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Abstract

A mixed methods design drawing on Bioecological Systems Theory was used to explore primary school-aged children,
parents, teachers, and school nurses’ experiences and understanding of school nurses’ mental health work. Phase One
involved administration of a national cross-sectional online survey of nurses working in the school health service in
Scotland (N =83). Phase Two employed a Single Qualitative Case Study in one Scottish health board area. Online
semi-structured interviews were conducted with school nurses, primary school-aged children (9—11 years), parents
and teachers (N=23). Creative, participatory methods were used in the interviews with children. The findings iden-
tified that despite a refocus of the school nurse role in Scotland to maximize their contribution, their role lacks vis-
ibility, and their mental health work is reactive rather than proactive and preventive. This research suggests that their

role and remit should be included and clearly articulated in whole-school approaches to mental health.

Keywords

school nurse, primary school-aged children, parents, teachers, mental health, mixed methods, participatory methods,

bioecological systems theory, Scotland

Mental health problems in children and young people
(CYP) are a global public health issue and national priority
across the United Kingdom (UK). Globally, it is estimated
that 10-20% of children and young people will experience
a mental health problem with half of these developing
before the age of 14 (World Health Organisation, 2022).
In Scotland, within an average classroom of 30 children,
about three will have experienced a mental health problem
by the time they reach the age of 16 (Scottish Children’s
Service Coalition, 2023). Despite this, CYP experiencing
mental health problems are not receiving support early
enough and there are long waiting lists for Child and
Adolescent Mental Health Services (Public Health
Scotland (PHS), 2023). While there is some evidence sug-
gesting that school nurses (SNs) could make a significant
contribution to supporting children’s mental health
(Jonsson et al., 2019; Pryjmachuk et al., 2012), few empir-
ical studies have focused on their contribution to support-
ing primary-school-aged children’s mental health. This
research adds an original understanding from the

perspective of school nurses, primary-school-aged chil-
dren themselves, parents and teachers in Scotland. The
findings are significant because they point to the need
for school nurses to be working in schools and communi-
ties as part of a whole school approach to promote good
mental health.

Background

Globally, the educational qualifications required to prac-
tice as a school nurse vary with some countries requiring
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an additional postgraduate qualification (Skundberg-
Kletthagen & Moen, 2017). Within the UK, school nurses
are Nursing and Midwifery Council (NMC) registered
nurses or midwives who have completed additional post-
registration qualifications, usually at Master’s level to regis-
ter as a Specialist Community Public Health Nurse-School
Nurse (SCPHN-SN). They work in partnership with CYP
aged 5-19, their families and professionals in education,
health and other agencies to identify and address health
and wellbeing needs and uphold their rights. In Scotland,
school nurses work in integrated community nursing teams
to deliver the School Nursing Service Pathway, which com-
prises 10 public health priority areas. The priority areas
include emotional/mental health and wellbeing, substance
misuse, child protection, domestic abuse, looked-after chil-
dren, homelessness, sexual health and wellbeing, pregnancy
and parenthood, youth justice, young carers and transitions
(Scottish Government, 2018). The school nurse role was
refocused to facilitate early intervention and support for vul-
nerable CYP identified at primary school entry with health
and wellbeing needs.

According to PHS (2022), the most common mental
health issues affecting CYP in Scotland are anxiety,
depression, self-harm and conduct disorders. The Mental
Health of Children and Young People in England 2022
survey (Newlove-Delgado et al., 2022) revealed that the
rates of probable mental health disorders in children
aged 816 years had increased from 12.1% (one in nine)
in 2017 to 16.7% (one in six) in 2020, and in 2023 the
rate had increased to 20.3% (one in five) (National
Health Service (NHS) England, 2023). Although there is
no comparable data for Scotland, Wales or Northern
Ireland, the national statistics for Scotland have high-
lighted significant increases in the number of referrals of
children and young people to the Child and Adolescent
Mental Health Service (CAMHS) since December 2021
(PHS, 2023). These statistics suggest that, in common
with England, the prevalence of mental health disorders
in children aged 8-16 years has increased which is con-
cerning, given the implications of poor mental health on
the outcomes for CYP across the life course.

The aim of this study was to explore primary-school-
aged children’s, parents’, teachers’, and school nurses’
experiences and understanding of the mental health work
of the school nurse; and to identify their contribution to
supporting and improving children’s mental health. The
research questions were:

1. How do children, parents, teachers and school nurses
currently experience and understand the work of the
school nurse in supporting primary-school-aged chil-
dren’s mental health?

2. What factors influence their experiences and
understanding?

3. How do their experiences and understanding inform
the future work of the school nurse in supporting
primary-school-aged children’s mental health from
an ecological and strengths-based perspective?

Research Design

An explanatory sequential mixed methods design compris-
ing of two phases was used to address the study aim and
research questions (Creswell & Creswell, 2018). The the-
oretical basis drew on Bioecological Systems Theory, in
particular the Person-Process-Context-Time (PPCT)
Model (Bronfenbrenner, 1995), which provided a lens to
view school nurse practice. Gaining an understanding of
the influence of social relationships and support networks,
particularly in relation to the mental health work of the
school nurse, were key to addressing the research aim
and questions. The principles and four key elements of
Bioecological Systems Theory informed each stage of
the research process. For this study, the elements were
defined as: Person refers to the school child aged 9-11
years and their parents, and the school nurses delivering
school nursing services in their area. Process refers to
the quality of the interactions between the school-aged
child and the school nurse, their parents, and the teacher
and how they can support the child’s mental health in
school, home and community. Context refers to the child’s
wider world, which includes school, home and commu-
nity. Time refers to the socio-historic time period, and at
the time of Phase Two, Scotland was in the midst of a
global pandemic.

Methods

Phase One involved administration of a national cross-
sectional online questionnaire to registered nurses and
midwives, herein referred to as registrants, working in
the Scottish NHS school health service. The purpose of
this phase was to scope out their current work in support-
ing primary school-aged children’s mental health and
inform selection of case for the qualitative phase. Phase
Two was a single qualitative case study which was embed-
ded within the core explanatory sequential mixed methods
design in a complex adaptation for Mixed Methods-Case
Study Design (MM-CS) (Guetterman & Fetters, 2018).
This phase enabled the phase one results to be explained
and to provide a more in-depth, nuanced understanding
of school nurse’s work supporting primary school chil-
dren’s mental health. To assure the quality and robustness
of the research, the four criteria suggested by Bryman
(2008) and a reflexive approach were employed.

Ethical Approval. Ethical approval was granted from the
University of Stirling Ethics Committee (NICR 17/18—
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Paper No 053 and NICR 18/19—Paper No. 039) and the
relevant access permissions from Executive Nurse
Directors and Education Departments. NHS Research
Ethics Committee approval was not required as the study
was deemed to be Service Evaluation.

Settings. The study was conducted in Scotland. Phase Two
was conducted in one NHS health board in central Scotland
where the school nursing team (the case) delivered their ser-
vice to schools in three Local Authority Education
Departments. This case was selected for two reasons.
First, the results from Phase One, highlighted that in this
health board area, only registered SCPHN-SNs were using
the title—“School Nurse,” which contrasted with some
other board areas. Second, this health board had imple-
mented the Emotional/Mental Health and Wellbeing prior-
ity area and pathway (Scottish Government, 2018). These
were especially relevant to address the research aim and
questions.

Study Population

Phase One. The whole population of registrants working in
the Scottish School Health Service in September 2018
were invited to participate (n =281.4 whole-time equiva-
lents) (NHS Scotland, 2018). Registrants working in inde-
pendent schools were excluded as their role and remit
varies from those working in the NHS School Health
Service. Recruitment to the study was via email, informa-
tion pack and a link through a lead person in each board
area. Respondents were required to provide informed con-
sent at the beginning and end of the questionnaire.

Phase Two. Participants were purposefully selected. They
included school nurses, primary-school-aged children,
parents and teachers who met the inclusion criteria: regis-
tered SCPHN-SN working in the Scottish School Health
Service; Primary School Teacher working in a Scottish
local authority primary school; Parent of a child aged
9-11 years enrolled in a Scottish local authority primary
school; Child aged 9-11 years enrolled in a Scottish local
authority primary school. This age range was selected in
response to feedback from the Teacher’s Advisory
Group who suggested the children would be more com-
fortable and capable being interviewed. To ensure diver-
sity, a sample matrix was developed to ensure
representation from different genders and ethnicities. The
final sample included six school nurses, five women and
one man, all were white; two teachers, one woman and
one man, both white; three girls and five boys, seven
were white and one was Asian; six mothers and one father,
six were white and one was Asian. School Nurses were
recruited via email invitation and information pack
through the Lead for School Nursing. Permission to recruit
children, parents and teachers through the Head Teacher in

one local authority primary school was obtained and field-
work planned for March 2020. However, due to
COVID-19, access to schools was not permitted. To
ensure the views of children, parents and teachers were
included, ethical permission was obtained to use university
networks for recruitment. The recruitment email and
announcement clearly identified the case boundary and
inclusion criteria. Information packs and consent forms
were emailed to teachers and parents to share with their
child. Written voluntary informed consent to participate
was sought from teachers and both child and their parent
and reconfirmed prior to commencing the interviews. To
safeguard children, they were offered the opportunity to
have a parent or trusted adult present during the online
interviews. The researcher was a registered nurse and
trained in Advanced Interviewing Skills with Children
and had completed the Talking Mats™ Foundation train-
ing. The Talking Mats Consulting Children and Young
People Resource was used with permission from Talking
Mats Ltd.

Data Collection

Phase One. Data were collected between September
and November 2018 using an online questionnaire that
was designed using the online survey tool, Online
Surveys (Jisc, 2024). This tool is fully compliant with
the UK General Data Protection Regulations (2018). The
questionnaire was distributed via an anonymous web-
based link via a lead person in each board area. It com-
prised 26 questions grouped under five sections which
were informed by the scoping review of the literature
which sought to identify what is known about the school
nurses’ role in supporting primary-school-aged children’s
mental health, and the research questions. Sections 1 and
2 were designed to obtain demographic data and com-
prised closed questions. There was also the option to
tick “other” for Questions 3, 5, and 7 should respondents
identify with a different gender, have a different profes-
sional qualification, or different level of qualification.
Sections 3, 4, and 5 were designed to obtain data exploring
respondent’s experiences and understanding of their role
and mental health work and comprised a variety of types
of questions, for example, a Likert Scale, multiple choice
with multiple answers, and multi-line free text (see
Table 1). The questionnaire was piloted by a
SCPHN-SN educator and three students on a SCPHN pro-
gram who had previously worked in the school health ser-
vice for several years.

Phase Two. Semi-structured interviews were used to
collect data from school nurses (n=6), primary-school-
aged children (9-11 years) (n=38), parents (n=7), and
teachers (n=2) between August 2020 and July 2021. A
total of 23 interviews were conducted online using MS
Teams, apart from one with a school nurse that took place
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Table I. Working Pattern, Location of Contact with Primary School-Aged Children and Confidence in Delivering Interventions for

Registrants Working in the School Health Service.

Questions Frequency Percentage
QI I: How many hours are you contracted to work per week?
Full-time term time only 8 9.6
Full-time all year 32 38.6
Part-time term time only 16 19.3
Part-time all year 26 31.3
Other | 1.2
Prefer not to say 0 0
Q15: Where do you have contact with primary school-age children?
Classroom 33 39.7
Quiet room in the school 75 90.3
Home 67 80.7
Community room 20 24
Drop in clinic 9 10.8
Wellbeing meeting 26 313
Prefer not to say | 1.2
Q17.3: | feel confident to deliver interventions to support, promote

and improve primary school-aged children’s mental health and emotional wellbeing
Strongly agree 18 21.6
Agree 34 50
Neither agree or disagree 12 14.4
Disagree 16 19.2
Strongly disagree 2 24
Prefer not to say | 1.2

over the telephone due to internet issues. Interviews were
conducted, digitally audio recorded and transcribed verba-
tim by the first author, an academic nurse and doctoral stu-
dent holding registration as a SCPHN. An interview topic
guide informed by analysis of the Phase One results and
feedback from advisory group meetings was used to ensure
consistency in asking questions and to aid in prompting dis-
cussion (Green & Thorogood, 2018). Creative, participatory
methods were used in the interviews with the children to
maintain their interest and support them to express their
views (O’Reilly & Dogra, 2017). These involved the use
of picture supported conversations utilizing symbols from
the Talking Mats™ Consulting Children and Young
People Resource (Mackay, 2013) and a Worry Monster
(Multi-Sensory World, 2024).

Data Analysis

Phase One. Results were exported from Online Surveys
to MS Excel for descriptive analysis and presented as fre-
quency and percentage. Free text data was managed and
analyzed thematically following the five-stage process of
framework analysis as outlined by Spencer et al. (2014).
Stage one involved familiarization of data by reading
and re-reading the responses and noting down key com-
ments made by respondents. Stage two involved construct-
ing a thematic framework, informed by emergent themes
and questionnaire topics to aid with stage three, indexing
and sorting. This stage involved reading individual

responses, deciding what label(s) were relevant and apply-
ing them to segments of free text. Stage four involved
developing charts and summarizing the data. The frame-
work matrices in NVivo 12 were used to aid this. The final
stage involved mapping and interpretation and develop-
ment of themes and subthemes (see Table 2).

Phase Two. Data was managed and analyzed themati-
cally following the process described above. A thematic
framework was constructed for each dataset to address
emergent themes and interview topics. Due to intermittent
issues accessing NVivo-12 when working remotely, Word
was used with Tracked Changes to index and sort the tran-
scripts and to create charts to summarize data.

Results/Findings
Phase One

The results are reported in line with the Consensus-Based
Checklist for Reporting of Survey Studies (CROSS)
results (Sharma et al., 2021). The four components of
the PPCT Model (Bronfenbrenner, 1995) are used to situ-
ate the results.

Respondent Characteristics

Person. Most respondents were women (n=82;
98.8%), and one (1.2%) was a man, and all described their
ethnicity as white. The average age range was 45-54 years
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Table 2. Phase One Themes and Subthemes.

Themes

Subthemes

Theme |: Supporting children’s mental health

Theme 2: Barriers to identification and support of mental
health issues

Theme 3: Educational preparation and training in mental health

* School nurses’ perceptions of their mental health role

* Building effective relationships

* School Nurse

interventions

* Workload capacity

* Child protection

* Lack of knowledge and understanding of the school nurse role

* Lack of resources for primary-school-aged children

* Perceptions of educational preparation

* Access to mental health training

* Lack of training targeted at primary-school-aged children’s mental
health

(n=40; 48.1%). All respondents were registered nurses or
midwives, but most were Registered Nurses-Adult (65%).
Thirty-one (37.3%) were also Specialist Community
Public Health Nurses (SCPHN), but of this number only
14 (16.8%) were registered SCPHN-SNs. Almost half
had a bachelor’s degree and the highest level of qualifica-
tion was a master’s degree. Four (4.81%) had achieved this
award and 30 (36.1%) were studying at this level.
Sixty-four (77.1%) had attended training in mental health,
17 (20.5%) had not and two (2.4%) did not know.

Descriptive Statistics

Context. Respondents were represented from all 14
Scottish NHS Health Board areas. There were a total of
83 responses, representing a response rate of 29.5%. The
largest number of responses (n=11) was from NHS
Greater Glasgow and Clyde which is the largest health
board in Scotland. Respondents comprised an experienced
workforce with 47 (56.6%) reporting they had worked in
the school nursing service for 5 years or more. Notably,
the length of experience with the largest number of
responses (27.7%) was between 1 and 4 years, indicating
investment in increasing the numbers of school nurses in
Scotland. Respondents had a range of job titles (see
Table 3), however, though only 16.8% indicated that they
were registered SCPHN-SN, nearly half (49.4%) described
their job title as a “School Nurse.” This served to highlight
that in some Boards, the title school nurse was not confined
to those who had completed a SCPHN-SN program.

Time. In 2018, the Scottish Government were planning
to implement the refocused school nurse role and priority
areas and pathways (Scottish Government, 2018), and
more than half of respondents (64.7%) indicated that
they had been implemented in their area. Ten (11.8%) indi-
cated that they had not been implemented in their area, and
seven (8.2%) did not know. Of the 13 responding “other,”
their free text comments highlighted inconsistencies and
variation in implementation. A variety of working patterns

was represented with just under one-third working full-
time. There were a range of visiting patterns to primary
schools ranging from “never visiting the school” (n=2;
2.4%) to “other” (n =36; 43.3%), which included a variety
of reasons, such as, “as required.” The two most common
locations for contact with primary school children were a
quiet room in the school (n="75; 90.3%) and the child’s
home (n=167; 80.7%).

Process. Most respondents (92.8%) reported that sup-
porting primary-school-aged children’s mental health
was an important part of their work. Almost three-quarters
(72.3%) indicated that they were actively involved in sup-
porting primary-school-aged children in need of early
intervention. It is notable that 25 (30.1%) respondents
indicated this was not the case. Respondents were asked
about their confidence in delivering interventions to sup-
port, promote and improve primary school-aged children’s
mental health and emotional wellbeing. Although nearly
two-thirds (62.6%) felt confident to deliver interventions
to this age group, a notable proportion (21.7%) indicated
lack of confidence.

Parenting support (76%), home visits (74.7%) and the
Solihull approach (62.7%) were found to be the three
main interventions used to support children’s mental
health (Figure 1). The Solihull Approach is an evidence-
based intervention that aims to support parents to develop
nurturing and responsive relationships with their child and
equip them with skills to sensitively contain their child’s
emotions (Douglas & Johnson, 2019). Respondents were
offered the opportunity to specify whether they used any
other interventions. Several indicated that they used
Let’s Introduce Anxiety Management (LIAM), which is
an intervention based on cognitive behavioral therapy to
support CYP to manage symptoms of mild—moderate anx-
iety (NHS Education for Scotland, 2024). A large propor-
tion (87.9%) responded that they used a person-centered
and strengths-based approach when working with children
and families.
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Table 3. Variety of Job Titles for Registrants Working in the
School Health Service.

What is Your Current Job Title? Frequency Percentage

School nurse 4] 494
School health nurse 4 4.8
Staff nurse for schools 10 12

School nurse team leader 9 10.8
School nurse practice teacher 2 24
Specialist school nurse 4 4.8
School nurse trainee 5 6

Student school nurse | 1.2
Community school nurse 3 3.6
Other 4 48
Prefer not to say I 1.2

Main Results. Analysis of the free text data identified three
main themes: “Supporting children’s mental health,”
“Barriers to identification and support of mental health
issues,” and “Educational preparation and training in men-
tal health” (Table 2). Building and sustaining effective
relationships with children, families and other profession-
als was viewed as essential. Yet, some reported this could
take time and relied on the effectiveness of communication
with professionals and an understanding of each other’s
role and responsibilities. Others indicated that limited
time with children made it challenging to build relation-
ships with them, and this was a source of frustration.
Barriers to the identification and provision of support
included lack of knowledge and understanding of the
school nurse role, workload capacity and lack of resources.
There were a variety of views about their educational prep-
aration and training in mental health with some indicating
there was not enough content on emotional/mental health
in their school nurse programs and a lack of practical train-
ing to deliver mental health interventions.

Phase Two

Three key themes and eight subthemes were identified (see
Table 4) and situated within the PPCT Model
(Bronfenbrenner, 1995). Theme One linked to Person,
Theme Two linked to Process and Theme Three linked
to Context. Time had an impact on each theme.

Theme One: Understanding of Mental Health and Issues
Impacting on Primary School-Aged Children. This theme
explained participants understanding of mental health
and the predominant perspective that it is viewed in the
context of an individual’s interaction with their wider
world. It also explained their perspectives of the issues
that primary school-aged children worry about.

Subtheme: Mental Health, Self-Care, and Their Wider
World. Children, parents, and teachers shared similar

understandings of the concept of “mental health,” with
most referring to thoughts and feelings and how these
affect a person’s wellbeing. Except for one child who
was very shy, the children clearly articulated their under-
standing of the term “mental health.” When asked what
it meant, their accounts included “how you feel,” being
“happy,” and “how your brain reacts.” For example, one
child said:

Like how you feel, like how your brain reacts to something.
(C4)

There was an awareness that everyone has a mental health,
that it is on a continuum and that a range of factors can
impact on it. The concept of time within the context of
an individual’s journey across the life course was high-
lighted as a factor that influenced participants’ perspec-
tives of mental health. For example, one parent said:

mental health is coping and how you are in yourself. If you
said mental health when I was younger, you’d think that
someone was ill. But mental health to me is actually, it’s
how, it’s like it’s your wellbeing. (P5)

There was recognition from the adults that there was a
need to reduce the stigma associated with mental health.
This was illustrated in the account from one parent who
talked passionately about the need for education to help
children to understand and normalize their emotions:

I think developing something that teaches children the under-
standing of mental health would remove that stigma.... (P4)

Similarly, the school nurses also raised the need to have
conversations with children and with parents to educate
them about mental health and to normalize emotions
such as anxiety. Emotional regulation was perceived by
school nurses and teachers as important in supporting chil-
dren to actively participate in the world and to help build
their resilience.

Subtheme: Children’s Worries. Anxiety was cited by
school nurses, parents and teachers as the main issue
impacting on children’s mental health, though many
believed that children were anxious because their parents
were anxious. For example, one of the parents commented:

Parents I feel are often overly anxious about their children’s
wellbeing and often read into stuff that isn’t there. (P1)

Friendships, bullying, worrying about going to school,
transition to secondary school and family were considered
by the adult participants to be at the core of children’s wor-
ries. Similarly, friendships, their appearance, trying new
things, schoolwork, and social media were the main
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Prefer not to say

Seasons for growth
Mindfulness

Motivational Interviewing
Community based targeted interventions
Parenting Support

Home Visits

Talking Mats

CBT (FRIENDS Programme)
Solution focused therapy
Guided self-help

Solihull

Counselling

Community Drop-Ins
School Drop-Ins

W %age of responses

SN Interventions

B Number of participant responses

20 30 40 50 60 70 80

Figure |. Phase one school nurse (SN) interventions.

Table 4. Phase Two Themes and Subthemes.

Themes

Subthemes

Theme |: Understanding of mental health and the issues impacting

primary-school-aged children
Theme 2: School nurses’ mental health practice

Theme 3: Barriers to accessing mental health support from school nurses

* Mental health, self-care, and the wider world

* Children’s worries

* Relationship-centered practice

* Holistic perspective

* School Nurse interventions

* Lack of awareness of the school nurse role and
remit

* Gatekeeping role of schools

* Workload capacity

worries for children. An example of a completed picture
supported conversation with Child 8 illustrating the wor-
ries they thought a child their age would like help with
can be found in Figure 2. One child talked about their
experience of social media and being bullied due to the
color of their skin:

T use YouTube and stuff, but well I did use stuff where other
people can comment. But then tons of my school friends
reported me and because I had apparently posted my face
which they think is ugly. (C3)

This interview was impactful and highlighted that despite
anti-bullying guidance intended to address prejudice-
based bullying in Scotland, racial prejudice exists and
impacts on children’s mental health. Although the data
was collected during the pandemic, the children did not
raise COVID-19 as a worry until they were asked about
it. Not seeing friends/ family and uncertainty that life
may not return to normal were the main worries they
expressed about the pandemic.

Theme Two: School Nurse Mental Health Practice. There
were three recurring factors pertaining to the mental health
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What worries would a child your age like help with?

Making friends

]

Covid

Figure 2. Child 8 picture supported conversation.

work of the school nurse which combined to form theme two
and the three subthemes. The importance of relationships
was a golden thread running throughout the interviews.

Subtheme: Relationship-Centered Practice. Relationships
were viewed as crucial for working effectively with chil-
dren, parents, teachers, and other professionals. The chil-
dren placed great importance on the need to know and
feel able to trust the school nurse before feeling comfort-
able to share any worries. One child stated:

if T knew them from my P1 then I could tell them now because
I’ve known them for so long. If they just came in today and I
had no idea who they were, I wouldn’t really want to tell them
because I don’t know who they are.... (C6)

They also stressed the need for school nurses to be kind,
empathic, actively listen to them and take action to address
their concerns. Parents also identified these as being key
attributes they would expect school nurses to demonstrate,
but they also highlighted the need for school nurses to be

non-judgmental and for the school nursing service to be
non-stigmatizing.

Subtheme: School Nurse Interventions. School nurses
used a wide range of interventions, and they described
innovative and creative ways of adapting their practice
during the pandemic, with many using “walk and talk”
interventions instead of home visits. Early intervention
was viewed as essential, with many suggesting they should
be in schools educating children about their mental health:

We should be doing pieces of group work in school with
young people right from an early age because then they
know ... if we teach them that literacy round and about their
mental health or emotional wellbeing, then that’s half the bat-
tle.... (SN4)

The importance of the relationship between the school
nurse, the child and the parent was a significant finding
threading through participant accounts about school nurse
interventions.
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Subtheme: Holistic Perspective. A common metaphor
used by school nurses, teachers and some parents was
the importance of “obtaining a holistic picture” of each
child. When asked what approaches to public health prac-
tice they use, the school nurses described three approaches
which included a holistic, a strengths-based, and a medical
approach. A holistic approach was the most widely
expressed view, reflecting the findings of Phase One.
The findings also indicate that school nurses view their
practice through an ecological lens:

It is about working with the parents to support the children.
So, it is all about building the resilience of a community
and not just the resilience of a child. (SN2)

Taking into consideration not only the needs of the school-
aged child and their family but also their community was
viewed as important.

Theme Three: Barriers to Accessing Mental Health Support
From the School Nurse. Lack of awareness of the school
nurse role, the gatekeeping role of schools, and workload
capacity were the main barriers identified.

Subtheme: Lack of Awareness of the School Nurse Role
and Remit. The school nurses indicated that there was a
general lack of knowledge and understanding of their
role and that children, parents, and professionals do not
know who the school nurse is or what they do. This per-
ception reflects the findings from Phase One but also con-
firms the findings of Woodhouse et al. (2016). One school
nurse commented:

there is still an element of people don’t know what we do,
whether it is nit nurse etc.... (SN6)

The children and most of the parents’ accounts revealed
that they did not know that there was a named qualified
school nurse for the primary school. Three of the children
were adamant that their school did not have a school nurse.
One child stated:

I am sorry because our school doesn’t have a school nurse.
(©3)

The person the children thought was the school nurse was
the first aider in the school. Most described this person as
someone who gave them an icepack or a plaster if they
were hurt.

Subtheme: The Gatekeeping Role of Schools. The inter-
views with parents highlighted, that schools, particularly
the head teacher, influenced their access to the school
nurse. For instance, one parent commented that she had
been informed that there was not a school nurse for the
school:

I think that I have asked about the school nurse a couple of
times.... They said there isn’t one, she doesn’t come here or
something like that. (P3)

Although the teachers talked positively about their experi-
ence of working with school nurses, it became evident that
the depute head teacher and/or head teacher were pivotal in
deciding whether the school nurse should be involved
where there were concerns about a child’s mental health.
For example, one teacher stated:

For mental health I would say we probably tend to go more Ed
Psych than the school nurse team. (T1)

These accounts fit with the experiences of some school
nurses in Phase One, especially the influence of the head
teacher in promoting and regulating access to the school
nurse service.

Subtheme: Workload Capacity. Workload capacity was
consistently expressed as a barrier to the school nurse’s
mental health work, and they described their work as reac-
tive rather than proactive. Child protection, lack of
resources, including retention of school nurses were seen
as barriers to early intervention and support. Strong feel-
ings were expressed at the lack of recognition of their spe-
cialist education and value of their role in comparison to
health visitors and perceived impact on retention:

until we are recognised on a par with family nurse and health
visiting, we are not going to retain staff ... we are spending so
much money training people and they’re leaving as soon as
they are done... (SN4)

There was consensus from adult participants that the
school nurse service should be promoted to make it
more visible and accessible. School nurses expressed
some reluctance to actively promote their service due to
concerns regarding lack of capacity to cope with requests
for assistance, and this was a significant source of
frustration.

Discussion

Drawing on bioecological systems theory, this mixed
methods study has addressed the aims and research ques-
tions by exploring and explaining school nurses’ mental
health work supporting primary-school-aged children. It
has generated a novel and contextualized understanding
of school nurses’, children’s, parents’, and teachers’ expe-
riences in Scotland, building on and contributing to the
evidence to support their public health role.

Participants’ experiences and understanding of the
mental health work of the school nurse are influenced by
a range of factors, the most significant being related to
their awareness and knowledge of the school nurse role.
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The children and parents’ experiences and understanding
of the school nurse and their work in supporting
primary-school-aged children’s mental health was based
on their knowledge of who the school nurse is, and their
contact with the school nurse. Children and most parents
had no knowledge or experience of contact with the
school nurse, and they thought the school nurse was the
first aider in the school. It is noteworthy that over a dec-
ade earlier, Chase et al. (2010) reported similar findings.
Moreover, a consultation with school-aged children in
Scotland commissioned by the Scottish Government to
inform the refocused school nurse role revealed similar
findings (Woodhouse et al., 2016), which implies that
seeking children’s views was tokenistic as this research
suggests their views have not been acted upon.
Although the teachers had experience of working with
school nurses in their current roles, this was not reflective
of their previous experience of working across different
primary schools and within different local authorities.
They also had limited knowledge that the school nurse
was a specialist in community public health nursing,
and they were unaware of the refocused school nurse
role and school nurse priority arecas and pathways.
Misunderstanding of the school nurse role is not confined
to Scotland, which is perhaps not surprising, given that
globally the educational preparation and guidance for
school nurse practice differs. For instance, in the
United States of America, it varies depending upon the
state (Willgerodt et al., 2018).

School nurses considered their role to be less visible
and accessible since the introduction of the School Nurse
Priority Areas and Pathway due to changes in their prac-
tice, reflecting the findings of Doi et al. (2018). These
changes included drop-in sessions no longer being offered
and health promotion activities in school being stopped.
There were several reasons underlying these changes,
and these included the role of the school nurse being
more targeted on vulnerability, child protection and
looked-after children, changes to the referral system and
health promotion not being included as a priority area.
The school nurses in Phase Two expressed views that
these changes had impacted on their ability to be actively
involved in mental health work and to have contact with
children and their parents in school or at home. Their
views help to explain the finding from Phase One, that
the frequency of visits to schools was dependent on the
vulnerability and need of the children and needs of the
school. In both phases, school nurses indicated that they
visited schools in the most deprived areas more frequently
than schools in more affluent areas. This reflects the expe-
rience of the teachers who both worked in schools located
in deprived areas and described frequent contact with the
school nurse. It also explains why the children and the par-
ents had no experience of the school nurse, as their schools
were in more affluent areas.

There is recognition that the prevalence of mental
health issues in CYP from all backgrounds is increasing.
According to McDaid and Park (2022) in their report on
the economic case for the prevention of mental health in
the UK, poor mental health cost the Scottish economy
£8.8 billion in 2019. Yet, this does not include the unseen
personal costs to the child and their family that impact on
their quality of life, such as being socially isolated and
stigmatized due to their mental health. The parents were
very aware of the stigma associated with mental health,
and the need for education about mental health, which sup-
ports McDaid and Park’s (2022) contention that primary
prevention could be cost-effective for the economy.
Primary prevention is integral to specialist community
public health nursing practice and is clearly articulated
within the new field-specific standards of proficiency for
SCPHN-SNs (NMC, 2022). Yet, in both phases, the
school nurses were not involved in prevention. Notably,
school nurses who had worked in the school nursing ser-
vice prior to implementation of Scotland’s Curriculum
for Excellence for children aged 3-18 (Scottish
Executive, 2006), indicated that it had impacted on their
preventive role as it resulted in them handing over health
promotion activities in school to teachers.

Lack of confidence, knowledge, experience, unmet
training needs and difficulty accessing training have
been identified in previous research as barriers to school
nurse involvement in delivering mental health interven-
tions to support school-aged children’s mental health
(Pryjmachuk et al., 2012; Skundberg-Kletthagen &
Moen, 2017). Extensive mental health training was offered
to school nurses in both phases, albeit some respondents in
Phase One indicated that training could be more difficult to
access if they worked part-time. Participant accounts in
Phase Two were significant as they highlighted differences
in their perceptions of training and its value for their prac-
tice. These differences appeared to be linked to the attitude
of the school nurse, length of experience working in the
service, and relevance of training for practice. The findings
contribute key nuances as there was an expressed need for
training in practical interventions and resources specifi-
cally to use with primary-school-aged children.

Over the last 20 years, research with school nurses
working in the UK, Norway, Sweden, Finland, and the
USA has highlighted that lack of resources, staffing issues
and child protection workload are barriers to school
nurses’ capacity to support children’s mental health
(Hoskote et al., 2025; Jonsson et al., 2019; Markkanen
et al, 2021; Skundberg-Kletthagen & Moen, 2017;
Wilson et al., 2008). Despite this, in both phases, work-
force capacity was cited as an issue that constrains their
mental health work. In Phase One, shortages of staff
were highlighted, but limited details were provided to
explain the reasons for this. The accounts of the school
nurses in Phase Two identified that recruitment and
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retention of school nurses and their redeployment into
acute services during the first lockdown were barriers.
Their redeployment during the pandemic also contributed
to their feelings of being undervalued (Sammut et al.,
2023). Strong feelings were expressed that school nurses
were leaving the profession as their job grading and pay
scale was not equivalent to SCPHN-health visitors (who
have a higher pay grade in Scotland), and this was a source
of frustration. Consequently, they felt that there was lack
of recognition of their specialist education and lack of
value attributed to their role. It is notable that, two decades
earlier, Croghan et al. (2004) suggested that the job grad-
ing of school nurses should be addressed for these reasons.

School nurses in Phase Two expressed job satisfaction
when working with children and they talked enthusiasti-
cally about the interventions they used with children to
support their mental health. They also expressed a degree
of disillusionment with the school nurse service. In both
phases, school nurses described their work as being reac-
tive rather than proactive, reflecting the findings of
Jonsson et al. (2019) and Sammut et al. (2023), and the
analogy of “firefighting” was used by one school nurse
to describe this. It is remarkable that this tension in school
nurse workload is not new (Spratt et al., 2010), which does
question the value commissioners place on the provision
of school nursing services and the school nurse role.

Access to schools and to school-aged CYP has been
highlighted as a barrier in previous research. Lightfoot
and Bines (2000) and Pryjmachuk et al. (2012) found
that the ethos of the school and the attitude of senior mem-
bers of the teaching team, especially the head teacher,
influenced the extent to which school nurses could be
involved in working with CYP and delivering interven-
tions. Similarly, some school nurses in Phase One aired
views highlighting that they were more likely to be con-
tacted by the head teacher when there were concerns about
a child if the head teacher knew them. The interviews with
parents and teachers highlighted that the head teacher and
depute head teacher had a gatekeeping role in regulating
access to the school nurse service. School nurses can
and do build positive relationships with head teachers,
but to do this effectively and increase understanding of
their mental health work, they need to be visible in
schools. Notably, the teachers suggested that the gold stan-
dard would be to have a school nurse based in every
school, reflecting a recently published report campaigning
for a school nurse in every school in England (College of
Medicine and Integrated Health, School and Public Health
Nurses Association and Queens Nursing Institute, 2024).
These findings are significant as they point to the need
for school nurses to be included in whole-school
approaches to mental health, working together with teach-
ers, parents, children and people in the child’s wider world
to intervene early to promote good mental health and build
resilient children and families.

Strengths

The Phase One study was a national cross-sectional online
study and to our knowledge, the only one that has sought
the views of nurses working in the school health service in
Scotland, specifically about their mental health work with
primary-school-aged children. In contrast to previous sur-
veys of school nurses working across the UK, which have
low response rates from Scotland (e.g., 4% RCN, 2016 and
3% Sammut et al., 2023), the response rate of 29.5% is sig-
nificantly higher and therefore more representative of
Scottish school nurse practice. Bioecological systems the-
ory was used across the entire research process which
serves to exemplify the practical application of ecological
theory in the field of school nursing; and specifically in the
context of their mental health work with primary-school-
aged children. Currently there are no similar published
studies, and thus this can be considered novel.

Limitations

Phase Two was undertaken in one health board area in
Scotland, and the sample size of the participating school
nurses, children, parents, and teachers was relatively small.
Therefore, caution is required when interpreting the findings
as they may not reflect the views of school nurses, children,
parents and teachers across Scotland. Including children and
parents with actual experience of contact with the school
nurse may have provided a better understanding of the
school nurse mental health role. Interviews were conducted
online due to COVID-19, and it was difficult to develop a
relationship with participants, particularly the children. It
is possible that they may have shared more information if
the interviews had been face to face.

Implications for School Nursing Policy,
Practice and Research

The findings from this study have several implications to
inform policy, school nursing practice and future
research. Adopting a bioecological perspective may sup-
port school nurses to exercise their autonomy and
agency, to lead efforts to raise awareness about their
role promoting mental health in schools and communi-
ties. School nurses work at the interface between the
school, the child, their family and community and are
uniquely placed to build trusting, nurturing relationships,
not only with CYP, but also their families and the com-
munity. They should exploit opportunities to be intro-
duced to parents and children at key transition times,
utilizing digital platforms to promote their service. By
working more strategically, school nurses can use their
leadership skills to ensure that their role and remit is
included and clearly articulated in whole-school
approaches to mental health. We already know that these



12

The Journal of School Nursing 0(0)

approaches may help to address the associated issues of
anxiety and poor school attendance (Rowlands, 2022).
There is a need to increase literacy about mental health
to normalize anxiety and to support early identification
and support. Thus, it is essential for providers of school
nursing education to ensure that the curriculum equips
school nurses with the knowledge and skills required to
identify and support primary-school-aged children’s
mental health and influence policy. Future research
should investigate school nurse mental health interven-
tions and resources, for example, the “walk and talk”
intervention to assess the benefits and challenges of tak-
ing a school nurse intervention outdoors.

Conclusion

Though this mixed methods study was conducted in
Scotland, the findings have significance for school nurses
in countries with a similar school nursing service. This
research shows that despite factors constraining school
nurses’ involvement in mental health, they can play an
even more vital role in supporting primary-school-aged
children’s mental health as part of a whole-school
approach. Viewing school nurse practice through a bioe-
cological lens has identified that building trusting rela-
tionships with the school-age child, parents, teachers,
and key people in their wider world is crucial for provid-
ing effective and early support. To achieve this, it is fun-
damental that school nurses are working in schools and
communities to promote good mental health and build
resilience, as their mental health work is “all about the
relationships.” Investment in recruiting and retaining
school nurses must be prioritized by commissioners and
policy makers and their role should focus on primary
prevention.

Acknowledgments

Grateful thanks to the advisory groups and all the participants
who gave of their time to support this study as without them it
would not have been possible. Thanks to Talking Mats Ltd for
permission to use their resources in this research.

ORCID iD

Alison Hackett https:/orcid.org/0000-0001-7940-9180

Author Contribution(s)

Alison Hackett: Conceptualization; Investigation; Methodology;
Project administration; Writing — original draft; Writing — review
& editing.

Kathleen Stoddart: Supervision; Writing — review & editing.
Greg Mannion: Supervision; Writing — review & editing.

Funding

The authors disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article:
The first author received financial support in the form of fees
paid for the PhD, Talking Mats Foundation Training and pur-
chase of the Consulting Children and Young People Resource,
University of Stirling.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

References

Bronfenbrenner, U. (1995). Developmental ecology through
space and time: A future perspective. In P. Moen,
G. Elder Jr., & K. Liischer (Eds.), Examining lives in con-
text: Perspectives on the ecology of human development
(pp. 619-647). American Psychological Association.

Bryman, A. (2008). Social Research Methods (3rd ed). Oxford
University.

Chase, E., Warwick, 1., Hollingworth, K., Maxwell, C.,
Chalmers, H., Aggleton, P., Hauari, H., Thomas, F.,
Heathcote, S., & Payne, R. (2010). Promoting the health of
children and young people through schools: the role of the
school nurse: Final Research Report. Thomas Coram
Research Unit, Institute of Education, University College
London. https:/discovery.ucl.ac.uk/id/eprint/1477799/1/
Chase2010Promoting(Report).pdf

College of Medicine and Integrated Health, School and Public
Health Nurses Association and Queens Nursing Institute.
(2024). A school nurse in every school. https:/qni.org.uk/
news-and-events/news/a-school-nurse-in-every-school-sector-
leaders-call-for-action/

Creswell, J. W., & Creswell, J. D. (2018). Research design (5th
ed). Sage Publications Ltd.

Croghan, E., Johnson, C., & Aveyard, P. (2004). School nurses:
Policies, working practice, roles and value perceptions.
Journal of Advanced Nursing, 47(4), 377-385. https:/doi.
org/10.1111/j.1365-2648.2004.03115.x

Data Protection Act. (2018). https:/www.gov.uk/data-protection

Doi, L., Wason, D., Malden, S., & Jepson, R. (2018). Supporting
the health and well-being of school-aged children through a
school nurse programme: A realist evaluation. BMC Health
Services Research, 18(664), 1-10. https:/bmchealthservres.
biomedcentral.com/articles/10.1186/s12913-018-3480-4. https:/
doi.org/10.1186/s12913-018-3480-4

Douglas, H., & Johnson, R. A. (2019). The Solihull approach
10-week programme: A randomised controlled trial.
Community Practitioner, 9(7), 45-44. https:/www.proquest.
com/scholarly-journals/solihull-approach-10-week-programme-
randomised/docview/2345786706/se-2?accountid=14755

Green, J., & Thorogood, N. (2018). Qualitative methods for
health research (4th ed). Sage Publications Ltd.


https://orcid.org/0000-0001-7940-9180
https://orcid.org/0000-0001-7940-9180
https://discovery.ucl.ac.uk/id/eprint/1477799/1/Chase2010Promoting(Report).pdf
https://discovery.ucl.ac.uk/id/eprint/1477799/1/Chase2010Promoting(Report).pdf
https://discovery.ucl.ac.uk/id/eprint/1477799/1/Chase2010Promoting(Report).pdf
https://qni.org.uk/news-and-events/news/a-school-nurse-in-every-school-sector-leaders-call-for-action/
https://qni.org.uk/news-and-events/news/a-school-nurse-in-every-school-sector-leaders-call-for-action/
https://qni.org.uk/news-and-events/news/a-school-nurse-in-every-school-sector-leaders-call-for-action/
https://qni.org.uk/news-and-events/news/a-school-nurse-in-every-school-sector-leaders-call-for-action/
https://doi.org/10.1111/j.1365-2648.2004.03115.x
https://doi.org/10.1111/j.1365-2648.2004.03115.x
https://doi.org/10.1111/j.1365-2648.2004.03115.x
https://www.gov.uk/data-protection
https://www.gov.uk/data-protection
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3480-4
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3480-4
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3480-4
https://doi.org/10.1186/s12913-018-3480-4
https://doi.org/10.1186/s12913-018-3480-4
https://doi.org/10.1186/s12913-018-3480-4
https://www.proquest.com/scholarly-journals/solihull-approach-10-week-programme-randomised/docview/2345786706/se-2?accountid=14755
https://www.proquest.com/scholarly-journals/solihull-approach-10-week-programme-randomised/docview/2345786706/se-2?accountid=14755
https://www.proquest.com/scholarly-journals/solihull-approach-10-week-programme-randomised/docview/2345786706/se-2?accountid=14755
https://www.proquest.com/scholarly-journals/solihull-approach-10-week-programme-randomised/docview/2345786706/se-2?accountid=14755

Hackett et al.

13

Guetterman, T. C., & Fetters, M. D. (2018). Two methodological
approaches to the integration of mixed methods and case
study designs: A systematic review. American Behavioral
Scientist, 62(7), 900-918. https:/psycnet.apa.org/doi/10.
1177/0002764218772641 https:/doi.org/10.1177/000276421
8772641

Hoskote, A. R., Rolin, D., Rew, L., & Johnson, K. E. (2025).
Effects of COVID-19 on school nurse mental health interven-
tion practices. The Journal of School Nursing, 41(2),
269-283. https:/doi.org/10.1177/10598405231172758

Jisc. (2024). Online Surveys [online survey software]. https:/
www.onlinesurveys.ac.uk/about/

Jonsson, J., Maltestam, M., Tops, A. B., & Garmy, P. (2019).
School nurses’ experience working with students with mental
health problems: A qualitative study. The Journal of School
Nursing, 35(3), 203-209. https:/doi.org/10.1177/10598405
17744019

Lightfoot, J., & Bines, W. (2000). Working to keep school chil-
dren healthy: The complementary roles of School Staff and
School Nurses. Journal of Public Health Medicine, 22(1),
74-80. https:/doi.org/10.1093/pubmed/22.1.74

Mackay, M. (2013). What’s in the children and young people
Talking Mats resource? https:/www.talkingmats.com/get-
children-young-people-talking-mats-resource/

Markkanen, P., Brouillette, N., Quinn, M., Galligan, C., Sama,
S., Lindberg, J., & Karlsson, N. (2021). “It changed every-
thing": The safe home care qualitative study of the
COVID-19 pandemic’s impact on home care aides, clients,
and managers. BMC health Services Research, 21(1), 1055.
https:/doi.org/10.1186/s12913-021-07076-x

McDaid, D., & Park, A.-L. (2022). The economic case for invest-
ing in the prevention of mental health conditions in the UK.
London School of Economics and Political Science and
Mental Health Foundation. https:/www.mentalhealth.org.
uk/explore-mental-health/publications/economic-case-investing-
prevention-mental-health-conditions-UK

Multi-Sensory World. (2024). Worry Monster. https:/www.
multi-sensoryworld.co.uk/products/worry-monsters

Newlove-Delgado, T., Marcheselli, F., Williams, T., Mandalia,
D., Davis, J., McManus, S., Savic, M., Treloar, W., & Ford, T.
(2022). Mental health of children and young people in England,
2022. NHS Digital. https:/digital.nhs.uk/data-and-information/
publications/statistical/mental-health-of-children-and-young-
people-in-england/2022-follow-up-to-the-2017-survey

NHS Education for Scotland. (2024). Let’s introduce anxiety
management. TIPS-EIC (NES Training in Psychological
Skills — Early Intervention for Children). https:/learn.nes.
nhs.scot/21126/early-intervention-for-children

NHS England. (2023). Mental Health of Children and Young
People in England, 2023-wave 4 follow up to the 2017 sur-
vey. https:/digital.nhs.uk/data-and-information/publications/
statistical/mental-health-of-children-and-young-people-in-
england/2023-wave-4-follow-up/copyright

NHS Scotland. (2018). Workforce: nursing and midwifery.
NHS Scotland. https:/webarchive.nrscotland.gov.uk/

20200214113258/https:/www.isdscotland.org/Health-Topics/
Workforce/Nursing-and-Midwifery/

Nursing and Midwifery Council. (2022). Standards of profi-
ciency for specialist community public health nurses.
Nursing and Midwifery Council. https:/www.nmc.org.uk/
standards/standards-for-post-registration/standards-of-proficiency-
for-specialist-community-public-health-nurses2/

O’Reilly, M., & Dogra, N. (2017). Interviewing children and
young people for research. Sage Publications Ltd.

Pryjmachuk, S., Graham, T., Haddad, M., & Tylee, A. (2012).
School nurses’ perspectives on managing mental health prob-
lems in children and young people. Journal of Clinical
Nursing, 21(5-6), 850-859. https:/doi.org/10.1111/j.1365-
2702.2011.03838.x

Public Health Scotland. (2022). A Scotland where everybody
thrives: Public Health Scotland’s strategic plan 2022 to
2025. Public Health Scotland. https:/publichealthscotland.
scot/publications/public-health-scotland-strategic-plan-2022-
2025/

Public Health Scotland. (2023). Child and Adolescent Mental
Health Services (CAMHS) waiting times: quarter ending
September 2023. Public Health Scotland. https:/www.
publichealthscotland.scot/publications/child-and-adolescent-
mental-health-services-camhs-waiting-times/child-and-adolescent-
mental-health-services-camhs-waiting-times-quarter-ending-
september-2023/

Rowlands, M. (2022). Attendance review-implications of the
COVID-19 pandemic for school attendance. https:/www.
gov.wales/sites/default/files/publications/2022-04/attendance-
review-implications-of-the-covid-19-pandemic-for-school-
attendance.pdf

Royal College of Nursing. (2016). RCN school nurse survey.
RCN.

Sammut, D., Cook, G., Taylor, J., Harrold, T., Appleton, J., &
Bekaert, S. (2023). School nurse perspectives of working
with children and young people in the United Kingdom dur-
ing the COVID-19 pandemic: An online survey. International
Journal of Environmental Research and Public Health, 20(1),
481. https:/doi.org/10.3390/ijerph20010481

Scottish Children’s Service Coalition. (2023). Mental health.
https:/www.thescsc.org.uk/campaigns/child-and-adolescent-
mental-health-services-camhs/

Scottish Executive. (2006). A curriculum for excellence: pro-
gress and proposals. Scottish Executive.

Scottish Government. (2018). The school nursing role in inte-
grated community nursing teams: school nursing priority
areas and pathways. Scottish Government. https:/www.
gov.scot/publications/school-nursing-role-integrated-
community-nursing-teams-school-nursing-priority/
documents/

Sharma, A., Minh Duc, N. T., Luu Lam Thang, T., Nam, N. H.,
Ng, S. J., Abbas, K. S., Huy, N. T., Marusic, A., Paul, C. L.,
Kwok, J., Karbwang, J., de Waure, C., Drummond, F. J.,
Kizawa, Y., Taal, E., Vermeulen, J., Lee, G. H. M., Gyedu,
A., To, K. G., & Karamouzian, M. (2021). A consensus-based


https://psycnet.apa.org/doi/10.1177/0002764218772641
https://psycnet.apa.org/doi/10.1177/0002764218772641
https://psycnet.apa.org/doi/10.1177/0002764218772641
https://doi.org/10.1177/0002764218772641
https://doi.org/10.1177/0002764218772641
https://doi.org/10.1177/0002764218772641
https://doi.org/10.1177/10598405231172758
https://doi.org/10.1177/10598405231172758
https://www.onlinesurveys.ac.uk/about/
https://www.onlinesurveys.ac.uk/about/
https://www.onlinesurveys.ac.uk/about/
https://doi.org/10.1177/1059840517744019
https://doi.org/10.1177/1059840517744019
https://doi.org/10.1177/1059840517744019
https://doi.org/10.1093/pubmed/22.1.74
https://doi.org/10.1093/pubmed/22.1.74
https://www.talkingmats.com/get-children-young-people-talking-mats-resource/
https://www.talkingmats.com/get-children-young-people-talking-mats-resource/
https://www.talkingmats.com/get-children-young-people-talking-mats-resource/
https://doi.org/10.1186/s12913-021-07076-x
https://doi.org/10.1186/s12913-021-07076-x
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
https://www.mentalhealth.org.uk/explore-mental-health/publications/economic-case-investing-prevention-mental-health-conditions-UK
https://www.multi-sensoryworld.co.uk/products/worry-monsters
https://www.multi-sensoryworld.co.uk/products/worry-monsters
https://www.multi-sensoryworld.co.uk/products/worry-monsters
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey
https://learn.nes.nhs.scot/21126/early-intervention-for-children
https://learn.nes.nhs.scot/21126/early-intervention-for-children
https://learn.nes.nhs.scot/21126/early-intervention-for-children
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/copyright
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/copyright
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/copyright
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2023-wave-4-follow-up/copyright
https://webarchive.nrscotland.gov.uk/20200214113258/https:/www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/
https://webarchive.nrscotland.gov.uk/20200214113258/https:/www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/
https://webarchive.nrscotland.gov.uk/20200214113258/https:/www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/
https://webarchive.nrscotland.gov.uk/20200214113258/https:/www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/
https://www.nmc.org.uk/standards/standards-for-post-registration/standards-of-proficiency-for-specialist-community-public-health-nurses2/
https://www.nmc.org.uk/standards/standards-for-post-registration/standards-of-proficiency-for-specialist-community-public-health-nurses2/
https://www.nmc.org.uk/standards/standards-for-post-registration/standards-of-proficiency-for-specialist-community-public-health-nurses2/
https://www.nmc.org.uk/standards/standards-for-post-registration/standards-of-proficiency-for-specialist-community-public-health-nurses2/
https://doi.org/10.1111/j.1365-2702.2011.03838.x
https://doi.org/10.1111/j.1365-2702.2011.03838.x
https://doi.org/10.1111/j.1365-2702.2011.03838.x
https://publichealthscotland.scot/publications/public-health-scotland-strategic-plan-2022-2025/
https://publichealthscotland.scot/publications/public-health-scotland-strategic-plan-2022-2025/
https://publichealthscotland.scot/publications/public-health-scotland-strategic-plan-2022-2025/
https://publichealthscotland.scot/publications/public-health-scotland-strategic-plan-2022-2025/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.publichealthscotland.scot/publications/child-and-adolescent-mental-health-services-camhs-waiting-times/child-and-adolescent-mental-health-services-camhs-waiting-times-quarter-ending-september-2023/
https://www.gov.wales/sites/default/files/publications/2022-04/attendance-review-implications-of-the-covid-19-pandemic-for-school-attendance.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/attendance-review-implications-of-the-covid-19-pandemic-for-school-attendance.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/attendance-review-implications-of-the-covid-19-pandemic-for-school-attendance.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/attendance-review-implications-of-the-covid-19-pandemic-for-school-attendance.pdf
https://www.gov.wales/sites/default/files/publications/2022-04/attendance-review-implications-of-the-covid-19-pandemic-for-school-attendance.pdf
https://doi.org/10.3390/ijerph20010481
https://doi.org/10.3390/ijerph20010481
https://www.thescsc.org.uk/campaigns/child-and-adolescent-mental-health-services-camhs/
https://www.thescsc.org.uk/campaigns/child-and-adolescent-mental-health-services-camhs/
https://www.thescsc.org.uk/campaigns/child-and-adolescent-mental-health-services-camhs/
https://www.gov.scot/publications/school-nursing-role-integrated-community-nursing-teams-school-nursing-priority/documents/
https://www.gov.scot/publications/school-nursing-role-integrated-community-nursing-teams-school-nursing-priority/documents/
https://www.gov.scot/publications/school-nursing-role-integrated-community-nursing-teams-school-nursing-priority/documents/
https://www.gov.scot/publications/school-nursing-role-integrated-community-nursing-teams-school-nursing-priority/documents/
https://www.gov.scot/publications/school-nursing-role-integrated-community-nursing-teams-school-nursing-priority/documents/

The Journal of School Nursing 0(0)

checklist for reporting of survey studies (CROSS). Journal of
General Internal Medicine, 36(10), 3179-3187. https:/doi.
org/10.1007/s11606-021-06737-1

Skundberg-Kletthagen, H., & Moen, @. L. (2017). Mental health
work in school health services and school nurses’ involve-
ment and attitudes, in a Norwegian context. Journal of
Clinical Nursing, 26(23-24), 5044-5051. https:/doi.org/10.
1111/jocn.14004

Spencer, L., Ritchie, J., Ormston, R., O’Connor, W., & Burnard,
M. (2014). Analysis: Principles and processes. In J. Ritchie,
J. Lewis, C. McNaughton Nicholls, & R. Ormston (Eds.),
Qualitative research practice: A guide for social science stu-
dents and researchers (2nd ed, pp. 269-294). Sage
Publications.

Spratt, J., Philip, K., Shucksmith, J., Kiger, A., & Gair, D.
(2010). “We are the ones that talk about difficult subjects™:
Nurses in schools working to support young people’s mental
health. Pastoral Care in Education, 28(2), 131-144. https:/
doi.org/10.1080/02643944.2010.482145

Willgerodt, M. A., Brock, D. M., & Maughan, E. D. (2018).
Public school nursing practice in the United States. The
Journal of School Nursing, 34(3), 232-244. https:/doi.org/
10.1177/1059840517752456

Wilson, P., Furnivall, J., Barbour, R. S., Connelly, G., Bryce,
G., Phin, L., & Stallard, A. (2008). The work of health vis-
itors and school nurses with children with psychological
and behavioural problems. Journal of Advanced Nursing,
61(4), 445-455. https:/doi.org/10.1111/j.1365-2648.2007.
04505.x

Woodhouse, A., Bainbridge, J., Miller, J., Thomson, C., & Gray,
H. (2016). School nursing review: consultation with children
and young people. Children in Scotland. https://
childreninscotland.org.uk/wp-content/uploads/2017/09/
Report_School_NursesJuly_2016.pdf

World Health Organization. (2022). World mental health report:
transforming mental health for all. World Health
Organization. https:/iris.who.int/bitstream/handle/10665/
356119/9789240049338-eng.pdf?sequence=1


https://doi.org/10.1007/s11606-021-06737-1
https://doi.org/10.1007/s11606-021-06737-1
https://doi.org/10.1007/s11606-021-06737-1
https://doi.org/10.1111/jocn.14004
https://doi.org/10.1111/jocn.14004
https://doi.org/10.1111/jocn.14004
https://doi.org/10.1080/02643944.2010.482145
https://doi.org/10.1080/02643944.2010.482145
https://doi.org/10.1080/02643944.2010.482145
https://doi.org/10.1177/1059840517752456
https://doi.org/10.1177/1059840517752456
https://doi.org/10.1177/1059840517752456
https://doi.org/10.1111/j.1365-2648.2007.04505.x
https://doi.org/10.1111/j.1365-2648.2007.04505.x
https://doi.org/10.1111/j.1365-2648.2007.04505.x
https://childreninscotland.org.uk/wp-content/uploads/2017/09/Report_School_NursesJuly_2016.pdf
https://childreninscotland.org.uk/wp-content/uploads/2017/09/Report_School_NursesJuly_2016.pdf
https://childreninscotland.org.uk/wp-content/uploads/2017/09/Report_School_NursesJuly_2016.pdf
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf?sequence=1

	 Background
	 Research Design
	 Methods
	 Ethical Approval
	 Settings

	 Study Population
	 Phase One
	 Phase Two
	 Data Collection
	 Phase One
	 Phase Two

	 Data Analysis
	 Phase One
	 Phase Two



	 Results/Findings
	 Phase One
	 Respondent Characteristics
	 Person

	 Descriptive Statistics
	 Context
	 Time
	 Process

	 Main Results

	 Phase Two
	 Theme One: Understanding of Mental Health and Issues Impacting on Primary School-Aged Children
	 Subtheme: Mental Health, Self-Care, and Their Wider World
	 Subtheme: Children's Worries

	 Theme Two: School Nurse Mental Health Practice
	 Subtheme: Relationship-Centered Practice
	 Subtheme: School Nurse Interventions
	 Subtheme: Holistic Perspective

	 Theme Three: Barriers to Accessing Mental Health Support From the School Nurse
	 Subtheme: Lack of Awareness of the School Nurse Role and Remit
	 Subtheme: The Gatekeeping Role of Schools
	 Subtheme: Workload Capacity



	 Discussion
	 Strengths
	 Limitations

	 Implications for School Nursing Policy, Practice and Research
	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


