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                 PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 261 I n the United States, asthma is the leading cause of morbidity in chil- dren and is presently the most commonly reported cause of school absenteeism, accounting for one-third of all days missed of instruction (Boice, 1998). Educators have recognized that students with serious health needs are at risk for aca- demic failure. School health services personnel play a supportive role for students with asthma through the promotion of wellness, while aiding in achieving adequate asthma control through self-management skills. For students with asthma, the time spent in the health office attending to med- ical needs is often at the expense of classroom instruction, participation in physical education classes, or engagement in social activities. Much of the health care process may depend on the student’s attitude toward absenteeism and his or her perception of the school health per- sonnel as agents of change. The underlying assumption is that school nurses serve as a resource for stress reduction and social support, advo- cate for a trigger-free environment, and are a reliable resource for medical care.
 The purpose of this study was to compare the relationship between students with asthma to students without asthma regarding attitudes toward school health services, absen- teeism, school nurse support for par- ticipation in extracurricular activities, student academic achievement in mathematics and English, and days absent. as asthma, can be affected in their academic performance when the ill- ness keeps them out of school. Forty- five percent of school-aged children with chronic illness surveyed in a national health interview survey reported to be falling behind in work (35% with failing grades, 36% worry- ing about future employment) (Hoffman, Levy-Shiff, & Ushpiz, 1993). Absenteeism and Teacher Expectations Patterns of increased school absen- teeism are often established early in a child’s academic career and may pose problems in the form of blocks to learning and engagement (Shiu, 2004). Interruptions in lessons and social interaction as a result of time spent for needed treatment are prob- lematic. Hamm (2004) found that absenteeism was higher in asthmatic groups than in others.
 According to Dockett (2004), chil- dren with asthma are often viewed as being different and physically chal- lenged, and they experience lowered expectations from their teachers. The classroom teacher’s knowledge of asthma may affect the educational experience of students with asthma. Review of the Literature  Adolescents with chronic illnesses in school, specifically asthma with all of its physical, social, emotional, and pragmatic challenges, present com- plex problems. Boice (1998) noted that chronic illness in children affect- ed interactions with peers, family, and teachers. Rosina, Crisp, and Steinbeck (2002) reported more problems and concerns with daily living than their cohorts, including suicidal ideations and significantly higher levels of emotional distress. 
 Access to providers can minimize acute situations related to chronic ill- ness. For example, the Agency for Health Research and Quality (AHRQ) Medical Expenditure Panel Survey (Research Activities, 2000) cited the presence of a usual provider as a posi- tive predictor of access to preventive health for adolescents, resulting in reduction in emergency room visits for respiratory illness. For school-aged children, school nurses are in the unique role of provider and advocate, seeing many children with asthma daily. They are in the most opportune position to treat and reduce asthmat- ic triggers and episodes.
 Children with chronic illness, such Asthma is the most frequent reason for absence from school; it accounts for one- third of all days of missed instruction, placing students at risk for academic fail- ure and social isolation. This study compared high school students with asthma with those without asthma, and examined the relationship of their attitudes toward school health services, absenteeism, academic achievement, and the supposition that school nurse services play an essential part in the academic process. Surveys were completed by all students who participated in the study.
 Twenty-eight students with asthma reported levels of illness and school nurse support in an additional survey. Data revealed that students with asthma were absent more frequently, scored lower in mathematics, and participated less in school activities than their peers without asthma. Their level of illness did not pre- dict the number of days absent, which was negatively correlated with achieve- ment and positively correlated with students’ permissive attitudes toward absen- teeism. Findings indicate that school nurse interventions were sources of physi- cal, social, emotional, and academic support.  Susan Krenitsky-Korn, EdD, FNP, is an Assistant Professor, Division of Nursing, Molloy College, Rockville Centre, NY. High School Students with Asthma: 
 Attitudes about School Health, Absenteeism, and Its Impact On Academic Achievement Susan Krenitsky-Korn 62 PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 2 Educators surveyed reported a lack of knowledge of the disease, as well as lowered academic expectations and pedagogical goals for these students.
 Children with asthma miss many peri- ods in a day rather than whole days due to medical appointments and treatment in the health office at school, making it difficult to engage in social and academic school activities.
 Children with poorly controlled asth- ma often have to curtail after-school activities with their peers. Sports activ- ities are interrupted when the need for medication arises in cases of either exercise-induced asthma or due to exposure to environmental triggers, such as pollen and trees surrounding playing fields (Dockett, 2004). 
 School Nurse Support Although research has not sup- ported a correlation of decreased activity participation with perceived peer isolation, depression, or anxiety in children with asthma, participa- tion in activities is an important com- ponent of adolescent development and has been correlated to academic achievement (Everson & Millsap, 2005; Field, Diego & Sanders; 2001; Schreiber & Chambers 2002). School support to maintain active schedules is based on resources and personnel, such as the school nurse. 
 Therefore, understanding the rela- tionships among students with asth- ma factors associated with support in school and absenteeism is important.
 Perry and Toole (2000) found that school-based programs focusing on increasing parent knowledge of asth- ma result in decreased absenteeism, which has been related to school nurse and case management control of asthma. School health support per- sonnel, such as school nurses, are in an optimum position to influence the student with asthma to participate in sports and non-sports activities.
 Importantly, students’ attitudes toward health care at school may con- tribute to their ability to participate in school activities. If the school nurse can positively influence the child’s learning environment through reduc- ing asthma triggers and promoting self-management skills, then absen- teeism might be minimized, and par- ticipation can be increased. Studying the relationships among these atti- tudes and characteristics is key. Theoretical Framework Adolescent students need to learn adaptive behaviors as they transition into young adulthood. Health care High School Students with Asthma: Attitudes about School Health, Absenteeism, and Its Impact on Academic Achievement lation from their peers, absenteeism, time spent in the school health office, attitudes about being absent, or the inability to fully participate or engage in academic or extracurricular activi- ties. These issues were central to the surveys developed for the study.
 Adolescent children with asthma need to attend school, develop skills of self-management, and participate in extracurricular activities to develop cognitively and socially in accordance with similar students in their cohort.
 Everson and Millsap (2005) found positive relationships with reported life satisfaction, socialization, and participation in extracurricular activi- ties. Physiological and emotional adaptation to all stimuli associated with this illness is essential for a posi- tive learning experience. According to Boice (1998), chronic illness in ado- lescence poses developmental chal- lenges that are magnified. Boice (1998) reported that the creation of school policy concerning asthma, including the creation of daily care plans for nurse management, resulted in decreased reported asthma exacer- bations in school children. 
 This quantitative and qualitative study is an initial step in the investiga- tion of the correlation between the atti- tudes of high school students with and without asthma toward school health services, their days absent, academic achievement, and participation in extracurricular activities. The research questions guiding this study were:
  How do high school students with and without asthma differ in their attitudes toward school health services, absenteeism, and days absent? issues have been cited as concerns for students in this age group (Brindis, Morreale, & English, 2003; Puskar, Tusaie-Mumford, Sereika, & Lamb, 1999; Saxena, Eliahoo, & Majeed, 2002). Self-management skills are of particular importance in the control of asthmatic symptoms and toward positive outcomes in health promo- tion, as well as disease prevention and management. Access to health care and relationships with health care providers are important factors in achieving wellness for some adoles- cents. Students with asthma may have attitudes toward health services that have an impact on their self- management skills, academic achieve- ment, days absent, and participation in extracurricular activities. Student attitudes toward absenteeism, aca- demic engagement, and support for participation in extracurricular activi- ties may relate to interactions and advocacy from school health services.
 This study applied concepts from adolescent developmental and nurs- ing systems theories in relation to the adolescent with asthma (see Figure 1).
 The theoretical framework developed by Sr. Callista Roy (2000) formed the base. According to Roy, Pollock, and Massey (1999), a person’s adaptation level is a constantly changing point.
 Asthmatic episodes or impaired breathing often occur as a result of stimuli or input, also called triggers, into the respiratory system from the environment. The child’s level of ill- ness, emotional-social status, and cog- nitive abilities will affect the outcome of the episode depending on the con- trol or coping processes in place. This in turn results in increased social iso- Figure 1.
 Adolescent Development and Chronic Illness Level of Asthmatic Condition Attitudes toward health services Academic achievement Days absent Participation in extracurricular activies Adolescent developmental stage Input Stimuli Adaptation level Effectors Physiological function Self concept Role function InterdependenceControl Process Coping mechanism Regulator Cognator Output Adaptive response Ineffective response PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 263  What relationship is there among attitudes of students with and without asthma toward school health services, absenteeism, and school nurse support for partici- pation in extracurricular activi- ties?
  Does gender affect attitudes toward school health services, absenteeism, and participation in extracurricular activities, and their achievement in mathemat- ics and English?
 One open-ended question was added:
  How do students with asthma describe their school nurse’s help in managing their asthma on three open-ended questions?
 Methodology This study used a non-experimen- tal mixed method design that com- bined a survey approach with school attendance and academic records.  Sample A convenience sample (N= 57) of students with and without asthma in a suburban high school were selec- tively chosen and matched by gender and existence of asthma (on the school record) for the study. The high school studied was composed of a diverse population of 1176 students (591 females and 585 males). The school demographics were 77% Caucasian, 8% African American, 11% Hispanic, 3% Asian, and 1% Native American. The students were primarily from two-parent, middle class families, with a small number of students from lower economic public housing. Most students had access to private health care. Sixty-seven stu- dents with asthma have participated in a sports activity within the past school year. 
 Ninety-seven high school students in grades 9 through 12 were identified through their cumulative health and medical records as having been med- ically diagnosed, self-reported, or par- ent-reported, with chronic, seasonal, exercise-induced or cough-variant bronchial asthma. Additionally, 97 purposefully selected students with no report of asthma were matched by gender and grade level to the students with asthma. Of the 194 students who were invited to participate in the study, 57 students and their parents agreed to participate (28 with asthma and 29 without asthma). There were 33 females and 24 males who partici- pated in the study. This represented 30% of the invited population.School Nurse Support:Students’ attitudes toward the school nurse’s and the school health aide’s ability to meet their indi- vidual needs.
 School Nurse Interventions for Participation in Extra-Curricular Activities:School nurse support and interventions that help stu- dents participate in a school- sponsored club, inter-scholastic sports activity, or performance groups.
 Students with asthma were identi- fied as having the medical condition noted on the student cumulative health records or physical examina- tion. Level of illness with asthma was defined and classified by the National Asthma Education Program (1997) to be mild intermittent, mild persistent, moderate persistent, and/or severe persistent and self-reported impact of illness on activities and life style (self- reported). Students with asthma were afforded the opportunity to complete an additional survey concerning their level of illness. Levels of illness were determined through an analysis of student responses to an adaptation of a national survey supported by the American Lung Association (Quality Metric, Inc., 2002) and addressed the research problems in this study. There were 10 questions to measure level of asthmatic illness, with a score range of 10 to 50. These 10 additional ques- tions assessing level of illness were administered only to students with asthma (α= 0.87). The survey for these students consisted of three addi- tional open-ended questions concern- ing their relationship with their school nurse. Data Collection Method After Institutional Review Board and school administrative approval, the study was conducted. Participants were invited to a designated office, one at a time, where surveys were dis- tributed and completed. Additional data included school attendance records and final academic scores in English and mathematics obtained from the previous academic year.
 Research questions guided this study by comparing attitudes, absentee rates, achievement, and participation in extracurricular activities in both students with and without asthma according to gender, condition, and school nurse support. For students with asthma, level of illness was con- sidered.  Measures  Both groups of students were given the student Survey on Health Services in My School (SHSMS) to assess their perceptions of health services in their school and report of participation in extracurricular activities. The survey was developed for the study with reported factor analysis and reliability of the variables (Coefficient alpha range: r = 0.72 to r= 0.87, except for “attitude about absenteeism” r= 0.60) (Krenitsky, 2006). It consisted of 26 items that measured attitudes toward school health services, absenteeism, comfort with school nurse services, school nurse intervention with extracurricular activities, and school nurse support. A five-point Likert scale with values of 1 = never, 2 = hardly ever, 3 = sometimes, 4 = often, and 5 = always, was used for the quan- titative analysis. The files were split into two groups of students with and without asthma for comparison.
 Asthma was defined as a written med- ical diagnosis documented on the stu- dent’s health record.
 The dependent variables in this study were the final grades in mathe- matics and English (based on the state required courses at that level for all students) and days absent.
 Independent variables included atti- tudes toward school health services, absenteeism, and support for partici- pation in extracurricular activities.
 The following definitions and terms were used in this study as dependent variables:
 Days Absent: Attendance records that reflect more than three peri- ods of missed school for the 2004- 2005 school year measured in days.
 Academic Achievement:Final grades achieved in mathematics and English (Gillock & Reyes, 1999; Shiu, 2004) for students in the 9th through 12th grades measured as a numeric grade.
 The following terms and defini- tions related to attitudes were used as variables in this study and measured on the survey:
 Absenteeism: Permissive attitudes toward missed days of school, time spent in the health office, and missed instruction time.
 Comfort with School Nurse Services:
 Students’ attitudes toward school nurse responsiveness, communi- cation, and ease of accessing health care.
 School Health Services:Students’ attitudes toward the role of the school health team with their health care. 64 PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 2 High School Students with Asthma: Attitudes about School Health, Absenteeism, and Its Impact on Academic Achievement Results Attitudes Toward School Health Services and Absenteeism, and Days Absent Responses from the majority of students indicated they were aware of the school nurse’s presence in the building, and reported comfort in receiving treatments in the health office. Furthermore, 65% of the stu- dents surveyed denied ever going to see the nurse to get out of class.
 Regarding their attitudes toward absenteeism, most students reported they did not feel they stayed home from school more than others in their grade. Both students with and with- out asthma reported that sometimes the school nurse answered questions about their health and contributed to helping them make it through the day when they did not feel well. 
 Overall, students with asthma were absent from school more often than students without asthma (t = 2.65, p < 0.05); there were no significant differ-ance groups, except for school-spon- sored clubs where females generally participated at a higher level (χ 2= 12.48, p< 0.01). The males without asthma tended to participate more than males with asthma in school- sponsored sports (see Table 2). 
 There was also a difference, al - though not significant, between stu- dents with and without asthma will- ing to be absent (F= 3.69, p= 0.06), and a significant difference in atti- tudes about school health services (F = 21.41, p < 0.01) (see Table 3).
 Females with asthma were more will- ing to be absent than females without asthma (t= 2.58, p< 0.05). For stu- dents with asthma, females were more willing to be absent than males (t= 2.51, p < 0.05). Attitudes Toward School Health Services, Absenteeism, And Extracurricular Activities The willingness to stay in school was similar in both groups; students reported hardly ever wishing to be absent. Students with asthma report- ed hardly ever missing extracurricular activities due to school nurse assis- tance, which was slightly different than their counterparts without asth- ma who experienced this some of the time. Whereas 47% of all respondents with and without asthma often per- ceived the school nurse as providing services that helped them “make it through the day,” only 29% felt the nurse helped them participate in extracurricular activities when they did not feel well. 
 Despite no significant differences between attitudes of students with and without asthma toward school nurse interventions with extracurricu- lar activities, the cohort with asthma reported more teacher complicity in their missing work due to illness in response to: “My teacher permits me to miss assignments…due to illness.” A similar pattern was seen in overall participation and school health serv- ices support to clubs and participation in performance groups. Although only 26% of the students saw the nurse as a person who advocates for them and as a school official who would help them manage their illness or participate in activities and sports, 37% were aware that the nurse often communicated with teachers, advi- sors, and coaches when they were not feeling well. Although both groups of students reported they sometimes go to the health office for help when needed, students with asthma tended to report receiving more help with ences in days absent between gender for both groups of students (p = NS) (see Table 1). Attendance records revealed that students with asthma stayed home twice as often as stu- dents without asthma. When asked if they thought they stayed home more than others in their class, students with asthma perceived this to be true although not statistically significant (see question 13; p = 0.08). For both groups, there was no relationship between school nurse support and their days absent (students with asth- ma r = 0.27, p= NS; students without asthma r= 0.35, p= NS).  Participation and Absence By Gender and Asthmatic Condition  There were differences by gender and asthmatic condition in students reported participation in clubs, sports, and performance groups. Survey responses indicated that patterns of participation by gender were similar for both groups of students in perform- Table 1.
 Mean Comparisons for Asthma/Non-Asthma and Days Absent *Question 13: “I stayed home from school more than students in my grade.” Days absent (asthma/non-asthma): t= 2.65, p < 0.05 Question 13 (asthma/non-asthma): t = 1.69, p = 0.08 Days absent (gender):  t= 0.91, p = NS Days Absent Self-Report Quest 13** Mean SD Mean SD Condition* Asthma (n = 28) 12.6 11.7 1.9 1.2 Non-asthma ( n = 29) 6.2 5.0 1.4 0.8 Gender Males ( n = 24) 7.8 6.3 Females ( n = 33) 10.2 10.9 Clubs (Asthma – Male/female) χ 2= 12.48, p < 0.01 Sports (Males – Asthma/non-asthma) χ 2= 8.97, p < 0.01 Table 2.
 Participation Levels for Students with and without Asthma  Club Sports Performance Group Asthma Males 58% 54% 33% Females 81% 50% 50% Non-Asthma Males 75% 33% 83% Females 82% 35% 53% PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 265 their medical problems. Fifty-six per- cent of both groups of students reported a high comfort level with their school nurse and with commu- nications regarding their own health issues. Conversely, 26% of the stu- dents saw the nurse as a facilitator in the process of independent health decision making. Students without asthma experienced a stronger rela- tionship between school nurse inter- ventions in extra-curricular activities and comfort with school nurse servic- es. However, days absent were not related to students’ sense of comfort with health services, and attitudes toward health support services had no relationship with days absent for stu- dents with asthma (r= 0.12, p= NS) and those without (r = 0.06, p= NS).
 Both groups were equally aware that the school nurse was available for services daily and were comfortable taking treatments when needed in the school health office. tudes toward absences tended to be absent more often in math and English (r= -0.61, p< 0.05; and r = -0.58, p < 0.05), respectively. Students without asthma exhibited the same negative correlation between attitudes toward absences and days absent, but the cor- relation was non-significant. Whereas students with asthma were absent twice as much as students without asthma, for those with asthma, none of their attitudes toward school health services predicted their days absent when their level of illness was employed as a moderating variable.
 Further, when their level of asthma control was low or their level of illness high, there was no correlation to their number of days absent.  Asthmatic Students’ Perceptions of School Nurse Support  Analysis of the open-ended ques- tions revealed that students tended to Absenteeism and Academic Achievement Attitudes about being absent were the most important variable to being absent and resulting academic achieve- ment. The more positive their attitudes were toward absenteeism (the more willing the students were to being absent), the more actual days absent (asthma r= 0.61, p< 0.05; non-asthma r= 0.37, p = 0.05). Achievement in mathematics was affected by a nega- tive relationship with days absent in both groups. Comparing academic achievement in mathematics and English between students with asthma and those without, lower mathematics scores were evidenced in both groups where rates of absenteeism were high- er. Students with asthma had higher rates of absence and demonstrated lower scores in mathematics and English grades (see Table 4). Students with asthma who held positive atti- * Absenteeism:  F= 3.69, p = 0.06 Note: Females absenteeism (asthma/non-asthma): t= 2.51, p< 0.05 Asthmatic absenteeism (male/female): t= 2.61, p < 0.05 Males absenteeism (asthma/non-asthma): t= 0.263, p= NS **Attitudes about school health services:  F= 21.41, p < 0.05 Note: Asthmatics’ attitudes school health services (male/female): t= 3.42, p< 0.05 Non-asthmatics’ attitudes school health services (male/female): t= 5.02, p < 0.05 ***Comfort with school nurse services Note: Asthmatics’ comfort with school nurse services (males/females):  t= 3.84, p < 0.01 Table 3.
 Mean Differences Between Attitudes of Students with and without Asthma by Gender Gender Absenteeism (Willingness to Be Absent)* Mean SD Attitudes About School Health Services** Mean SD Comfort with School Nurse Services*** Mean SD School Nurse Intervention with Extracurricular Mean SD School Nurse Support Mean SD Asthma (n = 28) 6.76 17.69 9.61 10.62 7.42  2.38 3.96 0.73 2.94 2.01 Males (n = 12) 5.60 20.50 9.83 12.25 7.58  1.55 3.83 0.83 2.65 1.24 Females (n= 16) 7.50 15.93 9.43 9.81 7.31  1.95 2.97 0.89 2.80 2.46 Non-Asthma (n= 29) 6.07 16.48 9.17 9.92 7.17  1.92 4.64 1.13 3.38 2.03 Males (n = 12) 5.81 19.45 9.08 9.63 7.41  1.94 4.22 1.16 4.17 2.53 Females (n= 17) 6.23 14.43 9.23 10.11 7.00  0.73 3.81 1.16 2.89 1.65 66 PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 2 High School Students with Asthma: Attitudes about School Health, Absenteeism, and Its Impact on Academic Achievement respond positively with health servic- es, school nurses, and health interven- tions. Several positive comments noted the availability of health care interventions; provision of health care services to manage medications; pro- visions of a site for emotional support and relaxation; positive communica- tions and interventions with teachers, parents, and private physicians; encouragement to stay in class and school or to participate in activities; and self-management of asthma. Most comments revolved around school nurse services in the health office.
 Many of the students with asthma who responded to the open-ended questions expressed that the availabil- ity of the nurse to respond to their needs in an emergency and provide rest and comfort for them was impor- tant. A typical source of help for the students was in the expedient accessi- bility of their inhalers when needed.
 Still others indicated that the ability to self-mange their own asthma limit- ed their actual contact with the school nurse. Appreciation of health office communication with their par- ents, physicians, teachers, coaches, and advisors concerning their condi- tion and treatments was frequently expressed. Of the students with asth- ma who joined in athletic activities, many indicated that school health office assistance in providing physical examinations and clearing them to participate was appreciated. A great number of students noted that inter- ventions and encouragement to stay in or return to classes after treatment for their asthma assisted them in their academic classes and kept them focused, missing a minimal amount of schoolwork. Importantly, the nurse’s awareness of their need for prolonged stay in the health office, based on severity of acute episodes of their asthma, was praised frequently.health services must have an open and inviting culture if students are to use these services. However, one must draw the cautionary inference that students may perceive supportive health service as helpful ways to excuse class absences; such assump- tions within the student culture war- rant constant vigilance and further study.
 Because students who demonstrat- ed a willingness to stay in school were absent less despite their asthma, cor- relations to a supportive school policy were made. Thus, allowing for self- treatment when and where needed fosters self-management skills to con- trol chronic illness through expedient and preventative treatment. This school must find appropriate inter- ventions for students with asthma to reduce their loss of instructional time as well as gaps in sequential learning events created by their absences. 
 When students’ level of asthma control was low, or level of illness high, there was no correlation to their number of days absent, which was of interest. This may indicate that other influencing factors particular to their learning environment not measured in this study contribute to their level of absence.
 School officials need to address the issue of permissive attitudes toward absence with parents and students.
 Because permissive attitudes toward absence were highly related to higher absences and low grades for students with asthma, the school pupil person- nel team should address the cultural beliefs about absences among staff, students, and parents. A contributing factor in these results may be attrib- uted to the large numbers of students, who through parental and physician consent in accordance with school policy, self-manage their illness through the use of their inhalers apart from the school health office.
 Contrarily, individual severity of chronic illness as it relates to students excusing themselves from all activi- ties may not be known to the nurse.
 In addition, school attendance policy does not require extensive explana- tions of reasons for absences other than parent report of illness. A school policy that required more precise rea- sons for absence would enable the school health services to better moni- tor student absences.
 The results of this study were limit- ed to one suburban high school in the metropolitan New York City area. The following factors represent additional constraints on the outcomes of the Discussion This study supported Shiu’s (2004) research correlating asthma and absenteeism as a block to learning.
 Because mathematics is taught as sequential curricula, and learners are more sensitive to missed instruction days than in less sequential curricula, students with asthma may be at greater risk for failure unless the school adopts appropriate academic interventions for students with chronic illnesses. 
 In sports activities, less participa- tion rates in students with asthma may be related to difficulties in mak- ing intensive practice schedules and general endurance. Despite varied responses, overall, few students admitted to wanting to be absent from school, classes, or activities. The gender-based patterns should be monitored and further investigated to ensure that all students take advan- tage of the opportunities available at this school for academic, social, and health-related successful self-manage- ment. These students reported a strong relationship with comfort with school nurse services and interven- tions in their extracurricular activities in their comments about school health office personnel facilitating their medical reports, physicals for sports, and other elements in the school participation process.
 It appeared that when the school nurse encouraged students to return to activities or class even when they were not feeling well, they were more likely to be treated and attend classes.
 Stays in the health office and likeli- ness to go home were less. Availability of treatment, such as inhalers, and subsequently allowing short periods of rest and relaxation afterward were indicated as positive sources of school nurse support and comfort. School Note: Only reports for complete data. Table 4.
 Mean Comparisons for Achievement in Mathematics and English Academic Achievement Mean SD t p Mathematics 1.99 0.05 Asthma ( n = 26) 84.2 8.7 Non-asthma ( n= 26) 88.6 7.2 English 0.59 NS Asthma ( n= 27) 89.3 7.2 Non-asthma ( n = 28) 90.3 5.2 PEDIATRIC NURSING /March-April 2011/Vol. 37/No. 267 study: 1) a purposeful sample of high school students to carefully focus on children with and without asthma, 2) the small sample size due to the method selected using direct inter- views of the children with asthma, 3) the inability to control for other chronic illnesses and medical condi- tions other than asthma in the sam- ple of high school students, and 4) the researcher, who was a nurse prac- titioner serving as a school nurse teacher in the school district studied, conducted the interviews. This limita- tion, however, was a strength in the ability to obtain the sample and con- sents, and carry out the study with a familiar interviewer. Future studies that minimize inherent limitations in methodology and sample using a wider range of school districts and controlling for intervening variables need to be developed.
 Implications for School Nursing Practice  School nurses have a distinct role in contributing to the academic engagement of all students. Borowsky (2005) concluded that school nurses, by the nature of their frequent con- tact with students with asthma, were in the unique role of providing them with both physical and emotional support. Apart from exacerbations of high levels of illness, secondary stu- dents tend to be more independent of school nurse services and are less in need of everyday monitoring than elementary students. Further investi- gation is needed to determine the nature of the relationship of the school nurse and individual student needs other than for medical treat- ment. 
 Dockett (2004) discussed the impact of school nurse communica- tion with other school personnel on adolescents with asthma as a means of stress reduction and increased self- esteem in asthmatic students. School nurses should continue to develop effective communication techniques when developing plans of care. The school nurse may be an advocate for students with asthma, encouraging and assisting them in participation in extracurricular activities via provision of the needed communication prac- tices other than formal memos to and from school officials, coaches, teach- ers, advisors, and parents. Research concerning school nurse provision of asthma education to administrators and staff is needed to benefit students and address the nature of individual absenteeism and teacher complicitydepth evaluation of economic status and student access to health care out- side of school may be beneficial.
 The school nurse as a case manag- er, provider of treatments, and facili- tator for the process of sports partici- pation and other activities plays an important role for the student with asthma. Although school health serv- ices remained a conscious source of support for approximately one-third of the students, school health office communication practices should be evaluated in terms of student advoca- cy. Expanding the role of school health services for adolescents may provide the needed support for adap- tive emotional and physiological responses in the presence of chronic illness. ReferencesBigby, L.M. (2004). Medical and health-relat- ed services: More than treating boo- boos and ouchies.  Interventions in School and Clinic, 39(4), 233-235.
 Boice, M. (1998). Chronic illness in adoles- cence.  Adolescence, 33 (132), 927-941.
 Borowsky, B. (2005). Asthma prevalence in school-aged children on Long Island. Paper presented April 13, 2005, at the meeting of the Asthma Coalition of Long Island, 2005, Melville, NY.
 Brindis, C.D., Morreale, M.C., & English, A.
 (2003). The unique health care needs of adolescents. The Future of Children, 13 (1), 117-135.
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