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Background: The national guidelines for child health centres and school health services
include strong recommendations for collaboration with schools on areas such as teaching, the
psychosocial environment, problematic school absenteeism and divorce support groups at
individual, group and system level. Ensuring effective universal health promotion and
prevention within school health services requires public health nurses to collaborate with
schools at group and system level. However, research on this area is limited, and existing
studies have mainly used qualitative methods.

Objective: The study aimed to map the areas of collaboration between public health nurses
and school staff at individual, group and system level. We also examined whether the extent of
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collaboration at these levels was associated with public health nurses’ full-time equivalent
�FTE�, professional experience and office location within the school.

Method: The cross-sectional study included 49 public health nurses from schools in south-
eastern and central Norway, and was conducted in autumn 2022 and 2023. Participants
completed a digital questionnaire on collaboration with school staff covering 14 topics at
individual, group and system level. We performed descriptive and linear regression analyses.

Results: On average, public health nurses collaborated with schools on 9.5 topics at individual
level, 6.1 at group level and 4.8 at system level. The most common topics at individual level
were ‘problematic school absenteeism’ �96%�, ‘bullying’ �88%� and ‘mental health and well-
being’ �80%�. At group level, the most common topics were ‘puberty, body and sexual health’
�89%� and ‘mental health and well-being’ �76%�. Between 30% and 40% reported collaboration
at group level on health behaviours such as sleep, screen use, physical activity and diet. There
was less collaboration at group level when public health nurses’ offices were in close proximity
to school staff. No association was found between the number of collaboration topics and
public health nurses’ FTE or years of experience.

Conclusion: Public health nurses collaborated with schools on more topics at individual than
at group and system level. The findings suggest that several collaboration topics that are
strongly recommended in the guidelines are still not well established in practice. Further
research should examine both the quality and extent of collaboration at different levels to
provide greater insight into how guideline recommendations on collaboration are applied in
practice. 

Introduction

There is increasing political focus on early intervention for children and young people, as well
as on the need for a coordinated approach to supporting pupils �1�. A Norwegian public health
report from 2022�2023 describes school health services as one of the most important
services for health promotion and prevention �2�.

Primary and lower secondary schools serve as a universal setting for all children and young
people, and public health nurses therefore play a key role in interdisciplinary collaboration at
individual, group and system level �3�.

The national guidelines for child health centres and school health services set the standard for
practice and, since 2017, have included several strong recommendations on cooperation with
schools. Effective collaboration can help create supportive environments for children’s
development and learning.

System-level collaboration, as recommended in the guidelines, is essential for school health
services to fulfil their statutory and recommended responsibilities. Through system-level
collaboration, measures are planned at the individual, group and system levels. The other
recommendations address specific areas such as teaching, the psychosocial environment,
problematic school absenteeism and divorce support groups �4�.



Under current legislation, school health services are required to collaborate with schools �5,

sections 4 and 6�, while schools have an obligation ‘where collaboration is necessary to give
pupils a comprehensive and coordinated service provision’ �6, section 15�8�. 

A large-scale quantitative study found that public health nurses collaborate with schools more
at individual than at system level �7�. Collaboration at the individual level, with an emphasis on
individual problem-solving, is also described in qualitative research as the most common form
of collaboration �8�10�. Studies show that public health nurses prioritise individual follow-up
when time is limited �8, 11�.

Physical contextual factors, such as the location of a public health nurse’s office, can impact
on perceived accessibility and, in turn, the collaboration with school staff �7, 12�13�. A national
survey from 2018 further showed that both the scope and content of system-level
collaboration between public health nurses and schools varied considerably. The report
suggested that the full-time equivalent �FTE� of public health nurses could potentially explain
these differences �12�.

Qualitative studies also highlight that stable relationships developed over time foster
collaboration, whereas a lack of continuity due to absence or a high turnover of public health
nurses may act as a barrier �13, 14�.

Overall, these findings suggest that structural factors, such as FTE and physical accessibility,
and relational factors, such as continuity and relationship-building, determine the quality of
collaboration between school staff and public health nurses. 

Objective of the study

Effective interdisciplinary collaboration with school health services can help foster school
environments that support health promotion and prevention �1�. Greater insight into
collaborative practice is therefore needed to advance understanding of this field.

The objective of this study was to map the range of different topics in the collaboration
between public health nurses and school staff, in relation to the recommendations in the
national guidelines. We sought to answer the following research questions:

What topics do public health nurses collaborate with school staff on at individual, group
and system level?
Is there an association between the number of collaboration topics at these three levels
and public health nurses’ FTE, years of experience or office location within the school?

Method

We conducted a cross-sectional study using baseline questionnaire data from the ‘GuideMe’
intervention study �ISRCTN� 24173836�. The GuideMe study aimed to evaluate SchoolHealth ‘’,
a tool designed to support the implementation of recommendations in the national guidelines
for child health centres and school health services �15�.



Sample

Public health nurses working in school health services were invited to participate in the study
during either the 2022�2023 or 2023�2024 school year. Forty school health services were
invited to information meetings, after which 26 services across various districts and
municipalities agreed to take part in the study.

The school health services were first contacted through the service manager. If the manager
agreed to participate, lower secondary schools in the municipality were then invited to take
part. At schools where the headteacher agreed to participate, the public health nurse working
at the school was invited to take part.

All public health nurses invited to participate agreed to do so. This corresponded to 49 lower
secondary schools, with one public health nurse recruited from each school. The participating
services represented both urban and rural municipalities in south-eastern and central Norway.
The GuideMe study had no explicit inclusion or exclusion criteria, but public health nurses
were required to have sufficient capacity to conduct health consultations with pupils in Year 8
(i.e. Year 1 of lower secondary school) �15�. 

Data collection

A digital questionnaire was distributed to public health nurses via text message and email.
Data were collected at the start of the school year, with public health nurses from 15 schools
responding in autumn 2022 and those from 34 schools responding in autumn 2023.

Variables

Characteristics of public health nurses and the service

Public health nurses answered questions on age (years), education level (bachelor’s degree in
nursing with no postgraduate qualification/master’s degree, postgraduate qualification in
public health nursing �60/90 ECTS credits), master’s degree in public health nursing or the
equivalent), FTE at the relevant lower secondary school (continuous), years of experience at
the relevant lower secondary school (years, months) and location of the school health
service’s office.

Response options for office location were in close proximity to the team room or administrative
offices, within the school building but in a separate area from school staff, in a separate
building on the school site, or other (please specify). 

Topics for collaboration at different levels

Public health nurses were asked about the collaboration with school staff across 14 topics at
individual, group and system level.



The questions included clarification that individual level refers to collaboration related to
individual pupils, group level refers to collaboration in small group or classroom settings, while
system level covers collaboration at a more overarching level with teachers or school
leadership. There was also an open-ended category, other, which allowed public health nurses
to specify other topics.

All questions were developed by researchers in the GuideMe study, based on areas in which
the national guidelines recommend collaboration between school health services and schools,
as well as topics to be covered in health consultations in Year 8. Public health nurses from
clinical practice provided input for the wording of the questions. 

Analyses

Background variables are described using frequency distributions and percentages �Table 1�.

Collaboration topics at the different levels are summarised using frequency distributions and
presented in a bar chart �Figure 1�.

The number of collaboration topics at individual, group and system level was analysed using
frequency distribution, mean and standard deviation. Linear regression was used to examine
the association between the number of collaboration topics (dependent variable) and FTE,
years of experience and office location (independent variables) �Table 2�.

Q�Q plots were used to establish whether residuals in the regression models were
approximately normally distributed. The variables for the number of collaboration topics at
individual, group and system level were constructed from the 14 collaboration topics.

Office location was recoded as a binary variable (in close proximity = 1, not in close proximity =
0�. Results are presented with 95% confidence intervals, and statistical significance was set at
p < 0.05. Analyses were conducted using IBM SPSS version 29, and figures were produced
using Microsoft Excel version 2401.

Ethics

The GuideMe study was reviewed by Sikt – Norwegian Agency for Shared Services in
Education and Research (reference number 694124�. All participants received written
information about the study, which clearly stated that participation was voluntary. Informed
consent was obtained electronically. Participants were free to withdraw from the study at any
time without giving a reason. We did not have access to any information that could link
responses to individual respondents.

Results

Respondent characteristics

Table 1 presents the background characteristics of the public health nurses. The mean age
was 44 years. On average, they had worked at the relevant lower secondary school for 3 years



and 11 months. Seventy-eight per cent had 0�5 years of experience and the mean FTE at the
relevant school was 72%.

Regarding office location, 32 public health nurses �65%� were in close proximity to school staff
and 17 �35%� were not. 

Collaboration topics at individual, group and system level

Individual level

The most frequently reported collaboration topics at individual level were ‘problematic school
absenteeism’ (n = 47, 96%�, ‘bullying’ (n = 43, 88%�, ‘parental separation’ (n = 42, 86%�, ‘mental
health and well-being’ (n = 39, 80%� and ‘school functioning’ (n = 39, 80%�.
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The least frequently reported topic was ‘physical environment at school’ (n = 14, 29%�. More
than half of the public health nurses reported collaborating on the remaining eight topics
�Figure 1�. Overall, public health nurses collaborated with school staff on an average of 9.5

topics (standard deviation �SD�� 3.75� at the individual level.

Group level

The most frequently reported collaboration topic at group level was ‘puberty, body and sexual
health’ (n = 44, 90%�, followed by ‘mental health and well-being’ (n = 37, 76%�.

The least frequently reported topic was ‘parental separation’ (n = 7, 14%�. Between 30% and
40% reported collaboration at group level on health behaviours such as sleep, screen use,
physical activity and diet �Figure 1�. Public health nurses collaborated on an average of 6.1

topics �SD� 3.89� at the group level. 

System level

‘Psychosocial environment’ (n = 31, 63%� was the most frequently reported topic at system
level, followed by ‘bullying’ (n = 29, 59%� and ‘mental health and well-being’ (n = 29, 59%�. The
least frequently reported topic was ‘parental separation’ (n = 3, 6%�. 

For 11 of the remaining topics, fewer than half of the public health nurses reported
collaborating at system level. ‘Psychosocial environment’ and ‘physical environment at school’
were the only two topics for which more respondents reported collaboration at system level
than at individual and group level �Figure 1�.

Public health nurses collaborated on an average of 4.8 topics �SD� 3.34� at the system level.



Overall, the public health nurses collaborated with schools on more topics at individual level
than at group and system level �Figure 2�. At system level, none reported collaboration across
all 14 topics, and four �8%� reported no collaboration at this level.
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Association between number of collaboration topics at different levels
and FTE, years of experience and office location

On average, public health nurses whose office was in close proximity to school staff
collaborated on 3.4 fewer topics at group level than those who were not in close proximity (p =

0.002� �Table 2�. There was no statistically significant association between the number of
collaboration topics at individual or system level and ‘FTE’, ‘office location’ or ‘years of
experience’ at the school.

Q�Q plots of the residuals showed no material deviation from normal distribution at either
group or system level. At the individual level, there was some clustering of larger residuals, but
this was within acceptable limits. 

Discussion

Mental health, bullying and psychosocial environment – collaboration
across levels

Public health nurses reported extensive collaboration with schools at the individual, group and
system levels on mental health and well-being, bullying and the psychosocial environment.
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These topics overlap to some extent and correspond to those identified as common areas of
collaboration in previous research �8�10�. Mental health problems and disorders are also
described as ‘common’ among children and young people �16�.

The study by Reuterswärd and Hylander �10� suggests that public health nurses prioritise
urgent tasks. Our findings indicate that collaboration is most extensive on topics such as
mental health and bullying. These are issues that may require rapid action to prevent negative
consequences for pupils’ health and well-being at school �1, 3�.

Public health nurses often prioritise tasks perceived as acute, with a lesser focus on primary
prevention �9�. Efforts in primary prevention and health promotion are often perceived as more
diffuse, as their effects are more long-term and difficult to measure �17�. 

School health services currently lack the resources needed for public health nurses to focus
on collaboration and the follow-up of individual pupils experiencing these types of problems
�18�. Follow-up of mental health problems is regarded as secondary- and tertiary-level
prevention �3, 9�. Traditionally, the nursing profession has focused on individuals, with care for
the individual at its core �19, 20�.

Public health nursing, however, differs in that it is more oriented towards groups and systems,
with the aim of preventing problems and promoting health across the wider population. Public
health nurses therefore have to balance individual follow-up with health promotion efforts at
the group and system levels. This balancing act can challenge established roles and priorities
within nursing, which has traditionally placed greater emphasis on individual care �20�.

This focus on care for individual adolescents can create ethical dilemmas, as prioritising
primary prevention and health promotion efforts with the potential to benefit many pupils may
come at the expense of supporting individuals facing immediate challenges �17�.

Public health nurses therefore work at the intersection of individual needs and structural and
group-based interventions. Nevertheless, our findings suggest that individual-level work
continues to take precedence. This raises important questions about priority-setting and
capacity within school health services, as well as the need for measures and tools that can
foster collaboration across multiple levels simultaneously �21�.

Collaboration is predominantly at the individual level 

Many public health nurses reported collaboration on problematic school absenteeism and
school functioning at the individual level. Fewer, however, reported collaboration on these
issues at the group or system level, despite guidelines recommending system-level measures
such as routines and structures for identifying and following up absenteeism �4�. Where
absenteeism is due to school-related factors, health consultations at the individual level may
have a limited effect �18�.

This is consistent with previous findings and broader challenges in public health work, where
individual follow-up has often been prioritised at the expense of primary prevention efforts,



potentially limiting opportunities for early identification and broader prevention �17�.

This could mean, for example, that preventive efforts place less focus on the pupil’s
psychosocial environment and that problematic school absenteeism is identified at a later
stage. System-oriented collaboration may include systematic registration of absenteeism and
more rapid implementation of measures for these pupils �4�.

For topics related to health behaviours, such as physical activity, screen use, sleep, diet and
eating habits, and the use of tobacco, alcohol and other substances, collaboration was also
predominantly at the individual level. Some collaboration at the group level was reported, but
far less at the system level �22�. 

Although it is natural for health behaviours to be addressed in health consultations at the
individual level, increasing the focus at group and system level could potentially reach more
pupils, free up time for other work and have a greater impact, as young people are heavily
influenced by their social context �22�.

A 2025 study found that public health nurses spend only 2.1% of their time teaching in
classroom or group settings �23�. This finding suggests an untapped potential for developing
structured teaching plans and establishing routines that promote healthy behaviours among
large groups of pupils.

Teaching pupils about puberty, body and sexual health is a high priority 

Nearly all public health nurses in our study collaborated with schools at the group level on
puberty, body and sexual health. This finding appears to be consistent with other studies �12,

24� as well as a recent national survey suggesting that public health nurses perceived
collaboration on sexual and mental health as the school’s highest priority �7�.

The regulation on health promotion �5� and the national guidelines for child health centres and
school health services �4� strongly recommend that public health nurses provide as much
education on these topics as the school requests. The prioritisation of this topic by schools,
together with its anchoring in the statutory framework for school health services, may partly
explain why the majority of public health nurses collaborated on this at the group level.

Little collaboration reported on ‘divorce support groups’

Few public health nurses reported group-level collaboration with schools on parental
separation, despite specific recommendations and available tools for group-based sessions on
this topic �4�. Much of the collaboration on parental separation takes place at the individual
level. A 2017 survey showed that approximately half of public health nurses offered group
sessions for pupils who had experienced parental separation �12�.

The introduction of national guidelines for child health centres and school health services in
2017 led to an expanded remit and more clearly defined recommendations �25�.



‘Divorce support groups’ are given a weak recommendation in the guidelines, which means it is
uncertain whether the benefits outweigh the disadvantages, and that implementation of the
measure must be assessed in light of the individual situation. This weak recommendation,
together with the lack of free access to standardised tools, may have contributed to the
measure being deprioritised. 

Challenges in public health nurses’ collaboration at different levels

On average, public health nurses collaborated on 4.8 topics at the system level, 6.1 topics at
the group level and 9.5 topics at the individual level. All identified topics are relevant to Year 8
and to the guidelines’ 14 recommendations on cooperation with schools. We can therefore
assume that the number of collaboration topics, particularly at the system level, is lower than
recommended in the guidelines for school health services �4�.

Many public health nurses think the guideline recommendations are unclear �24�. Knowledge is
also limited on how system-level collaboration is actually carried out in practice, and which
strategies might be most effective �21�.

Several studies show that public health nurses want to work in health promotion and
prevention, but many are hesitant to implement measures because they do not feel that their
professional competence is recognised or that they receive adequate support from schools
�10, 14�. Others point out that they need to be visible in order to be included and recognised as
collaborative partners within the school setting �11, 12�. 

The guidelines for school health services emphasise that public health nurses should initiate
collaboration where this has not already been established, in order to be able to carry out their
statutory duties �4�.

System-level collaboration initiated by a public health nurse can be challenging, as the
education sector does not always regard health as part of its remit �26�. In 2018, a new
provision was introduced in the Education Act (section 15�8�, requiring schools to collaborate
with other services when necessary in order to ensure a comprehensive service for pupils �4�.

However, this legislative change did not establish a requirement for systematic collaboration
with school health services. It can therefore be difficult for public health nurses to establish a
position from which they can collaborate with schools and thereby comply with guideline
recommendations. 

In a cross-sectional study of public health nurses, half of respondents reported having
meetings with school leadership, while 36% reported having meetings with other school staff.
Only 16% participated in school planning days �24�.

As collaboration with school health services is not legally mandated, the power balance
between schools and school health services can be asymmetrical, leaving public health nurses
dependent on schools recognising the value of, and actively seeking, their expertise in health
promotion and prevention �27�.



This imbalance may partly explain the challenges in establishing group-based measures, as
implementation requires close coordination and collaboration with schools.

Variation in collaboration topics by office location

An interesting finding in the study was that public health nurses whose offices were in close
proximity to school staff reported collaboration on 3.4 fewer topics at the group level. This
finding is in contrast to previous research showing that close proximity to school staff can
facilitate collaboration �12, 13�.

One possible explanation is that proximity leads to more informal requests concerning
individual pupils, which in turn reduces time available for group-based measures. This finding
may also reflect a culture in which public health nurses tend to be used more as an ad hoc
resource for individual problems rather than as a partner in planned group-based initiatives.

However, this finding only elucidates the actual collaboration topics, not the number of pupils
involved or the quality of the collaboration. Furthermore, the confidence interval for the
regression coefficient is relatively wide. The practical significance of the lower number of
group-level collaboration topics should therefore be interpreted with caution. 

The results showed no significant association between the number of collaboration topics at
the individual, group or system levels and the nurses’ FTE or years of experience. Public health
nurses call for concrete measures and tools to help them apply the guidelines, which are often
perceived as unclear and lacking in practical detail �8, 24�.

This finding suggests that neither a higher FTE nor extensive experience alone is sufficient to
increase the number of collaboration topics.

The fact that individual factors do not appear to impact on collaboration suggests that the
challenges are more likely to be structural rather than attributable to individual public health
nurses. This underscores the need for clearer guidance and frameworks to support systematic
and mandated interdisciplinary collaboration with schools. 

Strengths and limitations of the study

The sample comprised 49 public health nurses from various urban and rural schools, with a
relatively similar age and educational background to public health nurses in a recent cross-
sectional study �25, 28�.

However, generalising the findings should be done with caution, as the respondents in the
GuideMe intervention study may represent a biased sample. School health services
participating in GuideMe may have a stronger focus on collaboration with schools than those
that did not participate.

The study did not investigate whether other healthcare personnel in school health services,
such as doctors, physiotherapists or occupational therapists, collaborated with schools on



other topics. The sample size was relatively small, which may have reduced statistical power
and increased the risk of type II errors, as well as limited the generalisability of the findings to
other school health services.

A minority of participants (n = 2, 4%� did not have formal public health nursing qualifications
and had limited experience in school health services. This may have introduced some variation
in perspectives on collaboration, but the proportion is considered too small to have influenced
the main patterns in the data. These factors should therefore be taken into account when
interpreting the results.

Another methodological factor that may have impacted on the results is that the questionnaire
items were not validated, although they were developed by researchers with extensive
expertise in the field. Variations in how different concepts are interpreted may have affected
the study’s validity.

For example, individual understandings of the term ‘collaboration’ can differ, and a definition in
the questionnaire might have been beneficial. To minimise the risk of inconsistent
interpretation, the questionnaire included descriptions of the different levels of collaboration:
individual, group and system.

A further limitation is that the study design does not provide a basis for causal inferences to
be drawn from the linear regression analyses. Nor did the study account for other potential
confounding factors, such as the extent and quality of collaboration. The findings should
therefore be interpreted with caution.

Conclusion

The study provides valuable insight into the topics and levels of collaboration between public
health nurses and school staff. The findings suggest that public health nurses do not fully
adhere to the recommendations in the national guidelines for child health centres and school
health services on collaboration with schools at group and system level.

Group-level teaching on puberty and mental health was most common, while topics such as
parental separation and health behaviours were less frequently addressed beyond the
individual level. Public health nurses whose offices were in close proximity to school staff
reported fewer collaboration topics at group level than those located further away.

Further research should examine both the quality and extent of collaboration between school
health services and schools. This should include teachers’ perspectives and explore factors
that can foster collaboration. An important next step may be to assess whether current
legislation and guidelines place a sufficient duty on schools to collaborate, particularly at the
system level.

Interdisciplinary collaboration in schools should be clearly anchored in formal structures, with
shared responsibility, rather than being dependent on individual initiative.



The study also highlights the need for further development of standardised teaching plans and
group activities to strengthen collaboration at group and system level within school health
services. This may help ensure that efforts in health promotion and prevention reach a larger
number of pupils.
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