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ABSTRACT

Background: Educator mental health plays an important role in schools, yet the long-term impacts of the COVID-19 pandemic
remain unknown. We sought to estimate the prevalence of school employee stress, anxiety, and depression in the 2022-2023
school year within two school districts in the Northeastern United States.

Methods: An electronic survey was distributed to school employees. Stress was assessed with the 10-item Perceived Stress Scale
with scores 0-13, 14-26, and 27-40 representing low, moderate, and high stress. The Generalized Anxiety Disorder 7-item scale
and the Center for Epidemiologic Studies Depression 10-item scale were used to assess clinically significant anxiety and
depressive symptoms, with a cut-point of 10 applied to the total summed score of each scale. We used log-binomial regression
models to estimate prevalence ratios (PR) and 95% confidence intervals (CI).

Results: The majority (76.0%) of the 725 school employees surveyed reported moderate to severe stress with 31.2% and 49.5% reporting
clinically significant anxiety or depressive symptoms, respectively. A significantly higher prevalence of anxiety was reported among
females (PR=1.15 (CL: 1.02, 1.30)), instructional staff (PR=1.15 (CI: 1.02, 1.30)), and employees reporting financial insecurity
(PR=1.18 (CI: 1.10, 1.27)). Likewise, a significantly higher prevalence of depression was reported was reported among women
(PR =1.24; CI (1.00-1.52)), instructional staff (PR =1.31; CI (1.06-1.62)), and employees reporting financial insecurity (PR = 1.38; CI
(1.19-1.60)). Stress, anxiety, and depression were each associated with employees’ intention to quit.

Conclusions: The residual effects of the pandemic remain prevalent among school employees. Improving school employees’
mental health is crucial for the well-being and retention of educators.

© 2025 Wiley Periodicals LLC.
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1 | Introduction
1.1 | The Importance of Educator Mental Health

Promoting educator mental health is crucial because it has a trickle-
down effect, affecting not only teachers themselves but also their
students and the entire school community. At the individual level,
research suggests that teachers’ work-related anxiety spills over into
their personal lives [1]. Workplace stressors also increase educators’
poor sleep habits and symptoms of burnout [1, 2]. A systematic
review of secondary school teachers found that 28.1% of educators
suffer from severe emotional exhaustion, 37.9% have high levels of
depersonalization, and 40.3% have low levels of personal accom-
plishment, all components of burnout [2]. These high levels of
occupational stress have also been associated with a wide range of
adverse health outcomes such as fatigue, hormonal changes, anxi-
ety, and depression [3]. In the classroom, teachers’ work-related
stress has been linked to students’ physiological stress response with
classroom teacher burnout symptoms predicting children's stress
response [4]. Teachers’ stress is also associated with poorer student
outcomes in behavior, concentration, and academic achievement
[1]. Teacher burnout is correlated with lower levels of effective
learning and lower motivation in students [5].

High stress environments have led to increased turnover rates
with new teachers more likely to leave the field in their
initial years of teaching compared to veteran teachers [1, 3].
Turnover rates show that 10% of teachers leave the profession
after a year and 17% leave within 5 years [5]. These high rates of
educator turnover reduce social resources with colleagues (i.e.,
relationship quality and structure), student performance, and
district finances [1].

1.2 | COVID-19 Pandemic and Educator Mental
Health

The COVID-19 pandemic introduced unprecedented work-related
stressors for educators, worsening their already declining mental
health [1]. The pandemic was not a discrete event, but rather a
series of shifting hazards and challenges each with new or varying
stressors and mental health consequences for educators.

In the US, at the start of the pandemic, the 2019-2020
school year was marked by abrupt closings and remote learn-
ing for the majority of educators. In addition to the stress posed
by the pandemic itself, educators also reported stressors due to
lack of connection, online teaching challenges, lack of student
and family resources as well as work-life conflict due to the
challenge of simultaneously teaching and caring for one's
family during the lockdown [6]. In this acute phase in Wis-
consin urban districts, for example, the majority of surveyed US
school system employees reported moderate or higher symp-
toms of depression (53.3%) and anxiety (77.6%) [7]. A survey of
US teachers in May through June of 2020 also found that 53% of
teachers reported moderate or higher symptoms of depres-
sion [8].

In the following school year (2020-2021), many US educators
experienced remote or hybrid learning. Without a vaccine
available, prevention measures including masking and social

distancing were implemented. Technological stressors due to
hybrid teaching and health concerns continued during this
period [9]. In a study of US educators in January and February
of 2021, 78% of teachers reported job-related stress with 27%
indicating symptoms of depression [9]. Higher levels of
depression were observed in a survey of US educators recruited
through social media; 64.8% had clinically significant depres-
sion levels, and 18.6% would likely be diagnosed with a major
depressive disorder [10]

By the 2021-2022 school year, classrooms in the US had
returned to in-person learning with changing isolation and
quarantine periods as well as vaccination and continued pre-
vention measure requirements, including masking [11]. During
this period, educators faced numerous stressors, including stu-
dent challenges with behavior management, staff shortages, and
communication difficulties, including unclear and inconsistent
information from school administration regarding COVID-19
protocols and exposures, as well as limited opportunities for
input [12]. A survey of US teachers in the fall of 2021 found
stress levels elevated at a moderately high level [13].

By the 2022-2023 school year, while the risks associated with
SARS-CoV-2 infection had waned, the impacts of the pandemic
were still being felt by educators. Academic recovery efforts
were in full effect as was addressing the social-emotional health
of students, all while dealing with new protocols for SARS-
CoV-2 infection and prevention [14]. In this new post-pandemic
stage, new and varying stressors continued to affect educators
who had been weathering pandemic-related work stressors
since the initial phase of COVID-19. Despite the importance of
educator mental well-being, we have yet to fully characterize
educator mental health in the post-pandemic period, including
the 2022-2023 school year.

1.3 | The Present Study

We sought to estimate the prevalence of educator stress, anxi-
ety, and depressive symptoms in the 2022-2023 school year.
Furthermore, we sought to examine which educators had the
highest prevalence of stress, anxiety, and depressive symptoms
and the impact of these symptoms on educators’ intention
to quit.

2 | Materials and Methods

We performed a cross-sectional study among educators within
two suburban school districts in the same New England state,
USA. The school districts were recruited to participate in the
Total Teacher Health research study that adapts, implements,
and evaluates the participatory Educator Wellbeing Program to
improve educator well-being [15]. The Educator Wellbeing
Program uses a holistic approach to well-being, operationalized
through the Center for the Promotion of Health in the
New England Workplace's Healthy Workplace Participatory
Program [16]. One of the initial program activities is a well-
being and risk factor assessment that was used as a basis for the
current analysis. All research protocols were reviewed and
approved by the UConn Health Institutional Review Board and
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deemed exempt. Participants were provided with an informa-
tion sheet about the study at recruitment and provided the
opportunity to ask questions to research personnel before,
during, or after taking the survey.

2.1 | Schools

The two recruited school districts served similar-sized towns
each with a population of approximately 30,000 households.
However, the two community demographics differed; within
one community 47% and 37% of residents identified as White or
Black/African American, while within the other community
77% and 6% of residents identified as White or Black/African
American, respectively. Each school district had one high
school, one middle school, and four or five elementary schools;
all 13 schools were surveyed. The schools ranged in size from
186 to 1072 students, with an average rate of 46% of students
qualifying for free or reduced lunch.

2.2 | Survey Period and COVID-19 Context

Schools were surveyed between October 2022 and May 2023. At
this time, participating schools had fully returned to in-person
learning with waning COVID-19 restrictions and protocols.
Strict testing and vaccination requirements were removed,
though continued to be highly encouraged, and operational
strategies and guidance were provided to school districts to
maximize in-person learning and minimize disruptions for
families (e.g., childcare) [17].

2.3 | Participant Recruitment

Working with school administrators, each school was visited by
researchers during staff meetings and professional development
days to describe the research survey and provide an opportunity for
questions. Participants were provided with an electronic survey link,
which remained active for at least one week. At each school, survey
participants were provided an information sheet and given the
opportunity to enter a drawing for a $50 gift card.

2.4 | Survey Measures

The electronic well-being and risk factor assessment survey con-
sisted of approximately 50 survey items and took approximately
45 min to complete. Only measures related to the current analysis
are described. The 10-item Perceived Stress Scale (PSS) was selected
to assess psychological stress over the prior 30 days [18]. Partici-
pants were asked to indicate the frequency of feelings or thoughts
for each of the items using a 5-item scale from 0 to 4 (never to very
often, respectively). For example, participants were asked, “In the
last month, how often have you felt that you were unable to control
the important things in your life?” Ratings for all 10 items were
summed (Cronbach's o of 0.88) and categorized with PSS scores
0-13, 14-26, and 27 or higher representing low, moderate, and high
stress levels, respectively [19]. Anxiety symptoms over the last
2 weeks were assessed using the Generalized Anxiety Disorder
7-item scale (GAD-7 [20]). Participants were asked to rate the

frequency across a 4-point scale from 0 to 3 (not at all to nearly
every day) that they felt symptoms. For example, “Not being able to
stop or control worrying.” Depressive symptoms were assessed over
the past week using the Center for Epidemiologic Studies Depres-
sion 10-item scale (CES-D 10 [21]). Participants were asked to rate
on a 4-point scale from 0 to 3 (rarely or none of the time [less than
1 day per week] to all of the time [5-7 days per week]) how often
they experienced each of the 10 symptoms. For example, “I felt that
everything I did was an effort.” The turnover intention was assessed
using 1 item (“T often think about quitting my job”) assessed across
a 5-point Likert scale from strongly disagree to strongly agree.
Additional details on the scales used can be found in Table S1.
Additional sociodemographic variables collected included age,
gender identity, race, financial situation, job title, tenure working in
education, and school type.

2.5 | Data Analysis

We calculated descriptive statistics, including means, standard
deviations, and frequencies, for the demographic and occupational
variables across the full population and by each mental health
outcome. We collapsed categorical mental health outcomes and
covariates into dichotomous variables to maximize statistical power.
Stress was dichotomized at the cut-point of 27, to compare high
versus low stress. For anxiety and depression, clinical symptomol-
ogy was defined at a cut point of 10 or greater [20, 21]. Age was
dichotomized with a cut point of 40 which provided a similar
number of respondents in each group. Gender identity was
dichotomized by cisgender female. Self-identified race was dichot-
omized by combining White and unknown race. Financial situation
was dichotomized with financially insecure representing respon-
dents who selected “don't even have enough to meet basic ex-
penses” or “just meet basic expenses categories.” School type was
dichotomized into elementary and middle school versus high
school. Educational tenure was dichotomized at more than
10 years, to allow for even distribution of respondents. Job title was
dichotomized into instructional staff which included classroom
teachers, specialists, and assistants versus non-instructional staff
that included administrators/supervisors, student support services,
and school support personnel.

Data analysis was conducted on participants who completed at
least 70% of the survey items. Missing data were minimal for
mental health outcomes, with no missing responses for stress
and intention to quit, and depressive and anxiety symptoms
missing for only one participant. Covariate missing data were as
follows: none for race and school type, one for employment
category, two for education tenure, four for gender, six for
financial situation, and 25 for age.

We calculated the prevalence ratio (PR) between each outcome
(high stress, clinical anxiety symptoms, clinical depressive
symptoms, and intention to quit) and each sociodemographic
and occupational characteristic. We used ANOVA to test the
statistical significance of each prevalence ratio.

We used log-binomial regression models to estimate PRs and
95% confidence intervals (CI) of each covariate for the three
mental health outcomes in fully adjusted models. The Pearson
correlation between each of the covariates was assessed to select
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the variables for inclusion in the final model. The correlation
between covariates ranged from 0.001 to 0.16, with the excep-
tion of age and educational tenure, which had a Pearson cor-
relation coefficient of 0.58. Due to this moderate correlation,
age, not educational tenure, was considered in the regression
analysis. We also used log binomial regression models to esti-
mate the relationship between intention to quit and covariates
and each mental health outcome in separate models. Statistical
significance was assessed at p <0.05 for univariate and log-
binomial regression analyses.

3 | Results

A total of 839 consented participants completed the survey, with
724 (86.3%) completing at least 70% of the survey items. Table 1
summarizes the mental health outcomes, intention to quit,
demographic, and occupational variables. The average school
employee stress (18.76, SD =7.04) was moderate with 62.6%
and 13.4% in the moderate and severe categories, respectively.
The average anxiety symptom score was 7.22 (SD = 5.35) with
31.2% meeting the criteria for clinically significant anxiety
symptoms (GAD > 10). The average depressive symptom score
was 9.80 (SD =5.69) with 49.5% meeting the criteria for clini-
cally significant depressive symptoms (CSE-D 10 > 10). A total
of 198 (27.4%) educators presented with both clinically signifi-
cant anxiety and depression scores. A total of 37.1% of
respondents agreed or strongly agreed with a statement indi-
cating their intention to quit.

The majority of respondents were older than 40 years (51.1%),
identified as female cisgender (77.4%), self-identified as White
(77.2%), able to meet basic expense with a little extra or live
comfortably (81.2%), and instructional staff (76.0%) at the ele-
mentary level (48.1%) with an educational tenure of 11 or
more years (58.0%).

The prevalence ratios and univariate analysis results are pre-
sented in Table 2. A statistically significant higher prevalence of
high stress was observed among school employees who were
aged 40 or less (PR=1.15), identified as cisgender female
(PR=1.17), reported an insecure financial situation
(PR=1.27), had an educational tenure of less than 11 years
(PR =1.11), or were instructional staff (PR =1.23). The same
covariates were statistically significant for clinically significant
anxiety symptoms (age PR =1.40, female PR =1.52, insecure
financial situation PR = 1.65, low educational tenure PR =1.29,
and instructional staff PR=1.60) and clinically significant
depressive symptoms (age PR = 1.22, female PR = 1.28, insecure
financial situation PR = 1.50, low educational tenure PR = 1.20,
and instructional staff PR=1.43). A statistically significant
higher prevalence of an intention to quit was also observed
among school employees reporting financial insecurity
(PR =1.33) as well as instructional staff (PR =1.47). Further-
more, school employees reporting high stress (PR =4.41),
clinically significant anxiety symptoms (PR = 2.00), or clinically
significant depressive symptoms (PR =2.54) also reported a
statistically significant higher prevalence of an intention to quit.

Results of the fully adjusted models examining mental health out-
comes are displayed in Figure 1 and presented in Table S2. In the

TABLE 1 | Population characteristics of educators from two US
school districts surveyed between October 2022 and May 2023.

Mental health and work outcomes n (%)
Stress
Low 174 (24.0)
Moderate 453 (62.6)
Severe 97 (13.4)

Anxiety symptoms

Low/moderate 497 (68.7)
Severe/clinically significant 226 (31.2)
Depressive symptoms
Low/moderate 365 (50.5)
Severe/clinically significant 358 (49.5)
Intention to quit
Strongly disagree to neutral 455 (62.9)
Agree or strongly agree 269 (37.1)
Covariates n (%)
Age
40 years or less 342 (48.9)
Older than 40 years 357 (51.1)
Gender
Female (cis-gender) 557 (77.4)
Male (cis-gender) 143 (19.9)
Non-binary, trans-gender or other 4 (0.6)
designation
Prefer not to say 16 (2.2)
Race
American Indian or Alaska Native 4 (0.6)
Asian 8(1.1)
Black or African American 53(7.3)
Middle Eastern or North African 3(0.4)
White 559 (77.2)
Prefer not to say 84 (11.6)
Two or more races selected 13 (1.8)
Financial situation
Able to live comfortably 281 (39.1)
Meet basic expenses with a little left over 302 (42.1)
for extras
Just meet basic expenses 101 (14.1)
Don't even have enough to meet basic 34 (4.7)
expenses
Employment category
Instructional staff 551 (76.0)
Classroom teachers 415 (57.4)
Specialists 99 (13.7)
Assistants 37 (5.1)
(Continues)
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TABLE 1 | (Continued)

Mental health and work outcomes n (%)
Non-instructional staff 172 (23.8)
Administrators or supervisors 32 (4.4)

Student support 116 (16.0)

School support 24 (3.3)
Educational tenure

0-5 159 (22.0)

6-10 144 (19.9)

11-20 221 (30.6)

21+ 198 (27.4)
School type

Elementary 348 (48.1)

Middle 154 (21.2)

Highschool 222 (30.7)

fully adjusted models, we observed a statistically significant higher
prevalence of stress across school employees who identified as cis-
gender female (PR=1.15; CI (1.02-1.30)), reported financial
insecurity (PR =1.18; CI (1.10-1.27)), and were instructional staff
(PR=1.14; CI (1.01-1.28)) (Figure 1A). With respect to clinically
significant anxiety symptoms, in fully adjusted models we observed
a statistically significant higher prevalence among school employees
who were aged forty or less (PR = 1.29; CI (1.04-1.61)), identified as
cisgender female (PR=1.51; CI (1.09-2.09)), reported financial
insecurity (PR =1.58; CI (1.26-1.96)), and were instructional staff
(PR=143; CI (1.05-1.96)) (Figure 1B). Similar associations were
observed with respect to clinically significant depressive symptoms
where we observed a statistically significant higher prevalence
among school employees who identified as cisgender female
(PR =1.24; CI (1.00-1.52)), reported financial insecurity (PR = 1.38;
CI (1.19-1.60)), and were instructional staff (PR=1.31; CI
(1.06-1.62)) (Figure 1C). As compared to univariate results, we
observed decreased prevalence ratios for each statistically significant
predictor in the fully adjusted models. A higher prevalence of
intention to quit was observed among school employees reporting
higher stress (PR = 3.93; CI (2.51-6.16)), clinically significant anxi-
ety symptoms (PR = 1.93; CI (1.59-2.34)), and clinically significant
depressive symptoms (PR=2.38; CI (1.90-2.99)) in the fully
adjusted models (Table 3).

4 | Discussion
4.1 | Prevalence of Mental Health Symptoms

In the 2022-2023 school year, we observed that school employees
continued to experience poor mental health with nearly one-third
presenting with clinically significant anxiety and nearly half pre-
senting with clinically significant depression. In comparing the
current (2022-2023) school employees survey to a prior year's
(2021-2022) school employees survey [7], we observed a similar
percentage of school employees experiencing moderate to severe
levels of stress (76.0% vs. 80.0%) with a larger percent in the high
category (13.4% vs. 8.0%). Although different scales preclude a one-

to-one comparison of the prevalence of anxiety and depression
symptoms, there appear to be lower levels of anxiety symptoms
(31.2% vs. 47.8%) and depressive symptoms (49.5% vs. 53.3%) in
considering a cut-point of moderate or higher symptoms as clini-
cally significant for the prior study [7]. Likewise, declines in clini-
cally significant depressive symptoms were also observed as
compared to an online survey of educators in fall of 2020 (49.5% vs.
64.8%) [10]. This is consistent with the trends observed across the
United States, whereas compared to 2020, decreasing levels of
depression and anxiety symptoms were observed in a population
study by spring of 2022 [22]. Although the acute phase of the
pandemic had receded by 2022-2023, teachers continued to ex-
perience COVID-19 isolation protocols, challenging student behav-
iors, and pandemic-related learning losses and these continued
stressors put them at higher risk for stress and poor mental health.

4.2 | Predictors of Mental Health

Few studies examine the mental health of all employees,
including administrators and support staff. Notably, for pre-
dictors of poor mental health, we observed an association
between instructional staff with a statistically significant higher
prevalence of high stress, anxiety, and depressive symptoms,
which had not been observed in a 2021-2022 survey of school
employees [7]. Since the beginning of the pandemic, stressors
may have shifted from COVID-19-related effects back to
ongoing, and potentially exacerbated, school-related challenges.
Teachers in instructional positions face diverse challenges such
as managing students’ various learning needs, limited resources
to support students, behavioral problems, and meeting the
pressures of standardized testing expectations [23]. As a result,
they may be at greater risk for poor, stress-related health out-
comes compared to school staff who are not frequently engaged
in direct instruction of students, such as administrators or office
personnel.

Within this population, we also observed a higher prevalence of
anxiety and depressive symptoms among educators who
were40 years old or younger. This is consistent with studies
demonstrating increased vulnerability to anxiety and depression
among younger adults [24] and teachers, specifically [25]. Due
to the correlation between age and tenure, we were unable to
examine the independent links of each, although research
suggests that teachers in their early careers are more likely to
experience anxiety disorders [26]. We also observed an associ-
ation between school employees identifying as female and
higher symptoms of anxiety and depression, as with the analysis
of school employees in 2021-2022 [7]. This is also consistent
with studies of adults during the pandemic where increased
prevalences of depression [22, 27] and anxiety [27] were re-
ported for women. Women's increased susceptibility may be
due in part to increased at-home stressors during the pandemic
including work-life conflict, childcare/virtual learning, and el-
der care [28], which may have exacerbated pre-pandemic gen-
der inequalities in both anxiety and depression [29].

After adjusting for covariates, we also found that finances
played a role in stress, anxiety, and depressive symptoms. The
link between anxiety and financial insecurity was also observed
in the initial phase of the pandemic more broadly across the US

646 of 650

American Journal of Industrial Medicine, 2025

858017 SUOWILLIOD 8A 18810 3(edldde aup Aq pauiencb aJe Sajolie YO ‘8sN JO S9INJ 0§ A%eiq18ulUO A8]IA U (SUORIPUOD-PUB-SW.BIW0D A8 |Im AeIq 1 U1 |UO//SdNY) SUORIPUOD pUe SWB | 8L 88S *[9202/70/80] U0 AriqiaulluO AB|IM ‘(010D asess| Jod SieueD Aq TeLe2 Wike/Z00T 0T/I0p/wo A8 | 1M AeIq Ul |Uoy/Sdny wouy pepeojumod ‘L ‘SZ0Z ‘#220.60T



10970274, 2025, 7, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/4jim.23731 by Centers For Disease Control, Wiley Online Library on [08/04/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

‘A3o1owo)dwiAs Jueoyrusis A[feorur[d Sunedrpul 1ay3y 10 T Jo sa109s swojdwAs aa1ssardap 10 AoTxue pue 19YSIY 10 L7 JO S9I0JS SSAIIS YIM sjudapuodsal apnyour sar103a)ed ysrg YL, w
"0T MO[9q $2100s swrojduIAs aA1ssa1dop 10 AJOIXUR pUB SSAIIS I0J LT MO[Oq SAI0IS SSAIS )M sjuapuodsal apnjout sat10391ed (90Ud19Ja1) MO YL, cfm
‘onjel ddud[eAdId “YJ :UONBIARIQQY =}
LL 88¢C djeISpOW/MOT W
61 991 Jueoyrudis A[[edrur))
100070 > ST uorssaxdog
i 9¢¢ 9)JBISPOUW /MO
8CI 86 JueoyTudIs A[Tesrury)
100070 > 00C Koxuy
ST 9ST MO
15¢ 662 y31y/o1eI9poN
T000°0 > v ssa1s
Ly 41 9 80T LE el 111 19 JJeIS [RUONONIISUI-UON
1cC 0ce €6C LST 68T 19¢ 8¢y €1l JJels [euononnsuy
¥200°0 LY’ 20000 el ST00°0 091 1000°0 > €Tl Hes
18 i 66 (44! 6S €91 91 09 ysStH
881 1483 65T 344 L91 ee 88¢ 1491 S[ppIw 10 ATejUSWa[H
9¥08°0 €01 72600 ST'T 90L0°0 STT 660C°0 90°T ad&y jooyos
8ST 19¢ 16T LTT L1T 20¢ S0€ 1488 a1ow 10 s1edk 11
T11 61 991 LET 60T €61 444 6S SIBIA TT UBY) SSI[
189L°0 L6°0 6ST0°0 0C'1T L6100 6C'1 €910°0 1T 2Inue) [euonednpy
¥0C 6LE S9C L1E €91 (1744 (444 191 CALEN
€9 L 6 3% 9 L 144" at SIndssuf
¥110°0 €e'l 10000 > 0S'T 10000 > S9'1T 1000°0 > LTT uonenI§ [eroueul]
e LS 9¢ Sy 61 19 8S €C [BIORI-N}[NW “I0[0D JO UOSId]
S¥e 86¢ (443 0ce L0T oty (434 1ST paleys j0u 10 ATYM
0LET0 6C'1 LTEE0 €T'T SYCT0 9¢'1 962¢°0 LO'T Y
49 STT 89 66 LE 6C1 (41! SS ON
L1T ore 06T 99T 681 89¢ 8¢y 611 S9K
9990°0 STl §600°0 8T'1T S¥00°0 (4t 1200°0 LT'T I0pua3-SId ‘D[EW]
LTI 0¢€e 6ST L6T v6 €9¢ 34 0T S1edk Of 190
(438 01¢ L8T GST 9C1 STC 8LT 9 S183K SSAT 10 O
780%°0 80T 8000 [4ans §200°0 o't €100°0 ST'T a8y
ongea d ad S9X OoN anpea-d ad QUSIH MO onyea d ad QUSIH «MOT anyea d ad QUSIH «MOT
3mb 03 uonyuayug swoydwAs aarssaxdaq swojdwAs fyorxuy ssaIlS
'SOW09IN0 YI[edY [ejuawr pue dryderSowap Aq SOW0INO YoM PUE UI[eaY [ejudul Jo douafesdrd pue Lousnbary | 7 ATIV.L




Instructional staff | I |

Elementary/middle school employee | I |

Financial insecurity | ! Il

Instructional staff | I l

Elementary/middle school employee | | |

Financial insecurity —| } |

White —{ | | White | |
Female | I | Female | I |
Age 40 or less —{ | A Age 40 or less —| b { B
T T T T T T T
10 11 12 13 1.00 125 1.50 175 2.00
Prevalence ratio Prevalence ratio
Instructional staff _| ! |
Elementary/middle school employee —| —_—e
Financial insecurity —| ; |
White | I |
Female | |
Age 40 or less —| —_—
T 3 T T
0.8 1.0 12 14 16
Prevalence ratio
FIGURE 1 | Prevalence ratios of high stress (A), clinically significant anxiety symptoms (B), and clinically significant depressive symptoms

(C). Prevalence levels greater than 1 indicate a higher prevalence as compared to referent and 95% confidence intervals that do not cross 1.0 indicate

statistical significance (p < 0.05).

TABLE 3 | Adjusted prevalence ratios predicting intention to quit
after adjusting for age, female, race, financial situation, school type,
and instructional staff.

Intention to quit

PR 95% CI p value
High stress 393 2,51  6.16 <0.0001
Clinical anxiety 193 159 234 <0.0001
symptoms
Clinical depressive 238 190 299 <0.0001
symptoms

Abbreviations: PR, prevalence ratio; CI, confidence interval.

population [30]. School employees with insecure finances were
more likely to be 40 years old or younger and to have worked
within the school system for less than 11 years, suggesting they
are early-career employees. This highlights the need to address
the financial challenges faced by new educators, includinglow
pay and student or other debts.

4.3 | Predictors of Intention to Quit

For factors predicting intention to quit, our results are consistent
with a survey of educators from the 2021-2022 school year,
which identified a statistically significant association between high
stress and the intention to quit [7]. Furthermore, we observed sta-
tistically significant associations between clinically significant anxi-
ety and depressive symptoms and the intention to quit. This
relationship is consistent with studies in which workplace psycho-
logical conditions, including stress, depression, and anxiety are
predictors of turnover [31, 32]. More specifically, previous studies
have found that teachers who have met the criteria for an anxiety
disorder or major depression have a higher intent to quit [26, 33].

4.4 | Limitations

Given the heterogeneity of COVID-19 protocols, impacts, and
school-level stressors across the United States, the prevalence of
poor mental health among school employees observed in this
study should be interpreted within the context of regional and
school-specific factors. Small sample size did not allow us to
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fully examine vulnerabilities amongst certain educator groups.
Although the survey attempted to reach a broad range of school
employees, the majority of respondents were classroom teachers
(57.24%). Additional research should examine the unique risk
factors for other staff including administrators who have also
experienced poor mental well-being [34] as well as education
support staff who report numerous stressors [35]. Prior research
has shown that increased discrimination among educators of
color can lead to poor mental health outcomes [34] and should
be further monitored for unique stressors and vulnerabilities.

4.5 | Implications

Assessing and addressing school employees’ mental health is
crucial for the success of our students and the preservation of
our school employee workforce. These data suggest that school
employees’ stress remains elevated, especially for instructional
staff. Continued surveillance of school employees’ mental
health and improvement of psychosocial hazards are para-
mount to identifying and addressing risks [36]. Programs that
take an integrated approach to school employees’' mental health
- recognizing that both individual and workplace level changes
are needed [15] - can improve employees’ well-being and help
prevent premature exit from the educator workforce.
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