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Theory & Research

Children with a Chronic and
Life-Limiting Condition:
Teachers’ Perceptions and Experiences
Regarding Students’ School Integration

Danai Papadatou
Olga Metallinou
Chryse Hatzichristou
Ludmila Pavlidi

The purpose of this study was to explore the perceptions and experiences of Greek
r.wmm.r.m% regarding the school integration of students with a chronic and life-
limiting condition. This national survey comprised a representative sample of
Hm,mm mu:.nnme.m. Of the sample, 19 percent (n = 340) had at least a child with a
seriouts disease in their classroom throughout their career and were faced with
Nanv_.\nmmmn academic difficulties and few changes in the child's behavior. Affected b

%ms. student’s health problem, educators systematically avoided discussing mwm
Huawmm m”%mj.mxnm with the child and classmates. They tended to becorme more
lenient in their grading, less expectant of high academic performance, and more
supportive of the il child. To facilitate the student’s school integration W«mm»mm:-
cators, who felt unprepared to handle such situations, requested ?E:M.xw\ a closer

nocnmgmcxsu. E.ﬁmi& health professionals, and ongoing support to effectively
handle the experience of a serious illness within their classroom.

The dramatic medical achievements that occurred during the past
mm.i decades have contributed to the cure of several children who were
diagnosed with a life-limiting disease. Van Eyes (1976) suggested that
m.,.mmm children can be considered as “truly cured” only if biological alon
with psychosocial standards are taken into account. Like many oﬁrmm

Mmm mﬂ:&%.imm funded UM the European Union and thé Ministry of Education of Greece.
Ogm WE&.MG _u.mww of a major project titled Sensitization and Training of Educators and Health
are Provider: i i ] j

wmvmmm”ocﬂ s th Supporting Seriously Il and Bereaved Children (1998-2000) (project leader: D.
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clinicians, he encouraged health care professionals to design appropri-
ate interventions that would respond to the complex psychosocial needs
of seriously ill children and their family members from the very moment
of diagnosis of a chronic and potentially fatal disease. Such interventions
aim at helping the family to meet the practical and emotional challenges
of the illness and treatment and promote a sense of “normalcy” in the
midst of dealing with major life changes.

Normalcy in children’s lives can be promoted in different ways. A
critical one is regular school attendance and integration into the stream
of school life. School attendance serves both educational and
psychosocial purposes. It provides the child with education, necessary
for self-esteem and hope for the future; enhances the development of
social skills with healthy peers; and offers organization in a student’s
life, thus promoting a sense of control (Eiser and Town 1987; Stevens
et al. 1988; Stevenson 1995; Worchel-Prevatt et al. 1998).

Findings of relevant research in various educational settings indicate
thatschool reentry and integration may often become problematic when
the child suffers from a serious disease or has been hospitalized for an
extended period of time. Potential difficulties in school integration can
be grouped in four major interrelated categories:

1. Disease and treatment difficulties: even though repeated hospitalizations
or regular visits to the clinic may keep the child away from school, it has
been noted that rarely do such medical factors explain the high rate of
absenteeism that is common among children with a chronic and
life-threatening illness (Henning and Fritz 1983).

2. Child-related difficulties: the most frequently reported difficulties stem
from the child’s anxiety about being teased and handling questions from
peers. In addition, changes in appearance and the inability to keep up
with school work due to prolonged absences may increase the young-
ster’s anxiety, who withdraws and becomes isolated from peers
(McCormick 1986; Worchel 1992).

3. Parent-related difficulties: parents often deal with their anxiety and guilt
over the child’s disease by overprotecting him or her. They are reluctant to
send him or her to school because they fear infections or peers’ remarks
and teasing. The possibility that their child may die some day causes them
to cling to him or her and consider school as “a waste of time” (Henning
and Fritz 1983; Lawson 1977).

4, Teacher-related difficulties: studies exploring teachers’ attitudes toward
sick children indicate that educators are emotionally affected by the diag-
nosis of a serious illness in their students and are concerned about the fol-
lowing issues: (1) the lack of knowledge about the disease and the han-
dling of medical emergencies, (2) the uncertainty about student’s
capabilities that would determine realistic academic expectations, and (3)
the inability to handle classmates’ reactions (Chekryn, Deegan, and Reid
1987; Davis 1989; Eiser and Town 1987; Stevens et al. 1988).
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Based on the mb%bmm of relevant studies in different

tems, it has been repeatedly noted that teachers feel unprepared to facili-
tate the child’s school reentry and unable to handle the medical and par-
ticularly the emotional difficulties that may arise (Eiser and Town 1987)
The need to “educate the educators” has been stressed by Stevens and
his colleagues (1988), and attempts have been undertaken to develop
educational programs for teachers, publish leaflets with appropriate
information, and/or develop a school plan for the integration of the
chronically ill child. However, most of the existing school reentry pro-
grams are designed for children with cancer (Baskin et al. 1983;
Charlton, Pearson, and Jones 1986; Deasy-Spinetta 1981; Katz et al. 1992;
Lansky, Cairns, and Zwartjes . 1983; McCormick 1986; Ramholt 1999;
Ross 1984; Sachs 1980; Spinetta and Spinetta 1980; Stevens et al. 1988).

Nevertheless, the proposed principles for an effective integration are
applicable to children with other chronic health problems since these
children are faced with similar psycho

social challenges (Brown and
DuPaul 1999; Wallander et al. 1988). Most of the relevant publications
refer to case studies and descriptions of intervention programs that are
rarely evaluated. There is further lack o

f programs with a particular the-
oretical basis. Of particular value are programs that take into account the

complexity and variety of factors contributing to a child’s adjustment
(Farmer and Peterson Eom“ganvmzu

H,m<m$2&.$mmv.mﬁnr programs
adopt an ecological and /or systems approach, useful in planning indi-
vidualized interventions, and are aimed to help a child, his or her par-
ents, the teacher, and peers to effectively cope with the challenges of
school integration and of living with a chronic disease. :

In Greece, to date, psychosocial support for chronically and/or seri-
ously ill children is usually limited to the services offered within the hos-
pital by members of interdisciplinary teams. The only comprehensive
community service offered to seriously ill and bereaved children is the
counseling center, developed recently by Merimna, a nonprofit society
for children facing illness and death. Experts from this society con-
ducted a major project during the period from 1998 to 2000 at the School
of Nursing of the University of Athens. This project, which was funded
by the European Union and the Ministry of Education of Greece, was
titled Sensitization and Training of Educators and Health Care Providers in
Supporting Seriously Ill and Bereaved Children (Project Final Report 2000).
The two main goals of the project were (1) to sensitize professionals to
the short- and long-term effects that a serious illness and /or death has
on a child’s life and development and (2) to offera training program to a
limited number of educators and health care professionals on how to
effectively support seriously ill and bereaved children and facilitate

educational sys-
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their social integration. The first step toward .ﬁ_u.m mnwwgmg.mﬁmm_%mmm
goals was to conduct a national survey to identify for the first \mmﬁm._ﬂr.m
existing perceptions and experiences of Greek educators regarding seri-
ously ill and/or bereaved children and mcwmm@cmdm% %é&.oﬁ (1)atrain-
ing program to meet their specific needs and (2) intervention Eomamﬁa
for children. The present article explores the perceptions of Greek macomm
tors toward seriously ill children and the mxﬁmimsnmm.oﬂ *Tom.m Sﬂo.ﬁﬁ
in their classroom a student who suffered from a chronic and Em._.hsunhm
condition. The study of educators’ perceptions of vmammwmm ngn:,..ms M.
adjustment and experiences regarding student support is the topic o
another article.

METHOD

Participants. A representative sample of Em. total number .om. Greek
schools was identified, according to data obtained by the ?.&Emﬁ,% of
Education, National Statistical Service (1998-1999). This sample
included educators who worked in 480 schools @oo m_mﬂmsﬁmu% schools,
97 junior high schools, and 83 high schools). The Emsmmm.a schools fm_..m
randomly selected according to the following four criteria: m&ﬁnmﬂoﬁmﬂm
level (elementary vs. junior high vs. high school), type of mnro% (pu _Hm
vs. private), geographic regions (fifty-two Greek counties), and popula
tion size in each county (five categories). The selected schools were
located in Athens (17 percent); in cities with more Emm 50,000 Bbmgﬁ..
ants (22 percent); in towns with 10,000 to 49,999 inhabitants (25 ﬁmﬂ.nmﬂw\
in small towns with 2,000 to 9,999 inhabitants (22 percent); and in vil-
lages with less than 2,000 inhabitants (14 percent). eted Q.

Of 3,500 questionnaires distributed, 1,810 were complete Hmw._a.
returned (response rate 52 percent). A total o%. 1,792 fully comp mm %H
questionnaires was included in the final mbma.\m_m of ﬁ.rm data. Out om.w m
1,792 respondents, 1,705 (95 percent) worked in public schools and . A
percent) worked in private schools, while 64 percent (n = 1,141) taug Eﬁ ﬁ
elementary school and 36 percent (1 = 650) in junior high and/or hig )
school. The sample was composed of 58 percent female maﬁ N_.nm percen
male teachers, The smaller percentage of males is not surprising, mEme
the higher overall ratio of female to male educators in Greece. The age o
educators ranged as follows: thirty to moHQ.%mmnm (52 percent), forty-one
to fifty years (35 percent), and older than m_mJTo.bm years of age .ﬁ”_ m.m_a-

cent). The sample was classified in three categories based on their teac M-
ing experience: (1) less than one to eight years (24 percent), (2) .E.Jnm M
eighteen years of experience (42 percent), and (3) more than ninetee
years (34 percent). :
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Measures. An extensive questionnaire was designed that was com-
posed of the following two sections:

e Section 1: teachers’ perceptions about the impact that illness and death
have upon a student’s life, behavior, and school performance and

* Section2: teachers’ experiences and responses (1) to astudent who suffered
from a chronic and life-limiting health condition, (2) to the death of a stu-
dent, (3) to a student who grieved over the death of a loved one, and (4) to
the death of a colleague. The questionnaire also included personal and

demographic information and a pilot study was conducted with twenty
educators.

In the present study, results from Section 1 (only in relation to the
chronically ill child) and Section 2 (only in relation to the student who
suffered a chronic and a life-limiting health condition) are presented.
Section 1 and Section 2 included closed- and open-ended questions.

Procedure. Permission was granted by the Greek Ministry of Educa-
tion. The director of each selected school was contacted by phone and
was informed about the goals of the study. The questionnaires were sent
by air courier to be distributed to all educators in their schools. Each edu-
cator received an envelope with instructions and a questionnaire, He or
she was asked to anonymously complete it, put it in an enclosed enve-
lope, and return it to the school director, who then forwarded all the
material to the researchers. The educators’ participation was voluntary.

Findings were qualitatively and quantitatively analyzed. Descriptive
statistics were used to calculate educators’ distribution in relation to var-
ious demographic variables (gender, age, teaching experience, basic
education, postgraduate training, type of school, educational status).
The data of the study were evaluated using the Statistical Package for the
Social Sciences.

Multiple two-way chi-square analyses were done to assess differ-
ences between certain demographic and personal variables (gender, age,
marital status, educational status, teaching experience) and the educa-
tors’ specific perceptions toward issues related to seriously ill students
and their peers. Significant differences are only reported. Data obtained
from open-ended questions were analyzed using content analysis.

RESULTS

Results are presented in two sections. The first section addresses the
educators’ general perceptions toward seriously and chronically ill stu-
dents, while the second section addresses the experiences only of those

educators who reported to have had a student with a chronic and
life-limiting health condition.

sented in three thematic parts. Educators were asked to asses:
five-point Likert-type scale (1 = very little, 5 = very much) mﬁ. ammnmm..mn
which they believed that children who suffer from a chronic and life-
limiting condition are affected in their academic performance 8&
school behavior. They were also asked their opinion regarding open dis-
cussions about illness. Finally, a question addressed whether educators
had sufficient knowledge to cope with chronically ill students, and an
open-ended question invited them to describe the role of the school in
such situations.

Effects of Illness on Students”
Academic Performance and Behavior

The large majority (81 percent) of teachers mmnomzﬁmm.?mﬁ .&ﬂm chil-
dren are likely to be much and very much affected in their learning per-
formance. Only gender and marital status were found to differentiate
marginally educators’ responses. Female (x* = 9.4, df =4, p < .o.m@ and
married educators (y* = 21.58, df = 12, p < .042) were more likely to
acknowledge the major effects of a chronic illness on students’ academic
performance. . \ .

Seventy-five percent of teachers believed that children’s behavior
was affected to a high degree (much or very much). Interestingly, those
who worked in elementary school in comparison to those who worked
in junior and high school (y* = 31.58, df = 8, p <.000) as well as educators
who had more than nineteen years of teaching experience (x*=36.98, df =

16, p < .002) were more likely to report major changes in students’ school
behavior.

'Open Discussion about the Illness

‘between teacher and student about the chronic or serious illness should
take place. Twenty-five percent suggested that such discussions should
be avoided, and 27 percent argued that an open discussion depends on
several factors. However, gender, age, and prior teaching experience

~ seemed to significantly differentiate their responses. More women than

~men (y*=8.5,df=2,p <.014) and those aged thirty to thirty-five ("= mo.ﬁ

. df=14, p < .00) believed that such discussions depend on the mo:oé_..:m

factors: (1) the developmental stage of the student, (2) the student’s

Almost half of the teachers (48 percent) believed that discussions
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wmwmﬂﬂmﬁg .@u ﬁpm nature and seriousness of the disease, and (4) theed

SHSW § sensitivity and ability to cope with such mEmmmﬁm A mwméwmmww
mﬂp m%oﬁm?w was mownba between teaching experience mb&. discussion of
student’s illness (x* = 31.95, df = 8, p < .000). Educators who had more

than nineteen years of teachi i
; ching experience di i i
sions should take place. S ‘ Fngieliav s

Educators’ Knowled i i
; ge about Handling Seriousl
Chronically Il Students and the Role of the mnrwamni

Eighty percent of the teachers re i
ent o ported to feel inadequately trained t
Wwﬂamm such situations. They suggested four different ways Mrmﬁ SoEM
- % ?oﬁmwmmmﬁm MENQ effectively support these students: (1) informa-
: ecialists (psychologists, doctors), (2) i ining i
child psychology, (3) training in death m&ﬂnmmvohrv TP Jo)

) d (4) the exist f
a school psychol it Ay xistence o
p Q:BSEW ¥ ogist who would work in close cooperation with

?mﬁmmwmmmmmmrm i
; y providers for students’ support the sct -
chologist (78 percent), the child’s teacher (66 mumnnww.? the mQMmMMWMW
consultant (14 percent), and the school administrator (13 percent).
SECTION 2: TEACHERS’ EXPERIEN
CES
REGARDING CHILDREN WITH A CHRONIC
AND LIFE-LIMITING CONDITION

From the 1,792 respondents, 340 edu
have had a student swg a chronic mmsm wwwmwhwmbwm%w%ﬁmmﬁmm b
Qﬂmmwoo?. ,;mmm. educators completed Section 2 of the @Emmmcnbmmw,
which aimed to identify their experiences toward these children 5\
E.owﬁ frequently reported health conditions that educators were mwnmm
M\MM - and observed changes in ill students’ academic performance and
o avior as well as ways that facilitated school reintegration. Out of the
mm:nmz.uam\ 325 (95 percent) worked in public schools and 17 (5 pe
cent) in private schools, while 136 (40 percent) taught in eleme wﬁu 7
mnr.oo_ and 204 (60 percent) taught in junior high and/or high mnﬂw HW
This subsample was composed of 61 percent female and 39 womnmmﬁ E%ﬁ

ﬂom%mwm.UmﬁuWoEmmﬁm i ing si
oy on 2 are presented in the following six thematic

mnznmﬁ.onm\ mx.ﬁmmmﬁnmm with Students
Suffering from a Chronic and/or Serious Illness

Smwﬁw ?M most frequently reported health conditions that educators
e faced with were (1) blood diseases, such as thalassemia anemia
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sickle cell anemia, and hemophilia (32 percent); (2) cancer (29 percent);
(3) diseases of the central nervous system, such as epilepsy, paralysis,
and myasthenia (22 percent); (4) genetic disorders, such as diabetes (22
percent); and (5) heart diseases (14 percent). Few mentioned having chil-
dren with asthma, renal failure, and meningitis in their classrooms. Edu-
cators were asked to describe what affected them most in dealing with
their students’ illnesses. Their responses fell in three categories: (1) their
inability to handle a medical crisis, (2) the child’s physical changes, and
(3) the child’s coping with illness.

More specifically, several educators were affected by a medical crisis.
They felt unprepared or incompetent to handle the crisis because they
were often unaware of the student’s health problem. “One of my stu-
dents went into coma,” wrote a teacher, “and we could not bring him
around, until his mother instructed us by phone to offer him some water
with sugar that helped him recover.” Another one reported, “1 was not
informed by parents that he suffered from epilepsy. When hehad a crisis
in class, I was shocked!” But even when educators were informed by
parents that the child suffered from a chronic illness, they often felt
unprepared and insecure to deal with an eventual crisis.

Other educators were mostly affected by the child’s physical changes
and stigma associated with the illness, as reported in the following
example: “I was mostly affected when she received radiation therapy,
because she was bold and wore a wig.”

Finally, a group of educators was affected by the student’s coping
strategies and particularly the child’s determination to overcome diffi-
culties and fight for life, as reported in the following accounts: “She

coped very effectively,” and “When she was at school, she tried very
hard to cover her lost lessons and to excel.”

Observed Changes in Ill Students’
Academic Performance and Behavior

Most teachers (61 percent) identified changes in the students’ aca-
demic performance due to the increased number of absences or to the
nature of the treatment that affected the children’s ability to carry on
with the learning process. By contrast, changes in the students’ behavior
were reported with less frequency.

Few sensitive educators reported behavioral changes that facilitated
or hindered the child’s integration in the classroom. These changes
involved (1) the development of a more trustful and close relation with
the teacher and/or peers, (2) the child’s introversion and tendency to
withdraw from peers, and finally (3) the child’s increased aggressive
behavior toward classmates. It became apparent that children displayed
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Wﬂohm Q.mmncyamm in their relations with peers than with their teachers
owoﬁabm are examples of educators’ written comments: “He felt closer

an mBom.m noﬁhonmgm with me, yet more withdrawn with others and his

pertformance decreased,” and “He was more fri

A o e friendly to me but aggres-
. Ummnﬂwmozm of the child’s withdrawal from peers were usually asso-

ciated S.;? an observed sadness and melancholy, while descriptions of

aggressive behaviors toward

vio peers were often accompanied by a
broader sense ﬂ.um irritability: “He looked more calm and BmE_H@ Smwvm
also melancholic. Sometimes he knew his lessons and sometimes not. He

didn’tbecome involved in mischief anymore,” and “He became irritable

and often cried, he protested agai i
C ; gainst his classmates’ b i
neglected his homework.” S el

Peers” Attitude and Behavior Toward the Il Child

When educators were asked whether they observ i i
behavior toward the ill child, half of wrmwg (51 mMMMMMnMMM FMMMMMW
changes &mﬁ were described as positive in their majority (80 percent)
More precisely, they referred to the peers’ expressed love, acceptan .
understanding, and friendliness or sympathy. \ =

. Wmé.macnm.no% described specific acts by which classmates helped the
sick child, such as “his peers helped him with his classwork, 2»% mov-

ing around, because he was paralyzed,” and “her classmates offered
genuine support by visiting her in the hospital and at home and b

mro?n,_m theirlove and affection.” Only a minority of educators amwonmw
teasing, aggressive, or harsh behaviors addressed to the sick child, usu-

ally because of apparent physical changes (e.g., baldness)

Educators’ Attitude and Behavior Toward the 11l Child

\.w E@ﬁ@nm% number of educators (60 percent) recognized changes in
their attitude and behavior toward the seriously or chronically ill child
According to the qualitative analysis of their accounts, the nature oW
these nﬁ.mbmmm was related either to their own @%mnﬂmmomm of the child’
academic performance or to the development of a closer i
that aimed to support the sick child.

) In Hmﬂmm.os to the first category of responses, they reported to become

more lenient” in their grading and “less expectant” of high academic
wmiﬂ.gmznm. They avoided exercising pressure on these children. In
Hﬂmrob to the second category, educators reported an increased mﬂ.m:-
tion mm.& conscious attempt to understand and emotionally support the
chronically ill child, as shown in the following account: “I became nicer
towards him, I avoided criticism in order not to upset him or bring him

relationship
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in a difficult position. This was done discretely in order to avoid any dis-
play of pity.” :

Educators who reported no changes in their attitude or behavior justi-
fied their responses by stressing the importance of not differentiating the
ill child from his or her peers. One teacher wrote, "My behavior did not
change, at least obviously, I tried not to make him feel different from his
classmates,” and another one commented, “I did not change, because 1
did notwant my behavior to make him feel uncomfortable or think I was
pitying him.”

Even though not all educators acknowledged changes in their behav-
ior, they reported a wide range of feelings toward the ill student. These
involved caring, affection, and love, often coupled with admiration for
the way the child was coping with the challenges of the illness. Some
educators experienced mixed feelings of sadness, pity, and fear, as
described in the following example: “I was feeling sad and fearful at the
same time, I found myself in tears when Ilooked at him. Idon’t want this
to happen to any child.” Other educators referred to feelings of anger
triggered by their need to make sense and justify “why” children had to
bear and cope with such experiences. In addition, feelings of helpless-
ness and awkwardness were common due to their difficulty to approach
their students.

Overall, few teachers reported difficulties (22 percent) in their rela-
tions with the ill child, and these were usually related to problems with.

school performance, changes in behavior, and lack of cooperation with
teacher. Children were then described as “irritable,” “extremely sensi-
tive to remarks,” and either “totally withdrawn” or very “aggressive”
toward peers. The latter was evident in the following account of a.
teacher who wrote, “Every time he returned at school after ablood trans-
fusion, he screamed and beat up other children and became very rest-
less.” Some teachers reported difficulty in mediating the conflicts
among peers: “It was hard to mediate his relationships with other stu-
dents, especially when they complained to me about his behavior.”

Educators were asked to describe how they had handled the reported
problems. Learning difficulties were dealt with understanding and
patience and by setting lower academic expectations. Behavioral diffi-
culties were handled primarily by discussion and recommendations,
such as “I encouraged him to play with his friends.” Only one teacher
consulted a psychologist to more effectively handle the difficulties that
occurred in his classroom between the sick child and his peers.

Discussing the Child’s Illness

It is impressive that only 23 percent of 340 educators discussed the ill-
ness or therapy directly with the sick child, and 17 percent of them took



118 ILLNESS, CRISIS & LOSS (April 2002)

the initiative to openly address the issue with peers. A small percentage

(10 percent) approached the topic only after peers voiced questions or
made remarks. By contrast, in most cases (72 percent), teachers dis-
cussed the illness and treatment with parents,

The reasons for avoiding an open discussion were usually attributed
to the sick child, to the parents who requested avoidance of any disease-
related discussion, or to the teachers’ personal difficulty. More in partic-
ular, educators avoided talking with children who were very young
(e.g., “His age did not allow it”) and who did not know the diagnosis of
their disease (e.g., “She was not aware of the seriousness of her health
condition and considered herself normal”). They also expressed reserva-
tions about causing distress or uneasiness in ill children by bringing up
the topic of their disease.

The small percentage of educators (23 percent) who reported to
engage in an open communication initiated a discussion with the occa-
sion of the child’s repeated school absences, prolonged hospitalization, a
trip abroad for medical purposes, or even a medical crisis occurring
within the class setting. Other opportunities for such discussions
included the child’s symptoms or obvious physical changes. The content
of discussions addressed topics related to the diagnosis, the
symptomatology, the treatment, and the way the disease affected the
child’s dailylife: “Our discussion was more focused onmedical tests and
encouraging results.” Often, through discussions, teachers attempted to
boost the child’s moral or help him or her deal with practical concerns
related to schoolwork.

Communication was also critical with classmates who often raised
questions in their attempt to understand why a child was not playing,
why he or she was frequently absent, or why he or she had physical
changes. Whenever the teacher honestly responded to such questions,
peers had the opportunity to clarify further concerns about the child’s
illness, its seriousness, and its treatment. Sometimes, their concerns
were focused on their own behavior and their willingness to support the
sick child. Whenever the teacher maintained an open approach, effects
were positive for everyone involved, as reported in the following
accounts: “She felt encouraged and began to try more in her homework.
She felt loved and cared by her classmates”; “We all bonded, knowing
that we all needed each other”; and “His confidence in me and in his
classmates increased because everyone treated him as if he was normal.”

Our findings suggest that even though most educators avoid discuss-
ing with the child or classmates the disease, they have no reservations to
addressing the topic with parents. Usually, parents initiate such conver-

sations to excuse the child’s long absences from school or a decrease in
his or her academic performance,
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School Interventions and mnsnmﬁo.nm‘
Further Suggestions for Interventions

: R s

Educators were asked whether their mnﬁoo._ applied any in @%
that facilitated the child reintegration and w&cm.qun.h to the _H_b N
33 percent described various forms of Fﬁmd\msﬂoﬁ thatwere &,p,_.mmw ied
four categories: (1) informing educators of a nrb.a s health conditio: ok
treatment; (2) providing financial aid to the family to cover mxﬁmﬁmww_s : m
to the child’s medical needs; (3) emotional and ?.m.nﬂn& mﬁmﬂoﬁﬁ o t N w .
student by being lenient in grading, by accepting m.S.Q _:mﬂ@Bﬁm& m
increased number of school absences, mb&. by Emubﬁmbdmm noﬂan %.M.,
ing the child’s hospitalization; and (4) guidance and mmgbm THm Mﬂm HM
medical experts, to specialized centers abroad, or to mental health ce

ological support. .

ﬁmaﬂwwmm mwmwnmﬁmam Smﬁmw5<mma to offer further suggestions about
school interventions, they reported the following;: o

i had a sick child in class by
the psychological support of educators who ‘
) *:M%nwzmmmdmm or a psychologist—this was the most frequently reported
suggestion; ' . )
o wnmmom:_maos about the child’s illness and his or her medical and psycholog
ical needs; o o
e discussion about the handling of difficulties that may arise in the &.5& s
integration in school and the peers’ acceptance of their ill &mm.mﬂ.mﬁm‘ K
e close collaboration with parents and ongoing exchange of B.mom”mﬂw:
about the child’s health condition and adjustment to the chronic mmm\a
e collaboration with various experts or social mmu<mnmm|mmﬁnmﬂam suggeste
that the school should hire a school counselor or @mwnﬁoﬂomaﬁ ora sﬁ%m
and physician, who would be available to the child, family, as well as to the
educators; . .
e availability of home or hospital visits to help the student with class MOE@
e fund-raising to support the family with the medical expenses; an
s building arrangements for handicapped children.

DISCUSSION

The objectives of this study were twofold: to mxmonm Onmwmmmm.n%m”,
perceptions as well as teachers’ experiences regarding o_uh.o:unﬁr m “ el
dents’ school integration. In regard E the oqmwmz.ﬁmanmvgosm M e
ers (N = 1,792) have about these nEEHmP.mBQEmm suggest M a most
educators recognize that ill students are likely to be mmmnﬂ M:acnm-
learning performance and school behavior. mmBmﬂ.m and Bmmﬂw o. i
tors acknowledge with greater frequency the ﬁOmmu.Em mmmnwm ogm moﬁo B
illness on children’s academic performance. Em may mH lue ey
unconscious identification with a maternal role in their relations w.
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their students. In addition, those teaching in elementary school recog-
nize with greater frequency that changes are also expected to occur in
school behavior. This finding may be explained by the fact that Greek
educators in secondary schools usually teach one or two subjects in each
class and are expected to follow a very structured curriculum having,
thus, little opportunity to observe changes in students’ behavior.

Inregard to educators who had a personal experience with a student
with a chronic and life-limiting condition (1 = 340), it became obvious
that educators were sensitive to observed changes in students’ academic
performance but reported with less frequency changes in behavior. Sim-
ilar findings are reported in other studies (Henning and Fritz 1983;
Spinetta and Spinetta 1980). This may be due either to the child’s need to
avoid being singled out from peers or to the educator’s tendency to
underestimate behavioral changes and to perceive the sick child as
“normal.”

Half of this sample described an overall positive attitude from peers
toward the ill child, displayed through expressions of love, acceptance,
understanding, friendliness, or sympathy. Very few teachers reported
teasing or aggressive behavior, as well as difficulties in handling con-
flicts among classmates. This encouraging finding illustrates the impor-
tance of peers’ support network. Young people trust each other, and in
many cases, the classmates are the first ones to provide help and to sup-
port each other (Stevenson 1994).

Educators recognize changes in their attitude and behavior toward
the ill child. Similar to other studies (Chekryn, Deegan, and Reid 1987;
Davis 1989), they report difficulties in setting realistic academic expecta-
tions, as a result of which they tend to become more lenient in their grad-
ing. Moreover, they actively attempt to develop a closer relationship to
support the sick child and stress the importance of not differentiating
him or her from peers.

Even though teachers had no prior education on the process of facili-
tating students’ reintegration, they nevertheless appeared to instinc-
tively respond quite appropriately. The experience of a child’s illness
affected them in many different ways. Their accounts focused primarily
on their own helplessness and ignorance of handling a medical crisis
and of dealing with the child’s physical changes. It becomes apparent
thatit was not the seriousness of the child’s condition that affected teach-
ers most frequently but rather the practical aspects of coping with a med-
ical crisis along with the fact that they were often not informed by par-
ents about the child’s health condition.

Only 23 percent of these educators reported having discussed the ill-
ness or the therapy directly with the sick child, and occasionally with
peers. Teachers’ reluctance to openly discuss the illness was reported in
few other studies. Eiser and Town (1987) have found that the majority of
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educators believed that the sick child’s integration in the classroom was

not likely to have any beneficial effects on the other students and there-

i iscussions with healthy peers. By contrast, even though
WWM MMMM.”%ME: sample of Greek wmmn._:mnm supported the ﬂmM& monwM
open discussion, the reluctance and m<9mmﬂnm of those ETMV Qm mMmEm
ences with ill children stemmed from their ﬁmnw. .om wuo% M mmHM Onmmm
uneasiness, and fears, as well as from the wamﬁ.pﬁm attitude or.EH,g
families to hide the diagnosis of a serious illness from chi
(Papadatou 1995, 1997, 2001). . -
%w%ﬂmmm teachers requested Em&n.,% ME.QB@%%M %ﬂm ,.MMMHW Mmﬁﬁw MM
i nd in death- and dying-re ssues. Lly,
MMM&MWMMWMNMMWMHESQ of hiring a mnro.oH Mumwnr&om_m_ﬂ Ern.TEE coop-
eration with them—will facilitate the QdE s school Eﬁmmﬂmswﬂmﬂoa.
Implications of this national mgaw.mﬂm .nzﬁoﬁmﬂ on mmm<mn Qm:Nmm
At a prevention level, teachers highlight mﬁ.\. need c.ﬂ.mﬁ_nm e
training programs addressing the ways by which to faci ﬂm M mnnm.Hon
integration of ill students. goﬁmoéb.wbaﬁmm .msmmmmﬁ WS nmwﬂ i
lack the necessary communication skills to initiate and han g
tive” or “difficult” topics with students and their peers. B
Following the results of this Smmoﬂ&, study, the mnroomuﬁo o %oé
B e osave chlson dreced to e difer
to support seriously E.mb ereave m\ . o O
ent groups of professionals: (1) a group © n_.m e e
health professionals, and (3) a group of psycho ommH Py
ers. Toward the end of the training, ﬁmﬂcn%mdﬂm ormed interdiscip "
implement their knowledge and skills in vario _
MMMM%MMM ﬂmmvmwwmm% mmcﬁbwm‘ sensitizing their colleagues to the needs of

i i itizati tinues
seriously ill and bereaved children. This sensitization process con

i ideli i help schools promote
- while guidelines are being developed to :
%mm MMH&ME&OW of children with special needs (Nielsen and Papadatou
Hooww.mb intervention level, the study suggests the adoption Hom a HHH
approach among family and members of the school mm& local com
BWMN (e.g., medical, nursing, and mental health ﬁnommmmaﬂww% S\mm.ﬂw.wm
ing i ! ffer support according to children's indi-
ongoing information and R.V o i i
vidualized needs. In that respect, the counseling er of Mer
i i d Families Facing Illness
fit Society for the Care of Children an . ng 111
MMM@WMMHE vmmwwmmamm specialized services that benefited M M.Hm”mmﬁwmﬁ
iti ilitating their adjustment to the ser-
number of school communities, faci 2 : :
i i oes not substitute for
yus ills r the death of a child. This, however, :
MHM ?ﬁﬂﬂﬂ“ﬁ need to increase positions for school psychologists who
will SWHW closely with children, parents, educators, and health care
professionals.
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A QRWWWMMQ mnom& OM alternative school psychological services has
ed recently with the aim of i i
. ed . promoting chijldren’
. wm by Er.:m the void of psychological services ﬁ»%m the mnroﬁm
iy " Mgmdsoﬁ programs for various groups of students with dif-
mnroopmsm”am TM.HMMm been designed and occasionally implemented in
: o en’s institutions, emphasizine th i
Slevdl et - ephasizing the necessity for a mul-
i p-based framework (Hatzichristou 1998; Hatzichristou
Ata postvention level, schools sh i
[ vel, ould organize a i
MMMWWNSOS to determine how the child’s mnmmmﬁn” MMWOWMMNMMMMWMM
needs MMM MMQ mwm Pm formal support systems available to educators
Wmmmw&mmwww %ﬂﬁw mbﬂwﬂwﬁﬁoi in handling eventual difficulties
ethera child with a chronic ora serious ilin il
. - g m
MMWMW MmH wmw@ OMM Hmm%oﬁmugrq is to promote his or her Qmﬂmwwhwww
: Or her self-esteem, and contribute to th i i :
life. By facilitating school rei i St b heal A
. mtegration, we offer to healthy chi
unique opportunity to learn how to be sensiti o of o
. nsitive to the needs of oth
WMM MMﬁWMoMWM nwwm wﬂa support, and how to mature anmmm mMN
@ s schoolhas a critical role to play in this proce
cators have the right to receive all the necessary goémmmmmmmmm_m mM”M

support that would help t ive i i
s i, p them be effective in their work and
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The financial implications of a death are E&@ %mnzmmmml.ﬁ%mhm :M :M,M MMM.U MM ‘
. hild’s death, almost never. This article describes an mﬁ.&awﬁcﬁ\ s :_ .M onducied
.m.:mﬁm Ex&mm. Kingdom in response to the belief of staff i n.nw&&ﬁw 5 : Mﬁmﬂz e
s many bereaved parents, the nature and extent of m.um: ‘_msa:nﬂw_ _GM > a.:omama__
\ha@“wﬁmmmw the effectiveness of support and r&w ng;.nzm to .&Maw :Hmema e
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i ] indi ide strong arg
ild dies, At the same time, findings prov Ed
: MHWM in debate about dealing with death in contemporary society.
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The financial impact of death is a topic apparently ﬁw.ﬁm&\ dw%“” MM £ |m
literature and research about dying mzm death. Yet MSHMMM e
access to and levels of income and financial mmcﬁﬁomﬁ an e e
— key part in all aspects of our ives ma
Hmmn%..HMMmQWWWW Mm nWWm. Much is known about Wm mﬂmWnHmM MHWMMM MM
e i de death, bu
ivi i that may prece
egiving, during the period
MNM Mbmsmm: impact of death for bereaved people. e Tt Ko
This article draws on exploratory ﬂmmmmunﬂ from e e
in this area. Our aim is to help to put money into the mw a Db eath
ar d dyin, .8 show that itis possible to talk to recently mwmmj..q nﬁ,mnmm N
Mwoﬁu_mrmmmgmﬂﬂﬁ impact of their child’s death and that thisis a .
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