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[bookmark: _Toc226463524]Abstract 
This study examined interventions selected by school-based mental health practitioners in Jiangsu high schools among students with exam-related anxiety, specifically mechanism-based rationale, circumstantial constraints, and short-term stabilisation versus long-term capacity building. Although there is an emerging policy focus on mental health provision in schools, there have been few studies examining how school-based practitioners make decisions in real-life situations under high-stakes educational circumstances. The study adopts an interpretivist qualitative multiple-case study design, drawing on semi-structured interviews and de-identified institutional documents from 18 practitioners across six diverse high schools in Jiangsu. Thematic analysis was employed with framework mapping in order to relate practitioner actions to the underlying psychological processes and functional objectives. Five themes emerged. First, practitioners varied in how they recognised and described anxiety-related mechanisms, with disparities linked to differences in professional training. Second, examination timing strongly oriented practitioners towards short-term stabilisation at the expense of longer-term developmental work. Third, the type of school influenced the perception of what was deemed an appropriate intervention. Fourth, responses of parents were critical to supporting or restricting support. Fifth, there was substantial variation in the training of the practitioners, their confidence, and the definition of their roles. The given study advances the body of scholarship in mental health related to schools by being able to predict a practitioner level decision making and also providing a new concept, practical mechanism recognition, practitioner capacity to recognize underlying psychological processes, without necessarily having recourse to formal clinical language. It also draws attention to the structural constraints of high-stakes examination systems and provides applicative implications on practitioner education, referral channels and parent-school interactions in diverse educational communication levels.
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[bookmark: _Toc226463525]Chapter 1: Introduction
[bookmark: _Toc226463526]1.1 Background to the Study 
Adolescent mental health has become an increasingly significant concern in education systems worldwide. As evidence has accumulated, mental health difficulties such as anxiety and depression have been increasingly recognised as substantial barriers to learning, participation, and long-term development. Therefore, schools are increasingly expected to take a more active role in recognizing and supporting the psychological well-being of their students. In this sense, exam anxiety is a particularly significant issue. It is best known in the evaluation educational settings and is greatly impacted by the schooling trends, the tradition of assessment and the importance placed on the academic achievement. It is estimated that 15-80% of students have moderate to severe exam anxiety (Cassady et al., 2025). However, although more and more literature is already being formulated regarding the potential interventions, there remains a scarcity of data concerning the interpretation, translation, and implementation of interventions in real-life schools.
[bookmark: _Toc226463527]1.2 The Chinese and Jiangsu Context
The Chinese context, particularly in this research, is also important because the presence of exam-related anxieties is entrenched within an education system that upholds high stakes that have to a large extent been influenced by the Gaokao. The Gaokao serves as a key access point to college and social mobility, and approximately 65% of senior high school students are subject to exam anxiety during their preparation (Hua et al., 2024). Of particular interest is Jiangsu Province, which is linked to not only fierce academic competition, but also to the absence of parity between urban schools, which are well-resourced, and rural or township schools, which are too poorly-resourced. These structural differences add to the strains that the students experience within an already tough examination system. At the same time, Jiangsu has enacted some policies related to the mental health of the students, including the Special Action Plan on Comprehensively Strengthening Student Mental Health in the New Era, which outlines the staffing rates, curriculum requirements, early warning system, and crisis management measures. Together, institutional inequality, high-stakes examination, and growing policy imperatives, supported by growing demands on practitioners, make Jiangsu a conveniently placed site to research how practitioners practically respond to the mental health needs of students.
[bookmark: _Toc226463528]1.3 Problem Statement
Increased investment in the provision of mental health services in schools has not been accompanied by sufficient attention to how practitioners actually arrive at intervention decisions in responding to students experiencing anxiety with regard to exams. Specifically, little is known about interpretive and contextual practice through which practitioners create the appropriate types of support in applied school settings. The existing research has been addressing more of student outcomes and not the interpretive and contextual judgments wherein practitioners make decisions on the type of support to give. Although such an outcome-oriented strategy has become very fruitful in solidifying evidence as to what may work in theory, it can be observed as offering a great deal less information as to how such decisions are practiced. This leaves a lot to be desired about the impact that the contextual factors have on the intervention decision making encompassing disparities in training of the beneficiaries, the institutional authority, time and resources constraints, in various school settings.
[bookmark: _Toc226463529]1.4 Research Gap
There are four literature gaps informing this research study. The body of research on exam anxiety has been skewed towards studying the degree of symptoms and outcome of interventions rather than how practitioners view and respond to the needs of students in their day-to-day practice. Second, qualitative studies on school-based mental health practice in Chinese high schools and, more so, on practitioner viewpoints, are very few. Third, the strain between the short-term stabilisation and the long-term psychological growth of high-stakes schools has not received much attention in the studies. Finally, little is told about how and whether the rationale of the school-based practitioners is mechanism-based, rather than the obvious symptom response. Cumulatively, such gaps inform the necessity of interpretive research of practitioner decision-making within contexts.
[bookmark: _Toc226463530]1.5 Aim and Objectives
Aim
The aim of this study is to find out how high school mental health practitioners in Jiangsu make intervention decisions, with special regard to students with exam-related anxiety, as to mechanism-based causes, situation pressure, and the trade-off between short-term stabilisation and psychological development.
Objectives
1. To explore the way in which the practitioners identify and understand psychological processes associated with exam-related anxiety.
2. To investigate practitioner choice and justification of a course of intervention in school settings.
3. To examine the trade-off between short-term support provision and longer-term development objectives by practitioners.
4. To identify the contextual variables that identify the feasibility, implementation, and adaptation of interventions.
5. To build a practice based analytic knowledge of the interrelationships among school systems, particular mechanisms, intervention strategies, and functional outcomes.
[bookmark: _Toc226463531]1.6 Research Questions
Overall Research Question
How do school mental health practitioners in Jiangsu high schools make intervention decisions for students experiencing exam-related anxiety?
Sub-questions
RQ1: How do school mental health practitioners in Jiangsu high schools identify and interpret the underlying psychological processes associated with students’ exam-related anxiety?
RQ2: How do practitioners decide which intervention strategies are most appropriate for students experiencing exam-related anxiety?
RQ3: How do practitioners balance immediate stabilisation during examination periods with longer-term psychological capacity building?
RQ4: What contextual factors shape the feasibility and implementation of intervention decisions in Jiangsu high schools?
[bookmark: _Toc226463532]1.7 Significance of the Study
This study is significant in three ways. Academically, it shifts the emphasis away from student outcomes as an object of investigation to practitioner decision-making to school mental health research. By doing so, it builds upon a growing corpus of qualitative research on school-based mental health, particularly in non-Western contexts, by exploring not only the conceptualization but also the implementation of interventions, rather than necessarily evaluating their outcomes.
Practically, it can give information that can be used to train practitioners, referral patterns, and communication between parents and schools. These results have possible implications for enhancing referral processes and the connections between schools and mental health special services.
Contextually, it underscores the delivery of a general provincial institutional framework in a one-sided way in the most non-comparable school circumstances in Jiangsu. Specifically, it highlights the difference between the urban schools, which are well-resourced, and the township ones, which are understaffed, therefore, mirroring the richness of the entire diversity of school-based mental health practice of the Chinese fast-developing system of senior secondary education.


[bookmark: _Toc226463533]Chapter 2: Literature Review
[bookmark: _Toc226463534]2.1 Exam Anxiety and Adolescent Mental Health
Exam anxiety is a form of situational evaluative anxiety that is characterized by a spike in anxiety before or during exams (Kabir, 2024). It is neither listed as a specific disorder in the DSM-5 nor in the ICD-10, but its prevalence is well-known within educational settings. It is estimated that 15-80% of students report moderate to severe anxiety during tests, which depends on the features of the population, the measuring instruments, and diagnostic levels (Cassady et al., 2025). The prevalence rates seem to be especially high in the Chinese setting, specifically among senior high school students when they are preparing for the Gaokao, where more than 65% of the students experience test anxiety, and around 30% of respondents stated that they have a moderate or severe level of test anxiety (Hua et al., 2024). This makes China one of the most vulnerable settings on an international level and underscores its usefulness in studying how school-based practitioners address mental health needs of students. The given epidemiological image, though, leads to one question that cannot be answered with the help of prevalence studies alone: when the level of anxiety about examinations is this high, how is it possible that such a large number of students is not supported in practice? The solution, this review suggests, is not simply in the existence of evidence-based interventions but in the circumstances in which practitioners recognize, understand, and take action on the processes that perpetuate anxiety.
The nature of exam anxiety is multidimensional because it consists of cognitive, affective, physiological and behavioural parts. The cognitive dimension includes worry, intrusive thoughts, and impaired concentration, which have a direct influence on short-term memory and executive functioning (Jirjees et al., 2024). The affective dimension entails such aspects as fear and powerlessness and embarrassment. Physiologically, students complain of an increased heart rate, nausea, and sweating; behaviourally, be it exam anxiety, procrastination, avoiding studying, or worse, non-attendance of school (Lenski et al., 2024). Sleep disruption is not only listed as a symptom but also a perpetuating factor, as a vicious cycle in which emotional regulation and cognitive functioning are further compromised (Alshareef, Giga, and Fletcher, 2025). Cross-national evidence confirms the intensity of such experiences; in a post-pandemic study in India, more than 90% of students in upper secondary schools reported high levels of stress, with fear of failure among the key motivators of anxiety, highlighting the importance of evaluative academic cultures in forming anxiety responses (Reshu, Kumar and Rathi, 2025).
In addition to its immediate symptoms, exam anxiety is also connected to larger trends of adolescent emotional adaptation. The longitudinal research demonstrates that the interdependence between test anxiety and emotional challenges (depression and emotional dysregulation) is bidirectional and that each of them may support the other in the long term (Putwain et al., 2021). The critical element in a mediating role is regulatory emotional self-efficacy, as it outlines the degree of trust students place upon potential success in overcoming adverse emotional states during academic activities (Zheng, Zhang and Ran, 2023). Social support will also be protective, though not necessarily unavoidable, to alleviate test anxiety directly, but by increasing academic buoyancy and students' capacity to deal with everyday losses (Li, Ahmad and Roslan, 2025). Intervention research also reveals that school-based interventions based on cognitive behavioural therapy and social-emotional learning may result in reducing anxiety and depressive symptoms for several years of follow-up (Berger et al., 2022). Collectively, this literature suggests that exam anxiety is not a symptom but a multi-dimensional process involving cognition, affect, physiology, and behaviour. It applies to the present study, as the number of aspects of this process identified and prioritized by practitioners can determine their decisions on how their interventions will be made. 
[bookmark: _Toc226463535]2.2 High-Stakes Educational Contexts and Chinese Schooling
High-stakes examination systems may be linked to a higher measure of test anxiety since future opportunities and social mobility are now intertwined with family pressure and educational achievement. Exams, when applied in such situations, are not perceived as one-event academic situations but rather instances where the personal, social, and economic impacts are high. This further adds to the mental strain of academic preparation and makes the process of learning a longer and more stressful process, instead of a learning experience.
This is especially prominent in China, where Gaokao, re-purposed in 1977 to one of the central instruments of university admissions, is now one of the key determinants of entry to the upper ranks of education and future career opportunities (Cheng and Hamid, 2025). This competitive system has been associated with increased stress levels, reduced intrinsic motivation, reduced chances of practicing creative thinking, and development of more competitive peer relationships. Educational investment is an economic and emotional concern that is frequently undertaken at the family level. Parenting enables the parents to pass their anxiety to the students. On this note, overprotective or controlling parenting styles are linked with increased stress and control over the students, and all things emotional are protective features (Yin, Zhang and Chen, 2024).
In this regard, Jiangsu Province is a highly competitive environment because academic rivalry is so common in the area, application requirements to the universities are very rigorous, and financial and social profile contributions to education in the household are very high. High-stakes situations elsewhere in the country evoke similarly high rates; a study conducted in Yanji, in the Jilin Province, found that older students had an above-80% test anxiety rate, which fluctuates depending on demographic factors and psychological variables like family communicative tendencies and aspect vulnerability (Xing et al., 2024). Likewise, longitudinal Taiwan data indicate that the interventions intended to minimise the influence of examination pressure, under some conditions, may lead to the emergence of the undesired side effect of anxiety among some groups of pupils as a response to the alteration of the selection criteria (Chao, Sung and Tseng, 2024). This underscores the difficulty of high-stakes work in system reform.
Together, these processes are especially pertinent to Jiangsu, where the issue of student mental health remains the focus of a policy emphasis amidst an academic performance culture. The importance of such responses to exam-related anxiety to school-based practitioners in structurally challenging school settings is preconditioned by this background. 
[bookmark: _Toc226463536]2.3 School-Based Mental Health Practice and Practitioner Roles
School-based mental health support is different than clinical practice because the former is integrated within an institution that values academic achievement and school timetable and routine. Practitioners are not working in a controlled therapeutic set-up but operating within school systems where assistance to students is being negotiated with demands in teaching, administration, and institutions (Richter et al., 2022). There is a nonhomogeneous community of functions, including mental health teachers (xinli jiankang jiaoshi), counsellors, class teachers (banzharen), moral educators, and tutors, that generally provides mental health support in senior high schools of China. Therefore, the needs of the students, as well as role boundaries, and the pragmatic circumstances of the school context, will affect the selection of interventions.
School mental health in China and Jiangsu has developed significantly in recent years at the policy level. The national Special Action Plan on Comprehensively Strengthening and Improving the Mental Health of Students (2023) paves the way to staffing expectations, certification standards, and a four-pillar facility of education, monitoring, counselling and crisis intervention (Ministry of Education of the People’s Republic of China, 2023). Jiangsu implementation schemes designed as a partnership between different departments are also put into practice at tiered levels with an early warning system, 24-hour psychological hotline, growth mentor model, where a student receives a designated individual of support (Jiangsu Provincial Department of Education, 2023). Local implementation, e.g., in Suzhou, has implemented stricter specifications regarding staffing coverage, and the system according to crisis classification (Suzhou Municipal Education Bureau, 2024). However, the very existence of policy structures does not guarantee homogenization. In practice, the resource provision, staffing arrangements, and practitioner roles in schools are highly skewed.
The importance of this is explained with the help of implementation research. The scoping review of mental health services provided at school showed that factors like flexibility, communication, beliefs of staff, and access to resources may be among the most influential factors in the success of the implementation (Richter et al., 2022). The teachers and other staff members of a school are likely to enjoy a rich contextual profile of students that may not fit well into the formalities. Qualitative research among UK primary schools also found that staff members in schools felt the heavy pressure of workload, yet were generally very positive about providing mental health when it was school practice rather than a program being imposed on them (Williamson et al., 2022). This combined literature suggests that practitioners cannot be a direct passive imposition of the programmes to, but as an actual professional agent whose rationale may shape what the students actually receive. This is particularly significant in the current study, which explores the decision of intervention in the institutional and policy setting and not in an abstract clinical set-up.
[bookmark: _Toc226463537]2.4 Mechanism-Focused Approaches to Exam Anxiety
The research studies on exam-related anxiety could be classified into mechanism-based and symptom-based intervention research. Interventions based on symptoms will be more predisposed to address observable manifestations of distress, e.g., before a test, examples of coping, breathing exercises, or general stress management strategies. These methods may offer short-term relief, yet they do not necessarily address the psychological mechanisms within and generating anxiety that may maintain it. Nevertheless, mechanism-focused approaches in comparison are concerned with the cognitive, emotional, and behavioural processes that maintain anxiety and therefore are in a better position to create long-lasting changes.
One of the powerful models, the Self-referent Executive Processing model, has linked test anxiety with negative self-beliefs and maladaptive executive functions such as catastrophising and rumination (Putwain, Nicholson and Pekrun, 2022). Catastrophising also enhances the likelihood (or magnitude) of failure and is positively associated with higher levels of test anxiety. Rumination propagates negative expectations because it repeatedly puts the student on a course to failure and anticipated failure. Perfectionism can also contribute to the level of anxiety because it makes it unbearable to be below ideal performance in any aspect of performance. Avoidance maintains anxiety by avoiding mastery experiences, which in other cases will lead to confidence (Lenski et al., 2024). Emotion dysregulation, including maladaptive suppression, can reduce outward distress in the short-term but may maximize long-term expenses in terms of psychology (Alshareef, Gica, and Fletcher, 2025). Sleep disturbance can also be considered a symptom and perpetuating factor that interferes with emotional regulation and thinking processes.
These mechanisms are covered by a variety of evidence-based interventions. Programmes that included emotional self-regulation, mindfulness-based stress reduction, and CBT were found to be effective, and nature-based mind-body approaches, which can include outdoor activities and meditation, have shown particularly promising effects on test anxiety levels among high-anxiety students in underserved rural schools (Zeng et al., 2025). The STAPP programme involved a short intervention of three sessions of CBT-based interventions with two-thirds of test anxiety and claimed high levels of acceptability between genders (Abdulbaqi and Uzun, 2024). 
However, a meta-analysis of implementation research found a mean fidelity of 79% of programmes in the school setting and time constraints and work rivalry to be the greatest barriers, which demonstrates the lack of a total discrepancy between efficacy in an ideal setting and performance in practice (Campeau et al., 2026). The review of nursing student interventions also demonstrates that the effects might depend on the methodology of delivery, location, and even details, and the practitioners are invited to deploy their professional judgment on the selection and alteration of the approaches (Kaur Khaira et al., 2023).
Taken together, this body of research suggests that the mechanism-based approaches may provide a theoretically potent platform for exam anxiety management. However, effective implementation of the methods is ensured not only by their existence in the literature, but also by their ability to be applied by the people who work in schools, by identifying the relevant mechanisms, selecting the most suitable strategies, and applying them in the real school setting. It explains what mechanisms are subject to intervention and what might succeed in controlled settings, but little of how practitioners with unequal training, limited supervision, and high institutional constraints know regarding which mechanisms to target in the first place. This means mechanism recognition cannot be regarded as a technical mandate of an intervention, but can be regarded as a professional competence, which, too, may vary across practitioners and settings.
[bookmark: _Toc226463538]2.5 Practitioner Decision-Making and Practice Reasoning
Decision-making about school-based interventions is rarely a purely technical process. They are decisions that are made within the context of uncertainty and influenced by professional knowledge, understanding of the needs of a student in a given context, the conditions in a given institution, and time and resource constraints. Studies of educational leaders who have continued school improvement initiatives indicate the way evidence, experience, institutional culture, and practical limitations interact: leaders drew on published research and peer discussion, as well as school-specific programmes, while navigating competing pressures of initiative fatigue and resource scarcity (Koh, Askell-Williams and Barr, 2023). This use of professional judgment could not be avoided as an evasion of evidence-based practice, but rather as a fundamental illustration of it; a synthesis of research knowledge and situational judgment. The same can be applied to mental health practitioners to the given decision with regard to individual learners under a given school situation.
Studies on digital and pharmacological programs to treat anxiety in college-level students are still evolving to demonstrate the impact of stakeholder perception of students, families, and institutional administrators on the type of interventions offered and their uptake (Liu, Guo and Xu, 2023). Good practitioners develop contextually sensitive reasoning: having multiple competing requirements currently in mind, being sensitive to the context of a situation in judgment. This pertains to severity and urgency judgment, the current capacity of the student to be interested, the viability of resources, and how a family also intervenes, so that the issue does not cause extra strain in the school mental health environment.
Theoretically, this research relies on the concept of situated cognition to conceptualize practitioner reasoning as not the utilization of generalized knowledge to specific scenarios, but a mode of contextually grounded professional practice as defined by the available tools, relationships, and institutional conditions within a particular environment. According to this perspective, the variation in practitioners' reasoning about anxiety depends not on a variation between the practitioner’s competence but rather on the conditions of practice. It is this theoretical orientation that contributes to the reason the study will study a variety of school types as opposed to individual practitioners in their individual context: the objective is to comprehend the ecology of practice influences reasoning, but not to judge practitioners by a predetermined criterion. Practitioner decision-making should therefore be understood as an interpretive, context-sensitive form of professional reasoning rather than as the straightforward application of evidence-based techniques. This makes practitioner reasoning a legitimate and necessary object of inquiry in school mental health research.
[bookmark: _Toc226463539]2.6 Contextual Factors: Parents, Schools, and Referral Pathways
The feasibility and implementation of school-based mental health interventions are shaped by contextual factors that extend beyond the practitioner–student relationship. Family responses are one of the strongest ones. According to research on school avoidance and family accommodation, well-intentioned parental behaviours that alleviate a child’s immediate discomfort, such as providing reassurance, adjusting routines, or enabling avoidance, have been identified as key factors in the maintenance of anxiety disorders (Lester et al., 2024). A feasibility study of the ISAAC programme specifically targets these parental behaviours as the primary focus of behaviour change intervention (Lester et al., 2024). Academically-oriented parenting (as well as the one motivated by real interest) can serve as performance-oriented monitoring in the Chinese context, which adolescents view as pressure, as reported by Dai, Luo and Ni (2026), can be described as a Zhongkao paradox, and which is accompanied by the sensation of pervasive loneliness among adolescents and reduced psychological well-being.
The quality of implementation at the school level is influenced by the leadership being provided, resources given, the training of staff, the eminence with which the school regards mental health work, and the institutional culture approach. A literature review of school-based mental health services based on work with adolescents found that specialist mental health practitioners could produce a larger per-student effect, although the trade-off between effectiveness and reach between specialists and non-specialist mental health practitioners was found to be critical: specialists are more skilful, but can scale to fewer students; teachers could scale to whole class of students (Lemberger-Truelove et al., 2026). Optimal systems would be differentiated approaches having separate referral paths between the specialist jobs and the generalist jobs.
The CPC Jiangsu Provincial Committee Implementation Plan of a High-quality and Balanced Basic Public Education Service System insist on at least one hour of mental health classes a week and has the goal of assigning 100% of full-time mental health teachers to urban and township central schools (CPC Jiangsu Provincial Committee, 2024). The example of Nanjing Medical-education Collaboration base created at the Yuhuatai District, worked out as a consequence of collaboration between the schools and a specialty psychiatric hospital, demonstrates how the system could fill the gap between the educational and the clinical setting through the systematic cooperation (Nanjing Municipal Education Bureau, 2024). However, seamless referral in small townships and counties where specialist services remain low remains highly dependent on confidence between practitioners and institutional maturity, which are far more diverse across the settings.
Collectively, these contextual influences indicate that individual practitioner judgment is not the sole determinant of intervention decisions, but family dynamics, school organisation, and system-level structures. This highlights the need to study the ways through which practitioners can negotiate these layers of influence to address the fear of exams in real-life schools.
[bookmark: _Toc226463540]2.7 Summary of the Literature and Research Positioning
Overall, the literature suggests that exam anxiety is a multidimensional phenomenon involving cognitive, emotional, behavioural, and physiological processes, and that it is intensified in high-stakes educational systems such as those found in China. Existing studies also indicate that school-based mental health provision is shaped not only by intervention design, but by institutional conditions, family dynamics, policy structures, and the professional judgment of practitioners. However, despite a substantial body of research on anxiety outcomes and intervention effectiveness, there remains limited qualitative evidence on how practitioners in Chinese high schools interpret student need, identify anxiety-related mechanisms, and make intervention decisions in context. In particular, insufficient attention has been paid to how practitioners negotiate competing demands, balance short-term stabilisation with longer-term development, and adapt support under conditions of uneven institutional capacity. This study addresses these gaps by offering a qualitative multi-case analysis of the practitioner decision-making in Jiangsu high schools, where the objective is to bring into existence a less conceptually insensitive conceptualization of school-based delivery of mental health services.

[bookmark: _Toc226463541]Chapter 3: Research Aim, Objectives, and Research Questions
[bookmark: _Toc226463542]3.1 Research Aim
The aim of this study is to find out how high school mental health practitioners in Jiangsu make intervention decisions, with special regard to students with exam-related anxiety, as to mechanism-based causes, situation pressure, and the trade-off between short-term stabilisation and psychological development.
[bookmark: _Toc226463543]3.2 Research Objectives
There are five objectives that inform this study. 
1. To explore the way in which the practitioners identify and understand psychological processes associated with exam-related anxiety.
2. To investigate practitioner choice and justification of a course of intervention in school settings.
3. To examine the trade-off between short-term support provision and longer-term development objectives by practitioners.
4. To identify the contextual variables that identify the feasibility, implementation, and adaptation of interventions.
5. To build a practice based analytic knowledge of the interrelationships among school systems, particular mechanisms, intervention strategies, and functional outcomes.
[bookmark: _Toc226463544]3.3 Research Questions
Overall Research Question
How do school mental health practitioners in Jiangsu high schools make intervention decisions for students experiencing exam-related anxiety?
Sub-questions
RQ1: How do school mental health practitioners in Jiangsu high schools identify and interpret the underlying psychological processes associated with students’ exam-related anxiety?
RQ2: How do practitioners decide which intervention strategies are most appropriate for students experiencing exam-related anxiety?
RQ3: How do practitioners balance immediate stabilisation during examination periods with longer-term psychological capacity building?
RQ4: What contextual factors shape the feasibility and implementation of intervention decisions in Jiangsu high schools?
[bookmark: _Toc226463545]3.4 Manageability of the Study
The study is a small qualitative research project in the context of practical and ethical limitations associated with postgraduate research. The scope is specifically limited to Jiangsu Province, and the participants are practitioners, specifically school-based, in senior high schools. It is also narrowly focused on practitioner perceptions of the decision-making process in terms of exam-related anxiety, but not student performance and systemic assessment. Semi-structured interviews and support de-identified documents are the source of the data collection since the chosen design fits well within time and resource limitations of the focused qualitative study. The combination of purposive sampling and an interpretive analytical approach ensures that the research is both practically manageable and well aligned with its overall aims.


[bookmark: _Toc226463546]Chapter 4. Methodology
[bookmark: _Toc226463547]4.1 Research Paradigm
This study is located within an interpretivist qualitative paradigm. Interpretivism presupposes that social reality is perceived in terms of the meaning that people give to their experiences and actions in particular social, historical, and professional contexts. This orientation is well-suited to the current study, which seeks to understand how school mental health practitioners make sense of student needs, interpret relevant psychological processes, and reason about intervention decisions within their institutional contexts. The purpose is therefore not to test the effectiveness of interventions in outcome terms, but to interpret practitioner reasoning as situated professional practice. 
A positivist or post-positivist paradigm would prove inappropriate here, as the object of investigation, how practitioners make sense of student needs and negotiate institutional constraints, cannot be reduced to measurable variables or causal mechanisms that can be isolated and experimented on. Similarly, a constructivist stance that avoids accepting any accounts as privileged and context-free would restrict the analytic authority required to discern patterns among cases. The concept of interpretivism provides the right compromise: it does not ignore the situated, meaning-rich nature of professional practice but rather makes some systematic and rigorous comparison of cases. This paradigmatic option throws direct information into all the following approach decisions in this chapter.
[bookmark: _Toc226463548]4.2 Research Design: Qualitative Multiple-Case Study
A qualitative multiple-case study design was adopted because the study examines practitioner decision-making within real-world institutional contexts. Case study research is suitable in particular when one wants to examine a phenomenon in the context of the real world, as it is more appropriate in cases where it is impossible to disengage the boundary between phenomenon and context. Each participating school was treated as a case, while the practitioners within each school provided embedded perspectives on how intervention decisions were made in that setting. This design enabled both within-case analysis to understand decision-making in context and cross-case comparison to identify similarities and differences across school types and resource conditions. A single-case design would have been suitable in providing an in-depth insight into one of the settings, but not in generating diversity in one of the institutional settings, or allowing a comparative insight. The multiple-case design thus enhances analysis by enabling the recognition of patterns across settings and at the same time retains the specifics of each case.
[bookmark: _Toc226463549]4.3 Research Setting and Participants
The research was carried out in Jiangsu Province, China, which is among the most educationally competitive and institutionally diverse areas in the country. The schools were selected to capture the diversity existing within the environment of senior high school, such as international schools, foreign language schools, private ordinary high schools, municipal schools, experimental schools, and county or township schools. This variation was critical as the nature of the school ought to generate significant change in the resources, role structures, and the institutional framework in which practitioner decision-making is developed. Eighteen participants were sampled among the participating schools. They were school counsellors, psychology teachers, mental health teachers, class teachers, and those with a pastoral or moral education role. This set of roles was chosen intentionally due to the fact that mental health support of Chinese senior secondary schools tends to be spread among occupationally heterogeneous jobs with different degrees of psychological training and institutional authority as well as closeness to students. Such difference in structure influences the perspectives of practitioners in the interpretation of student needs and their contribution to intervention decisions in schools. The sample was disbursed into the six schools in an equal measure of between two to four practitioners per school taking these measures in mind, in regard to the diversities of the schools in terms of size and staffs. Smaller or less-resourced schools had fewer, with one practitioner sometimes performing multiple roles. This was statistically significant, meaning that there was an uneven distribution of mental health staff. The major practitioner types were represented proportionately, with five counsellors or psychologists, four mental health teachers, five class teachers with pastoral roles, and four moral or ideology educators.
Table 1.0 Overview of Research Sites and Participant Composition
	School Type
	Region (Jiangsu)
	No. of Participants
	Practitioner Roles Represented

	International Schools
	Southern (Suzhou, Nanjing)
	2
	High School Counsellor; Wellbeing Lead

	Mixed Schools (International + Regular)
	Southern (Suzhou, Nanjing)
	2
	Full-time Psychological Counsellor; Deputy Director of Moral Education & Psychological Work Coordinator

	Private High Schools
	Southern (Wuxi, Changzhou)
	2
	Full-time Psychological Counsellor; Senior Year Homeroom Teacher

	Private High Schools
	Northern (Lianyungang)
	1
	Psychological Counsellor

	Municipal / Key High Schools
	Southern (Suzhou, Nanjing)
	2
	Full-time Psychological Counsellor; Psychology Teacher

	Municipal High Schools
	Northern (Nantong, Yancheng)
	2
	Psychological Counsellor; Grade Leader

	Experimental / Municipal Middle Schools
	Central (Yangzhou, Taizhou)
	2
	Director of Moral Education; Class Teacher & Part-time Psychology Teacher

	Experimental Middle Schools
	Northern (Xuzhou)
	1
	Full-time Psychological Counsellor

	County High Schools
	Central (Yangzhou)
	1
	Full-time School Counsellor

	County High Schools
	Northern (Suqian)
	1
	Class Teacher

	Township High Schools
	Northern (Huai’an)
	1
	Part-time Psychological Counsellor

	Rural High Schools
	Southern (Nanjing – Liuhe District)
	1
	Psychological Counsellor



[bookmark: _Toc226463550]4.4 Sampling Strategy
Purposive sampling was used to select the participants. The objective was not statistical representativeness but the analytical variation- the deliberate selection of cases and participants to open to the maximum the range of experiences and contextual conditions available to the research. Sampling was guided by five criteria: school type, regional location within Jiangsu, practitioner role, professional experience, and level of psychological training. These criteria were selected because each was expected to shape how practitioners recognised student need, reasoned about anxiety-related mechanisms, and selected interventions. Diversity on these dimensions enabled the incorporation of the various institutional and professional environments within which practitioner decision-making occurs. This approach also provided variety in the decision-making scenarios that the study represented, instead of just targeting senior or institutionally visible practitioners, and reinforced the depth of cross-case comparison.
[bookmark: _Toc226463551]4.5 Data Collection Methods
Primary data was collected through semi-structured interviews. This approach was chosen because it allowed sufficient flexibility to explore the particular concerns, framings, and examples raised by each participant, while ensuring that all interviews remained focused on the core research questions. The interviews helped practitioners to recount specific instances that they had experienced with students, to explain the dilemmas they had experienced, and to report on the decisions they took in the case, as well as give a reflection on institutional and relational constraints that had played a part in the decisions. The conversational nature in the given case was also crucial in its semi-structured version. This is due to the fact that sometimes the reasoning mechanisms that are examined can be tacit and established in the professional habit, and not easily extractable in explicit propositions. As an additional source, participants volunteered to give de-identified school records. Records such as meeting records of the classes, logs of the psychological interventions, and summaries of the school mental health policies offered contextual background to the interview descriptions and more information as to the institutional structures by which the decisions were made.
[bookmark: _Toc226463552]4.6 Data Collection Procedure
The initial strategy involved utilizing professional networks and contacting the school leaders to reach out to potential respondents in schools. The study provided an information sheet to all the participants prior to the study and clearly stated what the study was about and what they expected of the subjects and their rights to exit out of the study were explained. The informed consent was signed by each participant and was informed ahead of the interview. The interviews were conducted in the form of either a face-to-face interview in the school or an online interview through a video call depending on whether the participants wanted to have an interview or not and whether they were in a real-life situation. The interviews (45-75 minutes) were long enough, in order to receive in-depth accounts, and to perform a comprehensive exploration of the reasoning of the participants. The interviews were recorded on tape with the subject being given permission and transcribed. The de-identified documents were collected after the completion of the interview or during another interaction agreed upon by the participants.
[bookmark: _Toc226463553]4.7 Data Analysis
Data analysis was done in five stages. Firstly, the transcripts were read numerous times in order to become familiarised with the dataset. Second, the line-by-line initial coding was conducted to establish the sections that were linked to how the practitioners placed an understanding about the anxiety of students, the choices of the interventions, and the limitations of the contexts. Third, a thematic review that is also known as iterative analysis of themes was carried out in which the codes were combined and grouped into candidate themes. Fourth, cross case comparison was used to take into consideration the variations in the theme in relation to the types of schools, the positions of practitioners, and the regions. Fifth, there was a framework- mapping step where the accounts of the practitioners were linked to the mechanism-oriented frame of the study through analysis of psychological processes they appeared to be targeting, functional objectives of the practice, as well as the contextual conditions that were in play. This combination ensured that this analysis was inductively sensitive to what practitioners gave, but had access to the conceptual framework of the study. 
The connection between thematic analysis and framework mapping should be elaborated as they fulfil different roles, but they supplement each other. Thematic analysis was conducted inductively in order to produce thematic content based on the opinions of participants without being theory-driven. Deductively working with framework mapping, these themes were matched with the conceptual frame of the study, and psychological processes targeted by interventions, the purpose of the intervention to be applied, and contextual factors influencing the situation were recognized. This order made sure that the framework did not influence the preliminary results and minimized the possibility of circular reasoning since it was implemented after the themes were created.
[bookmark: _Toc226463554]4.8 Trustworthiness
Certain strategies served to maximize the credibility of the research. During the research process, an audit trail was maintained to document decisions made with regards to the analytics, coding development, and reflections. This provided a clear record of how findings were obtained and how some of the interpretations evolved with time. Coding was done in a descriptive, interactive manner; the codebook was also being written progressively and it was discussed at the supervisory meetings. Supervisory discussions were implemented as a kind of extrinsic audit, which could object emerging meanings and contemplate other explanations of data. A small portion of the sample received a partial test of member checking through analysis summaries rather than verbatim transcripts, in which interpretive fidelity was under test rather than literal faithfulness. As the data were in Mandarin Chinese, it was transcribed and analysed especially carefully in order to preserve both translation as well as back-translation of the data since it is impossible to preserve the meaning of data and corrupt the meaning between two different languages.
[bookmark: _Toc226463555]4.9 Researcher Reflexivity
The familiarity in Chinese language and culture of the Chinese learning environment presented both benefits and disadvantages to the study since the researcher was conversant with the Chinese learning environment. The knowledge of Mandarin would help to communicate more closely with the participants and understand the professional register and institutional idioms of the participants. The high school contextual knowledge of Jiangsu proved effective because it conveniently provided some information which the outside researcher could not have had.
Nevertheless, this closeness also posed a threat of over-familiarity: of making assumptions about what is shared without sufficiently analytical questioning, or of making sense out of the accounts of participants in terms of already-formed assumptions and not necessarily close analysis of the data. This assumption was challenged when several participants described their primary role as that of emotional first responders, particularly in cases of acute student distress, before onward referral to specialist staff. This change necessitated a re-evaluation of the coding system to make certain that emotional and pastoral labour was properly represented and not assimilated into categories that were more oriented towards academics.
Reflexive awareness, therefore, did not subside at any point in the research process through the application of analytic memos, regular supervisory conversations, and retention of concentration to incidents of interpretive mishap or astonishment as positive indications of analytical practice and not as obstacles to surmount. Rather than treating insider familiarity as either solely advantageous or problematic, reflexive practice was used to continuously examine how the researcher’s positionality shaped both access to the field and interpretation of the data. This active contemplation facilitated a more questioning interaction with assumptions throughout the analysis and assisted in making sure that interpretations were not supported by a unidimensional viewpoint.


[bookmark: _Toc226463556]Chapter 5. Ethical Considerations
[bookmark: _Toc226463557]5.1 Ethical Approval and Research Governance
The present research was carried out in line with the ethical framework provided by the formal consent granted to the research by the University of Wales Trinity Saint David (UWTSD) Research Ethics Committee, which happened before any interaction with the study participants or the organisation. The application also covered the entire spectrum of ethical imperatives that pertain to such a study, such as the involvement of human participants, the acquisition of personal information in audio and transcripts, and the fieldwork beyond the United Kingdom. The UWTSD Research Ethics and Integrity Policy, Research Data Management Policy, and Trusted Research and Innovation Policy were adhered to. Since the data collection was carried out in the Province of Jiangsu in China, the research was also in accordance with the Chinese Personal Information Protection Law (PIPL) and the Trial Measures of Scientific and Technological Ethics Review established in December 2023. All the schools involved provided institutionalized consent at the school level before commencement of fieldwork.
[bookmark: _Toc226463558]5.2 Informed Consent
Every participant was provided a clear information sheet at least one week before their designated interview, which could be done in English or Mandarin Chinese. It also described the objective of the research, type and duration of participation, topics to be discussed, audio recording strategy, data processing and storage, and entitlements of the members. Participants were given ample time to ask questions before deciding whether to take part. Informed permission to participate in the studies was obtained, and all the participants were required to sign written informed consent at the start of the interview; nobody was recorded until the written consent was signed. The consent form guaranteed voluntary participation, which had nothing to do with working or professional review. Participants were also informed that anonymised quotations might appear in published outputs, and that all identifiable data would be deleted prior to dissemination.
[bookmark: _Toc226463559]5.3 Voluntary Participation and Right to Withdraw
Their participation was done voluntarily. The researcher had no supervisory or evaluative relationship with any of the participants, and this was made clear to all the participants in all recruitment and consent forms to exclude any institutional coercion. The participants were at liberty to decline any question, take an interview break, or leave without a reason and with no professional consequences. Participants could also withdraw their data up to approximately four weeks after their interview, at which point anonymised contributions would be incorporated into the cross-case thematic analysis. After synthesising individual data into collective findings, it was impossible to separate individual data without destroying the integrity of the analysis. The reason and this deadline were quite evident in all consent documentation.
[bookmark: _Toc226463560]5.4 Confidentiality, Pseudonymization, and Data Protection
Personal data that were taken care of included interview records and transcripts. It was so to protect the identities of the participants: each of them received such codes as School A Counsellor 1, and no proper names were referenced anywhere in the research materials/products. Schools were identified by generic names. An identifying key between codes and the actual identities was only kept in order to provide a member check, in a separate encrypted file, which was destroyed at the end of the project. University systems had encrypted passwords to store all the information that was, in turn, backed up weekly to a secure cloud system. Audio recording transcription and deletion were guaranteed. Any published outputs and any other professional development materials based on the study were completely anonymised such that there could be no identification of an individual, school, or location.
[bookmark: _Toc226463561]5.5 Minimising Harm
Although the participants were not school students, but adult professionals, the questions that were raised were not sensitive. Participants were asked to reflect on student crises, difficult parental encounters, and moments of professional uncertainty, topics that carry social and professional weight in Chinese educational settings, where concerns about institutional hierarchy and professional reputation are prominent. The participants were informed very early on in the interviews that they could always choose not to respond to any question and even come out of the session without any consequences. The researcher would interrupt or volunteer to bring to an end where there were signs that one was not comfortable. The researcher was also mindful of the risk of secondary distress due to repeated exposure to the news of crisis among students and work-related pressure, as well as having access to the support of a professional supervisor and well-being during the process of data collection.
[bookmark: _Toc226463562]5.6 Cross-Border Ethics and Cultural Sensitivity
Since the fieldwork was conducted in Jiangsu Province, school-level permission had been received by the respective administration in agreed institutions before contacting potential participants. The necessity to clarify in the course of the study was that it was an inquiry into professional practice rather than a commentary on Chinese educational policy or institutional outcome. This framing was required since the issue of examinations and mental health within the Chinese schools was delicate, and the cultural aspect of order and the loyalty of the institution also affected the way the professionals discussed their professional work. This consideration allowed interview protocols to be formulated bearing these norms in mind, and the reported results were objective, generating no impression that the Western mental health structures were the best. The fact that the researcher is a native Chinese and fluent in Mandarin helped them to build culturally sensitive communication and contribute to the process of establishing trust during the field work.


[bookmark: _Toc226463563]Chapter 6. Findings
[bookmark: _Toc226463564]6.1 Introduction
This chapter provides the results of semi-structured interviews with eighteen school mental health practitioners in six high schools in Jiangsu. The findings are presented in the form of themes against the four research questions. Five themes were developed from the data: variation in practitioners’ recognition and naming of psychological mechanisms; the influence of examination timing on intervention priorities; differences by school type in what counted as appropriate support; the decisive influence of parental responses; and marked variation in practitioners’ professional training and confidence.
[bookmark: _Toc226463565]6.2 Theme 1: Practitioners Recognised Mechanisms, but not Always in Formal Psychological Language
Across the dataset, practitioners showed considerable ability to recognise psychological processes contributing to exam-related anxiety, although the precision and formalisation of this recognition varied by training background and school setting.
The highest percentage of practitioners who practiced in schools that were well-resourced spoke both in clinical and theoretical terms, and most probably received formal education in psychology. P1, a counsellor at an international school in Suzhou, described one student's presentation in terms of three interacting layers: surface-level fear of examinations, underlying perfectionism and catastrophising, and a deeper tendency to equate academic performance with self-worth. Sleep dysregulation was also found to be a symptom, as well as a perpetuating factor to emotional dysregulation. A Nanjing psychology teacher (P8) drew a definite line between a shallow observation on the part of a student and the degree of danger, and approached the evaluation of safety systematically instead of reacting to a crisis comment voiced by a student as an emotional outburst.
On the other hand, non-psychological trainers would expand on the same underlying processes in non-psychological, contextualised terms. P6, a class-teacher in a private school at Changzhou, knew about somatisation anxiety but in words other than those used to explain it, talking of stomach aches which followed nervous pre-exam jitters in one student, said that “nerves had manifested physically.” P12 identified shame and social-evaluative anxiety in a student who refused to submit exam papers, describing her reluctance as a “fear of exposing her shortcomings in front of classmates.” P16 described a student who had stopped attending class, saying she “couldn't hold on any longer.” While P16 did not frame the situation in terms of personality or family history, she nonetheless responded operationally, focusing on what the student needed to function in the short term.
The biggest problem emerging as a result of this theme was the least experienced practitioners, who had the least support. Nevertheless, P15, a counsellor with three years of experience at a private school in Lianyungang, acknowledged difficulty moving beyond general terms such as “bad mood” or “high stress” in describing student presentations. She also understood that these formulations were not enough, but she did not have the supervision or training to build a more specific mechanism-oriented reasoning. P9 discussed clinical judgment progressively formed over the course of time, but this had been unequal to itself and relied on cumulative case experience, not on systematic professional experience.
This theme suggests that the absence of formal psychological terminology did not necessarily indicate an absence of mechanism recognition. However, limited formal training appeared to reduce consistency in moving from symptomatic description to more explicit causal reasoning and intervention planning.
[bookmark: _Toc226463566]6.3 Theme 2: Examination Timing Strongly Shaped Intervention Priorities
High-stakes examination timing proved to be among the most effective determinants of practitioner decision-making. As examinations approach, the practitioners in all school types target short-term stabilisation results such as rest, attendance, unique indicators of distress reduction, and the ability of the student to pass the examination.
In better-resource schools, practitioners often described this prioritisation as a conscious and clinically-based change of focus. P1, as an illustration, described how she had avoided going deep into the family- or identity-related work just before examinations without conscious thought that that area was not important, but it just seemed to her that it was both therapeutically and practically inappropriate. Instead, she focused on whether the student could sleep, eat, attend school, and continue to work during the time of examination. Similarly, the P7 who worked in a more advanced provision system in Suzhou defined intervention as sequential in time, whereby an urgent stabilisation comes before the examination, then a more deliberate, recovery-based intervention.
Practitioners working in under-resourced settings had the same emphasis on short-term stabilisation, but described it as not being their clinical choice but rather the most practical action in the context of structural constraint. P5 explained that she knew that she needed longer-term support, but the school had a belief that students needed to resume classes as soon as possible, thus promoting practice towards instant functional recovery. P11, a teacher in a county school, said that she would have liked to balance out a degree more with a student who was showing intense distress, but thought that there was too much of a classroom to get involved in, and not enough time to give the necessary attention as she felt was needed to report on the matter and be confined by the administration. P16 also indicated that when the days that remained before the examination were less than 50, the new goal was to get the student in a position to sit the examination, but it might not be the most optimal psychological support.
The tension between short-term stabilisation and long-term capacity building in this instance was therefore not a professional dilemma at my personal level but a structural effect of the examiner schedule. The long-term work was never denied in theory, but was, in practice, each time adjourned to an uncertain future.
[bookmark: _Toc226463567]6.4 Theme 3: School Type Shaped What Counted as an Appropriate Intervention
The knowledge of what an appropriate intervention entailed varied by the type of school, institutional resources, and organisational culture, and student intake dictated what range of support practitioners considered was possible and acceptable.
International schools had the most favourable sustained reflective support work. Both P1 and P2 articulated that they could comply with multi-session assistance other than urgent crisis intervention, to promote formal, family, and long-term modification of psychology. P2 identified that the interactions involving the adults surrounding a student were of concern, not the student per se, and restored the role of parents regarding the issue.
It was more complex in the case of foreign language schools. P3, who had taught both streams of international and regular classes in the same school, realized that the two groups of students exhibited radically different behaviours of showing distress and that they requested help in radically different ways. International stream students were more likely to make use of more psychological language; they were also more likely to portray distress as a physical symptom or generally as irritable and less likely to self-refer.
Private ordinary high schools were characterised by stronger institutional pressure for rapid functional recovery. P5 explained ambivalence by the school’s desire: P1 had the vision of what the school wanted: a quick fix, yet remembered that the recurrent presentations required a long-term fix. Municipal and experimental schools in Suzhou and Nanjing were most likely to embed individual intervention decisions within a structured institutional framework encompassing multi-level early warning systems, coordinated multi-role responses, and established medical-educational referral pathways. The two (P7 and P8) justified that it is genuinely systemic practice since it is not conducted as an individual.
Overall, this theme suggests that decision-making about interventions was not exclusively well informed by practitioner judgment, but heavily framed by institutional context, whereby the type of school informed the extent and timing of what practitioners were capable of realistically providing.
[bookmark: _Toc226463568]6.5 Theme 4: Parents Were Decisive to Implementation
Parental reactions emerged as a defining factor in whether and how school-based mental health initiatives were feasible, and the family perception of anxiety had a significant impact on the viability of practitioner-led interventions.
Practitioners delivered much better results in instances where the parents acknowledged that the child was experiencing a psychologically-sensed difficulty and not a motivational difficulty. P2 mentioned that they often pointed out the way in which things were done by the adults in the life of a student, by naming the problem and not necessarily the student. P6 discovered that they could control parental interpretation to prevent their feeling that somatisation was laziness or pretence to the parental side, just as much as direct working with the student. This pressure was specially created within the context of international schools, where the psychological support is turned into a particular tool used by some parents as a way of making it a tool of better application results rather than having a positive impact on well-being, as indicated in the notes by P1.
In the case where parents demanded comprehension of distress in terms of willpower, laziness, or lack of effort, the space in which school-based support would be possible was reduced considerably. P2 articulated that such reactions on behalf of parents were equal to the closing of the psychological support space in school. P17 reported that at a township school, the students whose families had one parent working away realized that there was no dependable adult to translate their distress into any form that would make sense to other people, and that help was needed.
This theme underscores the fact that intervention decision-making occurred not just within the school context, but was largely facilitated or hindered by parental beliefs, involvement, and inclination to view exam-related distress as a psychological problem, as opposed to a motivational one.
[bookmark: _Toc226463569]6.6 Theme 5: Not All Practitioners Had the Same Level of Professional Confidence or Training
The most significant structural observation was the significant difference in the professional training and confidence of practitioners. There were substantial differences in disciplinary background, access to psychological training, and confidence in using mechanism-based reasoning in practice.
P1 and P2 at one end of the distribution held either post-graduate or specialist, undergraduate degrees in psychology or mental health schooling, and could use the kind of organized, mechanism-based clinical reasoning. P11 represented an English language education degree, P15 had a degree in educational technology, and P16 and P17 were historians and ideological-political educators, respectively, at the other end. Such practitioners had developed their skills either in district training sessions, or during self-study, or by being exposed to cases, and their confidence in making structured clinical judgments was also low.
P11 clarified that they would not be able to carry on care due to the lack of concern, but because of the demands in the institution that interfered with her time. P15 explained the excruciating disjuncture between the awareness of the inadequacy of superficial reassurance and the lack of awareness about the following step that would be professional in nature. These were not depictions of poor character and dedication, but of the structural fact of the Jiangsu school mental health expansions having advanced more rapidly than the workforce of the kind trained on a regular and dependable basis to fill it.
These discrepancies cannot be attributed to individual incompetency, but rather to systemic incompatibility between school mental health personnel training and the proliferation of school mental health with the thousands of practitioners in Jiangsu, and this has not been accompanied by parallel preparation of practitioner training and professionalization of practitioner training.
[bookmark: _Toc226463570]6.7 Cross-Theme Summary
Combined, the five themes indicate that student need alone was never a determining factor in intervention decision-making in Jiangsu high schools. Instead, it was influenced by the interaction of both practitioner training, the timing of examination, parental reactions, school culture, institutional resources and access to broader support systems. These factors did not work in isolation; they interacted to create exceptionally different practical conditions to make decisions in various settings. A well-trained practitioner, with supportive parents, and in well-organized institutional systems, would be operating in a completely different setting than would a practitioner in a small township school of limited training, poor referral sources, and family support. Intervention decisions can thus not be understood simply by individual professional judgment, but rather by the broader ecology of conditions within which such judgment is being practiced.


[bookmark: _Toc226463571]Chapter 7. Discussion
[bookmark: _Toc226463572]7.1 Introduction
This chapter contextualizes the findings to the research questions and the legacy of literature when examining practitioner reasoning, institutional constraints, and implications of contextual inequality to school mental health practice within Jiangsu high schools, in particular.
[bookmark: _Toc226463573]7.2 Discussion of RQ1: How Practitioners Identified and Interpreted Psychological Mechanisms
This finding has considerable theoretical implications. A good deal of literature in mechanism-oriented intervention implicitly proposes that successful identification of mechanisms entails formal clinical training and technical language. That assumption is complicated by the present study. It suggests practical mechanism recognition: some form of situated professional knowledge where practitioners are able to acknowledge functionally important psychological processes without necessarily describing them in formal clinical terms.
This understanding is in line with the concept of knowing-in-action discussed by Schoen, which suggests that professionals tend to utilize types of tacit knowledge that are grounded in experience and are not always easy to articulate. Practitioners who identified somatisation, shame, or avoidance but did not use professional language were not necessarily deficient in conceptual awareness; they were simply expressions of a kind of practical and situational-based knowledge. Meanwhile, such an understanding did not become homogeneous. It appeared consistent because of training, institutional conditions, and access to supervision. The recognition of mechanism cannot, consequently, be addressed as a distinct cognitive ability, but as a professional capacity which is shaped through the organisation of practice circumstances. This directly leads to the directive of professional development that does not necessarily need to be embodied through teaching the terminology itself, but also through how to expedite the shift of professional practitioners between recognition and the rationale structured intervention.
At the same time, the research results also demonstrate that formal training is significant to consistency, escalation decision-making, and the ability to switch between symptoms description and planned interventions. For example, P15 was at a loss, particularly in distinguishing between catastrophising, shame, and generalised stress, and she was undecided on what a more professionally appropriate next step would look like. This was contrary to other practitioners such as P6 or P12 whose non-clinical language, however, exhibited functionally satisfactory understanding. The question is not therefore whether formal language fixes competence, whether absence of evenness is a constraint of training on consistency and depth of reasoning founded on mechanisms, but whether the inequalities of the mechanism-based reasoning are affected by these inequalities.
[bookmark: _Toc226463574]7.3 Discussion of RQ2: How Practitioners Decided Which Interventions to Use
The decision to use intervention was a negotiated decision, and not a clinical process on its own. The practitioners were guided in the decision-making process by a mix of student needs, expectations on the school and school views, family reaction, available time and resources (perceived and real), and perceived professional competence. Therefore, intervention decision-making was barely an act of direct translation of the evidence-based practice but was characterised by a never-ending process of bargaining between institutional demands and the apparent possibilities offered by the practitioners.
This complies with findings of implementation science studies that situational and organisational situations also affect intervention practices in schools, on top of clinical evidence. The strategies adopted in this research were not selected at random; the practitioners were given options on those that they believed they could work with in the conditions they found themselves in during their job, training, school expectations, as well as the expected response of their families. And in other circumstances, practitioners knew a longer-term or developmentally-oriented response would be preferable, but they were unable to do it because of institutional demands or parental resistance. It suggests that in order to improve decision-making processes, attention to not only individual knowledge and expertise, but also to organisational settings within which decisions are made, is important.
The findings also relate directly to the implementation theory, like that proposed by Fixsen, which emphasises that without appropriate organisational support, training is ineffective. It was discovered that the implementation capacity was imbalanced in the Jiangsu cases. The city schools were more resourceful and featured more expanded roles, strong referral systems, and were more readily coordinated, and the township and county schools tended to be partially supervised, poorly defined, and had weak referral channels. In these circumstances, practitioners might not be able to use evidence-based methods wherever they understand what would be applicable in theory. It is inferred that accuracy in school improvement in mental health would not be achieved by having more training opportunities, but also by having an institutional background in which the knowledge could be translated into practice.
[bookmark: _Toc226463575]7.4 Discussion of RQ3: How Practitioners Balanced Stabilisation and Long-Term Capacity Building
The tension between direct stabilisation and capacity building in the long run should not be viewed as a matter of having predominantly practitioner preference or professional shortcoming. Instead, the findings suggest that the examination calendar itself is a source of the creation of this tension. With this, high-stakes assessment systems not only cause exam anxiety but also impose a restriction on the kind of support that schools can practically implement.
Practitioners have realised the value of more prolonged psychological work, yet time and again this has been put off to post-examination periods, which have been perceived as the only possible chance to conduct more in-depth work. By that point, such windows used to be frequently short, untrustworthy, or soon replaced by the subsequent academic cycle. This suggests that the problem of stabilisation/development is not wholly situated within the professional orientation, but is mediated by the systemic constraint of the time organisation of high-stakes schooling. The examination calendar not only dictates on which day anxiety is the most apparent but also outlines what kind of intervention can be considered at different moments of time throughout the school year.
This trend may be explained by an ecological approach. The examination calendar in the terms of Bronfenbrenner does not signify only the working of the immediate school life of the macrosystem, but rather a part of a more comprehensive chronosystem and macrosystem that organizes institutional priorities, cultural values, and professional action. It has an influence on policy expectations, behaviour at school, decision-making by practitioners, and experience by students at the same time. In that regard, a stabilisation-oriented response should not be seen as an expression of the low level of professional commitment, but of a reasonable adaptation to a system where high-stakes assessment brings a crunching of time slots in which the process of developmental mental health employment occurs. That means that reforming school mental health could not merely be a matter of individual practitioners; it must extend into the macro institutional and temporal setting that makes up the form of the imaginable.
[bookmark: _Toc226463576]7.5 Discussion of RQ4: How Contextual Factors Shaped Feasibility and Implementation
Background variables should not be viewed as contextual conditions that simply externally influence intervention decisions. Rather, the outcomes are reflective of the fact that such conditions are the possibilities of practice per se. The type of school, the parents, and the background of the practitioner, as well as the infrastructure of the regional services, do not merely mediate how the interventions will be offered; however, they do help to determine what kinds of interventions may be offered in the first place.
An especially vivid tendency in data was the comparative analysis of more urban centres such as Suzhou and Nanjing with township- or county-level schools in other regions of Jiangsu. Practitioners in the urban areas were more likely to work within the framework of stratified assistance written with more autonomous role structures, established referral patterns, and access to medical-educational associate coordination. By contrast, township and county practitioners more often mentioned scarce resources and weaker access to specialist services and the types of professional isolation that staffing shortages and heavy workloads produce. Although technically these schools were under one common provincial policy framework, those variances in the nature of practice were so great that it would be unwise to presume that their practice contexts are functionally similar environments.
These outcomes may be described in relation to the Lipsky concept of street-level bureaucracy that highlights the ultimate realization of policy as the outcome of discretionary behaviours of frontline professionals who operate under pressure, constraint, and confusion. The practitioners involved in the study were operating under a common policy situation, even though the realization of the policy was so disproportional because the institutional conditions were so varying. The disparities which become effective must not be understood in the light of personal non-conformity or personal inabilities, but as types of discretion which are structurally determined. This means that the measurement of policy effects needs to put consideration on the measurement of the circumstances under which policy has to be implemented, and not what the practitioners are expected to implement.
[bookmark: _Toc226463577]7.6 Comparison with Existing Literature
Overall, the findings support and supply existing literature on exam anxiety and school-based mental health practice. They align with earlier studies that have found that exam anxiety may be strongly connected to individual mechanisms, such as catastrophising, perfectionism, avoiding, and sleep disruption, and conform to the ongoing findings that parent interpretations may either perpetuate or alleviate student distress (Richter et al., 2022; Lester et al., 2024). In this sense, this study advances the broader opinion of exam anxiety as a multidimensional and context-specific factor.
In the meantime, this study builds on this line of research by showing that these mechanisms are not just psychological processes common to the students, but also objects of perception to be practically applied by practising school professionals. In particular, the findings suggest that the possibilities of interventions are not only determined by the knowledge possessed by practitioners, but by the timeliness of their intervention, their school type, family, and institutional contexts. The investigation thus refocuses on the states of the intervention efficacy to the phenomenon of intervention decision-making in practice.
Finally, the findings complicate the way assumptions are made based on the prevailing literature on workforce and implementation capability standardisation. Significant portions of the literature in the area of school mental health implicitly assume that a well-trained and relatively stable workforce of practitioners can be employed and is able to offer structured interventions (Berger et al., 2022; Richter et al., 2022). Comparatively, training, discipline, and confidence of the practitioners in occupancies involving mental health in the Chinese high schools exhibit a lot of differences in this paper. This means that models developed in systems that are more standardised may not be moved without difficulties into the environments where professional roles have not yet been equalised and the development of institutional capacity is not yet fully developed.
[bookmark: _Toc226463578]7.7 Implications for Practice
The findings suggest that practitioner development should no longer be implemented as a general awareness training but should be organized on a case-by-case basis, informed by mechanisms. The most effective way of developing situational professional reasoning is via training that is offered primarily in the short lecture-based form. They should not just assist practitioners in defining psychological processes associated with anxiety leading up to and during examinations, but also define how these processes relate to intervention choices as well as escalation or referral.
More defined referral pathways should also be implemented that allow greater differentiation of specialist and non-specialist jobs. A practical guidance to teachers and pastoral staff regarding early identification, first-line support, and the recognition of potential risks should be provided, and the specialists’ practitioners must play an advisory and coordinating role in more complex cases. This is especially required in under-resourced settings, when the external referral systems are weaker, and the roles are less well outlined.
Also, schools should find more structured ways of parent involvement, since the idea of parental interpretation was among the main factors to consider in the question of whether intervention was a possibility. The distress is aligned with the effort, discipline, or motivation primarily by the family members, and the psychological support is restricted elsewhere. The communication strategies should therefore help in re-creating the exam anxiety among the parents in a psychologically significant manner, though considering the educational values and pressures that prevail in different school contexts.
[bookmark: _Toc226463579]7.8 Implications for Future Research
Additional research can bring both the student and parental perspectives together to find out how the mechanisms discovered by practitioners are aligned with the life experience, and family experiences are taken into consideration in the context of the family. And these could be done best by comparative studies between Chinese provinces in such a way as to determine whether or not the tendencies of Jiangsu are dependent on geographic location or are calculable at a national level. In order to establish the sustainability of the benefits of a stabilization-based support, longitudinal studies are needed. In addition, the cultures of help-seeking according to the school type are significant phenomena to explore since students in the non-vocational track are more likely to report distress, and the least-trained professionals would be least likely to refer because of the applicability of the institutional norms and practitioner confidence.
[bookmark: _Toc226463580]7.9 Critical Interpretation
The findings should not be understood as the hierarchy of professional quality, with urban practitioners being successful and the rural or even the less well-trained practitioners being incompetent. Such reading does not recognize structural conditions that affect the ability and confidence, such as training, institutional provision, supervision, workloads, and regional infrastructure. Lastly, a practitioner trained in England and having no supervision and a full teaching schedule occupies a radically different position compared to one having a master’s degree in psychology, a full job with counselling, and a district of medical access levels. It is through the comparison of results that one associates structural inequality and personal inadequacy by disregarding those circumstances. Similarly speaking, the practices of international schools cannot be referred to as the normal ones; a long-term identity-focused work is premised on the institutional need, family culture, and family resources. The goal of Jiangsu is to establish contextually suitable, resourceful, and sanctioned mental health systems in the province.


[bookmark: _Toc226463581]Chapter 8. Evaluation of the Research Process
[bookmark: _Toc226463582]8.1 Strengths of the Study
The methodological strength of this study was the choice of a qualitative multiple-case design, as it allowed within and inter-case depth and comparison. Focusing on each school as a unique case enabled exploring the practitioner decision-making at work within certain institutional frames, as well as finding common patterns across various school settings. This methodology gave analytical sensitivity to the variation that would probably have been lost in one-case research.
Another strength was the careful selection of the school types, as there were international schools, foreign language schools, domestic high schools, municipal schools, experimental schools, and county and township schools. This made sure that the data used was representative of the institutional heterogeneity of senior secondary education in Jiangsu, and especially when it comes to resources, staffing set-ups, and the provision of mental health to their students.
Moreover, the study provided a high level of analytical strength with the introduction of various roles of the practitioners. The study involved not only special staff in the field of mental health but also pastoral coordinators, moral education staff, and class teachers, who also contribute substantially to the response to student anxiety. This brought to light the dispersed character of school-based mental health practice and enabled a more precise depiction of how assistance is provided in practice in schools.
[bookmark: _Toc226463583]8.2 Limitations of the Study
This study is limited in terms of three areas: design, context, and interpretation. In terms of design, the research entirely depended on practitioner reports. Although these were very insightful on how decisions are made, student and parent perspectives were not involved, so the findings are more about how the practitioners perceive interventions and not about a triangulated description of both the impact of interventions and experience.
Contextually, the research is located in Jiangsu Province, which has rather good educational infrastructure in comparison with other areas in China. Consequently, the results may be interpreted as analytically replicable to other equally high-stakes and resource-variable systems as opposed to statistically replicable across the entire teaching and learning environments in China.
Interpretively and linguistically, the provided data, which was translated into English from Mandarin Chinese, poses a risk of loss of meaning or a slight change in tone and professional lexicon. Despite the use of back-translation and thorough prechecking, some conceptual subtleties could have been influenced.
[bookmark: _Toc226463584]8.3 Reflexive Evaluation
The knowledge the researcher possessed on the context of the Jiangsu schools and Chinese learning and language culture helped in access and interpretive richness. This positionality was beneficial in communicating with the participants more efficiently and understanding institutional language and professional standards that would not be readily accessible to the external researchers. This proximity also came at the cost of over-familiarity and some of the practices of the institutions being considered as normal, instead of being questioned. This was handled by way of writing reflexive memos, supervisory conferences and awareness of time as participants narratives cut and counter-balanced initial assumptions or they needed to be re-written by the participants. This interpretive disturbance was interpreted as an analytic strength and not a methodological vice, and helped in the optimization of theme development by creating focus on previously unexplored assumptions.
[bookmark: _Toc226463585]8.4 What Was Learned from the Research Process
A number of methodological lessons were learned in the course of undertaking the study. To begin with, it was necessary to first explicitly define the focus of the research as the decision made by the practitioner, but not the effectiveness of the intervention, which served as a way of creating a manageable and analytically consistent dataset. Second, the research indicated that methodological structure never diminishes the complexity but renders it apparent. Even in a confined structure, decision-making by practitioners turned out to be a process driven by the interplay of factors such as institutional structure, training background, family relationships, and time of examination. Lastly, the study helped to support the significance of the combination of analytical and contextual sensitivity. Efforts to reduce the decision-making of practitioners to linear models would have distorted the information, but with a structured qualitative approach, complexity would be retained without loss of analytical clarity.


[bookmark: _Toc226463586]Chapter 9. Conclusion
[bookmark: _Toc226463587]9.1 Restating the Aim
The aim of this study is to find out how high school mental health practitioners in Jiangsu make intervention decisions, with special regard to students with exam-related anxiety as to mechanism-based causes, situation pressure, and the trade-off between short-term stabilisation and psychological development.
[bookmark: _Toc226463588]9.2 Summary of Main Findings
The study produced five closely related findings. To begin with, the core processes concerned about the anxiety linked with examinations generally were reported by practitioners, but most frequently, were framed in contextualised non-clinical terms and not in psychological terms; they tended to be catastrophising, perfectionism, avoidance, shame, and sleep-related issues. This identification was found to be consistent across differences in formal training, but particular non-specialist practitioners did possess good practical knowledge that was experientially enhanced. Second, the timing of the examination was important in influencing the priorities of interventions. In some settings, practitioners concentrated on short-term stabilisation such as recovery of sleep, attendance, and making sure that the student was able to sit exams, although longer-term developmental work was usually delayed until after the exam. 
Third, school type had an influence on the supposedly relevant intervention. International schools had a preference towards more reflective effort, whereas ordinary private schools preferred speedy functional recovery. Decisions on intervention were more likely to be part of more powerful institutional elements and organized referral systems in municipal and experimental schools. Fourth, circumstances played a critical role in deciding the practicality of the interventions. Reactions between parents and practitioners in learning and access to extended supports interacted to determine the kind of action that would be practically put to work.
[bookmark: _Toc226463589]9.3 Contribution of the Study
This study contributes to school mental health studies in many ways. Conceptually, it progresses the notion of pragmatic recognition of mechanisms, demonstrating that practitioners can possibly discover underlying psychological mechanisms without the need to make explicit use of clinical terminology. In doing so, it broadens existing ideas of professional competence in school-based mental health practice. Analytically, it re-invents the process of decision-making about intervention as the situated, interpretative process that is influenced by the institutions, relationships, and time situation rather than some forsaken use of evidence-based approaches. Practically, the outcome of the research suggests that professionals need to develop practice cases in a more organized fashion, separate the roles of practitioners, and referral and parent-engagement. The paper also contextually presents the difference in provincial policy frameworks and the disproportionate use of these frameworks in different school settings in Jiangsu, as such variability of resources, staffing, and institutional support is what makes mental health practice become a reality.
[bookmark: _Toc226463590]9.4 Final Reflection
Mental health practice under high-pressure examination systems cannot be assumed to be the simple application of techniques. It is a sort of professional judgment that is taken in situations of time pressure, institutional inequality, family effect, and constrained conditions of examinations. It is not to determine how to develop effective interventions but rather to develop school systems in which practitioner judgment can be done with the knowledge that it is amply trained, supported, and legitimately focused on student psychological well-being rather than as a secondary consideration.
[bookmark: _Toc226463591]
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