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Stress and Subjective Health 

of Teachers1

Karel Paulík

Abstract

This article focuses on the psychological contexts of subjective health among teach-
ers in relation to their perception and evaluation of work-related stress in the teach-
ing profession. The research was carried out on a sample of teachers from Czech and 
Slovak primary schools (.N = 2501) during 2009–2011 using the subjective perception 
methodology.

The aim of the article is to consider the connections between subjective evaluation 
of stress and health among teachers, and between subjective and objective indicators 
of individuals’ state of health. 

The results indicate that there exist negative and statistically signifi cant (1% level) 
but weak (lower than –0.2) correlations between perceptions of work-related stress 
and subjective health. This suggests that this relationship is probably mediated by 
other variables; in our research these were personality factors from the Big Five model 
(neuroticism and extraversion) and the variables optimism, hardiness and sense of 
coherence.

The connection between subjective and objective health is illustrated by correlation 
coeffi  cients whose values were statistically signifi cant (1 %) yet likewise weak (around 
0.2); this suggests that other infl uences are also likely to be involved.

1  This study was carried out as part of the Czech Science Foundation grant project no. 406/09/0726 “Coping 
with Load by Men and Women”.
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Introduction

This article focuses on several psychological issues related to the subjective evalua-
tion of the load experienced in connection with the teaching profession and teachers’ 
subjective evaluation of their health. The discussion is based on a research carried out 
in 2009–2011 involving a total of 2501 teachers from the upper year-groups (‘Level 2’) 
of primary schools in the Czech Republic and Slovakia, using subjective perception 
methods to generate data for analysis.

The aims of the article are to consider the following questions:
1. What is the relationship between subjective evaluation of load and teachers’ health?
2. What role is played by selected personality characteristics in the subjective evalu-

ation of health?
3. What are the possible relationships between subjective health and objective indica-

tors of an individual’s health?

The teaching profession is generally considered to be a highly demanding one. Authors 
have frequently discussed the occurrence of high-load situations in the profession (e. g. 
Průcha, 2002, Oravcová, 2010, Popelková, Šišková, Zaťková, 2010, Kohoutek, Řehulka, 
2011, etc.). However, it is also quite frequently stated (e. g. B. Lazarová et al., 2011) that 
teachers’ workload often reaches levels that can be classifi ed as stress (viewing stress 
as a special case of load which is highly non-optimal in relation to the possibilities and 
needs of teachers – see e. g. Hladký et al., 1993; Paulík et al., 2009). From the viewpoint 
of health, acute and long-term intense stress can be viewed as more or less of a risk 
factor, although the relationship between stress and health is not a simple and unam-
biguous one in view of the range of other factors which impinge upon this relationship 
(cf. Kebza, 2005; Gillnerová et al., 2011). Many authors agree (e. g. Šolcová, Kebza, 2006) 
that health is a multidimensional phenomenon, and that its individual dimensions are 
interlinked with each other to varying degrees. From the psychological viewpoint, the 
most interesting dimension is the subjective experience of health. This is referred to 
as ‘subjective health’, though a range of other terms are used – e. g. subjective health 
status, self-reported health, self-rated health, perceived health, etc.

The evaluation and perception of one’s own health plays a major role in human 
life. The importance of this role is refl ected in the World Health Organization’s defi ni-
tion of health, which emphasizes the subjective dimension as part of the construct 
of ‘well-being’ (cf. e. g. Gillnerová et al., 2011) – which is linked to the maintenance of 
all life functions, social roles and the adaptability of the organism. Subjective health 
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is one of the important indicators of an individual’s state of health, and can be used 
for various purposes (e. g. for research, the selection and evaluation of therapeutic ap-
proaches, etc.). The use of subjective health in this way brings several advantages; it 
can be determined simply and relatively easily, and it has strong predictive force e. g. 
for mortality or the application of treatment methods (cf. Šolcová, Kebza, 2006). An 
individual’s subjective report on his/her own health is generally more extensive and 
wider-ranging than an objective medical diagnosis, thus enabling researchers to gain 
more data for various types of analysis.

This article focuses on subjective health of teachers in connection with their per-
ception of the load to which they are subjected in their profession and in their life 
outside work. Research by several authors has indicated that teachers have a tendency 
to give relatively negative evaluations of their own state of health. For example, Vašina, 
Valošková (1998), based on a comparison of a large sample of teachers (M = 2240) with 
a representative sample of economically active inhabitants of one region in the Czech 
Republic (N = 998), state that teachers more frequently (to statistically signifi cant levels) 
complain of health problems and give an overall lower evaluation of their own health 
than the economically active population as a whole. Female respondents listed more 
health complaints and evaluated their health more negatively than male respondents. 
Similar results were also given in my previous research (e. g. Paulík, 2001).

A further question to be examined here concerns the factors which infl uence the 
relationship between subjective load and subjective health. I focus particularly on the 
personality characteristics captured in the Big Five (fi ve-factor) model, optimism and 
sense of coherence (SOC). In this connection I am primarily interested in the phenom-
enon of salutogenesis, which according to Antonovsky (1993) helps to support and 
develop health, restoring health after illness, reinforcing health and preventing health 
problems. Antonovsky views health as a lifelong process, and attempts to defi ne the 
more general factors which help individuals achieve health. Many diff erent personality 
factors and environmental factors can have a protective eff ect. Among the personality 
factors of salutogenesis Antonovsky identifi es the sense of coherence (SOC), which is 
characterized by a stable and dynamic global tendency to see one’s life space as es-
sentially ordered, predictable and manageable. This vision of the human world thus 
off ers hope that the course of events has a certain meaningful order, which can be 
expected or purposely infl uenced if necessary. Antonovsky sees SOC as a source of 
health. Individuals who score highly for SOC also display a high degree of fl exibility 
when using potential sources of adaptation to load.
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Research

The research presented in this article was carried out between 2009 and 2011 at Czech 
and Slovak primary schools (for more details see Paulík, 2010a; 2010c; 2011; Paulík et 
al., 2009). The composition of the samples of respondents – consisting of teachers from 
the upper year groups (‘Level 2’) of primary schools – is shown in Table 1.

Table 1: Composition of respondent samples – teachers from Level 2 of primary schools

2009 

Czech teachers

2009 

Slovak teachers 

2010 

Slovak teachers

2011 

Czech teachers

Set Total 463

Male 88

Female 375

Total 509

Male 81

Female 428

Total 557

Male 87

Female 470

N = 972

Male 169

Female 803 

Methods

The research focused on determining the subjective evaluation of health by teachers 
using a 5-point scale ranging from the lowest (1) to the highest (5) level of health. 
A similar scale was also used to determine the subjective degree of work-related and 
non-work-related load (1 = minimum, 5 = maximum load). The objective indicator of 
health selected was the number of days on which respondents were absent from work 
due to illness in the past year. Data on absence from work is generally considered to be 
an indirect indicator of work-related load (Vašina, Valošková, 1998). In order to deter-
mine the factors from the Big Five personality model, the NEO FFI inventory was used 
(Urbánek, Hebíčková, 2001); optimism was evaluated using the LOPS (Levi Optimism-
Pessimism Scale – see Sarmány, 1992), consisting of 16 items measured on 6-point 
scales. SOC was measured using the SOC29 inventory (Antonovsky, 1993), translated 
into Czech by J. Křivohlavý. This inventory consists of 29 items with responses given 
on 7-point scales.

Results

Relation between teachers’ subjective evaluations of health and load/mediators

An overview of the evaluation of work-related and non-work-related load, subjective 
health and days absent from work due to illness is given in Table 2.
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Table 2: Teachers’ evaluation of load and state of health

2009 
Czech teachers

2009 
Slovak teachers 

2010 
Slovak teachers

2011 
Czech teachers

Mean SD Mean SD Mean SD Mean SD

Work-related load 3.20 0.812 2.88 0.872 2.89 0.880 3.05 0.859

Non-work-related

load
2.72 0.729 2.64 0.796 2.64 0.788 2.68 0.766

Subjective health 3.79 0.792 3.81 0.803 3.89 0.841 3.85 0.826

Absence due

to illness
6.93 6.810 7.05 6.875 6.13 6.924 6.50 7.168

SOC 133.66 17.375 135.71 20.170 – – 136.62 18.413

Optimism 64.53 9.871 65.37 10.363 – – – –

The mean evaluation of work-related and non-work-related load in the Czech and Slo-
vak respondents ranged from 2.88 to 3.20 (work-related load) and 2.64 to 2.72 (non-
work-related load); this corresponds with medium levels of load.

In all cases, non-work-related load was statistically signifi cantly lower than work-
related load. The proportion of teachers who perceived their work as bringing heavy or 
extreme load (e. g. as being stressful) ranged from 22.7 % to 38.6 % in the sets included 
in Table 1. In the sets of Czech (N = 972) and Slovak (N = 557) teachers, the correlation 
coeffi  cients for the relation between subjective health and perception of work-related 
load were low. Their values (–0.14 and –0.11) were statistically signifi cant to 1% signifi -
cance level. The correlations between perceived work-related stress and days absent 
from work due to illness were also low (–0.18 and –0.11), though they were also statisti-
cally signifi cant to 1% signifi cance level. The respondents’ subjective evaluation of their 
own health ranged from 3.79 to 3.85, corresponding with the evaluation “fairly healthy”.

For a more detailed analysis of the relationship between perception of load and 
subjective health, the method proposed by Baron and Kenny (1986) was used, applying 
the regression analysis. In order to estimate the mediating eff ect of the investigated 
variables, three regression equations were used. Baron and Kenny state that the fol-
lowing conditions must be met in order to prove a mediation eff ect:
1.  In the fi rst regression equation x2 = a1 + bx1 
 – in the regressive relationship between the independent variable (predictor) x1 (in 

this case, work-related load) and the mediator x2 (one of the examined variables 
from the Big Five model, optimism, SOC), the predictor must infl uence the mediator 
(the coeffi  cient of simple linear regression between the independent variable and 
the mediator b must be statistically signifi cant).

2.  In the second regression equation y = a2 + b’x1
 – in the regressive relationship between the predictor x1 (work-related load) and 

the predicted y (subjective health), the predictor must infl uence the predicted (the 
coeffi  cient of simple linear regression b’ must be statistically signifi cant).
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3.  In the third regression equation y = a3 + b1 x1 + b2 x2
 – in the multiple regression of the independent variable (work-related load) and 

the dependent variable (subjective health), the mediator x2 (a variable from the 
selected personality characteristics) must infl uence the predicted y (the depend-
ent variable subjective health). The coeffi  cient of multiple regression b2 must be 
statistically signifi cant. The infl uence of the predictor upon the predicted must be 
greater in multiple regression than in simple regression (the multiple regression 
coeffi  cient b1 must be higher than the simple regression coeffi  cient b’). An ideal 
‘pure mediation’ would require the multiple regression equation to show no eff ect 
of the independent variable upon the dependent variable (b1 to be statistically 
insignifi cant). The calculated values of the regression coeffi  cients for the verifi cation 
of the mediator hypothesis are shown in Table 3.

Table 3: Regression coeffi  cients

b  b’ b1 b2

Extroversion .142++ .196++ –.135++ .178

Neuroticism .548++ .196++ –.140++ –.192

SOC –.481++ .196++ –.139++ .216

Optimism .477++ .196++ –.132++ .185

Table 3 shows b as the coeffi  cient of simple linear regression between the independ-
ent variable and the mediator; b’ as the coeffi  cient of simple linear regression between 
the independent variable (work-related load) and the dependent variable (subjective 
health); b1 as the coeffi  cient of multiple regression between the predictor (work-related 
load) and the predicted (subjective health); b2 as the coeffi  cient of multiple regres-
sion between the variables playing the role of mediator (personality variables) and 
the predicted.

The results presented in Table 3 (data for other variables are given in Paulík et al., 
2009) show that the coeffi  cients b, b’ and b2 are statistically signifi cant and that the 
value of b1 is higher than that of b’ for the Big Five factors extroversion and neuroti-
cism and for optimism and SOC. This means that these variables act as mediators for 
the relationship between work-related load and subjective health according to the 
criteria of Baron and Kenny (1986).

Focusing more closely on the role of SOC as a variable which – according to its 
originator A. Antonovsky (1993) – has a major eff ect on human health (Paulík, 2011), 
the correlation with the monitored variables is given in Table 4.
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Table 4: Correlations of SOC

Variable Spearman’s correlation coeffi  cient

Subjective health   2.13

Objective health (days absent) –.035

Work-related load –0.093

Non-work-related load –0.216

In this research, SOC correlated with subjective health, work-related and non-work 
related load. In view of the size of the sample (972 Czech primary school teachers), 
these correlations are signifi cant to 1 %. No statistically signifi cant correlation was found 
between the objective health indicator (absence due to illness) and SOC; the value 
(–.035) was not statistically signifi cant even to 5 %.

In order to examine other connections between SOC and health indicators, the 
respondents were divided (cf. Paulík, 2011) into individuals with high and low scores 
for SOC. The criterion for the allocation to these groups was the median value. The fi rst 
group (high SOC) consisted of individuals whose mean score was equal to or higher 
than the median; the second group (low SOC) consisted of those whose mean score 
was lower than the median. The mean values of subjective health (3.70 for the low SOC 
group and 4.00 for high SOC) diff ered for both groups with statistical signifi cance to 
1% (t-test 6.41). As for the objective indicator of health – the number of days absent 
from work due to illness – this showed no statistically signifi cant variance either for the 
low-SOC group (mean 6.37, standard deviation 15.68) or for the high-SOC group (mean 
6.63, standard deviation 18.59).

Links between subjective health and objective health indicators

The links between subjective health and the selected indicator of objective health are 
given in Table 5 for the Czech and Slovak primary school teachers.

Table 5: Indicators of subjective and objective health

Study 2010 2011

Set N = 557 N = 972

Subj. health Days absent Subj. health Days absent

Mean 3.89 6.13 3.85 6.50

Standard deviation 0.84 16.92 0.83 17.168

Correlation –0.18 –0.17

Signifi cance 1% 1%
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The mean subjective evaluation of health for both groups of the respondents corre-
sponds with the verbal evaluation “fairly healthy”.

The connection between subjective health (expressed in response to a direct ques-
tion and evaluated on a 5-point scale) and objective health (in this case, expressed as 
the number of days absent from work due to illness) is illustrated by the correlation 
coeffi  cients; the values of these coeffi  cients were 0.18 for the Slovak teachers (N = 557), 
which is statistically signifi cant to 1 %, and –0.17 for the Czech teachers (N = 972), which 
is also statistically signifi cant to 1 %.

Discussion and conclusions

The results presented in this paper support the assumption that the teaching profession 
is evaluated as a relatively highly demanding one in terms of teachers’ own subjective 
evaluation of work-related load. For the sets of respondents, the evaluation of work-
related load was statistically signifi cantly higher than their evaluation of non-work-
related load, and the proportion of stressed teachers ranged approximately between 
20 % and 40 % – which corresponds with other results obtained from Czech and Slovak 
primary school teachers (e. g. Paulík, 1999, Štětovská, Skalníková, 2004 etc.).

The consequences of teachers’ stress also include negative eff ects on health, al-
though the infl uence of stress on health cannot be considered to be unambiguous 
and direct. This study focused on subjective health as evaluated by teachers, and an 
objective indicator of health, i. e. the number of days absent from work due to illness. 
Based on a calculation of correlations, it was found that the connections between the 
perception of work-related stress and subjective health are not random, and that the 
subjective evaluation of the respondents’ own health has a tendency to worsen with 
growing load. Nevertheless, given that the statistically signifi cant negative correlation 
coeffi  cients were low (no higher than 0.14), the relationship between perceived load 
and teachers’ health is probably also infl uenced by other factors. A regression analysis 
based on Baron and Kenny (1986) suggests that the infl uential factors include several 
components of the Big Five personality model (neuroticism and extroversion), as well 
as variables which appear to be connected with health and the ability to cope with 
load (see e. g. Paulík, 2010b) – SOC and optimism. These factors probably play the role 
of mediators, which impinge upon the relationship between work-related load and 
subjective health in such a way as to change the nature of this relationship, also help-
ing to explain the consequences and mechanisms of this eff ect. In this research, the 
variable SOC appears to be a salutogenetic factor due to (a) its signifi cant positive 
correlation with subjective health and its negative correlation with work-related and 
non-work-related load, and (b) the signifi cant diff erence in subjective health between 



 II/2013

84

individuals with high SOC and those with low SOC (those with higher SOC evaluated 
their health more positively than those with low SOC).

With regard to the relationship between subjective and objective health, the cor-
relations proved to be statistically signifi cant for the research sample. Nevertheless, 
the correlations were low, which suggests that subjective and objective health are 
phenomena which display not only several similarities, but also certain diff erences. 
This is also shown in other studies (cf. Šolcová, Kebza, 2006).
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