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Abstract: The daily functioning of children who suffer from chronic conditions may be limited by
the disease and by hospitalization. Hospital schools have an important role in counterbalancing
those negative effects. The aim of the study was to define hospital schools’ teachers’ needs. The
data from qualitative research conducted on 21 Polish hospital school teachers was included in the
analysis. A semi-structured interview method was chosen. Researchers played an active role as
moderators. Thirty-four descriptive codes were assigned to the main five areas of needs related to:
work conditions, the character of work, psychological support, self-fulfillment, and social relations.
The results showed that the teachers were concerned about hospital school marginalization, they
received no mental health support, and felt that the extent of their role was underestimated by medical
staff. The lack of recognition is likely to make teachers feel frustrated, and demotivated. By learning
more about what hospital teachers think of their work, it is possible to create recommendations
for changes. There seems to be a need to raise awareness of the importance of schools in health
care institutions.
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1. Introduction

Hospital schools offer education to hospitalized children in hospital wards, which is
particularly important for children and adolescents with chronic diseases, who require long
or frequent hospital stays [1]. According to the Health Status of Population in Poland report,
more than 21% of children aged 7–16 have chronic medical conditions [2]. The number of
such children is similar in other European countries and the US and has been estimated
to affect around 10–30% of the child population, depending on the adopted criteria [3–6].
The problem of chronic diseases is prevalent and the number of children who suffer from
this type of medical condition has steadily been increasing for some time [6–8]. Among the
causes are poor diet and lack of physical activity, as well as notable medical advancements
that have led to an increase in survival rates for children with chronic conditions [7,9].

The daily functioning of children with chronic conditions may be limited by the health-
related consequences of the disease, its treatment, and by hospitalization and medical
procedures [10–12]. As a result of these limitations, children are often unable to attend
schools regularly [13–15], and thus they should have access to alternative education [16,17].
Otherwise, they may be at risk of social, emotional, and academic setbacks arising from
hospitalization-related school absenteeism [18–28].

Hospitalization may have a negative impact on the way children function [28–30]
and hospital schools are important in counterbalancing some of these negative effects [30].
Recurrent or long hospital stays result in less time spent in the classroom, which may
affect students’ relationships with peers [1,22,31], their school success and school engage-
ment [32]. Furthermore, children and adolescents may face some difficulties when they
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return to regular schools. They may experience attention and concentration problems and
attempt to fulfill their primary socialization needs before completing learning tasks [33].
Hospitalization also puts children and adolescents at risk of experiencing anxiety caused
by separation from the family, change of the environment, being diagnosed or undergoing
treatment [34–37]. However, the research has shown they experience less stress during
hospitalization when teachers are around [32,38]. Moreover, teachers help students stay
engaged in social interactions by organizing various group activities, and keep them mo-
tivated during individual lessons. Teachers’ presence at pediatric wards not only helps
children catch up with school material, but also proves to be important for the students’
wellbeing [39–41].

Hospital teachers are central to the continuity of education and support provided to
children, and the quality of teachers’ work is connected, amongst other things, with their
job satisfaction [42–45]. In general, teachers, to work effectively and perform well, need
to feel that their work is important [45]. When their job-related needs are satisfied, they
are more likely to be motivated [46–49]. Merike Sisask et al. showed that teachers who
perceive the school environment as good and feel valued by others, are more eager to help
students with mental health problems [48].

There has been a considerable amount of easily accessible research on mainstream
teachers’ needs. However, a review of the literature suggests that research on hospital
teachers’ needs is scarce. To ensure that teachers’ work quality at hospital schools is optimal
for the child’s well-being, it is necessary to diagnose hospital teachers’ needs and address
them adequately.

In the next part of the article, the background, and characteristics of hospital education
are provided. The presented information may be useful in allowing one to glean a deeper
understanding of hospital teachers’ problems and needs.

1.1. Characteristic of Hospital Schools

The history of hospital pedagogy had not been well documented until modern times.
Although there were some accounts of hospital teaching practices in the 17th and 19th
centuries in Europe [50], one of the better-known precursors of hospital education is Sir
William Purdie Treloar, who opened a school and hospital for children with non-pulmonary
tuberculosis in the United Kingdom at the beginning of the 20th century [51]. However, it
was not until the early 1980s that hospital schools were established officially and regulated
by national laws in most European countries, among others in Germany, Poland, Spain,
and Italy [52]. At that time, national governments started taking an interest in the need to
ensure appropriate special education in a hospital setting.

Hospital schools in Poland are organized in accordance with the Regulations of the
Minister of National Education. The quality of education is under the supervision of the
Local Education Authority, subordinate to national government administration. However,
it is the local government that directly supervises how schools function in general and
provides the funding [53–56].

Apart from schools established in hospitals, in some countries, there are also schools
located at health care resorts (sanatoriums). Such resorts are popular in many Eastern
European countries [57], and can also be found in Western Europe, for example in Austria
and Germany. Health care resorts offer a combination of recreational and medical services
such as treatment of upper respiratory tract diseases, dysfunctions of limbs or the nervous
system. The treatment is based on the use of physiotherapy, balneology, medical hydrology,
and climatology [58]. Young patients invariably spend several weeks there and attend
special school during that time.

There are differences across countries regarding the organization of hospital schools
due to national regulations [52]. In Poland, hospital schools are autonomous entities with
their own management structures and employees. However, in other countries such as Italy,
teachers are being designated from mainstream schools to work in hospital schools [59]. In
Germany, for example, there is a mixed system, which means that in some states, hospital
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schools are autonomous whilst in others, teachers are being seconded from mainstream to
hospital schools [60].

Although some differences in the organization of schools exist, there are also many
similarities. Usually, teaching in hospital school is planned and carried out in consultation
with the head of the hospital ward or the attending physician, who may decide to halt
classes due to the poor health condition of the patient [61]. Hospital teachers mostly follow
the same core curriculum that is used in mainstream schools [52,62], which is recommended
by the Hospital Organization of Pedagogues in Europe—HOPE [52]. Hospital teachers
organize various activities and teach students from preschool, elementary, and sometimes
also secondary school level [17,52]. However, in countries such as Poland and Greece
secondary education is almost non-existent in hospital schools [52], whereas, for example,
in the United Kingdom it is widely available for hospitalized adolescents [63].

1.2. The Characteristics of Work in the Hospital Setting and the Role of a Hospital Teacher

Hospital teachers’ qualification requirements differ across countries. For example, in
Germany, Poland, and the United Kingdom, subject teachers and educators who work with
students in the hospital setting are required to have appropriate qualifications in Special
Needs Education [60–62]. In comparison, in Hungary, Bulgaria, Bosnia and Herzegovina,
Greece, or Italy, there are no national legal regulations as to teachers’ qualifications and
training [52,59,64,65]. Educators usually organize only extracurricular activities. Their role
is important because children perceive hospitals not only as places of treatment but also
as a social space that should offer recreational activities [66,67]. Educators also take care
of students’ well-being and help them develop passions. In the United Kingdom, there is
also a profession of hospital play therapist as an alternative role in education. A hospital
play therapist is qualified to work with students in order “to minimize the trauma [they]
may experience from being ill and separated from parents while undergoing unpleasant
medical procedures” [62].

Children and adolescents’ social and emotional wellbeing at school is described as a
top priority by the World Health Organization [68], and many countries follow this idea in
national documents and curricula. However, the school pressure on students with chronic
conditions is high. They are graded equally with their peers and have to take external
standardized examinations, which may be an additional stressor (Brown, B. Negative
Effects of Standardized Testing). In general, they are not eligible for special consideration
during exams [63]. In addition, hospital teachers are usually required to grade students’
performance. However, in the Czech Republic, they can do it only if “the child has spent
at least three months in the hospital” [64], whereas in Poland, for example, teachers can
assess a student’s performance at any moment of their hospital stay.

Hospital school teachers fulfill many roles in the performance of their work. As didac-
tic teachers and educators, they perform professional tasks crucial to students’ educational
and personal growth. They support students’ emotional well-being [40], and sometimes,
are also a source of support for parents and other teachers [59,69]. Their presence gives
students a sense of continuity and purpose in life [70,71], and by organizing group activi-
ties, they also facilitate socialization processes in students [41]. All in all, hospital teachers’
work is important to students’ educational, emotional, and social development [72–74].

1.3. Purpose of the Study

Although the quality of special education in a hospital school is important for children
and adolescents, research on this subject seems to be insufficient [40,75,76]. As mentioned
before, when teachers have a high level of job satisfaction, they tend to be more motivated
and supportive towards their students. Therefore, it is important to explore hospital
teachers’ needs satisfaction, and perceptions of their work environment.

The main aim of the study was to analyze hospital teachers’ needs. An additional aim
was to define the characteristics of hospital teachers’ work environment. The main research
question was: What needs do hospital teachers have related to their work?
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2. Materials and Methods
2.1. Introduction

The following article presents the results of qualitative research conducted on Polish
hospital school teachers as part of an international project Back to School (BTS Project),
financed by Erasmus+ and carried out in collaboration among three countries, namely,
Poland, Portugal, and Italy. The institution coordinating the cooperation was the Foun-
dation of the Institute of Mother and Child (Poland). The main aim of the BTS Project
was to learn more about the widely defined needs of teachers who worked in children’s
hospitals and healthcare resorts, using quantitative and qualitative studies. Based on
the results, guidebooks and innovative materials for teachers, parents, and students with
special educational needs (i.e., chronic diseases) will be created. The BTS Project received
a positive opinion from the Bioethical Committee of the Institute of Mother and Child
(number 23/2020, 21 May 2020).

2.2. Participants’ Characteristics

Taking into account the main goal of the research, the following study inclusion criteria
were developed: (1) being an active teacher at a hospital school; (2) having at least one year
of work experience in a hospital school; (3) having at least a contractual teacher’s degree
of promotion.

Hospital teachers (21 persons) took part in the interviews, including three sanatorium
school teachers. At the time of conducting the interviews, the participants were employed
in six hospital schools including two sanatorium schools. Only one person was employed
on a specified time contract, and the remaining 20 were on permanent employment con-
tracts. Eighteen participants worked in schools located in cities (100,000+ inhabitants), two
participants worked in towns and one teacher worked in a school located in a village. The
sample consisted of 2 men and 19 women. The participants ranged from 28 to 56 years of
age and held a Master’s degree, which is required by Polish legislation.

The participants can be characterized according to their professional advancement.
Every level of teachers’ career development ends with an official examination. In the study,
there were two contractual teachers (at least 1 year of career development), two appointed
teachers (at least 6 years), 17 chartered (certified) teachers (at least 10 years; the highest
attainable rank).

The interviewees had from 2 to 35 years of experience. However, only one person
had 2 years of experience, and the remaining 20 ranged from 8 to 35 years. The partici-
pants worked with students at all educational levels, from preschool to secondary school.
There were subject teachers and educators. Table 1 shows the professional profile of the
participants (Table 1).

Table 1. The professional profile of the participants.

Teacher Gender Degree of Professional
Advancement

Experience as a Hospital
School Teacher in Years Professional Roles

T1 F appointed 9 Teacher (English, French, art, and music)

T2 F chartered 12 Preschool teacher and educator

T3 F chartered 15 Math teacher

T4 F chartered 16 Educator

T5 M appointed 8 Early education language teacher and
educator

T6 F chartered 19 English language teacher

T7 F chartered 27 Religion teacher and early education
teacher

T8 F chartered 8 Preschool teacher

T9 F chartered 17 German language teacher
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Table 1. Cont.

Teacher Gender Degree of Professional
Advancement

Experience as a Hospital
School Teacher in Years Professional Roles

T10 F chartered 8 Polish language and history teacher

T11 F chartered 35 Preschool teacher

T12 F chartered 27 Polish language teacher

T13 F chartered 29 Educator

T14 F contractual 2 Educator

T15 M chartered 13 Educator

T16 F chartered 15 Educator

T17 F chartered 15 Early education language teacher and
educator

T18 F chartered 27 Math teacher

T19 F chartered 26 Educator

T20 F contractual 5 Educator

T21 F chartered 34 Preschool and early education teacher

2.3. Instruments

A semi-structured interview method was chosen due to the aim of the study. The
researchers wanted to get detailed descriptions of hospital teacher’s needs. The semi-
structured interviews had no restrictions as to the form or order of questions, which
enabled the exploration of unexpected topics and asking of follow-up questions [77,78].
Such freedom of expression during interviews facilitated a multifaceted understanding of
interviewees’ perceptions.

In the first phase of the research, a short anonymous questionnaire with sociodemo-
graphic data was prepared. There were questions regarding age, gender, qualifications,
location of the hospital school, professional advancement, work experience as a teacher
and as a hospital teacher, and the teacher’s role at the school.

In the second phase, topics related to the purpose of the study were pre-planned.
They were raised with teachers and the first interview was a pilot interview. Then, the
final form of interview discussion points was agreed upon. The pre-determined questions
corresponded with the research questions.

Apart from questions regarding needs (i.e., what are the most difficult aspects of your
job? Why? What could help you overcome those difficulties? What is important in your
work? What could be improved?), there were also questions concerning the organization
of hospital education during the COVID-19 pandemic. However, the results of this part of
the interview will be presented in a separate publication.

2.4. Data Collection

During this stage of qualitative research, three group interviews were conducted. One
of them took place on the 8 June 2020 (four participants), the remaining two on 17 November
2020 (seven and ten participants, respectively). Each interview lasted approximately
one hour.

Due to the COVID-19 pandemic, the interviews were conducted online. Participants
took part in the interviews from home or work. Google Meet was used to conduct the
interviews and record the audio.

The pre-prepared interview scenario was used. The interviews took into account
the guidelines of the Data Protection Officer (DPO) of the University of Warsaw. Two
researchers were present at each of the interviews. One acted as a moderator, the other
oversaw as technical support and assistance.
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In line with the plan, the moderators opened the interviews with an introduction,
and, following the procedures imposed by the DPO, obtained informed consent from the
participants. The form of consent was displayed on the shared screen and read aloud. The
teachers were also informed that the recordings would be used for academic purposes
only. Next, the moderator described the aim of the study, and planned outputs of the Back
to School project. Due to the online form of the interviews and their later transcription,
rules were brought forward to ensure that interlocutors would not interrupt each other
(briefing) [79]. After that, the participants answered the questions. The final question was
a form of summarizing the interview (debriefing) [79].

2.5. Organization of the Study

Originally, it was planned to send invitations for participation in the study to all
hospital schools included in the official list of schools in Poland [80]. However, due to the
COVID-19 pandemic, some hospital schools were closed at that time, and others worked
according to various restrictions. Because of the circumstances, only 48 hospital schools
could be contacted by phone. As a result, a group of 21 teachers expressed their readiness
to answer questions. All 21 volunteers met the criteria of study inclusion. Before the
interviews, all participants mailed filled in questionnaires with the basic socio-demographic
data, which was mentioned in the instruments section of the article.

Although some hospital schools were closed at the time of the research, teachers kept
working remotely or used blended/hybrid teaching. At the beginning of the interviews,
the respondents were asked to think about the pre-pandemic time, when they answered
questions about the needs related to their work in the hospital.

2.6. Methods of Analysis

The data obtained in the study was analyzed with descriptive analysis and a two-
step coding procedure [81]. The interviews were transcribed and anonymous symbols
were given to every participant, which assured the clarity of presented citations and the
appropriate analysis of the frequency of statements. Firstly, the main areas related to the
research questions were identified. Secondly, the detailed descriptive codes were assigned
to them by two independent researchers. Atlas, a program assisting qualitative data
analysis, was used in that stage. The codes proved to be consistent. However, there were
some slight differences in the nomenclature. After discussion, uniform code labels were
created. The analysis was done without prior preparation of a list of codes. This method
allowed openness to unexpected topics raised by the participants. It is also in alignment
with the characteristics of qualitative studies, which should not try to predict outcomes a
priori [81].

3. Results

During the first stage of data analysis, the following main areas related to teachers’
needs were defined: (1) material needs and needs for systemic change; (2) needs connected
with the character of work; (3) psychological needs; (4) self-fulfillment needs resulting from
job satisfaction; (5) needs connected with social relationships. Detailed codes are defined
for each category.

Table 2 shows the frequency of codes that are grouped under the main categories and
ranked from the most to the least frequent (Table 2). In total, 34 codes were defined for the
five main areas. The frequencies are as follows: (1) material needs and needs for systemic
change F = 42; (2) needs connected with the character of work F = 38; (3) psychological
needs F = 14; (4) self-fulfillment needs resulting from job satisfaction F = 40; (5) needs
connected with social relations F = 89.
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Table 2. General and detailed themes (frequency).

General Theme Detailed Theme Frequency

1. Material needs and
needs for systemic

change

Greater awareness of hospital schools’ legal regulations: implementation of a
curriculum, internal evaluation system, personal data collection 12

Difficult working conditions (no dedicated school rooms where lessons could be
taught, no employees’ rooms) 9

Validation of the status of a hospital school 9
The need to educate teachers from mainstream schools about chronic diseases 9
The need to take into account the specificity of the school in law regulations 3

2. Needs connected with
the character of work

Individualized work adapted to the student’s health condition 13
The therapeutic dimension of work 7
Normalizing function of the hospital school 6
Flexibility and non-standard working hours 4
Work in various hospital wards 4
Interrupted lessons 2
Combined classes 2

3. Psychological needs
Coping with the death of a student 6
Dealing with stress and strong emotions (the need for training) 4
Need for emotional support 4

4. Self-fulfillment needs
resulting from job

satisfaction

Good contact with students 13
Student’s smile and joy 9
Student’s engagement in school 6
Student’s educational progress 5
Parents’ satisfaction and gratitude 4
Student’s signs of gratitude 3

5. Needs connected with
social relationships

1. Relationships with the student:
Supporting the student’s well-being 7
Improving contact with the student 6
Developing students’ passion 3
Supporting students in understanding the disease 3
2. Relationships with parents:
Cooperation with parents 12
Social support for parents 7
3. Relationships with hospital staff (doctors, nurses)
The need for space sharing 11
The need for recognition of hospital teachers’ role in taking care of children’s
well-being 4

4. Relationships with mainstream school teachers:
Need for mainstream school teachers to recognize grades given at the hospital 14
Collaboration between schools 10
The need to ensure that peers from the class have contact with the hospitalized child 4
The need to increase mainstream school teachers’ interest in the hospitalized student 3
Educating peers about the disease 3
Exchange of information between schools about school material they need to work on 2

3.1. Material Needs and Needs for Systemic Change

The first area of needs is focused around hospital school regulations: (a) imple-
mentation of curricula, internal evaluation system, and personal data collection (F = 12);
(b) validation of the status of a hospital school (F = 9); (c) the need to take into account the
characteristics of hospital school in law regulations (F = 3).

All law regulations basically apply to mainstream schools and we have to adapt to
those regulations.

(T11)
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It would be good if there were some knowledgeable, separate laws regulating the workflow
of teachers in healthcare resorts.

(T5)

The participants point to the lack of systemic and legislative changes that could
improve the functioning of hospital schools.

The next area of needs is connected with work conditions (F = 9). Many respondents
report that they do not have sufficient on-site facilities. Because of the lack of dedicated
school rooms, teachers have to teach in recreational rooms where other patients spend their
free time, or in waiting rooms for parents. Several teachers also admit they do not have
teachers’ rooms to store educational aids. The described difficulties are reflected in the
following statements:

It is difficult to store educational aids because in our hospital we haven’t had a permanent
teachers’ room for several years now. We constantly change rooms and need to carry all
those aids around. It’s not easy for me.

(T3)

We try to find some space for ourselves. However, you know, medical science is still
developing, and doctors need more and more room. We feel pushed around a little bit
somewhere. It’s especially hard for subject teachers.

(T11)

I just wish there was a place where a child could focus only on the lesson. We can’t have
it and it’s really difficult for me.

(T17)

Below is a description of an inspection visit of the school superintendent who ex-
pressed their surprise and disbelief concerning hospital teachers’ conditions of work:

Our experience is that when inspectors, who visit us from time to time, come and see how
we work, they always say: How can you work here like that? Running around with books
on a trolley? Can you even have normal lessons here?

(T7)

Another area teachers refer to is related to a lack of education for mainstream school
teachers concerning students’ chronic diseases (F = 9). When talking about this problem,
one of the participants gave an example of good practice, and talked about training that
was organized by a hospital school for teachers from mainstream schools.

Our facility has organized such conferences several times. Teachers from mainstream
schools from our region were invited. The seminars were conducted by our teachers,
educators, or the headmaster. Also, several doctors from our hospital talked about the
characteristics of diseases. So, there were two perspectives: doctors’ perspective and
teachers’ perspective. I think these conferences have been probably the most effective way
to share knowledge and give mainstream teachers a different view. It’s been the best way
to bring real results.

(T18)

What’s more, one of the participants suggests that the mainstream school could use the
time of hospitalization to organize training for the teaching staff on the student’s disease.

If there is a child at school with cystic fibrosis or type 1 diabetes, this kind of disease will
stay with the kid for the rest of his life. When I’m talking about cooperation between
schools, I mean that when the child is at the hospital, the mainstream school should
prepare some educational activities about the disease or some training of the teaching staff
and other school employees.

(T4)
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Several interviewees highlight that the lack of knowledge about the disease the child
is struggling with may result in the lack of understanding of the limitations the child
encounters:

Mainstream school teachers often seem to be unaware of the emotional and physical
consequences of a given illness that translates into certain child’s behaviors. Then,
they assess this child in a wrong way, completely unknowingly. And the child is then
undeservedly, incorrectly assessed.

(T7)

3.2. Needs Connected with the Character of Work

The next group of needs is connected with the characteristics of hospital teachers’
work. Most often (F = 13), the participants expressed the need to adapt their teaching
methods to an individual situation of a student and his/her health condition.

Often, children with chronic diseases, who may have some problems with learning, fall
behind. At regular school, they cannot catch up, and here they can.

(T7)

The worst thing is that mainstream school teachers don’t understand that our work is
fully individual. And a child who simply gets lost in a mass school, or is too stressed to
attend lessons with thirty other children, in our school works one-to-one with the teacher
and, as it has already been mentioned, can learn the material better than his peers from
class, although our lessons are shorter.

(T18)

The teachers also suggest that the therapeutic dimension of their work is important,
and that it is often overlooked by some parties (F = 7). Therefore, it is important to
highlight the non-didactic aspects of working with a student in a hospital school. One of
the interviewed teachers draws attention to this aspect in the following way:

There is no social awareness of what therapeutic assessment is, why it is so important
in our work, and how it supports our students. I think of supporting mental well-being,
helping students to deal with stress, and providing them with means of articulating the
stress they experience. We, educators, focus a lot on taking care of a child’s well-being.
We use educational and therapeutic content to support children’s positive self-image,
and help them develop talents and strengths. We often run workshops of all types, for
example, art workshops, interactive workshops, where everybody has a chance to talk
with each other, exchange views.

(T15)

The participants also emphasize the need to recognize the normalizing function of
the hospital school (F = 6). They suggest that the hospital school helps children to ensure
a sense of life continuity despite the change of environment, and experiencing stressful
situations connected to hospitalization. The teachers perceive their role as being supportive
to children and helping them to rebuild the lost sense of security. They underline this in
their statements as follows:

For children school is an element of an ordinary, normal life.

(T11)

It is important to explain to these parents and children what the hospital school is for and
that it really helps to return to normality.

(T19)

We are not here to tire the children up but to support them, especially in a situation,
when their sense of security is in danger. And being in the role of a student really gives
them stability and a sense of normalcy and continuity of life.

(T7)
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An important element of hospital teachers’ work is the need to be flexible and ready
to work non-standard working hours (F = 4) and teach lessons in combined classes (F = 2).
The teachers seem to experience constant changes they need to adapt to:

We have to adapt immediately to the situation of the moment.

(T21)

I have to be extremely flexible. Because before I enter the hospital, I don’t know who I will
go to and what state the child will be in, with what willingness to learn, and with what
skills.

(T8)

Sometimes we have very little time to assess what the child needs most to make him feel
comfortable in the hospital at a given moment.

(T20)

Furthermore, the teachers emphasize that they need to adapt to working in different
hospital wards, which often changes (F = 4). When they work with students in oncology
and psychiatric wards, they usually perceive their work as more challenging. Sometimes,
teaching may be highly influenced by limitations of the disease (i.e., sudden deterioration
in health, change of treatment that may have a negative impact on how the child feels).
Teachers admit that they have to modify the predefined learning goals and adapt them to
the current situation. Sometimes they have to stop their lessons (F = 2) because of medical
procedures or deterioration of the student’s condition.

3.3. Psychological Needs

In general, the participants perceive their work with children with chronic diseases
as stressful. Sometimes, they experience difficult emotions and are not always able to
easily deal with them. Several teachers expressed the need for stress management training
(F = 4). One of the teachers claims that workshops on coping with stress, training in establishing
cooperation with parents and children, and training in helping those who lived through trauma
(T18) could help teachers work more effectively.

As mentioned above, some of the interviewed teachers indicate that their work in a
hospital school is saddled with a high level of stress. When asked for potential solutions,
teachers suggested that social (emotional) support could be helpful (F = 4). They admit
that they should not burden family members and friends with work-related difficulties.
Instead, they see the need for work supervision, which could take place in the form of
group meetings. This idea is expressed in the following statement:

As teachers who work in hospitals, we should have support. I used to wonder about
some supervision for teachers, similar to that the therapists and doctors in the psychiatric
ward have.

(T3)

Another area that the participants drew attention to is the need to cope with a stu-
dent’s death (F = 6). Teachers describe such experiences as both harrowing, painful,
and momentous.

The death of a child... All the children that I had a chance to meet and who passed away...
I remember every child.

(T16)

There are some work-related stressors . . . It’s really hard to cope with a student’s death.
Even after many, many years of work, it comes back, and it resides somewhere deep within.

(T4)
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3.4. Self-Fulfillment Needs Resulting from Job Satisfaction

The need for self-fulfillment is analyzed in terms of job satisfaction. The most fre-
quently mentioned source of teacher’s satisfaction is good contact with students (F = 13).
Teachers also draw attention to the fact that students seek contact with them, want to
participate in lessons despite their initial reluctance, and when they return to the hospital,
they cannot wait to see the teachers. Sometimes children and adolescents also do not want
to leave the hospital because they want to learn in the hospital school. The participants
describe this area as follows:

It is really gratifying that these children are waiting for us and that they know that they
can come to us and they will get help.

(T1)

Once a student told me that he came to the hospital only because I was there.

(T2)

Even a high school student sometimes says: I want to always stay in this school.

(T6)

It’s amazing that these kids wait for us, they don’t want us to go. Sometimes our school is
the only school they miss. In the beginning, we sometimes have to look for them because
they hide in the toilets or under the bed. But once we gain their trust, we have them on
our side. Then, it’s they who start looking for us. I always say that at first, we’re waiting
for them, and then, they’re waiting for us.

(T9)

When the children came to say goodbye to me, they also said: We’re going to pack you in
our suitcase and take you to our town and our school.

(T10)

I’ve seen children cry when they leave the hospital many times. They’re leaving the
hospital and they’re crying—it’s a bit strange, isn’t it?.

(T17)

Good contact with students is reflected in how they feel in the hospital school. When
students smile and express joy (F = 9), teachers feel that their work is important and gratifying:

From the very beginning, I feel really happy when students smile when they see me.

(T1)

For me, it is satisfying that the child is smiling, happy, and joyful.

(T13)

What is satisfying for me? A child’s smile, which sometimes maybe is a bit weak because
of all those medical procedures. And yet, when we give them hope, they smile.

(T5)

An important aspect of teachers’ work is students’ engagement in school (F = 6).
Teachers perceive it as a gratifying experience. They described situations in which children
wanted to participate in lessons despite feeling unwell, for example after chemotherapy.
Many teachers also feel satisfied when students achieve educational success (F = 5).

It’s very important that children in our hospital school can be successful. With our help,
thanks to less crowded lessons, we can devote more time to every child. We individualize
our work, adapt it to the child’s capabilities so that they can achieve success.

(T12)

One of my students said to me that she had learned more in our school than in her
mainstream school.

(T5)
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Another important aspect of needs connected with teachers’ self-fulfillment is parents’
satisfaction (F = 4) and students’ gratitude (F = 3).

Parents often tell us that they’ve learned something, for example, how to work with the
child, what to pay attention to, and what they can work on with the kid.

(T11)

3.5. Needs Connected with Social Relationships

The needs related to social relationships were analyzed in four dimensions: those with
students, parents, hospital staff, and teachers from mainstream schools. Every dimension
is described below in a separate subsection.

3.5.1. Relationships with the Student

Among important aspects of social relationships, teachers mention supporting stu-
dents’ well-being (F = 7) and improving contact with them (F = 6). They often keep children
company and assist them in redefining their life goals and the ways to achieve them. One
of the interviewees recalled the story of a student who had to give up his earlier life and
sports career because of his illness. The teacher perceived her role as helping the child
accept certain limitations, find new passions, build mental well-being, and strengthen
self-esteem and resilience. Several teachers expressed similar opinions (F = 3).

Even if we know that the situation is difficult, we cannot cry over the children. We have
to bring them a piece of the normal world, a normal conversation, sometimes connected
with the school, sometimes related to something else important for the child.

(T1)

The educator must keep children company and support them. I think this is another
important role of the hospital school.

(T7)

The teachers also suggest that it is important to support students’ understanding of
the difficulties resulting from the disease (F = 3).

3.5.2. Relationships with Parents

The teachers also express the need to have good relationships with parents, establish
good rapport and cooperation with them (F = 12), and support them in difficult situations
connected with the child’s illness and hospitalization (F = 7).

Our work as hospital teachers and educators also involves showing the parent what we
do, and inviting them to work together, and this is sometimes a kind of springboard for
them.

(T20)

I always try to support a child’s relatives who are at the hospital.

(T17)

We support parents and our empathy, which is really necessary in our work, comes
straight from the heart. It’s not something that can be trained.

(T16)

3.5.3. Relationships with Hospital Staff (Doctors, Nurses)

Another area is associated with hospital teachers’ relationships with hospital staff.
Many of the interviewed teachers think that doctors and nurses have difficulty in accepting
and understanding the importance of their work as educators and facilitators. Sometimes
they feel ignored and disregarded and they emphasize the need for recognition of their
role (F = 11). Moreover, one participant pointed out that if teachers’ work was perceived
as important, they would have better on-site facilities. Several teachers mention mutual
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respect as an important part of working in the same workplace (F = 4), especially as all
parties need to share the same rooms.

I often feel pushed around, medical staff treat me like an object. They play down my role.

(T6)

When the doctor said that children were there to get better, not to study, I said to him that
a healthy child meant a healthy soma and psyche and that we should not forget about it.

(T11)

I think that cooperation with a psychologist and an attending physician also plays a very
important role. We should let medical staff know how much we value their work and that
they should also appreciate our role in taking care of children’s wellbeing.

(T17)

If governments and hospital officials fully acknowledged that our work is needed and
important, children and their parents would also know it. And if we are seen as dis-
pensable, and that’s what some people think, then we don’t have enough space, dedicated
rooms, or other resources. Sometimes you may get the impression that they expect us to
be somewhere else.

(T7)

3.5.4. Relationships with Mainstream School Teachers

Most participants highlight the importance of cooperation between the hospital school
and mainstream schools. They express a strong need for mainstream school teachers to
recognize grades they give in hospital schools (F = 14). The teachers shared many similar
stories about problems with grades that were called into question. As a result, students
had to retake the tests they had already passed in the hospital school.

Regular schools do not accept the grades we give. It’s a really big problem for us. They
always have some objections and the headmaster of our school has to call them.

(T5)

Our students work really hard. Sometimes we have a chemistry lesson, and there is a
pump with chemo next to us. And then, the chemistry teacher from mainstream school
does not want to accept the grades the student got. This is very upsetting for us.

(T9)

Parents told me that teachers think of our grades as less important, they mark them as
less valid and don’t want to count them in. This is a huge problem, and nothing has
changed for many years.

(T4)

The parents often intervene and tell us that the mainstream school hasn’t received the list
of grades from our school. Of course, we always send them, sometimes more than once,
but simply the teacher does not want to consider these grades. And then the battle begins
between the hospital school and mainstream school. We try to convince them, but we
really cannot do much about it. The mainstream school builds a wall between us. The
parents come to us and ask: Why did you give those grades if they’re irrelevant?

(T10)

The mainstream school said they would not give her a school promotion certificate based
on our grades because they disagree with them.

(T3)

Many of the interviewed teachers perceive the cooperation between the hospital
school and mainstream school as insufficient (F = 10). Another problem reported by several
teachers is that sometimes teachers from the mainstream school do not keep any contact
with the hospitalized student. According to several participants, teachers from mainstream
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schools should also keep in touch with the hospitalized child (F = 4) and show interest in
the student during his/her absence (F = 3).

The teachers suggest that there is a need for a close liaison between both types of
schools and that the exchange of information regarding students should be improved. Two
teachers said that their work could be improved if mainstream school teachers provided
information about the material recently learned in class (F = 2).

The cooperation between schools also involves educating classmates about a chronic
disease that the child has (F = 3). The participants see it as an opportunity to increase
empathy among peers. However, it is necessary to respect the child and parents’ individual
decisions and ask for permission to talk about the disease in public. Sometimes, children
may not want their classmates to know about the condition they have.

4. Discussion

The paper presents the results of qualitative research conducted among teachers from
hospital schools as part of the international project Back to School. The qualitative data was
obtained through group interviews. After coding the qualitative material, five main areas
of needs emerged and they were analyzed in detail. In general, the results of the study
correspond to the previous findings reported in other countries, which suggests that Polish
hospital teachers work in a similar way to hospital teachers discussed in the literature. In
telling their stories, the hospital teachers discussed the needs they have, resulting from
their work with hospitalized children.

Learning in a hospital school has a positive effect on the hospitalized child [40], which
is also a source of gratification for teachers. The results of the study suggest that teachers’
needs for professional self-fulfillment are satisfied through contact with students and their
parents [76]. The teachers emphasize that they appreciate the way children interact with
them. Students often seek contact with teachers and express gratitude and enjoyment
towards them. Another satisfying element is students’ engagement in school despite
difficult conditions. Children and adolescents benefit from hospital education not only
because it helps them to minimize the risk of falling behind with school material, but also
because it is a source of normalcy in their hospital life [32,59]. Contact with teachers and
focusing on things other than hospitalization reduces students’ anxiety and gives them a
sense of life continuation [82]. In general, teachers’ role in supporting students with chronic
diseases and their parents is a source of satisfaction and motivation for them [83,84].

Another important area that emerged in the interviews is connected with fears of
the marginalization of hospital schools’ role. There seems to be a tendency to close those
schools to optimize local governments’ budgets. In addition, some teachers feel neglected
as a professional group on the national level. They recalled a situation when the govern-
ment introduced school regulations due to COVID-19 in March 2020. However, hospital
schools were omitted in the official documents. Only after 30 days was another regulation
concerning hospital schools introduced. Moreover, in the Report on Education in Special
Schools by the Polish Supreme Audit Office [85], there is no information about the number
of hospital schools or their funding. However, such data about other types of school are
included. Therefore, it is difficult to find reliable information on the subject of hospital
education. Poland is not alone in this, however. Similar problems were encountered by
researchers from Canada, who concluded that information on hospital schools was not
readily available and the hospital schools seemed neglected [86]. The problem of lack of
information about hospital schools was also reported, for example, by the House of Com-
mons Education Committee in England in their report on special education [87]. Hospital
teachers often feel neglected and their perception of organizational support seems low,
which can have a negative impact on their overall job satisfaction and, in turn, on their
efficacy [88].

The research results suggest that dedicated school rooms are an important element of
hospital school infrastructure from the perspective of teachers. However, they are scarce in
hospitals. Insufficient on-site facilities and the lack of school rooms were often indicated by
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the interviewees as significant problems. Hospital teachers usually teach at the bedside [62]
or in recreational rooms, where patients also spend their free time, play games, and hang
out with friends. Education in a hospital is individualized, and teachers organize one-
to-one lessons and adopt a highly flexible, child-centered approach because it is more
effective and adequate in a hospital setting [69,73,89]. However, to have a successful lesson,
the teacher and the student also need to have a quiet and calm place to work. Children
who do not have such a learning environment may find it difficult to focus on the school
material [90,91]. Similar findings have been reported by other studies who highlight the
hospital teachers’ need for more convenient working conditions [59,92]. In contrast, school
rooms are widely available in German hospital schools, for example [60].

One of the most important needs mentioned by the interviewees is communication
and cooperation with mainstream schools. There are no systemic solutions for passing
information between schools in Poland, and this responsibility is often handed over to
parents. The interviewed teachers indicate that there is a need for better communication and
information sharing. Attaching value to this type of contact between schools is consistent
with other studies [39,69,73,89,93]. For example, in Ireland, teachers from both types of
schools have access to a password-protected database that contains students’ personal
details and allows them to exchange information. The database has information about the
class level, individual educational plan, material that has been covered in mainstream and
hospital schools, and general information about the hospital stay [69]. Further research on
communication between hospital school teachers and mainstream school teachers in the
Polish context is needed, preferably with both parties involved.

Another area of needs highlighted by the interviewed teachers is for cooperation and
information exchange between them and medical staff. It is important because the medical
condition of a patient-student can temporarily harm his or her ability to learn. In Germany,
for example, it has been reported that teachers can take part in special rounds along with
“psychologists, physiotherapists, nurses, and pediatricians concentrating on individual
patients” [60]. Similarly, in Ireland, there are “weekly psychosocial multidisciplinary
meetings” [60] that facilitate the exchange of information, discussion of specific cases, and
integration of hospital school teams. This sort of cooperation has been assessed to be of
“paramount importance” for Irish teachers [69]. Such solutions could be helpful for other
teachers as well.

The study shows that hospital personnel’s attitude towards the teachers’ role is im-
portant. Hospital teachers need to feel valued by other hospital workers, and they believe
their work is important for children. The main purpose of a child’s stay in the hospital is
treatment. However, teachers also point out that taking care of students’ mental health
should not be overlooked. Teachers and educators support children and take care of their
mental well-being [41]. Hospital schools are not only about learning but are also a spring-
board for children [94]. Teachers organize various activities, thanks to which children can
spend time together creatively and socialize [41], which gives them a sense of normalcy in
their hospital life [45]. Unfortunately, our study suggests that generally, from the teachers’
perspective, the majority of medical personnel seem to downplay the role of teachers.
Similar findings were reported by Der-Fang Chen et al., who conducted interviews with
medical personnel and social workers working in 29 pediatric hospitals that scored excel-
lent for the quality of care. It turned out that “none of the social workers/nurses from (...)
28 ‘excellent’ hospitals described the importance of or need for education” at the hospital
setting [95]. Other studies on hospital teachers’ work have also revealed that one of the
biggest sources of hospital teachers’ professional dissatisfaction is poor communication
with medical personnel and lack of recognition from them [16,59,94].

Some participants of the study report that stressful and emotionally challenging
situations are part of working in the hospital. However, they do not receive any professional
psychological support. It is important because teachers sometimes experience students’
physical and mental breakdowns and death [16,45,59,96,97]. Additionally, they are often
a source of support for children with chronic diseases and their parents in difficult and
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stressful situations [59,92]. Because of their close contact with children, they tend to get
emotionally involved in their work, and their professional attitude combined with working
under stress may be an additional psychological burden for them [59,92,97,98]. Several
teachers in the study expressed the need for some help in dealing with work-related stress.
For example, they suggested that they could have counseling or support groups. In an
Irish study, Kahleen states that “data sets reflect an overwhelming consensus that the
emotional aspect of working as a hospital teacher is the biggest challenge faced when
working in a hospital setting” [69] (p.52). The research has shown that teachers’ emotional
exhaustion, which is likely to occur under long-term stress, has a negative influence on
students’ learning [99] and poses a risk for burnout [100]. In light of these findings, it is
clear that there is a dire need to provide hospital teachers with professional psychological
support. An example of good practice can be found in Ireland, where teachers have weekly
debriefing sessions and supervision to discuss concerns and difficulties [69].

The strongest side of the study is that it draws attention to hospital teachers’ needs,
and potentially addressing them with solutions and support may improve how children
and adolescents function during hospitalization [16,88]. It has been shown that when
teachers’ needs are satisfied, their ability to take care of students’ well-being increases [101].
Another important advantage of the study is that the majority of participants had extensive
professional experience. Many years of professional practice as a hospital school teacher
means that the obtained results are significant in terms of rich experience. Further, an
important asset of the study is the diversity of the studied group. Some participants worked
with students at different educational stages and taught different subjects, and others were
involved in organizing extracurricular activities. The diversity made it possible to obtain a
more detailed picture of the characteristics of a hospital teacher’s work. It is also valuable
that some teachers from health care resort schools took part in the interviews because their
workflow is different than in hospital-based schools.

One significant finding from this study, which has not been previously reported, is that
mainstream school teachers seem to perceive grades given by hospital teachers as inferior,
far-fetched, and not equivalent to the grades given in class. For some reason, mainstream
school teachers often do not want to accept grades from hospital schools. It is worth
mentioning that in Poland, hospital teachers assess students according to the in-school
grading system, follow the core curriculum, and are qualified education employees. It
has been shown that the openness of mainstream schools, willingness to cooperate, and
teachers’ knowledge of chronic diseases generally improve the child’s well-being and
education [14,102].

The study had several limitations. Among the factors that limited the research most
was the outbreak of the SARS-CoV-2 pandemic and the restrictions introduced throughout
the country. The study was planned before the pandemic so it was necessary to adapt the
schedule to the changing situation. The restrictions on educational institutions (online
learning and blended learning) and restrictions on hospitals (no visits, limitations of the
number of people staying in hospital wards) hindered establishing good rapport with
hospital schools and the teachers. Another limitation was the way interviews were con-
ducted. Online interviews required additional equipment and posed potential difficulties
of a technical nature. Another potential limitation was the location of the interviews. The
researchers did not have any influence on the place where the participants stayed during
the interviews and they could not provide a place that would allow teachers to fully focus
on the interview. What’s more, one of the limitations of the study is the uneven distribution
of gender in the study group. Women were predominant (19), and only two men took part
in the interviews. This could also be caused by the aforementioned limitations related to
the pandemic situation. In addition, the study was focused entirely on the Polish context,
and the results should not be generalized to other countries. Because of the qualitative
nature of the study, the conclusions should also not be generalized to the entire population
of hospital teachers. However, the study can be used as a basis for further investigation i.e.,
in quantitative research on a larger scale.
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5. Conclusions

Hospital teachers play an important role in keeping children with diseases engaged
in education [103]. Apart from pursuing educational goals, teachers also pay attention to
the normalizing function of hospital schools and take care of children’s well-being. They
are qualified employees who are aware that hospital education is of vital importance to
students with chronic diseases [104], and that attending hospital school is their stepping
stone to achieving sound mental health.

One of the conclusions from the research is that some hospital teachers seem to be
afraid of school marginalization due to funding cuts. They feel that they are a systemati-
cally neglected group without systemic mental health support, with no widespread stress
management courses, and no dedicated school rooms. Another conclusion is that teachers
need their work to be validated by the mainstream school and hospital personnel. The in-
terviewees pointed to the problem of downgrading the importance of education in hospital
schools, which is a source of dissatisfaction for the teachers. Although hospital schools
appear to be well integrated into the hospital environment, many teachers feel that their
role is underestimated and undervalued by medical staff. The lack of recognition can result
in feeling dispensable, which in turn can cause frustration and decreased motivation [59].

Hospital teachers’ and sanatorium teachers’ work is important. By teaching children
and adolescents who experience different crises, they contribute to restoring their stable
functioning. Hospital teachers’ work satisfaction seems important to the high quality of
teaching and care. Therefore, it is important to address teachers’ needs for recognition from
mainstream school teachers, medical staff, and government officials. There seems to be a
need for spreading awareness of the importance of schools in health care institutions.
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