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50 Abstract

51 Representatives of helping professions are particularly exposed to occupational stress. 

52 The aim of the study was to evaluate mental and physical well-being, as well as their 

53 correlates and predictors in a group of employees working at youth educational centres and 

54 sociotherapy centres. A total of 96 employees working at youth educational centres and 

55 sociotherapy centres in Kujawsko-Pomorskie voivodeship took part in the study. The 

56 following psychometric tools were used: the Psychosocial Working Conditions Questionnaire, 

57 the Mini-COPE, the LOT-R, and the GSES. The results obtained indicate that people working 

58 in helping professions experience mental and physical health problems. Only 3% of the 

59 subjects declared they sleep all night. Over 40% and over 35% of the subjects estimate they 

60 suffer from low mood and irritation episodes, respectively, rather frequently or continually. 

61 Subjects with poorer mental health are more likely to use Helplessness, Avoidance 

62 behaviours, or Turning to religion to cope with stress. The strongest predictor of mental well-

63 being is the sense of self-efficacy. Whereas, the strongest predictor of physical well-being is 

64 the ability to cope with stress by giving into the feeling of Helplessness. The study 

65 demonstrated poor mental and physical well-being of the subjects. A statistically significant 

66 correlation was found between sex and the level of mental and physical health. Employees 

67 working at youth educational centres and sociotherapy centres with better mental and physical 

68 well-being had a stronger sense of self-efficacy and a higher level of life optimism. Hence, the 

69 sense of self-efficacy is a predictor for better mental well-being. 

70 Introduction

71 Work conditions are defined as all the factors present in the work environment related to 

72 performing work, which affect employees’ health and, if negative, may generate occupational 

73 stress [1, 2]. If not eliminated, prolonged occupational stress has a negative impact on 
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74 employee’s health, deteriorates physical condition, and may cause serious emotional burden 

75 [3,4,5]. In the published reports, the occupational group of teachers is described as one of the 

76 groups particularly susceptible to stress factors in their work environment [6, 7]. 

77 When it comes to employees working at youth educational centres and sociotherapy centres, 

78 they are exposed to particular work conditions. The aim of youth educational centres is to 

79 eliminate the causes and symptoms of social maladjustment of the youth and prepare them to 

80 comply with current social and legal standards. Youth sociotherapy centres are designated for 

81 children and youth who due to developmental and social functioning disorders, and learning 

82 difficulties require their education and work, as well as sociotherapy methods used, to be 

83 individually-adjusted. The most common causes for placing young people in such institutions 

84 include: evading compulsory education, signs of demoralisation (use of alcohol, intoxicating 

85 substances, and prostitution), aggressive and violent behaviours towards their peers and 

86 environment, suicide attempts, running away from home, personality disorders, belonging to 

87 an organised criminal group, or committing criminal offences (robbery, vandalism, theft, 

88 battery). Therefore, it can be assumed that in addition to the traditional stressors for teachers, 

89 the staff in such centres is burdened with additional qualification requirements which are 

90 difficult to meet.

91 Teachers and educators working at such centres belong to helping professions, and are 

92 required to work for the well-being of others, show commitment, and establish emotional 

93 contact. Occupational load may contribute to mental health problems in people working in 

94 helping professions. Due to the particular nature of youth-teacher interactions the staff is 

95 exposed to occupational stress. At the same time, the teachers’ educational success depends 

96 on their ability to cope with stress [8, 9]. 

97 To a substantial extent, the ability to cope with stress factors depends on psychological 

98 resources. Personal traits that have a positive effect on health include: self-acceptance, sense 
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99 of authorship, sense of control, sense of self-efficacy, ability to effectively solve tasks and 

100 influence one's environment, intelligence and flexibility, thoughtfulness and emotional 

101 competences, as well as optimism in life [10,11,12]. 

102 The Aim of the Study 

103 The aim of the study was to evaluate mental and physical well-being (interchangeably 

104 referred to as ‘mental health’ and ‘physical health’ in this paper), as well as their correlates 

105 and predictors in a group of employees working at youth educational centres and sociotherapy 

106 centres.

107 The following study questions were asked:

108 1. What is the level of mental and physical well-being of the subjects?

109 2. What is the correlation between the level of the mental and physical well-being, age, 

110 job tenure, and sex in the studied group?

111 3. What is the correlation between the level of mental and physical well-being and 

112 personal resources, such as sense of self-efficacy, optimism in life, and strategies for 

113 coping with stress in the studied group?

114 4. Which of the studied personal resources is a predictor for mental and physical well-

115 being in the studied group?

116 The study was based on scientific reports, therefore we assumed that women will show a 

117 lower level of well-being than men, and that dealing with stress, optimism and self-efficacy 

118 would be predictors of better health at work. Avoiding behaviours aimed at dealing with stress 

119 were a predictor of bad mood [13,14]. 

120 Materials and Methods

121 The research was approved by the Bioethics Committee of Nicolaus Copernicus University, 

122 functioning at Collegium Medicum in Bydgoszcz (KB 628/2016). The study subjects were 
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123 teachers and educators from five youth educational centres and sociotherapy centres in 

124 Kujawsko-Pomorskie voivodeship. 96 subjects (72 women and 24 men), aged 26 to 55 years 

125 old (mean age was 42 years +SD = 9), and with a job tenure of 1 to 30 years (average job 

126 tenure was 11 years; +SD = 6) were enrolled into the study. 

127 The following tools were used in the study: 

128 1. The Psychosocial Working Conditions questionnaire (Polish: “Psychospołeczne 

129 warunki pracy”) developed by R. Cieślak and M. WiderszalBazyl [15]. 

130 The theoretical D scale and two empirical scales (D1 and D2) examining mental and 

131 physical well-being were used in the study. The question “What is the level of your 

132 well-being?” was the main component of the theoretical scale. The D1 scale included 

133 an overall assessment of physical health and stress level, as well as somatic symptoms, 

134 such as headache, stomach ailments, and heart problems. The mental well-being factor 

135 focused on the evaluation of negative emotional states, life and job satisfaction, and 

136 self-confidence. Cronbach’s α for the D scale was .94 (.86 for the D1 scale and .83 for 

137 the D2). 

138 The presentation of the results includes qualitative analyses of the questions, which are 

139 acceptable methods for analysing questionnaire results. The collected quantitative and 

140 qualitative data were compared with the results for teachers, such as standard ten 

141 scores and response frequencies, included in the tool manual. 

142 2. The Mini-COPE (Coping Inventory) is used to measure stress coping abilities. It was 

143 developed by Charles S. Carver, and adapted in Poland by Z. Juczyński and 

144 N. Ogińska-Bulik [16]. The tool is used to evaluate strategies applied to cope with 

145 stress. A subject responds to each statement using a scale from 0 to 3, where 0 means 

146 “I almost never do it” and 3 means “I almost always do it”. The higher the result, the 

147 more intense is the use of a selected strategy. The factor score structure employs the 
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148 following strategies: Active coping, Helplessness, Avoidance behaviours, Searching 

149 for support, Turning to religion, Acceptance, and Sense of humour. Cronbach’s α for 

150 the Mini-COPE scale ranged from .79 to .87.

151 3. The LOT-R (Life Orientation Test) developed by M. F. Scheier, Ch. S. Carver, and 

152 M. W. Bridges, and adapted in Poland by R. Poprawa and Z. Juczyński [16]. This test 

153 is used to evaluate dispositional optimism understood as a personality trait. Optimism, 

154 understood this way, is a generalized positive expectancy for good outcomes. Using a 

155 five-grade scale, subjects estimate to what extent a given statement applies to them. 

156 Raw results are converted to sten scores in order to evaluate the level of dispositional 

157 optimism. Cronbach's α for the entire 6 items of the scale is .78, which suggests that 

158 the scale has an acceptable level of internal consistency.

159 4. The GSES (Generalized Self Efficacy Scale) developed by R. Schwarzer, 

160 M. Jerusalem, and Z. Juczyński [16]. The GSES consists of 10 statements which apply 

161 to one factor. It measures an individual's level of perceived self-efficacy in coping 

162 with difficult situations and obstacles. The results were then calculated and compared 

163 with the standard sten scores. The GSES is intended to test healthy and ill subjects. 

164 Cronbach’s alphas ranged from .76 to .90.

165 Statistical analyses were conducted using the IBM SPSS Statistics 21 package. 

166 The Kolmogorov–Smirnov test was used to determine the normality of data distribution. 

167 A correlation between variables was evaluated using the Spearman's rho and Pearson's r 

168 coefficients. Linear regression analysis with the stepwise method was also used. We assumed 

169 a confidence level of p < 0.05.  

170 Firstly, the data was analysed using basic descriptive statistics, and the Kolmogorov-Smirnov 

171 test was applied to examine the normality of quantitative variable distribution. It turned out 

172 that distribution of most variables deviates from the normal distribution. Nevertheless, the 
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173 skewness value for these variables exceeds the contractual absolute value of 0.8 only in the 

174 case of seniority, and consequently the distribution of other scales is not grossly asymmetrical 

175 with respect to the Gauss curve. It was therefore decided that parametric tests will be carried 

176 out with the participation of other variables.  

177 Results

178 The sten scale was used to describe the level of mental and physical well-being of the 

179 respondents. The mental well-being results were nearly evenly distributed between three 

180 categories. 31 subjects demonstrated poor mental health, whereas 29 and 36 subjects showed 

181 average and high mental health, respectively.  As far as physical well-being was concerned, 

182 33.3% of the respondents rated it as low, 37.5% as high, and 29.2% as average. 

183 According to the procedure described in the “Proposal for analysis of questionnaire results” 

184 chapter in the “Psychosocial work conditions” manual, a percentage of the responses to 

185 several questions was used in the analysis. The responses were then compared to the 

186 percentage distribution of teachers’ responses in the questionnaire manual (Tab.  I, Tab. II).

187 Table. I. This is the Table I. Qualitative analyses of subjects' responses versus standards 

188 for teachers (D2 scale; mental well-being).

189

190 The analyses showed that over 40% and over 35% of the subjects estimate they suffer from 

191 low mood and irritation episodes, respectively, continually or frequently (Tab. I). When it 

192 comes to sense of nervousness, over 30% of the subjects estimate they “continually” or 

193 “rather frequently” experience this state.  40 subjects declared “rather frequent”, and 

194 8 subjects “continual” problems concentrating (which is about 11.52 % of the subjects versus 

195 4.8 % of the norm). More than six times as many respondents declared they experienced 

196 loneliness “rather frequently” compared with teachers’ answers presented in the questionnaire 

197 manual. 
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198

199 Tab. II. This is the Table II. Qualitative analyses of subjects' responses versus standards 

200 for teachers (D1 scale; physical well-being.

201

202 The largest differences between the subjects’ results and the standards for teachers were 

203 observed with regard to sleep self-evaluation (Tab. II). Nearly half of the subjects selected the 

204 answer “I do not sleep at all”, which is more than six times as many respondents compared 

205 with teachers’ answers presented in the manual. Only less than 3% of the subjects declared 

206 that they sleep all night  and this result is over sixteen times lower than the official standard. 

207 Qualitative analysis also demonstrated that more than five times as many employees working 

208 at the centres assessed their health as very bad and quite bad in comparison to the reference 

209 group of teachers in the questionnaire manual (38.53% of the sample vs. 6.9% of the 

210 teachers). The study participants experienced constant headaches and very frequent tightness 

211 and/or pain in the chest more than nine times as often as the reference group of teachers in the 

212 questionnaire manual. Nearly 35 % of the respondents reported feeling weak “frequently” or 

213 “very frequently” (compared to less than 12 % of the standard quoted in the manual). 

214 The respondents indicated that they continually had problems collecting their thoughts or 

215 concentrating more than nine times as often as the group of teachers. 

216 Using random samples, a correlation between the level of the mental and physical well-being, 

217 age, job tenure, sex, place of work, and job position were evaluated with the 

218 Spearman's rho test and Student's t-test. Correlations between age, job tenure, and the level of 

219 mental well-being proved to be statistically insignificant (p = 0.547; p = 0.562). When it 

220 comes to the sex variable, the obtained result proved to be statistically significant – t (94) =

221 -2.78; p < 0.01; 95% Cl [-0.73; -0.12]; d = 0.664. As the means indicate, women (M = 3.34; 

222 SD = 0.67) scored lower in mental well-being than men (M = 3.86; SD = 0.50).

.CC-BY 4.0 International licenseunder a
certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made available 

The copyright holder for this preprint (which was notthis version posted July 3, 2018. ; https://doi.org/10.1101/361311doi: bioRxiv preprint 

https://doi.org/10.1101/361311
http://creativecommons.org/licenses/by/4.0/


10

224  The relationship between age, job tenure, and physical well-being also turned out to be 

225 statistically insignificant (p = 0.148; p = 0.886). The data obtained using independent samples 

226 and the Student's t-test were statistically significant with respect to the gender variable –

227 t (62.71) = -3.79; p < 0.001; 95% Cl [-0.78; -0.24]; d = 0.811. This means that the level of 

228 physical well-being in women (n = 73) is different than that of men (n = 23). As indicated by 

229 the mean scores, women (M = 3.59; SD = 0.79) scored lower on this scale than men 

230 (M = 4.10; SD = 0.48). 

231 During the next part of the study we analysed the correlation between the level of mental 

232 well-being, physical well-being, sense of self-efficacy, optimism in life, and strategies for 

233 coping with stress using the Pearson r method. The results showed that the level of mental 

234 well-being is statistically significantly correlated with strategies for coping with stress, such 

235 as Helplessness (r = -0.289; p = 0.004), Avoidance behaviours (r = -0.256; p = 0.012), and 

236 Turning to religion (r = -0.224; p = 0.028). These relationships are negative and weak, which 

237 means that subjects with poorer mental well-being are more likely to cope with stress by 

238 giving into Helplessness, Avoidance behaviours, or Turning to religion. Furthermore, mental 

239 well-being is statistically significantly correlated with the sense of self-efficacy (r = 0.401; 

240 p = 0.001) and optimism in life (r = 0.291; p = 0.004). These relationships are positive, with 

241 the first one being moderately strong, and the second one weak. Which means that the poorer 

242 the mental well-being, the lower the sense of self-efficacy and optimism in life.  

243 Physical well-being correlated at a statistically significant level with Helplessness (r = -0.405; 

244 p < 0.001), Avoidance (r = -0.222; p = 0.30), Turning to religion (r = -0.315; p = 0.002), sense 

245 of self-efficacy (r = 0.376; p < 0.001), and optimism in life (r = 0.346; p = 0.001).  

246 Relationships with Helplessness, Avoidance, and Turning to religion are negative, which 

247 means that the higher the score for these strategies, the lower the level of respondents’ 
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248 physical well-being. On the other hand, relationships with the sense of self-efficacy and 

249 optimism are positive.

250 In the final part of the study, we performed a linear regression analysis with the stepwise 

251 method. Mental well-being was the dependent variable in the model. The quantitative 

252 variables which significantly correlated with this variable were used as predictors. The results 

253 of analysis showed that self-efficacy was the strongest predictor, explaining the highest 

254 percentage of variance. The R2 value indicates that about 16.1% of the variability in mental 

255 well-being can be explained by the self-efficacy. Furthermore, adding the Avoidance 

256 behaviour to predictors’ pool to the model will cause a statistically significant increase in the 

257 model efficiency.  These two predictors explain 17.9% of the variability of mental well-being. 

258 The results are provided in Table III.

259

260

261 Tab. III. This is the Table III. Summary of prediction properties of two models for the 

262 dependent variable of mental and physical well-being levels.

263 The results of analysis showed that Helplessness scale was the strongest predictor, explaining 

264 the highest percentage of variance in physical well-being (Table III) allowing to predict 16% 

265 of the physical well-being variance. However, adding second parameter to the model: the 

266 sense of self-efficacy causes a 21% increase to overall variance. The unstandardised 

267 B coefficient indicates that increase of Helplessness score by one unit resulting in 0.45 unit 

268 decrease in physical well-being score. On the other hand, increase in self-efficacy score by 

269 one unit causes a 0.06 unit decrease in physical well-being score.

270

271

272
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273 Discussion 

274 The authors believe that due to the restrictive and controlling nature of sociotherapy, 

275 employees working at sociotherapy centres need to be competent and have a particular skillset 

276 to work with their residents. The psychosocial work conditions of teachers and educators, 

277 their health state, and ability to cope with occupational stress have not been the subject of 

278 scientific research so far. 

279 The detailed analysis of physical health scores showed that the respondents frequently 

280 assessed their health as bad or quite bad, had more headaches, experienced tightness and/or 

281 pain in the chest, and more often felt weak and distracted. S. Seidman and J. Zager [17] have 

282 already shown that among teachers’ physical ailment symptoms may reflect difficulties in 

283 coping with occupational stress and may manifest as pain, depressive disorders, and a 

284 tendency to suffer from colds. Somatic symptoms, such as chronic fatigue, migraine 

285 headaches, insomnia, and gastric disorders are also typical signs of emotional exhaustion, 

286 which may lead to professional burnout [18,19]. 

287 The authors believe data on sleep patterns of the respondents should be investigated further. 

288 The results of this study are consistent with the data on this professional group available in the 

289 literature. The study conducted by C. Reece-Peters among German teachers showed that 

290 nearly 30% of the subjects experienced sleep problems [20].  J. C. de Souza et al. [21] showed 

291 that secondary school teachers presented symptoms of partial sleep deprivation and poor 

292 quality of sleep. This may contribute to excessive sleepiness during the day, affect employees’ 

293 health, quality of life, and teaching abilities. Sleep disorders are a very common complication 

294 of depression and may be associated with an increased risk of significant depression and 

295 suicidal tendencies [22]. Whereas, sleep disorders caused by chronic stress can contribute to 

296 the risk of occupational burnout.  At the same time, it was found that increased physical 
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297 activity and proper sleep hygiene ensure high quality of sleep and may buffer the adverse 

298 effects of occupational stress [23-25].

299 In this study, the sense of self-efficacy proved to be the strongest predictor of mental well-

300 being.  The authors proved that the sense of self-efficacy is a measure of predicting 

301 educational efficacy and ability to solve pedagogical problems [26,27]. The higher the sense 

302 of self-efficacy, the higher the objectives people set for themselves and the stronger is their 

303 commitment [28]. Teachers with a high sense of self-efficacy are more motivated and 

304 efficient in their work. A positive image of oneself as an employee, measured through own 

305 actions and efficacy, helps to foster a positive perception of one's mental health [29]. 

306 In this study, sex was a diversifying factor for the study group in terms of the mental and 

307 physical well-being. Published literature generally supports the idea that indicators for mental 

308 disorders are significantly higher in women than men (33.2% versus 21.7%), also when a 

309 professional activity variable is considered (55.4% versus 4.6%) [30,31]. Higher depression 

310 and anxiety indicators in the group of women are associated with work factors, such as high 

311 requirements and low decision-making power [32]. Studies show that women are particularly 

312 exposed to occupational stress factors including multiple roles conflict, discrimination, 

313 stereotypes, and a lack of career development [33].

314 Interestingly, it turned out that work experience, which is another socio-demographic 

315 variable, did not influence the mental and physical well-being of examined employees. 

316 As other analyses have shown, it can be a significant, positive predictor of job satisfaction in a 

317 group of teachers [34, 35]. People working in helping professions are exposed to stress factors 

318 which may affect their mental and physical well-being. Due to the particular nature of 

319 sociotherapy and the work environment in sociotherapy centres, teachers and educators are 

320 required to adapt and act in a specific way to be effective. Therefore, in this study we 

321 attempted to evaluate the influence of strategies for coping with occupational load on 
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322 subjects’ mental and physical well-being. The strategies of Helplessness, Avoidance 

323 behaviours, and Turning to religion correlated with mental well-being. These strategies 

324 contrast with proactive approach and actively working towards making a positive change. 

325 Studies conducted on other helping professions, such as hospital nurses and social workers, 

326 indicate that exhibiting passive behaviours in response to stress and lack of support may 

327 contribute to emotional exhaustion at work, being a symptom of professional burnout 

328 [36, 37].

329 The correlation analyses showed that mental and physical well-being at work is linked to the 

330 level of optimism in life. This is confirmed by studies in secondary school teachers, which 

331 show a negative relationship between the optimism in life and causes of occupational burnout, 

332 such as personal commitment and emotional exhaustion [38]. Pessimists are more prone to 

333 experience physical exhaustion and a lower sense of professional accomplishments. 

334 In this study, 30–40% of the employees suffered from frequent or continual states of irritation, 

335 depression, stress, and nervousness. People who have problems coping with occupational 

336 stress are more prone to experience the above-mentioned conditions, pain and colds [39]. On 

337 the other hand, the ability to recognise, express, and control one’s emotions (i.e., emotional 

338 intelligence) influences the ability to cope with stress in helping professions. Also, it may 

339 affect the relationship between perceived stress and consequences resulting from certain 

340 associated experiences [40,41].  

341 The presented study has its limitations. Workplace stressors were not included in the 

342 presented results. For example, we did not analyse the following issues which can play a 

343 significant role in regulating stress: dealing with discipline in the classroom, conflicting 

344 expectations of teachers and students, and performing tasks under time pressure. The authors 

345 of the study did not control any non-work factors, such as other stressful events in a subject’s 

346 personal life, that could have potentially influenced teachers’ mental well-being. 
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347 According to Ch. Kyriacou [42], studies conducted on a group of teachers should focus on the 

348 effectiveness of interventional strategies intended to reduce stress level. Occupational burnout 

349 and its influence on teachers' mental and physical well-being are other aspects that should be 

350 studied more thoroughly. The available data indicate that this adverse phenomenon may 

351 explain the relation between high expectations at work and poor health of people working in 

352 helping professions [43].

353 Conclusions

354 1. People working in helping professions and employed at youth educational centres and 

355 sociotherapy centres have difficulty sleeping. Sleep disorders caused by chronic stress 

356 may be associated with an increased risk of depression.

357 2. It was found that women reported significantly worse mental and physical well-being 

358 at work than men.

359 3. People with poorer mental and physical well-being are more likely to cope with stress 

360 by giving into Helplessness, Avoidance behaviours or Turning to religion.

361 4. People with better mental and physical well-being have a stronger sense of self-

362 efficacy and a higher level of optimism in life. 

363

364

365

366

367  

368

369

370
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Table. I. Qualitative analyses of subjects' responses versus standards for teachers (D2 scale; mental well-being)

Responses

How satisfied 
are you with 
your current 
job?

Percentage of 
subjects' 
responses/
standards for 
teachers

How satisfied 
are you with 
your life at 
present?

Percentage of 
subjects' 
responses
/standards for 
teachers

Are you feeling 
more tired than 
usual recently?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do other 
people 
annoy you?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you feel 
depressed?

Percentage of 
subjects' 
responses
/standards for 
teachers

Are you 
nervous?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you feel 
lonely?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you have 
problems 
collecting your 
thoughts or 
concentrating? 
Percentage of 
subjects' 
responses
/standards for 
teachers

Do you feel 
well rested 
and full of 
energy?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you feel 
self-
confident?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you 
think that 
you do your 
work well?

Percentage 
of subjects' 
responses
/standards 
for teachers

Never 4.17%
/18.8%

0%
/19.8%

9.38%
/5.8%

2.88%
/5%

4.8%
/2.5%

6.72%
/0.6%

4.17%
/27.9%

3.84%
/6.9%

3.13%
/10.4%

30%
/4.8%

25.04%
/20.6%

Rather 
rarely

9.38%
/56.8%

5.21%
/55.9%

16.67%
/25.5%

8.64%
/32.3%

8.64%
/41.7%

10.56%
/34%

3.13%
/41.3%

6.72%
/56%

9.38%
/51.5%

8.33%
/55.8%

3.13%
/67.9%

From time 
to time

20.83%
/20%

14.58%
/16.5%

6.88%
/41.8%

45.12%
/59.2%

37.44%
/46.5%

42.24%
/44%

29.17%
/21.9%

35.5%
/32.3%

34.38%
/29.4%

26.04%
/29.6%

11.46%
/11%

Rather 
frequently

54.17%
/3.3%

53.13%
/6.3%

15.63%
/23%

31.68%
/5.6%

33.59%
/7.9%

26.88%
/18.3%

39.58%
/6.5%

3.84%
/4%

40.63%
/6.9%

50%
/9.2%

60.4%
/0.2%

Continually 11.46%
/1%

27.08%
/1.5%

11.46%
/4%

3.84%
/1.5%

7.68%
/1.5%

5.76%
/3.1%

23.98%
/2.5%

7.68%
/0.8%

12.50%
/1.9%

15.63%
/1.3%

0%
/0.2%
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Table. II. Qualitative analyses of subjects' responses versus standards for teachers (D1 scale; physical well-being)

Responses

How often 
do you feel 
stressed?
(condensed 
question)

Percentage 
of subjects' 
responses/
standards 
for teachers

How would 
you describe 
your health 
as compared 
to other 
people at your 
age?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you have 
headaches?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you 
often have 
increased 
heart rate?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you 
experience 
palpitation?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you feel 
weak?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you feel 
nauseous?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you 
experience 
chest tightness 
and/or pain?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you 
have 
stomach 
problems?

Percentage 
of subjects' 
responses
/standards 
for teachers

Do you fall 
asleep easily?

Percentage of 
subjects' 
responses
/standards for 
teachers

Do you 
sleep well?

Percentage 
of subjects' 
responses
/standards 
for teachers

Never 6.25%
/1.9%

14.58%
/12.1%

(very good 
health)

22.91%
/21.3%

13.54%
/18%

28.13%
/35.9%

16.67%
/11.5%

43.75%
/41.5%

28.12%
/39%

26.04%
/34.6%

27.08%
/26.5%

(very easily)

2.88%
/47.5%

(usually I do 
not wake up 

at night)

Rather 
rarely

37.5%
/20.6%

13.54%
/41.5%

 (rather good 
health)

29.16%
/32.1%

38.54%
/39.7%

28.13%
/30.5%

19.80%
/35.6%

35.42%
/44.8%

35.42%
/35%

42.7%
/32.5%

42.7%
/37.3% 

(rather easily)

0%
/30% 

(wake up 
once a night)

From time 
to time

33.3%
/43.5%

33.33%
/39.6% 
(average 
health)

31.25%
/34.2%

28.13%
/33.1%

29.17%
/27.3%

29.17%
/41%

15.63%
/10.6%

20.83%
/21.5%

21.87%
/22.1%

15.62%
/22.7% 

(neither easily 
nor with 

difficulty)

18.24%
/17.5%

(wake up 2–
3 times)

Rather 
frequently

11.45%
/24.6%

20.83%
/6.3%

 (rather poor)

9.37%
/11.7%

10.41%
/7.3%

8.38%
/3.8%

17.7%
/8.3%

2.08%
/1.9%

6.25%
/3.5%

4.16%
/7.7%

8.33%
/10.8% (with 
quite difficulty)

23.04%
/3.5%

 (wake up 4–
5 times)

Continually
(very often)

11.45%
/9.4%

17.70%
/0.6%

(very poor)

7.30%
/0.8% 4.16%

/1.9%
6.25%
/2.5%

16.67%
/3.5%

3.13%
/1.3%

9.38%
/1%

5.2%
/3.1%

6.25%
/2.7%

 (with big 
difficulty)

47.04%
/1.5%

 (no sleep at 
all)
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Table. III. Summary of prediction properties of two models for the dependent variable of mental and 

physical well-being levels

Mental well-being
 B SE Beta R2 ΔR2 F change
Model 1 0.16 18.02**
(Constant) 1.24 0.55
Sense of self-efficacy 0.08 0.02     0.40**    
Model 2 0.18     0.04 11.37**
(Constant) 1.76 0.60
Sense of self-efficacy 0.07 0.02     0.37**
Avoidance -0.24 0.12   -0.19*    
Physical well-being
Model 1     0.16 18.41***
(Constant) 4.19 0.13
Helplessness -0.58 0.14   -0.41***    
Model 2   0.21 0.06  7.36**
(Constant) 2.33 0.7
Helplessness -0.45 0.14   -0.31**
Sense of self-efficacy 0.06 0.02    0.27**    

* p < 0.05; ** p < 0.01; *** p < 0.001
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