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The COVID-19 pandemic is having a significant impact on people's psychological well-being and 
mental health. This study aimed to identify factors linked to emotional distress, burnout and sense 
of safety in teachers related to the reopening of Polish schools after lockdown, remote work, and the 
holiday period between March and August 2020. A total of 1,286 teachers from different educational 
institutions participated in the online study. A set of questionnaires was used to measure depressive 
and anxiety symptoms, sense of safety, fear of coronavirus, emotion regulation strategies, resilience, 
and burnout. Sociodemographic, COVID-19- and work-related variables were also controlled. Path 
analysis showed that emotion regulation strategies had both direct and indirect (via FCV-19 and re-
silience) effects on the severity of depressive symptoms, anxiety, burnout and sense of safety. These 
results are discussed in the context of both possible risk and protective factors for teachers’ well-
being. Possible systemic solutions or therapeutic interventions that may be beneficial for this group 
are also discussed.
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INTRODUCTION

The COVID-19 pandemic led to fundamental changes in daily rou-

tines, reduced movement, and impoverished social interactions as well 

as the health sector and global economy (Abu et al., 2021; Khan et al., 

2020; Lima et al., 2020). Numerous studies have indicated that there 

has been an alarming increase in emotional distress (i.e., depressive 

and anxiety symptoms; emotional distress, ED) during the COVID-19 

pandemic (Koutsimani et al., 2019; Wytrychiewicz et al., 2020). For 

most people, the pandemic situation has been completely novel and 

has generated great uncertainty about health, finances, and the future. 

Such a situation may also affect the sense of safety (SoS), defined as a 

state in which physical, material, or moral threats are under control, 

giving one a sense of being protected from danger (Welander et al., 

2004). SoS is also understood as the belief that it is possible to deal with 

the threats one currently faces (Bar-Tal, 2000). 

Teachers are among the professional groups working under sig-

nificant pressure during the COVID-19 pandemic. They either worked 

under a strict hygiene regime, if the teaching was being done in a class-

room, or taught remotely. Often, they had to flexibly combine both of 

these forms of work. Remote teaching generated a lot of challenges, as 

many teachers were unfamiliar with it and the novel tasks associated 

with it, and some lacked access to the necessary technologies (See et 

al., 2020). Teachers experienced a lot of personal insecurity due to the 

inability to plan how they would work in the coming months. As previ-

ous studies have shown, uncertainty regarding work conditions and 

work safety play an important role in an individual's well-being and 

may lead to poorer self-rated health (Burgard, et al., 2009). All of this 

could have contributed to increased ED and SoS in teachers.

Another factor that should also be considered when analyzing the 

psychological situation of teachers during the pandemic is burnout. 

Burnout is defined as a state of chronic stress leading to exhaustion 

and disengagement from work (Bakker et al., 2014; Bakker & de Vries, 

2021; Demerouti et al., 2011). During the pandemic, teacher burnout 

increased (Sokal et al., 2020), which could be related, among others, to 

an increase in the severity of depressive symptoms in this professional 

group (Karakose, et al., 2022). 

The literature has highlighted that certain psychological factors can 

be considered antecedents of ED, burnout, or SoS. According to the 
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translational theory (Lazarus & Folkman, 1984), similar external de-

mands lead to different responses in different people and to varying de-

grees of exposure to ED. Important factors influencing an individual’s 

level of psychological distress include sociodemographic variables (i.e., 

gender, age, marital status, having children, etc.), stressor characteris-

tics (i.e., type of stressor, predictability, duration, intensity, etc.), and 

personal resources (i.e., coping abilities, emotion-regulation strategies, 

resilience, social support, financial situation, etc., e.g., Fernández et 

al., 2020; Prout et al., 2020). Previous studies have pointed out that 

emotion regulation ability can also predict these different phenomena 

(Bakker & de Vries, 2021; Jackson-Koku & Grime, 2019; Schäfer et 

al., 2017). Emotion regulation strategies are defined as conscious or 

unconscious efforts that influence the experience, expression, dura-

tion, and magnitude of emotions (Gross, 1998). According to emotion 

regulation theory, the ability to regulate one's emotions is crucial for 

an individual's mental health (Gross, 2015). Emotion suppression and 

rumination have been shown to harm psychological well-being during 

the COVID-19 pandemic (Low et al., 2020), while cognitive–emo-

tional regulation has been shown as conducive to better coping with 

challenges during the lockdown (Cruz et al., 2020). Data obtained from 

groups of teachers indicate that the regulation of emotions is related, 

among others, to the level of burnout or job satisfaction (Brackett et al., 

2010; Ghanizadeh & Royaei, 2015). 

The return of students to schools after the lockdown was expected to 

be a return to normality. The reopening of schools had obvious benefits, 

such as the participation of children and adolescents in direct social 

interactions, freeing the parents of the youngest students from childcare 

duties so that they could return to work, and, in the case of teachers, re-

turning to preferred and better-known forms of working with students. 

However, the return of students to schools was also associated with 

much concern about the increased risk of COVID-19, the uncontrolled 

development of the pandemic, and the challenges of working while 

maintaining strict hygiene standards (Pelaez & Novak, 2020), which 

may have led to increased fear of COVID-19 (FCV-19; Can et al., 2022). 

Previous studies have shown that FCV-19 is associated with lower self-

efficacy (Yenen & Çarkit, 2021) and a higher risk of developing PTSD 

symptoms (Kukreti et al., 2021) among teachers. Earlier studies also 

suggested a relationship between FCV-19 and burnout symptoms such 

as emotional exhaustion in other professional groups, such as healthcare 

workers (Karagöl et al., 2022). Also, a meta-analysis by Erbiçer et al. 

(2021) indicated a strong relationship between FCV-19 and anxiety and 

a moderate relationship between FCV-19 and depression.

Current models of stress and coping indicate that teachers who 

experience resource shortages and excessive demands are at risk of 

burnout and health problems (McCarthy et al., 2006). The literature 

indicates that resilience may mediate the relationship between emotion 

regulation and ED, SoS, and burnout (Cai, et al., 2017; Polizzi & Lynn, 

2021). Resilience, defined as a personality trait constituted by a person’s 

ability to cope with stressful situations (Smith et al., 2008), plays an 

important role in reducing the negative mental consequences of stress-

ful events (Luthar et al., 2000). The role of resilience as a protective 

factor in the COVID-19 pandemic situation has been confirmed in 

several studies. Higher resilience scores are associated with lower levels 

of worry about the consequences of COVID-19, while lower scores are 

associated with greater difficulty in coping with the emotional chal-

lenges of the pandemic (Killgore et al., 2020). Research conducted in a 

group of teachers showed that resilience plays an important protective 

role in terms of stress and burnout (Richards et al., 2016). 

The present study took into account modifiable factors which, in the 

long term, may translate into the possibility of developing effective inter-

ventions that can be used with teachers. In our analyses, we focused on 

whether the level of resilience and FCV-19 could mediate the relation-

ship between emotion regulation and ED, SoS, and burnout. Previous 

studies have shown that many teachers have experienced increased in-

tensity of stress, anxiety, and depressive symptoms during the pandemic 

(Li et al., 2020). However, existing studies do not explain what factors 

may be responsible for such a high intensity of ED, SoS, and burnout, 

especially in the specific situation of teachers and students returning to 

school education. Also, little is known about protective factors. In spite 

of this, it is yet unknown: (a) which factors may have contributed to the 

increase in the level of ED, SoS, and burnout in teachers in the pandemic 

situation and (b) which factors may have a protective role. 

THE CURRENT STUDY

In Poland, as in many other European countries, kindergartens and 

schools were closed in March 2020 and operated via remote learning. 

In schools, this lasted until the end of the school year (June 2020). After 

the holiday break, from September 1, 2020, schools returned to on-site 

teaching. However, due to the significant increase in infections and 

death rate, remote teaching was reinstated in November 2020.

The current study aimed to assess the prevalence of ED symptoms 

and burnout in polish teachers in the first weeks after the reopening of 

schools. The second aim was to evaluate a model in which FCV-19 and 

resilience mediate the relationship between emotion regulation and 

ED, SoS, and burnout in this professional group.

MATERIALS AND METHODS

Participants and Procedure

The current study was conducted from September, 10th to October, 

10th 2020. Participants were Polish-speaking teachers working in 

different types of educational facilities. The study was carried out via 

an online survey and was prepared using Qualtrics. The participants 

were recruited through direct emails to school principals, teachers, and 

teacher associations all over the country, as well as through advertise-

ments on Facebook groups dedicated to education. Some participants 

were also recruited through the snowball sampling method – respond-

ents invited other teachers to participate. The only exclusion criteria 

were being aged under 18 years old and not being an active teacher 

in the 2020/21 school year. The study was anonymous, all participants 

participated voluntarily and provided informed consent. They were 
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not remunerated for filling out the set of surveys. The study materials 

and protocol were approved by the Research Ethics Committee at the 

Faculty of Psychology, University of Warsaw.

The study sample consisted of 1,286 participants (112 males, 1174 

females) with a mean age of 43.83 (SD = 9.38) years (range: 20-70; only 

five participants were under 24 years and three were above 65 years of 

age). Detailed sociodemographic characteristics and descriptive statis-

tics are presented in Table 1.

MEASURES
The variables used in the study were:

Sociodemographic Variables. The participants’ gender (male/female/

other), age (in years), relationship status, whether or not they have chil-

dren, place of residence, subjective assessment of their family’s economic 

situation, general health status, and chronic illnesses were measured. 

COVID-19-Related Variables. The participant’s COVID-19 diag-

nosis, having significant others at high risk of COVID-19, COVID-19 

Variable N %

Sex Female 1174 91.3
Male 112 8.7

Relationship status In a stable relationship (marriage, civil partnership) 1028 76,9
Single/ other 258 20,1

Place of residence Village 301 23.4
Small town (up to 20,000 inhabitants) 218 17.0
Medium-sized city (from 20 to 99 thousand inhabitants) 282 21.9
Large city (from 100,000 to 500,000 inhabitants) 287 22.3
Very large city (over 500,000 inhabitants) 198 15.4

Children 965 75.0
Chronic illnesses 499 38.8
Family’s financial situation Very bad 9 .7

Bad 17 1.3
Rather bad 110 8.6
Rather good 578 44.9
Good 483 37.6
Very good 89 6.9

Workplace – type (a) Mainstream 1011 78.6
Integrative/with integration departments 165 12.8
Special 153 11.9
Therapeutic 46 3.6
Hospital 9 .7
Care facility 86 6.7

Workplace – type (b) Kindergarten 262 20.4
Primary school 825 64.2
High school 157 12.2
Vocational/trade school 104 8.1
Technical school 126 9.8
Psychological/pedagogical counselling centre 17 1.3
Educational centre 47 3.7

Workplace – type (c) Public 1174 91.3
Private 95 7.4
Social 15 1.2
Catholic or run by another religious institution or community 36 2.8

Years of professional experience in teaching 0–5 years 160 12.4
6–10 years 174 13.5
11–15 years 198 15.4
16–20 years 213 16.6
>20 years 540 42.0

Form of employment Contract of mandate 1128 87.7
Contract of specified duration 158 12.3
Contract of indefinite duration 5 .4

TABLE 1.  
Demographic Characteristics of the Sample
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diagnosis among significant others, personal acquaintance with some-

one who has suffered from COVID-19, being quarantined because of 

positive test results or diagnosed with COVID-19 (now or in the past) 

were measured.

Work-related Variables. Years of professional experience teaching, 

size of the educational institution in which the teacher works, whether 

they perform a managerial function at the school, the form of employ-

ment (contract of mandate, on a contract for an indefinite period, or 

with a permanent position), approximate number of preschoolers/stu-

dents with whom the teacher works, self-assessment of preparedness 

for remote work with students, subjective assessment of the coopera-

tion of parents, and the assessment of the institution's preparedness for 

work during the COVID-19 pandemic were measured. 

Patient Health Questionnaire – 9 (PHQ-9). A nine-item depres-

sion module from the full Patient Health Questionnaire (PHQ). The 

respondents’ score can range from 0 to 27, as each item’s score ranges 

from 0 (not at all) to 3 (nearly every day; Spitzer et al., 1999; Polish 

version by the MAPI Institute; www.phqscreeners.com). Cut-off scores 

were adopted by Kroenke et al. (2001). Cronbach's α for the global 

score in the present study was .91.

General Anxiety Disorder – 7 (GAD-7). A self-report ques-

tionnaire that allows for the rapid detection of Generalized Anxiety 

Disorder (Spitzer et al., 2006; Polish version by the MAPI Institute; 

www.phqscreeners.com). Participants indicated whether they have 

been affected by anxiety-related problems over the past two weeks by 

answering seven items on a four-point scale ranging from 0 (not at all) 

to 3 (nearly every day). Cut-off scores were adopted by Spitzer et al. 

(2006). Cronbach's α for the global score in the present study was .95.

Safety Experience Questionnaire. A nine-item, self-report, two-

dimensional measure to assess SoS and the level of beliefs about safety 

(these two constructs form two separate subscales; Klamut, 2019). For 

the current study, only the SoS subscale (five items) was of interest. 

The participants answer on a scale from 1 (totally disagree) to 5 (to-

tally agree). The score was computed as the sum of scores on all items. 

Cronbach’s α for the SoS subscale was .88 in this study

The Oldenburg Burnout Inventory (OLBI). A scale to measure 

occupational burnout symptoms (Demerouti et al., 2003; Polish ad-

aptation: Baka & Basińska, 2016). This tool consists of 16 statements 

concerning one’s attitude toward one’s work and the feelings associ-

ated with it. It allows the assessment of two aspects of professional 

burnout: disengagement from work and exhaustion. The respondent 

responds to these statements on a four-point scale from 1 (I agree) to 4 

(I disagree). Cut-off scores were adopted by Baka and Basińska, (2016). 

Cronbach's α in the present study was .80 for the disengagement from 

work scale, .866 for the exhaustion scale, and .84 for the global score.

The Difficulties in Emotion Regulation Scale – Short Form 

(DERS-SF). A self-report measure developed to examine difficulties 

in the ability to regulate emotions (Kaufman et al., 2015; Polish experi-

mental version by Paweł Holas). It is an 18-item version of the DERS 

(Gratz & Roemer, 2004). Participants rate how often statements such 

as “I feel at ease with my emotions” apply to them on the following 

scale: 1 (almost never), 2 (sometimes), 3 (about half the time), 4 (most 

of the time), and 5 (almost always). The subscales assess six dimensions 

of difficulties (three items in each subscale): strategies (limited access 

to emotion regulation strategies, α = .81), non-acceptance (lack of 

acceptance of one’s emotions, α = .83), impulse (difficulties with im-

pulsive reactions associated with emotions, α = .91), goals (difficulties 

with undertaking goal-oriented behaviors, α = .88), awareness (limited 

awareness of one’s own emotions, α = .64), and clarity (limited clarity 

Variable N %
Managerial function 168 13.1
COVID-19 screening performed 142 11.0
COVID-19 detected 12 0.9
Having been quarantined in the past 67 5.2
Currently in quarantine 25 1.9
Close person at risk of severe COVID-19 36 2.8
COVID-19 diagnosis among close persons 530 41.2
Facility size

Up to 299 students/pupils/preschoolers 668 51.9
300–600 students/pupils/preschoolers 374 29.1
Over 600 students/pupils/preschoolers 244 19.0

Number of students taught Up to 20 297 23.1
21–40 303 23.6
41–60 119 9.3
61–80 137 10.7
81–100 148 11.5
over 100 282 21.9

TABLE 1.  
Demographic Characteristics of the Sample (Cont.)

Note. N = number of observations; M = mean; SD = standard deviation.
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about emotional states, α = .65). Cronbach's α for the global score in 

the present study was .89.

Fear of COVID-19 Scale (FCV-19S). A unidimensional scale 

measuring levels of COVID-19-related fear (Ahorsu et al., 2020; Polish 

translation: Pisula & Nowakowska, 2020). It consists of seven items 

and is scored on a fiveo-point scale ranging from 1 (strongly disagree) 

to 5 (strongly agree). The general score was computed as the sum of 

all items. The higher the score, the greater the fear of COVID-19. 

Cronbach's α in the present study was .91.

The Brief Resilience Scale (BRS). A tool for measuring resilience 

– the ability to return to one’s normal or initial emotional state after 

a difficult event (Smith et al., 2008; Polish experimental version by 

Paweł Holas). The scale includes six questions to which the respondent 

answers on a scale from 1 (completely disagree) to 5 (completely agree). 

Cronbach's α for the global score in the present study was .88.

STATISTICAL ANALYSIS
First, descriptive statistics (frequencies, means, and SDs) were 

calculated. Assessment of the strength of the relationship between the 

results on the different questionnaires was performed with partial cor-

relations in which the sociodemographic variables were controlled for 

(for the list of sociodemographic variables, see the Methods section). 

Incidence rates of depressive symptoms, anxiety, and burnout (Baka & 

Basińska, 2016) were analyzed using frequencies. 

First, all cases with missing data were removed (N = 161). Then, 

descriptive statistics were prepared in the form of frequencies, means, 

and SDs. In the next step, the confirmatory factor analysis (CFA) of 

the tools used in the study was performed. These calculations allowed 

for the derivation of the statistically strongest weighting combination 

of the individual variables in each category to form a latent variable 

in structural equation modelling (SEM). Confirmatory factor analytic 

models were applied and tested in a stepwise manner for each of the 

five latent variables separately and after grouping (e.g., ED as a combi-

nation of depressive symptoms and anxiety). First, individual param-

eters within each of the construct models (e.g., factor loadings) were 

evaluated for significance at the p < .05 level. Minor adjustments were 

applied to the models to arrive at a final factor structure for each of 

the analyzed constructs. Subsequently, SEM was carried out using the 

latent variables identified in the first step. The overall objective of the 

modeling was to develop a relatively parsimonious representation of 

the information that would maximize the model fit while judiciously 

utilizing available degrees of freedom. The IBM SPSS 28 and AMOS 27 

program was used for the calculations.

RESULTS

Descriptive statistics of the variables used in the study are presented 

in Table 2.

The table of partial correlations between the indicators meas-

ured by the tools used in the study is provided in the Supplementary 

Material (Table S1). Frequencies of the clinically significant cases of 

depression, anxiety, and burnout according to cut-off scores are pre-

sented in Table 3.

The data in Table 3 suggest that the incidence of ED and burn-

out was alarmingly high in the analyzed group. The next step was to 

conduct a CFA of all variables that were included in the tested models 

(Supplementary Material, Table S2). 

In the case of the intensification of depressive symptoms and 

anxiety, it was decided to prepare separate models, without taking into 

account only a single factor (ED). The same was done in the case of 

burnout: models in which all items were treated as a single factor were 

tested, but only when two factors were taken into account and indi-

Variable M SD Range

Assessment of the institution’s preparedness for work in the pandemic (1 = not prepared at all, 10 = fully prepared) 5.56 2.51 1–10
Assessment of parental cooperation (1 = very bad, 10 = very good) 6.56 2.14 1–10
Assessment of preparation for remote work (1 = not prepared at all, 10 = fully prepared) 6.22 2.37 1–10
FCV Global Score 18.23 5.75 7–35
OLBI Lack of Commitment 17.20 4.57 8–32
OLBI Exhaustion 19.56 5.15 7–32
BRS 3.01 0.35 1–4.83
DERS-SF Strategies 1.93 0.86 1–5
DERS-SF Non-acceptance 2.07 0.95 1–5
DERS-SF Impulse 1.73 0.84 1–5
DERS-SF Goals 2.46 1.01 1–5
DERS-SF Awareness 3.31 0.91 1–5
DERS-SF Clarity 1.77 0.68 1–5
PHQ Global Score 7.46 6.56 0–27
GAD Global Score 6.96 6.14 0–21
Sense of Safety 16.80 3.87 5–25

TABLE 2.  
Descriptive Statistics of Continuous Variables Within the Sample

Note. M = mean, SD = standard deviation, OLBI = Oldenburg Burnout Inventory, FCV = Fear of COVID-19, DERS-SF = Difficulties in Emotion Regulation Scale - Short 

Form, BRS = Brief Resilience Scale, PHQ = Patient Health Questionnaire, GAD = General Anxiety Disorder.
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vidual items were removed from the scales, the model’s fit estimates was 

significantly improved. The analyses also showed that the FCV-19S was 

characterized by average parameters: an exploratory factor analysis was 

performed and the scree plot was checked, which clearly suggested one 

factor as the best solution (data not shown). In the case of the DERS, 

the results clearly showed that the clarity scale significantly reduced the 

parameters of the model, and therefore, it was decided to remove it.

In the next step, a path analysis was performed for the following 

dependent variables: depressive symptoms, anxiety, exhaustion, dis-

engagement from work, and sense of safety. For each of the models, 

the solutions were assessed and a number of solutions were tested, 

first using the significance level of regression weights and then the 

model fit parameters. The best model fit parameters are presented in 

Supplementary Material (Table S3).

In the model in which the severity of depressive symptoms was the 

dependent variable, it was found that emotion regulation has both an 

indirect (through FCV-19 and resilience) and a direct effect. However, 

the beneficial effect of resilience was very weak in this case.

The model focusing on the severity of anxiety symptoms was char-

acterized by similar dependencies between the variables, with smaller 

direct impact of emotion regulation than that of depressive symptoms, 

and a greater effect of FCV-19 (see Figure 1).

In the case of exhaustion (burnout dimension), both an indirect 

(through FCV-19 and resilience) and a direct effect of emotion regula-

tion have also been observed. However, for this dependent variable, the 

effect of FCV-19 was small, and resilience played a more important role 

than in the case of the severity of depressive symptoms and anxiety.

The model prepared for the dependent variable of disengagement 

from work (burnout dimension) was characterized by a lower effect of 

resilience, with emotion regulation playing a slightly more important 

role than in the case of exhaustion (see Figure 4).

In the case of SoS, the FCV-19 effect was found to be the largest, with 

emotion regulation playing a lesser role than for other dependent variables.

For all dependent variables, a similar pattern of paths was observed: 

emotion regulation strategies had both direct and indirect (via FCV-19 

and resilience) effects on the severity of depressive symptoms, anxiety, 

burnout, and sense of safety.

DISCUSSION

The current study aimed to assess the prevalence of clinically sig-

nificant depressive symptoms, anxiety, and burnout during the 

COVID-19 pandemic in Polish teachers after the reopening of schools. 

Subsequently, analyses focused on the evaluation of models in which 

FCV-19 and resilience mediated the relationship between emotion 

regulation and the level of ED, burnout, and SoS in Polish teachers. The 

study was conducted during the COVID-19 pandemic as schools were 

reopening after the spring lockdown and summer holidays in 2020.

N %

Depressive symptoms
No depression 547 42.5
Mild 314 24.4
Moderate 209 16.3
Moderately severe 131 10.2
Severe 85 6.6

Anxiety
None 555 43.2
Mild 353 27.4
Moderate 180 14.0
Severe 198 15.4

Exhaustion
Low 277 21.5
Moderate 541 42.1
High 468 36.4

Disengagement from work
Low 469 36.5
Moderate 598 46.5
High 219 17.0

TABLE 3.  
Frequency of Depressive Symptoms, Anxiety, and Burnout

FIGURE 1.

Depressive Symptoms: Path Analysis. FCV-19 = Fear of COVID-19.
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FIGURE 2.

Anxiety: Path Analysis. FCV-19 = Fear of COVID-19.

FIGURE 3.

Exhaustion. FCV-19 = Fear of COVID-19.

FIGURE 4.

Disengagement from Work. FCV-19 = Fear of COVID-19.
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Data show that as many as 40% of teachers were burned-out in 

Western countries before the pandemic, and burnout symptoms are 

an important predictor of teachers’ mental health (Burić et al., 2019). 

During the lockdown, social interactions were significantly diminished 

(Venkatesh & Edirappuli, 2020). Thus, important social protective fac-

tors against burnout and ED were less available. Our results indicate 

that the level of burnout in this occupational group may have become 

much higher during the COVID-19 pandemic. At least moderate ex-

haustion was observed in 78.5% of the sample, while at least moderate 

disengagement from work in 63.5%. The results indicating a clinically 

significant intensification of anxiety and depression symptoms are also 

alarming: about 1/3 of the participants declared at least a moderate 

level of depressive and anxiety symptoms. Many researchers emphasize 

that adaptive emotion regulation strategies are among the strongest 

protective factors against negative mental health outcomes (Schäfer et 

al., 2017). The data collected in the current study suggest that difficul-

ties in emotion regulation may both directly and indirectly (through 

FCV-19 and resilience) contribute to the deterioration of teachers’ 

mental health. It is especially visible in the case of depressive symptoms 

and anxiety, as well as in both dimensions of burnout. FCV-19, a fac-

tor specific to the pandemic, was another variable associated with ED, 

burnout, and SoS among the teachers in our study. The rapid spread 

of COVID-19 may have caused teachers to fear for their own safety 

and that of persons close to them as well as raise concerns about the 

financial security of their families. This is confirmed in analyses where 

FCV-19 had the strongest impact on SoS out of all the dependent 

variables. In addition, FCV-19 was also observed to have the smallest 

effect on burnout. This may suggest the persistent nature of this type of 

difficulty. The results may indicate that burnout was only partially ex-

acerbated by the pandemic. Regardless of the cause, there is an urgent 

need to take various types of actions to reduce this problem (see also 

Table 3 for prevalence rates). Due to the uncertain situation disturbing 

their sense of safety in many areas of life, strengthening the resilience 

of teachers seems crucial. It can be observed that resilience plays an 

important role, especially in exhaustion, SoS, and disengagement from 

work. It also plays a smaller role in ED. This result of our study is par-

tially in line with previous research, which suggests that the initial level 

of resilience plays a protective role in the development of depressive 

and anxiety symptoms (Sheerin et al., 2018). Our analyses also suggest 

that resilience may have a protective role against FCV-19 in teachers.

In sum, the incidence of ED and burnout is alarmingly high. 

Further analyses identified potential factors that may play an im-

portant role in their reduction, improving psychological well-being. 

Structural equation modeling indicated that emotion regulation was 

both directly and indirectly (via FCV-19 and resilience) related to the 

severity of depressive symptoms, anxiety, burnout, and SoS. The data 

allow us to identify foundations for targeted interventions that could 

support teachers and benefit their emotional well-being. In this par-

ticular situation, apart from the identification of specific difficulties, it 

seems justified to focus on strengthening skills related to the regulation 

of emotions. Such proposals would include therapeutic activities (e.g., 

Mindfulness Based Stress Reduction training; MBSR) that have been 

shown to be effective in improving the functioning of people suffering 

from anxiety, emotional exhaustion, and diminished mental well-being 

(Matiz et al., 2020). MBSR plays a role in affect regulation (Jimenez et 

al., 2010) and is also considered a predictor of hope and professional 

burnout (Ender et al., 2019). However, it is worth remembering that 

such solutions like MBSR should be implemented together with sys-

temic solutions so that it will be possible to have a more comprehensive 

impact on ED, burnout levels, and SoS in teachers. 

Strengths/Limitations of the Study 
and Further Directions
Due to the use of an online survey and a variety of ways to reach the 

respondents, it was possible to collect data from a sample of teachers 

all throughout Poland. However, this could have excluded people with 

difficulties in accessing computers or the internet. The main limitation 

was the cross-sectional nature of the collected data, which prevented 

drawing of any conclusions about causality. We could not determine if 

the changes had occurred during the pandemic and/or after returning 

to schools. An additional limitation could be the cultural and situ-

ational context: due to many factors, the course of the pandemic and 

FIGURE 5.

Sense of Safety. FCV-19 = Fear of COVID-19.
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the restrictions implemented have been different in different countries. 

In future studies, it would be worth conducting a similar study in 

cooperation with researchers from other countries and carrying out 

repeated measurements due to the changing situation of the pandemic.
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Latent Variable χ2 p GFI CFI TLI RMSEA

Anxiety (GAD) 230.403 < .001 0.952 0.974 0.961 0.11
Depressive symptoms (PHQ) 365.979 < .001 0.935 0.948 0.93 0.099
Emotional distress (PHQ + GAD) 1561.447 < .001 0.845 0.914 0.901 0.104
Burnout 1 factor 1342.133 < .001 0.854 0.86 0.839 0.096
Exhaustion (OLBI)* 114.027 < .001 0.975 0.973 0.96 0.075
Disengagement from Work (OLBI)* 106.543 < .001 0.973 0.957 0.929 0.092
Sense of Safety 49.365 < .001 0.985 0.986 0.972 0.083
Fear of COVID-19 1264.965 < .001 0.746 0.803 0.704 0.264
Resilience (BRS) 288.143 < .001 0.92 0.931 0.886 0.155
Difficulties in emotion regulation* 52.92 < .001 0.985 0.984 0.969 0.086

TABLE S2.  
Confirmatory Factor Analytic Results for the Development of Latent Variables

Note. GAD = Generalized Anxiety Disorder-7, PHQ = Patient Health Questionnaire-9, OLBI = Oldenburg Burnout 

Inventory, BRS = Brief Resilience Scale, * = with deleted items: Exhaustion: item 16, Disengagement from Work: items 

13 and 15, Difficulties in emotion regulation: awareness.

Dependent variables χ2 df p Normed χ2 value CFI TLI AIC BIC

Depressive symptoms 2825.656 318 < .001 8.886 0.888 0.876 2945.656 3255.213
Anxiety 2458.191 269 < .001 9.473 0.906 0.895 2660.191 2949.111
Exhaustion 2309.233 269 < .001 8.585 0.894 0.882 2421.233 2710.153
Disengagement from work 2272.829 246 < .001 9.239 0.884 0.87 2380.829 2659.431
Sense of safety 2259.836 224 < .001 10.089 0.89 0.875 2363.836 2632.119

TABLE S3.  
Summary of the Models and Associated Goodness-of-Fit Indices
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