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Background: School-based professionals often report high burnout, particularly in geographic areas like Appalachia, where school-aged children are exposed to high levels of adverse childhood experiences, which may be exacerbated by the COVID-19 pandemic. While school-based mindfulness trainings can reduce burnout, their efficacy is influenced by the expectations of intervention personnel ahead of implementation. The present study assessed expectations and perceptions of a school-based mindfulness training among school personnel in 21 Appalachian schools during the COVID-19 pandemic.

Methods: Upon enrollment in the training, staff (N = 191) responded to open ended survey questions regarding perceived impacts of COVID-19 on students, expected benefits and barriers to school-based mindfulness, and perceived community acceptance of mindfulness.

Results: School personnel identified social isolation and lack of structure as negative impacts of COVID-19 on students. Expected benefits of classroom mindfulness included improved coping skills, focus, and emotion regulation, whereas barriers included lack of time and student ability level (e.g., age, attention). While most respondents indicated that their community was accepting of mindfulness practices, some noted resistance to and misperceptions of mindfulness, which may illustrate the influence of local cultural norms and values on the acceptability of mental health interventions.

Conclusions: Overall, these findings suggest positive expectations and relative perceived support for mindfulness practices within these Appalachian communities, including in response to negative impacts of the COVID-19 pandemic on students. Adapting practices and language to accommodate barriers such as time, student ability, and cultural misconceptions of mindfulness may increase the feasibility and efficacy of these interventions.
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INTRODUCTION

School-based professionals, such as classroom teachers and school staff, play a critical role in both the education and social-emotional development of their students. Unfortunately, school personnel often report high levels of stress and burnout (1–3) that contribute to high turnover rates (4, 5). Appalachia, a geographic and cultural region in the Eastern United States surrounding the Appalachian Mountains (6), provides alarming statistics in this regard. For example, in West Virginia, the only state fully within Appalachia, up to 32% of first-time teachers leave the profession in their first 4 years (7). In West Virginia and Kentucky, an average of 9–10% of all teachers leave the profession, annually (7, 8).

One critical reason for this high turnover rate is compassion fatigue, a form of burnout that is heavily documented among persons in “helping” professions, such as teachers (9, 10). Compassion fatigue involves first- or second-hand exposure to the trauma of others, including teaching or counseling students with Adverse Childhood Experiences (ACEs; e.g., not meeting basic needs due to low family income, divorce, or separation of a parent or guardian). This may be of particular concern in Appalachia, a region that is largely rural, and where regional household income is significantly lower than the national average (11), as rurality and low-income have been associated with higher likelihood of experiencing ACES (12–15).

Moreover, stress related to the current COVID-19 pandemic may exacerbate the impact of ACEs in Appalachian communities, due to factors such as decreased access to basic services, heightened risk of domestic violence from caregivers, social isolation, and economic challenges (16). Widespread classroom closures during the early stages of the pandemic are also predicted to have long-term consequences for the wellbeing of school-aged children, particularly those from disadvantaged or distressed populations (17, 18). Finally, re-introduction to the classroom following an extended period of remote learning may also represent a source of distress for both students and school personnel (19–21). As such, Appalachian school personnel may experience increased compassion fatigue and burnout due to increased primary and secondary trauma both during and in the aftermath of the pandemic.

Some trainings, such as school-based mindfulness, may have the potential to attenuate burnout in the face of these heightened personal and secondary experiences of trauma. School-based mindfulness involves the use of exercises (e.g., physical movement, guided breathing) to increase mindfulness, defined as the non-judgmental attention to the present moment (22), among students and school personnel (23, 24). While mindfulness is associated with lower burnout among teachers, staff, and administrators (25) and school-based mindfulness trainings have been shown to reduce burnout and compassion fatigue among teachers (24, 26–28), little research exists within the context of a global pandemic.

As with many school-based interventions, perceptions of programming are critical in determining the acceptability and effectiveness of implementation (29–31). For example, one study found that teachers who endorsed more positive perceptions of a school-based social-emotional training reported greater implementation fidelity [i.e., dosage and quality of delivery; (31)], which is a significant predictor of program effectiveness (32, 33). Interviews with school-based intervention developers (30), teachers, and students (29) have also identified positive expectations and perceptions (or, “buy-in”) of intervention administrators as a key component to successful intervention delivery and impact. Expectations and perceptions of school-based mindfulness may be influenced by cultural contexts. In areas such as Appalachia certain community characteristics, such as resistance or mistrust of new people or ideas, may be a barrier to implementation of contextually novel or alternative programming, such as mindfulness training (34, 35). Additionally, perceptions of school-based mindfulness trainings may be further influenced by the context of the COVID-19 pandemic. For example, though school personnel may perceive increased potential benefits from interventions to reduce burnout, there are also unique barriers to implementation, including challenges associated with altering program delivery to fit virtual or hybrid classrooms, social distancing guidelines, and abbreviated school hours. The purpose of this study was to identify the perceived need for school-based intervention as a result of the pandemic in Appalachia, as well as the expected benefits and barriers to school-based mindfulness interventions among school personnel, in order to inform tailoring of future interventions to promote support and buy-in, thereby increasing the chances of intervention success.



METHOD

In fall 2020 and winter 2021, school personnel across 21 West Virginia elementary schools and two pre-schools were selected to participate in an online training to implement Kidding Around Yoga, a school-based mindfulness-based approach to yoga, as part of two grant-funded efforts (36). In additional to the physical practice of yoga, Kidding Around Yoga incorporates mindfulness practices including breathing exercises, mindful walking, and meditation. This program is aimed at helping teachers lower stress and anxiety and promote resilience in the children and themselves. The West Virginia Prevention Research Center partnered with the funded organizations to conduct an evaluation of the program implementation and outcomes. This study was reviewed and approved by West Virginia University's Institutional Review Board (Approval # 2006044813). Electronic informed consent to participate in this study was obtained from all participants.


Training

Due to COVID-19 restrictions, all trainings were offered online. Two types of Kidding Around Yoga training programs were offered, EduKAY and OKAY. EduKAY is a 6-h training led by a live online instructor that provides teachers with the skills to implement the Kidding Around Yoga curriculum in their classroom. EduKAY includes techniques to introduce mindful physical activity, yoga, meditation, and mindfulness in general into academic settings. The OKAY certification program is a combination of live sessions and self-paced video series that can be completed up to 5 months after participants are registered. To become certified, participants must submit a video recording of themselves teaching a class and must attend a live 4-h workshop session.



Recruitment

Schools from both urban and rural communities in West Virginia were invited to participate in the training. Schools for each of the two participating grants were identified either by (1) the level of economic distress of their student population, as specified by the grant or, (2) via a statewide listserv of schools, Facebook groups, direct school outreach, and school partners.



Data Collection

Prior to program implementation, school personnel were invited to participate in an online survey to assess barriers and potential facilitators of conducting mindfulness programming in schools, in general. Email invitations and up to three reminders were sent to 335 participants who enrolled in the online Kidding Around Yoga trainings. Of that number, 191 consented and completed a pre-intervention survey (response rate 57%) in which they responded to open-ended questions about perceived benefits and barriers to engaging in the use of mindfulness techniques in school settings and community perceptions of mindfulness (See Table 1).


Table 1. Open-ended survey questions.
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Responses were analyzed using thematic qualitative analysis (37). First, all three reviewers reviewed responses to each open-ended survey question and performed inductive coding, identifying core themes for each question. This round of coding was followed by a thorough reading by the primary author in which each theme was examined for consistency and divergence from its operational definition. Coding rules based on the operational definitions for each category were developed, and responses were independently coded based on those definitions by three independent coders. In the results, we provide the percentage of participants who endorsed each theme (i.e., the number of participants who endorse the theme out of the total number of participants who responded to the survey question). We also report percent agreement across independent coders, as calculated by the number of instances of agreement on coding (i.e., statements coded consistently across reviewers) out of total items coded for each theme. Percent agreement across themes ranged from 90.10 to 100%.




RESULTS

This study sought to identify elementary school personnel's perceived need for school-based mindfulness in the context of the COVID-19 pandemic, and the expected benefits and barriers associated with this programming. Participants were 191 school personnel enrolled in the online Kidding Around Yoga training. The majority were female (95.2%; 4.3% male, 0.5% preferred not to answer) and White (94.1%; 1.6% Black/African American; 0.5% Asian; 0.5% preferred not to answer; 3.2% other, or more than one race). The majority of participants had 7 or more years of education experience (68.3%; 9.8% 5–6 years; 11.5% 3–4 years; 4.9% 1–2 years; 5.5% <1 year) and time spent working in the school system was varied (16.6% <1 year; 18.2% 1–2 years; 20.9% 3–4 years; 13.4% 5–6 years; 31.0% 7+ years). Overall, we identified response themes across four domains: (1) perceived impact of COVID-19 on students, (2) anticipated benefits of school-based mindfulness training, (3) anticipated barriers to school-based mindfulness training, and (4) perceived community acceptance of mindfulness practices (See Figure 1).
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FIGURE 1. Summary of themes identified across four response categories: (1) COVID-19 impact, (2) expected benefits, (3) expected barriers to school-based mindfulness, and (4) community acceptance of mindfulness.



COVID-19 Impact

Participants were asked to describe what they perceived as the most significant impacts of the COVID-19 pandemic on students and their families (123 respondents). Overall, school personnel reported concerns that their students were suffering from social isolation, exacerbated home-life stressors, and worsened mental health. The most cited impact of the pandemic, overall, was social isolation of students and their families (40.65% of respondents, 91.06% agreement). This included social isolation of students from their peers (“Limited amount of social interaction that has made it harder for students to relate to each other.”), as well as social isolation within the home for students from distressed families. For example, some participants highlighted a “lack of in-person socialization and touch… many students' home lives are not the best and these students have really struggled in many aspects while being quarantined.”

In addition to social isolation, respondents perceived that home-life stressors were another significant impact of the pandemic on their students (25.20% of respondents, 91.06% agreement). These stressors included lack of resources (“I have students who have families losing employment, working out of state, and one without basic needs.”) and greater parental stress (“The children are in school less and home more. This causes stress on parents who are having trouble getting their children to learn.”). These added familial stressors, along with existing histories of abuse were additional concerns (“Students that are victims of abuse and neglect are going unnoticed since they are not physically at school. I am worried about the impact socially, mentally, physically, and emotionally on our students.”).

Finally, respondents were also concerned about worsened mental health across their students (13.82% of respondents; 91.87% agreement). Concerns centered around the above stressors as well as general fear of the unknown, negatively impacting students' wellbeing overall.



Expected Benefits

In order to determine what benefits participants expected from training, and to determine whether these were salient with respect to the aforementioned impacts of COVID-19 on students, participants were asked three separate questions in which they were prompted to describe expected benefits of incorporating school-based mindfulness for (1) themselves (123 respondents), (2) their students (126 respondents), (3) and in the context of the COVID-19 pandemic (120 respondents). Improved ability to cope with distress emerged as a primary theme across responses, with respect to personal ability to cope (53.66% of respondents, 99.19% agreement), student ability to cope (57.14% of respondents, 91.34% agreement), and ability to cope specifically within the context of the COVID-19 pandemic (41.67% of respondents, 91.67% agreement). Participants highlighted expecting mindfulness training to promote feelings of calmness, clarity, and positive cognition (“Mindfulness allows my mind to calm down. It allows me to think more clearly and appropriately. It provides a more peaceful day with more positive thoughts.”). Further, participants largely emphasized that the training would benefit themselves and their students by providing coping tools for stressful situations both within the classroom and those outside of the classroom (“I believe it will provide them [students] with strategies to work through often stressful, traumatic situations even outside of the classroom.”). These benefits were expected to extend to the ability to cope with the stress of the COVID-19 pandemic (“Mindful practice will help my students cope with COVID. Teaching them how to deal with their inner emotions and feelings will give them strategies to cope with how they are feeling.”).

Though mentioned less consistently, improved student emotion regulation (30.95% of respondents, 95.28% agreement) and student focus (22.22% respondents, 97.64% agreement) emerged as two additional themes throughout participants' responses. Respondents also associated greater emotion regulation and ability to focus to improve student behavior and academic performance (“… Mindfulness can help improve attention and focus, which will aid in better grades. Giving students a guide to help them regulate their emotions and generate better behavior in school.”).



Expected Barriers

Participants were also asked to describe perceived barriers to school-based mindfulness (125 respondents). The most common response to this question was that, upon enrollment, participants did not anticipate any barriers (40.80% of respondents, 96.00% agreement). Of those who did perceive potential barriers, time was identified as a significant barrier (20.80% of respondents, 98.40% agreement). For example, one participant noted that “…time constraints may be the biggest barrier in the general classroom setting.” For some respondents, these time constraints were exacerbated by changes to the school schedule during the COVID-19 pandemic such as reduced hours (“Space and time. We are right now in hybrid so teachers feel the need to use this time to get as much done because we only see the students 2 times a week.”).

Finally, certain student characteristics, such as age, attention span, ability-level, and reluctance to participate (19.20% of respondents, 99.20% agreement) were also identified as potential barriers to school-based mindfulness. Specifically, participants were concerned that younger students and students with special needs would struggle to engage with mindfulness practices within the classroom (“… I have 4- and 5-year-olds. I also have special needs students. Their attention spans are very short. I could apply them [mindful classroom practices] but only in short forms.”). In addition, some participants were unsure that their students would be willing to participate in the exercises due to feelings of vulnerability and uncertainty about the subject (“I feel the biggest barrier to practicing mindfulness in my classroom would be my students feeling vulnerable. Many students are not used to the concept of mindfulness and are probably uncertain of how to feel about it.”).



Community Acceptance

Participants responded to an open-ended question about whether they perceived their community to be accepting of mindfulness practices (121 respondents). Of respondents, 42.99% perceived that their community was accepting of mindfulness practice (94.22% agreement). Participants specifically mentioned the support of parents and school communities due to their shared understanding of students experience of trauma (“Yes. I think our community and school system is very aware and supportive of mental health and mindfulness practices to help our students because we have such a large amount of students who come from traumatic experiences/households.”).

However, 28.10% of respondents (90.10% agreement) reported a lack of support for mindfulness practice within their community. Some of these respondents attributed this lack of support to misperceptions or misunderstanding of mindfulness practices (“I feel like much of our community sees it as a waste of time and some “hippie” program.”). Community resistance to certain contextually novel concepts, like mindfulness, were also cited as reasons for a lack of community support (“It is a very conservative community that may be hesitant to accept practices that are not considered western.”). This resistance was attributed by some to the uniquely rural and conservative nature of Appalachia itself (“Probably not- we are a rural, Appalachian community. Anything “new” or “different” isn't easily trusted.”).




DISCUSSION

This study used qualitative data analysis to understand perceived impacts of the COVID-19 pandemic on students in Appalachia, as well as expectations and perceptions of a school-based mindfulness training and community acceptance of mindfulness, among staff across 21 Appalachian schools. School-based mindfulness techniques have the capacity to help both staff and students cope with stressful life experiences, including those related to COVID-19, and prevent or reduce burnout (24, 26–28). These practices may be particularly helpful in rural areas where the prevalence of ACES is relatively high (12–14) and may be exacerbated by certain global stressors, such as the COVID-19 pandemic (16). Given that expectations and buy-in are critical predictors of the success of school-based programming (29–31), it is crucial to understand expectations and perceptions related to mindfulness within targeted communities to maximize acceptability, feasibility, and implementation.

Overall, school personnel reported three main concerns regarding the impacts of the COVID-19 pandemic on students: social isolation, exacerbation of home-life stressors, and worsened mental health. This is consistent with early research pointing to exacerbation of ACES during the pandemic, including stress related to social isolation (38, 39), exacerbation of home-life stressors (40, 41) and worsened mental health (42, 43) among school-aged children due to the pandemic. Further, as the effects of the pandemic are hypothesized to be intensified for individuals already at risk for ACES (i.e., those with low-income, individuals in rural communities), Appalachian students may represent a particularly high-risk population for the development or worsening of ACES due to the pandemic (11–15). Given this increased risk for Appalachian students, it holds that school personnel may bear the burden of increased risk of burnout and compassion fatigue as they return to interacting with and supporting these students. As such, incorporation of school-based interventions that have been shown to attenuate burnout and support student mental health will be critical.

Promisingly, participants generally reported positive expectations with respect to school-based mindfulness. Expectations included greater ability to cope with distress for both school personnel and their students, both generally and specific to pandemic related distress. Additionally, respondents expected additional benefits for their students because of school-based mindfulness, including improved emotion regulation and focus. This is consistent with existing evidence demonstrating improvements in coping strategies, emotion regulation, and focus among students and school personnel following implementation of school-based mindfulness interventions (24–28).

In addition to expected benefits, participants also reported some expected barriers to school-based mindfulness. Respondents reported that time was a significant barrier to implementing school-based mindfulness, particularly given reduced in-person interaction with students due to the COVID-19 pandemic. Further, certain student characteristics were identified as potential barriers to school-based mindfulness, including age, attention span, ability level, and apprehension or refusal. Thus, these may be important considerations to incorporate into school-based mindfulness trainings. For example, brief practices that can be easily implemented both virtually and in-person throughout the school day may circumvent time barriers, including those related to COVID-19. Indeed, existing evidence suggests the efficacy of mindfulness practices as brief as 5-min long (44). Further, it may be critical to introduce mindfulness practices accessible to a wide range of age and ability levels and evidence-based mindfulness practices are available for children as young as pre-school age and for a variety of ability levels (26, 45, 46). Information and education about the availability and effectiveness of these adaptations might be valuable to include in future trainings.

Survey responses also suggest that almost half of respondents perceived mindfulness practices to be accepted within their community. These findings are promising and suggest that, given exacerbated experiences of trauma and burnout within these regions during the COVID-19 pandemic, Appalachian schools may be fertile ground for incorporating mindfulness as a tool to help school personnel and students improve their coping skills, increase emotion regulation, and focus, and attenuate burnout. Despite this, 28.10% of respondents did suggest that mindfulness practices were not accepted within their community. Common reasons included misunderstanding of mindfulness as a practice (e.g., perceived as “hippie” or not in alignment with western religion) and cultural resistance to new or different practices. These results are consistent with prior research suggesting that communities in rural Appalachia may be initially distrusting or suspicious of novel or unfamiliar interventions (34, 35). However, school-based mindfulness may be particularly beneficial in rural Appalachian communities, given their disproportionately high levels of ACES and teacher burnout (7, 8, 12–14). As such, it may be necessary to adapt some classroom mindfulness training and intervention language to promote greater acceptability within these communities. For example, including educational materials for parents may help to prevent misunderstanding and dispel myths surrounding mindfulness practice. Adaptation of trainings using language that is more familiar and accessible (e.g., using terms such as “relaxation” and “stress relief” rather than “mindfulness”; or “focused breathing” rather than “meditation”) may also be beneficial in easing suspicion of novel interventions.

The present study is not without limitations. While qualitative coding of data allows the researchers to understand various dimension of participant experience, including perceived benefits and barriers, additional research could incorporate quantitative assessments of changes across many of the themes mentioned throughout the present survey responses, including mental health and burnout, using validated scales. Further, data for the present study was collected largely during the fall of 2020, a unique time-period during which many schools were operating remotely due to the COVID-19 pandemic. Thus, while the present findings provide unique insight into perceptions of a school-based mindfulness training in Appalachia during a time of significant stress for teachers and staff, some of these findings may not generalize to post-pandemic times (i.e., COVID-19 related barriers to implementation). Finally, responses were collected from staff at schools that had already accepted funding to conduct school-based mindfulness trainings, and thus responses may be skewed to reflect more favorable responses and perceptions. However, findings from the present study provide an initial understanding of perceptions and expectations related to school-based mindfulness within these unique Appalachian communities. Future research studies can build upon these findings by incorporating quantitative assessments of change across these identified themes using validated scales and by replicating this study within samples of school-based professionals who have not already agreed to participate in a mindfulness training.

In summary, school personnel reported concerns about their students in relation to social isolation, worsened home-life stressors, and decreases in mental health due to the COVID-19 pandemic. Participants generally anticipated school-based mindfulness to be beneficial for themselves and their students, in improving coping skills, emotion regulation, focus, and attenuating related effects of the pandemic. However, lack of time and student ability-levels were identified as potential barriers. While many respondents reported that their community was accepting of mindfulness, some were less confident, citing cultural resistance to novel practices and misperceptions of mindfulness. Taken together, these findings suggest that Appalachian school communities are promising candidates for school-based mindfulness interventions, given positive expectations and relative perceived support for mindfulness practices within the community. Incorporating shorter mindfulness practices accessible to a range of ability levels and adapting trainings to use language that is more familiar and accessible within communities may increase the feasibility and efficacy of these interventions within schools.
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