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A Rapid Review of Mental Health Training
Programs for School Nurses

Cassidie S. Thomas, DNP, APRN, FNP, PHN1 ,
Tiffany K. Nielsen, DNP, APRN, FNP-C, ENP-C1,
and Nakia C. Best, PhD, RN1

Abstract

There is an urgent need for improved school-based mental health services to address students’ increasing mental health

needs. School nurses are often at the frontlines of youth mental health, but report feeling unprepared to manage student

needs due to limited training. We conducted a rapid review to identify evidence-based mental health educational interventions

for school nurses and evaluate program characteristics. Eleven studies met the inclusion criteria. While the literature evalu-

ating mental health training programs for school nurses is limited, it suggests that training may improve school nurse knowl-

edge, confidence, and preparedness to address student mental health needs and improve the management of student mental

health. Additionally, it highlighted the importance of support, resources, and policies that foster mental health promotion.

Future research should focus on obtaining a current assessment of school nurse mental health education needs, evaluating

existing interventions, and developing more evidence-based mental health training programs for school nurses.

Keywords
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Child and adolescent mental health is of increasing concern,
with diagnoses such as anxiety, depression, and attention
deficit hyperactivity disorder (ADHD), among other mental
health conditions, impacting youth early in life. Data from
the 2021 Youth Risk Behavior Survey (YRBS) showed
increasing levels of poor mental health among adolescents,
including persistent feelings of hopelessness or sadness
and suicidal ideation (CDC, 2021). With nearly 50% of ado-
lescents having been diagnosed with a mental health condi-
tion and nearly 1 in 5 children ages two to eight years
having been diagnosed with a behavioral, mental, or devel-
opmental disorder, youth mental health must be prioritized
to address this growing crisis (Cree et al., 2018; National
Institute of Mental Health [NIMH], 2023).

There is an urgent need for improved school-based mental
health services, given the delays in mental health care initia-
tion and limited mental health resources that result from an
under-staffed and overburdened youth mental health work-
force in the United States (Kubik & Maughan, 2022;
Smith & Payne, 2024). Schools have historically been criti-
cal in providing youth mental health services led by school
counselors, psychologists, and social workers (Kubik &
Maughan, 2022). In addition to these mental health profes-
sionals, school nurses are often at the frontlines contributing
to students’mental health care in schools (Bohnenkamp et al.,
2015; Kubik &Maughan, 2022; NASN, 2021). However, two

recent integrative reviews of school nurses’ role in student
mental health showed that they are seldom actively engaged
in delivering these services (Hoskote et al., 2023; Kaskoun
&McCabe, 2022). While student mental health was identified
as a school nursing priority in both integrative reviews, limited
continuing education was identified as a significant barrier to
their ability to effectively contribute to school-based mental
and behavioral health (SBMH) teams, highlighting a need
for professional development in this domain.

Hoskote et al. (2023) and Kaskoun and McCabe (2022)
acknowledged the need to address this knowledge gap by
implementing evidence-based professional development
programs that prepare school nurses to address the mental
health needs of students. However, they also noted the limi-
tations in research related to school nurse mental health edu-
cation needs, existing training programs, and the efficacy of
these programs. Since the publication of both reviews, no
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synthesis of the literature with best practice recommenda-
tions for preparing school nurses for their role in youth
mental health care has been published to our knowledge.
Thus, this rapid review aims to identify existing evidence-
based mental health training interventions for school nurses
and evaluate the characteristics of effective programs.

Background
Preparing individuals with the necessary education to iden-
tify and address mental health needs in community and
healthcare settings is not a novel concept. Existing programs
aimed at educating a general audience have been well-
studied in the literature. One example of this approach is
Mental Health First Aid (MHFA) training programs.
Although not nursing-specific, this method has demonstrated
improvements in participant mental health literacy among
various populations of individuals, including healthcare pro-
viders, veterans, individuals living in rural communities, and
youth (Costa et al., 2020; National Counsel for Mental
Wellbeing, 2023; Ng et al., 2021). Systematic reviews of
this MHFA approach by Costa et al. (2020) and Ng et al.
(2021) highlight that MHFA programs, intended for a
broad audience with diverse educational and professional
backgrounds, might be too simple for healthcare profession-
als with higher baseline mental health knowledge, including
school nurses.

Several resources and publications are available for
school nurses that provide education and guidance on
youth mental health assessment and management. For
example, the National Association of School Nurses
(NASN), the Centers for Disease Control and Prevention
(CDC), and the American Academy of Pediatrics (AAP)
each have webpages with links to additional resources dedi-
cated to mental health in schools (AAP, 2024; CDC, 2023;
NASN, 2024a, 2024b). Additionally, several academic jour-
nals regularly publish articles on youth mental health, includ-
ing NASN School Nurse, School Mental Health, and The
Journal of School Nursing. One example was a two-part
article published by NASN School Nurse in 2021, providing
education and resources for common youth mental health con-
ditions (Perron et al., 2021a, 2021b). Although these resources
and publications provide evidence-based educational materi-
als, school nurses continue to report feeling unprepared to
manage the mental health needs of students and may benefit
from more organized training programs, skill development,
and support aimed at increasing mental health knowledge
(Bohnenkamp et al., 2019; Weaver et al., 2019).

Integrating support measures for the implementation of
new knowledge into practice has long been valued in
evidence-based practice (EBP) in nursing, where incorporat-
ing professional support, mentorship, and access to EBP
resources plays a crucial role in the translation of knowledge
into practice (Bianchi et al., 2018; Curtis et al., 2017).
However, Bohnenkamp et al. (2015) found that most

mental health training programs lack implementation
support to help nurses apply new knowledge. Given that
integrating support measures is a fundamental element of
translating knowledge into practice, gaps in organized train-
ing programs and implementation support may be potential
contributing factors to school nurses’ reduced confidence
and preparedness to address students’ mental health needs.

Recent literature evaluating the role of school nurses in
student mental health management and school nursing con-
tinuing education needs highlights the demand for mental
health education by school nurses and the impact of training
on their ability to address mental health needs. Morse et al.
(2022) found that school nurses reported needing training
on how to support students with mental health conditions
and collaborate with educators, administration, and outside
providers. In a study on school nurse continuing education
needs by Jordan et al. (2024), school nurses also expressed
a need for training in how to support students with mental
health conditions such as anxiety, ADHD, substance use dis-
order (SUD), and behavioral challenges, as well as training
on therapeutic communication. Finally, Kubik & Maughan
(2022) underscored the need for role development for
school nurses to practice within their full scope to meet
student mental health needs through an action menu that
included ongoing continuing education and a personal plan
for continuous mental health skill development.

Evidence also suggests that a lack of continuing education
may limit school nurses’ ability to contribute to mental
health management through inadequate preparation and con-
fidence (Hoskote et al., 2023; Kaskoun & McCabe, 2022). A
recent NASN consensus document highlights the value of
school nurses in SBMH teams through their potential to prac-
tice to the extent of their scope and apply key principles of
NASN’s School Nursing Practice Framework (2024a,
2024b) by conducting screening, managing referrals and
care coordination, supporting crisis response and emergency
preparedness, and providing direct mental health care to stu-
dents, Nurses who lack the education and confidence to
perform these skills may be limiting their ability to contribute
to SBMH teams due to educational needs (NASN, 2023).
Therefore, equipping school nurses with mental health edu-
cation will better prepare them to fulfill their role as key
members of SBMH teams, practicing to the extent of their
scope and improving their ability to address the mental
health needs of students (Turner & MacKay, 2015).

Methods
Design
A rapid review of the literature was conducted according to
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (See Figure 1; Page
et al., 2021). The rapid review methodology was selected
to capture published literature within the last ten years

Thomas et al. 159



(Tricco et al., 2015). The guiding research questions for this
review included:

(1) What evidence-based mental health continuing edu-
cation programs exist for school nurses?

(2) What are the characteristics of effective mental
health training programs for school nurses?

Search Methods
Literature published between 2013 and 2023 was searched
in PubMed, PsycINFO, and CINAHL using search terms
derived from the guiding research questions. Search strategies

were discussed with an expert research librarian for Health
Sciences and Nursing Science at the University of
California, Irvine, before the search to identify keywords
and techniques that best capture studies related to the
research questions. Key search terms, including Medical
Subject Headings (MeSH), were divided into three cate-
gories described below (See Supplementary Document for
MeSH terms).

• population: school nurses, school health providers,
nursery, preschool, primary, middle, intermediate,
junior high and high school, and K-12 student

Figure 1. PRISMA flow diagram.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. (2021). The PRISMA 2020 statement: an updated

guideline for reporting systematic reviews. BMJ, 372, 71.doi: 10.1136/bmj.n71.
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• intervention: mental health, mental health training
intervention for health providers in schools, mental
health inservice training, inservice training, workshop,
mental health education, distance education, internet,
professional development, youth mental health

• outcomes: mental health attitude measures, self-
efficacy, preparedness

With this search strategy, 221 articles were identified from
PubMed, PsycINFO, and CINAHL and nine articles pub-
lished between 2013 and 2023 were identified through
hand searches of the reference lists of studies included in
this review and also of published literature in the Journal
of School Nursing, NASN School Nurse, and the Journal of
School Health using the following search terms: mental
health, continuing education, professional development,
school nurse training, school nurse education, and school
nurse intervention.

Inclusion and Exclusion Criteria
Five duplicates were removed after the initial literature
search, and 225 articles were screened for relevance to the
research questions through their titles and abstracts
(Figure 1). Studies were included in the review if written
in English, published in peer-reviewed journals, included
school nurses working in pre-K-12 schools, and included
mental health education for school nurses as part of the
study. Exclusion criteria included articles not written in
English, focused on a population that did not include
school nurses, or included an intervention unrelated to
mental health.

Due to limited studies in which interventions were imple-
mented exclusively in a school nursing population, inclusion
criteria were expanded to include two studies with other
school employee participants in addition to school nurses.
These included teachers, guidance counselors, a chaplain,
and a youth worker for one study (McAllister et al., 2019)
and teachers, guidance counselors, principals, administra-
tors, social workers, public health professionals, and youth
health care coordinators for the other (Wei & Kutcher,
2014). Additionally, studies were included if the intervention
aimed to improve any aspect of school nurse identification or
management of student mental health needs, including com-
prehensive mental health educational interventions or those
focused on a specific topic such as anxiety or depression.
Studies in which mental health education for nurses was
not the study’s primary aim were also included as long as
the intervention was described and the training outcomes
were evaluated, given the limited published literature exclu-
sively evaluating nurse mental health training outcomes fol-
lowing an educational intervention. Finally, one study aimed
to address substance use disorder (SUD) in an adolescent
population through the Screening, Brief Intervention, and
Referral to Treatment (SBIRT) process (Bourgault &

Etcher, 2022). The SBIRT process aims to screen for individ-
uals at risk for SUD and initiate a brief intervention, which
may include referring students to mental health providers
or rehabilitation if indicated. Given that SUD is classified
as a mental health disorder by the Diagnostic and
Statistical Manual of Mental Disorders, fifth edition
(DSM-5), this study was included in this rapid review
(APA, 2013). At the end of this screening step and applica-
tion of exclusion criteria, 214 articles were eliminated,
leaving eleven eligible studies to proceed with to the next
stage of the appraisal process.

Critical Appraisal
Rapid criticalappraisal (RCA) is a crucial component of
the evidence-based practice process that helps to quickly
evaluate the relevance, validity, and applicability of research
evidence to practice. For this review, the authors used
Melnyk & Fineout-Overholt’s (2023) RCA Checklists to
review each study. Once eligible studies were identified
by reviewing their titles and abstracts, full texts were
reviewed, and RCAs were performed by two of the authors
of this review on each of the eleven studies based on
the checklist associated with their level of evidence
(LOE) (Melnyk & Fineout-Overholt, 2023). Using Melnyk
& Fineout-Overholt’s RCA Checklists, each study was
assessed and ranked on a Low, Medium, and High scale
for overall quality and utility for addressing the research
questions (2023). This appraisal included reviewing
each study’s sampling methods, study design, data analysis,
ethical considerations, transferability, limitations, and applica-
bility in the practice setting of interest. All studies reviewed
were ranked either Medium (n= 5) or High (n= 6) for
overall quality in the RCA checklists. Levels of evidence
ranged from II to VI on Melnyk & Fineout-Overholt’s
Hierarchy of Evidence (2023; See Table 1).

Data Extraction and Synthesis
After completing the RCA checklists for all eleven studies,
each was reviewed for common themes highlighted in
Tables 1 and 2. Table 1 provides an overview of study char-
acteristics. Table 2 outlines the development of the synthesis
stage, as themes were identified among eligible studies.
These themes were grouped into the following categories:
training characteristics, post-intervention outcomes for
nurses, post-intervention outcomes for students, and internal
support, policies, and resources. Finally, frequency distribu-
tions were constructed to demonstrate the occurrence of each
theme and how it was expressed.

Results
The themes below emerged among the eleven studies
included during the synthesis stage of this rapid review
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process. Study characteristics and sources can be found in
Table 1. Themes were synthesized in Table 2.

Design and Demographics
Of the eleven studies included in this literature review, six
reported results from in the United States (Allison et al.,
2014; Bohnenkamp et al., 2022; Bourgault & Etcher,
2022; Ginsburg et al., 2021; Muggeo et al., 2017; Weaver
et al., 2019), one in Australia (McAllister et al., 2019), one
in England (Haddad et al., 2018), one in Canada (Wei &
Kutcher, 2014), one in Scotland (Doi et al., 2018), and one
in the United Arab Emirates (Al-Yateem et al., 2023). Four
of the studies employed quasi-experimental methodologies
(Bohnenkamp et al., 2022; Muggeo et al., 2017; Weaver
et al., 2019; Wei & Kutcher, 2014), one qualitative design
(Al-Yateem et al., 2023), two randomized controlled meth-
odologies (Ginsburg et al., 2021; Haddad et al., 2018), two
mixed-methods using a realist evaluation approach (Doi
et al., 2018; McAllister et al., 2019), and two quality
improvement projects (Allison et al., 2014; Bourgault &
Etcher, 2022). The sample size ranged from 6 to 1,282 par-
ticipants, with the largest sample being associated with a
web-based intervention (Bohnenkamp et al., 2022). All
studies evaluated educational interventions in a population
of school nurses; two studies also included additional
school employees in their programs, including teachers,
school counselors, administrators, and other school employ-
ees (McAllister et al., 2019; Wei & Kutcher, 2014).

Training Characteristics
Each study was evaluated for the content and structure of the
intervention, educational delivery mode, approach to teach-
ing participants, and implementation support provided for
nurses. Frequency distributions for training characteristics
can be found in Table 2 to demonstrate the prevalence of
various training approaches, including the scope of the
curriculum, the role of screening tools in the study,
educational delivery mode, educational approaches, and
post-intervention outcomes for nurses and students.

Content and Structure. The curriculum used in each interven-
tion was evaluated to determine its breadth and grouped
into the following categories: comprehensive, partial, and
single-subject. Comprehensive curriculum was defined as a
curriculum covering an array of mental health topics to
give participants a broad base of mental health knowledge
aimed at equipping them to address a variety of mental
health scenarios. Partial mental health curriculum was
defined as a curriculum covering more than one topic but
not aimed to give a broad mental health knowledge base
and focused on a select set of conditions. Finally, single-
subject curriculum included interventions focused on only
one mental health condition, such as anxiety or depression.T
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Of the studies included, five implemented an intervention
that implemented comprehensive mental health curriculum
(Al-Yateem et al., 2023; Bohnenkamp et al., 2022;
McAllister et al., 2019; Weaver et al., 2019; Wei &
Kutcher, 2014), five covered single-subject mental health
content for either anxiety (Allison et al., 2014; Ginsburg
et al., 2021; Muggeo et al., 2017), depression (Haddad
et al., 2018), or substance use disorder (Bourgault &
Etcher, 2022), and one focused on the identification of poten-
tial mental health concerns using the Strengths and
Difficulties Questionnaire (SDQ), followed by referral path-
ways for students and, thus, was categorized as partial mental
health curriculum (Doi et al., 2018).

Four studies evaluated the application of a
condition-specific mental health tool or screening instrument
by school nurses following a training intervention (Allison
et al., 2014; Bourgault & Etcher, 2022; Ginsburg et al.,
2021; Muggeo et al., 2017) and four incorporated elements
of education related to mental health screening or tools,
although this was the not primary focus of the study
(Bohnenkamp et al., 2022; Doi et al., 2018; Haddad et al.,
2018; Weaver et al., 2019).

Two studies examined comprehensive mental health cur-
riculum and took place over one day to two weeks
(Al-Yateem et al., 2023; Bohnenkamp et al., 2022;

McAllister et al., 2019; Weaver et al., 2019; Wei &
Kutcher, 2014). The two studies with single-subject mental
health curriculum and one with partial curriculum took
place over two to three hours (Allison et al., 2014;
Bourgault & Etcher, 2022; Doi et al., 2018).

Education Delivery Mode. The two educational delivery
modes identified in the studies were web-based training
modules and in-person training. Web-based training con-
sisted of nurses completing training online, asynchronously,
and at their own pace, while in-person training involved
groups of participants engaging in instructor-led training at
a set time in a classroom setting. Of the studies included,
two implemented the same self-paced, web-based mental
health educational intervention (Bohnenkamp et al., 2022;
Weaver et al., 2019), although Weaver et al. (2019) hosted
web-based training at an on-site location during a pre-
scheduled meeting time. Nine studies implemented in-person
interventions (Allison et al., 2014; Al-Yateem et al., 2023;
Bourgault & Etcher, 2022; Doi et al., 2018; Ginsburg
et al., 2021; Haddad et al., 2018; McAllister et al., 2019;
Muggeo et al., 2017; Wei & Kutcher, 2014). The two web-
based studies utilized the Mental Health Training
Intervention for Health Providers in Schools (MH-TIPS),
an evidence-based, comprehensive mental health education

Table 2. Training Characteristics and Outcomes.

Variable Frequency Sources

Curriculum Scope
Comprehensive 5 1,2,4,5, 11

Condition-Specific 5 3,7,8,9,10

Partial 1 6

Screening Tool Role in Study
Tool, Program, or Screening-Based Training 4 7,8,9,10

Tools & Screening included, but not the primary focus 4 2,3,4,6

Screening Tools not discussed 3 1,5,11

Educational Mode
Online 2 2,4

In-Person 9 1,3,5,6, 7,8,9,10,11

Educational Approaches
Didactic/In-Class Instructional Videos 8 2, 3, 4, 7, 8, 9, 10, 11

Group-Based 2 1, 11

Interactive 3 1, 3, 11

Role Play/Practice 3 7, 9, 10

Interactive Case Studies 1 9

Access to Additional Resources 5 2, 3, 4, 7, 8

Group Discussion 1 9

Post-Intervention Outcomes for Nurses and Students
Nurse Confidence, Self-Efficacy, Empowerment, Preparedness 7 1,2,4,6,9, 10,11

Nurse Knowledge 5 3,5,6, 9, 11

Nurse Attitudes Toward Topic, Feasibility of Application of Knowledge, Training
Satisfaction

6 1,5,7, 9,11

Nurse Outcomes Related to the Application of a Tool, Intervention, or New Approach 3 3,4,6

Improved Student Outcomes: Nurse Communication, Referrals, Symptoms,
Functioning

4 4, 7,8,10

Note. Access to Additional Resources: Includes any written resources, handouts in class setting, or visual or auditory digital resources.
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program created by the University of Maryland School of
Medicine in partnership with the National Association of
School Nurses and the Center for Mental Health Services
in Pediatric Primary Care at the Johns Hopkins Bloomberg
School of Public Health (Bohnenkamp et al., 2019). This
training program was developed using a data-driven
process and later modified through a multilevel stakeholder-
driven follow-up study to refine its educational content and
approaches and improve contextual relevance and uptake
among populations of school nurses. The comprehensive
curriculum covered in MH-TIPS includes education on refer-
rals and resource mapping, techniques to support student
mental health needs, identification and assessment, crisis
response, mental health interventions, and information
about psychotropic medication. Both published studies eval-
uating MH-TIPS were included in this review, and results
showed post-intervention improvements in school nurses’
perceived preparedness to address mental health needs,
similar to the post-intervention improvements in confidence,
empowerment, and preparedness of in-person interventions
(Allison et al., 2014; Al-Yateem et al., 2023; Bohnenkamp
et al., 2022; Doi et al., 2018; Weaver et al., 2019). See
Table 2 for an overview of educational delivery modes.

Educational Approach. Educational approaches across studies
incorporated multi-modal training structures with elements
of didactic teaching through lectures and instructional
videos, role play, case studies, group-based discussion, and
other interactive approaches. Access to written and digital
resources was also common in training programs. Of the
eleven studies reviewed, eight incorporated at least some
didactic teaching in their training (Allison et al., 2014;
Al-Yateem et al., 2023; Bohnenkamp et al., 2022;
Bourgault & Etcher, 2022; Ginsburg et al., 2021; Haddad
et al., 2018; McAllister et al., 2019; Muggeo et al., 2017;
Weaver et al., 2019). Three studies implemented interactive
training (Al-Yateem et al., 2023; Haddad et al., 2018;
McAllister et al., 2019). Role play and opportunities to prac-
tice new skills were included in three studies (Allison et al.,
2014; Bourgault & Etcher, 2022; Muggeo et al., 2017), and
interactive case studies were included in one (Bourgault &
Etcher, 2022). Access to additional on-demand resources
was an approach utilized in five studies and included training
manuals, handouts, instructional videos and audio files, rele-
vant resource links, and resource libraries for participants
(Bohnenkamp et al., 2022; Ginsburg et al., 2021; Haddad
et al., 2018; Muggeo et al., 2017; Weaver et al., 2019).
Lastly, one study included group discussion as a component
of training (Bourgault & Etcher, 2022). A breakdown of
training elements can be found in Table 2.

Ongoing Support. Among a majority of the studies, access to
educational resources or ongoing support was acknowledged
to be a characteristic of mental health training that could
help with the translation of new knowledge into practice

(Al-Yateem et al., 2023; Bohnenkamp et al., 2022;
Bourgault & Etcher, 2022; Doi et al., 2018; Ginsburg
et al., 2021; Muggeo et al., 2017; Weaver et al., 2019).
However, among the studies that included access to educa-
tional resources or ongoing support, there was substantial
variability in their approach to implementing these support
measures for participants.

Al-Yateem et al. (2023) implemented a unique approach
to ongoing support and feedback for participants through a
training program that unfolded across a two-week time
frame where participants engaged in educational sessions
daily at the end of the workday. Through thematic analysis
of post-intervention written reflections and interview data,
participants expressed the ability to apply new knowledge
in practice and receive feedback and support from trainers,
which allowed for the simultaneous development and appli-
cation of new knowledge.

In the study conducted by Doi et al. (2018), participants
were given time between training to apply knowledge and
skills learned through the training in their workplace.
However, training lasted two days, so participants had only
one scheduled opportunity for trainer feedback and reflection
in the classroom following application. The authors of this
study also attempted to initiate a preceptorship program in
one location, a values-based reflection practice at another
site, and monthly follow-up sessions for participants to rein-
force learning and allow feedback. These support measures
were eventually discontinued, citing trainer and nurse sched-
uling conflicts as the primary barrier. Despite various
approaches to offering ongoing support for nurses, some
suggested that ongoing training and support in mental
health pathways would help aid in the application of new
knowledge in the post-intervention qualitative interview
data.

Two studies provided nurses with the option of expert
consultation with a licensed clinical psychologist as nurses
applied a new student mental health intervention into prac-
tice (Ginsburg et al., 2021; Muggeo et al., 2017). This
support was available via email or phone to increase
nurses’ access but was discontinued post-intervention due
to the expense associated with maintaining this resource
(Muggeo et al., 2017). Both studies also provided nurses
access to materials such as training videos, handouts, and
an intervention manual and acknowledged the importance
of ongoing performance feedback and clinical supervision
as nurses implemented new knowledge and skills
(Ginsburg et al., 2021; Muggeo et al., 2017).

The two studies that evaluated the impacts of web-based
interventions had self-paced training models (Bohnenkamp
et al., 2022; Weaver et al., 2019). Given the flexibility of
this training approach, nurses may have had the opportunity
to apply knowledge in their workplaces throughout the train-
ing process. However, this was not built into the training
structure or monitored in either study. Participants also had
access to all educational and support materials within the
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modules. However, there was no access to trainer feedback
with this particular training structure. Lastly, one study rec-
ommended the integration of a follow-up meeting two
weeks post-implementation of a new screening tool to rein-
force education and address any concerns in future studies
(Bourgault & Etcher, 2022).

Post-Intervention Outcomes for Nurses
School nurse training programs were associated with
improved post-intervention nurse confidence, self-efficacy,
empowerment, and preparedness. Additionally, mental
health training programs were associated with post-
intervention improvements in nurses’ mental health knowl-
edge, attitudes toward mental health, training satisfaction,
and perspectives on the feasibility of applying new skills
into practice. Frequency distributions of these nurse out-
comes are listed in Table 2.

Confidence. The thematic analysis of qualitative data reported
that training improved nurses’ confidence in initiating student
communication about mental health concerns, and nurses
reported improvements in their practice (Al-Yateem et al.,
2023). Another study reported a significant improvement in
confidence and nurse preparedness to facilitate a mental
health program (p=<.001; McAllister et al., 2019).
Self-efficacy related to the use of the Screening, Brief
Intervention, and Referral to Treatment (SBIRT) process
resulted in improvements in communication with students,
identification of students meeting criteria for screening, and
student referrals (p=<.05; Bourgault & Etcher, 2022).

Empowerment. Qualitative data from Al-Yateem et al. (2023)
found that training empowered nurses to use new mental
health knowledge, expanded their practice to care for students,
and made them feel like their role in mental health care was
significant to their school communities. Results from a quali-
tative study by Allison et al. (2014) revealed that implement-
ing mental health screening tools for students empowered
nurses to initiate and improve the quality of conversations
about mental health with students and their families.

Preparedness. Another nurse outcome assessed in some of
the studies was participant perceptions of preparedness to
address mental health needs, including the identification of
mental health concerns, communication with students and
families about mental health concerns, the application of
brief mental health interventions for students, and the initia-
tion mental health referrals for students. Improvements in
perceived preparedness in each of these areas were used in
each of these studies as a potential indicator of improvements
in mental health post-intervention management, although
none of the studies explicitly studied this outcome
(Bohnenkamp et al., 2022; Doi et al., 2018; Weaver et al.,
2019).

Perceived preparedness to address mental health needs
was evaluated in two of the studies via pre- and post-
intervention Likert-type scales ranging from 1= very low
to 5= very high (Bohnenkamp et al., 2022) and 0= very
low to 4= very high (Weaver et al., 2019), while one
study evaluated this outcome via post-intervention focus
group data (Doi et al., 2018). Training in mental health
was associated with improvements in overall nurse prepared-
ness to address student mental health needs (p=<.001;
Bohnenkamp et al., 2022) and self-rated preparedness to
identify psychological distress in students and intervene
appropriately (p=<.05; Weaver et al., 2019). Increased
mental health training time was associated with improved
nurse self-perceived preparedness to motivate students to
seek help (p= .17) and nurse preparedness to conduct a
brief mental health intervention (p= .028; Bohnenkamp
et al., 2022). Focus group data from Doi et al. (2018) also
suggested that nurses gained preparedness to refer students
with complex mental health concerns through improvements
in self-reported preparedness. Still, nurses expressed the
need for further training on less complicated mental health
needs.

Knowledge. Mental health education was associated with
post-training improvements in school nurse knowledge of
the mental health topics covered, including foundational
mental health knowledge as well as specific knowledge
about depression and SUD. Improvements in post-
intervention mental health knowledge in signs, symptoms,
onset, and causes of mental health disorders, mental health
tools and assessment techniques, and best practices for refer-
ral and communication were measured in one study via a
30-question survey taken by participants pre- and post-
intervention (p=<.0001; Wei & Kutcher, 2014). To
measure participant depression knowledge at baseline and
three and nine months post-intervention, one study used
the QUEST knowledge measure, an evidence-based depres-
sion knowledge measurement tool created by the authors in a
prior study (Haddad & Tylee, 2013; Haddad et al., 2018).
The QUEST knowledge measure is a 24-item survey mea-
suring participant knowledge of the clinical features and
overall condition description of depression, predictors and
risk factors, and treatment, management, and referral criteria.
Using the QUEST knowledge measure, participants in this
study demonstrated significant improvements in depression
knowledge at three months post-intervention (p=<.001)
and nine months post-intervention (p=<.001).

Substance use disorder (SUD) knowledge improvements
were measured as part of a 10-question Likert-type scale at
baseline, after SUD and SBIRT training, and six weeks post-
intervention (p=<.003; Bourgault & Etcher, 2022).
Self-reported improvements in general mental health knowl-
edge were also highlighted through thematic analysis in post-
intervention focus groups and written reflections (Al-Yateem
et al., 2023; Doi et al., 2018).
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Attitudes, Feasibility, and Satisfaction. Mental health education
was associated with improved attitudes toward mental health
(p=<.0001; Wei & Kutcher, 2014) and improved accep-
tance of new approaches to mental health needs in practice
(p=<.001; Bourgault & Etcher, 2022). Qualitative thematic
analysis revealed that participants found the mental health
training relevant and important to school nursing practice
(Al-Yateem et al., 2023; McAllister et al., 2019).
Additionally, post-intervention satisfaction ratings of train-
ing were high for one study that evaluated the training and
implementation of a nurse-led intervention for child
anxiety through a program called the Child Anxiety
Learning Modules (CALM; Muggeo et al., 2017). Training
satisfaction for this study was measured using a 7-point
Likert-type scale ranging from 1 (not at all) to 7 (very
much), and mean scores for each survey question were calcu-
lated. Post-intervention training mean satisfaction ratings
by participants (n= 9) were high in the areas of training
usefulness (6.56), nurse preparedness (6.88), and overall
satisfaction (7).

Application of Knowledge. School nurses reported improved
application of new tools or knowledge to practice following
mental health training. These measurements were evaluated
separately from outcomes that were linked to student
outcomes. Bohnenkamp et al. (2022) measured the applica-
tion of knowledge 30 days post-intervention, with the
following percentages of respondents reporting that they
used the following training elements at least sometimes:
common mental health skills (76.19%), psychotropic medi-
cation knowledge (51.47%), student support (77.75%),
mental health identification and assessment (77.40%),
student referrals and resource mapping (71.01%), mental
health crisis response and safety assessments (64.18%).
Doi et al. (2018) reported improvements in the identification
of children’s mental health needs by school nurses post-
education, as demonstrated by 68% of all referrals being
for mental health needs, with the remaining 32% being
related to substance abuse, domestic abuse, housing, transi-
tions, or caregiver concerns, and youth justice referrals.
Although not statistically significant, Haddad et al. (2018)
reported improved participant ability to identify cases repre-
senting depression in vignette-based depression judgments
between groups. However, they did find that training was
associated with a statistically significant improvement in
school nurses’ ability to identify cases that did not represent
individuals with depression in vignette-based depression
judgments compared with the control group (p= .039).

Post-Intervention Outcomes for Students
Mental health education was also linked to improvements in
student symptoms of anxiety, concentration, global function-
ing, and student referrals, as well as increases in the number

of students approached about mental health concerns by the
school nurse (Bohnenkamp et al., 2022; Ginsburg et al.,
2021; Muggeo et al., 2017).

Results from Muggeo et al. (2017) found that by training
school nurses to deliver a student anxiety intervention
program and then implementing the intervention in a
student population, students experienced a reduction in self-
reported student anxiety (p= .004) and parent-reported
student anxiety (p= .001). These outcomes were measured
using the Screen for Child Anxiety-Related Emotional
Disorders (SCARED) tool designed to measure child- and
parent-reported childhood anxiety (Birmaher et al., 1997,
1999). Students in this study also experienced reductions
in parent-reported somatic symptoms of student anxiety
(p= .016). These outcomes were measured using the Child
Somatization Inventory (CSI-24), a scale measuring
parent-and child-reported somatic complaints (Walker
et al., 2009). Improvements were also noted in student
global functioning (p= .003) measured by the Children’s
Global Assessment Scale (CGAS), a rating scale completed
by an evaluator that serves as an indication of a child’s global
functioning over the past month (Shaffer et al., 1983).
Finally, a reduction in teacher-reported concentration diffi-
culties was also noted in this study (p= .02) using the
Teacher Observation of Classroom Adaptation Checklist
(Koth et al., 2009).

Ginsburg et al. (2021) continued to evaluate the student
anxiety intervention Muggeo et al. (2017), adding a compari-
son group focused on relaxation only. The authors reported
improvements in student global anxiety severity ratings from
baseline to threemonths post-intervention in 58.8% of students
in the intervention group and 34.4% in the comparison group
(Ginsburg et al., 2021). These improvements were measured
using the Clinical Global Impression- Improvement (CGI-I)
rating, which measures clinical improvements in anxiety
from baseline (Walkup et al., 2008). Across the board, both
groups in this study showed improvement in anxiety symp-
toms measured by the CSI-24 and improved functioning mea-
sured by the Child Anxiety-Impact Scale (CAIS; Langley
et al., 2014), the Children’s Automatic Thoughts Scale
(Schniering & Rapee, 2002) and the Behavioral Avoidance
Scale (Ginsburg et al., 2021).

Finally, training was also associated with nurse-reported
increases in the number of students they approached due to
mental health concerns, with pre-training average weekly
student rates of 2.67 and post-intervention rates of 3.5
(Bohnenkamp et al., 2022). For frequency distributions
related to student outcomes, see Table 2.

Discussion
While this rapid review aimed to identify existing evidence-
based mental health training interventions for school nurses
and evaluate characteristics of effective programs, we
found limited published literature in this domain. Although
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eleven studies were included in the review, only nine unique
training programs were identified, given that two of the inter-
ventions were repeated in subsequent studies that were also
included in this review (Bohnenkamp et al., 2022;
Ginsburg et al., 2021; Muggeo et al., 2017; Weaver et al.,
2019). Moreover, the mental health conditions covered in
training varied, with some interventions only covering a
specific topic (i.e., depression only), while others provided
participants with a broad mental health foundation.
Bohnenkamp et al. (2015) also found a deficit of comprehen-
sive, evidence-based mental health training programs for
school nurses and limited literature evaluating nurse and
student training outcomes. Regardless, the authors high-
lighted the potential benefits of training on identifying and
managing student mental health needs. Kaskoun and
McCabe (2022) drew a similar connection between training
and nurse confidence, suggesting that improved nurse confi-
dence from training may impact school nurses’ ability to
support student mental health needs. These findings share
some consistencies with those found in this rapid review,
which suggests that training may improve school nurse
knowledge, confidence, empowerment, and preparedness to
address student mental health needs.

Additionally, results from this review showed that these
improvements for school nurses may also positively impact
student outcomes related to the identification of mental
health concerns, initiation of appropriate referrals, reduction
of student symptoms, and improvements in the overall man-
agement of student mental health. However, we cannot infer
a cause-and-effect relationship between training and these
outcomes due to the limited literature on this subject.
Despite these limitations, these studies gave insight into
training features and approaches that may help inform
future education and research initiatives in school nurse
mental health continuing education.

One key finding of this rapid review was the value of pro-
viding ongoing support and access to resources for school
nurses to aid in the application of new knowledge. Studies
supported participants through a variety of approaches,
including providing access to consultation, preceptors,
opportunities to receive feedback from trainers, follow-up
sessions, as well as training videos, handouts, and manuals
(Al-Yateem et al., 2023; Bohnenkamp et al., 2022;
Bourgault & Etcher, 2022; Doi et al., 2018; Ginsburg
et al., 2021; Muggeo et al., 2017; Weaver et al., 2019).
This aligns with the fundamental elements of EBP, where
professional support, mentorship, and access to educational
resources aid in translating new knowledge and skills into
practice (Bianchi et al., 2018; Curtis et al., 2017). In previous
studies, school nurses have benefited from incorporating
these support measures, helping improve, apply, and
sustain knowledge related to student conditions such as
asthma (Trivedi et al., 2018) and obesity (Tucker &
Lanningham-Foster, 2015). Although findings from this
rapid review cannot conclude that these support measures

led to improved student or nurse outcomes, they align with
best practice recommendations for EBP. Thus, future
program development for school nurse mental health training
should consider incorporating ongoing support and access to
resources for participants.

This rapid review also highlighted that mental health
professional development for school nurses can only be
fully implemented in the presence of administrative
support, internal policies supporting mental health
efforts, adequate space and staffing, and, importantly,
valuing mental health care for students (Allison et al.,
2014; Doi et al., 2018; Ginsburg et al., 2021; Haddad
et al., 2018; Muggeo et al., 2017). To address student
mental health from an internal school policy perspective,
one study recommended that student health history
forms be updated to incorporate social, emotional, and
behavioral health information to demonstrate the prioriti-
zation of student physical and emotional health (Allison
et al., 2014). In addition to modifying school health
forms, internal policy changes that implemented specific
student referral pathways for school nurses gave nurses
the administrative support and structure to guide student
mental health management and streamline referrals (Doi
et al., 2018) These approaches are in alignment with
recommendations by the integrative review by Hoskote
et al. (2023), who identified a need for the collaboration
of schools, districts, and community partners to
create evidence-based policies and procedures aimed at
student mental health promotion both on and off-campus.
However, Kaskoun and McCabe (2022) assert that
mental health policies should also address school nurse
mental health training requirements that aim to improve
the overall preparedness of the school nursing workforce
to address the increasing mental health needs of students.

In addition to the value of implementing policies and
procedures that promote student mental health, barriers
to mental health promotion efforts, such as school nurse
staffing, space, and workload issues were also identified
as important considerations. Ginsburg et al. (2021)
stated that school nurses’ competing demands and time
constraints could have hindered their time spent on a
mental health intervention and impacted student access.
This sentiment was echoed by Haddad et al. (2018), who
highlighted the importance of ensuring adequate staffing
to support school nurses in their expanding roles. Lastly,
interview data from Muggeo et al. (2017) identified
school nurse-designated space and time as limiting
factors to implementing school-nurse-led student mental
health interventions, stating that administrative support
of these resources is critical to school nurses being able
to address student mental health needs without interrup-
tion or distraction. These potential barriers to mental
health initiatives suggest staffing, space, and other work-
place concerns may also be essential factors in school
nurse management of student mental health. Kubik and
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Maughan (2022) recognized the importance of addressing
these potential barriers, urging school nurses to advocate
for appropriate staffing ratios and contribute to efforts to
obtain sustainable funding for mental health services in
addition to school nurse training and policy development.
Therefore, in addition to supporting continuing education
for school nurses, schools must aim to address mental
health promotion from an administrative, ensuring that
resources, staffing, and policies are aligned in the best
interest of students’ mental health needs.

However, even with sufficient support via policies, proce-
dures, staffing, space, and funding, school nurses may be
limited in their ability to address student mental health
needs if they are not considered primary members of
SBMH teams. One study in this review stated that not all
school nurses view mental health interventions as their
responsibility (Ginsburg et al., 2021). Evidence supports
this statement, as nurses are not always considered part of
the SBMH team in schools even though one in three visits
to the school nurse by students is for a mental health
reason; however, the importance of expanding the role of
the school nurse in student mental health is widely
recognized as a priority (Bohnenkamp et al., 2015; Hoskote
et al., 2023; Kaskoun & McCabe, 2022; Kubik &
Maughan, 2022). Kubik and Maughan (2022) recently pub-
lished a call to action, urging school nurses and administra-
tors to identify school nurses as members of SBMH teams
to advance the role of school nurses in student mental
health care. However, recognition as an SBMH team
member must also be matched with the professional develop-
ment necessary to confidently and effectively serve as
members of these teams (Kaskoun & McCabe, 2022). As
qualitative data in this review found that training improved
school nurse confidence and sense of identity as key
SBMH team members, expanding the role of the school
nurse in student mental health management should also
incorporate a focus on role development through continuing
education (Al-Yateem et al., 2023).

Limitations
This review focused only on literature published within the
last ten years using key search terms derived from the
research questions. Thus, it is possible that published
studies that could have contributed to this review were
missed. To address this potential limitation, an expert
research librarian for Health Sciences and Nursing
Science was consulted to discuss search strategies,
keywords, and other techniques that would best capture
relevant research. Although this search strategy resulted
in the variability of study designs and training content, it
aimed to capture the most current and relevant literature
on this topic to meet the evolving needs and complexities
of student mental health.

Implications for School Nursing Practice
and Conclusion
School nurses are well-positioned to care for students’
mental and behavioral health needs (NASN, 2021). They
are not only on the frontlines of student mental health
needs but have the potential to approach mental health care
from a holistic perspective by providing direct care, conduct-
ing screenings, managing referrals and care coordination,
and supporting and responding to mental health emergen-
cies, making them critical members of SBMH teams
(NASN, 2023). Using the key principles from NASN’s
School Nursing Practice Framework (2024a, 2024b) of stan-
dards of practice, care coordination, leadership, and commu-
nity/public health, school nurses can improve the provision
of school-based mental health care by expanding their role
and practicing to their full scope (Kaskoun & McCabe,
2021). However, school nurses must be equipped with
evidence-based education that prepares them to engage in
student mental health care confidently.

Although this review aimed to begin the work of identify-
ing and evaluating existing evidence-based mental health
training programs for school nurses, we found limited litera-
ture on this topic. Thus, several areas require further devel-
opment to understand the state of school nurse mental
health preparation fully.

Among these areas requiring further development is a
more in depth understanding of current school nurse
mental health education gaps. Hoskote et al. (2023) high-
lighted the need for a thorough assessment of school nurse
mental health continuing education gaps. In 2014,
Bohnenkamp et al. (2015) distributed polls via NASN
Weekly Electronic Digest, an e-news communication distrib-
uted to all NASN subscribers and members. These polls col-
lected national data on school nurse mental health practices
and ultimately informed the development of MH-TIPS, dem-
onstrating the value of conducting a needs assessment to
inform future mental health program development.
Additionally, gaining an understanding of school nurse base-
line mental health knowledge, information about engage-
ment in previous training programs, and an understanding
of the most commonly used approaches to mental health edu-
cation that school nurses engage in would provide a better
understanding of education gaps and awareness of mental
health training programs or materials that may not be pub-
lished in the literature.

In addition to conducting a needs assessment on educa-
tion gaps and previous education, further research is
needed to evaluate the efficacy of existing mental health edu-
cational interventions for school nurses. Results from this
rapid review, as well as previous integrative reviews, have
shed light on the limited published literature on this topic
as well as the need for more data to inform best practice rec-
ommendations and future program development (Hoskote
et al., 2023; Kaskoun & McCabe, 2022). However, this
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may also indicate that there is not just a gap in the literature
on this topic but also in existing mental health programs for
school nurses. Therefore, members of SBMH teams, school
administrators, researchers, and community partners must
continue to engage in collaborative efforts to promote
mental health in schools, with a particular focus on the devel-
opment of accessible, evidence-based mental health continu-
ing education programs for school nurses as well as
professional support, resources, policies, and values that
promote the expanding role of school nurses in school-based
mental health services. With these elements and using
NASN’s School Nursing Practice Framework (2024a,
2024b) to guide their practice, school nurses will have the
necessary support and education to be critical SBMH team
members and improve school-based mental health services.
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	 &/title;&p;Child and adolescent mental health is of increasing concern, with diagnoses such as anxiety, depression, and attention deficit hyperactivity disorder (ADHD), among other mental health conditions, impacting youth early in life. Data from the 2021 Youth Risk Behavior Survey (YRBS) showed increasing levels of poor mental health among adolescents, including persistent feelings of hopelessness or sadness and suicidal ideation (CDC, 2021). With nearly 50% of adolescents having been diagnosed with a mental health condition and nearly 1 in 5 children ages two to eight years having been diagnosed with a behavioral, mental, or developmental disorder, youth mental health must be prioritized to address this growing crisis (Cree et al., 2018; National Institute of Mental Health [NIMH], 2023).&/p;&p;There is an urgent need for improved school-based mental health services, given the delays in mental health care initiation and limited mental health resources that result from an under-staffed and overburdened youth mental health workforce in the United States (Kubik  Maughan, 2022; Smith  Payne, 2024). Schools have historically been critical in providing youth mental health services led by school counselors, psychologists, and social workers (Kubik  Maughan, 2022). In addition to these mental health professionals, school nurses are often at the frontlines contributing to students’ mental health care in schools (Bohnenkamp et al., 2015; Kubik  Maughan, 2022; NASN, 2021). However, two recent integrative reviews of school nurses’ role in student mental health showed that they are seldom actively engaged in delivering these services (Hoskote et al., 2023; Kaskoun  McCabe, 2022). While student mental health was identified as a school nursing priority in both integrative reviews, limited continuing education was identified as a significant barrier to their ability to effectively contribute to school-based mental and behavioral health (SBMH) teams, highlighting a need for professional development in this domain.&/p;&p;Hoskote et al. (2023) and Kaskoun and McCabe (2022) acknowledged the need to address this knowledge gap by implementing evidence-based professional development programs that prepare school nurses to address the mental health needs of students. However, they also noted the limitations in research related to school nurse mental health education needs, existing training programs, and the efficacy of these programs. Since the publication of both reviews, no synthesis of the literature with best practice recommendations for preparing school nurses for their role in youth mental health care has been published to our knowledge. Thus, this rapid review aims to identify existing evidence-based mental health training interventions for school nurses and evaluate the characteristics of effective programs.&/p;
&sec id=
	 Background

	 Methods
	 Design
	 Search Methods
	 Inclusion and Exclusion Criteria
	 Critical Appraisal
	 Data Extraction and Synthesis

	 Results
	 Design and Demographics
	 Training Characteristics
	 Content and Structure
	 Education Delivery Mode
	 Educational Approach
	 Ongoing Support

	 Post-Intervention Outcomes for Nurses
	 Confidence
	 Empowerment
	 Preparedness
	 Knowledge
	 Attitudes, Feasibility, and Satisfaction
	 Application of Knowledge

	 Post-Intervention Outcomes for Students

	 Discussion
	 Limitations
	 Implications for School Nursing Practice and Conclusion
	 References


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

  /CreateJDFFile false
  /Description <<

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

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




