
As we slowly emerge from the worst of the 
pandemic the reality is sinking in that many things 
about our lives have changed for good. Some peo-
ple have lost loved ones or continue to experience 
their own residual health challenges. Others have 
moved to different parts of the country, whether 
because of increased flexibility due to remote work 
or the inability to afford soaring rents. Some have 
changed jobs, whether because businesses have 
closed or downsized or because of new opportuni-
ties that have emerged elsewhere. 
One dramatic trend that cuts across all walks of life 
and types of employment is that many of us have 
re-examined our relationship to work especially as 
it intersects with family priorities and other quality 
of life issues. Some professions, such as healthcare 
workers and school personnel, have been harder hit 
by the pandemic, and thus are experiencing staffing 
shortages and poor morale as individuals retire early 
or leave the field entirely. As a result of the “Great 
Resignation” employers around the country are find-
ing that there are approximately 2 positions available 
for every 1 person looking for work. 
Within this context, the concept of self-care must be 
viewed in a very different light. Employees are tired 
of, and increasingly insulted by, the suggestion that 
working out at the gym or eating right or meditat-
ing will somehow fix the systemic issues that plague 
many workplaces. There is even a new term that 
has emerged to describe the stance that some em-
ployees seem to be taking - “quiet quitting” - that is, 
remaining at their jobs but no longer going above 
and beyond, and no longer investing their egos or 
self-worth in what they do for a living. Some analysts 
doubt that this is really a new phenomenon and 
consider it an exacerbation of long-standing work-
place trends. Either way, it is important to recognize 
that our approach to self-care is inextricably bound 
with the way we define our relationship to work.

What does this mean for school  
professionals?
Individuals who devote their lives to teaching or 
counseling students generally did not enter the field 
with the anticipation of accumulating great riches. 
There are values and commitments and life experi-
ences, some traumatic in nature, that drive the 
desire to help educate and support children.
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A NEW TAKE ON SELF CARE
Within this critical “post-pandemic” moment, school 
professionals might find it helpful to consider the 
“why’s” and “how’s” of their work life. Perhaps it is 
time to re-examine why you were drawn into your 
profession and how things have changed. How 
have you changed? How has the field changed? 
And, considering these changes, does your work life 
still align with personal goals and priorities? Perhaps 
fewer individuals would opt to resign altogether or 
to “quiet quit” if they gave themselves permission to 
realign their goals and energies. 
As part of this re-examination, it is also important 
to recognize that in many ways school profession-
als have been under siege. They have, for example, 
been in the center of the controversies surrounding 
schools’ re-opening and America’s culture wars and 
have been bombarded with additional pressures 
related to the youth mental health crisis, violence in 
our schools, and the now well documented learning 
losses caused by the pandemic.

Some self-care considerations for educators
Adopting a systemic perspective can help school 
professionals identify more realistic and effective 
self-care plans. It is important to recognize what is 
you and what is not you. There are long standing 
issues in our nation’s schools. Educators are often 
undervalued and are chronically time starved. They 
are often asked to take on more, to meet changing 
academic standards, to address students’ mental 
health needs, to recoup pandemic-related learn-
ing loss, and to ensure safety as gun violence and 
student aggression soar. Some self-care ideas might 
include:
• Identify and maintain boundaries. This might 

include leaving at a set time every day, not volun-
teering for extra activities, being clear with parents 
and students about hours of availability via phone/
email/text outside of school hours, etc.

• Advocate for the types of professional develop-
ment activities that you believe will benefit you.

• Empower your professional associations to 
collaborate with administration to develop ef-
ficiencies, e.g., shorter/fewer meetings, revised 
expectations about lesson plans, etc.

• Say “yes” to activities outside of work that will help 
you maintain reasonable limits on work time and 
will expand your sense of identity and self-worth 
beyond your professional life.

• Teaching is a calling, and it is also a job, and it is 
OK to view it that way to set limits more effec-
tively and consistently.

• School professionals devote their lives to helping 
others yet often forget to seek help themselves. 
Ask for help from colleagues and administrators 
and remind yourself that this is a sign of strength, 
not weakness.

• While school staff are increasingly vigilant about 
their students’ mental health symptoms, they 
should also monitor their own mental wellness 
and seek EAP (employee assistance) counseling, 
ongoing therapy, and/or medication if symptoms 
begin to interfere with life satisfaction, work per-
formance, emotional regulation, physical health, 
or relationships. 

• Finally, the basics cannot be overlooked: schedule 
those medical appointments you’ve been put-
ting off, find ways to move that are pleasing to 
you, prioritize sleep over “getting one more thing 
done”, give yourself daily breaks from technol-
ogy, find a buddy to help you stay accountable 
to healthy eating, take 5-minute mini vacations a 
number of times a day to re-set.

“Integrating state of the art psychiatric treatment and outstanding academics 
within a dynamic school environment.”

To learn more:
• 4 questions for Laura Boxley (apa.org)
• EdResearch_for_Recovery_Brief_19.pdf (brown.edu)
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SPOTTING DEPRESSION IN MIDDLE  
SCHOOL AGED KIDS

Prevalence
Middle school to high school is a time of high 
risk for depression development. Most depres-
sive disorders are diagnosed between the ages 
of 12-17, as opposed to behavior disorders 
such as ADHD which are more prevalent at 
ages 6-11. In fact, 15% of children aged 12-17 
have a major depressive episode.

DSM-5 symptoms
The difficulty diagnosing depression in middle 
school is that this is a time that children can 
develop age normative moodiness. How do 
we differentiate between this developmentally 
normative experience and a clinically diagnos-
able disorder? 
To have a diagnosis of a depressive episode, 
people must have 5 or more of the following 
symptoms over the same 2-week period  
and that is different from the way they usually 
are. One of the symptoms must include  
criterion 1 or 2.

1)	Depressed mood for most of the day 
nearly every day

2)	Loss of interest or pleasure in all or almost 
all activities

3)	Weight loss or weight gain or change in 
appetite.

4)	Sleeping to little or too much almost 
every day

5)	Talking or moving more slowly than  
usual, or the opposite, fidgety restless,  
as observed by others.

6)	Fatigue/loss of energy almost every day
7)	Feeling worthless or excessively guilty 

almost every day
8)	Decreased concentration, thinking, or 

making decisions almost every day
9)	Repeated thoughts of death or suicide.

However even if symptoms do not meet criteria 
for a full major depressive episodes, middle 
schoolers may meet criteria for dysthymia,  

a moment-to-moment milder but overall more 
chronic type of depression that sometimes  
lasts years.

Developmental differences in  
symptoms
Depression is an internalizing disorder, which 
means that symptoms are focused on the own 
self rather than interaction with the social en-
vironment. The inward-focused nature of this 
disorder can make depression harder to spot 
by others – e.g. it is easier for teachers spot 
disruptive behavior typically associated with 
‘externalizing’ disorders than depressed mood 
as it is often disruptive to the teacher them-
selves! Nonetheless, some symptoms may be 
observable to school providers. Often, with-
drawal from friends or from normally enjoyed 
activities is the first thing noted by others. An 
important differential factor in middle school 
depression vs. adult depression is that for chil-
dren and adolescents, depressed mood may 
take the form of irritability rather than sadness. 
Other factors that may be noted are changes 
in appetite, increased sleepiness in class, and 
taking longer to respond to questions. Further, 
reduced academic performance may also be a 
warning sign for depression.

Early intervention
Early identification and intervention for depres-
sion is essential as depressive symptoms can 
initiate a detrimental cycle. In addition to being 
burdened by depression symptoms themselves, 
depression can have a domino effect on future 

outcomes. For instance the loss of interest, 
concentration, and energy may result in poor 
school performance, which in turn can impair 
the middle schoolers sense of worth and also 
impact their future. In addition, depression 
can impair social skills at a time when social 
learning is particularly important and deprive 
kids that the buffering and protective effect 
that peer social support can have.

Co-occurring issues
Kids with depression are more likely to have 
co-occurring disorders, for instance about half 
also having an anxiety disorder. This makes 
sense: if you are feeling badly about yourself, 
this predisposes you to anxiety disorders. 
Depression is also a risk factor for suicidal 
thoughts and behaviors, though it is essential 
to note that suicidal thoughts and behaviors 
also co-occur with psychiatric disorders 
outside of depression.  Middle schoolers who 
hide their psychiatric symptoms from friends, 
teachers, and family are at even higher risk 
for suicidal thoughts and behaviors, making 
it essential for adults to be vigilant to the key 
symptoms.

Social media and depression
It is hard to determine whether social media 
use causes depression symptoms. However 
mental health professionals have pointed out 
some concerns regarding the relationship 
between depression and social media use. 
Practice a mindfulness exercise of paying close 
attention how you feel when scrolling through 
social media.


