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ABSTRACT 

Background: Teachers face high-stress levels due to the demanding nature of their work, 

placing them at increased risk of burnout, adversely impacting their productivity and well-

being. This study aimed to estimate the prevalence and associated factors of burnout among 

secondary school teachers in the Kottayam district, Kerala, using a cross-sectional survey. 

Methods: The Oldenburg Burnout Inventory (OLBI), a widely used tool for measuring 

burnout, was translated and validated in Malayalam after obtaining permission from the 

original author. The process followed standard guidelines, including translation, back-

translation, content validation, and reliability testing. A multistage cluster sampling strategy 

was used to select participants from government, aided and unaided schools in the district. 

Data were collected using a structured, self-administered questionnaire that captured 

sociodemographic, occupational, health, and psychosocial-related variables. Data analysis 

was done using SPSS version 27, where descriptive statistics were used to summarise the 

data and logistic regression to identify factors associated with burnout and its dimensions. 

Results: The Malayalam version of the OLBI demonstrated good content validity and 

reliability with a Cronbach's alpha value of 0.821. Among 255 participants, 66 per cent 

(95% CI: 60-71%) reported moderate to high burnout(score > 35). Key predictors of 

burnout were a low level of satisfaction with the class’s performance (AOR 3.83, 95% CI: 

1.92–7.66) and having moderate to high stress levels (AOR 5.06, 95% CI: 2.69–9.53) 

compared to their counterparts. Self-rated health status was also significantly associated 

with burnout (AOR 2.84, 95% CI: 1.42–5.7 for average health and  AOR 6.01, 95% CI: 

1.44–25.15 for poor health as compared with good health status).  

Conclusion: The Malayalam version of the Oldenburg Burnout Inventory was shown to be 

a valid and reliable tool to measure burnout among school teachers in Kerala. The study 

showed that a significant proportion of teachers experience moderate to high burnout. The 

predictors identified in the study highlight the need for efforts that support teachers' well-

being through stress management, health promotion, and the creation of a better working 

environment to ensure teachers remain healthy, motivated, and capable of providing quality 

education. 
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CHAPTER 1 

INTRODUCTION AND LITERATURE REVIEW 

1.1 Introduction 

According to the World Health Organization (WHO), health is “a state of complete 

physical, mental and social well-being and not merely the absence of disease or infirmity” 

(WHO constitution, 1948), and mental health is defined as “a state of well-being in which 

the individual realises his or her own abilities, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to his or her 

community”(World Health Organization, 2022a). 

“In 2019, 970 million people globally were living with mental health disorders, where 

anxiety and depression were more common”. Mental health disorders can cause problems 

in every aspect of our lives and lead to a poor quality of life. It affects both our personal 

and professional lives. Globally, out of the total years people live with disabilities due to 

any health conditions, one-sixth of those years lived are due to disorders related to mental 

health, and the economic consequences are enormous, as the productivity losses are much 

higher compared to the direct costs of care(World Health Organization, 2022b). 

Mental health disorders increase the risk of other diseases and injuries. Worldwide, on 

average, governments allocate just 2.8 per cent of their health budget for mental health-

related services. Whereas, the situation is worse in low-income countries where the 

spending on mental health services is lower (0.5 per cent of their health budget) as 

compared to high-income countries (5.1 per cent of their health budget), which highlights 

a significant gap in the funding for mental health across the globe(Pan American Health 

Organization, 2024). 
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As per the Global Burden of Disease (GBD) 2021 estimates, mental health disorders 

accounted for 5.38 per cent of the global disease burden, measured in Disability-Adjusted 

Life Years (DALY), and the burden was increasing annually by 1.43 per cent. In India, 

mental health disorders contributed to 5.25 per cent of the total disease burden, with a 

higher annual growth rate of 2.08 per cent, and in Kerala, the burden was 6.26 per cent of 

the total disease burden, with an annual growth rate of 0.32 per cent only(Institute for 

Health Metrics and Evaluation, 2021). 

Based on the National Mental Health Survey 2015-16, “The lifetime occurrence of any 

mental morbidity in Kerala was 14.14 per cent. One in eight individuals in Kerala 

experiences mental health issues requiring intervention, such as treatment, counselling or 

both. Common mental health disorders account for 11 per cent of all psychiatric cases, with 

substance abuse (higher for tobacco users than alcohol) being the most common, followed 

by mood disorders, particularly depressive disorders, and neurotic and stress-related 

conditions, especially phobic anxiety disorder and agoraphobia.”(Jyrwa et al., 2023). 

Laws and regulations on mental health globally are aimed at protecting the rights of people 

who are mentally ill and ensuring their access to quality services that include treatment and 

care. Legislatively, laws differ across countries but share common goals, for example, 

reducing stigma, preventing discrimination, and enabling mental health services to respect 

human rights. The World Health Organisation emphasised that such laws are crucial in 

addressing these concerns. The Mental Health Care Act 2017 is a landmark law in India 

that provides accessible and affordable mental health services to citizens grounded in 

human rights. The act also focuses on decriminalising suicide, protecting the rights and 

dignity of people with mental health issues, prohibiting discrimination, and improving the 

quality of the services provided(Government of India, 2017). 
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Mental health and public health intersect in workplace wellness. Common mental health 

disorders like stress, burnout, anxiety, and depression will reduce a person's productivity. 

Decreased productivity will limit the ability to achieve higher positions and good 

relationships at the workplace, ultimately affecting job satisfaction, which will lead to 

increased absenteeism at work and eventually loss of the job(Tulane University, 2021). 

Chronic and long-standing mental health issues lead to many somatic complaints and other 

diseases like heart disease, Diabetes, etc.  

There are certain laws and regulations aimed at protecting workers and focusing on 

workplace wellness and safety. One of the important laws that has become an inspiration 

to various other countries, including India, is the Occupational Safety and Health Act of 

1970 in the United States, whose primary goal is to ensure safe and healthy working 

conditions by developing and implementing regulatory standards. The Occupational 

Safety, Health and Working Conditions Code, 2020 (OSH Code) is the Indian 

counterpart, which consolidates 13 labour laws to ensure safe, healthy, and fair working 

conditions across industries in India.  

Almost 60 per cent of the world's population is at work. Burnout is as important as stress 

when we speak about workplace wellness. Burnout happens when emotional, physical, and 

mental exhaustion takes over due to prolonged or intense stress, often linked to the 

workplace. This issue is especially prevalent in fields like teaching, healthcare, and 

customer service, where the workload exceeds available resources and support. According 

to the Statista report based on the survey conducted by Szimiegera among global industries 

in 2019, employees in the hospitality industry face a higher risk of burnout, followed by 

those in manufacturing, healthcare, education, and social work(Statista, 2019).  
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A safe and healthy working environment is not only a fundamental right, but it also helps 

reduce workplace tension and conflicts, decrease staff turnover, and improve performance 

and productivity. Mental health issues like burnout may be associated with work conditions, 

workplace characteristics, or career development opportunities. An increased demand for 

the job, low level of control at work, job insecurity, poor organisational justice, bullying, 

and limited social support could be the factors that are associated with a higher risk of 

developing mental health issues. Although every sector has its psychosocial risks that 

concern all workers, some appear especially at risk due to the peculiar nature of their jobs 

and the characteristics of their workplace or the environment where they work(Harvey et 

al., 2017; World Health Organization, 2022c, 2022d). 

Teaching is a highly demanding profession, and teachers handle numerous critical 

responsibilities that cannot be compromised as they significantly affect students and the 

overall educational system. The duties of a teacher are always subject to change in a highly 

evolving society and the change in the educational culture, and also depending on the 

setting (government or private) in which they work. Some of the key duties of teachers 

apart from teaching are lesson planning and curriculum delivery, student assessment and 

evaluations, communication with parents, classroom management, monitoring students and 

providing guidance to them. In addition, administrative duties, conducting surveys and 

campaigns, coordinating school events, organising school health programs, and also 

activities related to professional developments like training and workshops are part of their 

responsibilities.  

Education develops a child's personality through interaction with their environment, with 

teachers being a crucial influence. So, Teachers' responsibilities extend beyond delivering 

knowledge; they nurture students’ self-efficacy and competence, making their mental and 

physical health vital for societal development(Bhrigu, 2021). Factors such as increased 
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workloads, inadequate resources, administrative pressures, and the emotional demands of 

supporting students can contribute to the development of burnout among teachers. Thus, it 

is vital to address the burnout among teachers, and the present study focuses on identifying 

burnout and associated factors among school teachers. 

1.2 Review of literature 

This section includes the results of a literature search conducted through PubMed, Google 

Scholar, the World Health Organisation websites, Google Search, and other cited 

documents. An overview of the review of literature is provided in Figure 1.1. 

 
Figure 1.1. An overview of the review of literature 

 

 

Definitions of Stress, Anxiety, and Depression

General overview with definitions, dimensions, causes and 
consequences of Burnout

Listing out some commonly used tools for measuring burnout 
including Oldenburg Burnout Inventory(OLBI)

Review of some of the studies on Translation and Validation of 
OLBI

Literature review of studies on Burnout across different 
occupations

Systematic Review on Burnout among teachers

(International and Indian Context)
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1.2.1 Definitions of Stress, Anxiety, and Depression 

Stress  

Stress is a multidimensional concept, and definitions vary as much as it does with context. 

The fact is that everyone experiences stress, and its outcomes depend on how well a person 

learns to deal with it. This affects every system of the body, disrupts the balance between 

the mind and the body, and eventually influences overall health in ways that impair life 

quality(American Psychological Association, 2018a). 

According to the American Psychological Association, Stress is “a physiological or 

psychological response to internal and external stressors"(American Psychological 

Association, 2018a). 

WHO defined stress as “a state of worry or mental tension caused by a difficult 

situation”(World Health Organization, 2023c). 

WHO defined Occupational stress as “a pattern of reactions that occur when workers are 

presented with work demands not matched to their knowledge, skills, or abilities and which 

challenges their ability to cope”(World Health Organization, 2007).  

According to Kyriakou, stress in teachers is defined as “the experience by a teacher of 

unpleasant negative emotions such as anger, frustration, anxiety, depression, and 

nervousness, resulting from some aspect of their work”(Kyriacou, 2001).  

Anxiety 

“An affective state marked by severe apprehension and somatic symptoms of tension in 

which an individual feels impending danger, catastrophe, or misfortune”(American 

Psychological Association, 2018b). The body frequently mobilises itself, ready to meet the 

perceived threat, and muscles go into spasms, along with an increase in breathing and heart 
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rate. Conceptually and physiologically, the term anxiety may be separated from fear, but 

they are often used interchangeably. Anxiety is a long-lasting feeling mainly focused on the 

events that happen in the future and which have uncertainty and are widely diffused in 

response to a non-specific threat. At the same time, appropriate fear is a short-acting, 

present-oriented response to an identifiable and specific threat, says the American 

Psychological Association(American Psychological Association, 2018b). 

Anxiety is difficult to control, disrupts daily activities, and negatively affects a person's 

family, social, and work life. Anxiety disorder is the most common mental health disorder, 

which affected over 300 million people globally in 2019. More women are affected by 

anxiety disorders as compared to men(World Health Organization, 2023a). 

Depression or Major Depressive Disorder(MDD) 

“Depression is a form of common mental disorder with a depressed mood or loss of 

pleasure or interest in activities lasting a longer period”(World Health Organization, 

2023b). 

Depression is different from the natural ups and downs that come with feelings of sadness 

towards life. This causes serious symptoms that affect, change, and disrupt the way one 

feels, thinks, and handles daily activities like sleep, eating, and work. People with a history 

of abuse, severe losses, or other highly stressful experiences are more likely to have 

depression. Women are diagnosed with depression more often than men(National Institute 

of Mental Health, 2024; World Health Organization, 2023b). 

Many studies describe that chronic stress can cause anxiety and depression in the long run. 

Chronic stress has a role in developing anxious depression. According to the definition from 

the Diagnostic and Statistical Manual of Mental Disorders (DSM), “Anxious depression is 

a MDD combined with an anxiety disorder”(Ross et al., 2017). 
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1.2.2 Burnout 

According to the International Classification of Diseases, 11th Edition (ICD-11), Burnout is 

defined as “a syndrome conceptualised as resulting from chronic workplace stress that has 

not been successfully managed”(ICD-11 for Mortality and Morbidity Statistics, 2024).  

It is mentioned that ‘Burnout refers specifically to phenomena in the occupational context’ 

and it shouldn’t be applied in any other context or aspect of life(ICD-11 for Mortality and 

Morbidity Statistics, 2024) 

Historically, burnout was identified as a social problem in the early 1970s and is defined in 

many ways, but most of these were multifaceted definitions. Herbert Freudenberger, an 

American-German psychologist in the 1970s, first coined the concept of burnout, 

occupational Burnout, or Burnout syndrome. He defined it as “a progressive loss of 

idealism, energy, and purpose experienced by people in the helping professions as a result 

of the condition of the work”(Freudenberger, 1974).  

Christina Maslach, an American social psychologist and professor, has done some 

extensive research on burnout and has defined burnout as “a prolonged response to chronic 

emotional and interpersonal stressors on the job, and it is defined by three dimensions: 

exhaustion, cynicism, and inefficiency”(Maslach et al., 2001). Her exploration of this topic 

led to the development of the Maslach Burnout Inventory (MBI), a widely used tool for 

assessing burnout. 

1.2.2.1 Dimensions of Burnout according to Maslach 

The three dimensions of burnout, according to Maslach, are: 

o Emotional exhaustion 

o Depersonalization or cynicism 
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o Inefficiency or low personal accomplishment 

Emotional exhaustion 

It is the most central quality and widely reported dimension of burnout. It represents the 

basic individual stress response dimension of burnout and is defined as the “feelings of 

being emotionally overextended and depleted of emotional and physical resources due to 

work demands”(Maslach et al., 2001).  

Exhaustion is defined by Evangelia Demerouti as “a consequence of intensive physical, 

affective and cognitive strain, that is, as a long-term consequence of prolonged exposure to 

certain job demands,” where she included both physical and cognitive aspects in the 

definition in addition to the affective aspect defined by Maslach earlier(Demerouti et al., 

2010). 

Depersonalization or cynicism 

In human service sectors, we can see a constant interaction between a service provider and 

a recipient. So, this dimension of burnout emphasises the interpersonal context of burnout, 

where a person feels detached from various aspects of the job. Literature mentions that 

distancing is a quick response to exhaustion, which often leads to depersonalization or 

cynicism across various occupations(Maslach et al., 2001). 

Inefficiency or lack of accomplishment 

It focuses on the self-evaluation context of burnout, where a person feels a lack of 

achievement or productivity. A person who is emotionally exhausted and detached might 

feel worthless. So this dimension of burnout usually happens in parallel with the other 

two(Maslach et al., 2001). 
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Some of the available scales and the different dimensions they define are described in 

Section 1.2.3.  

1.2.2.2 Causes of Burnout 

Burnout results from the interplay of multiple factors connected to the workplace. They are 

related to: 

Job Characteristics 

This includes workload, time constraints, role conflict, role ambiguity, poor social support, 

and limited feedback from superior officers (Maslach et al., 2001). 

Occupational characteristics 

Historically, burnout studies were focused on the human service and education sector, and 

one of the rising concerns was the emotional challenges of working intensively with other 

people, either in caregiving or teaching roles. Different occupation has their own demands, 

where the workers are exposed to various stressors that can lead to burnout. So, burnout 

studies have been carried out across different occupational sectors, for example, medical 

professionals, teachers, IT employees, and social services, and each of these occupations 

contributes differently to the above-mentioned dimensions of burnout(Maslach et al., 

2001). 

Organisational characteristics 

This includes various aspects like the culture, leadership style, adaptability, and 

organisational structure, which align with the overall objective of the organisation. It is 

often shaped by sociocultural and economic demands(Maslach et al., 2001). 
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1.2.2.3 Signs and Symptoms 

Burnout develops progressively over time, and people with burnout experience signs and 

symptoms concerning physical, emotional, and behavioural aspects. For example, 

physically, they have weakness, headaches, muscle pain, and sleep disturbances. 

Emotionally, they have self-doubt, loss of motivation, negativity, and helplessness, and 

Behaviourally, they have laziness, frustration, and isolation(Smith M.A. and Reid, 2018). 

1.2.2.4 Stages of Burnout 

There are five stages in the development of burnout, which happens slowly and gradually. 

 

1. The honeymoon phase brings a sense of excitement, increased energy, enhanced 

creativity, and greater productivity. This happens at the start of a new job. 

2. Stress onset is the next stage. If not managed properly can lead to the next stage. 

This stage has an early onset of manageable stress. 

3. Chronic stress is the stage where a person experiences stress for a longer period 

with more marked symptoms. 

4. The burnout stage is where a person experiences the above-said signs and symptoms 

and develops as a result of poorly managed stress. 

5. Habitual burnout is the final stage, which slowly lays the foundation for the 

development of Depression(Smith M.A. and Reid, 2018).  

The stages indicate the direction of the development of burnout and eventually how it 

becomes one of the many causes for the development of depression. However, the literature 

emphasises that the association between burnout and depression is bidirectional as they 

share some similar symptoms and risk factors, although it remains unclear. A prospective 
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study on dentists in Finland highlighted that people with burnout were 2.6 times more likely 

to have depression (95% CI: 2.0–3.5). Similarly, those with depression were 2.2 times more 

likely to experience burnout (95% CI: 1.4–3.4)(Ahola and Hakanen, 2007). Another 

prospective study on Finnish dentists highlighted that burnout predicts depressive 

symptoms and not vice versa, which is in contrast with the previous article 

discussed(Hakanen and Schaufeli, 2012). Hence, the debate continues. 

1.2.2.5 Consequences 

The consequences of burnout become evident when it affects the individual and their work, 

thereby affecting the organisation and their personal life. Some of the major outcomes of 

burnout include: 

Reduced job performance 

Burnout reduces job performance and contributes to reduced job satisfaction, absenteeism 

or presenteeism, and a strong motive to leave the job, and it affects the organisation with 

actual turnover(Maslach et al., 2001). When an individual suffers from burnout, they are 

likely to make errors and become less innovative, which will significantly impact their 

productivity, and later, this can have a serious negative impact on the whole organisation, 

as the overall productivity and service quality will be compromised(American 

Psychological Association, 2023). 

Health implications 

Poorly managed burnout can cause a wide range of chronic diseases concerning both 

physical and mental spheres. The literature emphasises that burnout is associated with 

cardiovascular diseases (hypertension, stroke, etc.), musculoskeletal disorders (neck and 

back pain), gastrointestinal disorders, and diabetes. A study done by Honkonen et al. in the 
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general population of Finland found an association between burnout with cardiovascular 

disorders among men and musculoskeletal disorders among women(Honkonen et al., 

2006). There is evidence supporting the association linking burnout with various bodily 

mechanism that leads to ill health, including metabolic syndrome, dysregulation of the 

hypothalamic-pituitary-adrenal axis, sleep disturbances, systemic inflammation, impaired 

immunity functions, blood coagulation, and fibrinolysis(Melamed et al., 2006).  

A systematic review by Salvagioni et al. on various consequences of burnout has shown 

that burnout is a significant predictor for the development of hypercholesterolemia, 

diabetes, coronary heart disease, hospitalization due to cardiovascular disorders, 

musculoskeletal pain, long-lasting fatigue, headaches, gastrointestinal issues, respiratory 

problems, severe injuries and mortality below the age of 45 years(Jodas Salvagioni et al., 

2017). 

Burnout is identified as a predisposing factor for some infections, like the common cold, 

flu-like illness, and gastric complaints, with exhaustion being the strongest indicator for the 

development of these infections (Mohren et al., 2003). 

The development of mental health issues as a result of burnout is more complex. “Burnout 

has been linked to the personality dimension of neuroticism and the psychiatric profile of 

job-related neurasthenia,” and it also leads to anxiety, depression, and low self-

esteem(Maslach et al., 2001). Zhang et al. conducted a study among teachers in China and 

found that burnout was associated with mental illness concerning many mental health 

conditions, such as depression, phobia, anxiety, hostility, and Obsessive-Compulsive 

Disorder(Zhang et al., 2014). A systematic review by Ryan et al. on physicians has found 

that burnout is associated with anxiety, depression, risk of suicide, and substance abuse, 
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which includes alcohol intake and other drugs; however also emphasises that the 

association of burnout and substance abuse is weak(Ryan et al., 2023). 

1.2.3 Some of the available scales for the measurement of Burnout 

Table 1.1 Scales for measuring burnout 

Scale Purpose 
Sensitivity and 

Specificity 
Reliability 

Maslach 

Burnout 

Inventory 

(MBI) 

(Maslach and 

Jackson, 1981) 

Designed to measure three 

components of Burnout 

Syndrome, which are: 

1. Emotional Exhaustion 

(EE) 

2. Depersonalization (DP) 

3. Reduced Personal 

Accomplishment 

(PA)(Maslach et al., 

1997) 

Sensitivity is 

91.9%, and 

specificity is 

93.2% 

(Wickramasinghe 

et al., 2018). 

Cronbach’s alpha 

values for each 

component are 

EE – 0.90, DP – 

0.79, and PA – 

0.71, 

respectively(Masl

ach et al., 1997). 

Burnout 

Assessment 

Tool (BAT) 

(Schaufeli et al., 

2020) 

It measures the risk of 

Burnout, which has four 

dimensions in its core scale 

(BAT-C) 

1. Exhaustion 

2. Mental distance 

3. Cognitive impairment 

4. Emotional 

impairment(Schaufeli et 

al., 2020) 

Sensitivity (76.6 

to 84.2%) and 

Specificity (69.4 

to 

82.8%)(Schaufeli 

et al., 2023). 

Cronbach’s alpha 

values for each 

component are 

0.92 for 

Exhaustion, 0.91 

for Mental 

distance, 0.92 for 

Cognitive 

impairment, and 

0.90 for 

Emotional 

impairment, a 

total of 0.95 for 

BAT-C(Schaufeli 

et al., 2020). 
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Table 1.1 Scales for measuring burnout (Contd.) 

Scale Purpose 
Sensitivity and 

Specificity 
Reliability 

Copenhagen 

Burnout 

Inventory 

(CBI) 

(Kristensen et 

al., 2005) 

Developed to measure 

Burnout. 

It has three scales, which 

are 

1. Personal Burnout 

2. Work-related 

burnout 

3. Client-related 

burnout(Kristensen 

et al., 2005). 

Sensitivity is 

91%, and 

Specificity is 

85% (Aiello et 

al., 2022). 

Cronbach’s alpha 

of 0.85 to 

0.87(Kristensen 

et al., 2005). 

Oldenburg 

Burnout 

Inventory 

(OLBI) 

(Demerouti et 

al., 2010) 

Developed to measure 

burnout. 

It has two dimensions, 

which are 

1. Exhaustion 

2. Disengagement(Demer

outi et al., 2010) 

Sensitivity is 

83%, and 

specificity is 

100% if the cut-

off > 30 is 

used(Nguyen 

Huynh et al., 

2021). 

Cronbach’s alpha 

of the whole 

scale is 0.81(Tipa 

et al., 2019). 

1.2.4 Studies on translation and validation of the Oldenburg Burnout Inventory 

(OLBI)  

The OLBI was developed by Evangelia Demerouti and Arnold Bakker in 1999.  OLBI 

serves as an alternative to the MBI by assessing burnout through its two core dimensions: 

Exhaustion and Disengagement. OLBI has addressed one major shortcoming of MBI by 

including statements in both positive and negative directions. Exhaustion covers a broader 

definition compared to exhaustion defined by Maslach as physical, cognitive, and affective 

fatigue resulting from prolonged exposure to job demands. At the same time, 

disengagement refers to distancing from one’s work, characterised by negative attitudes 

and a lack of commitment. OLBI has been validated across various cultural settings and 

professions. OLBI not only assesses burnout but also captures work engagement, with its 

dimensions of Vigor and Dedication serving as counterparts for Exhaustion and 
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Disengagement, showing its versatile nature. Some of the studies on the translation and 

validation of OLBI in other languages and cultural settings are discussed here(Demerouti 

et al., 2010). 

A study by Mehadi et al. focused on translating and validating the OLBI into the Malay 

language among Malaysian medical students. The methodology of the study included 

translation and backtranslation of the tool with the help of language and content experts. 

There were two stages for validation, such as assessing the face validity and the construct 

validity. Face validity was done among 32 medical students who gave feedback on the 

clarity and comprehension of the scale. The overall face validity index exceeded 70 per 

cent, indicating that most of the items were clearly understood. Construct validity was 

assessed through goodness of fit, convergent validity, and discriminant validity, along with 

confirmatory factor analysis (CFA). The result showed a satisfactory goodness of fit after 

the removal of various items, along with satisfactory convergent and discriminant validity. 

The range of Cronbach’s alpha was found to be 0.80, suggesting a good internal 

consistency. The study concluded that the final structure of the OLBI Malay version has 

only nine items, which is a reliable and valid tool for measuring burnout among medical 

students and can be used for future research in the Malaysian population(Mahadi et al., 

2018). 

Another study by Subburaj and Vijayadurai tried to translate and validate OLBI into Tamil 

with police constables and higher secondary school teachers. It was also focused on 

checking the psychometric properties of the translated tool. The procedure of translation 

was carried out with the help of language experts, which yielded a satisfactory level of 

match for each item. The internal consistency of the translated scale was high, suggesting 

a Cronbach's alpha of 0.93. The study concluded that the Tamil version of the OLBI retained 
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the same number of items as the original and could be used for diverse occupations in the 

Indian context who speak Tamil(Subburaj and Vijayadurai, 2016). 

A study by Xu et al. aimed to determine the reliability and validity of the OLBI Chinese 

version among nurses. To a greater extent of the methodology followed the usual process 

of translation and validation. The OLBI-Chinese version in this study is similar to the 

original version, with two dimensions and 16 items confirmed by exploratory factor 

analysis. Cronbach's alpha for the overall scale was 0.905, with a split-half reliability of 

0.883 at a significant level of p < 0.01. Further, the CFA suggests an acceptable model fit 

for this version. The correlation with OLBI and the Maslach Burnout Inventory (MBI) was 

quite high, with confirmed criterion validity at a correlation coefficient, r = 0.873. The study 

found that the Chinese OLBI is a reliable and valid measure of burnout when assessing 

burnout among nurses(Xu et al., 2021). 

1.2.5 Studies on burnout across different occupations 

The job characteristics and demands across different occupations vary, and each job 

contributes differently to the development of burnout. There are studies on the prevalence 

of burnout across many occupations in formal and informal sectors worldwide. Some of 

them are reviewed below: 

Studies among healthcare professionals 

A study done by Hu et al. in 2021 to determine the level of burnout among doctors (n=1122) 

and nurses (n=1289) working in Intensive Care Units (ICUs) in China using MBI found 

that the prevalence of high-level burnout if the cut-off score is  ≥ 27 for EE, ≥ 13 for DP 

and ≤31 for PA respectively was 71.3 per cent among doctors and 68.3 per cent among 

nurses. The prevalence of burnout in its dimensions, such as emotional exhaustion, 

depersonalization, and low personal accomplishment in doctors was 61 per cent, 36 per 
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cent, and 20.1 per cent, respectively, and that of nurses was 56.7 per cent, 30.7 per cent, 

and 20.2 per cent, respectively. Burnout was significantly high among those who have a 

lesser frequency of everyday exercise, have co-morbidities, have more than 5 years of 

working, work night shifts, and are posted in general ICUs (Hu et al., 2021). 

A study by Saravanabavan et al. on 204 healthcare professionals in India using MBI found 

that the prevalence of high burnout was 80 per cent(Cut-off score of ≥36). Job satisfaction 

was negatively associated with burnout. Stress was significantly related to the emotional 

exhaustion and depersonalization dimensions of burnout(Saravanabavan et al., 2019). 

Study among physiotherapists 

A Systematic Review and Meta-analysis done by Venturini et al. among physiotherapists 

(n = 5984) showed the prevalence of burnout was 8 per cent and 27 per cent for emotional 

exhaustion, 23 per cent for depersonalization, and 25 per cent for low personal 

accomplishment. The prevalence was high among physiotherapists worldwide, particularly 

in developing countries(Venturini et al., 2024). 

Study among the army and police officers 

A study among 2026 army officers working in the plateau region of China using MBI found 

that 43.2 per cent of participants experienced severe burnout, whereas 54.3 per cent 

experienced a medium level of burnout. Burnout was significantly lower among the 

younger age group as compared to those who were above 30 years old. Likewise, a high 

school diploma, more than 10 years of service, and less than 8 hours of working had 

increased the chance of experiencing burnout. Similarly, working hours, length of service, 

and household income were also associated with burnout. Moderate to severe burnout 

concerning emotional exhaustion, depersonalization, and low personal accomplishment is 

97.5 per cent, 93.6 per cent, and 97.3 per cent(Shi et al., 2024).  
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Another study by Jothipala et al. among 1692 army officers of the Sri Lankan army using 

MBI found that the prevalence of burnout was 28 per cent (95% CI, 23.13-32.87) while 

taking a cut-off score of ≥ 28.5 to define burnout with a higher sensitivity and specificity, 

and one out of four army personnel will be suffering from burnout(Jothipala et al., 2023). 

A study among 633 police officers in northeast Ethiopia using CBI found that the 

prevalence of burnout is 45.7 per cent. The study showed that women were more affected 

by burnout as compared to men. Similarly, burnout was associated with variables related to 

occupation, like organisational and operational job stress, job demand, and job satisfaction. 

Quality and quantity of sleep were also found to be significantly associated with burnout. 

(Bezie et al., 2024).  

Another study conducted among 351 Mexican police officers using MBI revealed an 

overall burnout prevalence of 23.6 per cent if the cut-off score is  > 26 for EE, > 9 for DP, 

and < 34 for PA, respectively, which is correlated with age, poor perceived self-health 

status, diet habits and poor sleeping habits. BMI was the most critical factor associated with 

burnout(Torres-Vences et al., 2022). 

Study among telecommunication sales personnel 

A study among 849 telecommunication sales managers in Lithuania looked to address 

several factors, like psychosocial, sociodemographic, and lifestyle factors, which are likely 

to contribute to the development of high-risk burnout, where burnout was assessed using 

MBI. As this study mainly focused on addressing the gap in the literature of exploring the 

associated factors of burnout in all its dimensions, they found that job demands and 

witnessing bullying were a strong predictor of emotional exhaustion. Job control, self-rated 

health, and physical inactivity, along with witnessing bullying, are the predictors of 

depersonalization. Job control, social support, physical inactivity, smoking, alcohol, and 
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BMI are predictors of low personal accomplishment among this occupational 

group(Malinauskas et al., 2022). 

Study among pilots 

A study by Demerouti et al. using OLBI examined whether the work-related elements, such 

as job demand and resources and their outcomes, such as happiness and job crafting, were 

related to burnout among 1147 European pilots. The results suggested that job demands 

were positively associated with exhaustion, and job resources had a favourable effect as 

they reduced disengagement and increased job crafting. Happiness was negatively 

associated with both dimensions of burnout, say, exhaustion and disengagement. The 

prevalence of high burnout among pilots was 40.02 per cent using a mean cut-off of  ≥ 2.85 

for exhaustion and ≥ 2.6 for disengagement. This study emphasises that work-related 

psychosocial factors contribute to the onset of burnout, which subsequently impacts overall 

work outcomes such as creativity, happiness, and satisfaction(Demerouti et al., 2019). 

Studies among bank professionals 

A study on burnout among banking professionals in Brazil using MBI found the total 

prevalence was 71.8 per cent, with 31.1 per cent having high-level burnout and 40.7 per 

cent having moderate-level burnout. Job-related factors such as low social support at work 

had 13 times higher odds of developing high burnout. Similarly, high strain during work 

had 6.3 times higher odds of developing high burnout. Other factors like high effort or low 

reward and over-commitment were also significantly related to burnout, regardless of 

gender. High-level burnout was associated with age younger than 40 years and not having 

work-related academic training. Burnout was also associated with income level. The study 

concluded by emphasising a strong association between occupational stress and burnout, 

regardless of gender, age, and other job characteristics(Valente et al., 2016).  
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Another study on banking professionals in Pakistan using MBI showed that the prevalence 

of burnout was more than 70 per cent. Job-related factors like workload, inadequate salary, 

technical problems at work, and prolonged working hours have higher mean scores of 

burnout and were identified as significant stressors. Other factors, like spending time with 

family and worrying about the job at home, also lead to the development of burnout. They 

pointed out that increasing stress could lead to a high level of burnout in all its dimensions. 

Symptoms that are significant of burnout were headache, extreme fatigue, back pain, and 

sleep disturbance(Khattak et al., 2014). In summary, both studies indicated a higher level 

of burnout among bank employees compared to those in other professions. 

Study among lawyers 

A study done among 180 lawyers in Taipei reported a higher mean score of occupational 

stress, which consists of factors like job control, psychological demands, and support from 

supervisors and coworkers. They used the CBI Chinese version to assess burnout. People 

with high psychological demands had twice the odds of developing high personal and work-

related stress. Similarly, the effort-reward ratio indicated 4.5 times higher odds of 

developing personal burnout and 9.3 times higher odds of developing work-related burnout. 

Occupational stress was found to be associated with personal and work-related burnout 

after adjusting for confounders. They also found that litigious lawyers, as compared to non-

litigious lawyers, have an increased risk of client-related burnout with an odds ratio of 2.57 

(Tsai et al., 2009). 

Study among people with different occupations 

A study in Norway explored within and between gender differences in burnout across eight 

occupations. The sample comprises subjects from various fields of work, such as lawyers, 

physicians, nurses, teachers, church ministers, bus drivers, and people working in 
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advertising and IT, and they used OLBI to assess burnout. A representative sample 

consisting of 4965 workers across different occupations was selected, ensuring a male and 

female proportion in the total sample. They found that women were experiencing more 

exhaustion and lower disengagement than men. These differences vary across different 

jobs, especially in the disengagement dimension of burnout. However, the study concluded 

that women experience slightly higher burnout as compared to men and certain jobs, such 

as physicians, nurses, and teachers, who are more prone to burnout, which depends on 

various organisational factors like job demands and workload(Innstrand et al., 2011). 

In summary, Burnout is a widespread issue affecting various professions globally, including 

healthcare workers, pilots, military personnel, and bank employees. The population 

affected by burnout varies depending on the specific demands and stressors which is 

inherent in each occupation. While previous discussions have focused on professions other 

than teaching, the following section will present a systematic review of studies examining 

burnout and its associated factors among teachers.  

1.2.6 A systematic review of studies on burnout among teachers 

PubMed, Web of Science, and Google Scholar were used to perform a systematic review 

of studies on burnout among teachers. 

Search strategies 

PubMed: (((burnout, professional[MeSH Terms]) OR (burnout)) AND (teachers)) OR 

(teacher, school[Mesh Terms]) 

Web of Science: burnout (AllFields) and teachers (Title) 

Google Scholar: allintitle: burnout, teachers 
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Inclusion criteria: Studies on burnout among teachers that address the prevalence and 

associated factors and are only open-access and English were included. 

Exclusion criteria: Intervention studies, systematic reviews, meta-analyses, and other 

unpublished studies are excluded. 

 

Figure 1.2 Identification and selection of studies for the systematic review 
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The list of studies and the details are provided in Annexure 1, and the observations are 

provided using a Forest plot(Figure 1.3). 

 

Figure 1.3 Forest Plot of Prevalence Estimates and Pooled Proportion in a Random-

Effects Meta-Analysis 

The plot was developed using R software 4.4.2. The plot presents a meta-analysis of the 

prevalence estimates from 13 studies selected from the systematic review, which reported 

overall burnout prevalence. Six studies which didn’t mention the overall prevalence of 

burnout were excluded. Each study's prevalence, sample size, and 95% Confidence 

Intervals are displayed. The horizontal line across the boxes indicates the width of the 95% 

CI. The meta-analysis shows a substantial heterogeneity (I² = 98.5%, p < 0.0001). An I2 

value of 98.5 per cent suggests that 98.5 per cent of the total variation in the prevalence 
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estimates is due to the difference between the studies rather than random sampling error, 

which is statistically highly significant. So, a random effect model was chosen over a 

common effect model, and the overall pooled prevalence for a random effect was 34 per 

cent (95% CI 24-46%). The diamond represents the overall prevalence and its 95% 

Confidence Interval. 

In summary, the prevalence of burnout varies widely across the studies, which ranged from 

11.56 per cent to 78.8 per cent, depending on the country, sample size, and scales used to 

measure burnout. Factors which showed an association with burnout include demographic 

variables such as age, gender, and marital status; job-related factors such as teaching 

experience, workload, student-teacher ratio, and school type; and psychological factors 

such as stress, self-efficacy, depression, anxiety, and resilience. Also, it is observed that 

there are chances of seasonal variation in the levels of burnout during different periods of 

an academic year. Teachers might experience an increased level of burnout at the end of an 

academic year, pointed out by Marić et al. in their article(Marić et al., 2020). 

1.3 Gaps in the Literature 

The absence of a Malayalam-translated and validated version of the OLBI highlights the 

need for such a translated tool, which would be valuable for assessing burnout among 

teachers and other occupations in Kerala. 

The relevance of studies on burnout is also emerging, like that of studies on other mental 

health issues. As burnout is a possible factor for developing other health issues in the future, 

there is much research going on concerning burnout among different sections of 

occupations all around the world. Globally, studies on burnout among teachers reported a 

wide range of prevalence, where regional differences, differences due to assessment scales, 

and educational culture should be taken into account. There are only limited studies on 
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burnout among teachers in India. Also, there have been no studies focusing on secondary 

school teachers, even though both educational systems and societies have undergone 

significant changes in recent years. Hence, the present study needs to emphasise filling the 

gap in finding the prevalence and associated factors of burnout among secondary teachers 

in an educationally advanced state like Kerala, in India. 

1.4 Rationale 

“Teachers are the backbone of any country, the pillars upon which aspirations are converted 

into reality,” said Dr APJ Abdul Kalam.  

Teachers are the backbone of the education system and play a central role in shaping future 

generations. Their well-being is essential for creating a healthier and more productive 

society. The literature review highlighted the need to evaluate burnout levels and identify 

its causes to implement effective measures that benefit teachers, students, and the wider 

community.  

Therefore, evaluating burnout and understanding the factors that contribute to the 

development of burnout among secondary school teachers is essential, and this will help to 

identify some of the potential areas where we can intervene and develop interventions that 

improve their well-being, enhance job satisfaction, and enable them to support students 

better.   

1.5 Objectives of the study 

The study aims to determine the prevalence and associated factors of burnout among 

secondary school teachers using the translated and validated Malayalam version of the 

Oldenburg Burnout Inventory (OLBI).  
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So, my specific objectives are: 

• To translate and validate the Oldenburg Burnout Inventory (OLBI) in Malayalam 

among secondary school teachers 

• To estimate the prevalence of burnout among secondary school teachers in the 

Kottayam district, Kerala 

• To study the factors associated with burnout among secondary school teachers in the 

Kottayam district, Kerala 
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CHAPTER 2 

METHODOLOGY 

2.1 Part 1- Translation and validation of Oldenburg Burnout Inventory (OLBI) to 

Malayalam 

An overview of the translation and validation process of the OLBI is provided in Figure 

2.1. 

2.1.1 Translation of OLBI English version to Malayalam 

The translation process of the Oldenburg Burnout Inventory commenced after obtaining 

permission from the author who developed the scale (see Annexure 13). Then, the scale 

was translated from English to Malayalam by three independent translators. Thereafter, the 

researcher reconciled the three translated versions, and a Malayalam translated version was 

developed (Version 1). 

2.1.2 Backward translation of OLBI Malayalam version to English 

The reconciled Malayalam version of OLBI was then back-translated to English by two 

independent translators. After comparing the back-translated versions with the original 

English version of OLBI, minor modifications were made by the researcher in version 1. 

Then, it was adopted for further assessment (Version 2). 

2.1.3 Assessment of content validity through expert rating 

The translated version was then tested with six experts who were professionals from diverse 

fields such as psychology, social work, and public health. Experts were identified through 

personal contacts and approached via phone calls. After receiving a briefing on the scale 

and validation process, they were requested to provide consent before the tool was sent for 
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validation. The validation process was carried out online using Google Forms (see 

Annexure 2).  

 

Figure 2.1 Flowchart depicting the overview of translation and validation of the 

Oldenburg Burnout Inventory (OLBI) 
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Translated Malayalam and original English versions of the items were listed along with 

some questions to assess the relevance of the translated items. Each item was rated by the 

experts into “4”-Highly relevant, ”3”-Quite relevant, “2”-Somewhat relevant, and “1”-Not 

relevant.  

The Item–Content Validity Index (ICVI) for each of the items was calculated as “the 

number of experts giving a rating of either 3 or 4, divided by the total number of experts, 

i.e. the proportion in agreement about relevance” (Davis, 1992; Polit et al., 2007). 

𝐈𝐂𝐕𝐈 =
Number of experts rating the scale as relevant

Total number of experts
 

Since this ICVI does not consider agreement by chance by the raters, modified kappa was 

calculated(Polit et al., 2007). To estimate the modified kappa, the probability of chance 

agreement was first calculated for each item using the formula: 

Pc = [
N!

A! (N − A)!
] ∗ 0.5N 

where “N” is the number of experts in a panel, and “A” is the number of panellists who 

agree that the item is relevant.  

Modified kappa was calculated by: 

K =
(ICVI − Pc)

(1 − Pc)
 

where “Pc” is the probability of chance agreement and “ICVI” is the content validity index 

of each item. As per the guidelines described by Cicchetti and Sparrow(1981)and 

Fleiss(1981), the evaluation criteria for kappa are described as Fair if k = 0.40 to 0.59; 

Good if k = 0.60– 0.74; and Excellent if k > 0.74(Cicchetti and Sparrow, 1981; Fleiss et 

al., 2003). Similarly, the recommended acceptable limit of ICVI values is at least 0.83 for 
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each item if the validity assessment involves a minimum of six experts(Polit et al., 2007; 

Polit and Beck, 2006).  

For estimating the Scale-level Content Validity Index (SCVI), there are two methods such 

as the Average method (SCVI/Ave) and the Universal Agreement method (SCVI/UA). 

Here, we calculated the SCVI using the Average method. Similarly, there are two formulas 

for calculating the SCVI/Ave, and the direct way is to find the average of the ICVI scores 

for all items on the scale. The other method is by calculating the average of proportion 

relevance as judged by all experts. Where  proportion relevance by each expert was 

calculated as “the number of items in the scale rated either 3 or 4 by an expert, divided by 

the total number of items”(Davis, 1992; Lynn, 1986; Polit et al., 2007; Polit and Beck, 

2006). 

Formula 1: 

𝐒𝐂𝐕𝐈/𝐀𝐯𝐞 =  
Sum of ICVI scores

Number of item
 

Formula 2: 

𝐒𝐂𝐕𝐈/𝐀𝐯𝐞 =  
Sum of proportion relevance rating

Number of experts
 ,  

Where the  𝐏𝐫𝐨𝐩𝐨𝐫𝐭𝐢𝐨𝐧 𝐫𝐞𝐥𝐞𝐯𝐚𝐧𝐜𝐞 =

Number of items in the scale rated
 as relevant by an expert

Total number of items
 

The SCVI value of 0.90 or higher will be considered acceptable according to the 

recommendations made by Waltz et al. (Waltz et al., 2016). Further modifications were 

made in version 2 by the researcher based on the content validity indicators and suggestions 

from experts for each of the items on the scale (Version 3). 
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2.1.4 Cognitive interview 

“Cognitive interviewing is a formal technique to evaluate whether questionnaire items are 

understandable to respondents and will be useful for making conclusions. It is a cost-

effective approach for improving questionnaire-based research and provides evidence for 

the content validity of items”(Balza et al., 2022; Willis, 2004). A cognitive interview was 

conducted among 4 eligible teachers, ensuring both female and male representation. The 

interviews were conducted in person with teachers to gather feedback and insights on the 

translated scale. This was done to get clarity and relevance of the items in the translated 

scale from the participant's point of view. The questions were read aloud by the researcher, 

and the participants were requested to repeat them in their own words to reflect their 

understanding (see Annexure 3 and 4). They were asked about the appropriateness of the 

language used in each item and to interpret the meaning. Further modifications were done 

by the researcher in the translation based on the interviews, and then the Malayalam-

translated field version was finalised (Version 4). 

2.1.5 Reliability Assessment of the Translated Scale  

Reliability is the repeatability of the scale. Test-retest reliability and finding internal 

consistency were the two methods adopted to assess the reliability of the translated version 

of OLBI (version 4). Both reliability analyses were conducted using SPSS version 27 for 

Windows. 

2.1.5.1 Test-retest reliability  

Test-retest reliability was assessed among 40 participants during the survey, where the scale 

was administered twice to the same subsample with a minimum gap of two weeks. The 

reliability evaluation was done using the Wilcoxon signed-rank test and the Intraclass 
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Correlation Coefficient for each item in the translated scale. Likewise, it was also done for 

the overall scale and its dimensions. 

Wilcoxon signed-rank test is a non-parametric test used to compare the response of repeated 

measures and will help to conclude whether there is any significant difference between 

responses taken at two different time points. A significant p-value (p-value <0.05) indicates 

there is a difference between the two responses from the test and retest.  

The Intraclass Correlation Coefficient (ICC) is a statistical measure used to assess the 

reliability or consistency of measurements made by different raters or across repeated 

measures of the same subjects. ICC is such an index which reflects both the degree of 

correlation and the agreement between measurements. There are ten different forms of ICC 

depending on the model, type and definition, and each of the forms gives different results 

when applied to the same data sets. So, choosing the right form is important. Following the 

recommendations of Shrout and Fleiss, we here used a two-way mixed-effects model to 

calculate ICC values. The analysis used the single-measurement type with an absolute 

agreement definition, as the agreement between repeated measurements is essential for 

meaningful test-retest reliability. ICC values with 95 per cent confidence intervals (CI) 

were calculated. ICC values between 0.5 and 0.9 are indicative of moderate to good 

reliability, while values greater than 0.9 are suggestive of excellent reliability(Koo and Li, 

2016). 

2.1.5.2 Internal consistency 

Internal consistency measures how well the items on a scale measure the same construct. 

All participants who took part in the survey were included in this step. It was measured 

using Cronbach’s alpha coefficient for each item in the translated scale after the survey. 
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Likewise, it was also done for the overall scale and its dimensions. A value of 0.7 or greater 

indicates an acceptable level of internal consistency. 

2.2 Part 2 – Cross-sectional survey 

2.2.1 Study design 

The study's primary objective is to find the prevalence of burnout among secondary school 

teachers using a cross-sectional study as the research design. 

2.2.2 Study setting 

The study setting consists of high schools in the Kottayam district, Kerala, including 

government, aided, and unaided schools. 

2.2.3 Target population 

All high school teachers in Government, aided, and unaided high schools in the Kottayam 

district were the target population. 

2.2.4 Sample size estimation 

From the literature, the prevalence of burnout among teachers ranges from 11.56 per 

cent(Silva et al., 2015) to 78 per cent(Manga et al., 2020). The sample size is calculated 

using the OpenEpi (version 3.01) application. We anticipated the prevalence of burnout as 

36 per cent based on a previous study conducted among teachers in Nigeria using the MBI-

General Survey(Ozoemena et al., 2021). A relative precision of 20 per cent was considered, 

which corresponds to a margin of error (d) of 7.2 per cent for the 95% confidence interval, 

ensuring that the results will be statistically robust. Additionally, a design effect (DEFF) of 

1.5 was applied to account for the potential clustering effect within the schools. Based on 
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these input values, the estimated sample size was 257 participants. To accommodate a 

potential 10% non-response rate, the final sample size was adjusted to 286 participants. 

Assuming an average of eight teachers per school, we calculated that 36 schools in total 

will be required to meet the target sample size (i.e., 286 participants divided by eight 

teachers per school). 

2.2.5 Sample selection procedure 

There were 263 schools that had secondary divisions in the Kottayam district. The list of 

schools was obtained from the website Sametham Kerala School Databank(Sametham, 

2024). In this study, we used a Multistage cluster sampling method. Out of the 263 high 

schools in the Kottayam district, 73 are Government, 168 are aided, and 22 are unaided 

schools. The schools were categorised into four clusters based on the educational districts 

of Pala, Kanjirapally, Kottayam, and Kaduthuruthy. Among the four educational districts, 

Kottayam and Kanjirapally were selected randomly using the lottery method. According to 

the sample size estimate, the required number of schools for the study was 36. A total of 18 

schools were randomly chosen from each educational district, ensuring a proportional 

representation of Government, aided, and unaided schools, as such: 28 per cent, 64 per cent 

and 8 per cent, respectively. Accordingly, the number of schools selected from Government, 

aided, and unaided schools were six, ten and two, and five, twelve, and one from Kottayam 

and Kanjirapally, respectively (see figure 2.2). A total of eleven government schools, 

twenty-two aided, and three unaided high schools were selected. Eight teachers were 

selected from each school meeting the eligibility criteria. Teachers from each school were 

randomly selected for the study after obtaining a list of teachers from the school head. 

Whenever a teacher declined to participate, another was randomly chosen from the 

remaining names on the list. In schools with more than 8 teachers, the selection was 
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random, whereas in schools with 8 or fewer teachers, all teachers were included and invited 

to participate. Participation in the study was entirely voluntary. 

 

Figure 2.2 The distribution of high schools in Kottayam district and the sample 

selection process 

2.2.6 Inclusion and exclusion criteria 

Inclusion criteria 

Teachers who work full-time in Government, aided, and unaided schools with at least one 

year of experience and who are willing to participate were included in the study. 
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Exclusion criteria 

Teachers who were unavailable at the school during the time of data collection due to sick 

leave were excluded from the study. 

2.2.7 Study duration 

The duration of data collection was two months, which was from January 2025 to March 

2025, and the total duration of the study was six months,  including data collection, analysis, 

and submission of the dissertation. 

2.2.8 Data collection process 

The participant’s recruitment was done by the researcher. A structured, self-administered 

questionnaire in Malayalam was used to collect data from the participants. Permission was 

obtained from the respective principals of the schools, and the questionnaires were 

distributed to eligible teachers who consented to participate. Responses were then collected 

at a time convenient for the participants. The online mode of data collection was done 

wherever necessary using an Open Data Kit (ODK) form, which is the same as the printed 

questionnaire, after getting consent from the participants. Given the time constraints of 

participants during working hours, and the fact that the tools for assessing burnout and other 

variables like stress, anxiety, and depression are self-administered, the researcher 

distributed the questionnaire or sent the link to the questionnaire tool in ODK via WhatsApp 

or email according to their convenience, after obtaining their permission to participate. The 

link is activated for one entry by one person. The researcher approached all the selected 36 

schools for data collection, and none of the schools declined to participate in the study 
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2.2.9 Data Collection Tools 

The tool used for data collection consists of seven sections (see Annexure 9 and 10). The 

structured questionnaire was prepared in English and then translated into Malayalam for 

data collection. 

Section 1: Survey details 

This section includes questions related to the name of the school, the type of school, and 

the location of the school. 

Section 2: Socio-Demographic details 

This section includes questions on age, sex, marital status, number of children, place of 

work, educational qualifications, and average monthly income. 

Section 3: Occupation-related details 

This section includes questions related to the years of experience, the nature of 

employment, class size, subjects taught, working hours, non-teaching activities, satisfaction 

with the class and student behaviours, and working environment. 

Section 4: Habits and Hobbies 

This section includes questions related to tobacco use, smokeless tobacco use, alcohol 

consumption, and physical activity. 

Section 5: General health 

This section includes questions on comorbidities, medication status, self-rated health, 

absence due to illness, and sleep patterns. 

Section 6: Burnout (Oldenburg Burnout Inventory) 
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This section includes a total of 16 questions,  eight questions each on two domains of 

burnout, which are disengagement and emotional exhaustion. 

Section 7: Stress, Anxiety, Depression, and some questions on coping strategies and work-

life balance. 

Stress is measured using the Perceived Stress Scale 10 (PSS-10) 

Anxiety and Depression are measured using the Patient Health Questionnaire(PHQ-4) 

2.2.10 Data entry and storage 

Data entry was carried out by ODK forms since the data collection comprises both physical 

and online modes. The online data collection is done on ODK forms, and the physically 

collected data is later entered manually using the ODK form. All paper-based forms 

completed during the research were kept under lock and key by the researcher, who was 

responsible for the research data regarding security and maintaining confidentiality. The 

digital data and ODK Forms did not contain any personal identifying information. All 

participants were assigned a unique identification code. The data entered in ODK was saved 

on the institute server and subsequently downloaded from the server. The downloaded data 

was then stored on a password-protected computer in a password-protected folder. All soft 

and hard copies of the questionnaire will be deemed destroyed when no longer needed or 

after three years of the dissertation report submission, whichever comes first.  

2.2.11 Operational definition of variables 

Burnout 

To estimate burnout using the Oldenburg Burnout Inventory (OLBI), participants rated 16 

items on Exhaustion and Disengagement using a 4-point Likert scale (1 = strongly agree to 



 

40 
 

4 = strongly disagree). Negative items are reverse-scored, and the sum of the scores 

obtained by each participant was used to assess the level of burnout experienced by them. 

Burnout scores are classified into three categories by taking 33.3rd  and 66.6th percentiles 

as cut-off according to the distribution of scores. The categories were: low (scores less than 

36), moderate (scores between 36 and 39), and high (scores of 40 or more). The scores 

were also classified in a similar method and applied to individual dimensions of the 

Oldenburg Burnout Inventory (OLBI), specifically Disengagement and Exhaustion. For 

Disengagement, the thresholds were set at low (less than 18), moderate (between 18 and 

19), and high (20 or more). Similarly, for Exhaustion, the thresholds were set at low (less 

than 19), moderate (between 19 and 21), and high (22 or more). Several studies on burnout 

among nurses and medical students have used the 33rd percentile cut-off to define burnout, 

similar to the classification used in the present study(Cook et al., 2021; de Oliva Costa et 

al., 2012). Further, we classified burnout into two categories: Low and Moderate to High. 

Stress 

Stress is measured using the Perceived Stress Scale – 10 (PSS-10). The scale consists of 

ten questions to measure the perceived stress level, out of which six questions are positively 

phrased and four questions are negatively phrased. Participants responded to the questions 

on a 5-point Likert scale ranging from 0 (never) to 4 (very often). Negative questions were 

reverse-scored. The total stress scores were categorised into three levels: low (0-13), 

moderate (14-26), and high (27-40). Participants with moderate to high perceived stress 

levels were considered one category, and those with low levels were considered another 

during the analysis(Swaminathan et al., 2016). 
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Anxiety and Depression 

Anxiety and Depression were measured using the Patient Health Questionnaire (PHQ-4). 

The scale consists of four questions. Two for screening anxiety and two for screening 

depression. Participants responded to the questions on a 4-point Likert scale ranging from 

0 (not at all) to 3 (nearly every day).  The cut-off scores for both anxiety and depression 

were categorised into three levels: normal (0-2), mild (3-4), and moderate to severe (5-

6). Those with scores greater than or equal to 3 will be considered to have anxiety and 

depression in their respective subscale scores(Kroenke et al., 2009; Obeid et al., 2024). 

Other variables and their classifications are provided in the results section along with 

respective tables. 

2.2.12 Data analysis 

Data cleaning and analysis were done using SPSS version 27 for Windows. During the 

analysis phase, the internal consistency of the translated scale was assessed using the whole 

data collected, as the data collected through the physical mode was smaller in number 

compared to the online mode, for a comparison of internal consistency between the two 

modes. Frequencies and proportions were calculated for the categorical variables, and the 

mean with standard deviation was calculated for continuous variables. The prevalence 

(Proportion) of Moderate to High levels of burnout was estimated along with the 95% 

Confidence Intervals. We assessed the association of moderate to high burnout and its 

dimensions with depression, anxiety, stress, sociodemographic characteristics, 

occupational details, and habits to identify the factors that may be associated with burnout 

among the participants. The associations were tested using chi-square or Fisher’s exact test. 

A multivariable binary logistic regression analysis was performed to identify the significant 

factors predicting moderate to high burnout in the study population. 
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2.2.13 Ethical consideration 

The Institutional Ethics Committee of Sree Chitra Tirunal Institute for Medical Sciences 

and Technology, Thiruvananthapuram, Kerala, reviewed and approved the 

study(SCT/IEC/2344/DECEMBER/2024) (see Annexure 15). Informed consent for 

participating in the study was obtained from the study participants. The consent form did 

not include any identifying information about the participants except their names, initials 

and contact details of the researcher, guide and the member secretary of the Institutional 

Review Board. No significant risks were anticipated for the participants. 

Participants had the option to accept or decline participation and could withdraw at any 

time during the study without providing an explanation or facing any consequences. They 

were informed about the voluntary nature of their participation, the study's objectives, and 

the potential benefits and risks involved. Participants were also allowed to ask questions or 

raise concerns about the study. 

Utmost priority was given to protecting the privacy and confidentiality of the participants, 

and the collected information was kept confidential and not shared with anyone outside the 

study team. At no stage, the identity of the participant revealed, and for this purpose, a 

unique identification number was given in each questionnaire. 
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CHAPTER 3 

RESULT 

This study was conducted in two phases. Part 1 consists of the translation and validation of 

the Malayalam version of the Oldenburg Burnout Inventory (OLBI), which involves several 

steps such as translation, back translation, content validity testing by expert rating, 

cognitive debriefing for clarity and understanding of the scale, and reliability assessment 

(Internal consistency and test-retest reliability). Part two covers the estimation of the 

prevalence of burnout and determining the factors associated with it among secondary 

school teachers. 

3.1 Part 1- Translation and validation of Oldenburg Burnout Inventory (OLBI) to 

Malayalam 

3.1.1 Translation 

The processes of translation and back translation were described in the methodology 

chapter (see Section 2.1) 

Version 1 was a reconciled form of the translations done by three different translators. All 

16 items were retained in version 1, as none of the items were removed due to similarity 

(see Annexure 7) 

3.1.2 Back translation 

To assess similarity, the researcher compared the two independent back-translations of 

version 1-Malayalam with the original English version of OLBI. As a literal translation of 

English to Malayalam or vice versa can sometimes be meaningless due to incomplete 

sentence formation, we focused more on the meaning and approximate wordings of the 

items. The back translation of version 1 was almost similar concerning the wordings and 
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the meaning of each item. Rewording and re-arrangements were made to four items after 

the back translation (Item 3, Item 5, Item 11, Item 13) and led to the formation of version 

2 (see Annexure 7). The new version also had all 16 items, and none of them were removed 

due to similarity. 

3.1.3 Content validity assessment 

Most of the experts agreed that the translated items in version 2 reflected the meaning of 

the original items and, thus, reflected only minor cultural variations. For the content validity 

evaluation, nine experts were invited to rate the 16 items in the OLBI version 2. However, 

due to personal reasons, three declined to take part in this process; therefore, ratings from 

six were utilised in this evaluation. The experts were from diverse fields, which are 

mentioned in the table below: 

Table 3.1 List of experts who participated in content validity assessment 

Expert Area of expertise 

A Social Worker / Counselling Psychologist 

B Public health expert 

C Public health expert, Social worker / Counselling Psychologist 

D Applied psychology 

E Counselling Psychologist 

F Public health expert 

  

All of them are vastly experienced in their respective fields. Two of the experts mentioned 

above had hands-on experience in the translation and validation of a scale, which 

immensely contributed to the betterment of our translated scale. 
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The scores given by the experts, the ICVI values, and other relevant data are provided in 

the table (see Table 3.2). The ICVI for each item ranged from 0.83 to 1, which was within 

the acceptable limit. The probability of chance agreement of the items ranged from 0.016 

to 0.094. The modified kappa value for each item ranged from 0.81 to 1, which is well 

above the recommended limit of 0.74 (see Table 3.2).  

Table 3.2 The relevance rating by six experts on the translated items of OLBI 

Items Exp 

A 

Exp 

B 

Exp 

C 

Exp 

D 

Exp 

E 

Exp 

F 

I-CVI Pc K Evaluation 

a b c d 

Q1 1 1 1 1 1 1 1 0.016 1 Excellent 

Q2 1 1 1 1 1 1 1 0.016 1 Excellent 

Q3 1 1 1 0 1 1 0.83 0.094 0.81 Excellent 

Q4 1 1 1 1 1 1 1 0.016 1 Excellent 

Q5 1 1 1 1 1 1 1 0.016 1 Excellent 

Q6 1 1 1 1 1 1 1 0.016 1 Excellent 

Q7 1 1 1 1 1 0 0.83 0.094 0.81 Excellent 

Q8 1 1 1 1 1 1 1 0.016 1 Excellent 

Q9 1 1 1 1 1 0 0.83 0.094 0.81 Excellent 

Q10 1 1 1 1 1 1 1 0.016 1 Excellent 

Q11 1 1 1 1 1 1 1 0.016 1 Excellent 

Q12 1 1 1 1 1 1 1 0.016 1 Excellent 

Q13 1 1 1 1 1 1 1 0.016 1 Excellent 

Q14 1 1 1 1 1 1 1 0.016 1 Excellent 

Q15 1 1 1 1 1 1 1 0.016 1 Excellent 

Q16 1 1 1 1 1 1 1 0.016 1 Excellent 

Proportion 

relevance 

1 1 1 0.94 1 0.88     

a ICVI, item-level content validity index, b Pc, probability of chance agreement, c K = modified kappa value on the 

relevance, d Evaluation criteria for kappa: Fair =  k of 0.40 to 0.59; Good = k of 0.60– 0.74; and Excellent = k > 

0.74(Cicchetti and Sparrow, 1981; Fleiss et al., 2003), and Exp = Expert. 
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Formula 1: SCVI/Ave = (Sum of ICVI scores)/(Number of item) 

SCVI/Ave = 15.49/16, which is 0.97 

Formula 2: SCVI/Ave = (Sum of proportion relevance rating)/(Number of experts) 

SCVI/Ave = 5.82/6, which is 0.97 

The SCVI/Ave by both the formula mentioned in the methodology section was found to be 

0.97, which was well above the acceptable limit. Some minor suggestions made by the 

experts on some items were considered, and changes were made accordingly to seven items 

(Item numbers 2, 5, 6, 8, 9, 10, 11). None of the items in the scale was removed as ICVI 

was well above the acceptable level for each item, and minor changes in some of the items 

led to the formation of version 3 of the scale (see Annexure 7). 

3.1.4 Cognitive Interviews 

Cognitive interviews were performed with four school teachers not included in the sampled 

population. The respondents included three females and one male, all of whom had more 

than 10 years of teaching experience. On average, each interview lasted for 16 minutes. 

Teachers were asked to comment on the appropriateness and clarity of each item in the 

scale and provide open-ended suggestions for improvement. Though a majority of the items 

were well understood, minor suggestions were incorporated into the scale based on the 

suggestions and Version 4 (see Annexure 7) was developed. 

The following changes were made; 

Item 3: “eeyideyaayi kooduthalayi” (ഈയിടെയായി കൂെുതലായി) was changed into 

“mikkappozhum” (മിക്കപ്പോഴ ും) as most of them interpreted that as more recently 

instead of more often. 

Item 10: “vinodhangalil” (വിപ് ോദങ്ങളിൽ) was changed to “vinodhapravarthikalil” 

(വിപ് ോദപ്രവർത്തികളിൽ) as the suggestions were to make it more specific. 
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Item 12: “palappozhum” (പലപ്പാഴുും) was changed to “saadharanayaayi” 

(സോധോരണയോയി) 

All necessary changes were made, and all 16 items were retained in version 4. 

3.1.5 Reliability assessment 

The reliability of the translated Oldenburg Burnout Inventory (version 4) was evaluated 

using internal consistency and test-retest reliability methods. 

3.1.5.1 Test-retest reliability 

Test-retest reliability was assessed using a subsample of 40 participants, where the burnout 

was measured within a gap of two weeks. The average total score of the OLBI at the first 

time point was 37.5 (5.169) and at the second time point was 37.03 (5.265), respectively. 

Likewise, the minimum and maximum scores in the first time point were 23 and 50, and in 

the second time point, it was 21 and 46, respectively. Total scores in two-time points only 

showed minimal differences.  

 

Figure 3.1 Box plot of the total burnout scores across the test and retest 
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However, a few participants allotted higher scores to certain items in the first round 

compared to the second round, which was reflected in the overall scores. 

The mean value in the exhaustion dimension at the first time point is 19.30 (3.048), whereas 

in the second time point, it is 18.93 (3.206), respectively. The mean value in the 

disengagement dimension at the first time point is 18.20 (2.564), whereas in the second 

time point, it is 18.10 (2.458), respectively. So, the mean value in the dimensions also does 

not change much on the two occasions. 

Following that, a cross-tabulation of each item in the scale to examine whether teachers 

provided consistent or differing responses across two different time points was conducted, 

and the corresponding results are shown below (see Table 3.3). 

Table 3.3 shows the pattern of answers provided by teachers during the test and retest 

Item 
Teachers provided (N=40) 

Same answers Different answers 

1 35 5 

2 30 10 

3 34 6 

4 32 8 

5 28 12 

6 27 13 

7 35 5 

8 31 9 

9 33 7 

10 31 9 

11 28 12 

12 26 14 

13 27 13 

14 33 7 

15 32 8 

16 36 4 
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The results of the Wilcoxon signed-rank test showed that the p-value of item number 1 is 

statistically significant, implying that there is a significant difference in the response 

between test and retest(see Table 3.4). A few of the participants allotted a higher score for 

this item in the first round, in contrast to the second round. Apart from item 1, the p-value 

of all other items was not statistically significant, showing there was no significant 

difference in the response of the test and retest.  

Table 3.4 Results of the Wilcoxon signed-rank test assessing the differences between 

test and retest responses for each item 

Item 
Wilcoxon signed-rank test 

(p-values) 
Item 

Wilcoxon signed-rank test 

(p-values) 

1 0.025 9 0.705 

2 0.527 10 0.317 

3 0.414 11 1 

4 1 12 0.593 

5 0.248 13 0.134 

6 0.166 14 0.705 

7 0.655 15 0.48 

8 0.317 16 1 

 

Similarly, the total burnout scores and the scores of the two dimensions did not show any 

significant difference(see Table 3.5). 

Table 3.5 Results of the Wilcoxon signed-rank test for the test-retest scores of the 

overall scale and its dimensions 

  Wilcoxon signed-rank test(p-values) 

Exhaustion dimension 0.174 

Disengagement dimension 0.683 

Overall burnout scale(OLBI) 0.212 
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The Intraclass Correlation Coefficient (ICC) values were estimated for each item in the 

scale based on a single measurement, absolute-agreement, two-way mixed-effects model. 

The result shows that the ICC values of the items ranged between 0.540 to 0.790, indicating 

that they have moderate to good test-retest reliability. Similarly, the ICC value for the 

overall scale is 0.857, while for the two dimensions, it is 0.851 for exhaustion and 0.785 

for disengagement, both suggesting good test-retest reliability (see Table 3.6). 

Table 3.6 Intraclass Correlation Coefficient (ICC) Values of Each Item, overall scale, 

and its dimensions 

Item 
ICC values 

(Single measure) 

95% Confidence 

Interval ICC          

 p- values Lower 

bound 

Upper 

bound 

1 0.677 0.455 0.817 <0.001 

2 0.787 0.632 0.881 <0.001 

3 0.703 0.505 0.831 <0.001 

4 0.769 0.603 0.871 <0.001 

5 0.540 0.282 0.726 <0.001 

6 0.701 0.504 0.829 <0.001 

7 0.781 0.623 0.878 <0.001 

8 0.790 0.639 0.883 <0.001 

9 0.790 0.639 0.883 <0.001 

10 0.758 0.589 0.864 <0.001 

11 0.562 0.304 0.742 <0.001 

12 0.604 0.363 0.769 <0.001 

13 0.598 0.360 0.764 <0.001 

14 0.579 0.328 0.754 <0.001 

15 0.693 0.490 0.825 <0.001 

16 0.748 0.570 0.858 <0.001 

Exhaustion 

dimension 
0.851 0.737 0.918 <0.001 

Disengagement 

dimension 
0.785 0.629 0.88 <0.001 

Overall burnout 

scale 
0.857 0.747 0.922 <0.001 
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3.1.5.2 Internal consistency reliability 

Cronbach’s alpha coefficient was calculated separately for each item within the two 

dimensions of the scale and also for the overall scale.  

Table 3.7 Internal consistency of the items in the overall scale (OLBI) 

Item 
Cronbach’s alpha if the 

item is removed 
Item 

Cronbach’s alpha if the 

item is removed 

1 0.816 9 0.817 

2 0.814 10 0.801 

3 0.809 11 0.805 

4 0.813 12 0.803 

5 0.8 13 0.848 

6 0.8 14 0.803 

7 0.818 15 0.816 

8 0.798 16 0.813 

Cronbach's alpha of the Overall scale = 0.821 

 

Table 3.8 Internal consistency of the items in the exhaustion and disengagement 

dimensions 

Item 

(Exhaustion) 

Cronbach’s alpha if 

the item is removed 

Item 

(Disengagement) 

Cronbach’s alpha if 

the item is removed 

2 0.785 1 0.531 

4 0.784 3 0.472 

5 0.762 6 0.463 

8 0.761 7 0.525 

10 0.764 9 0.522 

12 0.768 11 0.499 

14 0.771 13 0.645 

16 0.796 15 0.525 

Overall 0.797 Overall 0.560 

 

The alpha value for the overall scale was 0.821. However, on the deletion of item 13, the 

alpha value becomes 0.848(see Table 3.7). Similarly, the alpha value for the exhaustion 
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dimension of the scale was 0.797 and removing any item didn’t improve the alpha value of 

the dimension(see Table 3.8). The alpha value for the disengagement dimension was found 

to be 0.560, and on the deletion of item 13, the alpha value became 0.645(see Table 3.8).  

To summarise, our findings primarily concentrated on translating and validating the 

Oldenburg Burnout Inventory (OLBI) into Malayalam to ensure its correctness and 

reliability. The translation process followed standard procedures with the help of language 

experts, while the validation process assessed the scale's psychometric properties with the 

support of content experts. The reliability analysis, including intraclass correlation 

coefficients (ICC), demonstrated moderate to good test-retest reliability for individual 

items and strong reliability for the overall scale and its two dimensions—exhaustion and 

disengagement. These findings indicate that the translated OLBI is a reliable tool for 

measuring burnout and can be effectively used in the target population (see Annexure 8). 

3.2 Part 2 - Cross-Sectional Survey 

The study subjects were obtained from 36 selected high schools(Govt-11, aided-22, and 

unaided-3) in the Kottayam district of Kerala. A total of 257 participants responded to the 

survey, of which 26.7 per cent of the teachers were from government high schools, 64.3 per 

cent were from aided schools, and 9 per cent were from unaided schools. About 78.4 per 

cent of the schools were located in the panchayat area, 20.4 per cent were in the 

municipality area, and 1.2 per cent were in the corporation area, respectively. 

This section presents the participants' background details, along with details related to their 

occupation, work environment, burnout, stress, anxiety, and depression. Additionally, it 

describes various factors associated with burnout. 
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3.2.1 Background details of the study participants 

The age distribution, which is shown in Figure 3.2, indicates there are two outliers, who are 

aged 67 and 87 years, respectively. These extreme ages are primarily due to some teachers 

still working in unaided schools, where retirement is decided by the management rather 

than a fixed criterion. Therefore, these outliers were removed from the analysis as the 

typical retirement age is below 60 years, and individuals above this age are not 

representative of the target population. Consequently, the effective sample size used for 

analysis is 255 participants. 

 

Figure 3.2 Age distribution of the study participants 

The Mean, Standard Deviation, Median, and Range of the participants' ages were 44.32, 

7.72, 45, and 26 to 58 years. 

Among the study participants, most of the teachers (49%) were aged 45 years or younger, 

and almost 82 per cent were female. About 86 per cent of the teachers were married, and 

most of them had children, with 47 per cent having two children. Additionally, 23.5 per 

cent of the teachers travelled from distant locations, while most of them lived nearby. 
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Almost 87 per cent of the teachers were professionally qualified, holding a Bachelor of 

Education (B.Ed.), while 13 per cent had other qualifications, such as a general degree or 

postgraduate education.  

Table 3.9 Socio-demographic characteristics of teachers 

Variables Categories 
Frequency  

(N = 255) 

Percentagea 

(%) 

Age 
Up to 45 years 124 48.6% 

More than 45 years 116 45.5% 

Sex 
Male 46 18% 

Female 209 82% 

Marital status 

Never married 16 6.3% 

Currently married  218 85.5% 

Others 19 7.4% 

Have children 
Yes 216 84.7% 

No 19 7.5% 

Number of childrenb 

One 46 21.3% 

Two 120 55.5% 

Three or more 35 16.2% 

Current place of work 

concerning place of 

residence 

In hometown 68 26.7% 

Nearby town/city 124 48.6% 

Relocated far away 60 23.5% 

Educational qualifications 

completed 

Professional 222 87.10% 

Others 33 12.9% 

Monthly income 

Less than 10000 15 5.9% 

10000 – 20000 20 7.8% 

20000 – 30000 18 7.1% 

30000 – 40000 28 11% 

More than 40000 169 66.3% 

Other income earners in the 

family 

Yes 195 76.5% 

No  55 21.6% 

Sufficient family income 

Always 71 27.8% 

Very Often 96 37.6% 

Sometimes 54 21.2% 

Rarely 8 3.1% 

Never 21 8.2% 
a – The percentage may not add up to 100 as there are missing values for the variables 
b - Number of children among those participants who said yes (N=216) 
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About 66 per cent of teachers had a monthly income of forty thousand or more, while some 

earned less than ten thousand. Most teachers had other income earners in their families, 

contributing to a sufficient family income to manage household expenses (see Table 3.9). 

Table 3.10 Occupation-related characteristics of teachers 

Variables Categories 
Frequency  

(N = 255) 

Percentagea 

(%) 

Years of experience 
Up to 10 years  93 36.5% 

More than 10 years 162 63.5% 

Nature of employment 
Permanent 221 86.7% 

Temporary/contractual 34 13.3% 

Class size 

≤ 20               56 22% 

21 – 40 144 56.40% 

>40 52 20.4% 

Subject taughtb 

Science stream 57 22.4% 

Social science stream 35 13.7% 

Mathematics 47 18.4% 

Languages 118 46.3% 

IT 16 6.3% 

Others 8 3.2% 

Total working hours 
Up to 6 hours 28 11% 

More than 6 hours 227 89% 

a – The percentage may not add up to 100 as there are missing values for the variables 
b - Participants could select multiple educational qualifications so that the percentages may exceed 100%. 

 

About 65 per cent of the teachers had ten or more years of experience. Only 13 per cent 

were working on a temporary or contractual basis. The majority of teachers taught classes 

with a number of students ranging from 21 to 40, and approximately 46 per cent of the 

teachers taught languages, followed by those teaching science, mathematics, and social 

science. About 89 per cent of the teachers worked more than six hours a day (see Table 

3.10). 

Most of the teachers reported duties other than teaching, and the different duties and 

responsibilities of teachers other than teaching are listed in Table 3.11. 
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Table 3.11 Distribution of teachers' reported duties other than teaching 

Activity 
Frequency  

(N = 255) 

Percentage 

(%) 

Exam duty 245 96.1% 

Paper evaluation 236 92.5% 

NSS, Scouts & Guides, and Red Cross 55 21.6% 

National Literacy Mission 24 9.4% 

School events 253 99.2% 

Registers and records 236 92.5% 

Admission campaign 210 82.4% 

School health program 221 86.7% 

Mid-day meal program 185 72.5% 

Election duty 173 67.8% 

Census/surveys 141 55.3% 

Others  46 17.90% 

The table presents the frequency of teachers who answered "Yes" 

3.2.2 Teachers’ Satisfaction with their students' performances and working 

environment 

Table 3.12 Teachers' Satisfaction with their respective classes they teach 

Variables 

Frequency (%) 

Not 

satisfied 

Somewhat 

satisfied 

Very 

satisfied 

Class attendance 21(8.2%) 110(43.1%) 123(48.2%) 

Student performance 42(16.5%) 169(66.3%) 43(16.9%) 

Attentiveness in Class 36(14.1%) 164(64.3%) 54(21.2%) 

Homework/assignment completion 53(20.8%) 157(61.6%) 43(16.9%) 

Behaviour Towards the Teacher 44(17.3%) 122(47.8%) 88(34.5%) 

Class cooperativeness 30(11.8%) 151(59.2%) 73(28.6%) 

The percentage may not add up to 100 as there are missing values for the variables 
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Teachers were mostly satisfied with class attendance. However, around 10-20 per cent of 

teachers were not satisfied with homework/assignment completion, student performance, 

attentiveness in class, behaviour towards teacher, and class cooperativeness (see Table 3.12) 

Table 3.13 Students’ behaviour towards teachers 

Variables Categories 
Frequency  

(N = 255) 

Percentagea 

(%) 

Experienced any 

conflicting/confronting 

behaviour 

Yes 161 63.1% 

No 93 36.5% 

How serious was the 

experienceb 

Very serious 27 16.8% 

Somewhat serious 97 60.2% 

Not serious 37 23% 

Did you manage it wellb 
Yes 144 89.4% 

No 16 9.9% 

a - The percentage may not add up to 100 as there are missing values for the variables 

b - Out of the participants who experienced conflicting/confronting behaviour (N=161) 

 

About 63 per cent of the teachers experienced conflicting or confronting behaviour from 

their students. Nearly 77 per cent of teachers reported this behaviour as somewhat to very 

serious. However, the majority of teachers, about 89.4 per cent, were able to manage it well 

(see Table 3.13). 

More than 50 per cent of teachers were highly satisfied with basic facilities such as 

electricity, teaching aids, computer and internet access, drinking water, and toilet facilities, 

along with the functioning of the library and transport facilities. Whereas, about 40 per cent 

of teachers were not satisfied with the canteen facilities, followed by recreational facilities 

(see Table 3.14). 
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Table 3.14 Teachers' Satisfaction with the Working Environment 

Facilities and equipment 

Frequency (%) 

Not 

satisfied 

Somewhat 

satisfied 

Very 

satisfied 

Availability of lights, fans, power backup 

(UPS), etc 
17(6.7%) 101(39.6%) 137(53.7%) 

Adequate Teaching aids (Board, projectors, 

lab equipment, etc.) 
20(7.8%) 106(41.6%) 129(50.6%) 

Drinking water (Availability and quality) 9(3.5%) 61(23.9%) 184(72.2%) 

Toilet facility (Availability and maintenance) 9(3.5%) 80(31.4%) 166(65.1%) 

Functioning of the library 17(6.7%) 87(34.1%) 150(58.8%) 

Computer and Internet access 15(5.9%) 96(37.6%) 144(56.5%) 

Recreation (Yoga or Meditation Rooms, 

Gardens or open spaces, etc.) 
59(23.1%) 113(44.3%) 83(32.5%) 

Transport facility to reach school (school 

bus) 
28(11%) 80(31.4%) 142(55.7%) 

Functioning of the canteen  103(40.4%) 59(23.1%) 53(20.8%) 

The percentage may not add up to 100, as there are missing values for the variables 

About 64 per cent of teachers agreed that their school had an adequate number of teachers, 

while a significant proportion reported a staff shortage. Almost 84 per cent of teachers 

agreed that leave vacancies were filled accordingly in time at their respective schools (see 

Table 3.15). 

Table 3.15 Teacher's Perception of Staff Shortage and Leave Vacancies 

Variables 
Frequency  

(N = 255) 
Percentage (%) 

Adequate School Staffing 163 63.9% 

Timely Filling of Leave Vacancies 208 81.6% 

The table presents the frequency of teachers who answered "Yes" 
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3.2.3 Lifestyle and general health-related characteristics of teachers 

A very small number of teachers were reported to be using tobacco and alcohol (see Table 

3.16a). Only a small proportion of teachers were regularly active with any exercises or 

physical activities, of which most of them were engaged in jogging or walking, followed 

by yoga (see Table 3.16b) 

Table 3.16a Ever use of tobacco and alcohol among teachers 

Variables 
Frequency 

(N = 255) 
Percentage (%) 

Ever tobacco use 5 2% 

Ever alcohol use 22 8.6% 

The table presents the frequency of teachers who answered "Yes" 

Table 3.16b Physical activities reported by the teachers 

Physical activity 
Frequency (%) 

Regularly Occasionally Never 

Outdoor games 5(2%) 120(47.1%) 120(47.1%) 

Indoor games 3(1.2%) 132(51.8%) 109(42.7%) 

Jogging/walking 59(23.1%) 142(55.7%) 47(18.4%) 

Cycling 6(2.4%) 33(12.9%) 206(80.8%) 

Swimming 2(0.8%) 22(8.6%) 222(87.1%) 

Yoga 16(6.3%) 85(33.3%) 143(56.1%) 

Others 9(3.5%) 46(18%) 69(27.1%) 

The percentage may not add up to 100, as there are missing values for the variables 

Further, the physical activity of the participants was classified as ‘regularly active’ if the 

study participants were regularly engaged in any of the listed activities in Table 3.16b and 
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‘not regularly active’ otherwise. It is observed that nearly 72 per cent of the participants 

were not engaged in any regular exercises or physical activities ( see Table 3.16c) 

Table 3.16c Physical activity status of teachers 

Variables Categories 
Frequency 

(N = 255) 

Percentage 

(%) 

Physical activitya 

Regularly active 70 27.5% 

Not regularly active 183 71.8% 

a-Participants were classified as "regularly active" if they engaged in any listed activity in Table 3.15b regularly; 

otherwise, they were categorised as "not regularly active." 

 

The Self-reported health conditions and related information provided by the teachers are 

described in Table 3.17. 

About 14 per cent of the teachers had hypertension, followed by thyroid complaints, 

varicose veins and diabetes. Among teachers who experienced regular illness, most of them 

suffered from lower back pain, followed by migraine and neck pain. A significant 

proportion (38%) reported an inadequate duration of sleep. Most of the teachers rated their 

health as average, while a small proportion rated it as poor. About 20 per cent of teachers 

took sick leave in the past year, with nearly half of them taking more than six days off (see 

Table 3.17). 
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Table 3.17 General health characteristics of teachers 

Variables Categories 
Frequency 

(N = 255) 

Percentagea 

(%) 

Self-reported health 

conditions 

Diabetes 18 7.1% 

Hypertension 36 14.1% 

Asthma 9 3.5% 

Thyroid problems 31 12.2% 

Varicose veins 24 9.4% 

Heart disease 1 0.4% 

Others 23 9% 

No health conditions 113 44.3% 

Regular medication status 
Yes 76 29.8% 

No 153 60% 

Regular experience of 

illness 

Migraine 35 13.7% 

Lower back pain 46 18% 

Neck pain 35 13.7% 

Gastric complaints 27 10.6% 

No complaints 112 43.9% 

Duration of sleep 

Less than 6 hours 63 24.7% 

Greater than or equal to 

six hours 
185 72.5% 

Adequate sleep 

(participants' perception) 

Yes 156 61.2% 

No 96 37.6% 

Self-rated health 

Very good 7 2.7% 

Good 59 23.1% 

Average 166 65.1% 

Poor 20 7.8% 

Very poor 1 0.4% 

Sick leave availed in the 

past year 

Yes 50 19.6% 

No 202 79.2% 

Duration of sick leave 

availedb 

Up to six days 24 48% 

More than six days 23 46% 

a - The percentage may not add up to 100 as there are missing values for the variables 

b – Out of the number of participants who took sick leave (N=50) 
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3.2.4 Details of burnout, stress, anxiety and depression among teachers 

Figures 3.3 to 3.5 show the distribution of total burnout scores and their two dimensions. 

 
Figure 3.3 Distribution of total burnout scores among teachers 

 
Figure 3.4 Distribution of exhaustion scores among teachers 

 
Figure 3.5 Distribution of disengagement scores among teachers 
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The median total score of the burnout among teachers was 37.3, ranging from 19 to 54. The 

distribution of the scores clearly shows that the majority of the total scores were clustered 

around 32 to 44. Similarly, the median score for the exhaustion dimension among teachers 

was 20, ranging from 9 to 29, and the median scores for the disengagement dimension were 

28, ranging from 8 to 26. 

The burnout scores were further classified, and the proportions across each category of total 

burnout and the two dimensions are listed in Table 3.18. 

Table 3.18 Distribution of burnout among teachers 

Variables Categories 
Frequency 

(N = 255) 

Percentage 

(%) 

Total burnout 

Low (< 36) 88 34.5% 

Moderate (36 – 39) 83 32.6% 

High (≥ 40) 84 32.9% 

Exhaustion dimension 

Low (< 19) 102 40% 

Moderate (19 - 21) 84 32.9% 

High (≥ 22) 69 27.1% 

Disengagement dimension 

Low (< 18) 105 41.2% 

Moderate (18 – 19) 79 31% 

High (≥ 20) 71 27.8% 

 

The moderate and high burnout categories were combined for further analysis, and the 

proportion was 65.5 per cent (95% CI: 60-71%). Whereas, moderate to high levels of 

exhaustion, was reported at 60 per cent (95% CI: 54-66%), and disengagement was reported 

at 58.8 per cent (95% CI: 53–65%), respectively (see Table 3.19). 
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Table 3.19 Teachers with moderate to high level of burnout – Proportion and its 95% 

Confidence Interval  

Variables 
Frequency 

(N=255) 

Percentage 

(%) 

95% Confidence 

Interval 

   Lower 

Limit 

Upper 

Limit 

Burnout  

(Moderate-High) 
167 65.5% 60% 71% 

Exhaustion dimension 

(Moderate-High) 
153 60% 54% 66% 

Disengagement dimension 

(Moderate-High) 
150 58.8% 53% 65% 

 

Table 3.20 Stress, Anxiety and Depression among teachers 

Variables  Frequency 

(N=255) 

Percentage 

(%) 
95% Confidence 

Interval 

 Lower 

Limit 

Upper 

Limit 

Stress (Moderate-High) 

(≥14) 
167 65.5% 59.50% 71% 

Anxiety 

(≥3) 
34 13.3% 9.10% 17.50% 

Depression 

(≥3) 
20 7.8% 4.50% 11.10% 

 

Similarly, moderate to high stress was observed among 65.5 per cent of teachers. 

Additionally, anxiety was observed in 13.3 per cent of teachers and depression was found 

in 7.8 per cent, respectively (see Table 3.20). 
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3.2.5 Work stress and coping strategies among teachers 

Table 3.21 Distribution of work stress, coping strategies, work-life balance and 

counselling status among teachers 

Variables Categories 
Frequency 

(N = 255) 

Percentage 

(%) 

Do you feel stressed during 

work 
Yes 129 50.6% 

Adopted Strategies to reduce 

or manage stress 

Meditation 33 12.9% 

Breathing exercises 11 4.3% 

Walking 25 9.8% 

Listening to music 122 47.8% 

Eating 6 2.4% 

Others 23 9% 

Not adopted 35 13.7% 

How satisfied are you with 

your Work-Life Balance 

Very Dissatisfied 13 5.1% 

Dissatisfied 12 4.7% 

Neutral 31 12.2% 

Satisfied 166 65.1% 

Very Satisfied 22 8.6% 

Have you received any mental 

health counselling 

From school 19 7.5% 

From outside 17 6.7% 

Not yet 214 83.9% 

 

About 51 per cent of teachers felt stressed during work. Teachers adopted several strategies 

to reduce stress, where a majority of them listen to music, followed by meditation and 

walking. About 65 per cent of teachers are satisfied with their Work-Life Balance, whereas 

a few teachers were not satisfied. Nearly 14 per cent of teachers combined received mental 

health counselling from school and outside institutions (see Table 3.21). 
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3.2.6 Factors associated with Burnout - Results from the Bivariate Analysis  

Table 3.22 Association of Burnout with Socio-demographic and Occupation-related 

Characteristics of Teachers 

Variable 
N 

(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR 

(95% CI) 

 P 

value   

(OR) 

Type of school 

Government 68 45(66.2%) 

0.368 

Reference   

Aided 164 110(67.1%) 
1.04       

(0.57-1.9) 
0.895 

Unaided 23 12(52.2%) 
0.56       

(0.21-1.46) 
0.233 

Area of school 

Panchayat 200 137(68.5%) 
0.054 

1.81  

(0.99-3.33)   

Municipality/ corporation 55 30(54.5%) Reference 0.056 

Age 

Up to 45 years 124 86(69.4%) 
0.144 

1.49       

(0.87-2.53) 
0.144 

More than 45 years 116 70(60.3%) Reference   

Sex 

Male 46 25(54.3%) 

0.079 

Reference   

Female 209 142(67.9%) 
1.78       

(0.93-3.41) 
0.081 

Current place of work concerning the place of residence 

In hometown 68 39(57.4%) 

0.245 

Reference   

Nearby town/city 124 84(67.7%) 
1.56       

(0.85-2.88) 
0.153 

Relocated far away 60 42(70%) 
1.74       

(0.83-3.61) 
0.14 

 

Burnout was more common among teachers working in schools in panchayat areas, female 

teachers, and those who had relocated from a distant place, though these differences were 

not statistically significant at a five per cent alpha level. However, we observed a significant 

variation between burnout and sufficient family income (see Table 3.22).  
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Table 3.22 Contd. 

Variable 
N 

(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR 

(95% CI) 

P 

value   

(OR) 

Educational qualifications completed 

Professional 222 145(65.3%) 

0.879 

Reference   

Others 33 22(66.7%) 
1.06       

(0.49-2.31) 
0.88 

Sufficient family income 

Always/Very Often 167 102(61.1%) 

0.033 

Reference   

Sometimes/Rarely/Never 83 62(74.7%) 
1.88 

(1.05-3.38) 
0.034 

Years of experience 

Up to 10 years  93 63(67.7%) 
0.587 

1.17      

(0.68-2.01) 
0.567 

More than 10 years 162 104(64.2%) Reference   

Nature of employment 

Permanent 221 144(65.2%) 

0.776 

Reference   

Temporary/contractual 34 23(67.6%) 
1.12      

(0.52-2.42) 
0.776 

 

Teachers who sometimes or rarely or never had sufficient family income were nearly twice 

as likely to experience moderate to high burnout compared to those who always or very 

often had enough family income (OR = 1.88, 95% CI-1.05- 3.38). On the other hand, 

burnout levels did not vary significantly based on age, type of school, educational 

qualifications, years of experience, or nature of employment (see Table 3.22 Contd.). 

In general, those who reported high satisfaction with the class performance and students’ 

behaviour had a low level of burnout, and the associations were statistically significant. 

Among the overall satisfaction of teachers with the class, those who had low satisfaction 

(OR-5, 95% CI-2.36-10.61) and moderate satisfaction (OR-4.75, 95% CI-2.5- 9.1) were 

about five times more likely to experience moderate to high burnout as compared to those 

who were highly satisfied, which was statistically significant. (see Table 3.23) 
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Table 3.23 Teacher's satisfaction with the class & students' behaviour 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR 

(95% CI) 

 P value   

(OR) 

Class attendance 

Not Satisfied 21 13(61.9%) 

0.001 

1.31 (0.51-3.4) 0.573 

Somewhat Satisfied 110 86(78.2%) 2.9  (1.63-5.15) <0.001 

Very Satisfied 123 68(55.3%) Reference   

Student performance 

Not Satisfied 42 29(69%) 

0.001 

3.1 (1.27-7.56) 0.013 

Somewhat Satisfied 169 120(71%) 3.4 (1.70-6.8) <0.001 

Very Satisfied 43 18(41.9%) Reference   

Attentiveness in Class 

Not Satisfied 36 28(77.8%) 

<0.001 

5.1 (1.96-13.2) <0.001 

Somewhat Satisfied 164 117(71.3%) 3.6 (1.9-6.9) <0.001 

Very Satisfied 54 22(40.7%) Reference   

Homework/assignment completion 

Not Satisfied 53 38(71.7%) 

0.014 

2.9 (1.25-6.79) 0.013 

Somewhat Satisfied 157 108(68.8%) 2.54 (1.27-5.04) 0.008 

Very Satisfied 43 20(46.5%) Reference   

Behaviour Towards the Teacher 

Not Satisfied 44 31(70.5%) 

<0.001 

2.7 (1.26-5.9) 0.011 

Somewhat Satisfied 122 95(77.9%) 4.03 (2.22-7.34) <0.001 

Very Satisfied 88 41(46.6%) Reference   

Class cooperativeness 

Not Satisfied 30 24(80%) 

<0.001 

5.7 (2.1-15.7) <0.001 

Somewhat Satisfied 157 113(74.8%) 4.3 (2.4-7.7) <0.001 

Very Satisfied 73 30(41.1%) Reference   

Overall satisfaction of the teacher with the classa 

Low satisfaction  

(up to 11) 
66 50(75.8%) 

<0.001 

5.0  

(2.36-10.61) 
<0.001 

Moderate satisfaction 

(12-14) 
123 92(74.8%) 

4.75  

(2.5-9.1) 
<0.001 

High satisfaction (>14) 65 25(38.5%) Reference   

Experienced any conflicting/confronting behaviour 

No 93 50(53.8%) 
0.003 

Reference   

Yes 161 116(72%) 2.22 (1.30-3.8) 0.003 
a – All the individual variables were coded 1 to 3, and the total sum ranged from 6 to 18. Overall satisfaction is categorised 

into three groups based on the distribution of total scores obtained by summing all individual items under the Teacher's 

satisfaction with the class variable. 
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Similarly, those teachers who experienced any conflicting/confronting behaviour from the 

students were two times more likely to experience moderate to high burnout compared to 

those who didn’t (OR-2.22,95% CI-1.30- 3.8; see Table 3.23). 

Table 3.24 Teacher’s Satisfaction with the Working Environment 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR (95% 

CI) 

 P value   

(OR) 

Lights, Fans, power backup (UPS), etc 

Not Satisfied 17 10(58.8%) 

0.279 

0.87 (0.31-2.44) 0.874 

Somewhat Satisfied 101 72(71.3%) 1.52 (0.87-2.64) 1.519 

Very Satisfied 137 85(62%) Reference 
  

Adequate Teaching aids (Board, projectors, lab equipment, etc.) 

Not Satisfied 20 17(85%) 

0.021 

4.08 (1.14-14.6) 0.031 

Somewhat Satisfied 106 75(70.8%) 1.74 (1.01-3.01) 0.046 

Very Satisfied 129 75(58.1%) Reference   

Drinking water (Availability and quality) 

Not Satisfied 9 6(66.7%) 

0.934 

1.09 (0.26-4.51) 0.903 

Somewhat Satisfied 61 41(67.2%) 1.12 (0.61-2.07) 0.718 

Very Satisfied 184 119(64.7%) Reference   

Toilet facility (Availability and maintenance) 

Not Satisfied 9 6(66.7%) 

0.749 

1.13 (0.27-4.7) 0.864 

Somewhat Satisfied 80 55(68.8%) 1.25 (0.71-2.20) 0.45 

Very Satisfied 166 106(63.9%) Reference   

Functioning of the library 

Not Satisfied 17 10(58.8%) 

0.008 

1.01 (0.363-2.79) 0.99 

Somewhat Satisfied 87 68(78.2%) 2.52 (1.38-4.61) 0.003 

Very Satisfied 150 88(58.7%) Reference   
 

A lower proportion of moderate to high burnout was observed among teachers who were 

very satisfied with Adequate Teaching aids, Functioning of the library, Computer and 

Internet access, and Transport facility to reach school, which was statistically significant. 

(see Table 3.24) 
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Table 3.24 Contd. 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR (95% 

CI) 

P value   

(OR) 

Computer and Internet access 

Not Satisfied 15 9(60%) 

0.004 

1.10 (0.373-3.26) 0.86 

Somewhat Satisfied 96 75(78.1%) 2.63 (1.46-4.72) 0.001 

Very Satisfied 144 83(57.6%) Reference   

Recreation (Yoga or Meditation Rooms, Gardens or open spaces, etc.) 

Not Satisfied 59 43(72.9%) 

0.357 

1.44 (0.69-2.99) 0.325 

Somewhat Satisfied 113 70(61.9%) 0.87 (0.49-1.58) 0.655 

Very Satisfied 83 54(65.1%) Reference   

Transport facility to reach school (school bus) 

Not Satisfied 28 21(75%) 

0.048 

2.07 (0.83-5.19) 0.12 

Somewhat Satisfied 80 59(73.8%) 1.94 (1.07-3.54) 0.03 

Very Satisfied 142 84(59.2%) Reference 
  

Functioning of the canteen  

Not Satisfied 103 74(71.8%) 

0.337 

1.68 (0.83-3.37) 0.148 

Somewhat Satisfied 59 41(69.5%) 1.49 (0.68-3.26) 0.313 

Very Satisfied 53 37(60.4%) Reference   

Overall satisfaction of teachers with the working environmenta 

Low satisfaction  

(up to 18) 
67 53(79.1%) 

0.024 

2.55 (1.20-5.43) 0.015 

Moderate 

satisfaction (19-23) 
116 71(61.2%) 1.06 (0.58-1.94) 0.839 

High satisfaction 

(>23) 
72 43(59.7%) Reference 

  

Adequate School Staffing (Perceived) 

No 92 71(77.2%) 
0.003 

2.36 (1.32-4.21) 0.004 

Yes  163 96(58.9%) Reference  
a – All the individual variables were coded 1 to 3, and the total sum ranged from 9 to 27. Overall satisfaction is categorised 

into three groups based on the distribution of total scores obtained by summing all individual items under the working 

environment variable. 

Among the overall satisfaction of teachers with the working environment, those who had a 

low satisfaction were nearly three times more likely to experience moderate to high burnout 

as compared to those who were highly satisfied (OR-2.5, 95% CI-1.20- 5.43), which was 

statistically significant. Similarly, those teachers who felt inadequate school staffing were 
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two times more likely to experience moderate to high burnout compared to those who felt 

adequate school staffing (OR-2.36, 95% CI-1.32- 4.21). (see Table 3.24 Contd.) 

Table 3.25 Association of Burnout with Physical activity status of teachers 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR 

(95% CI) 

 P value   

(OR) 

Outdoor games 

Regularly 5 1(20%) 
0.001 

(Fisher's 

exact) 

Reference   

Occasionally 120 70(58.3%) 5.6 (0.61-51.6) 0.128 

Never 120 91(75.8%) 
12.6 (1.35-

116.8) 
0.026 

Indoor games 

Regularly 3 1(33.3%) 0.003 

(Fisher's 

exact) 

Reference   

Occasionally 132 77(58.3%) 2.8 (0.25-31.7) 0.405 

Never 109 83(76.1%) 6.4 (0.56-73.3)  0.137 

Jogging/walking 

Regularly 59 30(50.8%) 

<0.001 

Reference   

Occasionally 142 90(63.4%) 1.67 (0.91-3.1) 0.1 

Never 47 42(89.4%) 8.1 (2.82-23.4) <0.001 

Cycling 

Regularly 6 3(50%) 0.029 

(Fisher's 

exact) 

Reference   

Occasionally 33 16(48.5%) 0.94 (0.17-5.4) 0.95 

Never 206 144(69.9%) 2.3 (0.46-11.83) 0.31 

Swimming 

Regularly 2 1(50%) 
0.039 

(Fisher's 

exact) 

Reference   

Occasionally 22 10(45.5%) 0.83 (0.05-15.1) 0.902 

Never 222 153(68.9%) 
2.22 (0.14-

35.97) 
0.575 

Yoga 

Regularly 16 6(37.5%) 

0.011 

Reference   

Occasionally 85 52(61.2%) 2.63 (0.87-7.91) 0.086 

Never 143 103(72%) 4.3 (1.46-12.59) 0.008 

Physical activity statusa 

Regularly active 70 38(54.3%) 
0.024 

Reference   

Not regularly active 183 127(69%) 1.91 (1.09-3.4) 0.025 
a – Physical activity status is categorised as "regularly active" for individuals who engage in any listed activities regularly, 

while others are classified as "not regularly active." 
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Those teachers who were regularly engaged in any of the physical activities, such as 

outdoor games, indoor games, jogging or walking, swimming, cycling, and yoga were had 

a lower level of moderate to high burnout, and the association of these activities with 

burnout was statistically significant. Within the physical activity status variable, teachers 

who are not regularly physically active were two times more likely to experience moderate 

to high burnout compared to those who were regularly physically active (OR-1.91, 95% 

CI-1.09- 3.4), which was statistically significant (see Table 3.25) 

Table 3.26 Association of Burnout with General health characteristics of teachers 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR (95% 

CI) 

 P value    

(OR) 

Self-reported health issues 

Health issues absent 113 63(55.8%) 

0.004 

Reference   

Any health issues 

present 142 
104(73.2%) 2.17 (1.29-3.67) 0.004 

Regular experience of illness 

No illness 

experienced 
112 64(57.1%) 

0.013 
Reference 

  

Illness experienced 143 103(72%) 1.93 (1.15-3.26) 0.014 

Duration of sleep 

Less than 6 hours 63 48(76.2%) 

0.043 

1.95 (1.015-3.7) 0.045 

Greater than or equal 

to six hours 
185 115(62.2%) Reference 

  

Adequate sleep (participants' perception) 

No 96 76(79.2%) 
<0.001 

2.79 (1.55-5.01) <0.001 

Yes 156 90(57.7%) Reference   

Self-rated health 

Good 66 26(39.4%) 

<0.001 

Reference   

Average 166 122(73.5%) 4.3 (2.34-7.79) <0.001 

Poor 21 18(85.7%) 
9.2  

(2.47-34.49) 
<0.001 

 

Teachers with self-reported health issues (OR- 2.17, 95% CI-1.29- 3.67) and those who 

regularly experience illness (OR- 1.93, 95% CI-1.15- 3.26)  were two times more likely to 
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experience moderate to high burnout compared to those who didn’t have any issues or 

illness. Similarly, there was a strong association observed between burnout and adequate 

sleep status and self-rated health among teachers. Those perceiving their sleep as 

inadequate had almost three times higher chance of experiencing burnout as compared to 

those who had adequate sleep (OR-2.79, 95% CI-1.55- 5.01). Similarly, those who rated 

their health status as poor had almost a nine times higher chance of experiencing burnout 

as compared to those who rated it as good (OR-9.2, 95% CI-2.47- 34.49). All of which 

discussed here were statistically significant (see Table 3.26)  

Table 3.27 Association of Burnout with Stress, anxiety, depression, job stress, and 

work-life balance 

Variable N(255) 

Burnout 

present 

n(%) 

P value  

(Chi-

square) 

Crude OR (95% 

CI) 

 P value   

(OR) 

Status of stress 

low 88 33(37.5%) 
<0.001 

Reference   

Moderate to high 167 134(80.2%) 6.8 (3.81-12.03) <0.001 

Anxiety 

Absent 221 136(61.5%) 
<0.001 

Reference   

Present 34 31(91.2%) 6.46 (1.92-21.78) 0.003 

Depression 

Absent 235 148(63%) 
0.004 

Reference   

Present 20 19(95%) 11.17 (1.47-84.9) 0.02 

Mental health distress statusa (combined) 

Mental health 

distress absent 
88 33(37.5%) 

<0.001 

Reference   

Any mental health 

distress present 
167 134(80.2%) 6.77 (3.81-12.03) <0.001 

Do you feel stressed during work? 

No 118 56(47.5%) 
<0.001 

Reference   

Yes 129 105(81.4%) 4.8 (2.73-8.58) <0.001 

How satisfied are you with your Work-Life Balance? 

Very Dissatisfied/ 

Dissatisfied 
25 14(56%) 

0.02 

0.74 (0.32-1.72) 0.48 

Neutral 31 27(87.1%) 3.91 (1.31-11.65) 0.014 

Satisfied/Very 

Satisfied 
188 119(63.3%) Reference 

  
a – Mental health distress status is categorised as "present" for individuals experiencing any form of distress, while others 

are classified as "absent." 
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We observed that stress, anxiety and depression were highly associated with moderate to 

high burnout. Those teachers with moderate to high stress were seven times more likely to 

experience burnout as compared to those who had low stress (OR-6.8, 95% CI-3.81- 12.03). 

Similarly, those teachers who had anxiety were six times (OR-6.46, 95% CI-1.92- 21.78), 

and those who had depression were eleven times (OR-11.17, 95% CI-1.47- 84.89) more 

likely to experience burnout compared to those who didn’t have anxiety and depression. 

Teachers who felt stressed during work and who reported their work-life balance as neutral 

were at higher risk of experiencing burnout (see Table 3.27) 

3.2.7 Burnout and associated factors - Results from the multivariable logistic 

regression analysis 

Multivariate logistic regression analysis was done with variables that showed significant 

association in bivariate logistic regression, and some variables that can act as potential 

covariates, like age and sex, were also added in the initial step of multivariate analysis. 

Initially, the analysis included a total of sixteen variables such as age, sex, overall 

satisfaction of teacher with the class, conflicting or confronting behaviour experienced, 

overall satisfaction with the working environment,  adequate school staff, physical activity 

status, self-reported health issues, regular experience of illness, adequate sleep, self-rated 

health status, stress, anxiety, depression, job stress, and work-life balance. 

However, the variables like age and sex were later removed from the Model as these 

variables showed little variation in effect when added and removed from the model. We 

included Job stress initially, but removed it later as stress status had already been assessed 

using the PSS-10, and those two variables were correlating with each other. Work-life 

balance was removed because the variable showed some inconsistent results when 

exploring its association with burnout. Variables such as the experience of conflicting 
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interests were correlated with overall satisfaction with the class; similarly, staff shortages 

were correlated with overall satisfaction with the working environment, and self-reported 

health issues and the regular experience of illness were correlated with self-rated health 

status. 

Thus, we come up with eight variables for an adjusted analysis (Model 1), and Table 3.28a 

shows the crude and adjusted odds ratios and 95% confidence intervals for the Odds Ratios. 

Here, we adjusted all eight variables to each other. Therefore, Model 1 ultimately included 

variables that were independent and explored their association with burnout while adjusting 

for other variables.  

Stepwise regression analysis was done using the backward conditional method, with the 

variables in Model one resulting in Model two, which showed the potential variables that 

act as a strong predictor for experiencing moderate to high burnout (See Table 3.28b, Model 

2). 

A linear regression analysis was also conducted using the key predictors of burnout to 

assess whether the direction and strength of associations remained consistent across 

different analytical methods, and the results are presented in the annexure (see Annexure 

11). 
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Table 3.28a Association of independent variables with burnout (Model 1) 

Variable 
Crude OR 

(95% CI) 

 P value   

(OR) 

Model 1 

Adjusted OR 

(AOR) 

P value 

(AOR) 

Overall satisfaction of the teacher with the classa 

Low or Moderate 

satisfaction 

4.8  

(2.66-8.8) 
<0.001 

3.48 

(1.7-7.13) 
<0.001 

High satisfaction Reference   Reference   

Overall satisfaction of teachers with the working environment 

Low satisfaction 
2.55  

(1.20-5.43) 
0.015 

1.06  

(0.42-2.7) 
0.895 

Moderate satisfaction 
1.06  

(0.58-1.94) 
0.839 

0.77   

(0.37-1.63) 
0.495 

High satisfaction Reference   Reference   

Physical activity status 

Regularly active Reference   Reference   

Not regularly active 
1.91  

(1.09-3.4) 
0.025 

1.44  

(0.71-2.91) 
0.318 

Adequate sleep (participants' perception) 

No 
2.79  

(1.55-5.01) 
<0.001 

1.52  

(0.77-3.01) 
0.23 

Yes Reference   Reference   

Self-rated health 

Good Reference   Reference   

Average 
4.3  

(2.34-7.79) 
<0.001 

2.39  

(1.15-4.98) 
0.019 

Poor 
9.2  

(2.47-34.49) 
<0.001 

4.34  

(0.97-19.45) 
0.055 

Status of stress 

low Reference   Reference   

Moderate to high 
6.8  

(3.81-12.03) 
<0.001 

4.13  

(2.13-7.99) 
<0.001 

Anxiety 

Absent Reference   Reference   

Present 
6.46  

(1.92-21.78) 
0.003 

1.88  

(0.48-7.4) 
0.368 

Depression 

Absent Reference   Reference   

Present 
11.17  

(1.47-84.89) 
0.02 

2.43  

(0.28-20.96) 
0.42 

a - The low and moderate satisfaction categories from the overall satisfaction with the class variable were combined into 

a single category as they showed similar levels of burnout, and the other category (high satisfaction) was kept as such. 
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Table 3.28b Association of independent variables with burnout (Model 2) 

Variable 
Model 2 

Adjusted OR (AOR) P value (AOR) 

Overall satisfaction of the teacher with the class 

Low or Moderate satisfaction 3.83(1.92-7.66) <0.001 

High satisfaction Reference  

Self-rated health 

Good Reference   

Average 2.84 (1.42-5.7) 0.003 

Poor 6.01 (1.44-25.15) 0.014 

Status of stress 

low Reference   

Moderate to high 5.06 (2.69-9.53) <0.001 

a – Model 2 was derived using stepwise logistic regression with the backward (conditional) method to identify and see 

the adjusted effect of strong independent predictors of moderate to high burnout. The final model includes three variables, 

with their adjusted odds ratios (AOR), confidence intervals, and corresponding p-values presented. Criteria used- Pin(0.1), 

Pout(0.15), i.e. excluded variables whose p values are greater than 0.15 and included those whose p values are less than 

0.1 

b - The low and moderate satisfaction categories from the overall satisfaction with the class variable were combined into 

a single category as they showed similar levels of burnout, and the other category (high satisfaction) was kept as such. 

We observed that teachers who were having a low or moderate satisfaction with the class 

were nearly four times more likely to experience moderate to high burnout as compared to 

those who were highly satisfied (AOR- 3.83, 95% CI-1.92- 7.66). Similarly, Teachers who 

rated their health status as average were nearly three times more likely (AOR-2.84, 95% 

CI-1.42- 5.7), and those who rated it as poor were six times more likely (AOR-6.01, 95% 

CI-1.44- 25.15) to experience moderate to high burnout compared to those with good health 

status. Teachers who were stressed were five times more likely to experience moderate to 

high burnout compared to those who were not (AOR- 5.06, 95% CI-2.69- 9.53). All three 

variables were statistically significant after adjusting for other variables in the model (See 

Table 3.28b, Model 2). 
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3.2.8 Factors Associated with the Exhaustion and Disengagement - Results from the 

Bivariate and Multivariate Analysis 

The difference in the proportion of exhaustion concerning the variables mentioned in Table 

3.29 was similar to what was observed when we explored the factors associated with 

burnout. However, a higher proportion of females experienced moderate to high exhaustion 

compared to males, which was highly significant. The association between exhaustion and 

sex was the only difference observed compared to our earlier analysis of factors associated 

with burnout. Here, we also observed that overall satisfaction with the working 

environment and work-life balance wasn’t associated with exhaustion (see Table 3.29).  

Variables associated with exhaustion from the bivariate analysis shown in Table 3.29 were 

taken for multivariate logistic regression. Similar to the multivariate analysis done for 

burnout, a few variables, such as experience of conflicting behaviour, self-reported health 

issues, and regular experience of illness, were not included in this multivariate analysis due 

to the same reason mentioned earlier (see Table 3.30).  
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Table 3.29 Results of the bivariate analysis of factors associated with the Exhaustion  

Variable N(255) 
Exhaustion present 

n(%) 

P value  

(Chi-square) 

Sex 

Male 46 13(28.3%) 
<0.001 

Female 209 140(67%) 

Overall satisfaction of the teacher with the class 

Low satisfaction  66 49(74.2%) 

<0.001 Moderate satisfaction  123 84(68.3%) 

High satisfaction  65 20(30.8%) 

Adequate School Staffing 

No 92 63(68.5%) 
0.038 

Yes 163 90(55.2%) 

Physical activity status 

Regularly active 70 34(48.6%) 
0.021 

Not regularly active 183 118(64.5%) 

Adequate sleep (participants' perception) 

No 96 80(83.3%) 
<0.001 

Yes 156 73(46.8%) 

Self-rated health 

Good 66 20(30.3%) 

<0.001 Average 166 114(68.7%) 

Poor 21 19(90.5%) 

Status of stress 

low 88 30(34.1%) 
<0.001 

Moderate to high 167 123(73.7%) 

Anxiety 

Absent 221 123(55.7%) 
<0.001 

Present 34 30(88.2%) 

Depression 

Absent 235 134(57%) 
<0.001 

Present 20 19(95%) 
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Table 3.30 Factors associated with the Exhaustion –Results from binary Logistic 

regression analysis 

Variable 
Crude OR(COR)  

(95% CI) 

 P 

value   

(COR) 

Adjusted OR(AOR) 

(95% CI) 

P value 

(AOR) 

Sex 

Male Reference   Reference   

Female 5.15(2.55-10.41) <0.001 3.78(1.6-9.04) 0.003 

Overall satisfaction of the teacher with the classa 

Low or Moderate 

satisfaction 
5.34(2.89-9.86) <0.001 4.41(2.0-9.71) <0.001 

High satisfaction Reference   Reference   

Adequate School Staffing 

No 1.76(1.03-3.02) 0.039 1.01(0.50-2.03) 0.982 

Yes Reference   Reference   

Physical activity status 

Regularly active Reference   Reference   

Not regularly active 1.92(1.10-3.36) 0.022 1.81(0.86-3.81) 0.116 

Adequate sleep (participants' perception) 

No 5.69(3.1-10.59) <0.001 3.76(1.83-7.75) <0.001 

Yes Reference   Reference   

Self-rated health 

Good Reference   Reference   

Average 5.04(2.72-9.36) <0.001 2.45(1.15-5.22) 0.020 

Poor 21.85(4.64-102.8) <0.001 8.42(1.43-49.65) 0.019 

Status of stress 

low Reference   Reference   

Moderate to high 5.41(3.09-9.46) <0.001 2.68(1.32-5.42) 0.006 

Anxiety 

Absent Reference   Reference   

Present 5.98(2.04-17.54) 0.001 1.58(0.44-5.72) 0.487 

Depression 

Absent Reference   Reference   

Present 
14.32 

(1.89-108.76) 
0.010 4.41(0.51-38.3) 0.178 

a - The low and moderate satisfaction categories from the overall satisfaction with the class variable were combined into 

a single category as they showed similar levels of burnout, and the other category (high satisfaction) was kept as such. 
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After adjusting for other variables, we observed that sex, overall satisfaction with the class, 

adequate sleep, self-rated health, and stress were the strong predictors for experiencing 

moderate to high exhaustion. Female teachers were nearly four times more likely to 

experience moderate to high exhaustion compared to males (AOR-3.78, 95%CI-1.6-9.04). 

Similarly, teachers who perceived their sleep as inadequate were nearly four times more 

likely to experience moderate to high exhaustion compared to those who had adequate sleep 

(AOR-3.76, 95% CI - 1.83- 7.75). Teachers with low overall satisfaction with class, poor 

self-rated health, and moderate to high stress were having a higher risk of experiencing 

moderate to high exhaustion, which was highly significant (see Table 3.30). 

The pattern we observed for the disengagement dimension was similar to what we observed 

earlier (see Table 3.31). Some variation in the proportion was seen in the self-rated health 

status and disengagement, though it was statistically significant. We observed that 

disengagement was not associated with regular experience of illness, and sex doesn’t have 

much influence on disengagement as compared to exhaustion. 

Variables associated with disengagement from the bivariate analysis, shown in Table 3.31, 

were taken for multivariate logistic regression. The exclusion criteria for some variables 

were similar to what we explained earlier (see Table 3.32). 
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Table 3.31 Results of the bivariate analysis of factors associated with the 

Disengagement  

Variable N(255) 
Disengagement 

present n(%) 

P value   

(Chi-square) 

Overall satisfaction of the teacher with the class 

Low satisfaction  66 49(74.2%) 

<0.001 Moderate satisfaction  123 79(64.2%) 

High satisfaction 65 22(33.8%) 

Overall satisfaction of teachers with the working environment 

Low satisfaction  67 54(80.6%) 

<0.001 Moderate satisfaction  116 65(56%) 

High satisfaction  72 31(43.1%) 

Physical activity status 

Regularly active 70 30(42.9%) 
0.002 

Not regularly active 183 118(64.5%) 

Adequate sleep (participants' perception) 

No 96 65(67.7%) 
0.03 

Yes 156 84(53.8%) 

Self-rated health 

Good 66 27(40.9%) 

0.001 Average 166 106(63.9%) 

Poor 21 16(76.2%) 

Status of stress 

low 88 32(36.4%) 
<0.001 

Moderate to high 167 118(70.7%) 

Anxiety 

Absent 221 124(56.1%) 
0.025 

Present 34 26(76.5%) 

Depression 

Absent 235 133(56.6%) 
0.013 

Present 20 17(85%) 
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Table 3.32 Factors associated with the Disengagement –Results from binary Logistic 

regression analysis 

Variable 
Crude OR(COR) 

(95% CI) 

 P 

value   

(OR) 

Adjusted OR(AOR) 

(95% CI) 

P 

value 

(AOR) 

Overall satisfaction of the teacher with the classa 

Low or Moderate 

satisfaction 
4.1 (2.26-7.45) <0.001 2.75 (1.4-5.4) 0.003 

High satisfaction Reference   Reference   

Overall satisfaction of teachers with the working environment 

Low satisfaction 5.5 (2.56-11.8) <0.001 3.59 (1.54-8.34) 0.003 

Moderate satisfaction 1.69 (0.93-3.1) 0.085 1.55 (0.79-3.1) 0.207 

High satisfaction Reference   Reference   

Physical activity status 

Regularly active Reference   Reference   

Not regularly active 2.42 (1.38-4.25) 0.002 1.9 (0.99-3.63) 0.054 

Adequate sleep (participants' perception) 

No 1.8 (1.06-3.06) 0.031 1.17 (0.63-2.18) 0.61 

Yes Reference   Reference   

Self-rated health 

Good Reference   Reference   

Average 2.6 (1.4-4.6) 0.002 1.25 (0.62-2.5) 0.537 

Poor 4.6 (1.51-14.13) 0.007 2.19 (0.61-7.83) 0.228 

Status of stress 

low Reference   Reference   

Moderate to high 4.21 (2.44-7.29) <0.001 2.85 (1.51-5.38) 0.001 

Anxiety 

Absent Reference   Reference   

Present 2.54 (1.10-5.86) 0.029 1.14 (0.41-3.2) 0.809 

 Depression 

Absent Reference   Reference   

Present 4.35 (1.24-15.2) 0.022 1.68 (0.41-6.96) 0.472 

a - The low and moderate satisfaction categories from the overall satisfaction with the class variable were combined into 

a single category as they showed similar levels of burnout, and the other category (high satisfaction) was kept as such 
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After adjusting for other variables, we observed that overall satisfaction with the class, 

overall satisfaction with the working environment, physical activity, and stress were the 

independent predictors for experiencing disengagement. Teachers who have low 

satisfaction with their working environment were nearly four times more likely to 

experience moderate to high disengagement compared to those who were highly satisfied 

(AOR-3.59, 95% CI- 1.54-8.34). Similarly, those who were not regularly physically active 

have nearly two times higher chance of experiencing moderate to high disengagement 

compared to those who were regularly active (AOR-1.9, 95% CI-0.99- 3.63). Self-rated 

health status was not a predictor for disengagement compared to overall burnout and 

exhaustion dimensions. Teachers with low overall satisfaction with class and moderate to 

high stress were having a higher chance of experiencing moderate to high exhaustion, 

which was highly significant (see Table 3.32). 
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CHAPTER 4 

DISCUSSION AND CONCLUSION 

Burnout is an occupational phenomenon, and identifying it can be challenging. It is a 

growing public health concern, particularly among individuals in emotionally demanding 

professions. Among those, the teaching profession is more vulnerable to burnout due to its 

demanding nature. Teachers are more prone to experience burnout because of the demand 

for constant interactions with the students and parents, high expectations from the 

institutions and society, increased workloads, and the challenges that the modern world 

presents.  

Burnout becomes a part of work life and, unknowingly, leads to various other health 

conditions later if not recognised and managed well. Teachers' well-being is crucial for 

maintaining the quality of education and building better future generations. Therefore, 

understanding the extent of the issue among teachers becomes important for developing 

feasible interventions which will help them improve their well-being and productivity, 

ultimately enabling them to perform well and contribute to the education system and 

society. 

This study was conducted among 255 high school teachers in the Kottayam district of 

Kerala to estimate the prevalence of burnout and determine the factors that are associated 

with burnout. We used the Oldenburg Burnout Inventory as the measuring tool, translating 

and validating it in Malayalam before use. 

The study observed that 65 per cent of teachers experienced moderate to high levels of 

burnout, with a score greater than or equal to 36. 

Several factors associated with experiencing burnout were identified in this study. The role 

of perceived stress, self-rated health and teachers' satisfaction with the class and students' 
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behaviour in experiencing moderate to high burnout were explored in this study. Further 

details regarding the translation and validation of the tool, the level of burnout, and the 

associated factors are discussed in detail in the following sections. 

4.1 Translation and validation of the Oldenburg Burnout Inventory in Malayalam 

We chose the Oldenburg Burnout Inventory for the study as it is one of the widely used 

tools for assessing burnout among different occupational groups, including teachers. 

Compared to other available tools, OLBI was freely available for academic purposes, 

measured the two core dimensions of burnout (Exhaustion and Disengagement), and 

addressed a major shortcoming of the Maslach Burnout Inventory by including statements 

in both positive and negative directions, reducing the response bias.  

We found that a Malayalam version of the OLBI was unavailable. Since the study was 

conducted among secondary school teachers in Kerala, to ensure the cultural and linguistic 

appropriateness, it was essential to translate and validate the tool to Malayalam. The 

translation and validation process followed the standard guidelines to ensure 

methodological rigor and maintain the integrity of the tool. Permission was obtained from 

the author before initiating the translation and validation process of the tool. The procedure 

begins with the initial translation of the original tool; followed by back-translation, content 

validity assessment, cognitive debriefing and finally, the reliability assessment. 

The translation and back-translation of OLBI followed a rigorous process to ensure it was 

conceptually meaningful rather than a literal translation. Various challenges were faced 

during the process, such as difficulty in finding appropriate Malayalam words equivalent 

to the original English terms, constructing meaningful sentences that retained the 

conceptual similarity of the statements in the tool, and partial reliance on Google translation 

by some individuals involved in the process. Additionally, variations in the translations 
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provided by different individuals made it challenging to differentiate the intended 

conceptual meaning. However, these differences also contributed to refining and improving 

the translated tool. The challenges faced were similar to translation studies of the Oldenburg 

Burnout Inventory in other languages(Mahadi et al., 2018; Subburaj and Vijayadurai, 2016; 

Xu et al., 2021). 

We observed an excellent content validity for the translated OLBI, where the Item Content 

Validity Index and Scale Content Validity Index values were well beyond the 

recommended threshold values, consistent with the findings from the Chinese validation 

study of OLBI(Xu et al., 2021). The expert opinions and the cognitive interviews confirmed 

that the translated items retain the intended meaning and were well understood by the 

experts and the teachers themselves, ensuring the translated tool has good face validity in 

addition to content validity. 

The OLBI Malayalam version showed a good test-retest reliability, where the ICC values 

were well beyond the acceptable threshold values, ensuring its temporal stability. Although 

the results of test-retest assessments demonstrated consistency over time, minor variations 

in the individual responses, for instance, the item 1 (I always find new and interesting 

aspects in my work) shown in the results section (see Table 3.4), could be attributed to 

changes in workload, personal experiences, and other factors that happened over the test 

and retest interval. We observed a high ICC value for the overall scale and its dimensions, 

which was consistent with the findings of the study by Smith et al. among Doctor of 

Physical Therapy students, suggesting a strong temporal stability, though the reported ICC 

values were slightly higher than ours(Smith et al., 2022). 

The internal consistency of the OLBI Malayalam version was satisfactory, with a 

Cronbach's alpha coefficient of 0.821 for the overall scale, which exceeded the 
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recommended threshold value. The observed results were comparable with the results of 

other validation studies of OLBI (Mahadi et al., 2018; Subburaj and Vijayadurai, 2016; Xu 

et al., 2021), though some variations were identified. We observed some inconsistency with 

the alpha value of the Disengagement dimension, which could be attributed to the findings 

reported by Mahadi et al. during the factorial analysis in the translation of OLBI to the 

Malay language, where certain items were removed from the final translated scale due to 

poor factor loading(Mahadi et al., 2018). Similarly, weak correlations for a few items in 

the disengagement dimension were observed from the study of translating the OLBI to the 

Chinese language(Xu et al., 2021).  

In our study, the disengagement dimension demonstrated a lower reliability compared to 

the exhaustion dimension, which was similar to the observation made by Ogunsuji et al., 

where they identified a borderline alpha value for the Disengagement dimension(Ogunsuji 

et al., 2022). The lower alpha values of the disengagement dimension suggest further 

exploration by doing a goodness of fit or factorial analysis, which may help in identifying 

the issues(Mahadi et al., 2018). However, these were slight differences that could be due 

to cultural variations, linguistic modifications, or differences in the occupational context of 

teachers in Kerala. Hence, these factors strongly reinforce the importance of conducting a 

localised validation of the tools before using them in different cultural settings. However, 

a relatively high alpha value for the overall translated scale in our study suggests that the 

translated tool is reliable.  

The OLBI Malayalam version developed in this study is primarily validated for use among 

secondary school teachers. Though its application in other occupational groups is possible, 

further validation is recommended to account for the differences in job characteristics, 

stressors and work culture that may influence the interpretation of items and the experience 

of burnout. 
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So, the results of our study establish that the Malayalam-translated OLBI is a reliable and 

consistent tool for measuring burnout among secondary school teachers. The strong test-

retest reliability and internal consistency emphasise its suitability for future research. 

Further validation across different populations will enhance its applicability, supporting 

more effective burnout monitoring, occupational well-being initiatives, and evidence-based 

interventions in Kerala and beyond. 

4.2 Characteristics of the teachers who participated in the survey 

The majority of teachers were aged between 36 to 56 years. However, there were two 

outliers initially who were aged more than 65 years, which were then removed from the 

analysis as they are unrepresentative of the target population. The extremes of age observed 

were primarily due to the absence of fixed criteria for retirement in some of the unaided 

and aided schools. The majority of teachers in this study were females, which is consistent 

with the existing literature on teaching professions. This overrepresentation of female 

teachers in the study also aligns with the district-level and state-level statistics on the 

proportion of female to male teachers in the state of Kerala. This higher representation of 

females could be attributed to the profession being stable and socially respected. The 

demanding nature of work, apart from teaching, such as class material preparation, lesson 

planning, paper correction, and other extracurricular and administrative duties, was also 

observed in the study. 

4.3 Teachers' satisfaction with the class performance and their working environment 

Satisfaction plays a crucial role in teachers' well-being and job performance. More than 50 

per cent of teachers had an average level of satisfaction, and the remaining reported being 

very satisfied or not satisfied with their class and working environment. From those who 

reported not satisfied, majority were from aided schools, followed by government schools. 
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But in the case of drinking water availability, computer and internet access, recreation, and 

transport facilities, the majority who reported not satisfied were from government schools, 

followed by aided schools. 

In recent times, teachers across Kerala have faced an increasing number of instances 

concerning conflicting and confronting behaviour in the workplace. This could be 

attributed to factors such as changing student behaviour and increased parental 

expectations, demands, and involvement. From our study, we observed that a significant 

proportion of the teachers experienced any form of conflicting or confronting behaviour 

from students, and only a few reported it as being not serious, which is in line with the 

recent incidents of verbal abuse and disrespectful behaviour from students. The conflicts 

could be attributed to the growing influence of social media, shifting societal dynamics, 

changing perspectives among the younger generation regarding their future, and the 

generation gap between teachers and students.  

Staff shortage was reported by a significant proportion of teachers, and this could impact 

the workload faced by teachers in some schools. Among those who felt their school lacked 

sufficient staff, the majority were from aided schools, followed by government schools. 

4.4 Level of Burnout Among Teachers 

The distribution of burnout scores shown in the results section indicated that a large 

proportion of teachers were falling between the scores of 32 and 44. A similar trend was 

seen for both dimensions of burnout. A higher burnout score indicates a greater level of 

burnout. But for the sake of analysis, we have categorised the burnout scores into three 

categories using the 33rd and 66th percentiles cut-off. The categorisation is consistent with 

prior research that applied a percentile-based approach. The selected threshold (>36) is 

close to the midpoint of the OLBI score range (16–64), and a cut-off score of 30 or above 
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is having higher sensitivity and specificity for detecting burnout as identified by Nguyen 

Huynh et al. ensuring that those experiencing moderate-to-high burnout are meaningfully 

identified(Nguyen Huynh et al., 2021). Those with moderate to high levels of burnout are 

taken as one category, and those with low levels as another, as we move forward with the 

analysis.  

The study found that nearly seven out of ten teachers were experiencing moderate to high 

burnout, which reflects a significant concern among secondary school teachers in general. 

The observed prevalence of burnout was much higher than the anticipated prevalence of 36 

per cent from the study by Ozoemena et al. among Nigerian teachers (Ozoemena et al., 

2021). However, in the study among Nigerian teachers, they used the Maslach Burnout 

Inventory-General Survey, which is different from the scale we used in terms of the scoring 

system, the method used for determining cut-off, and the measurement of three dimensions 

instead of two, which could have impacted the difference in the prevalence of burnout 

observed. Additionally, the higher prevalence may be attributed to the difference in 

population characteristics, measurement differences concerning the tool used, and changes 

over the five-year gap between the anticipated study and the present study may have 

influenced the observed prevalence. Teachers may experience a higher level of burnout at 

the end of an academic year due to final exams and their preparations, which can also 

influence the higher prevalence observed in our study, as the data collection was during 

January. The assumption is in line with the study by Marić et al., where the authors rightly 

pointed out a possible chance of seasonal variation in the levels of burnout during different 

periods of an academic year(Marić et al., 2020). So, the influence of the period of 

measurement on burnout cannot be discarded.  

A possible healthy worker effect should also be considered, as teachers with severe burnout 

might have already left the profession. However, this effect is likely to be more in unaided 
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schools due to higher job turnover, poor salaries, and lesser job security compared to 

government schools, which offer greater job security and better salaries. 

The literature review indicated that burnout levels among teachers ranged from 11.56% to 

78.8% (see Annexure 1). The prevalence observed in this study is higher than in most of 

the studies discussed(Bezie et al., 2025; Guider et al., 2024). However, it is nearly 

comparable to studies conducted in India and China (Li et al., 2020; Rana and Soodan, 

2019) and lower than the study conducted in Cameroon (Manga et al., 2020). Similarly, a 

high prevalence of exhaustion was reported by Manga et al., and a high prevalence of 

disengagement was reported by Roy et al. (Manga et al., 2020; Roy et al., 2024). However, 

the use of different scales for measuring burnout and adopting different cut-off methods for 

its categorisation across studies could limit the valid comparison of the proportions.  

4.5 Factors associated with burnout and its dimensions 

The study identified several factors that are associated with burnout and its dimensions as 

reported in the literature. However, we also identified several factors that are associated 

with burnout, as discussed in the literature review, showed no association in our study, 

which reflects that factors associated with burnout differ according to the work culture, 

population characteristics, and across different regions of study. 

Previous research highlights the complex relationship between sex and burnout(Al-Asadi 

et al., 2018; Guider et al., 2024; Paudel et al., 2024). The results of our study about the 

relationship between burnout and sex were consistent with the previous literature. We 

observed that a higher proportion of females were experiencing moderate to high burnout 

compared to males, though it was not statistically significant. However, the study observed 

that females were nearly four times more likely to experience exhaustion compared to 

males, which was highly significant after adjusting for other variables (see Table 3.29). 
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This observation was consistent with previous literature emphasising that females are more 

exhausted than males may be due to greater emotional involvement with students, other 

responsibilities in the workplace as well as home, greater societal expectations, and 

ultimately the gendered nature of teaching as a profession(Guider et al., 2024; Okwaraji 

and Aguwa, 2015). Males and females had nearly equal chances of experiencing 

disengagement, though the difference was not statistically significant. 

In the study, we identified that nearly 15 per cent of teachers had a monthly income of less 

than 20000 rupees, which highlights the financial constraints faced by a small segment of 

teachers who are predominantly working temporarily or in unaided schools. Previous 

literature emphasised that low salaries in this profession are associated with 

burnout(Ozoemena et al., 2021; Roy et al., 2024). This may potentially make their family 

difficult to meet their monthly needs. Though in our study, monthly income wasn’t 

associated with burnout or its dimensions, sufficient family income, as perceived by the 

teachers, was significantly associated with burnout. There is a two times higher chance of 

experiencing moderate to high burnout for those who have sufficient family income 

sometimes or rarely, or never, as compared to those who have it often or always. 

As explained earlier in the satisfaction of teachers with the class and working environment, 

the general trend observed was that those who are highly satisfied have a low level of 

burnout, as well as exhaustion and disengagement. In line with the recent issues happening 

around, overall satisfaction of teachers with the class was identified as a strong independent 

predictor for experiencing moderate to high burnout as well as exhaustion and 

disengagement (see Table 3.28a, 3.28b, 3.30,3.32). Similarly, those who experienced 

conflicting behaviour from students were strongly associated with burnout as well as with 

its dimensions. The observation was consistent with the study done among primary school 
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teachers in Iraq, where student misbehaviour was an independent predictor for burnout 

among teachers(Al-Asadi et al., 2018).  

A positive work environment is very important to keep the teachers motivated and satisfied, 

and also to reduce stress. The current study observed that satisfaction with the working 

environment was associated with burnout and with the disengagement dimension. The 

observation was consistent with the previous studies in India and Ethiopia, where the 

researchers identified the working environment as a significant predictor for experiencing 

burnout(Bezie et al., 2025; Rana and Soodan, 2019).  

We observed that many teachers in the study were not regularly physically active, which 

may be attributed to time constraints. We identified that those who engage in physical 

activity have a lower chance of experiencing moderate to high burnout, as well as 

exhaustion and disengagement, and the association was consistent with the previous 

literature(Guider et al., 2024; Paudel et al., 2024). Though physical activity was associated, 

we observed that physical activity was only an independent predictor for experiencing 

moderate to high disengagement.  

The relationship between sleep and burnout or its dimensions can be bidirectional. There 

are studies which identified that sleep, in its quality or quantity, is associated with 

burnout(Arvidsson et al., 2016; Paudel et al., 2024; Silva et al., 2015). But the direction can 

also be either way. Burnout and emotional exhaustion can lead to sleeping problems, or 

sleeping problems can increase the vulnerability to burnout due to impairment in cognitive 

or emotional regulation. We observed in our study that adequate sleep, as perceived by the 

teachers, was an independent factor for experiencing moderate to high exhaustion. 

The study observed self-rated health status as an independent factor for experiencing 

moderate to high burnout and exhaustion. One rates their health status as good or poor 
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depending on their diseases or illnesses they experience. Poor health conditions may also 

lead to burnout as it will hinder us from doing the work we are assigned to, and burnout 

may lead to poor health status by regularly causing issues like fatigue, migraine or back 

pain. The association seen in our study is consistent with the studies we discussed in our 

literature review section(Arvidsson et al., 2016; Paudel et al., 2024; Piperac et al., 2024). 

We have already discussed the relationship of stress, anxiety, and depression with burnout 

in our introduction chapter in detail. Before going into it, moderate to high stress was seen 

in a larger proportion of the teachers, and a small proportion were experiencing anxiety and 

depression (see Table 3.20).  Studies done among teachers in Ethiopia, Spain, and Serbia 

observed a significant association of stress, anxiety and depression with burnout, which 

was consistent with what we observed from our study(Bezie et al., 2025; Méndez et al., 

2020; Piperac et al., 2024). However, in the present study, stress was identified as a strong 

independent predictor for experiencing moderate to high burnout as well as exhaustion and 

disengagement. 

Despite the high prevalence of burnout, only a small proportion of teachers reported 

receiving professional mental health counselling indicates potential barriers such as stigma, 

lack of awareness, or limited access to mental health services.  

Multivariate logistic analysis was done to assess the actual effect of each variable after 

adjusting for the other variables in the model. Initially, all variables which was associated 

with burnout, along with variables that can act as confounders, were considered for the 

adjusted analysis. Later, we removed certain variables that were correlated with some other 

variables, along with the previously suspected confounders, which showed a minimal 

effect. Teachers’ satisfaction with class performance, perceived stress, and self-rated health 

status were identified as having a higher impact on experiencing moderate to high burnout 



 

96 
 

in the final model. The same approach was applied separately for the two dimensions, as 

mentioned in the results section (see Table 3.30 and Table 3.32). 

To further validate the categorisation of burnout, a linear regression analysis was done. 

Unlike logistic regression, which considers burnout a binary variable, linear regression 

treats burnout as a continuous variable, allowing us to examine both the strength and 

direction of association between burnout score and identified key predictors. So, the result 

showed that the key predictors identified during the logistic regression had a similarly 

strong association with burnout in the linear regression, which reinforces the robustness of 

our categorisation approach (see Annexure 11). 

4.6 Coping strategies for managing stress among teachers 

Managing stress is essential for preventing burnout among teachers. In this study, teachers 

adopted many strategies to cope with stress, such as listening to music, meditation, 

spending time with close ones, dancing and reading. We earlier discussed the importance 

of physical activity on burnout; engaging regularly in physical activities itself is a coping 

strategy. Unfortunately, due to various constraints, most of them are not regularly active. 

An effective adoption of these strategies is necessary to manage stress, and that varies with 

individual and workplace characteristics. 

The government of Kerala has several programs and initiatives that address most of the 

issues faced by students at both the district and state levels. ‘Lifestyle Education and 

Awareness Program’ (LEAP) is one such program by the health sector that focuses on 

lifestyle problems, including counselling for mental health issues among school-going 

adolescents(Ramkumar, 2015). ‘Thalir’ is another program from the health sector that 

focuses on sensitisation and awareness of various issues, including mental health issues 
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among school-going adolescents(Ramkumar, 2015). A major shortcoming is that most of 

these policies and programs focus solely on students and not on the well-being of teachers. 

4.7 Strengths and limitations of the study  

Strengths 

A key strength of our study is the rigorous translation and validation process that ensured 

conceptual equivalence between the Malayalam and original OLBI versions. Additionally, 

the use of test-retest reliability, along with internal consistency, strengthened the reliability 

assessment of the tool. 

This study addresses the gap in the literature on burnout among teachers in the Indian 

context, contributing valuable insights to an underexplored area. A detailed literature 

review, including a systematic review of burnout among teachers, helps to include all 

essential components in the questionnaire, which helps to explore a well-informed 

understanding of burnout and key factors associated with it. Finally, this study 

comprehensively explored most of the potential factors associated with burnout, and it 

identified predictors that align closely with the real-world challenges and issues faced by 

teachers in today’s society. 

Limitations 

Further exploration in the validation process to provide a conclusive answer regarding the 

potential issues in a few items was beyond the scope of this dissertation and was identified 

as one of the limitations of the study 

We adopted the 33rd percentile cut-off criterion for categorising burnout and its 

dimensions, as previous studies have used different classification methods, and a 

standardised cut-off for the OLBI is not universally established. As a result, our findings 
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may differ slightly from those of other studies, which used different cut-off criteria. In 

addition, the central tendency of burnout scores can vary depending on the population, 

cultural variations, and working environment. For instance, there may be populations with 

scores generally located at the lower end or populations where the burnout scores are 

generally located at the higher end. Taking cut-offs using percentile values in such 

populations may not be appropriate for differentiating the populations with different levels 

of burnout. However, the cut-off taken in our study was 35, and a score of ≥ 36 was 

considered as moderate to high burnout, which also supports logically that this is close to 

the mid-score of the total range of the original scale. In addition, we also found that a study 

conducted by Nguyen Huynh et al. suggested the OLBI has its highest sensitivity and 

specificity to detect burnout when taking a cut-off score of greater than 30, and the 

specificity reduces significantly when the cut-off is greater than 44. Hence, our estimates 

of moderate to high burnout seem to be a realistic estimate. However, when our findings 

are compared with future research, careful attention should be given to the criteria used for 

burnout classification.  

The study is a cross-sectional design, which limits its ability to establish causal 

relationships between burnout and associated factors. Since exposures and outcomes were 

measured at the same time, it is unclear whether identified factors contribute to burnout or 

if burnout influences these factors. Biases like recall bias, social desirability bias, and 

response bias should be considered, as the data were collected using a self-administered 

questionnaire.  

The study provides valuable insights into burnout among secondary teachers in the 

Kottayam district and possibly Kerala, but due to differences in culture, work 

characteristics, and other circumstances, its generalizability is limited to other states or 

countries.  
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4.8 Conclusion and Recommendations 

Teaching is a profession that presents various challenges in LMICs like India, and 

addressing burnout among secondary school teachers is critical for sustaining a healthy and 

motivated teaching workforce. 

The translated and validated OLBI tool detected that a significant proportion of teachers 

experience moderate to high burnout. Key predictors found for experiencing moderate to 

high burnout were satisfaction with the class, self-rated health status, and perceived stress. 

Burnout levels are low when you are highly satisfied with the class or have a good health 

status. Higher levels of stress indicate a higher level of burnout. Similarly, for exhaustion, 

the key predictors were sex, satisfaction with the class, adequate sleep, self-rated health 

status, and perceived stress. For disengagement, satisfaction with the class, satisfaction with 

the working environment, physical activity status, and perceived stress were the key 

predictors. 

The findings of the study highlight an urgent need for initiatives to support teachers’ well-

being, such as mental health support programs, workload management, and policy-driven 

interventions. Policymakers, school administrators, and mental health professionals must 

collaborate to implement evidence-based strategies to enhance their well-being, which will 

ultimately enhance the quality of education in Kerala. Future studies should explore 

burnout trends over time and assess the effectiveness of workplace interventions. 

So, the recommendations focused on the study findings are as follows; 

Teachers' Wellness Programs: As most programs focus solely on student well-being, an 

inclusive approach that addresses teacher well-being will be beneficial. Promoting regular 

physical activity, improving sleep hygiene, and developing recreational facilities in schools 

are feasible strategies to enhance teachers' physical health and reduce burnout. 
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Strengthening supportive relationships at home and in the workplace can also improve 

psychosocial well-being and lower stress levels. 

Conflict Management & Peer Support: Implement programs to manage conflicts, 

provide peer support, and promote a respectful work culture. Initiatives to reduce burnout 

through peer support groups, so that sharing experiences with colleagues will develop a 

sense of belongingness between them.  

Supportive Working Environment: Strengthen resource allocation, enhance professional 

support, and improve workload management. 

Finally, promoting research across all teaching levels can help identify specific burnout 

factors and guide targeted interventions. 
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ANNEXURES 

ANNEXURE 1: Summary of studies on burnout among teachers 

 

SI. No 

Author and Year of 

Publication 

 

Country 
Sample 

size 

Scale 

used 
Key findings 

1.  (Shukla and Trivedi, 2008) India 320 MBI 

Prevalence: EE-23.75%, DP-20%, and PA-28.43% 

(dimensions) 

Findings: Males and females are at equal risk of 

developing burnout 

The science stream showed a higher level of burnout 

compared to the arts stream 

2.  (Okwaraji and Aguwa, 2015) Nigeria 432 MBI 

Prevalence: EE-40%, DP-39%, and PA-

36.5%(dimensions) 

Factors associated: 

EE- age greater than 35 years, females, married, and more 

than five years of service 

DP- females and married 

PA- age less than 35 years, males and singles 
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3.  
(Silva et al., 2015) 

 
Sri Lanka 660 MBI 

Prevalence: 11.56% (total) 

Factors associated: years of experience, distance from 

school, sleeping less than 7 hours a day, doing homework 

for more than 5 hours a week, and  participating in school 

activities on weekends 

4.  (Arvidsson et al., 2016) Sweden 490 MBI 

Prevalence: 15% high burnout (total) 

Factors associated: teachers teaching seventh and ninth 

standard, musculoskeletal pain, sleep problems, increased 

job demand and emotional demand, decreased job control, 

job support and self-efficacy 

5.  (Al-Asadi et al., 2018) Iraq 706 OLBI 

Prevalence: 24.5% (total) 

Factors associated: age, marital status, sex, workload, 

number of students, and behaviour of students 

Experience and training were negatively associated with 

burnout. 

6.  (Molero Jurado et al., 2019) Italy 500 LBQ 

Prevalence: 32.6% (total) 

Factors associated: perceived self-efficacy, job 

satisfaction, and low professional commitment 
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7.  (Rana and Soodan, 2019) India 412 MBI 

Prevalence: 59% (total) 

Factors associated: work-life balance, managerial role, job 

environment and personal stress 

8.  (Li et al., 2020) China 1795 MBI 

Prevalence: 53.2% (total) 

Factors associated: type of school, income satisfaction, 

depression and perceived stress 

Burnout was significantly low among obese and overweight 

teachers compared to teachers who were normal in weight. 

9.  (Manga et al., 2020) Cameroon 330 MBI 

Prevalence: total prevalence of 78.8%. EE-53.4%, DP-

16.4%, and PA-37.6% (dimensions) 

Factors associated: teaching hours, increased student-to-

teacher ratio, and practice of vacation in schools 

10.  (Marić et al., 2020) 
Republic of 

Srpska 
952 MBI 

Prevalence: high levels of EE-5.1%, DP-3.8%, and 23% 

(dimensions) 

Factors associated: Type-A behaviour, work-life 

characteristics, and job demand 
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11.  (Méndez et al., 2020) Spain 210 MBI 

Prevalence: 18.3% high-level burnout (total) 

Factors associated: self-esteem and depression 

Self-esteem alleviates the effect of burnout by improving 

the quality of life 

12.  (Ozoemena et al., 2021) Nigeria 253 MBI 

Prevalence: total prevalence of 36%. EE-15.8%, DP-

26.1%, and PA-84.6% (dimensions) 

Factors associated: age, monthly income, educational 

qualification, marital status, and psychological distress 

13.  (Quina Galdino et al., 2021) Brazil 368 MBI 
Prevalence: 28% (total) 

Factors associated: workaholics and poor quality of life 

14.  (Agyapong et al., 2024) Canada 780 MBI 

Prevalence: EE-76.9%, DP-23.2%, and PA-30.8% 

(dimensions) 

Factors associated: Age, number of children, location of 

school, teaching experience, type of school, and role 

ambiguity 

15.  (Guider et al., 2024) Morocco 147 MBI 

Prevalence: total prevalence of 39%. EE-43%, DP-23%, 

and PA-25% (dimensions) 

Factors associated: gender, number of classes taught, size 

of the class, working hours, and physical activity 
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16.  (Paudel et al., 2024) Nepal 218 MBI 

Prevalence: EE-31%, DP-35%, and PA-27% (dimensions) 

Factors associated: age, gender, poor health status, lack of 

physical fitness, sedentary behaviour, sleep quality, years of 

experience, and poor ability to work 

Alcohol intake and teaching special need children 

associated with the Depersonalization dimension 

17.  (Piperac et al., 2024) Serbia 482 CBI 

Prevalence: 27.1% (total) 

Factors associated: marital status, having poor self-rated 

health, high scores of anxiety and depression 

18.  (Roy et al., 2024) Bangladesh 242 MBI 

Prevalence: EE-48.35%, DP-51.24%, and PA-45.04% 

(dimensions) 

Factors associated: monthly income, poor resources, lack 

of training, additional classes and duties, additional duties, 

conflicts with other teachers, working hours, and strict 

administration. 

19.  (Bezie et al., 2025) Ethiopia 422 CBI 

Prevalence: 39.7% (total) 

Factors associated: conditions related to work, work-

family conflicts, job satisfaction, and perceived stress 

EE- Emotional Exhaustion, DP- Depersonalization, PA- low Personal Accomplishment, MBI- Maslach Burnout Inventory, CBI- Copenhagen Burnout Inventory, LBQ- Link 

Burnout Questionnaire, OLBI- Oldenburg Burnout Inventory 
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ANNEXURE 2: Participant information sheet, Consent form, and Template for 

content validity assessment 

Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11  

Participant information sheet – Content validity (ENGLISH ONLY) 

Study Title: The prevalence and associated factors of burnout among secondary 

school teachers in Kottayam district, Kerala 

Greetings, I am Dr Ritwik, doing Master of Public Health (MPH) course at Achutha Menon 

Centre for Health Science Studies (AMCHSS) of the Sree Chitra Tirunal Institute for 

Medical Sciences and Technology, Trivandrum. 

As part of the MPH course requirement, I intend to do a research on “The prevalence and 

associated factors of burnout among secondary school teachers in Kottayam district.” This 

study is being done under the supervision of Dr. Jissa V.T., Scientist D, Achutha Menon 

Centre for Health Science Studies, Thiruvananthapuram. 

To study burnout among school teachers, I am using the Oldenburg burnout inventory, 

which is one powerful tool for capturing burnout. However, the Malayalam-translated 

version is not available, and thus, my study also aims to translate the Oldenburg Burnout 

Inventory (OLBI) into Malayalam and validate it. 

Using the translated and validated version of the OLBI, I will determine the prevalence of 

burnout among secondary school teachers in the Kottayam district. I will also be testing the 

reliability and validity of the translated scale using the data. 

As part of the validation process of the tool, I am seeking the opinions of eminent persons 

who can offer guidance on this. I have approached you because you are one such expert. 

Given your experience in your area of work, I would like your views on the translated scale 

for my study. 

This would take approximately 10-20 minutes of your valuable time. Kindly read the 

enclosed questionnaire and give me suggestions on the appropriateness of the questions. 

Participating in this study imposes no risk to you. There is no direct benefit for you from 

this study but from a public health viewpoint, your information may prove to be of great 
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importance for understanding the level of burnout among teachers and developing a 

Malayalam version of the burnout measurement scale. 

You will not be identified individually in any of the reports or publications that are 

developed from the research. 

Your participation in this study is voluntary and you have the right to withdraw your 

participation at any time during the interview without any explanation. Refusal to 

participate will not involve any penalty or loss of benefits to which you are otherwise 

entitled. 

For any clarification regarding the study, you can contact me. For any queries on the 

authentication of this study, you can get the Member Secretary, Institutional Review Board 

(IRB) of SCTIMST. 

 

Principal Investigator   

Dr. Ritwik 

MPH Student   

AMCHSS, SCTIMST,   

Medical College (PO), 

Thiruvananthapuram-11   

Email id: drritwiksivadas96@gmail.com 

Mobile: +91 9544384427  

Guide 

Dr. Jissa V.T. 

Scientist D 

AMCHSS, SCTIMST,   

Medical College (PO), 

Thiruvananthapuram-11   

Email id: jissa@sctimst.ac.in 

Phone: +91 471 2524270 

 

 

IRB Member Secretary  

Dr. Srinivas G  

Member Secretary  

Institutional Review Board, SCTIMST, Thiruvananthapuram  

Contact Number: 04712524689 (office)  

Email id: iec.mem.sec@sctimst.ac.in  

 

 

 

 

mailto:drritwiksivadas96@gmail.com
mailto:jissa@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11 

The prevalence and associated factors of burnout among secondary school teachers 

in Kottayam district, Kerala 

Consent form – Content validity (ENGLISH ONLY) 

 

 I confirm that I have read and understood the information provided in the participant 

information sheet dated ………………… for the study titled “The prevalence and 

associated factors of burnout among secondary school teachers in Kottayam district”.  

 I have been allowed to seek clarification regarding my participation in this study.  

 I understood that my participation is voluntary and that I am free to withdraw my 

participation at any moment during the study.  

 I have been informed that there are no benefits, financial or otherwise that accrue to me 

due to my participation in this study. I also understand that my identity or details of the 

information provided will be used only for research purposes and that my individual details 

will not be revealed in any research reports or publications.   

I agree to participate in this study                                                                       Yes/No 

 

Signature of the participant: 

Name of the participant: 

Date: 

A copy of this consent form has been provided to the participant. 

Name of the Principal Investigator taking the consent: 

Signature of the Principal Investigator taking the consent: 

Date: 
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Template for content validity rating by experts of OLBI – Self-administered, 

collected by Principal Investigator 

Self-administered, collected by the Principal Investigator 

Question Response 

Name (optional)  

Designation of the expert 

 Clinical psychology/Psychiatry 

 Social worker / Counselling Psychologist 

 Public health expert 

 Other (please specify 

__________________________________ 

 

OLBI – Both English and Malayalam versions are given 

English and Malayalam versions of each item of the tool are given below. 

For each item, answer the questions given below. 

Question Response 

Does the translated statement indicate the 

same as that of the original English 

statement? 

 Yes 

 No  

If "No," please explain why it is different 

and suggest how it should be modified. 

  

Is there a chance of cultural variation in 

meaning?  

 Yes 

 No 

If yes, can you explain the possible cultural 

variation and how this can be addressed or 

resolved? 

 

Overall, how would you rate the relevance of 

the translation? 

 Not relevant 

 Somewhat relevant 

 Quite relevant 

 Highly relevant 

Thank you very much for your time. 
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ANNEXURE 3: Participant information sheet, Consent form, and Template for 

Cognitive debriefing (English) 

Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11  

Participant information sheet – Cognitive debriefing 

Study Title: The prevalence and associated factors of burnout among secondary 

school teachers in Kottayam district, Kerala 

Greetings, I am Dr Ritwik, doing Master of Public Health (MPH) course at the Achutha 

Menon Centre for Health Science Studies (AMCHSS) of the Sree Chitra Tirunal Institute 

for Medical Sciences and Technology, Trivandrum. 

As part of the MPH course requirement, I intend to do a research on “The prevalence and 

associated factors of burnout among secondary school teachers in Kottayam district.” This 

study is being done under the supervision of Dr. Jissa V.T., Scientist D, Achutha Menon 

Centre for Health Science Studies, Thiruvananthapuram. 

To study burnout among school teachers, I am using the Oldenburg burnout inventory, 

which is one powerful tool for capturing burnout. However, the Malayalam-translated 

version is not available, and thus, my study also aims to translate the Oldenburg Burnout 

Inventory (OLBI) into Malayalam and validate it. 

Using the translated and validated version of the OLBI, I will determine the prevalence of 

burnout among secondary school teachers in the Kottayam district. I will also be testing the 

reliability and validity of the translated scale using the data. 

As part of the validation process of the tool, I will be interviewing a few secondary school 

teachers. Firstly, I need to see how well the translated questions are understood by such 

teachers. That is why I have approached you. 

I will be asking you some questions and noting your answers. Then I will ask about your 

understanding of each question. It will take about 10-15 minutes of your valuable time. I 

will make a recording of the interview if you would permit me so that I can make a more 

accurate transcript of what is being said during the interview. This interview will not be 

heard by anyone other than the researcher. 
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Participating in this study imposes no risk to you. There is no direct benefit for you from 

this study but from a public health viewpoint, your information may prove to be of great 

importance for understanding the level of burnout among teachers and developing a 

Malayalam version of the burnout measurement scale. 

You will not be identified individually in any of the reports or publications that are 

developed from the research. 

Your participation in this study is voluntary and you have the right to withdraw your 

participation at any time during the interview without any explanation. Refusal to 

participate will not affect your usual benefits and services in any way. 

For any clarification regarding the study, you can contact me and for any queries on the 

authentication of this study, you can get the Member Secretary, Institutional Review Board 

(IRB) of SCTIMST. 

 

Principal Investigator   

Dr. Ritwik 

MPH Student   

AMCHSS, SCTIMST,   

Medical College (PO), 

Thiruvananthapuram-11   

Email ID: drritwiksivadas96@gmail.com 

Mobile: +91 9544384427  

Guide 

Dr. Jissa V.T. 

Scientist D 

AMCHSS, SCTIMST,  

Medical College (PO), 

Thiruvananthapuram-11   

Email: jissa@sctimst.ac.in   

Phone: +91 471 2524270 

 

 

IRB Member Secretary  

Dr. Srinivas G  

Member Secretary  

Institutional Review Board, SCTIMST, Thiruvananthapuram  

Contact Number: 04712524689 (office)  

Email ID: iec.mem.sec@sctimst.ac.in  

 

 

 

mailto:drritwiksivadas96@gmail.com
mailto:jissa@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11 

The prevalence and associated factors of burnout among secondary school teachers 

in Kottayam district, Kerala 

Consent form – Cognitive debriefing 

 

 I confirm that I have read and understood the information provided in the participant 

information sheet dated ………………… for the study titled “The prevalence and 

associated factors of burnout among secondary school teachers in Kottayam district”.  

 I have been allowed to seek clarification regarding my participation in this study.  

 I understood that my participation is voluntary and that I am free to withdraw my 

participation at any moment during the study.  

 I have been informed that there are no benefits, financial or otherwise that accrue to me 

due to my participation in this study. I also understand that my identity or details of the 

information provided will be used only for research purposes and that my individual details 

will not be revealed in any research reports or publications.   

I agree to participate in this study                                                                       Yes/No 

I consent to record this interview                                                                        Yes/No  

Signature of the participant: 

Name of the participant: 

Date: 

A copy of this consent form has been provided to the participant. 

Name of the Principal Investigator taking the consent: 

Signature of the Principal Investigator taking the consent: 

Date: 
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Template for cognitive interview of OLBI (English) 

Interview by Principal Investigator 

OLBI Malayalam versions are given 

Administer the tool from beginning to end. For questions where the participants ask for 

clarifications, note down the Query/clarification. After administration of the tool, ask the 

following questions for each item. 

 

Question Response 

What did you understand when I asked this 

question? 

 

I will be reading the participants' responses 

to the question and asking them: 

 

Can you help me understand the reason for 

your response? 

 

 

Thank you very much for your time 
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ANNEXURE 4: Participant information sheet, Consent form, and Template for 

Cognitive debriefing (Malayalam) 
അച്ചുതപ്മപ് ോൻ സസന്റർ പ് ോർ സെൽത്ത് സയൻസ് സ്റ്റഡീസ് (AMCHSS) 

പ്രീചിപ്ത തിര  ോൾ ഇൻസ്റ്റിസ്്യൂട്ട് പ് ോർ സമഡികൽ സയൻസസസ് 
ആൻ്് സെക്പ് ോളജി (SCTIMST) 

തിര വ ന്തര രും 11  

രസെെ ക്ക ന്നവർക ള്ള കോരയവിവരണരപ്തും (സകോഗ്നിറ്റീവ് അഭിമ ഖും) 

പഠനത്തിന്റെ തലന്റെട്ട് : ക ോട്ടയം ജില്ലയിന്റല ന്റെെൻഡറി െ് ൂൾ 
അദ്ധ്യോപ ർെിടയിന്റല കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം.  

നമസക്ാരം, ഞാൻ ഡ ാ. ഋത്വിക്, ത്ിരുവനന്തപുരം ശ്രീചിശ്ത് ത്ിരുനാൾ 
ഇൻസ്റ്റിസ്്യൂട്ട് ഡ ാർ മമ ികൽ സയൻമസസ് ആൻ്് മെകഡ്നാളജിയിമെ 
അച്ചുത്ഡമഡനാന് മസന്റർ ഡ ാർ മെൽത്ത ്സയൻസ് സ്റ്റ ീസിൽ മാസ്റ്റർ ഓ  ്
പബ്ലിക് മെൽത്ത് (MPH) ഡകാഴ്സ് പഠിക്കുന്നു.  

എം.പി.എച്ച ്പഠനത്തിമന്റ ഭാഗമായി “ക ോട്ടയം ജില്ലയിന്റല ന്റെെെറി െ് ൂൾ 
അദ്ധ്യോപ ർെിടയിന്റല കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം 
“ എന്ന വിഷയത്തിൽ ഒരു ഗഡവഷണം നെത്താൻ ഞാൻ ഉഡേരിക്കൂന്നൂ . 
അച്ചുത്ഡമഡനാന് മസന്റർ ഡ ാർ മെൽത്ത ്സയൻസ ്സ്റ്റ ീസിമെ സയൻെിസ്റ്റ ്
ഡ ാ. ജിസ്സ വി.െിയുമെ ഡമൽഡനാട്ടത്തിൊണ് ഈ പഠനം നെക്കുന്നത്.്  

ഓൾ ൻബർഗ ് ഡബർണഔെ ് ഇൻമവൻറ്റ്ിയാണ് സക്ൂൾ 
അദ്ധ്യാപകർക്കിെയിമെ ഡബർണഔെ ്പഠിക്കാൻ ഞാൻ ഉപഡയാഗിക്കുന്നത്്, അത് ്
ഡബർണഔെ് കമെത്താനുള്ള ഒരു രക്തമായ ഉപകരണമാണ്. എന്നിരുന്നാെും , 
ഇത്ിമന്റ മെയാളം വിവർത്തനം െഭയമല്ല. ആകയാൽ , ഓൾ ൻബർഗ ്
ഡബർണഔെ് ഇൻമവൻറ്റ്ി (OLBI) മെയാളത്തിഡെക്ക് വിവർത്തനം മചയത്് ്
സാധൂകരിക്കാനും എമന്റ പഠനം െക്ഷ്യമിെുന്നു.  

വിവർത്തനം മചയത്്് സാധൂകരിച്ച ഓൾ ൻബർഗ് ഡബർണഔെ ്ഇൻമവൻറ്റ്ി 
(OLBI) യുമെ പത്ിപ്പ് ഉപഡയാഗിച്്ച ഡകാട്ടയം ജില്ലയിമെ സക്ൂൾ അദ്ധ്യാപകരിമെ 
ഡബർണഔെിമന്റ അളവ് നിർണ്ണയിക്കും. പരിഭാഷമപ്പെുത്തിയ സ്മകയിെിമന്റ 
വിരവാസയത്യും സാധുത്യും  ാറ്റ ഉപഡയാഗിച്ച് പരിഡരാധിക്കുകയും മചയ്ും .  

ഉപകരണം സാധൂകരിക്കുന്നത്ിമന്റ ഭാഗമായി കു്ച്ച് മസക്കന്റ്ി സക്ൂൾ 
അദ്ധ്യാപകരുമായി ഞാൻ അഭിമുഖം നെഡത്തെത്ുെ്. വിവർത്തനം മചയത്് 
ഡചാദ്യങ്ങൾ അത്തരം അധയാപകർ എങ്ങമന മനസിൊക്കി എന്നത്ാണ ്
ശ്പഥമമായി എനിക്ക് കമെഡത്തെത്് . അത്ുമകാൊണ് ഞന് ത്ാങ്കമള ഇഡപ്പാൾ 
സമീപിച്ചിരിക്കുന്നത്് .  

ഞാൻ ത്ാങ്കഡളാെ് ചിെ ഡചാദ്യങ്ങൾ ഡചാദ്ിക്കുകയും ത്ാങ്കളുമെ ഉത്തരം 
ഡരഖമപ്പെുത്തുകയും മചയ്ും. അത്ിനുഡരഷം ഓഡരാ ഡചാദ്യവും ത്ാങ്കൾ 
എശ്ത്ഡത്താളം മനസിൊക്കി എന്ന് ഡചാദ്ിക്കുന്നത്ാണ്. ഇത്ിന് ത്ാങ്കളുമെ വിെമപ്പട്ട 
10 – 15 മിനിട്്ട സമയം ആവരയമായി വഡന്നക്കാം. ത്ാങ്കൾ അനുവദ്ികുമമങ്കിൽ, 
ഞാൻ ഈ അഭിമുഖം മ്ഡക്കാർ ് മചയ്ുന്നത്ായിരിക്കും. അത്ുമകാെ ്
അഭിമുഖത്തിൽ പ്യമപ്പെുന്നത്ിമന്റ കൂെുത്ൽ കൃത്യമായ പകർപ്പ് എനിക്ക ്
ത്യ്ാ്ാക്കാൻ കഴിയും . ഗഡവഷകൻ ഒഴിച്ച് മറ്റാരും ഈ അഭിമുഖം 
ഡകൾക്കുന്നത്ായിരിക്കില്ല.  
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ഈ പഠനത്തിഡല്ല പങ്കാളിത്തം ത്ാങ്കൾക്ക ് ഒരു അപായവും ഉൊക്കില്ല. ഈ 
പഠനത്തിൽ നിന്നും ഒരു ശ്പഡയാജനവും ത്ാങ്കൾക്കുൊകില്ല, പഡക്ഷ് , 
അദ്ധ്യാപകരിമെ ഡബർണഔെിമന്റ ഡത്ാത്് മനസിൊക്കാനും, ഡബർണഔെ ്
അെക്കാനുള്ള സ്മകയിെിമന്റ ഒരു മെയാളം വിവർത്തനം വികസിപ്പിക്കുന്നത്ിെും 
മപാത്ുജനാഡരാഗയത്തിമന്റ കാഴ്ചപ്പാെിൽ ത്ാങ്കൾ നൽകുന്ന  വിവരങ്ങൾക്ക ്
വളമര ശ്പധാനയമുള്ളത്ായി മത്ളിഡേക്കാം.  

ഈ ഗഡവഷണത്തിൽനിന്നും ഉരുത്തിരിയുന്ന ്ിഡപ്പാർട്ടിഡൊ 
ശ്പസിദ്ധ്ീകരണത്തിഡൊ ത്ാങ്കമള വയക്തിപരമായി ത്ിരിച്ച്ിയാൻ 
പറ്റുന്നത്ായിരിക്കില്ല.  

ഈ പഠനത്തിമെ ത്ാങ്കളുമെ പങ്കാളിത്തം സവയഡമവയാണ്, ഒരു 
വിരദ്ീകരണവുമില്ലാഡത് അഭിമുഖത്തിമന്റ ഏത്് ഘട്ടത്തിെും പിന്മാ്ാൻ 
ത്ാങ്കൾക്ക്  അവകാരമുെ്. ത്ാങ്കളുമെ പത്ിവ് ഡനട്ടങ്ങമളഡയാ 
ഡസവനങ്ങമളഡയാ പമങ്കെുക്കാൻ വിസമ്മത്തിക്കുന്നത്് ഒരു വിധത്തിെും 
ബാധിക്കില്ല.  

പഠനസംബന്ധമായ ഏത്് വിരദ്ീകരണങ്ങൾക്കും ത്ാങ്കൾക്ക് എമന്ന 
ബന്ധമപ്പൊം. ഈ പഠനത്തിമന്റ ആധികാരികത്മയ സംബന്ധിച്ച 
അഡനവഷണങ്ങൾക്ക ് എസ്. സി. റ്റീ. ഐ. എം. എസ്.റ്റിയിമെ (SCTIMST) 
ഇൻസ്റ്റിറ്റയൂഷണൽ എത്തിക്സ് കമ്മീറ്റി (IEC) മമമ്പർ മസശ്കട്ട്ിമയ സമീപിക്കാം.  

മ ഖ്യ ഗകവഷ ൻ  

ഡ ാ. ഋത്വിക് 

എം. പി. എച്്ച. വിദ്യാർത്ഥി   

AMCHSS, SCTIMST,   

മമ ിക്കൽ ഡകാഡളജ് (പി.ഒ), 
ത്ിരുവനന്തപുരം-11   

ഇമമയിൽ  ഐ.  ി: 
drritwiksivadas96@gmail.com  

മമാബബൽ: +91 9544384427 

ഗഗഡ ്

ഡ ാ. ജിസ്സ വി. െി. 

സയൻെിസ്റ്റ്  ി 

AMCHSS, SCTIMST, 

മമ ിക്കൽ ഡകാഡളജ് (പി.ഒ), 
ത്ിരുവനന്തപുരം-11 

ഇമമയിൽ ഐ. ി: jissa@sctimst.ac.in 

ഡ ാൺ: +91 471 2524270

 

 

ഐ. ആർ. േി. ന്റമമ്പർ ന്റെക് ട്ടറി  

ഡ ാ. ശ്രീനിവാസ് ജി  

മമമ്പർ മസശ്കട്ട്ി  

ഇൻസ്റ്റിറ്റയൂഷണൽ ്ിവയു ഡബാർ ് , SCTIMST, ത്ിരുവനന്തപുരം  

ഡകാൺൊക്റ്റ് നമ്പർ: 04712524689 (ഓ ീസ്)  

ഇമമയിൽ ഐ. ി: iec.mem.sec@sctimst.ac.in  

 

 

mailto:drritwiksivadas96@gmail.com
mailto:jissa@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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അച്ചുതപ്മപ് ോൻ സസന്റർ പ് ോർ സെൽത്ത് സയൻസ് സ്റ്റഡീസ് (AMCHSS) 

പ്രീചിപ്ത തിര  ോൾ ഇൻസ്റ്റിസ്്യൂട്ട് പ് ോർ സമഡികൽ സയൻസസസ് 
ആൻ്് സെക്പ് ോളജി (SCTIMST) 

തിര വ ന്തര രും 11  

സമ്മതരപ്തും (സകോഗ്നിറ്റീവ് അഭിമ ഖും) 

 “ക ോട്ടയം ജില്ലയിന്റല ന്റെെൻഡറി െ് ൂൾ അദ്ധ്യോപ ർെിടയിന്റല 

കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം” എന്ന പഠനവുമായി 

ബന്ധമപ്പട്ട് പമങ്കെുക്കുന്നവർകുള്ള കാരയവിവരണപശ്ത്ത്തിൽ 

നൽകിയിരിക്കുന്ന വിവരങ്ങൾ ഞാൻ വായിക്കുകയും മനസ്സിൊക്കുകയും 

മചയത്്ിട്ടുമെന്ന് ഞാൻ സ്ഥിരീകരിക്കുന്നു. 

 ഈ പഠനത്തിൽ എമന്റ പങ്കാളിത്തമത്തക്കു്ിചുള്ള വിരദ്ീകരണങ്ങൾ 

ഡത്ൊമമന്ന്  എമന്ന അ്ിയിച്ചിട്ടുെ്. 

 എമന്റ പങ്കാളിത്തം സവഡമധയാ ഉള്ളത്ാമണന്നും പഠന സമയത്ത് ഏത് ്

നിമിഷവും എമന്റ പങ്കാളിത്തം പിൻവെിക്കാൻ എനിക്ക് സവാത്ശ്ന്തയമുമെന്നും 

ഞാൻ മനസിൊക്കുന്നു.  

 സാമ്പത്തികഡമാ മറ്റുത്രത്തിെുള്ളഡത്ാ ആയ ഒരു ഡനട്ടവും ഈ പഠനത്തിൽ 

പമങ്കെുക്കുന്നത്ുമകാെ് എനിക് െഭിക്കിമല്ലന്നും അ്ിയിച്ചിട്ടുെ്. എമന്റ 

വയക്തിവിവരങ്ങഡളാ ഞാൻ നൽകിയ മറ്റ ് വിവരങ്ങളുമെ വിരദ്ാംരങ്ങൾ  

ഗഡവഷണത്തിനു മാശ്ത്ഡമ ഉപഡയാഗിക്കൂ എന്നും, ഒരു ഗഡവഷണ ് ിഡപ്പാർെിെും 

ശ്പസിദ്ധ്ീകരണങ്ങളിെും എമന്റ വയക്തികത് വിവരങ്ങൾ  

മവളിമപ്പെുത്തിമല്ലന്നും ഞാൻ മനസ്സിൊക്കുന്നു. 

 

ഞോൻ ഈ പഠനത്തിൽ പന്റെട െോൻ െമ്മതിെ ന്ന ……………………അന്റത / ഇല്ല 

ആഭിമ ഖ്ം ശേ്ദകലഖ്നം ന്റെയ്യോൻ ഞോൻ െമ്മതിെ ന്ന ………….…അന്റത / ഇല്ല  

പമങ്കെുക്കുന്നയാളുമെ ഒപ്പ്  : 

പമങ്കെുക്കുന്നയാളുമെ ഡപര് : 

ത്ീയത്ി : 

ഈ െമ്മതപക്തത്തിന്റെ ഒര  പ ർെ് ഞോൻ പന്റെട െ ന്നയോളെ് 

നൽ ിയിട്ട ണ്ട്  

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഒപ്്പ  : 

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഡപര് : 

ത്ീയത്ി : 



 

125 
 

ഓൾഡൻബർഗ് ബബർണഔട് ഇൻവെന്ററി യുവട വ ൊഗ്നിറ്റീെ് 
അഭിമുഖത്തിനുള്ള രൂപ ബരഖ - മുഖയ ഗബെഷ ൻ നടബത്തണ്ട  

അഭിമുഖം - മലയാളം പതിപ്പ ്

 

മെയാളം പത്ിപ്പ് നൽകമപ്പെും 

തുടക്കം മുതൽ അവസാനം വരെ ച ാദ്യാവലികൾ പ്രകാെം ച ാദ്യങ്ങൾ 
ച ാദ്ിക്കുക. രരെടുക്കുന്നയാൾ വിശദ്ീകെണം ആവശയരെടുന്ന ച ാദ്യങ്ങൾക്ക് , 
ച ാദ്യം/വയക്തത ചെഖരെടുത്തുക. ഓചൊ ഇനത്തിനും താരെരക്കാടുത്തിെിക്കുന്ന 
ച ാദ്യങ്ങൾ ച ാദ്ിക്കുക 

ഓചൊ ഇനവും വീണ്ും വായിക്കുക, എന്നിട്ട് ച ാദ്ിക്കുക 

ഡചാദ്യം ഉത്തരം 

ഞാൻ ഈ ഡചാദ്യം ഡചാദ്ിച്ചഡപ്പാൾ 
നിങ്ങൾക്ക് എന്താണ് മനസിൊയത്് ? 

 

മുകളിെമത്ത ഡചാദ്യത്തിനുള്ള  
ശ്പത്ികരണം ഞാൻ വായിക്കുകയും 
അവഡരാെ് ഈ ഡചാദ്യം ഡചാദ്ിക്കുകയും 
മചയ്ും: 
 
നിങ്ങളുമെ ശ്പത്ികരണത്തിമന്റ  കാരണം 
മനസിൊക്കാൻ എമന്ന സൊയിക്കാഡമാ ?  

 

 

നിങ്ങളുവട സമയത്തിന് െളവര നന്ദി 
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ANNEXURE 5: Consent form for Test-retest reliability(English) 

Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11 

The prevalence and associated factors of burnout among secondary school teachers 

in Kottayam district, Kerala 

Consent form – Test-retest reliability (Subjects) 

 

 I confirm that I have been contacted again as part of the research process to confirm 

some of my responses   

 I understand that this will take about 10 minutes of my time  

 I understood that my participation is voluntary and that I am free to withdraw my 

participation at any moment during the study.  

 I have been informed that there are no benefits, financial or otherwise that accrue to me 

due to my participation in this study. I also understand that my identity or details of the 

information provided will be used only for research purposes and that my individual details 

will not be revealed in any research reports or publications. 

I agree to participate in this study                                                                               Yes/No 

 

Signature of the participant: 

Name of the participant: 

Date: 

 

A copy of this consent form has been provided to the participant. 

 

Name of the Principal Investigator taking the consent: 

Signature of the Principal Investigator taking the consent: 

Date: 
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ANNEXURE 6: Consent form for Test-retest reliability(Malayalam) 
അച്ചുതപ്മപ് ോൻ സസന്റർ പ് ോർ സെൽത്ത് സയൻസ് സ്റ്റഡീസ് (AMCHSS) 

പ്രീചിപ്ത തിര  ോൾ ഇൻസ്റ്റിസ്്യൂട്ട് പ് ോർ സമഡികൽ സയൻസസസ് 
ആൻ്് സെക്പ് ോളജി (SCTIMST) 

തിര വ ന്തര രും 11  

ക ോട്ടയം ജില്ലയിന്റല ന്റെെൻഡറി െ് ൂൾ അദ്ധ്യോപ ർെിടയിന്റല 
കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം 

സമ്മതരപ്തും - സെസ്്റ്റ-്ീസെസ്റ്റ ്്ിലയബിലിറ്റി ( രഠ  വിപ്ധയർ ) 

 

 എമന്റ ചിെ ശ്പത്ികരണങ്ങൾ സ്ഥിരീകരിക്കുന്നത്ിന് ഗഡവഷണ ശ്പശ്കിയയുമെ 

ഭാഗമായി വീെും ബന്ധമപ്പെുമമന്ന് എമന്ന അ്ിയിച്ചിട്ടുെ്. 

 ഇത്് ഏകഡദ്രം 10 മിനിറ്റ് സമയമമെുക്കുമമന്ന് ഞാൻ മനസ്സിൊക്കുന്നു. 

 ഈ പഠനത്തിൽ എമന്റ പങ്കാളിത്തമത്തക്കു്ിച്ച് വിരദ്ീകരണം ഡത്ൊൻ 

എനിക്ക് അനുമത്ി െഭിച്ചിട്ടുെ്. 

 എമന്റ പങ്കാളിത്തം സവഡമധയാ ഉള്ളത്ാമണന്നും പഠന സമയത്ത് ഏത് ്

നിമിഷവും എമന്റ പങ്കാളിത്തം പിൻവെിക്കാൻ എനിക്ക് സവാത്ശ്ന്തയമുമെന്നും 

ഞാൻ മനസിൊക്കുന്നു.  

 സാമ്പത്തികഡമാ മറ്റുത്രത്തിെുള്ളഡത്ാ ആയ ഒരു ഡനട്ടവും ഈ പഠനത്തിൽ 

പമങ്കെുക്കുന്നത്ുമകാെ് എനിക് െഭിക്കിമല്ലന്നും അ്ിയിച്ചിട്ടുെ്. എമന്റ 

വയക്തിവിവരങ്ങഡളാ ഞാൻ നൽകിയ മറ്റ ് വിവരങ്ങളുമെ വിരദ്ാംരങ്ങൾ  

ഗഡവഷണത്തിനു മാശ്ത്ഡമ ഉപഡയാഗിക്കൂ എന്നും, ഒരു ഗഡവഷണ ് ിഡപ്പാർെിെും 

ശ്പസിദ്ധ്ീകരണങ്ങളിെും എമന്റ വയക്തികത് വിവരങ്ങൾ  

മവളിമപ്പെുത്തിമല്ലന്നും ഞാൻ മനസ്സിൊക്കുന്നു. 

ഞോൻ ഈ പഠനത്തിൽ പന്റെട െോൻ െമ്മതിെ ന്ന …..……………….അന്റത / ഇല്ല  

പമങ്കെുക്കുന്നയാളുമെ ഒപ്പ്  : 

പമങ്കെുക്കുന്നയാളുമെ ഡപര് : 

ത്ീയത്ി : 

ഈ െമ്മതപക്തത്തിന്റെ ഒര  പ ർെ് ഞോൻ പന്റെട െ ന്നയോളെ് 

നൽ ിയിട്ട ണ്ട്  

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഒപ്പ്  : 

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഡപര് : 

ത്ീയത്ി : 
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ANNEXURE 7: Oldenburg Burnout Inventory – item details during the Translation and Validation process 

Ite

m 

Original OLBI 

(English) 

Version 1  

(After Translation) 

Version 2  

(After Back translation) 

Version 3  

(After content validation) 

Version 4  

(After cognitive 

debriefing) 

1 

I always find new 

and interesting 

aspects in my 

work 

എമന്റ ഡജായിെിയിൽ 
എല്ലായ്ഡപ്പാഴും ഞാൻ 
പുത്ിയത്ും 
ത്ാല്പരയമുണർത്തുന്നത്ു
മായ  ത്െങ്ങൾ 
കമെത്താ്ുെ്   

എൻ്റെ ജ ോലിയിൽ 
എല്ലോയ  ജപോഴ ും ഞോൻ 
പ തിയത ും 
തോൽപര്യമ ണർത്ത ന്നത 
മോയ  തലങ്ങൾ 
കൻ്റെത്തോറ െ .  

എമന്റ ഡജാെിയിൽ 
എല്ലായ് ഡപ്പാഴും ഞാൻ 
പുത്ിയത്ും 
ത്ാൽപ്പരയമുണർത്തുന്നത്ു
മായ  ത്െങ്ങൾ 
കമെത്താ്ുെ്. 

എമന്റ ഡജാെിയിൽ 
എല്ലായ് ഡപ്പാഴും ഞാൻ 
പുത്ിയത്ും 
ത്ാൽപ്പരയമുണർത്തുന്നത്ു
മായ  ത്െങ്ങൾ 
കമെത്താ്ുെ് 

2 

There are days 

when I feel tired 

before I arrive at 

work 

ഡജാെിക്ക് എത്തുന്നത്ിന് 
മുൻഡപ ത്മന്ന എനിക്ക്  
ക്ഷ്ീണം 
അനുഭവമപ്പെുന്ന 
ദ്ിവസങ്ങൾ 
ഉൊവാ്ുെ്  

ഡജാെിക്കു എത്തുന്നത്ിന്  
മുൻഡപ ത്മന്ന എനിക്ക് 
ക്ഷ്ീണം അനുഭവമപ്പെുന്ന 
ദ്ിവസങ്ങൾ 
ഉൊകാ്ുെ്. 

ചിെ ദ്ിവസങ്ങളിൽ 
ഡജാെിക്കു എത്തുന്നത്ിന് 
മുൻഡപ ത്മന്ന എനിക്ക് 
ക്ഷ്ീണം 
അനുഭവമപ്പൊ്ുെ്  

ചിെ ദ്ിവസങ്ങളിൽ 
ഡജാെിക്കു എത്തുന്നത്ിന് 
മുൻഡപ ത്മന്ന എനിക്ക് 
ക്ഷ്ീണം 
അനുഭവമപ്പൊ്ുെ് 

3 

It happens more 

and more often 

that I talk about 

my work in a 

negative way 

എമന്റ ഡജാെിമയ കു്ിച്്ച 
ഞാൻ ഡമാരമായി 
സംസാരിക്കുന്ന 
സാെചരയങ്ങൾ 
ഇെയ്ക്കിമെ 
ഉൊകാ്ുെ്  

എമന്റ ഡജാെിമയക്കു്ിച് 
ഞാൻ ഡമാരമായി 
സംസാരിക്കുന്ന 
സാെചരയങ്ങൾ 
ഈയിമെയായി 
കൂെുത്ൊയി 
ഉൊകാ്ുെ്  

എമന്റ ഡജാെിമയക്കു്ിച് 
ഞാൻ ഡമാരമായി 
സംസാരിക്കുന്ന 
സാെചരയങ്ങൾ 
ഈയിമെയായി 
കൂെുത്ൊയി 
ഉൊകാ്ുെ്  

എമന്റ ഡജാെിമയക്കു്ിച്  
ഞാൻ  ഡമാരമായി 
സംസാരിക്കുന്ന 
സാെചരയങ്ങൾ 
മിക്കഡപ്പാഴും  
ഉൊകാ്ുെ് 

4 

After work, I 

tend to need more 

time than in the 

past in order to 

relax and feel 

better 

ഡജാെിസമയം കഴിേ് 
ഒന്നു രാന്തമാകുന്നത്ിന് 
ഡനരമത്ത 
ഉൊയിരുന്നത്ിഡനക്കാൾ 
കൂെുത്ൽ സമയം 
എനിക്കിഡപ്പാൾ 
ആവരയമായി വരുന്നുെ്  

ഡജാെിസമയം കഴിഞ് 
ഒന്നു രാന്തമാകുന്നത്ിന് 
ഡനരമത്ത 
ഉൊയിരുന്നത്ിഡനക്കാൾ 
കൂെുത്ൽ സമയം 
എനിക്കിഡപ്പാൾ 
ആവരയമായി വരുന്നുെ്. 

ഡജാെിസമയം കഴിഞ് 
ഒന്നു രാന്തമാകുന്നത്ിന് 
ഡനരമത്ത 
ഉൊയിരുന്നത്ിഡനക്കാൾ 
കൂെുത്ൽ സമയം 
എനിക്കിഡപ്പാൾ 
ആവരയമായി വരുന്നുെ്. 

ഡജാെിസമയം കഴിഞ് 
ഒന്നു രാന്തമാകുന്നത്ിന് 
ഡനരമത്ത 
ഉൊയിരുന്നത്ിഡനക്കാൾ 
കൂെുത്ൽ സമയം 
എനിക്കിഡപ്പാൾ 
ആവരയമായി വരുന്നുെ് 
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5 

I can tolerate the 

pressure of my 

work very well 

എമന്റ ഡജാെി 
സംബന്ധമായ 
സമ്മർദ്ധ്ങ്ങൾ എനിക് 
ത്ാങ്ങാൻ പറ്റുന്നവയാണ്  

എമന്റ ഡജാെിസമ്പന്ധമായ 
സമ്മർേങ്ങമള എനിക്ക് 
നന്നായി ത്ാങ്ങാൻ 
പറ്റുന്നുെ്. 

എമന്റ ഡജാെിസമ്പന്ധമായ 
സമ്മർേങ്ങൾ എനിക്ക് 
നന്നായി ത്ാങ്ങാൻ 
കഴിയുന്നുെ്. 

എമന്റ ഡജാെിസമ്പന്ധമായ 
സമ്മർേങ്ങൾ എനിക്ക് 
നന്നായി ത്ാങ്ങാൻ 
കഴിയുന്നുെ് 

6 

Lately, I tend to 

think less at work 

and do my job 

almost 

mechanically 

ഈയിമെയായി, ഡജാെി 
സമയത്ത ്ഡജാെിമയപ്പറ്റി 
ഏമ് ചിന്തിക്കാമത് 
യാശ്ന്തികമായി ഞാൻ 
ഡജാെിമചയ്ുന്ന 
ശ്പവണത്യുെ് 

ഈയിമെയായി, 
ഡജാെിസമയത്് 
ഡജാെിമയപ്പറ്റി ഏമ് 
ചിന്തിക്കാമത് 
യാശ്ന്തികമായി ഞാൻ 
ഡജാെിമചയ്ുന്ന 
ശ്പവണത്യുെ്. 

ഈയിമെയായി, 
ഡജാെിമയപ്പറ്റി ഏമ് 
ചിന്തിക്കാമത് ഞാൻ 
യാശ്ന്തികമായി 
ഡജാെിമചയ്ുന്ന 
ശ്പവണത്യുെ് 

ഈയിമെയായി, 
ഡജാെിമയപ്പറ്റി ഏമ് 
ചിന്തിക്കാമത് ഞാൻ 
യാശ്ന്തികമായി 
ഡജാെിമചയ്ുന്ന 
ശ്പവണത്യുെ് 

7 

I find my work to 

be a positive 

challenge 

എമന്റ ഡജാെിമയ ഞാൻ 
ഡശ്പാത്സാെനമായ ഒരു 
മവല്ലുവിളി ആയിട്ടാണ് 
കാണുന്നത്്  

എമന്റ ഡജാെിമയ ഞാൻ 
ഡശ്പാത്സാെനാജനകമായ 
ഒരു മവല്ലുവിളി 
ആയിട്ടാണ് കാണുന്നത്്. 

എമന്റ ഡജാെിമയ ഞാൻ 
ഡശ്പാത്സാെനപരമായ ഒരു 
മവല്ലുവിളി ആയിട്ടാണ് 
കാണുന്നത്്. 

എമന്റ ഡജാെിമയ ഞാൻ 
ഒരു ഡശ്പാത്സാെനപരമായ 
മവല്ലുവിളി ആയിട്ടാണ് 
കാണുന്നത്് 

8 

During my work, 

I often feel 

emotionally 

drained 

എമന്റ 
ഡജാെികൾക്കിെയിൽ 
എനിക് പെഡപ്പാഴും 
ബവകാരികമായ ത്ളർച്ച 
അനുഭവമപ്പൊ്ുെ്. 

എമന്റ 
ഡജാെികൾക്കിെയിൽ 
എനിക്ക് പെഡപ്പാഴും 
ബവകാരികമായ ത്ളർച്ച 
അനുഭവമപ്പൊ്ുെ്. 

എമന്റ 
ഡജാെികൾക്കിെയിൽ 
എനിക്ക് പെഡപ്പാഴും 
മാനസികമായ  ത്ളർച്ച 
അനുഭവമപ്പൊ്ുെ്. 

എമന്റ 
ഡജാെികൾക്കിെയിൽ 
എനിക്ക് പെഡപ്പാഴും 
മാനസികമായ  ത്ളർച്ച 
അനുഭവമപ്പൊ്ുെ് 

9 

Over time, one 

can become 

disconnected 

from this type of 

work 

കാെശ്കഡമണ, 
ഇത്തരത്തിെുള്ള 
ഡജാെിയിൽ നിന്നും 
ഒരാൾ 
അകന്നുഡപാകാനുള്ള 
സാധയത് കൂെുത്ൊണ്  

കാെശ്കഡമണ, 
ഇത്തരത്തിെുള്ള 
ഡജാെിയിൽ നിന്നും ഒരാൾ 
അകന്നുഡപാകാനുള്ള 
സാധയത് കൂെുത്ൊണ്. 

കാെശ്കഡമണ, 
ഇത്തരത്തിെുള്ള 
ഡജാെിയിൽ നിന്നും ഒരാൾ 
അകന്നുഡപാകാനുള്ള 
സാധയത്യുെ് 

കാെശ്കഡമണ, 
ഇത്തരത്തിെുള്ള 
ഡജാെിയിൽ നിന്നും ഒരാൾ 
അകന്നുഡപാകാനുള്ള 
സാധയത്യുെ് 

10 

After working, I 

have enough 

energy for my 

leisure activities 

ഡജാെിക്കുഡരഷം എമന്റ 
ഒഴിവുസമയശ്പവർത്തന
ങ്ങൾ  മചയ്ാൻ എനിക് 
ഡവെുഡവാളം ഊർജ്ജം 
ഉൊകാ്ുെ്  

ഡജാെിയ്ക്കുഡരഷം എമന്റ 
ഒഴിവുസമയശ്പവർത്തന
ങ്ങൾ മചയ്ാൻ എനിക്ക് 
ഡവെുഡവാളം ഊർജ്ജം 
ഉൊകാ്ുെ്. 

ഡജാെിയ്ക്കുഡരഷം 
വിഡനാദ്ങ്ങളിൽ 
ഏർമപ്പൊൻ എനിക്ക് 
ഡവെുഡവാളം ഊർജ്ജം 
ഉൊകാ്ുെ് 

ഡജാെിയ്ക്കുഡരഷം  
വിഡനാദ്ശ്പവർത്തികളിൽ 
ഏർമപ്പൊൻ എനിക്ക് 
ഡവെുഡവാളം ഊർജ്ജം 
ഉൊകാ്ുെ് 
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11 

Sometimes I feel 

sickened by my 

work tasks 

ചിെസമയങ്ങളിമൊഡക്ക, 
ഡജാെി സംബന്ധമായ 
ശ്പവർത്തികളാൽ എനിക് 
വല്ലായ്മ ഡത്ാന്നാ്ുെ്  

ചിെസമയങ്ങളിൽ, എമന്റ 
ഡജാെികൾ എമന്ന 
അസവസ്ഥനാക്കാ്ുെ് . 

ചിെസമയങ്ങളിൽ, എമന്റ 
ഡജാെിയുമായി ബന്ധമപ്പട്ട 
ചുമത്െകൾ  എമന്ന 
അസവസ്ഥനാക്കാ്ുെ്  

ചിെസമയങ്ങളിൽ, എമന്റ 
ഡജാെിയുമായി ബന്ധമപ്പട്ട 
ചുമത്െകൾ  എമന്ന 
അസവസ്ഥനാക്കാ്ുെ് 

12 

After my work, I 

usually feel worn 

out and weary 

ഡജാെിക്കുഡരഷം 
പെഡപ്പാഴും എനിക് 
ക്ഷ്ീണവും മെുപ്പും 
ഡത്ാന്നാ്ുെ്  

ഡജാെിക്കുഡരഷം 
പെഡപ്പാഴും എനിക്ക് 
ക്ഷ്ീണവും മെുപ്പും 
ഡത്ാന്നാ്ുെ്. 

ഡജാെിക്കുഡരഷം 
പെഡപ്പാഴും എനിക്ക് 
ക്ഷ്ീണവും മെുപ്പും 
ഡത്ാന്നാ്ുെ്. 

ഡജാെിക്കുഡരഷം, 
സാധാരണയായി  എനിക്ക് 
ക്ഷ്ീണവും മെുപ്പും 
ഡത്ാന്നാ്ുെ് 

13 

This is the only 

type of work that 

I can imagine 

myself doing 

ഈ ഡജാെിയല്ലാമത് 
ഡവമ് ഒരു ഡജാെിയും 
ഞാൻ മചയ്ുന്നത്ായി 
എനിക് 
സങ്കൽപ്പിക്കാനാവില്ല   

ഞാൻ മചയ്ുന്നത്ായി 
എനിക്ക് സങ്കൽപ്പിക്കാൻ 
പറ്റുന്ന ഒഡരമയാരു ഡജാെി 
ഇത്ുമാശ്ത്മാണ്. 

ഞാൻ മചയ്ുന്നത്ായി 
എനിക്ക് സങ്കൽപ്പിക്കാൻ 
പറ്റുന്ന ഒഡരമയാരു ഡജാെി 
ഇത്ുമാശ്ത്മാണ്. 

ഞാൻ മചയ്ുന്നത്ായി 
എനിക്ക് സങ്കൽപ്പിക്കാൻ 
പറ്റുന്ന ഒഡരമയാരു ഡജാെി 
ഇത്ുമാശ്ത്മാണ് 

14 

Usually, I can 

manage the 

amount of my 

work well 

സാധാരണയായി എമന്റ 
ഡജാെിഭാരം എനിക് 
നന്നായി ബകകാരയം 
മചയ്ാൻ കഴിയും  

സാധാരണയായി എമന്റ 
ഡജാെിഭാരം എനിക്ക് 
നന്നായി ബകകാരയം 
മചയ്ാൻ കഴിയും  

സാധാരണയായി എമന്റ 
ഡജാെിഭാരം എനിക്ക് 
നന്നായി ബകകാരയം 
മചയ്ാൻ കഴിയും  

സാധാരണയായി എമന്റ 
ഡജാെിഭാരം എനിക്ക് 
നന്നായി ബകകാരയം 
മചയ്ാൻ കഴിയും.  

15 

I feel more and 

more engaged in 

my work 

ഞാൻ എമന്റ 
ഡജാെിയിൽ 
വളമരയധികം 
വയാപൃത്നാമണന്ന് 
എനിക് ഡത്ാന്നുന്നു  

ഞാൻ എമന്റ ഡജാെിയിൽ 
വളമരയധികം 
വയാപൃത്നാമണന്ന് 
എനിക്ക് ഡത്ാന്നുന്നു. 

ഞാൻ എമന്റ ഡജാെിയിൽ 
വളമരയധികം 
വയാപൃത്നാമണന്ന് 
എനിക്ക് ഡത്ാന്നുന്നു. 

ഞാൻ എമന്റ ഡജാെിയിൽ 
വളമരയധികം 
വയാപൃത്നാമണന്ന് 
എനിക്ക് ഡത്ാന്നുന്നു 

16 

When I work, I 

usually feel 

energized 

ഡജാെി മചയ്ുന്ന 
സമയത്ത് എനിക് 
ഊർജസവെത് 
അനുഭവമപ്പൊ്ുെ്  

ഡജാെി മചയ്ുന്ന 
സമയത്ത്  
സാധാരണയായി എനിക്ക് 
ഊർജസവെത് 
അനുഭവമപ്പൊ്ുെ്. 

ഡജാെി മചയ്ുന്ന 
സമയത്ത്  
സാധാരണയായി എനിക്ക് 
ഊർജസവെത് 
അനുഭവമപ്പൊ്ുെ്. 

ഡജാെി മചയ്ുന്ന 
സമയത്ത്  
സാധാരണയായി എനിക്ക് 
ഊർജസവെത് 
അനുഭവമപ്പൊ്ുെ് 
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ANNEXURE 8: Final Scale-Oldenburg Burnout Inventory Malayalam 

ഓൾഡൻബർഗ ്പ്ബൺഔട്ട് ഇൻസവന്റ്ി 

ഡപര് :                                                                                       ത്ീയത്ി :  

നിർഡേരങ്ങൾ: ത്ാങ്കൾ ഡയാജിക്കുന്നഡത്ാ വിഡയാജിക്കുന്നഡത്ാ ആയ ശ്പസ്ത്ാവനകളുമെ 
ഒരു പരമ്പര ചുവമെ നൽകിയിരിക്കുന്നു. സ്മകയിൽ ഉപഡയാഗിച്്ച ഓഡരാ 
ശ്പസ്ത്ാവനയുമായി മപാരുത്തമപ്പെുന്ന നമ്പർ ത്ിരമേെുത്് ത്ാങ്കളുമെ ഡയാജിപ്പിമന്റ 
അളവ് സൂചിപ്പിക്കുക.  

 ശക്ത
മായി 
യയാജി
ക്കുന്നു 

 
 

യയാജി
ക്കുന്നു 

വിയയാ
ജിക്കു
ന്നു 

ശക്ത
മായി 
വിയയാ
ജിക്കു
ന്നു 

 

1.  എമന്റ ഡജാെിയിൽ എല്ലായ് ഡപ്പാഴും ഞാൻ 

പുത്ിയത്ും ത്ാൽപ്പരയമുണർത്തുന്നത്ുമായ  

ത്െങ്ങൾ കമെത്താ്ുെ്. (D) 

1 2 3 4 

2.  ചിെ ദ്ിവസങ്ങളിൽ ഡജാെിക്കു എത്തുന്നത്ിന് 

മുൻഡപ ത്മന്ന എനിക്ക് ക്ഷ്ീണം 

അനുഭവമപ്പൊ്ുെ്. (E.R) 

1 2 3 4 

3.  എമന്റ ഡജാെിമയക്കു്ിച്  ഞാൻ  

ഡമാരമായി സംസാരിക്കുന്ന സാെചരയങ്ങൾ 

മിക്കഡപ്പാഴും  ഉൊകാ്ുെ്. (D.R.) 

1 2 3 4 

4.  ഡജാെിസമയം കഴിഞ് ഒന്നു 

രാന്തമാകുന്നത്ിന് ഡനരമത്ത 

ഉൊയിരുന്നത്ിഡനക്കാൾ കൂെുത്ൽ സമയം 

എനിക്കിഡപ്പാൾ ആവരയമായി വരുന്നുെ്. 

(E.R) 

1 2 3 4 

5.  എമന്റ ഡജാെിസമ്പന്ധമായ സമ്മർേങ്ങൾ 

എനിക്ക് നന്നായി ത്ാങ്ങാൻ കഴിയുന്നുെ്. (E) 
1 2 3 4 

6.  ഈയിമെയായി, ഡജാെിമയപ്പറ്റി ഏമ് 

ചിന്തിക്കാമത് ഞാൻ യാശ്ന്തികമായി 

ഡജാെിമചയ്ുന്ന ശ്പവണത്യുെ്. (D.R.) 

1 2 3 4 

7.  എമന്റ ഡജാെിമയ ഞാൻ ഒരു 

ഡശ്പാത്സാെനപരമായ മവല്ലുവിളി ആയിട്ടാണ് 

കാണുന്നത്്. (D) 

1 2 3 4 

8.  എമന്റ ഡജാെികൾക്കിെയിൽ എനിക്ക് 

പെഡപ്പാഴും മാനസികമായ  ത്ളർച്ച 

അനുഭവമപ്പൊ്ുെ്. (E.R.) 

1 2 3 4 
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9.  കാെശ്കഡമണ, ഇത്തരത്തിെുള്ള ഡജാെിയിൽ 

നിന്നും ഒരാൾ അകന്നുഡപാകാനുള്ള 

സാധയത്യുെ്. (D.R.) 

1 2 3 4 

10.  ഡജാെിയ്ക്കുഡരഷം  

വിഡനാദ്ശ്പവർത്തികളിൽ ഏർമപ്പൊൻ 

എനിക്ക് ഡവെുഡവാളം ഊർജ്ജം 

ഉൊകാ്ുെ്. (E) 

1 2 3 4 

11.  ചിെസമയങ്ങളിൽ, എമന്റ ഡജാെിയുമായി 

ബന്ധമപ്പട്ട ചുമത്െകൾ  എമന്ന 

അസവസ്ഥനാക്കാ്ുെ് . (D.R.) 

1 2 3 4 

12.  ഡജാെിക്കുഡരഷം, സാധാരണയായി  എനിക്ക് 

ക്ഷ്ീണവും മെുപ്പും ഡത്ാന്നാ്ുെ്. (E.R.) 
1 2 3 4 

13.  ഞാൻ മചയ്ുന്നത്ായി എനിക്ക് 

സങ്കൽപ്പിക്കാൻ പറ്റുന്ന ഒഡരമയാരു ഡജാെി 

ഇത്ുമാശ്ത്മാണ്. (D) 

1 2 3 4 

14.  സാധാരണയായി എമന്റ ഡജാെിഭാരം എനിക്ക് 

നന്നായി ബകകാരയം മചയ്ാൻ കഴിയും. (E) 
1 2 3 4 

15.  ഞാൻ എമന്റ ഡജാെിയിൽ വളമരയധികം 

വയാപൃത്നാമണന്ന് എനിക്ക് ഡത്ാന്നുന്നു. (D) 
1 2 3 4 

16.  ഡജാെി മചയ്ുന്ന സമയത്ത്  സാധാരണയായി 

എനിക്ക് ഊർജസവെത് അനുഭവമപ്പൊ്ുെ്. 

(E) 

1 2 3 4 

Note: Disengagement items are 1, 3(R), 6(R), 7, 9(R), 11(R), 13, 15.  Exhaustion items are 

2(R), 4(R), 5, 8(R), 10, 12(R), 14, 16.  (R) means reversed item when the scores should be 

such that higher scores indicate more burnout. 

 

Disengagement sub-total: Exhaustion sub-total:  Full scale total: 

 

Delgadillo et al (2018) reported: “Therapists are identified as having low, medium or high OLBI-D scores, based on scores 

above or below 1 standard deviation of the mean (M = 2.15, SD = 0.52; ≤1.62 = low, 1.63 to 2.67 = medium, ≥2.68 = high).” 

Demerouti E, Mostert K and Bakker AB (2010) Burnout and work engagement: a thorough investigation of the independency 

of both constructs. Journal of Occupational Health Psychology 15(3): 209–222. 
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ANNEXURE 9: Participant information sheet, Consent form, and Tool for Cross-

sectional survey (English) 

Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11  

Participant information sheet – Subjects 

Study Title: The prevalence and associated factors of burnout among secondary 

school teachers in Kottayam district, Kerala 

Greetings, I am Dr Ritwik, doing Master of Public Health (MPH) course at Achutha Menon 

Centre for Health Science Studies (AMCHSS) of the Sree Chitra Tirunal Institute for 

Medical Sciences and Technology, Trivandrum. 

As part of the MPH course requirement, I intend to do a research on “The prevalence and 

associated factors of burnout among secondary school teachers in Kottayam district.” This 

study is being done under the supervision of Dr. Jissa V.T., Scientist D, Achutha Menon 

Centre for Health Science Studies, Thiruvananthapuram. 

Burnout is defined by the World Health Organization as a syndrome caused by chronic 

workplace stress that has not been successfully managed. It is characterized by three 

dimensions: feelings of energy depletion or exhaustion; feelings of negativism about one's 

job; and reduced professional efficacy. 

Studying burnout in school teachers is essential because it plays a critical role in shaping 

student's academic and personal development. Teachers often face high workloads, 

emotional demands, and limited resources, which can lead to burnout. This not only affects 

their well-being but also reduces job satisfaction, performance, and the quality of education. 

Understanding burnout in teachers helps identify factors that contribute to stress and can 

guide interventions to improve mental health, job retention, and educational outcomes. 

The study needs to interview teachers like you to gather information related to the topic. If 

you are willing to participate in my study, I will be asking you about your background 

details such as socio-demographics, work, habits and general health. Also, there will be 

questions to assess burnout, depression, anxiety, and stress. It can take around 20-30 

minutes for the interview or to fill up the questionnaire. 
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In this study, your participation is purely voluntary. You are free to take your own time to 

answer the questions and if you are not willing to answer any of the questions you can ask 

me to skip the question. You have the complete right to withdraw your participation from 

the study at any time during the interview.   

Though there might not be any direct benefit for you from this study, the information you 

share will be useful to understand what per centage of teachers are reporting burnout and 

how different factors contribute to burnout among teachers. It may help to suggest policy 

recommendations regarding the teaching profession and its practices to enhance teacher's 

psychological well-being. I assure you that all information you will be sharing with me will 

be highly confidential and only a summary of the information will be used for research and 

publication purposes.   

For any clarification regarding the study, you can contact me and for any queries on the 

authentication of this study, you can get the Member Secretary, Institutional Review Board 

(IRB) of SCTIMST. 

Principal Investigator   

Dr. Ritwik 

MPH Student   

AMCHSS, SCTIMST,   

Medical College (PO), 

Thiruvananthapuram-11   

Email id: drritwiksivadas96@gmail.com 

Mobile: +91 9544384427  

 

Guide 

Dr. Jissa V.T. 

Scientist D 

AMCHSS, SCTIMST,   

Medical College (PO), 

Thiruvananthapuram-11   

Email: jissa@sctimst.ac.in  

Phone: +91 471 2524270 

 

IRB Member Secretary  

Dr. Srinivas G  

Member Secretary  

Institutional Review Board, SCTIMST, Thiruvananthapuram  

Contact Number: 04712524689 (office)  

Email id: iec.mem.sec@sctimst.ac.in 

 

 

mailto:drritwiksivadas96@gmail.com
mailto:jissa@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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Achutha Menon Centre for Health Science Studies (AMCHSS) 

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)  

Thiruvananthapuram -11 

The prevalence and associated factors of burnout among secondary school teachers 

in Kottayam district, Kerala 

Consent form – Subjects 

 

I------------------------------- have read/ heard and understood all the information provided in 

the research information sheet. I understand that my participation in this study is entirely 

voluntary. By signing/ giving a thumb impression, I confirm my voluntary participation in 

this study. I understand that I can withdraw my participation at any time during the 

interview without any explanation and I also understand that my identity and personal 

information will be kept confidential. I have been informed who should be contacted for 

further clarification.  

 

I agree to participate in this study                                                                       Yes/No 

 

Signature of the participant: 

Name of the participant: 

Date: 

 

A copy of this consent form has been provided to the participant. 

 

Name of the Principal Investigator taking the consent: 

Signature of the Principal Investigator taking the consent: 

Date: 
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Structured questionnaire (English) 

Prevalence of burnout among secondary school teachers in Kottayam district, 

Kerala 

Questionnaire survey (self-administered) 

 

Section 1. Survey details 

Q. No Survey details 

1.1 Unique ID 
(Enter the ID given to you) 

 

    

(School type/ subdistrict/school code/serial 

number) 

E.g.  

G KTM 01 01 
 

1.2 Name of School (Optional): 

 

 

1.3 Type of school 1. Government         

2. Aided               

3. Unaided           

 

1.4 Area of school 1. Panchayat 

2. Municipality 

3. Corporation 

 

Section 2. Socio-Demographic Questions 

 
Variables Options (please tick () the best choice) 

2.1 What is your age? 

(In completed years) 

 

2.2 Sex 1. Male        

2. Female     

3. Others 
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2.3 What is your current 

marital status?  
(Proceed to question 2.6 if 

you choose option 1) 

1. Never married 

2. Currently married  

3. Separated 

4. Widowed 

5. Divorced 

6. Others (specify)__________________ 

2.4 Do you have any 

children? 

1. Yes      

2. No 

2.5 If yes, how many? 

 

 

2.6 Where is your current 

place of work in relation 

to your place of 

residence? 

1. In hometown 

2. Nearby town/city 

3. Relocated far away  

2.7 What educational 

qualifications have you 

completed?  

(please tick as applicable) 

 

 Diploma in Education (D.Ed.) completed 

 Bachelor of Education (B.Ed.) completed 

 Master of Education (M.Ed.) completed 

 Doctor of Philosophy (Ph.D.) or 

Doctorate completed 

 Postgraduate Diploma in Education 

(PGDE) completed 

 Teacher Eligibility Test (TET) Qualified 

 Graduation completed (other than B.Ed.) 

(e.g. BA/BSc) 

 Post Graduation completed (other than 

M.Ed.) (e.g. MA/MSc) 

 Others 

(specify)___________________________ 

 

2.8 What is your average 

monthly income? 

(Average income in the 

last month in Rupees) 

 

 Less than 10000 

 10000 – 20000 

 20000 – 30000 

 30000 – 40000 

 More than 40000 

 

2.9 Are there any other 

income earners in your 

family? 

1. Yes      

2. No 
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2.10 Is your family's income 

sufficient to meet your 

and your family's 

monthly needs? 

 Always 

 Very Often 

 Sometimes 

 Rarely 

 Never 

 

Please ensure you have correctly marked your responses to all the questions. 

 

Section 3. Occupation related questions 

3.1 How many years have 

you been working as a 

teacher? 

 

 

3.2 Nature of employment  1. Permanent   

2. Temporary/contractual 

3.3 In general, what is the 

average number of 

students in a class you 

teach? 

 

1. ≤ 20               

2. 21 – 30 

3. 31 – 40 

4. 41 – 50 

5. ≥ 51 
 

3.4 What subjects do you 

teach? 
(Select multiple options if 

applicable) 

 

 Science (physics/biology/chemistry) 

 Social science 

(history/geography/politics/economics) 

 Mathematics 

 Language 

(English/Hindi/Malayalam/Arabic/others) 

 Arts/craft 

 Physical education 

 Yoga 

 Others  

    Specify___________________________ 

 

3.5 How many hours do you usually spend on school-related tasks during a regular 

workday? 

SI no.  Hours 

spend 

 At school   

1.  Teaching classes  

2.  Preparing classes and materials  

3.  Engage in other duties (for example, administration, school health 

programs, cultural programs, exam duties, etc) 
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 Total hours spent (1+2+3)  

 At home  

1.  Preparation of classes  

2.  Non-teaching duties (paper evaluation, documentation, etc.)  

3.  Others, 

please specify ___________________ 

 

 

 Total hours spend (1+2+3)  

 

3.6 What are the other activities you are involved in, in addition to teaching? 

Si No Activity 

Options (please 

tick () the best 

choice) 

1.  Exam duty 
1. Yes      

2. No 

2.  Paper evaluation 
1. Yes      

2. No 

3.  NSS, Scouts & Guides, and Red Cross 
1. Yes      

2. No 

4.  National Literacy Mission 
1. Yes      

2. No 

5.  

School events including events conducted by the 

government  
(Annual day, Sports & Arts, School Kalolsavam and 

Sasthrolsavam, Independence Day, Republic Day, etc.) 

1. Yes      

2. No 

6.  Registers and records 
1. Yes      

2. No 

7.  Admission campaign 
1. Yes      

2. No 

8.  School health program 
1. Yes      

2. No 

9.  Mid-day meal program 
1. Yes      

2. No 

10.  Election duty 
1. Yes      

2. No 

11.  Census/surveys 
1. Yes      

2. No 

12.  
Any other, please specify 
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3.7 How satisfied are you with your class in general on the following matters? 

(Please tick the box that best reflects your opinion.) 

 Not Satisfied Somewhat Satisfied Very Satisfied 

Class Attendance    

Student Performance    

Attentiveness in Class    

Homework/Assignment 

Completion 
   

Behavior Towards the 

Teacher 
   

Class Cooperativeness    

 

 
3.8 Have you ever experienced any conflicting/confronting behaviour from your 

students?  

1. Yes      

2. No 

3.9 If yes, how serious was it? 

 Very serious 

 Somewhat serious 

 Not serious 

3.10 Did you manage it well? 

1. Yes      

2. No 

 

3.11 Working Environment 

How satisfied are you with the following facilities available in your school? 

(Please tick the box that best reflects your opinion) 

Facilities & Equipment Not Satisfied Somewhat 

Satisfied 

Very Satisfied 

Lights, Fans, power backup 

(UPS), etc 
   

Teaching aids (Board, 

projectors, lab equipment, 

etc.) 
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Drinking water    

Toilet facility      

Functioning of library     

Computer and Internet access    

Recreations 

(Yoga or Meditation Rooms, 

Gardens or open spaces, 

etc.) 

   

Transport facility to reach 

school (school bus) 
   

Functioning of canteen     

 

Does your school have enough staff to handle both academic and extracurricular needs? 

1. Yes      

2. No 

Are leave vacancies in your school promptly filled to ensure continuity of work? 

1. Yes      

2. No 

 

Section 4. Habits and hobbies 

4.1 Do you currently smoke any tobacco products, such as cigarettes, bidis, etc.? 

3. Yes      

4. No 

 

4.2 In the past, did you ever smoke any tobacco products?   

1. Yes      

2. No 

4.3 Do you currently use any smokeless tobacco products such as chewing tobacco, betel, 

etc.? 

1. Yes      

2. No 

4.4 Have you ever consumed any alcohol such as beer, wine, or spirits? 

1. Yes      

2. No 
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4.5 How often do you engage in the physical activities given below? (Please tick the best 

applicable column) 

 Regularly Occasionally 

(once a week, on 

holidays, etc ) 

Never  

Outdoor games     

Indoor games     

Jogging/ Walking     

Cycling     

Swimming     

Yoga     

Others specify if any    

1.    

2.    

 

Section 5. General Health 

5.1  Have you ever been diagnosed 

with any of the conditions 

given? 

 

 Diabetes  

 Hypertension  

 Asthma  

 Thyroid problems 

 Varicose veins 

 Heart disease 

 Others 

(Specify)__________________

__ 

5.2  Do you take regular 

medication for any previously 

given conditions? 

1. Yes      

2. No 

5.3  Do you regularly experience 

any of the listed illnesses? 

 Migraine 

 Lower back pain 

 Neck pain 

 Gastric complaints 
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5.4  On a typical day, how many 

hours do you sleep at night? 

 

 

 

5.5  Do you think you get adequate 

sleep? 

1. Yes      

2. No 

 

5.6  How would you describe your 

health status? 

 Very good 

 Good 

 Average 

 Poor  

 Very poor 

 

5.7  Did you take sick leave (except 

for pregnancy or maternity 

leave) in the past year? 

1. Yes      

2. No 

 

5.8  If yes, how many days in total 

have you taken leave? 

 

5.9  Could you specify the reason 

for your sick leave? 

 

 

Evaluation of Psychological Health Indicators 

Section 6. Burnout (Oldenburg Burnout Inventory) 

 

 

 

 

Q. No Oldenburg Burnout 

Inventory 

Strongly 

agree 

Agree Disagree Strongly 

disagree 

6.1  I always find new and 

interesting aspects in my work 
1 2 3 4 

6.2  There are days when I feel 

tired before I arrive at work 
1 2 3 4 

6.3  It happens more and more 

often that I talk about my work 

in a negative way 

1 2 3 4 

The following questions are to assess the Burnout you may experience during your 

teaching career. This is a series of statements with which you may agree or disagree. 

Using the scale, please indicate the degree of your agreement by selecting that 

corresponds with each statement using a tick mark (). 
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6.4  After work, I tend to need more 

time than in the past in order to 

relax and feel better 

1 2 3 4 

6.5  I can tolerate the pressure of 

my work very well 
1 2 3 4 

6.6  Lately, I tend to think less at 

work and do my job almost 

mechanically 

1 2 3 4 

6.7  I find my work to be a positive 

challenge 
1 2 3 4 

6.8  During my work, I often feel 

emotionally drained 
1 2 3 4 

6.9  Over time, one can become 

disconnected from this type of 

work 

1 2 3 4 

6.10  After working, I have enough 

energy for my leisure activities 
1 2 3 4 

6.11  Sometimes I feel sickened by 

my work tasks 
1 2 3 4 

6.12  After my work, I usually feel 

worn out and weary (worn out 

and weary means extremely 

tired or exhausted) 

1 2 3 4 

6.13  This is the only type of work 

that I can imagine myself 

doing 

1 2 3 4 

6.14  Usually, I can manage the 

amount of my work well 
1 2 3 4 

6.15  I feel more and more engaged 

in my work 
1 2 3 4 

6.16  When I work, I usually feel 

energized 
1 2 3 4 
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Section 7. Stress, Anxiety, and Depression 

This is the final section, which is divided into three subsections. Each part focuses on a 

different mental health issue, such as Stress, Anxiety, and Depression. These three are 

closely linked to burnout and As chronic stress accumulates, it increases the risk of burnout, 

which in turn exacerbates anxiety and depression, creating a cyclical pattern that further 

deteriorates teachers’ well-being and professional performance. 

7A. Stress - Perceived Stress Scale 10 (PSS-10) 

INSTRUCTIONS: The questions in this scale ask you about your feelings and thoughts during the 

last month.   In each case, please indicate your response by placing an “ ” over the square 

representing HOW OFTEN you felt or thought a certain way. 

Q. No  Never Almost 

Never 

Some 

times 

Fairly 

Often 

Very 

Often 

A.1 In the last month, how 

often have you been upset 

because of something that 

happened unexpectedly? 

0 1 2 3 4 

A.2 In the last month, how 

often have you felt that 

you were unable to control 

the important things in 

your life? 

0 1 2 3 4 

A.3 In the last month, how 

often have you felt 

nervous and “stressed”? 

0 1 2 3 4 

A.4 In the last month, how 

often have you felt 

confident about your 

ability to handle your 

personal problems? 

0 1 2 3 4 

A.5 In the last month, how 

often have you felt that 

things were going your 

way? 

0 1 2 3 4 



 

146 
 

A.6 In the last month, how 

often have you found that 

you could not cope with 

all the things that you had 

to do? 

0 1 2 3 4 

A.7 In the last month, how 

often have you been able 

to control irritations in 

your life? 

0 1 2 3 4 

A.8 In the last month, how 

often have you felt that 

you were on top of things? 

0 1 2 3 4 

A.9 In the last month, how 

often have you been 

angered because of things 

that were outside your 

control? 

0 1 2 3 4 

A.10 In the last month, how 

often have you felt 

difficulties were piling up 

so high that you could not 

overcome them? 

0 1 2 3 4 

 

7B. Anxiety and Depression-  PATIENT HEALTH QUESTIONNAIRE(PHQ-4) 

Over the last 2 weeks, how often have 

you been bothered by any of the 

following problems? (Use “✔” to 

indicate your answer) 

Not at 

all 

Several 

days 

More 

than 

half the 

days 

Nearly 

every 

day 

B. 1 Feeling nervous, anxious, or 

on edge 
0 1 2 3 

B. 2 Not being able to stop or 

control worrying 
0 1 2 3 

B. 3 

 

Little interest or pleasure in 

doing things 
0 1 2 3 
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B. 4 Feeling down, depressed, or 

hopeless 
0 1 2 3 

 

7C 

Q. No Questions Options (please tick () the best choice) 

C. 

1 

Do you feel stressed 

during work? 

1. Yes      

2. No 

C. 

2 

Do you use any of the 

following strategies to 

reduce or manage stress? 

(select multiple options if 

applicable) 

 Meditation  

 Breathing exercises  

 Walking  

 Listening to music  

 Eating  

Others 

(specify)__________________ 

C. 

3 

On a scale of 0 to 5, how 

satisfied are you with 

your work-life balance? 

 

 Very Dissatisfied 

 Dissatisfied 

 Neutral 

 Satisfied 

 Very Satisfied 

 

C. 

4 

Have you received any 

mental health 

counselling? 

1. Yes, from school 

2. Yes, from outside 

3. Not yet 

 

Thank you for your valuable time. 
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ANNEXURE 10: Participant information sheet, Consent form, and Tool for Cross-

sectional survey (Malayalam) 
അച്ചുതപ്മപ് ോൻ സസന്റർ പ് ോർ സെൽത്ത് സയൻസ് സ്റ്റഡീസ് (AMCHSS) 

പ്രീചിപ്ത തിര  ോൾ ഇൻസ്റ്റിസ്്യൂട്ട് പ് ോർ സമഡികൽ സയൻസസസ് 
ആൻ്് സെക്പ് ോളജി (SCTIMST) 

തിര വ ന്തര രും 11  

രസെെ ക്ക ന്നവർക ള്ള കോരയവിവരണരപ്തും (രഠ വിപ്ധയർ) 

പഠനത്തിന്റെ തലന്റെട്ട് : ക ോട്ടയം ജില്ലയിന്റല ന്റെെൻഡറി െ് ൂൾ 
അദ്ധ്യോപ ർെിടയിന്റല കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം.  

നമസക്ാരം, ഞാൻ ഡ ാ. ഋത്വിക്, ത്ിരുവനന്തപുരം ശ്രീചിശ്ത് ത്ിരുനാൾ 
ഇൻസ്റ്റിസ്്യൂട്ട് ഡ ാർ മമ ികൽ സയൻമസസ് ആൻ്് മെകഡ്നാളജിയിമെ 
അച്ചുത്ഡമഡനാന് മസന്റർ ഡ ാർ മെൽത്ത ്സയൻസ് സ്റ്റ ീസിൽ മാസ്റ്റർ ഓ  ്
പബ്ലിക് മെൽത്ത് (MPH) ഡകാഴ്സ് പഠിക്കുന്നു.  

എം.പി.എച്ച ്പഠനത്തിമന്റ ഭാഗമായി “ക ോട്ടയം ജില്ലയിന്റല ന്റെെെറി െ് ൂൾ 
അദ്ധ്യോപ ർെിടയിന്റല കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം 
“ എന്ന വിഷയത്തിൽ ഒരു ഗഡവഷണം നെത്താൻ ഞാൻ ഉഡേരിക്കൂന്നൂ . 
അച്ചുത്ഡമഡനാന് മസന്റർ ഡ ാർ മെൽത്ത ്സയൻസ ്സ്റ്റ ീസിമെ സയൻെിസ്റ്റ ്
ഡ ാ. ജിസ്സ വി.െിയുമെ ഡമൽഡനാട്ടത്തിൊണ് ഈ പഠനം നെക്കുന്നത്.്   

ഡജാെിസ്ഥെമത്ത വിട്ടുമാ്ാത്ത സമ്മർേം  െശ്പദ്മായി ബകകാരയം മചയ്ാൻ 
പറ്റാത്തത്്  മൂെമുൊകുന്ന ഒരു സിൻഡശ് ാം എന്നാണ് ഡൊകാഡരാഗയ സംഘെന 
ഡബർണഔെിമന  നിർവചിച്ചിരിക്കുന്നത്്. മൂന്ന് ത്െങ്ങളായി അത്ിമന 
വിഡരഷിപ്പിക്കുന്നു: ഊർജ്ജക്ഷ്യഡമാ ക്ഷ്ീണഡമാ അനുഭവമപ്പെുക, ഒരാളുമെ 
ഡജാെിമയക്കു്ിച്ചുള്ള നിഡഷധാത്മക വികാരങ്ങൾ, പിമന്ന മത്ാഴിൽപരമായ 
കാരയക്ഷ്മത്യുമെ കു്വ്.  

വിദ്യാർത്ഥികളുമെ അക്കാദ്മിക്, വയക്തിഗത് വികസനം രൂപമപ്പെുത്തുന്നത്ിൽ 
നിർണായക പങ്ക് വെിക്കുന്നത്ിനാൽ സക്ൂൾ അധയാപകരിൽ ഡബർണഔെ ്
പഠിക്കുന്നത്് അത്യന്താഡപക്ഷ്ിത്മാണ്. വെിയ ഡജാെിഭാരം, ബവകാരികമായ 
ബുദ്ധ്ിമുട്ടുകൾ, പരിമിത്മായ വിഭവങ്ങൾ എന്നിവ അധയാപകർ പെഡപ്പാഴും 
ഡനരിെുന്നത്് ഡബർണഔെിഡെക്ക് നയിഡച്ചക്കാം. ഇത്് അവരുമെ സൗഖയമത്ത 
മാശ്ത്മല്ല , മത്ാഴിൽ സംത്ൃപത്്ി , മത്ാഴിൽ നിർവെണം , വിദ്യാഭയാസത്തിമന്റ 
ഗുണനിെവാരം എന്നിവമയയും ബാധിക്കും. അധയാപകരിമെ ഡബർണഔെ ്
മനസ്സിൊക്കുന്നത്് സമ്മർേത്തിന് കാരണമാകുന്ന ഘെകങ്ങൾ കമെത്താൻ 
സൊയിക്കുകയും അത്് മാനസിക ആഡരാഗയം മമച്ചമപ്പെുത്തുന്നത്ിനും മത്ാഴിൽ 
നിെനിർത്തുന്നത്ിനും  വിദ്യാഭയാസപരമായ ഡനട്ടങ്ങൾക്കും സൊയമാകും.  

ഈ വിഷയവുമായി ബന്ധമപ്പട്ട വിവരങ്ങൾ ഡരഖരിക്കുന്നത്ിന് അധയാപകരുമായി 
അഭിമുഖം നെഡത്തെത്് അനിവാരയമാണ്. എമന്റ പഠനത്തിൽ പമങ്കെുക്കാൻ 
നിങ്ങൾ ത്യ്ാ്ാമണങ്കിൽ, ഡരാഷിഡയാ-മ മമാശ്ഗാ ിക്, ഡജാെി, രീെങ്ങൾ, 
മപാത്ുവായ ആഡരാഗയം എന്നിവ ഡപാെുള്ള നിങ്ങളുമെ പശ്ചാത്തെ 
വിരദ്ാംരങ്ങമളക്കു്ിച്ച് ഞാൻ നിങ്ങഡളാെ് ഡചാദ്ിക്കുന്നത്ായിരിക്കും. മാശ്ത്മല്ല 
ഇത്ിഡനാമൊപ്പം ഡബർണഔെ,് വിഷാദ്ം, ഉത്ക്ണഠ്, സമ്മർദ്ം എന്നിവ 
വിെയിരുത്താനുള്ള ഡചാദ്യങ്ങളും ഉൊയിരിക്കുന്നത്ാണ്. ഇന്റർവയൂ അമല്ലങ്കിൽ 
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ഡചാദ്യാവെി പൂരിപ്പിക്കാൻ ത്ാങ്കളുമെ വിെമപ്പട്ട 20-30 മിനിറ്റ ് ആവരയമായി 
വഡന്നക്കാം. 

ഈ പഠനത്തിൽ ത്ാങ്കളുമെ പങ്കാളിത്തം ത്ികച്ചും സവഡമധയായാണ്. 
ഡചാദ്യങ്ങൾക്ക് ഉത്തരം നൽകാൻ ത്ാങ്കൾക്ക് ആവരയമായ സമായമമെുക്കാം, 
ഏമത്ങ്കിെും ഡചാദ്യത്തിന് ഉത്തരം നൽകാൻ നിങ്ങൾ ത്യ്ാ്മല്ലങ്കിൽ, നിങ്ങൾക്ക ്
ആ ഡചാദ്യങ്ങൾ ഒഴിവാക്കാം. അഭിമുഖയത്തിനിെയിമെഡപ്പാഴും ത്ാങ്കളുമെ 
പങ്കാളിത്തം പിന്നവെിക്കാനും ത്ാങ്കൾക്ക് പൂർണമായ അവകാരമുെ്.  

ത്ാങ്കൾക്ക് ഈ പഠനത്തിൽ നിന്നും ഡനരിട്ട് ഡനട്ടങ്ങളുൊവിമല്ലങ്കിെും, എശ്ത് 
രത്മാനം അധയാപകർ ഡബർണഔെ് അനുഭവിക്കുന്നു എന്നും 
അദ്ധ്യാപകർക്കിെയിമെ ഡബർണഔെിന് എങ്ങമന വയത്യസത്് ഘെകങ്ങൾ 
ഇെയാക്കുന്നു എന്നും മനസിൊക്കാൻ ത്ാങ്കൾ പങ്കുമവക്കുന്ന വിവരങ്ങൾ 
സൊയകരമാകും. അധയാപകമന്റ മാനസിക ഡക്ഷ്മം മമച്ചമപ്പെുത്തുന്നത്ിനായി 
അധയാപന മത്ാഴിെിമനക്കു്ിച്ചും അത്ിമന്റ രീത്ികമളക്കു്ിച്ചും നയപരമായ 
രുപാർരകൾ നിർഡേരിക്കാൻ ഇത്് സൊയിഡച്ചക്കാം. ത്ാങ്കൾ എഡന്നാെ്  
പങ്കുമവക്കുന്ന വിയവരങ്ങൾ ത്ികച്ചും രെസയമായിരിക്കുമമമന്നും 
വിവരങ്ങളുമെ സംക്ഷ്ിപ്ത്ം മാശ്ത്ഡമ ഗഡവഷണത്തിനും ശ്പസിദ്ധ്ീകരണത്തിനും 
ഉപഡയാകിക്കുകയുള്ളൂ എന്നും ഞാൻ ത്ാങ്കൾക്ക് ഉ്പ്പ് നൽകുന്നു. 

പഠനസംബന്ധമായ ഏത്് വിരദ്ീകരണങ്ങൾക്കും ത്ാങ്കൾക്ക് എമന്ന 
ബന്ധമപ്പൊം. ഈ പഠനത്തിമന്റ ആധികാരികത്മയ സംബന്ധിച്ച 
അഡനവഷണങ്ങൾക്ക ് എസ്. സി. റ്റീ. ഐ. എം. എസ്.റ്റിയിമെ (SCTIMST) 
ഇൻസ്റ്റിറ്റയൂഷണൽ എത്തിക്സ് കമ്മീറ്റി (IEC) മമമ്പർ മസശ്കട്ട്ിമയ സമീപിക്കാം.  

 

മ ഖ്യ ഗകവഷ ൻ 

ഡ ാ. ഋത്വിക് 

എം. പി. എച്്ച. വിദ്യാർത്ഥി   

AMCHSS, SCTIMST,   

മമ ിക്കൽ ഡകാഡളജ് (പി.ഒ), 
ത്ിരുവനന്തപുരം-11   

ഇമമയിൽ  ഐ.  ി: 
drritwiksivadas96@gmail.com  

മമാബബൽ: +91 9544384427 

ഗഗഡ ്

ഡ ാ. ജിസ്സ വി. െി.  

സയൻെിസ്റ്റ്  ി 

AMCHSS, SCTIMST,   

മമ ിക്കൽ ഡകാഡളജ് (പി.ഒ), 
ത്ിരുവനന്തപുരം-11   

ഇമമയിൽ ഐ. ി: jissa@sctimst.ac.in  

ഡ ാൺ: +91 471 2524270 

 

ഐ. ആർ. േി. ന്റമമ്പർ ന്റെക് ട്ടറി  

ഡ ാ. ശ്രീനിവാസ് ജി  

മമമ്പർ മസശ്കട്ട്ി  

ഇൻസ്റ്റിറ്റയൂഷണൽ ്ിവയു ഡബാർ ് , SCTIMST, ത്ിരുവനന്തപുരം  

ഡകാൺൊക്റ്റ് നമ്പർ: 04712524689 (ഓ ീസ്)  

ഇമമയിൽ ഐ. ി: iec.mem.sec@sctimst.ac.in  

mailto:drritwiksivadas96@gmail.com
mailto:jissa@sctimst.ac.in
mailto:iec.mem.sec@sctimst.ac.in
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അച്ചുതപ്മപ് ോൻ സസന്റർ പ് ോർ സെൽത്ത് സയൻസ് സ്റ്റഡീസ് (AMCHSS) 

പ്രീചിപ്ത തിര  ോൾ ഇൻസ്റ്റിസ്്യൂട്ട് പ് ോർ സമഡികൽ സയൻസസസ് 
ആൻ്് സെക്പ് ോളജി (SCTIMST) 

തിര വ ന്തര രും 11  

ക ോട്ടയം ജില്ലയിന്റല ന്റെെൻഡറി െ് ൂൾ അദ്ധ്യോപ ർെിടയിന്റല 
കേർണഔടിന്റെ അളവ ം േന്ധന്റെട്ട ഘട ങ്ങള ം 

സമ്മതരപ്തും ( രഠ  വിപ്ധയർ ) 

 

ഞാൻ . . . . . . . . . . . . . . . . . . . . . . . . . ഗഡവഷണ സംബന്ധമായി എനിക് നൽകിയ 

കാരയവിവരണപശ്ത്ത്തിമെ  വിവരങ്ങൾ ഞാൻ വായിക്കുകയും 

മനസ്സിൊക്കുകയും മചയ്ത്ത്ായി ഉ്പ്പാക്കുന്നു. എമന്റ പങ്കാളിത്തം 

സവഡമധയായാമണന്നും പഠനകാെമത്തഡപ്പാഴും എമന്റ പങ്കാളിത്തം 

പിൻവെിക്കാൻ എനിക് സവാത്ശ്ന്തയമുമെന്നും മനസ്സിൊക്കുന്നു. ഒപ്പ ്

നെ്കിയത്തിെൂമെ ഈ പഠനത്തിമെ എമന്റ പങ്കാളിത്തം സവഡമധയായാമണന്ന ്

ഞാൻ ഉ്പ്പാക്കുന്നു. ഒരു വിരദ്ീകരണവുമില്ലാമത് അഭിമുഖത്തിനിെയിൽ 

എഡപ്പാൾ ഡവണമമങ്കിെും എമന്റ പങ്കാളിത്തം പിൻവെിക്കാൻ കഴിയുമമന്ന് ഞാൻ 

മനസ്സിൊക്കുന്നു. എമന്റ വയക്തിഗത് വിവരങ്ങളും ത്ിരിച്ച്ിയാന് പാകത്തിെുള്ള 

വിവരങ്ങളും  രെസയമായി സൂക്ഷ്ിക്കുമമന്ന് ഞാൻ മനസ്സിൊക്കുന്നു. കൂെുത്ൽ 

വിരദ്ീകരണത്തിനായി ആമരയാണ് ബന്ധമപ്പഡെെമത്ന്ന് അ്ിയിച്ചിട്ടുെ്. 

ഞോൻ ഈ പഠനത്തിൽ പന്റെട െോൻ െമ്മതിെ ന്ന …………………………അന്റത / ഇല്ല  

                                              

പമങ്കെുക്കുന്നയാളുമെ ഒപ്പ്  : 

പമങ്കെുക്കുന്നയാളുമെ ഡപര് : 

ത്ീയത്ി : 

ഈ െമ്മതപക്തത്തിന്റെ ഒര  പ ർെ് ഞോൻ പന്റെട െ ന്നയോളെ് നൽ ിയിട്ട ണ്ട്  

 

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഒപ്പ്  : 

സമ്മത്പശ്ത്ം വാങ്ങുന്ന ശ്പധാന ഗഡവഷകമന്റ ഡപര് : 

ത്ീയത്ി : 
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Structured questionnaire (Malayalam) 

പ്രെവപ്െൻസ് ഓഫ് ബർണൗട് എമംഗ് പ്സക്കൻഡറി സ് കൂൾ 
ടീച്ചേഴ് സ് ഇൻ ച്ചകോട്ടയം ഡിസ്രടിക്ട് , ച്ചകരള  

ച്ച ോദ്യോവെി സർച്ചവ 

വിഭാഗം 1. സർവവ വിശദാംശങ്ങൾ 

ച്ച ോദ്യം 
നമ്പർ   സർച്ചവ വിശദ്ോംശങ്ങൾ 

1.1 യൂണിക്   ഐഡി   
(നിങ്ങൾക്  നൽകിയ 
ഐഡി എഴുത്ുക) 

 

    

(School type/ subdistrict/school code/serial 

number) 

E.g.  

G KTM 01 01 
 

1.2 സ കൂളിൻ്റെ ജപര്  
(ഓപ ഷണൽ): 

 

1.3 സ കൂൾ ഏത  തോര്മോണ  4. ഗവൻ്റെെ      

5. എയ ഡഡ              

6. അൺഎയ ഡഡ  

1.4 സ കൂൾ സ്ഥിതി ൻ്റെയ്യുന്ന 
പ്പജേശും 

1. പഞ്ചോയത്ത   

2. നഗര്സഭ 

3. ജകോർപജറഷൻ 

 

 

വിഭാഗം 2 : വയക്തിഗത വിവരങ്ങൾ 

വ ാ
ദയം 
നമ്പർ   

യവരിയബിളുകൾ 
ഓപ്ഷനുകൾ (ദയവായി ഏറ്റവും 
അനുയയാജയമായ യ ായ് സ് ടിക്ക് (✓) 

ച യ്യുക) 
2.1 നിങ്ങളുമെ ശ്പായം 

എശ്ത്യാണ?് (പൂർത്തിയായ 
വർഷങ്ങളിൽ) 
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2.2 െിംഗം 1. പുരുഷൻ  

2. സ്ശ്ത്ീ  

3. മറ്റുള്ളവ 

2.3 നിങ്ങളുമെ ഇഡപ്പാഴമത്ത 
ബവവാെിക നിെ  
എന്താണ്?  
(ഓപ്ഷൻ 1 
ത്ിരമേെുക്കുകയാമണ
ങ്കിൽ ഡചാദ്യം 2.6 ഡെക്ക് 
ഡപാകുക ) 

 വിവാെം കഴിച്ചിട്ടില്ല                                      

 നിെവിൽ വിവാെിത്യാണ്  

 ഡവർപിരിേു                                      

 വിധവ /വിഭാരയൻ     

 വിവാെഡമാചിത് / 

വിവാെഡമാചിത്ൻ                           

 മറ്റുള്ളവ 

(വയക്തമാക്കുക)____________________

__ 

2.4 കുട്ടികളുഡൊ? 1. ഉെ്                         

2. ഇല്ല                            

2.5 ഉമെങ്കിെ് എശ്ത്?  

2.6 നിങ്ങൾ ത്ാമസിക്കുന്ന 
സ്ഥെവുമായി ബന്ധമപ്പട്ട് 
നിങ്ങളുമെ നിെവിമെ 
ഡജാെി സ്ഥെം 
എവിമെയാണ?് 

 ജന്മനാട്ടിൽ 

 അെുത്തുള്ള പട്ടണം/നഗരം 

 ദ്ൂമരയുള്ള സ്ഥെഡത്തക്ക് മാ്ി   

 
  

2.7 നിങ്ങൾ പൂർത്തിയാക്കിയ 
വിദ്യാഭയാസ ഡയാഗയത്കൾ 
എമന്താമക്കയാണ?് 
(ദ്യവായി െിക്ക് മചയ്ുക) 

 

  ിഡലാമ ഇൻ എ യൂഡക്കഷൻ 

( ി.എ ്.) പൂർത്തിയാക്കി  

 ബാച് െർ ഓ ് എ യൂഡക്കഷൻ 

(ബി. എ ്.) പൂർത്തിയാക്കി  

 മാസ്റ്റർ ഓ ് എ യൂഡക്കഷൻ (എം. 

എ ്.) പൂർത്തിയാക്കി 

 ഡ ാക്െർ ഓ ്  ിഡൊസ ി 

(പിഎച്ച ്ി) അമല്ലങ്കിൽ 

ഡ ാക്െഡ്റ്റ് പൂർത്തിയാക്കി 

 ഡപാസ്റ്റ്ശ്ഗാജുഡവറ്റ്  ിഡലാമ ഇൻ 

എ യൂഡക്കഷൻ (PGDE) 

പൂർത്തിയാക്കി 
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 െീച്ചർ എെിജിബിെിറ്റി മെസ്റ്റ് (TET ) 

ഡയാഗയത് ഡനെി 

 ബിരുദ്ം പൂർത്തിയാക്കി 

(ബി.എ ്. ഒഴിമക) (ഉദ്ാ. 

ബി.എ./ബി.എസ് സി.) 

 ബിരുദ്ാനന്തര ബിരുദ്ം 

പൂർത്തിയാക്കി (എം.എ ്. 

ഒഴിമക) (ഉദ്ാ. എം.എ/എം.എസ്സി.) 

 മറ്റുള്ളവ 

(വയക്തമാക്കുക)____________________

__ 

 

 

2.8  നിങ്ങളുമെ രരാരരി 
ശ്പത്ിമാസ വരുമാനം 
എശ്ത്യാണ?് (കഴിേ 
മാസമത്ത രരാരരി 
വരുമാനം, രൂപയിൽ) 

 10000-ൽ ത്ാമഴ 

 10000 – 20000 

 20000 – 30000 

 30000 – 40000 

 40000-ൽ കൂെുത്ൽ 

2.9  നിങ്ങളുമെ കുെുംബത്തിൽ 
മറ്റ് വരുമാനക്കാർ ഉഡൊ? 

1. ഉെ്  

2. ഇല്ല 

2.10  നിങ്ങളുമെയും നിങ്ങളുമെ 
കുെുംബത്തിമന്റയും 
ശ്പത്ിമാസ ആവരയങ്ങൾ 
നി്ഡവറ്റാൻ നിങ്ങളുമെ 
കുെുംബത്തിമന്റ വരുമാനം 
മത്ിയാകാ്ുഡൊ? 

 എഡപ്പാഴും 

 പെഡപ്പാഴും 

 ചിെഡപ്പാൾ 

 അപൂർവ്വമായി 

 ഒരിക്കെുമില്ല 

എല്ലാ യ ാദയങ്ങൾക്കും  ഉത്തരങ്ങൾ കൃതയമായി 
അടയാളചെടുത്തിയിട്ടുചെന്ന് ഉറൊക്കുക. 

 
 

വിഭാഗം 3. വ ൊഴിൽ സംബന്ധമൊയ ബ ൊദ്യങ്ങൾ 

3.1 നിങ്ങൾ എശ്ത് വർഷമായി ഒരു 
അധയാപകനായി/ 
അധയാപികയായി  ഡജാെി 
മചയ്ുന്നു? 

 



 

154 
 

3.2  മത്ാഴിൽ കാൊവധി 1. സ്ഥിരം   

2. ത്ാൽക്കാെികം /കരാർ 

3.3  സാധാരണയായി, നിങ്ങൾ 
പഠിപ്പിക്കുന്ന ഒരു ക്ലാസിമെ 
വിദ്യാർത്ഥികളുമെ രരാരരി 
എണ്ണം എശ്ത്യാണ?് 

6. ≤ 20               

7. 21 – 30 

8. 31 – 40 

9. 41 – 50 

10. ≥ 51 
 

3.4  ഏമത്ാമക്ക വിഷയങ്ങളാണ് 
നിങ്ങൾ പഠിപ്പിക്കുന്നത്്? 
(ബാധകചമങ്കിൽ ഒന്നിലധികം 
ഓപ്ഷനുകൾ 
തിരചെടുക്കുക) 

 സയൻസ് 
( ിസികസ്്/ബഡയാളജി/മകമി
സ്ശ്െി) 

 സാമൂെിക രാസ്ശ്ത്ം 
(ചരിശ്ത്ം/ഭൂമിരാസ്ശ്ത്ം/രാഷ്ശ്െീ
യം/സാമ്പത്തികരാസശ്്ത്ം) 

 ഗണിത്ം 
 ഭാഷ 

(ഇംഗ്ലീഷ്/െിന്ദി/മെയാളം/അ്
ബിക്/മറ്റുള്ളവ) 

 കെ/കരകൗരെ 
  ിസിക്കൽ എ യൂഡക്കഷൻ 
 ഡയാഗ  
 മറ്റുള്ളവ  
വയക്തമാക്കുക________________________ 

 

3.5  ഒരു സാധാരണ ശ്പവൃത്തിദ്ിനത്തിൽ സ്കൂൾ സംബന്ധമായ 
ഡജാെികൾക്കായി       എശ്ത് മണിക്കൂർ മചെവഴിക്കുന്നു? 

സ്ഐ. 
നം. 

 മചെവഴിച്ച 
മണിക്കൂ്ുകൾ 

 സ്കൂളിൽ ആയിരിക്ക പ്പോൾ   
1.  ക്ലാസുകൾ എെുക്കന്നത് ്  

2.  ക്ലാസുകളും ക്ലാസ്സിഡെക് ഡവെ വസത്്ുക്കളും 
ത്യ്ാ്ുക്കുന്നു 

 

3.  മറ്റ് ചുമത്െകളിൽ ഏർമപ്പെുക 
(ഉദാഹരണത്തിന് അഡ്മിനിസ്യരടഷൻ, സക്ൂൾ 
ആയരാഗയ പരിപാടികൾ, സാംസ്കാരിക 
പരിപാടികൾ, പരീക്ഷാ ഡയൂട്ടികൾ തുടങ്ങിയവ) 

 

 മമാത്തത്തിൽ ചിെവാക്കിയ മണിക്കൂ്ുകൾ 
(1+2+3) 

 

 വീട്ടിൽ  ആയിരിക്ക പ്പോൾ  

1.  ക്ലാസുകൾ ത്യ്ാ്ാക്കൽ  
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2.  അധയാപഡനത്ര ചുമത്െകൾ (ഡപപ്പർ 
വിെയിരുത്തൽ, ഡ ാകയുമമഡന്റഷൻ, etc) 

 

3.  മറ്റുള്ളവ, 
ദ്യവായി വയക്തമാക്കുക ___________________ 

 

 മമാത്തത്തിൽ ചിെവാക്കിയ മണിക്കൂ്ുകൾ 
(1+2+3) 

 

 

3.6 പഠിപ്പിക്കുന്നത്ിനു പു്മമ നിങ്ങൾ മചയ്ുന്ന മറ്റ് 
ശ്പവർത്തനങ്ങമളമന്തല്ലാമാണ്? 

സ്ഐ. 
നം. പ്പെർത്തി 

ഓപ്ഷനു ൾ(ദ്യെൊയി 
മി ച്ച ബ ൊയ്സ് ടിക്്ക 

(✓)വ യ്യു  

1.  പരീക്ഷ്ാ  യൂട്ടി 

1. ഉെ ്

2. ഇല്ല 

 

2.  ഡപപ്പർ മൂെയനിർണ്ണയം 

1. ഉെ ്

2. ഇല്ല 

 

3.  
എൻ. എസ്. എസ്. , സമ്കൗട്ടസ്് & 
ബഗ സ്്, മ് ് ഡശ്കാസ ്

1. ഉെ്  

2. ഇല്ല 

 

4.  ഡദ്രീയ സാക്ഷ്രത്ാ മിഷൻ 

1. ഉെ ്

2. ഇല്ല 

 

5.  

സർക്കാർ നെത്തുന്ന പരിപാെികൾ 
ഉൾമപ്പമെയുള്ള സക്ൂൾ ഇവന്റുകൾ 
(വാർഷിക ദ്ിനം, കായികം & കെകൾ, 
സക്ൂൾ കഡൊത്സവം & രാസ്ഡശ്ൊത്സവം, 
സവാത്ശ്ന്തയദ്ിനം, ്ിപ്പബ്ലിക് ദ്ിനം, 
ത്ുെങ്ങിയവ.) 

1. ഉെ ്

2. ഇല്ല 

 

6.  രജിസ്റ്റ്ുകളും മ്ഡക്കാർ ുകളും 

1. ഉെ ്

2. ഇല്ല 

 

7.  ശ്പഡവരന കാമ്പയിൻ 

1. ഉെ ്

2. ഇല്ല 

 

8.  സക്ൂൾ ആഡരാഗയ പരിപാെികൾ 

1. ഉെ ്

2. ഇല്ല 
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9.  ഉച്ചഭക്ഷ്ണ പരിപാെികൾ 

1. ഉെ ്

2. ഇല്ല 

 

10.  മത്രമേെുപ്പ്  യൂട്ടി 

1. ഉെ ്

2. ഇല്ല 

 

11.  മസൻസസ് / സർഡവകൾ 

1. ഉെ ്

2. ഇല്ല 

 

12.  

മമറ്റമന്തങ്കിെുമുമെങ്കിൽ  ദ്യവായി 
വയക്തമാക്കുക 
 

 

 

3.7 ത്ാമഴപ്യുന്ന വിഷയങ്ങളിൽ  മപാത്ുമവ നിങ്ങൾ എശ്ത്ഡത്താളം നിങ്ങളുമെ 
ക്ലാസുകളിൽ  സംത്ൃപത്്നാണ?് 

(നിങ്ങള ന്റട അഭിക്പോയം മി ച്ച രീതിയിൽ ക്പതിഫലിെിെ ന്ന കേോ ്െ് ടിെ് 
ന്റെയ്യ  ) 

 തൃപ്തി രമല്ല 
 

അല്പം 
തൃപ്തി രമോണ ്

വളന്റര 
തൃപ്തി രം 

ക്ലാസ്സുകളിരല ഹാജർ    

വിദ്യാർത്ഥികളുരട 
പ്രകടനം 

   

ക്ലാസിരല പ്ശദ്ധ    

ചഹാംവർക്ക് / 
അസസൻരമന്റ ്
രൂർത്തിയാക്കൽ 

   

അധ്യാരകചനാടുള്ള 
രരെുമാറ്റം 

   

ക്ലാസ്സുകളിരല 
സഹകെണം 

   

 

3.8 വിദ്യാർത്ഥികളിൽ നിന്ന് അഭിശ്പായവയത്യാസങ്ങഡളാ  അമല്ലങ്കിൽ 
എത്ിർക്കുന്ന രീത്ിയിെുള്ള മപരുമാറ്റങ്ങഡളാ നിങ്ങൾ എഡപ്പാമഴങ്കിെും 
അനുഭവിച്ചിട്ടുഡൊ?  

1. ഉെ ്

2. ഇല്ല 

3.9 ഉമെങ്കിൽ അത്് എശ്ത്മാശ്ത്ം ഗൗരവമുള്ളത്ായിരുന്നു? 

 
 വളമര ഗൗരവമുള്ളത് ്
 അൽപം ഗൗരവമുള്ളത്്   
 ഗൗരവമില്ലാത്തത് ്
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3.10 നിങ്ങൾക്ക് അത്് ത്ൃപത്്ികരമായി ബകകാരയം മചയ്ാൻ സാധിഡച്ചാ? 

1. ഉെ ്

2. ഇല്ല 

 

3.11 ബ ൊലി സൊഹ രയങ്ങൾ 

നിങ്ങളുമെ സക്ൂളിൽ െഭയമായ ത്ാമഴ പ്യുന്ന സൗകരയങ്ങളിൽ നിങ്ങൾ 
എശ്ത്ഡത്താളം സംത്ൃപത്്നാണ?്  

(നിങ്ങള ന്റട അഭിക്പോയം മി ച്ച രീതിയിൽ ക്പതിഫലിെിെ ന്ന കേോ ്െ് ടിെ് 
ന്റെയ്യ  ) 

സൗകരയങ്ങളും 
ഉപകരണങ്ങളും 

ത്ൃപത്്ികരമല്ല 
 

അൽപം 
ത്ൃപത്്ികരമാണ ്

വളമര 
ത്ൃപത്്ികരം 

ബെറ്റുകൾ,  ാനുകൾ, 
പവർ ബാക്കപ്പ് 
(യുപിഎസ)്, ത്ുെങ്ങിയവ 

   

ആവരയത്തിനുള്ള 
പഠഡനാപകരങ്ങൾ 
(ഡബാർ ്, 
മശ്പാജക്െ്ുകൾ, ൊബ് 
ഉപകരണങ്ങൾ 
മുത്ൊയവ) 
 

   

കുെിമവള്ളം    

രൗചയാെയ സൗകരയം    

ബെശ്ബ്ിയുമെ 
ശ്പവർത്തനം 

   

കമ്പയൂട്ടർ ൊബും 
ഇന്റർമനറ്റ് 
സൗകരയങ്ങളും  
 

   

വിഡനാദ് 
ശ്പവർത്തനങ്ങൾക്കുള്ള 
സൗകരയങ്ങൾ  
(ഡയാഗ അമല്ലങ്കിൽ ധയാന 
മു്ികൾ, പൂഡന്താട്ടങ്ങൾ 
അമല്ലങ്കിൽ ത്ു്സ്സായ 
ഇെങ്ങൾ, മുത്ൊയവ) 

   

സക്ൂളിൽ എത്താന്നുള്ള 
ഗത്ാഗത് സൗകരയം 
(സക്ൂൾ ബസ്) 

   

കാന്റീനിമന്റ ശ്പവർത്തനം    
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നിങ്ങളുമെ സക്ൂളിൽ അക്കാദ്മിക്, പാഡഠയത്ര ആവരയങ്ങൾ ബകകാരയം 
മചയ്ാൻ മത്ിയായ സ്റ്റാ ് ഉഡൊ? 

1. ഉെ്  

2. ഇല്ല 

ഡജാെിയുമെ ത്ുെർച്ച ഉ്പ്പാക്കാൻ നിങ്ങളുമെ സക്ൂളിമെ അവധി ഒഴിവുകൾ 
ഉെൻ നികത്തിയിട്ടുഡൊ? 

1. ഉെ്  

2. ഇല്ല 

 

 

െിഭൊഗം 4. ശീലങ്ങളും ബഹൊബി ളും 

4.1 നിങ്ങൾ നിെവിൽ സിഗരറ്റ്, ബീ ി ത്ുെങ്ങിയ ഏമത്ങ്കിെും പുകയിെ 
ഉത്്പന്നങ്ങൾ ഉപഡയാഗിക്കുന്നുഡൊ? 

3. ഉെ്  

4. ഇല്ല 

4.2 നിങ്ങൾ മുമ്പ് എഡപ്പാമഴങ്കിെും പുകയിെ ഉത്്പന്നങ്ങൾ ഉപഡയാഗിച്ചിട്ടുഡൊ? 

1. ഉെ ്

2. ഇല്ല 

 

4.3 നിങ്ങൾ നിെവിൽ മറ്റ്  ത്രത്തിൽ  മപട്ട പുകയിെ ഉൽപന്നങ്ങൾ, (ഉദോ: 
പ  യിലെൂട്ടിയ ള്ള മ റ െ്, പ  യില ഉൽപന്നങ്ങൾ െവയ്    , 
ത ടങ്ങിയവ) ഉപഡയാഗിക്കുന്നുഡൊ? 

1. ഉെ ്

2. ഇല്ല 

 

4.4 നിങ്ങൾ എഡപ്പാമഴങ്കിെും ബിയർ, ബവൻ അമല്ലങ്കിൽ സപ്ിരിറ്റ് ഡപാെുള്ള 
ഏമത്ങ്കിെും മദ്യം കഴിച്ചിട്ടുഡൊ? 

1. ഉെ ്

2. ഇല്ല 
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4.5 ത്ാമഴ മകാെുത്തിരിക്കുന്ന രാരീരിക ശ്പവർത്തനങ്ങളിൽ നിങ്ങൾ എശ്ത് 
ത്വണ ഏർമപ്പെുന്നു? (ഏറ്റവും അനുഡയാജയമായ ഡകാളം െിക്ക് മചയ്ുക) 

 പതിവോയി ഇടയ്െിന്റട 
(ആഴ്െയിൽ 
ഒരിെൽ, 
അവധി 

ദിവെങ്ങളിൽ) 

ഒരിെല മില്ല 

ഔട്്ട ഡ ാർ മഗയിമുകൾ    

ഇൻഡ ാർ മഗയിമുകൾ    

ഡജാഗിംഗ് / നെത്തം    

ബസക്ലിംഗ ്    

നീന്തൽ    

ഡയാഗ    

മഡറ്റമത്ങ്കിെും ഉമെങ്കിൽ 
വയക്തമാക്കുക 

   

1.    

2.    

 

 

െിഭൊഗം 5. വപൊ ുെൊയ ആബരൊഗയം 

5.1  ഇവിമെ നൽകിയിട്ടുള്ള 
ഏമത്ങ്കിെും ഡരാഗാവസ്ഥ 
നിങ്ങൾക്ക് എഡപ്പാമഴങ്കിെും 
കമെത്തിയിട്ടുഡൊ? 

 ശ്പഡമെം  
 ബെപ്പർമെൻഷൻ  
 ആസ്ത്മ  
 ബത്ഡ്ായ് ് ശ്പര്നങ്ങൾ 
 മവരിഡക്കാസ് മവയിൻ 
 െൃഡശ്ദ്ാഗം 
 മറ്റുള്ളവ 

(വയക്തമാക്കുക)______________
__ 

5.2  മുൻഡപ നൽകിയ 
ഏമത്ങ്കിെും 
ഡരാഗാവസ്ഥകൾക്ക് 
നിങ്ങൾ പത്ിവായി മരുന്ന് 
കഴിക്കുന്നുഡൊ? 

1. ഉെ ്

2. ഇല്ല 
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5.3  െിസ്റ്റുമചയത്് ഏമത്ങ്കിെും 
അസുഖങ്ങൾ നിങ്ങൾ 
പത്ിവായി 
അനുഭവിക്കാ്ുഡൊ? 

 ബമമശ്ഗയൻ് 
 നെുഡവദ്ന 
 കഴുത്ത് ഡവദ്ന 
 ദ്െന ബന്ധമായ 

ശ്പരനങ്ങൾ 
 

5.4  ഒരു സാധാരണ 
ദ്ിവസത്തിൽ, രാശ്ത്ിയിൽ 
നിങ്ങൾ എശ്ത് മണിക്കൂർ 
ഉ്ങ്ങും? 

 

 

5.5  നിങ്ങൾക്ക് മത്ിയായ 
ഉ്ക്കം െഭിക്കുന്നുഡൊ? 

1. ഉെ ്

2. ഇല്ല 

 

5.6  നിങ്ങളുമെ 
ആഡരാഗയനിെമയ നിങ്ങൾ 
എങ്ങമന വിെയിരുത്തുന്നു 

 വളമര നല്ലത്്  
 നല്ലത്്  
 രരാരരി 
 ഡമാരം  
 വളമര ഡമാരം  

 

5.7  കഴിേ വർഷം നിങ്ങൾ 
അസുഖ-അവധി 
എെുത്തിട്ടുഡൊ? 
(ഗർഭകാെമവധിഡയാ/ 
ശ്പസവാവധിഡയാ ഒഴിമക) 
 

1. ഉെ ്

2. ഇല്ല 

 

5.8  ഉമെങ്കിൽ എശ്ത് ദ്ിവസം 
അവധി എെുത്തു? 

 

5.9  ത്ാങ്കൾ 
അവധിമയെുത്തത്തിനുള്ള 
കാരണം വയക്തമാക്കാഡമാ? 

 

 

 

മാനസികാരരാഗ്യത്തിന്റെ വിലയിരുത്തൽ 

െിഭൊഗം 6. ബബൺഔട്ട് (ഓൾഡൻബർഗ് ബബൺഔട്ട് ഇൻവെന്ററി) 

 

 

 

 

 

 

നിർബേശങ്ങൾ 
തോെൾ കയോജിെ ന്നകതോ വികയോജിെ ന്നകതോ ആയ ക്പെ്തോവന ള ന്റട ഒര  
പരമ്പര െ വന്റട നൽ ിയിരിെ ന്ന . െ്ന്റ യിൽ ഉപകയോഗിച്ച് ഓകരോ 
ക്പെ്തോവനയ മോയി ന്റപോര ത്തന്റെട ന്ന നമ്പർ തിരന്റെട ത് () തോെള ന്റട 
കയോജിെിന്റെ അളവ് െൂെിെിെ  . 
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ഡചാ
. 
നം. ഓൾഡൻബർഗ് ബബൺഔട്്ട ഇൻവെന്ററി 

രക്ത
മായി 
ഡയാജി
ക്കുന്നു  

 
 

ഡയാജി
ക്കുന്നു 

വിഡയാ
ജിക്കു
ന്നു 

രക്ത
മായി 
വിഡയാ
ജിക്കു
ന്നു 

 

6.1  എമന്റ ഡജാെിയിൽ എല്ലായ് ഡപ്പാഴും ഞാൻ 

പുത്ിയത്ും 

ത്ാൽപ്പരയമുണർത്തുന്നത്ുമായ  ത്െങ്ങൾ 

കമെത്താ്ുെ്. 

1 2 3 4 

6.2  ഡജാെിക്കു എത്തുന്നത്ിന്  മുൻഡപ ത്മന്ന 

എനിക്ക് ക്ഷ്ീണം അനുഭവമപ്പെുന്ന 

ദ്ിവസങ്ങൾ ഉൊകാ്ുെ്. 

1 2 3 4 

6.3  എമന്റ ഡജാെിമയക്കു്ിച് ഞാൻ 

ഡമാരമായി സംസാരിക്കുന്ന 

സാെചരയങ്ങൾ ഈയിമെയായി 

കൂെുത്ൊയി ഉൊകാ്ുെ് . 

1 2 3 4 

6.4  ഡജാെിസമയം കഴിഞ് ഒന്നു 

രാന്തമാകുന്നത്ിന് ഡനരമത്ത 

ഉൊയിരുന്നത്ിഡനക്കാൾ കൂെുത്ൽ 

സമയം എനിക്കിഡപ്പാൾ ആവരയമായി 

വരുന്നുെ്. 

1 2 3 4 

6.5  എമന്റ ഡജാെിസമ്പന്ധമായ സമ്മർേങ്ങമള 

എനിക്ക് നന്നായി ത്ാങ്ങാൻ പറ്റുന്നുെ്. 
1 2 3 4 

6.6  ഈയിമെയായി, ഡജാെിസമയത്് 

ഡജാെിമയപ്പറ്റി ഏമ് ചിന്തിക്കാമത് 

യാശ്ന്തികമായി ഞാൻ ഡജാെിമചയ്ുന്ന 

ശ്പവണത്യുെ്. 

1 2 3 4 

6.7  എമന്റ ഡജാെിമയ ഞാൻ 

ഡശ്പാത്സാെനാജനകമായ ഒരു മവല്ലുവിളി 

ആയിട്ടാണ് കാണുന്നത്്. 

1 2 3 4 

6.8  എമന്റ ഡജാെികൾക്കിെയിൽ എനിക്ക് 

പെഡപ്പാഴും ബവകാരികമായ ത്ളർച്ച 

അനുഭവമപ്പൊ്ുെ്. 

1 2 3 4 

6.9  കാെശ്കഡമണ, ഇത്തരത്തിെുള്ള 

ഡജാെിയിൽ നിന്നും ഒരാൾ 

അകന്നുഡപാകാനുള്ള സാധയത് 

കൂെുത്ൊണ്. 

1 2 3 4 
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6.10  ഡജാെിയ്ക്കുഡരഷം എമന്റ 

ഒഴിവുസമയശ്പവർത്തനങ്ങൾ മചയ്ാൻ 

എനിക്ക് ഡവെുഡവാളം ഊർജ്ജം 

ഉൊകാ്ുെ്. 

1 2 3 4 

6.11  ചിെസമയങ്ങളിൽ, എമന്റ ഡജാെികൾ 

എമന്ന അസവസ്ഥനാക്കാ്ുെ് . 
1 2 3 4 

6.12  ഡജാെിക്കുഡരഷം പെഡപ്പാഴും എനിക്ക് 

ക്ഷ്ീണവും മെുപ്പും ഡത്ാന്നാ്ുെ്. 
1 2 3 4 

6.13  ഞാൻ മചയ്ുന്നത്ായി എനിക്ക് 

സങ്കൽപ്പിക്കാൻ പറ്റുന്ന ഒഡരമയാരു 

ഡജാെി ഇത്ുമാശ്ത്മാണ്. 

1 2 3 4 

6.14  സാധാരണയായി എമന്റ ഡജാെിഭാരം 

എനിക്ക് നന്നായി ബകകാരയം മചയ്ാൻ 

കഴിയും  

1 2 3 4 

6.15  ഞാൻ എമന്റ ഡജാെിയിൽ വളമരയധികം 

വയാപൃത്നാമണന്ന് എനിക്ക് ഡത്ാന്നുന്നു. 
1 2 3 4 

6.16  ഡജാെി മചയ്ുന്ന സമയത്ത്  

സാധാരണയായി എനിക്ക് ഊർജസവെത് 

അനുഭവമപ്പൊ്ുെ്. 

1 2 3 4 

 

വിഭാഗം 7. സമ്മർദ്ദം, ഉത്കണ്ഠ, വിഷാദം 

മൂന്ന് ഉപവിഭാഗങ്ങളായി ത്ിരിച്ചിരിക്കുന്ന അവസാന ഭാഗമാണിത്്. ഓഡരാ ഭാഗവും 
സമ്മർേം, ഉത്ക്ണ്ഠ, വിഷാദ്ം എന്നിങ്ങമന വയത്യസത്്മായ മാനസികാഡരാഗയ 
ശ്പര് നങ്ങളിൽ ശ്രദ്ധ് ഡകശ്ന്ദീകരിക്കുന്നു. ഇവ മൂന്നും ഡബൺഔട്ടുമായി അെുത്ത 
ബന്ധമുള്ളവയാണ്, വിട്ടുമാ്ാത്ത സമ്മർേം അെിേുകൂെുഡമ്പാൾ, ഇത് ്
ഡബൺഔട്ടിമന്റ സാധയത് വർദ്ധ്ിപ്പിക്കുന്നു, ഇത്് ഉത്ക്ണ്ഠയും വിഷാദ്വും 
വർദ്ധ്ിപ്പിക്കുന്നു, അവകാരണം അധയാപകരുമെ ഡക്ഷ്മവും മശ്പാ ഷണൽ 
ശ്പകെനവും കൂെുത്ൽ വഷളാക്കുന്ന ഒരു സാെചരയം സൃഷ്െിക്കുന്നു. 

7 എ. സ്ചരടസ് : മനസികസങ്കർഷം അളക്കാനുള്ള യ ാദയാവലി  (PSS- 10) 

നിർയദ്ദശങ്ങൾ  
1. കഴിെ ഒരുമാസത്തിനുള്ളിൽ നിങ്ങളുചട മനസിലുൊയ  ിന്തകചളയും 
സങ്കർഷങ്ങചളയും കുറിച്ചുള്ള 10 യ ാദയങ്ങളാണിത്. 

2. എല്ലാ യ ാദയങ്ങൾക്കും ഏറ്റവും യയാജിച്ച ഉത്തരത്തിനുയനചര “ ” എന്ന ്
യരഖചെടുത്തുക 
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ഡചാ
. 
നം. 

 ഒരിക്ക
ലുമില്ല 

അപൂർ
വമായി 

 ില
യൊ
ചഴാ
ചക്ക 

സാധാ
രണയാ
യി 

വളചര 
സാധാ
രണ
യായി 

എ.1  അശ്പത്ീക്ഷ്ിത്മായ സംഭവിച്ച 

കാരയങ്ങമളകു്ിഡച്ചാർത്ത്  

എഡപ്പാമഴല്ലാം  നിങ്ങൾ 

വിഷമിച്ചിട്ടുെ് ? 

0 1 2 3 4 

എ.2  ജീവിത്ത്തിൽ ശ്പധാനമപ്പട്ട 

കാരയങ്ങൾ നിയശ്ന്തിക്കാൻ 

കഴിയുന്നില്ല എന്ന് 

എഡപ്പാമഴങ്കിെും നിങ്ങൾക്ക് 

ഡത്ാന്നിയിട്ടുഡൊ ? 

0 1 2 3 4 

എ.3  എഡപ്പാമഴങ്കിെും 

മാനസികസംഘർഷവും 

പിരിമു്ുക്കവും 

അനുഭവമപട്ടിട്ടുഡൊ ? 

0 1 2 3 4 

എ.4  വയക്തിപരമായ ശ്പര്നങ്ങമള 

ആത്മവിരവാസഡത്താമെ 

ഡനരിൊൻ കഴിയുമമന്ന് 

എഡപ്പാമഴല്ലാം നിങ്ങൾക്ക് 

ഡത്ാന്നിയിട്ടുെ് ? 

0 1 2 3 4 

എ.5  കാരയങ്ങൾ എല്ലാം നിങ്ങളുമെ 

വഴിക്ക് നെക്കുന്നു എന്ന് 

എഡപ്പാമഴല്ലാം നിങ്ങൾക്ക് 

ഡത്ാന്നിയിട്ടുെ് ? 

0 1 2 3 4 

എ.6  കെമകൾ നിർവെിക്കാനുള്ള 

സമ്മർേം അത്ിജീവിക്കാൻ 

കഴിയിമല്ലന്ന് എഡപ്പാമഴങ്കിെും 

നിങ്ങൾക്ക് ഡത്ാന്നിയിട്ടുഡൊ 

? 

0 1 2 3 4 

എ.7  കാരയങ്ങമളക്കു്ിച്്ച 

വയക്തമായ ധാരണ / അ്ിവ് 

നിങ്ങൾക്കുമെന്ന് 

എഡപ്പാമഴല്ലാം ഡത്ാന്നിയിട്ടുെ് 

? 

0 1 2 3 4 
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എ.8  ശ്പഡകാപനങ്ങഡള 

നിയശ്ന്തിക്കാൻ കഴിയാ്ുഡൊ 

? 
0 1 2 3 4 

എ.9  കാരയങ്ങൾ 

ബകവിട്ടുഡപാകുഡമ്പാൾ 

ഡകാപിത്നാകാ്ുഡൊ ? 
0 1 2 3 4 

എ.10  ശ്പയാസങ്ങൾ കുന്നുകൂെുന്നൂ, 

അവമയ മ്ികെക്കാൻ 

സാധിക്കില്ല എന്ന് 

എഡപ്പാമഴങ്കിെും നിങ്ങൾക്ക് 

ഡത്ാന്നിയിട്ടുഡൊ ? 

0 1 2 3 4 

 

7 േി. വിഷോദവ ം ഉത് ണ്ഠയ ം -  കപഷയെ ്ന്റെൽത്ത് ന്റ ോെ്തയന്റനയർ (PHQ-4) 

 ഴിെ 2 ആഴ്െയിൽ തോന്റഴ 
ന്റ ോട ത്തിരിെ ന്ന 
ഏന്റതെില ം ക്പശ്നങ്ങൾ 
തോെന്റള എക്തകത്തോളം 
ത ടർച്ചയോയി േ ദ്ധ്ിമ ട്ടിച്ച ? 
(നിങ്ങള ന്റട ഉത്തരം 
െൂെിെിെ ന്നതിനോയി 

അടയോളം  “✔” ഉപകയോഗിെ   
) 

ഒട്ട മില്ല നിരവധി 
ദിവെങ്ങ

ളിൽ 

പ  തി
യിൽ 

 ൂട തൽ 
ദിവെ
ങ്ങളിൽ 

മിെവോ
റ ം 

എല്ലോ 
ദിവെ
വ ം 

ബി.1  മഡനാബെം 

ഇല്ലാത്ിരിക്കുക, 

ഉത്്കണ്ഠഡയാ കെുത്ത 

പിരിമു്ുക്കഡമാ 

ഡത്ാന്നുക 

0 1 2 3 

ബി.2  വിഷമിക്കുന്നത്് 

നിർത്താഡനാ 

നിയശ്ന്തിക്കാഡനാ 

കഴിയാത്ിരിക്കുക 

0 1 2 3 

ബി.3  കാരയങ്ങൾ മചയ്ാൻ 

ത്ാൽപരയക്കു്വ് 

അമല്ലങ്കിൽ 

സഡന്താഷക്കു്വ ്

0 1 2 3 
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ബി.4  മനസ്സിെിേത്ു 

ഡപാമെയും , 

വിഷാദ്വും നിരാരയും 

ഡത്ാന്നുന്നു 

0 1 2 3 

 

7 െി. 

കെോ
. നം. 

കെോദയങ്ങൾ ഓപ്ഷന  ൾ(ദയവോയി മി ച്ച 
കെോയ്െ് ടിെ് (✓)ന്റെയ്യ   

സി.1  ഡജാെിസമയത്ത്  നിങ്ങൾക്ക് 
സമ്മർേം 
അനുഭവമപ്പെുന്നുഡൊ? 

1. ഉെ ്

2. ഇല്ല 
 

സി.2  സമ്മർേം കു്യക്്കുന്നത്ിഡനാ 
അത്് നിയശ്ന്തിക്കുന്നത്ിഡനാ 
നിങ്ങൾ ഈ പ്യുന്ന  
ഏമത്ങ്കിെും ത്ശ്ന്തങ്ങൾ 
ഉപഡയാഗിക്കുന്നുഡൊ? 
(േോധ ന്റമെിൽ ഒന്നിലധി ം 
ഓപ്ഷന  ൾ 
തിരന്റെട െ  ) 

 ധയാനം  
 രവസന വയായാമങ്ങൾ  
 നെത്തം  
 സംഗീത്ം ഡകൾക്കുന്നു  
 ഭക്ഷ്ണം കഴിക്കുന്നു 
 മറ്റുള്ളവ  
വയക്തമാക്കുക 
______________________ 

 

സി.3  0 മുത്ൽ 5 വമരയുള്ള 
സ്മകയിെിൽ, നിങ്ങളുമെ 
മത്ാഴിൽ-ജീവിത് 
സന്തുെിത്ാവസ്ഥയിൽ നിങ്ങൾ 
എശ്ത്ഡത്താളം സംത്ൃപ്ത്രാണ്? 

 വളമര അസംത്ൃപത്്ി 
 അസംത്ൃപ്ത്ി  
 നിഷ്പക്ഷ്ം 
 സംത്ൃപത്്ി 
 വളമര സംത്ൃപത്്ി 

സി.4  നിങ്ങൾക്ക് എമന്തങ്കിെും 
മാനസികാഡരാഗയ 
കൗൺസിെിംഗ് െഭിച്ചിട്ടുഡൊ? 

1. ഉെ്, സക്ൂളിൽ നിന്ന ്

2. ഉെ്, പു്ത്തുനിന്ന ്

3. ഇത്ുവമര ഇല്ല 

 

 ിങ്ങളുസെ വിലസപട്ട സമയത്തി ്  ന്ദി. 
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ANNEXURE 11: Independent Predictors of Burnout: Results from Linear 

Regression Analysis 

 

Comparison of Mean Burnout Scores Across Key Predictors Using t-test and ANOVA 

Variable Mean(SD) Range 
P value 

(Test of difference) 

Total Burnout score 

Mean(SD) = 37.37(5.15) 

Median(Q2) = 37,  Q1 = 34,  Q3 = 41 

P10 = 31 ; P20 = 34 ; P30 = 35 ; P40 = 36 ; P50 = 37 ; 

P60 = 39 ; P70 = 40 ; P80 = 42 ; P90 = 43.4 

Range = 19 to 54 

Overall satisfaction of the teacher with the class 

Low or Moderate satisfaction 38.5(4.8) 23 - 54 
<0.001 (t-test) 

High satisfaction 34.1(4.5) 19 - 42 

Self-rated health 

Good 34.24(5.2) 19 - 47 

<0.001 (ANOVA) Average 38.2(4.4) 25 - 51 

Poor 41.24(5.7) 28 - 54 

Status of stress 

low 34.2(4.5) 19 - 43 
<0.001 (t-test) 

Moderate to high 39.1(4.7) 25 - 54 

 

T-tests and ANOVA confirmed that the direction and significance of associations seen in 

logistic regression (using the 33rd percentile cutoff) were consistent, with higher average 

burnout score among those with lower satisfaction, poorer health, and higher stress (p < 

0.001). These differences are further illustrated in the box plots presented below. 
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Distribution of Burnout Scores Across Key Predictors (Box Plot) 
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Results of simple linear regression analysis 

Variable 
Intercept 

(a) 

Coefficient 

(b) 

95% CI for 

coefficient 

(b) 

P-value 

(b) 
R2 

Overall satisfaction of the teacher with the class (1) 

Low or Moderate 

satisfaction 34.08 
4.47 3.12-5.82 <0.001 

0.144 

High satisfaction Reference     

Self-rated health (2) 

Good 

34.24 

Reference       

Average 3.914 2.55-5.28 <0.001 
0.151 

Poor 6.996 4.65-9.35 <0.001 

Status of stress (3) 

low 
34.182 

Reference     
0.203 

Moderate to high 4.872 3.68-6.07 <0.001 
1-Model 1(Y- Total burnout score, X – Overall satisfaction with class), 2-Model 2(Y- Total burnout score, X - Self-rated 

health), 3-Model 3(Y- Total burnout score, X – Status of stress) 

For Binary variables, the Reference is coded as ‘0’ and the other category as ‘1’ 

 

Burnout score ═ 34.08 + 4.47 (satisfaction with class) is the simple linear equation for 

model one. The average burnout score for those who are highly satisfied with class is 34.08. 

If there is a change in the satisfaction with the class from high to low or moderate, then the 

burnout score increases by 4.47 units, which is statistically significant. 14.4 per cent of the 

variation in burnout is explained by overall satisfaction with the class (R2 = 0.144). 

Burnout score ═ 34.24 + 3.914(Average health status) + 6.996(Poor health status) is the 

simple linear equation for model two. Compared to Good health status (reference), there is 

a 3.914 and 6.996 unit increase in burnout score for average health status and poor health 

status, which is statistically significant. So, the average burnout score for health status 

average is 38.154, and for poor health status, it is 41.236, respectively. 15.1 per cent of the 

variation in burnout is explained by self-rated health status (R2 = 0.151). 

Burnout score ═ 34.182 + 4.87 (status of stress) is the simple linear equation for model 

three. The average burnout score for those who have low stress levels is 34.182, There is a 

4.87 unit increase in the burnout score when there is a change of stress from low to moderate 
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or high, which is statistically significant. 20.3 per cent of the variation in burnout is 

explained by stress (R2 = 0.203) 

Results of multiple linear regression analysis 

Predictors Coefficient* 
95% CI for 

the coefficient 
P-value 

Intercept(a) 30.735 29.40-32.07 <0.001 

Overall satisfaction with the class 

(Low or moderate) 
3.247 2.01-4.49 <0.001 

Self-rated health (Average) 2.349 1.09-3.61 <0.001 

Self-rated health (Poor) 5.262 3.15-7.38 <0.001 

Status stress(Moderate to High) 3.419 2.25-4.59 <0.001 

Y- Total burnout score, X- Overall satisfaction with class, Self-rated health, status of stress 

The reference is the same as shown in Table 3.33. For Binary variables, the Reference is coded as ‘0’ and the other 

category as ‘1’ 
*Coefficient adjusted for other variables in the model. Refer to Table 3.33 for unadjusted coefficients. 

 

Model summary: R2 ═ 0.349, Adjusted R2 ═ 0.339, F(4,247) ═ 33.135 , P-value is <0.001. 

Burnout Total Score ═ 30.735 + 3.247(Satisfaction with Class) + 2.349(Average health 

status) + 5.262(Poor health status) + 3.419(Status of Stress) is the equation for the 

multiple linear regression model. When adjusting for multiple predictors, Overall 

satisfaction with class, Self-rated health, and status of stress remained statistically 

significant. Poor health status has a higher impact on burnout scores, followed by the status 

of stress. The model explained 33.9 per cent of the variation in burnout (Adjusted R² = 

0.339), indicating that these factors play an important role in predicting burnout (see Table 

3.30). 

 

 

 

 

 



 

170 
 

ANNEXURE 12: Know the Signs of Burnout - Seek Help Early 

 

DANGER SIGNS OF BURNOUT 

Physical Signs 

• Chronic fatigue, exhaustion 

• Frequent headaches or 

muscle pain 

• Insomnia or disturbed sleep 

• Frequent illness (weakened 

immunity) 

Emotional Signs 

• Feeling detached or 

emotionally drained 

• Increased irritability or 

frustration 

• Loss of motivation and 

sense of accomplishment 

• Persistent sadness or anxiety 

Behavioural Signs 

• Withdrawal from colleagues 

and students 

• Procrastination and reduced 

productivity 

• Increased dependence on 

caffeine, alcohol, or 

smoking 

• Skips work or is frequently 

absent 

Cognitive Signs 

• Difficulty concentrating and 

making decisions 

• Forgetfulness or mental fog 

• Negative or cynical attitude 

toward work 

 

    If you experience these symptoms, seek support 

      Your mental health matters. 

☎ DISHA 1056 – 24/7 Mental Health Helpline (Govt. of Kerala) 

☎ Tele-MANAS 14416 – National Mental Health Helpline 
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