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Abstract 

The aim of this study was to investigate mental health in Irish primary school 

teachers: depression, anxiety, stress and burnout in staff. One hundred and eighty-

seven primary school teachers across the Republic of Ireland took part in a survey 

which comprised of a demographic questionnaire, the DASS21 and The Oldenburg 

Inventory Scale. Quantitative analysis was conducted on data collected using SPSS 

statistics software and non-parametric tests were run to assess relationships between 

variables as data was non-normally distributed. The conclusion drawn from the 

results demonstrated a statistically significant relationship between female primary 

school teachers and stress in comparison to their male counterparts. Results also 

indicated a statistically significant relationship between levels of stress and teaching 

pupils with Special Educational Needs. Finally, results suggested that there was a 

statistically significant relationship between years of service and disengagement.  
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Chapter 1: Introduction 

1.1 Mental Health 

According to the World Health Organisation (WHO), mental health is fundamental for 

the well-being and functioning of individuals. More specifically, the WHO defines it as a  “state 

of well-being in which every individual realises his or her own potential, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a contribution 

to his or her community” ("Mental health: strengthening our response", 2020, para, 2).  

The absence of disease or infirmity alone is not enough to constitute positive mental 

health. One needs to experience an overall biopsychosocial feeling of well-being and 

enjoyment from life to fully constitute the authentic definition of positive mental health. Mental 

health is subjective, as self-efficacy, resilience and coping abilities vary for each individual, 

therefore it can be difficult to predict or measure. An issue or event which may cause one 

individual to experience negative mental health might have little or no effect on another. This 

subjective aspect may explain the reasoning behind the stigma attached to issues regarding 

mental health. As it may be difficult to empathise with an individual who is experiencing such 

issues if one has not personally experienced similar challenges previously.  

 Various factors may cause a person to be more susceptible or vulnerable to suffering 

with poor mental health such as a traumatic life event, such as a bereavement, losing a job, 

unresolved issues from one’s past, the end of a relationship, experiencing  bullying or high 

pressure or stressful work environment. Statistics suggest that the likelihood of experiencing 

negative mental health at some point in one’s life is quite possible. According to WHO, one in 

four people will be affected by a mental health disorder at some point in their lives, and in 2020 
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depressive disorders are said to rank second in the leading causes of the global disease burden, 

just behind ischaemic heart disease. (NMH Communications, 2001).  If statistics such as these 

become a reality, the possibility of personally experiencing mental health issues, or knowing 

an individual experiencing issues is becoming more likely than in previous generations.   

1.2 Rates of Negative Mental Health in Ireland  

According to the National Census 2016, the number of people with a psychological or 

emotional condition rose from 27,511 to 123,515, from 2011 to 2016, showing an increase of 

28.7% in the space of 5 years (Central Statistics Office, 2017). In 2018 a report issued by The 

Organisation for Economic Co-operation and Development (OECD) has ranked Ireland as the 

third worst for mental health problems out of the 36 other European countries. The Irish 

Association for Counselling and Psychotherapy strongly believe that greater availability and 

accessibility to talk-therapy treatment would improve this ranking 

("irelandmentalhealthOECD", 2019).  

1.3 Legislation regarding Mental Health in Ireland 

The Irish Government published an updated version of its mental health policy last year 

(2019), which is aimed to be an improvement on the original 2006 policy A Vision for Change. 

The earlier version stated that every Irish citizen should have access to ‘local, specialised and 

comprehensive mental health service provision that is of the highest standard'. ("Updated 

mental health policy due this year", 2019). Fourteen years onwards this is far from reality for 

many Irish citizens, who find themselves unable to easily and affordably access mental health 

services such as counselling or psychotherapy, costing anything from €50 to €100 per hour or 

more.  

Mental Health Reform is a national coalition which campaigns to reform the out-dated Mental 

Health Act 2001. This act does not comply with international human rights standards including 
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the European Convention on Human Rights and the UN Convention on the Rights of Persons 

with Disabilities (UNCRPD) (Act, 2019).   Adhering to these standards would mean 

empowerment for people with disabilities, enabling self-directed lives of their own choice and 

fundamental civil and political rights for all citizens. Currently, Ireland’s legislation is working 

to resolve many social and economic issues with the objective of meeting the Convention 

standards (Authority & Authority, 2020). Gaps in current legislation include: no specific 

guiding principles for children, no statutory right to individual care or recovery plan, no basic 

rights to information and advocacy for voluntary patients, no facilitation for consent to mental 

healthcare decisions for those aged 16 and 17, and no facilitation for advance wishes about 

treatment (Act, 2019).   

1.4 Mental Health and the Workplace  

According to WHO, poor mental health can have various negative consequences for the 

workplace including more frequent short durations of absence and a general increase in overall 

sickness absence. It may also affect work performance such as increased error rates, poor 

decision making and deterioration in planning and control of work. Poor mental health in the 

workplace may have implications for staff attitude and behaviour, such as a loss of motivation 

and commitment, burnout, little perceived gratitude for working long hours, defective 

timekeeping and a high turnover of staff. It may also impact relationships at work causing 

tension and conflicts between colleagues (World Health Organisation, 2019). 

Frequently, poor mental health manifests itself in physical symptoms such as back pain, 

stomach pain, headaches and general aches and pains (Mayo Clinic Staff, 2019). Unfortunately, 

physical symptoms can become a lot more serious, especially if an individual suffers from 

prolonged periods of poor mental health. For example, people with high levels of self-rated 

distress were 32% more likely to succumb to cancer. Depression has been linked to coronary 



7 
 

heart disease, schizophrenia and respiratory disease. This is because patients suffering with 

mental health disorders are less likely to have routine checks carried out by their physicians, 

such as checking blood pressure, heart rate, weight and cholesterol (Mental Health Foundation, 

2016).  

Some occupations are more at risk than others regarding negative mental health. 

According to the Teacher Wellbeing Index 2019, 78% of education professionals experience 

physical, behavioural or psychological work-related disorders (Education Support, 2019). 

There are several reasons why teachers are at high risk of experiencing work-related negative 

symptoms such as mental health issues. Based on research conducted by the European Trade 

Union Committee for Education (ETUCE) in 2007, the five major stressors which impede 

teacher’s work and result in teachers being one of the professions which present  with the 

highest levels of work-related stress are: workload/intensity, increased class size per teacher, 

role overload, unacceptable pupils’ behaviour and bad school management/or lack of support 

from management (The Irish National Teachers' Organisation, 2012).  

1.5 Mental Health in Primary School Teachers 

A UK study conducted in 2009, which investigated and identified occupations with the 

highest prevalence and risk of Common Mental Disorder (CMD), demonstrated that teaching 

professionals ranked highly amongst other professions in a sub-major group categorised by the 

Standard Occupational Classification (SOC). According to research, as an occupational group, 

primary school teachers have high rates of CMD, alongside other various occupations which 

involve working face to face with the general public, school pupils included. Other factors of 

these high-risk occupations included a high level of responsibility combined with a degree of 

unpredictability as to how pupils/clients may behave towards them (Stansfeld, Rasul, Head & 

Singleton, 2009). In the primary school setting there may be a range of pupils who regularly 
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demonstrate unpredictable behaviour, frequently these are pupils with Special Educational 

Needs. In today’s Irish primary schools there are a high percentage of pupils who present with 

Special Educational Needs, ranging from behavioural, emotional, cognitive and physical. In 

some cases, these needs can manifest as challenging, unpredictable and negative behaviour, 

particularly within a whole class setting.  The risk of negative behaviour coincides with an 

expectation that the professional or teacher will mask their own emotional needs, to the 

detriment of their own mental health. This emotional labour, coupled with low financial 

reward, creates an effort-reward imbalance in occupations such as teaching. Effort-reward 

imbalance has proved to have an impact on depressive symptoms (Stansfeld, Rasul, Head & 

Singleton, 2009).  

Other studies have shown that working in the teaching profession can have a negative  

impact on mental health, demonstrating that the profession can be characterised by an above-

average occurrence of work-related psychosomatic and mental health impairment  (Seibt, 

Spitzer, Druschke, Scheuch & Hinz, 2013). As mentioned previously, there are innumerable 

potential factors which may actively contribute to mental health impairment, many of which 

are common-place and can be observed in the average primary school mainstream classroom.  

Currently in Ireland, countless primary teachers find themselves in challenging and 

demanding situations for example: having a large class (30 or more pupils) with little or no 

extra support, having pupils in the class who are deprived of a Special Needs Assistant, 

experiencing illness, regularly particularly voice related (Kovess-Masféty, Sevilla-Dedieu, 

Rios-Seidel, Nerrière & Chan Chee, 2006) , regular engagement with demanding parents, little 

funding available for sufficient resources, a competitive culture within the workplace, 

anticipation of external inspectorate and a lack of interaction with other adults resulting in 

loneliness (The Irish National Teachers' Organisation, 2012). A survey undertaken by the 

ETUCE in 2011 conveyed that the main areas of concern for Irish primary teachers were ‘the 
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low level of feedback at work, the high level of quantitative demands, social relations, higher 

than average intention to leave the profession and higher than average cognitive stress’ (The 

Irish National Teachers' Organisation. 2012. pp.32) 

 Furthermore, research shows education is a high-risk profession for bullying. The 

Economic and Social Research Institute (ESRI) in Ireland showed that out of a sample size of 

1260 individuals, 7.9% had experienced workplace bullying within the last six months (Fahie 

& Devine, 2012). Situations such as these can be a daily occurrence and due to lack of direct 

human resources support in schools, many teachers find themselves facing  negative situations 

alone, as topics like these may be thought of as  taboo or controversial to broach with 

colleagues, depending on the nature of social support in the school.  

Moreover, according to the British Heart Foundation, 23% of teachers are likely to be 

suffering from some form of mental health issue (Seibt, Spitzer, Druschke, Scheuch & Hinz, 

2013). 

These types of conditions may warrant a desire for teachers to change occupation, 

although this can be a daunting notion, particularly if it involves further study or one has 

financial obligations e.g. a mortgage, or financial dependents e.g. children.  

A 2017 Swedish study demonstrated that there is a link between having a Non-Desired 

Occupation (NDO) and poor mental health in the 45-54 age category. A belief that one has 

spent too long in the same occupation to attempt to pursue a change in career may be a 

contributing factor to this (Canivet et al., 2017). Perhaps this corresponds to primary school 

teachers of this age category, or with many years’ experience who may be experiencing poor 

mental health. One may feel that a change in career may only be executed by incorporating 

such factors as retraining or pursuing further education, which may be timely and expensive. 
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One may also think that it would render pointless when being so close to retirement age and 

prefer to simply endure the remaining years in the profession.  

The adverse conditions described above as experienced by primary school teachers in 

Ireland and in other countries have potential to impact negatively on their mental health and 

lead to conditions such as depression, anxiety, stress and burnout.  

 

1.6 Depression, Anxiety and Stress in Primary School Teachers 

Kyriacou, (2001), explains that unpleasant emotions caused by teaching work are the 

source of teachers’ work stress (as cited in Collie, Shapka & Perry, 2012, p. 2).  These 

unpleasant emotions may ensue by various working conditions such as teaching children with 

behavioural issues, large class sizes, excessive paperwork, workload, time constraints, pressure 

from administrators etc. (Gold & Roth, 2013). These are factors which are usually beyond the 

teacher’s control or perceived as out of control by the teacher, resulting in a feeling of 

hopelessness or lack of control.  

An Egyptian study in 2017 showed a high prevalence of occupational stress (OS) (100%), 

anxiety (67.5%) and depression (23.2%) among teachers. It also demonstrated that OS was 

higher among teachers who were aged 40 years or more, were female and had a longer number 

of years of teaching experience (Desouky & Allam, 2017).  Previous research conducted in 

Greece also supports the theory that female teachers are more susceptible to stress than their 

male counterparts, experiencing more of a workload and problems in working conditions 

according to the study (Antoniou, Ploumpi & Ntalla, 2013). However, as already stated, 

research has shown that depression, anxiety and stress in teachers can be linked to low income, 

which due to the increment system of primary teacher’s pay in Ireland, would be more 

applicable to the teachers with fewer years’ experience, who are further down on the pay scale.   
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Contrary to this, a study conducted in Ireland in 2007, showed that 46% of ill-health 

retirement  (IHR) in teachers was due to mental disorders and almost all cases related to anxiety 

or depression, in comparison to cancer (19%), circulatory disorders (14%) and musculoskeletal 

disorders (10%), with the average age of IHR in primary schools being 52 years. The rate of 

IHR increased with age, peaking at 55-59 years, resulting in an annual rate of 2.3/1000 IHR 

for primary teachers (Maguire & O'Connell, 2007). However, research conducted in 2014 

suggested that teachers working in DEIS (designated schools in disadvantaged areas which 

receive increased levels of funding) schools experienced lower levels of stress than those in 

non-DEIS schools. Teachers working in non-DEIS schools reported having larger class sizes 

and a greater workload (Conlon, 2014).  

1.7 Burnout in Primary School Teachers 

‘Maslach and Jackson (1984) defined burnout as a three-dimensional syndrome of 

emotional exhaustion, depersonalization and lack of personal accomplishment that occurs 

among individuals who work with people’ (as cited in Sabancı, 2009, p. 2). Burnout can also 

cause a decline in performance and quality and competency of work, aggression, and have an 

impact on colleagues (Baran et al., 2010). 

 Research has shown that professions such as teaching which involve face to face 

relations have high levels of widespread burnout (Sabancı, 2009). The research demonstrates 

that this is due to a diverse range of prevailing conditions in school, among teachers and in 

teaching as a profession. Specifically, in relation to primary teaching, a Kenyan study showed 

that a lack of opportunity for promotion and slow progression in career advancement were 

factors which contributed to burnout. A study carried out in France linked high numbers of 

students per class with burnout, and in other studies it has been associated with student 

behaviour (Al Asadi, Khalaf, Al Waaly, Abed & Shami, 2018).  
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A 2013 study conducted in Greece  (Antoniou, Ploumpi & Ntalla, 2013)  compared the 

levels of occupational stress between primary and secondary school teachers, using the 

Maslach  Burnout  Inventory  (MBI-ED  version  for  teachers)  developed  by  Maslach  and  

Jackson  (1986) to assess professional burnout demonstrating that primary school teachers 

experienced higher rates of emotional exhaustion than secondary school teachers, with women 

reported higher emotional exhaustion than men F(1, 383) = 6.58, p < 0.05, η2 = 1.7%. The 

same study showed that teachers in the 11-15 years’ experience category reported higher levels 

of emotional exhaustion in comparison to teachers with 15 years or more experience who 

indicated lower levels of emotional exhaustion. The  mean  score  of  teachers  practicing  their  

profession  from  1  -  10  years  is  higher  than  the  mean score of their colleagues working 

over 16 years and lower than the mean score of colleagues’ mean score working 11 - 15 years 

F(3,  385)  =  6.91,  p  <  0.001. (Antoniou, Ploumpi & Ntalla, 2013). 

A study undertaken in Iraq, 2014-2015, which included the Oldenburg Burnout 

Inventory, the results were as follows: ‘Burnout was found to be negatively related to age.  It 

decreased with advancing age and the difference was highly significant (P < 0.001). Men    

showed    a    higher    prevalence of burnout than women. Number of years of service was 

inversely and significantly related to burnout.’ The study showed a burnout rate of 24.5% 

among the participants (N=706), in the age category 24-30 years the rate of burnout was 31.3%, 

35-49 years (19.8%) and >50 years (14.6%). In male participants the rate of burnout was 32.2% 

and females, 18.9%.  Rate of burnout showed a decrease as years of service increased: 1-5 

years (33.3%), 6-10 years (26.5%), 11-15 years (23.1%) and >15 years (17.4%) (Al Asadi, 

Khalaf, Al Waaly, Abed & Shami, 2018).  
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1.8 Rationale for the Present Study 

There is a scarcity of research on mental health of primary teachers in Irish schools. A 

substantial part of the previously discussed literature is based on research conducted 

overseas and very little in Ireland.  

As illustrated, there are many factors which may negatively affect the mental health of 

primary school teachers in Ireland, ranging from gender, years of experience, class size and 

lack of support such as Special Needs Assistants for pupils with special educational needs. This 

study examined these variables and their relationship with mental health in primary school 

teachers in the Republic of Ireland.  

Studies discussed previously did not combine the Depression, Anxiety and Stress Scale 

(DASS 21) with the Oldenburg Burnout Inventory, which is what this research aimed to do. It 

was considered that combining these two instruments would give an overall impression of four 

important aspects of mental health; depression, anxiety, stress and burnout. These aspects are 

often associated with high pressure occupations such as teaching.  

Furthermore, much of the literature and research about mental health in Irish primary 

schools focuses on that of pupils rather than teachers. Many studies have been conducted in 

relation to various aspects of pupil mental health and promotion of it throughout the country. 

The Pieta House Amber Flag initiative, which helps to raise awareness and promote positive 

mental health in schools and organisations is in its fifth year and has awarded 450 amber flags 

across the country (Pieta, 2019). Initiatives such as this may create more awareness and 

promotion of positive mental, inclusive of staff and pupils alike.  

The purpose of this study will be to examine the relationship between working as a 

primary school teacher (IV) and mental health (DV), focusing on depression, anxiety, stress 

and burnout in primary school teachers in the Republic of Ireland. The role of the primary 
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teacher significantly transforms throughout each generation, which usually heralds a new 

curriculum, new methods of teaching, new responsibilities and changes in schools and working 

conditions (Darmody & Smyth, 2011). 

This proposed research study aims to investigate the levels of depression, anxiety, stress 

and burnout in primary school teachers and the relationship between these factors and 

demographics including age, length of service, gender, class size, teaching in a DEIS school 

and special educational needs. This may help school management to become aware of the 

possible need for well-being interventions within primary schools, in the form of Department 

of Education in-service days for staff, better use of mandatory Croke Park hours in schools or 

general encouragement of self- care activities within the school. Mental Health First Aid 

(MHFD) is a training programme which teaches people to recognise symptoms of poor mental 

health in the early stages, therefore enabling one to intervene and seek the appropriate help 

(Cleary, Horsfall & Escott, 2015). Schools may benefit from investing time in such a 

programme for staff which could help to reduce absenteeism incurred from mental health 

related illness which can often manifest physically.  

Prevention and management of mental health issues in staff would have personal, 

professional and economic benefits, and could create a new culture of mindfulness and 

openness for such issues within the workplace. 

1.9 Aims 

Due to the ever-evolving environment of the Irish primary school, there are many 

variables which may affect the mental state of primary school teachers. Previously conducted 

research, as observed, is often based internationally or is not in conjunction with the present 

state of affairs in the Irish education system. Irish based research on mental health in primary 

school teachers is quite limited, and often studies regarding mental health and education are 
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pupil-centred. This study will seek to assess demographic factors which may potentially 

influence levels of depression, anxiety, stress and burnout in primary school teachers. Using a 

demographic questionnaire, the Oldenburg Burnout Inventory and the DASS2, a sample of 

Irish primary school teachers from across the country will be assessed on the relationship 

between various predictor (dependent) and criterion (independent) variables. Findings may 

support those of the Teacher Wellbeing Index 2019, which demonstrated that anxiety (46%), 

exhaustion (29%), acute stress (25%) and depression (35%) accounted for symptoms of mental 

health issues in teachers last year (Education Support, 2019). Outcomes may also help in 

clarifying the current state of mental health in Irish primary school teachers and provide insight 

into depression, anxiety, stress and burnout in staff.  

1.10 Hypotheses 

Based on the research reviewed and the particular situation in primary schools in Ireland, 

the hypotheses to be tested by the study were as follows: 

1.There will be a relationship between depression, anxiety and stress and gender. 

2.There will be a relationship between stress and working in a DEIS school. 

3.There will be a relationship between stress and teaching pupils with Special Educational 

Needs.  

4.There will be a relationship between years of experience and exhaustion (burnout). 

5.There will be a relationship between teaching a large class and exhaustion (burnout).  
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Chapter 2: Methodology 

2.1 Participants  

The present study was carried out specifically on primary school teachers, mainstream or 

special education support, currently working in primary schools throughout the Republic of 

Ireland. Participants (N=187) were invited to complete an online survey which took on average 

9:40 minutes to complete.  

The primary school teachers were from various parts of the country and chosen at 

random. Inclusion criteria for participation required participants to be over 18 years old and 

currently be working as a primary school teacher. Participation in this research study was 

voluntary as per section 1.3.7 of the PSI code of professional ethics, and was anonymous- 

respondents were made aware of this prior to completing the survey. No financial inducement 

was provided, and participants were informed how their responses would be used and reported.  

Participants ranged in age from 22 to 64, with a mean age of 37.08 (SD=9.25), with 22 

males (11.7%) and 165 females (87.8%).  The mean time (in years) of experience working as 

a primary school teacher was 13.01 (SD=9.17), with the shortest serving less than a year and 

the longest serving 46 years. Number of pupils per class if teaching mainstream ranged from 

6-35, with a mean of 25.12 (SD=) pupils per class. The number of participants who taught 

pupils with special educational needs was 154 (81.9%), in comparison to 32 (17%) who did 

not teach any pupils with special educational needs. The number of participants who worked 

in a DEIS school was 41 (21.8%), in comparison to 146 (77.7%) who did not. 

2.2 Design 

This study was questionnaire-based. A non-experimental, cross-sectional, quantitative 

between–subjects design was used to investigate relationships between variables. Each 
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participant, recruited through non-probability sampling completed the same online survey. The 

survey will comprise of demographic questions (gender, age, years of service, Special 

Educational Needs pupils, DEIS/non DEIS employee) and established and valid measures 

which include the DASS21 and the Oldenburg Burnout Inventory.  Predictor variables will be 

occupation, age and years of service. Criterion variables will be Depression, Anxiety and 

Stress, measured by the DASS21 (Lovibond, S.H. & Lovibond, P.F, 1995) and burnout 

measured by the Oldenburg Burnout Inventory (OLBI).   

2.3 Materials 

The questionnaire was prepared on Microsoft Forms and comprised of a fully 

comprehensive information sheet which outlined details of the study and contact details of the 

researcher and supervisor. Section one was the consent form and explained to the participant 

what consenting to the study would entail. Section two was the demographic questionnaire (8 

questions), the DASS21 (21 questions) and the Oldenburg Burnout Inventory (15 questions). 

The questionnaire was available via email link or mobile phone for convenience.  

2.4 Demographic Questionnaire 

A demographic questionnaire composed of eight questions was conducted to collect 

specific information for the intention of using as predictor descriptives. See Appendix B.  
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2.5 DASS21 Depression, Anxiety and Stress Scale 

The DASS21 comprises of 21 questions and is more ideal to use than the DASS42 (42 

questions) in a survey when participants may be under time restraint.  

The DASS21 questionnaire is a 21 item, Likert-scale, non-diagnostic, self-reported 

measure of depression, anxiety and stress. Three different subscales (seven items per scale) 

within the test score for a separate measure of depression, anxiety and stress (Lovibond et al, 

1995). The individual must rank on a 4-point severity scale to which degree they experienced 

each state described within the past week (Henry & Crawford, 2005).  Questions which reflect 

feelings of depression include (3) ‘I couldn't seem to experience any positive feeling at all’, 

(10) ‘I felt that I had nothing to look forward to’, or,(21) ‘I felt that life was meaningless’. 

Questions which ruminated feelings or anxiety, for example were (2) ‘I was aware of dryness 

of my mouth’, (9) ‘I was worried about situations in which I might panic and make a fool of 

myself’, or, (19) ‘I was aware of the action of my heart in the absence of physical exertion’ 

(eg, sense of heart rate increase, heart missing a beat). Feelings of stress were represented by 

questions such as (6) ‘I tended to over-react to situations’, (14) ‘I was intolerant of anything 

that kept me from getting on with what I was doing’, or, (18) ‘I felt that I was rather touchy’.  

The tripartite model used for the DASS21 factors in the specific components of anxiety 

and depression which allows them to be differentiated, for example an explicit component of 

anxiety is physiological arousal as demonstrated in the questions above, whereas positive 

affectivity, similar to anhedonia, is a specific component of depression, also modelled in the 

above questions. High levels of negative affectivity can indicate subjective stress levels which 

are also exhibited in the questions above (Henry & Crawford, 2005). Lovibond (1995) explains 

that Cronbach’s alpha has been used to assess reliability, which has proven to be acceptable, 
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of all three scales in clinical and non-clinical samples (as cited in Henry & Crawford, 2005, 

p.3) 

Table 1 Recommended cut-off scores for conventional emotional severity labels 

 Depression 

 

Anxiety Stress 

Normal 

 

0-9 0-7 0-14 

Mild 

 

10-13 8-9 15-18 

Moderate 

 

14-20 10-14 19-25 

Severe 

 

21-27 15-19 26-33 

Extremely Severe 28+ 20+ 34+ 

 

2.6 Oldenburg Inventory Scale (OLBI) 

This scale consists of questions on ‘both ends of the of the exhaustion-vigor and 

cynicismdedication continua’ (energy and identification dimensions) and evaluates two 

essential aspects of burnout: exhaustion and disengagement from work (Demerouti, Mostert & 

Bakker, 2010). Exhaustion is specified as the result of physical and cognitive strain, 

consequential of extensive exposure to particular demands or requirements in work. 
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Dissociation from one’s work in general, works objects or work content can be referred to as 

disengagement and applies to the affiliation between an employee and their job. These are 

measured on two subscales within the questionnaire, each subscale includes four statements 

which are positively worded and negatively worded. An example of a positively worded item 

which represents exhaustion would be (2) ‘Usually, I can manage the amount of my work well, 

a negative example is (8) ‘During my work, I often feel emotionally drained’. A positively 

worded item which represents disengagement is (1) ‘I always find new and interesting aspects 

in my work’, a negatively worded example is (9) ‘Over time, one can become disconnected 

from this type of work.’ Having items worded both positively and negatively ensures that both 

ends of the energy and identification dimensions are represented. A Likert style scale ranging 

from (1) “strongly agree” to (4) “strongly disagree” facilitates the participants response.  

2.7 Procedure 

The research was carried out between December 2019 and January 2020. The survey was 

produced via Microsoft forms and emailed to a random selection of schools throughout the 

country. A link to the survey was also sent via WhatsApp which enabled a snowball effect and 

ensured a sufficient volume of responses. The information sheet at the beginning of the survey 

briefed potential participants on background information about the research and what one could 

expect if consenting to take part, and also provided contact details for the researcher and the 

supervisor. Participants were also assured that the participation was completely voluntary, and 

all responses were anonymous and untraceable. If participants agreed to consent and were over 

18 years of age, they could proceed to the questionnaire which took, on average, just under ten 

minutes to complete. On completion of the questionnaire participants were thanked for taking 

part and contact details for support services were provided. In the final analysis there were 187 

consensual participants and 1 non-consensual in total.  
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2.8 Ethics 

Adherence of the PSI Code of Ethics (Psychological Society of Ireland, 2010) was a 

fundamental aspect when conducting research for this study, and approval from the Dublin 

Business School Ethics Board (Psychological Society of Ireland, 2011) was granted before 

commencement of research. Due to the nature of the research, there was a possibility that the 

questionnaire had potential to trigger negative feelings in participants, although the target 

sample could be considered as non-vulnerable in general terms. Statements which may have 

had a potential negative impact included ‘I felt I wasn’t worth much as a person’ or ‘I felt that 

life was meaningless’. As mentioned above, contact details for support services, ‘Grow’ and 

‘Pieta House’, were provided on completion of the questionnaire, if required by the 

participants. Withdrawal from the questionnaire was permitted at any stage, however once 

completed and submitted, it was impossible due to the anonymous method of data collection. 

Data was stored in a password protected location and destroyed when data analysis was 

complete. 

2.9 Statistical Analysis 

Both descriptive and inferential statistics would be evaluated throughout the data 

analysis. Descriptive statistics would be provided for the information gathered in the 

demographic questionnaire, the independent (predictor) variables. These include gender, age, 

years of service, class size and teaching in a DEIS school. The dependent (criterion) variables 

were depression, anxiety and stress measured by the DASS21 instrument (Lovibond et al, 

1995), and burnout (exhaustion and disengagement), measured by the Oldenburg Burnout 

Inventory (OLBI). If the data was normally distributed, analysis will include a series of 

parametric tests including Pearson’s correlations, to analyse various relationships between 

predictor and criterion variables, as well as a One-Way ANOVAs to assess any statistical 
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variations between groups. If the data was not normally distributed, a series of non-parametric 

tests will be run on data to determine inferential statistics, including Spearman rho correlations 

to analyse relationships between predictor and criterion variables and Mann-Whitney U tests 

to determine any statistical differences between groups.  

 

Chapter 3: Results 

3.1 Statistical Analysis 

Both descriptive and inferential statistics were assessed.  Descriptive statistics were 

provided for the independent (predictor) variables which comprise the demographic 

questionnaire. These include gender, age, years of experience, class size, teaching special 

educational needs pupils and teaching in a DEIS school. The dependent variables included 

depression, anxiety and stress as measured by the anxiety subscale of the DASS-21 instrument 

(Lovibond et al, 1995). In addition, the Oldenburg Burnout Inventory (OLBI) provided 

exhaustion, disengagement and burnout as dependent variables. 

Where the variables were normally distributed, the inferential statistics involved a series 

of parametric tests including independent t-tests to assess (1) the relationship between 

depression, stress and anxiety and gender in primary school teachers (2) the relationship 

between stress and exhaustion and working in a DEIS school in primary school teachers and 

(3) the relationship between stress and teaching Special Educational Needs pupils in primary 

school teachers.  A Pearson’s r correlation analysed (4) the relationship between years of 

experience and burnout and a linear regression (5) the relationship between having a large class 

and burnout.  
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Where the dependent variable was not normally distributed, the inferential statistics  

involved a series of non-parametric tests including Mann-Whitney U tests to assess (1) the 

relationship between depression, stress and anxiety and gender in primary school teachers (2) 

the relationship between stress and exhaustion and working in a DEIS school in primary school 

teachers and (3) the relationship between stress and teaching Special Educational Needs pupils 

in primary school teachers.  Spearman rho correlation analysed (4) the relationship between 

years of experience and burnout and a linear regression analysed (5) the relationship between 

having a large class and burnout. 

3.2 Descriptive Statistics 

Demographic Questionnaire Descriptives 

Participants ranged in age from 22 to 64, with a mean age of 37.08 (SD=9.25), with 22 

males (11.7%) and 165 females (87.8%).  The mean time (in years) of experience working as 

a primary school teacher was 13.01 (SD=9.17), with the shortest serving less than a year and 

the longest serving 46 years. Number of pupils per class if teaching mainstream ranged from 

6-35, with a mean of 25.12 (SD=) pupils per class. The number of participants who taught 

pupils with special educational needs was 154 (81.9%), in comparison to 32 (17%) who did 

not teach any pupils with special educational needs. The number of participants who worked 

in a DEIS school was 41 (21.8%), in comparison to 146 (77.7%) who did not.  
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Table 2 Descriptive Statistics of Sample Population and Relevant Demographic Conditions 

 

 

 

 

 

 

Variable Number 

(N=187) 

 

Percentage 

Frequency (%) 

Mean SD 

  

 

   

Gender 

 

Male 

187 

 

22 

99.5% 

 

11.7% 

1.8 0.323 

 

Female 

 

165 

 

87.8% 

 

 

 

 

 

 

Age 

 

 

 

Years of 

Experience 

 

 

Number of 

pupils in class 

 

 

Teaching SEN 

pupils 

 

 

Not teaching 

SEN pupils 

187 

 

 

 

181 

 

 

 

187 

 

 

 

154 

 

 

 

 

32 

99.5% 

 

 

 

96.3% 

 

 

 

99.5% 

 

 

 

81.9% 

 

 

 

 

17% 

37.08 

 

 

 

13.56 

 

 

 

22.66 

 

 

 

0.83 

 

 

 

 

0.83 

9.26 

 

 

 

11.74 

 

 

 

10.84 

 

 

 

0.378 

 

 

 

 

0.378 
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3.3 Inferential Statistics 

Normality of distribution was examined for the dependent variables depression, anxiety 

and stress as measured in the DASS-21 and found to be non-normally distributed. In 

comparison the subscales exhaustion and disengagement which comprise the Oldenburg 

Inventory, were found to be normally distributed. See Figures 1 to 5 inclusive. The independent 

variables gender, age, years of experience, teaching special needs pupils and working in a DEIS 

school all presented as non-normally distributed when tested, whereas class size was normally 

distributed. See Figures 6 to 10, inclusive. Due to the prevalence of non-normally distributed 

data, a series of non-parametric were run, as described in Chapter 2.  

Figure 1 Demonstrates the non-normal distribution of depression 
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Figure 2 Demonstrates the non-normal distribution of anxiety 

Figure 3 Demonstrates the non-normal distribution of stress 
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Figure 4 Demonstrates the normal distribution of disengagement  

Figure 5 Demonstrates the normal distribution of exhaustion 
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Hypothesis 1: There will be a relationship between Depression, Anxiety, Stress and 

Gender 

A Mann-Whitney U test was run to analyse the relationship between depression, anxiety, 

stress and gender, males (N=21), females (N=157).  The test revealed that total depression in 

females (mean rank= 91.52) was higher than that of males (mean rank= 74.38) but it did not 

differ significantly (Z= -1.44, p= 0.15). The null suggested that there would be no statistically 

significant relationship between depression and gender, therefore the null cannot be rejected. 

Total anxiety in females (mean rank= 91.36) was also higher than in males (mean rank= 80.30), 

but did not differ significantly (Z= -0.95, p=0.34). The null suggested that there would be no 

statistically significant relationship between anxiety and gender, therefore the null cannot be 

rejected. The test revealed that total stress levels in females (mean rank=92.71) were higher 

than that in males (mean rank=65.49) and differed significantly (Z= -2.28, p=.022), as shown 

in Figure 6. The null suggested that there would be no statistically significant relationship 

between stress and gender, therefore the null can be rejected. A limitation for this hypothesis 

was the imbalance in numbers between male and female participants (M=21, F=157). If gender 

had been more equally distributed, the findings would have supported research carried out in 

Greece which reported that female teachers are more susceptible to stress than their male 

counterparts (Antoniou, Ploumpi & Ntalla, 2013). 



29 
 

Figure 6 Comparing stress levels between male and female participants  

 

 

Hypothesis 2: There will be a relationship between stress and working in a DEIS school 

A Spearman’s rho correlation test was run to assess if there was a correlation between 

stress and working in a DEIS school. The test found that there was no significant association 

between stress and working in a DEIS school (rs(178) = -.03, p=.69), as shown in Figure 7. 

The null hypothesis suggested there would be no relationship between levels of stress and 

working in a DEIS school, therefore the null cannot be rejected. This result supports previously 

conducted research which suggests that teachers working in DEIS schools experience lower 

levels of stress (Conlon, 2014). 
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Figure 7 Comparing stress levels between DEIS and Non-DEIS participants  

Hypothesis 3:  There will be a relationship between stress and teaching pupils with 

Special Educational Needs 

A Spearman’s rho correlation test was run to assess if there was a correlation between 

stress and teaching pupils with Special Educational Needs. The test found that there was a 

statistically significant correlation between stress and teaching children with Special 

Educational Needs (rs(177)= .17, p=.024), as shown in Figure 8. The null hypothesis suggested 

there would be no significant relationship between levels of stress and teaching pupils with 

Special Educational Needs, therefore the null can be rejected. This result supports research 

which suggests that teaching is an occupation with high rates of Common Mental Disorder 

(CMD) such as stress, due to unpredictability of behaviour in pupils (Stansfeld, Rasul, Head & 

Singleton, 2009). As previously stated, many pupils with Special Educational Needs such as 

behavioural, emotional or physical often present with behaviour which is unpredictable in 

nature.  
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Figure 8 Comparing stress levels between participants teaching/not teaching SEN pupils 

Hypothesis 4: There will be a relationship between years of experience and levels of 

exhaustion and disengagement (burnout). 

A Spearman’s rho correlation test was run to assess if there was a correlation between 

years of experience teaching and levels of exhaustion and disengagement. The test found that 

there was no significant correlation between exhaustion and years of experience teaching 

(rs(175)=-.08, p=.32). The null hypothesis suggested that there would be no significant 

relationship between levels of exhaustion and years of experience teaching, therefore the null 

cannot be rejected. However, the test found that there was a statistically significant correlation 

between disengagement and years of experience teaching (rs(175)=-.19, p=.01), as shown in 

Figure 9. The null hypothesis suggested that there would be no significant relationship between 

levels of disengagement and years of experience teaching, therefore the null can be rejected. 
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This result supports research conducted in Iraq, 2014-2015, which demonstrated using the 

Oldenburg Inventor (subscales include exhaustion and disengagement) that number of years’ 

service was significantly related to burnout (Al Asadi, Khalaf, Al Waaly, Abed & Shami, 

2018). 

Figure 9 Comparing years of experience with disengagement  

 

Hypothesis 5: There will be a relationship between class size and exhaustion (burnout). 

Using simple regression it found that class size did not predict levels of exhaustion in 

teachers (F(1,148)=1.96, p=.16, R²=.006) (Class size, beta = -.11, p=.16,CI (95%) -.09, .02), 

as shown in Figure 10. The null hypothesis suggested that there would be no relationship 

between class size and levels of exhaustion, therefore the null cannot be rejected. This result 

supports research conducted in 2010 by the Teaching Council that suggests class size is not 

directly linked to negative mental health in primary school teachers (The Irish National 

Teachers' Organisation, 2012). 
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Figure 10 Comparing number of pupils per class and levels of exhaustion 
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Chapter 4: Discussion 

4.1 Key Findings 

As previously identified by the Teacher Wellbeing Index 2019, 78% of educational 

professionals in the UK, experience physical, behavioural or psychological work-related 

disorders ("Teacher Wellbeing Index 2019", 2020). Other studies have also shown that 

teaching is among the professions which can be susceptible to an above-average occurrence of 

work-related psycho-somatic and mental health impairment (Seibt, Spitzer, Druschke, Scheuch 

& Hinz, 2013).  Emphasizing this, an Irish study conducted in 2007 demonstrated that 46% of 

ill-health retirement (IHR) in teachers was due to mental disorders, with almost all cases related 

to anxiety or depression (Maguire & O'Connell, 2007). Consequently, because of this evidence, 

it was relevant to investigate this area further and attempt to and distinguish what aspects of 

the occupation are causal for such negative implications for teachers’ mental health. 

The aim of this research was to examine mental health, specifically depression, anxiety, 

stress and burnout (exhaustion and disengagement) (DV)  in Irish primary school teachers in 

conjunction with the other aspects of the occupation: gender, years of experience, class size, 

working in a DEIS school and teaching pupils with Special Educational Needs (IV).   

The objective of the hypotheses was to determine if there were relationships between 

these predictor and criterion variables: (1) There will be a relationship between depression, 

anxiety, stress and gender (2) There will be a relationship between stress and working in a 

DEIS school (3) There will be a relationship between stress and teaching pupils with Special 

Educational Needs (4) There will be a relationship between years of experience and exhaustion 

(5) There will be a relationship between teaching a large class and exhaustion.  
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Findings suggested that there was a statistically higher rate of stress among female 

teachers than males, supporting previous research conducted in Greece which demonstrated 

that female teachers were more liable to experience stress than their male colleagues (Antoniou, 

Ploumpi & Ntalla, 2013). No significant correlation was found between depression and anxiety 

and gender. On a speculative basis, if a larger sample size was accessed and  there was a greater 

balance in gender the findings may have demonstrated otherwise.   

Results also demonstrated no statistically significant correlation between levels of stress 

experienced and working in a DEIS school. Therefore Hypothesis 2 is rejected. Preliminary 

research by Conlon (2014) suggests this is due to teachers in non-DEIS schools experiencing 

larger class sizes and more workload, which may, regarding one’s stress levels, equate to the 

disciplinary issues experienced when working in a DEIS school.  

 Regarding a relationship between stress and teaching pupils with Special Educational 

Needs, findings proposed that there was statistically significant relationship. Therefore 

Hypothesis 3 is retained. This bears out findings in the literature that Special Educational Needs 

pupils can often present with unpredictable or negative behaviour which can often result in 

negative mental health such as stress for the teacher involved (Stansfeld, Rasul, Head & 

Singleton, 2009).  

No statistically significant relationship was found between years of experience and 

exhaustion. Therefore Hypothesis 4 can be rejected. However, there was a statistically 

significant relationship found between years of experience and disengagement, supporting 

research that years of experience was significantly correlated with burnout (Al Asadi, Khalaf, 

Al Waaly, Abed & Shami, 2018). There was no statistically significant relationship found 

between class size and exhaustion, therefore Hypothesis 5 can be rejected. 
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4.2 Evaluation of the Research 

4.2.1 Limitations of the Research 

There were various limitations for this research such as using a small sample size 

(N=187), which does not allow for sufficient robustness in statistical strength or confidence 

and gives outliers a higher rate of influence. Also, the data was not normally distributed, except 

for the number of pupils per class (IV) and burnout (DV). In that situation, a series of non-

parametric tests were used rather than parametric, making the results less robust. There was 

also a significant imbalance in gender (M=22, F=165), which discredited to significant findings 

in relation to this variable. Such inconsistency was additionally found with the number of 

teachers working in a DEIS school (N=41) and non-DEIS teachers (N=146), and teachers 

teaching SEN pupils (N=154) in comparison to teachers not teaching SEN pupils (N=32).  

Another limitation of this study was the nature of partaking in a survey, as participants 

are expressing feelings at that moment in time and may have recently had a negative or positive 

experience in work, influencing one’s response. Additionally, one qualitative question in the 

demographic questionnaire, which was not hypothesised, asked participants to specify any 

Special Educational Needs pupils may have. The responses to this question proved quite 

difficult to categorise due to the wide range and very different special needs. For example, Mild 

General Learning Difficulty (MGLD) is categorised as its own special need, as are learning 

difficulties such as dyslexia or dyscalculia.  The broad variations within Special Needs make 

classification of such kind a complex task, thus omitting use of these results was preferable.  
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4.2.2 Strengths of the Research 

A key strength of this study arises from the fact that in a context of the focus of much of 

the research on mental health in Irish education is based on mental health of pupils rather 

than teachers, this research may add to the body of teacher-focused research. Another 

strength rests in the wide age range in participants (22-64 years) and years’ experience (1-

46 years) and the fact that both mainstream classroom teachers and special education support 

teachers participated in the survey. The survey was also anonymised which allowed 

respondents to reveal issues which may not have been revealed in a less anonymous 

situation.  

Additionally, there was a one-hundred percent completion rate from those who attempted 

the questionnaire. The short time period necessary to complete the survey and the 

convenience of being able to complete it in one’s own time possibly contributed to this 

completion rate. Finally, the validity and high reputation of the materials used in the survey 

was a strength. The DASS21 and The Oldenburg Inventory are long established and 

frequently revised instruments of high standing in terms of surveys in the mental health 

domain. 

4.2.3 Future Research and Implications of the Results  

Future research may benefit from using a normally distributed larger sample size which 

allows the use of parametric tests, reinforcing the robustness of the findings. Using a larger 

sample size may also improve balance in some of the independent variables such as gender, 

working in a DEIS/non-DEIS school, and number of Special Educational Needs pupils taught. 

The current research has demonstrated various statistically significant correlations, for example 
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the relationship between stress and teaching pupils with Special Educational Needs. This may 

support the necessity for more availability of Special Needs Assistants for pupils who are in 

need of such. It has shown a statistically significant relationship between years of experience 

and disengagement. Perhaps more emphasis on continual professional development, for 

example, in-service training days for teachers throughout the year may benefit schools by 

helping to keep staff more engaged with the curriculum.  

 

4.3 Conclusion 

This study sought to examine mental health in Irish primary school teachers, specifically 

investigating depression, anxiety, stress and burnout (subscales = disengagement and 

exhaustion), and the effect of different variables on these categories. Findings revealed 

statistically significant relationships between some variables, such as gender and stress with 

females (M= 92.71) ranking higher than males (M= 65.48). Results also demonstrated a 

statistically significant relationship between stress and teaching pupils with Special 

Educational Needs (p=.024), suggesting a need for more Special Needs Assistants in Irish 

primary schools. It was also found that there was a statistically significant relationship between 

years’ experience and disengagement (p= .01) indicating a possible lack of enthusiasm for the 

occupation the longer one stays in it. Conclusively, these findings may indicate a greater need 

for support in mental health and stress management for Irish primary school teachers. 
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Appendices 

Appendix A: Information Sheet and Consent form  

Title of Study: 

Mental Health in Primary School Teachers: Depression, Anxiety, Stress and Burnout in staff. 

 

I would like to invite you to take part in this research study. Please read the following 

information carefully and decide if you wish to participate. If you have any questions please 

do not hesitate to contact me at XXXXXX@mydbs.ie .  

 

Who I am and what this study is about: 

My name is Sarah Shannon and I am in my final year of completing a Higher Diploma in 

Psychology in Dublin Business School. The aim of this study is to investigate mental health in 

Irish Primary School teachers, focusing on the areas of depression, anxiety, stress and burnout.  

 

What will taking part involve? 

Taking part will involve completing a short online survey which incorporates questions based 

on mental health. 

 

Why have you been invited to take part? 

I randomly emailed hundreds on primary schools across the Republic of Ireland asking 

principal’s permission for my online survey to be sent to members of staff. Therefore, in being 

sent this survey, your principal allowed permission for me to do so. 
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Do you have to take part? 

Taking part is completely voluntary and you have the right to refuse participation. You may 

refuse to answer a question or withdraw from the survey at any time. 

 

What are the possible risks of taking part: 

Participation may result in feelings of negative emotions or an unanticipated awareness of one’s 

state of mental health or issues which may have not been apparent before participating in the 

survey. Contacts for mental health support organisations will be provided. 

 

Will taking part be confidential: 

This survey will be completely anonymous, no data will be collected which will render 

participants identifiable.  

 

How will information be recorded, stored and protected: 

Information will be recorded and collected using Microsoft Forms and will be stored in a 

password protected location. All information will be destroyed once the data analysis has been 

completed. 

/ 

What will happen to the results of the study: 

The research will be submitted in my Research Project (Higher Diploma in Psychology). 

 

Who should you contact for further information: 

Sarah Shannon XXXXXX@mydbs.ie 

Dr. Patricia Orr XXXXXX@dbs.ie  

Thank you, 

Sarah Shannon 
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Consent Form 

 

Mental health in primary school teachers: depression, anxiety, stress and burnout in staff. 

Sarah Shannon 

Dublin Business School 

 

• I confirm that I have read and understand the information in the participant information 

sheet. 

• I understand that my participation is voluntary, and I am free to withdraw at any time 

without consequence, however once submitted it is not possible to withdraw as all 

surveys are anonymised.  

• I understand the purpose and nature of the study and have been given the opportunity 

to ask questions.  

• I understand that taking parting in the study entails filling in an online questionnaire. 

• I understand that data recorded in the survey is confidential and anonymous.  

• I consent to the use of data in the research project mentioned above.  
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Appendix B: Demographic Questionnaire 

Age  

Gender  

How many years have you been teaching at 

primary level? 

 

How many pupils are in your class (if 

teaching mainstream?) 

 

Do you teach any pupils with Special 

Educational Needs? 

 

If you answered ‘yes’ to the above, can you 

specify these needs? 

 

Do you work in a DEIS (Delivering Equality 

of Opportunity in Schools) school 
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Appendix C: Depression Anxiety and Stress Scale (DASS21) 

DAS S 21 Name: Date: 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement 
applied to you over the past week.  There are no right or wrong answers.  Do not spend too much time on 
any statement. 

The rating scale is as follows: 

0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 

1 I found it hard to wind down 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 

3 I couldn't seem to experience any positive feeling at all 0      1      2      3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 

0      1      2      3 

5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 

7 I experienced trembling (eg, in the hands) 0      1      2      3 

8 I felt that I was using a lot of nervous energy 0      1      2      3 

9 I was worried about situations in which I might panic and make 
a fool of myself 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 

11 I found myself getting agitated 0      1      2      3 

12 I found it difficult to relax 0      1      2      3 

13 I felt down-hearted and blue 0      1      2      3 

14 I was intolerant of anything that kept me from getting on with 
what I was doing 

0      1      2      3 

15 I felt I was close to panic 0      1      2      3 

16 I was unable to become enthusiastic about anything 0      1      2      3 

17 I felt I wasn't worth much as a person 0      1      2      3 

18 I felt that I was rather touchy 0      1      2      3 
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19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 

21 I felt that life was meaningless 0      1      2      3 

DAS S 
Scoring Template

 

 
 
 

 

 
 
 
 
 

 S  

 A  

 D  

 A 
 

 

 D  

 S  

 A  

 S  

 A 
 

 

 D  

 S  

 S  

 D  

 S 
 

 

 A  

 D  

 D  

 S  
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 A 
 

 

 A  

 D  

 
Apply template to both sides of sheet and sum scores for each scale. 
For short (21-item) version, multiply sum by 2. 
 
Depression 3, 5, 10, 13, 16, 17, 21. 
Anxiety  2, 4, 7, 9, 15, 19, 20. 
Stress 1, 6, 8, 11, 12, 14, 18. 
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Appendix D: Oldenburg Burnout Inventory (OLBI) 

Oldenburg Burnout Inventory (OLBI) 
 
 
 
 
 

1. 
I always find new and interesting aspects 

in my work. 
SD D A SA 

2. 
Usually, I can manage the amount of my 

work well. 
SD D A SA 

3. 
It happens more and more often that I 

talk about my work in a negative way. 
SD D A SA 

4. 

After work, I tend to need more time 

than in the past in order to relax and feel 

better. 

SD D A SA 

5. 
I can tolerate the pressure of my work 

very well. 
SD D A SA 

6. 
Lately, I tend to think less at work and 

do my job almost mechanically. 
SD D A SA 

7. 
I find my work to be a positive 

challenge. 
SD D A SA 

8. 
During my work, I often feel 

emotionally drained. 
SD D A SA 

9. 
Over time, one can become disconnected 

from this type of work. 
SD D A SA 

10. 
After working, I have enough energy for 

my leisure activities. 
SD D A SA 

11. When I work, I usually feel energized. SD D A SA 

12. 
Sometimes I feel sickened by my work 

tasks. 
SD D A SA 

13. 
This is the only type of work that I can 

imagine myself doing. 
SD D A SA 

14. 
After my work, I usually feel worn out 

and weary. 
SD D A SA 

15. 
I feel more and more engaged in my 

work. 
SD D A SA 
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Items are scored 1-4 from SD (strongly disagree) to SA (strongly agree). 
Positively worded items are reverse scored. ( Items 1, 2, 5, 7, 10, 11, 15.)  
They are scored as follows SD = 4, D = 3, A = 2, SA = 1. 
The odd items 1, 3, 5, 7, 9, 11, 13 & 15 comprise the Disengagement scale. 
 The mean score of these 8 items is calculated (remember to reverse score the positive items 
first, 1, 5, 7, 11 & 15). Higher total indicates greater disengagement.  
The even number 2, 4, 6, 8, 10, 12, 14 & 16 are the Exhaustion scale.  Calculate the mean of 
these 8 items for the Exhaustion scale (again reverse score the positively worded items 2 & 
10) 
 
Demerouti, E., & Bakker, A.B. (2008). The Oldenburg Burnout Inventory: A good alternative 
to measure burnout and engagement. In J. Halbesleben (Ed.), Stress and burnout in health 
care. Nova Sciences. 
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Appendix E: Contact Details for Support Services 

If participating in this survey has raised some issues for you, please consider contacting some 

of the support services listed below or speak to someone you trust. 

Grow 

Grow Support Line 1890 474 474 

Email for support at: info@grow.ie 

Pieta House 

Freecall: 1800 247 247 

Available 24 hours a day. 

Or text HELP to 51444 

 

 

 

  

 

 


