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Support Services in Schools 

 

 

In several areas around the country there is a concern that a growing number of 

students are not able to learn because they are facing complex issues, and often, these 

issues are not being addressed by schools. The response of linking schools and human 

services is not new. There has been a movement to integrate health services, mental 

health services, and social services into the schools themselves. Terms used to refer to a 

system that links the resources of families, schools, and the community are school-linked 

services, coordinated school health, and community schools. This enables parents to use 

and tailor public and private agencies to better meet their needs. Kirst (1994) further 

explains that the school does not necessarily have to be the site where all the services are 

delivered but that there should be collaboration and coordination among the school and 

the service providers to better meet the needs of children. 

 

Providing Support Services in Schools 

 

 

There are several models of integrating support services in schools. Many include 

services beyond health and social services. 

 

Full-Service Schools  

The term “full-service schools” first appeared in Florida’s legislative efforts to 

integrate services in schools (Dryfoos, 1993). A full-service school integrates education, 

medical, social, and/or human services that are beneficial to meeting the needs of 

children on school grounds or in easily accessible locations. The agencies involved are 
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education, health care, social services, transportation, job training, employment, child 

care, and housing. 

 

School-Linked Services  

Wang et al. (1997) define school-linked services as a system of interrelated 

resources linking schools, families, and public and private agencies. These resources 

might engage health, social services, housing, law enforcement, transportation, business, 

higher education, libraries, museums, and religious organizations. Kirst (1994) expands 

the definition of school-linked services to the school being linked to at least four 

children’s service agencies in an ongoing collaborative relationship. 

 

Coordinated School Health  

Allensworth and Kolbe (1987) developed a model consisting of eight components 

instead of the three components of health, social services, and education. Their model of 

coordinated school health consisted of health services, health education, school 

environment, health promotion, physical education, food service, counseling, and 

psychology, as well as programs for faculty and staff. The coordinated school health 

philosophy is that healthy students, staff, and school environments are more effective. 

 

Community Schools  

Blank et al. (2003) define a community school as a place and a set of partnerships 

between the school and other community resources. Community schools have an 

integrated focus on academics, health and social services, support and opportunities that 

lead to improved student learning, stronger families, and happier communities. Schools 
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are the center of the community and are open to everyone all day, every day, including 

evenings and weekends.  

 

School-Family-Community Partnerships  

School-family-community partnerships are defined as a three-way partnership 

between the school, family, and community (Epstein, 2001). Schools and community 

organizations share responsibility for engaging families in meaningful, culturally 

respectful ways. The school and community actively support families during their 

children’s learning and development. The support is continuous across a student’s life, 

beginning in infancy and extending through college and career preparation programs and 

is carried out everywhere that children learn, including homes, early childhood education 

programs, schools, after-school programs, faith-based institutions, playgrounds, and 

community settings.  

 

Integrated Services  

Integrated services are defined as a coordinated, holistic approach to addressing 

the needs of children, especially at-risk children (Abdal-Haqq, 1993). Integrated services 

provide a comprehensive range of educational and human services. Schools are the hub 

of a network of service providers. Schools provide the link between the service providers 

and children and families. Services include drug abuse counseling, gang-diversion 

programs, health care, teen pregnancy counseling, job training and counseling, tutoring 

and remedial education, mentoring, dropout prevention, after-school care, literacy 

training, parent education, mental health services, child abuse programs, recreation, 

programs to reduce intergroup tensions and student conflict, and programs for homeless 

youth. 
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Professionals agree that schools cannot handle the problems of children and 

families alone (Wang et al., 1997). The common theme among all the models is the 

integration of medical health, mental health, social services, and active community 

involvement into schools. All services support children and families for a successful 

student experience. This study will concentrate on health and social service support in 

schools. 

 

Support Services in Schools Defined 

 

 

No standard definition for support services found in schools exists. There can be 

two major subsets of support, including support for academic instruction and support 

services not academically focused. Those nonacademically focused services usually are 

arranged around health, mental health, and social services.  

 

School Counseling, Psychological, and Social Services  

Counseling, psychological, and social services focus on the cognitive, emotional, 

behavioral, and social needs of individuals, groups, and families of students (Marx et al., 

1998). These services are designed to prevent and address problems, facilitate positive 

learning and behavior, and enhance healthy development  Counseling, psychological, and 

social services address barriers to learning that include inadequate basic resources, 

psychosocial problems, stressful situations, crises and emergencies, and life transitions. 

In addition, these services also address healthy psychosocial development for all students, 

including responsibility and integrity, self-esteem, social and working relationships, self-

evaluation and self-direction, temperament, personal safety and safe behavior, health 

maintenance, effective physical functioning, careers and life roles, and creativity.  
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School Counselors  

A master’s degree in counseling is usually required for a school counselor. School 

counselors are trained in meeting student needs in the areas of academic development, 

career development, and personal and social development. The American School 

Counselors Association (2009) defines the school counselor as a professional whose role 

is versatile. The counselor’s role is one that encompasses advocating for student success, 

working in collaboration with other school professionals, and understanding and 

interpreting data that can be used to promote academic achievement. The American 

School Counselors Association defines the delivery of services as school guidance 

curriculum, individual student planning, responsive services, and system support. The 

main goal of the school counselor is to develop, implement, and evaluate counseling 

programs that deliver academic, career, college access, and personal and social 

competencies to all students. 

School counseling programs are transitioning from a student services model to 

more of a student advocate role (McGannon et al., 2005). Under the student services 

model, career planning and placement, problem solving, and class scheduling are the 

focus of the counselors’ work. Individual counseling services are provided to the 

neediest, and crisis situations are dealt with as they arise.  

Saunders (2006) states the role of the counselors has evolved since the 1970s 

from one that provided vocational guidance to students to one of remediation and crisis 

response in the 1980s and 1990s and currently to a role of intervention and prevention. 

Current school reform has contributed to redefining the role of the school counselor. 
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School Social Workers  

The primary role of the school social worker is to help students and families deal 

with social issues that may affect academic performance and a student’s well-being 

(School Social Work Association of America, 2010). School social workers are a 

connection between the school and students, their families, and community programs and 

agencies. Social workers may meet with students at school or at home to address 

solutions to issues that are barriers to focusing on education.  

The outcomes of school social work services related to students are increased 

achievement, attendance, safety, social behavioral competency, and parent and 

community involvement (Dibble, 2005). Most school social workers have a master’s 

degree. Special emphasis is placed on students living in poverty and belonging to 

underserved groups and those whose families are in crisis. The school social worker’s 

role includes assessment and screening; counseling and support groups; classroom 

instruction on social behavior and safety; crisis intervention; advocacy; home-school 

collaboration; partnerships with community-based organizations; services to school staff; 

program, resource, and policy development; and systems change to improve learning and 

support services. 

 

School Psychologists  

School psychologists are trained in psychology and education with a minimum 

completion of a specialist-level degree program that includes a yearlong supervised 

internship (National Association of School Psychologists, 2010). They must be certified 

or licensed by the state where they work. Their role includes providing counseling, 

instruction, and mentoring for those struggling with social, emotional, and behavioral 
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problems; increasing achievement by assessing barriers to learning and determining the 

best instructional strategies to improve learning; promoting wellness and resilience by 

reinforcing communication and social skills, problem solving, anger management, self-

regulation, self-determination, and optimism; and also enhancing wellness understanding 

and acceptance of diverse cultures and backgrounds. School psychologists work with 

students, families, teachers, administrators, and community partners. School 

psychologists are usually funded through special education dollars. Their first 

responsibility is usually students with identified disabilities and students at risk for 

failures. 

 

School Nurses  

School nurses are generally in charge of school health services. School health 

services are defined as preventive services, education, emergency care, referrals, and 

management of acute and chronic health services (Marx et al., 1998). Health services are 

designed to promote the health of students, identify and prevent health problems and 

injuries, and ensure care for students. Most school nurses are registered nurses or license 

practical nurses. 

The National Association of School Nurses (2008) states the presence of nurses in 

schools began in the United States in 1902 to initially reduce absenteeism by intervening 

with students and families regarding communicable diseases. Their role has greatly 

expanded. School nurses are now responsible for providing direct care to students and 

staff, providing leadership for the provision of health services, screening and referral for 

health conditions, promoting a healthy school environment, promoting health, serving in 
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a leadership role for health policies and programs, and serving as a liaison between 

school personnel, family, community, and health care providers. 

 

Speech Therapists  

A speech therapist evaluates and treats communication disorders and swallowing 

problems (American Speech-Hearing-Language Association, 2010). Speech therapists are 

sometimes called speech pathologists. They usually are master’s level prepared and 

certified in clinical competency. Typical speech services include articulation therapy; 

voice therapy; language therapy; therapy for auditory processing and comprehension 

deficits, pragmatic language disorders, hearing impairment and the hearing handicapped, 

oral-motor disorders, myofunctional disorders, swallowing and feeding issues, and 

fluency disorders; and academic evaluations. If a student has a communication disorder, 

they are often delayed in other areas, especially academics. The student may be unable to 

express themselves correctly and the learning process can be negatively affected. 

 
Other Professional Staff  

There is not a clear uniform definition of other professional staff. The Orange 

County Public Schools (2003) defined professional staff as instructional staff and 

professional instructional staff. Instructional staff members include those that are 

assigned responsibility for the supervision, instruction, and evaluation of students. This 

group includes resource teachers, librarians, health aides, and noncertified specialists.  

Professional instructional staff includes any school-based personnel responsible for the 

evaluation of students. Administrative staff includes program specialists, principals, and 

professional administrative assistants. The Washington State Legislature (2010) defines 
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instructional staff as basic education, secondary vocational education, general 

instructional support, and general supportive services.  

 

Other Noninstructional Aides  

Other noninstructional aides are defined by the U.S. Department of Education 

(2007) as teacher aides, library media aides, secretaries and clerical staff, bus drivers, 

custodians, groundskeepers, maintenance personnel, and other support positions that are 

necessary to the functioning of schools. These personnel often perform behind the scenes 

in the school system. 

 

Extent That Schools Provide Support Services 

 

 

Schools provide support services beyond academic instruction to meet the needs 

of students in order to increase the effectiveness of a student’s educational experience. It 

is important to look at how generally support services are provided in schools. If students 

have problems or come from troubled households, they bring those issues with them to 

school (Tucker, 2005). 

School districts are being mandated to provide educational services for increasing 

numbers of students with health risks through special education classes or mainstreaming 

into the classroom. The number of students with disabilities receiving services has 

increased from 2001–2002 to 2006–2007 (U.S. Department of Education, 2009a). Some 

of the increase may be attributed to the increase in the number of children identified as 

having other health impairments (limited strength, vitality, or alertness due to chronic or 

acute health problems such as a heart condition, tuberculosis, rheumatic fever, nephritis, 

asthma, sickle-cell anemia, hemophilia, epilepsy, lead poisoning, leukemia, or diabetes), 
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which rose from 0.7% to 1.2% of enrollment; autism, which rose from 0.2% to 0.5% of 

enrollment; and developmental delay, which rose from 0.5% to 0.7% of enrollment. 

In 2003–2004, 64% of public school staff consisted of professional instructional 

staff (Planty et al., 2008). The majority of staff was teachers. The average number of 

students per staff varied when it came to staff type and school characteristics. 

Most elementary and secondary schools had support staff, with the majority 

employed full time (U.S. Department of Education, 2007). Student support staff includes 

licensed or certified professionals and teacher aides. Licensed or certified professionals 

consist of school counselors, social workers, and speech therapists. Teacher aides consist 

of special education, regular Title I, and library aides. Support staff accounted for 27% of 

all public school staff in the 2003–2004 school year.  

Most elementary and secondary schools reported having student support staff with 

a greater number employed full time than part time (U.S. Department of Education, 

2007). Ninety-nine percent of elementary schools and 100% of secondary schools 

reported having support staff. Elementary schools reported 857,000 support staff and 

secondary schools reported 217,000 support staff.  

In relation to licensed or certified professionals, over two thirds of elementary and 

secondary schools reported having school counselors, nurses, and speech therapists (U.S. 

Department of Education, 2007). Eighty percent of elementary schools and 81% of 

secondary schools reported having special education instructional aides. Elementary 

schools had a lower number of students per support staff than secondary schools on 

average (33% to 62%, respectively). In each category except school counselors, 

elementary schools had a lower number of students per staff than secondary schools. 
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Relationship Between the School Background and the Provision of Support Services 

 

 

Relationship Between Support Services and School Size 

 

 

School size is determined by the total number of students enrolled. When it comes 

to school size, the average number of students per staff was consistently higher for larger 

schools than smaller schools (Planty et al., 2008). School counselors were the exception 

to this finding. Comparing social workers and psychologists, for example, the average 

students to staff ratio for schools with less than 300 students was 156 students to 1 staff 

member. In schools with 1,500 students or more the average was 1,106 students to 1 staff 

member. 

School size may affect the ability of the school to provide support services. Slade 

(2003) found that larger schools were more likely to have the services and offer them on 

site.  Smaller schools may not have the funding ability to staff these services. The size of 

the school may also affect the need for support services. Schools with smaller size may 

provide the opportunity for teachers to get to know their students, as well as their 

students’ backgrounds, personally. This may allow teachers the ability to make the 

connections and referrals that support staff would do. Larger schools may not allow 

teachers the ability to get to know their students as well. 

School connectedness may affect the need for support services. Greene and 

Winters (2005) discuss how consolidation of smaller school districts into a larger unit 

leads to an increase in dropout rate. Their study found that decreasing the size of a school 

district had a statistically positive effect on graduation rates.  
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Social problems are enlarged in larger schools. According to Johnson (2006), the 

larger the school is, the more magnified the effects of poverty are on student 

achievement. The effect of poverty becomes more muted in smaller schools. 

 

Relationship Between Support Services and Urbanicity 

 

 

Schools are classified by their locality into city, suburban, town, and rural 

according to the National Center for Educational Statistics (Planty et al., 2008). The 

average number of students per staff member was different when it came to school 

location. Schools in rural areas generally had lower average numbers of students per staff 

member than schools in nonrural areas for the support services of principals, teachers, 

librarians and library media specialists, school counselors, nurses, social workers and 

psychologists, speech therapists, and other aides. Using nurses as an example, rural 

schools had an average of 481 students per staff member compared with 563 in towns, 

688 in suburban areas, and 685 in cities. 

However, urbanicity may be more of a determinant to provision of support 

services than school size. Several factors could influence provision of services. The need 

for support services is magnified in larger schools. School districts in larger urban areas 

probably have an increased need for support services and are more likely to employ 

support staff based on that need. Rural schools have fewer resources available. Rural 

schools do not have access to the resources that suburban and urban schools do. For 

example, Barker (1985) found services of support and professional personnel were 

limited in rural Oklahoma schools.  
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Access to counseling services in schools was higher in schools in larger 

metropolitan areas, schools with less than 40% free and reduced-price lunch rates, and 

where grade size was larger than 74 students, according to a study by L. D. Johnston et 

al. (2005). Slade (2003) found a positive relationship between the urbanicity of a school’s 

location and the provision of mental health services. For example, Colorado has a 

shortage of school psychologists, especially in rural areas (Lahman et al., 2006). 

 

Relationship Between Support Services and Free and Reduced-Price Lunch Rate 

 

 

Free and reduced-price lunch rates for students are generally taken as an indicator 

of the poverty level of a school. Schools with larger percentages of students approved for 

free and reduced-price lunch rates generally had a lower average of students per staff 

member than schools with a smaller percentage of students approved for free and reduce-

priced lunch rates (Planty et al., 2008). This finding was true for principals, nurses, social 

workers, psychologists, speech therapists, other professional staff, special-needs aides, 

and other aides. For example, there were 669 students per speech therapist in schools 

with 10% or fewer students approved for free or reduced-price lunch rates. In schools 

with 75% or more students approved, the average was 512 students per speech therapist. 

Student support staff varied in number, percentage, and availability in schools 

with low poverty when compared with those schools with high poverty (U.S. Department 

of Education, 2007). Low-poverty schools had a larger percentage of psychologists, 

special education noninstructional aides, and library instructional and noninstructional 

aides than high-poverty schools. In contrast, high-poverty schools had a larger percentage 

of regular Title I instructional aides than low-poverty schools (61% to 16%) and English 
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as a Second Language and bilingual instructional aides (41% to 29%). The average 

number of students per licensed or certified professional (nurses, social workers, 

psychologists, speech therapists, and other professionals) was smaller in high-poverty 

schools than in low-poverty schools with the exception of school counselors. 

 

Relationship Between Support Services and School Level 

 

 

Most schools employ staff who work directly with students and provide a range of 

support services (U.S. Department of Education, 2007). Student support staff made up 

27% of all public school staff in the 2003–2004 school year. Support staff includes 

certified professionals, such as school counselors, social workers, and speech therapists, 

and teacher aides, such as special education, regular Title I, and library aides. Schools 

were classified as elementary or secondary. Staff was distributed as follows: about 

857,000 support staff worked in elementary schools and 217,000 worked in secondary 

schools. Ninety-nine percent of elementary schools reported having support staff in 

comparison to 100% of secondary schools. More were employed full time than part time. 

Two thirds of elementary and secondary schools had counselors, nurses, and speech 

therapists. Eighty percent of elementary schools and 81% of secondary schools reported 

special education aides on staff. Elementary schools reported a lower ratio of students per 

support staff (33%) compared to secondary schools (62%). The ratio of students per 

support staff was lower for elementary schools in all categories with the exception of 

school counselors. 

Over 5.5 million staff were employed by public schools in 2003–2004 (Planty et 

al., 2008). The majority were employed by elementary schools (2.8 million). Secondary 
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schools employed 1.4 million, and middle schools employed 960,000. Thirteen percent of 

staff were school aides, and 5% were professional school staff. 

 

Support Services and School Effectiveness 

 

 

In the literature, school effectiveness is explored largely in three areas: meeting 

AYP, ADA, and high school graduation rates.  

 

Support Services and Student Achievement 

 

 

Adequate yearly progress is the accountability measure for student performance 

under No Child Left Behind (Center for Education Policy, 2010). The ultimate goal of 

NCLB is to have all students reach expected proficiency in language arts and math levels 

by 2014 as measured by state tests. The results are then compared to prior years and, 

based on state-determined AYP standards, are used to determine if the school has made 

adequate progress toward the proficiency goal. The Center for Education Policy (2010) 

analyzed the trends for schools and school districts that did not make AYP over four 

years. The Center for Education Policy found 33% of schools did not make AYP in 2009. 

This was up from 29% in 2006 but down from 35% in 2008.  

Blank et al. (2003) evaluated 20 community schools focused on improving 

outcomes for students. The basic physical, mental, and emotional health needs of young 

people and their families are recognized and addressed in these schools.  Most of the 

evaluations focused on academic achievement based on grades and testing. Findings 

showed improved test scores and improved attendance in these schools. 
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healthy will schools be able to fully meet their goals (Smith, 1996). This is the premise of 

providing support services beyond academic support in schools. 

Overall, the literature showed that providing support services in schools is not a 

new concept. Services have been provided in schools to address public health concerns 

since the 19th century (Tyack, 1992). Jane Addams’ settlement house movement around 

the same time brought about the concept of the school as a social center (Blank et al., 

2003). This was further reinforced by John Dewey around 1900 and the Charles Stewart 

Mott Foundation in the 1930s. Since the 1980s there have been many efforts to bring 

support service resources to schools. Models link school, families, community, and 

private and public agencies (Wang et al., 1997). 

Nonacademic support services include physical, mental, social, and all other 

nonacademic support staff. The number of students with disabilities needing support 

services has grown (U.S. Department of Education, 2009b). Most elementary and 

secondary schools have full-time counselors, nurses, and speech therapists, as well as 

aides (U.S. Department of Education, 2007). Elementary schools have a lower ratio of 

students to support staff. School enrollment affects the ability and need for support 

services. Schools in rural areas have a lower ratio of students to support staff (Planty et 

al., 2008). Schools with a higher percentage of free and reduced-price lunch enrollments 

have a lower average of students per support staff (Planty et al., 2008).   

Literature on the provision of support services and school effectiveness varies. 

Schools that are heavily bureaucratic may not show any impact (Wehlage & Stone, 

1996). However, community involvement around support services was a significant 

predictor of school effectiveness (Lockheed & Harris, 2005). 
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Overall, when looking at available literature regarding support services in schools, 

it is important to look at the provision of services as it relates to school enrollment, 

urbanicity, free and reduced-price lunch rates, and school level to understand the full 

impact of support services and whether or not they are effective. The process of gaining 

insight on these factors is addressed in Chapter III, which is the research design. 

Based on the review of the literature basically three research questions about 

support services were addressed. The first question is about the extent that support 

services are provided in schools. This question looks at the provision of services beyond 

regular classroom instruction. Once the extent of services is determined, the second 

question looks at the background of the school and how that relates to the provision of 

support services. School size, urbanicity, and free and reduced-price lunch rates are the 

indicators of school background. The third question inquires whether providing support 

services in schools of various backgrounds relates to school effectiveness. Indicators for 

school effectiveness are student achievement and student attendance. The third question 

is examined by controlling for school background. Figure 1 provides a visual model of 

the conceptual framework for this study. 
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Figure 1. Support Services in Schools Conceptual Framework
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CHAPTER III 

 

 

 METHODOLOGY 

 

 

Introduction 

 

 

The purpose of this study is to quantitatively investigate noninstructional support 

services and their relationship to school effectiveness in American public schools. This 

study looks at the extent that support services are provided in schools, the relationship 

between the level of support and school characteristics, and the relationship between 

provision of support services and school effectiveness. Support services are services other 

than regular classroom instruction. School effectiveness is examined in terms of making 

adequate yearly progress, average daily attendance, and high school graduation rates. 

This study utilized a survey research design based on the research focus. Quantitative 

approaches were applied to each of the research questions. In this chapter, I describe the 

data source, sample, variables, and data analysis procedures. 

Creswell (2003) stated that a survey design provides a quantitative or numeric 

picture of a population by studying a sample of that population. According to Creswell of 

survey research makes it possible to generalize from a sample to a population so that 

inferences can be made about some characteristic, attitude, or behavior of the population. 

McMillan (2004) stated surveys describe the incidence, frequency, and distribution of 

characteristics of the population, such as demographics. The survey 
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method is also valuable in addressing a wide range of questions describing attributes of a 

population.  

According to R. M. Thomas (2003), quantitative research is based on numerical 

measurements of phenomena. Quantitative research seeks explanations or predications 

that can be generalized. 

Survey research design was suitable for this study since data were used from the 

School and Staffing Survey 2007–2008 sponsored by the National Center for Education 

Statistics (NCES). The construction of the variables of support services, school 

background, and school effectiveness was established based on the existing literature. 

Data from the School District, School, and School Principal Questionnaires were used for 

data collection and data analysis. In this chapter, detailed descriptions of the data source, 

sample, instrumentation, measures and variables, reliability and validity, and data 

analysis procedures are given. 

 

Data Source 

 

 

This study uses data from the 2007–2008 SASS conducted by NCES. This is the 

sixth time that SASS has been administered. SASS has been administered previously 

during the school years of 1987–1988, 1990–1991, 1993–1994, 1999–2000, and 2003–

2004. SASS is one of the most extensive sample survey instruments in the nation. 

SASS surveys public, private, and unified schools. There are five components: the 

School Questionnaire, the Teacher Questionnaire, the School Principal Questionnaire, the 

School District Questionnaire, and the Library Media Center Questionnaire. Follow-up 

surveys for teachers and principals are conducted the following year. The School District 



49 

 

 

 

Questionnaire, School Questionnaire, and School Principal Questionnaire are the 

components used for data in this study. District surveys contained questions on student 

enrollment, staffing patterns, teacher recruitment, hiring practices, teacher dismissals, 

salary schedules, school choice, magnet programs, and graduation requirements. Public 

and private school surveys obtained information such as grades offered, number of 

students enrolled, staffing patterns, teaching vacancies, high school graduation rates, 

programs and services offered, and college application rates. Principal surveys collected 

information about principal demographic characteristics, training, experience, salary, 

goals and decision making, and judgments about the seriousness of school problems. 

Instructional time and teacher and school performance data were new to SASS 2007–

2008. 

There are many benefits to using SASS as a data source. SASS is very large and 

extensive (Xie, 2008). SASS is one of the most widely used secondary data sources for 

K–12 educational research (Cooley & Shen, 2005; Rodriguez-Campos, Rincones-Gomez, 

& Shen, 2005). The survey components are such that the data samples from one survey 

component can be integrated with another (Shen & Ma, 2006). SASS has been carefully 

designed. Most of the questionnaire items in SASS have retained a high level of 

consistency over the past several administrations of the survey. The survey has numerous 

ways of looking at the aspects of K–12 education. Different survey items can be selected 

as variables according to the focus of the research and methodology applied. 
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Sample 

 

 

The target population for this study was public schools in the United States. The 

sample populations are the participating school districts, schools, and school principals 

who responded to the related survey questionnaire of the 2007–2008 SASS.  

 

Sample Selection 

 

 

SASS uses a stratified probability sample design to make sure there are sufficient 

numbers for estimates. Schools are stratified and sampled. Public schools are sampled 

into groups based on certain characteristics. Teachers within the schools are stratified and 

sampled based on their characteristics after the schools are stratified and sampled. 

NCES selected public, traditional, and charter schools from the 2005–2006 

Common Core of Data (CCD) school survey. The CCD is a large survey of all 

elementary and secondary schools in the United States. The CCD survey was modified 

extensively to meet the needs of SASS before stratification and sampling.  In order to fit 

the definition of a school that SASS used, schools were added or deleted from the CCD 

survey. Schools operated by the U.S. Department of Defense or those that offered only 

kindergarten, prekindergarten, or adult education were not included in the SASS sample. 

Multiple levels of stratification are required for all schools with the exception of 

Bureau of Indian Education (BIE) funded schools. Public schools were first sorted by 

states and then districts. School types (traditional public or public charter) were then 

sorted, followed by school level (elementary, secondary, combined/nonregular) and 

location (urbanicity).  
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Sample Design and Weight Treatment 

 

 

This study utilized a nonexperimental quantitative research design. The relative 

weights are calculated to make up for the survey not being a simple random sample. The 

main purpose of the school survey was to provide approximations of school 

characteristics nationally, school level for all areas, public schools that were 25% Native 

American or Alaska native, BIE schools nationally, public and private schools by level, 

region, and affiliation levels. 

SASS also sought to balance the sample requirements. All districts, principals, 

and library media centers received questionnaires for each school that was sampled. 

Schools were sampled first in the 2007–2008 SASS. They were then linked to the school 

district. SASS tried to avoid selecting schools that participated in other NCES school 

surveys. 

The relative weight was calculated to estimate national, regional, and state 

estimates for public schools, districts, and principals. Stratified sampling can be complex. 

Bias in results can be a problem because of groups that may be oversampled (S. L. 

Thomas & Heck, 2001). Weighting was used to account for the school’s selection 

probability, to reduce bias resulting from a failure to respond, and to be able to utilize 

information from external resources that may improve sample estimates. 
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Instrumentation 

 

 

Instrument Characteristics 

 

 

The 2007–2008 School District Questionnaire contains 53 questions. It includes 

questions about student enrollment, staffing patterns, teacher recruitment, hiring 

practices, teacher dismissals, salary schedules, school choice, magnet programs, and 

graduation requirements. The 2007–2008 School Questionnaire has 54 questions about 

grades offered, number of students enrolled, staffing patterns, teaching vacancies, high 

school graduation rates, programs and services offered, and college application rates. The 

2007–2008 Principal Questionnaire contains 45 questions. The questions are about 

principal demographic characteristics, training, experience, salary, goals and decision 

making, judgments about the seriousness of school problems, and, new to 2007–2008, 

instructional time and teacher and school performance. 

 

Sample Size and Return Rates 

 

 

According to the technical report on the characteristics of SASS 2007–2008, the 

SASS data were weighted to represent 5,250 public school districts, 9,800 public schools, 

and 9,800 public school principals. The unit response rate was 87.8% for public school 

districts, 80.4% for public schools, and 79.4% for public school principals. 

 

Survey Administration 

 

 

The 2007–2008 SASS data were collected via mailed questionnaires with 

telephone and field follow-up. A letter was mailed in advance to verify school addresses. 



53 

 

 

 

Following verification of school address,, a package with instructions and all the surveys 

was mailed to each sampled school. Schools were appointed a school coordinator to assist 

with distribution of the surveys and to follow up with those that had not responded. 

Telephone calls were made to individual survey respondents such as the principal. Field 

follow-up was done for schools and teachers that had not responded. The process used by 

SASS has maintained a high response rate over time.  

 

Validity and Reliability 

 

 

There are two technical characteristics of measurement that are used to judge 

overall quality and appropriateness, validity, and reliability (McMillian, 2004). Validity 

is a judgment of the appropriateness of a measure for a specific interpretation. Creswell 

(2003) defines validity as the ability to draw meaningful and useful inferences from the 

scores on instruments. Reliability is the consistency or the repeatability of measures 

(McMillian, 2004). 

The SASS questionnaires have been systematically developed and carried out. 

NCES has produced many valid and reliable survey instruments that are high in 

consistency throughout survey contents and focus in SASS. NCES has continued to 

improve the quality of SASS based on feedback from many researchers and educators 

who have used SASS. 

There have been five main components to SASS from the start: the School 

Questionnaire, the Teacher Questionnaire, the Principal Questionnaire, the School 

District Questionnaire (which was known as the Teacher Demand and Shortage 

Questionnaire until the 1999–2000 SASS administration), and the School Library Media 



54 

 

 

 

Centers Questionnaire (Aritomi & Coopersmith, 2009). Public, private, and BIE schools 

all participate in the survey. Charter schools were included as part of the public school 

questionnaire for 2003–2004 and 2007–2008. SASS was designed to produce national, 

regional, and state estimates for public elementary and secondary schools, teachers, 

principals, school districts, and school library media centers; national and regional 

estimates for public charter and BIE schools, teachers, principals, and school library 

media centers; and national, regional, and affiliation estimates for private schools, 

teachers, and principals. Comparisons between public and private schools and their 

principals and teachers are possible only at the regional and national levels because 

private schools were selected for sampling by affiliation strata and region, rather than by 

state. Researchers have been able to examine trends over time because of the many 

survey questions that have been used in each survey cycle. 

SASS estimates are based on samples. Sample estimates differ from values of the 

respondents due to nonsampling and sampling errors. Sampling errors can be derived or 

calculated. Nonsampling errors can be due to many sources, such as question 

interpretation, respondents not providing correct information, errors made in processing 

the data, and errors made in estimating values for missing data. Quality control and 

editing procedures were used to reduce errors made by respondents, coders, and 

interviewers. 

For example, the design of SASS calls for schools to be selected first. School 

district samples are those that were connected with the schools selected, providing the 

linkage between the district and the school. A different sampling method was used in 

Delaware, Florida, Maryland, Nevada, and West Virginia because of an earlier simulation 
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study that revealed standard errors were high relative to the sampling rate. As a result, all 

districts in those states were used to reduce the standard error to zero. Around 5,250 

public school districts were drawn into the sample by being connected with sampled 

public schools. All the principals of each sampled school were selected. Around 12,910 

school principals (9,800 public, 180 BIE, and 2,940 private) were part of the study. 

 

Measures and Variables 

 

 

The variables of support services, extent of support services, school size, 

urbanicity, free and reduced-price lunch rate, school level, school effectiveness, AYP, 

average daily attendance, and high school graduation rate are obtained from the SASS 

School District, School, and Principal Questionnaires. These items were selected based 

on the research literature.  

 

Support Services 

 

 

Support services in schools cover a variety of personnel. Support services are 

defined as everything other than regular classroom instruction. Support services in this 

study are the major block of independent variables. In the SASS 2007–2008 School 

Questionnaire, Section IV surveys school staffing. Schools were surveyed on how many 

staff held full- or part-time assignments in the school. School and guidance counselors 

(excluding psychologists and social workers), nurses, social workers, psychologists, 

speech therapists or pathologists, other professional staff, and other noninstructional aides 

are included in this section. “None” was checked if the service was not provided. The 

extent of support services was defined as how many staff were in those positions. 
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School Size 

 

 

The variable of school size was derived from the 2007–2008 SASS School 

Questionnaire. The first section collects general information about the school district. 

Schools were surveyed on the total number of students enrolled in the district in all grade 

levels on October 1. School size was derived from the total enrollment of the school 

district. School size served as a dependent variable in this study. 

 

Urbanicity 

 

 

The urbanicity of the school in this study was defined as large or midsize central 

city (urban), urban fringe or larger town (suburban), or small town or rural area (rural). 

This variable was derived from the 2007–2008 SASS School District Questionnaire. The 

school district administrator is asked to verify the physical address of the school district 

office or local education agency office. NCES works closely with the U.S. Census 

Bureau on data collected. 

 

Free and Reduced-Price Lunch Rate 

 

 

Free and reduced-price lunch rate was defined as the percent of students approved 

for the National School Lunch Program. The free and reduced-price lunch rate was 

derived from the 2007–2008 SASS School Questionnaire. Section V surveys special 

programs, services, and performance. School principals are asked if the school 

participates in the National School Lunch Program. If the school does, the principal is 

asked to report how many students are approved. The percentage participating is a ratio 

of the number of students approved to the total school enrollment.  
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School Level 

 

 

The variable of school level was derived from the 2007–2008 SASS School 

District Questionnaire. School level was created according to the grades offered in the 

school as reported on the school survey. Elementary was grades K–6, middle was grades 

7–9, high school was grades 10–12, and combined was grades 7–12.  

 

School Effectiveness 

 

 

School effectiveness was operationalized into three areas: (a) making adequate 

yearly progress, (b) average daily attendance, and (c) high school graduation rate. 

Adequate yearly progress was derived from the 2007–2008 School Principal 

Questionnaire. Principals were asked if the school made adequate yearly progress or not. 

Adequate yearly progress was a dependent variable. Average daily attendance was 

derived from the 2007–2008 School Questionnaire. Principals were asked the average 

daily attendance. Average daily attendance was a dependent variable. Annual high school 

graduation rate was derived from the 2007–2008 School Questionnaire. Principals were 

asked if the school enrolled students in the 12th grade and, if so, what percentage 

graduated with a high school diploma. High school graduation rate was a dependent 

variable. 

 

Data Analysis 

 

 

Data analysis includes descriptive statistics and inferential statistics. Relative 

weights are used to perform the statistics with the purpose of (a) approximating the 

national population and (b) adjusting down to the sample size so that the test statistics are 



58 

 

 

 

not inflated. One of the benefits of using relative weights is that the results are 

generalized to the national scene.   

 

Research Question 1 

 

 

To what extent do schools provide support services for students? 

 

Descriptive statistics were calculated for each item that makes up the variable of 

support services. The results showed general information about how much support 

service was provided per 1,000 students. 

 

Research Question 2.1 

 

 

What is the relationship between provision of services and school size? 

 

Multiple regression analysis was performed to determine the amount of each of 

the support services (the independent variable) provided based on school size and 

enrollment (the dependent variable). 

 

Research Question 2.2 

 

 

What is the relationship between provision of support services and school urbanicity? 

 

Discriminant function analysis was performed to determine which components of 

support services (independent variable) are related to a school’s urbanicity (dependent 

variable). The variable of urbanicity is categorical in nature, so discriminant function 

analysis was used to determine which variables of support services are most likely to be 

found in a school based on its urbanicity.  
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In performing discriminant function analysis, a multivariate test of significance is 

first performed to discriminate between all the groups of support services. Then variables 

were analyzed for significant predictors for group membership into school urbanicity. 

 

Research Question 2.3 

 

 

What is the relationship between provision of support services and the school’s free and 

reduced-price lunch rate? 

 

Multiple regression analysis was performed to determine the amount of each of 

the support services (the independent variable) provided based on the school’s free and 

reduced-price lunch rate (the dependent variable). 

 

Research Question 2.4 

 

 

What is the relationship between provision of support services and school level? 

 

Discriminant function analysis was performed to determine which components of 

support services (independent variable) are related to school level (dependent variable). 

The variable of school level is categorical in nature, so discriminant function analysis is 

used to determine which variables of support services are most likely to be found in a 

school based on its level.  

 

Research Question 3.1 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

meeting AYP, after controlling for school level, school urbanicity, the school’s free and 
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reduced-price lunch rate, school’s student gender composition, and school’s student 

race, ethnicity composition? 

 

Multiple regression analysis was performed to look at the relationship between 

the provision of support services (the independent variable) and meeting AYP (the 

dependent variable). School background (school level, school urbanicity, school’s free 

and reduced-price lunch rate, school’s student gender composition, and school’s student 

race, ethnicity composition) was controlled.  

 

Research Question 3.2 

 

 

For those schools with 50% or more students receiving free and reduced-price lunch, is 

the level of provision of support services in schools related to school effectiveness as 

defined by meeting AYP, after controlling for school level, school urbanicity, the school’s 

free and reduced-price lunch rate, school’s student gender composition, and school’s 

student race, ethnicity composition? 

 

Logistical regression analysis was performed to look at the relationship between 

the provision of support services (the independent variable) in schools with a 50% or 

higher free and reduced-price lunch rate and meeting AYP (the dependent variable). 

School background (school level, school urbanicity, school’s free and reduced-price 

lunch rate, school’s student gender composition, and school’s student race, ethnicity 

composition) was controlled. 
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Research Question 3.3 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

average daily attendance, after controlling for school level, school urbanicity, the 

school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition? 

Multiple regression analysis was performed to look at the relationship between 

the provision of support services (the independent variable) and average daily attendance 

(the dependent variable). School background (school level, school urbanicity, school’s 

free and reduced-price lunch rate, school’s student gender composition, and school’s 

student race, ethnicity composition) was controlled. 

 

Research Question 3.4 

 

 

For those schools with 50% or more students receiving free and reduced-price lunch, is 

the level of provision of support services in schools related to school effectiveness as 

defined by average daily attendance, after controlling for school level, school urbanicity, 

the school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed to look at the relationship between 

the provision of support services in schools with a 50% or higher free and reduced-price 

lunch rate (the independent variable) and average daily attendance (the dependent 

variable). School background (school level, school urbanicity, school’s free and reduced-
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price lunch rate, school’s student gender composition, and school’s student race, ethnicity 

composition) was controlled.  

 

Research Question 3.5 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

high school graduation rate, after controlling for school level, school urbanicity, the 

school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed to look at the relationship between 

the provision of support services (the independent variable) and high school graduation 

rate (the dependent variable). School background (school level, school urbanicity, 

school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition) was controlled.  

 

Research Question 3.6 

 

 

For those schools with 50% or more students receiving free and reduced-price lunch, is 

the level of provision of support services in schools related to school effectiveness as 

defined by high school graduation rate, after controlling for school level, school 

urbanicity, the school’s free and reduced-price lunch rate, school’s student gender 

composition, and school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed again to look at the relationship 

between the provision of support services in schools with a 50% or higher free and 
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reduced-price lunch rate (the independent variable) and high school graduation (the 

dependent variable). School background (school level, school urbanicity, school’s free 

and reduced-price lunch rate, school’s student gender composition, and school’s student 

race, ethnicity composition) was controlled.  

  

Summary 

 

 

The methodology applied to this study has been described in this chapter. The 

data source, sample, instrumentation, reliability and validity, measures and variables, and 

data analysis have all been described. This study was intended to examine the 

relationship between support services, school background, and school effectiveness in 

American public schools. Data collection and data analysis were based on the 2007–2008 

SASS data set. Support services have seven components that relate to school background 

and school effectiveness. School background consists of four variables: school size, 

urbanicity, free and reduced-price lunch rate, and school level. School effectiveness has 

been operationalized into AYP, ADA, and high school graduation rate. 

There are three major research questions plus 10 subquestions for this study. 

Descriptive statistics were used for the first question. Multiple regression analysis and 

discriminant function analysis were used for the second question. Logistical regression 

analysis and multiple regression analysis were used for Question 3. 
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CHAPTER IV 

 

 

RESULTS 

 

 

In this chapter, the findings of the quantitative analyses of the study are presented. 

The primary purpose of the study was to contribute to the existing literature on 

noninstructional support services in schools and their relationship with school 

effectiveness. The study used national survey data from the School and Staffing Surveys 

2007–2008 sponsored by the National Center for Education Statistics to conduct 

descriptive and multivariate analyses on how the multiple items of support services were 

associated with school effectiveness. Research Question 1 was addressed by using 

descriptive statistics such as means and standard deviations. Research Questions 2.1 and 

2.3 were addressed by using multiple regression analysis to determine the relationship of 

the independent variables (support services) to the dependent variables of school size and 

percentage of students eligible for free and reduced-price lunch rates. Research Questions 

2.2 and 2.4 were addressed using discriminant function analysis to determine which 

components of the independent variable set (support services) are related to the 

dependent variable. Research Questions 3.1 and 3.2 were addressed using logistical 

regression analysis to examine the relationship between the independent variable 

(provision of support services) and the dependent variable of meeting AYP; Questions 

3.3, 3.4, 3.5, and 3.6 were addressed by using multiple regression analysis to examine the 

relationship between the independent variable of support services and the dependent 

variable of ADA and high school graduation.
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Results for Research Question 1 

 

 

To what extent do schools provide support services for students? 

Descriptive statistical results on the extent of support services are provided in 

Table 2. M represents the number of support service personnel provided per 1,000 

students. 

 

Table 2 

 

Level of Support Service Personnel per 1,000 Students (N = 6,630)* 

 
Support Service M SD 

Counselors 2.53 2.90 

Nurses 1.80 2.45 

Social workers 0.76 1.46 

Psychologists 1.13 2.03 

Speech therapists 1.91 2.02 

Other professional staff 1.46 3.07 

Other noninstructional aides 1.28 6.43 

 

*Per rules of using restricted data, all sample sizes and degrees of freedom are rounded to 

the nearest 10.  
 

The results clearly indicated that various types of support services were provided 

at different levels. There were more counselors (M = 2.53, SD = 2.90) per 1,000 students 

than any other category, followed by speech therapists (M = 1.91, SD = 2.02), school 

nurses (M = 1.80, SD = 2.45), other professional staff (M = 1.46, SD = 3.07), 

noninstructional aides (M=1.28, SD = 6.43), psychologists (M = 1.13, SD = 2.03), and 

social workers (M = 0.76, SD = 1.46). 
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Results for Research Question 2.1 

 

 

What is the relationship between provision of support services and school size? 

A standard multiple regression analysis was performed between the dependent 

variable of the school enrollment and the independent variable of number of counselors, 

speech therapists, nurses, psychologists, social workers, other professional staff, and 

other noninstructional aides in the school.  

R
2 

for the model was .154 and adjusted R
2
 was .153 (Table 3), which suggested 

that more than 15% of the variance in enrollment could be predicted by the provision of 

support services. Regression analysis revealed that the model significantly predicted the 

enrollment based on the provision of support services. F (7, 6630) = 171.74, ρ < .001 

(Table 4).  

 

Table 3 

 

Model Summary for Support Services by Enrollment 

 

 

 

 

Table 4 

 

ANOVA Summary for Support Services by Enrollment 

 
Model SS df* MS F ρ 

Regression 2.02      7 2.89 171.74 .000 

Residual 1.12   6630* 168377.84   

Total 1.32 6630    

  
*Degrees of freedom are rounded to the nearest 10 due to rules for using restricted 

data. Same for the following tables. 

 

R R2
 Adjusted R2 

.392 .154 .153 
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Table 5 displays the unstandardized regression coefficients (B), and the 

standardized regression coefficients (β) for each variable. The results showed a 

significant negative relationship between enrollment and the support services of nurses (t 

= -11.517, ρ < .001), speech therapists (t = -22.014, ρ < .001), other professional staff (t = 

-5.230, ρ < .001), and other noninstructional aides (t = -4.927, ρ < .001). There was not a 

significant relationship between enrollment and counselors, social workers and 

psychologists. The results indicated less service coverage of nurses, speech therapists, 

other professional staff, and other noninstructional aides for larger schools. The findings 

certainly raise issues of equity. 

 

Table 5 

 

Regression Coefficients for Support Services and Enrollment 

 

Model 

Unstandardized Coefficients  Standardized Coefficients 
B SE  β t ρ 

Constant 759.595 8.265   91.900 .000 

Counselors -.964 1.934  -.006 -.498 .618 

Nurses -31.854 2.766  -.175 -11.517 .000 

Social workers 4.229 3.826    .014 1.105 .269 

Psychologists 1.811 3.389    .008 .534 .593 

Speech therapists -62.203 2.826    -.282 -22.014 .000 

Other professional staff -8.763 1.676    -.060 -5.230 .000 

Other noninstructional 

aides 

-3.867 .785  -.056 -4.927 .000 

 

 

Results for Research Question 2.2 

 

 

What is the relationship between provision of support services and school urbanicity? 

 

 Discriminant function analysis was conducted to determine whether there were 

differences among schools with various levels of urbanicity in their provision of support 
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services (Table 6). Once differences were found, the dimensions along which they 

differed were investigated. Discriminant function analysis was used to explore the 

predictive ability of a set of independent variables, to one categorical dependent measure, 

which in this case is urbanicity (Pallant, 2005). The discriminant analysis indicated two 

discriminant functions reliably distinguish urban, suburban, and rural schools in their 

provisions of support services. 

 

Table 6 

 

Provision of Support Services and School Urbanicity 

 
 

 

Variable 

Characteristics 

Wilks’ 

Lambda 

Univariate 

F 

df1 df2 p Item to 

Function 1 

Correlation 

Item to 

Function 2 

Correlation 

Support Services 

 

       

Counselors .965 121.728 2 6630 .000 .693 -.358 

Nurses .985 51.590 2 6630 .000 .433 -.352 

Social workers .994 21.474 2 6630 .000 -.473 -.113 

Psychologists .996 12.895 2 6630 .000 -.323 .827 

Speech therapists .990 31.927 2 6630 .000 .428 .697 

Other professional 

staff 

1.000 1.394 2 6630 .248 -.164 -.187 

Other 

noninstructional aides 

.999 4.157 2 6630 .016 .186 .001 

        

Group centroids 

Urbanicity of the 

school 

 

       

Urban      -.223 -.102 

Suburban      -.128 .054 

Rural      .404 -.015 

 

 

The group centroids indicated that the first discriminant function distinguishes 

rural schools from urban and suburban schools. Using absolute value of 0.4 as the cut-off 

point, the group centroids and item-to-function coefficients of the first discriminant 
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function indicated that, in comparison to their urban and suburban counterparts, rural 

schools were more likely to provide services of counselors (.693), nurses (.433), or 

speech therapists (.428), but less likely to provide the services of social workers (-.473).  

The second discriminant function distinguishes suburban schools from urban and 

rural schools. The group centroids and item-to-function coefficients of the second 

discriminant function indicated that, in comparison to their urban and rural counterparts, 

suburban schools were more likely to provide services of psychologists (.827) and speech 

therapists (.697). 

These results seemed to indicate that rural schools had more counselors, nurses, 

and speech therapists but fewer social workers than their urban and suburban counterparts 

and that suburban schools had more speech therapists and psychologists than their urban 

and rural counterparts. 

 

Results for Research Question 2.3 

 

 

What is the relationship between provision of support services and the school’s free and 

reduced-price lunch rate? 

 

A standard multiple regression analysis was performed between the dependent 

variable of percentage of students eligible for free and reduced-price lunch (FRL) and the 

independent variables of counselors, speech therapists, nurses, psychologists, social 

workers, other professional staff, and other noninstructional aides. 

R
2 

for the model was only .006, and adjusted R
2
 was .005 (Table 7). Regression 

analysis revealed that the model significantly predicted the provision of support services 

by enrollment. F (7, 6460) = 5.546, ρ < .001 (Table 8).   
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Table 7 

 

Model Summary for Support Services by FRL 

 

R R2
 Adjusted R2 

.077 .006 .005 

 

 

Table 8 

 

ANOVA Summary for Support Services by FRL 

 
Model SS df MS F ρ 

Regression 31172.850 7 4453.264 5.546 .000 

Residual 5178969.730 6450 803.009   

Total 5210142.581 6460    

  

Table 9 displays the unstandardized regression coefficients (B) and the 

standardized regression coefficients (β) for each variable. The results showed a positive 

relationship between the number of nurses (t = 3.583, ρ < .001) and social workers (t = 

3.542, ρ < .001) in schools, on the one hand, and the percentage of students eligible for 

free and reduced-price lunch rates, on the other. Schools with a higher percentage of 

students eligible for free and reduced-price lunch had more nurses and social workers. 

The following variables did not predict the percentage of students eligible for free and 

reduced-price lunch in schools: counselors (t = -.615, ρ = .538), psychologists (t = -1.492, 

ρ = .136), speech therapists (t = .880, ρ = .379), other professional staff (t = 1.212, ρ = 

.225), and other noninstructional aides (t = -1.964, ρ = .05). The results showed that the 

higher the enrollment in the free and reduced-price lunch rate program was, the more 

nursing and social work services were available. However, the above findings have to be 

understood in the context that the amount of variance explained by the independent 

variables is small.  
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Table 9 

 

Regression Coefficients for Support Services and FRL 

 

Model 

Unstandardized 

Coefficients 

 

Standardized Coefficients 

B SE β t ρ 

Constant 44.086 .618   71.343 .000 

Counselors -.091 .148  -.009 -.615 .538 

Nurses .714 .199  .059 3.583 .000 

Social workers 1.056 .298  .046 3.542 .000 

Psychologists -.366 .245  -.024 -1.492 .136 

Speech therapists .203 .231  .012 .880 .379 

Other professional staff .146 .121  .016 1.212 .225 

Other noninstructional 

aides 

-.217 .111  -.025 -1.964 .050 

  

 

Results for Research Question 2.4 

 

 

What is the relationship between provision of support services and school level? 

 

Discriminant function analysis was conducted to determine whether there were 

differences among elementary, middle, high, and combined schools in their provision of 

support services (Table 10). Once differences were found, the dimensions along which 

they differed were investigated. 

Discriminant function analysis was used to explore the predictive ability of the set 

of independent variables on one categorical dependent measure, which was school level 

in this case. The discriminant function analysis indicated that three discriminant functions 

reliably distinguish elementary schools, middle schools, high schools, and combined 

schools in their provision of support services. Tests of dimensionality for the discriminant 

analysis indicated that tests for counselors, nurses, social workers, psychologists, speech 
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therapists, other professional staff, and other noninstructional aides were statistically 

significant. 

 

Table 10 

 

Provision of Support Services and School Level 

 
 

 

Variable 
Characteristics 

Wilks’s 

Lambda 

Univariate 

F df1 df2 p 

Item to 

Function 1 

Correlation 

Item to 

Function 2 

Correlation 

Item to 

Function 3 

Correlation 

Support 

services 

        

Counselors .964 82.822 3 6630 .000 -.718 .634 .340 

Nurses .986 30.270 3 6630 .000 .218 -.215 -.585 

Social workers .994 14.103 3 6630 .000 -.282 -.637 .234 

Psychologists .988 26.480 3 6630 .000 .196 -.251 .275 

Speech 

therapists 

.893 263.820 3 6630 .000 .810 .649 -.042 

Other 

professional 

staff 

.987 29.416 3 6630 .000 .161 -.132 .439 

Other 

noninstructional 

aides 

.995 11.895 3 6630 .000 .134 .018 .716 

         

Group 

centroids: 

School level 

        

Elementary      .359 -.008 .003 

Middle school      -.445 -.098 -.028 

High school      -.783 .010 .023 

Combined 

school 

     -.223 .431 -.025 

 

The group centroids indicated that the first discriminant distinguishes elementary 

schools from middle schools, high schools, and combined schools. The group centroids 

and item-to-function coefficients (using absolute of 0.40 as a cutoff point) of the first 

discriminant function indicated that in comparison to middle schools, high schools, and 

combined schools, elementary schools were more likely to provide the services of a 
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speech therapist (.810) but less likely to provide services of a counselor (-.718). The 

findings seem to be consistent with the needs of elementary schools.   

The second discriminant function distinguishes combined schools from middle 

and high schools, with elementary schools in the middle. The group centroids and item-

to-function coefficients of the second discriminant function indicated that in comparison 

to middle and high schools, combined schools are more likely to provide a counselor 

(.643) and speech therapist (.649) but less likely to provide a social worker (-.637). 

The third discriminant function distinguishes high schools from middle schools and 

combined schools, with elementary schools in the middle. The group centroids and item-

to-function coefficients of the third discriminant function indicated that, in comparison to 

middle schools and combined schools, high schools were more likely to provide other 

professional staff (.439) and other noninstructional aides (.716) but less likely to provide 

a nurse (-.585). 

These results indicated that elementary schools had more speech therapists but 

fewer counselors than their middle school, high school, and combined school 

counterparts. Middle schools had counselors and speech therapists but fewer 

psychologists than their elementary school, high school, and combined school 

counterparts. High schools had more other professional staff and other noninstructional 

aides but fewer nurses than their elementary school, middle school, and combined middle 

and high school counterparts. 
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Results for Research Question 3.1 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

meeting AYP, after controlling for school level, school urbanicity, the school’s free and 

reduced lunch rates, school’s student gender composition, and school’s student race, 

ethnicity composition? 

 

Logistical regression was used to predict the probability of school effectiveness 

(meeting AYP) based on the provision of support services. The logistical regression was 

statistically significant for counselors (p = .011), for social workers (p = .005), and for 

speech therapists (p = .000). The provision of support services of counselors, social 

workers, and speech therapists was associated with a school meeting AYP (Table 11). 

 

Table 11 

 

Support Services and School Effectiveness (N = 7,460) 

 
Predictor β Wald χ

2
 df ρ Odds Ratio 

Counselors -.032 6.541 1 .011 .968 

Nurses .030 2.154 1 .142 1.030 

Social workers -.074 7.864 1 .005 .928 

Psychologists -.027 .859 1 .354 .973 

Speech therapists .264 107.121 1 .000 1.302 

Other professional staff -.003 .055 1 .814 .997 

Other noninstructional aides .011 .859 1 .354 1.011 

Free and reduced lunch -.005 13.010 1 .000 .995 

Suburban vs. urban .257 10.764 1 .0011 1.293 

Rural vs. urban .407 22.579 1 .000 1.502 

Male .007 3.643 1 .056 1.007 

White .012 114.586 1 .000 1.013 

Constant -.577 6.666 1 .010 .561 

 

Among the type of support services provided, counselors, social workers, and 

speech therapists were statistically significant predictors. By increasing 1 counselor per 
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100 students, the probability for the school meeting AYP decreased by 3.2%. By 

increasing 1 social worker per 100 students, the probability for the school to meet AYP 

decreased by 7.4%. By increasing 1 speech therapist per 100 students, the probability for 

the school meeting AYP increased by 26.4%. There was no significant relationship 

between school effectiveness and the other support services.  

Results for Research Question 3.2 

 

 

For those schools with 50% or more students receiving free and reduced-price lunch 

rates, is the level of provision of support services in schools related to school 

effectiveness as defined by meeting AYP, after controlling for school level, school 

urbanicity, the school’s free and reduced-price lunch rates, school’s student gender 

composition, and school’s student race, ethnicity composition? 

 

 Logistical regression was used to predict the probability of school effectiveness 

(meeting AYP) based on the relationship to support services in schools with 50% or more 

free and reduced-price lunch. The logistical regression was statistically significant for 

speech therapists (.000). The provision of support services of speech therapists was 

associated with a school meeting AYP (Table 12). 
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Table 12 

 

Support Services and School Effectiveness in Schools With 50% FRL (N = 2,330) 

 

Predictor β Wald χ
2
 df ρ Odds Ratio 

Counselors -.027 2.824 1 .093 .973 

Nurses -.022 1.047 1 .306 .979 

Social workers -.072 3.820 1 .051 .930 

Psychologists -.031 .626 1 .429 .969 

Speech therapists .234 45.492 1 .000 1.263 

Other professional staff -.019 1.261 1 .261 .982 

Other noninstructional aides -.006 .209 1 .647 .994 

Free and reduced lunch .012 14.012 1 .000 1.012 

Suburban vs. urban .142 1.407 1 .2361 1.153 

Rural vs. urban .134 1.222 1 .269 1.144 

Male .006 1.344 1 .246 1.006 

White .016 89.040 1 .000 1.016 

Constant -1.615 17.234 1 .000 .199 

 

Among the type of support services provided, a speech therapist was a statistically 

significant, positive predictor. By adding 1 speech therapist per 100 students, the 

probability for the school meeting AYP in schools with 50% or more free and reduced-

price lunch rates, increased by 23.4%. There was no significant relationship between 

school effectiveness and the other support services.  

 

Summary of the Level of Provision of Support Services Related to School Effectiveness 

as Defined by Meeting AYP 

 

The positive relationship between the support services of speech therapists and 

meeting AYP was highly significant after controlling for school level, school urbanicity, 

the school’s free and reduced-price lunch rate. If speech therapy services were increased 

by 1 speech therapist per 100 students, for all schools in general, the probability of 

meeting AYP increased by 30.2%. In schools with 50% or more free and reduced-price 

lunch rates, adding 1 speech therapist per 100 students increased the probability of 

meeting AYP by 23.4%. There was an association between school counselors and social 
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workers for schools in general, but that actually decreased with the addition of more of 

those services.  Meeting AYP increased with the level of speech therapy services in 

schools. 

 

Results for Research Question 3.3 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

average daily attendance, after controlling for school level, school urbanicity, the 

school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed between the dependent variable of 

ADA and the independent variables of counselors, speech therapists, nurses, 

psychologists, social workers, other professional staff, and other noninstructional aides. 

R
2 

for the model was .004, and adjusted R
2
 was .002 (Table 13). Multiple 

regression analysis revealed that the model predicted there was a significant relationship 

between support services and average daily attendance. F (12, 6140) = 1.946, ρ = .025 

(Table 14). The amount of variance explained was very small. 

 

 

Table 13 

 

Model Summary for Support Services and ADA 

 

R R2
 Adjusted R2 

.062 .004 .002 
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Table 14 

 

ANOVA Summary for Support Services and ADA 

 
Model SS df MS F ρ 

Regression 2905.804 12 242.150 1.946 .025 

Residual 762626.831 6130 124.418   

Total 765532.634 6140    

 

 

Table 15 displays the unstandardized regression coefficients (B) and the 

standardized regression coefficients (β) for each variable. The overall model is 

significant, and the provision of the following two services was related to average daily 

attendance: nurses (t = 2.542, ρ = .011) and other professional staff (t = -2.148, ρ = .032). 

The provision of nurses was positively associated with average daily attendance, while 

the provision of other professional staff was negatively correlated with average daily 

attendance.  Provisions of other services were not statistically significant predictors.  

 

Table 15 

 

Regression Coefficients for Support Services and ADA 

 

Model 

Unstandardized 

Coefficients 

Standardized  

Coefficients 

B SE β t ρ 

Constant 92.962 1.148  81.017 .000 

Counselors -.094 .062 -.020 -1.525 .127 

Nurses .217 .085 .037 2.542 .011 

Social workers -.023 .122 -.003 -.188 .851 

Psychologists -.161 .128 -.018 -1.255 .210 

Speech therapists .087 .102 .013 .851 .395 

Other professional staff -.105 .049 -.028 -2.148 .032 

Other noninstructional aides -.048 .045 -.014 -1.072 .284 

Free and reduced lunch .010 .007 .025 1.501 .134 

Suburban vs. urban -.006 .400 .000 -.016 .988 

Rural vs. urban -.158 .461 -.006 -.342 .732 

Male -.006 .019 -.004 -.388 .735 

White .014 .006 .042 2.384 .017 
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Results for Research Question 3.4 

 

 

For those schools with 50% or more student receiving free and reduced-price lunch, is 

the level of provision of support services in schools related to school effectiveness as 

defined by average daily attendance, after controlling for school level, school urbanicity, 

the school’s free and reduced-price lunch rates, school’s student gender composition, 

and school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed between the dependent variable of 

average daily attendance in schools with a 50% or higher free and reduced-price lunch 

rate and the independent variables of counselors, speech therapists, nurses, psychologists, 

social workers, other professional staff, and other noninstructional aides. 

Regression analysis revealed that there was no significant relationship between 

support services and average daily attendance for schools with a 50% or higher free and 

reduced-price lunch priced rate. R
2 

for the model was .005, and adjusted R
2
 was .000 

(Table 16).  F (12, 2530) = .957, ρ = .488 (Table 17).    

Table 16 

 

Model Summary for Support Services and ADA in Schools With 50% FRL 

 

R R2
 Adjusted R2 

.067 .005 .000 

 

 

Table 17 

 

ANOVA Summary for Support Services and ADA in Schools With 50% FRL 

 
Model SS df MS F ρ 

Regression 1010.560 12 84.213 .957 .488 

Residual 221798.456 2520 87.963   

Total 222809.016 2530    
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 Table 18 displays the unstandardized regression coefficients (B) and the 

standardized regression coefficients (β) for each variable. None of the predictors were 

statistically significant.  The results showed no relationship between support services and 

average daily attendance in schools with a 50% or higher free and reduced-price lunch 

rate. 

 

Table 18 

 

 Regression Coefficients for Support Services and ADA in Schools With 50% FRL 

 

Model 

Unstandardized 

Coefficients 

Standardized  

Coefficients 

B SE β t ρ 

Constant 95.009 1.679  56.594 .000 

Counselors -.035 .072 -.010 -.490 .642 

Nurses .154 .093 .036 1.643 .101 

Social workers -.061 .159 -.008 -.383 .702 

Psychologists -.200 .159 -.028 -1.256 .209 

Speech therapists .055 .125 .010 .440 .660 

Other professional staff .045 .064 -.015 -.702 .483 

Other noninstructional aides -.088 .060 -.029 -1.464 .143 

Free and reduced lunch .003 .013 .006 .254 .800 

Suburban vs. urban -.144 .471 -.007 -.306 .760 

Rural vs. urban -.600 .537 -.029 -1.117 .264 

Male -.029 .024 -.025 -1.214 .225 

White .009 .007 .034 1.354 .176 

 

Summary of the Level of Provision of Support Services Related to School Effectiveness 

as Defined by Average Daily Attendance 

 

The provision of nursing services was positively associated with average daily 

attendance, and the provision of other professional staff had a negative association for 

schools in general. However, for schools with a 50% or higher free and reduced-price 

lunch rate, the results indicated there was no relationship between average daily 

attendance and the provision of support services. 
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Results for Research Question 3.5 

 

 

Is the level of provision of support services related to school effectiveness as defined by 

high school graduation rate, after controlling for school level, school urbanicity, the  

school’s free and reduced-price lunch rate, school’s student gender composition, and 

school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed between the dependent variable of 

high school graduation rate and the independent variables of counselors, speech 

therapists, nurses, psychologists, social workers, other professional staff, and other 

noninstructional aides.  

 R
2 

for the model was .089 and adjusted R
2
 was .078 (Table 19). Multiple 

regression analysis revealed that the model predicted there was a significant relationship 

between support services and high school graduation rates. F (13, 1110) = 8.244, ρ < .001 

(Table 20).  

 

Table 19 

 

Model Summary for Support Services and Graduation Rate 

 

R R2
 Adjusted R2 

.298 .089 .078 

 

 

Table 20 

 

 ANOVA Summary for Support Services and Graduation Rate 

 
Model SS df MS F ρ 

Regression 69556.614 13 5350.509 8.244 .000 

Residual 711582.000 1100 648.987   

Total 781138.683 1110    
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Table 21 displays the unstandardized regression coefficients (B) and the 

standardized regression coefficients (β) for each variable. The results showed a positive 

relationship between high school graduation rate and the support services of counselors (t 

= 2.64, ρ < .01) but a negative correlation between high school graduation rate and the 

provision of nurses (t = -2.88, ρ < .01). Provisions of other support were not statistically 

significant predictors for the graduation rate. The results showed a higher graduation rate 

for high schools associated with counseling services but a lower graduation rate 

associated with nursing services. 

 

Table 21 

 

Regression Coefficients for Support Services and Graduation Rate 

 

Model 

Unstandardized 

Coefficients 

Standardized 

 Coefficients 

B SE β t ρ 

Constant 72.582 6.649  10.916 .000 

Counselors 1.333 .505 .086 2.639 .008 

Nurses -.944 .328 -.090 -2.878 .004 

Social workers -1.166 .732 -.049 -1.592 .112 

Psychologists -1.435 .784 -.064 -1.831 .067 

Speech therapists -.284 .830 -.012 -.343 .732 

Other professional staff .479 .415 .034 1.153 .249 

Other noninstructional aides .030 .310 .003 .098 .924 

Enrollment .004 .001 .125 3.301 .001 

Suburban vs. urban 6.597 2.416 .124 2.730 .006 

Rural vs. urban 14.202 2.763 .254 5.141 .000 

Free and reduced lunch -.036 .040 -.033 -.891 .373 

Male -.175 .091 -.057 -1.920 .055 

White .130 .033 .152 3.900 .000 
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Results for Research Question 3.6 

 

 

For those schools with 50% or more students receiving free and reduced-price lunch, is 

the level of provision of support services in schools related to school effectiveness as 

defined by high school graduation rate, after controlling for school level, school 

urbanicity, the school’s free and reduced-price lunch rates, school’s student gender 

composition, and school’s student race, ethnicity composition? 

 

Multiple regression analysis was performed between the dependent variable high 

school graduation rate in schools with a 50% or higher free and reduced lunch rate and 

the independent variables of counselors, speech therapists, nurses, psychologists, social 

workers, other professional staff, and other noninstructional aides. Multiple regression 

analysis revealed that the model predicted there was a significant relationship between 

support services and high school graduation rates. R
2 

for the model was .244, and 

adjusted R
2
 was .208 (Table 22). F (12, 260) = 6.663, ρ < .001 (Table 23).   

 

Table 22 

 

Model Summary for Support Services and Graduation Rate in Schools With 50% FRL 

 

R R2
 Adjusted R2 

.494 .244 .208 

 

Table 23 

 

ANOVA Summary for Support Services and Graduation Rate 

 
Model SS df MS F ρ 

Regression 51579.808 12 4298.317 6.663 .000 

Residual 159454.453 250 645.136   

Total 211034.261 260    
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Table 24 displays the unstandardized regression coefficients (B) and the 

standardized regression coefficients (β) for each variable. The results showed a 

significant inverse relationship between graduation rates of high schools with a 50% or 

higher free and reduced-price lunch rate and the support services of nurses (t = -2.983, ρ 

=.004), social workers (t = -2.500, ρ = .012), and speech therapists (t = -2.358, ρ = .019). 

No other support services were associated with high school graduation rate. The results 

showed a lower graduation rate in schools was associated with the provision of nurses, 

social workers, and speech therapists in schools where 50% or more students were 

eligible for free or reduced-price lunch.  

 

Table 24 

 

Support Services and Graduation Rate in Schools With 50% FRL 

  

Model 

Unstandardized 

Coefficients 

Standardized  

Coefficients 

B SE β t ρ 

Constant 60.742 10.781  5.634 .000 

Counselors 1.634 1.001 .104 1.632 .104 

Nurses -1.104 .376 -.183 -2.983 .004 

Social workers -4.421 1.754 -.157 -2.500 .012 

Psychologists -2.172 1.405 -.105 -1.546 .123 

Speech therapists -4.634 1.965 -.176 -2.358 .019 

Other professional staff 1.411 .715 .113 1.972 .050 

Other noninstructional aides .364 .309 .052 .932 .352 

Enrollment .005 .003 .125 1.723 .086 

Suburban vs. urban 12.202 4.510 .196 2.706 .007 

Rural vs. urban 17.835 5.028 .306 3.547 .000 

Male .086 .178 .029 .480 .632 

White .081 .055 .097 1.466 .144 

  

 

Summary of the Level of Provision of Support Services Related to School Effectiveness 

as Defined by High School Graduation Rates 

 

 The results revealed there was a significant positive relationship between high 

school graduation rate and the provision of counselors for all schools across the board but 
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a significant inverse relationship between nursing services and high school graduation 

rates. For schools with a 50% or higher free and reduced-price lunch rate, the provision 

of nurses, social workers, and speech therapists had a significant inverse relationship to 

high school graduations rates. 

Overall Summary of Data Results 

 

 

 The following issues were addressed in this study: (a) the provision of support 

services by schools in general, (b) whether and, if so, how the provision of support 

services vary by school background variables, (c) whether and, if so, how support 

services relate to school effectiveness, and (d) whether and, if so, how support services 

relate to school effectiveness in schools with a higher than 50% free and reduced lunch 

priced rate. The specific research questions addressed were as follows: 

1.     To what extent do schools provide support services for students? 

2.1   What is the relationship between provision of services and school size? 

2.2   What is the relationship between provision of support services and school 

urbanicity? 

2.3   What is the relationship between provision of support services and the school’s free 

  and reduced-price lunch rate? 

2.4  What is the relationship between provision of support services and school level?  

3.1.  Is the level of provision of support services related to school effectiveness as defined 

by meeting AYP, after controlling for school level, school urbanicity, and the 

school’s free and reduced-price lunch rates, school’s student gender composition and 

student race, ethnicity composition? 
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3.2  For those schools with 50% or more students receiving free and reduced-price lunch, 

is the level of provision of support services in schools related to school effectiveness 

as defined by meeting AYP, after controlling for school level, school urbanicity, and 

the school’s free and reduced-price lunch rates, school’s student gender composition, 

and school’s student race, ethnicity composition? 

3.3 Is the level of provision of support services related to school effectiveness as defined 

by average daily attendance, after controlling for school level, school urbanicity, and 

the school’s free and reduced-price lunch rates, school’s student gender composition, 

and school’s student race, ethnicity composition? 

3.4 For those schools with 50% or more students receiving free and reduced-price lunch, 

is the level of provision of support services in schools related to school effectiveness 

as defined by average daily attendance, after controlling for school level, school 

urbanicity, and school’s free and reduced-price lunch rates, school’s student gender 

composition, and school’s student race, ethnicity composition ? 

3.5 Is the level of provision of support services related to school effectiveness as defined 

by high school graduation rates, after controlling for school level, school urbanicity, 

and the school’s free and reduced-price lunch rate, school’s student gender 

composition, and school’s student race, ethnicity composition? 

3.6 For those schools with 50% or more students receiving free and reduced-price lunch 

rates, is the level of provision of support services in schools related to school 

effectiveness as defined by high school graduation rates, after controlling for school 

level, school urbanicity, and the school’s free and reduced-price lunch rate, school’s 

student gender composition, and school’s student race, ethnicity composition? 
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Descriptive analysis, multiple regression analysis, discriminant function analysis, 

and logistical regression analysis were conducted to describe the level of support services 

in American public schools and to investigate the multivariate relationship between the 

selected components of the support services variable and the components of the school 

effectiveness variable. 

Descriptive analysis revealed the extent of support services. The results clearly 

indicated the various types of support services were provided at different levels. 

Counselors were the most provided support service, followed by speech therapists, school 

nurses, other professional staff, noninstructional aides, psychologists, and social workers.  

Multiple regression analysis revealed that when it came to school size, there was less 

service coverage of nursing, speech therapy, other professional staff, and noninstructional 

aides in schools with larger enrollment. While examining school urbanicity, discriminant 

function analysis indicated rural schools had more counselors, nurses, and speech 

therapists but fewer social workers than urban and suburban schools. Suburban schools 

had speech therapists and more psychologists than rural and urban schools. Multiple 

regression analysis showed schools with a higher percentage of free and reduced-price 

lunch participants had more nurses and social workers. Discriminant function analysis 

indicated that when it came to school level, elementary schools had more speech 

therapists but fewer counselors. Combined schools had counselors and speech therapists 

but fewer psychologists. High schools had more other professional staff and more other 

noninstructional aides but fewer nurses. 

Logistical regression analysis showed a positive relationship between support 

services of speech therapy and meeting AYP in all schools, regardless of the free and 
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reduced-price lunch rate, and the probability of meeting AYP increased with the addition 

of 1 speech therapist per 100 students. There was a positive relationship between 

counselors and social workers for schools in general, but that actually decreased with 

additional staff. 

Multiple regression analysis indicated no significant relationship between support 

services and ADA in schools with a 50% free or higher and reduced-price lunch rate. 

However, for schools in general, the provision of nursing services was positively 

associated with average daily attendance, and the provision of other professional staff had 

a negative association.  

Multiple regression analysis revealed an inverse relationship between nursing 

services and high school graduation rates. For schools with a 50% or higher free and 

reduced-price lunch rate, the provision of social workers and speech therapists also had a 

significant inverse relationship to high school graduations rates. There was a positive 

relationship between counselors and high school graduation rates for schools in general.  
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CHAPTER V 

 

 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS 

 

 

This chapter presents a general summary and provides a discussion stemming 

from the data analysis and results of the study. Conclusions are also presented in this 

chapter. Based on the findings of this study recommendations are offered regarding the 

need for further research.  

 

Introduction 

 

 

The primary purpose of this study was to quantifiably assess the provision of 

support services in schools and how the provision of support services relates to school 

effectiveness in public schools in the United States. Three major research questions 

guided the dissertation: (a) the provision of support services by schools, (b) whether and, 

if so, how the provision of support services vary by school background variables, and (c) 

whether and, if so, how provision of support services relates to school effectiveness and 

whether, and if so, how support services relate to school effectiveness in schools with 

higher than a 50% free and reduced-price lunch rate.  

The findings from this study are distinct from the majority of the research 

literature on this topic because very few findings have used quantitative methodology to 

look at the provision of support services and the relationship of the provision of support 

services to school effectiveness. There have been evaluations of 
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school-linked services models (Blank et al., 2003). There have been quantitative studies 

on school effectiveness (Center for Education Policy, 2010). The national data set of 

SASS 2007–2008 used for this dissertation makes it possible to analyze such a 

relationship. The findings from the analysis contribute to the existing literature on 

support services in schools and additional information on the relationship between 

support services and school effectiveness at a national level.  

 This chapter provides summaries, discussions, and conclusions that come from 

the data analysis and results of the study. Based on the findings of this study, research 

implications of this study and recommendations for future research are provided for 

educational researchers, educators, and policy makers.  

 

Summary and Discussion of Findings 

 

 

Provision of Support Services 

 

 

 As described in Chapter IV, the findings related to Research Question 1 clearly 

indicated the various types of support services were provided at different levels. 

Descriptive analysis revealed that schools provide more school counselors than any other 

service. Counselors were followed by speech therapists and school nurses. School social 

workers were the least prevalent. The prevalence of the other services was as follows: 

other professional staff, other noninstructional aides and school psychologists. 

 These findings were somewhat consistent with the literature. According to 

Keigher (2009), public schools employed about 125,590 school counselors, 73,230 

instructional coordinators, 81,670 librarians, and 361,730 student support services 

professional staff (nurses, psychologists, speech therapists or pathologists, and other 
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student support services professional staff). Public schools also employed about 898,790 

aides (regular Title I aides, English as a Second Language or bilingual teacher aides, 

special education aides, library media center aides, and other classroom aides), 269,350 

secretaries and other clerical support staff, 401,310 food service personnel, and 369,210 

custodial maintenance and security personnel. 

 The level of staffing may not be surprising. As the literature has stated, schools 

are being mandated to provide education for increasing numbers of different educational 

needs (U.S. Department of Education, 2009b).  The role of the counselor is to provide 

programming guidance to facilitate academic success and personal and social 

competencies for all students (American School Counselors Association, 2009). Speech 

therapists provide intervention, particularly in the early grades, to assist with 

communication disorders, which is usually an indication of other delays (American 

Speech-Hearing-Language Association, 2010). School nurses are in charge of health 

services, which began as an intervention to reduce absenteeism (National Association of 

School Nurses, 2008). 

 

Provision of Support Services by School Background  

       

 Multiple regression analysis indicated a significant negative relationship between 

school size and the support services of nurses, speech therapists, other professional staff, 

and noninstructional aides Analysis indicated less coverage of these services in schools 

with larger enrollments. Provision of certain support services is not necessarily based 

entirely on school enrollment or the recommendations by the professional organizations 

of these services. Budgets may make it impossible for schools to fulfill the recommended 

staff per student ratio for each of these professions. State and federal funding, such as 
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Title I funding, is determined by the concentration of students from low socioeconomic 

status households (U.S. Department of Education, 2001). Even the provision of one of 

each of these services per school district would tend to favor smaller schools. The 

National Association of School Nurses (2008) recommends 1 nurse per 750 students. 

Data suggest that on average each school nurse cares for 971 students. In 13 states, the 

ratio is more than 2,000 students to 1 nurse. This study found the ratio to be 1,000 

students to 1.8 school nurses. There is not a significant relationship between enrollment 

and counselors, social workers, and psychologists. According to the American Speech-

Language-Hearing Association (2010), the ideal ratio of speech therapists should be 1 

therapist to 1,500 students. This study found the ratio to be 1.91 speech therapists to 

1,000 students. 

 When comparing school urbanicity and the relationship to provision of services, 

discriminant function analysis indicated rural schools were more likely to provide 

services by school counselors, school nurses, speech therapists, and other 

noninstructional aides than urban and suburban schools. Rural schools had less social 

work services than their counterparts. Suburban schools had more psychologists and 

speech therapy services than rural or urban schools. Revenue is an item to consider in 

provision of support services. Rural schools rely heavily on state and federal dollars to 

assist with support services (Suitts, 2010). The support services provided by rural schools 

are most likely funded by government sources and not local revenue. The staffing of 

support services is based on the school’s poverty rate. Rural schools have lower 

enrollments than suburban and urban schools, so the ratio of staffing per pupil is likely to 

be higher. There are more local revenue sources to bring in dollars for additional support 
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for suburban schools to serve their students (U.S. Department of Education, 2009b). 

These schools may be more likely to provide more of the services that the rural and urban 

schools cannot afford. The poverty rates surrounding suburban schools tend to be less.  

 Multiple regression analysis results of the relationship between provision of 

services and schools with 50% free and reduced-price lunch rates indicated the higher the 

enrollment in the free and reduced-price lunch rate program is, the more nursing and 

social work services are available. Again, this is not a surprising finding because Title I 

funding (U.S. Department of Education, 2001) mandates schools provide educational 

services for increasing numbers of students with health risks and disabilities (U.S. 

Department of Education, 2009b). The findings did not show a relationship between 

provision of services in schools with a 50% or higher free and reduced-price lunch rate 

with the variables of counselors, speech therapists, psychologists, other professional staff, 

and other noninstructional aides. This is inconsistent with the literature. The U.S. 

Department of Education (2009a) found the number of counselors was higher in schools 

with higher free and reduced-price lunch rates. The amount of variance by free and 

reduced-price lunch rates was small in this study, so these findings need to be understood 

in that context.  

 When comparing results for the school level and the relationship to provision of 

support services, discriminant function analysis revealed elementary schools had more 

speech therapists and fewer counselors than middle school, high school, and combined 

school counterparts. Combined schools had speech therapists and counselors and fewer 

social workers. High schools had more other professional staff and other noninstructional 

aides and fewer nurses. These findings are not surprising when considering the 
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developmental needs of the student and the role of the professionals.  For example, one of 

the criteria in Michigan elementary schools is for students to meet core curricular 

objectives in English Language Arts in kindergarten through third grade (Michigan 

Department of Education, 2010).  Michigan’s State School Aide Act provides 

supplementary instructional and pupil support services for students meeting at-risk 

requirements. Students struggling with language issues may be referred to speech therapy 

for assistance. Speech therapy tends to be phased out as a child gets older, but this does 

not mean that services would not extend beyond elementary school if needed.  There 

must be an active Individualized Education Plan for a student in order for that student to 

receive services. The role of a speech therapist is to treat communication disorders 

(American Speech-Language-Hearing Association, 2010). Communication disorders are 

often diagnosed in earlier developmental years. School counselors are trained to help 

students meet the academic, social, and career developmental needs (American School 

Counselors Association, 2009). Those needs are increasing during the middle school 

years. High schools had more professional staff and noninstructional aides. These staff 

members are responsible for instruction, evaluation, and providing support necessary for 

the functioning of schools, such as vocational opportunities, library services, and 

preparing high school students for postgraduation. 
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Summary of Provision of Support Services  

 

 

 Counselors were the most provided service overall. The provision was not related 

to school enrollment. There were more counselors per pupil in rural schools and in 

middle schools. There were less nursing services per pupil in schools with larger 

enrollments and in urban schools but more nursing services in schools with higher 

poverty rates as indicated by the free and reduced-price lunch rates. There were fewer 

speech therapists per pupil in schools with larger enrollments and in urban schools but 

more in elementary schools than in middle or high schools. There were fewer 

noninstructional aides in larger schools and urban schools but more in high schools. 

There was fewer other professional staff per pupil in larger schools but more in high 

schools. Social work services were more prevalent in schools with higher poverty and in 

middle schools. There was not a significant relationship for provision of a school 

psychologist and any of the variables of enrollment, urbanicity, free and reduced-price 

lunch rate, and school level. 

 

Provision of Support Services and School Effectiveness 

 

 

 Support Services and School Effectiveness as Defined by Adequate Yearly 

Progress   

 

 Logistical regression analysis revealed that the positive relationship between the 

support services of speech therapists and meeting AYP was highly significant after 

controlling for school level, school urbanicity, the school’s free and reduced-price lunch 

rate, the school’s student gender composition, and the school’s student race, ethnicity 

composition. If speech therapy services are increased by 1 speech therapist per 100 
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students, for all schools in general, the probability of meeting AYP increases by 30.2%. 

In schools with a 50% or higher free and reduced-price lunch rate, adding 1 speech 

therapist per 100 students increased the probability of meeting AYP by 23.4%. Meeting 

core curricular objectives in English Language Arts for grades kindergarten through third 

is one of the criteria in meeting AYP in states such as Michigan (Michigan Department of 

Education, 2010). The more successful a school is when meeting the objective for 

English Language Arts, the more successful the school will be in meeting AYP overall. 

Michigan’s State School Aide Act provides supplementary instructional and pupil 

support services for students meeting at-risk requirements.  

Logistical regression analysis revealed there was an association between school 

counselors and social workers and AYP for schools in general, after controlling for 

school level, school urbanicity, and the school’s free and reduced-price lunch rate. 

However, the association is actually negative, which means that a high staffing level of 

counselors and social workers is associated with a lower probability of achieving AYP. 

Counseling and social work are heavily involved in addressing psychosocial issues of 

students and their families. State and federal funding for these services is based on the 

percentage of students receiving free and reduced-price lunch. The current level of 

staffing counselors and social workers does not appear to overcome the students’ 

disadvantages.  

 

Support Services and School Effectiveness as Defined by Average Daily 

Attendance 

 

 Multiple regression results showed a positive relationship between the provision 

of nursing services and average daily attendance for schools after controlling for school 



97 

 

 

 

level, school urbanicity, the school’s free and reduced-price lunch rate, the school’s 

student gender composition, and the school’s student race, ethnicity composition. This is 

not surprising since the practice was originally instituted for exactly this purpose 

(National Association of School Nurses, 2008). The role of a school nurse is health 

promotion, preventative services, and care (Marx et al., 1998). The provision of other 

professional staff for schools had a negative association. Since the role of other 

professional staff includes resource, evaluation, and administrative duties, perhaps this 

indicates that if this type of staff is present other academic needs. There is no relationship 

between any support services and average daily attendance in schools with 50% or higher 

free and reduced-price lunch rates. These schools had more nurses and social workers per 

student than other schools, as found by this study. The support service provided does not 

seem to make a difference in average daily attendance in schools with 50% or higher free 

and reduced-price lunch rates.  

 

Support Services and School Effectiveness as Defined by High School Graduation 

Rate  

 

In schools overall, the multiple regression analysis showed a positive relationship 

between high school graduation rate and the provision of school counselors. There was a 

negative relationship between high school graduation rate and the provision of school 

nursing services. In schools with 50% or more free and reduced-price lunch rates, there 

was a negative relationship between high school graduation rate and the provision of 

social workers and speech therapy services. These findings suggest a couple of things. 

First, the role of the school counselor is to help students with academic, career, and 

personal and social development. The counselor fulfills the role by assisting the students 



98 

 

 

 

with meeting graduation requirements. The more prepared the student is to meet 

graduation requirements, the more likely the student will be to graduate from high school. 

When it comes to the negative relationship between school nurses and high school 

graduation rates for schools and school social workers and speech therapists and 

graduation rates in schools with 50% or higher free and reduced-price lunch rates, the 

negative relationship may indicate that the student has additional special needs, such as 

health or other developmental delays, or social pressures of poverty that are barriers to 

high school graduation. These barriers also negate the assistance of the high school 

counselor.  

Support Services Across All Factors of School Effectiveness 

No one support service had a significant relationship across all three factors, This 

suggests that services have individual roles to play in making schools more effective. The 

correlation of meeting AYP increases with the provision of speech therapy services 

regardless of free and reduced-price lunch rates. Speech and mastery of the English 

Language Arts are closely related to developmental milestones, and if a student masters 

language, that student will become more successful in school. The correlation of speech 

therapy to AYP might be a reason to look more closely at the requirements for providing 

speech therapy in the developmental years and possibly expand staffing.   

When it comes to ADA, the relationship with nursing services was positive for 

schools overall, but the relationship with additional professional staff was negative. There 

was no relationship for average daily attendance and support services in schools with 

50% or higher free and reduced-price lunch rates. The focus a school nurse has on health 

promotion and prevention works to keep students in attendance, as long as the student is 
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not facing other major psychosocial issues. These results imply that school nurses help 

meet average daily attendance requirements. 

Counselors had a positive relationship with high school graduation rates in 

schools overall, but nursing services did not. The provision of social work and speech 

therapy to schools with 50% or higher free and reduced-price lunch rates is negative. The 

results of this study imply that overall the role of the school counselor is helpful to 

meeting high school graduation requirements.  

 

Limitations 

 

 

 This study took a high level look at how the provision of services influenced 

meeting AYP, average daily attendance, and high school graduation rates. This study was 

based on the 2007–2008 School and Staffing Survey sponsored by the National Center 

for Education Statistics. It is a quantitative look at school effectiveness based on the 

respondents’ answers. There are several limitations to this study. 

The first limitation of this study is that the definition and standard of meeting 

AYP can vary from state to state. This study only asked the school principal if the school 

met AYP or not. States are allowed to use their own standard of measurement for 

standardized testing for AYP.  For example, in Michigan, the definition of meeting AYP 

includes performance on standardized testing, average daily attendance, and high school 

graduation rates if applicable. The variation of AYP is a limitation of the study. This is 

also the case for the definition of graduation rate.  

The second limitation of the study is how states distribute Title I funding for 

education. Title I funding is used in the provision of support services in schools. In 
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Michigan, Title I is the 31A funding for at-risk schools. This funding is based on poverty 

rates and is not to be used for special education services. In other words, states might 

dictate how the funds should be spent and therefore affect the staffing levels of these 

services.  

The third limitation of the study is that it is based on an existing study that has a 

nationally representative sample. The limitation that comes with the nationally 

representative sample is that all items and constructs are predetermined and all research 

questions have to be phrased in such a way to fit the existing data. Factors other than 

those in the existing study could not be studied. For example, outcomes other than AYP, 

average daily attendance, and graduation rate could not be measured.  

 

Recommendations for Future Research  

 

 

 The findings of this study have generated several other areas for future research. 

These areas include a comparison study of the definition of meeting AYP across states, 

selecting a single state and, based on that state’s definition of AYP, looking at the 

relationship between AYP and support services, examining state funding of support 

services in schools, and evaluating the role of the speech therapist, school nurse, and high 

school counselor as it relates to the area of school effectiveness in which they show a 

significant correlation. 

 The first area for further research is a qualitative study of the definition of 

meeting AYP across all 50 states. The study could compare the similarities and 

differences of states. Currently, in Michigan, performance on standardized tests, average 

daily attendance in elementary and middle schools, and high school graduation rates are 
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all included in the definition of meeting AYP. How do other states compare? Comparison 

across states could lead to a richer definition of AYP, which will in turn lead to a better 

understanding of the relationship between support services and AYP.  

 The second area for further research would be to select a single state and evaluate 

schools within the state as they relate to this study’s definition of school effectiveness: 

AYP, average daily attendance, and high school graduation rate. How did schools 

perform in these areas?  The research could look more closely at schools that did perform 

well in these areas and if that performance was associated with the provision of support 

services in those particular schools. 

 A third area for further research could examine state funding for provision of 

services. Distribution of funds can be defined at the state level. How this is done can 

affect funding for support services and whether services have any relationship to school 

effectiveness at all. 

 The fourth area for further research could be to study the role of the speech 

therapist as it relates to AYP. This study indicated a significant positive relationship of 

meeting AYP and the addition of more speech therapists. Speech therapy services were 

the second most provided support service. Speech therapists were more likely to be in 

elementary and rural schools, with fewer in urban and larger schools. There was no 

relationship to provision of services and schools with 50% or higher free and reduced-

price lunch rates. There was no relationship between speech therapy and average daily 

attendance, but there was a negative relationship between speech therapy and high school 

graduation rate in schools with 50% or higher free and reduced-price lunch rates.. The 

study could look at the need for speech therapy and mastery of the English Language 
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Arts in urban and larger schools and could lead to more in-depth understanding of the 

relationship between supporting AYP in those schools. 

A fifth area for future research might be to study the role of the school nurse as 

well as physical health in school effectiveness. This study showed a positive relationship 

between school nurses and average daily attendance but also revealed a negative 

relationship between nursing services and high school graduation rate and no significant 

relationship between nursing services and AYP. The positive relationship shows that 

nursing services have a positive effect as far as average daily attendance is concerned. 

However, more and more students with many different medical and physical needs are 

being mainstreamed, and the funding for nursing services comes from Title I funding for 

at-risk students. The inclusion of students with increased medical and physical needs 

could account for the inverse relationship of nursing services to AYP and high school 

graduation rates. Just what does it take to make this relationship a positive one, or is it 

even possible? 

 The sixth area of further research would be to study the relationship between 

school counselors and high school graduation rates. School counseling is the most 

provided service across schools. Counseling in schools not only helps with the selection 

of academic programs and preparation for graduation but also may serve as a gateway to 

other psychosocial services that the school does not provide. This study found that there 

is a relationship between school counseling service and graduation rate. It would be 

interesting to find out how this relationship takes place.   
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Implications for Support Services 

 

 

  There are a number of implications that have emerged from the findings of this 

study. The probability of meeting AYP increases with the provision of speech therapy 

services regardless of free and reduced-price lunch rates. The probability of meeting AYP 

actually increases by 30% with the addition of just 1 additional staff per 100 students. 

The implication is that increasing speech therapy staff is associated with improving 

meeting AYP for schools. There is a need for more speech therapists in urban schools and 

schools with larger enrollments.  

 For schools in general, the probability of meeting AYP is actually negatively 

associated with additional staff. Since this is a correlational study, the negative 

relationship does not mean more services in these two areas lower the probability of 

achieving AYP. A more likely explanation is that in more disadvantaged schools, there 

are more counselors and social workers. However, the higher level of staffing for 

counselors and social workers is not able to overcome the disadvantage, and the 

probability of meeting AYP continues to be low.  

 When it comes to average daily attendance, the relationship with school nursing 

services was positive overall. This implies that school nurses are fulfilling the main 

purposes of health promotion and prevention. When it comes to schools with 50% or 

higher free and reduced-price lunch rates, there was no relationship between nursing and 

average daily attendance. This implies that the barriers produced by poverty issues 

outweigh the school nursing efforts to increase average daily attendance. 

 Counselors have a positive relationship with high school graduation rates in 

schools overall. School counselors were the most provided service overall. The role of 
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the counselor is to help students with academic programming and preparation for 

graduation. This study implies that for schools in general, students receiving services 

from a counselor are more likely to graduate. The effect of a school counselor is negated 

in schools with 50% or higher free or reduced-price lunch rates. Again, this implies that 

issues related to poverty far outweigh what the school counselor can accomplish.  

The main implication of this study is that more investigation needs to be done to 

examine support services and their relationship to school effectiveness variables. 

Provision of services is highly affected by federal and state funding. Funding is based on 

students at risk for poverty and for special education. More investigation needs to be 

done examining support services and school effectiveness separating schools with various 

levels of poverty and special education. Definitions of meeting AYP and high school 

graduation rate—measurements of school effectiveness for this study—vary across states, 

a factor that impacts the relationship between support services and school effectiveness. 

 

Conclusions 

 

 

This study provided insight and added to the debate that focuses on the provision 

of support services and whether they make a difference in school effectiveness as it 

relates to meeting AYP, average daily attendance, and high school graduation rate. This 

study only looked at the provision of support services and their relationship to school 

effectiveness. This study did not look at the outcome of the actual interventions provided 

and how they relate to school effectiveness. 

It is really important to look at how the factor of schools with 50% or higher free 

and reduced-price lunch rates affects the provision of services and how the provision of 
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services in those schools affects or does not affect school effectiveness. Schools with 

50% or higher free and reduced-price lunch rates had more school nursing services and 

social workers. Like other schools, the provision of speech therapy increased the 

probability of meeting AYP. No other service impacted meeting AYP in those schools. 

Providing support services did not affect average daily attendance in those schools. High 

school graduation rates had a negative relationship with school nursing, social workers, 

and speech therapists. Those schools are the ones that are going to get more funding from 

federal and state sources. The results suggests the current rates of provision, with the 

exception of speech therapy and AYP, are not effective when it comes to AYP, average 

daily attendance, and high school graduation rates. 

When it comes to schools overall, school characteristics, such as size, urbanicity, 

and school level, affect the provision of services. When it comes to meeting AYP, the 

provision of speech therapists, counselors, and social workers have a positive 

relationship. The addition of more speech therapy increases the probability of meeting 

AYP. This finding is not true for counselors and social workers. The provision of nursing 

services positively affects average daily attendance but not high school graduation rates. 

High school counselors positively affect high school graduation rates. The results suggest 

no one service stands out in meeting AYP, average daily attendance, and high school 

graduation. Each has its own role in relation to school outcomes. 

 The focus of this study was to examine the provision of support services in 

schools and their relationship to school effectiveness, as determined by meeting AYP, 

average daily attendance, and high school graduation rates. Research findings did 

determine that schools counselors were the most provided service and that provision of 
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services varied along school characteristics. When it came to looking at the relationship 

between the provision of services and school effectiveness, this study suggests that no 

one service has a relationship with all three outcomes of school effectiveness. Schools 

with higher poverty levels are affected differently by provision of services. There is a 

need for additional studies to understand the relationship between support services and 

school effectiveness in schools in general and in those schools with high poverty levels in 

particular. 

 Findings from this study add to the existing research base focused on support 

services in schools and their relationship to school effectiveness. Findings from this 

quantitative analysis have implications for further research, theory, practice, and policy 

regarding support services in schools. It also provides direction for future strategies to 

advance knowledge on school support services, with more targeted efforts on those with 

high poverty rates. 
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