that these problems were

- most likely not identified as a problem in terms of absenteeism.
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55 SECTION 3: SCHOOL HEALTH SERVICES (ITEMS 21-27)

6§.5.1 Item 21: Availability of school health nurse

63.6%

Figure 5.5

Schools with and without a school health nurse (n = 22)

Of the twenty two (22) respondents, fourteen (63,6%) stated that there is no school
health nurse at their schools, whilst eight (36,4%) teachers said that there is a school

health nurse at their schools. See Figure 5.5 in this regard.

This does not correlate with the résponses given by the school nurses in which it was
stated that all ten (10) schools selected were covered by school health services to a

certain degree.
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5.5.2 Item 22: Frequency of school health nurses’ visits to schools

Table 5.10: Frequency of school nurses' visits to schools as interpreted by teachers

(n=22)

Does npt visit school 14 _ 63,7
Always at school ' 4 18,2
Visits school once a month 3 ) 13,6
Visits school once a term 1 4,5
TOTAL 22 100,0

Table 5.10 indicates that fourteen (63,7 %) 6f the teachers said that a school nurse at
no time visited their schools. Four (18,2%) respondents from the échool vx;ith a
permanent school nurse stated that the school nurse was always available at schbol,
three (13,6%) of the teachers indicated that the school nurse visited theif school on a
monthly basis, and one (4,A5%) indicated that the nurse visited her/his school once a
term. These findings do not correspond with the}responses of the school nu;ses and

may indicate that there is little knowledge of the available school health services.
5.5.3 Item 23: Examination of new pupils in schools (n = 22)

Nineteen (19) teachers indicated that the school nurse did not examine pupils who

enrolled at their schools for the first time, whilst three (3) of the teachers did not
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respond to this item indicating that perhaps new pupils were not examined. These
findings once again do not correlate with the responses of the school heaith nurses

indicating again little awareness of what the school health nurse does.
5.5.4 Item 24: Health records kept at school (n = 19)

Sixteen (84,2%) of the teachers indicated that no health records for pupils were kept
at their schools. Only three (15,8%) teachers indicated that health records were kept
at their schools. These findings in terms of the school health nurses' responses
indicaté that the teachers are unaware of what is done. Lack of adequate school
hea[th records could have serious implications in terms of control and follow-up of tﬁe

child frequently absent from school.
5.5.5 Item 25: Persons who identified sick pupils at school

Table 5.11: Persons who identified sick pupils at school (n =22)

PERSON WHO IDENTIFIED | NUMBER OF
SICK PUPILS RESPONDENTS
The class teacher - 18
The school nurse 5
Thé principal of the school 1
Pupils 3
TOTAL RESPONSES 27
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Some respondents gave more than one (1) response to this item. According to Table
5.11, eighteen (66,7 %) of the twenty two (22) teachers included in the sample stated
that sick ‘,pupils were identified by'the relevant class teachers, five (18,5%) indicated
that this was done by the school health nurse, three (11,1%) said that the pupils
themselves reported their iliness. Only one (3,7%) teacher invdicated the principal was

the person who identified a sick pupil.

§.5.6 Item 26: Health education given by school health nurse

65.0%

Figure 5.6

Health education given by the school nurse (n=20)

Figure 5.6 indicates that thirteen (65%) of the teachers do not know whether the school-
health nurse gave health education to pupils, whilst seven (35%) of the teachers
indicated that health education was given in the school. These findings once again do
not correspond with the responses giVen by the school health nurse indipating that in
general the functions of the school health nurse is not know. This may be due to the

fact that visits to the schools are infrequent.
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§.5.7 Item 27: Topics used for health education in the school

Table 5.12: Topics used for health education in the school (n = 22)

HEALTH EDUCATION TOPIC 'NUMBER OF
_ RESPONDENTS
Sex education 5
Family planning 2
Aids . 2
Drug abuse ' 1
Hygiene 1
TOTAL 11

According to Table 5.12 only five (22,7 %) respondents indicated that the school nurse
gave health education on sex. Two (9,1%) respondents Iisté,d family planning as a
t-op'ic': being presented, two (9,1%) respondents gave AIDS as a topic, whilst only one
(4,5%) respondent stated that drug abuse and hygiene were included as topics. None
of the respondents listed topics such as nutrition, sport injuries, colds/ﬂu, epilepsy and
headache as topics being addressed during health éducation'Seséioﬁs-i The ferhéinihg

twelve (54,5%) respondents indicated that they knew of no topics taught.

It is interesting to note that family planning is indicated as a topic discussed but is not

mentioned by the school health nurses.
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5.6.8 Item 28: Aspects of heaith care provided by the school nurse as perceived by

teachers (n = 9)

Four (44,6%) teachers indicated‘ that the school nurse gave imrﬁunization at théir
schools, thfee (33,3%) indicated that the nurse was responsible for giving health
education, one (11%) teacher indicated that the nurse did pe‘ri.odic physical examina-
tions of pupils, and another one (11%) indicated that the nurse performed hearing tests
on pupils. The remaining thirteen (13) teachers who formed ‘part of the samplelof
twenty two (22), d‘id not respond to this item, indicating that perhaps little was know

about the function of the school health nurse.
- 5,59 Item 29: Home visits to sick pupils' homes (n = 22)

Nineteen (86,4%) teachers indicated that they had no knowledge of the school nurse
visiting sick pupils at home, whilst the remainihg three (13.6%) teachers did not

respond to this item indicating that home visits wére probably' not done.

5.5.10 item 30: Meetings of the teachers and the school nurse (n = 22) |

All twenty two (100%) of the teachers interviewed, stated that they have at no time
attended any nﬂeetingé with the school nurse. These findings are significant as it
would appear that the respbnses of the teachers and school health nurses differ
substantially indicating that perhaps there is little communication between the two

groups.
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6.56.11 Iitem 31: Information materials (brochures) on health issues

- Table 5.13: Provision of information materials on heaith issues (n = 18)

(

TOTAL

INFORMATIVE MATERIAL NUMBER OF PERCEN'T
- PROVIDED TEACHERS WHO | '
o ‘ RESPONDED
No 17 94,4
Yes 1 56
18 100,0

Table 5.13 indicates that seventeen (94,4%) of the teachers did not receive any
informative material on health issues from the nurse, whereas one (1) teacher (5,6%
of the sample) indicated'that she had received information on heaith issues from the
school healt_h nurse. The remaining teachers did not respond to this item ‘indicating

that the‘availability of health informa'tic')n‘brochures was not known.

Once again the views of the two groups differ as in terms of the school health nurses'

responses health information material is provided. These findings give rise to concern

as it would appear information on health and health related issues is not generally

available in the ten (10) schools selected.
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CHAPTER 6

ANALYSIS AND PRESENTATION OF DATA:

QUESTIONNAIRE FOR‘ PUPILS

6.1 INTRODUCTION

The statistical information presented in this chapter was obta'ined from the four
hundred and twenty six (426) pupils in standard 5, 6 and 7 in ten (10) schools selected

for the sample. Analysis of the data was done using the SAS basic version package.

6.2 SECTION 1: HOME ENVIRONMENT (ITEMS 1-8)

b

- 6.2.1 Item 1: Age distribution
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Figure 6.1
Age distribution of respondents (n = 426)
Figure 6.1 shows that the ages of respondents v_aried from 12 to 23 yeafs. The
respondents between 12 to 13 yeérs amounted to ninety two (21,6% of the sample)
and those 14 to 1\5 years .amounted to onelhundred and thirty one (31% of the-
sample). One hundred and”three (24,2%) pupils wevre between 16 to 17 years of age,
eighty 6ne (19%) between 18 to 19 years, sixteen ('3,8%) betweeh 20to 21 years, and

two (0,5%) were 22 or 23 years old.

6.2..2 Item 2: Gender distribution

Female
s21%

Figure 6.2

Gender distribution of respondents (n = 426)
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According to Figure 6.2, there were two hunderd and twenty two (52,1%) female .

respondents and two hunderd and four (47,9%) male respondents in the sample.
6.2.2.1 - Gender and number of days absent from school

Table 6.1: Number of days pupils were absent from school in relation to gender (n =

426)

Male (n = 204) 151 (35,7%) 45 (10,6%) 8 (1,8%)

Female (n = 222) 153 (36,2%) 62 (14,2%) 7 (1.5%)
TOTAL (n = 426) 304 (71,9%) 107(24,8%) 15 (3,3%)

According to Table 6.1, there were more female pupils absent from school, namely two |
hunderd and twenty two (51,9%) females, than males two hundred and four (48,1%).
One hundred and fifty three (36,2%) female pupils, and one hundred and fifty one
(35,7%) male pupils were absent for one to seven days, sixty two (14,2 %) females
and forty five (10,6%) maleswere absent for between eight (8) to fifteen (15) days, and
seven (1,5%) female pupils and eight (1,8%) males were absent for periods between

sixteen (16) and thirty one (31) days.

Gender appears unrelated to the number of days respondents were absent vfrom

school. The p value is not less than 0,05%, therefore the statistic is not significant.
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6.2.3 Item 3: Place of reéldé’,nce of respondents

Table 6.2: Place of residence of respondents (n = 426)

" PLACE OF RESIDENCE
mMmue.zt.)atho' (AUI.rban)
Montshiwa (Urban) 41 | 9.66
Motihabeng (Rural) o - 46 - 10,8
Magogwe (Rural) : 61 : 14,3
Majemantsho (Rural) _ | 33 _ 7,7
Lomanyaneng (Rural) 25 59"
Dibate (Rufal) , . 16 3,8
Ramosadi (Ru'ral) | - 46 10,8
Molelwane (Rural) » 53 12,4
TOTAL 426 100,0

The majority of reSponde_nts, namely 280 (65,7%) of the sample, reside in the rural
areas represented by the l’ast'seven villages listed in Table 6.2 above. Respondents
from the urban areas, namely Mmabatho and Montshiwa, constitute one 146 (34,3%)

of the total number of respondents.
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Absenteeism according to place of residence

Table 6.3: Number of days pupils were absent from school acicording to area of

residence (n = 426)

AREA OF DAYS ABSENT FROM SCHOOL
RESIDENCE FREQUENCY AND PERCENTAGE, o
| 1-7 DAYS 8-15 DAYS | 16-31 DAYS TOTAL
Urban - 107 (25,3%) | 29 (6,86%) | 10 (2,36%) 146 (34,52%)
Rural 197 (46,57%) | 75 (17.73%) | 8(1,18%) | 280 (65,48%)
TOTAL 1304 (71,87%) | 104 (24,59%) | 18 (3,55%) | 426 (100,0%)

Table 6.3 indicates the number of days that pupils were absent from school in relation

to their area of residence.

More speciﬁcally, Table 6.3 indicates that a large number of rural respondents, namely
197 (46,57% of the sample), were absent for periods ranging between one (1) to seven
(7) days, 75 (17,73% of the sample) were absent for eight (8) to fifteen (15) days at
a time, whilst eight, (1,18% of the sample), were absent for longer periods, namely
between sixteen (16) to thirty one (31) days at a time. With regard to pupils from the
urban areas, it was found that 107 (25,3%) were absent for periods of one (1) to seven
| (7) days, 29 (6,86%) were absent for eight (8) to fifteen (15) days; and 10 (2,36% of
the sample) were absent for as long as sixteen (16) to thirty one (31) days at a tirﬁe.
A total of' 146 (34,52% of the sample) urban respondents, were reported absent from
school, and 280 (65,48% of the sample) of rural respondents, were reported to be

absent from school at various times.

N
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In this analysis it should be noted that absenteeism only related to pupils absent for
three (3) days or more and did not reflect the absenteeism due to periods less than

this.

The area of residence of the respondents éppears to be unrelated to the number of
‘days respondents were absent from school. The p value of 1,1% indicates that this
statistic is not significant.

6.2.4 Item 4: Persons with whom pupils are living

Table 6.4: Persons with whom pupils are living (n = 426)

_ PERSON(S) _ PUPILS'RESF
el FREQUENCY |

Both parents 212

Mother 138 324
Father 17 4.0
Grandmother 34 8,0
Friend ' 5 . 12
TOTAL | 426 100,0

Table 6.4 indicates that 212 (49,8%) of the respondents lived with both their parents,
while 138 (32,4%) lived with their mothers only. Those respondents who live with their

fathers, grandmothers or a friend, amount to 17,8% of the sample.

\
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6.2.5 Item 5: Marital status of parents

Table 6.5: Marital status of parents (n = 426)

According to Table 6.5, the parents of 257 (60,3%) of the respondents are married,

whilst the remaining 169 (39,7%) of respondents are from single parent households.

MARITAL STATUS PUPILS' RESPONSES.
OF PARENTS FREQUENCY | PERCEN
Married 257 60,3
Divorced 39 9.2
"Widowed 49 11,5
Separated 19 4.5
Single 62 14,6
TOTAL 426 100,0
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respondents reported that there are either one or two members in their families. There

members. The number of respondents who reported that they have between six and
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6.2.7 Item 7: Occupation of pupils’ fathers

Table 6.6: Occupation of pupils’ fathers (n = 388)

~ OCCUPATION PUPILS' RESPONSES =
~OF F.AlTHER FREGUENGY

Labourer _ 127
Nil (Father deceased) 74 191
Businessman Sl ae ] - "12,6"::
Manager ' 25 « 6.4
Teacher | 24 : 6,2
Unemployed 18 _i 4.6
Police - 17 | 44
Clerk ‘ 17 4 4,4
Administrator | 14 3,6
Lecturer‘ 11 ’ 2,8
Consultant | 6 1,5
Pensioner | 2 0,5
Priest 1 o 0,3
Engineer ! ‘ 1 ‘ | 0,3
Carpenter : 1 | 0,3
Driver ' 1 : 0.3
TOTAL 388 100,0

Table 6.6 indicates that the majority of the fathers of the pupils who responded to this
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item, are either labourers, businessmen or some kind of manager. Seventy four

(19,1%) of the respondents stated that the'ir_ fathers had passed away. A significant
number of the fathers, namgly eighty nine (23%), are éither teachers, policemen,
clerks, administrators, lecturers or consultants. The occupations of the fathers of the
remaining respondents are reflected in Table 6.6.

6.2.7.1 Number of absences in relation to fathers' occupation

Table 6.7  Number of days pupils are absent in relation to fathers' occupations (n

= 388)

TN | 17 DAYS | 8-15 DAYS
Professional 60 (15,58%) | 19 (4,94%) | 5 (1,3%) 84 (21,82%)
Clerical 54 (14,3%) | 20 (5,19%) | 6 (1,56%) | 80 (20,78%)
Unskilled 96 (24,68%) | 28 (7.01%) | 5 (1.04%) | 129 (32,73%)
Deceased 55 (14,29%) | 19 (4,94%) | 0 (0%) 74 (19,22%)
Other 15 (3,9%) 6 (1,56%) | O (0%) 21 (5,45%)
TOTAL 280 (72,47) |92 (23,64) | 16 (3,9%) 388 (100%)

When considering the inférmation tabulated in Table 6.7, it would appear that the
majority of the respondeh;s, regardless o,f the occupation of their fathers, were absent
from school for periods ranging from one to seven days. In all categories, the number
of respondents wbho were absent for longer periods decreased. It can be deduced that
there is is no direct relationship between the nature of the occupation of the pupils‘.

fathers and the number of days that the pupil would be absent from school. The p
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value is 3,75%, therefore the statistic is not significant.

6.2.8 Item 8: Occupation of pupils' mothers

/

.Table 6.8: Occupation of pupils' mothers (n = 403)

Hb-uséwilfe M 145 ’-'“3',5',55
Domestic Helper 60 | : 14,9
Labourer » ' 40 . .9,9
Unemployed ‘ 37 - 9,2
School Teacher 36 | 8,9 |
Secretary 27 | 6,7
Nurse | ' 19 47
Manageress 17 472
Self Employed : 11 | 2,7
Deceased \ 5 1,2
Police ' ' 3 - 0,7
Pensioner | 2 ' 0,5 |
Soldier V(Defence‘ force) 1 0,2
TOTAL 403 100,0

According to Table 6.8 it can be deduced that the mothers of more thah 213 (50%) of
 the respondents who answered this item of the questionnaire, are either housewives

or domestic helpers. Less than 107 (25%) of the respondents' mothers are employed .

A
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in a professional capacity, whilst approximately ten percent are unemployed.
6.2; 8.1 Number of days of pupils’ absenteeism in relation to mothers' occupation

Table 6.9: Number of days of pupils’ absenteeism in relation to mothers’ occupation

(n = 403)

Housewife | 104 (25,94%) | 35 (8,73%) 5 (1,25%) 144 (35,91%)
Professional | 56 (13,97%) | 17 (4,24%) 2 (0,50%) 75 (18,70%)
Clerical 29 (7,23%) 5 (1,25%) 4 (1,0%) 38 (9,48%)
Unskilled = | 69 (17,21%) | 28 (6,98%) 2 (0,50%) 99 (24,99%)
Deceased 4 (1%) 1(0,25%) 0 (0,0%) 5 (1,25%) -
Other 24 (5,99%) 14 (3,49%) 2 (0,50%) 42'(9,98%)
TOTAL 288 (71,32%) | 100 (24,94%) | 15 (3,74%) 403 (100%)

The information tabulated in Table 6.9 indicates that the absenteeism profile of children
whose mothers hold a professional job, is no different to that of pupils whose mothers
are employed as unskilled Iabourers, or who are housewives. In all categories, the

majority of absenteeism was reported to be for periods of between one to seven days.
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6.3 SECTION 2: SCHOOL ENVIRONMENT (ITEMS 9-10)

6.3.1 Item 9: Standards of the pupils

-Table 6.10: School standards of the pupils (n = 426)

PUPILS' RESPONSES
L N ' F REQU ENCY iy T ‘ .
i 166
° 142 o
7 o ’ 27,7
TOTAL : 426 ‘ 100,0

Table 6.10 indicates that the largest number of respondents who were absent for three

' (3) days or more were in standard 5 at the time the questionnaires were completed.
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Standards in relation to the number of days absent from school

Table '6.11: Number of days pupils were absent from school in relation to their

standards (n 426)

STANDARD PUPILS' RESPONSES (FREQUENCY AND PERCENT)

1.7 DAYS | 815 DAYS | 15-31 DAYS | TOTAL
Standard 5 | 125 (29,5%) | 35 (8.27%) | 5 (1,18%) | 165 (39,01%)
Standard 6 | 96 (22,9%) | 38 (8,98%) | 6 (1,42%) | 140 (33,1%)"
Standard 7 | 83 (19.6%) | 31 (7.3%) | 4 (0.98%) | 118 (27.9%)
TOTAL | 304 (71,87%) | 104 (24,59 %) | 15 (3,55%) | 423 (100%)

As seen in Table 6.11, a total of 165 (39,01%) of the respondents in standard 5 were
absent from school at some stage, whilst one-hundred and forty (140) of the standard
6 pupils, and one hundred and eighteen (118) of the standard 7 pupils, were absent

from school during periods which varied from one to thirty one days.

It can be deduced from Table 6.11 that the class standard of the respondents had no
direct relation to the number of days that respondents were absent from school. The

p value is 6,96%, therefore the statistic is not significant.
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~ 6.3.2 item 10: Pupils repeating a standard

Table 6.12: The number of pupils repeating a standard (n = 410)

REPEATING A PUPILS' RESPONSES
STANDARD FREQUENCY PERCENT

Yes 111 27,1

No | 299 72.9

TOTAL ... 410 100,0

- Table 6.12 indicates that pupils who were repeating a specific year of study totalled

one hundred an eleven (27,1%), whilst those attending a'speciﬂc class for the first time

were two hundred-and ninety nine (72,9%).

6.3.2.1

time and those repeating a standard

The incidence of absenteeism among pupils in a standard for the first

Table 6.13: The incidence of absentéeism amoung pupils in a standard for the first

time and those repeating a standard (n = 410)

REPEATING PUPILS' RESPONSES TO SPECIFIED PERIODS OF

A | ABSENTEEISM
STANDARD 1 4.7 DAavs | 8-15DAYS | 16-31 DAYS TOTAL
Yes 83 (20,34%) |24 (588%) | 4 (0.98%) | 111 (27,07%)
No 231 (51,72%) | 75 (18,38%) | 11 (2,70%) 299 (72,93%)
TOTAL 296 (72,06%) | 99 (24,26%) | 15 (3,68%) | 410 (100%)

\
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Table 6.13 indicates that the respondents who were not repeating their particular year
of study, had a higher incidence of absenteeism, than those respondents who were
repeating the year of study. The p value is 6,96%, therefore the statistic is not

significant.

6.4 SECTION 3: HEALTH PROBLEMS (ITEMS 11-15)

6.4.1 Item 11: The health problems that contributed to absenteeism

Toothache
Abdominal pains
Diarrhoea

Vomiting

Flu

Asthma

Allergy

Menstrual pains
Discharge private parts
Sores private parts
Angry outbursts
Headaches
Epilepsy

Skin lacerations
Burns

Operation

Sport injury
Painful ear
Appetite changes
Eye problems

20 25
Percentage pupils' responses
Figure 6.4

Health problems that contributed to absenteeism (n = 426)

According to Figure 6.4, the major causes for absenteeism in order of magnitute were
diarrhoea and flu, followed by headaches, eye problems and abdominal pain followed
by a number of other heaith problems that contributed to abseniéeism. These findings

are similar to those'reported by the school nurse and the teachers.
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6.4.2 Item 12: Health practitioners who examined sick pupils'

School nurse
'Clinic nurse
Private doctor
Dentist
Traditional healer

Hospital doctor

Not examined

] 10 20 30 . 40 50
Percentage pupils’ responses

Figure 6.5

Health practitioners who examined sick pupils (n = 483)

More than one (1) response was given for this question. A Iérge number of
respondents, namely two hunderd and two (202), said. that they had been examined
by the clinic nurse. One hundred and ninety eight (198) had been examined by either
the hospital doctor or the privat'e practitioner, whilst thirty one (31) had béen attended
toby a traditional healer. According to the data the school nurse was ohly respohsible
for twenty four (24) of the examinations done. It would appear that twenty eight (28)

respondents had not been examined at all.
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6.4.3 Item 13 and 14: Refemral for treatment after examination

Table 6.14: Referral for treatment after examination (n = 426)

REFERRAL FOR ~ PUPILS"RESPONSES
TREA’ v ——
'TMENT FREQUENCY " -
Not referred : - 165
Hospital 183 35.9
Clinic 104 244
Specialist | s | 0,9
TOTAL 426 100,0

Table 6.14 indicates that the majority of pupils were reférred for further consultation
and intervention. Only one hundred and sixty five (38,3%) of the respondents were not
referred to other health services. The data obtained also indicated that a total of

eighty five (19%) absentees had been hospitalised after referral.
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6.4.4 Item 15: Reasons for admisslon to hospital -

Table 6.15: Reasons for admission to hospital (n = 77)

REASONS FOR ADMISSION TO * PUPILS' RESPONSES
HOSAITAL FREQUENCY | = PERCENT

Abdominal pain 14 18,2
Sport injury/Broken bone : 29 : 37,7
'Heart problems o ’ 6 - 7,8
Operations 13 , 16,9
Sexually transmitted diseases 3 39
Painful tonsils 5 6,5
Ear probiems ' 3 3.9
Asthma 3 3,9
Menstrual pain 1 1,3

it TOTAL 77 100,0

This was an open-ended question. Table 6.15 indicates that only seventy seven
(90,5%) of the eighty five (85) pupils who had been hospitalised after referral
responded to this item. Top of the list of reasons for h'ospitalization was sport injury
followed by abdominal pains e;nd éperations. Heart problems and‘tonsillitis contributed

~ to six and five of the admissions respectively.
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6.5 SECTION 4: ABSENTEEISM (ITEMS 16-30)

6.5.1 Item 16: School related reasons for absenteeism

Do not like school
Clases are boring

Subjects are difficult

Studing for test

Do not like teacher

Afraid teacher punishment}

Late for school

Did not do homework

Other

] 5 10 15 20 25 30
Percentage pupils’' responses

Figure 6.6

School related reasons for absenteeism (n = 426)

According to Figure 6.6, fear of punishment was cited by seventy seven (77)
~ respondents as their reason for being absent from school. }Difficult subjects and
preparing for a test were reasons given by eighty four (84) respondents as to why they
stayed away from school. A Iarge number of the respondents, namely sixty five (65),
indicated that when they would be late for school, they would rather stayed away from
school altogether. vaenty four (24) of the respondents indicated that they did not like
the teacher, whilst éighteen (18) merely. felt that claéses were boring and they therfore

did not want to attend school.
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6.5.2 Item 17: Fémily related reasons for absenteeism at school

. Other

11t family member
Doing errands

Family trips

Death in family
Needed witness in court

Looking after children

Looking after elderly

0 10 20 30 40

Percentage pupils' responses

Figure 6.7

Family related reasons for absenteeism at school (n = 426)

1

Figure 6.7 indicates that the family related reasons as to why pupils did not attend

school included the following in order of frequency:

death in the family
participation in a family trip
iliness of a family member

the need to run errands

- looking after siblings

having to appear as a witness in a court case

looking after a sick elderly person
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6.5.3 Iltem 18: Personal reasons for being absent from school

Want to be with friends

Working part-time

Going for driving test

Athletic meetings

Iinterviews

Going to court
Not feeling well

Other

o 20 40 60 80 100

Percentage pupils' responses

Figure 6.8

Personal reasons for being absent from school (n = 426)

As seen in Figure 6.8, the majority of the respondents were absent because they were
not feeling well. Additional personal reasons given for being absent from school,

included having to attend court, participation in athletic events, part-time work.

The responses made by the pupils that in the majority of times heaith related issues
gave rise to absenteeism (not feeling well) corresponds with the teachers' responses

who indicated health related problems as the major cause of absenteeism.



6.6.4 Item 19: Activities of pupils absent from school

Table 6.16: Activities of pupils absent from school (n = 426)

123

ACTIVITIES DONE
BY PUPILS WHILST

PUPILS' RESPONSES

ABSENT FROM SCHOOL FREQUENCY PERCENT .
Visit clinic 166 39,0
Visit friend's home 8 188
Stay at home _121 28,03 |
Visit to doctor 120 28,16 |
Involved with a group of 8 18,8
friends
Other activities 3 0,75
TOTAL 426 100,0

According to Table 6.16,.one hundred and sixty six (39%) of respondents visited the

clinic when they were sick. One hundred and twenty one (28,03%) of respondents

stayed at home, a further one hundred and twenty (28%) visited the doctor, whilst eight

(18,8%) merely visited their friends when they were absent from school.
y .

Once again the activities of the majority of pupils (67,1%) whilst absent from school

were health related.
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6.5.5 Item 20: Number of days absent from school In the last term of 1993

The initial data obtained from the respondents illustrated a lot of empty cells in the
table of cross-tabulations.. Following the advice ofA the statistician, the data was
coliapsed as indicated in the Table below. The number of days that pupils were
absent from school is presented in Table 6.17. The responses are presented
according to the occurrence of the absenteeism in the various schools included in the

sample.

Table 6.17: Determination of the degree of absenteeism in the urban and rural schools

in the Molopo area (n = 426)

SCHOOL | RESPONSESOF PUPILS
| 17 8-15 1631  TOTAL -
. ..w)l DAYS . DAYS DAYS- e i
Redibone (U) | 64 (15,13%) | 15 (3,55%) 4 (0,95%) 83 (19, 48)
Tetlano (R)| 0 (0%) 6 (1,42%) | 0 (0%) 6 (4,41)
Sebopiwa 23 (5,44%) | 14 (3,31%) 1 (0,24%) 38 (8,92)
Molema (R) ' '
Mmabatho (U) | 44 (10,4%) 18 (4,26%) 5 (1,18%) 67 (15,73)
Batswana (U) | 6 (1,42%) 2 (0,47%) 0 (0%) 8 (1,88)
Boingotio (U) | 41 (9,69%) 12 (2,84%) 4 (0,95%) 57 (13,38)
Boitshoko (R) | 30 (7,09%) 11 (2,6%) 1 (0,24%) 42 (9,86)
Boitseanape | 20 (4,73%) 4 (0,95%) 1 (0,24%) 25 (5,87)
(V) o
Makgetia (R)| 39 (9,22%) 11 (2,6%) 1 (0,24%) 51 (11,97)
Montshiwa | 37 (8,75%) 11 (2,6%) 1 (0,24%) 49 (11,50)
Memorial : ' ‘
(R) |
TOTAL 304 (71,87%) | 104 (24,59%) | 18 (3,55%) 426 (100,0)
Key: U = Urban
R = Rural
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Table 6.17 suggests that the highest incidence of absehteeism occurred .at Redibone
and’ Mmabatho Middle Schools, both urban schools, whilst only six (6) cases of
absenteeism were reported to have occurred at Tetlano Middle school. This may have

been due to poor record-keeping.

6.5.6 Item 21: Frequency of absenteeism

Table 6.18: Frequency of absenteeism (n = 426)

FREQUENCY OF ABSENTEEISM | . PUPILS'RESPONSES .
S | |- FREQUENCY | RCENT

Once every week 121

Once every two weeks 62 14,6

Once every month : 91 21,4

Three times every week 38 8,9

Random 87 20,4

Continuous _ 27 6,3

TOTAL - 426 100,0

The responses received regarding this question indicated that 121 (28,4%)
responderits repohed being absent from school once every week. Ninéty one (21,4%)
said that they were absent once every month, whilst eighty seven (20,4%) were absent
atrandom, not according to a specific pattern. Twenty seven (6,3%) respondents were

absent from school on a continuous basis, in other words for more than one (1) week.

A
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6.5.7 Item 22: Specific day/days of the week pupils were absent from school

Moqdays
Tuesda);s
Wednesdays
Thu'rsdays

Fridays

30 35

All of above

0 5 10 15 20 25
Percentage pupils' responses

Figure 6.9

Specific day/days of week pupils were absent from school (n = 368)

Only three hundred and sixty eight (368) of the respondents responded to this item and

a large number of them gave more than one response. According to Figure 6.9, the

majority of respondents, namely one hunderd and seventy four (174) were absent from

school on Mondays, whilst one hundred and twenty five (125) were absent on Fridays.

Those absenton Wedneédays and Thursdays totalled ninety (90) respondents for each

day. Eighty seven (87) respondents were absent on Tuesdays and sixty nine (69)

were absent from school for the whole week. The poor response rate to this item may

indicate that the pupils could not remember the actual days they were absent from

school. These findings correlate with the responses made by the teachers.
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6.5.8 Item 23: Specific reasons for being absent from school on a particular day/days

Table 6.19: Reasons for absence on specific days of the week (n = 368)

REASONS FOR , PUPILS’ RESPONSES ' _
ABSEN ——rr
, SENTEEISM FREQUENCY PERCENT .
Went to the clinic 260 70,7
Errands ~ 60 : 16,3
‘Family sick- 18 / 43
Family trip 1. . 3,0
Attend funeral _ 7 1,9
See specialist 6 | 16
Athletics meeting 2 | 0,5
Other 6 .16
TOTAL 368 100,0

This was an bpen-ended question. Table 6.19 shows that the most frequent reason
given for being absent from school fwo hundred and sixty (70%) of responses was that
| respondents had to attend the clinic. Sixty (16,3%) respondents stated that they had
to run errands for their parents, whilst sixteen (4,3%) ,weré absent due to the illness
of a family member. A number of other reasons were alsb mentioned, as outlined in
Table 6.19. These findings indicate that 72,3% of the reasons given for absenteeism

on specific déys are health related.
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6.5.9 Item 24: Period of the day when pupils were absent from school

Table 6.20: Period of the day when pupils were absent from school (n = 401) -

PERIOD OF THE DAY
ABSENT FROM SCHOOL

PUPILS' RESPONSES

FREQUENCY
Whole day 287 71,6
Morning 69 17,2
Afternoon 45 11,2
TOTAL 401 100,0

According to Table 6.20, the majority of respondents namely 287 (71,6%) stayed away

from school for the entire day.
6.5.10 Item 25: Parents_ notified of absenteeism (n = 426)
It would appear that in most instances of pupil absenteeism, the parents of 239

(56,1%) pupils were notified of the absenteeism, whilst the parents of 182 (42,7%)

pupils were not notified. Onlv.five (5%) respondents indicated that their parents gave

permission for them to be absent from school for family commitments.
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6.5.11 Item 26: Who informed the parents of their chlldren's absence from

school?

Table 6.21: Who notified the parents of their childrens' absence from school? (n =

264)

PERSON WHO NOTIFIED " PUPILS' RESPONSES

. 'THE PARENTS WHEN ' I
PUPILS WHERE ABSENT |  FREQUENCY PERCENT
The teacher 118 447
The principal ' - - 36 . 13,6
The departmental head 10 38
The pupil herself/himself 75. 284
Colleague (pupil) 22 | 8,3
Hostel guérdian 3 . 1,1
TOTAL , 264 | 100,0

Table 6.21 indicates that the teacher who has most contact with the pupil was
indicated by one hundred and eighteen (44,7%) of the respondents as being the
person who notified the parents of the pupils’ absent. Thirty six (13,6%) respondents
indicated that the principal _reported the incicient to their parents. It is significant to
note that seventy five (28,4%) of the pupils themselves and twenty two (8,3%) of théir _
colleagues notified the parents. Table 6.21 also gives an indication of all other

persons responsible for notifying the parents of the absenteeism of their chiidren.
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65612 Item 27:' School policy regarding action to be taken following

absenteeism (n = 426)

Accerding to the information received from the pupils who participated in the survey,
various actions are taken in terms of school health policy when pupils are absent from
school and most respondents gave more than one response to this item. The majority
of three hundred and nihety three (393) respondents stated that they were required to
o submita doctors"me_dical certificate when they were absent from school, three hundred
and sixty one (361) respohdents submitted a eick nofe Wthh they ebtei..ned from"the
clinic nurse, whilst two ‘hundred and seventy seven (277) respondents submitted a
letter from their parents. Some of the other actiohs reported by the respondents
" included submitting a sick note from the school health nurse (s_ixty two) and being.

interviewed, together with their parents, at their homes (twenty seven).

6.5.13 ~ ltem 28: Persons who interviewed parent/guardian of pupils absent from

school (n = 426)

It would appear that some instances the parents/guardians of the pupils who were
absent from school were intervieWed by more than one of the individuals listed in the
questionnaire. Three hundree and forty two (342) respondents indicated that nobody
‘had interviewed their parents or guardians about their absenteeism. Forty one (41)
respoﬁdents indicated that the school principal interviewed their parents. The
departmental head was responsible for eight (8) interviews, whilst in seventy two (72)

cases of absenteeism, the class teacher interviewed relevant parents .or guardians.
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6.56.14 Item 29: Persons who interviewed pupils absent from school (n = 426)

More than one (1) response was possible for this item. Five (5) of the respondents
stated that they were not interviewed at any stage when they were absent from school.
Thirty two (32) said they were interviewed by the principal, two (2) by the departmental

head and four hundred and three (403) by their class teacher.
6.5.15 Item 30: Mode of transport to school (n = 426) "

As ih previous ité-ms‘qiscussed, it was found that respondents again gave more than
one response to‘the item. The majority. of respbndents statéd that th}ey usually maké
use of buses to go to school. A total of three hundred and sixty one.(361) responder’\_ts '
said that at times friends would give them a lift to ‘school, whilst two hundred and
seventy seven (277) were taken to school by means of family cars. Thé remaining

respondents either walked to school, or made use of taxis or bicycles.
6.6 SECTION 5: PEER ASSOCIATION (ITEMS‘ 31-35)

6.6.1 Item 31: Incidence of cigarette smoking in schools
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Table 6.22: Incidence of cigarette smoking in schools (n = 416)

FREQUENCY OF ' PUPILS' RESPONSES _
CIGARETTE SMOKING FREQUENCY | PERCENT

Very regularly 141 ' 33,9
Regularly 35 ' 8,4
Sometimes 70 16,8
Seldom 28 N 6.7
Never 142 341
TOTAL ‘ 416 1000

Table 6.22 indicates that the major'ity of respondénts who responded to this item
" admitted that they had been smoking in varying degrees. One hundred and forty one --
(339%) pupils said that they smoked cigarettes regularly, whilst 142 (34,1%) said that

they do not smoke at all
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Absenteeism related to cigarette smoking

Table 6.23: Relationship between absenteeism and cigarette smoking (n = 426)

Olr;CIDENCE NUMBER OF RESPONDENTS ABSENT FROM SCHOOL
CIGARETTE | 1.7 pDAYS 8-15 DAYS | 16-31 DAYS | = TOTAL
SMOKING | S S
Smoking 192 (46,38%) | 75 (18,12%) | 7 (1.45%). | 274 (65,94%)
Not Smoking | 105 (23,36%) | 28 (6,76%) | 9(1,98%) | 142 (34,1%)
TOTAL 297 (71,74%) | 103 (24,88%) | 16 (3,43%) | 426 (100,0%)

Table 6.23 shows that the respondents who admitted to smoking, showed a much

higher incidence of absenteeism than those who do not smoke. From the information

gathered, it would however appear that cigarette smoking is not significant in terms of

the number of days respondents were absent from school. The p value is 5,8% and

the statistic is therefore not significant.

6.6.2 ltem 32: Incidence of dagga smoking in schools

Table 6.24: Incidence of dagga smoking in schools (n = 415)

INCIDENCE OF PUPILS' RESPONSES
DAGGA SMOKING FREQUENCY PERCENT
Smoking 66 16,0.
Not smoking 349 84,0
TOTAL 415 100,0




134

Table 6.24 illustrates the extent to which respondents were involved in-dagga smoking.
Only sixty six (16%) of the respondents said that they smoked dagga, whilst the
rhajority, three hundred and forty nine (84%) said that they had never smoked dagga. .

6.6.2.1 Relationship between absenteeism and dagga smoking

Table 6.25: Relationship between absenteeism and dagga smoking (n = 415)

MBER OF RESPONDENTS ABSENT F

“| 815DAYS | 16-31 DAYS

Smoked’ 48 (11,16%)

15 (3,63%) 3 (0,73%)
dagga | -
Did not 249 (59,81%) | 88(21,31%) | 12 (2,91%) 349 (84%)

smoke dagga

TOTAL 297 (71,43%) | 103 (24,94%) | 15 (3,63%) 415 (100,0%)

From the information outlined in Table 6.25, it can be deduced that dagga smoking
does not significantly influence the number of days respondents were absent from

school. The p value is 8,38%, therefofe the statistic is not significant.
6.6.3 Items 33 and 34: Incidence of glue sniffing and drug taking (n = 419)

Of the four hundred and nineteen (419) resp‘ond-e'nts who answered question number
33, only seventeen (4,1%) admitted that they had sniffed glue at some stage. The

response to Item 34 gave s similar result, as only eighteen (4,3%) respondents stated

that they do take drugs.
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According to the responses received, there appeared to be no significant influence on

absenteeism as a result of either glue sniffing or drug taking. ]
6.6.4 ltem 35: Incidence of alcohol consumption

Table 6.26: Frequency of alcohol consumption (n = 419)

ALCOHOL PUPILS' RESPONSES
~ CONSUMPTION. — B el

FREQUENCY o PE

Yes 225 . 54%

No , ) 192 , 46%

TOTAL . 417 100,0

Table 6.26 illustrates that two hunderd and twenty five (54%) of the repondents
. admitted that they consumed alcohol, whilst one hundred and ninety two (46%) said

that they do not take alcohol.

There appeared to be no significant difference in incidence of absenteeism amongst

respondents who consumed alcohol and those who did not.
- 6.7 SECTION 6: HEALTH PROBLEMS (ITEMS 36-45)
6.7.1 Item 36: Pupils on medication (n = 426)

Respondents who were taking prescribed medication at the time of this study totalled

\
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thirty nine (9,4%). The remainder said that they were not taking any medication.

6.7.2 Item 37: Reasons for taking medicines

" Table 6.27: Reasons for taking medicines (n = 54)

. REASONS FOR

PUPILS' RESPONSES -

. MEDICATION FREQUENCY PERCENT
Allergy 11 204
Asthma 8 | 14,8
Sexually transmitted 15 27,8
diseases

. 20 37,0

| Epilepsy
TOTAL 54 100,0

Although only thirty nine (39) respondents stated that they were on medication at the

time of this sfudy (Item 36), fifty four (54) responded to Item 37 which.was an open-

ended question.

It would be assumed that some of the'respondents who answered ltem 37 might have

referred to medication that they took on a previous occasion. Table 6.27 indicates that

eleven (20,4%) respondents were using medication as a result of some allergy, eight

(14,8%) for the treatment of asthma, fifteen (27,8%) for the treatment of sexually

transmitted diseases, whilst twenty (37 %) respdndents were taking medication for the

treatment of epilepsy.
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6.7.3 Items 38 and 39: Pupils’' knowledge of school health policy when sick

Only two hundred and fifty one (251) of the respondents answered these questions.
it is therefore not clear whether those who did not respond know what to do should

they become ill at school.

Table 6.28: Steps taken by pupils when sick at school

(n = 251)

-~ ACTION TAKEN BY © ' PUPILS'RESPONSES

. .PUPILS'WHEN SICK — — T .
5 AT SCHOOL FREQUENCY 'PERCENT
Report to clinic : - 12 4.8
Report to class 176 70,1
Report to sick bay 59 23,5
Do not know what to do 3 1,2
Go home 1 0,4

TOTAL : 251 100,0

Table 6.28 indicates that only twelve (4,8%) of the respondents indicated that they

reported directly to the clinic when they were ill. The majority one hundred and

' seVenty~ Six (70,'1 %) reported to the class teacher when they became ill at schoo!. and

fifty nine (23,5%) reported to sick bay. The remaining pupils, three (1,2%), did not
know or one (0,4%) went home. In view of the poor response to this item it could be

presumed that the pupils did not know what to do or had not fallen sick at school.
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6.7.4 Item 40: Availabllity of the school nurse (n = 425)

Only sixty six (15,5%) of the pupils WhAo took part in this étudy indicated that they have
the services of a school nurse at their'school. It was not clear from the"responses
made whether these pupils attended the school where the school health nurse"was full-
time employed by the relevant brincipal and school committee (referred tc; as the
private school nurse). It would appear that the majority of pupils are not aware of the
services of the school nurse. These ﬁndings appear to correlate with the responses.

" made by the teachers and may relate to the fact that ih nihe (9) of the séhools selected

the school nurse only visits once a year.

6.7.5 Item 41: Frequency of visits by the school nurse to schools

Table 6.29: Frequency of visits by the school nurse to schools (n = 422)

FREQUENCY OF | PUPILS' RESPONSES
VISITS : T : .
BY THE SCHOOL FREQUENCY ‘PERCENT
NURSE - 4 s
Daily 37 8,6
Once aterm 7 1,7
Once in six months 0 0
Does not visit the school™|” 378 89,6
TOTAL 422 100,0

Table 6.29 indicates that four hundred and twenty two (422) pupils responded to this
item. Thirty seven (8,6%) of the respondents reported that a school health nurse
visited their school on a daily basis. Seven (1,7%) pupils said that the nurse visited

their school once a term. The remaining pupils said that a nurse does not visit their

\
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school.
6.7.6 Item 42: Health education given by the school health nurse (n = 426)

Of the foﬁ_r hundred and twenty six respondehts,Aseventy one (16,6%) said that they
received health education. Three hundred and fifty five (83,4%) respondents indicated
that they were not given any health education. It would appear that in general health
education is not given in schools. These findings correspond with the response made

Aby'the teachers but do not correspond wﬁh those made by the school nurse.
6.7.7 Item 43: Health education topics (n = 426)

Respondents could answer more than one (1) question. According to the seventy one
(71) respondents who answered yes to Item 42, the topics given in the health
education talks included the following: hygiene, sport injuries, AIDS, drug abuse,

sexual education, nutrition, family planning, and colds and flu.

It is of interest to note that in the response made by the school nurse, family planning

was not one of the topics mentioned.
6.7.8 Item 44: Visit to homes of sick pupils by the school nurse (n = 421)

All four hundred and twenty one (100%) respondents who answered this item indicated
that the school health nurse had never paid a visit to their homes . It is presumed that

those who did not answer this question were also unaware of visits made by the
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school nurse to their homes. Once again these findings correlate with the responses
made by the teachers but do not correlate with the responses made by the school

nurses.
6.7.9 Item 45: Information brochures on heaith issues (n = 421)

According to 421 (100%) respondents who answered this question, they had never
received any information brochures on health issues from the school heaith nurse. It
is presumed as well that those who did not answer this question were not aware of
health information brochures‘.v In their responses the teachers indicated vas well that
information brochures were not available. Theée responses do not correlate with those

of the school h_ealth nurses.
6.8 CONCLUSION

There appears to be discrepancies in the views of the pupils, the teacher and the
school nurse on the health service available in ihe_ school. The results, as discussed
in this chapter, are not encouraging. A summary of the problems identified will bg
presented in the following chapter together with conclusions. and specific

recommendations for future practice and research.



CHAPTER 7

SUMMARY, LIMITATIONS, CONCLUSIONS

AND RECOMMENDATIONS

7.1 INTRODUCTION

This chapter gives a summary of the finding and the limitations as well as the overall

conclusions and recommendations based on the data analyses.

-

As indicated in the introductory chapter, and the chapter on literature review, a-
conceptual framework on absenteeism was used as a guideline in the investigation of

health'-related absenteeism in schools.

The empirical investigation was done in ten middie schools in the Molopo region of the
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North-West Province. The respondents were four hundred and twenty six (426) pupils
in standard five, six, and seven who had been absent from school for three days or
more in the last term of 1993, twenty two (22) teachers and two (2) school health

nurses.
7.2 SUMMARY
7.2.1 Statement of the problem

The control and monitoring of absenteeism due to health related problems in schools
is considered extremely important, not only in terms of the health status of the pupils,

but in terms of the progress made at schools and the overall development of the child. .

Absenteeism in the schools in the Molopo area, especially in standard 5, 6 and 7, was
identified as a major problem. Based on the problem and using a conceptual model

on absenteeism, the researcher attempted to answer the following questions:

. What is the extent éf health related absenteeism in the middle schools in the
Molopo region? |

. Are health problems;the main cause of absenteeism among school children?

. Are rules and regulations available in schools for monitoring absenteeism due
to health problems?

. Are there other factors that have an influence on absenteeism among pupils in

the middle schools in the Molopo region?
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. 7.2.2 Purpose of the stddy

The purpose of the study was to determine the degree of absenteeism, the health

related reasons for absenteeism, and the measures taken to monitor and maintain the

health status of the pupilin the middle schools of the Molopo region.
7.2.3 Specific objectives of the study
The focus of the study was to

. determine the exfent of absenteeism due to health problems in the middle

schools of the. Molopo region

. identify the problems that contribute to absenteeism

. determine to what extent school health services are available in schools

. determine whether school personnel are made aware of the health problems of
pupils and .
w7 - .

« - deétermine what remedial actions were taken to monitor and control the problem

of health related absenteéism

7.2.4 The overview of the research methodology

A quantitative research design, using an exploratory survey method was used to obtain
information about the degree to which pupils in standérd 5, 6, and 7 in the middle
schools w'e_re absent due to health reasons in the Molopo region. Three separate

questionnaires were administered to the selected samples.
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7.3 LIMITATIONS OF THE STUDY

Limitations are important factors in reducing the validity and reliability of the study.

The following limitations of this study should be noted:

. It was difficult to correlate the responses of the school health nurses with those
-of the pupils and teachers;as the number of only two responden£$ was too
small. |

. In-view of the fact that only subjects from the Molopo region of the North-West
Province participated in this study, the fin'dings cannot be generalised to the "
pupil population outside of this region.

. Due to the fact that one teacher was not responsible for a class, continuity in
record-keeping'of absenteeism was a problem énd this could have affected the .

accuracy of the numbers of pupils recorded as absent from school.
7.4 SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

The summary of findings, conclusions and recommendations are based on the
responses made by the school nurses, the teachers, and the pupils. These will be
discussed according to the conceptual framework on absenteeism and in the

discussion address the objectives set outin 7.2.3.

. absenteeism
. the school environment and its influences

. the home environment and its influences



health problems of pupils and

. peer associations

7.4.1 Absenteeism

For the purpose of this study, absenteeism was defined as the number of days that a
pupil was absent from school for three (3) consecutive days or more, including"

patterned absences when the pupil was always absent on a specific day/days.

The study revealed that most respondents stayed away from school frequently

(Sections 5.3.4, 6.5.6, 6.5.7, 6.5.8 and 6.5.9).

Absenteeism was noted to be more prevalent in urban schools ‘than rural schools

(SectAion 6.5.5).
‘More female pupils were absent from school than male pupils (Section 6.2.2).

Gender and the degree of absenteeism was not found to be statistically significant

(Section 6.2.2.1).

The majority of respondents were absent on Mondays and Fridays (Section 6.5.7).

Most pupils were absent for the whole day (Sections 5.3.3, 5.3.4, 6.5.7 and 6.5.9).

Absenteeism was recorded in registers by the majority of teachers (Section 5.2.2).

However, a significant number of teachers indicated that ihey did not complete
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attendance registers.

These findings are different to a a study conducted by Weitzman e al(1982: 739), .who
}reported school absence rates of about 48% in a Benjamin Franklik lHigh School in
New Yokk‘ More female pupils, two hundred and nineteen (51,77%) to be exact, were
| absent from school than was the case with male pupils. Teperi and Rimpela (1989:
166) and Whaley and Wong (1987: 216) also reported that 'girls were more often

ébsent from school due to menstrual pain, in addition to other health problems.
7.4.1.1 Conclusion

The major causes of absenteeism among pupils in the middle schools in the Molopo
region were due to health related_ problems. Absenteeism appéared to be the biggest
problem in urban schools. It would appear th-at record-kéeping on absenteeism was"
notv conc|usivé, as the teachers recording absenteeism were not consiste_ritly
responsible for a specific c|as§. The fact that no one teacher was responsible for ‘

-record-keeping in a class may have affected the accuracy of record-keeping:
7.4.1.2 Recommendations

Absenteeism needs to be recorded and monitored. Record-keeping is an important
administrative tool in the control of absenteeism and should be introduced or reinforced
in schools. Without a proper, accurate and efficient record system, there is no way of

correctly identifying pupils with health problems and/or monitoring the health status of

pupils.
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7.4.2 The school environment

The results of this current study indicates that standard five respondents had a higher
degree of absenteeism rate than the absenteeism rate amongst respondents in

standard 6 and 7 (Section 6.3.1).

The data also revealed that the mejority ef the absentees were between the ages of
fourteen ‘(14) and fifteen (15) years (Section 6.2.1). Aecording to the results of this
study absenteeism rates appeared to become smaller as the pupils Qot older. The
results of a 'study conducted by Weitzman et al (1985: 380) disagree with the findings
of this study. According to Weitzman et al, ascending age is highly correlated with

students absent from school.

The findings of tﬁis stedy concurred with the findings of research conducted |n public
schools in the United States of Amen_'i‘ca, which suggested an increase in school
.absenteeism, indicated by reports.of the National Association of Secondary School
Principals, that school absence was the anber one problem in the daily administration

of public schools (Weitzman et al 1986: 313).

The data collected in this study supports the view that there is a serious problem as
far as the control of health related absenteeism is concerned. According to the views
| expressed by the teacher and pupil respondents, health care servicesare not previded
adequately in the relevant schools and there also appears to be a serious lack of
adequate persoﬁnel to provide school health services (Sections 4.2.3, 5.2.4, 52.5,

526,527,528, ,67.4and6.75)



148

There also appears to be a lack of knowledge by both teachers and pupils on policies
related to absenteeism and the school attendance school regulations and the steps to

be followed in terms of absenteeism (Sections 5.3.5, 5.3.6, 53.7, 5.3.8.and 5.3.9).

There appears to be a lack of communication and coordination between parents of the
child absent from school, the teachers and the school nurse (Sections 4.2.7, 4.2.8,

46.1, 659 565.10,6.5.10,6.5.11, 6.5.14, 6.5.15 and 6.7.8).

The lack of adequate control methods involving teachers and parents was further
demonstrated by the fact that home visits appeared not to be done (Sections 4.6.1,

5.5.9 and 6.7 .8).
7.4.2.1 Conclusion

The monitoring and control of absenteeism in schools was found to be a major

problem and there appeared to be limited school health services available.
7.4.2.2 Recommendations

The establishment of a school health attendance policy, which will specifically address
aspects such as health related absenteeism, must be a priority. The policy should
address aspects such as the role of the teachers, pupils, parents and the school health
nurse, in dealing with health issues at school, in particular when school attendance is

going to be affected.
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Guidelines which will address measures to be taken in cases of ill-health, should be
established. There should be an indication of what follow up procedures should be
implemented when a pupil is absent from school. A clear definition of health related

absenteeism should be drawn up to rule out all other forms of absenteeism.

it is also recommeded that the individual schools formulate their own internal policies
within the broad framework of the policy which is formulated by the Ministry of
Education. Registers must be marked at the end of every period so that absences can

be checked immediately.
7.4.3 Home environment and influences

it would appear many of the absentees come from socially deprived families (Sections
6.2.7 and 6.2.8). Reid (1984: 67) found that in such families, the parents cannot afford
to buy nourishing food for their children, so that their body resistance could be raised

‘to prevent the occurrence of diseases. Such parents are also not able to afford the
payment of medical bills when the child is sick. Furthermore, some families are not
be able to meet their children's health and educational needs due to poverty, and may
even encourage non-attendance as a reaction to unavailability of resources. Children
from socially-deprived homes may choose not to attend school because they do not
believe that it is a positive addition to their lives (Reid 1984: 68). The identification of
pupils with high absenteeism rates can assist with the identification of the families in
need of health service intervention. The majority of pupils appear to come from large

families. (Section 6.2.6)
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The main occupation of the father was labourer and that of the mother was housewife
(Sections 6.2.7 and 6.2.8). The occupation of both the father and mother appear to
have little statistical relevance to the number of days the pupils were away from
school. It would appear that the parents of the pupils were not involved in determining

policies and procedures that could control absenteeism (Sections 6.2.6 and 6.2.7).
The majority of pupils appear to come from rural areas (Section 6.2.3).

According to O'Neil (1985: 239), the problem of unemployment also reflects trends
where the demand for jobs in an area exceeds the supply, especially for local
residents. This affects directly semi-skilled and unskilled workers (domestic workers
and fabourers). Such families and their children are often also adversely affected by

high inflation rates.

7.4.3.1 Conclusion

Home environment especially in relation to family size, occupation and area of
residence has a part to play in absenteeism. However, in this study the occupation
of both the mother and father appeared to have no statistical significance in terms of

the degree of absenteeism among pupils (Sections 6.2.7.1 and 6.2.8.1).

7.4.3.2 Recommendations

Regular school attendance by school children is the responsibility of the parents of the
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pupils. Both pupils and parents must be held accountable and responsible for
absenteeism. The importance of the total involvement of parents in their children's

school health matters will help to facilitate communication related to heaith matters.

The school should preferably have a policy that will address communication
prooed'ures to be followed when a child is sick while at school or at home. This will
ensure that health related absenteeism is put under the spot-light, as the parents are
directly involved, and the pupif is aware that the parent will be notified of all forms of

absenteeism. This effort will keep absenteeism under control.

The parents could be notified of their child's absences by telephone or per letter. The

policy should also include what must be done in the case where a pupil is critically ill.

The parents must take responsibility for notifying the school when a pupil becomes ill
while at home, as well as the progress made when the child is admitted to hospital.
it is recommended that parents are made to take responsibility for their children who

do not attend school.
7.4.4 Health problems

In this section questions were asked in relation to the health problems that gave rise

to absenteeism and what the pupil did when away from school.

Data from this study indicated that two hundred and sixty (260) respondents, namely

70,7% of the respondents were absent because they went to the clinic, and a small
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number (only six pupils) were absent due to having an appointment with a specialist.

The major health problems identified as giving rise to frequent absenteeism in schools
related to minor ailments such as flu, headache, eye problems, and abdominal pains.
Other health problems mentioned by the pupils included vomiting, allergies, menstrual
pain, skin lacerations, sport injuries, and ear problems. According to a study
conducted by Weitzman et al (1982: 720), approximately 75% of all school absences
were attributed to illnesses suffered by the pupils. The same study suggested that
pupils with such high absence rates had lower academic performance and high drop
out rates. These findings were supported by Klerkman et al (1987: 427), who stated
that physical iliness such as cold or diarrhoea constituted 69% of the response
received in their study, whilst headaches or stomaches constituted 49% of the causes
of absenteeism. Forty five percent of respondents in Klerman et al's study, cited

earache or toothache as their reasons for being absent from school.

The health problems that required hospitalisation included diarrhoea, flue, headaches,

eye problems and abdominal pains (Sections 4.3.3, 5.4.2, 6.4.4 and 6.4.1).

7.4.4.1 Conclusion

Health problems are identified as the main causes for absenteeism at schools. These
problems and the degree of absenteeism need to be monitored and controlied both

within the school environment and at home.
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- 7.4.4.2 Recommendations

School health services must be established, to provide efficient and effective school
heaith services. The following aspects relevant to child care, should be addressed in

these services:

. the examination of all new pupils at school, and the necessary record-keeping

of the findings

. primary health care approach, with emphasis on assessment and early

identification of health problems at schools

. preventive and promotive heaith strategies for the prevention of iliness and the

promotion and maintenance of good health

. provision made for continuity in the health care provided by making one school

nurse responsible for ideally one (1) school or a maximum of three (3) schools

. the provision of knowledge related to the most prevalent health problems at
schools to assist the teachers and parents in the prevention and controt of

diseases which lead to absenteeism

. the provision of in-service education opportunities for the teachers, and heaith
education to the parents and the pupils, on current health problems, particularly

those that are related to absenteeism
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. education of pupils, teachers and parents on elementary first aid management

of frequently occurring medical conditions such as epilepsy, asthma and so forth

. establishment of a communication system to facilitate interaction between the
school, the home of the sick pupil and the school health services, as absen-

teeism is a multi-disciplinary problem

. introduction of regular meetings of the team members, including the parents to

discuss health issues relevant to the school-going child

. the introduction of a nursing care programme by the school health nurse, so
that causes of ill-health can be identified, treatment given and guidance on

personal and family problems offered

. the development by the school nurse of a home visiting programme within the

broad framework of the policy on health related absenteeism

. the establishment of a multi-disciplinary approach in schools, which includes the
school health nurse, the teachers, parents, pupils and psychologist and other
team members, particular emphasis should be placed on parental involvement,
to attend to problems of the pupils which could resuit in absenteeism

7.4.5 Peer associations/environment

The findings of this study revealed that pupils, teachers as well as school health
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nurses indicated that smoking and alcoho! consumption were the major problems
identified amongst pupils (Sections 4.5.1, 54.1, 6.6.1, 6.6.2 and 6.6.3). Drugs and
glue sniffing did not appear to be a major problem. The incidence of alcohol énd
smoking was not found to be statistically significant in terms of absenteeism the p

value was 58% (Section 6.6.1.1).

In relation to these findings Reid (1983: 113) states that children develop among peer
groups, and in an attempt to live up to the perceived lifestyle practices and be part of
the group, they indulge in habits such as cigarette smoking, alcohol abuse, drug

abuse, and so forth.

Furthermore, Gallop (1989: 112) states that these life-style practices are more often

practised in the afternoon classes than would be the case in mpming classes.
7.4.51 Conclusion

There is peer influence in connection with all the health related life-style identified

especially in relation to the consumption of alcohol and smoking.
7.4.5.2 Recommendations
Counselling services should be provided by educational counseliors in schools to

address issues such as emotional problems of pupils and the problem of peer pressure

experienced by pupils in schools.
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Health promotion and behaviour modification campaigns should be jointly organised
and implemented in schools by the muiti-disciplinary health team including the parents
and the pupils, to address problems such as cigarette smoking, alcohol abuse, drug

abuse and other problems.

The school health nurse should be made responsibile for drawing up the above
campaigns to ensure that there is adequate information support and control for the
pupils, the teachers and the parents.

7.5 SUGGESTIONS FOR FURTHER RESEARCH

Further research studies should be conducted in a number of relevant areas.

This study should be replicated in future, using a larger sample drawn from beyond the

borders of the Molopo region and the North-West Province, so that the results could

be generalised to the wider school population of Southern Africa.
. There is a real need, for further research using a team approach to determine
reasons for absenteeism in schools. Itis important that such a study on absen-

teeism be undertaken as soon as the absences are noted.

. Another study could be done to identify the views of parents in relation to school

absences that occur as a result of health problems.

. Self-destructive behaviour of school children, such as cigarette smoking, dagga
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'smoking, glue - sniffing, alcohol consumption and drug taking should be

investigated.

The role of traditional healers in the provision of services to sick school children

should be researched.

A study should be conducted to identify the implementation of the Primary

Health Care approach in the provision of school health services..

The referral system in school health care provision needs to be investigated.
The supervision of pupils who are on medical treatment for chronic diseases,
as well as the extent of the knowledge of teachers and their support in dealing

with health problems in'schools, are areas that require specific investigation.

Health edUucation programmes in schools need to be reviewed to determine their’

relevance to heaith problems’in schools.

The role of the teachers and parents in the control of health-related absen- .

teeism needs to be researched.

A team approach in the provision of school health services also warrants further

research.



158

7.6 CLOSING COMMENTS |

The reason for embarking on this study was to identify factors which contribute to
pupils absenteeism in the Molopo region, North-West Province. The study also looked
into the control of health related absenteeism and the role of the school health nurse

in school health matters.

The value of this study lies in the fact that it highlights the influence healith problems,
and a combination of school, .peer-related and home environmental factors have on

absenteeism in schools.

The findings indicate that health probiems are a direct cause of pupils staying away
from échool. In general, the periods of absenteeism are used to pay a visit to the clinic
or hospital, or to consult a general bractitioner at his or her consulting rooms. fhe
findings also indicate that there appears to be little control in monitoring health related

absenteeism and little knowledge of the school health services available.

The school has a significant role to play in the prevention of absenteeism. In
consultation with the school nurse, the parents and the pupils, teachers can help to
identify frequently occurring heaith problems, and to plan health education strategies

which will alleviate such problems.

The teacher must develop basic assessment skills to be able to help with the
identification of health problems, before complications develQp. An effective and

efficient referral system will facilitate the implementation of nursing and medical
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interventions.

The information and findings that emerged from this study are not encouraging. |t
would appear that, in spite of the fact that school health service programmes are
available, there still is a serious manpower shortage to facilitate the implementation of

the plans necessary to address the issue of health problems in schools.

itis hoped that the implementatioh of the recommendations will place pupils in a better
position to vauire good health and improved attendance rates, which will in turn

indirectly influence their general school performance.
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ANNEXURE A

LIST OF MIDDLE SCHOOLS




LIST OF MIDDLE SCHOOLS
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ANNEXURE B

PERMISSION FROM «
THE DEPARTMENT OF EDUCATION
TO CONDUCT RESEARCH



Ts. 5.

REPABOLEKI YA BOPHUTHATSWANA REPUBLIC OF BOPHUTHATSWANA

REPUBLIEK VAN BOPHUTHATSWANA

KANTORO YA/OFFICE OF THE/KANTOOR VAN DIE

Nr. Tshup./Ref. No./Verw. Nr.
7/4/1 : DEPARTMENT OF EDUCATION

i Botsa Go/Enquiries/Navrae

L.D. MALOPE

PRIVATE BAG X2044
MMABATHO
29x2363

Nr. Mog./Tel. No...... .. .l -
8 8681

M.M. Hlonipho
P.0. Box 7000
MMABATHO

8681

PERMISSION TO CONDUCT RESEARCH ON ABSENTEEISM IN MIDDLE SCHOOLS IN THE
MOLOPO CIRCUIT. '
1. Your letter dated 12‘January 1992 haé reference.

2. Approvai is hereby granted for you to pursue your study in the Molopo
Educatien Circuit. :

3. The Department is eargerly awaiting a copy of your report as this will

shed light on contributory factors which underly this thorny issue and
ways of how this could be curbed. ’

;(; \ o

o H A e -
i ﬂ\ I
.- p o(éd o a.a . ® 6 & @ a v e o ¢ 0

SECRETARYNFOR EDUCATION
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ANNEXURE C

PERMISSION FROM THE
DEPARTMENT OF HEALTH AND
SOCIAL SERVICES
TO CONDUCT RESEARCH



REF. NO. : 7/2/7 Ci;\q 3) DEPARTMENT OF HEALTH

ENQ. : M.J. MOLEMA | _AND SOCIAL SERVICES
TEL. NO.: (0140)H9kEym PRIVATE BAG X2068
'g_q-ﬁllo\& MMABATHDO
8681

16 SEP 1993

o-.nooo...eooonn.o

Q v & @O

...-l.. Q.. .ooclco o.ouonc--o-n-.

,saw |

Dear Sir/Madam

\

RE : PERMISSION TO CONDUCT RESEARCH IN BOPHUTHATSWANA

1. After a careful consideration of your proposal to embark on a
- research project, the Departmental Research Committee resolved
that your application be approved subject to the following

" conditions : :

1.1 that you supply the undersigned with progress report on a
regular basis, )

1.2 that on completion of the research project, a copy of your
" findings and or recommendations (research report, disertation
or thesis), be submitted to the undersigned,

g 1.3 that the use of manpower in 1nst1tut10ns, organlsatlons and
or establishments to be visited, is the prerogative of the
undersigned and,

1.4 that permission to gublish findings is subject to the
approval of the undersigned.

2. You are adv1sed to use the reference No. 7/2/7(5 12 for ‘easier

reference and or enquiries on this matter. Pledse read with my
7/2/7(M/F) dated ...ediilcieiecsacens o

3. Your usual co-operation is highiy appreciated. -

WY AN

SERBETARY ‘faoﬂcﬂﬁéﬂl* AR PRCGEALy,pFRVICES

Sekretaris van Gesondheid en Volkswelsyan
7cb Secrctary for Health and Social Wellare

Tirelopuso ya Bophuthatswana
Bophuthurswana-Regeringsdiens
Bophuthatswana Government Servics



ANNEXURE D

-L_ETTE-R OF PERMISSION TO THE
- PRINCIPAL TO CONDUCT RESEARCH



Private Bag X2046 MMABATHO 8681
Republic of Bophuthatswana
Telephone : (0140) 892111

Telex : 3072 BP .

Fax No : (0140) 25775

13 September 1993
Date
Your reference
Our reference MMH/pcm

Dear Sir/Madam

Pemmslmtooonductastuiymhealthrelatedabsenteelsnmmddle
Schools in the Molopo Cirauit.

I hereby request permission to conduct research on the above topic as a
partial requirement for my Master's degree. Structured questionnaires
will be completed by students who have been identified as absentees from
standard 5, 6 and 7, class teachers of those students, as well as the
Principal of the school. Participants will camplete the questionnaires
during break time to prevent interrupting lessons and school
administration.

It is hoped that the investigation will reveal important information
related to the problem Jdf school absenteeism. F' -9 find enclosed
permission fram the Secretary of Department of Bduc. ‘on,

Thanking you for your cooperation in this regard.

Yours sincerely

M M Hlonipho
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ANNEXURE E

LETTER OF PERMISSION TO THE PARENTS



PO Box 7000
MMABATHO
8681

28 QOctober 1993
Dear Parent

PERMISSION TO CONDUCT A STUDY ON ABSENTEEISM OF STUDENTS IN
MIDDLE SCHOOL IN THE MOLOPO REGION

Please be kind enough to allow your child to participate in the research study by
completing a questionnaire. The aim of the study is to determine the extent of
absenteeism in Middle Schools and to establish the reasons given for this behaviour.
Recommendations will also be suggested as to how this problem can be prevented
or eliminated.

Please note the following:

1. Your child need not write her/his name on the questionnaire.

2. The irifdrmation given by your child will be treated strictly confidential (nobody
will know about it). '

3. The results of this study will be made available to you on request.

Your cooperation will be highly appreciated.

~

Thank you.

Yours faithfully

MM HLONIPHO

Signature of parent: __ Date:
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ANNEXURE F

QUESTIONNAIRE FOR SCHOOL HEALTH NURSES



ANNEXURE F

Questionnaire for the School Health Nurse

ABSENTEEISM, AN INDICATOR OF THE HEALTH STATUS
OF SCHOOL CHILDREN IN THE MIDDLE SCHOOLS

OF THE MOLOPO REGION

IN THE NORTH-WEST PROVINCE

Please answer the following questions to the best of your
knowledge. In the box provided, please place an 'x'.

Does the school health serviée in your
region have a philosophy?

1.1 Yes 1

1.2 No - 2

What are the goals, of the school health .
programme?

oooooooooooooooooooooooooooooooooooooooo

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

® © 9 ¢ 5 6 6 ® & 6 6 0 0 0 0 0 0 0 0 0 e 6 0 0 0 G 6 e 0 60 0 0 0 0 e e oo

oooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

(For Office Use)

Pupil's
Number

1 -3




Which of the following schools do you

visit?

3.1 Redibone | 1
3.2 Batswana 1
3.3 Mmabatho 1
3.4 Makgetla - 1
3.5 Boitsenape 1
3.6 Boitshoko 1
3.7 Montshiwa Memorial ' 1
3.8 Tetlano 1
3.9 Sebopiwa Molema | 1
3.10 Other (specify) ' 1
How often do you visit a particular
school? '

4.1 Once a month - 1
4.2 Once in a ferm o 1
4.3 Once in six months | 1
4.4 Once a year o 1
4.5 Do not visit some schools 1
How many pupils do you see on an average

per

5.1

visit? oo

10-20 - 1
20-30 2
30-40 |3
40-50 | | 4
Other (specify) 5

11

12

13

114

15

16
17
18
19
20

21



Which groups of students are examined
during your visit to schools?

6.1 New pupils (entrants) 1

6.2 Pupils who have reported sick| 1

6.3 Pupils due for general exa- 1
mination
6.4 Pupils due for specific tests| 1
e.g. hearing test
6.5 Other (specify) 1

oooooooooooooooooooooooooooo

Which of the following team members are
involved in planning and implementation
of a school health programme?

7.1 School nurse 1
7.2 School administrators 11
7.3 Teachers ‘ 1
7.4 Parents » 1
7.5 Students -1
7.6 Community leaders 1
7.7 Social worker _ 1
7.8 Counseilor 1
7.9 Psychologist _ 1
7.10 Physical_therapist 1 -
7.11 Doctof . 1
7.12 Head of school health 1
division
7.13 Other (specify) 1

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

22
23
24
25

26

27
28
29
30
31
32
33
34
35
36
37
38
39



8. How often do you hold meetings with the
multi-disciplinary team?

8.1
8.2
8.2
8.3
8.4

8.5

9. Wwho

10. What

Once a month

Oncé in a term

Once in six months
Once a year

Never

Other (specify)

ooooooooooooooooooooo

identifies sick pupils at school?

The school nurse
The school principal
The class teacher

Other (specify)

ooooooooooooooooooooo

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

oooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

11. Where do you keep these records?

ooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

40

41
42
43
44

45

46



12.

13.

14.

14.2 No 2

Who controls these school health
records?

12.1 The school nurse 1
12.2 The school principal 1
12.3 The class teacher . 1
12.4 oOther (specify) 1
What is the general practice when you
have examined a sick child at school?
13.1 Allow the child to rest 1
13.2 Give medications for minor 1

ailments

13.3 Refer to clinic 1
13.4 Refer to doctor : 1
13.5 Refer to hospital 1
13.6 Other (specify) 1

]

Do you submit a report after each school
visit to your head of department?

14.1 Yes 1

47
48
49

50

51
52
53
54
55

56

57



15.

16.

15.1 The sick pupil him(her)self 1

15.2 The class teacher - 1

.15.3 The school principal 1

15.4 The parents 1

15.5 Head of school nursing ser- 1
vices

15.6 Other (specify) 1

With whom do you discuss health problems
of the sick pupil?

oooooooooooooooooooooooooooo

which of the following health care
practices do you carry out?

16.1 Periodic physical examination| 1

16.2 Periodic history taking 1
16.3 Eye testing 1
16.4 Hearing testing 1
16.5 Immunization _ 1

16.6 Other (specify) ' 1

58
59
60
61
62
63

64
65
66
67
68
69



17. Which of the following health pfoblems

result in absenteeism?

17.1
17.2
17.3
17.4
17.5
17.6
17.7
17.8
17.9
17.10
17.11
17.12
17.13
17.14
17.15
17.16
17.17
17.18
17.19
17.20

17.21

Tooth ache

Stomach ache

"Diarrhoea

Vomiting
Flue/colds

Asthma

Allergy

Menstrual pains
Genital discharge

Genital sores

Angry outbursts (emotional

Headache
Epileps&

Skin lacerations
Burns

Operation

Sport injuries
Painful ear
Appetite problems
Eye p;obiems

Other (specify)

ooooooooooooooooooooo

problem) (-

70
71

172

73
74
75
76
77

78.
79
80

o W N

(64}



18. According to school nursing policy, what
do you do when a pupil is absent from
school due to health problems?

19.

20.

ooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooo

Who reports incidences of health
related absenteeism to the school

19.1
19.2
19.3
19.4
19.5
19.6

" health nurse?

The principal’ | 1
The class teacher 1
The student : 1
The parents / | 1
Student counsellor | 1
ther (specify) _ | 1

In your opinion, do students take part
in any of the following activities?

20.1
20.2
20.3
20.4
20.5

20.6

Cigarette smoking o 1
Dagga émoking : A 1
Drinking alcohol 1
Sniffing glue - 1
Taking drugs 1
Other (specify) 1

11

12
13
14
15
16
17

18
19
20-
21
22

23



21. Do you visit sick pupils and their
families at home?

21.1

21.2

22. What are the purposes for home visits?

22.1
22.2
22.3
22.4
22.5
22.6
22.7

- 22.8

22.9

Yes

No

Sanitary inspection
Follow-up of studehts

Health related absenteeism
Social problems

Interviewing parents
Interviewing student at home
Administering medications
Health education
Otherv(specify)

oooooooooooooooooooooooooooo

24

125

26
27
28
29
30
31
32
33



- 10 -

23. Which of the following topics are dis-
- cussed during health education sessions?

24.

23.1 Nutrition

23;2 Sex education

23.3 Family planning services
23.4 Hygiene

23.5 Exercises/sport injuries
23.6 Cold/Flu |

23.7 Headache

23.8 Epilepsy

23.9 Aids

23.10 Drug abuse

23.11 Other (specify)

’Do you provide information brochures to
teachers and pupils on health issues?

24.1

© © 6 6 ¢ 6 0 ¢ 2 0 0 ¢ e 0 0 0 0 0 0000000 0 0 0

Yes

24.2 No

Thank you for completing this questionnaire.

Your cooperation is highly appreciated.

34
35
36
37
38
39
40
41
42
43

44

45
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QUESTIONNAIRE FOR THE TEACHERS



ANNEXURE G

Questionnaire for Teachers

ABSENTEEISM, AN INDICATOR OF THE HEALTH STATUS
OF SCHOOL CHILDREN IN THE MIDDLE SCHOOLS
OF THE MOLOPO REGION
"IN THE NORTH-WEST PROVINCE

-/ please. answer all questions by placing an 'x' in the box

provided.
(For Office Use)
Pupil's
Number
1 -3
ADMINISTRATION
1. Which standard do you teach?
1.1 Standard 5 1
1.2 Standard 6 ) ] 2 N
1.3 Standard 7 3
2. Do you keep a daily class attendance
register?
2.1 Yes ST 1
2.3 No ' - ' 2 5
3. If yes, when do you mark the register?
3.1 Morning : 1
3.2 Afternoon | 2 ‘ _ 6
3.3 oOother (specify) 3




Does the school have written class
attendance rules and regulations?

4.1 Yes 1

4.2 No ' 2

If your answer to Question 4 above is
ves, please answer Questions 5, 6, 7
and 8:

Indicate the title of the school rules:

---------------------------------------------

List the contents of the school rules
pertaining to attendance and absenteeism:

oooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooo

Indicate the title of the regulations
from the Department of Education and
Training: :

oooooooooooooooooooooooooooooooooooooo

# ¢ ¢ ® s 8 2 0 8 6 6 5 0 9 8 s 8 06 2 4 8 s S e s s s S s e s e s e e e

List the contents of the regulations from
the Department of Education and Training
pertaining to attendance and absenteeism:

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

--------------------------------------

In your opinion, does absenteeism
promote poor performance among students?

7.1 Yes 1

7.2 No 2

10

11

12



10.

If your answer to Question 9 above is No,
please give your reasons: '

MEASURES TO CONTROL ABSENTEEISM

11.

12.

When are most students absent from your
class?

11.1 In the morning 1
11.2 In the afternoon 2
11.3 The whole day - 3
11.6 Other (specify) | 4

oooooooooooooooooooooooooooo

When are most students absent from your
class?

12.1'Mondéys . | | 1
12.2 Tuesdays 1
12.3 Wednesdays 1
12.4 Thursdays 1
12.5 Fridays 1
12.6 All of the above 1

13

14

15
16
17
18
19

20



13.

14.

According to the school health policy,
what measures do you take to control
health related absenteeism?

13.1 The pupil is required to sub-
mit letter from the parents 1

13.2 The pupil is required to sub-
mit a doctor's certificate 1

13.3 The pupil's parents are con-
sulted at home 1

13.4 The School health nurse sub-
mits a sick note/letter 1

13.5 The pupil submits a sick note
from the clinic nurse who 1
attended to him/her

13.6 Other (specify) B 1

oooooooooooooooooooooooooo

What measures are taken if students
absent themselves from class due to
health problems? C

14.1 The parents are nétified - | 1

14.2 The stﬁdent is interviewéd § 1

14:3 A report is given to the '
headmaster 1

14.4 A report is given to the

School Health. Nurse 1

14.5 A report is given to the 1
" Guidance and Counselling tea-
cher

14.6 Other (specify) 1

21
22
23
24
25

26

27

28
29
30

31
32



15.

16.

17.

In the event of persistent absenteeisnm,
who interviews the parents of the child?

15.1
15.2
15.3
15.4

15.5

who interviews the absent students?

.16.1
16.2
16.3
16.4

16.5

what rewards ddustudents get when their

Nobody

The principal

The departmental head
The class teacher
cher (specify)

--------------------------

Nobody

The principal

The departmental\head
The class teacher
Other (specify)

oooooooooooooooooooooooooo

school attendance is excellent?

17.1

17.2

17.3

17.4

17.5

A prize

Written individuai praise

A certificate of recognition
No reward: |

Oother (specify)

33
34
35
36
37

38 .
39

| 40

41

42

44
45
46

47



HEALTH RELATED ISSUES

18.

19.

In your opinion, is delinquency asso-

ciated with absenteeism?

18.1 Yes | 1

18.2 No : ' 2

Do students in your class engage in:

| N

19.1 Cigarette smoking 1
19.2 bagga smoking 1
.19.3 Drinking alcohol 1
19.4 Sexual activity ('go jola'') 1
19.5 Sniffing glue 5 1
19.6 Taking drugs g 1
19.7 Other’ (specify) _ 1

oooooooooooooooooooooooooo

48

49
50
51
52
53
54

55



20. what are the health problems which,

your

view, commonly result in

absenteeism?

20.1
20.2
20.3
20.4
20.5
20.6
20.7
20.8
20.9
20.10
20.11
20.12
120.13
20.14
120.15
20.16
20.17
20.18
20.19

20.20

Tooth ache

Stomach ache

Diarrhoea

Vomiting

Flue/Colds

Asthma

Allerqgy

Menstrual pains
Vaginal/penile discharge
Genital sores

Angry outbursts (emotional)
Headache

Epilepsy

Skin lac;rations

‘Burns

Ope;ation

Sport injury
Painful ear .
Appetite problems
Other (specify)

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

56
57
58
59
60
61
62
63
64
65
66
67
68
69
70-
71
72
73
74

75



SCHOOL HEALTH SERVICES

21,

22,

23.

24.

Does your school have a school health
nurse?

21.1 Yes 1

21.2 No 2

How often does the school health nurse
visit your school?

22.1 Once a month 1
22.2 Once in a termA 2
22.3 Once in six months - 3
22.4 Does ﬁot visit the school 4

- Does the school health nurse examine

pupils who are enrolling at your school
for the first time?

23.1 Yes ; 1

23.2 No _ 2

Are there any health records of pupils
kept at your school? '

24.1 Yes 1

24.2 No 2

76

717

78~

79



25,

-26.

27.

27.1 Nutrition | 1
27.2 Sex education . 1
27.3 Family planning services 1
27;4. Hygiene . | | 1
27.5 ‘Exercising/Sport injuries 1
27.6 Colds/Flu 1
27.7 Headache ' 1
27.8 Epilepsy 1
27.9 Aids 1
27.10 Drug abuse 1
27.11 Other (specify) 1

Who identifies sick pupils at your
school?

25.1 The class teacher 1
25.2 The school health nursé 1
25.3 The principgl ﬁ-
25.4 Nobody 1
25.5 Other (specify) 1

ooooooooooooooooooooooooooo

Does the school health nurse give health
education talks?

26.1 Yes 1

26.2 No - ’ 2

If the answer to question/26 is vyes,.
which topics are discussed?

oooooooooooooooooooooooooo

80

10
11
12
13
14
15

16



- 10 -

28. Does the school health nurse provide the
following aspects of health care?

28.1 Periodic physical examina- R | 17
: ‘ tion—

28.2 Hearing tests : 1 18

28.3 Eye tests 1 o 19

28.4 Immunizations (Moento) 1 20

28.5 Other (specify) y S 21

oooooooooooooooooooooooooo

29. To your knowledge, does the school health
nurse visit the home of a sick pupil?

29.1 Yes : 1

29.2 No , ' 2 22

30. Do you hold meetings to discuss health
related problems with the school health

nurse?
30.1 Yes ' . 1
30.2 No _ | 2 : 23

31. Does the school health nurse provide
teachers with informative material on
health issues?

31.1 Yes 1

31.2 No 2 24

Thank you for completing this questionnaire.

Your ‘.coopex;ation is highly appreciated.
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ANNEXURE H
Questionnaire for Pupils

ABSENTEEISM, AN INDICATOR OF THE HEALTH STATUS
OF SCHOOL CHILDREN IN THE MIDDLE SCHOOLS
OF THE MOLOPO REGION
IN THE NORTH-WEST PROVINCE

Please take time when answering the questions. Be as accurate
and honest as possible. Do not write your name on the
questionnaire so that you cannot be identified.

Please record your answer by placing an x in the box provided,
for example:

QUESTION: What is your sex?

Male 1

Female 2

ANSWER : If you are male, place an x 1in the first box.
: If you are female, place an x in the second box.

(For Office Use)
Pupil's
Number
1 -3
DEMOGRAPHICAL DATA
1 Age
1.1 12-13 years 1
1.2 14-15 years 2
1.3 16-17 years | 3 4
1.4 18-19 years 4
1.5 Other (specify) 5



Sex
2.7 Male

2.2 Female

Where do you stay?

1.1 Mmabatho
1.2 Montshiwa
1.3 Motlhabeng
1.4 Magogwe

1.5 Majemantsho
1.6 Lomanyaneng
1.7 Dibate

1.8 Ramosadi

1.9 Other (specify)

oooooooooooooooooooooooooo

With whom are you staying at home?

4.1 Both parents
4.2 Mother

4.3 Father

4.4 Aunt

4.5' Grandmother |
4.6 Friend

4.7 Other (specify)

oooooooooooooooooooooooooo

10
11
12
13



What is your parents' marital status?

5.1 Married : 1
5.2 Divorced 2
5.3 Widowed 3
5.4 Separated - 4
5.5 Single : 5
5.6 Other (specify) ............ 6

How many members are there in your
family? ' ’

6.1 1 -2 1
6.2 2 - 3 2
6.3 4 -5 | ‘ 3
6.4 6 - 7 4
6.5 Othef (specify) 5

oooooooooooooooooooooooooo

What is your father's occupation?

7.1 School tgacher 1
7.2 Lecturer , ' 2
7.3 Administrator 3
7.4 Businessman 4
7.5 Clerk ' 15
7.6 Labourer | 6
7.7 Manager 7
7.8 Other (specify) 8

oooooooooooooooooooooooooo

14

15

16



8. What is your mother's occﬁpation?

8.1 Housewife

8.2 Séhool teacher
8.3 Nurse

8.4 Typist/Secretary
8.5 Domestic helper
8.6 Manager

8.7 Other (specify)

oooooooooooooooooooooooooo

EDUCATIONAL DATA

9. 1In which standard are you?
9.1 Five
9.2 8Six

9.3 Seven

10. Are you repeating this class?.

N 10.1 Yes

10.2 No

117

18

19



HEALTH/MEDICAL, RELATED DATA

11.

Have you been absent from school due to‘

any of the following health problems?

11.1 Toothache 1
11.2 Abdominal pains/Tummy‘ache 1
11.3 Diarrhoea/Running tummf 1
11.4 Vomiting. 1
11.5 Flu/Colds ‘ 1
11.6 Asthma 1
11.7 Allergy, e.g. rash 1
1&.8 Menstrual pains 1

11.9 Discharge from private parts| 1

11.10 Sores in private parts 1

11.11 Angry outbursts (emotional) 1

11.12 Headaches A 1
11.13 Epilepsy (fits) 1
11.14 Skin lacerations/Sores 1
11.15 Burns | | 1
11.16 Operation 1
11.17 Sport injury 1
11.18 Painful ear . 1
11.19 Appetite changes T

11.20 Eye problems 1

20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39



12.

13.

14.

15.

While absent from school, were you
examined by:

12.1 A Schéol nurse 1
12.2 A Ciinic ﬁurse ' 1
12.3 A Private doctor 1
12.4 A Dentist - 1
12.5 Traditional healer 1
12.6 Hospital doctor 1
12f7 Other (specify) 1

After being examined, were you referred
to: '

13.1 A Hospital 1
13.2 A Clinic ' 2
13.3 Other (specify) 3

oooooooooooooooooooooooooo

If you were referred to hospital,
were you admitted?

14.1 Yes 4 1

14.2 No 2

¢
{

If your answer to Question'14 above 1is
yes, what was the reason(s) for your
admission?

40
471

42

|43

44

45

46

47

48

49



FACTORS RELATED TO ABSENTEEISM

16.

17.

What are your school related reasons for
being absent from school?

16.1 Do not iike school 1
16.2 ‘Classes‘are boring 1
16.3 Subjects are difficult 1
16.4 Studying fof a test 1
16.5 Do not like‘the teacher 1
16.6 Afraid of punishment from 1
the teacher
16.7 Late for school 1
16.8 Did not do my homewq;k 1
16.9 Other (specify) 1

What are your family related reasons for

being absent from school?

17.1 An ill family member _ 1
17.2 Doing errands 1
17.3 Family trips, . 1
17.4 Death in the family 1
17.5 Needed as witness in court 1
17.6 Léoking after children 1
17.7 Looking after elderly people| 1
17.8 Other (specify) 1

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

50
51
52
53
54
55
56
57

58

59
60
61
62
63
64
65
66



18.

19.

What are your personal reasons for

18.1
18.2
18.3
18.4
18.5
18.6
18.7

18.8

When

19.1
19.2
19.3
19.4
19.5

19.6

‘staying away from school?

Want to be with friends L
Working part-time 1
Going for a driving test 1
Athletic meetings" : 1
Interviews 1
Going to Court 1
Not feeling well . ’ 1
Other (specify) ........ R
absent from School, what do you do?

Go to the clinic 1.
Go to a friend's house 1
.Stay at home _ | 1
Go to the doctor 1

Go around with a gang (or a 1

Other

'

group of friends)
(specify) ........... 1

67
68
69
70
71
72
73

74

75
76'
77 -
78
79

80



20.

21.

22.

Since the opehing of this term, how

often have you been absent?

20.1 1-2 days
20.2 3-4 days
20.3 5-6 days
20.4 7-8 days
20.5 9-10 déys

20.6 Other (specify) ...........

How frequent were you absent from school?

+21.1 Once every week

21.2 Once every two weeks

21.3 Once every month-

21.4 Other (Specify) «..eeweo...

On which specific day/days were you

absent from school?

22.1 Mondays
22.2 Tuesdays
22.3 Wednesdays
22.4 Thursdays
22.5 Fridays

22.6 All of the above




23.

24.

25.

26.

- 10 -

In relation to Question 22 above, what

was your reason for being absent from

school on that particular day or days?

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

ooooooooooooooooooooooooooooooooo

During which part of the day were you

absent from school?

10

24.1 Morning 1
24.2 Afternoon 2
24.3 The whole day 3
24.4 Other (specify) ........ e 4
Were your parents notified of your

- absence from school?
25 1 Yes -1
25.2 No 2
If your answef to Question 25 above is
yes, who informed them?
26.1 The principal P
26.2 The class teacher 2
26.3 The departmental head 3
26.4 Other (specify) .....c.cc.o... 4

11

12



- 11 -

27. According to school health policy, when
you are absent from school, are you re-
qguired to:

LAl

mYE Y

27.1 Submit a letter of explana-
tion from parents?

27.2 Submit a doctor's medical
certificate?

27.3 Be interviewed with parents
at home?

27.4 Submit a sick note from
school health nurse?

27.5 Submit a sick note from the
clinic nurse?

27.6 Other (specify) .......c...

If you are absent from school, who inter-

28.
views your parents/guardians?
28.1 Nobody
28.2 The Principal
28.3 The departmental head
28.4 The class teacher
. 28..5 ~Other--(specify) eceeeeeeeo..
- 29. Who interviews you if you are absent

from school?

- 29.1 Nobody
29.2 The Principal
29.3 The departmental head
29.4 The class teacher‘
29.5 Other (specify) ...........

13

14

15

16

17

18

19 -

20
21

22

24

25
26

27

28



30.

31.

32.

'32.1 Very regularly 1
32.2 Regularly 2
32.3 Sometimes 3
32.4 Seldom . 4
32.5 Never 5

- 12 -

How do you get to school (transport)?

30.1 In the family car 1

30.2 By bus 1
30.3 By taxi ' 1
30.4 Waiking , ) 1
30.5 Lifts with friends 1
30.6 Other (specify) ........... 1

Please indicate how frequently the
following activities take place at
your school:

Smoking cigarettes

31.1 Very regularly. 1
31.2 Regularly _ 2
31.3 Sometimes | 3
31.4 Seldom - 4

Smoking dagga

29
30
31.
32
33

34

35

36



- 13 -

33. Sniffing Glue

.33.1 Very regularly
33.2 Regularly
33.3 Sometimes

- 33.

[1=9

Seldom

33.5 Never

34. Involved in taking drugs

34.1 _Very fegularly
34.2 Regularly
34.3  Sometimes

34.4 Seldom

34.5 Never
35. Drinking alcohol

35.1 Very regularly
35.2 Regularly
35.3 Sometimes
 35.4 Seldom
35.5 Never
‘36. Are you téking any medicines?

36.1 Yes

36.2 No

Bl w

39

W N

37

38

40



37.

38.

39.

40.

41.

42.

If your answer to question 36 above is

yes, give the reason why you are taking

this medicine:

Do you know what to do when you become
sick at school? ' ~

35.1 Yes ' 1

35.2 No 2

If your answer to question 38 above 1is

yes, state what you do when you become
sick at school:

Does your school have a school health
nurse? : :

'40.1 Yes , 1

40.2 No | | 2

‘How frequently does the school health

nurse visit your school?

41.1 Once a montb' 1
41.2 Once in a term ‘  2
41.3 Once in six months ri;_
41.4 Does not visit the school 4

Does the school health nurse give health

education talks?

42.1 Yes 11

42.2 No 2

-

41

42

44

45

46



- 15 -

43. If the answer to Question 42 is yes,
which topics are discussed?

‘43.1 Nutrition 1 47
43.2 Sex education 1 48
43;3 Family planning services 1 | 49 .
43.4 Hygiene ’ 1 50
43.5 Exercises/sports injuries | 1 51
43.6 Colds/Flu 1| 52
43.7 Headache 1 ' 53
43.8 Epilepsy/Fits 1| 54
43.9 Aids , 1 55
43.10 Drug abuse ' 1 _ 56
43.11 Other (SpPecify) ........... 1 57

ooooooooooooooooooooooooooo

44. To your knowledge, does the school health-
. nurse visit the home of a sick pupil? .

44.1 Yes ' 1

44.2 No 2 58

45. Does the school health nurse provide
students with information brochures on
health issues? R

45.1 Yes 1

45.2 No | 2 |59

Thank you for completing this questionnaire.

Your cooperation is highly appreciated.
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ANNEXURE |

COPY OF POLICY ON SCHOOL ATTENDANCE
FROM THE SCHOOL REGISTER
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