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Purpose: In this studywe identified the essential elements of adolescent-friendly care in school-based health cen-
ters (SBHCs) from the perspectives of the nurse practitioners (NPs) providing care to adolescents and the adoles-
cents, as the consumers of these services.
Design and methods: Complex adaptive systems provided the philosophical and theoretical foundation for this
study. An explanatory sequential mixed methods study was conducted. A Delphi technique (strand one) was
conducted with an expert panel of NPs (N = 21) to identify the essential elements of adolescent-friendly care
in SBHCs. The second strand, a focus group study with adolescents (N = 30), elaborated on the Delphi results.
Data from the two strands were then mixed.
Results: This study generated expert opinion regarding the essential elements of adolescent-friendly health care
in SBHCs. After four Delphi rounds, consensus was reached on 98-items (49% of the original 200; consensus level
of 0.75). The results clustered into 6 essential elements: Confidentiality/Privacy (n=8; 8.2%), Accessibility, (n=
15; 15.3%), Clinician/Staff (n = 51; 52%), SBHC Clinical Services (n = 12; 12.2%), SBHC Environment (n = 4;
4.1%), and Relationship between the School and SBHC (n = 8; 8.2%). The adolescent focus groups confirmed
the essential elements identified in the Delphi and added two overarching themes: Comfortable and Trusted Re-
lationship.
Conclusions: These findings contribute to a greater understanding of essential characteristics needed in adoles-
cent friendly care.
Practice implications: SBHCs, as an important community resource for addressing the health care needs of adoles-
cents, should incorporate these characteristics.

© 2019 Elsevier Inc. All rights reserved.
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Tailoring clinical services to better meet the needs of the patient
population being served is an important aspect of health care delivery.
Adolescents in the United States are a healthy population with most of
theirmorbidity andmortality resulting from injuries and risk-taking be-
haviors (Miniño, 2010). Wellness visits, when they are specific to ado-
lescents' health care needs, are an effective mechanism for screening,
anticipatory guidance, treatment, and referral however, most adoles-
cents in the United States do not receive an annual wellness visit
(Irwin, Adams, Park, & Newacheck, 2009; Tsai, Zhou, Wortley, Shefer,
& Stokley, 2014).
aley).
Background and significance

TheWorld Health Organization (2012) has identified key characteris-
tics of health care services necessary to scale-up services provided to ad-
olescents globally. Health care services that are accessible, acceptable,
equitable, appropriate, and effective are characterized as adolescent-
friendly (McIntyre, 2002; World Health Organization, 2009, 2012).
School-based health centers (SBHCs) are designed to be an adolescent-
friendly community resource that provide comprehensive health and
mental care services at or near school and eliminate many of the barriers
adolescents encounter seeking health and mental health services (Daley
& Polifroni, 2017; Lawrence, Gootman, & Sim, 2009; Lofink et al., 2013;
Strozer, Juszczak, & Ammerman, 2010). These services are commonly
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provided by a Nurse Practitioner (NP) in collaboration with a registered
nurse, office assistant, physician, social worker, and sometimes a dental
hygienist, substance abuse counselor, dietician, or health educator (Love
et al., 2016). Visits to the SBHCare confidential and separate fromservices
provided by the school nurse. SBHC services are usually available by
choice to all teens attending the school and who have parental consent
(Lofink et al., 2013).

It has been well documented that SBHCs are adolescent-friendly
community health resources featuring wellness care (Daley, 2016;
Daley & Polifroni, 2017; Lawrence et al., 2009). However, research
describing the perspectives of NPs providing care to teens in SBHCs
and adolescents, as consumers of these health care services, comprises
an important gap in the current research literature. The purpose of
this mixed methods study was to identify the essential elements of
adolescent-friendly care from these two important perspectives
through the following research questions:

1. What does an expert panel of NPs identify as the essential elements
of providing adolescent-friendly health care services to teens in
SBHCs?

2. What is the adolescent perspective on the essential elements of
adolescent-friendly health care services specific to SBHCs?

3. How do the perspectives of NPs and adolescents intersect regarding
the essential elements of adolescent-friendly care in SBHCs?
Philosophical and theoretical framework

There is a growing body of research literature in which complexity
science and complex adaptive systems theory are applied to a diverse
variety of clinical systems in an effort to consider systems as “living or-
ganisms” rather than machines (Begun, Zimmerman, & Dooley, 2003;
Tan, Wen, & Awaad, 2005). Rooted in mathematics and the sciences
(physics, biology), complexity science has been used to understand in-
teractive agents (components) that “adapt or learn as they interact”
(Holland, 2006, p. 1). More recently, complex adaptive systems theory
has been applied to a variety of other disciplines including nursing,
medicine, and health care systems to consider problems and phenom-
ena with a more holistic and comprehensive lens.

Complex adaptive systems contain multiple dynamic components
poised to respond to the ever-changing needs of those accessing the
health care system (Lindberg, Nash, & Lindberg, 2008; Uhl-Bien &
Arena, 2017). The essential inter-related elements of diversity, self-
organization, embeddedness, distributed control, emergence, and coex-
istence between order and disorder allow a complex adaptive system to
respond to the potential and ever-changing needs of patients accessing
the health care system (Cilliers, 2000; Lindberg et al., 2008; Uhl-Bien &
Arena, 2017). The components of complex adaptive systems are com-
monly depicted as a web, reflecting the essential interconnectedness
of the elements and the flexibility that the system must possess to sur-
vive. Examples of complex adaptive systems include such settings as a
high school, hospital emergency department, or school-based health
center. In this study, complex adaptive systems theory guides our un-
derstanding of the dynamic interplay among the unique health care
needs of adolescents, the SBHC services available to adolescents, and
whether current SBHC services eliminate gaps in health care services
for this population (Cilliers, 2000; Lindberg et al., 2008; Uhl-Bien &
Arena, 2017; Wilson & Holt, 2001).

Design and methods

An explanatory sequential mixed methods design (Fig. 1) was con-
ducted to capture the perspectives of NPs providing care to adolescents
in SBHCs and the adolescents receiving care in the SBHC (Creswell &
Plano-Clark, 2011). In this design, the qualitative strand followed the
quantitative strand and explains the results of the first strand. The
study was approved by the University of Connecticut Institutional Re-
view Board (IRB).

Quantitative strand: Delphi technique

A Delphi technique was conducted in the first phase of the research
to establish expert consensus from a panel of NPs on the essential ele-
ments of adolescent-friendly care in SBHCs (Keeney, Hasson, &
McKenna, 2011). Panelists in Round 1 were asked to respond to the
question: “What are the essential elements of providing adolescent-
friendly care in school-based health centers? Please provide aminimum
of 5.” In Rounds 2 and 3 panelists were asked for their level of agree-
ment with each of the elements (1 = strongly disagree, 2 = disagree,
3 = neither agree nor disagree, 4 = agree, 5 = strongly agree). The
level of statistical agreement was determined through statistical analy-
sis. Prior to data collection, a 0.75minimum level of agreementwas cho-
sen by the researchers because this level indicated the panelist either
agreed or strongly agreed with each element. Once an element met
the minimum level of agreement in any round it was removed from
consideration in the subsequent rounds. In rounds 3 and 4, panelists
were asked to consider the remaining elements in termsof the group re-
sponse and to make changes if they desired.

NPs from the Northeastern Region of the United States were re-
cruited through professional organizations and personal contacts. Inclu-
sion criteria for participation included: national NP certification, 3+
years providing care to adolescents in a SBHC, self-reported expert sta-
tus (e.g. years of experience, peer-reviewed publication, award, or pre-
sentation) and willingness to participate in all rounds of the Delphi
technique (Hallowell & Gambatese, 2010; Skulmoski, Hartman, &
Krahn, 2007).

Qualitative strand: focus group study

The second strand followed the first, and through this qualitative
strand, we aimed to understand the first strand findings through a
multiple-category focus group study with adolescents (Krueger &
Casey, 2008). A purposive sampling strategy was used to recruit adoles-
cents to one of six focus groups. Inclusion criteria for the focus groups
included adolescents who were 13–19 years old, English speakers, and
who had at least one visit to the SBHC. Six focus groups were planned
with groups randomly assigned according to age and gender; males
(13–14, 15–17 and 18–19 years old) and females with the same age
groupings. The high schools were in suburban and urban areas in five
different counties in the Northeastern state. Four of the SBHC were op-
erated by the same community agency.

Focus group questionswere generated from the results of the Delphi
technique. Each focus group was audio-recorded after receiving assent
from the participants. Data were transcribed verbatim, entered into
Atlas.ti7, and analyzed using content analysis (Krippendorff, 2013).

Mixing of quantitative and qualitative data

In the third phase, data from each of the previous phases were com-
pared and contrasted through a connected analysis (Creswell & Plano-
Clark, 2011). A thematic content analysis was conducted comparing
each category of the Delphi technique results with the themes that
emerged from the focus group study (Krippendorff, 2013). The focus
group data were also used to understand or ground the elements of
adolescent-friendly care generated from the expert panel of NPs.

Results

Quantitative strand: Delphi technique

Twenty-one NPs responded to the initial invitation and were sent
Round 1 study materials via email. Demographic characteristics of the



Strand Procedure Product 

What are the essential elements of providing adolescent-
friendly care to teens in SBHCs? 
Delphi method 

SBHC NPs (N=20) 

Open-ended question  

Consensus from the 

experts regarding the 

essential elements for 

providing care for teens in 

SBHCs 

Round 1: Qualitative Round 

Round 2: Structured questionnaires; 5-point Likert scale 

Round 3: Structured questionnaire; 5-point Likert scale 

Round 4: Structured questionnaire; 5-point Likert scale 

Themes 

Summary statistics 

descriptive/frequencies 

Consensus (.75+) 

List of essential elements 

of adolescent-friendly care 

What is the teen perspective on the essential elements of 
adolescent-friendly services specific to SBHCs? 
List of essential elements of adolescent-friendly care from 

expert panel of NPs working in SBHC used to develop 

questions for focus groups with teens 

Mock focus group, revise based on feedback 

Focus Group Questioning 

route 

Recruitment 

Consent/Assent 

Focus Groups with teens in SBHCs (N=48) 

     (Krueger & Casey, 2008) 

6 groups, 6-8 teens per group (1 male/female group for each 

age group 13-14, 15-17, 18-19) 

Audio-recordings 

Transcripts 

Content Analysis (Krippendorff, 2013) Themes, relationships 

between or among 

ideas/concepts; patterns in 

the data 

How do the perspectives of NPs and teens intersect 
regarding the essential elements of adolescent-friendly 
care in SBHCs?
Interpretation and explanation of the quantitative and 

qualitative results 

Discussion 

Implications 

Future research 

Quantitative            

Data Collection 

Quantitative  

Data Analysis 

Development of 

focus group

questions

QUALITATIVE          

Data Collection 

QUALITATIVE          

Data Analysis 

Integration of 

Quantitative & 

Qualitative 

Results 

Fig. 1. The essential elements of adolescent-friendly care in SBHCs mixed methods study diagram.
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study participants are described in Table 1. Four roundswere conducted
withmaintenance of panelists of 95–100% per round. Response rates for
each of the four rounds are displayed in Table 2.
Table 1
Demographic characteristics of NPs and adolescents.

Group Characteristic N (%)

NPs Gender
Female 21 100

Race/ethnicity
White 20 95.2
Other 1 4.8

Certification
Pediatric NP 11 52.4
Family NP 8 38.1
Other 2 9.5

Adolescents Gender
Female 13 43.3
Male 17 56.7

Age Group
13–14 9 30.0
15–17 7 23.3
18–19 14 46.7

Ethnicity
Hispanic or Latino 16 36.7
Not Hispanic or Latino 12 40.0
Unknown 2 6.7

Race
Black/African American 7 23.3
White 4 13.3
Hispanic or Latino 10 33.3
2 or more races/ethnicities 9 30.0
Twenty NPs returned the Round 1 questionnaire and identified 200
unique elements. Those elements that were identified more than once
were condensed into a single element. The elements were sorted into
six themes: Confidentiality/Privacy, Accessibility, Clinician/Staff, SBHC
Clinical Services, SBHC Environment, and Relationship Between School
& SBHC.

The researchers decided to proceed with a fourth round because 23
of the elements were close to reaching consensus at the 0.737 level. A
fourth round is indicated when you have a highly engaged and special-
ized group (Keeney et al., 2011). Like the previous rounds, panelists
were asked to consider their response within the context of the group
response. The elements that had previously reached consensuswere re-
moved from the questionnaire and listed at the end tomake the remain-
ing elements easier to read.

Overall 98 of the original 200 elements achieved the consensus level
of 0.75 or greater. All six categories had elements that reached consen-
sus: Confidentiality/Privacy n = 8 (8.2% of 98 essential elements), Ac-
cessibility n = 15 (15.3%), Clinician/Staff n = 51 (52%), SBHC Clinical
Table 2
Delphi technique response by NPs.

Delphi
round

N start of
round

Response (n, %) Items reaching
consensus ≥0.75 level (N= 200)

1 21 20, 95% –
2 20 20, 100% 40
3 20 20, 100% 39
4 20 19, 95% 19

Total: 98 (49%)
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Services n=12 (12.2%), SBHC Environment n= 4 (4.1%), and Relation-
ship Between the School & SBHC n = 8 (8.2%). Examples of elements
from each theme are provided in Table 3.

Qualitative strand: focus groups

Thirty adolescents participated in the six focus groups, with 3–8 in-
dividuals per group. The groups were held at six different high schools,
one group per school, in five different counties in Connecticut. Demo-
graphic characteristics of the participants are provided in Table 1.
Fifty-seven percent of the sample was male and the sample had a
mean age of 16.4 years (16.2 years females, 16.5 years males). All
grades, 9–12, were represented; 55% of participants were in the 12th
grade. The sample was ethnically and racially diverse and 30% of the
teens described themselves as being of multiple races/ethnicities.

The focus group discussion related to the six essential elements of
adolescent-friendly care identified by the expert panel in thefirst strand
Table 3
Essential elements for adolescent-friendly care in SBHCs Delphi technique results.

Essential element themes Examples of statements reaching consensus level
≥ 0.75

Confidentiality/Privacy (N = 8;
8.2%)
What happens in the SBHC,
stays in the SBHC

Confidentiality
Understanding of state laws, politics, and
regulations regarding adolescents' rights

A private setting Privacy of patient and provider so confidentiality
is maintained and students feel safe to share

Accessibility (N = 15; 15.3%)
Inclusive environment Perception that services available to ALL teens,

not just selected groups
Flexibility Appointment times and walk-in times have to be

flexible to work around both school's
ever-changing schedules and teen's typical habits
(missing appointments, frequent rescheduling,
dropping in during lunch or study hall)

Services available when
needed

Same day appointments
Ability of the NP to see adolescent when they
present for an issue, regardless of insurance
status, or insurance rules such as a PCP referral

Clinician/Staff (N = 51; 1, 52%)
Showing respect Provider is friendly and respectful to the

students
Non-judgmental

Competence Awareness of adolescent development
Clinical knowledge/skills

Working together Collaborating with teens in decision-making
(mutual goals)
Active listening

SBHC Clinical Services (N= 12;
12.2%)
Comprehensive care Full range of services available: preventative

care, immunizations, PE/sports PE, acute visits
including screening/testing for STDs, pregnancy,
behavioral health, dental, gynecology on-site

Easy access to services Availability of point of care testing
Continuity Consistency of staffing: Not having floating or

rotating providers to enhance trust between
patient and provider

Mental health Mental health screenings, referrals provided
onsite through the SBHC

Reproductive health Ability to provide comprehensive care including
reproductive health/contraception

SBHC Environment (N= 4;
4.1%)
Welcoming to all teens An environment that feels safe

Welcoming to the LGBT community
Friendly

Relationship between the
School & SBHC (N = 8, 8.2%)
Working collaboratively Good working relationship with the school nurse

Coordination with school personnel (teachers,
guidance counselors, nurse, principals, coaches)
and beganwith an interactive exercise. Participants were providedwith
five sticker dots that they were instructed to distribute based on impor-
tance or value to them, as they saw fit, on posters of the six essential el-
ements after a brief explanation of each element. For example, if the
teen felt confidentiality/privacy was most important they could place
all 5 sticker dots on that poster or if they thought 5 elements were
equally important, one sticker dot could be placed onfive different post-
ers. At the end of the exercise, the dots were counted and used to guide
the discussion of the six essential elements. Confidentiality & Privacy
was identified as most important (32%), followed by Accessibility
(18.7%), Clinicians & Staff (14%), Types of Services Offered & Provided
at the SBHC (14%), SBHC Environment (13.3%) and Relationship Be-
tween School & SBHC (8%).

Confidentiality & privacy
Two themes emerged from the discussion prompt “What does con-

fidentiality and privacy mean to you?”

What happens in the SBHC, stays in the SBHC
The teens focused on the importance of the confidential relationship

they had with the SBHC clinicians and staff members. The teens de-
scribed the SBHC as a place that they could receive confidential care be-
cause their personal information (e.g. sexual history, test results)would
be kept secret or protected/restricted from others. An adolescent
remarked that “whatever happens in Vegas, stays in Vegas—whatever
happens there, stays there” (female 18–19). The confidential relation-
ship facilitated open communication because “they [clinicians and
staff] won't tell” (female 13–14) and the teenswere aware of the limita-
tions of this confidential relationship and under what circumstances in-
formation shared could not remain confidential (i.e. abuse or intent to
harm self or others). Teens identified mental health counseling, preg-
nancy concerns, sexually transmitted disease (STD) and HIV testing as
specific examples of services that needed to be kept confidential and
as a result, teens sought out these services at their SBHC.

A private setting. The teens also valued that the SBHC was a private set-
ting and the staff made every effort to protect their privacy. “If they
want to tell you something personal, they pull you aside, instead of
like you talking out-loud” (female 13–14). Specific examples included
pulling the teens aside to ask questions, such as the reason for the ap-
pointment, and shutting exam room doors during their appointment.
Teens also discussed that thin walls and offices that were too small
may compromise privacy. In one SBHC, the dental office was so small
that the adolescents' feet were visible from the hallway in the SBHC.
“Say your friend is in there and they see your shoes, they automatically
knowwho is in there” (male 18–19). However, none of the participants
expressed reluctance to use the SBHC because of privacy concerns.

Accessibility
Four themes resulted from the focus group question: “What makes

the SBHC easy for you to use?”

Positive energy. Adolescents remarked on the “positive energy” (male
13–14) they encountered in the SBHC that facilitated their interactions
with the SBHC clinicians and staff. “Friendly and chill…always glad to
help you” (male 13–14). The staff was described as willing to help
with any and all of their concerns.

Location. The availability of health andmental health serviceswithin the
high school was viewed as an important aspect of accessibility by male
and female adolescents and facilitated the use of services. “I like how it's
[the SBHC] already in my school. I'm in school every day…it's just right
there for me to use” (male 18–19). Many described how a lack of trans-
portation hampered their ability to receive care if the SBHC was not
available. In addition, for many of the teens, their parent worked and
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“they don't have time to bring you, you can just come here and get it
done” (female 13–14).

Flexibility. The teens liked that they were active participants in their
care and were provided choices related to the care they received.
NPs were viewed by the teens as being incredibly flexible in their ap-
proach to patients. “Flexible, if you don't want to do something, she
will offer you something else.” “She's [NP] not like 1, 2, 3. She's a, b,
c, d and e” (male 13–14). The flexibility exhibited by the SBHC staff
included making appropriate follow-up plans for teens to continue
care during the summer.

Services are available when we need them. Across the groups the teens
commented on how the SBHC allowed them to receive care “fast,”
(female 13–14) without “lines” (male 13–14, 15–17) and for free
which contrastedwith the experiences they had hadwithin the com-
munity, especially for those teens without insurance. Services were
provided to adolescents at convenient times that did not interfere
with their school responsibilities. Teens were grateful for the oppor-
tunity to have a visit if they were sick or injured and then either re-
turn to class or be sent home, depending on their condition. Urgent
needs also included “physicals for sports that week,” (female &
male 13–14) new student physical examinations, STD screening,
and acute mental health needs. Services were also available to
them in many situations over the summer break and after hours
through the sponsoring agency. School policies, however, required
teens to have a pass to go to the SBHC from class, which sometimes
was viewed by adolescents as hindering their access.

Clinicians & staff
Focus group participants were asked “Which staff members were

most helpful to you?Howwere they helpful?” Thehealth care providers
and staff were discussed collectively and often without delineation of
roles. Four themes emerged from the focus group discussions. Overall,
the SBHC clinicians and staff were described as “always ready to help,
no matter what they are always open to help you to the fullest and
not take shortcuts” (male 13–14).

Makes me feel comfortable. The clinicians and staff were described as
“cheerful” (male 15–17) and “outgoing” (female 15–17). Teens
remarked on how the SBHC staff understood the perspective of an ado-
lescent seeking health or mental health care and went out of their way
to put them at ease. “She treats you like she is in your shoes, at the mo-
ment” (male 13–14). As a result, they felt “like a human being” (male
18–19), respected, listened to, and “like an adult” (male 13–14).

Working together. Teens described the care they received as individu-
alized and responsive to the specific needs of an adolescent. The NP
was described as “always helpful in rescheduling my appointments
and making sure that I am up-to-date on certain things” (male
15–17). Health education was described as an important aspect of
care. “They give you a lot of information and knowledge” (female
18–19) specific to their health care needs. One female adolescent
(18–19) described an ongoing conversation about contraception
she had had with the NP.

I was sexually active with my boyfriend, at one point we were hav-
ing sex without condoms …but I realized he was trying to get me
pregnant. So I went to the school-based health center and I was like
[NP name] pop that shot [Depo-Provera]. And then right there and
then she got it ready…because they basically know my whole life
story. Like that is who I go to talk to. So you know she was telling
me about birth control because I was telling her about my boy-
friend…she has been drilling it [need for contraception] in my head
constantly. Every time I walked in there, she will be like, ‘Have you
thought about birth control?’ I used to tell her ‘no’. So when I went
in [for the shot], she was happy. I call her Mom number 2. That is
my health mommy.

Teens described that the care they received made them want to return.
The SBHC staffwas viewed asworking as a teamso if urgent needs arose
on a day that one provider was not there, another could successfully
help the teen.

Reliable. Adolescents remarked on the reliability of the SBHC staff. “She
[NP] don't forget anything. If she tells you, ‘I'm going to give you the re-
sults the next day’…she makes sure it is done” (male 15–17). The NPs
were also viewed as being “very persistent” (male 13–14) in following
upwith the adolescent's concerns,making sure theywere feeling better,
and that they could obtain prescriptions from the pharmacy or appoint-
ments for referrals to outside agencies.

Knows me. Adolescents felt that the SBHC clinicians knew their patients
and remembered their unique needs and issues. “She wouldn't just
worry about you that one time and forget. She will remember it from
last year…and be more helpful” (male 13–14). This relationship grew
from the consistent relationship between the providers and the adoles-
cents, which contrastedwith health care experiences inwhich they saw
a different provider for every visit.

It feels good walking into this place and seeing that same person ev-
ery time because when I used to go to my doctor, there would be a
different lady at the desk every time and it's like—gosh, I have to tell
you my whole life story. And here it's just like, ‘Oh hey [name] I'm
just going to bring up your information. Oh, what's wrong? Why
do you need to be here?’ It's better here.

[female 15–17]

SBHC environment
Participants were asked to think about the SBHC as a place and de-

scribe what they liked about it. This essential element was described
by teens in terms of the physical space and the feeling they experienced
when they came to the SBHC.

Comfortable but tiny. The teens described the SBHC as “comfortable”
(male 15–17, 18–19) and “attractive” (female 18–19). Many teens
remarked on how “tiny” (male 15–17, 18–19) the clinic space was, es-
pecially themale adolescents. “[You] need to take your book bag off be-
fore you enter the door” (male 15–17). This did not impact their
willingness to engage in the SBHC services. The teens suggested enlarg-
ing the SBHC space and increasing thenumber of clinicians so that itwas
more accessible. Appropriate signage for the SBHC was also discussed
because they felt it may be hard for teens to locate it within the school.

The aesthetics were described by teens as cleanliness and display of
health-related posters. Cleanliness of the SBHC was emphasized as an
important aspect of their comfort. The teens explained that the staff al-
ways cleaned the examination table thoroughly and changed the paper
between patients and in front of the teens. “When you leave…she will
clean it [exam table] and sanitize the whole area down herself” (female
18–19). The teens enjoyed the health education materials provided in
the waiting areas and these materials “made them think” (female
18–19). However, the teens remarked that the materials, especially
the posters were not changed often. Some also preferred student art-
work to the health education focused posters. “I personally do not
want to…see a picture of a guy with corroded arteries and drinking
and doing other drugs. I don't want to see that. I want to see something
calming” (male 13–14) and stated that the staff “already said it [health
information] enough” (male 18–19).

Good vibes. Not only was the physical space comfortable but also the at-
mosphere in the SBHC. They described in detail the “good vibes” (female
15–17, 18–19) they felt as they entered and received care in the SBHC. “I
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just feel like, oh, I'm home” (female 13–14). The SBHC made them feel
safe and relaxed. One adolescent described, that unlike her experiences
in other health care offices, she felt “comfortable walking in…like my
heart is not beating [fast]” (female 15–17) instead the SBHC was a
place that made her feel she could get the care she needed. The de-
meanor of the staff made the space welcoming and accepting of them.

SBHC clinical services
Participants were asked to look at a list of SBHC services and to

choose three that they felt were most important to them. A teen
commented, as he looked at the list, “A lot of these services are really
good for me. I appreciate the SBHC” (male 13–14). The list of available
services was used to guide the focus group discussion. The teens
volunteered to discuss the services that they had circled. Following
the discussion, the sheets were collected, and the responses tallied
(Table 4). Reproductive care STD Testing/Treatment were ranked as
most important. All of the focus groups ranked reproductive care and
prescriptions/dispensing of medications in the top three. Immuniza-
tions were identified as most important by the youngest and oldest
groups andmay reflect their recent experiences with the SBHC to fulfill
school or college requirements.

Wellness care. Students discussed multiple aspects of wellness care pro-
vided at the SBHC. They stressed the importance of having physical exam-
inations available to them to meet school requirements, for sports
participation, or to attend camp. The ability to have the visit “right when
you need it” (male 13–14) at the school facilitated timely access to care.
A teen commented that “sometimes it's hard for people to get…physicals.
Especially since—a lot of people lost their …insurance. So, I mean this is
like a free and easy way to do it” (male 15–17). Many of the teens re-
ported receiving vaccines to meet their school requirements or to protect
them from infections that could affect their health. Specifically, influenza
vaccine and human papillomavirus vaccines were mentioned as impor-
tant vaccinations that they had received through the SBHC.

Treatment of acute illnesses or injuries. Students from all the focus groups
discussed instances in which they were either sick or injured and
needed to be evaluated and treated at the SBHC. Examples provided
by participants included colds, sore throats, musculoskeletal injuries,
acute asthma exacerbations, and infections. If a teen needed further
evaluation for a medical concern, the NP would make a referral to a
community agency or specialty service andmake sure it was scheduled.
Table 4
Three most important SBHC services reported by focus group participants.

13–14 yea

Number of participants

SBHC services

Female 4

Physical examinations for school, sports, or camp 2
Routine check-ups 2
Treatment of acute illnesses or injuries (colds, sore throats, rash)
Care of chronic illnesses (asthma, diabetes)
Immunizations
Mental health care 2
Reproductive care (pregnancy tests, contraception counseling, condoms) 2
STD/HIV testing and treatment
Nutrition counseling/weight counseling
Crisis intervention 2
Prescriptions & dispensing of medications 1
Laboratory testing
Individual, group, family counseling
Health education 1
Classroom presentations
Dental care
Referral and follow-up to specialty care

a 2 participants, in the male 18–19-year-old group, each circled 4 responses.
That is every day with colds and sore throats and stuff like that. Espe-
cially in school you come in to contact with people daily. And so, I feel
like you need to get treated ASAP and it's good that they [the SBHC
staff] are there for that, so you don't spread it around the school.

[male 15–17]

The availability of medications through the SBHC was discussed an
important service provided to teens because it allowed them “to take
care of my problem” (male 13–14) and remain in school and not be
sent back to class, in pain or sick, or home for the day. The NPs also
sent prescriptions to a local pharmacy to be pick-up by the teen after
school, if needed, and the NP confirmed the prescription was covered
by their insurance before the teen left the SBHC. Teens felt it was very
important for them to be able to get their prescriptions independently.

If there is something wrong with me, I can just go to CVS and like
pick it up and my mom doesn't really have to know. I mean my
mom knows everything about when…I get a prescription…but it is
nice think about that she [the NP] could do that.

[female 15–17]

The NP also would provide medication for students without insurance
“to get you through it” (female 18–19), whichwas viewed as important
and different than other places teens have been for care.

I didn't have health insurance, right? And I thought I had cancer be-
cause I had this thing inmy boob that is still being checked. I went to
the hospital and they didn't want to seeme because I have no health
insurance. So, I came here and they saw me and they actually gave
me pills for it and stuff so the pain can stop. So, I think that's impor-
tant…when it's serious things like that. How are you not going to see
me if I'm telling you, I think I have cancer? I was freaking out!

[female 18–19]

Reproductive care. All the focus groups discussed various aspects of the
reproductive care provided in the SBHCs, including pregnancy tests,
STD/HIV testing and treatment, access to contraception, condoms, and
prevention education. The teens remarked on the confidentiality related
to this type of care and how it allowed them to access services more
comfortably.

Okay, I'm not going to be shy about it, the pregnancy one because I
definitely would not go to my real doctor about that situation.
r-olds 15–17 year-olds 18–19 year-olds Total (%)

Male 5 Female 3 Male 4 Female 6 Malea 8 30

1 1 2 2 8 (9%)
1 1 1 4 9 (10%)
2 1 1 1 3 8 (9%)
4 1 1 3 9 (10%)
2 3 5 (5%)

1 2 3 8 (9%)
2 2 2 4 1 13 (14%)
1 3 5 3 12 (13%)

1 1 1 3 (3%)
1 1 4 (4%)

2 2 1 2 1 9 (10%)
1 1 2 (2%)

0
1 (1%)

0
1 1 (1%)

0
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Definitely not! Here I'm very comfortable with talking about that
stuff with her [the NP].

[female 15–17]

Laboratory services focused on STD and HIV testing and pregnancy
tests. “I think honestly the most important one would be the STD/HIV
because it would be good to know that you don't have anything and
could find a way not to catch it” (male 18–19). Participants appreciated
how quickly they could receive STD testing and get the results at the
SBHC, which eased their worries about having an STD after risky behav-
ior. The importance of STD screeningwas emphasized to all students by
the SBHC so frequently that it was regular aspect of the care they re-
ceived in comparison to other places they received care where it was
a more optional aspect of services.

I did STD and HIV testing, because, I feel like—well here you kind of
have to be tested and other places, not really, it's more of your deci-
sion. So, I feel like that is good, because it's better safe than sorry.

[male 15–17]

The younger adolescents debated if STD/HIV services should be avail-
able in the SBHC because teens their age “shouldn't be doing that”
(male 13–14).

If I were to put something at the bottom of the list it would be STD, or
not STD, but HIV testing. Because if you do that, that is your ownprob-
lem, personally. Because you shouldn't be taking that risk—those risks
at this age anyway, so. And that should be your own problem.

[male 13–14]

In the end, they agreed that if someone needed STD/HIV testing it
should be available at the SBHC.

Preventionwas a focus of the counseling offered at the SBHCs and in-
cluded abstinence, safer sex, and the prevention of pregnancy and STDs/
HIV. Teens stated the staff “drills it into my head constantly” (female
18–19).

I think it is a good idea, the fact that they give out condoms and stuff
like that, to make sure that they prevent pregnancies and things that
they care take care of. They want the kids to have a future and not
become parents at an early age.

[male 13–14]

Teens commented that it was important for the SBHC to have STD
treatment available because “won't go to my real doctor for that”
(male 18–19) because of their fears that their confidentiality
would be compromised by the clinician. The importance of fast
and easy access to STD/HIV testing was explained by a female
adolescent.

We are all sexually active…andwemay have a boyfriend, orwemay
do other partners, but like, I remember I didn't trust my boyfriend at
one point that I'm with now. So, one time we did it without a con-
dom and instead of going to …the hospital, waiting, making an ap-
pointment, I came here the next day, asked her to do, she pricked
me, sent it in and the next day it was back–instead of sitting here
and waiting a long time…because it is scary thing to think about.

[female 18–19]

Male teens commented that it was easier to get condoms in the commu-
nity because theywere not available at their SBHC. “I think it is easier to
get condomsout in the community than to get them in a health center…
yep, you can go to any gas station, any Walmart” (male 18–19). Even
though condoms were not available in one of the clinics, the teens still
thought that the SBHC would give condoms to them “if we really
needed them.” “I mean, I'm sure if you were like, ‘Hey - I've been having
a lot of unprotected sex,’ they would be like, ‘Here is a condom’” (male
18–19).
Mental health/crisis intervention. Counseling services provided to stu-
dents in the SBHC were identified as important aspects of the care in
SBHC. Students received regularly scheduled appointments for ongoing
counseling. “I picked mental health care because um, they really talk to
you andhelp you if you are feeling bad about yourself or something” (fe-
male 13–14). Others described acute mental health needs that required
immediate intervention.

…because there are times where I have mental breakdowns in
school. Like, I have anxiety and stuff, so I have moments where like
—myheart starts racing and I start crying out of nowhere and it's be-
cause I can't breathe and stuff like that. Then I start thinking stupid
things that I shouldn't and now there is somebody here that can
see me and help me calm down. It helps me more now because I
don't have to wait and try and do it on my own inside the school. I
have somebody who I can see instead of waiting until I get out of
school. And then it's like hours from now and then it's just pointless.
I want somebody who I can come and talk to automatically and I
don't do something stupid because my mind is racing.

[female 18–19]

The support provided through the SBHC allowed students to continue
attending school and remarked that it would be difficult to continue
without the services they received. Crisis intervention as a unique ser-
vice provided through the SBHC. “My grandfather died recently” (fe-
male 13–14) was an example given for this category. Others
recounted family situations that had precipitated their initial visit to
the SBHC. Students described that the “team” took care of them in col-
laboration often with the school staff when a crisis occurred so that
they always had access to support services as needed during the school
day.

Nutrition/weight counseling.Bothmale and female adolescents identified
the importance of nutrition and weight counseling in their top three
services. “I feel like they [SBHC NP] do it [nutrition and weight counsel-
ing] just to benefit you…it's more personalized” (male 15–17). Adoles-
cent girls described the importance of this type of counseling because of
personal struggles they had had with their weight while taking various
methods of contraception. The SBHC staff was supportive and motivat-
ing to them to change their diet and exercise habits so they could avoid
gaining weight or to help them lose weight appropriately.

Relationship between the school and SBHC
The final essential element was discussed by asking the participants

“Does the relationship the SBHC staff has with the school staff including
the principal, nurse or teachers matter to them, please provide exam-
ples?” Three themes resulted from the focus group discussions.

School supports the SBHC. Participants described a supportive relation-
ship between the school and SBHC. “I feel like if they didn't have a
good relationship, they wouldn't still be here” (male 18–19). Coaches,
the principal, teachers, security staff, secretaries, staff, and the school
nurse were identified as sources of referral to the SBHC. In addition,
the school often advertised for the SBHC through overhead announce-
ments especially for participation in sports. Information about the
SBHCwas provided to new students so they could complete their health
requirements. The adolescents identified the relationship between the
SBHC and the school nurse as collaborative. Peers who had used the
SBHCwere also identified as an important source of referral. The adoles-
cents felt little, if any, resistance to their use of the SBHC and identified a
visit to the SBHC was viewed as more “credible” (male 13–14) reason
for missing class than a visit to the school nurse.

Working collaboratively. The school nurse and the SBHC were viewed as
supporting each other in the care of students. Many of the adolescents
reported that the school nurse had initially referred them to the SBHC.
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Yeah, they help each other out…when I first came here I went to the
school nurse because…I felt really lightheaded and I felt sick. My
throat was just killing me. So, I went to the nurse and um they
couldn't really do anything about it and then I didn't know that I
had papers signed for here [SBHC] and it turned out I did. So [the
nurse] sent me over here and they both went and check me and
stuff. So they like, help each other out. They work together.

[female 15–17]

Students remarked that their school nurse often told them “Make sure
you stop by the school health center just to make sure because they
know better” (female 15–17).

All teachers don't know about the SBHC. Despite the positive support the
school and school nurse provided to the SBHC and its use by students,
adolescents in all focus groups described a lack of knowledge by their
teachers about the SBHC services. “I'm not sure the teachers under-
stand…I think they think it's [the SBHC] basically like the school
nurse” (female 15–17). A student asked their teacher if they could go
to the SBHC and the teacher replied, “The what?” or they knew because
theywould receive a pass from their teacher that “just said ‘nurse’” on it
(female 15–17).

Teachers, who were knowledgeable about the SBHC services, were
supportive of adolescents' use of the SBHC and often would refer stu-
dents to the SBHC instead of the school nurse. A female adolescent de-
scribed a time when she was very ill and her teacher brought her to
the SBHC. “She [the teacher] stopped the whole class to bring me
down there [SBHC]. I was like ‘Oh my God.’ She said, ‘I'm going to help
you and I'm going to get you help’” (female 18–19).

Adolescents in this study were very aware of what they like and do
not like about the health care services they receive. The SBHCwas iden-
tified as a source of health care services that were comfortable, confi-
dential, easily accessible, and provided to them by clinicians they
knew and trusted. They valued the variety of clinical services available
to them at the SBHC.

Mixing of quantitative and qualitative data

The final strand of this mixedmethods study involved mixing of the
quantitative and qualitative data from the first two phases to answer
the final research question. Table 5 provides the six essential elements
Table 5
Mixing of data from Delphi technique and focus groups.

Essential element NP perspective Shared pe

Confidentiality/Privacy What hap
A private

Accessibility Inclusive environment Flexibility
Services a

SBHC Clinician/Staff Showing respect
Competence

Working t

SBHC Services Comprehensive care
Easy to access
Continuity

Mental he
Reproduct

SBHC Environment Welcoming to all teens

Relationship between School & SBHC Working c
of adolescent-friendly care from the perspectives of the NPs and adoles-
cents and the shared perspective in the center.

TheNPs and adolescents shared perspectives related to confidential-
ity and privacy. Regarding the SBHC Environment, the teens focused on
the physical space (aesthetics and cleanliness) of the SBHC and the feel-
ing they experienced when they were in the clinic and the NPs identi-
fied providing all adolescents with a welcoming environment to
receive health care services. Both groups identified “working together”
as an important aspect of the essential element SBHC Clinician/Staff,
the NPs also felt that showing respect for adolescents and being a com-
petent provider as aspects of this element. The adolescents identified
the clinicians and staff as knowing them, theNPbeing reliable, andmak-
ing them feel comfortable as essential.

The teens discussed individual services that were most important.
The NPs identified a holistic approach to health care services, accessibil-
ity of SBHC services, and continuity. Reproductive care and mental
health were highlighted as services especially important related to the
SBHC. The final essential element, Relationship Between the School
and SBHC was identified as a collaborative relationship with the school
administrators, staff, nurse, security, faculty, and coaches. The teens
agreed with the NP perspectives however emphasized that not all
teachers were aware of the SBHC or the services available and felt the
school was supportive of the SBHC because a member of the staff regu-
larly referred them to the SBHC for services.

Two overarching themes Comfortable and Trusted Relationship
emerged from the analysis and were found not only to be essential to
the adolescents' experiencewith the SBHC but also to the teens' willing-
ness to engage in services. Feeling comfortable was necessary for teens
to make appointments, ask for assistance, and share personal informa-
tion with their providers. Confidentiality and privacy facilitated their
comfort and allowed for timely access to care. The development of a
trusted relationship with the SBHC clinicians and staff was also a foun-
dational aspect to the adolescents' engagement in SBHC services. This
trusted relationship developed over time and allowed the teens to feel
the staff knew them as a unique individual. This relationship was en-
hanced by the continuity of care they experienced in the SBHC as well
as their confidentiality and privacy being honored, and the staff being
reliable “they do what they say they are going to do” (female 18–19).

The six essential elements, two overarching themes, and the compo-
nents of complex adaptive systems appear in the conceptual model
(Fig. 2). The model is portrayed as a net, rather than a web, to reflect
rspective Adolescent perspective

pens in the SBHC, stays in the SBHC
setting

vailable when needed
Positive energy
Location

ogether Makes me feel comfortable
Reliable
Knows me

alth
ive care

Medications
Immunizations
Laboratory tests
Crisis intervention
Care of acute & chronic illnesses
Nutrition & weight counseling
STD testing/treatment
Referrals

Comfortable but tiny
Good vibes

ollaboratively School supports the SBHC
All teachers don't know about the SBHC



Fig. 2. Essential elements of adolescent-friendly care in SBHCs as a complex adaptive systems model.
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the complexity of adolescent-friendly care in SBHCs. The essential,
inter-related elements of diversity, self-organization, embeddedness,
distributed control, emergence, and coexistence between order and dis-
order allow the SBHC to adapt and/or respond to the potential and ever-
changing needs of those adolescents accessing this health care system.
The net expands and contracts due to the weight of contents and its
use. The components of the complex adaptive systemare necessarily in-
terconnected, dynamic, and flexible which allows the system to re-
spond, change and adapt as needed to meet the changing needs of the
system. In addition, the SBHC provides a safety net for those adolescents
who have limited access to confidential and comprehensive health or
mental health care services.
Discussion

The results of this study are consistent with criteria established by
the World Health Organization (2012) toward making health care ser-
vices adolescent-friendly. However, additional factors including adoles-
cents feeling comfortable and establishing a trusted relationship with a
health care provider were found to be essential to adolescent-friendly
care in SBHCs. Greater emphasis needs to be placed on confidentiality
and privacy, as these were found to be most important to adoles-
cents. New attention on creating health care partnerships between
clinicians and adolescents, strategies to increase their comfort, and
the unrestricted access to health care services, including reproduc-
tive and mental health, are needed to improve engagement in well-
ness services and ultimately allow services to emerge to help
decrease many of the preventable causes of morbidity and mortality
for this population.

Adolescents and NPs shared similar thoughts on adolescent-friendly
care in the areas of the confidential and private services, the flexibility
and availability of services for teens accessing the SBHC, and the
collaborative nature of care between the teens and SBHC staff as well
as the SBHC staff and the school administration and staff.

Mental health serviceswere an area of importance identifiedbyboth
the NPs and adolescents. Mental health issues often emerge during
adolescence and may cause chronic mental health issues, social isola-
tion, school failure, and increased risk of substance abuse and suicide
(Kessler, Berglund, Demler, Jin, & Walters, 2005). Nationwide, an
estimated 20% of adolescents (13–18 years old) are affected by amental
health condition; far fewer receive mental health services (Merikangas
et al., 2011; Murphey, Barry, & Vaughn, 2013). Seventy-five percent of
all mental illnesses begin prior to age 24; the time from the onset of
symptoms to intervention is often 8–10 years (Kessler et al., 2005;
Schwarz, 2009). Adolescents with amental illness aremuchmore likely
to not complete high school (Kent et al., 2011). SBHCs have been iden-
tified as an essential clinical service for the early identification and treat-
ment of adolescents with mental health conditions (Murphey et al.,
2013). However, mental health training for NPs, until recently, has
been limited. Tomeet themental health needs of adolescents the curric-
ulum in NP programs needs to be expanded and will augment existing
mental health services provided by our social worker colleagues in
SBHCs.

Only half of SBHCs serving adolescents nationwide provide contra-
ception on-site or via prescription (Love et al., 2016). Limiting access
to needed reproductive services delays access to contraception and con-
doms and increases the risk for unintended pregnancies and STDs, both
of which can have a significant impact on an adolescent's current and
future life. Healthcare providers need to advocate for adolescents' rights
related to contraceptive access and reproductive services available in
SBHCs. At the very least, these services should be congruent with the
services available to adolescents elsewhere in the community, not
more restrictive. Any additional restrictions placed on services for ado-
lescents, particularly reproductive care, do not allow providers to best
meet the needs of this population. NPs need to advocate for these
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restrictions to be eliminated and allow adolescents to have access to
comprehensive health care.

A surprising finding from this study was the divergent perspectives
of the NPs and adolescents regarding the importance of a trusted rela-
tionship between teens and their health care providers and the impact
this relationship has on adolescents' willingness to engage in health
care services. Developing trusted relationships requires time and a com-
mitment of clinicians and agencies to adapt mechanisms that enhance
continuity and distribute control whenever possible (Daley &
Polifroni, 2017). Further studies are needed to evaluate the impact
that shorter versus longer appointment times have on the provision of
adolescent-friendly care, the delivery of recommended anticipatory
guidance and screening into wellness visits, and ultimately on health
outcomes.

An understanding of the unique developmental needs of adolescents
is a critical aspect of the health care provided to this population. Adoles-
cents are learning how to navigate the world, including the health care
system, and need to become increasingly independent in their partici-
pation in health. Health care services need to be tailored to meet the di-
verse needs of adolescents and responsive to the way adolescents
engage in care (Daley, 2012). The low rates of engagement in wellness
care by adolescents and young adults necessitate health care providers
and clinical staff to be trained to meet the unique needs and expecta-
tions of teens so that opportunities for their engagement in health
care services will be maximized. Healthy People 2020 goals include an
increase in practicing primary care providers (U.S. Department of
Health andHumanServices, 2018). However, the current training of pri-
mary providers has limitations and inadequacies related to the health
needs of adolescents (Lawrence et al., 2009). Improvements in the pro-
fessional education, across disciplines, specific to adolescent health care
are needed. This education needs to incorporate the unique health and
developmental needs of adolescents with particular attention to their
reproductive and mental health needs (Lawrence et al., 2009; Society
of Health and Medicine, 2017).

Teachers, because of their frequent and continuous contact with ad-
olescents in school, are in an excellent position to notice the needs of
their students and to make timely referrals to the SBHC for health ser-
vices. Simple strategies including inviting teachers to tour the SBHC
and educating them about available services can remove additional bar-
riers for teens accessing care in a timely manner.

Further research is needed to document and test models of care
with respect to health in terms of adolescent satisfaction with
SBHC services including reproductive care and mental health ser-
vices. Currently, only one study exists related to adolescent views
on SBHC services provided by NPs (Benkert et al., 2007). The roles
of comfort and the relationship between health care provider and
the adolescent need further exploration to determine the impact
these factors have on engagement in SBHC and wellness services
for adolescents and young adults. Currently there is some literature
documenting the effectiveness of SBHCs, however further research
is needed in this area. SBHCs are often not afforded the opportunity
to be designated as a heath care home and as a result suffer from
the lack of reimbursement for the services provided (School-Based
Health Alliance, 2015). Increased attention and documentation on
the impact of SBHCs on the health and education of the nation's
youth are necessary for continued growth of SBHC capacity. Building
capacity will require larger spaces and more staff to adapt to the
growing needs of the patient population accessing services. Data
are not currently available beyond the local level on howmany visits
and the types of visits made to SBHCs nationwide. These data are cru-
cial to increasing funding for the expansion of these services.

Strengths and limitations

In this study we used an explanatory sequential mixed methods de-
sign that included the perspectives of NPs and adolescents specific to
the essential elements of adolescent-friendly care in SBHC. This is the
first research study to capture these two perspectives. The two research
methods complemented each other and allowed a deeper understand-
ing of the quantitative data from the first phase of the study (Creswell
& Plano-Clark, 2011). This method also provided the opportunity to
compare and contrast the perspectives of the NPs and adolescents and
gain a greater understanding of what is essential for the delivery of
adolescent-friendly care in SBHC.

A purposive sample of NPs for Delphi technique and adolescents for
the focus groups was used for this study (Polit & Beck, 2012). Only the
most interested NPs and adolescents likely participated in each phase of
the study and may not have fully captured all the possible responses to
the research questions. Both phases occurred in the Northeastern Region
of the United States andmay not adequately captured the perspectives of
NPs and adolescents from other areas of the country however there was
much diversity in the samples and SBHC sites used in this study. In this
study, we asked adolescents their perspective on the essential elements
identified by the NPs. The results may have been different if the adoles-
cents had been asked to identify what they thoughtwere the essential el-
ements of adolescent-friendly care related to their experience in receiving
care in SBHCs. This is an area for further research.

Conclusion

In this explanatory sequential mixed methods study, we identified
the essential elements of adolescent-friendly care from the perspectives
of NPs providing care to adolescents in SBHCs and the adolescents en-
gaging in the care provided via SBHCs. These perspectives provide valu-
able insight into the expectations of adolescents regarding their health
care experience and help to bridge the gap for them receiving appropri-
ate health care services. Adolescent preventive health care services are
an important mechanism for assisting adolescents to remain healthy
and avoid many sources of morbidity and mortality. SBHCs are an im-
portant community resource for addressing the health care needs of ad-
olescents. This study provides the unique perspectives of NPs and
adolescents regarding the essential elements of adolescent friendly
care in SBHCs.
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