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Introduction

Human health is considered one of the most important 
tasks of the society of any state in the world. In this context, 
at the current stage of development, the problem of teacher’s 
health is mentioned as a global problem [1, 2]. The health 
of a modern individual is influenced by a multitude of 
physical, chemical, biological, social factors, and reflects 
the integral system of material and spiritual relationships 
existing in society [3]. It largely depends on the quality 
of the environment, the level of development of society, 
working conditions, professional level, material condition, 
the organization of health care.

The teacher, in his professional and social role is a key 
figure in the educational process, a bearer of special knowl-
edge, as well as a model of behavior and attitude towards 
health. Currently, the activities of teachers in the Republic of 
Moldova are not limited to teaching lessons in classrooms. 
In addition, they must prepare for lessons, evaluate students’ 
exercises, carry out guidance activities, prepare for exter-
nal school reviews, participate in continuous professional 
development, and meet the demands of management [4]. 
Addressing the issue of the influence on health of different 
categories of factors, it is necessary to address the aspects 
of the professional activity of teachers. As a result, teachers 
may suffer from mental and physical health problems due to 
the diversity of functions and extended overtime.
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Abstract
Background: Teaching in schools has been defined as the profession with the most diverse risk factors that affect health. With almost 48000 people 
currently working in educational institutions, teachers make up the largest occupational group in the Republic of Moldova.
Material and methods: The study involved 519 teachers from pre-university educational institutions. For the self-assessment of the health status, a 
questionnaire was created which was applied online. The subjective assessment was performed by researching the entries in the medical cards.
Results: The majority of respondents were women (91.4%), with a mean age of 45.6±7.5 years and a working experience of 22.9±3.2 years. In 75.7% of 
them health is satisfactory, only 3% have serious health problems and would require hospitalization. In 35.8% of cases, the presence of chronic diseases 
is registered, their top being led by diseases of the gastrointestinal tract (33.8%), the cardiovascular system (29.2%) and endocrine (27.2%). The most 
common risk factors mentioned were: high levels of stress (53.5%); increased number of tasks (23.4%); lack of support from family and colleagues (22.9%).
Conclusions: The health of teachers is influenced by a variety of risk factors. There were no correlations between the type of institution and the subject 
taught, which highlights the importance of studying the influence of factors in the occupational environment and the development of prevention measures.
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Even among young teachers there is a large percentage 
of patients with chronic diseases, and the leading one is 
cardiovascular pathology [1, 2, 5]. And only 9% of teachers 
are healthy, they maintain a relatively high level of efficiency 
and don’t present a chronic disease. Most of them have “iron 
nerves” by nature, or they have learned to quickly recover 
mentally after a shift of home rest [5].

Consequently, the profession of a teacher comes first 
in terms of work intensity and the presence of harmful 
factors in the workplace [5]. The main harmful factors of 
pedagogical activity are: physical, emotional overstrain, a 
high degree of tension of the sensory load on the organs 
of sight and hearing, a heavy load on the laryngeal vocal 
apparatus, a high density of epidemic contacts, and the 
effect of electromagnetic waves [6]. 

Another risk factor that has a major action on health is 
the rapid change of modern lifestyle which in recent times is 
associated with increasing requirements to have new skills, 
the need to adapt to new types of work as examples of online 
teaching, the pressure of higher productivity and quality of 
work, the pressure of time indicating the need for priority ac-
tion in improving the psychosocial environment of jobs [7].

Epidemiological, clinical and experimental studies show 
that high levels of acute or chronic stress adversely affect 
the functions of the human body. Stressors have a signifi-
cant impact on the physical and emotional well-being of 
teachers. There is a strong relationship between stress and 
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several inflammatory, metabolic, reproductive, autoimmune 
disorders. It is well known that all the biological systems of 
the human body are affected by stress [8]. The main chronic 
diseases of our time appear against the background of emo-
tional experiences, acute or chronic stress. According to the 
literature, up to 70% of diseases are associated with emotion-
al stress. More than a million people die in Europe each year 
due to influence of stress on cardiovascular system [8, 9].

The aim: to assess the teachers’ status of health working 
in general primary and secondary educational institutions.

Material and methods

In order to achieve the proposed goal, a descriptive 
cross-sectional study was carried out, with some prospec-
tive elements. The initial stage consisted of the elaboration 
of a structured questionnaire that was applied to teachers 
working both physically and online during the COVID-19 
pandemic. The questionnaire included 14 chapters, such 
as: general data, working and living conditions, eating be-
havior, subjective assessment of health and objective as-
sessment of changes caused by online teaching. This ques-
tionnaire contains a total of 159 questions, of which 96 are 
required to determine the demographic grade and general 
clinical condition of each person (general health, living and 
working environment, family environment). The remaining 
questions are grouped as follows: 37 refer to teachers’ nutri-
tion and 24 were organized in the form of a psychological 
questionnaire in which respondents rated statements with 
grades from 0 to 5. The questionnaire includes closed ques-
tions (yes/no type), as well as questions with a variant or 
variants with multiple answers.

 The questionnaire was applied to teachers who meet 
the following participation criteria: teachers from general 
primary and secondary education institutions who signed 
the informed consent and agreed to complete the question-
naire; people of any gender (men, women); people from ur-
ban and rural areas without ethnic restrictions; people up to 
63 years old.

Study variables
The influence of occupational environmental factors on 

health such as occupational stress and burnout was analyzed 
as follows.

Assessment of psychological burnout
The Maslach Burnout Inventory (MBI) was used to 

assess the level of burnout. The instrument measures 
three constructs: Emotional Exhaustion (EE) (9 items), 
Depersonalization (DP) (5 items) and Lack of Personal 
Accomplishments (8 items). Thus, a high level of burnout 
involves subjects getting high scores on exhaustion subscales 
(e.g., I feel exhausted from work, I feel like I am run out 
of power), and depersonalization (e.g., I do not really care 
about what happens to some of my students).

Assessment of occupational stress 
To assess the level of occupational stress, the “Impact of 

Event Scale – Revised (IES-R)” tool was applied, which is 
a short self-report questionnaire that is easy to administer, 

it has 22 questions. The tool, an appropriate instrument to 
measure the subjective response to a specific traumatic event 
in the older adult population, especially in the response sets 
of intrusion (intrusive thoughts, nightmares, intrusive feel-
ings and imagery, dissociative-like re-experiencing), avoid-
ance (numbing of responsiveness, avoidance of feelings, 
situations, and ideas), and hyperarousal (anger, irritability, 
hypervigilance, difficulty in concentrating, heightened star-
tle), as well as a total subjective stress IES-R score.

The collected data was entered in Microsoft Excel 2007 
and statistical analysis was performed using Statistical 
Package for Social Sciences (SPSS) version 23. Qualitative 
variables, such as gender, socioeconomic status and mor-
bidity profile were summarized as frequencies and percent-
ages. Quantitative variables, such as age and hours of work 
were expressed as mean and standard deviation.

Results

Of the 750 teachers included in the study, 519 people 
completed the questionnaire, which represents a response 
rate of 69.2%. The sample consisted of teachers, depart-
ment heads and principals from a single school board, with 
a mean age of 45.6 ± 7.5 years and a working experience of 
22.9 ± 3.2 years. The selection of teachers was carried out 
randomly so as to cover the entire territory of the Republic 
of Moldova. Table 1 depicts the distribution of baseline so-
ciodemographic characteristics and occupational character-
istics among the sample.

Table 1.  General characteristics of study subjects 
(N=519)

Variables Frequency 
(n)

Percentage 
(%)

Sociodemographic characteristics

Age:
>25 years
25-30 years
30-35 years
35-40 years
40-45 years 
45-50 years
50-55 years
55-60 years
<60 years

9
34
71
91
81

112
58
36
27

1.7
6.6

13.7
17.6
15.6
21.4
11.2
6.9
5.2

Gender
Male
Female 

475
44

91.5
8.5

Marital status
Currently married
Single
Widowed
Divorced

442
29
20
28

85.2
5.6
3.9
5.4

Educational status of participants
Undergraduate
Postgraduate
Others

26
426
67

5.0
82.1
12.9
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Socioeconomic status (Modified BG Prasad classification) [10]

Upper class 
Upper middle class
 Middle class 
Lower middle class

56
421
35
7

10.8
81.1
6.7
1.4

Occupational characteristics

Teaching experience (years)
>5
5-10
10-15
15-20
20-25
25-30
30-35
>35

48
66
79
80
73
75
60
38

9.3
12.7
15.3
15.4
14.1
14.5
11.6
7.1

Classes taught
Primary grade 
Middle grade (gymnasium)
Higher secondary class

24
271
224

4.6
52.2
43.2

Number of workdays/weeks
4
5

133
386

25.6
74.4

Academic hours of work/day (1 academic hour = 45 astronomical 
minutes)
≤ 6
7 to 8 
≥ 8

279
211
29

53.8
40.7
5.6

Commuting time to work
10 min
30 min
60 min
>60 min

245
222
40
12

47.2
42.8
7.7
2.3

Type of transport to work
Walking
Personal car
School bus

346
48

125

66.6
9.2

24.1
Hours spent in job-related work at home/ day

≤ 2 hours
3 to 6 hours
> 6 hours 

45
387
87

8.7
74.6
16.8

In order to identify the main risk factors in the 
occupational environment, the answers of the respective 
category were analyzed. With the help of the questionnaire 
we proceeded to the subjective evaluation of the conditions 
of the occupational environment. Of all the participants in 
the study, 197 people (38%) reported an orthostatic position 
(standing) throughout the work period, 20.6% – sitting, 
41.4% – with class trips. Brightness level assessment more 
than 82.3% rated a sufficient level of light, and only 13.5% 
accused insufficient lighting levels. Unstable summer-
winter temperature levels accounted for 10.8% of teachers. 
In order to have a more general overview, the answers to the 
statements about the physical environment were scored, the 
positive perception being assigned a score of «1» and the 
negative perception assigned a score «0», so that the higher 
the score, the perception of the physical environment at 
work is more positive. The average score was 6.25±1.82.

Study participants in 75.7% of cases report a satisfactory 

health status and only 3% have serious health problems and 
would need hospitalization. Unfortunately, a large number 
of teachers (7.5%) do not know their health status because 
they are not provided with quality primary health care. 
Analyzing the share of chronic diseases, it can be concluded 
that most teachers do not suffer from chronic diseases 
(52.2%). Chronically ill people (35.8%) usually get sick 
more in the winter-spring period (46.7%) and the autumn 
(38.8%). Again, it becomes a problem that 11.9% of teachers 
do not know whether or not they suffer from any chronic 
diseases, the reason being the lack of specialists in the region, 
the impossibility to go to a private clinic and the insurance of 
the rural medical system. Among the participants suffering 
from chronic diseases, 29.2% of them suffer from diseases 
of the gastrointestinal tract, 16.8% – the articular system, 
29.4% – cardiovascular system, 33.6% – the endocrine 
system, 21.0% – respiratory system and 12.6% – nervous 
system. Table 2 shows the distribution of workplace-related 
morbidity experienced by the participants in the last year.

Table 2: Workplace-related morbidity profile of study 
subjects in the last year year (N=519)

Variables Frequency 
(n)

Percentage 
(%)

Injury 29 5.58
Respiratory symptoms 477 91.9
Sleep disturbances 378 72.8
Eye strain 463 89.2
Voice strain 176 33.9
Headache 507 97.7
Ear pain or hearing disturbances 466 89.8
Musculoskeletal disorders:
Ankle/ feet
Knees
Lower back
Neck

117
59
93
72

22.5
11.4
17.9
13.9

Analyzing the structure of morbidity among teachers it 
can be concluded that diseases of the gastric tract are pre-
dominant (33.8%) followed by diseases of the cardiovascu-
lar system (29.2%). This can be explained by analyzing the 
nutritional style as well as the nature of the work performed. 
Increased levels of stress due to poor nutrition are the main 
predictors of this structure. Allergic diseases also play a key 
role. Their appearance is usually due to the presence in the 
air of the occupational environment of a stable concentra-
tion of dust produced by wiping the classrooms.

For the subsequent characteristic of the influence of risk 
factors in the occupational environment and their action 
on teachers' health, a correlation analysis was used. To 
estimate the simultaneous comorbidity of different diseases 
at the individual level, the dichotomized responses were 
further combined into three ordered categories: 0 = subjects 
who report a low level of frequency of acute diseases or 
low level of chronic diseases (referents); 1 = subjects who 
report either a high frequency of acute diseases or a high 
frequency of chronic diseases (one of the 2 dimensions); 2 = 
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subjects who report a high frequency of acute diseases and 
/ or a high frequency of chronic diseases (all 2 dimensions). 
Table 3 demonstrates the average, standard deviation and 
correlation relationships between the main risk factors in 
the occupational environment and the incidence of various 
diseases in teachers.

Discussion

This study expands previous research literature on 
teachers' health status and the influence of occupational 
factors, such as emotional exhaustion by examining the 
direct and indirect relationships between health status and 
perceived stress and burnout in a sample of teachers. The 
basic reasoning was that health status can be improved by 
reducing perceived stress, which in turn would promote 
lower levels of teachers’ exhaustion, regardless of gender, 
age, and level of teaching. 

A series of empirical evidence has been accumulated 
proving that deficits in emotional abilities are directly 
related to increased incidences of both chronic and acute 
illnesses, due in large part to the influence of psychosocial 
factors and especially burnout [2, 9]. Consistent with these 
findings, this research provided evidence that health was 
directly correlated with both perceived sense of stress and 
burnout symptoms. Specifically, teachers who report being 
emotionally poor in their perception and management of 
emotions also tend to report that they feel more exhausted 
and more cynical about their work and the students they 
work with, less sense of personal fulfillment. This in turn 
tends to be a strong predictor of the installation of various 
disorders of the central nervous system, demonstrated in 
previous studies.

One explanation for these findings is that the skills of 
teaching professionals to effectively manage emotional 
challenges are characterized by more constructive thought 
patterns, and it is easier for teachers to catch and identify 
misjudgments and correct misinterpretations in the 

workplace. In addition, it is possible that teachers who 
are more emotionally competent would also feel that they 
have more control over their stressful environment because 
they can confer sense and manage their negative moods 
associated with stress more adaptively.

According to previous studies, it was established that 
about 70% of respondents reported deviations in their 
health. The most common pathological forms were: visual 
disorders – 68%; cardiovascular diseases – 48%; musculo-
skeletal disorders – 44% [11]. There is also a high incidence 
of polyorganic deficiency syndrome [12]. These pathologies 
are largely caused by prolonged exposure to stress, seden-
tary lifestyle and other social factors.

Proceeding from this, the professional activity of a 
teacher in modern conditions does not contribute to the 
preservation and strengthening of his health, as evidenced 
by the following data: 60% of teachers constantly experience 
psychological discomfort during work; 85% are in a constant 
state of stress: for 85% of women teachers, their activities are 
a factor that negatively affects family relations, as a result 
of which 1/3 of teachers have nervous system disorders [5]. 
Only 10.4% did not demonstrate health problems. 

The workload of teachers at this stage includes many 
tasks, such as teaching students, preparing lessons, evaluat-
ing students’ homework and extracurricular activities. As a 
result of these extended duties, school teachers may have 
physical and mental health problems. Musculoskeletal pain 
is the main reason for absenteeism and early retirement for 
teachers in Saudi Arabia [13]. 

The present study shows that most teachers have faced at 
least one physical health problem at work in the last year and 
most teachers have experienced moderate and high levels 
of stress due to the environment at work. Such results have 
been demonstrated by other authors, such as Geetha Mani 
in her study “Occupational health assessment of teachers 
in selected schools in Vellore district”, Tamil Nadu: “Role 
of workplace environment in health” [7]. Also, in the same 
study it was highlighted that occupational stress is identified 

Table 3. Mean, standard deviations (SD), and latent correlation between all factors

Variable Mean SD 1 2 3 4 5 6 7 8 9
1. Gender 1.42 0.49 -
2. Years of professional experience 22.9 3.20 0.23* -

3. Number of working hours 6.9 1.34 0.09* -0.71** -

4. Number of working days 4.8 0.37 0.05* -0.39* -0.12 -

5. Increased number of tasks 4.3 2.2 0.05** 0.37* 0.34 0.05 -

6. Sudden change of teaching type 
(switching to online teaching only)

1.7 0.52 0.60 -0.74** 0.64* 0.39** 0.05* -

7. Occupational stress 11.9 4.99 0.015** -0.05* 0.31* 0.03* 0.12* 0.77* -

8. Burnout (MBI score) 58.3 17.78 -0.18* -0.11* 0.45* 0.29* 0.51* 0.61* 0.11** -

9. Health status 2.3 1.08 -0.22* 0.65** 0.12 0.31* 0.22 -0.07* 0.56* 0.71* -

Note: *p<0.05, **p<0.001
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among the main factors predisposing to the occurrence of 
musculoskeletal disorders.

Arvidsson I. and the authors also came to the conclusion 
about the negative action on the effectiveness of teachers 
in the study “Burnout among Swedish school teachers – a 
cross-sectional analysis” [14] where it was identified that 
high levels of emotional exhaustion had a direct correlation 
with the occurrence of health problems characteristic also 
for teachers from the Republic of Moldova.

Given the limitations of the present study, future research 
should include longitudinal models to test the stability over 
time of received findings. Although the obtained results 
do not lend themselves to deducing causality, they suggest 
that training the above risk factors and their influence 
on teachers’ health could help alleviate the psychological 
symptoms associated with work-related stressors. In 
addition, it is recommended to include additional variables 
(e.g. resilient adaptation or positive affect) to gain a better 
understanding of the mechanism by which they, especially 
psychosocial factors, can function in improving the health 
and well-being of teachers. It was also argued that self-
reporting of health is not always in correspondence with 
the entries in medical cards, which proves that the latter 
are not completed qualitatively. This sample was similar to 
previous heterogeneous and large samples; however, studies 
with larger samples are needed that can compare the results 
according to the level of teaching, because the predictive 
value of this factor allows the design of more effective 
intervention programs on emotional preparation.

Conclusions

This research showed a high prevalence of chronic as well 
as acute diseases in teachers, largely due to the pandemic 
situation. Another problem was the high levels of stress that 
most often or due to too many activities in which teach-
ers are involved and insufficient rest. Another factor with a 
strong influence was the high levels of burnout which was 
directly correlated with the occurrence of health disorders 
in both young specialists and those with more work experi-
ence. Work experience has been shown to be a protective 
factor in the occurrence of stress at early levels, but which 
has no statistical connection with teachers' health disorders.

Some useful preventive measures can be implemented at 
school level to reduce the high prevalence of chronic diseas-

es, such as a proportional reduction in workload for older 
teachers, optimizing working hours per day and the avail-
ability of comfortable furniture.
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