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“Wellness” has become a catchall word in schools for everything from 
grit and gratitude to mental health and fitness. But many schools 

consider wellness as a more holistic concept and are working to integrate well-
ness and well-being into the life and curriculum of the school. 

It’s likely that the relatively recent focus on wellness is being driven, at 
least in part, by the recognition of the growing rates of depression and anxiety 
among children and teens. Many schools have seen an increased demand for 
behavioral health services from students and families. 

This is especially true for transgender children. Independent schools are 
struggling to support these students as many more are transitioning during 
their K-12 education. Research shows that transgender children who grow up 
within inclusive and welcoming communities have significantly lower rates of 
depression and anxiety than those who do not. 

Depression and Anxiety Increasing Among Teens

The U.S. Department of Health and Human Services’ 2015 National Survey on 
Drug Use and Health found that 12.5 percent — 3 million — of young people 12 
to 17 years old had experienced at least one major depressive episode in the 12 
months leading up to the survey. Nearly 9 percent — more than 2 million — of 
adolescents in the survey reported that their depression affected their ability 
to function. The study also noted that the percentage of adolescents suffering 
from a major depressive episode was higher than the percentages reported in 
the surveys over the last 10 years (2004-2014).1 In addition, the percentage for 
girls was much higher than for boys, peaking with over a quarter (26.7 percent) 
of 15-year-old girls suffering a major depressive incident (Figure 1).2

Further, the National Institute of Mental Health reports that 5.9 percent 
of teens (13 to 18) have a severe anxiety disorder, and 25.1 percent have an 
anxiety disorder of some kind.3 

The data for independent school students tell a similar tale. In a joint 
survey of independent schools by NAIS, the National School Climate Center, 
and Winston Preparatory School, 88 percent of the respondents cited student 
anxiety as a student wellness issue. In addition, 49 percent noted depression 
as a serious student health challenge.4 

There is no consensus about what may be causing this rise in mental 
health issues. Some experts believe that the inability to disconnect from tech-
nology is a primary driver.5 Others attribute it to the achievement pressures 
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placed on students, particularly those pressures related to college admis-
sions.6 Still others would trace it back to genetics7 or even to food.8

Schools Seeking to Integrate Student Health  
and Well-Being Into School Life 

There has been a notable increase in demand for counseling and a focus on 
general well-being in higher education,9 and now K-12 schools are also feeling 
the pressure to provide services or to increase those they already have.

In the past, health was the purview of a particular teacher or part of a 
physical education teacher’s annual curriculum. Now an increasing number 
of independent schools are implementing wellness initiatives that either sup-
plement their health curricula and medical services or provide an overarching 
structure for their programs.10 In a 2015 NAIS survey, 21 percent of member 
schools reported that they had a health or well-being policy that was distinct 

FIGURE 1:  Percentage of Teenagers Reporting a Major Depressive Episode 
in the Prior 12 Months, by Age and Gender 

Source: SAMHSA, “Results From the 2015 National Survey on Drug Use and Health”
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from their schools’ medical care services, physical education, and science ed-
ucation policies. Twelve percent of schools reported that they did not have 
such a policy currently but were developing one (Figure 2).11

The resulting demands on K-12 mental health professionals are great. 
When new programs are needed, these professionals are often charged with 
establishing related protocols and processes (such as confidentiality policies 
and referral procedures). They must also provide counseling to a growing 
number of students. Often they work with faculty and staff to identify stu-
dents who need additional support and to provide scaffolding for students 
who have diagnosed mental health issues. To help mental health profession-
als and their schools identify best practices for ethical behavior, NAIS recently 
released “Guidelines of Professional Practice for Independent School Behav-
ioral Health Counselors” (see Resources).

Schools Working to Support Transgender Students

Historically marginalized students are particularly vulnerable to mental health 
concerns related to discrimination and bullying (see Chapter 8, “The Equity 
and Justice Outlook”). As an increasing number of schools become aware that 
enrolled students identify as transgender, and as students choose to transition 

FIGURE 2:  Schools With Health/Well-being Policies Distinct From Medical 
Services, Physical Education, or Science Education Policies
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at younger ages, many schools have been working to establish systems to help 
support them.  

Approximately 150,000 transgender students attend K-12 schools in the 
U.S.12 Studies show that trans students experience violence, harassment, and 
mistreatment at rates significantly higher than male or female students. The 
“2015 U.S. Transgender Survey,” conducted by the National Center for Trans-
gender Equality, found that 54 percent of the people who were out as trans-
gender during their K-12 education had been verbally harassed (Figure 3).13

Research shows that transgender children who are accepted within their 
communities and who do not experience discrimination at school fare far 
better psychologically.14 Allowing children to use the restrooms and facilities 
that match their gender identity is a best practice for schools striving to build 
more inclusive and supportive environments.15 Particularly in communities 
whose state legislatures have introduced “bathroom bills,” many independent 
schools have become safe havens for transgender students. Bathroom bills — 
such as those introduced in Texas (S.B. 6), Illinois (H.B. 664), and Kentucky 
(H.B. 141)16 — stipulate that public schools in those states must restrict access 
to multi-occupancy restrooms and changing facilities based on a child’s gen-
der assigned at birth.  

FIGURE 3:  Transgender Students Who Experienced Violence  
or Harassment at School
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Despite the efforts that many independent schools have made to become 
more inclusive communities and to support transgender students, there is still 
considerable work to be done. Among transgender high school students sur-
veyed in the Independent School Health Check, 50 percent reported feeling 
unsafe in their schools, compared to 13.9 percent of female high school stu-
dents and 8.5 percent of male high school students.17 

STRATEGIC QUESTIONS 

What data does your school use to evaluate the health of the school 

community? What trends should you be aware of within your 

community? 

How do the rates of depression and anxiety within your community 

vary by age, gender, race, sexual orientation, or other identifiers? 

How do students and others seek mental health care in your 

school community? How do you determine whether students need 

assistance? How do you support students who have ongoing mental 

health issues? 

Where do health and wellness fit in the life and organization of your 

school? Is it a class? A department? Many departments? Is it part of 

the curriculum? Co-curriculum? 

What policies exist at your school to support and protect transgender 

students?

ACTION STEPS

Understand the overall well-being of your students through surveys 

or other feedback instruments. Plan to get such an overview every 

couple of years or rotate topics for continued updates with smaller 

groups. Pay particular attention to students from vulnerable groups. 

Hire or retain on-campus counseling support as needed. 

Develop a comprehensive student health and well-being plan that 

addresses the most pressing issues first and then continues through 

other topics over time.

Work closely with the school counselor(s) to develop a clear 

understanding of the services being provided and the circumstances 
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under which information may be shared. Ensure that policies and 

procedures reflect these understandings.

Examine areas in which the school or community culture may be 

contributing to student well-being or related deficiencies.

Develop a policy related to student suicide issues, including processes 

for dealing with a student having suicidal thoughts, re-entry of a 

student who has attempted suicide, and similar issues.

Create a cross-functional team to review the school’s overall approach 

to transgender students. Conduct an audit of gendered treatment on 

your campus, from bathrooms to uniforms to school traditions. 

Create an action plan to train staff, students, and families as needed 

on transgender issues.

Adopt policies relating to the proper accommodation and support of 

transgender students and staff within your school, including need-

to-know information policies, transition plans, and similar resources. 

Policies may address the following topics: bullying, harassment, and 

discrimination; use of facilities (i.e., bathrooms and locker rooms); use 

of pronouns and names (including on records); dress codes; sports; 

privacy; etc.  

RESOURCES

“2015 NAIS and ISHA Survey on Health and Well-Being in 

Independent Schools,” Amada Torres, NAIS: 

https://www.nais.org/Articles/Documents/Member/2015%20

NAIS%20Health%20and%20Well-being%20Survey.pdf

“2016 NAIS-NSCC-Winston Preparatory School Wellness  

Survey for Independent Schools,” Amada Torres, NAIS, 2016:  

https://www.nais.org/Articles/pages/2016-nais-wellness-study/ 

Gender Spectrum: 

https://www.genderspectrum.org/ 

“Guidelines of Professional Practice for Independent School 

Behavioral Health Counselors,” NAIS:  

https://www.nais.org/articles/pages/nais-guidelines-of-professional-

practice/  

NAIS Washington Watch:  

https://www.nais.org/learn/washington-watch/
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“Student Suicide: Risks, Policies, and Procedures,” Stephanie Gold  

and Debra Wilson, NAIS, 2011: 

https://www.nais.org/Articles/Documents/Member/ 

Suicide2011v2.pdf  

“Support Transgender and Gender Non-Conforming Students:  

The Basics on How to Begin,” NAIS:  

https://www.nais.org/articles/pages/member/supporting-

transgender-and-gender-non-conforming-students-the-basics-on-

how-to-begin/ 
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