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Abstract

The COVID-19 outbreak impacted the wellbeing of school communities worldwide. However, little is known about
the factors that helped individuals maintain their wellbeing amid the pandemic. The current paper presented selected
results from two surveys carried out with primary school leaders in the Republic of Ireland in relation to the factors
that protected their wellbeing during the COVID-19 school closure. The first survey took place two months after
the school closure (Time 1, N= 939); the second one, three months after the school re-opening (Time 2, N= 861).
Participants’ wellbeing was assessed using the Mental Health Continuum Short Form (MHC-SF). The findings
showed that participants’ wellbeing decline from Time 1 to Time 2. Descriptive analysis showed that approximately
half of the sample at both times experienced flourishing. Finally, qualitative analysis identified similarities among
flourishing and non-flourishing leaders in relation to them becoming more health-conscious and seeking social
connection. However, compared with flourishing leaders, non-flourishing leaders reported feeling overwhelmed
and seeking help. Equally, flourishing leaders reported scheduling personal time, professional development and
having a more positive outlook, which may have affected their wellbeing. Discussed are the implications of the
current study that can inform the policy and practice of school leaders in Ireland and worldwide.
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The beginning of the COVID-19 pandemic heralded a dramatic shift in education. Overnight, all the school activities
were channelled remotely to maintain teaching and learning for their students (Department of Education [DES],
2020a). In the largest experiment ever conducted in distance education (Gouédard et al., 2020), school leaders
became the main interpreters and conduits of recommendations from both the Health Service Executuve and
Department of Education and other stakeholders. Navigating through the pandemic was for many of them as
challenging as doing a cryptic crossword puzzle without clues. Whilst much research was published to identify the
actions of school leaders to ensure effective school management, little is known about the actions they took to
maintain their wellbeing, which is what the current study aimed to address.

Wellbeing During Pandemic

In the context of this research wellbeing is defined as “a journey of promoting and improving individuals’ mental
health and conditions, so that they can contribute to the school communities’ overall wellbeing, and vice versa”
(Burke, 2021). Pandemic-associated challenges have negatively impacted people worldwide by reducing various
aspects of their wellbeing, such as life satisfaction, positive affect, physical health, as well as increasing their
psychological distress, depression, and anxiety (Ammar et al., 2020; Every-Palmer et al., 2020; Gloster et al., 2020;
Quinn et al., 2020; Smith et al., 2020; Zacher & Rudolph, 2021). In schools, the impact of the pandemic was
compared to experiencing collective trauma (Crosby et al., 2020; United Nations, 2020). Nonetheless, it has also
provided an opportunity to demonstrate school community’s resilience and stimulated rapid innovation in education
(Burke & Arslan, 2020; United Nations, 2020).
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Wellbeing in education can be viewed from various perspectives that relate to disciplines, e.g. philosophy,
sociology, pedagogy, social justice, or psychology (Agherdien & Pillay, 2018; Brady et al., 2015; Colao et al., 2020;
Ransome, 2010). Within psychology, it is further differentiated as deficit-focused, i.e. aiming to reduce illness or
prevent suicide ideation; as well as flourishing-focused, i.e. aiming to enhance the wellbeing resources, which make
life worth living and help individuals cope more effectively with adversity (Denny et al., 2018; Greenfield, 2015;
Hobson & Maxwell, 2017; Quinn et al., 2021). Moreover, in the context of flourishing-focused wellbeing, there are
several models prevalent in education, such as PERMA, FLOURISH, PERMA-H, or PROSPER (Diener, 2010; Lai
et al., 2018; Noble & McGrath, 2015; Williams, 2011). In the current study, the Mental Health Continuum model
(Keyes, 2002) was used to assess wellbeing, as it provides comparative research and reports high validity and
reliability.

According to the Mental Health Continuum. (MHC) model, wellbeing consists of emotional, psychological,
and social wellbeing (Keyes, 2002). These three types of wellbeing derive from the main theories of wellbeing that
have existed in psychology and dominated the field for decades. Emotional wellbeing is modelled on the Subjective
Wellbeing (SWB) theory according to which wellbeing comprises of reduced negative affect, increased positive
affect, and life satisfaction (Diener, 1984). Psychological wellbeing stems from the Psychological Wellbeing (PWB)
theory, according to which wellbeing incorporates autonomy, environmental mastery, personal growth, positive
relations, purpose in life, self-acceptance (Ryff & Keyes, 1995). Finally, the social wellbeing emanate from the
Social Wellbeing theory (Keyes, 1998) which is composed of social contribution, integration, actualisation,
acceptance and coherence. Thus, the MHC model amalgamates the main theories of wellbeing, thus offers a good
foundation for assessment of school leaders’ wellbeing.

External Factors

An array of external factors influenced school leaders during the pandemic. The existing digital divide in Ireland,
coupled with the lack of resources, training and hardware in schools, as well as homes, highlighted the educational
inequalities and made the situation even more demanding for school leaders (Mohan et al, 2020; Gouédard et al.,
2020). Despite the lack of stable and unified technological infrastructure, they found alternative methods to
communicate with their students, such as sending them emails, or provide them with hard copies of work (Burke &
Dempsey, 2020; Irish National Teachers’ Organisation [INTO], 2020). As resourceful as their actions were, the
relentless pressures associated with managing their schools remotely and the accompanying demands of leading
virtual teams took a toll on their wellbeing (Burke & Dempsey, 2020; Dempsey & Burke, 2020).

Virtual teams refer to a group of individuals working together in various locations towards an interdependent
goal and relying on technology to communicate (de Guinea et al., 2012). Pre-pandemic research highlighted
significant differences between face-to-face and virtual teams characteristics and behaviours, such as impaired
information sharing (Mesmer-Magnus et al., 2011) and amplified levels of trust required for teams to perform in a
virtual environment (Breuer et al., 2016), all of which impacts on the leadership approach. During the pandemic,
unique to remote-leading challenges require school leaders to behave differently (Gustafson & Haque, 2020). Given
that school leaders had no training on how to manage their teams remotely it put an additional pressure on them
(Dempsey & Burke, 2020).

Uncertainty was one of the constant challenges for school leaders worldwide (Ahlstrém et al., 2020; Martinez
& Broemmel, 2021). It made the decision-making about teaching and learning in schools particularly difficult for
leaders, whose leadership approach had to adjust and resemble that of the military and emergency leaders (Ahern
& Loh, 2020), instead of the usual school leadership approach. This was especially evident when schools re-opened
in September 2020 and health regulations required significant changes to school practices (Department of
Education, 2020b). While some of the leaders have naturally adjusted to this altered new reality, others struggled to
maintain status quo, which resulted in their wellbeing decline (Burke & Dempsey, 2020; Dempsey & Burke, 2020;
Mohan et al., 2020). These were just some of the external factors affecting leaders during the pandemic, many of
which were out of leaders’ control. At the same time, internal factors influenced by leaders need to be considered,
since learning about them can help future leaders maintain wellbeing during similar crisis situations.

Internal Factors
Several internal factors affecting wellbeing have been identified among the general public and school community
during the pandemic. Individuals who have created new routines and engaged with physical exercise during the
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pandemic were more likely to experience stable mood, lower levels of depression and anxiety (Muro et al., 2021).
Maintaining positive mood and higher levels of wellbeing was also associated with the use of effective coping
strategies, psychological flexibility and increased social contact (Dawson & Golijani-Moghaddam, 2020; Zacher &
Rudolph, 2021). Resilience was found to be yet another factor that impacted wellbeing, whereby individuals with
high levels of resilience were more likely to experience higher levels of subjective wellbeing (Paredes et al., 2021).

Whilst internal factors that helped individuals cope more effectively with the pandemic onset were widely
discussed among the general public, little is known about the behaviours and attitudes of school leaders during this
time. This is particularly salient given that the vast majority of school leadership research focused on actions that
ensured effective school management, rather than their impact on leaders’ wellbeing, which is what the current
research aimed to address. Therefore, the current study’s research questions are: What were the differences in school
leaders’ wellbeing at Time 1 and Time 2 during the pandemic? How many school leaders flourished during the
pandemic? What impacted school leaders’ wellbeing during the pandemic?

Method

Participants

At Time 1, N=939 and at Time 2, N=861 participants completed the survey, 76% were female, 49% aged 50+, 34%
aged 40-49, and the remaining 17% aged under 40. At Time 1, 45.7% of participants (n=429) were administrative
deputy/principals, 54% were teaching deputy/principals, and .3% of participants (n=3) reported other roles. At Time
2, 51.7% of participants were administrative deputy/principals, 48.1% of were teaching deputy/principals, .2%
(n=2) were other.

Measures

Flourishing. The Mental Health Continuum- Short form (Keyes, 2002) was used to assess participants’ wellbeing,
which is based on a three-factor wellbeing model consisting of 14 questions, on a 6-item Likert scale, ranging from
“never” to “every day”. Participants were asked about the frequency of experiences over a two month-period, such
as feeling interested in life, feeling that life has a sense of direction or meaning to it. Past studies demonstrated high
reliability of the scale (Keyes, 2009), as did the current research (a=.94).

Qualitative Data. Qualitative data analysis was based on the following questions: What helpful actions have you
taken to support your wellbeing? What tools and techniques have you put in place to help you cope during COVID?.
The current research analysed data from two key points of the leadership practice during the pandemic, two months
after school-closure, in May 2020 (Time 1), and three months after the school reopening, in December 2020 (Time
2). Therefore, the study offers a unique perspective on the experiences of school leaders during the pandemic and
how this impacted on their wellbeing during the chaos of pandemic-related changes. The study received ethical
approval from Maynooth University Social Science Research Sub-Committee.

Data Analysis

Quantitative data were analysed using SPSS version 26. Qualitative data were analysed using MAXQDA 2020
(VERBI Software). Reflexive thematic analysis carried out on the open ended questions, followed the six phase
approach as advocated by Braun and Clarke (2006; 2013). The data set was large with over 84k individual
statements, therefore, during the coding stage lexical analysis was used to check that codes were representative of
the larger data set. The data analysis was iterative and reflexive ensuring a rigorous thematic analysis producing
insightful findings.

Results
Quantitative Data

Descriptive data at Time | and Time 2
The mean for the MHC construct was higher at Time 1 (M=3.32 SD=.84) than Time 2 (M=3.07, SD=.87). This trend
continues for all three elements of the MHC construct. Table 1 provides the details of descriptive statistics.
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Comparison between Time | and Time 2

An independent-samples t-test was conducted to compare the wellbeing scores for school leaders completing the
survey at Time 1 and Time 2 (Table 1). There was a statistically significant difference across all the wellbeing
scores. Leaders at Time 1 (M= 3.3, SD= .84) had higher levels of overall wellbeing (emotional, psychological and
social) than leaders at Time 2 (M=3.07, SD=.87; t(1771)=6.04, p<.001). Specifically, leaders at Time 1 (M=3.68,
SD=1.01) reported higher levels of emotional wellbeing compared with leaders at Time 2 (M=3.46, SD=1.06;
t(1769)=4.64, p<.001). Furthermore, leaders at Time 1 (M=3.63, SD=.98) reported higher levels of psychological
wellbeing, compared with leaders at Time 2 (M=3.45, SD=1.03, t(1762)=3.78, p<.001). Finally, leaders at Time 1
showed higher levels of social wellbeing (M=3.44, SD=1.03) than leaders at Time 2 (M=3.08, SD=1.10;
t(1758)=7.08, p<.001).

Table 1. Independent t-test results comparing school leaders’ wellbeing at Time | and Time 2.

Variable Groups n M SD t df

MHC Time 1 939 3.32 .84 6.04* 1771.861
Time 2 861 3.07 .87

EWB Time 1 939 3.68 1.01 4.64* 1769.630
Time 2 861 3.46 1.06

PWB Time 1 939 3.63 .98 3.78* 1762.183
Time 2 861 3.45 1.03

SWB Time 1 939 3.44 1.03 7.08* 1758.345
Time 2 861 3.08 1.10

*p<.001. MHC=overall Mental Health Continuum score; EWB=emotional wellbeing; PWB=psychological wellbeing;
SWB-=social wellbeing

Furthermore, each sample was divided into leaders who were flourishing and those who were non-flourishing. At
Time 1, 59.5% of leaders (n=559) were flourishing compared with 51.8% (n=446) at Time 2. Similarly, at Time 1
40.5% of leaders were non-flourishing (N=380) compared with 48.2% (n=415) of leaders at Time 2.

Qualitative Data

Themes were determined using a hybrid approach (Thomas & Harden, 2008), using a data driven inductive process
(Braun & Clarke, 2006, 2013), followed by a deductive process based on a number of a priori themes from the
literature and gquantitative data analysis. Responses from leaders who reported to be were flourishing at Time 1 and
Time 2 were analysed and compared with leaders who were non-flourishing at Time 1 and Time 2. Table 2 provides
a list of themes emerging from data, which identify similarities and differences between those who flourishing and
did not flourish.

Table 2. Themes emerging from flourishing and non-flourishing leaders at Time | and 2.

Levels of Flourishing Time 1 & Time 2
Similarities Flourishing and non- e Becoming health-conscious
flourishing leaders e Seeking social connection
Differences e Scheduling personal time
Flourishing e Seeking professional development

e More positive outlook on life
e No time for self-care

Non-flourishin
J e Feeling overwhelmed and seeking help

Similarities
Similarities have been found between groups of flourishing and non-flourishing leaders regardless of the stage of
the pandemic. They related to (1) becoming health-focused, and (2) seeking out social connection.

Becoming health-conscious
The tool most mentioned by participants was the need to take exercise and become more health conscious. This was
mentioned by many of participants at Time 1 and Time 2.
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Working from home gave some leaders more time for exercise “I'm availing of the chance to go for walks and
get fitter; this is something I didn't manage for myself during my day when school was open” (Respondent 502:
Time 1). “I maintain a good work life balance by ensuring that I engage in some form of exercise every day. I also
have other hobbies and passions” (Respondent 102: Time 1). In tandem with exercise many mentioned adopting a
healthier diet “Walking daily and cutting out processed sugars since March” (Respondent 104: Time 1). Many built
this into their new working from home schedule. “Time out for exercise. Decision to ‘close my laptop’ at a certain
time” (Respondent 296: Time 1). This emphasis on exercise continued when leaders went back to school in
September at Time 2. “Regular fresh air and walks. Eat well. Smile regularly (Respondent 4: Time 2). Leaving
school work at school Exercise — walking” (Respondent 9: Time 2). Some talked about attending classes on-line
“| attend weekly classes in yoga and Pilates (online at moment). I go for a walk with my husband and dog 5-6 times
aweek- and a cycle once a week” (Respondent 111: Time 2). They were also scheduling this exercise into their day
“I try to do meditation every morning for 10 mins before I go to work. I do a yoga class online once a week. 1
make a 'to-do’ list and try to get through it on a given day. | have set an alarm on my phone for 4pm to tell me to
stop work!” (Respondent 391: Time 2).

The leaders with high wellbeing scores combined this exercise with a positive attitude. “I bought an exercise
bike. | take a lot of deep breaths . Watching comedies to take my mind off work. Walking on the beach helps me feel
grounded. Making sure | keep laughing - sounds strange but it really makes me feel great! (Respondent 854: Time
2). The leaders with lower wellbeing at Time 2 also spoke about taking exercise but felt they had to work at fitting
it in due to workload with comments such as “Looking after my health, exercise, diet etc and trying to spend less
time in work (which is almost impossible due to the crazy workload) ” (Respondent 43: Time 2). Exercise and other
activities were the most mentioned tools by this group “I do mindfulness, exercise, member of support groups for
principals” (Respondent 60: Time 2). “Connection with friends and colleagues. Meditation. Sea swimming”
(Respondent 137: Time 2)

Seeking social connection

For many of the leaders staying connected was very important with many mentioning the need to be with friends
and family even if it was through on-line communities at Time 1. They citied this as a proactive way to maintain
their wellbeing “exercise, making family mealtimes a main feature of the day, cooking good food, staying
connected with friends and family digitally” (Respondent 435: Time 1). Many mentioned how important WhatsApp
groups became during the first lock down “meditation and mindfulness, connecting with my family and friends via
WhatsApp” (Respondent 117: Time 1). This need to connect when forced to be apart by the pandemic was evident
“I try to get out for walks and to talk to friends and colleagues daily, it is important that we stay connected despite
being locked down” (Respondent 392: Time 1).

The ability to share experiences enhanced wellbeing “talk to people share worries” (Respondent 10: 2). “I
give myself time by myself when | get home to process and come to terms with my day | have a good management
team who are good to discuss issues with I have a very supportive family” (Respondent 70: Time 2). This need to
have someone to listen to is evident in the following quote “I work closely with another school principal regularly
and we always take calls from each other to offer words of wisdom or a different perspective. | have very good
relationships with school staff: we care for one another and always do our best to listen to one another”
(Respondent 271: Time 2).

Differences

Several differences were found between leaders who flourished and did not flourish during the pandemic.
Flourishing leaders were more likely to (1) schedule personal time, (2) professional development, (3) have more
positive outlook on life; whereas non-flourishing leaders were more likely to report (1) no time for self-care, (2)
feeling overwhelmed and seeking help.

Flourishing

Scheduling personal time
Leaders who were flourishing put time into scheduling their day and making time for the things that enhanced their
wellbeing. At Time 1 one respondent described how they did this “Creating a daily work timetable and sticking to
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it. Creating a weekly to do list for work. Exercising daily. Taking time to shut down devices and turn off my phone
so | am not accessible at all times. | have created a 'work time' at home to separate the two from becoming
intertwined. Realising that I can’t do it all by myself and delegating out work to management team and staff groups.
Organising online calls with friends and family” (Respondent 287: Time 1). Clearly this leader is aware of what is
impacting their wellbeing and how they can enhance it through exercise, connecting with people and delegating
work. Another described it as being able to stop working and attend to self-care “shutting up shop at a sensible
time. Making lists. Prioritising. Linking in with local principals online. Online yoga” (Respondent 21: Time 1). At
Time 2 this scheduling was also cited as being an important tool in protecting and enhancing wellbeing “No work
done on Saturdays or Sundays, no attendance at PA meetings after school hours, no attendance at school events at
the weekend, no attendance at CPD [Continuous Professional Development] after school hours, go home within 30
minutes of the school day being over” (Respondent 82: Time 2).

At Time 2 it was evident that leaders had additional stress in trying to implement COVID protocols and respond
to weekend communications. It became even more important for them to schedule time for their wellbeing. “7 try
and ensure that | take the time out when kids go to bed to read, chat or watch TV with my wife. Perhaps have a cup
of tea or a beer. | also try and ensure that | take at least one day off during the weekend. But it doesn't bother me if
a crisis or a one off event needs to be dealt with e.g.: a COVID case” (Respondent 91: Time 2)

Some had learned that this was important during the first lockdown “Making a clear break between work and home
life. I lost his during the first lockdown” (Respondent 90: Time 2).

Professional development

Another difference between the group who were flourishing and the group with lower wellbeing as the number of
times they talked about participating in professional development “New Diploma - new learning, new exercise class
and Yoga” (Respondent 119: Time 2). Trying to build awareness of both areas [health and wellbeing] through
reading, CPD and involvement with external organisations” (Respondent 34: Time 2). At Time 1 and Time 2 many
talked about taking courses offered on wellbeing and other topics such as teaching on-line and so on “4 webinar on
teacher wellbeing - very beneficial . Lots more of these needed” (Respondent 655: Time 1). “Autumn walk
challenge October 4 miles every day INTO 4 week course on wellbeing in October MBSR (Mindfulness Based Stress
Reduction) October to December 2020” (Respondent 44: Time 2). It was indicative of how responsive the system
was to leaders’ needs during the pandemic that these courses were offered at such short notice. The proactive leaders
took advantage of these events.

More positive outlook on life

Leader who were flourishing had a more positive attitude “I have decided to have a positive outlook and disposition,
to have an attitude of gratitude, in spite of obstacles” (Respondent 285: Time 2). These leaders are taking actions
to enhance their wellbeing “I sporadically do a gratitude journal, | do my best to get out walking/taking photos, |
get plenty sleep, I read, I chat with friends” (Respondent 326:Time 2). These leaders talk about having an attitude
of gratitude “I have decided to have a positive outlook and disposition, to have an attitude of gratitude, in spite of
obstacles” (Respondent 285: 2). Another described it as looking at life with optimism “Trying to foster and
maintain a positive mindset. Coming from a point of grounded optimism. Feeling grateful every day. Finding joy in
simple things. Looking at the distance travelled rather than the end place. Talking to friends and colleagues. Getting
out to walk and exercise, and enjoy being outside” (Respondent 668: 2)

Non-flourishing

No time for self-care

On the other hand leaders with lower wellbeing talk about being overwhelmed and not having tome to look after
their health and wellbeing. “I feel I don't have time to focus on health as the job seems to expand to fill the time and
everyone seems to look to me for answers and buck rests with me - downwards and upward” (Respondent 97: Time
2). The workload is taking up all these leaders’ time with little left for self-care “None myself and the principal
spend our time trying to look after everyone else” (Respondent 481: Time 2). “There is no time to put anything
inplace. Just look at the documents sent out by the DES since MARCH. One of the documents , the wellbeing
documnet is 106 pages long with at least 2 links in every page to other relevant information.... it’s impossible to get
around to reading them let alone implement them” (Respondent 217: Time 2). For some to make time they needed
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to leave work unfinished “I go into school early | leave relatively early, | set aside specific time in the evening to
do my work and | set aside specific time at the weekend and if my work is not accomplished then I'll leave it”
(Respondent 89: Time 2).

Feeling overwhelmed

They report that they are feeling overwhelemed and this was more evident in responses at Time 2 than at Time 1.
“I try to step away from my phone for a few hours at the weekend. | try to remember that I am only one person. |
try to breathe when | get anxious. I call a family member when I get overwhelmed, which happens much more often
lately” (Respondent 807: Time 2). “ I feel I don't have time to focus on health as the job seems to expand to fill the
time and everyone seems to look to me for answers and buck rests with me - downwards and upwards” (Respondent
97: Time 2)

This feeling of being overwhelemeed is impacting on their health “Took sick leave when I was at the point of
burnout in October. Got counselling through the EAP. Confided in trusted colleagues. Mindful exercise-not thinking
about work when exercising-consciously switching off” (Respondent 264: Time 2). However, they are looking for
help to cope “I have attended video counselling. I take daily walks. I have taken up meditation” (Respondent 4:
Time 1). They talk about attending counselling, coaching and other professional. “Very little. Had some Cognitive
Behaviour Therapy over last year due to stress in work, this helped me to "zap" unwanted thoughts, other than that
I like candles and aromatherapy to help me relax. | was swimming in the sea all summer but very little exercise
recently” (Respondent 409: Time 2). The pandemic and school closure had a detrimental impact on some leaders’
wellbeing. “I have been seeing a counsellor for a year and also started professional coaching 6 months ago. I walk
regularly” (Respondent 188: 2). This in tandem with exercise is helping them enhance their wellbeing. “I have
spoken to a counsellor once a week | have tried to stop working at home at weekends or late at night unless
absolutely necessary I try to commit to some outdoor exercise once a day at least” (Respondent 804: Time 2).

Discussion

The current study identified that in general, leaders’ wellbeing has deteriorated as the pandemic continued. This is
consistent with research showing that the COVID-fatigue became more evident in subsequent lockdowns during
the pandemic (Ball & Wozniak, 2021; Scandurra et al., 2021). The lack of social connection was felt by many in
society and had an impact on schools where leaders reported that they were dealing with many issues in addition to
meeting the learning needs of their students (Hargreaves & Fullan, 2020). However, the current study is the first
one that highlights this phenomenon among the school leaders. Further research, ideally longitudinal, should explore
the changes in leaders’ mental health overtime, and identify ways to help them combat their pandemic-fatigue.

The second finding from the research demonstrated that half of the participants experienced flourishing during
the pandemic. This is consistent with past research showing that across 38 countries worldwide with over 9,000
participants, 40% of individuals reported flourishing (Gloster et al., 2020), although the level of flourishing varies
across different samples (e.g. (Bassi et al., 2021; Chong et al., 2021; Visser & Law-van Wyk, 2021). This is the first
study to assess wellbeing of school leaders’ flourishing levels during the pandemic. More research is required that
applies more diverse wellbeing measures.

Moreover, the current research identified two factors that leaders, had in common regardless of whether they
flourished, which impacted their wellbeing. The first one related to becoming more health-conscious, the second
one to seeking out social connections. The first finding contradicts past research showing that physical activity was
associated with higher levels of wellbeing during the COVID-pandemic (Callow et al., 2020; Martinez-de-Quel et
al., 2021; Ogueji et al., 2021). However, the current research included social and psychological wellbeing as part of
the measure, which differs from the other studies, also it included measures other than physical health activities that
fall under the category of becoming health-conscious. Further, quantitative research needs to explore how MHC
scores relate to physical health. In relation to the second factor, seeking out social connection, other research carried
out during the pandemic identified individuals’ need for increased connection (Dempsey & Burke, 2021). However,
research indicated that whilst social connection was associated with reduced distress and fatigue (Nitschke et al.,
2021), it is not the number of people that individuals connected with but the quality of that connection that had an
impact on their wellbeing (Okabe-Miyamoto et al., 2021), which may explain the current research findings. Given
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the complexity of this issue, further exploration is required to identify the type of networks that school leaders were
part of that affected their wellbeing.

Finally, the current research identified some differences between leaders who flourished and those who did not
during the pandemic. Mainly, while non-flourishing leaders were overwhelemed and found it hard to find time for
self-care, the flourishing leaders applied more effective coping mechanisms in the face of adversity. During the
pandemic, engaging in positive psychology interventions and similar self-care practices showed reduction of
loneliness, anxiety during the pandemic and enhancement of wellbeing (Boucher et al., 2021; Parks & Boucher,
2020). Furthermore, taking other actions to enhance self care, such as improving sleep hygiene and engaging in
effective coping has a potential of making positive difference in individuals life (Aznar et al., 2021; Bermejo-
Martins et al., 2021; Rolin et al., 2021), which could be one of the reasons for this research findings.

Implications for Practice

Irish schools provide a lot more than learning for their students, they provide a safe space, school meals, additional
learning supports, connection and routine to name a few and these come at a personal cost to the leaders (O’Toole
& Simovska, 2021). Following on from the current research more material and structural supports should be offered
by the Department of Education and management organisations to the leaders. Furthermore, this research points to
the need for more embedded distributed leadership practices in primary level schools, which is in line with what
other researchers recommended (Donovan, 2015; Hacher, 2005).

Limitations

Even though the sample of participants is large and representative, future research should consider indepth
interviews with school leaders, as they may provide more insights into their experiences and the impact of their
actions on their wellbeing. Furthermore, while the study sampled different people of the same population each time,
thus is referred to as a cohort study (Cohen, Manion, & Morrison, 2018), a panel longitudinal study would be useful
to further identify the actual differences in individuals’ wellbeing longterm. Despite the limitations, the current
research provides a number of unique contributions. Firstly, it is the first study that considers the wellbeing of school
leaders during the COVID-19 pandemic using the longitudinal cohort approach. It highlighted the centrality of
becoming more health conscious and seeking out social connections in relation to flourishing. It showed that healthy
coping behaviours (seeking health and social connection) are not limited to individuals who are flourishing.
Furthermore, this is the first study that identified behavioural differences between school leaders who were
flourishing and those who were not. Finally, it provides evidence that the pandemic impacted school leaders’
personal wellbeing.
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