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Abstract

The purpose of this grounded theory study was to examine school administrators’ perceptions regarding the mental health of students at the secondary level attending public schools in Northeastern Pennsylvania. Literature suggests that few studies examine school administrators’ perceptions of the mental health of students in public schools and what promotes student learning in the classroom. Ten school administrators from Northeastern Pennsylvania were interviewed in-depth about the mental health of students who attend public schools, factors that impact academic achievement, interventions and preventative measure being implemented in the school setting, barriers that prohibit professionals from supporting students, and school districts’ perceived needs. Interview transcripts were analyzed through constant comparison. Four themes emerged: (1) administrators’ perceptions of the mental health of students, (2) administrators’ response, (3) perceived barriers, and (4) perceived needs to address mental health. A grounded theory that described how school administrators address the mental health needs of students who attend public school at the secondary level in Northeastern Pennsylvania was presented. A greater awareness of how mental health impacts academic achievement and an effective mental health model that provides a framework to address the social-emotional functioning of students may assist school administrators when addressing the mental health of students in the school setting. 
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Chapter 1
Introduction


Mental health disorders are the leading health concern for youth in the United States (Pastor & Reuben, 2009). The World Health Organization has estimated that one in every five children under the age of 18 exhibit signs of mental health disorders (Reinke, Stormont, Herman, Puri, & Goel, 2011; Stormont, Reinke, & Herman, 2011). Diagnosable mental disorders such as depression, anxiety, and substance use affect 13.7 million children in America (Cassels, 2010; Maryland Department of Health and Mental Hygiene, Missouri Department of Mental Health, and National Council for Community Behavioral Healthcare, 2012; U.S. Public Health Service, 2000). Students spend a large portion of the day in school, therefore the academic environment may seem like an ideal setting to address academic and mental health needs (Greenwood, Kratochwill, & Clements, 2008; Reinke et al., 2011); however, the current literature has exposed barriers that prohibit professionals from effectively implementing mental health programs in the school setting (Humphrey & Wigelsworth, 2012; Reinke et al., 2011).  

The purpose of this qualitative study was to use a grounded theory design to develop a theoretical framework about how school administrators address the mental health of public school students at the secondary level (grades 7-12).  A secondary purpose of this study was to examine the interventions and preventative methods being implemented by school professionals and to identify specific barriers which prohibit school professionals from supporting students at the secondary level. The findings of this study will be useful to school administrators during the district’s evaluation of systemic practices currently in place for professionals working with students at the secondary level in the public school setting. 
Background


The American Psychiatric Association (2013) defines a mental disorder as “a syndrome characterized by clinically significant disturbance in an individual's cognition, emotion regulation, or behavior that reflects a dysfunction in the psychological, biological, or developmental processes underlying mental functioning.” A second term which is inadvertently used interchangeably with mental disorder is mental health challenge. A mental health challenge is a broader term which includes mental health disorders and any symptom of a mental disorder. Individuals may experience symptoms such as suicidal thoughts, excessive fear and worrying, dramatic changes in eating and sleeping patterns, or increasing difficulty dealing with daily activities; however, when symptoms are not significant enough to be diagnosed as a mental health disorder they are referred to as a mental health challenge (The Main Place, 2016). 
Statement of Problem

One in every five children under the age of 18 exhibit signs of mental health disorders (Reinke et al., 2011; Stormont et al., 2011; World Health Organization, n.d.). Most school-age children diagnosed with a mental disorder did not receive treatment (Kaffenberger &Trigiani, 2013), any type of support (Rones & Hoagwood, 2000) or even seek access to mental health services (Maryland Department of Health and Mental Hygiene, Missouri Department of Mental Health, and National Council for Community Behavioral Healthcare, 2012).


The purpose of the Mental Health Reform Act of 2016 was to increase access to mental health care for individuals (including children) and to ensure that programs were effectively providing services to individuals, through the promotion of evidence-based and promising best practices. Still a relatively new act, other initiatives such as The President’s New Freedom Commission on Mental Health (2003) also promoted the delivery of mental health services in schools and the expansion of services (Pastor & Reuben, 2009). The mental health delivery model promoted greater accessibility for children and youth to receive additional supports in the school setting; however, accessibility to mental health services did not guarantee that a child received adequate or appropriate treatment for a mental health condition (Pastor & Reuben, 2009). In addition, Humphrey and Wigelsworth (2012) examined the differences in mental health services and found significant variations existed in the implementation of mental health programs, even across different buildings within the same school district. 

The Association for Children’s Mental Health (2004) defined evidence-based as “treatment approaches, interventions, and services, which have been systematically researched and shown to make a positive difference in children.” Unfortunately, few research studies have specifically identified guidelines or procedural recommendations for addressing the mental health needs of students in the school setting, and limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini, Pitner, Morgan, & Rhodes, 2016). Reinke et al. (2011) suggested the difficulty in selecting and implementing interventions is related to past educational practices, which lacked a linear and systematic approach to the problem. Without a generalized procedure or protocol for helping students, individual districts often make localized, systemic decisions when addressing the mental health needs of students. 


In conclusion, research has confirmed the impact that mental health has on a child’s development and academic achievement, yet many students arrive to school without receiving treatment (Rones & Hoagwood, 2000). Schools have become the primary providers of mental health services (Hoagwood & Erwin, 1997) because most children and adolescents who receive mental health services usually receive them in the school setting (Reinke et al., 2011, pg 1; Rones & Hoagwood, 2000; U.S. Department of Health & Human Services, 1999; Weist et al., 2012). Theoretically, the school environment may seem like an ideal setting to address the academic and mental health needs of youth (Greenwood et al., 2008; Reinke et al., 2011; Weist et al., 2012); however, additional research is needed to support the impact of providing mental health services to students in the school setting (Humphrey & Wigelsworth, 2012). Furthermore, if access to mental health services did not guarantee adequate or appropriate treatment for a mental health condition (Pastor & Reuben, 2009), additional research is needed to identify specific actions that school districts should take when supporting the mental health needs of students in the school setting.
Theoretical Framework


A grounded theory approach (Creswell, 2013; Strauss & Corbin, 1998) was selected due to the limited amount of research exploring school administrators’ perceptions of the mental health needs of secondary students attending public school in Northeastern Pennsylvania. Glaser and Strauss, two sociologists conducting research in the 1960s, developed the constant comparative method. This method, which later evolved into ground theory, is a means to analyze data obtained through interactions with participants. Open-ended questions are used during the interview process and the researcher made constant comparisons among participants’ responses (Creswell, 2013). The emergence of themes and categories were identified during data analysis. Finally, broad patterns, generalizations or theories identified during the data analysis phase were compared to the existing literature. The result was the development of a new theory, or additional data to support an existing theory. 
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Figure 1. Creswell’s inductive logic of research in a qualitative study.
Interpretive Framework

Social constructivism is rooted in the grounded theory method developed by Glaser and Strauss. The researcher will use introspective information provided by participants in the development and construction of a grounded theory. It is important to acknowledge the researcher’s personal background and experience working in both the mental health field and academic setting. Based on the results of this qualitative study, the researcher sought to develop a theoretical framework to assist school administrators working with students with mental health needs at the secondary level in public schools. 
Purpose 

The purpose of this qualitative grounded theory study was to examine school administrators’ perceptions regarding the mental health of students attending public schools in Northeastern Pennsylvania. The researcher examined interventions and preventative measures being implemented by school professionals (i.e., teachers, school counselors, school psychologists and social workers) and identified specific barriers which prohibit school professionals from supporting students at the secondary level. 

Purposeful sampling methods were used to select participants who meet pre-specified criterion (Creswell, 2013). Data were obtained through in-depth interviews with administrators currently employed as a principal, assistant principal, or vice principal at the secondary level in public school districts within the selected Intermediate Unit in Northeastern Pennsylvania. Interviews took place at a mutually agreed up location convenient to participants and the researcher. The results of the study may be useful to school districts as a resource when reevaluating systemic procedures and protocols for school professionals working with students, specifically those at the secondary level.
Research Questions


The researcher examined the mental health of students at the secondary level who attend public school in northeastern Pennsylvania, as reported by school administrators. The following questions guided this research study:
Question 1:
What are the perceptions of school administrators regarding the mental health of students at the secondary level who attend public schools in Northeastern Pennsylvania? 

Question 2:
What are the mental health factors that administrators feel impact a student’s academic achievement? 

Question 3:
What services are recognized by school administrators as an intervention to support the mental health of secondary students in public schools across Northeastern Pennsylvania?

· How often do secondary students receive the specific intervention(s)?

· How do school administrators measure intervention effectiveness? 

Question 4:
What specific barriers did school administrators identify that prevent school professionals from supporting the mental health of secondary students in the public school setting?

Question 5:
According to school administrators, what would school professionals need to better service the mental health of secondary students in public schools?
Definition of Terms

Academic Achievement: For the purpose of this study, academic achievement is comprised of several indicators: (1) not dropping out of school prior to graduation, (2) completing school with a degree and appropriate post-secondary skill acquisition, and (3) academic engagement (Doll, Spies, and Champion, 2012). 
Administrator: A principal, assistant principal or vice principal currently employed at the secondary level (grades 7-12) in a public school district within the selected Intermediate Unit in Northeastern Pennsylvania. 
Barrier: “A law, rule, problem, etc., that makes something difficult or impossible” (Merriam-Webster). Barriers to receiving mental health treatment can be classified into two categories- structural and attitudinal (Mojtabai et al., 2011). For this study, the definitions of structural and attitudinal barriers will be based on data from the US National Comorbidity Survey Replication (Kessler et al., 2003). 
Structural Barriers. Barriers which prevented an individual from receiving mental health treatment are often associated with finances, availability of services, transportation, or an inconvenience. 
Attitudinal Barriers. Barriers identified in this study included perceived ineffectiveness, stigma, need to handle (it) on their own, belief it would get better, or the belief that the problem was not severe. 
Intervention: “A combination of program elements or strategies designed to produce behavioral changes or improve health status among individuals or an entire population. Interventions may include educational programs, new or stronger policies, improvements in the environment, or a health promotion campaign.” (What is Intervention MICA?, 2017). 

Mental Health: The World Health Organization (n.d.) defines mental health as “a state of well-being in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community.” 

Mental Health Challenge: A mental health challenge is a broad term, which includes mental health disorders and symptoms of mental disorders not significant enough to be diagnosed as a mental health disorder. It is defined as “any disease or condition affecting the brain that influences the way a person thinks, feels, behaves and/or relates to others and to his or her surroundings” (The Main Place, 2016, para. 2). 

Mental Health Disorder: The American Psychiatric Association (2013) defines a mental disorder as “a syndrome characterized by clinically significant disturbance in an individual's cognition, emotion regulation, or behavior that reflects a dysfunction in the psychological, biological, or developmental processes underlying mental functioning.” 

School Professional: For the purpose of this study, a school professional is defined as an individual who (1) holds a current certificate in the area of education, school counseling, school psychology and/or social work, (2) is currently employed by a public school district from within the selected Intermediate Unit, and (3) works directly with students at the secondary level (grades 7-12).

Students at the secondary level: Any student in grades 7-12 who receives an educational program in a public school setting. This includes traditional programs, in-school cyber programs and/ or a hybrid of traditional and cyber programs. Excluded from this study are the following: at-home cyber programs, cyber charter schools, alternative education for disruptive youth (AEDY) and homeschool programs. 
Assumptions


The researcher made several assumptions regarding this study. First, participants were purposefully selected to represent a sample population of school administrators in Northeastern Pennsylvania who are currently hold an administrative certificate, as deemed appropriate by the state of Pennsylvania, and are employed in a public school at the secondary level. Second, it is assumed that participants have experience working with students in the school setting and have an understanding of the relationship between school and community. Third, the researcher assumed that participants will answer interview questions honestly and accurately, based on personal experience. Finally, it is assumed that participants’ responses will be free of social desirability bias (Nederhof, 1985) and not be influenced by the researcher’s involvement in the field of education. Data obtained through interviews were kept confidential; participants remained anonymous and were informed of their right to withdraw from the study at any time.
Delimitations

Purposeful sampling methods were used to select twenty participants who meet pre-specified criterion (Creswell, 2013). To be considered for the study, candidates were required to be an administrator (principals, assistant principals or vice principals) who is currently employed at the secondary level (grades 7-12) in one of the 20 public school districts from the selected Intermediate Unit in Northeastern Pennsylvania. The study was limited to candidates who meet all of the inclusionary criteria, provided written consent to participate in a qualitative study, and agreed to answer interview questions.  
Limitations

This research study yielded a small number of participants (N=20) because the researcher interviewed current administrators at the secondary level (grades 7-12) employed by one of the 20 public school districts within an Intermediate Unit in Northeastern Pennsylvania. The results provided a general description of this population of administrators within a specific geographical location and cannot be generalized to another population. School administrators self-reported during interviews, and information based on personal opinions may be inaccurate or biased.
Significance of Study


There were a limited number of research studies which examined school administrators’ perceptions of the mental health of students in public schools. Administrators are key stakeholders in the collaboration of school improvement plans, yet limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). Administrators may lack awareness of potential nonacademic barriers, such as the impact of mental health on academic achievement (Iachini et al., 2016) because administrative preparation programs often neglected to incorporate mental health into the academic content (Frabutt & Speech, 2012). The findings of this study, although not generalizable to other populations, contributed to the expansion of the current literature on administrators’ perceptions of mental health for students. In addition, administrators and educators may benefit from a greater awareness of the mental health of students in the public school setting. 

Summary


Data from the last 30 years supported the increase in mental health concerns among children and adolescents (Collishaw, Maughan, Goodman, & Pickles, 2004; Humphrey & Wiglesworth, 2012), which makes mental health disorders the leading health concern for youth in the United States (Pastor & Reuben, 2009). In 2012, approximately 15 million young people can be diagnosed with a mental health disorder (American Psychological Association, 2012). More than 20% of youth, ages 13 to 18, experience a severe mental disorder in any given year (National Institute of Mental Health, n.d.) yet most school-age children diagnosed with a mental disorder do not receive treatment (Kaffenberger & Trigiani, 2013). 


Schools are often considered the primary providers of mental health services (Hoagwood & Erwin, 1997) because children and adolescents who received mental health services usually received the services in the school setting (Reinke et al., 2011, Rones & Hoagwood, 2000; U.S. Department of Health & Human Services, 1999; Weist et al., 2012); however, accessibility to mental health services did not guarantee adequate or appropriate treatment (Pastor & Reuben, 2009).

Research Study

A grounded theory approach (Creswell, 2013; Strauss & Corbin, 1998), specifically the social constructivism framework, guided the researcher throughout the qualitative study. The objective was to develop a theoretical framework, based on information gathered during face to face interviews with school administrators working at the secondary level in public schools in Northeastern Pennsylvania. Components of the research study examined the school administrators’ perceptions of the mental health of students at the secondary level, the impact of mental health on academic achievement, interventions being used in the school setting, and barriers which prohibited school professionals from supporting students. Finally, the theoretical framework, although not generalizable to another population, may benefit district administrators during their evaluation of systemic practices currently in place for working with students at the secondary level in the public school setting. 
Chapter 2

Literature Review


The purpose of this chapter is to examine published research about the mental health of students in America. The literature review will begin with a historic overview of the American educational system, starting in the eighteenth century, and highlight the evolution from academic institution to a “de facto” mental health system for school-age children (Burns et al., 1995; Splett & Maras, 2011). 
Mental health can have a direct impact on learning (Lee, Lohmeier, Niileksela, & Oeth, 2009) and the literature review will examine how mental health impacts academic achievement (American Counseling Association, American School Counseling Association, National Association of School Psychologists, & School Social Work Association of America, 2006; Hill, Ohmstede, & Mims, 2012). Additionally, the relationship between mental health and school attendance, graduation rates and special education referrals will be explored. While this particular research study will focus on administrators working at the secondary level, the literature review will extend beyond school administrators and explore the perceptions of other professionals working in the school environment, such as teachers, school counselors, school psychologists, and social workers, in order to gain a broader understanding of the mental health of students. 

Finally, researchers have identified common barriers associated with accessing mental health services; however, some administrators may lack an awareness to recognize potential nonacademic barriers (Iachini et al., 2016). The literature review will identify and define barriers experienced by individuals seeking treatment (Mojtabai et al., 2011), and identify barriers reported by school professionals that prohibit or delay the delivery of mental health services to students in the school setting (Hill et al., 2012; Reinke et al., 2011). 

Historical Review of American Schools

To understand the American educational system of the 21st century, it is important to explore the historical context and evolution from academic institution to a “de facto” mental health system for school-age children (Burns et al., 1995; Splett & Maras, 2011). Social and political leaders were concerned about the increase of Catholic and Jewish immigrants arriving in America during the 19th century. Immigrants were often poor and did not speak English, prompting concern among leaders about the implications on existing communities. Horace Mann was an educational reformer who proposed a solution to address the growing concerns​​—socialize children from all social, religious and economic backgrounds at community schools funded by tax payers. The first “normal” school was established in 1839 as a means to teach children about acceptance and respect, however, the proposal was met with resistance as families did not voluntarily send their children to school. As a result, Massachusetts was the first jurisdiction in America to enact a compulsory attendance law in 1852 (Rauscher, 2015; Russo, 2006) and children were required to attend a public school in their town for twelve weeks, six of which were to be consecutive (Katz, 1976).  

Compulsory education prompted a revolutionary shift in the American educational system during the late 19th and early 20th centuries. According to Sedlak (1997), schooling once available only to the elite was now available to the masses because children from the middle and working class, as well as ethnic and racial minority groups, were required to attend school. In order to meet the diverse needs of students in the new era, educational progressives recognized the need to modify the existing structure of the academic institution. Educational progressives believed students would benefit from the addition of social services in the school setting, but the proposal required a significant increase in expenditure and personnel resources; therefore school administrators and teachers welcomed financial support from private groups, as well as volunteers from women’s groups to provide “mental and physical health, social welfare, and vocational preparation programs in the elementary and secondary schools” (Sedlak, p. 349, 1997). 

Medical services were provided to keep children healthy enough to attend school on a regular basis, yet few programs focused on the identification and treatment of emotional and mental problems. Visiting teachers, later renamed social workers, provided support to children identified as having behavioral needs or attendance concerns. The role of the visiting teacher was to work with the family to identify the reason for truancy or delinquency and to address socioeconomic concerns as a means to diminish the stigma which prevented the child from attending school.  Also, psychologists interested in working with “special” children had greater access since the implementation of compulsory attendance policies, resulting in establishment of psychological clinics or partnerships between universities, medical institutions and schools (Sedlak, 1997).  Although children with disabilities were offered greater opportunities than in previous years, school districts could exclude students with special needs from attending public school. In the case of Watson v. City of Cambridge in 1893, the Massachusetts Supreme Judicial Court ruled that the public school could expel a child that was deemed “weak in mind” and was unable to properly care for himself because he did not benefit from instruction and demonstrated behaviors that would impede the learning of others (Yell, Rodgers, Lodge, & Rodgers, 1998). 

By 1918, school attendance was compulsory in every state in America (Rauscher, 2015), but state requirements varied and attendance was not strictly enforced (Katz, 1976).  Compulsory education started to change in 1920 by requiring “longer schooling periods each year, a required school census, the employment of attendance officers, and the elimination of various common exemptions such as equivalent instruction, mental or physical deficiencies, and poverty from the compulsory attendance statutes” (Katz, 1976, p. 22). Again, compulsory education legislation required most children to attend school but legislation did not guarantee equality for all.

In the case of Beattie v. Board of Education in 1919, the Wisconsin Supreme Court ruled that the public school could exclude a student from attending because teachers reported that the student, who had a condition that impaired speech which caused drooling and facial contortions, required too much time and affected the progress of other students. Similarly, the Cuyahoga County Court of Appeals in Ohio (1934) ruled that the state department of education was permitted to exclude certain students from the compulsory education mandate for all students between the ages of 6 and 18 (Winzer, 1993; Yell et al., 1998). Unfortunately, these findings dictated the educational placement of children with disabilities until several landmark cases, which were rooted in racial segregation and discrimination, prompted change in how children with disabilities were educated. 

School-based social services fluctuated during the late 1930s and the 1940s, but the findings of several national policy studies called for schools to provide a range of mental health programs in the school setting. The purpose of individualized therapeutic and clinical services was to strengthen interpersonal relationships between the child and their peers, as well as the relationship between the child and parent(s), and the child and teacher(s) (Sedlak, 1997). Legislators succumbed to pressure from social service providers and associates of the state department of education to provide financial support to school districts with programs to identify and treat emotionally disturbed children; however, increasing federal funding for counseling, guidance, special education, and social welfare services did not guarantee access to appropriate services for every student (Sedlak, 1997). 
In 1965, the Elementary and Secondary Education Act (ESEA) was passed as part of President Lyndon Johnson’s agenda on poverty and education opportunities for all. ESEA helped disadvantaged students gain access to quality education and established higher standards and accountability for educators. Despite the apprehension of administrators and school boards to implement specific state and federal programs, this civil rights law has been reauthorized every 5 years since the inception and was renamed the Every Student Succeeds Act (ESSA) by President Barak Obama on December 10, 2015 (US Department of Education, 2017).  Once again, school administrators welcomed outside financial support and individuals to deliver social services to students in the school setting (Sedlak, 1997). 

A series of mandates prompted the coordination of services for young children and children with special needs. The Education for All Handicapped Children Act of 1975, currently known as the Individuals with Disabilities Education Improvement Act (IDEA) of 2004, is a federal law passed by Congress to ensure that children with disabilities would be afforded access to an education and due process of law, as well as require greater accountability of local educational agencies. School-age children (ages 3-21) who exhibit signs of a mental disorder (mental or emotional disturbance, or behavioral disorder) and meet specific criteria may be eligible to receive special education and related services in the public school as a student with an Emotional Disturbance, one of the 14 disability categories identified under IDEA (Code of Federal Regulations, Title 34, §300.8(c)(4)(i)). 
Based on nationally representative data from the Special Education Elementary Longitudinal Study (SEELS) and the National Longitudinal Transition Study-2 (NLTS2), Wagner et al. (2006) found that behavioral issues and mental health needs are common among students with an emotional disturbance, yet a small number of students receive behavior support or mental health services. Despite IDEA mandates for behavioral support plans for these students, according to Wagner et al., less than half of students at the middle and high school levels received any type of mental health service in the school setting during the previous year. Wagner et al. (2006) suggested that schools and mental health professionals need to work together to implement strategies, increase positive school behaviors and academic achievement, and increase family involvement through parent trainings and support.
Prevalence of Mental Health Disorders in Children


The top five disability categories affecting American children since 2008 are related to mental health (Slomski, 2012). According to the National Center for Education Statistics (2014), approximately 10 million students attending public school in grades K-12 would benefit from receiving professional help for mental health (Rossen & Cowan, 2014); yet most children do not receive any type of support (Rones & Hoagwood, 2000; Slomski, 2012) or treatment (Kaffenberger & Trigiani, 2013).  “Mental illnesses that remain untreated can lead to dropping out of school, substance use disorders, incarceration, unemployment, homelessness, and suicide” (Mental Health Reform Act, 2016).  According to Greenwood, Kratochwill and Clements (2008), the school setting is the ideal environment to address a child’s mental health and academic performance individually and as a whole; however, limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). 

Educational Leadership in Public Schools

A leader is defined as “the person who leads or commands a group, organization, or country; synonyms include chief, head, principal, commander, or captain” (Leader, 2017).  School leaders, commonly referred to as administrators, may include principals, assistant principals, or any other professional designated by the school district to oversee daily operations of a building or district level program. Administrators work in an assigned building or within the district’s central office and report directly to the Superintendent or other professional designated by the Superintendent. 

In America, the role of the school administrator has evolved as demands change within the educational system. In rural communities, one-room school houses were common and teachers implemented the Monitorial system, an educational method used during the 19th century where older or more advanced scholars instructed younger or less proficient students (Monitorial system, 2017). Teachers in this setting assumed responsibility for every aspect of education until a shift during the late 19th and early 20th centuries when school attendance became compulsory in every state in America (Rauscher, 2015), children were required to attend longer schooling periods each year (Katz, 1976) and schooling was made available to the masses (Sedlak, 1997). To address the influx of students attending public schools and the types of services being offered in the academic setting, public schools established a new role known as the ‘principal teacher.’ Initially, the role of the principal teacher was to provide academic instruction and perform clerical tasks or other duties within the community; however, classroom instruction faded from the role as leadership demands increased and the title eventually shortened to ‘principal’ (Goldman, 1966). Current school administrators can be described as “school manager, instructional leader, and the leader of school reform” (Principal, n.d.). 
Professional Standards for School Administrators


In America, a shift from industry to information prompted the Interstate School Leaders Licensure Consortium (ISLLC) and contributors from professional organizations such as the National Association of Elementary School Principals (NAESP), National Association of Secondary School Principals (NASSP), and American Association of School Administrators (AASA) to identify and develop a set of standards applicable to every school leader (Council of Chief State School Officers, 1996). The Professional Standards for Educational Leaders (PSEL), formerly known as ISLLC Standards, were established in 2015 and include the following areas: 

1. Mission, Vision and Core Values

2. Ethics and Professional Norms

3. Equity and Cultural Responsiveness

4. Curriculum, Instruction and Assessment

5. Community of Care and Support for Students
6. Professional Capacity of School Personnel
7. Professional Community for Teachers and Staff
8. Meaningful Engagement of Families and Community
9. Operations and Management
10. School Improvement
Built on a strong foundation provided by the ISLLC, the PSELs provide a systematic view of leadership across domains, roles, levels of educational system and contexts (Hutton & Smylie, 2016). The standards “embody a research- and practice-based understanding of the relationship between educational leadership and student learning…and reflect interdependent domains, qualities and values of leadership work that research and practice suggest are integral to student success” (National Policy Board for Education Administration, 2015, p. 3).  

The PSELs are supported by earlier research that linked leadership and student achievement. According to Louis, Leithwood, Wahlstrom, & Anderson (2010), “leadership is second only to classroom instruction among all school-related factors that contribute to what students learn at school,” yet some administrators may lack an awareness to recognize potential nonacademic barriers which impact academic achievement (Iachini et al., 2016) because mental health training is not a standard requirement of all administrative preparation programs (Frabutt & Speech, 2012).  
Mental Health and Academic Achievement 

Mental health impacts academic achievement (American Counseling Association et al., 2006; Hill et al., 2012). Researchers have identified a strong relationship between mental health and academic performance among children and adolescents (Adelman & Taylor, 2006; Murphy et al., 2015) and their social and emotional development (Ewing Marion Kauffman Foundation, 2002; Lindo et al., 2014). When emotional, behavioral, and social needs are unmet, children’s capacity to learn is lessened (Rones & Hoagwood, 2000) and are “less likely to benefit from academic instruction” (McClelland, Morrison, & Holmes, 2000). Few studies address the mental health needs of adolescents with mental health disorders (Gampetro, Wojciechowski & Siarkowski Amer, 2012); however, sufficient data is available which would support a shift from the current service delivery model to a mental health model which addresses the social-emotional functioning of adolescents (Hill et al., 2012). Areas often impacted by mental health are school attendance and drop-out rates.  
School Attendance

Truancy and chronic absenteeism are two terms often used interchangeably to describe an attendance pattern; however, it is important to note the differentiation in definition, intervention, and consequence between the two terms (Attendance Works, 2017). A student is deemed truant when unexcused absences violate mandatory attendance regulations; unexcused absences are calculated when the student fails to provide an excuse for missed time or skips school. Compliance is enforced through administrative action taken by the school district and the legal system, often resulting in punitive consequences. Chronic absenteeism is defined as lost instructional time due to excused and unexcused absences, and suspensions. In contrast to truancy where a punitive consequence may be appropriate, chronic absenteeism focuses on the reason for lost instructional time, as well as preventative measures to address the specific need. Interventions to address chronic absenteeism may include medical providers who assist with a physical need, transit and housing agencies who address transportation or living arrangements, and community volunteers to provide mentorship and support to families. 

Approximately 13% of students in America are chronically absent and missing three or more weeks of school each year (Attendance Works, 2017), and based on data released from the 2013-14 school year, the U.S. Department of Education’s Office for Civil Rights (OCR) found that chronic absenteeism affected more than 6.5 million students in America. Absenteeism is linked to school dropout (Rumberger, 2011), substance abuse, violence, suicide attempt, risky sexual behavior, teenage pregnancy, delinquency-related behaviors, injury, illness (Kearney, 2008a), asthma, anxiety, mood, or disruptive behavior disorders (Kearney and Albano, 2004; Knollman, Knoll, Reissner, Metzelaars, & Hebebrand, 2010; McShane, Walter, & Rey, 2001).

Vaugh et al. (2011) examined the relationship between behavioral indicators (absenteeism and cutting class) of school disengagement and psychiatric disorders. Using a nationally representative sample in the United States (43,093), researchers conducted interviews using the Alcohol Use Disorder and Associated Disabilities Interview Schedule DMS-IV version. When compared with peers who were actively engaged in school, individuals who demonstrated severe school disengagement were almost six times more likely to be diagnosed with an antisocial personality disorder. Researchers also found a significant comorbidity between school disengagements and two mood disorders and one anxiety disorder. Participants who demonstrated these behavioral indicators were at a greater risk for future psychiatric needs; however, Vaughn et al. (2011) did acknowledge that school disengagement data did not include academic information, which may alter the context of the school disengagement behaviors. 


Askeland, Haugland, Stormark, Boe, and Hysing (2015) used data from a population-based study to analyze service use among students with moderate and high absenteeism when compared to students with low rates of absenteeism. Participants were between the ages of 16 and 18 and self-reported information about service use; attendance reports were provided by school administrators. Askeland et al. (2015) found that females, individuals from low socio-economic status, and students living alone or with peers were more likely to have moderate and high levels of absenteeism. Participants with moderate and high levels of absenteeism self-reported more contact with service providers than students with lower records of absences, yet 40% of students with high absences did not receive any of the health or school-based services listed in this study. 

Ingul, Klöckner, Silverman, & Nordahl (2012) examined the association between school absenteeism and risk factors, such as individual traits, socioeconomic conditions, family structure, the school and society. High school students completed a questionnaire about anxiety, depression, personality, externalizing problems, substance abuse, school factors and demographic variables. Ingul et al. (2012) found major risk factors include family work and health, school environment, and externalizing behaviors, which was identified as the main predictor of school absenteeism. The relationship between parental absence from work and adolescent absenteeism from school is similar to a previous study, conducted by Sleskova et al. (2005), connecting parental unemployment and adolescent health and well-being. In contrast to previous studies, internalizing behaviors were not identified as a risk factor for school absenteeism but externalizing problems, family work and health are strong predictors of school absenteeism and should be considered prior to the selection and implementation of interventions to reduce or prevent school absenteeism (Ingul et al., 2012). 

Kearney (2008a) examined the prevalence of problematic school absenteeism from several different disciplines. When comparing the fields of psychology, social/criminal justice and education, he found the approach and prescribed interventions to address problematic absenteeism varied for each discipline, although there was some overlap when comparing education to psychology and social/criminal justice. Gaps in the literature indicate a need for professionals to collectively work together to establish an interdisciplinary model. According to Kearney (2008a), four main criteria need to be addressed: (1) include common terminology and definitions to individuals from multiple disciplines, (2) be comprehensive to include all risk factors that impede school attendance, (3) be fluid and flexible to meet the changing needs of students, and (4) must be user-friendly for assessment and treatment. 


Kearney and Graczyk (2014) created a Response to Intervention (RtI) model to promote school attendance and address school absenteeism. To construct their theoretical framework, Kearney and Graczyk reviewed 25 years of empirical literature dedicated to topics such as school attendance, chronic absenteeism, and utilization of a Response to Intervention framework. The Response to Intervention model provides a range of support and interventions at each tier based on attendance patterns and needs. School-based mental health services which focus on a student’s mental health and social-emotional learning is one of the universal interventions available to all students in Tier 1. Tardiness, absenteeism, and dropout rates improved in schools which utilized both mental health programs and remediation strategies as a Tier 1 intervention (Hoagwood et al., 2007). 


Universal interventions may not be effective for students at-risk for chronic absenteeism so Tier 2 interventions are more intensive and require collaboration between RtI team members and parents. Prescriptive treatment, intervention based on the reason(s) for the absenteeism, is the most effective (Kearney and Silverman, 1999) and may require a referral to a professional working outside the school setting. 


Tier 3 interventions are creative and personalized interventions which are necessary for students who are chronically absent from school. Examples of Tier 3 interventions include: alternative educational programs, legal strategies, and collaboration with community-based mental health professionals. McConnell and Kubina (2014) studied how family involvement would improve public school students’ attendance and found that direct interventions, specifically phone calls to parents, were the most popular and effective strategy to discuss student attendance. Results indicated positive phone calls to parents improved attendance rates more than negative phone calls, family meetings, class visits, or home visit. Schools provided Tier 3 direct interventions to families by building collaborative partnerships with school volunteers or social workers, which minimized the financial burden to districts. 


It is important for professionals across multiple disciplines to work together to define key terminology, conduct a functional assessment to determine patterns of absenteeism, identify preventative interventions (Kearney, 2008b) and determine the most efficient method of providing direct interventions to families (McConnell & Kubina, 2014). School-based mental health programs which decrease chronic absenteeism help improve academic achievement (Jennings, Pearson, and Harris, 2000). 
Drop-Out


In 2014-15, 83% of American high school students graduated with a regular diploma within four years after entering the 9th grade (The National Center for Education Statistics, 2014), the highest national high school graduation rate in history (Alliance for Excellent Education, 2017). Although graduation rates continue to rise in America since 1975 (Educational Attainment in the United States, 2002; Freudenberg & Ruglis, 2007), approximately 750,000 American students dropped out of school in 2012 (Alliance for Excellent Education, 2017). Half of students ages 14 and older, with a mental illness, drop out of high school (National Alliance on Mental Illness, n.d.; National Institute of Mental Health, n.d.). 

There is a relationship between health and school dropout (Tate, 2013). Childhood illness, mental health, and poor school performance with risky behaviors are three health challenges that influenced school dropout (Breslau, 2010). Mental illness and emotional disturbances are health issues directly related to student dropout rates, and several factors are associated with dropout rates (Freudenberg & Ruglis, 2007). According to the Center for Mental Health in Schools, risk factors include individuals (e.g., truancy, poor school attitude), family (e.g., low-income, lack of parental involvement), schools (e.g., negative school climate, low expectations), and community (e.g., high crime, lack of community support for schools) (American Psychological Association, 2012). 

Coordinated school-health programs and mental health programs, which require the collaboration of health and education professionals, are shown to increase school achievement and decrease school dropout rates (Freudenberg & Ruglis, 2007). 

Barriers to Mental Health Services

A barrier is defined as “something immaterial that blocks or separates” (Merriam-Webster, 2017). Mojtabai et al. (2011) examined the perceived need for treatment and barriers to the initiation and continuation of mental health treatment for adults, and classified barriers into two categories: structural and attitudinal. Structural barriers included a lack of financial means, availability of treatment, personnel or transportation, or other perceived inconvenience; attitudinal barriers identified in this study included a presence of stigma, low perceived efficacy of treatment, or a desire to handle it on their own. Based on data obtained from the US National Comorbidity Survey Replication (Kessler, 2003), a representative survey of the U.S. population, researchers found that a low perceived need for treatment and attitudinal barriers were the most common reasons why individuals did not seek or continue with existing mental health treatments. Participants in this study were adults, not children (Mojtabai et al., 2011); however, school professionals report similar barriers which impede the delivery of services to students in the school setting (Hill et al., 2012; Reinke et al., 2011; Weist et al., 2012). 

Structural Barriers

Professionals in the field of education acknowledge a need for mental health services in the school setting (Hill et al., 2012); however, a lack of time dedicated to professional development or interdisciplinary teamwork (Weist et al., 2012) and a lack of resources impacts how professionals address the mental health needs in the school setting (Puolakka, Kiikkala, Haapasalo-Pesu, & Paavilainen, 2011). 

Reinke, Stormont, Herman, Puri, and Goel (2011) conducted a study to examine teachers’ perceptions of barriers when supporting children’s mental health in schools. Eighty-nine percent of participants believed that “the school should be involved in addressing the mental health issues of students” (p. 6). Teachers felt it was their responsibility to implement behavioral interventions in the classroom, with the support of a school psychologist, yet only 21% of participants indicated ‘none or minimal’ education or training on behavioral interventions. Approximately one-third of respondents reported having the level of knowledge or skills required to meet the mental health needs of students in their classrooms. Participants identified the following structural barriers: an insufficient number of school mental health professionals, a lack of training related to children’s mental health needs, and a lack of funding for school-based mental health programs. 

Lee, Lohmeier, Niileksela and Oeth (2009) surveyed a national sample of teachers, administrators or other professional staff members employed in rural schools about their perceptions of the mental health needs within schools, available services, and barriers to services. Participants indicated that schools generally met the needs of children in school; however, 55% of respondents indicated that school professionals are not providing adequate attention to the needs of the family. Respondents indicated that mental health services that focus on prevention, mentoring and promotion were often unavailable or limited, and staff retention, availability, a lack of funding and parent involvement were identified as barriers to mental health services. 

Attitudinal Barriers

School professionals would agree that attitudinal barriers exist among school-age children. Bowers, Manion, Papadopoulos and Gauvreau (2013) examined the prevalence of perceived stigma associated with school-based mental health to determine if participants viewed the stigma as a barrier toward accessing mental health services. Participants in the study were high school students and school-based mental health providers. Nearly half of students in this study perceived stigma as the greatest barrier to students accessing mental health services. Further analysis within groups revealed that students with a mental health concern or illness were unaware how to seek help. For students with no mental health concern or illness, secondary barriers included peer pressure or lack of understanding that a problem existed. Stigma is a significant barrier that prevents youth from accessing mental health services, which supports additional research conducted by Davidson and Manion (1996). 

Summary

Many children attending public school in grades K-12 would benefit from professional help for mental health (Rossen & Cowan, 2014), however, most school-age children are not receiving treatment or support (Kaffenberger & Trigiani, 2013; Rones & Hoagwood, 2000; Slomski, 2012). The impact of mental health on academic achievement is documented in the research (American Counseling Association, American School Counseling Association, National Association of School Psychologists, and School Social Work Association of American, 2006; Hill et al., 2012) and a mental illness left untreated can lead to school dropout, substance use, incarceration, unemployment, homelessness and suicide (Mental Health Reform Act, 2016). 

Theoretically, the school environment is the ideal setting to address a child’s mental health and academic achievement individually and as a whole (Greenwood et al., 2008); however, structural and attitudinal barriers prevent individuals from receiving mental health treatment (Mojtabai et al., 2011) and school professionals report similar barriers which impede the delivery of services to students in the school setting (Hill et al., 2012; Reinke et al., 2011; Weist et al., 2012). 

Many school administrators lack an interdisciplinary framework to address the mental health needs of students in the public school setting. Kearney and Graczyk (2014) identified gaps in the literature which revealed variation in interventions across multiple disciplines; and much like the interventions for chronic school absenteeism, school administrators are in need of a multidisciplinary framework that offers a continuum of services. 

Researchers conducted a grounded theory study to formulate a description of the promotion of mental health in schools. Information collected from interviews indicated four key concepts: the school environment (physical environment, social environment, curricula, available financial resources); human resources (availability of professionals, facilities for employees, working together, regulations); school children and their families (co-operation with parents, support and responsibilities at home); and work to promote mental health (preventative and promotive work and a safe environment). “Mental health promotion is a multi-disciplinary activity. It includes both prevention and help in problem situations. It requires facilities, resources, and means.” (Puolakka et al., 2011, p. 43)

A multidisciplinary approach which meets the criteria is prevention science, a public health model for the “conduct, design, and sequence of research and intervention strategies” (Stormont, Reinke, & Herman, 2010, p. 1). This framework is based on methods and principles from epidemiology, human development, psychopathology, and education. Prevention framework consists of three tiers which become progressively more complex. The tiers include: universal prevention for the whole population, selective prevention which targets a subpopulation, and indicated prevention for those most needy students.


Baltimore City schools acknowledged the struggles among their students and recognized the need to implement prevention science into their school mental health program. As a result, The Excellence in School Mental Health Initiative (ESMHI) was implemented in 2006. Similar to the prevention science model, the School Mental Health (SMH) model offers a continuum of services. The SMH promotion triangle contains four categories- School Environment and Relationship Enhancement, Universal Prevention, Selective Prevention, and Indicated Prevention. School administrators cite the challenges and barriers when implementing programs such as the SMH model, however, a multidisciplinary, school-based prevention program is the most effective when addressing the mental health needs of students in a public school setting (Weist, Stiegler, Stephan, Cox, & Vaughan, 2010).

Chapter 3
Methodology
The purpose of this qualitative study was to understand how school administrators address the mental health of public school students at the secondary level (grades 7-12). The literature revealed that mental health training is not a standard requirement of all administrative preparation programs (Frabutt & Speech, 2012), therefore some administrators may lack an awareness to recognize potential nonacademic barriers which impact academic achievement (Iachini et al., 2016). Few studies examined school administrators’ perceptions of the mental health of public school students. More specifically, limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). This chapter will identify the procedures used to conduct this qualitative study in order to answer the research questions. 
Research Design

The purpose of this grounded theory research was to generate or discover a theory (Creswell, 2013; Strauss & Corbin, 1998) about how school administrators address the mental health of public school students at the secondary level. The researcher used the constant comparative method of data analysis simultaneously while conducting interviews with additional participants. Interview transcripts and observational data obtained during interviews were compared to the existing data to achieve saturation, and the researcher used the emergent categories to fully develop a theoretical framework for educators (Charmaz, 2003; Creswell, 2013). The following research questions were used in this study: 

Question 1:
What are the perceptions of school administrators regarding the mental health of students at the secondary level who attend public schools in Northeastern Pennsylvania? 

Question 2:
What are the mental health factors that administrators feel impact a student’s academic achievement? 

Question 3:
What services are recognized by school administrators as an intervention to support the mental health of secondary students in public schools across Northeastern Pennsylvania?

· How often do secondary students receive the specific intervention(s)?

· How do school administrators measure intervention effectiveness? 

Question 4:
What specific barriers did school administrators identify that prevent school professionals from supporting the mental health of secondary students in the public school setting?

Question 5:
According to school administrators, what would school professionals need to better service the mental health of secondary students in public schools?
Participants 

Sampling Method
A comprehensive list of school administrators was obtained from the website of an Intermediate Unit in Northeastern Pennsylvania. The researcher prescreened the list to determine which administrators meet the following inclusionary criteria: candidates must be a principal or assistant principal currently employed at the secondary level (grades 7-12) in one of the 19 public school districts within the Intermediate Unit in Northeastern Pennsylvania. School administrators from the principal investigator’s district participated in the pilot study, but were excluded from the actual study. Purposeful sampling methods were used to establish a homogenous sample of school administrators and to select information-rich cases for in-depth study (Patton, 1990). In order to achieve saturation of the topic (Creswell, 2013), the researcher sought to recruit 20 public school administrators within an Intermediate Unit in Northeastern Pennsylvania for participation in this study. Additional participants employed outside the Intermediate Unit may be recruited, if necessary. 

Recruitment commenced upon receiving approval from the Institutional Review Board (IRB) at Marywood University. Once IRB approval was granted, the researcher sent a letter to the executive director of the selected Intermediate Unit. This letter (see Appendix A) explained the research study and asked for permission for the researcher to recruit school administrators at the secondary level (grades 7-12). 

Once permission was granted by the executive director, potential candidates were contacted through their work email on file with each school district. The email contained a recruitment message and a Letter to Potential Participants (see Appendix B) was attached to the recruitment email and explained the purpose of the qualitative study, the timeline for participation, and the procedures of the study. A follow-up phone call or email to each candidate provided an opportunity for the researcher to explain the research study in greater detail, as well as address individual questions or concerns. Participants were asked to sign a consent form (see Appendix C) in order to participate in the study. If the participant agreed to join the study, an interview was scheduled at a mutually agreed upon time and location in a public place convenient for each party. 

Instrumentation

A series of open-ended questions, developed by the researcher and rooted in the related literature, was designed to elicit information from participants about how school administrators perceive the mental health of secondary students in public school. A pilot study was conducted to allow the researcher several opportunities to practice the interview protocol (Creswell, 2013). Two school administrators were purposefully selected because of their professional experience and knowledge of students at the secondary level in public school. 
Data Collection Procedures

Prior to the Interview
Initially, the researcher provided a letter to participants (Appendix B), which explained the purpose of the qualitative study, the timeline for participation, and the procedures of the study. The researcher thoroughly reviewed the information and addressed specific questions or concerns prior to obtaining written consent. The researcher explained that participants had the right to voluntarily withdraw at any time and compensation would not be provided for participation in the study. Participants were asked to sign a consent form (Appendix C) in order to participate in the study. 

Interviews
A series of open-ended questions, developed by the researcher, were used primarily as a guide to elicit responses from participants about how school administrators perceive the mental health of students at the secondary level in the public school setting. Face-to-face interviews were described as casual. Based on the findings of the pilot study, it was anticipated that interviews would last approximately 20 minutes; however, the researcher exercised flexibility when presenting the guided questions as to allow for the emergence or evolution of new themes (Creswell, 2013). Interviews were digitally recorded and transcribed verbatim. Field notes documenting participants’ behavior during interviews were collected and reviewed during data analysis. 

Post Interview
Following each preliminary interview, the researcher compared responses with existing data to determine if common themes emerged. If needed, follow up interviews with participants were scheduled to gather evidence which supported the developing theory. The researcher was prepared to include additional participants in the study and modify questions, if necessary, to fully saturate the theory (Creswell, 2013; Strauss & Corbin, 1998). 
Data Analysis

The researcher digitally recorded interviews and transcribed conversations verbatim. Field notes were collected by the researcher to document participants’ behavior. Personal notes and memos were documented in the margin of transcripts or field notes. Data collection, analysis, and report writing occurred simultaneously throughout the research study in order to gain a deeper understanding of the data as a whole, prior to the division of data into smaller parts (Agar, 1980; Creswell, 2013). First Cycle and Second Cycle coding methods helped the researcher group similar codes into categories, and continued analysis of the categorical information revealed the emergence of themes (Saldaña, 2009). The theoretical framework was grounded in the researcher’s interpretation of the codes and themes, and provided information about how school administrators address the mental health of students at the secondary level in the public school setting. 

Methods of Verification

The researcher implemented two verification strategies— member checking and rich, thick description. As a method of verification, participants were given the opportunity to provide a personal email address for the purpose of reviewing the researcher’s work for accuracy and credibility (Creswell, 2013). Member checking helped to establish researcher credibility (Lincoln & Guba, 1985) and the researcher welcomed feedback from the participants about the various components of the study. The second method of verification used in this study is rich, thick description. Research that contains rich, thick description provided readers the opportunity to develop a shared connection to the study and to make an individual decision regarding transferability (Creswell, 2013; Lincoln & Guba, 1985; Stake, 2010). 

Confidentiality

All data obtained from this study was kept confidential and secure. Interview transcripts, field notes, memos and personally identifiable information was stored on a secure laptop, which is password protected by a two-step verification process. Information obtained during this study was used solely for the purpose of developing a theoretical framework for school administrators who work with public school students at the secondary level in northeastern Pennsylvania. The results of this study are not generalizable to include other populations.

Ethical Considerations

Contextual information was provided to establish investigator credibility, as the researcher is the instrument in a qualitative study (Patton, 1990). Prior to working as the Special Education Administrator in a small, public school district in rural Northeastern Pennsylvania, the researcher spent eight years as a Special Education Teacher in a large, public school district and seven years working as a Therapeutic Staff Support (TSS) in the home, school and community settings. The researcher acknowledges the common themes related to the mental health of students in the public school setting in northeastern Pennsylvania, as a result of personal experiences obtained as a TSS, educator and administrator, and was sensitive to all personal biases. 
Summary

Few research studies have examined school administrators’ perceptions of the mental health of public school students. The purpose of this qualitative study was to use a grounded theory design to generate or discover a theory (Creswell, 2013; Strauss & Corbin, 1998) about how school administrators address the mental health of public school students at the secondary level (grades 7-12). The researcher sought to recruit 20 public school administrators within Northeastern Pennsylvania, and considerations were made to recruit additional participants outside the geographical location in order to achieve saturation of the topic (Creswell, 2013). Purposeful sampling methods were used to establish a homogenous sample of school administrators and to select information-rich cases for in-depth study (Patton, 1990). 

The interview protocol was used as a guide to elicit information from participants during face-to-face interviews. Questions were constructed by the researcher and peer-reviewed during the pilot study. The constant comparative method of data analysis was used in the development of a theoretical framework, grounded in the researcher’s interpretation of the codes and themes. The framework will provide readers with information about how school administrators address the mental health of students at the secondary level in the public school setting. 

The researcher implemented two verification strategies. Member checking allowed readers an opportunity to review the findings and helped to establish researcher credibility (Lincoln & Guba, 1985). Rich, thick description provided an opportunity for readers to develop a shared connection to the study and to make an individual decision regarding transferability (Creswell, 2013; Lincoln & Guba, 1985; Stake, 2010). 
All data obtained from this study was kept confidential and secure. Information obtained during this study was used solely for the purpose of developing a theoretical framework for school administrators who work with public school students at the secondary level in Northeastern Pennsylvania. The results of this study are not generalizable to include other populations.  

Chapter 4

Data Analysis and Results

The purpose of this qualitative study was to examine school administrators’ perceptions regarding the mental health of students attending public schools in Northeastern Pennsylvania. The researcher examined interventions and preventative measures being implemented in the school setting, as well as specific barriers which prohibit school professionals from supporting students at the secondary level (grades 7-12). The chapter begins with a descriptive summary about participants, including the response rate, interview procedures, and participants’ demographic characteristics related to educational background and administrative experience. The next section of the chapter summarizes the method of grouping similar codes into categories. Each category includes a discussion and provides examples of participants’ responses to the interview questions as they relate to the research questions. Participants’ responses will appear in italics and additional information provided by the researcher will appear in Roman font. Finally, continued analysis of the categorical information revealed the emergence of themes (Saldaña, 2009) across sub-questions as they relate to the research questions. 
Participants

Response Rate

Participants for this qualitative study were principals or assistant principals currently employed at the secondary level (grades 7-12) in one of the 19 public school districts within the Intermediate Unit in Northeastern Pennsylvania. After receiving permission from the Intermediate Unit’s executive director, the researcher sent an initial recruitment email to 38 potential candidates. Subsequent reminder emails were sent in an effort to increase participation. Of the initial 38 email messages, a total of six were returned as undeliverable and were removed from the potential sample. Two additional school administrators employed by the researcher’s school district were excluded from the study due to the potential for researcher bias, but were included in the pilot study. Requests to recruit additional participants from a school district outside the Intermediate Unit were not returned. Ten school administrators agreed to participate in the study, yielding a response rate of 27%. 

Interview Procedures

The researcher conducted all 10 interviews beginning in March, 2018 through January, 2019. One interview was conducted face-to-face and 9 were conducted over the phone.  Each interview began with a short introduction of the study by the researcher. The average interview lasted 25 minutes; the shortest interview lasted 10 minutes and the longest lasted 43 minutes. 

The researcher asked each participant 10 interview questions. The first two questions were demographic in nature, designed to gather information about educational background and administrative work experience. The remaining questions were structured to elicit information about school administrators’ perceptions regarding the mental health of students at the secondary level attending public schools in Northeastern Pennsylvania. Additionally, sub-questions were constructed to gather information about the interventions and preventative measures being implemented by school professionals, as well as identify specific barriers which prohibit school professionals from supporting students at the secondary level. The final question asked participants to share any additional information regarding the mental health of students in the school setting. The seven sub-questions, which are referred to as interview questions throughout this section, as are follows:

1. How would you describe the mental health of students at the secondary level in your district?
2. What mental health factors impact a student’s academic achievement?
3. Thinking about mental health services for students, what is provided to students at the secondary level in the school setting? 
4. How often do students receive the services?
5. As an administrator, how do you measure intervention effectiveness?
6. What are the barriers that school professionals face when supporting the mental health needs of secondary students in public schools? 
7.  What do school professionals need to better service the mental health needs of students at the secondary level in public schools?
Participant Demographic Characteristics


The sample consisted of all males; females represent 13% of school administrators currently employed at the secondary level (grades 7-12) in the 19 public school districts within the selected Intermediate Unit. Demographic information was not collected on participants’ age or race. 

Educational experience of the participants varied significantly at the undergraduate level. Participants reported bachelor’s degrees in music education (n =2), secondary education in math or social studies (n = 3), elementary education (n =2), elementary and special education (n =1), psychology (n =1) and economics (n =1). Graduate programs included educational leadership, instructional or classroom technology, school counseling and music performance. Nine participants earned a post-master’s certification or degree, including a principal’s certificate (n=3), superintendent’s certificate (n=2), and a principal’s certificate with a doctoral degree (n=1). Forty percent of the sample earned a terminal degree.

Table 1

Educational Characteristics of Participants

	Types of Bachelor’s Degrees
	N
	%

	Economics
	1
	10%

	Elementary and Special Education
	1
	10%

	Elementary Education
	2
	20%

	Music Education
	1
	10%

	Music Education/Performance
	1
	10%

	Psychology
	1
	10%

	Secondary Education (Math)
	1
	10%

	Secondary Education (Social Studies)
	2
	20%

	
	
	

	Highest Degree Earned
	N
	%

	Master’s Degree
	1
	10%

	Master’s plus Principal’s Certificate
	3
	30%

	Master’s plus Superintendent’s Certificate
	2
	20%

	Doctorate of Education (Ed.D.)
	1
	10%

	Doctorate of Philosophy (Ph.D.)
	3
	30%


Administrative work experience varied for participants, as detailed in Table 2. Participants in this study represented nine different school districts. The majority of participants (80%) are currently employed as a principal while the remainder of the sample (20%) are currently employed as assistant principals. 

School administrators with between 6 and 10 years of total administrative experience represented over half of the sample (60%) while administrators with 16 or more years of total administrative experience represented a smaller portion (20%) of the demographic. Participants were asked to identify the total years of administrative experience at the secondary level (grades 7-12). With regard to the total number of years of administrative experience at the secondary level, the majority of the sample (70%) only had administrative experience at this level. For those participants with administrator experience beyond the secondary level, the following experiences were shared: Elementary principal at a public school, elementary principal at a private school, dean of students, and various “quasi” administrative roles.  

Table 2
Administrative Characteristics of Participants
	Total Years of Administrative Experience
	N
	%

	0-5 Years
	1
	10%

	6-10 Years
	6
	60%

	11-15 Years
	1
	10%

	16-20 Years
	2
	20%

	
	
	

	Total Years of Secondary Administration
	N
	%

	0-5 Years
	2
	20%

	6-10 Years
	7
	70%

	11-15 Years
	0
	0%

	16-20 Years
	1
	10%


Data Analysis

This section of the chapter contains the findings obtained during participant interviews. Responses were coded by the researcher and grouped together as categories emerged. Interview findings are organized by participants’ responses to each of the seven sub-questions. Every category includes a brief summary of the sample population and provides examples of participants’ responses to the interview questions as they relate to the research questions. 

Participants’ responses appear in italics and additional information provided by the researcher is in Roman font. For this section, participants are identified by arbitrary initials assigned by the researcher and do not contain their actual initials. 
Interview Findings

Research Question 1— What are the perceptions of school administrators regarding the mental health of students at the secondary level who attend public schools in Northeastern Pennsylvania?
Participants were asked one interview question to understand how school administrators described the mental health of students at the secondary level in their district. 
Interview Question 3—How would you describe the mental health of students at the secondary level in your district?

This interview question was designed to be broad in order to elicit the perceptions of school administrators regarding the mental health of students at the secondary level. Every participant in the sample (100%) discussed an increased need for mental health services accessible to students. An overwhelming majority of school administrators discussed the dramatic increase in frequency, intensity and severity of students’ needs. Participant responses are classified into three categories—Increased need for mental health services, evolution of family structure, and societal pressures and influences. Each category is described below. 

Category 1—Increased need for mental health services

Every participant discussed the increased need for mental health services. One participant summarized the progression of mental health needs, spanning the last decade of his administrative experience. “I can tell you from when I started 10 years ago, to what it is now, are night and day… But yeah, it has become really evident over the last, I’m going to say four or five years, we’re seeing more and more mental health where at least half, if not three quarters of the day, is loaded with counselors and students trying to manage mental health” (Respondent CE). Participants not only shared about the increase in needs, but also the complexity of students’ needs. “I’ve seen an increase in the amount of kids who have various needs…I would say there are more students in need as compared to the first couple of years that I’ve been here” (Respondent KG). Several school administrators shared concerns about their district’s ability to address students’ needs. Respondent MJ shared, “There is a high need for mental health. To be honest, I think we have more needs than we can really handle.” Another respondent added, “(the) frequency and severity of mental health issues is increasing at a rapid pace, certainly greater than we can address adequately” (Respondent MA). Several participants offered concerns about those students who require additional support beyond what districts can provide. One respondent (RC) stated, “I see more and more situations where we’re sending kids for evaluations. (This is) increasing drastically over the last so many years of my career.” To summarize how school administrators described the mental health of students at the secondary level, “I would say the need is significant. That’s probably the best word I could use— significant” (Respondent MI). 
Category 2—Evolution of family structure

While the majority of participants in the sample (80%) mentioned parent and/or guardian involvement when discussing the mental health of students, the responses provided by these participants were vague and failed to provide evidence that would suggest a relationship between family structure and students’ mental health. For instance, one respondent (JD) stated, “I guess it has to do with the structure of family and where students are coming from.” 

In contrast, 20% of participants suggested a relationship between parent and/or guardian involvement and students’ mental health. “If you don’t have the parent support…and you’re dealing with your mental health, some bad choices can be made” (Respondent MI). One respondent suggested that a lack of parental or guardian support negatively contributes to students’ mental health. This participant continued by expressing frustration about a general lack of priorities for some families, specifically the desire to possess expensive items, such as cell phones, at the expense of not being able to provide adequate food for the family. “Students lack their basic needs. Kids come to school hungry or they don’t come to school because they are working to support the family” (Respondent JB). 

In conclusion, regardless of the varying opinions shared by participants, the majority of the sample (80%) mentioned parent and/or guardian involvement when asked about the mental health of secondary students, suggesting that participants share the belief there is a relationship between family involvement and students’ mental health. 
Category 3—Societal pressures and influences

When asked to discuss the mental health of students, Respondent MA felt their “inability to deal with the stresses of life” could impact a student while other respondents provided more generalized descriptions of students such as “vulnerable” (Respondent JD) and “unstable” (Respondent KG).  Seventy percent of participants identified at least one, if not several, societal pressures and influences that, in their opinion, impact students. The most common societal pressure or influence identified during participants’ interviews was social media (40%), followed by drug and alcohol use (30%), and the mental health stigma (10%). The pressure on students to earn good grades was the least discussed societal pressure or influence identified by participants (n=1), therefore the findings will be excluded from the study. 

Social media. “Honestly, I think the social media influence and technology has increased the concerns. I know that we address it more as a school district these days than we used to” (Respondent BH). Another participant’s response suggested a connection between social media and students’ mental health. “I think that’s just another pressure that kids have to maneuver and it becomes a significant part of their being. So not only do they have face-to-face pressure from peers and adults, they also have the pressure of social media and that can become extremely overwhelming. It impacts their functioning, their self-esteem and how they feel about themselves. I just think it’s something else that they’re unqualified to manage” (Respondent MI).
Drug and alcohol use. Thirty percent of respondents identified drug and alcohol use as a concern when discussing the mental health of students at the secondary level. One respondent sought to correct the misconception about drug and alcohol use in this district. MF further explained, “We definitely have major drug issues here, and I’m not afraid to say that to anybody. Once you get an idea of our kids, you should not be afraid to say that either because we have some significant drug issues here.” The same respondent explained that concerns regarding drug and alcohol use and mental health extend beyond the school environment into the community. “The drug issues that our community has, and not just in school, but communities in general” (Respondent JD) needs to be addressed when talking about mental health of students. 

Mental health stigma. One societal pressure or influence that participants cited was the mental health stigma. Only one participant specifically discussed the perceived stigma associated with mental health; however, at least two other participants indirectly referenced the idea. Respondent MF shared, “There is some sort of stigma in the community, like nothing is wrong (or) you don’t have any mental health issues. Just let it go and move forward. You’ll be fine.” Participants also stated that societal pressures or influences are all around students. “Students (are) never able to get away and get a break from everything that is going on” (Respondent JD) and “I would say that there are so many factors and so many things playing into the minds of these young students. We seem to be seeing more and more of it, almost on a daily basis. There is a new case that surfaces. There’s a new situation that comes to light. There’s something all the time with mental health” (Respondent KG).
Summary of Interview Question 3

Participants were asked to discuss the mental health of students at the secondary level. The information obtained during participants’ interviews were classified into three categories—Increased need for mental health services, evolution of family structure, and societal pressures and influences. The entire sample agreed that students’ needs increased in frequency, intensity and severity. While participants did not unanimously agree, the majority of the sample (80%) indicated a shared belief that a relationship exists between family involvement and a student’s mental health. Finally, social media, drug and alcohol use, and mental health stigma were identified as societal pressures and influences that many students face. 
 “I think when you blend the issues with parenting, on top of the pressures that the kids deal with their upbringing, all the other pressures of society with the pressure for drugs and alcohol, combined with the pressures of trying to get decent grades… I think there is a tremendous pressure on kids, even the kids that don’t naturally have mental health issues coming through, end up struggling with depression, or anxiety, or those kinds of issues. We have a history of kids that have had mental health issues their entire life, and then we have kids who develop symptoms that they really struggle with once they get to high school” (Respondent MI).
Research Question 2— What are the mental health factors that administrators feel impact a students’ academic achievement?
Participants were asked one interview question to ascertain what mental health factors they feel impact a students academic achievement at the secondary level. 
Interview Question 4—What are some of the mental health factors that you see impacting a student’s academic achievement? 


When asked to identify factors that impact a student’s academic achievement, a total of 33 factors were identified by participants. Responses were grouped into four categories: pressures, lack of skills or supports, symptoms, and results. Each category is described below. 


Category 4—Pressures


Participants indicated three types of pressures experienced by many students at the secondary level. The three types indicated by participants were: balance, social media and drug and alcohol use. The two most common pressures recognized by participants were balance and social media. One participant acknowledged the pressure to use drugs and alcohol could impact a student’s academic achievement; however, the respondent indicated that social media was a greater concern in that district. Balance and social media will be discussed below. The majority of the respondents (90%) did not recognize the pressure of drug and alcohol use as a factor that impacts students’ academic achievement, therefore it will not be included in this study. 

Balance. Participants discussed that many students are pressured to balance academics and extracurricular activities. One respondent stated, “I think kids have a lot more pressure today. They’re feeling a lot more pressure from many different angles…They’re playing football. They’re playing basketball. They’re in the band. They’re involved in so many things. You add those stressors in, with the pressures of the Keystone Exams and all the academic things that are going on too, I think those things are a big factor on the amount of kids who develop anxiety disorders and they end up depressed because there are so many stressors from so many different angles that play into their daily lives” (Respondent KG). 

Social media. Participants also discussed the pressures of social media. Respondent MI shared, “I think that’s just another pressure that kids have to maneuver and it becomes a significant part of their being. So, not only do they have face-to-face pressure from peers and adults, they also have the pressure of social media and that can become extremely overwhelming. It impacts their functioning, their self-esteem and how they feel about themselves.” Additional insight was provided by another respondent who acknowledged the fact that anyone with access to social media can post anonymously. “I think there are so many ways that kids are able to communicate and I think the cyberbullying is a factor. I think the lack of face–to-face interactions are a factor, with all of the technology that’s out there. When I was a kid, if you had something to say you’d sit down and have a conversation or you’d have an argument with somebody. Today, kids don’t do that. You sit at your computer or your cellphone and you can say whatever you want, but you never have that face-to-face interaction with people. I think that contributes to a lot of the anxiety that we see here too” (Respondent KG). 

Category 5—Lack of skills or supports


Participants identified a lack of skills or supports as a factor impacting students’ academic achievement. Responses were classified into two subcategories: a lack of skills and lack of supports. A discussion and participants’ responses are provided for each subcategory. 

Lack of skills. Thirty percent of participants indicated one factor that impacts students’ academic achievement is a lack of coping skills. “I think a lot of it is the ability for them to reach out for help. Coping skills, they lack it and it is a challenge” (Respondent MJ). Another participant (MA) stated that when students lack coping skills, “those are the students that have truancy issues and school attendance issues. I think there are a number of students that are just unable to function in a traditional, seven-hour school day…for whatever reason.”

Lack of supports. Participants identified a lack of support as a factor that impacts students’ academic achievement. “When I was younger, there was more of a family connection and now there’s not. A lot of times we end up being the parents because there is a lack of parent” (Respondent BH). In fact, seventy percent of participants identified a lack of parental or guardian support related to the following factors: family structure (parents who were divorced or separated), the mental health of individuals in the family, and living conditions (economically disadvantaged and homelessness).  “Students’ basic needs are unmet” (Respondent JB) and “there is a high poverty level in this area, which obviously leads to some of these situations. I think the family dynamic has a lot to do with it as well” (Respondent KG). Other participants referenced the living arrangements or conditions. Some students come from homes where “parents are separated or divorced” (Respondent CE) and “we have a strong majority of students here that come from unstable homes, where parents are in and out and many students stay with someone else. We even have a pretty good number of kids who are considered homeless. And I think that all plays a role into it…the mental health of the parents leading into the problems that kids are facing.’ (Respondent JD) One participant expressed personal frustration at a family’s implication that it was the school district’s responsibility to address the issue. “We had a young man, a senior, who was just a real smart kid and a real nice kid who just wouldn’t come to school. Mom and Dad are both out of the picture. He lives with grandma (who) is older and doesn’t understand mental health. Grandma’s line throughout the year was, ‘What are you people doing’?” (Respondent MF). In addition to a lack of support from the family, participants’ responses also indicated there is the lack of support that extends beyond the family component. 
Forty percent of participants cited the lack of supports available to students when a concern is recognized or when a mental health evaluation is recommended. Participants’ responses indicated that a continuum of supports should be available to students. “There are students (who) may just need a little extra support and there is nowhere to get it from” (Respondent JD). In addition, one participant shared concerns about a specific student who failed to return to school following an extended absence due to a hospitalization. Pressured by recent changes to the truancy law in Pennsylvania, school officials referred the matter to the local magistrate. “Not only is the student having mental health issues, now we’re trying to take them to the magistrate to get them to school. (It) just compounds the issues that they are having” and “It’s a fine line. The student is not getting what he or she needs” (Respondent RC).


Participants’ responses also indicated a lack of support related to programs or placement options. According to participants, school-based partial hospitalization programs have decreased despite an increase in the number of students with more severe mental health issues. “There are not really many places for our students to go that are dealing with the more severe mental health issues. We have our own school-based partial program in the high school and we have students coming in from multiple school districts. We’re full; at capacity. And when someone leaves, we have a waiting list” (Respondent JD). Similarly, another participant shared personal frustrations about a student who was referred to the hospital five or six times in a school year, each time discharged to return to school without recommendations or additional supports. He shared, “I don’t try to knock the hospitals in the area or anything like that, but after five times of the kid crying wolf, then on the sixth time they find him in a field, about 24 hours later (long pause) you’re deaf. It’s like wake up! It’s almost like the screening process at some of these places needs to change because the kids know what questions are going to be asked and how to answer them” (Respondent CE). Finally, another participant expressed concerns about the inability to support students, especially during the transitional period from hospital or facility discharge through the student’s return to school. This respondent (MI) stated that schools need to do a better job of “putting support in place and really address what the needs are of kids today”. He followed with, “it’s just like the insurance companies. The need is there or you need to get this test done, but we’re not saying it is significant enough, so we continue to kick the can down the road, let kids falter, and then all of a sudden it becomes a crisis where they have to be hospitalized, or it’s level 4, or they need to go to counseling, or they need to be on medication…I believe as a school district we’re trying to be fiscally responsible, but we’re not really putting the true resources that the kids today need to be successful. I think it’s massively different than when I went to school. I think the pressures are different. I don’t think we had to deal with as much. Kids are falling through the cracks and kids are getting hurt” (Respondent MI). The researcher asked an additional question of this participant. “Would you agree that it appears to be a cycle? Students receive supports or interventions during treatment, then they are discharged and return to the same environment without those supports.” Respondent MI agreed and offered, “They’re getting a treatment plan or a discharge paper that’s written by a bachelor’s level person, that’s underpaid and really doesn’t care, and they don’t understand the environment that they’re going back into. So really, you go back to the school, where you don’t have enough school counselors, you don’t have a social worker, you don’t have a team of people to address that, so it falls on the principal or an assistant principal or a guidance counselor, but they’re still responsible for doing all of the other work that needs to get done. But, the mental health is what is impacting the success of that kid, yet nobody is really qualified to deal with that. We won’t get a social worker or we won’t find the right recipe of people to address those issues, so I think they either move on or get into situations where this becomes a life long struggle for them.”

To summarize category five, participants’ responses indicated three factors that impact a students’ academic achievement. The factors were identified as: a lack of coping skills (30%), lack of support by parents and guardians (70%) or a lack of support by schools and service providers (40%). 

Category 6—Symptoms

Participants’ presented five symptoms that students may exhibit as result of a mental health need. Based on participants’ responses, the following symptoms were identified: anxiety (n=4), depression (n=2), suicidal idealization (n=2), bullying (n=2), and behavioral issues (n=1). Forty percent of participants felt that anxiety impacted students’ academic achievement. 

Two participants shared concerns about suicide and suicide idealization. “I would say that is one of our biggest areas of need as the years have gone by. I see more and more situations where we’re sending kids for evaluations (due to suicide attempts). Unfortunately we’ve had a couple of suicides here. So that’s an area that’s increasing drastically over the last so many years of my career” (Respondent RC). Another participant suggested the “mental health that you deal with, a lot of it is suicidal idealization. And we see a lot of that” (Respondent CE). Additional participants’ responses included “There are kids with mental health issues, which translate into behavioral issues” or “depression” (Respondent MF) and “cyberbullying is a factor” (Respondent KG).


In conclusion, five symptoms were presented in category six. The next category will discuss what happens, as a result of the symptoms. 

Category 7— Results


The majority of participants (90%) identified attendance, truancy or school avoidance as a result of the mental health need. Students who “lack coping skills” or have symptoms of mental health needs are the “students that have truancy issues and school attendance issues. “You see the school avoidance pop up” (Respondent MA). Participants also discussed students who have excessive absences, such as the student who was “hospitalized and didn’t come back to school” (Respondent RC) or the “kid that’s out 20, 25 days or 30 days. Those are the ones that I feel are our truancy issues” (Respondent CE). 
Three participants discussed the struggles that school districts face when it comes to school attendance. Depending on the age of the student, school attendance is not enforceable. Respondent KG shared, “We have a lot of issues with it here at the secondary level with attendance. You know, part of the problem with attendance at the high school, once a kid turns 17, there’s really nothing that we have to hold them accountable. We can’t take them to court. We can’t file any type of truancy citation. So, it is a struggle to get kids here.” Another participant agreed and provided a strategy utilized in his district. “I’ve gone out, as I’m sure you have, to kid’s homes and said, ‘Listen, we have so many resources in the building to help you but you’ve got to come to school and get started.” (Respondent MF) 

In conclusion, most participants (90%) reported concerns about school attendance. Strategies to increase school attendance varied among respondents, but punitive measures were not the preferred consequence. “The approach that we take as a district, we are not starting out (and) we don’t immediately go punitive. We will work with the family and our ultimate goal is to have them contact us if something is going on so that we can work together on trying to help them with some of the concerns they have. Because sometimes it is that mental health problem, outside the school district or some kind of concern like that, that is really creating the attendance problem. So, if we correct that, and if we can’t successfully do that with the parent, then we try to work more with the student. But initially we always try the family” (Respondent BH).
Summary of Interview Question 4
Participants were asked to identify the factors that impact a student’s academic achievement. Thirty-three factors were named and classified into four categories: pressures, lack of skills or supports, symptoms, and results. Each category contained subcategories. Participants indicated that when students feel pressured to balance academics and extracurricular activities, or when faced with the pressures of social media, their academic achievement may be impacted, especially if they lack specific skills or the support of their family or organization. Five symptoms identified by the participants were anxiety, depression, suicidal idealization, bullying, and behavior issues. Finally, school attendance, truancy and school avoidance was discussed as a result of the symptoms and ultimately a factor that impacts students’ academic achievement. 
Research Question 3—What services are recognized by school administrators as an intervention to support the mental health of secondary students in public schools across Northeastern Pennsylvania?


Participants were asked three interview questions regarding this research question. Interview question five asked participants to discuss the mental health services provided to students at the secondary level. Interview question six asked participants to discuss the frequency of these services. Finally, interview question seven asked how school administrators measure intervention effectiveness. 

Interview Question 5—Thinking about mental health services for students, what is provided to students at the secondary level in the school setting?
The majority of participants (70%) discussed the process of referring students for services in the school setting at the secondary level. The following teams initiated the referral process: Student Assistance Program (n=4), Student Support Program (n=1), Student Concerns (n=1) and Faculty Advisor Maintaining Effectiveness (n=1). Participants also provided a list of services available to students in the school setting at the secondary level (grades 7-12).  Participants’ responses were classified into two categories—district level services and community resources. Each category is described below. 

Category 8—District level services

Participants identified four subcategories of services provided to students at the district level. The subcategories are as follows: school counselors, crisis counselors, teachers, and social workers. Each subcategory is discussed below. 

School counselors. When asked what services were provided in the school setting, every participant (100%) stated that school counselors in their district run groups at the secondary level. School counselors “offer support groups. We run a couple of different support groups throughout the year to try and get those students that are in that danger zone” (Respondent RC). The increase in mental health needs among students makes it difficult for school counselors to run groups and provide crisis interventions. One respondent (MF) stated, “There are groups that are being directed by our counselors, but they have only so much time.” The struggle to find balance prompted one district to redefine the role of the school counselors.  “And our guidance counselors have now started doing more groups. We kind of restructured their job roles so they can spend more time with students, rather than crisis” (Respondent BH). Another participant explained that a vacant school counselor position prompted the district to hire an individual with mental health experience. “I have a guidance counselor here that has a mental health background. She is phenomenal. We rely on her a lot for some of the stuff” (Respondent CE).

Crisis Counselor. Thirty percent of participants reported a crisis counselor is available in the school setting to students at the secondary level. The amount of time dedicated to crisis counseling varied among school districts from “some crisis counseling every now and then” (Respondent MJ) to one district that hired “a full-time Student Assistance/Crisis Counselor in every building and a Certified Prevention Specialist to provide expertise in addressing drug and alcohol issues in the high school” (Respondent KG). 


Teachers. Thirty percent of participants indicated that school districts are using teachers as a means to provide support to students. “Some students are accessing teachers with those types of skill sets” (Respondent MA). Another respondent (MI) commented, “You’re not going to get these specialists people anymore because of budget, like a social worker or an assistant principal or an extra guidance counselor, so teachers have to take on more responsibilities by being actively aware of mental health needs, what to look for, when to make a phone call. And you have to use everyone. You can’t just go into the classroom and teach English anymore. You can’t just go in.” This participant continued to share information about the “Helping Hands” program that was initiated at the high school. Administrators pitched the idea to the faculty and participation was voluntary. Interested staff were directed to “hang this (the helping hands icon) outside of your door so kids know that if they are thinking about harming themselves, or they had a fight with a girlfriend, or something significant is going on in their life, then they can come to you. About 80% of the staff was comfortable enough to hang that hand up, and then we counseled the kids about what it was.”
Social Workers. Twenty percent of participants have a social worker available to students. One district has a “full-time school social worker (who) services all grades, K-12. So, there is one school-based social worker for approximately 1,000 students” (Respondent MA). The other school district contracted services to “have a school social worker on site, 185 days of the school year” (Respondent CE).
Category 9—Community Resources

Seventy percent of participants confirmed collaborations with outside agencies. Three local agencies were identified by respondents as providers of services in the school setting. Participants acknowledged several reasons why school districts permit outside agencies to provide services in the school setting. One reason identified by participants was the lack of personal or public transportation to access services. “We actually do provide some of those services here in the school, just because some of our students find it very difficult to get transportation to those appointments” (Respondent MA) or “when we’ll say this student should be referred to Scranton Counseling, we do the referral… right here in the building. That’s the biggest thing when you’re in a rural district. A lot of the parents can’t travel to get to them” (Respondent RC). 

Participants’ responses indicated that permitting outside agencies to provide more intensive services in the schools is a way to keep students in the district. Respondent JD discussed the school-based partial program that is offered at his district. “So we have two therapists here with that program and the doctor (comes) in periodically. We have a contract with (an agency). We are going to have a full-time therapist in the high school with an office and everything. That will be here every day and they will have access, or will have the ability to have access to, all students that are in need. She will be available if there is a crisis or situation that we needed extra support.” Another example is a community health clinic in the school setting. Respondent BH explained, “We now have set up a community health clinic here at school. One or two days a week, sometimes for 3 hours at a time, there will be a nurse practitioner here so our students can go right there. The parent can come take the student to the nurse or the parent can call in and we’ll take the student over. This eliminates the need, once again, to pull the child out of school, and then also it’s been a benefit for our faculty. Our faculty doesn’t have to leave. They can go. The health clinic will contact the drug stores and they’ll call in the prescriptions. Everything is there so when they are leaving and they can go home, they just stop immediately on their way and pick it up. It eliminates a lot of that need, instead of the child being out of the district for a half day for a doctor’s appointment, they’re now out of a class for maybe 10 minutes. Respondent BH clarified that the “community health clinic provides counseling sessions as well.”
Summary of Interview Question 5


Participants were asked to identify what services were provided to students at the secondary level in the school setting. Responses were divided into two categories, district level services and community resources. School counselors, crisis counselors, teachers and social workers were the four subcategories of services provided to students at the district level. Finally, 70% of participants confirmed collaborations with outside agencies to provide services in the school setting. 
Interview Question 6—How often do students receive the services?

Participants were asked to identify how often students receive the services mentioned in interview question 5. The majority of participants (70%) indicated that services were provided on a case-by-case basis. The remaining participants (n=3) implied services were provided on an individual basis, but the participants’ responses were not definitive, even with a follow-up question from the researcher, therefore these three responses were not included.  

Category 10—Frequency of Services
Seventy percent of participants shared that services were provided to students on an individualized basis, usually through a referral process. Respondent KG shared, “I think we try to handle it on a case-by-case basis. We’re very, very fortunate here to have such a great support team in place.” Another respondent (RC) added that in his district, “Support groups are scheduled out. It would be like once a week for eight weeks. The counselors just go to them (students) and say ‘we’re running this group and it might be a good idea for you. You might find this helpful’. And a lot of times they will join it. Sometimes they will refuse the help and that is what it is. We try our best, but we can’t get everyone to take part.” One participant explained that services are “on a case-by-case basis, but once you’re seen you’re part of the rotation. They’ll usually see them (students) weekly, some are seen bi-weekly. It’s really based on the need. The higher the need, if they need more than we can provide, we try to refer them to outside agencies or get a placement for them” (Respondent MJ).
Summary of Interview Question 6

Interview question six asked participants to identify how often services are provided to students at the secondary level in the school setting. Based on the interview findings, seventy percent of participants indicated that services are provided to students on a case-by-case basis, usually as a result of the district’s referral process.


Interview Question 7—As an administrator, how do you measure intervention effectiveness?

Every participant in this study hesitated for a noticeable period of time when presented with this question. In fact, several participants faltered at the initial attempt to formulate a response. The researcher provided additional wait time for participants to organize ideas and deliver a response. 

Eighteen factors were identified by participants when asked to discuss how they measure the effectiveness of interventions in their buildings. Responses were grouped into three categories—Lack of assessment tool, academic profile, and building climate. Each category will be discussed below.

Category 11—Lack of assessment tool
Seventy percent of participants indicated the lack of formal instrument or assessment tool when evaluating the effectiveness of an intervention. An overwhelming percent of participants (100%) confirmed using multiple indicators to measure intervention effectiveness because a formal assessment does not exist. Participants’ responses ranged from simple statements, such as “we don’t have any data or style approach” (Respondent MI) and “we don’t necessarily have this tool to evaluate or determine those things” (Respondent JD). Another participant contributed, “we do not have a formal instrument that we use other than your normal attendance data, or grades, or things like that” (Respondent BH). 

Three participants communicated personal uncertainty when determining the effectiveness of interventions. Respondent JD commented, “I guess some of the most effective interventions that we have we don't know if they are working or not.” One participant felt unqualified to determine the effectiveness of mental health interventions. He commented, “That’s tough. I’m not the professional, and I’m not trained in that, so for me to measure how effective it is, I rely heavily on the professionals that are providing the care...On the surface, I look at grades or attendance or how many times the student was in trouble before the interventions were put into place and where we are now that the interventions are in place. If you see a decrease, those are signs that things are working” (Respondent CE). Similarly, Respondent KG shared that “it makes me think we’re not doing a good enough job of measuring how effective our programs are.”
In contrast, several participants felt that despite the lack of standardized assessment tool, there are other indicators that help school administrators determine the effectiveness of interventions. “I think one of the ways we know it’s working is if they’re attending school. I think that is our first measure because if they are able to get up, and they get dressed, and they show up...we got them in the door and now we can address what’s going on” (Respondent MI). While Respondent MA indicated that one specific metric is not used, “you see those symptoms kinda turn around, you notice that the student has been coming to school, they seem more prepared, maybe they look healthier or cleaner, their personal hygiene is better, they’re more focused, they have more mature conversations and when you start to see those things turn around, then you think you hit the right mark.”
Category 12—Academic profile

Participants identified 11 indicators that are used to determine the intervention effectiveness. Participants’ responses are as follows: improved grades (n=7), improved attendance (n=6), decrease in discipline referrals or crisis situations (n=4), student self-report (n=2), decreased time in guidance office (n=2), improved problem solving or coping skills (n=2), increase in pro-social interactions (n=2), more focused (n=1), more prepared (n=1), improved hygiene (n=1), actively engage in post-secondary planning (n=1). Improved grades, improved attendance and a decrease in discipline referrals or crisis are the three most common indicators provided by participants. Objective data can be collected from the student data system in most districts and easily monitored by school administrators. 

Several participants discussed indicators commonly found on the academic profile. “We will look at grades, not really the benchmarking so much. When we pull them up, we will still get their academic profile and we’re going to look at missed homework assignments, test scores, and get a better picture of where that student is actually struggling” (Respondent RC). Another participant also monitored the academic profile but cautioned “you can monitor grades, monitor attendance, discipline, but again, you have to monitor those kids coming down that we have on the radar. There are those kids that do not show up on the radar” (Respondent MJ).

Category 13—Climate of building


Participants’ responses indicated that the climate of the building is another indicator when determining intervention effectiveness. This is a building-wide indicator and not necessarily specific to any one intervention. “If the building is functioning, people are happy, and you’re checking in with the kids and they’re having a good day, things are working” (Respondent JB). Another participant shared, “I think if we see students not in crisis several times a week and we see that students are using their own coping skills and working themselves to try to the diffuse situation, rather than going to someone else for assistance to diffuse the situation…I think we look at all those things” (Respondent MF). Finally, one participant stressed the importance of having professionals who are trained to provide mental health interventions. “I think what we do is trust the people that we hand these kids off to and we HOPE, then maybe we assume or maybe we’re naive, I don’t know, that they’re taking care of these kids” (Respondent KG).
Summary of Interview Question 7

Participants were asked to discuss how intervention effectiveness is measured. Responses were grouped into the following three categories: Lack of assessment tool, academic profile, and climate of building. Seventy percent of participants indicated the lack of formal instrument or assessment tool to evaluate intervention effectiveness. An overwhelming percent (100%) of participants confirmed using multiple indicators to measure intervention effectiveness because a formal assessment does not exist. Academic profile and the climate of the building were identified by participants as two indicators of intervention effectiveness. 
Research Question 4—What specific barriers did school administrators identify that prevent school professionals from supporting the mental health of secondary students in the public school setting?


Participants were asked one question, to identify specific barriers that school professionals face when supporting the mental health of students at the secondary level in the public school setting. During the interview, the researcher informed participants that school professionals could be defined as administrators, teachers, or any other individual working with students at the secondary level in the school setting. 

Interview Question 8—In your opinion, what are some of the barriers that school professionals face when supporting the mental health needs of secondary students in public schools? 


Interview question 8 asked participants to identify barriers that school professionals face when supporting students at the secondary level. Participants’ responses were classified into the following seven categories—parents (n=5), students (n=5), lack of time (n=5), availability of services (n=5), budgetary constraints (n=4), need for additional training (n=3) and systemic issues (n=2). Each category is described below.

Category 14—Parents

Fifty percent of participants indicated parents are a barrier to school professionals. Respondent CE discussed parents’ or guardians’ willingness to be a part of the process. “I find that to be one of the biggest hurdles. If we can get them on board, and for the most part we do, but we’ve had a few that have pushed that. You identify the problem, you know the problem exists, the kid has told you that the problem exists, and the parents deny.” Another participant suggested educating parents, in order to get them on board. “We’re just trying to help your student. We’re not here to say you’re a bad parent. Your child is struggling and needs some help. It’s more on an educational basis” (Respondent RC). 

Some participants indicated that there is often a “lack of support from the family” (Respondent JB) because “they are either in denial or they don’t think that the situation is as potentially severe as we see it” (Respondent MF). “I don’t think they understand the severity of some of the things that are going on here with their own kids” (Respondent KG), therefore “some of them will flat out deny the services” (Respondent RC). One participant shared that students receive services in the school setting because “many parents won’t follow through with insurance or won’t take them to the appointment” (Respondent JD).  

Category 15—Students
Half of participants (n=5) reported that students themselves can be a barrier for school professionals. Respondent MF stated, “I think the student, him or herself, is a barrier. If they don’t believe there is an issue, they’re not going to really take (intervention) seriously.” One participant indicated an “unwillingness to be part of the process” (Respondent CE). Respondent JD agreed and stated, “Probably the number one is the willingness to accept the help or for some students to even recognize that there are issues or particular students are even having issues. Yeah, I don't even know if it would be considered a stigma or if students don't realize that they have an issue or that they are in need of extra support. That’s just their normal and they are okay with it. That's just how things are.” Another explanation of students’ unwillingness to receive services stated “they are not ready to learn” (Respondent JB). 

Category 16—Availability of resources
Fifty percent of participants identified the availability of mental health resources as a barrier for school professionals. Participants’ responses cited, “there is a lack of mental health help” (Respondent MI) and “the availability of resources restricts us” as a district (Respondent BH). There is a need for additional professionals. “You need people that you know you can reach out to and say, we have an issue and we need to work together on this” (Respondent CE). Several participants discussed how the lack of available resources impacts students. “There is a wait list” (Respondent MJ). “You’d like to have more time for every kid to sit with a specific person and a specific service, but unfortunately the volume is so much, we don’t have the time that is necessary to always meet the needs of every single student” (Respondent KG).
Category 17—Lack of time


Half of participants (n=5) indicated a need for additional time. “There’s just not enough time” (Respondent JB). The demands placed on school professionals have increased in recent years “because of all of the mandates and initiatives that are either school, or local, or state.” These requirements “restrict us” (Respondent BH). One participant summed it up, “logistically…for (professionals) to even manage what’s coming through. They just don’t have enough time to deal with everyone” (Respondent MJ). 

Category 18—Budgetary constraints

Forty percent of participants identified money or a lack of funding as a barrier for school professionals. Respondent JB understood that schools experience “financial hardships,” but expressed frustrations when students’ needs are not met due to money.  Another participant’s response suggested a lack of funding was the reason why his request to hire an additional staff member who was qualified to address the mental health of students in his building was denied. “The district is always complaining that they are strapped for cash. That’s probably one of the reasons why we don’t have a social worker” (Respondent MJ). In conclusion, “I think money in school districts is a significant factor with getting the right resources in schools for kids” (Respondent MI). 

Category 19—Lack of mental health training

The need of additional training or professional development opportunities was identified as a barrier for school professionals. One participant stated “we don’t have enough trained staff” (Respondent MJ) when asked about the number of professionals in the district with mental health experience. Another participant revealed that school professionals have “differing opinions across disciplines” or “teachers are trained in old methods, not today’s problems” (Respondent JB). Concerned about how some school professionals view students’ mental health, Respondent MI stated, “I think that they are uneducated about the seriousness of what mental health is…They’re not qualified to identify signs, symptoms and issues with kids that have mental health issues”.  Finally, one participant shared how the district addressed the need for additional training. “We’ve brought professionals in (and) had psychologists do some seminars with our teachers to kind of give them a broad perspective of what’s going on” (Respondent CE).
Category 20—Systemic issues


Twenty percent of participants believed that systemic issues were a barrier for school professionals. One participant indicated that the system was stagnant and “hasn’t changed with the times” (Respondent JB). The other participant discussed the challenges of providing mental health services to students when many professionals, doctors and services providers are involved. “You want to get somebody evaluated or somebody seen by a counselor, a psychologist, or a social worker (and it) consistently tends to be a problem” (Respondent MF).
Summary of Interview Question 8

Participants were asked to identify barriers that school professionals face when supporting students at the secondary level. Participants’ responses were classified into seven categories: parents, students, availability of resources, lack of time, budgetary constraints, need for additional training, and systemic issues. 
Research Question 5—According to school administrators, what would school professionals need to better service the mental health of secondary students in public schools?


Participants were asked one question to determine what services are needed by school professionals to better address the mental health of students at the secondary level in public schools.

Interview Question 9—In your opinion, what do school professionals need to better service the mental health needs of students at the secondary level in public schools?


When asked what school professionals would need to better service the mental health of students at the secondary level, participants’ responses were as follows: need for additional training, more staff resources, access to community resources, address systemic issues, and finances.

Category 21—Need for additional training


Seventy percent of participants reported the need for additional training or professional development opportunities. There is a need for a “collaborative approach” across disciplines so “professionals from education, law enforcement and colleges or universities can talk” (Respondent JB). Another participant believed that higher education institutions offering education and administrative degrees and certifications “need to have a significant mental health component” (Respondent MI). For those professionals already in the field of education or administration, “their trainings, their values, their upbringing, their job responsibilities have waned and waxed throughout their careers, obviously, and preparing them and providing training to them based on 2018 student needs” is important, but “we’re never going to be able to provide enough training” (Respondent MA).

Four participants shared examples of professional development opportunities that were offered in districts. The following examples are related to mental health. One district recognized the “need for mental health awareness” and offered staff opportunities to work “collaboratively with professionals from other disciplines” (Respondent JB). Another participant talked about training professionals in universal precautions. “I think they need time to get to know their students, and to know and have an understanding. We talked to our teachers about treating all students like there may be a mental health issue, or they may have something going on, but that is not always easy for a teacher to do” (Respondent JD). “Having your people trained in all these specific issues that are out there, and trained in the warning signs and what to look for” is important, according to Respondent KG. Once school professionals are trained in the warning signs, additional training in de-escalation techniques may be beneficial. “We’ve done those things, trying to give the teachers a couple more tools for their kit in dealing with these students, and de-escalating them instead of escalating them” (Respondent RC).
Category 22—More staff resources

Half of participants (n=5) indicated that school professionals needed more staff resources to support the mental health of students at the secondary level. Respondent MA stated, “You know, I would always obviously say more resources, and I don’t necessarily mean money. Human resources... I don’t think you can put a price tag on keeping kids safe and trying to support them with mental health issues.” Another participant (BH) requested “more qualified people on staff to be able to address the concerns.” Similarly, Respondent MI stated that “there needs to be a social worker in every high school.” If services were not available in the school setting, Respondent MJ suggested the “need for more resources to get the kids connected to outside services.” Finally, after a lengthy pause, another participant detailed a list of additional staff resources that were needed. “In a perfect world, what do we need?” (long pause) “There are so many things, when you think about it. There are so many things that we should have. I think, in a perfect world, we have an (agency) counselor in every building. I think, in a perfect world, we’re able to take our Student Support Team and almost have an entire fraction of that, that’s dedicated solely to mental health, right? So you separate your drug and alcohol issues and your behavior issues from the kids who have severe mental health issues. I think you have a counselor for every kid (with mental health issues) and these kids have time dedicated in their school day to meet, and then adults can monitor. Ultimately in the end, I think in a perfect scenario, you need more funds, more personnel and more one-on-one interactions with these specific students.” (Respondent KG)
Category 23—Access to community resources

Thirty percent of participants’ responses included the need for community resources. Rural locations have less community resources available to students. When discussing the limited community resources available in one district, a participant shared that the school district has transported students to appointments an hour away. He concluded, “Schools can only do so much, and we’re doing a lot, but still it’s not enough” (Respondent RC). Another participant expressed concerns about the “attrition rate in a lot of these professions is very high and that is having a negative consequence on students” (Respondent MA). 
Category 24—Address systemic issues

Participants’ responses indicated less than a third of the sample (30%) believed systemic issues needed to be addressed in order to better assist students in the school setting. Although this concern was identified by a small number of participants in the study, each respondent discussed how administrators can impact building climate. One participant felt that a “lack of continuity” related to services available to students in the school setting was due to the “longevity of a typical principal or superintendent” (Respondent MA). 

Category 25—Finances 

Money was discussed in three different ways during interviews and participants’ responses differed about whether additional money was necessary to support students at the secondary level. One participant’s response was simple. “Well, I think money never hurts” (Respondent MF). The second participant stated, “Money is always an issue, but sooner or later we have to put that aside and put the students first” (Respondent RC). And finally, the third participant did not believe that money was the answer. “It’s not money, it’s training. It’s being able to recognize what’s sitting in front of you and being able to distinguish the fact that the student is crying out for help. There are signs and a lot of that comes from training, from sitting in workshops or being part of a class that defines what’s going on. Money for programs is not going to fix it. You can get money for a program, we can get money for a school social worker but if you don’t know how to use this school social worker then what is the sense of paying?” (Respondent CE)
Summary of Interview Question 9

Participants were asked to identify what school professionals needed to better service the mental health of students at the secondary level. Participants’ responses included the following: need for additional training (70%), more staff resources (50%), access to community resources (30%), address systemic issues (30%), and finances (30%).

Organization of Data


The overall focus of this study was to determine how school administrators address the mental health of students (grades 7-12) attending public schools in Northeastern Pennsylvania. The researcher coded participants’ responses and grouped similar codes into categories. Twenty-five categories were identified as a result of the interview findings. Further analysis of the categories revealed the emergence of themes (Saldaña, 2009). The four themes were identified as they relate to the research questions in this study. The organization of these categories into themes is shown in Figure 2.
	Perceptions of Mental Health
	Administrators’ Response 
	Perceived 
Barriers 
	What’s 
Needed

	Lack of skills or supports
	District- level services
	Evolution of family structure
	Increased need for mental health services

	Societal pressures and influences
	Community resources
	Parents
	More staff resources

	Pressures to balance life or social media
	Frequency of services
	Students


	Greater access to community resources

	Symptoms
	Lack of assessment tool
	Lack of mental health training
	Additional training   for staff

	Results (Attendance)
	Academic profile
	Availability of resources
	Resolution to address systemic issues

	
	Climate of building
	Lack of time
	Finances

	
	
	Systemic issues
	

	
	
	Budgetary constraints
	


Figure 2. Themes as they related to the research questions

Summary

In this chapter, the researcher provided a descriptive summary about participants, including the response rate, interview procedures, and participants’ demographic characteristics related to educational background and administrative experience. The section following the descriptive summary was the researcher’s presentation of the interview findings. This section contained direct quotes from participants as they relate to the interview questions. The final section of Chapter Four contained a description of how the researcher sorted similar data into 25 categories. The categories were further organized into themes based on administrators’ perceptions of students’ mental health, administrators’ response to students’ mental health, barriers in the school setting, and administrators’ perception of needs to address mental health. These themes will guide the researcher in the development of a grounded theory based on the study. This will be discussed in Chapter 5. 
Chapter 5
Discussion

The chapter begins with a summary of the research study. The next section provides an interpretation of the findings presented in Chapter Four, conclusions based on the findings, and limitations of this research study. Chapter Five concludes with suggestions for future research.
Research Study Overview
One in every five children under the age of 18 exhibit signs of mental health disorders (Reinke et al., 2011; Stormont et al., 2011; World Health Organization, n.d.). Schools have become the primary providers of mental health services (Hoagwood & Erwin, 1997), as most children and adolescents who receive mental health services usually receive them in the school setting (Reinke et al., 2011; Rones & Hoagwood, 2000; U.S. Department of Health & Human Services, 1999; Weist et al., 2012). Theoretically, the school environment may seem like an ideal setting to address the academic and mental health needs of youth (Greenwood et al., 2008; Reinke et al., 2011; Weist et al., 2012); however, few research studies specifically identify guidelines or procedural recommendations for addressing the mental health needs of students in the school setting. Furthermore, limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). Therefore, additional research is needed to support the impact of providing mental health services to students in the school setting (Humphrey & Wigelsworth, 2012).
The purpose of this qualitative study was to examine school administrators’ perceptions regarding the mental health of students at the secondary level attending public schools in Northeastern Pennsylvania. A grounded theory approach (Creswell, 2013; Strauss & Corbin, 1998) was selected because few studies examine school administrators’ perceptions of the mental health of students in public schools at the secondary level. This study aimed to answer the following research questions: 

1. What are the perceptions of school administrators regarding the mental health of students at the secondary level who attend public schools in Northeastern Pennsylvania? 

2. What are the mental health factors that administrators feel impact a student’s academic achievement? 

3. What services are recognized by school administrators as an intervention to support the mental health of secondary students in public schools across Northeastern Pennsylvania?

· How often do secondary students receive the specific intervention(s)?

· How do school administrators measure intervention effectiveness? 

4. What specific barriers did school administrators identify that prevent school professionals from supporting the mental health of secondary students in the public school setting?

5. According to school administrators, what would school professionals need to better service the mental health of secondary students in public schools?
Ten school administrators participated in the research study. The researcher transcribed participants’ responses and sorted data into 25 categories. Four themes emerged: (1) administrators’ perceptions of the mental health of students, (2) administrators’ response to students’ mental health, (3) barriers in the school setting, and (4) administrators’ perception of needs to address mental health. An interpretation of the findings will be discussed in the next section. 

Interpretation of the Findings

Theme 1: Administrators’ perceptions of the mental health of students. 

When asked to describe the mental health of students at the secondary level in public schools, participants’ responses were grouped into the following categories: pressures, symptoms, lack of skills or supports, and results. 

First, the majority of participants indicated that academic achievement may be impacted by societal pressures, such as social media, substance abuse, or a mental health stigma. In addition to social media, another common response identified by participants was the pressure for students to balance academics with extracurricular activities. Previous research on the topic has yielded similar results, indicating a strong relationship between academic performance and mental health (Adelman & Taylor, 2006; American Counseling Association et al., 2006; Hill et al., 2012: Murphy et al., 2015). 
Next, participants revealed that students with mental health needs often possess symptoms such as anxiety, depression, suicidal idealization, bullying, and behavioral issues. This is similar to previous findings that indicated students’ mental health has a direct impact on learning (Lee et al., 2009) and social and emotional development (Ewing Marion Kauffman Foundation, 2002; Lindo et al., 2014).  A student’s capacity to learn may be diminished (Rones & Hoagwood, 2000) when emotional, behavioral, and social needs are unmet. Possible results of unmet emotional, behavioral, and social needs will be addressed later in this section. 
A third area identified by participants was students’ lack of appropriate coping skills or failure to receive adequate support from family or school. Participants in this study believed there is a relationship between family involvement and students’ mental health, noting concerns about the family structure, the mental health of family members, or living conditions. Previous studies supported the finding that most children requiring mental health services do not receive any type of support (Rones & Hoagwood, 2000) and families often do not seek access to mental health services (Maryland Department of Health and Mental Hygiene et al., 2012). Documented reasons for not seeking or receiving mental health services include a deep-rooted stigma (CDC, 2015) and negative connotation toward mental illness (Vieira, Gadelha, Moriyama, Bressan, & Bordin, 2014), isolation and discrimination (World Health Organization, 2014), and difficulty accessing mental health services (Weist et al., 2010). Additional studies indicated a connection between parental unemployment and adolescent health and well-being (Sleskova et al., 2005) and the relationship between family work and health (Ingul et al., 2012). 

Participants in this study also cited a lack of supports available to students when a mental health concern is recognized. This is not a new idea, as many districts have sought ways to provide mental health services to students in schools for years. In the late 19th and early 20th centuries, educational progressives believed students would benefit from the addition of social services in the school setting (Sedlak, 1997). More recently, initiatives such as The President’s New Freedom Commission on Mental Health (2003) promoted the delivery of mental health services in schools. In contrast, there are some researchers that have identified flaws in previous studies about the effectiveness of mental health services in schools. Accessibility to mental health services did not guarantee that a child would receive adequate or appropriate treatment (Pastor & Reuben, 2009). In addition, researchers have found that variations in the implementation of mental health programs, even across different buildings in the same district, impacted student outcomes (Humphrey & Wigelsworth, 2012). 

A fourth area acknowledged by participants in this study was the relationship between attendance, truancy or school avoidance and a student’s mental health. Previous findings indicated that approximately 13% of students in America are chronically absent and missing three or more weeks of school each year (Attendance Works, 2017) and absenteeism is linked to school dropout (Rumberger, 2011), substance abuse, violence, suicide attempt, risky sexual behavior, teenage pregnancy, delinquency-related behaviors, injury, illness (Kearney, 2008a), asthma, anxiety, mood, or disruptive behavior disorders (Kearney and Albano, 2004; Knollman et al., 2010; McShane et al., 2001). Previous findings also indicated that “mental illnesses that remain untreated can lead to dropping out of school, substance use disorders, incarceration, unemployment, homelessness, and suicide” (Mental Health Reform Act of 2016). 

School districts encounter barriers when addressing attendance or school avoidance. Strategies to increase school attendance varied among respondents in this study, but participants agreed that punitive measures were not the preferred consequence to address chronic absenteeism. This finding is supported by previous research (Hoagwood et al., 2007) that found tardiness, absenteeism, and student dropout rates improved when mental health programs and remediation strategies were available to all students. Additionally, Kearney and Graczyk (2014) recommended that schools utilize a Response to Intervention model to provide students at every tier a range of supports and interventions based on individual patterns and needs. 

In conclusion, every participant in this study reported the need for additional mental health services in the school setting. Mental health services were requested by most participants as a means to address the frequency, intensity, and severity of students’ needs. This finding is consistent with 30 years of research on the topic of mental health in children and adolescents (Collishaw et al., 2004; Humphrey & Wigelsworth, 2012).
Theme 2: Administrators’ response to students’ mental health. 

Participants were asked three interview questions about their response to students’ mental health in the school setting. Questions were designed to gather information about the types of services provided to students at the secondary level, the frequency at which services are provided, and the school administrators’ method for determining intervention effectiveness. Responses were grouped by the researcher into six categories: district-level services, community resources, frequency of services, lack of assessment tool, academic profile, and climate of the building. Each category will be further discussed in this section. 

Based on participants’ responses, mental health services are often provided in the district by school counselors, crisis counselors, teachers, and social workers. Participants indicated that the frequency of services are provided on a case-by-case basis and usually dependent on availability. The majority of participants in this study confirmed that school districts have established collaborative agreements with outside agencies to provide mental health services to students in the school setting. Providing students with community resources in the school setting minimized lost instructional time, eliminated barriers (lack of transportation, conflict with parents’ work schedule, stigma of therapy appointments), and provided more opportunities for students to receive intensive services while remaining in their home district. Previous research on this topic has yielded similar results (Hill et al., 2012; Mojtabai et al., 2011; Reinke et al., 2011; Weist et al., 2012). 

Seventy percent of participants in this study expressed frustration about the lack of formal instrument or assessment tool when evaluating the effectiveness of an intervention; however, every participant measured intervention effectiveness using multiple indicators, such as the climate of the building or a student’s academic profile (grades, attendance, and discipline referrals). As a whole, participants did not agree about their ability to determine intervention effectiveness. Several participants communicated personal uncertainty when determining the effectiveness of an intervention without a formal instrument or assessment tool while some participants felt that other indicators could provide evidence to support the effectiveness of an intervention.
There are a limited number of studies which examine school administrators’ perceptions of the mental health of students in the school setting. Previous research has suggested that school administrators may lack awareness of potential nonacademic barriers such as the impact of mental health on academic achievement (Iachini et al., 2016) because administrative preparation programs often neglect to incorporate mental health into academic content (Frabutt & Speech, 2012). Despite being key stakeholders in the determination of intervention effectiveness, limited studies have explored the perceptions of administrators as it relates to what strengthens teaching learning, and promotes student learning in the classroom (Iachini et al., 2016). This need will be addressed in the recommendations for future studies. 

Theme 3: Barriers in the school setting. 

Participants in this study identified parents, students, availability of resources, lack of time, budgetary constraints, lack of mental health training, and systemic issues as barriers that school professionals face when supporting the mental health of secondary students in public schools. School professionals reported similar barriers which impeded the delivery of services to students in the school setting (Hill et al., 2012; Reinke et al., 2011; Weist et al., 2012). 

As previously discussed, participants in this study believed there is a relationship between family involvement and students’ mental health. Half of respondents indicated that parents’ unwillingness to participate in the process or provide support to their child was a barrier to school professionals. Similarly, students themselves were identified as a barrier by participants in this study. Respondents stated that some students do not recognize the concern. For other students, they do not ask for help or are unwilling to accept support. These findings are supported by previous research that families do not seek access to mental health services (Maryland Department of Health and Mental Hygiene et al., 2012) due to a stigma (CDC, 2015; Davidson & Manion, 1996; Bowers et al., 2013) or a negative connotation toward mental illness (Vieira et al., 2014). 

Participants shared strategies to address the barriers presented by parents and students. One participant discussed the importance of educating parents about mental health and treatment options as a means to develop or strengthen a working relationship between home and school. Another respondent stated that families may provide consent for the student to receive services in the school setting, even if they did not follow through with recommendations outside the school setting. Historically, school districts have struggled to adequately address barriers. Dating back to the 19th and 20th centuries, visiting teachers (who were later renamed social workers) provided support to families in an attempt to diminish the stigma which prevented children from attending “school. In addition, individualized therapeutic and clinical services were provided during the late 1930s and 1940s to help strengthen interpersonal relationships between the child and their peers, the child and parents, and the child and teachers” (Sedlak, 1997).
Additional barriers that prevent school professionals from supporting the mental health of students are systemic issues related to the availability of resources, time and budgetary constraints, and a lack of mental health training. Participants in this study expressed frustrations that school districts have assumed the primary role of providing mental health services, a claim which is documented in previous research (Hoagwood & Erwin, 1997), yet the educational system as a whole has not adapted to this shift. Previous research studies have identified common structural and attitudinal barriers that prevented individuals from receiving mental health treatment. Mojtabai et al. (2011) defined structural barriers as a lack of financial means, availability of treatment, personnel or transportation, or other perceived inconvenience. Attitudinal barriers were defined by the researchers as a presence of stigma, perceived efficacy of treatment, or a desire to handle it on their own. While this study did not include children, there is additional research to support the existence of attitudinal barriers among school-age children (Bowers et al., 2013; Davidson & Manion, 1996). 
The majority of participants identified a lack of available resources as a barrier, and some participants further discussed the implications on students. One implication is the limited amount of time school personnel have to address the needs of students, due to the increased demands placed on professionals in recent years. Previous research studies indicated that a lack of resources (Puolakka et al., 2011) and lack of time dedicated to professional development or interdisciplinary teamwork (Hill et al., 2012) are barriers to school professionals. In another study, an insufficient number of school mental health professionals, a lack of training related to children’s mental health, and a lack of funding for school-based mental health programs were identified by participants as barriers in the school setting (Reinke et al., 2011). 

One method, as reported by participants in this study, to address the needs of students is for school districts to implement recommended programs identified in national, state or local mandates and initiatives. Funding is often available to school districts willing to implement programs with fidelity; although the longevity of the funding is often short-term and non-sustainable, thus resulting in a financial hardship for the district to continue the program beyond the grant. 

Participants in this study agreed that some type of support is better than nothing, but certainly not enough to adequately address the mental health needs of students. Additional research is needed about the barriers that school professionals face in the school setting. Recommendations will be addressed in the need for future research section of this chapter.  

Theme 4: Administrators’ perception of needs to address mental health.  


When asked what school professionals need to better service the mental health of students at the secondary level in public schools, participants in this study indicated an increased need for mental health services, finances dedicated to mental health programming, more staff resources, greater access to community resources, additional trainings for staff, and resolutions to address systemic issues.


Mental health disorders are the leading health concern for youth in the United States (Pastor & Reuben, 2009) and every participant in this study shared concerns about the increase of mental health needs among students. While administrative experience varied among participants in this study, the majority of respondents felt students’ needs have increased during their tenure. Previous research studies have confirmed the increase in mental health problems among children and adolescents (Collishaw et al., 2004; Humphrey & Wigelsworth, 2012). In addition to the increase in mental health needs, participants in this study believed the needs of students are more complex than in previous years, prompting concern about districts’ ability to adequately address the mental health needs of students. According to the National Center for Education Statistics (2014), approximately 10 million students attending public school in grades K-12 would benefit from receiving professional help for mental health (Rossen & Cowan, 2014).

The implementation of additional programs is typically accompanied by an increase in expenditure, but participants in this study expressed differing opinions about the need to increase funding. Participants responded in one of three ways: (1) either they advocated for additional funding, (2) disagreed with a need for additional funding, or (3) welcomed additional funding if it was dedicated to an appropriate mental health program. The financial struggle for districts to fund school-based services is not new. For example, teachers welcomed financial support from private groups and volunteers when social services were first introduced into American schools during the 19th and 20th centuries (Sedlak, 1997). 

School administrators may disagree on financial matters, but the majority of participants in this study supported the need for additional staff trainings. Suggested topics for professional development included: mental health awareness, universal precautions or warning signs, and de-escalation techniques. Participants also identified the need to develop a ‘collaborative approach’ among professionals across disciplines when addressing the mental health of students. Previous research supported the idea that mental health promotion is a multi-disciplinary approach that includes prevention and problem solving (Puolakka et al., 2011).

Participants also indicated a need for more staff resources, specifically personnel who are qualified to provide social work services, drug and alcohol counseling, and crisis counseling in the school setting. Respondents indicated that some students are in need of one-on-one interactions and would benefit from daily interactions with staff. Previous research has suggested that a lack of resources impacts how professionals address the mental health needs in the school setting (Puolakka et al., 2011). The participants in this study acknowledged the difficulties associated with providing students daily access to more qualified individuals and offered a compromise of greater access to community resources as a possible solution to school districts. 

Access to community resources is not an option for every school district, especially those located in rural areas. Mental health services that focus on prevention, mentoring, and promotion were often unavailable or limited in rural areas (Lee et al., 2009). Participants in this study agreed that providing mental health services in the school setting addressed structural and attitudinal barriers for families and ensured that students have access to mental health supports; however, previous research suggested that access to mental health services did not guarantee adequate or appropriate treatment (Pastor & Reuben, 2009). Participants in this study also reported a lack of control regarding the attrition rate of personnel employed through community resources and expressed concerns about the quality of individuals providing services, both of which have negative consequences for students.  


Finally, participants expressed the need to resolve systemic issues within school districts. Similar to the attrition rate of personnel at community resources, one participant in this study discussed the “lack of continuity” related to the “longevity of a typical principal or superintendent.” Previous research has detailed the evolving role of the school administrator in American schools from principal teacher, who initially provided academic instruction and performed clerical tasks within the community (Goldman, 1966) to the current school administrator, who is described as “school manager, instructional leader, and the leader of school reform” (Principal, n.d). Regardless of the school administrator’s title, “leadership is second only to classroom instruction among all school-related factors that contribute to what students learn at school” (Louis et al., 2010) and participants in this study acknowledged that unresolved systemic issues can have a negative impact on students. 
Conclusion

As a result of this study and review of the previous literature on the topic, the researcher was able to develop the following theories. Without further research, these theories are limited to the study at hand. 

A student’s academic achievement may be impacted when they encounter pressures. Mental health needs may present as symptoms, which can result in school avoidance or truancy issues for students who lack coping skills or fail to receive adequate support. School-based services should be provided to students on a case-by-case basis by district personnel or in collaboration with community resources, and school administrators would benefit from a formal instrument or assessment tool when evaluating the effectiveness of an intervention.
Structural and attitudinal barriers prohibit school professionals from supporting the mental health of students in the school setting. The ‘some type of support is better than nothing’ approach is not enough to adequately address the mental health needs of students. School professionals would benefit from an increase in mental health services, staff resources, and training opportunities; finances dedicated to mental health programming; and greater access to community resources.  

Limitations


The following limitations of this research study should be considered: sample size, lack of demographic diversity among participants, and social desirability bias.


The first limitation of this research study was the small sample size (10). Creswell (2013) recommends a sample size of 20-30 participants to achieve saturation in a ground theory design. Thirty-eight potential candidates matched eligibility criteria to be recruited for the study; however, eight potential candidates were excluded because their email was undeliverable (n=6) or because they are employed at the researcher’s school district (n=2). Requests to recruit additional participants from a school district outside the Intermediate Unit were not successful. Ten school administrators participated in the study, yielding a response rate of 27%. Therefore, the sample may not be truly representative of school administrators as a whole, and generalizability may be limited.


A second limitation was a lack of demographic diversity among participants, specifically related to gender and current administrative position. Respondents in this study were all males, and 80% are current principals while 20% are current assistant principals. Females only represent 13% of school administrators currently employed at the secondary level (grades 7-12) in the 19 public school districts within the selected Intermediate Unit. Information provided by this population within a specific geographical location limits generalizability to other populations or demographic categories. 

Lastly, another limitation to consider is social desirability bias (Nederhof, 1985). 

It is assumed that participants answered interview questions honestly and accurately; however, responses were self-reported and may be influenced by the researcher’s involvement in the field of education. The research study was designed to engage participants in a conversation, but the validity of responses could be affected because of the selected research design, given the sensitivity of the topic. If given the opportunity to respond to questions anonymously, participants may have responded differently.

Suggestions for Future Research 


There are several options for future research on the topic of school administrators’ perceptions of students’ mental health in the school setting. The first option would be to expand the current research study to include a larger sample of school administrators. Participants in this research study were recruited from school districts within one Intermediate Unit in Northeastern Pennsylvania. Expanding the research study to include a larger geographical location may yield more population diversity, such as greater diversity among participants’ educational and administrative experience, and gender proportionality. In addition, the mental health of students may yield different results depending on the demographics of the school district.


Participants in this research study included current school administrators employed as principals or assistant principals; however, additional studies could be expanded to include other administrative positions within the school district. The initial research study was designed to include special education administrators as potential candidates; however, due to the researcher’s current position as a special education administrator, there was a concern about researcher bias and special education administrators were excluded from the study. Future research will contribute to the body of literature by comparing the perceptual differences of school administrators based on their educational background and administrative experience. 

Limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). Mental health impacts academic achievement (Adelman & Taylor, 2006; American Counseling Association et al., 2006; Hill et al., 2012; and Murphy et al., 2015) and while the school setting may be an ideal environment to address mental health and academic performance (Greenwood et al., 2008), given the accessibility to students, participants in this study expressed frustrations when determining the effectiveness of an intervention. Researchers have found that school administrators select and implement interventions based on past educational practices that lacked a linear and systematic approach (Reinke et al., 2011). Therefore, the findings of this study support the need for additional research which examines school administrators’ perceptions of the relationship between leadership and academic achievement, as well as the factors that school administrators consider when determining the effectiveness of an intervention. 

In addition, the findings of this study support the need for additional research about how school administrators address barriers that prevent professionals from supporting the mental health of secondary students in the public school setting. Researchers have identified structural and attitudinal barriers that prevent adults from receiving mental health treatment (Mojtabai et al., 2011) and school professionals reported similar barriers which impeded the delivery of services to students in the school setting (Hill et al., 2012; Reinke et al., 2011; Weist et al., 2012), but school administrators would benefit from additional mental health training, as this is not a standard requirement of all administrative preparation programs (Frabutt & Speech, 2012). Additional research is also needed to provide school administrators with strategies to address structural and attitudinal barriers, specifically those non-academic barriers that impact academic achievement (Iachini et al., 2016).
Finally, consistent with the recommendations of Humphrey and Wigelsworth (2012), researchers need to further examine the impact of providing mental health services to students in the school setting. While there is evidence to support a shift from the current service delivery model to a mental health model that addresses the social-emotional functioning of adolescents (Hill et al., 2012), current research failed to provide a framework for school administrators. Another concern is the variations in interventions across multiple disciplines (Kearney & Graczyk, 2014). These findings are similar to a research that found professionals from different disciplines, specifically the fields of education, psychology, and the social/criminal justice system, need to work together to establish an interdisciplinary model (Kearney, 2008a). Even though Kearney’s study focused on chronic absenteeism, the recommendation to implement an interdisciplinary model is supported by other researchers. Wagner et al. (2006) recommended that schools and mental health professionals work together to implement strategies that increase positive school behaviors and academic achievement, and to increase family involvement through parent trainings and support. Based on the results of a ground theory study about the promotion of mental health in schools, Puolakka et al. (2011, p. 43) concluded that “mental health promotion is a multi-disciplinary activity. It includes both prevention and help in problem situations. It requires facilities, resources, and means.” In conclusion, a multi-disciplinary, school-based prevention program is the most effective when addressing the mental health needs of students in a public school setting (Weist et al., 2010). 
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Appendix A

Permission to Recruit Candidates

Dear Executive Director (Intermediate Unit), 
I am currently a doctoral student at Marywood University completing my dissertation titled “Mental Health and Public Secondary School Students: Perceptions of School Administrators in a Public School Setting”. As the Director of Special Education at Western Wayne School District, I understand how a student’s mental health impacts their academic achievement. For this reason, I have selected the schools within the Intermediate Unit as a possible research site.  I am asking you for permission to recruit school administrators at the secondary level for my research study.

The Study:  The purpose of this qualitative study is to understand how school administrators address the mental health of public school students at the secondary level (grades 7-12) in Northeastern Pennsylvania.  A secondary purpose of this study is to examine the interventions and preventative methods being implemented by school professionals and to identify specific barriers which prohibit school professionals from supporting students at the secondary level.

Schools are often considered the primary providers of mental health services (Hoagwood & Erwin, 1997) because children and adolescents who receive mental health services usually receive the services in the school setting (Reinke et al., 2011; Rones & Hoagwood, 2000; U.S. Department of Health & Human Services, 1999; Weist et al., 2012); however accessibility to mental health services does not guarantee adequate or appropriate treatment (Pastor & Reuben, 2009). Additional research is needed to determine the impact of providing mental health services to students in the school setting (Humphrey & Wigelsworth, 2012).

There are a limited number of research studies which examine school administrators’ perceptions of the mental health of students in public schools. Administrators are key stakeholders in the collaboration of school improvement plans, yet limited studies have explored the perceptions of administrators as it relates to what strengthens teaching and learning, and promotes student learning in the classroom (Iachini et al., 2016). Administrators may lack awareness of potential nonacademic barriers, such as the impact of mental health on academic achievement (Iachini et al., 2016) because administrative preparation programs often neglect to incorporate mental health into the academic content (Frabutt & Speech, 2012). Additional studies are needed that focus on the barriers that prohibit professionals from effectively implementing mental health programs in the school setting (Humphrey & Wigelsworth, 2012; Reinke et al, 2011).

Participants: The study will be limited to candidates who meet all of the inclusionary criteria, provide written consent to participate in a qualitative study, and agree to answer interview questions.

Participants must be an administrator (principal, assistant principal or vice principal) who is currently employed at the secondary level (grades 7-12) in one of the public school districts in the NEIU 19. School administrators employed in the same district as the researcher will be excluded from the study.

Risks and Benefits: The risk in this study is no greater than ordinarily encountered in daily life or in regular working conditions. The potential risk is reasonable when compared to the benefits.

The benefit of this study is to contribute information to the general knowledge in the field of education about the mental health of secondary students in public schools. Current school administrators may benefit from learning how other administrators address the mental health needs of students at the secondary level, and the findings of this study may be useful to school administrators during the evaluation of systemic practices currently in place for professionals working with students at the secondary level in public schools.

Compensation:  There will be no compensation involved for the agency or the participants.

Voluntary Nature of the Study:  Any subjects involved in the study will be considered volunteers and will be free to withdraw at any time without affecting those relationships previously identified.

Confidentiality:  The records of this study will be kept private. Information used in any written or presented report will not make it possible to identify participants or their school district.

To fulfill the requirements of the Institutional Review Board (IRB) at Marywood University, I am required to submit a permission letter from an appropriate official.  Permission letters must be presented on the Intermediate Unit’s letterhead, be hand signed by the authorized official, show the official’s title and contact information, and state that the official is aware of the research and agrees to grant access to participants (and has the authority to do so). The attached permission letter contains the required information about my research study and fulfills the IRB requirements.

I would humbly ask that you consider my request to recruit potential candidates from schools within the Intermediate Unit. Please feel free to contact me to discuss any questions or concerns.

Sincerely,

Cynthia A. Penzone LaRosa

Clarosa240@gmail.com
Appendix B

Email Distributed to Potential Participants

Subject Line: Invitation to Participate in a Research Study
Dear Potential Candidate:

My name is Cynthia Penzone LaRosa, and I am a doctoral student at Marywood University. I am conducting a research study. Its purpose is to examine the perceptions of school administrators regarding the mental health of students at the secondary level (grades 7-12) of public schools in Northeastern Pennsylvania. 

You are invited to participate in the study if you qualify. To qualify, you must be an administrator (principal, assistant principal or vice principal) currently employed at the secondary level (grades 7-12) in one of the 19 public school districts from the selected Intermediate Unit in Northeastern Pennsylvania. School administrators employed at the middle school or intermediate level will be excluded if the entire student population is not in grades 7-12. Interviews will take approximately 20 minutes. 

Current school administrators may benefit from learning how other administrators address the mental health needs of students at the secondary level. In addition, the findings of this study may be helpful to current school administrators during the district’s evaluation of systemic practices currently in place for professionals working with students at the secondary level in public schools.

Compensation will not be provided to participants. 

This study has been approved by Marywood University’s Institutional Review Board.

Sincerely,

Cynthia A. Penzone LaRosa
Doctoral Candidate

Marywood University
Clarosa240@gmail.com
Appendix C

Informed Consent Form
Mental Health and Public Secondary School Students:

Perceptions of School Administrators in a Public School Setting
Introduction

You are invited to be in a research study that will examine school administrators’ perceptions about the mental health of students at the secondary level (grades 7-12) who attend public schools in Northeastern Pennsylvania. You were selected as a possible participant because you are a current school administrator at the secondary level of a public school in Northeastern Pennsylvania. Please read this form. Ask any questions you may have before agreeing to take part in this study. 
This study is being conducted by Cynthia A. Penzone LaRosa, a Marywood University doctoral student completing dissertation research. 
Purpose - What the Study is About
The purpose of this study is to examine the perceptions of school administrators regarding the mental health of students at the secondary level of public schools in Northeastern Pennsylvania.
Procedures - What You Will Be Asked to Do
If you agree to be in this study, you will consent to participate in a face-to-face interview with the researcher. Individual interviews will be conducted at the participant’s school or a mutually agreed upon location, and last approximately 20 minutes. It may be necessary for the participant to answer additional questions as the study develops.
Risks and Benefits

The risk in this study is no greater than ordinarily encountered in daily life or in regular working conditions.
The benefit in this study is to contribute information to the general knowledge in the field of education about the mental health of secondary students in public schools in Northeastern Pennsylvania. The findings of this study may be useful to school administrators during the district’s evaluation of systemic practices currently in place for professionals working with students at the secondary level in public schools. Payment/Rewards
You will not receive compensation for taking part in this study.
Confidentiality
The records of this study will be kept private. Information used in any written or presented report will not make it possible to identify you. The researcher will transcribe interviews verbatim. Only the researcher and the researcher’s advisor will have access to the research records. Records will be kept in a locked file and on a password protected computer. Records will be kept for a minimum of three years. Then they will be destroyed. Electronic recordings and computer records will be deleted, and paper records will be shredded. 
Taking Part is Voluntary
Your participation is voluntary. Your decision to participate or not participate will not affect your current or future relations with the investigator. It will not affect your relations with Marywood University or the Intermediate Unit. You may withdraw at any time without penalty or loss of benefits to which you are entitled. 
To withdraw, please contact the primary investigator via phone or email. Participants will be given the choice to have their information destroyed or included in the study. If the participant chooses to have the data destroyed, all electronic data will be deleted and written data will be shredded. 
Contacts and Questions

The investigator conducting this study is Cynthia A. Penzone LaRosa. 

You may ask questions now or later. If you have questions later, you may contact the researcher at clarosa@westernwayne.org or (570) 650-8057. You may also contact the researcher’s advisor, Dr. Patricia Arter (570) 348-6211, parter@marywood.edu. 

If you have questions related to the rights of research participants or research-related injuries (where applicable), please contact Ms. Courene M. Loftus, MPA, CIP, Marywood University’s Director of Human Participants Protection and Research Compliance, at (570) 961-4782 or cloftus@marywood.edu.
You will be given a copy of this form to keep for your records.

Statement of Consent
I have read the above information. I have asked questions and have received answers. I consent to participate in this study. 

_________________________________________



Printed Name of Participant

_________________________________________


____________
Signature of Participant 

Date

_______________________________________________

____________

Name of (Authorized) Person Obtaining Informed Consent

Date
Appendix D

Interview Protocol

Script

Welcome and thank you for your participation today. My name is Cindy LaRosa and I am a doctoral student at Marywood University conducting research in partial fulfillment of the requirements for the degree of Ph.D. in Human Development. This interview will take approximately 20 minutes and will include 10 questions regarding your experiences as a school administrator at the secondary level (grades 7-12).

I would like your permission to digitally record this interview, so I may accurately document the information you convey. If at any time during the interview you wish to discontinue the use of the recorder or the interview itself, please feel free to let me know. All of your responses will remain confidential. The purpose of this study is to examine the perceptions of school administrators regarding the mental health of students at the secondary level of public schools in Northeastern Pennsylvania. Responses will be used to develop a better understanding of school administrators’ perceptions regarding the mental health of public school students at the secondary level. 
At this time I would like to remind you of your written consent to participate in this study. I am the principal investigator in the research project titled, “Mental Health and Public Secondary Students: Perceptions of School Administrators in a Public School Setting.” You and I have both signed and dated each copy, certifying that we agree to continue this interview. You will receive one copy and I will keep the other copy under lock and key, separate from your reported responses.  

Your participation in this interview is completely voluntary. If at any time you need to stop or take a break, please let me know. You may also withdraw your participation at any time without consequence. Do you have any questions or concerns before we begin?  Then, with your permission, we will begin the interview.

Research Question: How do school administrators perceive the mental health of students at the secondary level (grades 7-12) in public schools across Northeastern Pennsylvania? 

Demographics Questions

Interview Question 1: Tell me a little about your background and educational experience, including degrees and certifications. 

Interview Question 2: Tell me a little about your work experience and administrative role. 

a. Total number of years in administration
b. Total number of years as an administrator at the secondary level
Interview Question 3: How would you describe the mental health of students at the secondary level in your district?
Research Question 1: What are the perceptions of school administrators regarding the mental health of students at the secondary level who attend public schools in Northeastern Pennsylvania?

Interview Question 4: In your opinion, what mental health factors impact a student’s academic achievement?

Research Question 2: What are the mental health factors that administrators feel impact a students’ academic achievement? 
Interview Question 5: Thinking about mental health services for students, what is provided to students at the secondary level in the school setting? 

Research Question 3: What services are recognized by school administrators as an intervention to support the mental health of secondary students in public schools across Northeastern Pennsylvania?

Interview Question 6: How often do students receive the services? 

Sub Question 3: How often do secondary students receive the specific intervention(s)?

Interview Question 7: As an administrator, how do you measure intervention effectiveness? (data?)

Sub Question 3: How do school administrators measure intervention effectiveness? 

Interview Question 8: In your opinion, what are the barriers that school professionals face when supporting the mental health needs of secondary students in public schools? 

Research Question 4:
What specific barriers did school administrators identify that prevent school professionals from supporting the mental health of secondary students in the public school setting? 

Interview Question 9: In your opinion, what do school professionals need to better service the mental health needs of students at the secondary level in public schools?
Research Question 5:
According to school administrators, what would school professionals need to better service the mental health of students at the secondary level in public schools?

Interview Question10: Before we conclude this interview and talk about the next steps, is there anything else you would like to share?

Closing Script

Thank you for your participation today. As a method of verification, you will have the opportunity to provide a personal email address for the purpose of reviewing my work for accuracy and credibility. 

Moving forward, I plan to conduct interviews with 20 school administrators currently employed at the secondary level. Follow-up interviews with participants may be required to gather evidence which would support the developing theory. Additional participants may be added to the study and questions may be modified, if necessary, to fully saturate the theory. Please do not hesitate to call or email should you think of additional areas that should be included or if you have any questions.

If participant wishes to discontinue study, ask if they would be willing to share why.


