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Introduction:  Teaching is considered to be a high-risk occupation for developing burnout, a phenomenon where chronic 
workplace stress is unsuccessfully managed. Despite studies on burnout in high- and upper-middle income countries, there is 
limited evidence for lower-middle-income (LMIC) countries and in the context of the COVID-19 pandemic. 
Objective: This study aimed to determine the prevalence and factors associated with burnout under worker’s health, working 
environment, and working culture among junior high school teachers.
Methods: Data were collected through a six-part, self-administered questionnaire that measured sociodemographics and teacher 
characteristics, musculoskeletal pain, comorbidities, job insecurity, workplace social support, and burnout from 16 public high 
schools in Quezon City. Bivariate and multivariate analyses were used to assess significant factors associated with burnout.
Results: Of the 171 JHS teachers in the study, the prevalence of burnout was 5.3%. Teachers who were more likely to have 
burnout were males, younger age, lower teaching positions, fewer working hours and teaching experience, blended work setup, 
with musculoskeletal pain and mental comorbidities, job insecurity, and low workplace social support. Bivariate analysis found 
that mental comorbidities and job insecurity were significant, however, these were not significant in the multivariate analysis.
Conclusion: This study presents alternative findings for the factors associated with burnout when contextualized in an LMIC 
setting. Despite not finding significance when adjusted for other variables, descriptive statistics have shown the characteristics of 
teachers who are more likely to have burnout. Efforts to detect, manage, and prevent burnout should take these into consideration 
to identify teacher with burnout.
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An Analytic Cross-Sectional Study of the Prevalence and Factors 
Associated with Burnout Syndrome Among Junior High School 

Public Teachers in Quezon City

Introduction

	 Burnout is a multifaceted syndrome experienced as a response 
to social factors and work environments. In the lens of occupational 

health, exhaustion and disengagement are known to be two of its 
core dimensions.1,2 The former results from the physical, emotional, 
and cognitive strains due to job demands, while the latter refers 
to detachment from or negativity towards work. Notably, burnout 
among teachers entails social and economic burdens that translate to 
a loss of $2.2 billion annually, with marked disparities in economically 
depressed areas worldwide.3 Despite this, the majority of current 
literature on teacher burnout remains saturated within high-income 
(HIC) and upper middle-income countries (UMIC), with little known 
information on the context of burnout in lower middle-income 
countries (LMIC) like the Philippines, where mental health remains a 
burgeoning field for research. Nevertheless, while a handful of studies 
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have already attempted to contextualize burnout among educators in 
the country4,5,6,7, the paucity of studies, particularly among high school 
teachers, suggests that significant factors found to be associated with 
burnout may not necessarily hold true for LMICs.
         	This study contextualizes the magnitude and direction of burnout 
among junior high school (JHS) teachers in public schools in the 
Quezon City Schools Division (QCSD), Philippines by measuring the 
association between exposure factors and burnout. The Framework 
of Occupational Health categorizes occupational health into Worker’s 
Health, Working Environment, and Working Culture.8  Hence, this study 
looked into variables implicated with burnout in HICs and UMICs such as 
musculoskeletal pain (MSP)9, physical and mental comorbidities10,11, job 
insecurity12,13, and workplace social support.14,15

         	This study aimed to determine the prevalence and factors 
associated with burnout under worker’s health, working environment, 
and working culture among junior high school teachers. It is hoped 
that the present study will be able to address the gap in knowledge in 
burnout research among LMICs while adding to the literature about the 
topic in the context of the COVID-19 pandemic.

Methods

General Study Design and Setting

	 This analytic cross-sectional study examined the exposures of 
sociodemographics and teacher characteristics, MSP, comorbidities, job 
insecurity, and workplace social support for the outcome of burnout. 
The study was conducted in 16 public high schools in Quezon City, 
Philippines during the COVID-19 pandemic from February to April 2022. 
	 Stratified sampling was conducted that randomly identified 
28 public high schools in Quezon City with only 22 of those being 
responsive. Schools that were unresponsive, defined as having no 
response about participation after more than two onsite visits and 
follow-up communication through e-mail, landline, or mobile number, 
were removed from the study. An online Google Form link and option 
for paper-based questionnaires were distributed to all JHS teachers of 
each school. However, only 16 schools had responses in the online form 
despite follow-ups of the schools with non-responsive teachers. Hence, 
the 6 schools that did not have responses by the end of the study were 
subsequently removed. 
	 The estimated sample size required for the study was 210 
participants which was calculated based on the test of hypothesis for 
the difference in the proportion of burnout which assumed that the 
proportion of burnout among teachers with low social support is 62%, 
and among those with high social support is 22%.16  An alpha error of 
5%, power of 80%, and two-tailed alternative hypothesis were set. As 
the study involved a multivariate analysis, control for 10 more variables 
was included with an additional 25% for each control variable. 

Eligibility Criteria of Study Participants

	 Eligibility criteria included teaching only Levels 7 to 10 in a public 
school under the Department of Education (DepEd) in the Quezon City 
Schools Division (QCSD), had passed the Licensure Examination for 

Teachers (LET) with full-time employment status, had more than one 
year of in-class teaching experience in school, and is aged 18-60 years 
to be included in the study. To control for the influence of working 
environments not related to teaching and for a different curriculum of 
teaching instruction, JHS teachers who worked as part-time employees 
in another institution or worked in a public science high school under 
the DepEd were excluded from the study.

Data Collection

	 A six-part, self-administered, 43-item questionnaire was provided 
to study participants. The questionnaire was available as a Google Form 
or a paper-based questionnaire. However, there were no teachers who 
requested a paper-based questionnaire. The six parts included the 
Teacher Information Questionnaire (TIQ) for teacher sociodemographics 
and characteristics, the Modified Nordic Musculoskeletal Questionnaire 
(m-NMQ), the Modified self-administered comorbidity questionnaire 
(m-SCQ), the Shortened Job Insecurity Scale (JIS), the Copenhagen 
Psychosocial Questionnaire (COPSOQ IIII), and the Oldenburg Burnout 
Inventory (OLBI). The researcher-created TIQ gathers data on the 
participants’ age, sex, workplace, teaching position, employment 
status, teaching experience, work setup, transition in work setup in 
the past five months, and adjustment to workplace setup. The m-NMQ, 
which was modified by Franasiak, et al.17  collects information on MSP 
and symptom sites. The m-SCQ condensed comorbidities as being 
physical or mental comorbidities while also adding other teacher-
specific comorbidities such as varicose veins, voice disorders, and sleep-
wake disorders. The JIS collects data on job insecurity while the COPSOQ 
III assesses the social support from supervisors and coworkers.  Finally, 
the Oldenburg Burnout Inventory (OLBI) collected information on a 
participant’s burnout level on exhaustion and disengagement.18 In this 
study, burnout was operationally defined as having high scores (>75th 
percentile of sample) in both the exhaustion and disengagement 
dimension of the OLBI. Having MSP was defined when at least one 
symptom site was ticked yes in the m-NMQ. For job insecurity and social 
coworker support, teachers are considered “high” when they are above 
the sample mean for JIS and COPSOQ III, respectively.
	 Pretesting of the data collection tool was conducted on 64 teachers 
who were not from the actual study sites. Respondents reported that 
the tool was easy to understand and accomplish, and the questions 
and choices were complete and appropriate. Reliability analysis 
using Cronbach’s alpha was done which found that all questionnaires 
were reliable for the pretest population (α>0.7). OLBI (16 questions) 
α=0.833; JIS (4 questions) α=0.702; COPSOQ III (6 questions) α=0.924. 
Content validity through an expert panel of a licensed psychometrician 
and an Industrial and Organizational (I/O) professional was also 
conducted which found the questionnaires to have appropriate clarity 
(S-CVI = 0.9048) and relevance (S-CVI = 0.8929). 

Data Processing and Analysis

	 IBM-SPSS 25 was used to analyze the data. Sociodemographic 
and teacher characteristics were run as descriptive statistics through 
frequency tables for categorical variables and measures of central 
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tendency and measures of variability for continuous variables. 
Prevalence odds ratios (POR) were calculated through cross-
tabulations at 95% CI. Analysis for significance between categories 
was calculated using a Chi-square (χ²) test of independence. 
Parameters for tests were set at two-tailed 95% CI, with α=0.05, 
and power set to 80% and level of significance was set at 5%. 
Lastly, we constructed adjusted models through a binomial logistic 
regression to assess the extent the exposures can predict the odds 
of burnout. Assumption testing for linearity, independent errors, and 
multicollinearity was done prior to model building. Tests for outliers 
by the Mahanobis method identified no outliers with the variables 
tested for the regression analysis. The binomial logistic regression 
was run using the Enter method. Categorical variables were labeled 
and assigned dummy variables if having more than two categories on 
analysis. “No burnout” was set as the reference group. Odds ratios and 
95% CI were reported for the study. 

Ethical Considerations

	 Voluntary participation of respondents were ensured by informing 
the participants of their rights to refuse or withdraw without penalty in 
the Informed Consent Form. The researchers also provided an option for 

referrals to institutions that offer free psychological services. However, 
participants did not seek referrals during the study. The study received 
ethical clearance from the St. Luke’s Medical Center - Institutional 
Ethical Review Committee (SL-21230). 

Results

	 There were 971 JHS teachers from the study sites who were invited 
to complete an online Google Form during the study period. The form 
collected 201 responses, yielding an acceptance rate of 20.70% due to 
non-response despite follow-up. Of the responses collected, 29 did not 
fit the eligibility criteria and one did not give informed consent. Hence, 
a total of 171 (85.07%) of the remaining responses were eligible, gave 
informed consent, and completely answered the online form.
	 Table 1 summarizes the sociodemographics and characteristics 
of JHS teachers in the study. Majority of the study participants were 
female, with a position of Teacher I-III, regular employee, had a work-
from-home (WFH) setup, did not have a transition in workplace setup 
in the past 5 months, and had adjusted to their work setup.  Overall, 
the sample had a median age of 34 years (IQR 28-43), median teaching 
experience of nine years (IQR 4-16), and median daily working hours of 
eight hours (IQR 7-8). 

Table 1.  Sociodemographics and characteristics of the JHS teachers in the study (N = 171).
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	 Overall, the prevalence of burnout in the sample was 5.3%. As 
shown in Table 2, burnout was most prevalent among males (7.1%), 
aged 18-29 years old (7.3%), of lower teaching positions (5.6%), had  
≤ 8 working hours per day (5.5%), at the extremes of teaching 
experience (6.3% for ≥ 11 years; 5.9% for 1-5 years), had a blended 
or hybrid work setup (8.3%), and had no transition in work setup in 
the past 5 months (6.1%). Teachers who have MSP (6.1%), mental 
comorbidities (20.0%), high job insecurity (9.9%), and low workplace 
supervisor (8.7%) and coworker (8.6%) social support had a higher 
prevalence of burnout. Among categorized continuous variables, 
exposure-response relationships were observed in age, daily working 
hours, and MSP symptom site. 
	 The occurrences of burnout through prevalence odds ratios are 
presented in Figure 1. Significant odds ratios were observed on mental 
comorbidities vs. none (OR 6.750; 95% CI 1.069 - 42.63) and high job 
insecurity vs. low job insecurity (OR 5.359; 95% CI 1.079 - 26.62). 
However, only job insecurity (X2 (1, N = 171) = 5.143, p=0.023) was 
found to be significant under Chi-square test of independence. Graded 
odds ratios were observed in MSP symptom sites, but unlike prevalence 
rates, were not observed in age or daily working hours. Odds ratios for 
50-60 years old, Master Teacher I-IV, >12 working hours per day, F2F 
work setup, and having both physical and mental comorbidties could 

Table 2. Prevalence of burnout among the collected exposures (n = 171).

not be calculated due to the absence of JHS teachers with burnout in 
the study belonging to these categories. Meanwhile, the odds ratio for 
MSP trouble in the past 12 months could not be calculated due to the 
absence of JHS teachers without burnout in the study.
	 Controlling for the effects of mental comorbidities and job 
insecurity with each other, multivariate logistic analysis revealed that 
mental comorbidities (AOR 4.462; 95% CI 0.752 - 24.47; p=0.100) 
and job insecurity (AOR 4.917; 95% CI 0.976 - 24.77; p=0.054) did 
not significantly predict burnout. The results of the binomial logistic 
regression are provided in Table 4. 

Discussion

	 Current study results found that the prevalence of burnout 
among JHS teachers in the QCSD is 5.3%. Despite finding no statistical 
significance in the multivariate analysis, this study identified trends of 
groups more likely to have burnout among JHS teachers. Teachers who 
were male, of younger age, having lower teaching positions, fewer 
working hours and teaching experience, in a blended work setup, 
with MSP and mental comorbidities, with high job insecurity, and low 
workplace social support were more likely to have burnout. 
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Table 3. Prevalence odds ratios and chi-square of burnout.

 
Figure 1. Binomial logistic regression model for burnout (0=not burnout, 1=burnout).
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Sociodemographic and Teacher Characteristics

	 Although sex was not significantly contributory to burnout, 
our descriptive findings were consistent with a previous study that 
male teachers showed higher levels of burnout in terms of personal 
achievement and depersonalization.19  It is hypothesized that men were 
more likely to shut off and withdraw in response to stressors because 
they learn to conceal their emotions. Nevertheless, many studies still 
suggest that female teachers experience more occupational stress 
and are more likely to develop burnout.20,21   Meanwhile, there is no 
consensus as to whether age significantly affects burnout. However, 
our findings showed that younger teachers aged 18-29 years old were 
more likely to experience burnout which supports studies conducted 
using the MBI wherein younger teachers have higher scores in the 
emotional exhaustion and depersonalization parameters, while older 
teachers have lower scores in personal accomplishment.21,22,23  Some 
authors reason that teachers start their career investing all their energy 
to achieve their initial objectives and the failure to decrease the gap 
between their goals and current status while dealing job demands have 
an adverse effect on their job satisfaction and increases the likelihood 
of developing burnout.21 
	 Although teaching position was not significant, results from the 
bivariate analysis were consistent with a previous study that teachers 
promoted to more senior positions in schools were consistently less 
burned out.23  Meanwhile, although our findings showed that increased 
working hours had less burnout, there remains no consensus with 
previous studies as some studies determined that it is not a significant 
factor of burnout while other studies demonstrated that longer 
working hours tend to be related to burnout and other health outcomes 
like circulatory disease, metabolic syndrome, and psychological 
disorders.24,25 
	 The COVID-19 pandemic became the catalyst for a significant shift 
in communication, online learning, and social relations. The results for 
workplace setup showed increased burnout among JHS teachers who 
followed a blended teaching schedule which may be attributed to 
stressors such as prolonged screen time, recurrent lockdown periods, 
and strict observance of isolation policies.26 Moreover, although the 
results demonstrated that JHS teachers who worked face-to-face were 
not burnt out, it should be noted that only three teacher participants 
had this workplace setup, hence, its interpretation is inconclusive. 
The workplace setup of most of the respondents has been generally 
constant, given that they have been working remotely since the 
COVID-19 pandemic began. This suggests that not many transitions 
occurred, and with almost two years since the pandemic started, many 
teachers have already adapted to the remote setup.

Worker’s Health

	 MSP was consistent with previous studies that the presence of MSP 
may increase the physical and emotional demands of their profession 
leading to exhaustion.27  Several findings from this study also provided 
new knowledge about the association between MSP and burnout which 
suggests possible areas of future research. Firstly, among teachers who 
did not experience MSP in the last twelve months, none were classified 

as having burnout, whereas all teachers who had burnout experienced 
MSP in the past twelve months. Moreover, this study was able to 
associate particular body parts reported to have MSP with the specific 
dimension of burnout unlike previous studies, which only associated 
these parts with burnout as a whole. Thus, more studies must be 
performed to confirm these findings and to find possible explanations 
for why certain body parts are more affected depending on the level 
of exhaustion and disengagement of teachers. The trends of having 
physical and mental comorbidities were consistent with a previous 
study that showed a significant association between burnout syndrome 
and comorbidities wherein a higher level of stress in the workplace can 
negatively impact the physical and psychological health of workers.27 
Although our findings show that mental comorbidities was significant 
in the bivariate analysis but insignificant (p=0.100) when controlled 
for the effects of job insecurity in the multivariate analysis, we attribute 
it to the low sample size; hence, studies with a larger sample size are 
similarly needed to validate this finding. Although there are still gaps 
in the literature that elucidate specific pathways for comorbidities to 
elicit burnout or vice-versa, interventions and coping strategies should 
be made available to lessen the burden of burnout on teachers. 

Working Environment and Culture

	 Similar to mental comorbidities, our findings for job insecurity was 
significant in the bivariate analysis, yet insignificant (p=0.054) in the 
multivariate analysis, which may also be attributed to the low sample 
size. However, this affirmed the association in a previous study that both 
the cognitive and affective dimensions of job insecurity are correlated 
to high levels of disengagement and exhaustion.28  Furthermore, job 
insecurity brought by the uncertainty of keeping current job positions 
can lead to higher burnout symptoms and occurrence, specifically at 
the exhaustion dimension of burnout.29 It should be noted that there 
is a bi-directionality between job insecurity and burnout, where 
teachers who are exhausted are unable to achieve their desired 
performance, and this leads to job insecurity. The perceived economic 
crisis exemplified by prevalent downsizing and policy changes due to 
COVID-19 was positively associated with job insecurity. Interestingly, 
the consequences of job insecurity varied across different generations, 
with the younger ones being more predisposed to burnout.30 This 
supported our finding, where increasing age acted as a protective factor 
for developing burnout among JHS teachers. Overall, these findings 
suggested that job insecurity is a high-stake factor that can predispose 
teachers to developing burnout; thus, it should be promptly recognized 
and addressed. 
	 Both supervisor and coworker workplace social support were 
also consistent in that a teacher’s perceived external social support 
was associated with decreased burnout.31  A possible explanation for 
this would be the trait of emotional intelligence (EI), which mediates 
the relationship between social support and burnout levels.30  Such 
emotional competence is a dimension of personality that enables 
individuals to recognize and process social information through their 
own well-being, self-control, emotionality, and sociability.32 

Implications, Limitations, and Future Directions

	 Current study findings contextualized burnout in the context of 
an LMIC, which differed from earlier studies that found the aforestated 
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exposures significant for burnout. Present data also provided critical 
findings for burnout in the context of COVID-19, such as workplace 
setup, its transition, and adjustment within the teacher population. 
However, this study should be interpreted in the context of the following 
limitations. First, the study used a cross-sectional design, where 
temporality and causality could not be established. Second, due to time 
constraints, data were collected only for two months, from March to 
April 2022. The authors acknowledge that seasonal differences for other 
months of the academic year may present different burnout outcomes. 
Third, there is debate of the involvement of personal accomplishment 
as a core dimension of burnout as in the MBI. As the study used the 
OLBI, measures on personal accomplishment could not be measured. 
Finally, the study had only achieved 81.43% of the desired sample size 
of 210 respondents, which resulted in low responses in some exposure 
categories. Response rate also remained to be low, as the study only 
obtained 170 valid responses out of the 971 contacted teachers. Hence, 
caution must be taken in the interpretation of this current study findings, 
as this may lead to sampling bias. More research is needed to validate 
our findings, especially for job insecurity, mental comorbidities, MSP, and 
workplace setup. Nonetheless, our findings emphasized the importance 
of modifying workplace environments and cultures to ensure optimal 
occupational health safety and productivity in schools. 

Conclusion

	 When contextualized in an LMIC setting, this current presented 
alternative findings for the factors associated with burnout. Despite not 
finding significance when adjusted for other variables, the descriptive 
statistics have shown the characteristics of teachers who are more 
likely to have burnout. Detecting these characteristics can aid efforts in 
burnout prevention among teachers which can lead to better burnout 
management and lesser prevalence. More research with a larger sample 
size is needed to validate this study’s current findings. 
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