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Summary. The aim of this article is to disclose the relationship of occupational stress, burnout
and subjective health assessment among Lithuanian teachers. The theoretical conception of this
study is based on the hypothesis that the teachers’ occupation is overloaded with stress and the risk
of burnout, and all this has a negative effect on the teachers’ state of health.
Methods. Quantitative data (N = 961) are presented in the article, applying factorial and content validation based on a 62 primary items scale and subscales, which measure Lithuanian teachers’
occupational stress and burnout. The subjective health assessment scale was created on the basis of
19 clinical signs.
Results. At least every third teacher suffered from increased occupational stress (32.65%) and
every fourth teacher suffered from burnout (25.1%). Approximately 29% of teachers experienced
clinical signs, which show deteriorating health. Occupational stress and burnout correlated with
each other (r = 0.59; p < 0.001) and with health indicators. Burnout was a stronger predictor of
teachers’ health than stress (r = 0.63 and r = 0.50; both p < 0.001). The comparable contrast
groups of teachers (stressed versus non-stressed and occupationally burnout versus non-burnout)
differed significantly by all 19 clinical signs. Those groups were best discriminated by clinical signs
of mental health and mental exhaustion.
Conclusions. Occupational stress and burnout of teachers are interconnected, constantly affecting different clinical symptoms in the sense of subjective health assessment of teachers. However,
burnout is a relatively stronger predictor of the state of health than occupational stress. Teachers
are a professional community to which special preventive, social and employment measures could
be applied.
Introduction
Now it is universally acknowledged that permanent stress is the cause of many health disorders.
Stress is not the only and probably not the main
but a very important cause of many diseases. The
negative effect of stress on health is proved by many
large and reliable empirical studies (1–4). The
World Health Organization predicts that due to a
negative effect of stress psychiatric diseases will be
most dangerous for mankind in the near future, although cardiovascular diseases and cancer are still
considered to be major killers (5). The newest prevention guidelines of the European Society of Cardiology along with such factors as hypertension and
smoking, etc. notes psychosocial and behavioural
factors, stress among them, as causative factors of
cardiological diseases and premature death (6).
Work significantly affects human life and health.
Modernisation, along with advantages, also has disadvantages and its own price. It is accompanied by
constantly growing stress in all spheres of life. The
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tempo of life and work, contemporary media and
digital technologies, diversity of consumption stimuli, possibilities and life scenarios, uncertainty of
the future, the cult of rivalry and achievements and
the crisis of the meaning of life inevitably increase
stress (7). All this changes the attitude towards stress
and requires possible preventative measures, which
are not only medical.
The trivial explanation that stress is a deficit of
an adequate response to increasing psychophysical
load is obviously too narrow. The clinical consequences of stress are supposed to be the result of the
person’s interaction with the environment, having in
mind not only private environment of the person,
but also their professional life, socioeconomic and
cultural context, and general well-being or its deficit in the country.
Occupational stress and its impact on health is
a separate subject. Long-lasting and strong stress
results in professional burnout, destroys working
motivation and the sense of happiness and luck in
life. In that case, the productivity and the quality of
service decrease, which induces a great economic
damage. Finally, long-lasting stress at work causes
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occupational and other diseases, restricts the possibilities and the quality of life of an individual and
becomes a burden for health and social systems (2,
8–11).
In modern society, such things as a quiet workplace and a stable organisation are non-existent and
every worker faces constant stress. However, representatives of certain professions (teachers, nurses,
physicians, firefighters, military workers, police officers, etc.) work decades under increased stress and
burnout (12–15).
The genesis of the influence of occupational
stress on teachers’ health is well investigated (16–
23). Yet, there is still a lack of data and population studies which could shed more light on the
situation in Lithuanian pedagogical community.
The situation in Lithuania is interesting in that it
represents a specific cluster of European countries,
which consists of economically weak post-Soviet
countries. The teachers’ profession in these countries is characterised by a distinctive ‘social profile’
and a socio-economic status, which deprives teachers’ community and traumatises it psychosocially.
Such things as low, socially unfair salaries and pensions (although most employees have university
education), hopelessly low prestige, feminisation
and ageing of the teachers’ profession should be
mentioned (24–26). Such phenomena as endless
imposed reforms, without any public discourse,
some of which are not democratic, wise and even
destructive, rivalry and chasing of effectiveness set
in the education sector should also be mentioned.
Subtle creative criteria of pedagogical work are
more and more often replaced by red tape management criteria, which are risky.
Traditionally, a teacher is a representative of a
creative profession, but now they are turned into
secretaries and red-tapists. Because of mass economically motivated emigration and the low birth
rate, Lithuania, like some other Eastern European
countries, is falling into a demographic pit. As the
number of schoolchildren decreases, teachers’ career
and employment become unstable and socially insecure. The teachers’ occupation becomes low quality,
unpopular and undesirable. Such feelings as disappointment and loss of satisfaction with work and life
are increasing.
The aim of this article is to present the results on
the relationship of occupational stress, burnout and
subjective assessment of health among Lithuanian
school teachers.
Material and Methods
Study Sample and Its Selection
The database is comprised of the data obtained
from 961 teachers. The teachers were from different schools, i.e., primary, basic, secondary and

gymnasiums. From the geographical point, all administrative territorial regions were represented,
rural as well as urban. The age of the respondents
was from 23 to 70 (the mean age 43.7 with standard deviation of 10.2 years). The study sample was
very asymmetric according to gender: there were
only 9.3 % of men. Having in mind the size of the
study sample, the diversity of sample slots and their
geographical scattering, it can be declared that the
study sample represented the target population, i.e.,
the employed teachers of Lithuania. Lithuania, on
the other hand, is a typical representative of Eastern
European countries where feminisation and ageing of teachers is also observed. Sampling error was
3.1%, when α = 0.05.
Study Instrument, Its Validity and Reliability
A newly developed questionnaire ad hoc was
used to gain the information from teachers. To
measure teachers’ stress, 25 primary survey indicators were used (Table 1). The question was as follows: Here different sources of stress (stressors) are
listed, mark them as strong or not strong. A traditional
Likert scale of 5 stages was used for the answers,
where 1 meant ‘no stress’, and 5 meant ‘very strong
stress’. For measuring burnout of teachers, 37 primary survey indicators (symptoms of burnout)
were used and an analogical format of five stages
for registering answers – from “strongly disagree” to
“strongly agree” (Table 2). Further, a scale of how a
person feels in a certain situation was used for subjective health assessment. It consisted of 19 primary
indicators that can be treated as clinical symptoms
(Table 3). The question was as follows: A long stay
in school often negatively affects the teachers’ state of
health. Do you feel such symptoms? Look at the table of symptoms. A four-stages answer format was
used: ‘no symptoms’, ‘very rarely’, ‘quite often’, and
‘almost constantly’.
The Scale of Pedagogical Occupational Stress
Tests for measuring occupational stress usually
are long. It is natural that during primary factorisation the development of a one-dimensional scale
was unsuccessful. The content validity of primary
items, also very high reliability factors, even though
they were not corresponding to the one-dimensional scale, encouraged further development of the
scales. Combining the factorial and content validation short subscales were composed (Tables 1 and
2). Psychometric quality of the subscales was acceptable. In the presence of three and more items,
the Cronbach alpha criterion was applied. In the
subscales of two items, reliability was assessed applying a predictable Spearmen Brown coefficient,
when the number of items in the current scale is
10. A good quality of the created subscales of stress
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Table 1. The Primary Indicators, Psychometric Indices of Subscales and the Correlation (r) of Subscales
with Subjective Health Assessment (Clinical Symptoms) Scale; N = 961
Average
YES%
48.4

44.0

41.7

Subscale
Title
Problematic and aggressive
parents EV = 79.7%

Low salary, public pressure
and image EV = 65.0%

Unmotivated pupils.
Children from problematic
families. EV = 75.9%

Very
Strong
Stress
%

Factor
Loading
L in
Subscale

Relations with parents who absolutely
do not care about their children and
school.

38.8

0.89

Relations with aggressive parents.

58.0

0.89

Mass media presents a negative, caricature image of teachers.

51.6

0.84

Public pressure.

29.9

0.83

Low salary.

50.5

0.74

Relations with unmotivated pupils.

49.4

0.87

Relations with children from socially
problematic families.

34.0

0.87
----

Primary Survey Indicators

36.4

Noisy breaks (quasi subscale Noisy breaks at school.
with one indicator)

36.4

33.5

An enormous workload,
constant alterations,
inspection of lessons
EV = 45.7%

23.0

21.2

12.9

Children with specific
needs: capable and
incapable.
EV = 65.6%

Preparation for the lessons.

16.6

0.70

Inspection of documents.

36.1

0.69

Constant alterations.

38.6

0.69

An enormous workload.

32.1

0.73

External audit.

56.8

0.67

The timetable.

21.0

0.56

Relations with integrated disabled
children.

19.2

0.81

Relations with capable children, who
are very capricious and require extra
attention.

26.8

0.81

24.8

0.74

23.8

0.67

19.9

0.77

Requirement to use new teaching technologies.

16.4

0.72

The pressure of organization Pressure to participate in projects.
and high requirements for
Material supply for the class.
teachers. EV = 52.7%
Requirement to improve qualification.

Relations with colleagues,
administration and active
parents. EV = 52.9%

Relations with the head of school.

17.8

0.64

Relations with colleagues.

6.4

0.68

Relations with active parents.

12.0

0.74

Relations with specialists.

8.7

0.78

Relations with the head of school.

19.7

0.78

SB&α

r

SB = 0.97

0.36*

α = 0.73

0.38*

SB = 0.96

0.36*

----

0.38*

α = 0.76

0.51*

SB = 0.90

0.31*

α = 0.70

0.41*

α = 0.77

0.37*

32.7
Marking: YES% – average agreement with the statements in the scale %; EV – explained variance of factor model;
Spearman-Brown’s predicted reliability (by 10 items); α – Cronbach-alfa reliability; r – Pearson correlation between the subscale
of occupational stress and the scale of clinical symptoms; *p < 0.001.

and burnout was proofed by high factor loading and
high percentage of explained variance in a factorial
model.
One subscale was formed of the only variable:
the indicator about breaks between lessons, as the
stressor, appeared to be important, and therefore
was not eliminated.
Thus, the Scale of Pedagogical Occupational Stress
was formed from 8 subscales. It had a high inter-

nal consistency (Cronbach alpha = 0.89). The mean
inter-correlation among 8 subscales r = 0.50, with
the minimal correlation 0.34 and the maximal correlation 0.69.
The Scale of Pedagogical Occupational Burnout
For measuring the burnout of teachers, a consistent scale (Cronbach alpha = 0.95) was formed
from 11 subscales (Table 2).

NERP 2019;9(1)

6

Daiva Bubelienė, Gediminas Merkys
Table 2. Psychometric Indicators of Occupational Burnout Subscales, Examples of Primary Indicators and the
Correlation (r) of Subscales with Subjective Health Assessment (Clinical Symptoms) Scale; N = 961

Average
YES%
(min – max)

Subscale Title

41.1
(26.1–49.2)

Taking work stress
home EV = 72.5%

Examples Of Survey Primary Indicators
Even at home I am tense and stressed
because of school problems.

Nitem

Lmean
(min&max)

SB&α

r

α = 0.86

0.58*

α = 0.91

0.57*

5

0.80
(0.74–0.89)

5

0.85
(0.80–0.90)

2

0.89
(---)

SB = 0.96

3

0.81
(0.79–0.82)

α = 0.74

3

0.85
(0.84–0.86)

α = 0.81

0.57*

5

0.80
(0.73–0.88)

α = 0.86

0.51*

2

0.89
(---)

SB = 0.96

5

0.82
(0.78–0.84)

α = 0.88

2

0.90
(---)

SB = 0.97

3

0.85
(0.83–0.89)

α = 0.81

0.86
(---)

SB = 0.95

I am unable to leave all problems at work. I
take them home.
36.3
(25.9–46.9)

Loss of ability to relax
and rest.
EV = 72.5%

Weekend is not enough to rest.

32.8
(32.5–33.0)

Excessive sleepiness. Slow reaction
due to exhaustion.
EV = 78.9%

Due to exhaustion my reactions often
become slow and I feel excessive sleepiness.

Despite long summer vacation I do not get
enough rest.

29.5
(12.9–43.9)

Confusion and
dissonance at work.
EV = 65.9%

Huge workload at school.

26.7
(21.1–31.0)

Confusion of moods,
loss of joy of life.
EV = 72.4%

Work at school exhausts so that it seems
there is no joy of life.

Decreased efficiency
and effectiveness of
work. EV = 64.7%

I work hard but my achievements and results
are very insignificant.

Postponing important
tasks in order to avoid
tension. EV = 78.3%

I experience a huge load of work and start
postponing important tasks for the future.

25.8
(19.3–34.1)

20.3
(19.8–20.8)

19.5
(13.8–35.7)

16.5
(15.5–17.4)

0.58*

Due to overexertion I suffer from insomnia
and constantly lack sleep.
I get lost because of multitasking and do not
know where to begin.

0.51*

I experience constant change of moods from
euphoria to sadness.

The efficiency and effectiveness of work are
decreased.

0.35*

I try not to think about work, school and
procrastinate important tasks

Reluctance to go
to work. Making
myself to go to work.
EV = 67.9%

Because of occupational fatigue and burnout
syndrome it is hard to make myself to go to
school.

Feeling of mental
confusion, anxiety
and fear to experience mental problems.
EV = 81.4%

I sometimes feel I am experiencing mental
problems.

0.57*

I do not want to go to school. I have to make
great efforts to make myself go.
0.54*

I feel that because of occupational stress and
fatigue my “roof is going off ”.

15.9
(11.1–23.5)

Loss of control and
self-control at work.
EV = 72.9%

I am afraid to lose self-control.

11.6
(5.0–18.2)

A feeling that coworkers underestimate
me and want to hurt
me. PS = 74.4%

It seems to me that I am underestimated at
workplace.

I feel that I do not control the situation at
school.
2

0.45*
0.35*

I think all co-workers are against me and
look for occasions to hurt me.

25.1
----37
----Marking: (min–max) – minimal and maximal percent of agreement to the statements of the scale; Nitem – the number of scale
forming statements; Lmean – mean of items factor loading by scale; (min&max) minimal and maximal factor loading;
*p < 0.001.
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Table 3. The Results of Discriminant Analysis
Subjective Assessment
of Health: Clinical
Symptoms
Increased irritability
Difficulty to concentrate and keep attention
Mood swings
Sleepiness, apathy
Anxiety and panic attacks
Headache
Shortness of breath,
dyspnea
Excessive sweating
Dizziness
Digestive disorders
Loss of appetite
Backaches
Joint pain and limb
numbness
Heartache
Increased appetite and
snacking
Heart palpitations
Heartburn
Hypotension
Hypertension

Labelling
of Contrast
Groups
+
+

2 Contrast Groups of Teachers by Occupational Stress; dfl = 1, df2 = 794
SM
YES
Mean diff.
p
coeff.
%
28.2
−0.37 0.75 < 0.001 0.758
59.6
0.38
11.6
−0.39 0.74 < 0.001 0.749

+
+
+
+
+
+
+
+
+

34.7
20.7
47.3
21.8
49.6
9.0
27.0
34.4
61.5
8.3
23.0
17.6
36.0
18.2
38.7
24.4
45.1
8.5

0.35
−0.34
0.36
−0.35
0.33
−0.34
0.32
−0.31
0.26
−0.27
0.27
−0.26
0.24
−0.28
0.21
−0.28
0.21
−0.25

+
-

0.70 < 0.001

0.709

0.68 < 0.001

0.685

0.66 < 0.001

0.657

0.57 < 0.001

0.557

0.54 < 0.001

0.530

0.50 < 0.001

0.488

0.49 < 0.001

0.488

0.49 < 0.001

0.474

0.46 < 0.001

0.452

19.7
33.4
54.2

0.21
−0.25 0.42 < 0.001
0.17

0.404

+
+
+
+
+
+
-

21.5
36.7
16.9
30.4
23.4
35.6
17.6
30.8
19.5
32.7
19.1
27.1

−0.25
0.14
−0.21
0.16
−0.22
0.15
−0.20
0.16
−0.18
0.16
−0.15
0.13

+

26.5

0.39 < 0.001

0.385

0.37 < 0.001

0.355

0.37 < 0.001

0.351

0.36 < 0.001

0.351

0.34 < 0.001

0.333

0.28 < 0.001

0.267

−0.12 0.18 < 0.001

0.175

+
-

2 Contrast Groups by Burnout; dfl = 1,
df2 = 794
SM
YES
Mean
diff.
p
coeff.
%
24.9 −0.42
0.83 < 0.001
0.696
63.8
0.41
8.2
−0.41
0.80 < 0.001
0.677
37.6
17.9
50.3
18.5
52.3
3.7
31.3
33.7
61.3
8.0
23.6
15.2
38.1
15.1
41.5
22.4
47.2
5.0

0.39
−0.40
0.41
−0.42
0.40
−0.44
0.43
−0.30
0.28
−0.26
0.26
−0.29
0.28
−0.33
0.30
−0.30
0.31
−0.32

21.8
34.2
56.1

0.31
−0.24
0.25

20.0
40.5
12.6
34.6
22.6
38.3
13.7
36.0
21.1
31.3
18.1
29.6
25.4

0.81

< 0.001

0.688

0.82

< 0.001

0.676

0.87

< 0.001

0.708

0.58

< 0.001

0.464

0.53

< 0.001

0.414

0.56

< 0.001

0.417

0.63

< 0.001

0.487

0.61

< 0.001

0.471

0.63

< 0.001

0.514

0.48

< 0.001

0.375

−0.24
0.23
−0.27
0.26
−0.21
0.20
−0.28
0.27
−0.16
0.17
−0.15
0.18

0.47

< 0.001

0.389

0.53

< 0.001

0.405

0.41

< 0.001

0.305

0.55

< 0.001

0.427

0.32

< 0.001

0.222

0.33

< 0.001

0.260

−0.13

0.23

< 0.001

0.196

32.8
0.06
33.1
0.11
20.0
−0.26
17.9 −0.29
0.57
----Average meanings
----38.0
0.23 0.49
40.4
0.29
Eigenvalue = 0.28; Canonical correlation Eigenvalue = 0.46; Canonical correlation
coeff. = 0.56;Wilks’ Lambda = 0.687;
coeff. = 0.47; Wilks’ Lambda = 0.781;
Correct classification – 74.6%;
Correct classification – 69.7%;
Model characteristics
Group centroids ‘mild burnout’ – minus
Group centroids ‘low stress’ minus (0.53;
(0.67); ‘strong burnout’ – plus (0.68).
‘high stress’ – plus (0.53).
Markings: + ‘low stress’ and ‘mild burnout’; – ‘high stress’ and ‘strong burnout’; YES% – average agreement with the statement
in the scale %; Mean – the averages of groups in z-scale; diff. – differences of group means; SM coeff. – structural matrix
coefficient.
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The Scale of Subjective Health Assessment
When such an indicator as ‘hypotension’ was
eliminated from 19 clinical symptoms, a psychometric scale to assess teachers’ subjective health was
developed. The internal consistency of that scale
was high: Cronbach alpha = 0.89, Spearmen Brown
= 0.83, and correlation between two parts of the
test was 0.71. An average inter-correlation among
11 subscales r = 0.63, with the minimal correlation
0.40, and the maximal correlation 0.79.
Finally, two united scales (scale of occupational stress and scale of burnout) and their subscales
were transformed into a standard z-scale of normal
distribution. Thus, 19 primary indicators, used for
the subjective assessment of teachers’ health, were
also transformed into an analogical z-scale. All the
transformed scales and values of primary variables
were close to normal distribution.
Ethical Considerations
This anonymous survey was based on international ethical standards that apply for social surveys,
i.e., ICC/ESOMAR International Code on Market,
Opinion and Social Research and Data Analytics
(27).
Statistical Analysis
For making the scales, as mentioned above, the
factorial analysis, a method of principal components
was used. For the definition of measurable variables
in the target population, such an index as consent
percent was used (YES%) by adding percentage frequency in two last categories of the Likert scale. It
is appropriate to derive an average percent of agreement with the statements of an adequate subscale
as YES percent statements are not less informative
than traditional Likert scale average indicators, but
much more understandable and more smoothly interpreted (28). Due to a high correlation of the scales
and the subscales, it was refused to apply a multiple
regression. Only the meanings of correlation factors
were counted. Specifically, it was counted how each
subscale of occupational stress and burnout correlated with the scale of clinical symptoms.
Later, a discriminant analysis was applied. It was
investigated how 19 clinical symptoms discriminated contrast groups of teachers. Applying the
median criteria, contrast groups of teachers were
formed from the stress and burnout united scales.
The teachers were divided into the following: a)
stressed and non-stressed; b) mild burnout and strong
burnout. The application of the contrast metaphor is
reasonable. A distance between the average number
of contrast groups in the stress scale is 1.58 of the
z-scale, while that in the burnout scale is 1.61 points
in the z-scale. Confidence intervals do not overlap
even when a = 0.001. Thus, the distance between

the mean numbers reaches almost two standard deviations. The revision of equality of group means
was done using Wilks’ Lambda test, which is applied
in the discriminant analysis. Age variable was also
included into the analysis: a) variable metric, and b)
ordinal variable (up to 30 years, 31–40 years, 41–50
years and 51 and more).
Results
It was noted that every third teacher (32.7%)
constantly experienced occupational stress. Different stressors affect teachers to different degrees,
which was demonstrated by the average agreement
percent in different stressor groups (Table 1). Every
fourth teacher (25.1%) experienced symptoms of
occupational burnout (Table 2, in which symptoms
are shown in the order of rating). More than onefourth of the teachers (29.0%) felt different clinical
symptoms. That was the average agreement percent
to 19 symptoms, which were noted in the subjective
health assessment scale.
Fewer teachers suffered from occupational burnout than from stress, but burnout was a stronger predictor of clinical symptoms than stress. The correlation between ‘occupational burnout’ and the united
scale of clinical symptoms was r = 0.63; p < 0.001.
An analogous indicator between the united stress
scale and the united scale of clinical symptoms was
smaller, i.e., r = 0.50; p < 0.001. An analogous tendency can be noted while analysing the correlation
with clinical symptoms in all subscales.
It appeared that in the contrast groups, i.e., a)
stressed versus non-stressed and b) strong burnout
versus weak burnout, the teachers differed greatly
by all 19 clinical symptoms. What is more, this conclusion was statistically very reliable (Table 3).
Very important indicators were the agreement
percent (YES%) and the standardised z-scale of
values and its importance in the compared contrast
groups. In the low stress group, an average agreement percent in 19 clinical symptoms was 20.03.
It varied between 8.3 and 34.4. In the high stress
group, an analogous index was almost twice higher,
up to 38.03 and varied between 19.7% and 61.5%.
The average variation between the groups was 0.49
points and among all 19 symptoms it varied between
0.18 and 0.75 points.
Further, in the group of the weak burnout, the
average percent of agreement with clinical symptoms reached 17.9% and varied between 5% and
34.2%. In the group of strong burnout, the average percent of agreement with 19 clinical symptoms
increased more than twice and was 40.4%, ranging
from 21.8% to 63%. The average distance between
the averages of groups was 0.57 z-scale points and
varied from 0.23 to 0.87 in 19 symptoms.
It was appropriate to determine which clinical
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symptoms best discriminated the contrast groups
of the teachers: the low stress and the strong stress
teachers’ groups and the weak burnout or the strong
burnout groups. The question could also be formulated in another way: according to which clinical
symptoms could contrast groups be differentiated?
The question was answered by the results of the
discriminant analysis (Table 3). The most eloquent
indicator in this aspect was the coefficient of the
structural matrix. The closer to 1 the coefficient gets,
the better the discriminant function separates the
contrast groups according to a certain clinical symptom. This coefficient is interpreted as factor loading.
In the stress and burnout groups, the rate of clinical symptoms was almost identical according to their
discriminant capacity. It was witnessed by a very high
correlation of factors between two rank columns,
i.e., two columns of structural matrix coefficients
from Table 3. They were correlated as the range.
When N = 19, the Pearson correlation r = 0.94, the
Spearman rho = 0.88; in both cases p < 0.001. Both
contrast groups were most strongly discriminated by
the clinical symptoms of psychiatric health.
It was found out that neither occupational stress
nor burnout were affected by the teachers’ age
and they only partially affected the assessment of
health. Even if the sample size was increased tenfold, the relation between burnout and age would
not be found. Since such a result was theoretically unexpected, it was re-checked by four methods: a) correlation analysis; b) one way ANOVA; c)
Kruskal-Wallis; and d) crosstabs, chi-square. It was
concluded that, only on the basis of health variable,
age could be considered as a predictor, but really
not a very strong one. The subjective health assessment becomes a little worse in relation to age; otherwise, clinical symptoms become more pronounced
(r = 0.11; p = 0.009). When applying other tests
mentioned above, not strict statistical reliability was
achieved (p ≤ 0.05), the tolerance of which, when
the sample size was relatively large, was not very
acceptable. In the chi-square test, the reliability was
really not quite sound (chi-square 5.587; df = 3;
Cramers’s V = 0.10; p = 0.134).
Discussion
Increased stress in the teachers’ occupation is
universally acknowledged. This population study on
teachers’ occupational stress, burnout and subjective
health assessment showed that fewer teachers suffered from burnout than from occupational stress,
but burnout was a stronger predictor of clinical
symptoms than stress.
There was no basis for the statement that teachers’
age was related with increased occupational stress or
burnout, which means that teachers become victims
of occupational stress and burnout independently of
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age. Only subjective assessment of health worsens
with age and possibly the real state of health (29).
It is quite understandable that in future the investigation into the relationship between teachers’ stress
and the degree of burnout with health indicators
should be expanded. The needed information about
could be generated from anamneses, case histories
and objective clinical data about the objective state
of health of survey participants.
In this study, occupational stress and burnout
affected very different clinical symptoms and these
findings were statistically significant. The data of
discriminant analysis showed that occupational
stress and burnout primarily affected mental health
of teachers and provoked mental exhaustion. Indicators, which weakly separated teachers’ groups
of low stress and strong stress should be associated with such indicators as elevated or decreased
blood pressure, which is a serious clinical symptom.
Therefore, it should not be considered weak. Of 19
symptoms, all are determined subjectively, except
two blood pressure readings, which are determined
objectively, using a blood measurement device.
Thus, the finding that blood readings could be insignificant must be viewed as a side effect of survey type studies. Worse suitability of blood pressure
variables was also shown by psychometric analysis: if
those two variables are excluded, the inner consistency of the scale improves.
A broader view at occupational stress and burnout, their socioeconomic and sociocultural determination promotes understanding that effective overcoming of occupational stress and burnout is linked
with complex integrated tools. Data found about
stress and burnout incidence rate in the professional
community of Lithuanian teachers and about their
negative impact on health, in our opinion, have an
applied meaning and significance to the politics of
health, social and employment politics and the specific measures undertaken. The representatives of
this profession in some countries have a right to retire earlier, have a longer vacation and have a specific
system of workload. The earlier retirement has also
been discussed in the Lithuanian Parliament, but
some law making suggestions have been rejected because of economic reasons. Currently, after the introduction of new neoliberalist Labour Code of the
Republic of Lithuania, the risk that no attention will
be paid to the specifics of teachers’ work arises.
A separate theme of occupational stress and
burnout prevention and coping with it is the curriculum of pedagogical students. Judging by the
data collected by the authors, the preparation of
educators in Lithuania includes the subject of students’ stress, but they are not taught how to cope
with teachers’ stress and how teachers should avoid
burnout (25, 26).
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In the context of empirical findings of this study,
it is meaningful to talk not only about recommendations at the macro level, but also about interventional measures at the mezzo level. A lot can be
done at the level of a certain school or network of
schools. We have in mind such a theoretical concept
and social practice as socially responsible work organisation. In turn, it is related to a distinctive organisational culture, where along with social justice,
environmental protection and non-discrimination
tasks, the organisation sets itself tasks to ensure care
of employees’ health and work safety, healthy social
climate, and finally the orientation towards “economics of happiness” of all society.
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