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PREVENTION OF STAFF BURNOUT IN HUMANITIES TEACHERS OF HIGHER
EDUCATIONAL INSTITUTIONS
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In their daily life teachers go through a lot of stress ensuing from abrasive relationships with the administrative staff, colleagues
or students, and family conflicts. Long-term exposure to stressors leads to the syndrome of emotional burnout, which can
be avoided is preventive care is taken. The aim of this study was to identify burnout symptoms in the humanities teachers
working for higher educational institutions and to propose adequate preventive measure. We recruited 1,489 teachers who
were offered to anonymously fill out a questionnaire and also collected information about their health from sickness leaves.
Statistical analysis included calculation of means, their errors, intensive and extensive variables, and confidence intervals. Two
in three teachers reported fatigue, regular back/chest pain, and headache. The use of a scoring scale allowed us to conclude
that a lot of respondents (43.2%) had severe burnout symptoms. Every second teacher demonstrated poor health awareness.
To prevent staff burnout, measures should be taken aimed at stimulating a positive attitude to medical care, improving health
literacy and motivating teachers to lead a healthy lifestyle.
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NMPOPUNTAKTUKA CUHOPOMA SMOLUMOHAJIbHOIO BbIFrOPAHUA
Y MPENOAABATEJIEN 'YMAHUTAPHbIX BbICLLUMNX YYEBHbIX 3ABEAEHUN

H. B. MonyHuHa, J1. C. Contamakosa =

Kacbegpa 06LLeCTBEHHOrO 300POBbS 1 3APABOOXPAHEHNS, OKOHOMUKIM 30PAaBOOXPAHEHNS,

Poccuiickunii HaumoHanbHbI nccnegoBaTensckui yHrsepeuteT uvenn H. . Tuporosa, Mockea
[MpodeccunoHansHaa AesaTensbHOCTb NpenogaBaTenell ConpsbkeHa C BO3OeNCTBMEM BOMbLLIOMO YMcia CTpecc-(hakTopos,
KOTOPbIE MOMYT NPOSBNATLCS HA PaboTe, BO B3AUMOOTHOLLIEHWAX C HAYAIbCTBOM, HAMPS>KEHHOM O6CTaHOBKOW B KOMNIEKTBE,
BCNEACTBUE Pa3NHHbIX COLMANBHO-MCUXONOMMHECKMX NEPEXNBaHNA Ha padboTe 1 aoma. [dnutensHoe BO3OENCTBUE STUX
(hakTopoB CNOCOBCTBYET PA3BUTNIO CUHOPOMAE SMOLIMOHASIBHOIO BbIFOPaHus, NPoMnnakTka KOTOPOro NPOCTO HEOOXOANMA.
Llenbto nccnenoBaHns 66110 BbISABUTL CUMMATOMbI CUHAPOMA 3MOLIMOHAIBHOIO BbIFOpaHus y npenogasatenet ryMaHnTapHbIX
BbICLLMX Y4EOHbIX 3aBedeHUn 1 paspaboTaTb MeponpuaTia no ero npodunaxktuke. O6cnegoaHo 1489 npenogasatenen
MYMaHUTAPHbIX BY30B C MOMOLLIbO COCTABMEHHbIX aHOHUMHbIX aHKET ANA U3yYeHUst MPOMECCUOHANIbHOM AEATENBbHOCTM
negaroroB, a Takxe BbIOOPOYHbIX KAPT Ha OCHOBaHWW JIMCTKOB HETPYAOCNOCOBHOCTU. [Nns CTaTUCTUHECKOro aHanvaa
pacCYUTbIBAIN CPEOHNE BEMMHMHBI N X OLUMOKM, MHTEHCUBHbIE W SKCTEHCMBHbIE MOKa3aTenu; WUCNoNb30Ban METOf,
CPaBHEHWS OTHOCUTESbHBIX BEMNYNH 1 ONpedeneHne OCTOBEPHOCTY pasnnyng. BbisiBneHo, YTO y OABYX npenogaBaTtenei
N3 TPEX MPUCYTCTBYHOT HYyBCTBO YCTAIOCTW, YacTble 60V B CNKHE W rpyan, ronoBHasa 60nb. B pesynsrate 6anibHOM OLeHKN
CTEMNEHN BbIPaXEHHOCTN AaHHbIX CUMMTOMOB OBOHapY»XeHO, 4TO Bosbluas YacTb npenogasatenen (43,2%) okasanacb B
rpynne C BbICOKUM YPOBHEM MCUXO3MOLMOHANBHOMO BbIFOPaHUs. Y Kaxxoro BTOPOro npenogasatens HabmoaaeTcs HUSKUN
YPOBEHb MEANLIMHCKOM aKTUBHOCTW. [N NpodhunakTUKN CUHOPOMa SMOLMOHANBHOMO BbIrOPaHUst HEOOXOOMMO BHEAPEHME
MEPOMPUSATUI, HaNpPaBneHHbIX Ha (QOPMUPOBaHWE MO3UTUBHOW MEOULMHCKON aKTUBHOCTW, MOBbILLEHWE MEANLINHCKOM
rPaMOTHOCTU 1 BOCMIUTAHNE HaBbIKOB 300POBOr0 0bpasa >KM3HW.
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Our everyday work affects our health and to a greater or
lesser extent shapes our lifestyle, mentality and personality
[1-3]. Extensive research into occupational risk factors reveals
the need for special measures aimed at preventing work-
associated health risks [4-6].

A lot of published articles focus on how work overload
affects the health of white-collar workers causing stress and
stress-related conditions [7, 8]. For example, a few research

studies have attempted to assess the impact of workload in an
optimized work environment [9]. Some authors have proposed
algorithms for improving the efficiency of intellectual labor and
ease its burden based on cognitive semantics [10].

A number of authors have studied the occupational health
of teachers. It has been shown that many teachers suffer
from chronic diseases, but only 2 in 3 teachers undergo
regular medical checkups [11, 12]. The most common chronic
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disorders observed in teachers are hypertension, chronic
laryngotracheitis, and varicose veins. Among the most prevalent
acute conditions are respiratory infections, laryngitis, and acute
laryngotracheitis. Many of these diseases are occupational and
can be caused by voice overuse and serious psychological and
emotional strain.

There are a lot of stressors intrinsic to the teaching job
ensuing from the necessity to always be in contact with
students encouraging them to acquire new knowledge and
build professional skills. The teacher guides the student in his/
her intellectual and emotional pursuits. In its essence, teaching
is all about interacting with people, understanding them and
helping them to channel their efforts towards achieving the
goals set by the society and the state [13].

The modern teacher goes through a lot of stress trying
to solve problems arising from the interaction with their
colleagues, students and administrative staff. Stress affects
the quality of teachers’ work, their personality, relationships
with colleagues, and takes a huge toll on his/her professional
and private life. Working with people demands professional
expertise, knowledge of psychology and sociology; it also
poses a high risk of emotional distress and can eventually lead
to the symptoms of emotional burnout.

The burnout syndrome (BS) is the body’s response to long-
term exposure to occupational stress factors. The term “staff
burnout” was first used in 1974 by the American psychiatrist
H. J. Fruedenberger to describe the emotional state of healthy
individuals who were in long, close contact with emotionally
unstable clients and patients. Fruedenberger saw this syndrome
as a complex psychophysiological phenomenon implicated
in emotional, mental and physical exhaustion that manifests
itself as depression, fatigue, a feeling of being drained, a lack
of energy and enthusiasm, an inability to value one’s own
accomplishments and achievements, poor workplace morale,
and dissatisfaction with life [14, 15]. The social psychologist
K. Maslac describes this syndrome as physical and emotional
exhaustion characterized by low self-esteem, negativity, a lack
of understanding and empathy to clients and patients. BS
is amechanism of psychological defense based on the complete
or partial emotional withdrawal in response to a traumatic event [16].

The literature does not provide information about BS in
teachers working for higher educational institutions, its causes
and the impact it has on teachers’ health. The aim of this study
was to identify and investigate the symptoms of BS in humanities
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teachers employed by higher educational institutions and to
propose measures for preventing the negative impact of BS
on health.

METHODS

To study BS manifestations and its effect on health, we
recruited 1,489 teachers of both sexes aged from 25 years
and older who had been working in their current jobs for at
least 5 years. The participants were asked to anonymously
fill out and immediately submit an electronic questionnaire
containing 85 questions devised to assess their professional
skills, psychological state and the severity of BS symptoms.
Health-related information was obtained by analyzing sickness
leaves. Statistical processing included calculation of means and
mean errors, intensive and extensive variables and their errors,
comparison of relative values, computation of confidence
intervals and Pearson’s correlation coefficients.

RESULTS

Among the teachers working for higher educational institutions
the most common BS symptoms were fatigue, headache,
chest or back pain, excess weight, low productivity, bad
memory, difficulty concentrating, and sleep problems (Table 1).

On average, every teacher had 4 to 5 symptoms of burnout.
Almost every second teacher complained of fatigue, headache,
excess weight and sleep problems.

All symptoms typical for BS were rated by the participants
depending on how pronounced they were on the scale of O
(no symptoms) to 5 (severe symptoms). The minimum score
was 6 points, the maximum score was 40 points. Depending
on the total score, the teachers were distributed into 3 groups:
mild burnout (0-12 points), moderate burmout (13 to 26 points), and
severe burnout (27 to 40 points). Details are provided in Table 2.

The above listed symptoms of BS are often preceded by
emotional distress. In our study almost every second teacher
was emotionally labile (46.8%), moody, irritable, anxious,
and had difficulty concentrating. About one in 3 teachers
complained of feeling unwell. On average, every teacher had 1
or 2 symptoms indicative of emotional distress.

The comparative analysis of questionnaires revealed that
teachers with severe BS complained of negative emotional
symptoms more often than other participants (Table 3).

Table 1. Burnout symptoms in the teachers working for higher educational institutions

Ne Burnout symptoms Incidence per 100 participants
1 Fatigue 67.4
2 Chest or back pain 64.2
3 Headache 62.4
4 Excess weight 58.1
5 Reduced productivity 53.2
6 Sleep problems 50.9
7 Bad memory. difficulty concentrating 49.5
8 Sleepiness at daytime 471

Table 2. Distribution of humanities teachers into groups based on the severity of burnout symptoms

Severity of burnout syndrome Points scored Percentage of participants, %
Mild >12 19.4
Moderate 13-26 37.4
Severe 27-40 43.2
Total 100
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In our study the sample was dominated by women (67.4%)
aged 51.4 + 0.7 years on average; 28.7% of the surveyed
teachers were younger than 40; 31.7% of teachers were older
than 60 years. The reported teaching experience was 23.1 + 0.4
years on average; 24.2% of the respondents had 10 years
of teaching experience while 36.4% of the respondents had
been teaching for over 30 years. The majority of the surveyed
teachers (62.4%) had only one job throughout their carrier.

The teachers older than 60 had BS symptoms more often
than their younger (< 40 years) counterparts. Older teachers felt
sleepiness at daytime, back and chest pains, and complained
of deteriorating memory, difficulty concentrating, fatigue, and
excess weight 2.8-2.4 times more often than other participants
(Table 4).

The analysis has revealed a direct correlation between
the symptoms of BS and the length of teaching experience
(r=0.576; m = = 0.034; p < 0.05) in the surveyed humanities
teachers. Individuals who had over 30 years of teaching
experience complained of SB symptoms more often than those
who had less than 10 years of experience (p < 0.05) (Table 5).

Apart from BS symptoms we analyzed the atmosphere in
the workplace and in the teachers’ families.

We have established that the atmosphere in the family
and in the workplace largely contributes to emotional burnout.
Among the stressors we accounted for were strong heavy
emotions, relationships with colleagues, students and relatives.

Every teacher was able to remember an episode in their
professional or private life that led to a stressful or hostile
atmosphere in the workplace or family. Among the most
commonly reported problems were family conflicts with a
spouse or relatives. One in five teachers had conflicts with
colleagues, administrative staff and students. One in every
five teachers reported a serious illness as a factor negatively
affecting their morale (Table 6).

The comparative analysis showed than the teachers
with severe BS symptoms reported stressors affecting the
atmosphere in the workplace or family more often than those
with mild symptoms of BS (Table 6).

The factors listed above contribute to psychological stress
and compromise teachers’ health.

Emotional burnout is a complex psychophysiological
phenomenon defined as emotional, mental and physical
exhaustion manifested as fatigue, depression, inability to notice
and value one’s own accomplishments and achievements,
negativity, and dissatisfaction with life.

To neutralize the effect of negative factors, a teacher has to
be able to switch off from work-related problems and engage
in other types of activities in leisure time.

Our study demonstrates that the considerable proportion
of teachers lack physical activity, eat unhealthy diet or take
their meals irregularly, do not watch their weight, and
use sleeping pills without doctor’s permission (Table 7).
Although the majority of the respondents had burnout
symptoms, only one in every 4 teachers sought medical advice
and only 39.6% of the respondents actually followed that
advice.

On average, every teacher demonstrated 4.27 + 0.32
signs of poor health awareness. The teachers with severe BS
symptoms showed 4.96 + 0.35 negative signs, while those in
the group with mild BS symptoms showed only 3.12 + 0.31
signs, which is significantly less.

The comparative analysis (Table 7) showed that the teachers
with severe burnout syndrome did not see a doctor 3.1. times
more often than others; slept less 1.9 times more often, took
medications without consulting a doctor 1.7 times more often,
did not watch their weight 1.5 times more often, tended to
lead a sedentary lifestyle 1.5 times more often; besides they
were not satisfied with night’s sleep quality and did not follow
medical advice.

The group with poor health awareness consisted of teachers
who demonstrated 6 or more such signs. Among the teachers
with severe symptoms of BS 68.5% demonstrated low
health awareness; among those with mild symptoms of
BS there were 1.9 more such individuals, which means that
their attitude to medicine and health in general needs to be
changed.

Table 3. Frequency of symptoms of psychoemotional distress in humanities teachers (per 100 participants)

Per 100 teachers
Symptoms of psychoemotional distress In total Severity of burnout syndrome Probap?gi(tj)i/c?if()ic;urate
mild severe
Emotional lability 39.3 29.8 38.8 <0.01
Unstable mood 37.3 27.2 37.4 <0.01
Reduced attention span 32.1 23.9 30.3 <0.05
Irritability 29.7 19.9 29.5 <0.01
Anxiety 24.2 15.9 225 <0.05
Feeling of unwellness 29.1 21.7 26.5 > 0.05

Table 4. Burnout symptoms in humanities teachers depending on their age

Incidence per 100 teachers
Ne Burnout symptoms Probability of accurate prediction p
< 40 years of age > 60 years of age
1 Fatigue 36.5 86.3 <0.01
2 Chest or back pain 32.1 84.3 < 0.01
3 Headache 42.9 69.9 <0.05
4 Excess weight 29.7 74.5 <0.01
5 Reduced productivity 33.8 60.6 <0.05
6 Sleep problems 34.9 54.9 <0.05
7 Bad memory, difficulty concentrating 24.3 62.7 <0.01
8 Sleepiness at daytime 21.6 60.6 <0.01
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DISCUSSION

In this work we attempted to study the symptoms of staff
burnout in the humanities teachers employed by higher
educational institutions. It has been established that about 2 in
every 3 teachers suffer from fatigue, regular pain in the chest
or back, and headaches. This leads to reduced productivity
in the workplace, deteriorating memory and the inability to
concentrate. Teachers often have sleep problems and complain of
daytime sleepiness. As a rule, such teachers (58.1%) are overweight.

The use of a scoring scale allowed us to distribute the
participants into 3 groups: severe symptoms of emotional
burnout (27 to 40 points), mild symptoms (0 to 12 points),
and moderate symptoms (13 to 26 points). Unfortunately, the
majority of the respondents (43.2%) constituted a group with
severe burnout syndrome. Only one in five teachers had mild
symptoms of this condition.

Analysis of the social and psychological background of the
teachers has revealed that our sample is dominated by women
aged 51.4 + 0.7 with a teaching experience of 23.1 + 0.4 years.
The majority of the teachers have had only one job in their
professional life. The burnout syndrome is more often observed
in the teachers older than 60 with a teaching experience of over
30 years.
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A stressful atmosphere in the workplace or family also
contributes to the development of burnout symptoms. Every
teacher reported episodes that created a hostile or stressful
atmosphere in their families or workplace. However, the teachers
who suffered from severe BS symptoms reported stressful
atmosphere more often than those whose symptoms were mild.

Special attention should be paid to health awareness
demonstrated by the teachers. Almost every second teacher
with severe BS symptoms has a negative attitude to their
health. They lead a sedentary lifestyle, follow an unhealthy diet,
eat irregularly, do not have enough sleep, rarely consult a doctor
or follow medical advice, take unprescribed medications, and
are overweight. Considering the fact that staff burnout is a
sign of emotional, physical and mental exhaustion, we need to
neutralize the effect of negative factors and to promote health
awareness among teachers. The respondents demonstrate
poor health literacy (69.7%), a lack of motivation to lead a
healthy lifestyle (47.2%), poor knowledge of the roles of night’s
sleep quality (46.2%), physical activity (43.1%), and nutrition
(89.7%), unwilingness to consult their doctors (39.6%) or
follow medical advice (34.1%).

Preventive care should be provided by medical personnel
and aim at improving health literacy, stimulating teachers to
change their attitude to health and follow medical advice.

Table 5. Burnout symptoms in humanities teachers depending on their teaching experience

Incidence per 100 teachers Probability of accurate
Ne Burnout symptoms e
Less than 10 years of teaching experience | Over 30 years of teaching experience prediction p

1 | Fatigue 29.2 90.6 < 0.001
2 | Chest or back pain 27.9 85.5 < 0.001
3 | Headache 34.1 75.7 <0.05
4 | Excess weight 19.6 81.6 < 0.001
5 | Reduced productivity 32.8 58.6 <0.05
6 | Sleep problems 35.1 51.7 <0.05
7 | Bad memory, difficulty concentrating 23.4 60.6 <0.01
8 | Sleepiness at daytime 21.8 57.4 <0.01

Table 6. Stressors in the workplace or family per 100 teachers

Ne Stressors in the workplace or family Incidence per Burnout syndrome Probability O.f accurate
100 teachers Severe Mild prediction p

1 Frequent conflicts with a spouse 25.5 36.2 14.7 <0.01

2 Frequent conflicts with close relatives 24.7 36.4 12.9 <0.01

3 Frequent conflicts with colleagues or administrative staff 21.6 29.2 13.9 <0.01

4 Frequent conflicts with students 21.2 31.9 104 < 0.01

5 Health problems 20.8 32.7 8.9 <0.01

6 Serious illness or death of a close friend/relative 15.2 18.6 11.8 <0.05

Table 7. Health awareness in the surveyed teachers (per 100 respondents)
Ne Health awareness In total Bumout symdrome Probability O.f aceurate
Severe Mild prediction p

1 Sedentary lifestyle 64.9 721 52.7 <0.01

2 Unhealthy or irregular diet 571 66.4 42.8 < 0.01

3 Overweight 56.4 64.9 42.9 < 0.01

4 Dissatisfaction with sleep quality 54.7 60.7 43.7 < 0.01

5 No intention to normalize weight 47.3 54.7 34.9 <0.01

6 Lack of night’s sleep 46.8 58.2 30.4 < 0.01

7 Adherence to medical advice 39.6 43.6 30.6 <0.01

8 Use of sleeping pills 37.2 441 25.3 <0.05

9 Seeing a doctor due to health problems 23.4 31.7 10.1 < 0.01
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Because the significant role in BS development is played

by the psychological and emotional state, psychologists should
be also involved in providing care for teachers employed by
higher educational institutions.

CONCLUSIONS

More than half of the humanities teachers employed by higher
educational institutions have symptoms of emotional burnout,
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