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Evaluation of a Mental Health Literacy Educational Intervention for Elementary Teachers
Mental illness is a prevalent concern among children in the United States, as over 16% of
children between the ages of two and eight have been diagnosed with a mental health disorder
(Centers for Disease Control and Prevention [CDC], 2023a). However, there is an 11-year delay
between the onset of symptoms of mental illness and subsequent intervention (National Alliance
on Mental Illness [NAMI], 2023). The most prevalent mental health conditions among children
ages three to 17 years in the United States are attention-deficit/hyperactivity disorder (ADHD)
(9.4%) and anxiety (9.8%) (CDC, 2023a). Suicide ranks as the second most prevalent cause of
death among individuals aged 10 to 24, and the rates of suicide in this demographic have
witnessed a significant surge of 52.2% between 2000 and 2021 (CDC, 2023b). Mental illness is
associated with nearly triple the annual direct medical costs compared to non-psychiatric
ilinesses (Tkacz & Brady, 2021). Children aged 6 to 17 with mental health concerns are three
times more prone to grade repetition, while high school students displaying significant
depressive symptoms have a dropout risk of more than double that of their peers (NAMI, 2023).
Recognizing and promptly addressing mental health concerns in children and adolescents
is of utmost importance. Although teachers are in a prime position to identify concerns, refer
students for further evaluation, and improve student outcomes, many lack the knowledge, skills,
and confidence to do so effectively (O’Farrell et al., 2023). This underscores the significance of
mental health literacy (MHL), a concept first established by Jorm et al. (1997) that encompasses
the knowledge and attitudes necessary for recognizing, treating, and preventing mental disorders.
Project PICOT/Purpose Statement and Objective
The purpose of this quality improvement (QI) project was to implement and evaluate the
efficacy of an MHL intervention provided to teachers. Project objectives relate to the following
PICOT question: In teachers of school-aged children (P), how does the implementation of an
MHL educational intervention focused on symptoms of pediatric mental illness and local help-
seeking options (1) compared with no education (C) affect MHL and psychiatric evaluation
referrals to the Bridge Program, a local school-based psychiatry clinic, (O) from pre-intervention
(T1) to one-month post-intervention (T2)? The primary objectives of this project are:
e A 10% increase in teachers’ overall score on the Mental Health Literacy and Capacity
Survey for Educators (MHLCSE).
e A 10% increase in teachers’ overall score on the Gatekeeper Behavior Scale (GBS).
e A 5% increase in the utilization of the Bridge Program referral process.
Review of Literature
An extensive literature search revealed three themes: barriers to recognition and
treatment of pediatric mental illness, tools to assess MHL, and benefits of interventions to
improve the MHL of teachers. O'Farrell et al. (2023) determined that a lack of teacher training
inhibits identifying mental health issues. Johnson et al. (2023) noted that adults face challenges
in recognizing mental health problems in younger children, particularly when gender deviates
from stereotypical expressions of diagnoses. Moreover, experienced teachers were less likely to
identify mental health concerns in children and were more likely to exhibit stigmatizing attitudes,
underscoring the importance of administering education interventions to all staff (Johnson et al.,
2023). Insufficient training in recognizing and supporting children with mental health concerns,
particularly in primary schools, negatively impacts support within educational settings (Maclean
& Law, 2022; Mansfield et al., 2021).
MHL interventions have significantly improved stigma, help-seeking attitudes, and
confidence in supporting students (Liao et al., 2023; Ohrt et al., 2020; Yamaguchi et al., 2020).
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Salazar de Pablo et al. (2020) found significant improvements in both MHL (g = 0.685, p <.001)
and stigma (g = 0.177, p = .006). Multiple studies have demonstrated the effectiveness of
training programs, showing that these programs lead to substantial improvements in overall
knowledge (p <.0001 to p <.001), attitudes/stigma (p <.0001 to p <.01), MHL (p <.001),
intention to help (p < .001 to p < .008), and confidence to help (p <.000 to p <.01) (Imran et al.,
2022; Kutcher et al., 2015; Kutcher et al., 2016; Nguyen et al., 2020; Tay et al., 2019; Ueda et
al., 2021; Wei et al., 2021). Educator training enhances referral patterns, leading to earlier
identification and decreased risk of self-harm among students (Baxter et al., 2022). The
importance of ongoing interventions is evident as teacher MHL tends to decline over time,
emphasizing the need for continuous efforts in this area (Liao et al., 2023).

This project will employ the MHLCSE (Appendix C) and the GBS (Appendix D) as
robust measurement tools to assess the influence of an MHL educational intervention on
teachers” MHL (Albright et al., 2016; Fortier et al., 2017). Fortier et al. (2017) created the
MHLCSE to measure teachers’ MHL and comfort regarding MHL topics in children, while
Mansfield et al. (2021) confirmed its internal consistency (p < 0.001). Albright et al. (2016)
developed and validated the GBS, showing high internal consistency (« = 0.93), criterion-related
validity (r = .26 to r = .28, p <.01), construct validity (p < .01, d =—1.02), and convergent
validity (r = .43, p < .01).

Methods

This QI project utilized a longitudinal pretest-posttest design to evaluate the effects of an
MHL educational intervention provided to elementary teachers on both MHL and the recognition
of mental health concerns as well as how this education affected the rate of student referral to
treatment. To evaluate the efficacy of this educational intervention, participants were asked to
complete the MHLCSE and GBS at two time points: pre-intervention (T1) and one-month post-
intervention (T2). Participants were asked how many students they have recommended for
referral to the Bridge Program during the current school year at T1 and T2. This QI project was
conducted at two elementary schools in Columbia, Missouri. The target population for this
project was a purposive convenience sample of elementary teachers at Blue Ridge Elementary
School (BRE) and Cedar Ridge Elementary School (CRE) in Columbia, Missouri. Inclusion
criteria consisted of teachers currently employed at BRE or CRE. Exclusion criteria consisted of
substitute teachers, individuals employed by a different school, and individuals who were not
present during the MHL presentation.

The investigator provided a 20-minute MHL presentation to teachers at BRE on January
24, 2024, and CRE School on February 7, 2024. The presentation included information about the
symptoms of pediatric mental illness in elementary students and information on how to
recommend these students for referral to the Bridge Program, a free school-based psychiatry
resource for students enrolled in Boone County schools. Attendance at this presentation was
documented. The survey with the MHLCSE, GBS, and questions regarding Bridge Program
utilization were administered at T1 and T2.

Calculations for sample size were based on the recommendations from G*Power (Faul et
al., 2007). To detect an effect size of Cohen’s d = 0.5 with 80% power (o = .05, two-tailed),
G*Power suggests that 34 participants would be needed in a paired samples t-test (Faul et al.,
2007). Of the 36 teachers, 21 completed surveys at both T1 and T2 that consisted of the
MHLCSE, GBS, and questions regarding Bridge Program utilization. Demographic information
collected included: age, age category, race, ethnicity, gender, school of employment, grade level
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of teaching, years of teaching experience, education level, and whether the individual is currently
or has ever been a caregiver for a child.

Descriptive statistics were utilized to provide an overview of the project sample. Ordinal
data collected from the MHLCSE and GBS Likert scales at T1 and T2 were analyzed using the
Wilcoxon signed-rank test. Nominal data was analyzed using the chi-squared test and
McNemar’s test, while ratio level data was analyzed using the paired t-test. A Cohen’s d was
used to determine effect size with the paired t-test with values of small (.2), moderate (.5), and
large (.8). The Vargha and Delaney (A) determined the effect size of the Wilcoxon-signed rank
test with values of small (.56), medium (.64), and large (.71). IBM SPSS version 29 (Chicago,
IL) was used for statistical analysis. Statistical significance was defined as p <.05.

Results

Of the 44 classroom teachers employed at BRE and CRE, 36 teachers consented to
participate in this QI project and completed the survey at T1. Of these 36 teachers, 34
participants attended the MHL intervention and 21 completed the survey at T2. Only the 21
subjects who attended the MHL presentation and completed both surveys at T1 and T2 were
included in the analysis. The age range of the 21 teachers was 22 to 54 years, with a mean age of
33.4 years (SD = 9.7) and a predominant age category of 25 to 34 (38.1%, n = 8). The
predominant race was Caucasian (95.2%, n = 20), and the ethnicity was predominately non-
Hispanic (90.5%, n = 19). The sample was 90.5% female (n = 19) and 9.5% male (n = 2). The
teachers were predominantly employed by CRE (57.1%, n = 12), in addition to nine teachers
from BRE (42.9%). The predominate grade level for the teachers was first grade (23.8%, n = 5)
followed by kindergarten (19%, n = 4), with second grade, third grade, fourth grade, and fifth
grade having an equal distribution of teachers (14.3%, n = 3). The education level of the teachers
was predominately a master’s degree (57.1%, n = 12), followed by a bachelor’s degree (38.1%, n
= 8) and a professional degree (4.8%, n = 1). Participants indicated their years of teaching
experience, ranging from 0 to 31 with a mean experience of 10.2 years (SD = 8.8). Participants
predominately have never been the primary caregiver for a child (57.1%, n = 12), with eight
participants reporting that they are currently the primary caregiver for a child (38.1%) and one
participant reporting that they have previously been the primary caregiver for a child, but the
child is no longer living in their household (4.8%).

Mental Health Literacy and Capacity Survey for Educators (MHLCSE)

When evaluating the MHLCSE, the Wilcoxon-signed rank test was used to determine the
effect of the MHL presentation on the MHL of teachers, specifically their perceived levels of
awareness, knowledge, and comfort. Of the 13 variables on the MHLCSE, the analysis yielded
11 variables demonstrating a large statistically significant increase in median scores (p < .05, A =
.71 to A = .88) with the other two variables demonstrating a moderate statistically significant
increase in median scores (p < .05, A =.67 to A =.69). The variables with the largest increase in
median scores were “awareness of local mental health community services” (p <.001, A =.88),
“awareness of steps necessary to access mental health community services” (p <.001, A =.88),
“awareness of types of treatment available” (p <.001, A =.86), and “knowledge of appropriate
actions to support students” (p < .001, A = .86). A paired samples t-test was used to assess the
total MHLCSE score, and the analysis revealed a very large, statistically significant increase in
mean scores between T1 (M =42.4,SD =10.3)and T2 (M =52.6, SD =9.1) (p <.001, d =1.6).
Gatekeeper Behavior Scale (GBS)

When evaluating the GBS, the Wilcoxon-signed rank test was used to determine the
effect of the MHL presentation on the MHL of teachers, specifically their perceived levels of
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preparedness, likelihood of intervening, and self-efficacy. Of the 11 variables on the GBS, the
analysis yielded four variables demonstrating a large statistically significant increase in median
scores (p < .05, A =.71to A =.74) and four variables demonstrating a moderate statistically
significant increase (p < .05, A =.60to A =.62). The variables with the highest increase in
median scores were “preparedness to discuss concerns with student” (p =.005, A =.74),
“confident I know where to refer” (p = .004, A =.74), “preparedness to recognize physical
appearance in student” (p = .008, A =.71), and “preparedness to recommend mental health
services to student” (p = .008, A =.71). A paired samples t-test was used to assess the total GBS
score at T1 and T2. The analysis revealed a moderate to large, statistically significant increase in
scores between TL (M =71.4,SD =17.7)and T2 (M =79.4, SD =12.8) (p =.004,d =.7).
Utilization of Bridge Program Referral Process

When evaluating the utilization of the Bridge Program referral process, a paired samples
t-test was used to assess the number of students recommended for referral to the Bridge Program
at T1 and T2. In addition, a McNemar’s test was utilized to evaluate the effect of the presentation
on the subject’s help-seeking behavior of recommending a student for referral to the Bridge
Program. While not statistically significant, there was a mean increase in reported service
utilization between T1 (M =0.52, SD =1.1) and T2 (M =0.76, SD = 1.6) (p = .06, d = .4) as well
as a mean increase in the number of teachers who recommended a student for referral between
T1(n=5)and T2 (n =6) (p = 1.00). Teachers who recommended a student for referral to the
Bridge Program were more likely to be Caucasian (100%, n = 6), female (83.3%, n =5), and
have master’s level education (80%, n = 5).

Conclusions

The purpose of the QI project was to implement and evaluate the efficacy of an MHL
intervention provided to teachers. The primary project objective of a 10% increase in teachers’
overall scores on the MHLCSE was met with a 24.1% increase in total scores for the
participants. The secondary objective of a 10% increase in teachers’ overall score on the GBS
was met with an 11.2% increase in total scores. The final project objective of a 5% increase in
the utilization of the Bridge Program referral process was met with a 45.5% increase in the
number of students recommended for referral to the Bridge Program and a 20% increase in the
number of teachers who utilized the Bridge Program referral process. These results suggest that
MHL education provides substantial benefits to elementary school teachers and their students.
Recommendations

Recommendations have been proposed to stakeholders concerning the importance of
enhancing MHL among elementary school teachers. It is suggested that the MHL presentation be
provided to teachers annually at the beginning of each school year when teachers and nurse case
managers have lighter workloads to ensure sustained effectiveness. Additionally, the presentation
should be updated regularly to reflect changes in the Bridge Program referral process or
evidence-based diagnostic and treatment recommendations. Furthermore, it is reasonable to
extend MHL education to secondary school teachers by adapting the presentation accordingly.
Strengths and Limitations

Strengths of this QI project include the statistical and clinical significance exhibited for
the project objectives. The project demonstrated a large statistically significant increase in 15
variables from the MHLCSE and GBS, a very large statistically significant increase in MHLCSE
total scores, and a moderate to large statistically significant increase in GBS total scores.
Limitations of the project include a short project time interval, use of purposive convenience
sampling, a smaller than anticipated sample size, and susceptibility to nonresponse bias.



TEACHER MENTAL HEALTH LITERACY INTERVENTION 6

References
Albright, G. L., Davidson, J., Goldman, R., Shockley, K. M., & Timmons-Mitchell, J. (2016).
Development and validation of the Gatekeeper Behavior Scale. Crisis, 37(4), 271-280.

https://doi.org/10.1027/0227-5910/a000382

Baxter, A., Wei, Y., Kutcher, S., & Cawthorpe, D. (2022). School-based mental health literacy
training shifts the quantity and quality of referrals to tertiary child and adolescent mental
health services: A Western Canada regional study. PloS One, 17(11), e0277695.

https://doi.org/10.1371/journal.pone.0277695

Centers for Disease Control and Prevention. (2023a). Data and statistics on children’s mental

health. https://www.cdc.gov/childrensmentalhealth/data.html

Centers for Disease Control and Prevention. (2023b). Disparities in suicide.

https://www.cdc.gov/suicide/facts/disparities-in-suicide.html

Faul, F., Erdfelder, E., Lang, A.-G., & Buchner, A. (2007). G*Power 3: A flexible statistical
power analysis program for the social, behavioral, and biomedical sciences. Behavior
Research Methods, 39, 175-191.

https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-

arbeitspsychologie/gpower

Fortier, A., Lalonde, G., Venesoen, P., Legwegoh, A. F., & Short, K. H. (2017). Educator mental
health literacy to scale: From theory to practice. Advances in School Mental Health

Promotion, 10(1), 65-84. https://doi.org/10.1080/1754730X.2016.1252276

Henderson, T. A., van Lierop, M. J., McLean, M., Uszler, J. M., Thornton, J. F., Siow, Y., Pavel,


https://doi.org/10.1027/0227-5910/a000382
https://doi.org/10.1371/journal.pone.0277695
https://www.cdc.gov/childrensmentalhealth/data.html
https://www.cdc.gov/suicide/facts/disparities-in-suicide.html
https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-arbeitspsychologie/gpower
https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-arbeitspsychologie/gpower
https://doi.org/10.1080/1754730X.2016.1252276

TEACHER MENTAL HEALTH LITERACY INTERVENTION 7

D. G., Cardaci, J., & Cohen, P. (2020). Functional neuroimaging in psychiatry — Aiding
in diagnosis and guiding treatment. What the American Psychiatric Association does not

know. Frontiers in Psychiatry, 11, 1-19. https://doi.org/10.3389/fpsyt.2020.00276

Imran, N., Rahman, A., Chaudhry, N., & Asif, A. (2022). Effectiveness of a school-based mental
health intervention for school teachers in urban Pakistan: A randomized controlled
trial. Child and Adolescent Psychiatry and Mental Health, 16, 1-12.

https://doi.org/10.1186/s13034-022-00470-1

Johnson, C. L., Gross, M. A., Jorn, A. F., & Hart, L. M. (2023). Mental health literacy for
supporting children: A systematic review of teacher and parent/carer knowledge and
recognition of mental health problems in childhood. Clinical Child and Family

Psychology Review, 26, 569-591. https://doi.org/10.1007/s10567-023-00426-7

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. (1997).
“Mental health literacy”: A survey of the public’s ability to recognise mental disorders
and their beliefs about the effectiveness of treatment. Medical Journal of Australia,

166(4), 182-186. https://doi.org/10.5694/j.1326-5377.1997.tb140071.x

Kutcher, S., Gilberds, H., Morgan, C., Greene, R., Hamwaka, K., & Perkins, K. (2015).
Improving Malawian teachers’ mental health knowledge and attitudes: An integrated
school mental health literacy approach. Global Mental Health, 2, 1-10.

https://doi.org/10.1017/gmh.2014.8

Kutcher, S., Wei, Y., Gilberds, H., Ubuguyu, O., Njau, T., Brown, A., Sabuni, N., Magimba, A.,
& Perkins, K. (2016). A school mental health literacy curriculum resource training

approach: Effects on Tanzanian teachers’ mental health knowledge, stigma and help-


https://doi.org/10.3389/fpsyt.2020.00276
https://doi.org/10.1186/s13034-022-00470-1
https://doi.org/10.1007/s10567-023-00426-7
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://doi.org/10.1017/gmh.2014.8

TEACHER MENTAL HEALTH LITERACY INTERVENTION 8

seeking efficacy. International Journal of Mental Health Systems, 10(50), 1-9.

https://doi.org/10.1186/s13033-016-0082-6

Liao, Y., Ameyaw, M. A., Liang, C., Li, W., Ji, Y., & An., Z. (2023). Effects of evidence-based
intervention on teachers’ mental health literacy: Systematic review and meta-analysis.

Sustainability, 15(11), 1-17. https://doi.org/10.3390/su15118981

Maclean, L., & Law, J. M. (2022). Supporting primary school students’ mental health needs:
Teachers’ perceptions of roles, barriers, and abilities. Psychology in the Schools, 59(11),

2359-2377. https://doi.org/10.1002/pits.22648

Mansfield, R., Humphrey, N., & Patalay, P. (2021). Educators’ perceived mental health literacy
and capacity to support students’ mental health: associations with school-level
characteristics and provision in England. Health Promotion International, 36(6), 1621—

1632. https://doi.org/10.1093/heapro/daab010

National Alliance on Mental IlIness. (2023). Mental health by the numbers.

https://www.nami.org/mhstats

Nguyen, A. J., Dang, H. M., Bui, D., Phoeun, B., & Weiss, B. (2020). Experimental evaluation
of a school-based mental health literacy program in two Southeast Asian nations. School

Mental Health, 12(4), 716—731. https://doi.org/10.1007/s12310-020-09379-6

O’Farrell, P., Wilson, C., & Shiel, G. (2023). Teachers’ perceptions of the barriers to assessment
of mental health in schools with implications for educational policy: A systematic review.
British Journal of Educational Psychology, 93(1), 262-282.

https://doi.org/10.1111/bjep.12553

Ohrt, J., Deaton, J. D., Linich, K., Guest, J., Wymer, B., & Sandonato, B. (2020). Teacher


https://doi.org/10.1186/s13033-016-0082-6
https://doi.org/10.3390/su15118981
https://doi.org/10.1002/pits.22648
https://doi.org/10.1093/heapro/daab010
https://www.nami.org/mhstats
https://doi.org/10.1007/s12310-020-09379-6
https://doi.org/10.1111/bjep.12553

TEACHER MENTAL HEALTH LITERACY INTERVENTION 9

training in K-12 student mental health: A systematic review. Psychology in the Schools,

57(5), 833-846. https://doi.org/10.1002/pits.22356

Owens, J. S., Evans, S. W., & Margherio, S. M. (2020). Attention-deficit/hyperactivity disorder.
In E. A. Youngstrom, M. J. Prinstein, E. J. Mash, & R. A. Barkley (Eds.), Assessment of
disorders in childhood and adolescence (5" ed., pp. 93-131). The Guildford Press.

Salazar de Pablo, G., De Micheli, A., Nieman, D. H., Correll, C. U., Kessing, L. V., Pfennig, A.,
Bechdolf, A., Borgwardt, S., Arango, C., van Amelsvoort, T., Vieta, E., Solmi, M.,
Oliver, D., Catalan, A., Verdino, V., Di Maggio, L., Bonoldi, I., Vaquerizo-Serrano, J.,
Baccaredda Boy, O., ... Fusar-Poli, P. (2020). Universal and selective interventions to
promote good mental health in young people: Systematic review and meta-
analysis. European Neuropsychopharmacology: The Journal of the European College of

Neuropsychopharmacology, 41, 28-39. https://doi.org/10.1016/j.euroneuro.2020.10.007

Tay, K. W., Ong, A. W. H., Pheh, K. S, Low, S. K., Tan, C. S., & Low, P. K. (2019). Assessing
the effectiveness of a mental health literacy programme for refugee teachers in
Malaysia. The Malaysian Journal of Medical Sciences, 26(6), 120-126.

https://doi.org/10.21315/mjms2019.26.6.12

Tkacz, J., & Brady, B. L. (2021). Increasing rate of diagnosed childhood mental illness in the
United States: Incidence, prevalence and costs. Public Health in Practice, 2, 1-7.

https://doi.org/10.1016/j.puhip.2021.100204

Ueda, J., Yamaguchi, S., Matsuda, Y., Okazaki, K., Morimoto, T., Matsukuma, S., Sasaki, T., &
Kishimoto, T. (2021). A randomized controlled trial evaluating the effectiveness of a

short video-based educational program for improving mental health literacy among


https://doi.org/10.1002/pits.22356
https://doi.org/10.1016/j.euroneuro.2020.10.007
https://doi.org/10.21315/mjms2019.26.6.12
https://doi.org/10.1016/j.puhip.2021.100204

TEACHER MENTAL HEALTH LITERACY INTERVENTION 10

schoolteachers. Frontiers in Psychiatry, 12, 1-9.

https://doi.org/10.3389/fpsyt.2021.596293

Uher, R., & Zwicker, A. (2017). Etiology in psychiatry: Embracing the reality of poly-gene-
environmental causation of mental illness. World Psychiatry, 16(2), 121-129.

https://doi.org/10.1002/wps.20436

Wei, Y., Kutcher, S., Baxter, A., & Heffernan, A. (2021). The program evaluation of ‘Go-To
Educator Training’ on educators’ knowledge about and stigma toward mental illness in
six Canadian provinces. Early Intervention in Psychiatry, 15(4), 922-931.

https://doi.org/10.1111/eip.13037

Yamaguchi, S., Foo, J. C., Nishida, A., Ogawa, S., Togo, F., & Sasaki, T. (2020). Mental health
literacy programs for school teachers: A systematic review and narrative synthesis. Early

Intervention in Psychiatry, 14(1), 14-25. https://doi.org/10.1111/eip.12793



https://doi.org/10.3389/fpsyt.2021.596293
https://doi.org/10.1002/wps.20436
https://doi.org/10.1111/eip.13037
https://doi.org/10.1111/eip.12793

TEACHER MENTAL HEALTH LITERACY INTERVENTION

Appendix A: D1 Form
B  DNP Residential Project Committee
Appointment Request
Student’s Name: &SSLCB POplelarZ N i
Student’s Numbcr:14294226 g
Date Submitted: 6/14/2023 . e
I request that the faculty members listed below be appointed to serve as my
Residential Project committee. Nancy M. Birtley, Digitally signed by Nancy M.
: DNP, APRN, PMHCNS- ot PP APRN. PMHCNS-8C.
Dr. Nancy Blrtley BC,PMHNP-BC Date: 20230612 1025350500
Name of Chair* Signature, Chair of CRIMHSE: 1 or Tammy
Dr. Tammy Rood e
Dr. Tammy R()Od . y Date: 2023.06.14 13:11:59
wilig =il = 0500
Member* Signature, Mgmber
Dr. Ryan Kavalier .‘ %
= AT [ —
Member* StEnature, Member
Member* Signature, Member
Miriam D. Butler, N Sl Cy M .
Qessico Pog\g\ug_ ) DNP, NP-C, FNP-BC  pate: 2023.06.24 18:55:37 -0500r
Signature of Student Signature of Director of DNP
*Please type or print Program, School of Nursing

To be completed during the semester enrolled in:
N9080 Section 1 DNP Residency Project

stuaffdop'd forme'dnp d1 form docx

11



TEACHER MENTAL HEALTH LITERACY INTERVENTION

Appendix B: D3 Form

DNP D-3 Form

E Approval of DNP Residency Project Proposal and the
Institutional Review Board Protocol

Candidate’s name: FOPI€larz, Jessica Mizzou [D number: 14204226
{ s Mamse, Firm Name) ———————
Evaluation of a Mental Health Liveracy Educational Intervention for Elementary Teachars

Project Title:

Signatures of review members

{Please w]ﬁ!gmf&bﬁw P, APRN, Digita lly signed by Nancy M. Birtley, ~ Accepiable  Unacceptable

DMF, APRN, PMHCNS-BC, PMHNP-BC

Chair: PMHCNS-8C, PMHNP-BC Date: 2023.10.16 18:05:31 -05'00 ‘? C
] i & sigw
Digitally signed by Dr. Tammy Rood
Member: Dr Ta m my Roﬂd Date: 2023.10.10 17:50:24 -05'00° f O
erkir & Aigw =
De K : -
Member: Gy _— M 0
privar & sign
Member: O Ol
P o wipn
The clinical project is: O O

The Program Committee has explained the decision regarding the acceptability of my project proposal.

sin Popitlack W/in/202%

Student Signature Date

Miriam D. Butler. DNP,  Digitally signed by Miriam D.
! " Butler, DNP, NP-C, FNP-BC

NP-C, FNP-BC Date: 2023.11.02 19:44:46 -05'00'

Director, DNP Program in MNursing Date

SON Approved 7/2010
ostuaffidapid forms\son d2 - proposal review.doc

12



TEACHER MENTAL HEALTH LITERACY INTERVENTION 13

Appendix C: Mental Health Literacy and Capacity Survey for Educators

Table 1. Survey items related to the areas of awareness, knowledge and comfort.

Target area Itemns surveyed S-point Likert scale
Awareness 1. The range of mental health issues that children and youth ‘How would you rate your awareness
experience during the schoal years. of each of the following' ranging
2. The risk factors and causes of student mental health issues. from mot at all aware to very aware.

3. The types of treatments available to help students with mental
health issues (eg. counselling).
4 The local community services for treating students with mental
health issues (eq. do you know who to call 7).
5. The steps necessary to access local community services far
mental health issues.
Knowledge 1. About the signs and symptoms of student mental health issues.  Participants were asked: How would

2. About appropriate actions to take to support student mental yau rate your knowledge of each of
health at school. the following' ranging frem not

3. About legislation related to mental health issues [confidentiality,  knowledgeable to very knowledge-
consent to treatment, etc.). able.

4 About school system services and resources for helping students
with mental health isswes

Comfort 1. Talking with students about mental health. Participants were asked: How would
2. Talking with parents about their child’s mental health. you rate your knowledge of each of
3. Providing support to students with mental health isswes. the following' ranging from not
4. Accessing school and system services for students with mental comfortable to very comfortable.

health issues.
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Appendix D: Gatekeeper Behavior Scale

Table 2. Gatekeepar Behavior Scals

Subscale Mumber Hem Response Scale

Preparedrness  How would you rate your preparedness to:

Prep 1 Recognize whean a student’s behavior is a sign of
peychological distress
1 =Very low
Prap 2 Recognize when a student’s physical appearance is a sign of psychological distrass 9= Low
Prep 3 Discuss with a student your concern about the signs of psychological distrass they are 3= M_Edi'-"'
exhibiting 4 = High
5 = Very high
Prep 4 Maotivate students exhibiting signs of psychological stress to seek help
Prep & Recommend mental health support services (such as the counseling centar) to a student
exhibiting signs of psychological distress
Likalihood Like How likely are you to discuss your concerns with a student exhibiting signs of psycholog 1 = Very unlikely
ical distress? Z = Unlikety

Like 7 How likely are you to recommend mental healths support services (such as the counseling 3= Lik‘“—'li_"
center) to a studant axhibiting signs of psychological distress? & =Very likely

Salt-Efficacy Please rate how much you agree/disagres with the following statements:

EffiB | feal confident in my ability to discuss my concern with 8 student exhibiting signs of
peychological distress 1 = Strongly disagres
. . 2 = Disagree
Effi 3 | feel confident in my ability to recommend mental health support services to a student 3 = Agree

exhibiting signs of psychological distress & = Strongly agree

Effi 10 | feal contfident that | know where to refer a student for mental health support

Effi 11 | feel confident in my ability to help a suicidal student seek help




