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ABSTRACT
BACKGROUND: Understanding teachers’ appraisals of student wellness services and supports during COVID-19 is essential
to strengthening services and improving student health outcomes. This mixed-method study aimed to examine US PK-12
teachers’ appraisals of student wellness services and supports during COVID-19.

METHODS: This study focuses on qualitative data from 291 teachers’ open-ended responses to the question: ‘‘What do you
wish your school leaders knew about this (wellness support) aspect of your work?’’ and whose responses described wellness
services and supports. A qualitative content analysis was conducted by an interdisciplinary research team using open- and axial
coding.

RESULTS: Three main themes emerged. (1) insufficient access to mental health professionals and programming at schools,
(2) concern about the quality of available services, and (3) a need for teacher professional development and support on student
wellness. Statistically significant differences in teacher appraisals of insufficient access to mental health professionals and
programming were found based on grade level taught and percentage of immigrant students in the school.

CONCLUSION: With amplified student wellness needs, school personnel, including school leaders, must consider ways to
allocate additional resources/staffing, assess the quality of services and supports, and design professional development
opportunities to support teachers’ involvement in supporting student wellness needs.
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The COVID-19 pandemic profoundly disrupted the
education and health of children and families

across the nation.1 Beyond widespread illness and
death, other consequences associated with the ongoing
pandemic include loss of family income, housing
instability, isolation, and loss of routine and critical
social services.2 COVID-19 exacerbated the ongoing
mental health and wellness needs of children and
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youth also,3-4 with pediatric emergency room visits
higher now due to mental health issues rather than
physical injuries,5 and schools reporting heightened
rates of uncertainty, anxiety, and grief for children
and youth.3

Teachers have always served as liaisons to school-
based health and wellness services, often being the
first ones to experience signs of student distress
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in the classroom.6-7 However, during the pandemic
more than ever, teachers are frontline responders
identifying, reporting, and responding to students’
wellness needs.8-9 Especially during school lockdowns
and virtual learning, teachers were often the only
school staff who had direct contact with children
and youth and who were in positions to observe and
support students’ wellness needs.

Recent studies have identified the types of wellness
services and supports provided in schools during the
pandemic (ie, school social workers).10 However,
few studies have examined teachers’ appraisals of
these wellness services and supports. While some
districts offer support services to which teachers can
refer students under current conditions,11 others do
not have sufficient support resources, reinforcing
teachers’ responsibility to address student wellness
at an individual level, even as they too weather
this crisis. As the pandemic continues, teachers’
voices regarding wellness services and supports are
critical to better address various components of the
Whole School, Whole Community, Whole Child model
(WSCC),12-13 such as strengthening health services
and psychological services to create healthy students,
schools, and communities. The ecological lens of this
model has implications for how schools and teachers
can support student health.

Teachers’ experiences with wellness services and
supports may also differ based on school context (ie,
type of school, type of community [ie, suburban,
urban], etc.). For instance, students who may have
limited access to health insurance and physical health
care are most likely to access services in schools.14

Similarly, students in need of mental health services
and supports may be more likely to receive services
in school than through any other service provider.15

COVID-19 exacerbated structural inequalities for
services in schools already existent, and placing these
roles on teachers at times, making our understanding
of teachers’ appraisal of access and quality of student
wellness services and supports even more important.16

This study drew from a larger (n = 2107) national
mixed method study of US preschool through 12th
grade (PK-12) teachers’ experiences with student
and teacher wellness needs during COVID-19.17 In
this study, we explore teachers’ appraisals of student
wellness services and supports during the pandemic
through the following research questions: (1) What
were teachers’ appraisals of student wellness services
and supports during the COVID-19 pandemic? and
(2) Are there differences in teachers’ appraisals of
wellness services and supports based on the type
of school, type of community, student enrollment
demographics, and grade level they teach (e.g., PK-5,
6-8, 9-12)? This study was exploratory and descriptive
in nature, and therefore no a priori hypotheses were
examined.

METHODS

This study was conducted by an eight member inter-
disciplinary research team with expertise in teacher
education, social work, education policy, and clini-
cal and developmental psychology. In summer 2020,
following IRB approval, 2117 PK-12 teachers from
46 states completed an online survey. A convenience
sampling method was used through distribution and
subsequent recirculation of the survey link to teachers
through national organization listservs, social media
resources, university professional networks, state-level
education department listservs, and local school dis-
trict listservs. The survey took teachers approximately
20 minutes to complete and survey items focused on
teacher and student health and wellness during the
pandemic and demographic information.

One open-ended write-in question on the survey
asked, ‘‘What do you wish your school leaders knew
about this (wellness support) aspect of your work?’’
Of the 2117 teachers in the total sample, 1037
(49%) responded to this write-in question and 291
(28%) highlighted some aspect of wellness services
and supports in their responses. Wellness services
and supports were defined by the research team as
any discussion of teachers’: (1) request for help, (2)
lack of confidence in student wellness supports, (3)
quality of wellness professionals’ work, (4) support of
teachers’ work, (5) professional guidance on wellness
services, (6) mention of training or professional
development, or (7) general reference of services
or supports personnel or service (eg, social workers,
counselors, mental health professionals, interventions,
services). Remaining teacher respondents discussed
other topics such as personal well-being, administrator
competence, and systemic or ecological barriers. As
such, these teacher responses were not analyzed for
this study.

Participants
Of the 291 teachers who discussed wellness services

and supports in the write-in question, the majority
identified as white (75%, n = 219), followed by Latinx
or Hispanic (12%, n = 33), African American or black
(7%, n = 21), Asian (2.5%, n = 7), Native American
or Alaskan Native (0.4%, n = 1), and Native Hawaiian
or Pacific Islander (0.4%, n = 1). Most PK-12 teachers
identified as female (87%, n = 248); male (11%,
n = 30); Transgender, nonbinary or another gender
(2%, n = 6). All the teachers were union members.
Teachers ranged in age from 22 to 74 years old, with
an average age of 44 years. Teachers taught across all
grade levels with 36% teaching preschool to 5th grade
(PK-5; n = 101), 30% teaching 9th to 12th grade
(n = 85), 24% teaching 6th to 8th grade (n = 69), and
about 10% teaching multiple grade levels (n = 28).
Most teachers worked in traditional public schools
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(74%, n = 213), followed by private schools (22%,
n = 63), charter schools (2%, n = 7), and alternative
schools (2%, n = 5). Teachers taught in a variety of
school communities with 37% in large cities (n = 107),
29% in suburbs (n = 82), 20% in small cities (n = 56),
and 15% in towns or rural areas (n = 42). On average,
teachers had 15.5 years of teaching experience, ranging
from 1 to 42 years.

Data Analysis
Open-ended survey responses and demographic

data were entered into MaxQDA (Version 20.4.1).18

To ensure we had a deep understanding of teachers’
appraisals of wellness services and supports during the
pandemic, we engaged in a multistaged analysis of the
write-in responses. In stage one of our multistaged
data-analysis process, the research team read all
the responses to this open-ended survey question
(n = 1037) to develop the initial codebook and began
coding subsections of the data (eg, approximately 250-
500 responses at a time). We reviewed 250 responses
in dyadic teams and then regrouped as a full research
team to confer on our initial codes from these first
250 responses. Dyads used coding software to assess
inter-rater agreement of each dyad’s codes, reviewing
percent match of code application. We revisited codes
with a high percent of mismatch, or low inter-rater
agreement, to strengthen our initial code definition.
Following we modified the codebook to reflect our
preliminary structural coding process.19 We conferred
again as a whole team, reviewed reliability of results,
consulted on any changes necessary to the modified
codebook and finalized the codebook. Following,
dyads analyzed the remaining 537 write-in responses.

In stage two of analysis, we sought to deepen our
understanding of the Wellness Services and Supports
code, beyond the general overall definitions to allow
themes to emerge. Coding was conducted by an
interdisciplinary dyad using LaRossa’s open, axial, and
selective coding model.20 Open coding involved coding
text representing teachers’ knowledge, utilization,
awareness, and access to wellness services and
supports, which resulted in some of the initial codes.
Thereafter, the dyad coders reviewed their open
codes and developed a codebook for this subcode.
Axial coding refined this Wellness Services and
Supports codebook to collapse across open codes.20

Coders kept memos for each coded response and
when coding disagreements occurred, coders discussed
those items (often related to discipline specific
considerations) and agreed upon the code to apply.
For example, team discourse led to the separation
of the professional development and supports code
into need for professional development and requests
for mental health supports. Finally, selective coding
involved taking the most robust codes to highlight the

key ideas teachers shared about their experiences with
wellness services and supports during the pandemic.

During these first two stages of analysis, we used
several criteria (e.g., transferability, dependability,
credibility, and confirmability) to ensure rigorous
review of our qualitative data.20 We used coders
from different academic disciplines to ensure an
interdisciplinary lens was reflected in the coding. We
debriefed throughout the coding process and curtailed
any emergent biases that informed analyses. We used
memo writing21 and consensus coding19 during our
final round of selective coding.

To answer our second research question, the team
used crosstabs and typology analysis in MaxQDA
within the Wellness Services and Supports qualitative
subcode to examine any demographic differences
across the subthemes. We used a Pearson’s chi square
to determine the association between membership
to themes and school/community demographics
and were calculated using MaxQDA Stats (Version
20.4.1).18 Variables included school characteristics,
such as the type of school (ie, private, public, charter,
alternative), type of community (ie, suburban, urban),
student enrollment, and grade level (eg, PK-5, 6-8,
9-12).

RESULTS

Appraisals of Student Wellness Services and Supports
Three main themes emerged regarding teachers’

appraisals of student wellness services and supports.
These included: (1) Insufficient access to mental
health professionals and programming at schools
(40%, n = 115), (2) Concerns about the quality
of available services (31%, n = 91), and (3) Need
for teacher professional development and support
related to student wellness services and supports (25%,
n = 70; Table 1). In addition to the 3 overarching
themes, a smaller subtheme emerged in terms of
teachers describing wellness services and supports as
not their responsibility (10%, n = 30).

Insufficient Access to Mental Health Professionals
and Programming at Schools

Insufficient access to mental health professionals
and programming at schools (40%, n = 115) emerged
as the most common theme among teachers’ responses
on the topic of wellness services and supports during
the pandemic. Teachers described issues related to
accessing resources, programs, and professionals for
their students during the pandemic. Most often
teachers expressed a need for additional staff (11%,
n = 33), support in general (11%, n = 31), and
programs, services, interventions, and resources (10%,
n = 28). For instance, teachers named mental health
professionals, guidance counselors, social workers,

Journal of School Health • July 2022, Vol. 92, No. 7 • 639
© 2022 The Authors. Journal of School Health published by Wiley Periodicals LLC on behalf of American School Health Association.



Ta
b

le
1.

W
el

ln
es

s
Se

rv
ic

es
an

d
Su

p
p

or
ts

D
efi

n
it

io
n

s,
Ex

am
p

le
s,

an
d

N
um

b
er

of
Pa

rt
ic

ip
an

ts

Th
em

e
D

efi
n

it
io

n
Ex

am
p

le
Pa

rt
ic

ip
an

ts

In
su

ffi
ci

en
ta

cc
es

st
o

m
en

ta
lh

ea
lth

pr
og

ra
m

m
in

g
an

d
pr

of
es

sio
na

ls
at

sc
ho

ol
s

11
5

(4
0%

)
Ad

di
tio

na
ls

ta
ffi

ng
An

y
re

fe
re

nc
e

of
on

e
of

th
es

e
ro

le
s(

an
y

ty
pe

of
he

lp
—

pe
rs

on
,

in
te

rv
en

tio
n,

se
rv

ic
e,

a
ta

lk)
.In

cl
ud

es
m

en
ta

lh
ea

lth
pr

ov
id

er
so

r
w

or
ke

rs
,g

ui
da

nc
e

co
un

se
lo

r,
co

un
se

lo
rs

,s
oc

ia
lw

or
ke

rs
,a

nd
th

er
ap

ist
s.

‘‘It
is

ve
ry

VE
RY

cr
uc

ia
lf

or
th

er
e

to
be

m
or

e
co

un
se

lo
rs

in
or

de
r

to
ad

dr
es

st
he

so
ci

o-
em

ot
io

na
ln

ee
ds

of
ou

rs
tu

de
nt

st
o

th
e

be
st

ca
pa

ci
ty

,e
ve

n
m

or
e

no
w

w
ith

Co
vi

d
&

ev
er

yt
hi

ng
go

in
g

on
w

ith
ra

ci
al

in
ju

st
ic

es
.’’

33
(1

1%
)

Su
pp

or
t

Ge
ne

ra
l‘‘

su
pp

or
t’’

m
en

tio
ne

d,
ex

cl
ud

in
g

m
en

tio
ns

of
st

af
f,

fu
nd

in
g,

co
m

m
un

ity
pa

rtn
er

sh
ip

s,
pr

og
ra

m
/s

er
vi

ce
s/

in
te

rv
en

tio
ns

,
en

vi
ro

nm
en

ta
lin

flu
en

ce
s.

‘‘It
is

be
ca

us
e

w
e

ha
ve

tri
ed

ev
er

yt
hi

ng
th

at
w

e
kn

ow
of

an
d

ne
ed

m
or

e
id

ea
so

rs
up

po
rt.

’’
31

(1
1%

)

Pr
og

ra
m

s,
se

rv
ic

es
,in

te
rv

en
tio

ns
,r

es
ou

rc
es

A
ne

ed
fo

rm
or

e
pr

og
ra

m
s,

se
rv

ic
es

,in
te

rv
en

tio
ns

.
‘‘O

ur
ha

nd
sa

re
tie

d
a

lo
ta

nd
ev

en
if

w
e

kn
ow

of
gr

ea
t

re
so

ur
ce

s,
of

te
n

ca
nn

ot
ac

ce
ss

th
em

.’’
28

(1
0%

)

En
vi

ro
nm

en
ta

li
nfl

ue
nc

es
Fa

m
ily

br
oa

de
rn

ee
ds

,is
su

es
,r

es
ou

rc
es

(ie
,p

ov
er

ty
,f

oo
d,

et
c.)

,d
iff

er
en

t
sy

st
em

sa
tp

la
y

in
flu

en
ci

ng
th

e
fa

m
ily

.
‘‘.

..
po

ck
et

so
fp

ov
er

ty
th

at
ne

ed
to

be
fo

cu
se

d
on

m
or

e
cl

os
el

y
so

th
at

w
e

ca
n

cl
os

e
th

e
ac

hi
ev

em
en

tg
ap

..
.g

et
tin

g
th

e
su

pp
or

ts
th

ey
ne

ed
’’

21
(7

%
)

Co
nc

er
ns

ab
ou

tt
he

qu
al

ity
of

av
ai

la
bl

e
se

rv
ic

es
91

(3
1%

)
Q

ua
lit

y
of

m
en

ta
lh

ea
lth

pr
og

ra
m

in
g

an
d

se
rv

ic
es

Pr
og

ra
m

m
in

g
an

d
se

rv
ic

es
(e

g,
in

te
rv

en
tio

ns
)a

re
no

ne
xis

te
nt

or
la

ck
s

co
ns

ist
en

cy
.

‘‘I
do

no
tf

ee
lc

on
fid

en
ti

n
ou

rm
en

ta
lh

ea
lth

pr
og

ra
m

st
ha

tw
e

ha
ve

in
pl

ac
e,

no
rd

o
If

ee
lt

ha
to

ur
gu

id
an

ce
co

un
se

lo
r

un
de

rs
ta

nd
sh

ow
im

po
rta

nt
th

ei
rp

re
se

nc
e

is
ev

er
y

da
y,

no
t

ju
st

fo
ra

on
ce

-a
-m

on
th

le
ss

on
.’’

16
(5

%
)

Q
ua

lit
y

of
m

en
ta

lh
ea

lth
pr

of
es

sio
na

ls
M

en
ta

lh
ea

lth
pr

of
es

sio
na

ls
(e

g,
gu

id
an

ce
co

un
se

lo
rs

,c
ou

ns
el

or
s,

nu
rs

es
).

M
en

ta
lh

ea
lth

pr
of

es
sio

na
ls

ar
e

no
ta

va
ila

bl
e

or
‘‘p

re
se

nt
’’t

o
do

th
ei

rj
ob

sw
he

n
ne

ed
ed

.

‘‘A
st

ea
ch

er
sw

e
of

te
n

ha
ve

to
st

ep
in

to
he

lp
st

ud
en

ts
im

m
ed

ia
te

ly
.I’

m
hi

gh
sc

ho
ol

,t
he

co
un

se
lo

rs
an

d
M

HP
sa

re
so

bu
sy

th
ey

m
ay

no
tb

e
ab

le
to

se
e

st
ud

en
ts

un
til

th
e

ne
xt

da
y.’

’

35
(1

2%
)

St
ud

en
ts

la
ck

re
la

tio
ns

hi
ps

tru
st

w
ith

M
HP

s
St

ud
en

ts
do

no
tt

ru
st

th
es

e
pr

of
es

sio
na

ls
or

do
no

th
av

e
a

re
la

tio
ns

hi
p

w
ith

th
em

.
‘‘S

om
e

kid
sw

ill
ta

lk
to

m
e

bu
td

o
no

tw
an

tt
o

be
re

fe
rre

d
to

so
m

eo
ne

th
ey

do
no

tk
no

w
or

tru
st

.’’
10

(3
%

)

M
H

pr
ev

en
tio

n,
as

se
ss

m
en

t,
id

en
tifi

ca
tio

n,
re

fe
rra

l
M

or
e

M
H

as
se

ss
m

en
tf

or
st

ud
en

ts
an

d
st

af
f.

Re
qu

es
tf

or
m

or
e

fo
rm

al
as

se
ss

m
en

ts
an

d
fid

el
ity

in
in

te
rv

en
tio

ns
.

‘‘W
e

ne
ed

m
or

e
fo

rm
al

as
se

ss
m

en
ts

of
m

en
ta

lh
ea

lth
fo

rA
LL

st
ud

en
ts

an
d

st
af

f’’
18

(6
%

)

Co
m

m
un

ic
at

io
n

pa
th

w
ay

or
lo

op
Pr

oc
ed

ur
es

kn
ow

n
fo

rs
ee

kin
g

se
rv

ic
es

as
w

el
la

sw
he

n
st

ud
en

ts
ha

ve
be

en
re

fe
rre

d
an

d
‘‘s

up
po

rte
d.

’’
‘‘T

he
re

is
a

ch
ai

n
of

co
m

m
an

d,
te

ac
he

rs
ha

ve
to

fo
llo

w
a

ce
rta

in
pr

ot
oc

ol
,a

nd
af

te
rw

e
re

po
rt

th
in

gs
to

th
e

sc
ho

ol
co

un
se

lo
rs

,
it

is
ou

to
fo

ur
ha

nd
sa

nd
co

nfi
de

nt
ia

l.W
he

n
yo

u
lo

ve
an

d
ca

re
ab

ou
tt

he
se

st
ud

en
ts

,it
is

so
ha

rd
to

no
tk

no
w

w
ha

ti
s

go
in

g
on

or
if

th
ey

ar
e

ge
tti

ng
th

e
he

lp
th

at
th

ey
ne

ed
.’’

30
(1

0%
)

Ne
ed

fo
rt

ea
ch

er
pr

of
es

sio
na

ld
ev

el
op

m
en

ta
nd

su
pp

or
to

n
st

ud
en

tw
el

ln
es

s
70

(2
4%

)
Te

ac
he

rp
ro

fe
ss

io
na

ld
ev

el
op

m
en

t
Re

qu
es

tf
or

m
or

e
in

st
ru

ct
io

n,
kn

ow
le

dg
e

an
d

tra
in

in
g

on
m

en
ta

lh
ea

lth
lit

er
ac

y.
‘‘I

th
in

k
w

e
ne

ed
m

or
e

pr
of

es
sio

na
ld

ev
el

op
m

en
ts

es
sio

ns
in

re
ga

rd
so

n
ho

w
to

ha
nd

le
th

is
vi

rtu
al

ly
.’’

58
(2

0%
)

Te
ac

he
rr

eq
ue

st
fo

rm
en

ta
lh

ea
lth

su
pp

or
ts

Te
ac

he
rs

re
qu

es
tin

g
or

ne
ed

in
g

M
HP

sa
nd

pr
og

ra
m

s(
ie

,in
te

rv
en

tio
ns

,
se

rv
ic

es
)f

or
th

em
se

lv
es

.
‘‘M

y
pr

in
ci

pa
lh

as
of

fe
re

d
tra

in
in

g
ov

er
th

e
la

st
fe

w
ye

ar
so

n
su

pp
or

tin
g

m
en

ta
lh

ea
lth

of
st

ud
en

ts
,h

ow
ev

er
,h

e
se

em
st

o
ig

no
re

th
e

fa
ct

hi
ss

ta
ff

ca
n

ha
ve

th
e

sa
m

e
iss

ue
s,

su
ch

as
w

ith
re

fe
rre

d
pa

in
.’’

15
(5

%
)

640 • Journal of School Health • July 2022, Vol. 92, No. 7

© 2022 The Authors. Journal of School Health published by Wiley Periodicals LLC on behalf of American School Health Association.



and therapists among the additional staff needed in
schools. Additionally, teachers noted a need for access
to programming and professionals that addressed
wellness concerns such as environmental influences
(eg, poverty, food insecurity, and trauma; n = 21).
Teachers also mentioned that a lack of time (3%,
n = 8), community partnerships (2%, n = 6), and
funding (1%, n = 4) impacted access to these wellness
services and supports.

Concerns About the Quality of Available Services
A second theme that emerged related to teach-

ers’ concerns about the quality of mental health
programming and services (5%, n = 16). Teachers
discussed negative (5%, n = 16) and some positive
(1%, n = 3) aspects of the quality of programs and
services (eg, counseling, mental health professionals).
While a majority expressed a lack of confidence in their
mental health professionals (11%, n = 32), with only
3 respondents stating they had confidence in them
(1%, n = 3). Negative remarks about mental health
professionals concerned those professionals’ capac-
ity, competence, and trustworthiness. Some teachers
noted mental health professionals’ heavy caseloads
or capacity, while others shared remarks on school
counselors, for instance, not being able to diagnose.

Relationships between mental health professionals
and students was another subtheme that emerged
related to the quality of mental health professionals
(3%, n = 10). Teachers questioned the quality
of mental health professionals’ relationships with
students. Further, many described the existing strength
of teachers’ relationships with students and the
importance of these relationships in addressing student
wellness concerns. Teachers also highlighted concerns
surrounding quality in relation to understanding
and utilizing communication (10%, n = 30), and
supporting mental health prevention, assessment,
identification, and referral (6%, n = 18). For example,
some teachers expressed uncertainty or a lack of follow
up after utilizing a wellness service or support in their
school.

Need for Teacher Professional Development and Support
Related to Student Wellness

A third theme that emerged was teachers’ need
for professional development and support to help with
their students’ and their own well-being. Respondents’
ideas about teacher professional development oppor-
tunities (20%, n = 58) included instruction, knowl-
edge, and training on topics such as mental health
literacy and e-learning. Specifically, teachers expressed
a need for more training to support students and
identify mental health risk and protective factors and
that mental health first aid training was not enough.
In teachers’ requests for professional development, a

subtheme of requests was about teachers needing sup-
port for themselves (5%, n = 15). Similar to what
teachers described within the access theme above,
teachers described needing mental health profession-
als, interventions, and services for their own wellness.

Differences in Appraisals Based on School, Teacher
and Community Characteristics

Teachers’ appraisals within each of the three
themes varied based on several school, teacher,
and community characteristics of interest, including
the type of school, type of community, student
enrollment demographics, and grade-level taught
in regard to insufficient access to mental health
professionals and programming at schools, concerns
about the quality of available services, and a need
for teacher professional development and support
on student wellness. Differences in belonging to
each of the three main themes were examined
based on the school, community, and student
demographic characteristics reported by teachers.
Table 2 provides detailed counts of participants in each
theme based on their characteristics and illustrates
whether the differences in distributions across themes
were significant (Complete demographic information
was not provided by all participants.).

In terms of insufficient access to mental health
professionals and programming at schools, most
teachers who cited insufficient access were from
traditional public schools (n = 85, 76%), matching the
overall distribution of the participants’ characteristics
in this study. The community type for each participant
varied across all demographic options, including large
city (n = 34), rural area (n = 10), small city (n = 26),
suburb (n = 32), and town (n = 9). Additionally,
student enrollment in terms of students’ racial and
ethnic majority at the teachers’ schools showed that
most of the participants who discussed access served
primarily white schools, matching the overall school
demographics reported by participants. There was a
significant association between teachers’ report of
access to services and the percent of immigrant
students in their schools, as respondents at schools
with 20% or fewer immigrant students reported
more concerns with insufficient access to services
(χ2(1) = 7.97, p = 0.005). Finally, grade level was
also significantly associated with increased reports of
concern for access to services with teachers serving
PK-fifth grade making up the largest percentage of
respondents (χ2(3) = 11.90, p = 0.008).

In terms of concerns about the quality of available
services and need for teacher professional development
and support for student wellness variations related
to the makeup of teachers’ membership to each
theme were not statistically significant. These concerns
were discussed primarily by participants who worked
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Table 2. Association Between Membership in Each Theme Based on Teachers’ School and Community Characteristics

Theme (Number of Participants)

Characteristics

Insufficient Access to
Mental Health Professionals

and Programming at Schools
(n = 112)

Mixed Quality of
Available

Services (n = 90)

Need for Teacher
Professional Development

and Support on Student
Wellness (n = 70)

School type p= 0.906 p= 0.0775 p= 0.504
Alternative 2 1 1
Charter 2 2 3
Private 23 17 18
Traditional public 85 70 48

Community type p= 0.274 p= 0.937 p= 0.644
Large city 34 35 31
Small city 26 19 13
Suburb 32 25 17
Town 9 6 4
Rural area 10 5 5

Student enrollment racial demographics p= 0.596 p= 0.160 p= 0.628
African American/black 16 11 7
Asian/Native Hawaiian/Pacific Islander 2 6 1
Latinx 33 19 19
Native American/Alaskan Native 0 2 0
White 96 38 35

Percentage of immigrant students p= 0.005* p= 0.206 p= 0.273
20% or fewer 67 68 53
More than 20% 43 22 17

Grade level p= 0.008* p= 0.142 p= 0.393
PK-5th 51 29 22
6th-8th 27 16 14
9th-12th 22 34 26
Multiple grades 10 109 8

*Denotes significance with p < .05.

in traditional public schools in a large city, with
predominantly white student populations working
across multiple grade levels. In terms of need for
teacher professional development and support for
student wellness, teachers working in a large city
with 9th-12th graders called for more professional
development than teachers from other communities
and grade levels. The only statistically significant
differences in teachers’ appraisals of insufficient access
to mental health professionals and programs were
seen in a subgroup of teachers in schools with 20%
or fewer immigrant students and in the grade-level
teachers taught.

DISCUSSION

This study aimed to understand teachers’ appraisals
of student wellness services and supports during
the COVID-19 pandemic, as well as any differences
in these appraisals based on demographic data.
Overall, approximately 40% of our national teacher
survey’s respondents reported insufficient access to
mental health professionals and programming at
schools to address student wellness needs. As current
behavioral health and education workforce shortages
continue to plague schools,22 ensuring the accessibility

of quality wellness services and supports becomes
even more consequential. This is concerning given
the importance of access to mental health and
psychological services, physical health resources, and
overall social and emotional supports in schools.13

Further, the WSCC model suggests that these services
are critical components of students’ health and
learning experiences.13 With health and mental health
services in jeopardy at school sites and the exacerbation
of these needed services since the pandemic, our
findings necessitate access to these resources and
supports.15

Another noteworthy finding from this study is
that when student wellness services were available,
teachers reported concern about the quality of
those services. Some teachers reported confidence in
the services and professionals, yet others reported
greater concern with health professionals’ ability
to identify and address student wellness concerns.
Schools should continue to promote and strengthen
the quality of these services to meet students’ wellness
needs, potentially with consideration of expanded
school models, like WSCC, which focus on the
interdisciplinary stakeholders involved in supporting
student wellness.13 Bolstered quality of services and
supports in schools becomes even more noteworthy
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with higher proportions of students and families
facing economic and food insecurity since the onset
of the pandemic.2 This is especially consequential for
students and families from marginalized populations
who are often less likely to access services and supports
in a community or other nonschool setting.14-15

Another key finding that has formidable implica-
tions for student health showed that teachers wanted
additional resources and professional development
to support their efforts to provide student wellness
services (eg, mental health literacy, virtual services)
and to feel more prepared to evaluate student well-
ness needs. This finding aligns with existing research
pointing to teachers’ active role in student wellness
promotion and their desire for more preparation to
engage in this work.3-4 To do this work, however,
teacher preparation programs would need to expand
their curricula and development resources to provide
the knowledge, skills and practices necessary to pro-
mote quality wellness services and supports.23 Schools
cannot expect teachers to identify student wellness
needs or know how to refer to other helping pro-
fessionals if they do not receive clear guidance about
what to identify, how to collaborate, or what resources
are available. As earlier research indicates, teachers
can benefit from professional learning opportunities
that both respect and address their unique roles in
expanded school health networks.9 This also ensures
that teachers and students have access to specialized
wellness supports so that teachers do not become
overwhelmed by their vast instructional and wellness
support responsibilities.

While we did not identify substantial variation
across teacher subgroups, we do note differences in
access to mental health professionals and programming
for those teachers in schools with 20% or fewer
students identifying as immigrants and for those who
teach grades PK-5. Former research shares differences
in wellness service access for immigrant students due
to residency requirements, linguistic accessibility, and
discrimination.24 While our survey responses do not
afford us the capacity to understand why differences
in teacher appraisal of access to wellness services
was more negative among teachers in schools with
20% or fewer immigrant students, we remark strongly
on the importance of further exploration here with
particular focus on whether these teacher respondents
were located in schools or communities that had fewer
wellness supports in general.

Similarly, why PK-5 teachers reported more access
concerns than teachers in other grade levels remains
relevant for future research and practice. These
findings lead us to consider whether fewer student
wellness services are available across PK-5 school
settings in comparison to middle and high schools
or whether expanded school health services are not
as clearly defined in elementary schools. Similarly, it

is possible that teachers develop closer relationships at
the PK-5 grade levels given smaller class sizes, and
often single classes, in comparison to middle and
high school settings where students rotate classes
and teachers serve more students daily. However,
this finding is troubling given the heightened rates
at which young children are facing more wellness
concerns,5 and thus signal the need for access to high
quality supports at prevention and early intervention
stages in primary grades along with more promotion
of professional development for teachers.

Although this study provided insights from a sample
of PK-12 teachers closely mirroring the population
demographics of US teachers, the sample is not
large enough to generalize results across all school
and community settings. Our findings are limited by
the under-representation of both teachers of color
and teachers at schools with large enrollments of
students of color. Future research should consider how
teachers’ appraisals may vary by state and geographic
region in the United States, particularly as this could
help inform future state-level policy decisions for
expanded health services and supports in schools.
Additionally, researchers used consensus coding to
come to agreement on overall themes but were unable
to member check the results to increase validity due
to the anonymous nature of the online survey method
used.21 It is also not possible to assess whether teachers’
current appraisals of wellness services and supports
were changed due to the COVID-19 pandemic or
workforce shortages,25 as perceptions prior to COVID-
19 were not captured.

IMPLICATIONS FOR SCHOOL HEALTH

With growing health concerns for our children and
youth,3-4 particularly those living in our most vulner-
able populations,15 school leaders and districts should
prioritize allocating fiscal resources and staff to ensure
access to and quality of student wellness services and
supports in schools.14-15 Schools should evaluate the
level of services and supports available to address
students’ health and wellbeing, inclusive of physical
and mental health. In doing such, schools may gain a
better understanding of the areas in which additional
support staff, mental health professionals and pro-
gramming, and interventions are needed. Evaluation
of current wellness services and supports should
examine the quality of both the professionals and
programs themselves, as our study highlighted con-
cerns about the quality of services and supports when
they were available in the school. In addition, given
the shortage of behavioral health professionals, school
leaders should employ strategies to engage and retain
high quality behavioral health staff in their schools.25

Building from our findings, schools may consider
the ways in which they foster student relationships
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with school health staff and accountability measures
for assessing the quality of professionals and services
in their schools. Because teachers serve a critical role
in identifying and referring students for wellness con-
cerns, school leaders should advocate for and allocate
time to provide teachers with ongoing professional
development regarding student wellness. We also
need to deepen conversations in teacher education to
prepare future teachers for these growing expectations
of the practice along with examining student wellness
supports and services on an ongoing basis to make
real-time adjustments to the allocation of resources
and staff to address student wellness concerns.

The pandemic disrupted conventional streams of
student wellness services and support in schools
(eg, school-based health centers, mental health
services).14-15 Now more than ever, teachers’ unique
appraisals of student wellness services and supports
is essential, particularly their gatekeeping roles for
identification, referral, and support of students, with
wellness needs.6-7 Framed within the WSCC,12-13 and
further referenced in the striking health challenges
faced by our children and youth today,3-5 these
findings speak to the critical roles that teachers play
in supporting students’ health and the importance of
strengthening health and psychological services in our
schools to promote optimal development and learning
for our PK-12 students.

Teachers in this study shared a need for additional
access to mental health and wellness support staff,
additional teacher professional development and
support for student wellness needs, and improved
quality of existing supports and services. School
leaders should assess the alignment of professionals,
programs, and professional development opportunities
to address students’ wellbeing as part of their overall
school health priorities. The National Center for
School Mental Health25 and CDC Healthy Schools26

offer free teacher and school stakeholder professional
development training modules that may be used
to begin or foster ongoing support for teachers in
addressing student well-being.

Human Subjects Approval Statement
The principal investigators institutional review

boards approved this study (#3024). This study was
deemed exempt and therefore participants were not
required to provide verbal or written consent.
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