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Background
Mental health illness is a common disease affecting our nation’s youth.
A vast number of adolescents suffering from a serious mental health disorder
also experience substantial impairments in school, with peers, and at home.
The return to school following psychiatric hospitalization can be overwhelming
for a student.
This re-entry process can be critical to the student’s academic success or
failure.
There is little in the literature that clearly defines the role of the school in the
re-entry process.
To date, no standardized process has been instituted in Massachusetts to
address this issue.

Preliminary Results
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Purpose and Goal
The aim of this project was to conduct an analysis of current practices utilized in
Massachusetts’ school districts for students’ re-entry to school following
psychiatric hospitalization.
The goal was to identify perceived barriers and obstacles encountered by nurses
during the re-entry process.
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Do you receive discharge summaries?

M Yes
B No
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Discussion

Content analysis was used to extract these 3 major themes among participant responses:
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Barriers Facilitators Proposing Solutions
Barriers included:
Lack of accountability
Lack of consistent re-entry process
Lack of documentation and notification
Staffing deficits
Facilitators included:
Networking with other nurses
Nursing is a trusted, visible profession
Begin at school level to develop a process for re-entry
Proposing Solutions included:
Re-entry procedure can be initiated at the school level
Establish re-entry team; identify roles and responsibilities of members

Improve communication among stakeholders
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Method

Participants obtained through convenience sampling from a pool of regional
nursing leaders and school nurses from school districts across MA.

A total of 5 focus groups were conducted in each of the five MA EOHHS regions
— Central, Metrowest, Northeast, Southeast, and West.

Participants completed a demographic questionnaire defining the participants’
role (position), the size of the school district, the number of students
hospitalized for psychiatric treatment in the past academic school year (2014-
15), and the length of school absence due to psychiatric treatment.

Focus groups were conducted using a semi-structured interview outline, which
identified current re-entry practices in use within schools/district and barriers
encountered by the nursing staff during the re-entry process.

Focus group participants were advised to avoid disclosure of any identifying
information regarding participants, individual schools, and/or individual
students Any inadvertent disclosure was removed during transcription of the
audiotapes of the focus groups.

Do you have a formal re-entry program?

M Yes
B No

Overall Western MetroWest SouthEast Central NorthEast

Communication of Student Status to School
Health Staff
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received inpatient
treatment in the
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® Not notified, on a
regular basis, of
students who
were or had been
hospitalized
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Participant Demographics
A total of 46 nurses participated:

41% (n=19) were school nurses
59% (n=27) were nurse leaders, of which 1.6% (6) functioned in a dual role
of direct nursing and leadership responsibilities.
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Significance for Practice
School nurses are ideally positioned to initiate and promote a positive change in the
current school re-entry practices. As recognized members of the re-entry team, school
nurses can assist the student and staff to develop realistic academic and social
expectations for successful return to the classroom.

As trusted medical professionals, school nurses routinely manage the physical and
mental health needs of students under their care. Nurses are accustomed to planning
and coordinating care, communicating with families, school personnel, and medical
providers, and providing education and training. These skills are well suited to the
integration of students from the inpatient setting to the academic environment.

Communication and pre-planning among the stakeholders including students, family,
school personnel, school nurse, and inpatient facility staff, is both needed and critical
throughout the transitional process when students are returning to their classes.

There is a consensus that a re-entry procedure must start at the school level, progress
to the administration level, continue to the district level, and incorporate a partnership
with the treating facility. A team approach to this process will promote academic
success and support the emotional well-being of the returning student.

School nurses are vested in the health and well being of the students under their care.
They establish trusting, close relationships with their students. They are recognized as
advocates for the students and the Health Office is considered by the adolescents to be
a safe haven. Goals of school nursing include the attainment and maintenance of an
optimal health status in order to receive the maximum benefit from their educational
experiences. Mental health is very much a part of this goal.




