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Abstract

School nurses encounter many students presenting with mental health needs. However, school
nurses report that they need additional training and resources to be able to support student mental
health. This study involved a multilevel, stakeholder-driven process to refine the Mental Health
Training Intervention for Health Providers in Schools (MH-TIPS), an in-service training and
implementation support system for school health providers, including school nurses, to increase
their competence in addressing student mental health concerns. Findings highlighted the
importance of mental health content including assessment, common factors of positive therapeutic
mental health interactions, common elements of evidence-based mental health practice, and
resource and referral mapping. Additionally, multifaceted ongoing professional development
processes were indicated. Study findings indicate that, with recommended modifications, the MH-
TIPS holds promise as a feasible, useful intervention to support school nurse practice and
ultimately impact student mental health and educational outcomes.
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School nurses play a critical role in the health and mental health care of students and are
integral members of a multidisciplinary comprehensive school mental health team
(Bohnenkamp, Bobo, & Stephan, 2015; Ravenna & Clever, 2016). It is estimated that school
nurses spend approximately 33% of their time addressing student mental health (Ravenna &
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Clever, 2016; Stephan & Connors, 2013). Moreover, it is the position of the National
Association of School Nurses (NASN, 2017) that mental health is critical to academic
success and that school nurses collaborate with school personnel as part of the coordinated
school mental health team. School mental health involves an interdisciplinary approach to
care with collaboration between school and community mental health providers (e.g., social
workers, counselors, and psychologists), school nurses, students, and families (Bohnenkamp
et al., 2015; Connors et al., 2016). Each collaborator plays a unique role in mental health
care, including school nurses, who play a pivotal role in the continuum of care within a
school building (Cowan, Vaillan-court, Rossen, & Pollitt, 2013). Specifically, the NASN
position statement on behavioral health indicates that school nurses coordinate with an
interdisciplinary team in the assessment, identification, intervention, referral, and follow-up
of children in need of mental health services (NASN, 2017).

Despite the documented role of school nurses in addressing student mental health concerns,
school nurses report that they would benefit from additional education in counseling skills
and mental health (Ravenna & Cleaver, 2016). Previous efforts to support school nurse
mental health professional development are limited and typically include educational
training on a single subject only (e.qg., suicide prevention), which constrains generalizability
to the broad spectrum of presenting mental health concerns in schools (Allison, Nativio,
Mitchell, Ren, & Yuhasz, 2014). Additionally, existing training opportunities frequently lack
ongoing training and implementation support to help school nurses maintain and utilize the
skills they have learned (Beidas, Edmunds, Marcus, & Kendall, 2012; Herschell, Kolko,
Baumann, & Davis, 2010).

To address this need, the national Center for School Mental Health at the University of
Maryland School of Medicine in partnership with the NASN and the Center for Mental
Health Services in Pediatric Primary Care at the Johns Hopkins Bloomberg School of Public
Health developed a training program for school health providers, including school nurses,
that incorporates a comprehensive approach to professional development on mental health
skills and implementation support. The program, entitled the Mental Health Training
Intervention for Health Providers in Schools (MH-TIPS), is an in-service training and
implementation support system for school health providers aimed at enhancing their
competence in managing the needs of students with or at risk for emotional and behavioral
difficulties that interfere with learning.

The study described in this article was the first phase in the multiphase development and
evaluation of MH-TIPS. The purpose of this study was to use a multilevel stakeholder-driven
process to refine the MH-TIPS training intervention to be relevant, effective, and feasible
based on real-world practice conditions. This study garnered input from experts in the field
of school nursing, with direct expertise in professional development and mental health, in
addition to school nurse practitioners. A mixed-method approach was selected to allow for a
thorough understanding of how to best tailor the existing MH-TIPS content and structure
and receive detailed feedback and suggestions about areas for intervention improvement to
inform intervention refinement.
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A Priori Models of MH-TIPS

The MH-TIPS was developed based on two a priori conceptual models, the MH-TIPS logic
model (Figure 1) and the MH-TIPS theory of change (Figure 2). The MH-TIPS logic model
describes the school nurse training context considerations, relevant training needs and
considerations, and how specific MH-TIPS elements address these needs. The MH-TIPS
includes four core student mental health content elements developed specifically to align
with the context of school nursing: (1) mental health problem identification and screening;
(2) mental health resources and referral mapping; (3) common factors of successful mental
health communication and interaction skills; and (4) common elements of evidence-based
mental health interventions. Each of the training components is theoretically linked to
improvement in the provision of quality mental health care to students with or at risk for
mental health problems. These training elements specifically include skills that are tailored
for school nurse practice considerations including range of age and presenting problems,
time available for assessment and intervention, and coordination with existing mental health
resources and supports in the school and community. Details about each of the proposed
training elements included in the MH-TIPS are listed below.

Mental health problem identification and screening includes training components to help
school nurses: (1) identify and differentiate mental health and somatic concerns commonly
seen in students at school, (2) learn how to assess for mental health concerns, (3) identify
mental health “red flags” to look out for in the context of primary care, and (4) receive
training in using evidence-based assessment tools to screen for general mental health
concerns, depression, anxiety, attention and hyperactivity concerns, and substance abuse.

Mental health resources and referral mapping includes training components to help school
nurses understand best practices for connecting students with appropriate mental health
resources including (1) strategies to identify mental health resources in school and in the
community, (2) important considerations for referral planning, (3) strategies to support a
student’s successful transition to mental health supports, and (4) strategies to foster and
maintain successful relationships with mental health providers both in and outside of the
school building.

Common factors of successful mental health communication and interaction skills are basic
communication and interaction skills that help to foster positive therapeutic interactions. A
common factors approach to mental health treatment (Bickman, 2005; Castonguay &
Beutler, 2006; Grencavage & Norcross, 1990) argues that aspects of service delivery that are
not specific to treatment techniques (e.g., therapeutic alliance) may be applied effectively
across broad categories of presenting issues. This approach is in contrast to a “specific
effects” method, which requires a diagnostic and treatment process highly specific to distinct
illness categories. A common factors approach focuses on the process of care, including
patient and provider characteristics and interactions, as well as skills used by providers to
influence behavior change (Castonguay & Beutler, 2006; Karver, Handeslman, Fields, &
Bickman, 2006). A common factors approach is especially suited for and increasingly has
been used by primary care health-care providers given its applicability for a wide range of
presenting problems for youth and adults (Wissow et al., 2008). The MH-TIPS common
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factors of successful mental health communication and interaction skills includes seven
modules to teach core strategies for establishing rapport and encouraging behavior change.
These skills were specifically adapted for school nurses and include the following modules:
(1) introduction to common factors, (2) eliciting mental health concerns, (3) giving advice,
(4) time management, (5) addressing barriers, (6) promoting effective group conversation,
and (7) managing anger, frustration, and hopelessness.

Common elements of evidence-based mental health interventions is a related approach to
common factors that involves the identification of specific practice elements that are found
across multiple effective children’s mental health treatments. The Evidence-Based Services
Committee of the Hawaii Child and Adolescent Mental Health Division conducted a
comprehensive analysis of the children’s mental health literature, to identify “practice
elements” that appear in manualized treatment protocols shown to be effective in
randomized controlled trials as compared for broad problem areas (e.g., “depression or
withdrawn behavior problems”). This “common elements” framework has since been put to
extensive use and testing by Chorpita and colleagues who have developed a comprehensive
system for training clinicians in the modularized implementation of discrete skills (e.g.,
relaxation, exposure; Weisz et al., 2012).

The MH-TIPS includes aspects of both common factors and common elements to address
the broad areas of mental health need to be most applicable for school nurse practice
including common elements which represent intervention practices specifically to address
psychoeducation and brief intervention for disruptive behavior, attention and hyperactivity
problems, depression, anxiety, and trauma. Aspects of both common factors and common
elements were then adapted specifically for delivery by school nurses (e.g., taking into
consideration variability of mental health knowledge and time available for intervention).

MH-TIPS Training Structure

Given the research highlighting the limitations of brief, onetime trainings and the need for
ongoing implementation support, the proposed MH-TIPS logic model includes intensive
implementation support with both mental health consultation and web-based learning
components. To achieve this goal, the MH-TIPS training format involves an initial 1-day, in-
person training, followed by three bimonthly, 1-day “booster” in-person training sessions
focused on skill review, behavioral rehearsal, coaching, and performance feedback.
Additional ongoing MH-TIPS implementation support includes bimonthly consultation with
a licensed mental health professional and participation in a web-based training support
system, including online skill review, video vignettes, and a community learning forum.

The second a priori model that was evaluated in this study is the MH-TIPS theory of change
(Figure 2) which, in addition to proposing training content and structure, proposes resulting
school nurse service outcomes, proximal and distal student outcomes, and potential
mechanisms for change. The MH-TIPS theory of change proposes that the MH-TIPS
training components and implementation support will result in increased school nurse
competence to address student mental health concerns resulting in increased identification of
student mental health concerns and use of mental health supports and interventions by
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school nurses. These increased mental health supports and interventions will then have a
positive impact on student mental health and academic outcomes.

This study used a concurrent mixed-method approach with a triangulation model to facilitate
a multilevel stakeholder-driven process to refine the MH-TIPS (Palinkas et al., 2011). To
accomplish this approach, the following methodology was utilized (1) key informant
interviews with school nurse experts, (2) a focus group using the nominal group decision-
making process with practicing school nurses, and (3) a quantitative survey completed by
both school nurse experts and practicing school nurses. The methods for each of these
components are detailed below. Study procedures were approved by the University of
Maryland School of Medicine Institutional Review Board and all participants provided
informed consent.

Key informant interview participants.—Six school nurse experts with expertise in
training methods used for school nurses, training curriculum development, and/or mental
health training for school nurses were nominated by the NASN leadership. Nominated
participants were recruited via e-mail invitation to participate. Participants each had greater
than 10 years of school nursing experience and held a range of national and state school
nurse leadership positions. Participants resided in five different states (Maryland, Michigan,
Massachusetts, Minnesota, and California).

Focus group participants.—Practicing school nurses (n7= 20) were recruited to
participate at the NASN Annual Conference via fliers distributed during a general session.
All participants were female, 83% were Caucasian, and participants were practicing school
nurses in a range of school settings, including urban, suburban, and rural locales and serving
students in preschool through high school (see Table 1 for complete participant demographic
information).

MH-TIPS quantitative survey participants.—Key informant interview and focus
group participants also completed the MH-TIPS quantitative survey.

Procedures and Instrumentation

Key informant interview procedures and instrumentation.—Key informant
interviews were 45-60 min in length and conducted via telephone by one or two study
investigators. Prior to the phone interview, participants completed informed consent via
phone and then reviewed an MH-TIPS summary document detailing the intervention
background, logic model, theory of change, and proposed training content and structure. A
semi-structured interview protocol was developed by members of the research team and
piloted with leadership from the NASN for revisions prior to use, resulting in nine questions.
Participants were queried about the most pressing mental health training needs for school
nurses; the challenges to mental health training for school nurses; and changes, refinements,
and additions to the MH-TIPS logic model and theory of change, and also gave open-ended
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feedback. The interviews were digitally recorded, transcribed, and cleaned for accuracy by
research team members.

Focus group procedures and instrumentation.—Focus group participants convened
for 2 hr at a NASN Annual Conference. Participants completed in-person informed consent.
During the first hour, participants reviewed a written MH-TIPS summary document and
attended an in-person MH-TIPS overview presentation detailing the intervention
background, logic model, theory of change, and proposed training content and structure.
After reviewing the summary document and hearing the informational presentation,
participants were randomly assigned to two equal groups. Each group answered three
questions (see Table 2) using the nominal group decision-making process (Delbecq & Van
de Ven, 1971).

Participants answered each question using the five-step nominal group decision-making
process as follows: (1) introduction and explanation: moderator presented the question to the
group; (2) silent idea generation: participants worked independently to write ideas in brief
phrases; (3) sharing ideas: participants shared each idea with the group and the moderator
recorded each idea on a board for all group members to see; (4) group discussion: each
recorded idea was then discussed by the group to clarify/explain the idea; and (5) voting and
ranking: participants voted privately to prioritize top five ideas (i.e., idea of highest
importance received 5 points, lowest importance received 1 point). After each question, the
moderator collected each participant’s tally sheet, and participant rankings were tallied to
create an overall rank order of generated answers to each question.

MH-TIPS quantitative survey procedure and instrumentation.—Both key
informant interview and focus group participants completed the MH-TIPS survey after their
participation in either the interview or focus group. The MH-TIPS survey evaluates the
theoretical context, professional development process, and content of the proposed MH-
TIPS training model. The Theoretical Context section queries how true the proposed mental
health service delivery challenges are for school nurses on a scale of 1-5 with 1= not true
and 5 = very true. The Professional Development section queries both the usefulness and
accessibility of the proposed MH-TIPS training components (e.g., initial 1-day in-person
training). Participants rated the usefulness of each component on a scale of 1-5 with 1 = not
useful and 5 = very useful. Participants rated the accessibility of each component on a scale
of 1-5 with 1 = hard to access and 5 = easy to access. The MH-TIPS Content section
queries, on a scale of 1-5, the usefulness of each of the MH-TIPS content areas (e.g., mental
health problem identification and screening) with 1 = not usefuland 5 = very useful.

Data Analysis

Key informant interview data analysis.—Key informant interviews were analyzed
using qualitative analysis grounded theory to distill themes. Atlas.ti v.7 software was used
for the qualitative analysis. Consistent with Charmaz (2014), initial, focused, and theoretical
coding processes were used to reduce and synthesize the data. Two coders engaged in initial
coding to develop focus codes, followed by consensus coding (two interviews). The third
author coded the remaining four interviews.
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Focus group data analysis.—Nominal group response results for each focus group
question were tallied to rank order the most highly endorsed answers.

Quantitative survey data analysis.—Descriptive statistics were calculated from the
MH-TIPS survey to evaluate individual components of the MH-TIPS theoretical context,
content, and process.

Key Informant Interview Results

Qualitative analysis of the six interviews with school nurse experts revealed seven
predominant themes. Each theme is discussed below. Table 3 provides illustrative
quotations.

Model validation.—All participants reported that the proposed logic model and training
structure were sound and aligned with the real-world conditions of school nursing.
Moreover, nurse experts were clear about their perception that the comprehensive training
model of MH-TIPS would be a critical contributing factor to school nurses’ role in
supporting positive student outcomes. In addition, although participants provided various
recommendations for improvements and represented a range of opinions on the role of
school nurses in mental health care (discussed in themes to follow), interview data revealed
consistent enthusiasm about the prospect of having the MH-TIPS available to school nurses.

School nurse mental health training needs.—Several nurses reported that only in
unique nursing programs or clinical experiences would school nurses already have the
mental health knowledge and skills offered by the MH-TIPS and that the “timing is right” in
the field of school nursing for mental health training opportunities. Participants reported that
enhanced professional development in mental health assessment, identification, referral, and
brief intervention would enhance their ability to effectively participate on school teams and
engage caregivers of students with mental health needs.

School nurse role in mental health care.—Participants varied in their perspectives
regarding the school nurses’ role in mental health care, particularly with respect to whether
or not intervention should or could be provided within their context. However, participants
agreed that based on the frequent presentation of student mental health concerns, skills to
identify, and refer are necessary. Several participants reported their own comfort and
experience providing brief intervention, particularly for students who return to their office
frequently, when other mental health supports at their school are scarce and/or when
students face barriers to community-based care.

School nurse occupational context.—Participants reported that school nurses are
often working in isolation from other nurses and sometimes with a scarcity of school-based
mental health professionals. Student contacts are typically infrequent without follow-up, but
sometimes students are seen multiple times for the same, or various presenting concerns and
contact can be brief or longer. School nurses are busy and facing a broad spectrum of student
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needs, so buy-in and motivation from the nurse is critical to their understanding of how MH-
TIPS can support them in their complex, fast-paced, and dynamic occupational context.

Barriers to school nurse mental health practice.—Participants endorsed a variety of
barriers to mental health practice including limited time, large caseloads, inconsistent
resources at their school site(s), and difficulty planning for coverage to attend professional
development off site.

MH-TIPS training format/features.—Participants suggested improvements to the format
and features of the MH-TIPS including a “train-the-trainer” feature where MH-TIPS trained
nurses could provide leadership and supervision for a group of other nurses as well as
offering ongoing consultation in a variety of formats to suit individual preferences.
Particularly, to address site coverage issues, online supports such as web-based training were
recommended. Also, a triage tool or flowchart for mental health concerns was recommended
to utilize familiar nursing language and provide a visual diagram that simplifies decision-
making options.

Promoting uptake.—Several strategies to promote uptake of MH-TIPS use were
recommended, including dissemination of the MH-TIPS through national, state, and local
nursing organizations and structures as well as local health departments (which offer more
regulation and supervisory support to school nurses than local school administrators or
school districts, for instance). Utilizing nurses in leadership roles or with advanced expertise
to endorse and promote the MH-TIPS was also suggested, as well as offering continuing
education units and/or mental health certificates to trainees upon completion.

Focus Groups Results

The top three ranked responses for each focus group question are listed in Table 4.
Participants endorsed the following modifications to the MH-TIPS logic model: (1) include
the role of the family as a key school nurse context consideration, (2) add reintegration tools
for students after hospitalization or home instruction as a key mental health training need for
school nurses, and (3) add a common factor module on how to address confidentiality within
the school context and to be able to coordinate with multidisciplinary stakeholders.

Participants reviewed the MH-TIPS theory of change and the most highly endorsed
modifications were (1) an additional proximal outcome of MH-TIPS training is increased
student coping strategies, (2) an additional school nurse outcome of MH-TIPS is the
understanding of tools administered by school mental health professionals and how to
interpret the results of such tools, and (3) the addition of an MH-TIPS element to provide
education and training for school nurses about psychotropic medication.

Participants also reported on the most pressing training and resource needs related to mental
health for school nurses and highlighted the following most highly endorsed needs: (1) how
to identify the signs and symptoms of a mental health diagnosis, (2) how to effectively
communicate with a student or caregiver who is exhibiting a mental health concern, and (3)
access to free mental health assessment tools.
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Focus group participants also provided feedback about the proposed MH-TIPS content and
training structure. The most highly endorsed recommendations about the proposed MH-
TIPS content were (1) the inclusion of a mental health assessment and triage flowchart that
school nurses can reference to guide their treatment process, (2) the inclusion of mental
health crisis management resources, and (3) information about possible somatic health
conditions that may present as similar to mental health concerns.

The most highly endorsed recommendations about the proposed MH-TIPS training structure
were (1) inclusion of a precourse web training with introductory information about mental
health and mental health concerns to help all participants have a baseline level of
competency and understanding of mental health, (2) the importance of the having the first
training day be conducted as an in-person training, and (3) the importance of having a school
nurse and mental health provider colead the first training day.

Finally, participants described the biggest challenges to professional development in general
for school nurses and change of mental health practices. The most highly endorsed
challenges included (1) the impact of staffing problems that limit the amount of time school
nurses have to interact with students and given that, the importance of having resources that
can be used in real time, (2) commitment and buy-in to the training process and adaptation
of existing mental health practices, and (3) the cost for implementing a training across
various levels of dissemination.

Quantitative Survey Results

All quantitative survey results are reported in Table 5. Participants confirmed the school
nurse context can be characterized by frequent mental health visits, a wide range of mental
health problems and symptom severity, limited mental health referral sources, and limited
ongoing professional development on mental health. There was some discrepancy in
whether school nurse contact with students is brief and sporadic. Additional context areas
that were highlighted as important for consideration in intervention development included
barriers to successful collaboration with interdisciplinary school team members and scope of
practice implications.

With regard to the proposed MH-TIPS professional development process, survey results
supported all proposed professional development components as very useful but noted that
in-person and phone consultation components would be somewhat difficult to access given
school nurse job requirements. Results indicated that web-based training is a very accessible
form of professional development.

Survey results indicated that all proposed content would be very useful. Additional content
areas endorsed as very useful for school nurse mental health professional development
included school team collaboration, understanding legal issues, including scope of practice
and confidentiality, addressing barriers related to language, culture, and stigma, emergency/
crisis management, and teaming.
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Discussion

School nurses play a critical role in the health and mental health care of students but
frequently report that they would benefit from additional training and resources to address
the wide range of student mental health concerns that present in their practice (Bohnenkamp
et al., 2015; Ravenna & Clever, 2016; Stephen & Connors, 2013). The goal of this study was
to facilitate a multilevel stakeholder-driven process to refine the MH-TIPS, to facilitate
implementation and uptake. Key findings that inform the development of MH-TIPS and
potential resultant school nurse and student outcomes are discussed. These include school
nurse mental health training context and challenges and mental health content and
professional development process considerations.

Mental Health Training Context and Challenges

Results from this mixed-method study highlight a number of important unique practice
considerations and challenges for school nurse mental health practice. Consistent with the
MH-TIPS a priori models, school nurses are frequently confronted with a wide range of
mental health problems and symptom severity, making a broadly applicable mental health
training program a better fit than one targeting a particular condition. In contrast to the MH-
TIPS a priori hypothesis, the duration of contact with individual students related to mental
health issues varies from brief and sporadic to in-depth and consistent; thus, nurses need
skills that allow them to be both therapeutic “in the moment” and able to formulate
approaches to students who they see repeatedly. Qualitative and quantitative findings also
affirmed the MH-TIPS a priori hypotheses that school nurses lack ongoing mental health
professional development opportunities and that school- and community-based mental
health providers and resources are often limited. School nurses often are called on to play a
role in stabilizing students’ problems pending the availability of specialized services, and
they require support if they are to fulfill this role. This study discovered additional
challenges related to school nurse mental health practice including the impact of school
nurse staffing issues, variable school nurse commitment to serving a significant role in
student mental health treatment, and the cost for implementing ongoing mental health
professional development which are consistent with other literature on school nurse mental
health practice (Ravenna & Clever, 2016).

Mental Health Content

School nurses indicated that one essential mental health training content area for their
practice would include how to screen and assess for mental health problems within the
context of somatic health presentations. In addition, they noted that training in mental health
safety assessment and crisis response is critical. School nurses also validated that “common
factor skills” to enhance their abilities to interact with students, families, educators, and
professionals about mental health issues would be useful for their practice (Karver et al.,
2006). Evidence-based “common element” mental health intervention skills specifically
adapted for school nurse practice were also endorsed as an important training component;
this is consistent with initial work with school health providers who use this training
component (Stephan, Mulloy, & Brey, 2011).
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A particularly salient theme that emerged with regard to the need for referral and resource-
mapping training was the need for skills to better connect with school teams and promote
collaboration across school professionals. The importance of communication among
collaborating professionals has also been noted in integrated care programs in other settings
(Benzer et al., 2012).

Results from this study also supported the inclusion of several content areas that were not
included in the initial MH-TIPS design, including training in child and adolescent
psychotropic medication, defining nurses’ scope of practice with regard to mental health
issues, and training in privacy and confidentiality within school context and with all
stakeholders. In addition to these specific mental health content areas, school nurses
highlighted the importance of tools and triage materials that are quick and easy to use and
consider the school nurse’s fast-paced and varied practice in the school setting. School
nurses described the usefulness of assessment flowcharts and “hands-on” materials that
could be used directly with students.

Professional Development Process

In addition to addressing needs specific to mental health professional development, this
study provides generalizable information about feasible and useful professional development
processes for school nurses to receive training on any condition. Results from this study
were consistent with the professional development literature, highlighting the importance of
ongoing professional development as opposed to onetime trainings (Beidas et al., 2012).
School nurses endorsed a number of important professional development components
including a balance of in-person and online opportunities, specific timing considerations for
ongoing consultation (prescribed meetings vs. a consultation line), and ways to disseminate
professional development opportunities. Dissemination strategies focused on the importance
of linking professional development opportunities to existing professional organization
meetings and using a “train-the-trainer” approach to increase reach.

School Nurse and Student Outcomes

Limitations

The a priori MH-TIPS theory of change identified both proximal school nurse outcomes and
proximal and distal student mental health outcomes that would likely result from
participation in the MH-TIPS. School nurse mental health attitudes, preparedness, and
service outcomes were validated as potential outcomes of the proposed MH-TIPS.
Additionally, school nurse experts and practicing school nurses were enthusiastic about the
potential this intervention has for proximal and distal educational and mental health student
outcomes. The overwhelming consensus from this evaluation was the need for mental health
training for school nurses and the great potential to impact student educational and mental
health outcomes.

The results of this study represent findings from identified school nurse experts and a
national convenience sample of practicing school nurses attending a NASN Annual
Conference. While both school nurse experts and focus group participants represented a
diverse group of school nurses, it is possible that these findings may not generalize to all
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school nurses. In addition, purposive sampling was not used for key informant interviews,
but data revealed a variety of perspectives presented. Moreover, some indicators of
saturation were present related to repeating information among interviews, as well as
consistencies in interview and focus group data, particularly for concepts of training features
and barriers to mental health practice. Finally, demographic and other descriptive
characteristics of the participants are minimal and could be expanded upon in future studies.
The purpose of this study was exploratory and to inform MH-TIPS program development.
Future research evaluating MH-TIPS feasibility, acceptability, and school nurse and student
outcomes after participation in the MH-TIPS is necessary.

Conclusion

Funding

This study indicates that, with modifications endorsed as part of this study, the MH-TIPS has
the potential to be feasible and useful for school nurses and to impact school nurse practice
and student mental health and educational outcomes. Findings from this study are also
consistent with previous research that school nurses both need and are interested in in-
service mental health professional development (Bohnenkamp et al., 2015; Ravenna &
Clever, 2016; Stephan & Connors, 2013). Key findings with regard to essential mental health
training content include assessment, intervention, referral, psychotropic medication, and
scope of practice considerations. Important professional development components for school
nurses for any content area include a combination of both in-person training and ongoing
online resources, and quick and user-friendly tools that are tailored to their fast-paced and
multifaceted practice context. Findings from this study have been used to inform the
development of the MH-TIPS and current efforts are underway testing the effectiveness of
this intervention with school nurses and other school health providers. The revised MH-TIPS
is currently available online free of charge and with school nurse continuing education
credits (https://mdbehavioralhealth.com/training). The results of this study also provide
general information about important professional development considerations for school
nurses, especially with regard to mental health.
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School Nurse Context

Training Need

MH-TIPS Element

A large percentage of school nurse
visits are related to student mental
health issues

Identification and screening of
mental health problems

| Mental health problem identification

and screening

Contact with students is brief and
sporadic

Efficiency and engagement

Common Factors of Parent/
Student—Nurse MH Interactions

Students present with a wide range
of mental health problems and
symptom severity

Flexible, modulanzed interventions

that address common student mental
health issues and can be feasibly
implemented by school nurses

Common Elements of student
MH interventions

School-based mental health staff are |

scarce

Appropnate referral pathways (to
school andfor community supports)

Mental health referral and
resource mapping

Traditional mental health training
for school nurses 1s brief and with-
out follow-up

R

Ongoing training, coaching and
consultation on student mental
health 1ssues

Intensive Implementation Support
(MH consultation, web-based leaming)

Figure 1.

Mental Health Training Intervention for Health Providers in Schools logic model.
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{ MH-TIPS Elements

/ School Nurse Outcomes \

Increased feelings of
competence to address

Common Factors of
parent/student-nurse
MH interactions

Common Elements
of student MH
interventions

Intensive
Implementation
Support (MH
consultation, web-
based learning)

student MH problems
mrn%?a)‘;'::':;" Increased perception of
Screening students’ willingness to
address MH
Decreased perception of
MH Referral and burden of student MH
Resource Mapping
Increased proficiency in

MH Common Elements

|

Kand Common Factors /

igs

-

Increased # of identified
student MH concems

S

Increased administration
of MH screening tools

Increased use of MH

Common Elements/Factors

Increased # of student
MH referrals

Y/

—

Proximal Student
Qutcomes

[ Distal Student Qutcomes

l Improved MH

Decreased Externalizing
MH Problems

Decreased Internalizing
MH Problems

Improved Academic
Indicators (grades,
attendance, seat time,
discipline referrals)

| Improved school attendance |

Improved academic
performance/grades

Less restrictive
educational placements

Increased likelihood of
graduation/ reduced risk
of dropout

S

\2

Figure 2.

Mental Health Training Intervention for Health Providers in Schools theory of change.
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Table 1.

Focus Group Participant Characteristics as a Percentage of the Sample.

Characteristics %
Urbancity
Urban 23
Suburban 29
Large town 23
Rural 17
Statewide 5
% FARL students
<5 12
6-10 6
11-25 18
25-50 12
>50 53
School level served?
Preschool 47
Elementary 59
Middle 59
High 30
Students served
<300 0
301-500 31
501-1,000 31
>1,000 38
Race/ethnicity
Caucasian 83
African American 17
Hispanic 5
Gender
Female 100

Note. FARL = free and reduced lunch.

a . .
These categories are not mutually exclusive.

J Sch Nurs. Author manuscript; available in PMC 2020 February 23.

Page 17



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Bohnenkamp et al.

Table 2.
Focus Group Questions.
Group Questions
1 What would you add, edit, or remove from the MH-TIPS logic model?

What would you add, edit, or remove from the MH-TIPS theory of change?

What are the most pressing training and resource needs related to mental health for school nurses?
2 What recommendations do you have about the proposed MH-TIPS content?

What recommendations do you have about the proposed MH-TIPS training structure?

What are the biggest challenges to professional development and change of mental health practices?

Note. MH-TIPS = Mental Health Training Intervention for Health Providers in Schools.
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