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Abstract

Aims. We aimecto explore how using visual methods might improveomplicatehe
dynamics.@f the health dialogue between public health nurses (PHNs) and schooT pigils.
was done.from the perspective of PHNSs, specifically examining how they understoadléhei

and practice as a PHahd the application of visual methods in {iactice

Background«The health dialogue is a method used by PHNSs in school nursing in Nomwvay.
this practice,there can be communicative barriers betpuagits andPHNs Investigating how
PHNsunderstand their professional practice can lead to wiagddressing these communicative
barriers, which caaffectpupil satisfaction and achievement of heaktated behaviouris the
school contextSpecifically, the use of visual methdojgPHNsmay address these

communicative barriers.
Design The resarch design was qualitative,ing focus groups combined with visual methods.

Methods. We conducted focus group interviews usirgeentstructured discussion guide and
visual methods with five groups of PHNs (n=31) working in northern Norwegian school health

services The data were collected during January and February P@@issions were audio
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recorded, transcribed and coded into themes anthembesusing systematic text condensation
and drawingsvere analysed usingterpretive engagement, a methof visual analysis.

Findings. Drawings and focus group discussions sadthat PHNsperceived their professional
practice'as primrily a relational praxis. The PHNs used a variety of visual methods as part of the
health dialogue witlschool pupilsThis active use of visualization worked to bugdd

strengthen relations when words were inadequatsenved taeenhancehe flexible and

relational practice employed by the PHNSs.

Conclusions.RPHNs used different kinds of visualization methods to estatdlatianswith
school pupilsespecidy when verbakationby thepupilswasdifficult. PHNswere aware of
both the benefits and challenges of usirsgializationwith school pupilsn health education.
We recommendheuse ofvisual methods in schools because taeyuseful foPHNS other
health professionaksnd teachers working with children and young people in developing

relations, particularly where verbal communication may be a challenge.

Key words: Sehool nursingpublic healthnurse health dialoguevisual methodsyisualization,

adolescents

SUMMARY STATEMENT

Why is this research needed?

e In school nursing there can be communicative barriers between public health nurses

(PHNSs) andoupils. The use of health dialogue can be useful in overcominghaucérs.
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e The health dialogue in schools faveithe most capable and verpabils.
e Investigating how PHNs understand their practice can lead to ways of addressing

communicative barriers.

What are theskey findings?
e PHNs.in‘northern Norway actively used a variety of visualization methods to build and
strengthen relations with school pupils.
e Active use of visualization allowed the PHNs to reach potentiaslagroups and
change the dynamics of the health dialogues.
e There were challenges linkedpapils’ use of visual technology in health dialogues, in
terms of confidentiality, privacy argkensitive visual content.

How should findings be used to influence practice?
e We recommend the use of visualization methods especially fdsRIHd other nursing
specialistsvorking with children an@dolescents to assist relatship building and to
reach atrisk groups.
e Providing training for PHNs and other nurses working with children and adolescents in

the‘use of visualization would enhance their professional toolbox.

Introduction

Public health nursingimsto promote healtiandprevent diseasgdlorwegian Directorate of
Health 2016, Sosiabg helsedirektoratet 2004he public health nurs¢PHN) was established

as aprofession in Norway during the 1920s (Schigital. 2003). Al local authoritiesare

required by law to have school health services. Consequently, public health nurses (BHNSs) w
with children and their parents throughquimary, secondary and high school, using guidelines

recommended by the Norwegian Directorate of He@lttrwegian Directorate of Health 2016,
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Sosiat og helsedirektoratet 2004). NorwegRRHNSs abide by the code of ethics of the
Interndional Council of Nurses (ICN) to addredsallenging situations in their practice
(International Council of Nurses 2013) should be noted that the Norwegian guidelifresn
2004are under revisioand new guidelines for school health services gpeaed to be
completed.in.201Norwegian Directorate of Health 201®HNSs in Norwayeachall children
and adolescents from2ZB years and their parents through their work in health cliniésy@ars)
and schol health services (80 yearsNorwegian Diectorate of Health 2004PHNs therefore
have a keyrole'in health promotion afidease preventionith children, young people and their
families, at both an individual and group level. The main goal of school nursing ig simila
many geographic settings, but the resources and programs differs between thes¢biahtnies
et al.2016):

Background

In thisstudy, we drawonthe health dialogue ascanceptuaframe(Borup 2002, Borup &
Holstein 2006): The health dialogisea dialogue between the PHN and the pugbi& topic can
be chosen‘by:the pupil, it can dstructured discussion according to the guidelinoesnhopen-
ended diseussion with one pupil or a group of pupils about their legadthvelopmentoncerns.
Theidea.of'the health dialogue is to promote heaitth prevent diseases by raising awareness
and change healtfelatedbehaviours (Borup 2002, Norwegian Directorate of Health 2004,
Sosiat og helsedirektoratet 2004). Borup (2002) developed the healtlyukads a method to
stimulatepupilsilearningprocesses concerning thagalth. In Borup’s study, adolescents
reported @esitiveoutcome following the health dialogue; howevedrawbackvasthatthe
health dialogue favoedthe most capable and verbal papilhocouldarticulate their needs
(Borup & Holstein 2004, Borup & Holstein 2006, Slateal. 2013).

There can be.communicative barrieedveen adolescents and adwtsladolescentwill have
conflicting.interests between ih@eed for advice, supervision, assistance and care while
simultaneously developintpeirindependence and setfentity (Berzonsky 2011). \ual

methodssuch agphotographs, drawing, video and films, artwork, artefacts and ghiotiations

are advocated in researhuillemin 2004a)Rose 2012) (McLeod 2017). Visual methods in

social and health research are creative processes enabling the researcher to explore how people
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understand illness, satlentity and how they make sense of world. Visual methodology uses
still or moving images either as data or to elicit meanings about a givercresgac andare

used across a variety of sectors in health and school seiMiig$ias been extended in our
study byaskng how the use ofisual methodsan adress communicativehallenges in school
nursing.lt iIs,anticipated that the use wbualizationas part of the health dialogue can enhance
communication between PHNs and school pupils. Papitsbeencouraged to bring pictures that
for them' represeriheir life experiences, such &sendships bullying, sexualityand alcohqlinto
the dialogue:"The use of filsequenceand pictures frommarphones can offer the participant a
new and more active role. Sharing pictures and movies via digital mediebame an
increasingly important part of adolesceifdanden Abeele 2016Yisual methodslesigned to
promote understanding and articulation coulgb@sicularly effective fohealth issuethat could
be problematic,,complex asgnsitive, as well asr groups withalow capacity for articulation.
When used imesearchvisual metlods have been found to influence the dynamics and enable
various forms of expression andmmunicatior{Drew et al. 2010, Ginicola 2012, Rose 2012).

The study.

Aims

The aim of this project was to explore how using visual methods might impra@eemplicate
the dynamics of the health dialogue between PHNs and school ipugglsoolsn northern
Norway. This was done from the perspective of PHNSs, specifically examining how they
understood their role and practice as a R the application of visual methods in this
practice. Qur research quessonrere - how do PHNs see their role when talking to young

persons and*how did visual methods work in this setting?

Design

We chose gualitative approach to explottee research questioasd ugeda combination of

focus group discussiorfBGDs) and visuaimageelicitation (Barbour 2007, Drew & Guillemin
2014). The advantagd FGDs compared witmdividual interviews ighatFGDs ugs group
dynamicsand generates considerable data in a short(fmesger & Casey 2014). Asking the
PHNs to draw themselves and discuss their drawings gave the PHNs an opportunitylie descr

themselves and their practices in an innovative (@yillemin 2004b).
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Participants

Thefieldwork took place in Tromsg, a town of 70 000 inhabitants in northern Norway. We
contacted th®HNsfrom all six healthstationsn Tromsg through the leader of thebpia health
nursingservices Of theapproximately 66°PHNsin Tromsg, 31 agredd participateandwe
divided them.intdive focus groupsvith 4-11 participantsn each grougTable 1).All 31 PHNs
signed informed consent formdost of the 31 PHNsvorked primarilyin health clinics andhad
days or hours in the schdmtalth servicesNe alsoconsidered the impact of the relationships
betweerthe researchers and participasiacethe malerators were insiderslowever, the focus
group method allowed access to other types of descriptions throughpastiegpantsdrawing

and discussing in groups.

Data collection

We conducted=GDs and the data were collectedJanuary and Februa®016.At the beginning
of the FGDs, w@avethe participantsblank cards and coloured pens as#ted thento draw
themselves aBHNs woking in the school health sereis Before the FGDswe had a meeting
with all PHNs preserdndinformed them about theroject, the consemirocessand explained
that theyswere under no obligation to particip&te startedthe FGDs with an introduction and
explained the intentions of the focus groups. Wed a semstructured guide that started with
discussonsof.theparticipants’drawings, followed by discussions of the school health dialogue,
their use aWisualization inschool nursing anddolescentause of visual technologies.
Participantswere giverthe opportunityto reflect anddeas were allowetb emerge and
unexpected points to be expres@ierleger & Casey 2009piscussions were recorded with a
digital voieerecarderthe first author (HL) transcribettie audiaecordings verbatinThe FGDs
lasted from=73=90 minutes (Table 1). HL, with an additional obsengecamoderator (REO)
present, mederated in all five groups. The moderator and co-modefieotedon the FGDs

and wrote-down thereflections after each sessidtarticipants werableto discussny ethical
concern. Thesstudy was approved byNuewegian Centre for Research Data on 8 September
2015(NSD: Ref. N0.4439).
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Data analysis

We analysdand interpretedhe transcriptsusingthe principles of systematiext condensation

for analysis of the text@alterud 2012) and visual meaning making for analysis of the drawings
andaccompanying participant explanatigibsew & Guillemin 2014) The principles of
systematicstext,condensation comprises four ftdjpsterud 2012)HL first analysed the texts

and developed categories by reading the transcribed FGDs to achieve an overvietata the

and approach tentative themes that ran through tiséewmaterial “relations”, “visual methods

and difficulties”, “the health dialogue”, “different visual methods”, “why use Visethods”,
“adolescents’ use of visual methods” and “how PHNs see themselves in school health services”.
In step 2, HLddentified and coded the themes from the texts; the coded data wereezbadens
abstractedn each of the categoriemdthenin step 3the research team collaborated and reduced
theempirical data to a decontextualized selection of meamitg sorted as thematic code

groups. In_step.4, the data weeeonceptualised: we put the pieces together again and presented
the findings.as.narrativepublic health nursing as a relational and flexible practice, PHNs used
visualization actively to build relatiorendthat visualization was important to help pupils to
articulate experiences and emotighmlterud 2012). We brought the two analysing processes
together (Malterud 201ZPrew & Guillemin 2014)andanalysedhe drawings and

accompanying participant explanations by using interpretive engagement, a method of visual
meaning making using text and imagPsew & Guillemin 2014) This method comprises three
stagesStage.lconsisted omeaning makig through participant engagemenie first stage of
analysis explicitly represented the participants’ voiBased on thesereliminary classifications

of themes, the research grorgdlaborated in the furthenalysis of the texts and images. Stage

2, meaning making through researcher-driven engagement, involved close analysis and
documenting of:texts and images, their content and accompanying participant explavi#gions.
looked at he-drawings and discusseditheontent, their symbolic representations, use of colour
and intensiveessandrelative size Examples of our discussions includ&dthat do theelative
sizesof thesPHN and thehildrensayabout relations? What did tluseof colour,placemenbf

the workingareaand thecomfortable chairs used in the health dialogue tell us about PHNS’
practice? In Stage 3, meaning making through re-contextualizing, we focused on the theoretical
and analytical explanations of our material: what knowledge did we find and what did the

combined text and images tell V42 read the textand recoded the data aaloistracted thernm
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each of the categori@s the context“a relational and flexible practitg“active use of
visualization whemwords are inadequdtand “when visualization became problematic”. The
texts and drawings were systematically coded with NVivo v11 (QSR InternatigniaidP2015).

Rigour

Interpretverigour examines the problems of interpreting datamputtong & Ezzy 2005)This
study demonstrates interpretive rigour in two waysstRive used systematic text condensation
inspired by Giorgi's psychological phenomenological analysisvaswhl meaning makinfpr
analysesn accordance with the aims of the study (Malterud 2002w & Guillemin 2014).
The systematie,analytic steps of the analysing mettied®nstrates clearly how the
interpretations'was achiev@idamputtong & Ezzy 20053nd supports the validity of findings
(Malterud 2001)Secondthe research group consistedwd PHNs, twohealth sociologistand
one philosopher. Wdiscussed and documentigtisionsn interpreting datand this helped to
secure reliabilityand providedh nuanced analysfsiamputtong & Ezzy 2005) (Malterud 2001).

Findings

The31 PHNs were female and registered nurses, with further edlneetiPHNS. They had
experiencen school nursing ranging from primary to high school level, over a period of 4

months to 34 years (Table 1). They described public health nursing as a relatibfiekible
practiceand we found that they used visualization actively to build relaéispscially when

words werefinadequate. Visualization was especially important to help pupils to articulate
experiences:and emotions. They described how visualization changed the dynamics oftthe healt

dialoguesandthis allowed them toeach atrisk groups.

Public health.nursing asa relational and flexible practice

Figure 1 shows how tHeHNsexpressed their work as a relational and flexible practice; it shows
how the PHIN"engages in different types of practices and contexts. These include skippimg rope
the playground, conducting health dialoguéth groupsof pupils in the conference rooamd

the syringe usefbr vaccinations.

Susan commented d¢rer drawing: Sometimes I'm in th@layground trying to be where they

This article is protected by copyright. All rights reserved



are and sometimes | have them in my office. Here thexeg/thing frontears tchealthand
here | try to ask some questicarsd givesome vaccinaticsy”’

The next examplan Figure 2shows howAnne presentthe dialogue and relatishipwith the
pupil as hemeost important jolthrough heplacementand colouringf furniture The PHNsits
in a redcomfortable chajrwith a student in the same type of chair, having a dialogue with a
pupil. The'office’ chair, desk and the comtgraredrawn in blue and placed in the background
while the health dialogue is centre of attentibnne said “I've drawn when | feel this is more
than a conversation, then | move from my office chair and that's why | have mgwréd here
and what Lusesto sit on.”

In Figure 3we see how Maryelcomes the children with &open door”, a smile and open
arms. She hadrawnher relationshipvith the children and the tools she ugeber dialogues:
crayons, the pictures btMarius the Mbuse” and the “Psychologicairst Aid” methal. Marius
the Mouserisrfascommunication guide with 34 pictures and PsychologsiaAie is a tool
developed'by+a child psychology specialist, in cooperation with key professionals inghorwe
mental health car@Holmsen 2011, Raknex al. 2013, Raknes & Peterson 2014).

Active use of visualization to build relations when words are inadequate

Drawings and FGBshowed that PHNs perceived their professional practipemgrily a
relational practicendthat they used a variety wisualization methodas part of thie health
dialogue withsschool pupil$n the FGDs, PHNs discussed how the usevualization methods
enhances theunderstandingf the pupilin the interaction andny challenges they are facing.
Visualization is als@ toolused by the PHN for health promotion and helps the PHMnmwer
young people.to take care of their own hedttls challenging in itselfo engage in health
dialogues with.children and teenagers, PdHiNswere also aware that certain topics and
situationswereespeciallydifficult. Defining their practice as relation&HNsusedvisualization

to establisherelations armhhance mutual understanding.

Drawings wereusal in different ways and different situations to establish relatand open up
sensitive topicsWhen neetingnew children andtahestart of the health dialogugomePHNs
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useda relational charfNora said!l use a kind of relational chart where the child can draw who
they are in that relatighipat home and in school atiten we talk about it." Drawirsgwere
considered a useful tool by the PHNs dialogueswith younger childrenHelen said:We draw
aschoolbagvhere thdlifficult thoughts aratthe bottom and the good thoughts airthe top

and then we.open it and let the good thoughts comiirstuiand maybe the bad onesn stay

down in the bag.Drawings wereusedin discussions about sensitive topics, such as puberty,
sexuality andidentityMaria said:| draw so they can understand the menstruation Ey&lme
said: ‘For adialogue about heterosexuality and being gay, thhawa simple line Whereare

you on the line? | do this so they can reflect on who they are.” Dramasgseen aselpful
whenPHNswerkedwith vulnerable adolescendgsd young people fromther cultural
backgroundsMaria said:“l- "ve been working with young asylum seekers where the language

can be a challengedrawcircles to find out: where are you now and where do you wantXo be

Visualization were used to help pupils to articulate experiences and emotions

The PHNsused pictures of thilariusthe Mouse indialoguewith youngchildren in primary
school (Holmsen 2011 hey selected picturethey considereduitableand suggesteal parallel
story between the child and the mouse. They @sedes with picture® empower childrenThe
games had‘the same ralg the pictures of Marius theddse. Sue told usAS a player bpick the
same cards as the childhat’'scausing a feeling of sadness and thpads the cartb the child.
Then it's his turi Games weresed byPHNsto createproductive relations rather thatrictly
telling the ehildyto take the conversation seriouBlyr health dialogues withdolescentsye
found that'sem®HNsused clips fronYouTube,especiallyin groups. One example wageéa
consent’produced by Blue &tStudios this wasavideoclip where vanting a cup of tes an
analogy for sexual consent. The aim wadiszusshe need t@eekconsent, rather than
assumingt.had been granted. In addition, PHNs used the Psychologisbhkd in dialogues
about various. topic$rom fear ofvaccination to bigger emotional challenges, sagleeling
depressedgdraving eating problem3his helped the pupils to verbagizheirthoughts and
emotions. Som@HNsdiscussed using stonethat theygave to the childSue said I'm there
only a few times. When the child feels the stone in his pocket, it helisutlize positive
thinking. So, | have some children going around with stones in their pock&isiePHNstold

how they cut out picturesom magazines and newspapers illustra@agryday life situations.
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The pictures were used agiaualaid in health promotion groups. Some usetefacts like the
Barbie and Kemlolls to discuss bodynagewith young peoplelmages of fuits and vegetdbes

on a plate depicted healthy food and soft drinks and sugar cubes showed unhealthy eating habits.

The PHNsgave examplesf adolescents shamg themimages with sexualontentandpictures
from cell phoneslemonstratingexual harassments and abuse. BBl describe@ high school
girl drawing experiences of sexual abéreen her childhoodAda said: “The drawing was a
starting paint for a health dialogaedto help the girl with her challenge©ther examples
were teachersiseeking advicem PHNson how to handlehallengesuch as suicidatieation
by young peoeple. Some pupils showahs from their family lifedepicting drunkn parentand
violent fathersElsa told us'It's a vote of confidence to be invited into the young people’s
challengesThey share something impant in their life and it's sort of help me". Many
Norwegianadolescents have accessmoarphones and itsieasy for them thl m and document
their dailydife(Medietilsynet 2016)To share experiences aget confirmation from an adult
theytrustisimportant for some adolescent$e use of visual methods enabled the PHNs to
have impartant discussions about sensityecswith pupils that might otherwise have been
difficult for the pupilsto verbalize However not all pupils hadccess to smarhonedecause o
their ageor lackof permission from parent$hislimitedthe extent to which the PHNs could
disseminate-health information through media such as Facdbdblsalsofelt obliged to
discusswith pupilsethical challenges relatéd the use oinappropriate visual imageriate
said:“It is impertant foryoung peoplé¢o learn to set limits. We have lot of dialogues with

adolescents abotlose topics.”

Discussion

Summary of findings

PHNs in northern Norwagaw their professional practice@smary a relationgpraxis In their
professional practice, PHNs employgsdualization methods in many contexsth various
visual tools.They ugdvisualization asminstrumento establishand buildrelations withschool
pupils,especiallyin situations where verbabmmunicatiorwasdifficult; this enabledhem to

form relationshipsWe alsofound that there were challenges linked to young people’s use of
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visual technology inhe health dialogues, in terms of confidentiality, privacy and sensitive visual
content. Visual methodzre flexible tols that are congruent with PHNSs’ flexible amdhtional
practiceand theyassisin relatiorship buildingand reacimg target groups. This explains why
PHNsmay havealready usedisualizationmethods and considered them as useful toolsvuyd

they wanted.to learn more about these methods.

Visualization“has the potential to demonstrate flexibility and dynamicsin PHN interactions
Clancyhas describetiow relationshipare importanfor public health nursingracticeand how
PHNslacked a clear strategy for théealth conversation€lancy2010). In contrast, our study
demonstratesth&HNshad clear ideasf school nursings a relational practicaot just

between the PHN and young people, but also in terms of the tools and environment they use in
their practiceThisis well portrayed inFigure 2, the most importarjbb” and therelational and
flexible practice inFigure 1, showinghe PHNplayingwith children giving vaccinations and
communicating. Fgure 3shows theelational workwith sad and happy children atite relation

to andflexibleruse of different kinds otools. Inthe PHN's discussions alrawing as a useful

tool in health'dialogues, the drawing as both a practice and an object enables a tbomtersa
commenecethe dynamics in the conversation are shaped by pigsisribing themselves when
drawing.We also see how the PleNepictectheir work and surroundings asatwork for

example theseating arrangemeint thdr office (Figure 2), or the health dialogues in groups
(Figure 1)."Playing with children is also a way for tR&IN to shapener position towardpupils.

Many of the"interactions depicted by PHNs in their drawings include common, everydag,object
suchasthe jumping rope and the sofa, but also the syrifijese objectsra part of the network

of relationsin the professional practice of the PHN#&e practice of vaccination becomes

tangible by the depiction of the syringetrepresents alosephysicalrelationand an important

aspecof PHN. practicenamely the prevention affectious diseases

Smartphones,.as a central part of youth culture, are hpate that areow part of and shape,
health dialoguetMedietilsynet 2016, Vanden Abeele 2016gvikinds of interactions develop
with theintroduction of smartphones, but they also bring with themcontentlike recordings
of domestigproblems, drunkenness and bullying through social media.Visual toolscan lead
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to new kinds of relationships, but the actors caaheays controhow theserelations will

develop.

In our researchi?HNsdid notnecessarily descriltbdar use of different kinds of visualization
methodsecessarilyas a strateggndthey werenot particularlyaware of the different methods
and theirmpremises, possibilitieand limits In keeping with their flexible and relational practice,
the use_of visual method@sabled their practice ufferent situations antheir relationkips with
differentpupils. Misualizationtoolslike drawing and pictures worked to identify pupgeds
andhelpedthento discussensitive topiceandaddreschallengesSeveral PHNs explained the
advantage of how drawings and pictures could take aveafptius from direct eye contactthe
dialogue itself The pictures of Marius the diseor gamesised in dialogues with young
childrencould*change the dynamics amaable different forms of expressjamommunication

and sharing"(Ginicola 2012).

Visualization“has the potential to reach target and risk groups

Past research has demonstrated the benefitsatth dialogues healthpromotion,with

positive responses from young people (Borup 2002, Borup 2007, Borup 2010). However, the
health dialogudéavours the most capable and verbal pupifglthere is an ongoing debaia

how tobetierreach and assistragk groupgAnderssoret al. 2009, Skreet al. 2013).
Visualizationcan enable a dialogue and ¢ead to changes imteractionsgspecially in

sensitive topies‘likdullying, violence or sexualitgndother issues that can Qéficult to
expresssuch agpsychological problems. Drawing and writihgve been foundspeciallyuseful

in enabling young children aratiolescentsvith problems to communicate their thougbéster
than conversational languaff@oad 2007)Drawing aschoolbaganencourage younghildren

to identify'and.address emotions and help them to focus on the healing plaeis lde. Pictures
and drawingsireuseful toolan dialogueswith atrisk groupssuch asasylum seekers and young
people fromdifferent cultural backgrounds; they offer a potential for mutual unt#irgjaand
commupnicationVisualizationrepresented by a stone in the pocket showed how PHNs actively
presentedtrategieso pupils to allowthem tohandleproblematic thoughts througisualiang
positive thinkingon their own, becausehelpercannot be there alhe time Borup (2002)
described how children’s competengieeluding knowledge and being an experthair own

life, werefundamenrdl for successful health dialogues armhtributedto health promotion.
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Drawing andilm clips from YouTubecanstimulatepupils communicatiorskills andallow for
discussion and reflection assues of sexuality and sexual consamiteach thenhow to handle
those challenges. Borup (2002) showed how pupils inspired each other and were mor
comfortable aboufalking openly in group sessions. In aesearchthe PHNs told how drawing
the menstruation cycle and presenting different contraception methods irsgtbogscould
enhance pupildearning about sexdig transmitted diseas€STDs)and preven8TDs and
teenagé'pregnanciddrawing and discussingexual identity with adolescents hiwe potential
to empowerthe young and help thentdonmunicateandbecomeamnoreaware of theiidentity.
Artefactslike dolls and magaine picturescould help pupilso developtheir self-identity and

resilienceandhelp prevent unhealthy body images.

Challengesiassociated with visual technologies

When pupilsand teachers came to the Pisnting help, they showddustthat the PHNwvould
beable tohelp with challenges and ethical dilemmEINs claimed it was a vote of confidence
whenadolescentsvited them into their life @d youth culture. fimsand messages from
smarphonescreatecbigger challengethan justistening tospoken words. Dialogues about these
topicsweresensitivebecaus®f the risk that thadolescents might reject the PHRHNS also

had obligationsto ensure the privacy of the whole family. How@&tNsalsohave obligations
to contact child welfare or police whenpils’ lives arepotentially at riskPHNsmust also
consider cooperatingith pupils’ relatives depending on thieage.There are new advances in
public health nursing focusing on providing ethical care based on régpeathindividual's
situation(lvanoy & Oden 2013)PHNswere also challengedghen eachers came for advice on
how to handle=pupil’-ssmarphone pictures visualizingjfficult themessuchassuicidal
ideationsPHNs and teachers are supposed to collabwittehe sharedgyoal to identify and

help young persons in need (Norwegian Directorate of Health 2004, Sagsladisedirektoratet
2004).Tveiten describé supervisiorasrelational communicatiowith clientson healthrelated
issueswith thegoal of enabling copingRHNS role in school nursing also required supervision

in ethicahissues related pupils (Tveiten & Severinsson 2005).

Limitations

The project hadeveralimitations to the sample, the use of FGDs as a mathdéinally, the
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point that the moderator and omederator were both PHNs themselves. Firstlyreeeuitedthe
participantghrough the leader of the public health nursing servMest of the PHNs who
choseto take part in this projeetre likely to have hastrong interestin developing PHN’

practice in scbol health servicesdowever,we donot know whethethere were also more

critical PHNs.who chose not to participate. The second limitation relaties ®mployment of
FGDs.As participantsn FGDsdo not necessarily answer each questionitsindividual in

depth interviewsE-GD participants mayave greter control over what they share or withhold
from discussion (Barbour 200%)\e conductedhe FGDson Fridays, normally meeting dafs

the PHNs/Recruiting to focus groups by taking over existing meetinagde it easier to ensure
attendanceAnradditional source of bias may have been some variation in the size of the focus
groups. hessmallest group (FGDB= 4) may not haveepresentea wide enough range of
experiencandthe largest group (FGD3, n=11) may not have given all participants the
opportunity to express their opin®We discussed how asking participants to draw could
influence the&=GDs but foundthat this taskad a positive influenceggticipantsresponded
positively todrawingandthe task led to discussion of different kinds of visualization related to
the health'dialoegud.he third possible limitation is that tineoderator KIL) and comoderator
(REO) areexperienced PHNsd healthecturers both“insiders” and “outsidersandthis may
have influenced the FGDs and the interpretations. Howeéneeddta wamterpretedby thefirst
author and then re- analysed amigrpreted and discussed in the research group until agreement
was reachednitial analysis mayhave beeiiased because tiisinsider knowledgeHowever

the other members of the ot do not have insidetatus, whiclworked to broaden the

interpretations:

Conclusion and.recommendations

PHNSs usinguisualization methodieave the potential to enhance health dialogues in schools.
Visualizationhighlights the flexible and relational aspectsdfool nursing anthe methods
assistin relatiorship building, whichs an importantaspecof PHNS work with pupils. Future
researcltouldfocus on other players involved, sucheschers andupils andexplorethe
potentialof visualization especially digitatechnology. Providing training for other professionals

in the use of visual methods would enhance their professional toolbox.
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Table 1 Characteristics of focus groups and the participants.

Focus group No. of attendees Experience range
(in date or*r! ) in years

1 Q 5 04to9

2 O 5 0.6 to 34

3 S 11 1to 21

4 O 6 2to 17

5 m 4 8to 17
Total 31
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