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Background: Following the outbreak of the COVID-19 pandemic, the government of Bangladesh implemented strict non-therapeutic measures, i.e., “social distancing,” “lockdown,” “work from home,” in the first quarter of 2020. Like other professionals, teachers at schools, colleges and universities were confined within households. However, the introduction of online education imposed an additional burden on teachers along with growing household responsibilities, thus, affecting their psychological state.

Aims: This study was aimed to explore the prevalence of mental health problems among teachers in Bangladesh and to identify the associated risk factors.

Methods: This web-based cross-sectional study was conducted during the second wave of COVID-19 pandemic in Bangladesh. Data were collected from 381 teachers working at schools, colleges, and universities between 01 August and 29 August 2021 by administering a self-reported e-questionnaire using Google Form, where the mental health of teachers was assessed by depression, anxiety, and stress scale. Data were analyzed using IBM SPSS Statistics (Version 26) and STATA Version 16, and multiple linear regression was executed to predict mental health problems among teachers.

Results: The findings indicate that the overall prevalence of depression, anxiety, and stress among teachers was 35.4%, 43.7%, and 6.6%, respectively. The prevalence was higher among male and older teachers than among their female and younger colleagues. The findings further showed that place of residence, institution, self-reported health, usage of social and electronic media, and fear of COVID-19 significantly influenced the mental health status of teachers.

Conclusion: It is strongly recommended that the government and policymakers provide proper mental health services to teachers in order to reduce mental health problems and thus sustain the quality of education during and after the pandemic.
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INTRODUCTION

In late December 2019, the coronavirus disease (COVID-19) spread across China from Wuhan (1). Toward the end of January 2020, the World Health Organization (WHO) issued a warning about a public health emergency (2); and they declared a pandemic on 11 March 2020 (3). As of June 2022, around 6.3 million people have died of COVID-19, and it has infected over 533 million people worldwide (4). Healthcare systems were overwhelmed with infected and suspected COVID-19 patients in both developed and developing countries, leading to disarray in social, economic, educational, and political systems (5–7) and burdening the mental health of individuals, families, communities, societies, and countries across the world (8, 9).

Although government and international organizations immediately implemented non-therapeutic preventive and protective measures, including “social distancing,” “lockdown” or “home confinement,” and “face mask” (10, 11), the news of growing infections and death across the world caused panic among people (12). The situation was further worsened by exposure to “misinformation” on social and electronic media such as Facebook, Messenger, WhatsApp, Twitter, and television (13, 14). Thus, many people, irrespective of age, sex, occupation or region, experienced heightened mental health problems, including depression, anxiety, stress, fear, and poor sleep (15, 16); some even committed suicide (17, 18).

In Bangladesh, out of 1.9 million confirmed cases, over 29,000 people have died as of June 2022 (19). Since 2020, numerous studies have been carried out in Bangladesh to assess the impact of COVID-19 on the mental health of different occupational groups and cohorts, including medical professionals (20–22), marginalized workers (5, 23), children (24, 25), college and university students (26–28), and middle-aged and older adults (29). For example, a study on students in May 2020 revealed that the prevalence of anxiety and depression among university students was 81.7% and 82.4%, respectively, (28), while another study suggested that 27.1% of university students experienced poor sleep quality during April 2020 (27). Likewise, doctors also experienced heightened depression (55.3%), anxiety (48.4%), and stress (35.2%) during the pandemic (20).

Although a good number of studies focusing on the mental health condition of teachers have been conducted in other parts of the world (30–35), to the best of our knowledge, there has been none in Bangladesh. Teachers worldwide have been continuously working online under unfavorable circumstances during the pandemic in order to minimize the mental health burden of students and their guardians (36, 37). In doing so, teachers have experienced an intensified psychological problem. For example, a study in India found that growing household responsibilities, e.g., home management, childcare, and elderly care, followed by the introduction of online platform-based education increased work burden and stress among female teachers; this adversely affected their psychological state, eventually leading to irritation and aggressive behavior (30). Studies in China reported growing anxiety and post-traumatic stress disorder (PTSD) among teachers in schools, colleges, and universities (34, 35).

Studies in western Europe have also identified volatile mental health conditions among teachers (31–33, 38, 39). Studies in Spain reported heightened depression, anxiety, and stress, particularly among female and older teachers and among teachers suffering from chronic diseases or living with chronically ill or COVID-19 infected family members (33, 38). Furthermore, work stability also affected the magnitude of mental health problems among teachers (38). Meanwhile, studies in England found that growing uncertainty, together with an increased workload, health vulnerabilities, exposure to non-stop negative news in media, and concern over the wellbeing of students and colleagues, negatively affected the mental health and wellbeing of primary and secondary teachers (31, 32). A Polish study on primary and secondary teachers showed that mental health problems rose to over 50% during the second phase of the COVID-19 pandemic among teachers for depression (54.99%), anxiety (50.73%), and stress (55%), respectively; number of children, partner employment status, and changes in quality and satisfaction of relationship were key determinants of depression, anxiety, and stress symptoms among the Polish teachers (39). Similarly, studies in the North and South America suggested that unpaid work overload, sense of uncertainty, home confinement-induced loneliness, loss of loved ones, and fear of the pandemic significantly deteriorated the mental health conditions of teachers, particularly female and older teachers (40–42). The lower mental health status of teachers subsequently affected their self-rated health status (43), leading to poor sleep and appetite, increased headaches and stomachaches and drug use, and distrust among teachers that compelled them to think about leaving the teaching profession (43, 44).

The aforementioned studies clearly suggest that teachers across the world have been experiencing increased mental health problems, including depression, anxiety, and stress; this is caused by a wide variety of factors, such as personal characteristics (age, sex, marital status, and race), socioeconomic status (work experience and levels, family composition) work, and COVID-19 related health issues (COVID-19 infection, loss of family members and friends, exhaustion, and health issues) which significantly determine the presence and absence of mental health problems. However, there has been a dearth of empirical studies in the context of Bangladesh; as a result, the present study aimed to assess the prevalence of mental health problems among teachers in Bangladesh and to identify the associated risk factors. This study may guide the government and its policymakers to formulate new policies and strategies for safeguarding the mental wellbeing of teachers in Bangladesh and in other parts of the world.



MATERIALS AND METHODS


Study Settings and Participants

This cross-sectional web-based survey was adopted to assess the prevalence of depression, anxiety, and stress among teachers during the second wave of the COVID-19 pandemic when complying with the “social distancing” recommended by the World Health Organization. Data were collected from teachers in various schools, colleges, and universities, using an anonymous semi-structured electronic questionnaire (e-questionnaire) in English through Google Form. The inclusion criteria of the participants were – (i) Bangladeshi citizens, (ii) adults (≥18 years of age), (iii) living in Bangladesh during the second wave of COVID-19; (iv) employed as permanent teachers in their respective educational institutions; and (v) holding an active/valid email or social media account (Facebook/Messenger/WhatsApp). Considering these specifications, the researchers collected the e-questionnaire responses through institutional email and social media groups, and each participant was requested to share the e-questionnaire with their colleagues and friends; thus, this study followed the convenience sampling technique. It is important to note that around one million teachers are involved in teaching and learning at all three levels in Bangladesh (45, 46), of which a lion’s share do not have access to the internet or email or social media account (47). In this study, however, a total of 439 responses were initially recorded between 01 August and 29 August 2021. Fifty-eight responses were excluded due to incompleteness or repetitive responses; therefore, responses from 381 teachers were eventually included in this study (see Map 1). In order to ensure transparency and to eliminate repeated question items, the e-questionnaire was pre-tested on a small group of teachers (20), working at different schools, colleges, and universities. The responses from the participants of the pre-test were excluded from the web-based survey to avoid biases.
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MAP 1. Study area with distribution of participants by division.




Ethical Issues

This study was approved by the Ethical Clearance Committee of Khulna University, Bangladesh (Reference No. KUECC – 2021/09/26). In the first section of the e-questionnaire, an informed consent letter was attached where the participants responded anonymously by filling out the form. In the consent form, all participants were provided with information concerning the research purpose, confidentiality, and the right to revoke participation without prior justification. There was no incentive for the participants.



Measures


Socio-Demographic Information

The initial section of the e-questionnaire contained the socio-demographic information of the teachers, including their current age (“≤30,” “31 – 40,” or “≥41”), sex (“female” or “male”), place of residence (“rural” or “urban”), marital status (“unmarried,” “married,” or “others [widowed/widower or divorced/separated]”), type of institution at which they were working (“school,” “college,” or “university”) higher educational degree (“Master” or “PhD”), designation (“assistant/senior teacher/demonstrator,” “lecturer/assistant professor,” or “associate professor/professor”), self-reported health (“poor/fair,” “good,” “very good,” or “excellent”), COVID-19 testing status to find out whether s/he was infected or not (“not tested” or “tested”), vaccine status (“no” or “yes”), fear of COVID-19 (“not fearful” or “fearful”), exposure to information regarding COVID-19 (“never/sometimes/occasionally” or “often/always”), and usage of social and electronic media (“decreased,” “about the same,” or “increased”).



Depression, Anxiety, Stress Scale 21

The mental health of teachers was assessed by a widely used scale – depression, anxiety, stress scale (DASS) – developed in the mid-90s (48). The initial DASS comprised 42 items in a four-point Likert scale to measure the negative emotional states of depression, anxiety, and stress, 14 questions for each sub-scale (48), and later a short version of the DASS – the depression, anxiety, and stress scale 21 (DASS 21) – was developed and validated (49), where each sub-scale of depression, anxiety and stress consisted of seven items. The DASS 21 in English was used in this study considering the educational qualifications of teachers. A sum of scores of the seven items in each sub-scale was estimated to measure the presence and absence of depression, anxiety, and stress. The sum of scores ≥ 10 indicates the presence of depression, whereas it was ≥8 and ≥15 for anxiety and stress, respectively. The overall Cronbach’s alpha (α) of the DASS 21 was 0.950, an excellent internal consistency (50), while the Cronbach’s α of each sub-scale was α = 0.885 (depression), α = 0.847 (anxiety) and α = 0.877 (stress), respectively.




Analysis

Data were analyzed in two consecutive phases using IBM SPSS Statistics (Version 26) and STATA version 16 for windows. Descriptive statistics, i.e., frequency and percentage analysis, were calculated to present the socio-demographic information of the participants. The prevalence of depression, anxiety, and stress was estimated with standard error (SE). The simple linear regression (SLR) and multiple linear regression (MLR) analysis with unstandardized (B) and standardized Coefficient (β), at 95% confidence interval (CI; 51, 52) were utilized to identify the risk factors associated with mental health problems of teachers, e.g., depression, anxiety, and stress. Different factors were considered to be statistically significant when the p value was < 0.05.




RESULTS


Descriptive Information of the Participants

Table 1 demonstrates the socio-demographic information of the participating teachers. Among the participants, more than 80% were older than 30 years and married, while more than half were male and lived in urban areas. Around 94% had a master’s degree, however, working mostly in colleges and schools. Less than 10% of the participants reported having an “excellent” health status, and less than a quarter assess their COVID-19 infection status during the pandemic. Around 88% of teachers were vaccinated, and 62.2% of them admitted increasing social and electronic media usage during the pandemic.


TABLE 1. Descriptive information of the participants (n = 381).
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Prevalence of Depression, Anxiety, and Stress Among Teachers During the COVID-19 Pandemic

The overall prevalence of depression, anxiety, and stress among teachers in Bangladesh was 35.4% (SE 0.024), 43.7% (SE 0.025), and 6.6% (SE 0.012), respectively. The prevalence was higher for male teachers in depression (42% vs. 22.6%), anxiety (24.6% vs. 19.1%), and stress (3.4% vs. 3.1%) than female teachers (see Figure 1). It is also apparent from Figure 1 that depression (29.9%) and stress (2.9%) were higher among teachers with age between 31 to 40 years, while teachers older than 40 years of age showed greater anxiety symptoms during the COVID-19 pandemic in Bangladesh.
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FIGURE 1. Prevalence and standard error of depression (A,D), anxiety (B,E), and stress (C,F) among teachers in Bangladesh by sex and age.




Determinants of Depression Among Teachers During the COVID-19 Pandemic

Table 2 indicates the SLR and MLR models with unstandardized and standardized coefficients with 95% CI. In the MLR model, place of residence, institution, self-reported health, fear of COVID-19, and usage of social and electronic media were found to be significantly associated with depression among teachers during the COVID-19 pandemic [R2 Adjusted = 0.378, F (20,360) = 10.95, p < 0.000]. Depression among the teachers from the urban area was 1.37 units lower than the teachers from rural areas. Teachers who reported having good and excellent health were 2.06 units and 2.35 units less likely to be depressed, respectively, as opposed to teachers with poor/fair health status. College teachers showed less depression compared to schoolteachers. Teachers who feared COVID-19 revealed a 2.4 unit increase in depression compared to those who did not fear the COVID-19; on the other hand, there exists a 2.73 units reduction in depression for the teacher who has increased the use of social and electronic media. Moreover, participants who maintained a stable social and electronic media usage showed a reduction in depressive symptoms.


TABLE 2. Predicting depression among teachers during the COVID-19 pandemic.
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Determinants of Anxiety Among Teachers During the COVID-19 Pandemic

Table 3 demonstrated that the MLR model is significant [R2 Adjusted = 0.297, F (20,360) = 9.01, p < 0.000] and indicated a significant association of teachers’ institution, fear of COVID-19, and social and electronic media usage with anxiety among teachers during the COVID-19 pandemic. College teachers and university teachers showed a 2.76 and 2.45 unit decrease in anxiety symptoms, respectively, compared that to the schoolteachers. Teachers with a heightened fear of COVID-19 experienced a 2.18 unit increase in anxiety level compared to those not afraid of COVID-19. Teachers experiencing an increase in social and electronic media usage had a 1.73 units reduction in anxiety compared to teachers who reduced the use of social and electronic media during this pandemic.


TABLE 3. Predicting anxiety among teachers during the COVID-19 pandemic.
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Determinants of Stress Among Teachers During the COVID-19 Pandemic

Table 4 indicated that the MLR model for stress is significant [R2 Adjusted = 0.312, F (20,360) = 9.63, p < 0.000] and showed that teachers’ age, institution, self-reported health status, fear of COVID-19, and usage of social and electronic media were significantly associated with stress among teachers during the COVID-19 pandemic. Findings demonstrated that teachers with the age group 31–40 years and 41 or more years of age were less stressed compared to teachers younger than 30 years of age. College teachers showed 2.23 units lower stress symptoms than schoolteachers during the COVID-19 pandemic. Compared to the teacher who did not have a COVID test, a teacher with a COVID test was 2.17 times less stressed. Teachers with good and excellent health status were 1.87 and 2.88 units less stressed, respectively. However, teachers with heightened fear of COVID-19 experienced a 2.37 unit increase in stress level compared to teachers who were not afraid of COVID-19. Findings also showed that teachers experienced 3.49 units and 2.95 units reduction in stress with increased usage of social and electronic media and keeping the same usage, respectively.


TABLE 4. Predicting stress among teachers during the COVID-19 pandemic.
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DISCUSSION

This study aimed to assess the mental health status of teachers and to identify the possible risk factors. This study indicated that the prevalence of depression, anxiety, and stress among teachers was 35.4%, 43.7%, and 6.6%, respectively. The latest nationwide survey in 2019 suggested that the overall prevalence of depression, anxiety, and stress among the Bangladeshi population was 6.7%, 4.5%, and 2.1%, respectively, (53). It is, therefore, evident that teachers have experienced heightened mental health problems during the COVID-19 pandemic in Bangladesh. However, studies in Spain showed that the prevalence of mental health problems was more than 30% (depression) and 50% (anxiety and stress), respectively, among the Spanish teachers (33, 38). A two-phase study in Poland indicated that the mental health of teachers, e.g., depression, anxiety, and stress, deteriorated over time, from over 40% in September and October 2020 to over 50% in December 2020 and February 2021 (39). From the findings, it is suggested that teachers have been going through intensified mental health problems in the world during the pandemic largely due to growing household responsibilities (30), unpaid work overload, prolonged home confinement, sense of uncertainty over work and life, loss of loved ones during the COVID-19 pandemic as well as non-stop exposure to negative news on social and electronic media (14, 33, 38, 42). If not appropriately addressed, the academia and education system worldwide may face further challenges in continuing academic and administrative works.

Findings from the bivariate analysis showed that male teachers were experiencing more mental health problems than their female colleagues, and likewise, teachers older than 31 years of age were also suffering from depression, anxiety, and stress compared to their colleagues younger than 30 years of age. However, adjusted models of linear regression found no significant impact of sex and age on depression, anxiety, and stress. Previous studies showed more or less similar results. For example, a Chinese study noted that older teachers were more likely to experience a higher incidence of PTSD than their younger colleagues (34). However, female teachers suffered from a higher incidence of PTSD than their male colleagues. Other studies also correspond the same observations regarding the dynamics between age and sex structure with mental health problems among teachers during the COVID-19 (33, 35). Findings show that teachers, irrespective of age and sex, were experiencing mental health problems; however, male and older teachers showed higher symptoms of depression, anxiety, and stress. Because in Bangladesh, most of the households are headed by male, and they are solely responsible to provide basic necessities. The prolonged home confinement, together with countrywide lockdown, made it impossible for household heads, males in particular, to engage in regular income-generating activities or alternative livelihood opportunities to survive during the hardship (5, 23, 54). Therefore, male teachers may have experienced heightened mental health problems. In contrast, older people are more susceptible to the COVID-19 infection, and the death rate for older people was higher than that of younger people (55); hence, older people were experiencing more health problems. Thus, it is necessary to provide age and sex-specific mental health services to teachers at all levels, both in Bangladesh and other developing and developed countries. It should be noted that the prolonged COVID-19 pandemic could generate similar situations across the globe.

This study also found that teachers working at colleges and universities were less likely to suffer from depression, anxiety, and stress compared to schoolteachers. Previous studies also showed that school teachers were more likely to suffer from mental health problems during the COVID-19 than their contemporary college and university teachers (35, 56). The higher mental health issues among school teachers could be generated either from their low socioeconomic status (57, 58) to deal with the COVID-19 induced unstable socioeconomic conditions or from the additional academic burdens following the sudden switch from traditional lecture-theater based education to online platform-based education (37, 40). Considering the situation, it is recommended for policymakers to initiate job-specific mental health services that would take into account the socioeconomic condition as well as work-related burdens when implementing different measures to deal with mental health issues, especially during the outbreak of a disease like the COVID-19.

The current study also exhibited that teachers with better health status and greater usage of social and electronic media had lower chances of experiencing depression, anxiety, and stress. These results complement the existing literature that showed people with physical illness were more likely to suffer from depression, anxiety, and stress than people without any physical ailments (33, 41). Regarding social and electronic media usage, previous studies showed that over-exposure to information during the COVID-19 increased mental health problems, including depression and anxiety (13, 14). However, the insights of the teachers gained from work experience and long educational history could allow them to differentiate between “information” and “misinformation,” and it may help them to be more conscious of the risk of the COVID-19.

Besides, the current study showed a positive relationship between fear of COVID-19 and the heightened mental health problems among teachers, and such a result adheres with recent studies conducted during the COVID-19 pandemic (7). For example, a study in China observed that people living with high fear of COVID-19 showed greater symptoms of anxiety (35). Another study also found that fear of COVID-19 directly or indirectly influenced the incidence of PTSD among teachers in China (59). The physical illness or the experience of COVID-19 infection by the teachers or by their family members could trigger the fear of COVID-19 (33, 38). This study, however, did not investigate the influence of COVID-19 infection on fear of COVID-19; therefore, it suggests further research to assess how the experience of teachers shaped their mental health problems.



STRENGTHS AND LIMITATIONS

This study has specific strong points. To our knowledge, this is the only study that explored the prevalence of depression, anxiety, and stress among teachers from all the divisions of Bangladesh during the COVID-19 pandemic. In this study, data were collected through the online platform to maintain the “social distancing” and reduce the risk of “human-to-human” infections. Besides, data regarding the teachers’ mental health were collected through a globally approved and reliable standardized questionnaire – DASS 21. Nevertheless, some limitations should be considered. This is a cross-sectional study; therefore, causality cannot be established. The participants were teachers, and it may limit the generalizability of the findings to other professional groups. The sample was selected using non-probability sampling, where the participants self-evaluated their mental health status, and such approaches may also limit the generalizability of the results. Moreover, the adjusted models identified some crucial determinants of teachers’ mental health, yet there may be a possibility of residual confounding; thus, more extensive research on a nationally representative population is required.



CONCLUSION AND RECOMMENDATIONS

The COVID-19 pandemic led to a heightened prevalence of depression, anxiety, and stress among teachers in Bangladesh. It is apparent that age, sex, residence, health condition as well as exposure to social and electronic media significantly influenced the incidence of mental health problems among teachers. Based on the outcomes of the study, it is strongly recommended that the government and its policymakers should devise effective measures to assess the mental health problems of teachers at individual, community, and institutional levels. The concerned authority should implement mental health services integrating individuals, close-relationship, and relevant other socioeconomic and politico-cultural factors to detect and minimize mental health problems during the COVID-19 pandemic and similar other emergency and non-emergency situations to ensure quality education, including the on-campus and off-campus/online education. Moreover, the authority should plan and implement programs aiming to establish and strengthen mental health services in each university, and a specific mental health center for cluster of schools and college. Because it is well evident that teachers’ mental health influences the wellbeing of their students as well as the guardians and the development of a nation.
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-1.496 0.201

-1.907 0.349
-1.195 1.950
-1.131 4.867
-4.185 -0.272
-4.016 0.222
-4.343 0.582
-0.138 2.784
-0.124 4.846
-2.245 0.722
-3.472 -0.276
-4.953 -0.800
-1.920 0.195
-0.673 2.211

1.443 3.306
-0.373 1.477
-4.522 -1.386
-4.830 -2.161
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