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Abstract

The nation is experiencing a pediatric mental health crisis amid a shortage of pediatric
mental health care providers. The Connecting and Communicating project explores a strategy
pediatric primary care practitioners can employ to bridge this gap and maximize their impact on
supporting youth mental health in a community.

For this project, a pediatric primary care nurse practitioner created a pilot educational
video with the dual purpose of educating parents and school staff on the importance of
connecting with adolescents using the evidence-supported communication technique of
validating strong emotions without judgment, and partnering with pediatric health stakeholders
by requesting input on the pilot video. Validating strong emotions to strengthen relationships and
promote resilience is informed by Carl Roger’s person-centered theory, Marsha Linehan’s
Dialectical Behavioral Therapy (DBT) and John Gottman’s meta-emotion philosophy.

The success of the project was measured using pre and post surveys and interviews. The
survey responses and discussions indicated that creating this video was an effective way to
educate individuals about a mental health topic and form local partnerships to support youth
mental health. Requesting input on the pilot video led to numerous conversations with
stakeholders about the need for collaboration on youth mental health initiatives. The project
ignited a conversation in the community about youth mental health and led to presentations,
meetings, and programs. The project identified the need for additional research on ways pediatric
health stakeholders can form local partnerships on mental health initiatives and the impact of
such partnerships on youth mental health outcomes.

Keywords: pediatric primary care provider, school, youth, mental health, partnership,

collaboration, school-based mental health initiatives, training, and communication
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Background

Pediatric primary care practitioners (PPCPs) have been identified as professionals who
have the potential to help bridge the gap left by a shortage of pediatric mental health providers
during a time of increased youth mental health challenges.

Globally, pediatric mental health care is estimated to cost $387.2 billion dollars a year
(Keeley, 2021). According to Keeley (2021) across the world, 13% of children ages 10-19 have
been diagnosed with a mental illness, 19% of 15-24 year-olds reported feeling sad and additional
youth are experiencing mental health challenges that interfere with their ability to socialize, learn
and prepare for the future and do not meet criteria for mental illness (Keeley, 2021).

In the United States, mental health disorders place a tremendous personal and economic
burden on individuals, families, and society. In 2020, the estimated cost of mental health care in
the U.S. was $280 billion dollars, which does not account for the cost of untreated mental illness
or indirect costs associated with mental illness (The United States Government, 2022). In 2020,
29% of Social Security Disability Insurance beneficiaries, or 2.4 million people, received income
support because they cannot work due to mental iliness (The United States Government, 2022),
and a disproportionate percentage of the homeless and incarcerated population suffer from
serious and untreated mental iliness (The United States Government, 2022; National Alliance on
Mental IlIness, 2022).

In the United States, one out of every six children between the ages of 6 and 17 experience a
mental illness each year (National Alliance on Mental IlIness, 2022) and suicide is the second
leading cause of death for 10-14 year-olds and the third leading cause of death for 15-24 year-
olds. Half of adults with mental illness experienced symptoms by age 14 and three quarters of

the time their mental illness emerged by age 24 (National Alliance on Mental IlIness,



2022). Annual estimated mental health care costs in the United States for youth up to age
24 is $247 billion when the cost of medication, inpatient treatment, outpatient treatment, special
education, juvenile justice, and lost work productivity is included (Bardach et al., 2014).

Pediatric health leaders including the American Academy of Pediatrics (AAP) and the
National Association of Pediatric Nurse Practitioners (NAPNAP) have tasked PPCPs with
increasing their mental health competency and embracing opportunities to improve the mental
health and wellness of youth. In 2019, the AAP published the Mental Health Competencies for
Pediatric Practice policy statement (Foy et al., 2019), and the technical report, Achieving
Pediatric Mental Health Competencies (Green et al., 2019). These publications detail capabilities
and potential practice changes needed for pediatric practitioners to successfully provide mental
health care to children in the primary care and specialty care settings (Foy et al., 2019; Green et
al., 2019). The six core competencies recommended are foundational communication techniques,
integration of mental health care into all patient visits, skillful assessment and treatment of
children with mental illness, implementation of evidence-based psychotherapy and
psychopharmacology, co-management of patients with mental health specialists, and
prioritization of mental health as essential to pediatric care (Foy et al., 2019).

Green et al. (2019) and Frye et al. (2021) recommend restructuring undergraduate and
graduate medical education and advance practice nursing curricula to strengthen mental health
assessment and treatment. Practicing providers are encouraged to inventory their own mental
health treatment deficits and seek educational opportunities to meet the pediatric mental health
competencies (Green et al., 2019). Green et al. (2019) recommend mental health courses,
webinars, mini-fellowships, depression guidelines, and a mental health toolkit with algorithms as
tools to increase PPCP mental health competencies. Collaborative care arrangements between

PPCPs and mental health specialists and hiring mental health specialists to work in pediatric



practice are additional strategies suggested for PPCPs to improve their delivery of pediatric
mental health care (Green et al., 2019). PPCPs should educate their staff and structure their
office policies to prioritize mental health, advocate for policies that support pediatric mental
health care reimbursement and participate in cross-disciplinary learning experiences (Foy et al.,
2019; Frye et al., 2021; Green et al., 2019).

Achieving these competencies requires time and money. Nurse practitioners, physicians,
and physician assistants are allotted an average of 1-6 professional development days and
reimbursed $1,000-$5,000 per year by employers for continuing education, and they use personal
time and money to supplement those benefits (O’Brien Pott et al., 2021a). Academic institutions
and professional organizations offer high quality continuing education programs (O’Brien Pott et
al., 2021b), which are often supported or subsidized by government or corporate grants
(American Academy of Pediatrics, 2022b; Substance Abuse and Mental Health Services
Administration, n.d.-a). Recently, the federal government committed hundreds of millions of
dollars to funding programs aimed at increasing access to youth mental health care including
grants to support pediatric providers in mental healthcare training initiatives (U.S. Department of
Education, 2022).

In addition to increasing their mental health competency, pediatric leaders recommend
forming community partnerships as a strategy to support youth mental health to help meet the
urgent demand for pediatric mental health services (American Academy of Pediatrics, 2021a;
Arora et al., 2016; Centers for Disease Control and Prevention, n.d.; Hertz & Barrios, 2020;

Hoover et al., 2019, Mitchell et al., 2021; Orenstein, 2021).



Definition of Terms

Adolescents: Youth aged 11-22 with rapidly developing brains who are biologically
programmed to seek out peer relationships, act on impulses, and react emotionally and, as a
group, were disproportionately impacted by the social isolation resulting from the COVID-19
pandemic.

Community partnerships: Organizations that serve an overlapping client base collaborating on
projects to benefit the community.

Connectedness: Feeling supported by and cared about.

Mental health challenges: Broad term for recurrent or persistent feelings of sadness,
hopelessness, worry, or stress, or any symptoms that impede emotional, psychological, or social
well-being or impact a person’s ability to function at school or home or in social settings.
Pediatric primary care practitioners (PPCPs): Nurse practitioners, physicians and physician
assistants who provide well-child care, treat acute illnesses and manage chronic care needs of
children from birth through adolescence. They often develop longstanding relationships with
families, and they play an active role in educating parents and patients about social and
emotional development.

Resilience: The process and outcome of successfully adapting to difficult or challenging life
experiences.

School-based employees: All adults who work at schools including but not limited to school
nurses, teachers, teaching assistants, administrators, coaches, and counselors.

Validation: Empathetic listening without judgment.

Youth: Individuals from birth through young adulthood including adolescents (aged 11-22).
Mental health is influenced by many factors starting with caregiver attachment during the

newborn period. While mental health challenges become more common and apparent once



children reach adolescence, youth of all ages experience mental health challenges and will
benefit from community partnerships aimed at supporting the mental health of all youth. The
terms “adolescents” and “youth” and “teens” are sometimes used interchangeably when referring
to mental health challenges and interventions.

Description of the Project

Pediatric mental illness is associated with poor school performance, decreased graduation
rates, decreased work productivity in adulthood and poor physical health outcomes. Untreated
mental illness becomes more severe over time and results in symptoms that are more expensive
and more difficult to treat (Hoover et al., 2019; National Research Council and Institute of
Medicine, 2009). Care provided by parents of children with mental health challenges is
considered exceptional due to the excessive time, energy and resources required (Brannan et al.,
2022). Brannan et al. (2022) report that 48% of exceptional caregivers have quit a job and 27%
of exceptional caregivers have been terminated from a job due to work demands conflicting with
caregiving responsibilities.

Stronger connections to family members and school-based employees, earlier
identification of mental health challenges, and timely referrals to mental health care services are
protective of pediatric mental health which can translate into reduced suffering, improvements in
quality of life for children and family members, and significant economic savings (Jones et al.,
2022; Keeley, 2021; Knapp & Wong, 2020; Steiner et al., 2021; Wissow et al., 2016; The United
States Government, 2022). Partnerships between school districts and community providers will
improve student outcomes and positively impact “academic, social, emotional and behavioral
needs” (Hoover et al., 2019, p. 21). According to Hoover et al. (2019) “coordinating resources
and strategies leads to efficient, effective and sustainable workflows” (p. 21) and “community

partners can link students to other services and supports in the community” (p. 21).



Pediatric nursing, medical, mental health, pedagogic, and policy guidelines recommend
community medical providers, pediatric mental health providers, and educational leaders form
partnerships to support children with mental health challenges (American Academy of Pediatrics,
2021a; Arora et al., 2016; Centers for Disease Control and Prevention, n.d.; Hertz & Barrios,
2020; Hoover et al., 2019, Mitchell et al., 2021). One strategy frequently suggested by leaders
across disciplines is seeking joint professional development opportunities to foster collaboration
between schools and community health providers (American Academy of Pediatrics, 2021a;
Bradley-Klug, 2010; Bradley-Klug, 2013; Solomon et al., 2018; Zaheer et al., 2022).

Despite numerous strategies recommended in the literature that pediatric primary care
providers and school staff can plan in partnership and independently to alleviate youth mental
health challenges, (American Academy of Pediatrics, 2021a; Arora et al., 2016; Centers for
Disease Control and Prevention, n.d.; Foy et al., 2019; Fry et al., 2020; Green et al., 2019; Hertz
& Barrios 2020; Hoover et al., 2019) changes are slow to be implemented. The tremendous need
for pediatric mental health services makes it difficult for medical providers or schools to find
time to plan programs and forge partnerships (American Academy of Pediatrics, 2021a, 2021b;
Office of the Surgeon General, 2021; Substance Abuse and Mental Health Services
Administration, 2022). Instead of proactively planning partnerships and programs, pediatric
practices and schools are overwhelmed meeting the day to day needs of the youth and parents
they support (Baker et al., 2021; Chokshi et al., 2021; Kush et al., 2021; National Academies of
Sciences, Engineering, and Medicine, 2021).

The Connecting and Communicating project involved a pediatric primary care nurse
practitioner creating an educational video targeting local parents and educators of youth that
encourages the use of validating strong emotions through empathetic listening without

judgement to help adults build and strengthen their connections to adolescents. Studies prove



family and school connectedness protects the well-being of adolescents (Steiner et al., 2021) yet
there is a void of published information describing concrete techniques adults can use to build
and strengthen protective connections.

The communication technique of validating strong emotions without judgement to
strengthen connections is informed by Carl Roger’s person-centered theory, Marsh Linehan’s
DBT and John Gottman’s meta-emotion philosophy. The person-centered theory states that
individuals must be heard, understood, and regarded positively to grow (Rogers, 1957). Rogers’
client centered approach to listening encompassed validation, reflection, positive regard, and
body language as integral components of motivation to change (Weinstein et al., 2022). DBT is
an effective transdiagnostic treatment for numerous conditions that involve emotional
dysregulation (Linehan et al.,1993; Linehan, 1997). Zalewski et al. (2018) noted the relationship
between emotional regulation, a main target of DBT, and parenting and recommends applying
DBT to parenting as a strategy to reduce mental health symptoms in at-risk children.

John Gottman’s meta-emotion philosophy led to the development of emotion coaching, a
technique that has been successfully applied in homes and schools (Gus et al., 2015). Emotion
coaching teaches adults to help children identify and name emotions, and then validate their
emotions as a tool to nurture adult-child relationships, and help children regulate their emotions
and build resilience (Gus et al., 2015).

The nurse practitioner selected the topic of using validation to connect with adolescents
because it is a universal message that all adults who work with and care for adolescents can use
during daily interactions with youth to strengthen relationships. In primary pediatric care this is
known as anticipatory guidance (American Academy of Pediatrics, 2022a), and in schools it is
considered a Tier 1 intervention, since it supports the wellbeing of all students (New Jersey

Department of Education, n.d.).



The nurse practitioner used guidelines based on the cognitive theory of multimedia
described by Brame (2107) to inform the outline, content, and structure of the video. In the
video, the nurse practitioner described the youth mental health crisis, used published statistics to
describe the positive impact of youth connectedness to families and schools, and recommended a
universal solution for adults to strengthen relationships with teens. Personal examples and stock
photos of children, families and school-based employees were used to connect with viewers and
specific steps were outlined to help viewers understand and process the information (Brame,
2017). The nurse practitioner used lived experience as a parent of teens to empathize and connect
with the audience and offer a personalized message. The nurse practitioner reached out to teens
and parents, health and mental health professionals and school-based employees to gather input
and update iterations of the video. The video was both personal and professional and elicited
strong emotions in viewers.

After creating the first two drafts of the video and then the pilot video without
professional assistance, the nurse practitioner determined that professional assistance was
required to create a high-quality video. The first 3 iterations of the video took approximately 100
hours to complete in addition to the time spent researching the information that was included in
the video and gathering input from stakeholders. As part of the second phase of the project, the
nurse practitioner retained an audiovisual consultant to guide her through the process of
designing a high-quality video using free and inexpensive technology resources. Given the
technological challenges of the nurse practitioner, the creation of the 41 iteration of the video
which was anticipated to be free and take approximately 20 hours, turned into a 100-hour
project, and cost $1,012.50 in consulting fees.

The iterative process of seeking stakeholder and end-user input to improve the video was

informed by Adam et al. (2019) using the human centered design (HCD) approach to video-



based health education. According to Glascoe & Trim (2014), “video interventions are known to
be highly effective in changing knowledge, attitudes, and behaviors” (p. 889).

The creation of the brief video where the nurse practitioner outlines and recommends a
universal, impactful communication technique to respond to a mental health crisis, using input
from professionals across pediatric serving disciplines, demonstrates a strategy that health care
providers, educators and parents can use to help adolescents thrive.

Purpose of the Project

The primary purpose of the project was to educate parents and educators about the impact
of connectedness and the use of validation as a research-supported communication technique.
The secondary purpose of creating the video was to identify opportunities for adolescent mental
health stakeholders to work together at the community level to respond to the youth mental
health crisis.

Goals and Objectives
Goals

The short-term goal of the project is the creation of a video informed by professionals
across disciplines that will increase an adult’s ability to communicate with an adolescent in a
supportive manner that increases connectedness.

The secondary goal is to encourage cooperation and create partnerships between pediatric
practices, local schools and other child-health serving organizations to develop and implement
programs to support youth mental health.

The long-term goal of the project is to create a culture of cooperation between schools
and pediatric primary care practices and improve the mental health outcomes of youth in the
community.

Objectives



1. Identify a mental health knowledge gap common to parents and educators.
2. Search literature for research supported suggestions to address the knowledge gap.
3. Create a relevant, personal, impactful pilot video to increase knowledge and introduce

practitioner to viewers.

4, Identify pediatric health stakeholders interested in viewing and discussing the pilot
video.
5. Distribute the pilot video and pre and post surveys to evaluate change in knowledge and

impact of the video.
6. Reach out to viewers and request feedback on the video and discuss opportunities for

collaboration.
7. Evaluate the video based on feedback.
Significance of the Project

Pediatric mental health challenges, a national public health concern prior to the COVID-
19 pandemic, have significantly intensified over the past three years (Office of the Surgeon
General, 2021). A recent national survey found that 44.2% of high school students experienced
persistent feelings of sadness or hopelessness, 19.9% of students had seriously considered
attempting suicide, and 9.0% had attempted suicide (Jones et al., 2022). Due to increased mental
health symptoms and pediatric emergency room psychiatric visits since the beginning of the
COVID-19 pandemic, the American Academy of Pediatrics (AAP), the American Academy of
Child and Adolescent Psychiatry (AACAP) and the Children’s Hospital Association (CHA)
declared a National Emergency in Pediatric and Adolescent Mental Health in October 2021
(American Academy of Pediatrics, 2021b). A few months later, the United States Surgeon
General issued a special report on the urgency of supporting pediatric mental health (Office of

the Surgeon General, 2021) and over the past three years, legislators budgeted hundreds of
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millions of dollars to address the national pediatric mental health crisis (Substance Abuse and
Mental Health Services Administration, 2022; U.S. Department of Education, 2022).

Pediatric primary care practitioners (PPCPs) are paramount to identifying, treating, and
referring children with mental health care needs (Foy et al., 2019; Fry et al., 2020; Green et al.,
2019). PPCPs have been tasked with increasing pediatric mental health care capacity by
expanding their knowledge and competence in pediatric mental health care and support. PPCPs
face knowledge, training and logistical barriers that interfere with their ability treat pediatric
mental health concerns, locate resources to help their pediatric patients with known mental health
challenges, and identify children facing mental health challenges who are not seeking help (Foy
et al., 2019; Fry et al., 2020; Green et al., 2019).

To answer the research question “How can a primary care pediatric practitioner improve
mental health outcomes for children and adolescents?” pediatric primary care mental health
policy and position statements were reviewed. The Pediatric Nurse Practitioner Association
(NAPNAP) Position Statement on the Integration of Mental Health Care in Pediatric Primary
Care Settings and the AAP Policy Statement, Mental Health Competencies for Pediatric Practice
both call for pediatric health care providers to become more educated on diagnosing and treating
mental health conditions and forming integrative and collaborative relationships with community
organizations and pediatric mental health providers to meet the mental health needs of children
(Foy et al., 2019; Fry et al., 2020; Green et al., 2019).

According to a joint report by the National Center for School Mental Health (NCSMH)
and the National Association of School Psychologists (NASP), schools provide mental health
treatment to 70%-80% of children who receive assistance, offer health promotion and social and
emotional learning (SEL) to all students, are six times more likely than community mental health

clinicians to provide evidence-based services, and are “considered the natural and best setting for
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comprehensive prevention and early intervention services for all students” (Orenstein, 2021,
p.1). In the United States, schools are the most common place that youth with and without
mental health symptoms seek mental health services (Duong et al., 2020) and there is a need for
interconnection across child-serving sectors (Duong et al., 2020).

In the wake of the COVID-19 pandemic, amid rising rates of pediatric mental health
symptoms, schools are encouraged and financially incentivized to implement innovative
programs to increase mental health treatment for children (National Academies of Sciences,
Engineering, and Medicine, 2021; Substance Abuse and Mental Health Services Administration,
2022). The 2022 New Jersey Comprehensive School-Based Mental Health Resource Guide notes
programming should be based on community partner problem-solving collaboration and take
student needs and available resources into account (Zaheer et al., 2022).

Schools have played a significant role in supporting student mental health for decades. In
the early 2000’s schools began adopting the multitiered system of support model, (MTSS) such
as New Jersey’s Tiered Systems of Support model shown in Figure 1. According to the
Multitiered systems of supports model, schools offer universal health prevention and promotion
to all students, target preventive services to at-risk students, and provide or refer mental health
interventions for students with intense mental health service needs (New Jersey Department of

Education, n.d.).
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Figure 1

New Jersey Tiered System of Support (NJTSS)

TIER 2 - TARGETED, SMALL GROUP
INTERVENTIONS

TIER 1 - UNIVERSAL SUPPORTS

Positive School Culture and Climate

Note: This figure demonstrates the New Jersey Tiered System of Support model, an
example of the widely accepted Multitiered System of Support used by districts across the
country to plan supports and services for students with mental health needs. New Jersey
Tiered System of Supports. New Jersey Department of Education. (n.d.). Retrieved April

17, 2022, from https://www.nj.gov/education/njtss/index.shtml. In the public domain.

In the past ten years, schools widely accepted the Center for Disease Control (CDC) Whole
Child Whole School (WSCC) framework for addressing health in schools. The WSCC model
highlights the importance of community support of schools, connections between health and
academic success, and the need for evidence-based school policies and practices (Centers for
Disease Control, n.d.). The center of the WSCC the model depicts safe, engaged, supported,
challenged, and healthy students, surrounded by ten essential model components (including
social and emotional climate, counseling, and psychological and social services), framed by
community supports as shown in Figure 2 (Centers for Disease Control, n.d.). As evidenced by
the MTSS and WSCC models, all school staff members and community health providers play a
role in supporting the mental health of students.

13



Figure 2

Centers for Disease Control and Prevention (CDC) Whole School Whole Community (WSCC)
Model

Community
Involvement

Note: This figure represents the CDC’s WSCC model, which is centered around safe, healthy,
engaged, supported, and challenged students. The CDC uses this model to frame components
educational leaders and policy makers should use to address health in schools. The community

plays a prominent role in the WSCC model. Connections between health and academic

achievement and the importance of evidence-based school policies and practices are emphasized.
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The ten components of the model are:

1. Physical education and physical activity.

2. Nutrition environment and services.

3. Health education.

4. Social and emotional climate.

5. Physical environment.

6. Health services.

7. Counseling, psychological, and social services.
8. Employee wellness.

9. Community involvement.

10. Family engagement.

Centers for Disease Control and Prevention. (n.d.). Whole School, Whole Community, Whole
child (WSCC). Centers for Disease Control and Prevention. Retrieved April 7, 2022, from

https://www.cdc.gov/healthyschools/wscc/index.htm. In the public domain.

Pediatric primary care practices and schools are identified as locations that have the
potential to help bridge the gap left by a shortage of youth mental health providers during this
time of crisis. These organizations provide overlapping and complementary mental health
services and partnering around mental health initiatives is a strategy recommended by leaders in
the fields of pediatric health, education, and school mental health to help meet the mental health
needs of youth in a community. This project fills a void in the literature. Despite
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recommendations to partner, concrete strategies for individual community-based professionals to
partner with school-based professionals around youth mental health are not well defined and
innovative strategies to develop partnerships are needed to guide professionals in their quest to
improve youth mental health outcomes.

It is hypothesized that creating an educational mental health video and eliciting input on
the video content from community pediatric health stakeholders will start conversations about
ways pediatric primary care practices and schools can collaborate on youth mental health
initiatives. This project may lead to sharing information about current trends in youth mental
health symptoms, referral patterns in schools and primary care practices, community mental
health resources, and opportunities to network and pool information.

Review of the Literature

A literature search to identify collaborative partnerships between primary pediatric care
providers and schools and evidence-based communication techniques designed to improve
pediatric mental health outcomes was conducted through the Seton Hall University online library
with the assistance of a professional librarian. The PubMed, CINHAL and APA Psychinfo
Databases were queried using the terms “pediatric primary care provider”, “school”, “youth”,
“mental health”, “outcomes”, “partnership”, “collaboration”, “school-based mental health
initiatives”, “training”, “parental support”, “therapeutic relationship”, “validation” and
“communication skills”. Studies describing the roles primary care providers and school staff
play in youth mental health support, pediatric primary care provider and school collaboration,
and communication techniques supportive of strengthening adult adolescents and youth mental

health were identified. Published, peer reviewed journal articles were reviewed for relevance to

youth mental health, pediatric primary care and school partnerships, and brief, transdiagnostic
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interventions. Literature reviews supporting relationship building communication strategies to
inform the educational video are summarized.
School-Based Mental Health Support

Solomon et al. (2018) elicited input from 23 policy makers, 14 educators and 27 students
using semi-structured focus groups and interviews to understand various perspectives on what is
needed to promote healthy schools as outlined in the WSCC model. Though widely accepted,
this comprehensive framework is not universally implemented due to fragmented and
uncoordinated services and a lack of funding. All three categories of stakeholders agreed that
supporting mental health, social and emotional skills and school climate should be prioritized
since it would benefit every student in every district. Students in the study reported seeking
support from teachers over other school staff and finding teachers “more approachable, or easier
to connect with based on their existing relationships” (Solomon et al., 2018, p. 30). The authors
concluded that training teachers on strategies to support the mental and emotional health of
students through professional development initiatives should be prioritized by policymakers and
districts to optimize student health and academic success (Solomon et al., 2018).

Student-teacher relationships are critical to the well-being of children, even more so than
relationships with parents and friends (Zheng, 2020). The correlation between school
connectedness and pediatric mental health was evaluated by two researchers who conducted
studies after the emergence of the COVID-19 virus. Jones et al. (2022) utilized data from the
Adolescent Behaviors and Experiences Survey (ABES), a Center for Disease Control cluster
national survey of 7,705 adolescents between January—June 2021 to evaluate how the COVID-19
pandemic impacted pediatric mental health and to discern factors protective of mental health.
The authors noted that students who feel connected to school contacts are less likely to report

sadness and suicidal behavior. These findings suggest that programs to improve family, school
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and community connectedness have the potential to improve the mental wellbeing of students
(Jones et al., 2022). Perkins et al. (2021) studied the impact of school connectedness on mental
wellness during COVID-19 related distance learning. Students were given an online description
of stress reduction strategies. Three hundred and twenty students in grades six through twelve
completed surveys measuring depression and anxiety symptoms and their perception of school
and social connectedness. The findings reveal that greater school connectedness is associated
with increased mental wellness, regardless of social connectedness.
Primary Pediatric Care and School Collaboratives

Three studies considering various perspectives of primary care provider and school
interprofessional collaboration were reviewed. A 2010 qualitative and quantitative study asked
570 pediatricians 32 short answer and Likert survey questions to ascertain their perspectives on
collaboration with schools (Bradley-Klug, 2010). The findings indicate that pediatricians do not
routinely communicate or collaborate with schools due to time constraints, lack of
reimbursement for collaboration, not being sure who to contact at a school to share student-
specific information, a deficit in the understanding of the role that school psychologists play in
providing mental health services to children, and privacy concerns (Bradley-Klug, 2010). The
authors recommend information sharing by schools to educate pediatricians about the mental
health services they provide, putting a protocol in place to streamline the information release
process to share medically relevant information between school personnel and pediatricians, and
planning a joint professional networking event between a school and a pediatric practice to
initiate a collaborative relationship (Bradley-Klug, 2010).

Bradley-Klug et al. (2013) evaluated how primary care partnerships are viewed by school
psychologists. The qualitative and quantitative study utilized 33 short answer, multiple choice,

and Likert survey questions to understand the perceptions of 340 school psychologists about
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their communication with pediatric primary care providers and to gage the extent of
communication between these two categories of children’s health stakeholders. The goal of the
study was to determine benefits, challenges, and opportunities to increase communication and
the potential impact that increased communication between school psychologists and pediatric
primary care providers would have on students. Like pediatricians’ perceptions, school
psychologists reported that communication and collaboration is minimal. The authors conclude
that outreach programs describing the role that each organization plays in delivering mental
health services to children and joint educational events between pediatric practices and schools
would improve communication between schools and medical homes (Bradley-Klug, 2013).

Arora et al. (2016) investigated factors affecting school mental health providers’
attitudes, training and comfort when collaborating with primary care providers. The study found
a deficit in training and comfort levels with school mental health and primary care provider
interprofessional collaboration, and the authors recommend joint professional development
programs as a strategy to increase education and collaboration (Arora et al., 2016).
Brief Mental Health Supporting Interventions

Brief mental health and communication skills training programs were reviewed to inform
the components of an educational video aimed at improving connectedness between adults and
adolescents to support adolescent mental health. Ueda et al. (2021) conducted a randomized
controlled trial to evaluate whether a 50-minute video-based educational program would improve
the mental health literacy of educators. The 2 arm-parallel-group, non-blinded randomized
controlled trial with pre-and-posttest and waitlist control evaluated the mental health literacy
(MHL) of 112 teachers in Japan using questionnaires and multiple choice or Likert questions.
The intervention improved teachers’ MHL and their intention to assist students with depression.

The study supports the use of brief mental health training sessions to increase the MHL of
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teachers and increase the likelihood that teachers will assist students experiencing symptoms of
depression (Ueda at al. 2021).

Miller et al. (2018) studied the association between teacher mental health literacy and
student mental health literacy in a pre and post intervention study of the Adolescent Depression
Awareness Program (ADPA). The study determines how teacher depression literacy and stigma
relate to student’s depression literacy and stigma following a teacher led mental health
educational program for students. Yes and no and Likert questions were used to determine the
depression literacy and stigma of teachers and students prior to and after implementation of the
ADPA. The authors concluded that teachers’ depression literacy is significantly associated with
student depression literacy and teacher stigma is not transmitted to students. The results support
programming to increase baseline mental health knowledge of teachers to facilitate teachers
successfully implementing school based mental health programs for students and helping
students acquire the tools they need to recognize depression and seek help if needed (Miller et
al., 2018).

A communication skills training program for pediatric primary care providers was
evaluated using a cluster-randomized trial where pediatric providers were randomly assigned to
receive communication skills training or function as control providers. The trained providers
received 3 hours of communication skills training which focused on eliciting concerns,
partnering with families, and offering hope that treatment will be helpful. Children with routine
visits were screened for mental health concerns. Children with mental health concerns were
monitored over 6 months using the total symptom score and impairment score from the parent
completed Strengths and Difficulties Questionnaire (SDQ) to determine if the children had a
change in symptoms or level of impairment and if their parents had a change in their level of

distress. There were significant improvements in function in minority children who saw trained
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providers and a significant decrease in distress of parents of minority and Caucasian children
who saw trained providers compared to those who saw the control providers. This study supports
the use of brief communication skills training to decrease impairment in minority children and
decrease parental distress in parents of minority and Caucasian children with mental health
symptoms (Wissow, 2008).

To understand the impact of communication on pediatric mental health, a study linking
teacher behaviors to student mental wellness was reviewed. According to Johnson (2008)
“resilience research consistently points to the importance of positive and supportive relationships
between children and their teachers as a key protective factor in children’s lives” (Johnson, 2008,
p. 388). Johnson used data from a previous study which tracked 55 South Australian students
identified as having had a “tough life” and were classified as “doing O.K.” or “not doing O.K.”
over an eight-year period to get their perspectives on teacher qualities that were related to
resilience (Johnson, 2008, p. 389). Johnson found ordinary teacher behaviors correlating to
positive student wellness include being available, listening actively and empathetically,
supporting students overcoming adversity, mobilizing supports when needed, and acting human,
such as making jokes, being “weird”, “real” and “cute” (Johnson, 2008, p. 394-395). Johnson
summarized his findings by stating “small and repeated actions to connect with and relate to
students by teachers at the micro-level can disrupt seemingly hegemonic school processes that
threaten the wellbeing of students” (Johnson, 2008, p. 396).

Communication is essential to establishing rapport for both educators and clinicians. A
systematic review of 12 cross sectional observational studies evaluated how communication
styles utilized during 4,581 provider and patient interactions were related to the formation of a
therapeutic alliance between providers and patients. Pinto et al., (2012) concluded that

interactions that are patient-facilitating, patient involving and patient supporting strengthen the
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therapeutic alliance as measured by communication success, agreement, trust, and rapport (Pinto,
2012). Basic communication techniques associated with a positive therapeutic alliance can be
utilized by educators in a student-centered district. It can be extrapolated that interactions that
are student facilitating, inclusive, and supporting will strengthen educator-student connections
that are vital to a student’s emotional and academic success.

Validation to Strengthen Relationships and Regulate Emotions

Studies support the use of validation, a communication technique that involves giving a
person permission to feel and express an emotion without judgement as a strategy to support
mental wellness and strengthen relationships. Listeners who utilize this strategy identify and
paraphrase how a person feels to acknowledge the legitimacy of their emotions, (Linehan, 1993)
even when a listener disagrees with behaviors or actions related to the emotions.

Benitez et al. (2022) conducted three randomized studies using a pre-posttest design
evaluating the effect of validation on the mood symptoms of 122 college students. The mini-
meta-analyses showed validation improves mood and lessens symptoms of anxiety (Benitez et
al., 2020).

Validation, a central component of DBT (Linehan et al., 1993; Linehan, 1997) is an
effective transdiagnostic treatment for conditions that involve emotional dysregulation including
aggression, attention disorders, borderline personality disorder symptoms, bipolar disorder,
conduct disorder, depressive disorders, eating disorders, externalizing disorders, impulsive
behaviors, non-suicidal self-injury, post-traumatic stress disorder, substance use disorders and
suicidal behaviors (Herr et al., 2015; Groves et al., 2012, Zalewski et al., 2018).

Ratnaweera et al. (2021) conducted a qualitative analysis of 18 adolescents and 7

caregivers who recently completed a DBT program incorporating validation to improve
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communication. The authors found the intervention led to closer and more supportive
relationships between parents and adolescents, according to both teens and their caregivers.

Rathus et al. (2015) studied fifty adolescents and parents enrolled in a modified
adolescent DBT program using the Treatment Acceptability Scale, a skills rating scale and an
open-ended qualitative assessment. Adolescents and parents ranked validation as the most useful
skill in fostering more connected parental relationships with fewer conflicts (Rathus et al.,

2015).

Bjureberg et al. (2018) conducted an uncontrolled open trial evaluating 25 teens and their
parents who participated in an online emotion regulation therapy emphasizing parental validation
and invalidation. Bjureberg et al. (2018) noted sustained decreases in self harm and improved
emotional regulation and global functioning in the adolescents after engaging in the therapy

Bean et al. (2021) reviewed the past 30 years of published literature on self-harm
treatment and family factors and found there was an increased incidence of self-injury in families
that demonstrated a lack of support and validation and those that engaged in repeated parental
criticism and blame.

Shenk & Fruzzetti (2014) assessed 29 adolescents and their parents, using self and parent
reports to measure adolescent functioning, and rated parental validation versus invalidation based
on video recordings of discussions and interactions. The authors found parental invalidation
corresponded to increased emotional dysregulation and problem behaviors in teens, and parental
validation was correlated to increased adolescent relationship satisfaction (Shenk & Fruzzetti,
2014).

Gottman et al. (1996) conducted a 3 year longitudinal study on 56 typical families with 4-
5 year old children utilizing laboratory sessions and home interviews for the children and

parents. The researchers studied natural interactions, structured activities, and interviews at the
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beginning and end of the study period (Gottman et al., 1996). Gottman et al. (1996) analyzed
how parental feelings about their own and others’ emotions (meta-emotion philosophy), related
to parenting practices and their children’s outcomes. The authors concluded that parents’ feelings
about feelings correlate to their parenting techniques, their children’s ability to regulate
themselves, and their children’s social and emotional development.

The work of Gottman et al. (1996) led to the development of emotion coaching. Gus et al.
(2015) reviewed international evidence from 13 randomized control trials between 2004 -2014
and a 2 year mixed methods pilot study. The authors concluded that emotion coaching can be
applied in homes and schools where adults help children with an array of mental health
challenges identify and name emotions, and then validate their strong emotions as a tool to
nurture adult-child relationships, and help children regulate their emotions and build resilience
(Gus et al., 2015).

Nunes et al. (2022) evaluated 501 families with adolescent children. The teens answered
questions to ascertain their parental attachment, personal agency, and overall psychosocial
risk. Parents were asked questions to measure their meta-emotion skills. The results indicated
that parental emotional coaching is positively associated with the quality of adolescent’s
attachment to parents.

Validation is a communication technique that can be used and taught to pediatric
providers and their staff, parents, and school district staff to help reduce symptoms of patients
and families experiencing strong negative emotions. Pediatric primary care providers and their
staff can offer validation during patient visits and parent phone calls when faced with situations
where strong emotions are being expressed. Parents and school staff can use validation as a
strategy to promote emotional regulation, increase resilience, and improve mental wellness of

students, families, and fellow staff members (Bartek et al., 2021).
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Project Methodology

Pediatric mental health care needs have been under-identified and under-treated for many
years, leading to significant morbidity and mortality, family disruptions, lost productivity, and a
large economic burden on society (McDaid et al., 2019, The United States Government, 2022).
The situation was made significantly worse due to the COVID-19 pandemic and has drawn
attention from pediatric health advocates and politicians nationally and globally (Centers for
Disease Control and Prevention, 2022; Office of the Surgeon General, 2021). Barriers to
pediatric mental health treatment include not identifying children having mental health
challenges, logistical barriers to care, such as motivation to seek care, financial barriers, time
constraints, and a shortage of pediatric mental health care professionals. Schools and primary
care practices have been identified as places that can increase access to pediatric mental health
care (Centers for Disease Control and Prevention, 2022), and community partnerships between
schools and pediatric health providers have been recommended as an approach to improve access
to pediatric mental health care.

The need for this project was inspired after the DNP student reviewed youth mental
health literature, practice guidelines and webinars and noted repeated calls for partnerships
between pediatric practices and schools. The DNP student observed that pediatric providers and
schools support the same children with mental health concerns in overlapping and
complementary ways yet rarely collaborate on patient care or mental health initiatives. This lack
of collaboration leads to overuse and redundancy of some services and a significant gap in other
services. Coordination of mental health services would be improved if schools, community
providers and families were more comfortable working together to support youth mental health.

School staff and pediatric primary care practitioners are invested in pediatric mental

health outcomes and are positioned to fill in gaps left by a shortage of pediatric mental health
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providers by helping to identify, support, and refer youth with mental health concerns. School
staff and pediatric primary care providers play a vital role in supporting families as they navigate
the mental health care system. The majority of mental health care treatment is provided within
schools by district and contracted mental health employees. Staff at pediatric practices and
schools have overlapping and differing skill sets, referral sources and opportunities to support the
mental health of the children in their community. By working together, the pediatric practice
staff and the school district staff can learn from each other, support each other, and identify
synergies and opportunities to expand access to pediatric mental health care services.

The DNP student noted during recent patient care visits that schools, primary care
providers, or parents may notice an exacerbation of mental health symptoms in an adolescent and
by working together and pooling information and resources children can access services before
their symptoms escalate and they end up in crisis. Schools and primary care practices are
increasingly using tools to screen adolescents for mental health concerns independently and
collaborating on screening efforts would allow organizations to promptly identify changes in
symptom severity or note early indicators of distress.

The first step in the Connecting and Communicating program was reviewing the pediatric
mental health care literature to frame the problem of unmet pediatric mental health care needs
and potential solutions to the problem. The literature recommends policy and financing
initiatives to increase insurance coverage of mental health concerns and improve payment for
services. There are recommendations to improve the nursing and medical school educational
curricula to include mental health challenges and treatments and to increase the pediatric mental
health care workforce including therapists and pediatric psychiatric providers. There are grants
available to strengthen the pediatric and school mental health workforce through collaborative

arrangements and integration of services. Those recommended changes are important; however,
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the intention of this program is to create and implement a project that can make incremental
improvements to pediatric mental health outcomes in a nine-month period that is achievable and
scalable.

The Connecting and Communicating project began with brainstorming meetings between
the DNP student and the project mentor, a partner at a pediatric practice and between the DNP
student and the DNP program director. Once the broad idea of forming a partnership with a
school district to support the mental health of local youth was conceived, the DNP student had
initial conversations with a principal and a mental health outreach coordinator at a local school
district discussing possible ways to partner around youth mental health initiatives. After these
initial conversations, district personnel stopped responding to the DNP student’s requests for
follow up meetings to plan a partnership focused project. It became clear that forming a
partnership with the pediatric practice was not a priority for the district. The DNP student
pivoted to design a project that involved partnering with schools in the community using a
different strategy.

The DNP student met with the DNP program director to discuss an alternative strategy
for a pediatric primary care practitioner to partner with local schools. The discussion led to the
concept of the DNP student creating and sharing an educational mental health video relevant to
school staff to educate local school-based employees on a youth mental health topic and build
relationships between a primary care practice and local schools. The DNP program director
recommended contacting the president of the county school nurse association to further discuss
the idea and brainstorm ways a primary care practitioner could partner with school nurses on a
mental health initiative.

Connecting with local youth mental health stakeholders to create an impactful

educational video relevant to parents and educators who strive to enhance the mental health of
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youth is supported by recommendations by pediatric health and educational leaders, PPCP
guidelines and school mental health experts.
Theoretical Framework

A trauma informed framework was used to design and support the Connecting and
Communicating Program. Every member of society experienced some degree of trauma as a
result of the COVID-19 pandemic. Healthcare, school, and routine interpersonal interactions
were disrupted by the widespread medical, psychological, and financial effects of the COVID-19
pandemic and the prolonged exposure to fear and isolation. The literature reinforces using a
trauma informed approach to support children and adolescents in homes, schools, and medical
environments.

The Substance Abuse and Mental Health Services Administration (SAMHSA) defines
trauma as the result of "an event, series of events, or set of circumstances that is experienced by
an individual as physically or emotionally harmful or life threatening and that has lasting adverse
effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-
being" (Substance Abuse and Mental Health Services Administration, n.d.-b). Although
traumatic events do not affect everyone who experiences them the same way, acquiring
knowledge and skills to recognize behavioral responses to trauma and offering trauma informed
supports will benefit children and adolescents, educators, health care providers and parents.
Schools and pediatric providers can work together to learn and implement trauma informed
approaches to supporting children, family members and each other.

In 2021, the AAP published a policy statement and a clinical report noting the need for
trauma informed pediatric care and providing guidance for pediatric clinicians to become trauma
informed. The clinical report describes trauma informed communication and notes the

importance of transforming questions in medical care from determining what is wrong with a
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patient into an understanding of what happened to a patient and their family, focusing on
strengths and challenges, and avoiding blame. The report recommends changing the pediatric
mindset from “I must fix you™ to “I must understand you” (Forkey et al., 2021). The policy
statement recommends partnering with schools as a trauma informed strategy to promote
community resilience (Duffee et al., 2021).

Watson et al. (2022) surveyed 420 school social workers asking open ended questions
about perspectives on the relationship between trauma and the COVID-19 pandemic, trauma
related needs of students in the aftermath of the pandemic, and how they view trauma-informed
models for schools. The findings of the study support applying a model of integrated
components of trauma informed schools to help educators become more trauma informed and
supportive.

The trauma responsive components summarized by the authors and endorsed by the
survey results include recognizing the extent of trauma in the community, understanding
behavioral responses to trauma, advocating for policies that address trauma response, and
recognizing, prioritizing, and addressing student safety concerns. In addition to the basic
components, the authors note the importance taking a trauma informed approach to fostering
relationships, emphasizing trust, collaboration, empowerment, and cultural responsiveness, and
avoiding retraumatizing trauma victims (Watson et al., 2022).

There is extensive trauma focused literature available for educators and medical
professionals, and both groups of pediatric stakeholders are encouraged to seek further trauma-
informed training to respond to COVID-19 pandemic related increased mental health care needs.
(Sanders, 2020; Watson et al., 2022). Experts in education and pediatric care recommend
partnerships between schools and pediatric providers to support the implementation of trauma

informed practice in both settings (Children's Defense Fund—Ohio, 2015; Duffee et al., 2021).
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School district staff and primary care pediatric providers and their staff can implement
basic elements of trauma informed communication techniques when interacting with children
and families to reduce the impact of trauma and foster a safe environment (Children's Defense
Fund—Ohio, 2015; Duffee et al., 2021).

The Self Determination Theory (SDT) which states that connectedness, autonomy, and
competence are the three basic human needs for optimal functioning and emotional wellness,
helps to explain why the pandemic mitigation strategies were so devastating to children’s mental
health and the importance of educator relationships to students’ mental well-being. A 2021
review that studied the impact of teacher and student relationships on mental health found that
teachers’ autonomous and supportive strategies correlated with significantly lower depressive
symptoms in students (Zhang et al., 2021). High quality listening meets psychological needs by
creating a genuine and empowering connection that fosters a feeling of competency and
autonomy (Pinto et al., 2012; Weinstein et al., 2022). Educators, family members, health
providers and any person with a meaningful relationship that supports autonomy will lead to
connectedness, behavioral engagement, and improved wellness (Weinstein et al.,

2022). Combining the Self Determination Theory and trauma informed communication frames
the importance of primary care providers, schools, children, and families connecting and
communicating to support youth mental health.

Risk Analysis

Despite a plethora of information supporting strategies that pediatric primary care
providers and school staff can implement in partnership and independently to alleviate youth
mental health challenges, (American Academy of Pediatrics, 2021a; Arora et al., 2016; Centers
for Disease Control and Prevention, n.d.; Foy et al., 2019; Fry et al., 2020; Green et al., 2019;

Hertz & Barrios 2020; Hoover et al., 2019) changes are slow to be implemented. A SWOT
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Analysis was conducted to identify strengths, weaknesses, opportunities, and threats to the
project.
Strengths

Support for the project from project mentor, a partner of the pediatric practice and the
entire pediatric practice team was essential to the success of the program. Additional project
strengths included the DNP student’s expertise on mental health treatment in pediatric primary
care and the DNP student and primary care practice staff’s engagement with patients, families
and staff and local school nurses.
Weaknesses

Time constraints created a barrier to creating and updating the pilot video. The DNP
student and project mentor work at a busy pediatric practice and are under pressure to keep up
with frequent patient care visits and extensive charting requirements. Additionally, the DNP
student and the project mentor are involved in various committees and commitments that place
demands on their time. This barrier was overcome by scheduling meetings over zoom during
weekends and evenings to accommodate their schedules. The lack of a dedicated referral or
mental health specialist at the pediatric practice is another project weakness. This was overcome
by the DNP student seeking out nurses at the practice who are passionate about youth mental
health and requesting they act as mental health liaisons.
Opportunities

The DNP student connecting with the president of a local school nurse association
president and discussing the pilot video contributed to the success of this project. This
connection provided an opportunity for the DNP student to gather input on the video from many
local school nurses, learn about mental health initiatives taking place in local school districts and

begin to plan the next phase of the project.
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The DNP student and practice partner participate with the New Jersey AAP Mental
Health Collaborative (NJAAP MHC), an organization that educates local providers on mental
health topics and encourages collaboration between primary care providers and mental health
specialists. This preexisting relationship provided an opportunity for mental health education
professionals to view and offer insight and feedback on the pilot video.

The DNP student’s participation in an advanced nursing practice behavioral health
networking forum provided an opportunity to request and receive participation from several child
mental health experts who offered insight and recommendations to improve the pilot video.

The recent declaration of a National Children’s Mental Health Emergency and call to
implement policies and funding opportunities to increase delivery of mental health services in
schools and primary care sites increased awareness of the youth mental health crisis which
encouraged community members to prioritize and engage in a program aimed at improving
youth mental health outcomes.

Threats

The most significant risk to the project is distributing a video perceived as being
irrelevant or not helpful to the intended audience of local parents and school-based employees.
If educators do not find the video to be helpful in assisting them to communicate and connect
with their students, then the credibility of the DNP student will be jeopardized and the longer-
term goal of forming partnerships between schools and community medical practices through
joint educational opportunities will be compromised. The DNP student has expertise as a
pediatric primary care practitioner with a certification in pediatric primary care mental health
(PMHS) and lived experience in counseling youth and parents during patient care visits and
parenting adolescents with mental health challenges. The DNP student’s knowledge about school

mental health initiatives and classroom experience is based on published literature. This first-
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hand knowledge deficit made it essential to gather input from school administrators, school
nurses, educators and school mental health experts and incorporate feedback into the final draft
of the video prior to distribution. To mitigate this risk, feedback was requested through pre and
post video surveys, emails, and follow-up phone calls with representatives of many different
pediatric health serving disciplines.

Stigma surrounding mental health continues to be a threat to implementing mental health
initiatives. This threat is being mitigated by media campaigns aimed at increasing mental health
awareness, the growing number of youth and families facing mental health challenges and the
increased focus on mental health and wellness taking place in health care settings and schools.

Implementing this project successfully was threatened by the tremendous need for
pediatric mental health services. The need for an under-resourced service puts time pressure on
pediatric providers and schools (American Academy of Pediatrics, 2021a, 2021b; Office of the
Surgeon General, 2021; Substance Abuse and Mental Health Services Administration, 2022). In
addition to time constraints and competing priorities, traditional barriers to providing mental
health care including logistical challenges and privacy concerns present risks to the success of
the program. Instead of proactively planning partnerships and programs, pediatric practices and
schools are overwhelmed meeting the day to day needs of the youth (Baker et al., 2021; Chokshi
et al., 2021; et al., Kush et al., 2021) and parents they serve and prioritizing their personal mental
health needs (National Academies of Sciences, Engineering, and Medicine, 2021). This threat
was mitigated by creating a short, impactful video that program participants were able to view
and respond to with flexibility regarding when the video was viewed, when feedback was
offered, and how much time was spent offering suggestions and insight.

Since most youth mental health services are provided in schools, it is essential the DNP

student work collaboratively with schools to promote community mental health initiatives. A
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threat to primary care and school collaboration is that each practice sees patients from many
different school districts and each school district educates students that receive health care from
several different primary care practices. This creates the need for community-wide cooperation
when planning youth mental health initiatives.

Another threat to the project is the lack of coordinated mental health teams in schools.
During interviews with school nurses who work in different districts throughout the county, it
became clear that within schools, mental health services are often fragmented which impedes
coordinating services between school and PPCPs. To mitigate this threat, the DNP student
requested the school nurses to act as the primary point of contact at local schools to give input
into the pilot video.

Another threat to the project is the lack of coordinated mental health training for school-
based employees. Not having a unified baseline knowledge of youth mental health challenges
was mitigated by creating a video that is short, engaging, and specific to one topic that is relevant
to all school employees and will support the mental health of all adolescents, regardless of the
baseline knowledge of the viewer.

The impact of the COVID-19 pandemic on parents, teachers, school nurses and medical
professionals, causing dramatic changes in homes and organizations is a threat to the project.
Like youth, adults experienced increased mental health symptoms over the past few years along
with widespread change and loss. Despite these challenges, school staff, parents, and health
practitioners have been expected to play an active role in supporting youth. In some cases,
schools, medical providers, and parents have been divided by stress, blame and conflicting
priorities and opinions over the past few years. The video demonstrates how adults who care for
and work with youth share a common goal of supporting adolescents, and emphasizes the need

for adults to work together, bridge the divide, and transcend the blame and mistrust that stemmed
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from the COVID-19 pandemic mitigation strategies and ripple effects seen during the past three
years. This divide is one reason that gathering input from many different stakeholders is
essential to the success of this project, even though it extended the amount of time needed to
complete the final version of the video. The process of shared input and starting a conversation
about joining together as a community to support youth is as important as the educational video
that will be distributed.

Implementation Plan

Once the idea of creating an educational video on a mental health topic to share with
local school nurses was conceived, the DNP student met with the project mentor and a
community physician who is on the board of the practice physician management organization, to
discuss the project. Practice management buy-in is essential to the success of the project. The
DNP student presented a slide show describing the concept and content of an educational video
targeting school staff and parents of teens to share a communication strategy that will support
and protect adolescents. The goals of the project, benefits of the educational video, and benefits
of partnering with local schools and community medical practices around adolescent mental
health initiatives were outlined during the presentation. The community physician offered
suggestions on organizing the presentation and the importance of sharing a clear, personal, and
targeted message.

Initially, the project included using a Facebook group as a platform for local youth
mental health stakeholders to view the educational video and encourage interprofessional
collaboration on local pediatric mental health initiatives. During the meeting, the project was
divided into stages. The first stage of the project is creating a pilot educational video describing
a communication technique to strengthen connectedness that is impactful and relevant to school

staff and parents and sharing the video with pediatric health stakeholders to gather input and
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begin to form community partnerships. Input from pediatric health stakeholders including

school nurses, educators, medical providers, administrators, parents, and other child health
experts would be sought and evaluated. The second stage of the project will entail finalizing the
video reflecting recommendations from pediatric health stakeholders and sharing the final
version of the video with local schools and parents through mass emails, professional
associations, and a group Facebook platform. The final video will be uploaded to youtube.com to
allow anyone with internet access to view the video.

During the next meeting between the DNP student and project manager, an initial rough
draft of the video was reviewed. Suggestions were made on the content and form of the video
and subsequently, a second (pilot) draft of the video was completed. The pilot of the video
(Appendix A), pre survey (Appendix B), and post survey (Appendix C) were sent to stakeholders
from several different disciplines to gather a variety of perspectives on the concept and content
of the video.

The president of a local school nurse association was contacted to discuss the video and
facilitate gathering input from local school nurses. The local school nurse association distributed
an email to their membership asking for assistance and input on the pilot video. Several school
nurses responded and viewed the pilot video, completed the pre and post surveys and offered
recommendations for improvement and collaboration.

As local school nurses reviewed the pilot video, they shared it with their colleagues
including principals, teachers, guidance counselors, and social workers. There are many
different disciplines involved in supporting the mental health of students and mental health teams
look different in every school. Securing input and endorsement from professionals with different

backgrounds prior to the video being finalized and widely distributed will ensure it is well
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received and will lead to partnerships between schools and medical communities that are
supported by all school staff.

A forum of advanced practice nurses with a special interest in youth mental health was
asked to assist with the project by viewing and commenting on the pilot video and completing
pre and post video surveys. Several members of the forum viewed the pilot video, completed the
surveys, and gave input on the content and relevance of the video.

Local parent groups were queried about interest in participating in the project and several
parents viewed the pilot video, completed pre and post surveys and provided feedback. Local
teachers, school administrators, and program administrators at the NJAAP MHC participated in
viewing, completing surveys, and providing feedback on the pilot video.

After pre and post video surveys and stakeholder input were reviewed, the DNP student
met with the project mentor to plan final changes to the pilot video. Distributing a pilot draft of
an educational video to a sample of professionals from various medical, mental health and
educational disciplines is an iterative process and includes ongoing review of the evidence in the
literature and continued collaboration with practice management and the faculty advisor.
Budget

Fertman & Allensworth (2016) define a budget as “a detailed statement of the resources
available to a program (income) and what it costs to implement it (expenses)” (p.162). For a
small program, such as the Connecting and Communicating project, the budget is simple and
straightforward with few expenses, encompassing only staffing, technology programs, and
marketing (which are all being donated) and often involve a single funding source. For larger
projects, there may be multiple funding sources and revenue streams and multiple expense
categories. The Connecting and Communicating program is an example of a program with a

predetermined income (in this case, $0) and fixed expenses. In such cases, it is important to
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contain expenses to the predetermined limit to remain fiscally sound. When planning larger
programs, funding streams will be determined by the number of participants, sales or other
factors, and expenses will be variable or will not be able to be precisely estimated in

advance. For these programs, income and expenses will be estimated based on past experiences
and assumptions. The budget will be flexible, and resources must be managed to ensure that total
expenses remain equal to or less than the total income for the project to remain fiscally sound
(Fertman & Allensworth, 2016).

The Connecting and Communicating project is a pilot program designed to determine
whether an educational video targeting parents and local school district staff is a viable model to
forge a partnership between adolescent mental health stakeholders to improve mental health
literacy, communication skills, and connectedness in a community. If the program is beneficial
to parents and school staff and meets the goal of increasing the confidence and capability of
school employees to support adolescent mental health, the model will be expanded to include
additional topics.

To expand the Connecting and Communicating program, external funding sources must be
identified. Information from needs assessments of local school districts and pediatric practices,
results from resource mapping, and survey results from the Connecting and Communicating pilot
program can be used in the future to apply for grants. Potential funding sources include COVID-
19 Relief Funding, grants from children’s mental health advocacy groups, private foundations,
and local hospitals. The recent increase in awareness about the need for innovative programs to
address the pediatric mental health care crisis should make identifying funding sources for an
evidence-based program with promising results from a pilot project a straightforward process.

Marketing Plan

38



Connecting and Communicating: Strategies to support pediatric mental wellness was an
initiative designed to forge a partnership between local adolescent health advocates. The
literature points to community partnerships as an important way to support pediatric mental
health, yet there is a lack of published research describing such partnerships. The hypothesis
driving this project is that creating community mental health partnerships and strengthening
pediatric practitioner, school district staff, and parent communication skills associated with
improved pediatric mental health outcomes will improve the mental health of youth in a
community. This program was cost-effective, easily accessible, and relevant to all pediatric
mental health stakeholders.

The DNP student prepared a short, focused educational video describing an easy to
implement communication skill that supports pediatric mental health. The video was distributed
to local pediatric health stakeholders via an email link to the video which was downloaded on
youtube.com along with links to pre and post surveys through surveymonkey.com. This
distribution model allowed any person with internet access to view the video and answer and
submit survey responses. In addition to completing pre and post surveys aimed at measuring the
effectiveness of the program, viewers were invited to follow up with the DNP student and offer
recommendations and insight via email and phone conversations. This method of collecting
feedback on the video and the concept of forming community partnerships intentionally allowed
viewers flexibility in deciding when to respond and how much time they chose to spend
providing feedback and suggestions.

Project Outcomes
The Connecting and Communicating pilot program was evaluated using feedback from

pediatric health stakeholders in the community. Primary care practitioners, parents, educators,
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administrators, school nurses and child mental health experts were asked to view the video, offer
suggestions to improve the video and complete pre and post program surveys.

The pre- and post-video surveys contained 10 questions each, which were a combination
of likert, yes-no, and short answer questions. The pre-video and post-video surveys asked for an
email address to compare pre and post survey answers and follow up with respondents in the
future.

The pre video survey asked what role the respondent plays in the life of adolescents.
39.29% of respondents are parents of adolescents and not school employees or health providers,
and 32.14% of the respondents are parents of adolescents and either school employees or
community health providers. This information is useful in planning revisions and distribution of
the video. Understanding that many viewers will be looking at the information through both a
personal and professional lens will influence how the information in the video is received and the
respondents’ motivation to form community partnerships to support adolescents. When asked
whether “There is a national youth mental health crisis”, 14.29% strongly disagreed, 7.14% were
neutral, and 78.57% either agreed or strongly agreed. A pre survey question asked whether
respondents personally noticed an increase in youth mental health symptoms since the beginning
of the pandemic, and almost 90% of the participants responded yes. Over 85% of the respondents
agreed or strongly agreed that strong connections with adults protect adolescents, over 82% of
the respondents agreed or strongly agreed that it would be useful to have a proven strategy to
support an adolescent who is upset, angry or sad, and over 85% of the respondents want to
strengthen their relationships with adolescents.

The final pre video survey question was “When my children, students, or patients are

upset, angry or sad, | say the wrong thing, or I am not sure how to respond”. Over 20% of the
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respondents stated they either strongly disagreed or disagreed, 50% answered they neither agreed
nor disagreed and 28.57% stated they agreed or strongly agreed.

The post survey asked if strong connections with adults protect adolescents in order to
compare the answers to the pre-video survey. In the post-video survey. 11.54% of respondents
strongly disagreed (compared to 14.29% of the respondents who strongly disagreed in the pre-
video survey). No respondents disagreed or neither agreed nor disagreed in the pre or post video
surveys and 11.54% of the respondents agreed in the post-video survey (compared to 32.14% in
the pre-video survey). Over 76% of the respondents strongly agreed in the post-video survey
(compared to 53.57% of the respondents who strongly agreed in the pre-video survey).
Comparing the pre and post video answers to that question revealed that the video changed how
strongly viewers perceived the protective nature of adult-adolescent connections.

After viewing the video, over 92% of the respondents agreed or strongly agreed that they
have a framework to respond to children, students or patients who are upset in a supportive way
and over 92% of the respondents agreed or strongly agreed that viewing the video increased their
confidence in their ability to effectively communicate with adolescents when they are upset,
angry, or sad using a research-supported communication technique.

After watching the video, 100% of the respondents agreed or strongly agreed that they
would recommend the video to other adults who work with or care about youth and over 96% of
respondents agreed or strongly agreed that youth mental health educational events present an
opportunity for community medical providers, parents, and schools to partner around supporting
local youth.

The pre and post surveys both asked whether strong connections with adults protect
adolescents and asked respondents to list benefits of strong adult-adolescent connections. It is

clear from comparing the responses that most respondents agreed that connectedness is important
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prior to viewing the video and the video strengthened that conviction. The responses to the short
answer post survey questions confirmed the acceptability of a short, personal video describing a
research-based communication technique to support youth mental health.

The responses to the short answer questions will be used to inform future drafts of the
video. The survey answers showed that while respondents had a baseline knowledge of the fact
that connections were important, they were not aware of how strongly connections were
correlated to health outcomes extending into adulthood.

When asked about specific changes respondents would make during everyday
interactions with adolescents because of viewing the video, it was clear that although many
adults were not concerned about their ability to respond to upset, angry or sad adolescents, they
generally noted a need to listen more actively and refrain from interrupting and judging. The
respondents reflected on how giving adolescents advice instead of actively listening led to youth
shutting down. Additionally, respondents who already intentionally validate adolescents noted
the video is a helpful reminder to practice the skill more consistently. In the case of busy teachers
and school nurses, viewers noted they should be prepared to refer students to counselors when
they are not able to validate adolescents due to competing demands for their time and attention.

The post survey asked respondents to share their experience in supporting adolescents
during the past few challenging years. The answers to this question demonstrated an overall
sense of being overwhelmed by the mental health challenges of their students in schools and the
need for more resources to meet the demand.

The final survey question asked for comments about the video and about supporting local
youth. Comments to this question included the need to reduce stigma, practice empathy and slow
down. One respondent appreciated the ability to view the video privately and replay parts if

needed. Comments about the video included “great message, simple and worthy of spreading”,
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99 ¢¢

“the video was wonderful and informative” “great video”, and “important content”. Suggestions
for future drafts of the video include listing online and local resources, asking to address
opportunities to offer advice and consequences for bad behavior, and offering more specific
examples relevant to educators in a classroom.

In addition to the survey responses, input was solicited over the telephone and via email.
This allowed participants to offer suggestions and impressions outside of the survey questions
and give overall feedback on their experiences with youth mental health challenges and
opportunities to work together on future initiatives.

One high school administrator noted that the message was very relevant to parents and
specific classroom management strategies would be a helpful addition to the video. A teacher
noted that educators in her district are required to find their own mental health related
professional development opportunities and there is little universal district-wide mental health
training available to support school staff in supporting adolescents.

Several school nurses discussed challenges in supporting children with mental health
concerns which include a lack of formal mental health training, not being supported by school
districts, and reporting to administrators who are not nurses and may not have medical training.
School nurses noted that the mental health response in schools tends to be fragmented and nurses
are often not included in program decision making or informed about students who experience a
mental health crisis, which makes it difficult to coordinate care within the school itself to support
the student and adds another layer of difficulty in trying to find ways to collaborate between
schools and community medical practices. According to individual conversations with local
school nurses it appears that the “mental health teams” and “coordinated mental health response”
that is described in the literature often does not exist in local schools yet, which creates a barrier

to developing partnerships between schools and community organizations.
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Summary, Conclusions and Future Recommendations

The conclusion of this pilot project is the beginning of an exciting conversation and
movement toward community connections. Partnerships that are forming because of the creation
of the educational video will benefit the pediatric practice, local school staff, parents, and
children.

The Connecting and Communicating project was divided into stages. The first stage was
creating a pilot video on a mental health topic that a pediatric primary care practitioner would
eventually share with practice parents and local schools as an educational tool. The pilot video
was distributed to pediatric mental health stakeholders for input and recommendations for
improving the video were evaluated.

The next stage in the project will be updating the video using stakeholder
recommendations and then seeking approval from the project preceptor and pediatric practice
partners. Once the final video is approved, the video will be widely distributed to parents and
local school employees via email, facebook, and through child health serving organizations.

In addition to mass emails, the DNP student will recommend using this video as part of
the “patient education” information distributed when patients are seen for well adolescent visits
or mental health concerns and when parents call the practice asking for advice on supporting
adolescents. To successfully implement the project, the preceptor and all practice partners will
need to recognize the benefit of the final video and support its distribution as an acceptable
method of sharing educational information with patients.

During the creation of the video, the DNP student coordinated with a local school nurse
association, educators and administrators, parents and local and national child health serving
organizations to get input on the video. Asa result of this, the DNP student was asked to present

at the Fall 2022 county school nurse association meeting regarding the importance of Connecting
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and Communicating at a community level to support youth mental health. The DNP will discuss
creating the video and seeking input and suggest additional opportunities for schools and primary
care practitioners to partner on mental health initiatives. The presentation will allow time for
extensive discussion about current school-based mental health initiatives and ways local schools
and medical practices can learn from and support each other in developing mental health
initiatives. A follow-up meeting where a panel of pediatric mental health stakeholders will hold
a discussion about local youth mental health initiatives is being planned for the Spring 2023
meeting.

Creating the video led to a meeting between the DNP student and a national suicide
prevention organization to discuss ways schools and primary care practices can work together to
participate in suicide prevention initiatives. Another opportunity that stemmed from the project
was the DNP student being invited to participate on the faculty of an upcoming NJAAP MHC
series educating local pediatric providers on increasing their capacity to deliver mental health
care including discussions about forming community partnerships to support youth mental
health.

The framework of creating and distributing educational videos relevant to adolescent
mental health can be expanded and used to partner with neighboring medical practices and
communities interested in community youth mental health initiatives.

The Connecting and Communicating project explored taking the abstract
recommendation to “create community partnerships to support pediatric mental health” and
molded it into a concrete model that can be personalized and scaled by pediatric health providers.
The role of the DNP student with a special interest in pediatric mental health is unique in that
many general pediatric care providers feel unprepared to manage pediatric mental health

complaints. Having a primary care background partnered with an interest and additional training
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in treating pediatric mental health complaints in the primary care setting positions the DNP
student to increase the competence and capacity for non-mental health specialists to assist
children with mental health challenges and help them access much needed support and services
required for them to begin to heal and prevent their symptoms from escalating. The joint
educational video model is one strategy to help build mental health capacity that can be scaled to
include additional topics and communities in the future.

After revising the video based on feedback during the pilot program, the DNP student
will compose a press release describing the program and will share it with the practice
management organization (a network comprised of 200 group medical practices). The DNP
student will also contact the AAP and the National Center for School Mental Health, and
Substance Abuse and Mental Health Services Administration (SAMHSA) to share the video and
recommend using the model of jointly creating educational videos to foster local pediatric
primary care and school district partnerships across the country.

Sustainability

The creation of a short, targeted video outlining a researched-based universal
communication strategy to support adolescent mental health that is available on youtube.com is a
resource that can be readily accessed now and, in the future, and can be viewed by adults
wanting to build strong protective connections. The video will remain available on youtube.com
and will be posted on Facebook and can be viewed and shared free of charge.

The next phase of the project, forming community partnerships to identify opportunities
to collaborate on youth mental health initiatives has the potential to be sustainable, although that
will require a commitment from pediatric practices, schools and community organizations. The
author recommends engaging nurses to perpetuate partnerships. Nurses share a commitment to

caring and are known to be excellent communicators, problem solvers, and care coordinators,
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and nurses apply a holistic, person and community-centered approach to health care (American
Nurses Association, 2015). Nurses in schools, nurses in medical practices, nurses in local
hospital systems and public health nurses can act as leaders in this initiative.

The DNP student presentation at the county school nurse association is an excellent
opportunity to gather support amongst school nurses and ask for a commitment to working with
local medical practices on mental health initiatives. Identifying joint professional development
opportunities, adding community organizations to email distribution lists, pooling school staff
about topics for future educational videos, and sharing community youth mental health program
ideas and resources are strategies that will encourage medical practices and schools to begin to
build a culture of cooperation. The Connections and Communications program will become
sustainable once a cultural shift occurs, and practices and schools begin to routinely

communicate and collaborate.
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Appendix A

Pilot Educational Video Title Slide and Links to Video and Surveys

/ Connecting with Adolescents:

The Power of Validation

Michele Davide, MS, APN, FNP-BC, PMHS
midavide1l6@gmail.com ‘))>

Video
https:/lyoutu.be/aGsWrQW-olc Copyright © 2022 Michele Davide All Rights Reserved
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Appendix B

Pre-Video Survey

Connecting with Adolescents: The Power of Validation - Pre-Video Survey

Please complete this brief survey prior to watching Connecting with Adolescents: The Power of Validation

video.

N

10.

What is your name? (optional)

Email address for tracking and follow-up. This will not be used for marketing purposes

What role do you play in the life of adolescents (youth between the ages of 11-22)?

I am the parent of 1 or more adolescents

| work at a middle school, high school or college as a teacher, teaching assistant, administrator,
or school nurse

| am a community-based health care professional

Other, or | play multiple roles in the lives of adolescents, please explain

There is a national youth mental health crisis.
___Strongly Disagree ___Disagree ____Neither Agree nor Disagree ___Agree ___Strongly Agree
I noticed an increase in youth mental health symptoms since the beginning of the COVID-19 pandemic.

Yes No

Strong connections with adults protect adolescents.

___Strongly Disagree  ___Disagree Neither Agree nor Disagree Agree ___Strongly Agree

List benefits of strong adult-adolescent connections.

It would be helpful to have a proven strategy to help support an adolescent who is upset, angry, or sad.

___Strongly Disagree  ___Disagree ____Neither Agree nor Disagree ___Agree ___Strongly Agree

As a parent, caregiver, or professional, | want to strengthen my relationships with adolescents.

___Strongly Disagree  ___Disagree ____Neither Agree nor Disagree ___Agree ___Strongly Agree

When my children, students, or patients are upset, angry or sad, | say the wrong thing or | am not sure
how to respond.

___Strongly Disagree ___Disagree ____Neither Agree nor Disagree ___Agree ___Strongly Agree
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Appendix C
Post-Video Survey
Connecting with Adolescents: The Power of Validation - Post-Video Survey
Please complete this brief survey after watching Connecting with Adolescents: The Power of Validation.

1. Email address for tracking and follow-up. This will not be used for marketing purposes.

2. Strong connections with adults protect adolescents.

___Strongly Disagree _Disagree Neither Agree nor Disagree Agree ___Strongly Agree

3. List benefits of strong adult-adolescent connections.

4. When my children, students, or patients are upset | have a framework for how to respond in a
supportive way.

___Strongly Disagree ___Disagree ____Neither Agree nor Disagree Agree ___Strongly Agree

5. Viewing Connecting with Adolescents: The Power of Validation increased my confidence in my ability to
effectively communicate with adolescents when they are upset, angry, or sad using a research-
supported communication technique.

___Strongly Disagree _Disagree Neither Agree nor Disagree Agree ___Strongly Agree

6. | willrecommend Connecting with Adolescents: The Power of Validation to other adults who work with
or care about youth.

___Strongly Disagree  ___Disagree Neither Agree nor Disagree Agree ___Strongly Agree

7. Name specific changes you will make during everyday interactions with adolescents as a result of
viewing Connecting with Adolescents: The Power of Validation.

8. Please share your experience in supporting adolescents during the past few challenging years.

9. Youth mental health educational events present an opportunity for community medical providers,
parents, and schools to partner around supporting local youth

___Strongly Disagree  ___Disagree Neither Agree nor Disagree Agree ___Strongly Agree

10. Please share any additional comments about the video or about supporting local youth.
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