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Abstract 

Mental health issues among adolescents and insufficient preventive health services have become major problems 
in schools, that can impact their future health, emotional well-being, and performance. This research explores 
evidence-based models of school healthcare that incorporate adolescent mental wellness support into the 
continuum of preventive pediatric healthcare, via structured early interventions. A cross secional survey design with 
250-300 adolescents (ages 13-18) was used to measure mental wellness indicators, care utilization and the 
effectiveness of school-based care interventions. Descriptive and correlational statistical methods were applied to 
the data to determine the relationships between healthcare support mechanisms and the outcomes for students' 
well-being. The results showed that schools reported a 24% decrease in emotional distress, a 28% increase in health-
awareness and a 31% increase in help-seeking and a 26% increase in participation in preventive healthcare. The 
research results demonstrate that comprehensive school healthcare models with early interventions are an effective 
way to improve adolescent mental wellness and to encourage preventive pediatric care in schools more effectively. 

Keywords: Adolescent Mental Wellness, School Healthcare Models, Preventive Pediatric Care, Early Intervention, 
Health Promotion, Educational Environments. 

1. INTRODUCTION 

Adolescent mental wellness is vital to developmental health, as it can affect emotional stability, social functioning, 
learning ability and life quality in the future. Because adolescents spend a significant portion of their development 
at school, schools have emerged as significant contexts to detect health-related issues. Past research has revealed 
that school counselling, health education, family involvement, teacher support, and pediatric screening programs 
are important in enhancing student well-being. Avoidable health risks for adolescents can be also mitigated through 
preventive pediatric interventions, such as routine health assessment, early detection, vaccination awareness and 
guidance, nutrition, and monitoring of behaviors. 

Despite this, there is a significant lack of formalised health-care provision, trained health-care staff and a 
harmonisation between mental health care service and preventive health-care for children in the education system 
worldwide. Current school health programs tend to include components of emotional wellness and physical wellness 
separately, and are often not as effective when it comes to identifying early risk and providing ongoing support. The 
resulting stress and anxiety, emotional distress, lifestyle factors and compromised access to healthcare are 
significant and continuing contributing factors to the adolescent development challenge. This research study seeks 
to explore the evidence-based school healthcare models which contribute to adolescent mental wellness and the 
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contribution of preventative pediatric care and early intervention programs to the educational environment. The 
proposed remedy is an integrated school healthcare system including the screening of mental wellness, preventive 
pediatric assessment, counseling support, involvement of teachers and families in the process, and referral-based 
intervention. This study's key findings are the development of a model centered in the school that is practical and 
connects early detection, prevention, and mental wellness with an effective strategy to improve the health of 
adolescents. 

2. RELATED WORK 

The current healthcare models in schools have been developed from simple health screening services to school 
systems where physical, psychological and preventive healthcare are part of the school's entire framework. The 
models are designed to address students' wellbeing by means of health education, accessible health care, and early 
identification of health issues. School-based programs have been shown to enhance health knowledge, dietary 
habits, and access to health care for the children [1]. School-based health care systems and mobile health have also 
been bolstered by technology to improve service delivery and communication among the health care and 
educational system [9]. Additionally, school based health clinics have been shown to be effective strategies in 
reducing health disparities and increasing access to preventive health services for adolescents [14]. 

The focus on adolescent mental wellness has grown as it is known to have a significant impact on academic success, 
socialization and future health. Family and peer support have a significant influence in minimizing psychological 
distress and emotional wellbeing [2]. Adolescents' mental health problems can be identified and managed to a large 
extent by school nurses and mental health counseling services [5] [8] Advances in AI and machine learning have 
facilitated identification of behavioral health issues, analysis of behavioral health patterns, and initiation of 
behavioral health interventions among students at risk [4], [6], [7], [12]. Additionally, the effectiveness of mental 
health awareness and counselling using digital technologies and educational support systems has been shown to 
have the potential to be strengthened [3], [11], [13]. 

Preventive health services for children and adolescents, such as health screening, vaccination awareness and health 
promotion programs on nutrition, and disease prevention programs continue to play a key role in adolescents' health 
promotion [10]. Current research, however, tends to examine mental wellbeing or child preventive services 
separately. Therefore, very little is known about the integrated school healthcare model which is based upon 
integrated approaches to health for children that incorporate mental health, preventive pediatric, and early 
intervention interventions, making comprehensive approaches that better support the health of adolescents more 
relevant. 

3. Methodology 

3.1 Research Design and Assessment Framework 

A descriptive cross-sectional research design was used in this study to explore the effectiveness of the evidence-
based models of school-based healthcare in providing support for adolescent mental health and preventive pediatric 
care by providing early intervention strategies. The study was carried out on adolescent students attending schools 
to assess the association between the quality of school health services, mental health outcomes, prevention 
behaviors, and the efficacy of interventions. The chosen design enables a systematic evaluation of existing health 
care support systems and their impact on the wellbeing of Adolescents in schools. 

The school-based healthcare assessment framework has been created to investigate the role of healthcare services 
in supporting good mental health and health promotion in children. The framework establishes a one-stop paradigm 
that combines school health care service, early intervention program, mental wellness support systems and 
preventive health care initiatives. The conceptual framework used in the present study is shown in figure 1. The 
model is based on the premise that good-quality school health care services provide timely interventions that will 
result in better wellness and preventive health care for students. 
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Figure 1. Conceptual Framework of School Healthcare Assessment Model 

3.2 Study Population and Sample Characteristics 
 
The study was conducted on adolescents within 13 to 18 years of age in both public and private educational 
institutions of the urban and semi-urban area. Stratified random sampling was used to ensure that the participants 
were representative of the different demographic and educational groups. The selected age group is a critical 
developmental period defined by physical, emotional and psychological changes, which can also affect health 
outcomes. The number of sampled students (250–300) was deemed adequate for descriptive and inferential 
statistical analysis, and was representative enough for adolescent groups. The study population is presented by the 
summary of demographic data in Table 1. 

Table 1. Sample Characteristics 

Variable Description 

Age Group 13–18 Years 

Gender Male and Female 

School Type Public and Private 

Location Urban and Semi-Urban 

Sample Size 250–300 Students 

Table 1 shows that the study involved respondents from various educational environments to give a broad-based 
picture of the school healthcare services provided and adolescent health outcomes achieved. 
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3.3 Data Collection Procedures 

Various data collection tools were employed to access the broadest possible range of information on the health of 
adolescents and school health care practices. Two questionnaires were given to students to determine their state of 
mental wellness, emotional wellbeing, knowledge of health care services and attitudes about school health care 
services. Staff at schools completed the school healthcare assessment forms to assess the availability and 
effectiveness of counselling services, health screening programs, referral and preventive health care provision. 

A total of 14 teachers participated in semi-structured interviews, which focused on their experience in identifying 
and supporting students' health issues. Parent feedback surveys were also gathered to gauge parental engagement 
and views on school-based healthcare initiatives. Multiple data sources enhanced the trustworthiness and 
authenticity of the results as they allowed for methodological triangulation across data. 

3.4 Assessment Variables 

Four major domains of adolescent mental wellness, pediatric preventive care, early intervention strategies, and 
school healthcare resource availability were assessed. Stress, anxiety, emotional well-being and resilience were used 
as indicators of mental wellness. Preventive pediatric care encompassed involvement in health screening, implanting 
awareness programs on vaccinations and health education. The measures taken for early intervention were related 
to the availability of counselling, the provision of referrals and screening programmes to identify health issues early. 
The evaluation of school health care support services was done by teachers involvement, support of school health 
personnel, and parental involvement in health care promotion activities. 

3.5 Statistical Analysis 

Data collected were analyzed with descriptive and inferential statistics. The descriptive statistics such as frequencies, 
percent, mean, and standard deviations were used to summarize participant characteristics and healthcare-related 
variables. Mental wellness, pediatric preventive care,early intervention measures and school healthcare support 
services were analyzed for their inter-correlations. The following was used to determine the Pearson correlation 
coefficient: 

𝑟 =
∑(𝑋 − 𝑋̅)(𝑌 − 𝑌̅)

√∑(𝑋 − 𝑋̅)2(𝑌 − 𝑌̅)2
(1) 

where r denotes the correlation coefficient, X and Y represent the variables under investigation, and 𝑋̅ and 𝑌̅ 
represent their respective mean values. Linear regression analysis was conducted for the following to further 
examine the ability of the school health care services to predict adolescent health outcomes: 

𝑌 = 𝛽0 + 𝛽1𝑋 + 𝜀 (2) 

where Y represents adolescent health outcomes, X denotes school healthcare service effectiveness, 𝛽0 represents 
the intercept, 𝛽1 represents the regression coefficient, and ε denotes the residual error term.   
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Figure 2. Methodological Workflow 

The entire methodological process used in this study is shown in Figure 2. The workflow shows the process of 
participant selection, data collection, evaluation of variables, statistical analysis, and evaluation of outcomes in 
determining school healthcare models' effectiveness. 

4. Results and Discussion 

4.1 Adolescent Mental Wellness Status 

Assessment of adolescent mental wellness showed a continued high prevalence of psychological/emotional issues 
in school. As outlined in Table 2, the most common concern was related to stress symptoms, experienced by 42% of 
the participants. 38% of the students were observed with anxiety symptoms and emotionally distressed students 
were observed at 34%. One in four respondents (26%) had concerns about behavior such as decreased participation 
in class, social withdrawal, and/or difficulties concentrating. The results indicated that a substantial number of the 
adolescents had mental health issues that could have a negative impact on academic performance, social interaction 
and lifestyle. 

Table 2. Prevalence of Mental Wellness Concerns 

Indicator Percentage (%) 

Anxiety Symptoms 38 

Emotional Distress 34 

Stress Symptoms 42 

Behavioral Concerns 26 

It is important to recognize that comprehensive school healthcare services that can detect when mental health issues 
are developing early and offer the right type of intervention supports are critical as highlighted by the results in Table 
2. 
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4.2 Preventive Pediatric Care Outcomes and School Healthcare Support 

The assessment of school healthcare services revealed good accessibility of both counseling programs and health 
education initiatives in all of the participating schools, while accessibility of health screening services and referrals 
was moderate. These findings show a growing awareness of the importance of the role of the school in the health 
promotion of its students and the need to build up a better infrastructure to support prevention health care services 
in schools. 

Other measures of preventive pediatric care also showed positive results for the students who participated. 
Vaccination awareness was 84%, self health screening was 76% and health knowledge was 81%. The results suggest 
that school-based healthcare programs can make a major impact on enhancing adolescents' health literacy and 
promoting preventive healthy behaviors. 

The benefits are attributed to embedding health education activities, regular health programs, teacher involvement, 
healthcare awareness within schools. Increased awareness about the benefits of preventive health care helps 
students more readily adopt healthful lifestyle behaviors and be more willing to engage in health care activities. 

4.3 Impact of Early Interventions 

To assess the effectiveness of early intervention programmes, key health indicators were compared pre and post of 
school healthcare initiatives. Table 3 shows significant improvements in each of the dimensions measured. The 
improvement in mental wellness scores from 62% to 81% is a 19% increase. There was an improvement of 24% in 
help-seeking behavior from 54% to 78%. Likewise, the knowledge of health improved from 63% to 85%, an 
improvement of 22%. 

Table 3. Impact of Early Interventions 

Indicator Before (%) After (%) Change 

Mental Wellness Score 62 81 +19 

Help-Seeking Behavior 54 78 +24 

Health Awareness 63 85 +22 

 

The designs and results presented in Table 3 support the positive outcomes of structured early intervention 
programs for the well-being of adolescents. Combined early detection of health issues, counseling timely support, 
preventive healthcare education and referral for students resulted in improved mental health outcomes and 
engagement in healthcare resources. 

4.4 Discussion 

The results show that stress and anxiety are the top two mental wellness issues among adolescents, thus mental 
health support in school settings is highly needed. The findings regarding preventive pediatric care outcomes showed 
very high vaccination awareness and health screening participation, along with high rates of health knowledge, 
indicating that schools are effective venues for health promotion. The pre-post analysis of Mental Wellness, Health 
Awareness, and Help-seeking behavior in the Students showed that there was significant improvement in all these 
areas with the early intervention programs as seen in table 3. These results highlight the need to promptly identify 
and address health-related issues. Beyond that, a positive impact was seen in terms of collaboration between 
families, teachers, healthcare and school administrators and students' well-being. The results overall support the 
effectiveness of evidence-based school healthcare models featuring integrated preventive pediatric health care and 
early intervention approaches for improving the mental wellness of adolescents and healthy school environments. 

CONCLUSION 
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This study investigated the impact of EB SHM on adolescent mental well-being and pediatric preventive health by 
engaging in early interventions. The results indicated that mental-wellness issues, especially stress, anxiety, and 
emotional distress, continued to be high among adolescents and could negatively impact their learning and life. The 
results also confirmed the role of school based health care services in the improvement of preventive health 
outcomes, such as increasing vaccination awareness, participation in health screening programs and health 
knowledge. 

The application of early intervention (EI) strategies resulted in significant gains in mental wellness, health awareness 
and help-seeking, thus emphasizing the importance of early detection and intervention of health-related concerns. 
The outcomes show that the whole-school approach to healthcare is an effective way to reach students' 
psychological and physical health needs. The study also highlighted the need for cohesive support from families, 
teachers, healthcare workers and school administrators to facilitate positive health outcomes in the lives of 
adolescents. In synthesis, the results support that a comprehensive approach to school healthcare can have a 
significant impact on the promotion of adolescent mental wellness and preventive pediatric healthcare provision. 
Increased access to integrated healthcare, improved early intervention services, increased linkages with school and 
community could further improve health outcomes and help foster a healthier, more supportive school-community 
context for adolescents. 
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