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Emocje w relacjach zawodowych
a stan zdrowia pracownikow
na przykiadzie zawodu nauczyciela

Streszczenie

Wprowadzenie. Zawod nauczyciela wymaga statego i in-
tensywnego kontaktu z innymi ludzmi, co wiaze si¢ ze znacznym
obcigzeniem emocjonalnym, a w konsekwencji moze prowadzi¢
do probleméw zdrowotnych.

Cel. Celem badania byta analiza zwiazkow migdzy stanem
zdrowia nauczycieli a emocjami jakich do$wiadczaja pod-
czas kontaktow z uczniami oraz umiej¢tnoscia kontrolowania
przezywanych stanow emocjonalnych.

Material i metody. W badaniu wzigto udziat 100 nauczy-
cieli, w tym 91 kobiet i 8 m¢zczyzn. Do badania stanu zdrowia
zostal wykorzystany kwestionariusz GHQ-12. Skala PANAS
zostata uzyta do oceny pozytywnej i negatywnej afektywnosci
natomiast kwestionariusz INTE do pomiaru poziomu inteligen-
cji emocjonalnej. Pomiar deklarowanych emocji odbyt si¢ za
pomoca skonstruowanego na potrzeby pracy kwestionariusza.

Wyniki. Zwiazek negatywnych emocji ze stanem zdrowia
ujawnit si¢ przy kontroli stazu pracy i zmiennych dyspozy-
cyjnych: pozytywnej i negatywnej afektywnosci oraz inteli-
gencji emocjonalnej. Poziom zaburzen zdrowotnych u bada-
nych nauczycieli koreluje ujemnie z inteligencja emocjonalng
(r=-0.43, p<0.01), pozytywna afektywnoscia (r=-0.43, p<0.01).
Natomiast poziom zaburzen zdrowotnych dodatnio koreluje
z afektywnoscia negatywna (r=0.36, p<0.01) i doswiadcza-
niem emocji negatywnych (r=0.42, p<0.01). Natomiast czgst-
sze do$wiadczanie pozytywnych emocji nie wiaze si¢ z niz-
szym poziomem problemow zdrowotnych (r=-0.15, p>0.05).

Dyskusja. Ze zmiennych dyspozycyjnych ujetych w bada-
niu najsilniejszym predyktorem ogolnego stanu zdrowia oka-
zala si¢ inteligencja emocjonalna. Jednak na poziom ogol-
nego stanu zdrowia u badanych nauczycieli ma wpltyw wiele
czynnikow, zar6wno osobowosciowych i dyspozycyjnych,
a takze sytuacja, czy raczej negatywne emocje wywolywane
przez rézne wydarzenia zwigzane z kontaktami z uczniami.

Whioski. Na stan zdrowia ma wplyw nie tylko doswiadcza-
nie negatywnych emocji, ale rowniez umiej¢tna praca i radzenie
sobie z emocjami. Umiej¢tnosci te s3 wazne nie tylko w zawo-
dzie nauczyciela, ale rowniez w innych zawodach spotecznych.

Stowa kluczowe: stan zdrowia, pozytywne i negatywne
emocje, inteligencja emocjonalna.

! Department of Thoracic Surgery, Medical University of Gdansk
2 Psychological and Pedagogical Center

3 High School of Social Psychology SWPS

* Department of Surgical Nursing, Medical University of Gdansk

Emotions in professional relations
and employees’ health as exemplified
by the teacher’s profession

Abstract

Introduction. The teacher’s profession demands being
in constant and intensive contact with other people, which
entails a significant emotional strain and may, as a conse-
quence, lead to health problems.

Aim. The purpose of the study was to analyze the
interrelations between the teachers’ health and the emotions
they experience in contacts with students, and the ability
to control the emotional states experienced.

Material and methods. The study included 100 teachers, of
whom 91 were women and 8 were men (one participant did not
state the sex). Their health condition was examined by means of
GHQ-12. The PANAS scale was used to evaluate positive and
negative affectivity, and the INTE questionnaire to measure the
emotional intelligence level. Declared emotions were measured
using a questionnaire developed for the purposes of this paper.

Results. The relationship between negative emotions and
health was found during the control of seniority and dispo-
sitional variables: positive and negative affectivity and emo-
tional intelligence. The level of health disorders in the exam-
ined teachers negatively correlates with emotional intelligence
(r=-0.43, p<0.01) and positive affectivity (r=-0.43, p<0.01).
And the level of health disorders correlates positively with
negative affectivity (r=0.36, p<0.01) and experiencing nega-
tive emotions (r=0.42, p<0.01). However, experiencing posi-
tive emotions more frequently is not connected with a lower
level of health-related problems (r=-0.15, p>0.05).

Discussion. The strongest predictor of general health
among the dispositional variables included in the study
proved to be emotional intelligence. Nevertheless, the
general health of the teachers studied is affected by a num-
ber of factors, both personality-related and dispositional as
well as the situation or rather the negative emotions aroused
by different events associated with contacts with students.

Conclusions. Health is affected not only by the experiencing
of negative emotions but also by competent work and the way of
managing emotions. These skills play an important role not only
in the teacher’s profession but also in other social professions.

Keywords: health condition, positive and negative emotions,
emotional intelligence.
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INTRODUCTION

Emotion is a particular mental state resulting from a con-
scious or unconscious assessment of the situation. Experi-
encing emotions is accompanied by somatic and behavioral
changes. The emotions we experience can have negative
or positive consequences. They can also influence our ac-
tions and careers in different ways. They also have mark-
edly affect our health and the way we feel. Literature pres-
ents diverse definitions of health [1]. General health will be
analyzed in this paper from the perspective of two phenom-
ena: the inability to carry on normal, healthy existence and
the appearance of psychic distress which can be defined as
a state of tension or fatigue [2].

General health may be affected by a number of factors.
According to numerous researchers representing health psy-
chology, optimism is an attitude favorable to health. Op-
timism can affect the somatic condition and, for example,
improve the functioning of the immune system or the mental
state. A higher level of optimism favors a decrease in de-
pressiveness, a lower level of anxiety and sense of futility
of the actions undertaken [1]. It is noticeable that optimism
is associated with experiencing positive affect [3], which in
turn positively influences the sense of mental and physical
well-being [1]. Accordingly, negative affect is not favorable
to a sense of well-being and health. Negative affect is as-
sociated with a higher level of reported stress and a lower
degree of coping [3]. People with negative affectivity are at
risk of experiencing symptoms of physical discomfort since
they are more prone to falling into a rage, anger, depression
or sense of guilt. Moreover, there is a strong relationship be-
tween negative emotional states and feeling bad [1,3].

The level of general health is influenced not only by
a complex of characteristics (affectivity) but also by indi-
vidual emotions experienced by a person. Positive emotions
can contribute to a faster recovery or overcoming the dis-
ease. Oginska and Juczynski mention the recognized influ-
ence of re-interpretation of the disease which leads to a sig-
nificant decrease in negative emotions and an increase in the
degree of positive emotions, which can result in an increased
immunity of the organism and, as a consequence, a faster
recovery [1]. Positive emotions favorably influence the im-
munological system, which was proven by Cohen et al. He
demonstrated the influence of the experienced emotions on
the development of a common cold virus. It was shown that
a higher degree of positive emotions experienced reduces the
risk of the development of common cold [4]. Additionally,
positive emotions aroused by both external events and own
activity induce us to deploy our own resources, which can
contribute to the overcoming or handling of difficult situ-
ations [5,6]. Negative emotions have a contrary impact on
the level of health. Among14 the best known emotions nega-
tively affecting health are the feelings of anger and hostility.
They are attributed a particular role in the emergence and
development of cardiovascular conditions, such as coronary
disease, angina and myocardial infarction. In addition, peo-
ple who experienced negative emotions more frequently suf-
fered more from such complaints as vertigo, sleep disorders,
loss of energy and feeling exhausted [1].

Emotional intelligence seems to have a significant in-
fluence on the experiencing of emotions and the level of
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health. Emotional intelligence helps in understanding one’s
own and other people’s feelings. The research by Schneider
et al. shows that people with a higher degree of emotional
intelligence more accurately detect the modifications to the
heart rhythm associated with the psychological response to
an emotion-inducing situation. Apart from that, emotional
intelligence enhances the ability of conscious understand-
ing of the reasons behind emotions and making use of the
knowledge of emotions, which results in the improvement
and broadening of the way of thinking [7].

These abilities play an important role in the career.
Their importance to functioning at work can be seen in the
research conducted by Bar-Ona, showing that individu-
als who achieve professional success are characterized by
a higher degree of emotional intelligence than unemployed
people [7,8]. Apparently, a strong influence of emotion-
al intelligence on health and functioning at work can be
observed especially in social professions, requiring perma-
nent contact with other people. An example of such a profes-
sion is teaching, where interpersonal skills, close emotional
contact and psychophysical condition directly translate into
the quality of education, commitment and efficacy of teach-
ing [9]. Teaching is a tiring and exhausting activity because
of the considerable emotional strain caused by the necessity
of constant contact with students. In addition, it requires
a lot of personal commitment, as a consequence of which the
teacher’s profession is considered to be mentally demand-
ing and exhausting. Its consequence is experiencing stress
and a potentially higher level of health disorders. People in
worse health present a higher degree of stress at work, which
can mean that they assess the requirements of the commu-
nity as exceeding their capacity for satisfying them [1]. This
is the reason why the teacher’s profession carries a high
riskofcardiovasculardiseases. Teachersareadditionally atrisk
of neurosis [10].

AIM

The purpose of the paper is to find the relationship
between the emotions experienced during the performance
of their job and the health of teachers as well as the factors
likely to affect this relationship.

MATERIAL AND METHODS

The study was conducted in a group of teachers of ju-
nior high schools. There were 100 participants in the study,
of whom 91 were women and 8 were men (one participant
did not state the sex). The age range of the study subjects
was 20-64 years (M=36.6; SD=8.87). The average teaching
experience was: M=12.87 years; SD=9.57. 96 people had
a college degree, while 3 people had secondary school cer-
tificates (one person did not state the education).

A questionnaire consisting of eight emotions, including
four negative ones: sadness, sense of guilt, fear and anger,
and four positive ones: pride, joy, interest and satisfaction,
was constructed to measure the study teachers’ statements
regarding the experiencing of emotions during contacts
with students. The study participant’s task was to indicate
on a seven-point scale how often s/he felt the listed emo-
tions during contacts with students over the last month.
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The answers were given a score from 1 (very rarely or never)
to the maximum of 7 (very often or always). The results are
calculated individually for each of the two groups of emo-
tions, determining the mean of the participant’s answers,
which can range from 1 at the minimum to 7 at the maxi-
mum. The higher the result, the higher the level of experi-
enced emotions in a particular group was. The reliability for
the positive and negative emotions scales was 0.81 and 0.69,
respectively. See Attachment 1.

Positive and negative affectivity were analyzed using the
Positive and Negative Affect Scale PANAS [5], in its Polish
adaptation by Matgorzata Fajkowska-Stanik and Magdalena
Marszat Wisniewska (an unpublished experimental version).
The scale consists of 20 words describing various affective
conditions. Half of them constitutes positive affectivity (PA),
while half of them — negative affectivity (NA). The study
participants gave their answers on a 5-point scale from 1-5.
The negative/positive affectivity index is the total score ob-
tained by the participant in the range from 10 to 50 for both
affectivity dimensions. The higher the score, the higher the
(negative or positive) affectivity level was. Following the
calculations, the internal consistency Cronbach’s coefficient
o amounted to 0.73 and 0.84 for PA and NA, respectively.

Emotional intelligence was assessed using the Emotional
Intelligence Questionnaire INTE, in the Polish adaptation
by Jaworska and Matczak [8]. The theoretical basis adopted
by the authors of the original version (Schutte et al.) was
the emotional intelligence model suggested by Salovey and
Mayer [7], according to which emotional intelligence en-
compasses: ability to perceive, appraise and express emo-
tions, ability to regulate them and to use emotions to promote
thinking and activity [7]. The INTE questionnaire consists
of 33 statements, assessed on a 5-point scale. The higher the
participant’s score, the higher their level of emotional intel-
ligence is. The test is a reliable tool, Cronbach’s a=0.91 [8].

Health disorders were measured using David Goldberg’s
GHQ [2]. The questionnaire includes 12 questions regarding
general health over the last few months. The higher the score
obtained by the participant, the higher the incidence of their
health problems is. The reliability of the test is 0.88 [11].

RESULTS

The level of health disorders in the teachers studied
negatively correlates with emotional intelligence, positive
affectivity and work experience. Precisely speaking, a longer
period of teaching experience, a higher level of emotional
intelligence and positive affectivity in the teachers studied
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are accompanied by a lower level of health disorders they
report. And negative affectivity and negative emotions
experienced during contacts with students positively corre-
late with the level of health disorders in the teachers studied.
The correlation results are presented in Table 1.

Moreover, regression analysis demonstrated that the
predictors of health disorders in the teachers studied were
emotional intelligence and experiencing negative emotions.
Hence, the level of health disorders in the teachers studied
is connected with a lower level of positive affectivity and
emotional intelligence and a higher level of negative affec-
tivity. It should be noted that the strongest predictor of health
disorders among the dispositional variables included in the
analyses, is emotional intelligence (negative relationship),
followed by negative affectivity (positive relationship) and
positive affectivity (negative relationship). Work experience
proved to be a significant predictor but only when the other
variables were not controlled. The results also show that
a higher degree of health disorders in the teachers is asso-
ciated with their experiencing of negative emotions in con-
tacts with students more frequently. However, more frequent
experiencing of positive emotions by the teachers is not as-
sociated with a lower degree of health disorders. The regres-
sion results are presented in Table 2.

DISCUSSION

The strongest predictor of general health among the dis-
positional variables included in the study was emotional
intelligence. The teachers with a higher degree of emotional
intelligence declared fewer health disorders. The results of
the study conducted by Oginska-Bulik indicate that emotion-
al intelligence reduces the sense of the work environment as
a stress-inducing place, which helps to cope with stress and
lessens its negative effects [12]. Based on the results of the
presented study, it is also possible to conclude that emotional
intelligence prevents mental health disorders from develop-
ing. Presumably, teachers with a higher degree of emotional
intelligence may be more inclined to devote their time and
energy to students. They establish contacts with students
more easily, co-operate with them better and find it easier
to resolve conflicts. In addition, they may be more friendly
towards their charges. Such behavior can additionally pro-
tect against depersonalization, and therefore reduce the
intensity of the symptoms of professional burnout, so typical
of professions serving the society [1]. A low level of emo-
tional intelligence in teachers is unfavorable to their general
health and can lead to psychosomatic disorders.

TABLE 1. Mean, standard deviation, index of internal conformity (« Cronbacha) intercorrelations (r Pearsona).

M SD 1 2 3 4 5 6
1 GHQ 11.54 5.55 (0=0,88)
2 INTE 127.54 15.31 -0.43%* (2=0,91)
3 Panas NEG. 25.51 5.05 0.36%* 0.21* (0=0,84)
4 Panas POS. 36.24 4.00 -0.43%* 0.47%* -0.32%* (0=0,73)
5 Emotions NEG. 2.53 1.01 0.42% -0.23* 0.18 -0.19 (0=0,69)
6 Emotions POS. 5.13 0.97 -0.15 0.29%* 0.00 0.44%* -0.24% (0=0,81)
7 Practice of work 12.87 9.57 -0.22% 0.15 0.13 0.26%* 0.16 0.13

* correlation is significant at the level of 0.05
**correlation is significant at the level of 0.01
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TABLE 2. Results of hierarchic analysis of regression — health disorder
predictions.

Predictors B t R% e F
Block 1 Step1 [racticeof  oop 5
work
0.04 5.05%
Practice of 20.16 173
work
Step 1 -
Emotional 041%E 446
Intelligence ’
0.19  12.95%%*
Practice of 013 147
work
Emotional .
Step2 Intelligence -0.35 -3.94
Block 2 Negative )74 300
affect
0.26 12.35%%*
Practice of 0.09 106
work
EmoFlonal 027% 7]
Intelligence
Step 3 -
Negative 0.22% 546
affect
Positive "
affect -0.21 -2.01
0.28  10.58***
Practice of 0.63 074
work
Emotional = ppx 537
Intelligence
Negative «
Block 3 Step 1 affect 0.19 217
Positive %
affect -0.20 -1.99
Experience
of negative ~ 0.29** 3.38
emotions

035  11.68%**

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

The study results also showed that emotional intelligence
negatively correlates with negative affectivity, which proved
to be the second predictor, in terms of strength, of health dis-
orders. The expectations that teachers with stronger negative
affectivity would report a higher level of health disorders
were confirmed. Negative affect in teachers may contribute
to their falling into a fury, anger or depression more fre-
quently [3]. A higher level of negative affectivity may affect
the manner of both perceiving a situation and managing it,
by weakening the resources needed for its management be-
cause of a greater susceptibility to stress in teachers. Similar
views are expressed by Watson and Clark (1984), who dem-
onstrated that negative affect can be viewed as a tendency
to experience distress even if there are not stressors, which
results from the inclination to experience negative emo-
tional states for most of the time [1,3]. Studies of a group
of teachers conducted by Parkers showed that teachers with
higher negative affectivity demonstrated stronger reactivity
to the requirements at work [13]. Moreover, negative affec-
tivity may prove as it were a disputable variable associated
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with health. This is due to the fact that negative affectivity
is closely related to health complaints, although it is not
so strongly and permanently connected with the long-term
perception of general health [3]. Perhaps the teachers char-
acterized by predominantly negative affect much more fre-
quently noticed temporary health problems than perceived
their general health as worse, in comparison with those with
predominantly positive affect. This is because the tendency
to feel a particular mood by people may affect the frequency
of perception of their ailments. This was demonstrated by the
studies of Crolye and Uretsky, who concluded that inducing
a bad mood in the subjects leads to a negative assessment of
their own health [1]. Teachers with a higher level of negative
affectivity are more at risk of feeling negative moods, and
thus are likely to feel a deterioration in their health. Perhaps
the relationship between affectivity and physical symptoms
and between affectivity and general health should be devel-
oped in more detail in future studies.

It appears that the last dispositional variable mentioned
— positive affectivity — is connected with a lower level of
health disorders reported by the teachers. An explanation
of this relationship could be the fact that positive affect
is a sort of a buffer protecting against the negative conse-
quences of stress, counterbalancing its potentially harmful
physiological effects [6]. Therefore, the teachers experienc-
ing negative situations in their work experience positive
ones too. Moreover, they may interpret a negative situa-
tion by giving it a different, often positive, meaning. Such
re-formulation can make them feel better, and as a conse-
quence lead to a better general health of the teachers. The
dominance of positive affect can influence their health also
by the fact that the teachers develop a sense of efficiency
in managing stress through concentrating on the task and
challenge, since positive coping strategies are connected
with positive affectivity. It seems important, in relation to
the discussion of the affectivity examined, that positive and
negative affectivity are independent factors, meaning that
positive affectivity can be useful to a particular individual
regardless of the level of negative affectivity manifested [6].

The study demonstrated that all the afore-mentioned dis-
positional variables together with the negative emotions ex-
perienced by the teachers constitute the greatest percentage
of the examined variability of the level of health disorders.
The teachers are exposed to the effects of stressors because
they experience negative emotions induced by the situation
at work. This can lead to chronic stress, resulting in such con-
sequences as disorders, psychosomatic conditions and symp-
toms of the professional burnout syndrome [1]. The impact
of negative emotions on health is also shown in the studies of
Mann and Holdsworth demonstrating that teleworkers who
had experienced negative emotions reported more stress and
disease symptoms than office workers [14]. This is quite an
important observation in the context of the analyzed impact
of emotions experienced during professional activities on the
teachers’ health. These studies may evidence that employees
of the public services sector are more exposed to the conse-
quences of experiencing negative emotional states, leading
to stress and emotional strain, hence a higher level of health
disorders. Other studies in this field indicate that the nega-
tive emotional states of the strongest influence on general
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health are the states of anxiety and cognitive confusion [15],
often experienced by teachers while performing their pro-
fessional duties. In view of the above considerations, teach-
ers should avoid negative emotions during contacts with
students or constructively deal with their emotional states.

The results also revealed that the positive emotions expe-
rienced by the teachers during their contacts with students
were not associated with a lower level of health disorders.
According to Fredrickson’s theory [5,6], the benefits from
experiencing positive emotions are related to physical,
cognitive and intellectual resistance as well as personality
resources. It is possible to conclude that in the case of teach-
ers these emotions are not directly related to a decrease in
the level of health disorders but help in a better adaptation
to working conditions. Of significance in this case may
prove the hypothesis formulated by Larsen et al. [6], say-
ing that the relationship between the proportion of positive
and negative emotions and health has a curvilinear charac-
ter. Health in this case will be understood as an equilibrium
of positive and negative emotions experienced. Obviously,
the impact of positive emotions on health is not as unam-
biguous as it may seem. In addition, definitely more studies
of relationships between experienced emotions and health
are concerned with the importance of negative emotions
in this aspect. The proportion of papers dealing with re-
lationships between negative emotions and diseases and
those dealing with positive factors and health is 11 to 1 [6].
A possible conclusion is that the impact of positive emotions
needs to be analyzed and investigated in more detail.

CONCLUSIONS

The general health level in the teachers studied depends
on numerous factors, both personality-related and disposi-
tional, and on the situation, or rather the negative emotions
caused by various events associated with contacts with stu-
dents. As teaching is a profession carrying a risk of emotion-
al strain and professional burnout as well as a deterioration
of mental and physical health, it would be advisable to em-
phasize the role of psychoeducation focused on better self-
knowledge and the ability to cope in difficult situations. It is
also worth noting the role of interpersonal training or support
groups at the workplace [9], which would certainly be help-
ful in managing the negative emotions experienced better,
and as a consequence, in reducing the level of health disor-
ders in working teachers. Additionally, an improved aware-
ness of one’s own emotional states and the potential risk of
professional burnout could contribute to a more careful self-
observation and noticing the first alarming symptoms.

Another noteworthy problem are the differences in the
level of emotional intelligence between the sexes. Women
and men use different strategies in dealing with emotions,
they express and interpret emotions differently. Women
were in the majority in this study. It would be interesting to
conduct similar studies in the future on a group more diversi-
fied with respect to sex.
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