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Abstract

Purpose –This study investigated factors that impacted the mental health and burnout among kindergarten,
primary and secondary school teachers in Thailand and presented a comprehensive intervention program to
improve their wellbeing.
Design/methodology/approach –This cross-sectional survey study included 267 teachers from five public
schools in Thailand. The survey instruments included the Depression, Anxiety and Stress Scale and the
Maslach Burnout Inventory for Educators Survey, along with data on demographics, health behaviors,
finances, professional work, relationships and resilience.
Findings – For teacher mental health, results indicated that family economics status, relationship quality and
resilience were significant predictors of depression (R2 5 0.19); family economics status, classroom size and
resilience significantly predicted anxiety (R2 5 0.13); family economics status, gender, sleep and resilience
significantly predicted stress (R2 5 0.20). For teacher burnout, relationship quality and age were significant
predictors of emotional exhaustion (R2 5 0.15); relationship quality and drinking significantly predicted
depersonalization (R2 5 0.06); resilience and number of teaching hours significantly predicted personal
accomplishment (R2 5 0.28).
Originality/value – Besides providing an in-depth examination of mental health and burnout among
teachers, this is the first study in Thailand to propose a comprehensive Teacher Wellness Program. This
program recommends personal and professional development plans that public health personnel and school
administrators could utilize to improve mental health and reduce burnout among teachers.
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Introduction
Between 2005 and 2017, global depression rates increased by 18%, while anxiety rates
increased by 15%. Notably, half of the afflicted population resides within Southeast Asia. In
Thailand, 2,885,221 people were found to suffer from depression, while 2,275,400 experienced
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anxiety [1]. Few studies have explored the impact of occupational and personal factors on
teachers’ mental health and burnout [2–5]. Some studies have found resilience to be a
protective factor for mental health and burnout among teachers [4, 6]. However, limited
studies have been conducted with the Thai teacher population. This study aims to
understand factors that impact the mental health and burnout among Thai kindergarten,
primary and secondary school teachers.

Mental health of teachers
Globally, teachers experience a wide range of occupational stressors that affect their mental
health: excessive workload, long hours, large classroom size, inadequate teacher preparation,
poor working conditions, role conflict and lack of resources. These stressors impact the
psychological wellbeing of teachers internationally [2, 4, 5, 7–10].

Teachers’ work hours frequently extend beyond the classroom as they prepare lectures
and grade papers. In the United States, teachers work roughly 50 hours a week [11].
Occupational stressors such as work overload and low salary are correlated with high stress
and low job satisfaction; low job satisfaction was identified as a predictor of major depressive
disorder among the teacher population [2, 4]. A study of elementary teachers in Brazil found
that teachers who worked more had poorer mental health including depression, anxiety and
sleep disorders [3]. Work environment and conditions not only impact the psychological
wellbeing of teachers but also influence their ability to adequately perform job duties. Poor
sleep and sleep disorders were associated with depression and impaired cognition which
impacted attention, concentration and memory and led to low personal and work
performances [3, 5, 12].

Teachers with depressive disorders were unable to create a productive classroom learning
environment, contributing to a school climate in which students are unmotivated and
ineffective in learning new skills [13, 14]. Stressed teachers were more likely to be absent from
school, retire early and have a higher turnover in the profession [15]. A study of eighth-grade
students and corresponding eighth-grade teachers reported that teachers’wellbeing positively
correlated to student wellbeing and negatively correlated to student psychological distress
[16]. Furthermore, positive student-teacher relationships were associated with higher student
wellbeing and lower student psychological distress [16]. Additionally, high self-efficacy
among teachers often correlated to lower job stress and higher mental wellbeing, allowing
teachers to praise more students, devote more time to classes and help students succeed [17];
low self-efficacy was associated with a substandard performance [18].

Burnout among teachers
Given its social context, the teaching profession has the potential for a multitude of
interpersonal issues. Poor relationships with colleagues, parents and students could
contribute to burnout and mental health issues among teachers [5, 19–21]. Emotional
exhaustion and burnout also stem from role conflict and role ambiguity. Teachers are obliged
to fill multiple roles as parents, nurses and social workers for their students; teachers often
feel as though they are not doing enough to execute all roles, leading to higher emotional
exhaustion, burnout and psychological symptoms [5, 22, 23]. Burnout among teachers is most
associated with the prevalence of depression [24, 25]. Emotional exhaustion and
depersonalization have strong positive correlations with depression, anxiety, stress,
physical fatigue and cognitive weariness. In addition, emotional exhaustion,
depersonalization and depression demonstrated negative associations with self-efficacy,
self-esteem and personal accomplishment [10, 18, 25–27]. The high levels of inefficacymay be
explained by the high levels of burnout that impact not only the mental health of an
individual but also the ability of teachers to perform occupational duties effectively [25].
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Resilience among teachers
Teacher resilience is influenced by several components from inside and outside the school
setting. These components include support from colleagues and principals as well as positive
relationships with students, family and friends [28–32]. Without support from colleagues,
teachers experiencing difficulties in the classroom often felt burdened [15]. Among junior
high school teachers in Japan, teachers experienced higher burnoutwhen theywere unwilling
to accept help from colleagues or felt criticized by them [33].

A positive student-teacher relationship reduces stressors experienced within the
classroom and creates a positive learning environment for both teachers and students.
School principals promote such positive school climates by investing in teachers’ professional
growth [30]. Teachers who recognize the positive support implemented by principals
experience lower levels of stress and higher levels of self-efficacy [32, 34]. On the other hand,
teachers with a negative perceived school climate have increased levels of depression and
anxiety [35].

The high workload within the teaching profession often intrudes on teachers’ personal
time. Family members may provide support to teachers by carrying out domestic
responsibilities and mitigating the stressors experienced by teachers [28]. Friends may
alleviate stress by creating space for teachers to take their minds off their occupational
stressors [28]. Studies have indicated that relationships and support from family and friends
were significant in promoting teacher resilience and alleviating stress and anxiety [5, 28, 36].

Thai culture and mental health
Thai culture has revolved around the sense of community. Extended families often live under
one roof or within close proximity. Neighbors, especially in rural areas, often provide social
support and resources for one another [37]. This communal integration positively impacts
psychological wellbeing among community members. A sense of coherence–measuring
sociability among familymembers and neighbors–was demonstrated to be a protective factor
for stress. In turn, a high sense of coherence or relationship quality correlated with better
mental health, including lower levels of depression and anxiety [37].

As Thailand experienced industrialization, predominantly younger Thais moved from
rural areas to urban cities to chase educational and occupational opportunities, thus
dismantling the close-knit support system within their communities. Individuals originating
from rural areas suffered in the new competitive atmosphere in the industrial world [38].
Further, the lives of urban dwellers changed as they were able to afford a more luxurious
lifestyle. These new urbanites no longer desired to return home to their families in rural areas,
in turn attenuating the availability and accessibility of social support between family
members [38]. A study of Thai parents reported that 16% of their adult childrenmigrated to a
new district, of which 73% were at least 100 kilometers away [39]. Because of the resulting
reduction in social support, those living in urban areas reported poor mental health [38].
Consequently, elders who remained in rural areas also suffered from reduced social support.
A study of older parents in rural Thailand indicated that social support deficits were
correlated with higher levels of depression [40].

Additionally, unlike in Western cultures, Thais are still unfamiliar with the field of
psychology and mental health resources, thus impacting the ability to provide counseling
and therapy to Thai individuals who suffer from depression, anxiety and stress [41]. The
minimal psychological treatment offered in Thailand encompasses both modern and
traditional practices, often delivered by monks or nurses instead of mental health
professionals [41]. The stigma commonly held against mental health among Thais fosters
reluctance to report psychological distress; Thai individuals more frequently report somatic
symptoms to express psychological distress, in contrast toWestern individuals who aremore
willing to report psychological symptoms [42].
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Teachers in Thailand
Insufficient studies have been conducted on mental health and burnout among teachers in
Thailand. One study from Canada, England, Hong Kong and Thailand determined that self-
efficacy among teachers partially mediated stress influenced by student behavior and
workload [43]. Although the 1999 Educational Act shifted Thai teaching toward a learner-
centered approach, Thai teachers lacked the resources and training to better ingrain high self-
efficacy among their ranks [44]. Teachers are often viewed as second parents and trusted
counselors; but they often feel like they are not doing enough, which creates a barrier to self-
efficacy.

Teachers across the globe have indicated an array of variables influencing the severity of
mental health issues that they faced. However, there is limited knowledge of counseling and
treatment in addition to the under-development of mental health services in Thailand in
comparison to other countries. Consequently, studies on depression, anxiety, stress and
burnout among theThai teacher population are scarce. By virtue of their occupation, teachers
come into frequent contact with students during students’ developmental stages; thus,
teacher wellbeing influences student wellbeing in ways that influence the mental health
trajectory of future generations. In addition to better understanding the psychological
wellbeing of Thai teachers, contemporary and future Thai students may benefit from studies
conducted on the mental health issues which affect and shape their classroom experiences.

Demographics, health behaviors, finances, work variables, relationships and resilience are
hypothesized to be significant predictors for mental health and burnout among teachers in
Thailand (Figure 1).

Methods
Data collection
This cross-sectional study included five public schools in Thailand. At each school, paper-
based questionnaires were distributed to all the teachers. School administrators were not
included in this study. Teachers who agreed to volunteer to be part of this study completed
the anonymous survey that took approximately 20 min to complete. Each survey included
three instruments on mental health, burnout and resilience along with questions on
participant demographics, health behavior (exercise, sleep, drinking and smoking), finances
(family economic status), professional work (grade level taught, classroom size, number of
teaching hours) and relationships (marital status, relationship quality). Relationship quality
was assessed with three Likert scale questions on the quality of work relationships and
support from family and friends.

Mental Health
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Instruments
The Depression, Anxiety, Stress Scale – Thai Version (DASS) was used to assess the mental
health among teachers, specifically the levels of depression, anxiety and stress [45]. This scale
included 21 items (7 items per subscale) that participants rated from 0 (did not apply to me at
all) to 3 (applied to me most of the time). Higher scores indicated more symptoms. The
Cronbach’s alpha for this study was 0.80 for depression, 0.78 for anxiety and 0.81 for stress.

Maslach Burnout Inventory for Educators Survey – Thai version (MBI-ES) was used to
assess the level of burnout among teachers, specifically the levels of emotional exhaustion,
depersonalization and personal accomplishment [46]. This scale included 22 items that
participants rated from 0 (never) to 6 (every day). Emotional exhaustion (9 items) measured
feelings of being emotionally exhausted and overextended. Depersonalization (5 items)
measured lack of feelings and impersonal responses. Personal accomplishment (8 items)
measured feelings of achievement and competence. The Cronbach’s alpha for this study was
0.88 for emotional exhaustion, 0.70 for depersonalization and 0.80 for personal
accomplishment.

The Connor-Davidson Resilience Scale –Thai Version (CD-RISC) was used to measure the
level of resilience among teachers [47, 48]. This scale included 25 items that participants rated
from 0 (not true at all) to 4 (true nearly all the time). A higher score indicated a higher level of
resilience. The Cronbach’s alpha for this study was 0.91.

Data analyses
Descriptive analyses were used to describe the variables of interest. Depending on the level of
measurement, Pearson’s Correlations or Spearman Coefficient Correlations were used in
order to examine the associations of demographic, health behaviors, relationship quality,
resilience and the outcome variables: (1) mental health (depression, anxiety and stress) and (2)
burnout (depersonalization, emotional exhaustion and personal accomplishment). In order to
determine the predictors of each outcome variable, hierarchical multiple regressions were
used. Based on the parameters of effect size5 0.15, power5 0.9, alpha5 0.05, significantly
related predictors 5 9, the minimum number of subjects needed was 88 [49]. Statistical test
assumptions were met. For multiple regressions, multicollinearity for each model was also
checked.

Ethical considerations
This study was approved by the University Institutional Review Board for the Protection of
Human Subjects (Ref.# 19-209).

Results
A total of 267 teachers completed the survey. The participants’ average age was 44.8 years
old (Table 1). Most (86.9%) were female. About half (51.9%) were married. Three quarters
(74.9%) considered their family economic status as average. On average, the participants
slept 7 hours per day. Only 22.5% of participants exercised regularly. Most (96.6%)
participants did not smoke and most (91.4%) did not drink alcohol.

Participants taught approximately 21.2 h per week. The average classroom size was 31.6
students per class. Most reported having positive relationships with co-workers (M 5 5.4,
SD5 1.2) and having a supportive family (M5 6.1, SD5 1.1) and friends (M5 5.3, SD5 1.2).
Overall relationship quality (3 items combined) was positive (M 5 16.8, SD 5 2.8).

Using the DASS recommended cut-off scores to categorize severity levels; most
participants had normal levels of depression, anxiety and stress. It is important to note
that 11.2% of participants experienced severe or extremely severe anxiety, 6.0% experienced
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severe or extremely severe stress and 3.2% experienced severe or extremely severe
depression (Table 2). For the MBI-ES, the average score for emotional exhaustion was 15.7
(SD 5 11.3, Range: 0–51), depersonalization was 2.6 (SD 5 4.2, Range: 0–23), and personal
accomplishment was 40.6 (SD 5 7.2, Range: 0–48).

Significant correlations among variables
Mental health. Significant associations were found among mental health and several
variables (Table 2). Significant negative correlations were found between depression and
exercise (r 5 �0.13), as well as stress and sleep hours (r 5 �0.17). Marital status was
significantly negatively related to depression (r5 �0.15) and stress (r5 �0.14); those who
were not married had higher depression and stress levels. On the other hand, classroom size
was significantly positively related to depression (r 5 0.13) and anxiety (r 5 0.15). Family
economics status, relationship quality and resilience were significantly negatively associated
with all three mental health variables (r 5 �0.15 to �0.35).

Burnout.Emotional exhaustion was significantly negatively related to age, marital status,
family economics status, exercise, relationship quality and resilience (r 5 �0.15 to �0.27).

Variables Frequency %

Gender
Females 232 86.9
Males 35 13.1

Marital status
Not married (single, divorced and widowed) 128 48.1
Married 138 51.9

Family economic status
Good 57 21.3
Average 200 74.9
Poor 10 3.7

Exercise frequency
Regular (3x/wk) 60 22.5
Occasional (1–2x/wk) 83 31.1
Seldom (<1x/wk) 97 36.3
No exercise 27 10.1

Smoking
Yes 9 3.4
No 258 96.6

Drinking
Yes 23 8.6
No 244 91.4

Class level taught
Kindergarten 48 18.0
Elementary levels 143 53.8
Secondary levels 75 28.2

Mean (SD) Range
Age 44.8 (10.6) 22–61
Sleep hours/day 7.0 (1.1) 4–10
Number of teaching hours/week 21.2 (4.9) 8–40
Classroom size 31.6 (6.9) 1–60
Relationship quality 16.8 (2.8) 8–21

Table 1.
Demographic, health,

finances, work,
relationship and

resilience (N 5 267)
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Depersonalization was significantly negatively related to relationship quality (r 5 �0.23).
Personal accomplishment was significantly positively related to the number of teaching
hours per week (r 5 0.13), relationship quality (r 5 0.18) and resilience (r 5 0.51), Table 3.

Resilience. Significantly positive correlations were found between resilience and the
following variables: family economic status, exercise frequency, relationship quality (r5 0.14
to 0.21).

Predictors of outcome variable: mental health and burnout
Hierarchical multiple regression analyses were used to determine the predictors of each
outcome variable. For teacher mental health, results indicated that family economics status,
relationship quality and resilience were significant predictors of depression (F (6, 251)5 10.8,
p < 0.001, adjusted R2 5 0.19); family economics status, classroom size and resilience
significantly predicted anxiety (F (5, 253) 5 8.8, p < 0.001, adjusted R2 5 0.13); family
economics status, gender, sleep and resilience significantly predicted stress (F (6, 258)5 11.9,
p < 0.001, adjusted R2 5 0.20).

Variables
Normal
(%)

Mild
(%)

Moderate
(%)

Severe
(%)

Extremely severe
(%)

Depression; Mean 5 7.2, SD 5 6.3,
Range: 0–36

69.7 16.9 10.1 1.2 2.0

Anxiety: Mean 5 7.9, SD 5 6.5,
Range: 0–40

52.4 13.9 22.5 6.3 4.9

Stress; Mean 5 12.6, SD 5 7.5,
Range: 0–40

65.2 17.3 11.6 4.5 1.5

Variables

Mental health Burnout

Depression Anxiety Stress
Emotional
exhaustion Depersonalization

Personal
Accomplish

Age �0.03 �0.15* �0.10 �0.24*** �0.03 0.05
Gender 0.08 0.06 0.16** 0.08 0.08 �0.01
Marital status �0.15* �0.10 �0.14* �0.20** �0.02 0.05
Family
economics

�0.27*** �0.25*** �0.31*** �0.16** �0.05 0.09

Sleep hours/
day

�0.11 �0.11 �0.17** �0.11 0.01 0.02

Exercise
frequency

�0.13* �0.05 �0.05 �0.15* 0.04 0.04

Drinking 0.03 0.02 0.07 0.16** 0.13* �0.08
Classroom size 0.13* 0.15* 0.05 0.05 �0.03 �0.07
Teaching
hours

0.02 �0.04 0.05 0.07 �0.05 0.13*

Relationship
quality

�0.24** �0.15* �0.15* �0.27*** �0.23*** 0.18**

Resilience �0.35*** �0.26*** �0.33*** �0.21*** �0.09 0.51***

Note(s): *p < 0.05, **p < 0.01, ***p < 0.001
•Pearson’s Correlation Coefficients were used for age, family economic status, sleep hours/day, exercise
frequency, classroom size, drinking, teaching hours/week, relationship quality, resilience and outcome
variables. Spearman Correlation Coefficients were used for gender, marital status and outcome variables

Table 2.
Mental Health severity
among
teachers (N 5 267)

Table 3.
Significant correlations
between demographic,
health history,
resiliency and outcome
variables (mental
health and
burnout (N 5 267)
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For teacher burnout, relationship quality and age were significant predictors of emotional
exhaustion (F (7, 257) 5 7.5, p < 0.001, R2 5 0.15); relationship quality and drinking
significantly predicted depersonalization (F (2, 263)5 9.4, p< 0.001, R25 0.06); resilience and
number of teaching hours significantly predicted personal accomplishment (F (3, 262)5 34.6,
p < 0.001, R2 5 0.28).

Discussion
This study investigated factors that impacted the mental health and burnout among
kindergarten, primary and secondary school teachers in Thailand. Many teachers in
Thailand encountered mental health problems similar to teachers in other countries.
Specifically, 3.2% of teachers had severe to extremely severe depression, 11.2% had severe to
extremely severe anxiety, and 6.0% had severe to extremely severe stress.

To improve the mental health of teachers, results pointed to a few key factors including
strengthening resilience, improving relationship quality, increasing exercise, enhancing sleep
and developing financial security. In order to reduce burnout, results specified two main
factors: strengthening resilience and improving relationship quality.

Implication for practice: Teacher Wellness Program
Based on the results of this study, a comprehensive Teacher Wellness Program was created
by the first author to help improve mental health and reduce burnout among teachers
(Figure 2). All interventions in the Teacher Wellness Program were culturally relevant and
implementable at each school.

The Teacher Wellness Program has two main components: (1) Personal Development
consists of three intervention programs (#1-#3) to help teachers with their personal lives so
that their mental health could be improved. (2) Professional Development consists of three
intervention programs (#3-#5) to help teachers with their professional lives so that burnout
could be reduced or prevented.

(1) Wellness education program

This wellness program focuses on the physical health of teachers. Schools could partner with
local mental health centers to offer in-person or online workshops for teachers to better
understand the positive impact of exercise and sleep on their mental health. Partnership with
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local health promotion hospitals could also bring their staff to the school to assess the
baseline data for several health variables (i.e. Body Mass Index, blood pressure, blood sugar)
and provide follow-up assessment to measure the progress that teachers have made. School
administrators could set up incentives and prizes to encourage teachers to participate in this
wellness program, to exercise regularly and to improve sleep hygiene.

(2) Psychosocial program

This psychosocial program focuses on helping teachers improve relationship quality in their
personal lives. Again, schools could partner with localmental health centers to offer in-person
or online workshops for teachers to learn skills on how to improve their family relationships
and friendships to improve their mental health. Given their workplace identity, teachers are
usually the helpers and providers of support to others. Many teachers often carry their
workplace identity and roles into their personal lives, resulting in not feeling supported by
family and friends. Many teachers do not often ask for help and they would benefit from
learning how to seek and receive support from family and friends to improve their mental
health and overall wellbeing. School administrators could request additional support from
local mental health agencies to set up a confidential individual consultation program if
teachers need additional guidance and support.

(3) Psychoeducational program

This psychoeducational program focuses on both the personal and professional lives of
teachers to (1) improve financial literacy, (2) reduce stress, anxiety, depression, (3) increase
resilience, (4) improve personal accomplishment and (5) reduce emotional exhaustion and
depersonalization. With the goals of improving teacher mental health and reducing burnout,
another partnership with a local mental health center as well as other non-governmental
organizations could provide in-person or online workshops on saving money, debt
management, stress and anxiety reduction, depression management, strengthening
resilience, preventing burnout and developing mental toughness. Many teachers in
Thailand take out loans for their children’s education and unexpected expenses in addition
to their home and transportation purchases. Workshops on debt consolidation and the
importance of savings would empower teachers and reduce the negative contribution of
financial debts on their mental health. Training teachers on deep breathing skills, progressive
muscle relaxation and mindfulness meditation would further help to reduce their stress,
anxiety and depression while strengthening their resilience and reducing burnout. Mental
toughness training can also help reduce burnout and increase resilience through goal setting,
visualization and positive thinking by helping teachers increase self-confidence, see
challenges as an opportunity, commit to the tasks and believe that they have control of
their work [50]. School administrators could implement some of these programs at the school;
for example, the weekly teachermeeting can start with 5min deep breathing andmindfulness
practices. School administrators could also group teachers in various committees to help
make decisions to improve programs and services for students.

(4) Teacher team building program

This program focuses on helping improve relationship quality at the school. Schools could
develop team building activities for teachers to help reduce burnout. Specific activities
include community building, collaborative projects, recognition programs, open
communication and peer mentoring. These activities have a clear goal of helping teachers
develop and grow connections with other teachers at the school. When teachers feel more
connected with their co-workers, their feelings of isolation and depersonalization would
decrease. Direct and indirect support from colleagues influence teacher resilience and reduces
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burnout. Colleagues may be able to share relatable experiences that develop a sense of
community; present sound advice that supports teachers in navigating challenges commonly
experienced at the school; possess additional knowledge of resources that help to promote
teachers’wellbeing [28, 31, 32]. School administrators could provide time, space and resources
for teachers to have formal and informal gatherings for the explicit purpose of fostering
connections. School administrators should encourage all teachers to participate as well as
creatively and gently persuade isolated teachers to be part of the team building program.

(5) Teacher development program

This program focuses on helping to increase skills and competency among teachers. It is
increasingly necessary for teachers to become more familiar and proficient with online
education. Teachers who receive training, resources and support from the school to meet
these new challenges are less likely to experience burnout symptoms such as emotional
exhaustion and depersonalization. In addition, annual anonymous surveys of all the teachers
could provide a ranking of skills and competencies that teachers would like to acquire each
year. School administrators could arrange training at the school throughout the year to help
increase the desired skills and competencies of teachers thereby reducing possible burnout.

Limitations of this study include the use of a cross-sectional design with only public
schools. Future research should expand to include private schools and schools in other
countries. Additional research is also needed to go beyond tackling individual problems and
to address the systemic factors in schools that impact teachers’ mental health. The Teacher
Wellness Program was designed to be culturally relevant and implementable at schools in
Thailand and may need to be modified for use in other countries. Further studies need to be
done to measure the effectiveness of the Teacher Wellness Program.

Conclusions
Teaching is a demanding and challenging profession. Findings indicate that many teachers
face mental health problems and burnout symptoms. A few key factors have been found to
improve mental health and reduce burnout among teachers: strengthening resilience,
improving relationship quality, enhancing sleep and physical health and developing financial
security. The school has become an institution that provides more than education; it is also a
safe place where students can receive emotional and social support from teachers. The
proposed Teacher Wellness Program incorporates the above key factors to improve the
personal and professional lives of teachers so that they can face the demands and challenges of
their daily tasks andprovide a supportive and healthy learning environment for their students.

Conflict of Interest: None
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