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Abstract 

This study was aimed at screening for anxiety symptoms among educators in the Capricorn District of Limpopo Province, 

South Africa. Recent literature has identified the school environment as a risk factor for anxiety, putting teachers at a 

higher risk. We collected data from 381 teachers using a quantitative cross-sectional study design. The Generalized Anxiety 

Disorder (GAD-7) scale, along with a researcher-developed socio-demographic questionnaire, was used to determine the 

prevalence and associated risk factors for anxiety symptoms. Stata-14 was used to analyze the data through the use of 

bivariate and multivariate analysis. The sample consisted largely of black (n=318, 83.46%), female (n=270, 70.87%) 

teachers from 25 schools. The prevalence of anxiety was 36.85%, with a majority falling under the mild category (n=85, 

22.31%). Personal factors such as gender, race, home language, whether the participant had sought professional mental 

health assistance in the past 6 months, and the impact of COVID-19 were significantly (p=0.05) associated with the 

symptoms of anxiety. Additionally, workplace factors such as school of employment and subjects taught were also 

significantly associated with anxiety symptoms. There is a high prevalence of anxiety symptoms among educators, which 

may negatively affect the students under their care. 
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1. Introduction 

Anxiety disorders are the most prevalent mental health disorders globally [1] with a 50% upsurge that has been 

observed between 1990 and 2019 [2]. An estimated 45 million people suffered from some form of anxiety disorder in 2019 

[3]. It is further asserted that this rate has increased, largely due to the COVID-19 pandemic [4]. Anxiety not only interferes 

with the day-to-day functions in an individual’s life but also has somatic symptoms that are detrimental to health and 

wellbeing[5]as well as increased risk for morbidity [2] and mortality [6]. Scholars have also linked anxiety disorders as a 

risk factor for hypertension [7], diabetes, and obesity [8] as well as other mental health disorders such as depression [9].  

Although anxiety is prevalent across all settings, races, age groups, and genders, certain groups of people are more 

vulnerable and hence at a greater risk of anxiety. Research indicates that the conditions they encounter in their work 

environments expose teachers, both locally and globally, to heightened risk of mental health issues. It is even argued that 

this has worsened due to the COVID-19 pandemic. To illustrate, Li, et al. [10] demonstrated that teachers are 2.4 times 

more likely to be anxious than those in other professions.  

The school environment has been afflicted with numerous organizational, social, and interpersonal challenges that 

serve as risk factors for ill mental health.  Literature has identified high levels of burnout [11] and occupational stress [12] 

among educators. For example, a study conducted in the Western Cape found a 28.1 % prevalence of psychological distress 

among South African educators [13]. This is largely due to the poor working conditions that teachers are subjected to, as 

they are often not very conducive to their mental health and wellbeing. Poorly functional schools with infrastructure 

challenges, shortages in textbooks and other teaching materials, interpersonal conflict, and a lack of support are some of the 

factors that make teaching duties difficult and contribute to occupational stress[14, 15]. Increases in school violence, 

especially violent acts and bullying by students towards educators [16] and substance abuse issues among learners [17], 

lead to many disciplinary issues and often place teachers in life-threatening situations.  

The recent emergence of the COVID-19 pandemic has also elevated anxiety levels[18] due to the changes within the 

school environment. Factors such as fear of transmission and infection [19], as well as the harmful effects the pandemic 

had on the society due to high death toll and other socio-economic ramifications, posed a significant risk factor for negative 

mental health outcomes. All the aforementioned issues present a highly demanding workplace that intensifies the risk of 

stress and burnout among educators and thus, elevates the risk of anxiety.  

Literature has shown high levels of anxiety among educators, with prevalence rates ranging from 40-73 % in Asian 

[20, 21], European [22] and American [23] regions. Similar rates were also reported in African countries, with rates of 

60.7%[24] and 67.5 % [25] in Nigeria and Egypt, respectively. Higher rates of anxiety have been observed among female 

teachers [26] which suggests the gendered aspect of anxiety [27], may be explained by expected household-related duties 

for females, which leads to work-family imbalance and resultant increased anxiety symptoms [23]. However, other studies 

reported that male teachers were more likely to be anxious [21] while other scholars found no differences across genders 

[20]. Similarly, conflicting results are reported for age, as some literature sources maintain that younger educators are at an 

increased risk for anxiety [23, 28] while others have stated that older age is a risk factor for anxiety amongst educators [21].  

Prolonged time in the education sector predisposes one to an increased risk of burnout, which leads to job 

dissatisfaction and ultimately increases the risk for negative mental health outcomes, including anxiety [25]. On the other 

hand, it is also argued that a prolonged stay also provides valuable experience, which can assist educators in maintaining 

classroom discipline and dealing with threatening situations that less experienced teachers may not be able to handle, 

leading to intensified feelings of anxiety [20]. While some authors have reported increased anxiety risk among teachers 

who are single [27] others have found higher rates among those who are married [29]. Performing administrative functions, 

having too many students in the classroom, and not having enough time to mark were some of the key issues that were 

reported among Iranian teachers that scored high for anxiety symptoms [20].  

Anxiety carries a great burden, as it has been listed as the second leading cause of Disability Adjusted Life Years 

(DALY’s) in the mental health domain [30]. Due to the debilitating consequences of anxiety, it may interfere with the 

work-related duties of educators by causing disruptions that hinder optimal performance. For example, anxiety has been 

associated with lower levels of productivity [31] which results in poor teaching performance [32]. This not only disrupts a 

school’s proper functioning, but it may also lead to poor academic outcomes for students. It is therefore essential to 

prioritize the mental wellbeing of educators to ensure the wellbeing of students under their care. Screening is one method to 

achieve this. As a result, this is the main focus of this study.  

 

1.1. Purpose of the Study 

The study was aimed at screening for the prevalence and associated risk factors of anxiety symptoms among educators 

in the Capricorn District of the Limpopo Province.  

 

2. Materials and Methods  
2.1. Study Design  

The study design was cross sectional in nature with the use of a self-administered questionnaire.  

 

2.2. Research Setting 

The study was conducted across 25 schools in two local municipalities located in the Capricorn District of Limpopo 

Province, South Africa. This district has 541 primary schools and 342 high schools in various urban and rural areas.  
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2.3. Population 

Quantified primary and high school teachers working in the chosen schools of the two municipalities within the 

Capricorn District made up the population of interest.  

 

2.4. Recruitment 

The ethical approval certificate from Sefako Makgatho Health Sciences University (SMUREC) and the permission 

letter from the Limpopo Department of Education were used to request participation from the management teams of the 

schools in two municipalities. Logistical arrangements were made subsequent to permission provided by the school, and all 

the teachers who were interested and able to provide consent participated in the study.  

 

2.5. Sampling 

We used stratified sampling to divide the schools into private and public ones from two municipalities. Subsequently, 

random sampling through the use of the hat method was used to select the individual schools for participation, and all the 

teachers within the selected schools were invited to participate.  

 

2.6. Sample Size Determination 

The minimum sample size of 370 was calculated using the Raosoft sample size calculator for an estimated 10,000 

teachers in the Capricorn district, with a 5 % margin of error, a 95% confidence interval and 50% response rate. The final 

sample consisted of 381 teachers from 25 schools.  

 

2.7. Data Collection Tool 

The Generalized Anxiety Disorder (GAD-7) scale was used to screen for anxiety symptoms, and a researcher 

developed socio-demographic questionnaire to collect demographic information from participants. The GAD-7 was chosen 

due to its validation and reliability status globally and has been used in various community settings [7, 33]. It has a high 

sensitivity of 78.1% and a high specificity 74.6% of at a cut-off point of 5 [34].  

 

2.8. Data Collection 

The data collection period took place over a seven-month period, between January and July 2022. As a result of the 

COVID-19 access restrictions, arrangements for the drop-of the study documents were made with the management teams 

of each school, who were given the responsibility of distributing the surveys to the teachers. Upon a completion of surveys, 

the management team contacted the researcher to collect them.  

 

2.9. Data Analysis 

Microsoft Excel was used to capture and clean the raw data which was then imported to Stata-14 (StataCorp., College 

Station, TX, USA) for analysis. Socio-demographic data was analyzed descriptively and presented as means, medians, 

modes, percentages and proportions. The prevalence of anxiety symptoms was established using the scores obtained from 

the GAD-7 scale with scores above 5 indicatives of possible anxiety. Further classification identified the severity of anxiety 

symptoms with scores of 5-9 indicating mild symptoms, 10-14 representing moderate symptoms and score of 15 and above, 

indicating severe symptoms of anxiety. Numeric data was converted into categorical data as necessary for bivariate analysis 

using Pearson chi-square test of association to explore the association between socio-demographic variables and anxiety 

symptoms. Using a confidence interval of 95 % and a p-value of 0.05. the variables that were significantly associated were 

kept and inputted to run multivariate analysis.  

 

2.10. Ethical Considerations 

Ethical clearance and permission to conduct the study were provided by the SMU Research Ethics Committee 

(SMUREC/H/22/2021:PG) and from the Limpopo Department of Health, as well as all school management teams. 

Participants further provided consent for participation in the study, and all the COVID-19 safety regulations were upheld 

during data collection.  

 

3. Results 
3.1. Profile of the Schools 

The total sample of 381 participants came from a total of 25 schools, both private (n=57, 14.96%) and public (n=324, 

85.04%), in Polokwane (n=119, 31.23%) and Lepelle-Nkumpi (n=262, 68.77%) local municipalities. A total of 11 (58.27 

%) primary, 13 (38.58%) high, and 1 (3.15%) combined school participated, with the participation rate ranging from 4-32 

in each school.  

 

3.2. Socio-Demographic and Work-Related Variables of the Participants  

The greatest proportion of the sample were black (n=318, 83.46%) and female (n=270, 70.87%), with similar 

proportions of married (n=165, 43.3%) and single (n=163, 42.78%). A small proportion of 26.77 % (n=102) had access to a 

mental health consultation office and an even smaller proportion of 6.04 (n=23) had made use of those facilities in the past 

6 months despite 45.1 (n=172) % of the participants indicating the negative impact of COVID-19 on their mental 

wellbeing. Majority of the participants held a bachelor’s degree (n=205, 53.95%) and had an average of 15 years spent in 

the teaching profession. Most of the participants were hired on a permanent basis (n=330, 86.46%). There was an average 
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of 36 students per class, with a learner-to-teacher ratio of 15 to 50. Table 1 presents all the socio-demographic variables of 

the participants. 

 
Table 1. 

Participant socio-demographic variables. 

Variable  Frequency (n) Percentage (%) 

Age (n=381) 

≤42 193 50.66 

>42 188 49.34 

Age (Mean 41.1; SD 12.1; Min. 20; Max. 69) 

Gender   (n=381) 

Female 270 70.87 

Male 111 29.13 

Race (n=381) 

Black 318 83.46 

Colored 1 0.26 

Indian 1 0.26 

White 61 16.01 

Home language  (n=381) 

Sepedi  224 58.79 

Tsonga 52 13.65 

Afrikaans 51 13.39 

English 14 3.67 

Zulu 7 1.84 

Venda 6 1.57 

Ndebele 6 157 

Swati 5 1.31 

Setswana 4 1.05 

Xhosa 1 0.26 

Other 2 0.52 

Marital status  (n=381) 

Married 165 43.3 

Single 163 42.78 

Divorced 26 6.82 

Widowed 27 7.09 

Highest level of education  (n=381) 

Diploma 113 29.74 

Bachelor 205 53.95 

Postgraduate diploma 53 13.95 

Masters 9 2.37 

Office to consult for mental health stress(n=381) 

Yes  102 26.77% 

No 279 73.23 

Type of office (n=380) 

None 277 72.89 

Local school 65 17.11 

District office 21 5.53 

Provincial office  4 1.05 

Other 13 3.42 

Consulted professional for mental health in past 6 months (n=381) 

Yes 23 6.04 

No 358 93.96 

Impact of Covid-19 on mental health  (n=381) 

Yes 172 45.1 

No 209 54.86 

 

Approximately forty-six percent (n=190) of the sample had been in the teaching industry for over 13 years and were 

currently employed on a permanent basis (86.61%, n=330) in their current school of employment. Slightly over half (53.02 

%, n=202) of the sample had more than 36 students per class. Table 2 presents the participant’s work-related variables as 

follows: 
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Table 2. 

Work-related variables. 

Variable  Frequency (n) Percentage (%) 

Teachers per school (n=381) 

Below 33 213 55.91 

Above 33  168 44.09 

Conditions of employment (n=381) 

Permeant 330 86.61 

Temporary  51 13.39 

Level of appoint (n=371) 

Teacher 313 86.46 

Head of department 30 8.29 

Deputy principal  14 3.87 

Principal  5 1.38 

Number of years as teacher (n=381) 

13 years and less 191 50.13 

More than 13 years 190 49.87 

Years at particular school (n=381) 

6 years and less 205 53.81 

More than 6 years 176 46.19 

Number of subjects teaching(n=381)  

1-2 subjects 216 56.70 

3 or more subjects 165 43.30 

Learner per teacher(n=381) 

Below 36 students per class 179 46.98 

Above 36 students per class 202 53.02 

 

3.3. Prevalance and Severity of Anxiety Symptoms  

A prevalnace of 38.85% (n=148) was found, with majority exhibiting mild (22.31%, n= 85) to moderate (11.29%, 

n=43) anxiety symptoms. Figure 1shows the severity of anxiety symptoms. 

 

 
Figure 1. 

Severity of anxiety symptoms. 

 

3.4. Reported Components of Anxiety Symptoms 

The most commonly reported symptoms were worrying too much about different things (n=58.27%), easily annoyed or 

irritated (n=172, 45.14%) having an inability to control worrying (n=171, 44.88%), and feeling afraid (n=160, 41.99%). 

Table 3 presents all the reported manifestations of anxiety symptoms. 
 

Table 3. 

Reported manifestations of anxiety symptoms.  

Problems associated to anxiety symptoms   Frequency (%) 

1. Feeling nervous, anxious, or on edge 155(40.68) 

2. Not being able to stop or control worrying 171(44.88) 

3. Worrying too much about different things 222 (58.27) 

4. Trouble relaxing   151(39.68) 

5. Being so restless that it’s hard to sit still 115(30.18) 

6. Becoming easily annoyed or irritable 172(45.14) 

7. Feeling afraid as if something awful might happen   160(41.99) 
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3.5. Factors Associated with Anxiety Symptoms  

The Pearson chi square test of association identified 10 factors that were significantly associated with anxiety 

symptoms (p≤0.05). It was found that anxiety was more common among African female teachers who were single and had 

not soughtprofessional mental health assistance in the past 6 months. Additionally, the impact of COVID-19 was also 

significantly associated. Other related factors included the subjects that teachers were responsible for teaching, home 

language, and the school of employment. Table 4 presents all the factors associated with anxiety symptoms.  
 

Table 4. 

Factors associated with anxiety symptoms. 

Factors  Frequency (%) Anxious (%) Not anxious (%) Chi2 p-value 

School 

41.9533 0.013 

Bokamoso  16 (4.20) 7 (4.73) 9 (3.86) 

Capricorn  10 (2.62) 2 (1.35) 8 (3.43) 

CM Sehlapelo 08 (2.10) 1 (0.68) 7 (3.00) 

Dr Dixion Mphahlele  31 (8.14) 11 (7.43) 20 (8.58) 

Dr MJ Madiba  21 (1.31) 2 (1.35) 3 (1.29) 

Flora park 08 (2.10) 5 (3.38) 3 (1.29) 

Jabez Christian academy  12 (3.15) 5 (3.38) 7 (3.00) 

Kgwadu 30 (7.87) 13 (8.78) 17 (7.30) 

Lebowakgomo 09 (2.36) 5 (3.38) 4 (1.72) 

Makgongoana 05 (1.31) 1 (0.68) 4 (1.72) 

Makgothane 26 (16.82) 9 (6.08) 17 (7.30) 

Marara Cynthia 29 (7.61) 2 (1.35) 27 (11.59) 

Masedibu 12 (7.61) 5 (3.38) 7 (3.00) 

Matlalaohle 32 (8.40) 11 (7.43) 21 (9.01) 

Mosepedi 28 (7.35) 13 (8.78) 15 (6.44) 

Ngoatotlou 04 (1.05) 0 (0.00) 4 (1.72) 

Northern academy  07 (1.84) 4 (2.70) 3 (1.29) 

PCS 27 (7.09) 12 (8.11) 15 (6.44) 

PEMPS 12 (3.15) 6 (4.05) 6 (2.58) 

Peter Nchabeleng  06 (1.57) 3 (2.03) 3 (1.29) 

Phuti Makibelo 04 (1.05) 0 (0.00) 4 (1.72) 

Piet Hugo Laerskool 24 (6.56) 17 (11.49) 8 (3.43) 

Setototwane 05 (1.31) 2 (1.35) 3 (1.29) 

Wonderland 9 (2.36) 6 (4.05) 3 (1.29) 

Mogodumo 21 (5.51) 6 (4.05) 15 (6.44) 

Gender 

4.4492 0.035 Female 270 (70.87) 114 (77.03) 156 (66.95) 

Male 111 (29.13) 34 (22.97) 77 (33.05) 

Race 

14.7349 0.002 

Black 318 (83.46) 111 (75.00) 207 (88.84) 

White 61 (16.01) 36 (24.32) 25 (10.73) 

Colored  1 (0.26) 0 (0.00) 1 (0.43) 

Indian  1 (0.26) 1 (0.68) 0 (0.00) 

Marital status 

7.9694 0.047 

Married 165 (43.31) 61 (41.22) 104 (44.64) 

Single 163 (42.78) 68 (45.95) 95 (40.77) 

Divorced 26 (6.82) 14 (9.46) 12 (5.15) 

Widowed 27 (7.09) 5 (3.38) 22 (9.44) 

Age(n=381) 

5.3766 0.020 Below 42 years 193 (50.66) 86 (58.11) 107 (45.92) 

Above 42 years 188 (49.34) 62 (41.89) 126 (54.08) 

Home language (n=381) 

20.7317 0.036 

Sepedi  224 (58.79) 78 (52.70) 146 (62.66) 

Tsonga 52 (13.65) 16 (10.81) 36 (15.45) 

Afrikaans 51 (13.39) 30 (20.27) 21 (9.01) 

English 14 (3.67) 8 (5.41) 6 (2.58) 

Zulu 7 (1.84) 4 (2.70) 3 (1.29) 

Venda 6 (1.57) 2 (1.35) 4 (1.72) 

Ndebele 6 (1.57) 3 (2.03) 3 (1.29) 

Sesotho 9 (2.36) 1 (0.68) 8 (3.43) 
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Factors  Frequency (%) Anxious (%) Not anxious (%) Chi2 p-value 

Swati 5 (1.31) 2 (1.35) 3 (1.29) 

Setswana 4 (1.05) 3 (2.03) 1 (0.43) 

Xhosa 1 (0.26) 0 (0.00) 1 (0.43) 

Other 2 (0.52) 1 (0.68) 1 (0.43) 

Consulted professional for mental health in past 6 months (n=381) 

7.1663 0.007 Yes 23 (6.04) 15 (15.5) 8 (3.43) 

No 358 (93.96) 133 (89.86) 225 (96.57) 

Impact of COVID-19 on mental health  (n=381) 

28.3017 0.000 Yes 172 (45.14) 92 (62.16) 80 (34.33) 

No 209 (54.86) 56 (37.84) 153 (65.67) 

Subject: Social science 

4.1156 0.042 Yes 39 (10.24) 21 (14.19) 18 (7.73) 

No 342 (89.76) 127 (85.81) 215 (92.27) 

Subject: Art 

5.2472 0.022 Yes 31 (8.14) 18 (12.16) 13 (5.58) 

No 350 (91.86) 130 (87.84) 220 (94.42) 

 

3.6. Multivariate Analysis 

Using the 10 factors that were significant at chi-square level analysis, a logistic regression model was built, and only 

four factors remained statistically associated with symptoms of anxiety (p=0.05). The odds ratio identified that participants 

who were negatively impacted by COVID-19 were at a 3-fold increased risk for anxiety symptoms. Moreover, teachers 

who taught arts and social sciences were 2 times less likely to exhibit anxiety symptoms, while teachers of African descent 

were more likely to be anxious. Table 5 shows the factors in the logistic regression table. 

 
Table 5. 

Results of multivariate analysis. 

Factors  Odds ratio Std. err. P>|z| [95% conf. interval] 

Gender 0.69 0.18 0.16 0.41    1.15 

Race  1.33 0.15 0.01 1.06   1.68 

Marital status  0.89 0.13 -0.71 0.66    1.21 

Sought professional mental health 

assistance in the past 6 months   

2.04 1.00 0.14 0.77    5.37 

COVID-19 impact  3.35 0.78 0.00 2.11    5.31 

Age  0.72 0.18 0.20 0.43    1.19 

School of employment  1.00 0.01 0.64 0.97    1.04 

Home language 1.05 0.05 0.33 0.94    1.16 

Subject: Art 2.42 1.00 0.03 1.07    5.45 

Subject: Social science 2.12 0.80 0.04 1.00   4.47 

 

4. Discussion 
Females dominated the majority of the sample, aligning with the overall gender representation in the teaching 

profession [35]. The mean age of the participants was 41, which is comparable to a Chinese study that reported a mean age 

of 41 in their teaching sample [36]. Synonymous with other authors that reported a relatively long duration in the teaching 

industry [37, 38], the average teaching experience was 15 years. Despite a long duration spent in the teaching profession, 

high rates of job dissatisfaction have been reported throughout the country, as well as on a global scale [29, 39] which may 

account for the high prevalence of anxiety symptoms in the present study. 

The current study found a high prevalence of anxiety symptoms of 38.85% among educators, which was much higher 

than what was reported in Poland [40] and China [10]. Similar to what Desouky and Allam [25]found in a study among 

Egyptian educators, the majority of the teachers reported mild (11.9%) to moderate symptoms (6.04%). However, this 

overall prevalence rate (38.85%) found in the current study is much lower than studies conducted in other parts of Nigeria 

[24] Saudi Arabia [18] and Malaysia [37]. The differences in prevalence may be context specific, as the Nigerian study by 

Ishaya, et al. [24] was conducted in a high-conflict area in Nigeria. The high proportion of mild and moderate categories is 

also of concern because, although it may not be dramatic enough to indicate a response, it is, however, doing harm to the 

mental health of the affected.  

Socio-demographic factors such as race were significantly associated with anxiety symptoms, as black teachers were 

1.3 times more likely to display symptoms of anxiety as compared to other races. Additionally, Sepedi, Afrikaans, and 

Tsonga-speaking teachers reported higher rates of anxiety symptoms. The locality of the research area may influence both 

the race and home language of the teacher. The current finding that female teachers exhibited higher rates of anxiety 

symptoms than their male colleagues was also replicated in numerous other studies which argued that female teachers are at 

a higher risk for anxiety [27, 37]. This can be partly explained by the increasing rates of violence within the school 

environment, as teachers’ experiences of violent acts and bullying from their learners [16]. This is largely due to social 
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problems like substance abuse [17] and behavioral problems that are on the rise and contribute to increasing rates of school 

violence.   

Although school violence is experienced by both male and female teachers, it is argued that female teachers carry 

much of the burden, as acts of sexual harassment [41] and verbal abuse [42] are mostly perpetrated on them, as opposed to 

their male counterparts. From a societal standpoint, women are generally more vulnerable to acts of violence, and this fact 

remains true even in the workplace. Literature reports continuous exposure to violence as a risk factor for elevated levels of 

anxiety, as victims remain anxious long after the event has occurred [43]. Although male and female teachers may be 

exposed to similar situations, they are affected differently due to biological, social, and emotional differences between them 

[20].  

Synonymous with what was found by previous authors [23, 28], this study found that younger teachers were more 

susceptible to symptoms of anxiety than teachers that were older. While this was quite different from what was reported by 

other scholars [20] it is reasoned that the lack of experience among younger teachers is a contributing factor, as they lack 

experience in terms of classroom management skills, disciplinary tactics, and overall management in the teaching 

environment [27, 44]. Moreover, comparable to Nigerian teachers [27] the current study found that single teachers were at 

a greater risk of anxiety than those who were married. Single teachers have lower levels of social support as compared to 

those who are married [45] which may explain their higher levels of anxiety. Heightened feelings of loneliness and 

isolation play a significant role in the predisposing of anxiety symptoms [45] and this may have been worsened by 

prolonged home confinement during the Covid-19 pandemic throughout the various lockdown regulations. Social support 

is an important factor in reducing anxiety-related symptoms among educators [46] and literature has demonstrated that a 

healthy marriage can provide higher levels of social, financial, and emotional support [47-50] which can be a potential 

buffer against ill mental health outcomes [47].  

Although personal attributes of the teachers largely contributed to the increased risk of anxiety, there are various 

workplace factors that also played a great role. As an example, the specific school of employment was of great significance 

for anxiety symptoms among educators. This infers that there are various anxiety-inducing factors within the schools that 

may protect or expose teachers to ill mental health. To illustrate, in this sample, only 26.77% of the educators had access to 

a mental health office that they could consult, which is an indication that the vast majority of the educators received no 

mental health support from their school of employment. Studies have linked higher rates of stress and anxiety to a lack of 

support [46, 51]. Furthermore, this study found that teachers in public schools had higher rates of anxiety compared to 

those in private schools, despite this factor not being significant. This further serves as evidence that the factors within the 

school environment may predispose educators to ill mental health, as literature has shown that public schools in South 

Africa are plagued by many socio-economic ills. For example, many public schools have issues such as limited resources, 

high learner-to-teacher ratios, and dilapidated infrastructure [52-54]. All these issues have been linked to an increased risk 

of anxiety [25, 27]. It is therefore empirical for governmental interventions to prioritize improving school conditions not 

only for the benefit of the learners but also for the mental wellbeing of the educators. A Ghanaian study also gathered 

evidence that a poor working environment increases the risk of high anxiety levels among educators [46]. 

The study also identified a significant association between subjects taught by the teachers, as art and social science 

teachers were two times less likely to be anxious than teachers of other subjects. However, in comparison, it is noted that 

social science teachers had slightly higher levels of anxiety as compared to art teachers. This finding was also displayed in 

the work of Asa and Lasebikan [27] which found that teachers who taught art and commercial subjects had lower rates of 

anxiety compared to science teachers. It is explained that because subjects such as math, science and languages are 

compulsory subjects, teachers of these subjects usually present with higher stress levels due to a higher influx of students, 

thus, higher workload demands [55]. Additionally, the shortage of teachers, especially in math and science in South Africa, 

further contributes to the higher workload. This is evidenced by the high anxiety and stress levels reported by other scholars 

among math [56, 57] language [58, 59] and science teachers [60, 61].  

The most common manifestations of anxiety symptoms were worrying too much about different things (n=58.27%), 

inability to control worrying (n=171, 44.88%), and becoming easily annoyed or irritated (n=172, 45.14%). Other studies 

have linked anxiety symptoms with insomia [62], headaches [63] and increased heart palpitations [64] while others have 

reported increased risk of death, disability, and intereference with daily activities [2, 6]. The ramifications of untreated 

anxiety not only affects the teacher but also affects the students under their care, as higher levels of anxiety among eductors 

was postively associated with depersonalisation [65] which means that teachers distance themselves mentally from their 

students. The teacher-student relationship plays an integral role in the social, mental, emotional, and academic development 

of students, and the poor mental health outcomes of teachers may disrupt this growth Li, et al. [66]. Glazzard and Rose [67] 

found that students often pick up on the negative mental health status of their educators, regardless of how well the 

educators may try to conceal this from the students. Another study revealed that educators’ anxiety can negatively impact 

their students’ academic performance [68]. It is thus essential to protect and priorities the health and wellbeing of educators 

for the benefit of their students. 

 

5. Conclusion 
The prevalence of anxiety symptoms among this sample of educators was high, at 38.85%. This prevalence was also 

largely due to the impact of the COVID-19 pandemic, as reported by 45% of the participants, as well as other personal and 

work-related variables. These findings indicate the presence of mental health challenges that are underdiagnosed in 

developing countries and support the need for further investigation into the mental health of teachers throughout the 

country in order to strengthen prevention and treatment strategies.  
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5.1. Recommendations 

The authors recommend increased governmental involvement in the provision of mental health support programs for 

educators at a local and national level.    

 

5.2. Limitations 

Given the cross-sectional nature of the study, one must interpret the findings with cautions.  
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