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DEDICATION 

This research study is dedicated to educators  

putting their heart and soul into teaching, 

while the days can overwhelm, may you find your light  

by showing love to yourself and making ‘you’ a priority. 
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“Be you, love you. All ways, always.” 
~ Alexandra Elle 

 

 

“I lied and said I was busy. 
I was busy; 

but not in a way most people understand. 
 

I was busy taking deeper breaths. 
I was busy silencing irrational thoughts. 

I was busy calming a racing heart. 
I was busy telling myself I am okay. 

 
Sometimes, this is my busy - 

and I will not apologize for it.” 
~ Brittin Oakman 

 
 

 

“We’re all just walking each other home.” 
~ Ram Dass 
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Abstract 

In the profession of teaching, there are unique challenges due to the high stress, 

emotional exhaustion, and difficulty of work-life balance. Therefore, maintaining 

balanced wellness is a struggle many teachers face; imbalances can result in increased 

stress levels, and in many cases burnout. The self-care strategies we practice in our daily 

lives influence how we cope with stress both in the moment and in the long-term. This 

research study investigated how self-care strategies within the six dimensions of wellness 

impact teacher stress levels. Employing a mixed-methods research approach, educator 

respondents (n=34) completed a quantitative survey reporting stress levels and self-care 

strategies that are valued as well as how often they are practiced. The data identified 

areas of wellness that teachers value as most important, the positive strategies teachers 

are employing, and areas where there is a disconnect between the value and practice of 

self-care strategies. Following an initial analysis of the results, qualitative data was 

collected through interviews allowing deeper exploration into the dimensions of wellness. 

After analysis of the data, themes emerged indicating the need for reflection as part of 

wellness practice, as well as support in the areas of emotional and physical wellness. 

Results of the study can be employed to support future wellness programming. 

Keywords: teacher wellness/well-being; dimensions of wellness; stress; burnout 



vi 
 

Acknowledgements 

To my family, thank you for putting up with the long hours and always being supportive 

of my journey and encouraging me to grow. 

 

To my future husband, Adam, thank you for being there, all the little things you did 

helped me through those long days. I appreciate your patience and belief in me. 

 

To my master’s cohort, Norma, Jenna, Adam, and Brenda, your friendship and support 

has been a lifeline during this journey helping me to just ‘keep on swimming.’  

 

To my supervisor, Dr. Brent Bradford, thank you for your ongoing encouragement and 

patience, your words were empowering and helped me grow. You have been an 

inspiration for my research to continue to help educators.  

 

To the inspiring female professors, Dr. Simmee Chung, Dr. Heather Raymond, and Dr. 

Muna Saleh, your powerful narratives have been an inspiration and taught me the power 

of story.  

 

To Ryan, my cheerleader and guardian angel, always.  

  



vii 
 

Table of Contents 

Introduction ......................................................................................................................... 1 

Inspiration for my Research ...................................................................................... 1 

Need for Research ..................................................................................................... 5 

Purpose of the Research Project ................................................................................ 6 

Research Questions ................................................................................................... 7 

Significance of the Research Project ......................................................................... 7 

Review of Related Literature .............................................................................................. 8 

History of Wellness ................................................................................................... 9 

Shift From Health to Wellness .............................................................................. 150 

Importance of Teacher Wellness ............................................................................. 15 

Strategies for Supporting Teacher Wellness ........................................................... 19 

Teacher and School Wellness Programs ................................................................. 25 

Summary of Review of Related Literature .............................................................. 30 

Methodology ..................................................................................................................... 32 

Research Participants............................................................................................. 333 

Research Instrument ................................................................................................ 34 

Summary of Procedures .......................................................................................... 35 

Data Analysis........................................................................................................... 36 

Methods Triangulation ............................................................................................ 38 



viii 
 

Ethical Credibility ................................................................................................. 399 

Validity of Results ................................................................................................... 39 

Findings............................................................................................................................. 40 

Phase 1: Online Survey ........................................................................................... 40 

Phase 2: Semi-Structured 1-on-1 Telephone Interview ........................................... 50 

Discussion ......................................................................................................................... 55 

Recommendations for Supporting Teacher Wellness ....................................................... 61 

Limitations ........................................................................................................................ 64 

Suggestions for Future Research ...................................................................................... 65 

Concluding Thoughts ........................................................................................................ 66 

References ......................................................................................................................... 68 

Appendices ........................................................................................................................ 76 

A: Letters of Consent............................................................................................... 76 

B: Online Survey ..................................................................................................... 82 

C: Semi-Structured 1-on-1 Telephone Interview Protocol ...................................... 94 

 

 
 

  

  



ix 
 

List of Tables 

Table 

1: The Six Dimensions of Wellness  ..................................................................................14 

2: Four Components of Comprehensive School Health (CSH) .........................................29 

 

  



x 
 

List of Figures 

Figure 

1: Research Context .............................................................................................................9 

2: Comprehensive School Health Framework ...................................................................27 

3: Physical Wellness Strategies .........................................................................................43 

4: Social Wellness Strategies .............................................................................................44 

5: Emotional Wellness Strategies ......................................................................................45 

6: Spiritual Wellness Strategies .........................................................................................46 

7: Intellectual Wellness Strategies .....................................................................................47 

8: Occupational Wellness Strategies ..................................................................................48 

9: Self-Care Strategies by Importance ...............................................................................49 

 

 



1 
 

Introduction 

The shift from health to wellness recognizes that everything we surround 

ourselves with impacts our well-being; we must practice self-awareness of the things we 

allow to enter into our lives because it all directly influences our internal balance. 

Achieving wellness means finding balance in the many dimensions of a person’s being 

and taking care of one’s self. Self-care is a topic that requires additional research 

attention, particularly focusing on high stress work environments like teaching in today’s 

schools. My research, therefore, aims to explore how teachers practice self-care in order 

to better understand how to combat the stress teachers experience. By learning more 

about teachers’ self-care and the impact it has on their overall well-being, connections 

can be made to help support teachers deal with the daily stressors that impact their 

wellness. Indirectly, my research aspires to open the lines of communication for dealing 

with stress in a profession that can often feel isolating. I aim to help change the stigma 

that practicing self-care is selfish, when in fact, it promotes wellness and can enhance 

teacher effectiveness and improve student achievement (Eva & Thayer, 2017). 

Inspiration for my Research 

The profession of teaching is a calling that offers a unique opportunity to make a 

difference in the lives of children and youth. With this great responsibility comes 

evolving challenges and high daily stressors that nearly half of teachers experience. Thus, 

stressors negatively affect the health and well-being of both teachers and students 

(Greenberg et al., 2016). Stress and burnout impact new and experienced teachers alike. 

The pressure on early career teachers causes an astounding 40% to leave the profession in 

the first five years (Clandinin et al., 2013). Even expert teachers experience higher than 
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average levels of stress and burnout, leading to health concerns, reduced teaching 

effectiveness, and medical leaves.  

When I began my teaching career, my experience was no different; the hours were 

long and the stressors seemed challenging and never-ending. Teaching, marriage, family, 

friends, taking care of a house and more all formed the pieces in my life that fought for 

top priority. However, my well-being was never on that list. My own health and 

happiness seemed to not be a priority. I was unhappy, overweight, and for the first time 

was experiencing health issues that my doctor could not explain. Then, in my second year 

of teaching, I lost my husband. At the age of 32, my healthy, active, vibrant husband 

succumbed to a brain aneurysm while playing hockey. My world fell apart and I sunk to a 

dark and cloudy place. Dealing with the stress in both my personal and work life became 

insurmountable. Some days I would choose to be consumed by my work as a distraction 

by staying late and going above and beyond for my students. However, there were days I 

was not mentally well and I could not be fully present for my students, and I developed a 

deep sense of guilt that led me to believe that I was letting them down. 

With the sudden loss of my husband, I felt as though I had broken into pieces and 

I had to work each day to help put myself back together and improve my health and well-

being. As this happened, I realized I was not the same person anymore. In my pursuit of 

figuring out this new version of myself, I turned to physical activity as my outlet. This 

was the beginning of a healthier, stronger, more confident ‘me.’ Taking control of my 

physical wellness helped me immensely. However, I began to realize it was not enough, 

there were other aspects of my well-being that desperately needed nurturing. With deep 

reflection and trial-and-error of a myriad of strategies, it was not until I nurtured my 
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emotional well-being that the dark cloud inside of me slowly began to lift. I had not 

realized the disrepair my other dimensions of wellness had been in. Little by little, I 

began to make changes that I so desperately needed. It was not until I paid close attention 

to these other aspects of my wellness that I truly felt my anxiety begin to ease and find 

content.  

Although society stresses the importance of finding work-life balance, I came to 

realize that the delicate balance of our lives involves many other dimensions. As I learn 

more about Indigenous teachings, I realize the importance of balance in the world around 

us. During the EDUC 626 Leadership in Curriculum and Instruction course, Elder Phillip 

Campiou (Driftpile First Nation, lives in Edmonton, Alberta, personal communication, 

October 3, 2020) shared with us the teaching of the Medicine Wheel. Elder Phillip shared 

the importance of connecting our mind, body, and spirit to bring balance to be one.1 

Through these teachings, I am learning that within ourselves lies a delicate web where the 

world in and around us are all intricately connected. Pulling in one direction impacts the 

entire web. Healing requires harmony among each piece. Evidently, finding harmony 

between the different dimensions of wellness was the key I had been searching for, and it 

unlocked a world where there was happiness and possibility again. 

Trying to find balance in my wellness while managing the stressful workload of 

teaching was particularly challenging. The endless workload of teachers comes from a 

place of love, and there seems to always be more you can do for your students. We want 

to provide the best for our students, to be everything they need: teacher, coach, social 

 
1 Elder Phillip Campiou is a Traditional Woodland Cree who is originally from Driftpile First Nation, 
Alberta. Elder Phillip is actively involved in teaching holistic approaches to health and healing. He is also a 
member of CUE’s Faculty of Education's Nechiyawak's Advisory Council to support the braided approach. 
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worker, nurse, librarian, tutor, and in some cases even parent. However, we cannot wear 

these different hats for every student, every day and still have space for everything else 

that is required in our lives. Through my research, readings, and conversations with 

teachers, I have come to realize that many experience this feeling of guilt and unease, 

constantly worrying that not enough is being done for students. And, I have found that 

this feeling of guilt and unease adds directly to the stress and imbalance of health and 

well-being that so many teachers experience, while they aim to fulfill their occupation’s 

roles and responsibilities alongside their personal and other required duties in life (e.g., 

family, finances). 

Teaching is a nurturing profession where students and families are at the forefront 

of teachers’ minds. Prioritizing ourselves and practicing self-care is often overlooked by 

teachers, adding to the stress and burnout. As Carrington (2018) advocated, “if teachers 

feel unsupported, misunderstood, unappreciated and empty, they will have little capacity 

to help those they teach and care for every day” (para. 4). A teacher that takes care of 

one’s self will be better able to support students and create a positive learning 

environment. Throughout this research project that I conducted as part of my Master of 

Education degree, I aimed to explore self-care strategies valued and practiced by teachers 

in order to identify which supports have the greatest impact to help teachers manage 

stress and balance their well-being. My ultimate hope is to help others reflect on their 

wellness to find balance in the complex web that is the life of a teacher. It took time for 

me to figure out how to seek help and start the reflection process to make space for my 

own well-being as a priority. Hence, I aim to help other teachers on their journey of self-

reflection and wellness. 
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Need for Research 

Finding wellness in my life has been an ongoing journey, throughout my teaching 

career I have witnessed many teachers with similar struggles coping with stress and 

trying to find balance between work and life. With exploration of the topic during my 

graduate studies (e.g., courses, discussions, readings), I noticed there is minimal research 

on teacher wellness in the area of self-care practices related to stress reduction. The focus 

of wellness research in schools is primarily about student health and wellness. The 

limited body of research on teacher wellness is centered around targeted programs for 

staff, rather than self-care practices and strategies. While these programs may have 

success, they overlook what teachers are already doing for their wellness (i.e., self-care 

strategies). By analyzing the positive self-care strategies teachers value and practice 

regularly, there is potential to build on their current self-care regimen in order to combat 

stress. This gap in research fails to identify and build on the positive aspects of an 

individual’s health and wellness. 

The wellness programs provided by most Alberta schools/districts provide 

minimal support that typically consists of health benefits, a limited number of counselling 

sessions, and online resources. Wellness programming deserves more attention in the 

research community. This research project has the potential to help increase awareness of 

the need for comprehensive wellness programs in schools. That said, teachers have an 

obligation to students no matter the state of their well-being. If we can provide support 

for teacher wellness, we will have more equipped teachers that are able and positioned to 

manage their stress while being fully present for their students. Overall, this research 
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topic is worthy of attention as further research in this area can lead to improved teacher 

and student wellness. 

Purpose of the Research Project 

The purpose of this research project was to investigate how self-care strategies 

within the six dimensions of wellness impact teacher stress levels. A better understanding 

of teacher self-care and stress can inform teachers about how self-care strategies may 

help them to better cope with stress. 

While my own experiences seeking well-being is unique, the dimensions of 

wellness are universal. I was curious to learn more about the experiences of others to 

discover commonalities that could improve overall teacher wellness. There are many 

facets of well-being to consider. For myself, certain aspects had a greater impact than 

others. However, building awareness and committing to making change were most 

important. Although it is difficult to ascertain what areas will be important for others, I 

predict that targeting some dimensions will be universal to improving teacher wellness. 

Key factors will likely include practicing self-care that targets individual needs, building 

self-awareness, learning coping methods for stress, and taking part in collaborative 

teaching support networks.  

Exploring well-being requires sharing personal details and thinking deeply about 

our successes, as well as our short-comings. Lack of self-awareness will likely be the 

most difficult barrier to overcome. Other potential difficulties include varying support 

needs depending on the point in a teacher’s career, life experiences, and ability to handle 

stress. While different levels of teaching and life experiences may make finding 

commonalities more difficult, exploring wellness of teachers at all stages will add 
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richness and complexity to the research findings. In order to be fully present for students 

as caring and effective educators, teacher well-being must be, and remain, a priority. 

Research Questions 

This research project was guided by a general question: 

What self-care strategies are valued and practiced by teachers, and how do they 

impact stress? 

Given this general question, sub-questions were broken down into individual self-care 

strategies within each of the six dimensions of wellness (i.e., physical wellness, 

emotional wellness, social wellness, intellectual wellness, spiritual wellness, occupational 

wellness): 

a. Rate the importance of each self-care strategy relative to your own personal 

wellness... 

b. On average, how much time do you spend weekly on each of the following self-

care strategies? 

c. How would you rate your current level of stress? (Likert 4-point scale from 

low=1 to high=4)  

d. In the last month, have you experienced high levels of stress that have impacted 

your daily life (e.g., difficulty sleeping, worrying)? (Yes or No) 

Significance of the Research Project 

The significance of this research project was to add to the domain of teacher 

wellness research, specifically how self-care impacts stress levels and how to employ this 

knowledge-base to improve wellness programming in schools. With the addition of this 

valuable data, this research project was necessary and beneficial for multiple stakeholders 
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including teachers, students, policy-makers, and communities. This information will be 

particularly relevant for teacher-leaders and school divisions in supporting teacher 

wellness and developing future health and wellness programming.  

Teachers will be able to employ the results to reflect on their wellness and initiate 

dialogue with colleagues about supporting wellness as a team. This research project will 

also assist teachers in understanding and implementing health and wellness strategies 

with students. As teachers reflect on their own self-care, they will be better equipped to 

teach them to students, in turn improving the overall health and wellness of the school 

community. These benefits, along with those outlined in subsequent sections, have the 

potential to improve awareness and practice of self-care strategies to combat teacher 

stress. 

Review of Related Literature 

The review of related literature explores a variety of connected topic areas leading 

to this research project’s central focus (see Figure 1). To begin, I delve into the history of 

wellness. Second, the shift from health to wellness is covered followed by a discussion on 

the importance of teacher wellness. Fourth, I describe strategies for supporting teacher 

wellness, and follow that section by exploring suitable teacher and school wellness 

programs. A summary of the findings and recommendations found throughout the review 

of related literature concludes this section.  
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Figure 1 

Research Context 

 

History of Wellness 

The idea of wellness dates to ancient times in India, China, and Greece. In India, a 

holistic approach to health originated around 3000-1500 BC in the practice of Ayurveda 

in which, “perfect health is defined as a balance between body, mind, spirit, and social 

well-being” (University of Minnesota, 2016). Ayurveda is still the prevalent model for 

health care in India and is practiced around the world through meditation. Since 3000-

2000 BC, Traditional Chinese Medicine has been rooted in finding harmony to achieve 

health and well-being (Global Wellness Institute, n.d.). Pieces are seen in modern 

practices including acupuncture, tai chi, and herbal medicine. The Olympic Games began 

as a celebration of healthy regimens practiced by the Greek (Ancient History of Wellness, 

2005). Hippocrates, a Greek physician, influenced holistic practice of medicine and the 

idea of prevention by maintaining a balanced lifestyle to achieve optimal health 
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(Kleisiaris et al., 2014). Even in ancient times, it was recognized throughout the world 

that keeping well required balance of body, mind, and spirit. Although the practices were 

called something different, they provide the roots for our modern concept of wellness. 

Contrarily, the North American approach to medicine took on a different twist. 

Near the nineteenth century, many holistic approaches emerged such as homeopathy, 

osteopathy, chiropractic, hydrotherapy, and herbal use. However, a turn was taken in the 

early twentieth century when North American and European medicine was heavily 

influenced by The Flexner Report produced in 1910. The report questioned the scientific 

validity of physician training and medical practices in order to achieve excellence in the 

field, with little consideration for patient care (Duffy, 2011). This disease-oriented 

approach aimed to disprove many of the natural treatments and focus on medical 

treatment backed by scientific evidence. It looked at physical health with a singular 

approach, overall well-being was not necessarily a factor. As a result, North American 

medicine moved farther away from the wellness approach that had been employed for 

thousands of years.  

Shift From Health to Wellness 

In the mid-twentieth century, a shift began in North America from health as 

disease prevention and treatment towards a holistic approach to wellness of body, mind, 

and spirit. In the past, the determination of health has often focused on the presence of 

disease or illness (Prescott et al, 2019). In 1946, the World Health Organization (WHO) 

defined health in their constitution as “a state of complete physical, mental, and social 

well-being and not merely the absence of disease or infirmity” (para. 1). While the 

WHO’s definition provided more dimension to the idea of health, Halpert Dunn 
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recognized the complexity of achieving positive health and the need for further 

exploration. Dunn (1959b) introduced the concept of “high-level wellness”, in which we 

progress towards living “at a fuller potential” by integrating well-being from body, mind, 

and spirit, as well as physical growth, balance through relaxation, and environment (p. 

456). From Dunn’s perspective, rather than seeking health, we strive to achieve wellness 

in our lives by making changes in how we experience the world. 

Indigenous perspectives on wellness. The importance of balance is significant in 

Indigenous healing practices where one must be aware of and find harmony with the 

living world around one’s self. Portman and Garrett (2006) identified that there are many 

healing ceremonies and traditions practiced by different Indigenous2 tribes including 

Sweat Lodge Ceremony, Smudging, and Pipe Ceremony. The common goal is to regain 

balance by healing relationships with others, nature, the spirit world, and/or one’s self. In 

his teaching on the Medicine Wheel, Elder Phillip Campiou explained how the mind, 

body, and spirit must have balance to be one; we need to take care of our mind, it helps 

take care of our body and helps us find balance (P. Campiou, Driftpile First Nation, lives 

in Edmonton, Alberta, personal communication, October 3, 2020). McCabe (2008) 

explained, “the Medicine Wheel is a way of understanding, centering and balance” (p. 

145). The circle of the Medicine Wheel has four quadrants, representing mind, body, 

emotions, and spirit; finding harmony requires a delicate balance of these pieces within 

our inner dialogue. As “life is always circular and cyclical—not linear” (Brokenleg & 

James, 2013, p. 52), the relationships of these pieces is an ongoing fluctuation towards 

 
2 In their analysis of tribal practices, Portman and Garrett (2006) cite those of “Native American” tribes and 
traditions. 
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balance, which is required in order to achieve wellness (McCabe, 2008; Portman & 

Garrett, 2006). 

In Western culture, health is focused on modern science and medicine refers to 

pharmaceutical remedies that can be prescribed for almost any ailment, often overlooking 

other alternatives. Contrarily, in Indigenous cultures, the term “Medicine” is defined very 

differently; Medicine can encompass physical, emotional, and spiritual aspects. “One 

experiences life through the senses, and it is through one’s emotional experience of life 

that one becomes aware of Medicine” (McCabe, 2008, p. 459). In this Indigenous-related 

tradition, Medicine may include remedies such as herbs, the gifts of nature such as light 

and soil, experiences, memories, people, and the inner being. These remedies may be part 

of the healing process of the mind, body, emotions, and spirit, helping to regain harmony 

and find wellness. As Elder Phillip reminded me, the mind, body, and spirit cannot be 

focused on individually, rather, they are each an important strand to our being. Each 

strand is not as strong on its own. As I think about his teachings alongside the braided 

approach in the Faculty of Education at Concordia University of Edmonton, there is 

strength as the ways of knowing (e.g., self, others, society) weave together. We need 

tension to hold the braid together and make it strong. The tension is our discomfort with 

the unfamiliar. We must stretch our thoughts and emotions, stretch one’s self, to aspire to 

strength and wisdom (Personal communication with Elder Phillip Campiou and Dr. 

Simmee Chung, October 3, 2020). 

Dimensions of wellness. Dunn’s (1959a) work helped spark the wellness 

movement in North America and introduced the various aspects of well-being. The Six 

Dimensions of Wellness model, developed by Bill Hettler in 1976, provided a 
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comprehensive approach to balancing well-being. Hettler (1976) believed that wellness 

must be balanced amongst all aspects of our well-being in order to find the “pathway to 

optimal living” (p. 2). The Six Dimensions of Wellness in Hettler’s model include 

emotional, occupational, physical, social, intellectual, and spiritual. Viewing wellness 

from a holistic perspective is necessary as there are many contributing factors that are 

complex and woven together (Foster & Keller, 2007). Table 1 outlines Hettler’s 

dimensions more specifically to enhance understanding and provide details for each one. 
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Table 1 

The Six Dimensions of Wellness 

Dimension Description 

Occupational 
Wellness 

Occupational wellness is fulfilled through a career that is satisfying, 
aligned with personal values, and promotes growth opportunity. 
Through meaningful work, there is job satisfaction and the ability to 
develop and use unique skills and talents. 

Physical 
Wellness 
  

Physical wellness encompasses the health of the body through diet 
and physical activity. How a person treats their body and what goes 
into it will impact wellness. Bad habits can include excessive 
alcohol, tobacco, and drug use. Developing positive habits that 
include healthy foods, daily physical activity, and listening to your 
body can help mood, self-esteem, and energy. 

Social 
Wellness 
  

Social wellness involves contributing to nature and community. On 
the path to wellness, there is increased awareness of the impact on 
society and preserving the natural world. A reflective and 
empowering outlook encourages positive relationships and 
communication.  

Intellectual 
Wellness 
  

Intellectual wellness means being on a journey of life-long learning. 
There is always potential to extend knowledge and master new skills. 
Seeking challenges and solving problems expands the mind; learning 
must be constant and evolving. 

Spiritual 
Wellness 
  

Spiritual wellness may encompass religion for some, and for others it 
is developing a personal belief system as they search for meaning in 
life; aligning values, beliefs, and actions to live better and be 
accepting of multiple perspectives. 

Emotional 
Wellness 
  

Emotional wellness involves self-awareness and regulation of 
emotions to promote positive feelings towards one’s self and outlook 
on life. Empathy towards others will help build relationships and 
provide a support system; healthy conflict can challenge our 
viewpoints in positive ways. 

Adapted from Hettler (1976). Six dimensions of wellness model. 

Focusing in on one area to improve well-being does not provide balance of the 

delicate system of wellness. Society tends to focus on physical health, promoting a 

balanced diet and exercise as the key to being healthy. While physical wellness is an 
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important piece, too much focus in this area can lead to imbalances. Ardell (2005) 

explained that focusing on one aspect of health, for example losing weight, lacks a larger 

perspective and often will not be a successful strategy. Considering the bigger picture by 

examining overall health through the various dimensions of wellness can help reshape 

thinking to develop a wellness mindset. Ardell contended that wellness must be 

integrated into one’s lifestyle. Through reflection of all dimensions, one can begin a 

journey toward improving their wellness. 

Importance of Teacher Wellness 

Understanding the importance of addressing all dimensions of wellness is 

particularly important in professions prone to stress, like teaching, where nearly half of 

teachers experience high levels of daily stress (Greenberg et al., 2016). The consequences 

of teacher stress impact the health and well-being of teachers and students, academic 

performance, classroom climate, teacher turn-over, and financial loss in schools/districts. 

The overall health of a school is impacted by the wellness of its teachers.  

Teacher wellness impacts student wellness. In order to take care of students and 

the learning environment, the well-being of teachers needs to be taken care of first. 

Carrington (2018) argued, “if teachers feel unsupported, misunderstood, unappreciated 

and empty, they will have little capacity to help those they teach and care for every day” 

(para. 4). Supporting teacher wellness will help create the capacity for them to support 

students. Eva and Thayer (2017) identified that a crucial element of creating a positive 

classroom climate is teacher self-care. If a teacher is not experiencing wellness in their 

own capacity, it is difficult for them to build a dynamic of wellness for others. As 

teachers improve their own well-being and classroom effectiveness, there is a positive 
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impact on student achievement, well-being, and the classroom climate (Flook et al., 

2013). Taking care of teachers will in turn help students. The benefits of teacher wellness 

extend to the school culture and student wellness. Teachers are important role models for 

students and can be highly influential; healthy habits portrayed by school staff can have a 

positive influence on students (Berg et al., 2018). Therefore, supporting teacher well-

being has the power to positively influence student health, well-being, and academic 

achievement. 

Early career attrition. The stresses of teaching are overtly evident in the 

beginning years of the career. A Canadian study by Clandinin et al. (2013) found that an 

astounding 40% of teachers leave the profession in the first five years. Early career 

teacher attrition is often attributed to burnout, lack of resilience, and/or lack of support. 

Anhorn (2008) blamed “difficult work assignments, unclear expectations, inadequate 

resources, isolation, role conflict and reality shock” (p. 15) for this level of teacher 

attrition. Research is unanimous that the workload and overall experience for beginning 

teachers is overwhelming. In the review of literature, Tait (2008) identified the workload 

to be the same as experienced teachers while often being assigned a complicated subject 

schedule with students that can be challenging to manage. The same things asked of 

veteran teachers are expected from a first-year teacher; without adequate mentorship and 

support, surviving can be a challenge.  

Risk of teacher burnout. Research on burnout focused primarily on healthcare 

workers and teachers due to the emotional and physical demands of these professions that 

involve the care of others. Maslach et al. (2001) characterized job burnout by three 

dimensions: overwhelming exhaustion, feelings of cynicism and detachment from the 
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job, and a sense of ineffectiveness and lack of accomplishment. Those experiencing 

burnout often have little emotional or physical capacity, view their job negatively, and 

feel incompetent. Burnout is higher among those with an external locus of control who 

lack coping methods for stress and often exhibit poor self-esteem and low levels of 

resilience. 

Education is focused on student achievement, however teacher well-being also 

needs to be at the forefront of education, as “the personal, societal, and financial costs 

associated with burnout are too high to ignore” (Flook et al., 2013, p. 182). Stress causes 

many teachers to face risk of burnout or leaving the profession entirely. Cenkseven-

Onder and Sari (2009) warned that the long-term stress experienced from burnout can be 

detrimental to physical and mental health. As well, it negatively impacts a school’s 

culture, impedes student success, and increases the likelihood of teachers taking leaves of 

absence. Levels of burnout and quality of life are both predictors of teacher well-being; if 

a teacher is under extended periods of stress, their health and wellness are at risk. 

The stressful reality of teaching. Kendrick (2019) advocated that teaching is 

“heartwork”, as it requires an immense amount of emotional labour to be expended along 

with a complex workload that continues to change and increase. Those working in 

emotionally taxing professions, including teaching and nursing, are at risk of compassion 

fatigue which “is the emotional and physical exhaustion that can develop when helpers 

are unable to ‘refuel and regenerate’ as a result of their emotional labour and dedication 

to others” (The Alberta Teachers’ Association, 2020b, p. 23). In an ongoing two-year 

study of teacher stress in Alberta, The Alberta Teachers’ Association (2020a) indicated 

that compassion fatigue is prevalent in the majority of participants as the teaching 
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profession requires significant emotional labour. The effects of compassion fatigue 

include low energy, exhaustion, difficulty concentrating, lack of motivation, sleeping 

issues, and diminished work performance. 

As a profession, the repercussions of this emotional labour must be recognized. 

Teacher stress is attributed to four main causes: school organizations (e.g., leadership and 

the environment/school culture), increasing job demands (e.g., behavioural issues and 

standardized testing), work resources (e.g., limiting teacher autonomy), and teacher social 

and emotional competence (Greenberg et al., 2016). In a 2011/12 Canadian national 

study on work-life balance, Duxbury and Higgins (2013) uncovered how wellness in the 

teaching profession compares to the general population. Overall, the work-life balance of 

teachers is significantly more difficult compared to the general population. The study 

revealed that 74% of teachers experienced conflict with work-life balance, as opposed to 

only 30% in other professions. Compared to other professions, teachers are more likely to 

experience high stress levels, depressed moods, and low levels of life satisfaction. 

Teachers are twice as likely as other professions to report work-life challenges, which 

often leads to a decline in mental health and poor job satisfaction, putting teachers at risk 

of burnout. When employees have less time for self-care activities (e.g., sleep, time spent 

doing recreational activities, time to themselves), there is greater risk of mental and 

physical health problems (Duxbury & Higgins, 2013). 

  These findings by Duxbury and Higgins (2013) are likely due to the amount of 

energy required, long hours, necessity to take work home, and excessive workload of 

teachers. As well, the lack of perceived work flexibility and control for teachers is high, 

making work-life balance more challenging. The factors reported by teachers that most 
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contributed to increased workload are the rising enrollment of students with diverse needs 

and changes in the scope of work. Day (2007) identified different phases of a teacher’s 

career that may be indicated by teaching and/or life experiences. While there are specific 

vulnerabilities to each phase, there is no stability in the positive or negative times of a 

teaching career. Depending on the stressors of work and life, the vulnerable points may 

shift with time requiring the teacher to have different needs during different phases of 

their career.  

Strategies for Supporting Teacher Wellness 

Fostering flourishing teachers. Schools want flourishing teachers as they are 

more motivated, supportive, and successful. Capone and Petrillo (2020) explained that in 

order to flourish, positive mental health must be experienced where there are positive 

qualities within the emotional, psychological, and social realms of well-being. In their 

study on teacher efficacy and job satisfaction, it was found that positive mental health 

and supporting the social and personal skills of teachers can “promote well-being and job 

satisfaction and [help them to] cope better with burnout and depression” (p. 1762). 

Supporting well-being within the dimensions of wellness will foster flourishing teachers, 

while enhancing the overall school climate and student achievement.  

When teachers flourish, the school becomes a bright and positive place for 

collaboration and learning, as Cherkowski and Walker (as cited in Cherkowski, 2018) 

explained: 

Teachers shared that they flourish: when their students do; when they feel a sense 

of belonging to a team of colleagues working toward a common purpose; when 

they feel a sense of joy, play, laughter, and fun at work; when they are encouraged 
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and supported to take risks in their teaching; and when they see they are making a 

difference in the lives of their students, school, and community. (p. 64) 

 The picture painted by Cherkowski and Walker (2018) is the idealistic school 

where teachers and students are flourishing in an environment that is conducive to 

learning and collaboration. The benefits of supporting the mental health of teachers 

extends beyond employee wellness by enhancing the school community.  

Targeted strategies for combating teacher stress/burnout. The pool of 

research on reducing teacher stress is growing. There are many stress reduction programs 

and techniques that have been studied. However, most studies make the comparison to a 

control group. Iancu et al. (2018) conducted a comparative study on interventions for 

reducing teacher burnout with the following research-based interventions: cognitive 

behavioural therapy (CBT), mindfulness and relaxation, social-emotional skills, 

psychoeducational approach, social support, and professional development. Of these 

interventions, it was found that mindfulness and cognitive behavioural therapy (e.g., 

stress management skills, coping skills) had the most significant impact on overall 

burnout factors. While further study is needed to explore long-term significance of stress 

reduction, there is promise in including CBT and mindfulness as part of employee 

wellness programming. The two domains of well-being identified as key for reducing 

burnout were physical and creative factors (Brasfield et al., 2019). The physical factors 

included self-care strategies; teachers practicing physical wellness were less prone to 

emotional exhaustion. The second dimension, the creative factors, involves regulation 

and control of emotions and thoughts. Teachers strong in this dimension have skills 

similar to emotional intelligence, where control of emotions, building of relationships, 
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and awareness of self, others, and environment are present. Therefore, it can be suggested 

that self-care practiced in the realms of physical and emotional wellness have the most 

influence on reducing potential burnout.  

Reflecting on health values versus practices. With the growing wellness 

industry, there is an inherent societal value of health and wellness. However, when 

thinking about our own health there can be a disconnect between the strategies we value 

versus those practiced on a regular basis. Anshel et al. (2010) agreed with the findings 

that changing habits is challenging, particularly because they are embedded in daily 

routines. Thus, making change, particularly with physical activity routines, requires 

overcoming significant barriers. Gendron et al. (2016) suggested these psychological 

barriers require flexibility in order to make change toward a better quality of life.  

Despite having strong values related to our health and wellness, there are often 

negative behaviours we participate in that are misaligned with those values. Anshel et al. 

(2010) found that when participants identified unhealthy habits and reflected on the 

disconnect between these habits and their personal values, they were able to create an 

action plan building better habits. This process, paired with coaching and social support, 

helped participants maintain motivation and make changes toward healthy lifestyle 

habits. The process of identifying areas of need that correlate with their values made 

participants see the effort as worthwhile and they wanted to make the associated lifestyle 

changes. Other studies that examined the benefit of exercise programs on mental and 

emotional well-being lacked the long-term or lifestyle change focus required to make the 

benefits last and “stick” with participants (Anshel et al., 2010). Therefore, we are more 
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likely to reach a goal that is linked to personal values especially when coached and 

supported by others.  

Emotional intelligence. There is an inevitable transmission of attitudes, 

emotions, social cues, and behaviours between teachers and students through, what is 

often referred to as, the hidden curriculum. Czajkowski and King (1975) explained that 

the hidden curriculum can include learning from the realms of attitude, emotion, moral, 

and social. By cultivating emotional wellness in teachers, this transmission can be 

increasingly positive and support the learning environment. Goleman (2005) identified 

emotional intelligence, which includes self-awareness, self-regulation, motivation, 

empathy, and social skills, to be more important than intellectual quotient in determining 

overall success in life. Mortiboys (2012) identified the potential benefits of teaching with 

emotional intelligence to include fewer discipline issues, decreased student drop out 

rates, better relationships with students, reflective learning, and an environment for 

learning where students are “engaged, motivated, confident, constructive, ready to 

collaborate, creative, and resilient” (p. 4). In the study by Dolev and Leshem (2017), 

teachers receiving emotional intelligence training found the process to be 

“transformational, launching a process of reflection, introspection and personal 

development… [and] enhanced their self-awareness and emotional intelligence 

competencies,” in turn positively impacting their teaching (p. 32). Thus, cultivating 

emotional intelligence in teachers and students is an important piece of the wellness of a 

school. 

Mindfulness. The body of research pointing towards mindfulness as a means to 

combat stress and emotional exhaustion is growing. Targeted mindfulness training 
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programs show long-term benefits improving emotional well-being and reducing 

exhaustion associated with burnout (Eva & Thayer, 2017; Flook et al., 2013; Schnaider et 

al., 2017). Teachers taking part in mindfulness training experience greater compassion 

(Eva & Thayer, 2017; Flook et al., 2013) and the ability to control and recognize the 

emotions of others (Eva & Thayer, 2017; Schnaider et al., 2017). “When students get 

upset, mindful educators don’t match that emotion and exacerbate the situation” 

(Jennings, 2018, p. 67). 

Not only does mindfulness enhance emotional well-being, it can also improve 

focus, attention and memory, enhancing teacher effectiveness (Eva & Thayer, 2017). 

Mindfulness practice can increase awareness of anxiety and stress levels, helping 

participants learn their limits and manage stress more effectively (Gendron et al., 2016). 

Learning mindfulness takes time and energy, a targeted approach is required for it to be 

effective and for participants to see lasting effects (Flook et al., 2013; Schnaider et al., 

2017). Like the benefits of regular exercise on physical health, consistent practice of 

mindfulness can help improve emotional health (Flook et al., 2013).  

Targeted training and professional development. Equipping teachers with 

necessary skills to cope with stressful situations has the ability to reduce long-term stress. 

Teacher coping skills and self-efficacy have been directly correlated with student 

behaviour and academic achievement (Herman et al., 2018). The study by Herman et al. 

(2018) randomly selected teachers to take part in classroom management professional 

development. Participants scored significantly higher in coping skills compared to 

nonparticipants. Their findings indicated that the ability to cope with difficult situations 

positively impacts self-efficacy and in turn the ability to successfully attend to these 
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situations. Providing targeted professional development for teachers in their areas of need 

will help build coping skills, in turn reducing exhaustion and burnout. Cenkseven-Onder 

and Sari (2009) found that the ability to cope with job-related stress is found to be a 

predictor of well-being. They recommended that, “in-service educational programs about 

intrapersonal relations and coping strategies with stress would be developed” (p. 1232). 

Practicing ongoing assessments as a regular “check-up” for employees provides 

preventative measures to help identify the problems early on and offer support/training 

specific to their needs (Maslach & Leiter, 2008). Professional development that targets 

the individual and current needs of each teacher can fill in gaps where stress is 

experienced most for that teacher. This type of training can target skill building to 

improve resilience, helping teachers cope during stressful situations. 

School climate and leadership. In a study of wellness as a factor of teacher 

burnout, Brasfield et al. (2019) found predictors of wellness to include teacher leadership 

as well as certain factors in domains of well-being. Teachers who are leaders and 

experience autonomy in their role are "more protected from burnout despite the 

experience of high occupational stress" (p. 174). As teachers take ownership of their role, 

this autonomy can combat the associated exhaustion. The school environment and 

leadership impact the quality of school life for both teachers and students. Cenkseven-

Onder and Sari (2009) identified that the quality of school life for a teacher is made up of 

a complex arrangement including social relationships, task-related experiences, students, 

staff, administration, and school culture. Making it even more complex, the perception of 

these things is also a factor that can create positive or negative feelings about the work 

environment. Data gathered has suggested that school climate, intrapersonal 
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relationships, teacher autonomy, and coping strategies for stress are important factors in 

determining the well-being of teachers and the likelihood of teacher burnout (Brasfield et 

al., 2019; Cenkseven-Onder & Sari, 2009). Therefore, school leadership plays a critical 

role in creating school climates that foster positive relationships and provides support for 

teachers in their pursuits, whether they are teacher leadership pursuits or areas of need 

that require professional development.  

Teacher and School Wellness Programs 

Teacher wellness impacts student learning, absenteeism, teacher retention, and the 

atmosphere of the classroom and school (Eva & Thayer, 2017; Greenberg et al., 2016; 

Flook et al., 2017). Thus, the well-being of teachers must be considered by school 

divisions and school leaders. Greenberg et al. (2016) suggested four key programs to help 

reduce teacher stress and improve well-being of both teachers and students. These 

include mentoring and induction programs, workplace wellness programs, social 

emotional learning (SEL) programs, and mindfulness/stress management programs. 

These programs can be integrated with teacher wellness and student wellness, and 

implementation has the ability to enhance the overall school health.  

Employee wellness programs. Currently, Alberta teachers have a formal benefit 

program, the Alberta School Employee Benefit Plan (n.d.), that offers employee wellness 

supports, such as family and financial counselling and mental health online resources. 

These benefits and supports are more related to health and offer reactive solutions, rather 

than building proactive wellness strategies. The research has pointed toward the need for 

a targeted wellness program in schools to help build a foundation for teacher wellness. 

One example stands out that employed the dimensions of wellness (see Table 1) to create 
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an employee wellness program. Davies et al. (2003) analyzed this school in the United 

States. The goal of the program was to help improve teacher health, reduce stress and 

absenteeism, and, in the long-term, enhance the levels of teacher retention. There were 

targeted short- and long-term strategies for each of the dimensions of wellness that were 

monitored by a health team. Results showed positive teacher feedback and improved 

school culture. Students also benefited from the program with teachers sharing their 

learnings in the classroom and eventually staff translated the program to target student 

wellness. Although the end goal of staff retention could not yet be determined in the 

article, the positive results show promise for teacher wellness. As the research suggested, 

the health and wellness initiatives naturally trickled down to students allowing the entire 

school community to benefit from the program. 

Comprehensive school health and teacher wellness. Organizations often turn to 

wellness programs and health benefits to address employee health. When carefully 

implemented, this type of program can offer benefits for teachers. However, schools offer 

a unique environment where policies and culture impact both students and teachers. A 

comprehensive school health (CSH) approach can help to build capacity to influence the 

culture of a school towards a healthy way of living that supports student achievement. 

CSH’s holistic method targets four components of school health to build its framework: 

Teaching and Learning, Social and Physical Environment, Healthy School Policy, and 

Partnerships and Services (see Figure 2). “When actions in all four components are 

harmonized, students are supported to realize their full potential as learners – and as 

healthy, productive members of society” (Pan-Canadian Joint Consortium for School 
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Health, n.d.). Figure 2 outlines the fundamental principles of CSH; the four components 

provide a sustainable whole-school wellness approach.  

Figure 2 

Comprehensive School Health Framework 

  

Note. Pan-Canadian Joint Consortium for School Health, n.d., (http://www.jcsh-cces.ca/about-
us/comprehensive-school-health-framework/) 

The advantages of CSH are often considered for students. However, these benefits 

can extend beyond students impacting the school environment and staff. Berg et al. 

(2018) advocated that, while generally aimed at students, school health programs also 

encourage healthy lifestyles among school personnel. CSH has the potential to provide a 

valuable wellness framework that can be embedded in a school’s culture for the benefit of 

both teachers and students. Each component is an essential piece of the puzzle, providing 

cohesion and strength to the overall health goals. The components are interconnected, 

much like the dimensions of wellness (see Table 2). Balance among all parts is needed if 

wellness is to be achieved. That said, by fusing the components of CSH with the 
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dimensions of wellness, a strong foundation can be built to support health and wellness 

throughout the school community. Targeting the dimensions of wellness through a CSH 

lens has the potential to infuse wellness into school culture and encourage teachers to 

extend their healthy experiences into their teaching. 
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Table 2 

Four Components of Comprehensive School Health (CSH) 

 

(Pan-Canadian Joint Consortium for School Health, 2015, p. 2)  
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Pre-Service and early career teacher wellness. There is enormous stress 

experienced by early career teachers (Anhorn, 2008; Clandinin et al., 2013; Tait, 2008). 

Therefore, interventions to support wellness should begin with pre-service teachers. 

Brasfield et al. (2019) advocated for intervention of wellness programming in teacher 

training, particularly focusing on physical and emotional self-care strategies as a way to 

reduce teacher burnout. Resilience is strongly associated with early career attrition; pre-

service teacher education that includes teaching and building resilience will improve 

emotional regulation and support more effective social interaction with social 

environments (Tait, 2008). Equipping new teachers with skills for emotional awareness 

and control as well as resilience may help decrease the burnout and attrition of early 

career teachers. Mentorship and induction programs supporting new teachers leads to 

higher satisfaction and retention, better instructional practices, and higher student 

achievement (Greenberg et al., 2016).  

Summary of Review of Related Literature 

The review of related literature helped shed light on some important aspects 

related to teacher wellness. A holistic and balanced approach to wellness is rooted in 

ancient practices of India, China, and Greece. Indigenous teachings about health instill 

the importance of harmony with the body, mind, and soul. However, the history of 

wellness in North America had been largely driven by a disease-oriented approach to 

treatment up until the mid- to late-twentieth century. The shift from health to wellness 

requires reflection on the dimensions of wellness (i.e., physical, emotional, occupational, 

social, intellectual, spiritual) to help find a balance of our complex inner workings.  
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Due to the high stress of the profession, teacher wellness is of particular 

significance. Teachers experiencing high levels of stress are not only a financial burden 

on the system, their stress directly impacts student well-being and academic performance. 

The emotional exhaustion that can be present for teachers puts them at risk of burnout, 

which can lead to significant implications on health and well-being. Instances of 

compassion fatigue are rising due to the emotional labour of teaching and difficulty of 

finding work-life balance within the profession (Alberta Teachers’ Association, 2020a). 

In order for teachers, and in turn schools, to flourish, teachers must experience positive 

mental health. 

While health is of high value for many people, the practice of healthy habits often 

falters with a disconnect between what is valued and what is practiced; resulting in 

unhealthy habits and difficulty altering these routines. Achieving lasting change requires 

reflection on personal values and related behaviours, as well as support and coaching. 

The body of wellness research points towards targeted approaches to combat the high 

stress and emotional exhaustion teachers face daily. Equipping teachers with tools to 

overcome the emotional burden is a key starting point (e.g., mindfulness, emotional 

intelligence training). Depending on emergent needs and stage of career, targeted training 

can be beneficial for teachers to meet their personal needs.  

A positive school climate with a supportive leadership team can enhance the well-

being and overall success of both teachers and students. Employee benefit programs are 

not enough; through a comprehensive school health and wellness plan, key components 

can be addressed to begin building an environment where health and wellness are valued 

and practiced daily. Wellness programming should begin with pre-service teachers to 
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help combat the stress that early career teachers experience. Educators are shaping the 

future through their students. Therefore, supporting positive mental and physical health 

and wellness must be a priority in schools, beginning with awareness and promotion of 

teacher well-being and self-care. 

In conclusion, the following key points are important considerations for teacher 

wellness:  

1. The stress of teaching as a career can have a negative impact on the health and 

wellness of teachers, with increased risk of burnout and other health issues.  

2. Student achievement and well-being are directly linked to teacher wellness.  

3. Early career teachers experience significant stress, in part due to challenges of the 

role and overwhelming expectations. 

4. A considerable number of teachers experience compassion fatigue due to the 

emotional labour required. Work-life balance is significantly more difficult for 

teachers than other professions. 

5. There is an increase in the recognition of addressing teacher wellness as part of 

overall school health and wellness. Teacher wellness programming should include 

aspects of emotional intelligence, mindfulness, targeted training and professional 

development, school climate, and leadership development.  

Methodology 

 The research project was conducted using mixed-methods employing both 

quantitative and qualitative data collection. Two different data sets were obtained 

throughout the project. First, the collection of quantitative data (i.e., online survey) was 

gathered, followed by qualitative data (i.e., telephone interviews).  
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Research Participants 

 The participant group, Health and Physical Education Council (HPEC) of Alberta 

members, was chosen because this group of educators likely value health and physical 

education. After receiving permission from the Alberta Teachers’ Association (Office of 

Research) to contact the HPEC Executive Committee, an introduction about the research 

project was shared with HPEC executives. Then, the board of executives successfully 

voted to include the invitation to participate in the research project in the HPEC 

Newsletter (i.e., E-Sprinter; October 2020). Signed consent from the HPEC President was 

received and a link to voluntarily participate in the research project was included in the 

E-Sprinter. The initial page of the survey outlined pertinent information and participant 

consent. Participants providing consent were then permitted to begin the survey. Consent 

could be revoked by closing the survey at any point before completion. However, once 

completed, consent could not be revoked due to anonymity. Survey respondents were 

invited to voluntarily participate in the qualitative research phase. An information letter 

and consent form outlined project details and pertinent information related to 

participation in the 1-on-1 telephone interview. Participants signed the consent form prior 

to participating and were informed they could revoke consent in the project at any time 

before completion of the study. See Appendix A for organization and participant consent 

forms. 

HPEC background. The Health and Physical Education Council (HPEC) is a 

specialist council of the Alberta Teachers’ Association dedicated to advocating for 

quality health and physical education programming in Alberta. HPEC had approximately 
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1800 members in 2020. Members are educators that generally value health and physical 

education, keeping current on best instructional practices and resources.  

Research Instrument 

Phase 1: Quantitative research instrument. The survey questions (see 

Appendix B) were designed based on the primary research question with sub-questions 

targeting each dimension of wellness. Through consultation with my research supervisor 

(Dr. Brent Bradford), discussions with colleagues, and a review of related literature, 

specific questions were created for the survey. The survey was specifically designed for 

this research project, as other available wellness surveys measured personal opinions on 

wellness rather than the value and practice of specific self-care strategies.  

The first two questions of the survey were designed to gather demographic 

information about the participants. The majority of the questions focused on the 

importance and practices of self-care strategies among the six dimensions of wellness. To 

measure the importance of each self-care strategy, a Likert scale was used, prompting 

respondents to choose ‘not at all important’, ‘somewhat important’, ‘important’, or ‘very 

important’. Next, respondents indicated how often self-care strategies were practiced. 

Physical activity strategies were measured using time increments while all other 

strategies were measured using a Likert scale with the options of ‘never’, ‘rarely’, 

‘sometimes’, or ‘regularly’. The concluding questions measured stress levels using a 

Likert scale, on a continuum, where 1 represented ‘low’ and 4 represented ‘high’, as well 

as a ‘yes’ or ‘no’ response. Finally, respondents could provide their contact details to 

receive a summary of the research project findings, as well as an opportunity to 

participate in Phase 2—the qualitative data collection (i.e., 1-on-1 telephone interview). 
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 Phase 2: Qualitative research instrument. Upon closing of the survey, those 

respondents opting to participate in the qualitative data collection were interviewed. The 

purpose of the 1-on-1 telephone interview (see Appendix C) was to gain a deeper 

understanding of self-care for teachers and explore the balance between the dimensions 

of wellness. A semi-structured interview approach was chosen to allow the opportunity to 

alter questions and probe deeper into the responses as needed. The exploration of 

wellness must take human nature into account, hence, being informed by narrative 

inquiry was an integral part of this study as it “has the compelling, sometimes 

confounding, quality of merging overall life experiences with specific research 

experience, realms of experience often separated in inquiry” (Clandinin & Connelly, 

1992, p. 115). The semi-structured interview allowed for a deeper exploration into the 

narrative of the participants.  

Summary of Procedures 

 This mixed-methods research project had two phases for the quantitative and 

qualitative data collection, followed by data analysis. Phase 1 consisted of a 20-question 

online survey for respondents to identify the value and practice of self-care strategies and 

stress levels. Phase 2 consisted of a 12-question semi-structured 1-on-1 telephone 

interview. Below is a summary of the processes for both phases of the research project. 

Online survey. The following summarizes the process that was completed for the 

online survey: 

 Online survey (i.e., Google Form) link invitation was distributed to HPEC 

members in the E-Sprinter newsletter 

 Research project information was provided on the initial page 
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 Consent was obtained (i.e., by clicking “Yes, I Consent” or refusing and closing 

the survey) 

 At the end of the survey, a voluntary invitation to participate in qualitative 

research allowed participants to provide contact information if interested 

 Semi-structured 1-on-1 telephone interview. The following summarizes the 

process that was completed for the semi-structured 1-on-1 telephone interviews: 

 Participants were selected after they stated their interest by adding their email 

address to the end of the online survey (i.e., Phase 1) 

 Consent was obtained in written form 

 The research project was explained using the information provided and allowed 

time for questions 

 The semi-structured 1-on-1 telephone interview was conducted using 

predetermined questions 

 Prior to starting the interviews, participants verbally consented to the interview 

being recorded (i.e., Audacity voice recording program) 

 ‘Member checking’ was employed to ensure understanding of responses 

 Respondents were thanked for their willingness to participate 

Data Analysis 

Once respondents completed the online survey, the raw data was coded and 

descriptive statistical analyses were employed to organize and summarize the data set. 

Gathering the descriptive statistics into an organized manner assisted in simplifying the 

large quantitative data set (Gravetter & Wallnau, 2009). For example, the terms used in 

the Likert scale were changed into variables for descriptive statistical analyses (e.g., not 
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at all important=1; somewhat important=2; important=3; very important=4). More 

specifically, the coded data set was divided into the different dimensions of wellness 

(e.g., physical, intellectual, occupational) to help organize the data set into more 

manageable sub-categories. An initial scan of the descriptive statistics was then 

performed by both myself and my supervisor to identify any emergent trends. Bar graphs 

were developed from the quantitative data depicting respondents’ thoughts related to self-

care strategies (across the various dimensions of wellness) clearly identifying values and 

habitual practices. 

After this initial scan of the coded data set, further discussions occurred with my 

supervisor to help solidify the questions for the semi-structured 1-on-1 telephone 

interviews. Additionally, trends found from Phase 1 assisted in the direction of Phase 2 

(i.e., semi-structured 1-on-1 telephone interviews). Phase 2 involved a small number of 

participants (n=3) that volunteered to continue from Phase 1. All three interviews were 

conducted over the telephone and were scheduled at a convenient time outside of school 

hours. The semi-structured interviews allowed for flexibility in the questions and the 

ability to follow the lead of each interviewee, as the actions, questions, and responses of 

the interviewer shapes the relationship and can influence the experience (Clandinin et al., 

1992). As this was the first set of research interviews I had conducted, I was aware of the 

need for unbiased language and probing questions to encourage the interviewees while 

trying to avoid shaping their answers. The interview data was transcribed verbatim and 

initially reviewed to generate preliminary coding categories. 

When considering content analysis, a detailed and systematic examination and 

interpretation of interviews is required to identify emerging patterns, themes, biases, and 



38 
 

meanings (Berg, 2009; Merriam, 2009). Becoming familiar with the interview data along 

with developing an in-depth understanding of the general ideas and meaning is an 

important element in the analysis process (Creswell, 2012). Spending time reflecting on 

each of the three interviews, in addition to transcribing them, helped me develop a deep 

familiarity of the data along with the identification of emergent themes.  

The coding categorization process (i.e., open coding) was conducted 

independently by myself (and on a lower scale by my supervisor). The purpose of 

including my supervisor in the categorization process was to increase research credibility 

as a form of triangulation (Patton, 2002). Although my supervisor was provided with 

copies of the interview data, all identifiers were removed from the transcripts prior to the 

analysis stage to ensure respondent anonymity. Following Phase 2 (i.e., 3 interviews), 

data sets from Phase 1 and 2 were joined to organize, analyze, and interpret the entire 

data set as a whole to identify trends and emerging themes, and suggest strategies for 

teacher wellness. 

Methods Triangulation 

When conducting mixed-methods research, the process of establishing and 

assessing research validity is cyclical and ongoing (Johnson & Christensen, 2012). 

Hence, for this research project, methods triangulation was employed to tie different 

methods of data collection that have no overlapping strengths and weaknesses, which can 

lead to more conclusive evidence (Johnson & Christensen, 2012). Moreover, the 

employment of an online survey and semi-structured 1-on-1 telephone interviews allowed 

for more conclusive evidence as opposed to only utilizing one method. 
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Ethical Credibility 

 In the social sciences, because the social lives of human beings are being studied, 

researchers must adhere to ethical considerations (Berg, 2009). To fulfill the ethical 

responsibilities, a number of actions were carried out. First, approval was obtained from 

the University Research Ethics Board as well as endorsement from the HPEC Executive 

Committee members. Second, consent was collected from all Phase 1 respondents and 

from the three Phase 2 respondents. Third, the online survey data was collected 

anonymously. Those respondents sharing contact information (i.e., to receive study 

findings and/or participate in Phase 2) were removed from the data set and used only for 

the purposes of sharing data and/or contacting respondents for the interview (i.e., Phase 

2). Finally, the semi-structured 1-on-1 telephone interview data were transcribed 

verbatim, will be retained as a paper copy, and secured in locked possession at CUE for a 

period of 5 years. For the semi-structured 1-on-1 telephone interviews, each respondent 

was provided with a pseudonym to ensure that privacy was guaranteed to the highest 

degree.  

Validity of Results 

The strength of research is in the trustworthiness of its study through credibility, 

transferability, dependability, and confirmability (Lincoln & Guba, 1985). Hence, for 

valid data, responses, and results to unfold, consistency among the research must be 

present. That said, direct respondent quotes from the interviews were included to help 

readers determine their own interpretation of the data. After completing the three 

interviews and the thematic analysis of the results, my supervisor reviewed the 

transcribed interview to help validate the results. Although there is naturally selectivity in 
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the data used by the interviewer (Clandinin & Connelly, 1992), the analysis and 

triangulation process, as well as supervisor overview, helped eliminate bias and enhance 

validity of the results. Credibility of the results was obtained through triangulation of 

conducting a mixed-methods project alongside the review of related literature, enabling a 

more profound comprehension of the results. Lastly, the transferability of this project 

affords opportunities for similar results to occur with other teachers specializing in Health 

and Physical Education across Alberta in a similar time and school setting. Moreover, 

resulting from the “thick description of the context” (Guba, 1981, p. 86), details related to 

this mixed-methods project are applicable to contexts with a comparable nature. 

Findings 

In this section, findings from the quantitative data are organized first by 

demographics, including the participants’ role as an educator and years of teaching 

experience. Next, the respondent stress levels are reported. Lastly, self-care strategies 

related to each dimension of wellness are rated for their importance to the respondent, 

followed by how often the strategy is practiced. 

Phase 1: Online Survey 

 Of the survey respondents (n=34), educator demographics included 82.4% (n=28) 

teachers, 14.7% (n=5) administrators, and 2.9% (n=1) consultants. The experience of the 

educator respondents with 0-4 years was 14.7% (n=5), 5-9 years was 23.5% (n=8), 10-14 

years was 14.7% (n=5), and 15+ years was 47.1% (n=16). There was variation of 

educator experience across the spectrum. When respondents rated their current level of 

stress on a scale of 1 (being low) to 4 (being high), 47.1% of respondents (n=16) rated 

stress at a level of 4, while 44.1% (n=15) rated a stress level of 3, 5.9% (n=2) rated a 
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stress level of 2, and 2.9% (n=1) rated a stress level of 1. Overall, 91.2% (n=31) of 

respondents experienced moderate to high levels of current stress, and in the last month 

97.1% (n=33) reported high levels of stress (i.e., causing worry or loss of sleep).  

Of the respondents indicating high levels of stress (i.e., on a scale of 1 to 4, chose 

4), there was a discrepancy between the valued importance of a self-care strategy and its 

practice on average of 2.65 strategies per participant. The respondents that indicated a 

moderately high level of stress (i.e., on a scale of 1 to 4, chose 3), the discrepancy was on 

average 4.6 strategies per participant. Of the 30 self-care strategies listed, respondents 

practiced regularly or sometimes an average of 18.8 strategies. Those respondents that 

indicated high levels of stress (i.e., 4), on average, practiced regularly or sometimes the 

same number of self-care strategies of those experiencing lower levels of stress.  

 Physical wellness. Physical wellness strategies can be divided into two 

categories, those considered physical activity strategies and those that are not physically 

active, characterized as other physical wellness strategies. Physical activity strategies 

most valued by respondents were walking, exercise, and spending time in nature. 

Walking was rated important or very important by 94.1% (n=32) of respondents. 

However, time spent walking was practiced regularly (1 hour or more each week) by 

61.8% (n=21) of respondents. Of the individual respondents, 32.4% (n=11) had a 

noteworthy discrepancy between their value and practice of this self-care strategy. 

Exercise (i.e., cardiovascular and/or strength training) was rated important or very 

important by 73.5% (n=25) of respondents, with only 35.3% (n=12) regularly exercising 

(1 hour or more each week). There was a notable discrepancy between value and practice 

of exercise by 38.2% (n=13) of respondents. Spending time in nature was rated important 
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or very important by 91.2% (n=31) of respondents. Regular practice of spending time in 

nature (1 hour or more each week) was practiced by 58.8% (n=20) of respondents. The 

individual respondent discrepancy between practice and value of spending time in nature 

was 41.2% (n=14). As outlined in Figure 3, there was a noticeable discrepancy between 

the value and practice of physical activity strategies. More than 73.5% (n=25+) of 

respondents highly valued walking, exercise, and spending time in nature, however, 

practice of the strategy did not reflect the perceived importance. 

 Several other physical wellness strategies were practiced regularly or sometimes 

by 75% or more of respondents, indicating the importance of meal planning/preparation, 

eating healthy, cleaning, sleeping, and regular medical visits. Meal planning/preparation 

was rated important or very important by 70.6% (n=24), with a high percentage of 

respondents, 76.5% (n=26), practicing this strategy regularly or sometimes. Eating 

healthy meals was rated important or very important by 94.1% (n=32) of respondents, 

closely followed by 88.2% (n=30) practicing this strategy regularly or sometimes. 

Cleaning was rated important or very important by 70.6% (n=24), and practiced regularly 

or sometimes by a higher percentage of respondents, 88.2% (n=30). Sleeping 7-8 hours a 

night was rated important or very important by 94.1% (n=32), with 76.5% (n=26) of 

respondents practicing this strategy regularly or sometimes. With the exception of 

sleeping 7-8 hours a night, the other physical wellness strategies had less discrepancy 

between value and practice. Physical wellness strategies that are valued as important or 

very important by 70% or more of respondents include walking, exercise, spending time 

in nature, meal preparation/planning, eating healthy, cleaning, and sleeping.  
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Figure 3 

Physical Wellness Strategies 

 

 
Social wellness. Of the social wellness strategies, the most important to 

respondents was quality time with family/friends with 97.1% (n=33) rating it as very 

important, while 94.1% (n=32) of respondents regularly or sometimes practiced this 

strategy. More than half of respondents (n=20) rated volunteering as important or very 

important, with 41.2% (n=14) practicing this strategy regularly or sometimes. Social 

events or clubs were important or very important to 73.5% (n=25) of respondents, closely 

followed by 67.6% (n=23) regularly or sometimes practicing this strategy. As shown in 

Figure 4, social wellness through quality time and social clubs are highly valued and 

well-practiced by educators. 
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Figure 4 

Social Wellness Strategies  

 

 
Emotional wellness. Of all the wellness strategies, talking with family/friends 

was by far the most valued and utilized self-care strategy with 100% (n=34) of 

respondents valuing it as important or very important. As well, all respondents practiced 

this strategy regularly or sometimes. Seeking self-help when needed (e.g., money 

management, stress reduction, time management) was important or very important to 

85.3% (n=29), however only practiced regularly or sometimes by 50% (n=17) of 

respondents. Goal setting was important or very important to 79.4% (n=27) of 

respondents, and practiced by 58.8% (n=20). Visiting counselling/psychologist was 

important or very important to 64.7% (n=22) of respondents, with only 35.3% (n=12) 

practicing regularly or sometimes. Talking with family/friends and journaling showed 

little to no discrepancy between value and practice. As outlined in Figure 5, most 

emotional wellness strategies are highly valued. However, there was some discrepancy 

with practice for seeking self-help, goal setting, and counselling/psychologist visits.  
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Figure 5 

Emotional Wellness Strategies  

 

 

Spiritual wellness. Attending religious services and/or praying was important or 

very important to 64.7% (n=22), with slightly more respondents, 67.6% (n=23), 

practicing this strategy regularly or sometimes. Mindfulness/meditation was also highly 

valued with 73.5% (n=25) of respondents rating the strategy as important or very 

important. However, fewer respondents, 55.9% (n=19), practiced mindfulness/meditation 

regularly or sometimes. 
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Figure 6 

Spiritual Wellness Strategies 

 

 

Intellectual wellness. Of the intellectual wellness strategies, reading (i.e., books, 

articles, or other) was by far the most valued with 73.5% (n=25) of respondents rating it 

as important or very important. Slightly more, 79.4% (n=27) of respondents, practiced 

this strategy regularly or sometimes, as outlined in Figure 7. Taking courses was equally 

valued and practiced by 32.4% (n=11) of respondents. 
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Figure 7 

Intellectual Wellness Strategies 

 

 

 
Occupational wellness. Participating in a professional learning community is 

important or very important to 82.4% (n=28) of respondents, closely followed by 79.4% 

(n=27) regularly or sometimes practicing this strategy. Mentorship was valued as 

important or very important by more than half of respondents (n=20), with slightly fewer 

practicing this strategy regularly or sometimes, 44.1% (n=15). Formal collaboration 

(mandated by the school) was important or very important to 82.4% (n=28), on par with 

practice of it regularly or sometimes by 85.3% (n=29) of respondents. Informal 

collaboration/planning (on personal time) was also highly valued with 88.2% (n=30) of 

respondents valuing it as important or very important, although a slightly higher number, 

91.2% (n=31), practiced this strategy regularly or sometimes. Likewise, taking part in 



48 
 

professional development opportunities of personal interest was important or very 

important to 94.1% (n=32) of respondents, and practiced regularly or sometimes by 

88.2% (n=30). Taking courses for the betterment of personal teaching practice was 

important or very important to 97.1% (n=33), although the number of respondents 

practicing this strategy regularly or sometimes was only 73.5% (n=25). As outlined in 

Figure 8, more than 82.4% (n=28+) of respondents highly valued occupational wellness 

strategies that support collaboration and improvement through professional development 

or courses.  

Figure 8 

Occupational Wellness Strategies 

 

 
The self-care strategies rated most important to teachers, >70% (n=24+), are 

outlined in Figure 9. Talking with family/friends when stressed was the highest valued 
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strategy with 100% of respondents rating it as important. Walking, taking courses for 

betterment of teaching practices, and quality time with family/friends rated next highest 

with 97.1% (n=33) of respondents rating the strategies as important. Eating healthy, 

sleeping, and taking part in professional development of interest were important to 94.1% 

(n=21) of respondents. 

Figure 9 

Self-Care Strategies by Importance 

 

 

   



50 
 

Phase 2: Semi-Structured 1-on-1 Telephone Interview 

In this section, findings from the qualitative research are organized beginning 

with the demographics of the interviewee, their definition of self-care, and the emergent 

themes of the interview. Next, personal wellness is outlined with the positive strategies of 

the interviewee as well as barriers to wellness. Lastly, workplace wellness is discussed, 

including the positive factors and challenges experienced by teachers. 

Interview 1. Interviewee 1 (i.e., Beth) was a teacher with 14 years of experience, 

situated in an urban elementary school with an arts-based focus. When asked what self-

care means, Beth explained it is “recognizing your own needs and the importance of it so 

you don’t burn out and you can still care for others.” Throughout the interview, the 

themes of thinking, perspective, balance, and support were prevalent, highlighting Beth’s 

value of reflection and maintaining a balance between work and family life. 

Self-care strategies practiced by Beth included exercise, healthy eating, getting 

enough sleep, journaling, taking time for enjoyable activities, and having alone time 

away from family. Practicing these strategies has helped Beth manage stress and “fill her 

tank” with activities that are personally fulfilling. During moments of stress, Beth 

employed deep breathing and often found it helpful to walk away or take a moment to 

pause and think. Beth explained that even though an issue may feel like “it’s a big deal 

right now, but it won’t be a big deal in 6 months.” Maintaining a thoughtful perspective 

helped Beth find calm in stressful moments and prioritize what needed to be done.  

Balancing family and work was an important factor in our discussion on wellness. 

Beth shared, “I am proud of switching off work mode and having family mode.” The one 

area where a disconnect was identified was in the level of physical activity. Although 
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Beth highly values exercise and physical activity, it is the self-care strategy that gets put 

aside most often. Beth explained “I probably don’t work out as much as I value just 

because I work full-time and I have 2 young kids. So that definitely [is an area of 

disconnect].” 

Beth noted that with teaching experience comes the ability to better manage the 

stressors of the profession and find a balance between work and home life. “I think as I've 

gotten more teaching experience, again I have more perspective. I realize that the year is 

long, the days are long, and to not get too worked up over the day-to-day stuff.” 

Collaboration was an important piece for Beth “to take away the planning stress and 

assessment stress.” Beth identified that often the “informal chit chat between colleagues'' 

is what is most authentic and provides useful information for teachers. As well, Beth 

emphasized the importance of having a supportive team, administrators that “keep the 

important things important,” and supportive colleagues where “everyone has each other’s 

backs.”   

While Beth felt her overall work and life balance was positive, Beth noted that the 

inflexibility of teaching makes balance a challenge. The lack of time for collaboration 

means that teachers must use their own time to meet with colleagues. Overall, Beth felt 

that “more time” could help to improve teacher wellness and reduce stress. Beth 

recognized the stress experienced by early career teachers in particular, noting the high 

stress, excessive worrying, and difficulty to prioritize. Beth cited mentorship as a strategy 

that could help beginning teachers. Student mental health was recognized as a priority in 

the school; however, no specific teacher wellness initiatives were identified in the school 

or division.  
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Interview 2. Interviewee 2 (i.e., Sara) was a teacher with 7 years of teaching 

experience, teaching in an urban elementary school. When asked what self-care means, 

Sara shared “to me, self-care means ensuring I am well mentally and physically and 

spiritually. I think the three are very important and I feel if I don’t take care of one the 

other two fall to the wayside as well.” Throughout the conversation, the themes of 

balance, support, and growth emerged, revealing Sara’s holistic approach to wellness. 

Physical activity self-care strategies were of particular importance to Sara, 

including walking, exercising, dance, and yoga. Other self-care strategies practiced 

included eating healthy, practicing gratitude, being present, seeking challenge, and 

counselling. Sara identified that an important part of her personal wellness was striving 

for growth; Sara explained that “there is your comfort zone and then the great things 

happen when you finally step outside of that.” This was part of Sara’s inspiration to start 

earning a Master’s Degree. In moments of stress, Sara voiced the importance of kindness, 

remembering that everyone has a story often helped Sara find calm. “I rely quite heavily 

on my family and… friends for their insight and support.” 

Sara expressed that at this point in her life the dimensions of wellness were quite 

level and balanced. However, Sara contended, “in the past they haven’t been and that’s 

part of the growth cycle and analyzing where you need further growth or enrichment.” 

Challenges are welcomed for Sara, as Sara explained “a certain amount of stress is 

healthy and necessary.” Sara disclosed that in the future, when she starts a family, it will 

add a new dimension to the delicate balance; Sara recognized that “[teaching] will be 

taking away from my family time and little ones.”  
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As a teacher, Sara stated that self-care “is important to me because as an educator 

I feel like I need to be whole for my students and by doing so I give them the best version 

of myself and... hopefully they will model what they see and follow suit.” Sara noted that 

key areas for overall school wellness included having good relationships with other 

teachers and administrators and the presence of a supportive environment. In the future, 

Sara would like to see more collaboration with colleagues, “I think having and creating [a 

collaborative] environment is so important.” Choosing positivity is a necessary aspect to 

workplace wellness for Sara. Sara noted that part of the stress is that “people see the 

negative instead of choosing to see the positive, and that is a choice I choose to make to 

see the positive as much as possible.” 

The targeted wellness supports offered by Sara’s division were limited with only a 

few counselling sessions provided, along with some wellness e-updates and seminars. 

Sara advocated the need for more mental health literacy to benefit both teachers and 

students, because our “students are not dumb they pick up on our emotions and baggage 

brought into the classroom and you are bringing it with you, we all have our bad days. 

And they do pick up on that.” When asked about the stressors of teaching, Sara recalled 

the shock at the beginning of her teaching career where Sara often felt anxious and 

unprepared for the reality of teaching. Sara attributed much of the stress to the constant 

change with new assessments and policies; teachers always need “to relearn the 

expectations.” Sara described that “society places a stigma on being busy as being a good 

thing… like it’s a good thing that we are stressed and burnt out,” and that choosing 

positivity is a choice that more teachers need to make. 
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Interview 3. Interviewee 3 (i.e., Amy) was a teacher with 4 years of teaching 

experience, teaching in an urban elementary school. When asked to define self-care, Amy 

explained that it “is not just a spa day… [there are other aspects] mental health, fitness, 

sleep, eating well… work-life balance.” During the interview, Amy expressed the 

importance of support, reminders to reflect, and finding balance; these themes were 

present throughout our conversation. 

The positive aspects of wellness that Amy practices include fitness, getting 

enough sleep, and eating well. Amy cited mental health as an important part of self-care, 

in particular “trying to leave work at work as much as [I] can.” When experiencing 

moments of stress, Amy explained it was helpful “to take a moment… deep breathe... and 

think about the next step.” Amy’s goal was to continue to improve her work-life balance. 

One of the challenges Amy expressed was fitting in physical activity on a regular 

basis. Amy shared that completing the online survey (i.e., Phase 1) was eye-opening, 

“when I was first doing the survey I was like, ok this is important to me, this is what I 

think is going to help with this [stress], but it was not aligning. I know physical fitness is 

important, I know getting enough sleep is important, I know all these things, but I was 

not doing them.” Amy expressed that the survey was a positive reminder to restart her 

wellness routines.  

When it comes to the workplace, Amy’s school has many wellness initiatives 

including a mental health club for teachers, mindfulness space, and a growing bank of 

mental health resources available. The support of colleagues and administrators eases 

many stressors in the workplace, as Amy stated, “I feel so comfortable with 
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administration to talk about things or to go to a colleague about something I need help 

with.”  

 Amy recognized the stress of teaching as a profession: 

As a teacher you have so many different/multiple hats on... I remember when I 

first went into the profession, I thought about what if they have a tough 

challenging home, or bad home life. And literally I would wake up in the middle 

of the night thinking of a kid. And that still happens... it's not a 9-5 job that you 

come in and do your work and leave, there are so many aspects that you’re 

bringing home.  

When asked what teachers need to alleviate stress, Amy advocated that teachers need 

more time, time to plan and time to collaborate with colleagues.  

Discussion 

 The purpose of the research project was to investigate how self-care strategies 

within the six dimensions of wellness impact teacher stress levels. From the quantitative 

data collected in this research project, the impact of self-care strategies on stress levels is 

inconclusive. Respondents indicating high stress levels had a smaller discrepancy 

between valued importance of self-care strategies and time spent practicing them than 

respondents reporting moderate stress, indicating those experiencing higher stress are 

practicing the self-care strategies that are important to them. This can be viewed as a 

positive coping strategy, as these teachers are likely realizing the stress and trying to 

address it by practicing self-care more often. While the quantitative data shows the actual 

self-care strategies practiced by participants, it can only provide numbers, which does not 

necessarily equate to balanced wellness.  
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 Qualitative data allowed deeper exploration of how self-care strategies impact 

stress. These further insights were needed to inquire into the delicate balance and inner 

harmony of the participant, both of which are required for balanced wellness of body, 

mind, and spirit (McCabe, 2008). Thematic analysis of the qualitative data revealed the 

theme of balance from all three interviewees. Finding balance among the dimensions of 

wellness, as well as with work and life, was cited as an ongoing challenge among 

interviewees. Achieving work-life balance is significantly more difficult for teachers than 

other professions (Duxbury & Higgins, 2013). This balance can be particularly difficult 

depending on the phase of life or career, for example as a beginning teacher or when 

starting a family. This supports the literature that as teachers experience different phases 

in their teaching career, the stressors and vulnerable points shift as do the needs of the 

teacher (Day, 2007). Future investigation into the cause of higher stress levels for some 

teachers could provide a clearer picture of the role of balance among the dimensions of 

wellness.  

 In the quantitative data, 97.1% (n=33) of respondents indicated high levels of 

stress in the last month (i.e., stress causing worry or loss of sleep), and 47.1% (n=16) 

indicated a high level of current stress. This is in line with the research that nearly half of 

teachers experience high daily stress (Greenberg et al., 2016). Interviewees delved into 

the stress of teaching identifying the difficulty of balance as a teacher, in part due to the 

inflexibility of teaching, heavy workload, and changing expectations. Amy explained “it's 

not a 9-5 job that you come in and do your work and leave, there are so many aspects that 

you’re bringing home.” This emotional exhaustion is often referred to as compassion 

fatigue. The effects of compassion fatigue are felt by a majority of teachers causing an 
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impact on health and wellness (e.g., energy levels, concentration, motivation, sleep, work 

performance) (Alberta Teachers’ Association, 2020a).  

Maintaining healthy routines can be difficult, particularly during times of stress. 

Once these routines are disrupted, resetting does not happen without realization and 

intention. Amy, for instance, explained that the online survey was eye-opening to reflect 

on personal wellness routines, as she stated what was important “was not aligning… I 

know [physical wellness] is important… but I was not doing it.” The survey caused Amy 

to reflect on the wellness strategies that were important and realize they were not being 

practiced regularly or, in the case of physical activity, at all. After completing the survey, 

this personal reflection acted as a positive reminder to restart the wellness routines Amy 

valued. There is a need for reflection on our routines to regularly ‘check-in’ with our 

wellness, as it is common to have a disconnect between our personal values and our 

actions. The first step to making change requires identifying unhealthy habits and 

reflecting on the disconnect with our values (Anshel et al., 2010). Therefore, self-

reflection must be part of our wellness routine, just like a regular ‘check-up’ at the 

doctor, to ensure we are maintaining balance and being mindful of our healthy and 

unhealthy habits. In all three interviews, the theme of reflection was evident. More 

specifically, each interviewee spoke from a unique angle with the emergence of 

perspective, growth, and the need for reminders to reflect. Although there was a specific 

focus for each interviewee, the need for reflection to cultivate wellness was present and 

its importance was emphasized by the interviewees. 

 Of all the dimensions of wellness, physical wellness, more specifically physical 

activity strategies, was found to be the area teachers struggled with most to find balance 
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between their valued importance of the strategy and regular practice of it. Walking, 

spending time in nature, and exercise were highly valued by respondents, respectively 

94.1% (n=32), 91.2% (n=31), and 73.5% (n=25) rated the strategy as important or very 

important. However, regular practice was recorded by only 61.8% (n=21), 58.8% (n=20), 

and 35.3% (n=12) of respondents. Two of the interviewees also found physical activity to 

be the area of wellness that is most difficult to maintain during times of stress, as they 

explained “I don’t work out as much as I value because I work full-time, and I have 2 

young kids” (Beth) and “I know physical fitness is important... but I was not doing [it]” 

(Amy). Research shows that maintaining physical activity routines is a challenge with 

significant barriers to overcome (Anshel et al., 2010). It is no surprise that physical 

activity is often the first self-care strategy to slip when teachers experience higher stress 

levels. Interestingly, both Beth and Amy are in vulnerable stages of their teaching 

careers, Beth having a young family and Amy in the first five years of teaching. These 

stages are particularly difficult due to changing circumstances and higher stress (Day, 

2007).  

The quantitative data showed that support from family and friends was important 

to all respondents (n=34). As well, 97.1% (n=33) of respondents rated quality time with 

family/friends as important or very important, closely followed by 94.1% (n=32) of 

respondents regularly or sometimes practicing this strategy. Sara shared, “I rely quite 

heavily on my family and… friends for their insight and support.” Evidently, having a 

social support network is important to teachers and highly valued in terms of social and 

emotional wellness. The theme of support was prevalent for all three interviewees; 

support is needed from both family and friends and also from within the workplace. All 
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three interviewees shared their value of support. For example, a statement by Sara 

advocated for the importance of a support network, “knowing you are supported [by 

teachers and admin] no matter what is very beneficial to your wellness, especially mental 

wellness when it comes to stress.” Literature supports the need for positive intrapersonal 

relationships and a positive school climate as factors in determining the well-being of 

teachers (Brasfield et al., 2019; Cenkseven-Onder & Sari, 2009). The school leadership 

team also impacts stress levels as interviewees noted a supportive administrator can ease 

stress. For example, Amy stated “I feel so comfortable with administration to talk about 

things or… if I need help.” To add support to this notion, “the quality of leadership, both 

at school and departmental level, relationships with colleagues and personal support, are 

major factors in teachers’ sustained commitment and their motivation to remain in or 

leave a school” (Day, 2007, p. 155); reinforcing the importance of a supportive school 

environment and leadership that understands the needs of its teachers.  

 Challenges of work-life for teachers can cause self-care activities to diminish with 

increased risk of mental and physical health problems (Duxbury & Higgins, 2013). 

Therefore, the emotional exhaustion of teaching requires careful attention to the mental 

health and emotional well-being of teachers. Sara noted, “our benefits don’t cover much 

for mental health [such as counselling]… I found that quite disheartening because I think 

it is so important.” The interviewees explained that overall mental health training and 

support for teachers has been minimal. There has been an increase in mental health 

awareness, and it is now part of the health curriculum for a growing number of Alberta 

school divisions (Alberta Education, 2017). However, mental health literacy must start 

with teachers, as mental health strategies are most effective when teachers learn them 
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through practice and experience the value, then teach them to students (Dolev & Leshem, 

2017). Mental health literacy has the ability to support both teachers and students with 

training and proper implementation. That said, Sarah contended, “mental health literacy 

would change [wellness] not only for us as educators, but for our students as well.” 

Increasing the capacity for teachers allows them to be well, to be effective teachers, and 

to be able to support students emotionally, mentally, and physically.  

In the profession of teaching, life-long learning is not just a desirable trait of a 

teacher, it is a requirement of the role as part of Alberta’s Teaching Quality Standard 

(Alberta Education, 2018). The quantitative data showed that occupational wellness 

strategies as a whole were highly valued and practiced, a celebration of the commitment 

of teachers to their work. Participating in professional learning communities, formal and 

informal collaboration/planning, taking part in professional development of interest, and 

taking courses for the betterment of teaching practices were valued by >82.4% (n=28+) 

of respondents, and practice of the strategies closely followed without noticeable 

discrepancies. Teachers are truly life-long learners that value improving their teaching 

practices and working with colleagues. The value and importance of collaboration was 

part of the discussion with all three interviewees. When asked what would reduce teacher 

stress, all three interviewees cited collaboration as a key piece. For example, Sara 

explained “collaboration… to bounce ideas off of [each other] and take away the 

planning stress and assessment stress.” A supportive environment where collaboration 

takes place is more likely to have flourishing teachers that are motivated and successful 

(Capone & Petrillo, 2020; Cherkowski & Walker, 2018). 
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When asked about the stressors of teaching, all three interviewees brought up the 

stress of early career teaching. They attested to the difficulty in finding work-life balance 

in the early career years; likewise, the research attests to the high stress and challenging 

work-load faced (Anhorn, 2008; Tait, 2008). The wellness of beginning teachers is an 

area that must be addressed. All interviewees cited that with experience teaching 

becomes less stressful. Therefore, new teachers should be better supported to manage this 

stress through research-based methods including emotional intelligence training (Dolev 

& Leshem, 2017), mindfulness (Gendron et al., 2016), and targeted training such as 

classroom management (Herman et al., 2018). 

Recommendations for Supporting Teacher Wellness 

 This study has highlighted many positive aspects of teacher wellness, particularly 

the areas of self-care that teachers value and are practicing. “Positive psychology has 

emerged ever-stronger as we move away from ‘misery research’ and a depressing focus 

on all that is wrong with schools and school systems towards an appreciative inquiry into 

what seems to be working well” (Hargreaves & Shirley, 2009, p. 49). Working from 

these positive self-care strategies and adding to what teachers are already doing has the 

potential to strengthen wellness practices. The following are recommendations for 

schools and divisions to support teacher wellness and combat the stressors of the 

profession: 

Regular ‘check-ins’. Emergent stress can cause fluctuations in our habits and 

routines, and if the stress lingers these routines can be altered making it difficult to reset 

healthy habits. By regularly ‘checking-in’ on wellness values and practices, it may 

increase the likelihood of identifying areas of need and a reminder to revisit self-care 
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routines. From a leadership perspective, it can also identify emergent professional 

development or training needs for teachers as a preventative measure (Maslach & Leiter, 

2008). 

Tools for emotional exhaustion. The high rates of emotional exhaustion in 

teaching require development of emotional awareness and coping skills that can be 

developed through targeted training in mindfulness (Eva & Thayer, 2017; Flook et al., 

2013; Schnaider et al., 2017) and/or emotional intelligence (Dolev & Leshem, 2017; 

Goleman, 2005). These skills promote positive mental health strategies that teachers can 

utilize both in the classroom and in their personal lives. 

Supporting collaboration and professional learning. Occupational wellness 

strategies, particularly collaboration and professional learning opportunities, were highly 

valued and well-practiced by teachers in this study, solidifying the notion that teachers 

are life-long learners that are dedicated to their profession. Continuing to support 

collaborative planning and allowing autonomy with professional development will enable 

teachers to enhance their occupational wellness. Teachers highly satisfied with their 

career are more likely to experience increased professional autonomy, lower stress levels, 

and satisfaction with collaborative time with colleagues (Duxbury & Higgins, 2013). 

Promoting physical activity. Teachers value physical activity. However, this is 

the area that often slips first during periods of high stress. Providing opportunities for 

physical activity in the workplace (e.g., walking club, group fitness, yoga classes), as 

well as encouragement for out-of-school physical activity (e.g., employee rate fitness 

pass, wellness benefits to cover physical activity costs) may help teachers build and/or 
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continue physical activity routines throughout the year. Teachers practicing physical 

wellness are less likely to experience emotional exhaustion (Brasfield et al., 2019). 

Creating a support network. Social wellness is highly valued by teachers with a 

strong connection to emotional wellness where support from others was deemed by 

respondents as essential to their self-care. The emotional, psychological, and social 

realms of well-being must be cultivated in order for teachers to flourish (Capone & 

Petrillo, 2020). Having a solid support system is an important part of managing stress for 

many teachers. Schools must purposefully create a supportive school climate through 

team building, opportunities for collaboration, and both a formal and informal network 

where teachers can connect when needed.  

Enhancing work-life balance. Finding work-life balance is difficult for teachers, 

particularly those in vulnerable stages (e.g., early career, young family). Through options 

such as job share, increased sub days for family illness, and mental health days, 

flexibility can be increased. For new teachers, mentorship and increased targeted 

professional development are essential.  

Comprehensive school health. A strong CSH model embeds mental and physical 

health practices into the school culture promoting healthy practices among both staff and 

students (Berg et al., 2018). As teachers learn and practice these wellness tools across the 

dimensions of wellness, they are more equipped to effectively teach them to students 

(Capone & Petrillo, 2020). 

Pre-Service teacher education. Equipping pre-service teachers with strategies 

for coping with stress has the potential to build the resilience to decrease burnout and 

attrition rates of early career teachers (Brasfield et al., 2019; Tait, 2008). If this wellness 
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education starts during pre-service teacher education, paired with mentorship early in 

their career, new teachers will be given the tools needed to be successful in the long-term.  

Limitations 

This research project did not go without limitations. Limitations included the 

following: 

1. The data sample was collected from the Health and Physical Education Council 

(HPEC) of Alberta members. Being part of HPEC, there is an assumption that 

members are interested in and value physical and health education, physical 

activity, and wellness. Such a sample of teachers may be more reflective and/or 

involved in physical activity than other potential samples of teachers. 

2. Qualitative data (i.e., semi-structured 1-on-1 telephone interview) was collected 

prior to an in-depth analysis of quantitative data (i.e., online survey). Had the 

quantitative data been analyzed first, to identify any highly noticeable trends, 

followed by the structuring of interview questions, different questions and topics 

may have been explored based on the descriptive statistical analysis. 

3. The quantitative data sample size (n=34) was a limited sample of the 1800 HPEC 

members that were invited to participate. Generalizations beyond the sample 

cannot be made. Moreover, the qualitative data sample size (n=3) also limits the 

information available; a larger sample with multiple teachers of each category of 

teaching experience could have provided a more in-depth view.  

4. Quantitative data (i.e., online survey) was collected at a single point in time 

asking participants for the average amount of time spent practicing a self-care 

strategy. Asking for an average limits the accuracy and may allow for personal 
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bias to impact participant response. As well, there was no opportunity for 

respondents to provide additional details (e.g., reasons).  

5. The research study was conducted amidst the global COVID-19 pandemic. The 

impact of the pandemic has the potential to impact teacher stress and lifestyle. 

Data collected at a different point in time would likely have different results. 

Suggestions for Future Research 

Throughout the research study, gaps were identified, as well as potential to 

mitigate limitations of the study, both of which could extend into future areas of research. 

For example, the quantitative data was gathered at a single point in time and instructed 

participants to choose their average time spent practicing the self-care strategy. Current 

life circumstances and personal biases affects these results, limiting the accuracy of the 

quantitative data collected. To enhance the accuracy of the data, a case study of teachers 

could be conducted with tracking of actual time spent on each self-care strategy daily for 

an extended period of time. This case study method could collect more accurate data, as 

well as provide insight into the fluctuations of stress levels teachers experience 

throughout the year. 

Moreover, a larger sample size including teachers from a wider demographic 

scope would collect data that could perhaps be generalized across the teacher population. 

Understanding the self-care practices of the general population of teachers provides 

opportunity to cater wellness programming to teacher needs, as well as track wellness 

trends. Another potential for research would include collecting data from teachers at 

different points in their teaching career (i.e., longitudinal research). It is possible that the 

years of teaching experience influence wellness, particularly in the early career and 
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during life transitions (e.g., starting a family, significant life changes). Teachers may 

require different supports and professional development depending on their life events 

and teaching experience. 

Concluding Thoughts 

This research project helped shed more light on the wellness values and practices 

of teachers. And, because this research topic was of personal importance to me due to my 

own life and teaching experiences, I have learned to better understand and care for the 

dimensions of my wellness, which has made a significant impact in lowering my stress 

levels and improving my well-being. Understanding self-care better through this study 

has provided universal strategies that teachers can employ to improve their self-care 

practice and support their wellness. Conducting this research project has allowed me to 

recognize that other teachers experience similar challenges with their wellness and the 

difficulty of finding work-life balance.  

It is imperative for teachers to be aware of their wellness. The high stress and 

emotional exhaustion is not imagined by teachers, and the research is unanimous that 

there are unique struggles within the profession of teaching that are taxing, affecting the 

health and wellness of teachers. While findings of this study supported the current body 

of research regarding the high stress of teaching, it also provided insights into areas of 

wellness teachers value, as well as areas where many teachers require additional support. 

This study highlighted the importance of awareness and on-going reflection as an 

essential part of our wellness routines. These findings have proven that more research is 

needed in the area of teacher wellness, particularly why some teachers experience higher 

levels of stress and how to combat these stressors.  
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As a profession, and as a society, we need to change the stigma that self-care is 

selfish. Rather, it is a requirement to be a whole and well person. Self-care promotes 

wellness and for teachers enhances their ability to be effective and emotionally sound for 

their students (Eva & Thayer, 2017). Honest reflection of our values and self-care 

practices must be the first step in our wellness journey; we cannot make change unless 

we recognize the need for it. Self-care is love for the most important person in your life, 

you.  
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Organization Consent Form  

Teacher Self-Care: An Investigation into the Effects of  
Teacher Stress Levels  

 

Research Investigator: 
 
Lacey Kelly 
Master of Education Student 
Concordia University of Edmonton  
7128 Ada Blvd 
Edmonton, AB T5B 4E4 
lcartier@student.concordia.ab.ca  

Supervisor: 
 
Dr. Brent Bradford 
Associate Professor, Faculty of Education 
Concordia University of Edmonton 
7128 Ada Blvd 
Edmonton, AB T5B 4E4 
brent.bradford@concordia.ab.ca  

 
Background 
My name is Lacey Kelly. I am currently a Learning Coach at St. Dominic Catholic 
School. In addition to my teaching/coaching duties, I am working towards a Master of 
Education Degree at Concordia University of Edmonton.  
 
Purpose 
The purpose of my research project is to explore self-care strategies practiced by teachers 
and discover if there is correlation of self-care to stress levels experienced. The results 
may indicate self-care practices that could help teachers manage stress, as well as identify 
key areas where schools can provide wellness supports. The results may inform schools 
how to best support teacher wellness to maintain teacher effectiveness and cultivate a 
healthy teaching staff.  
 
Procedure 
If you grant permission to allow the Health and Physical Education Council (HPEC) of 
Alberta to participate in the research project, Alberta teacher council members will be 
invited to participate in an online survey (available through Google Forms). The online 
survey will be delivered to teachers through the HPEC email list, members may complete 
the survey at a time of their convenience. The survey will take approximately 10-15 
minutes and must be completed by September 30, 2020. At the end of the survey teachers 
will be asked if they want to participate in an additional semi-structured 1-on-1 telephone 
interview at a later date. Three interested participants will be randomly selected for the 
semi-structured 1-on-1 telephone interview that will be conducted between October 15-
31, 2020 at a time that is most convenient for them.  
 
The findings of this research project will be provided to HPEC after all data is collected 
and overall findings have been processed. Interested participants will receive a summary 
of the findings. All data collected will remain anonymous and pseudonyms will be used 
to protect privacy.  
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Potential Risks 
There are no known risks associated with participating in this research project. I will 
follow Concordia University of Edmonton’s Ethics Board’s rules and all participants will 
be treated in a respectful manner at all times. Participants are allowed to discontinue their 
participation in the project at any time until they have submitted data through the online 
survey. Telephone interview participants will provide consent and their identity will be 
kept anonymous as pseudonyms will be used. Participants may choose to withdraw from 
the telephone interview at any point until the completion of the interview.  
 
Potential Benefits 
Teacher wellness impacts teaching effectiveness and overall health. Discovering how to 
better support teacher wellness has the potential to enhance teaching effectiveness and 
improve health to reduce sick days and teacher leaves. When teacher wellness improves 
so does student wellness, impacting well-being and academic achievement. 
 
Confidentiality 
Participation in this research project is free and voluntary. Participants may withdraw at 
any time without penalty until submission of the online survey. Telephone interview 
participants may withdraw at any time until completion of the interview. Participants are 
asked to respect the confidentiality of the discussions, however, the researcher cannot 
ensure that all participants will comply with this request. All hard-copy documents, 
transcripts, and encrypted and unencrypted data will be kept in a locked filing cabinet or 
securely in a protected database for a period of 5 years. The participants will not be 
identified by name in any reports or presentations upon completion of this research 
project. At the end of the 5-year period, all electronic data will remain available to the 
researcher and all hard copy materials will be destroyed by the researcher.  
 
Contact 
If you have any questions or desire any further information with regard to this project, 
you may contact Lacey Kelly by email at lcartier@student.concordia.ab.ca. You may also 
contact Dr. Brent Bradford at 780-479-9274, or by email at 
brent.bradford@concordia.ab.ca.  
 
Sincerely, 
 
Signatur 
Lacey Kelly  
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Organization Consent - HPEC of Alberta 
 
Study Title: Teacher Self-Care: An Investigation into the Effects of Teacher Stress 
Levels  
Principal Investigator: Lacey Kelly, Concordia University of Edmonton 
Supervisor: Dr. Brent Bradford, Concordia University of Edmonton, ph: 780-479-9274 
 
Consent 
The Health and Physical Education Council’s participation in this research project is 
entirely voluntary and you may refuse permission for council members to participate or 
withdraw from the research at any time without consequence. 
 
Your signature indicates that you give consent for members of the Health and Physical 
Education Council to participate in this research project. 
 
 

________________________________________  ______________________ 
Subject Signature      Date 
 
 

________________________________________ 
Printed Name of the Subject signing above 
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Participant Consent Form: Semi-Structured One-on-One Telephone Interview 
  

Teacher Self-Care: An Investigation into the Effects of  
Teacher Stress Levels  

 

Research Investigator: 
Lacey Kelly 
Master of Education Student 
Concordia University of Edmonton  
7128 Ada Blvd 
Edmonton, AB T5B 4E4 
lcartier@student.concordia.ab.ca  

Supervisor: 
Dr. Brent Bradford 
Associate Professor, Faculty of Education 
Concordia University of Edmonton 
7128 Ada Blvd 
Edmonton, AB T5B 4E4 
brent.bradford@concordia.ab.ca  

 

Dear Health and Physical Education Council (HPEC) of Alberta Member, 
 

Thank you for your interest in this research project that is a requirement to earn my 
Master of Education degree at Concordia University of Edmonton (CUE). Your 
participation is valuable and much appreciated. As you are aware from my previous 
email, I am conducting a research project that will explore self-care strategies valued and 
practiced by teachers, as well as stress levels experienced on a regular basis. The purpose 
is to discover correlation, if any, between self-care strategies and stress levels. Your 
participation, which is entirely voluntary, involves responding to 10 questions through a 
semi-structured one-on-one telephone interview between November 15 and 30, 2020. The 
interview will take approximately 15-20 minutes to complete. Your responses will be 
kept anonymous, and pseudonyms will be used when reporting the results. 
 

Participation in this research project will involve no greater risks than those ordinarily 
experienced in your daily life. You should be aware that even if you consent to 
participate, you are free to withdraw for any reason without penalty. This includes a 
decision to not answer a particular question, or any of the questions. Once the interview 
is complete participant withdrawal is not possible as identifying information will be 
removed from participant answers. The results, which I will be reporting in class 
presentations and published works, will ensure your complete anonymity and no 
identifying data will be released to anyone. 
 

Please be assured that this research project is being conducted in line with the highest 
ethical standards and has the approval of the Research Ethics Board (REB) at CUE. 
Please note that by signing this consent form that you are consenting to participation 
under the conditions described above. 
 

Thank you for your support. If you have any questions, please contact me at 
lcartier@student.concordia.ab.ca.  
 

Thank you, 
signature 
Lacey Kelly 
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Participant Consent 

 
Study Title: Teacher Self-Care: An Investigation into the Effects of Teacher Stress 
Levels 
Principal Investigator: Lacey Kelly, Concordia University of Edmonton 
Supervisor: Dr. Brent Bradford, Concordia University of Edmonton, 
brent.bradford@concordia.ab.ca 
 
Consent 
Participation in this research project is entirely voluntary and you may refuse permission 
to participate or withdraw from the research at any time before completion without 
consequence. 
 
Your signature indicates that you give consent to participate in this research project. 
 
 

________________________________________  ______________________ 
Subject Signature      Date 
 
 

________________________________________ 
Printed name of the Subject signing above 
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Appendix B 

Online Survey 
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Appendix C 

Semi-Structured 1-on-1 Telephone Interview Protocol 

Interview Questions: 

 What is your current role? (teacher, administrator, other: _____________) 

 How many years have you been teaching? (0-4, 5-9, 10-14, 15+) 

 What does self-care mean to you? 

 When experiencing stress in your daily life, what strategy or strategies, if any, do 

you use in the moment? 

 What strategies do you find most effective to manage stress in the long-term? 

 In the online Teacher Wellness Survey, you were asked what self-care strategies 

you valued and practiced. Did you find there was a disconnect between those you 

valued and those you practiced? (If yes, why?) 

 Reflecting on your own answers to the questions, do you feel there is balance 

between the dimensions of wellness in your life? Why or why not? 

 Is there a dimension or dimensions that you feel are more important? (physical, 

emotional, social, intellectual, occupational, spiritual) 

 What do you think makes it difficult for teachers to find balance? 

 What supports, if any, does your school provide for teachers with regards to 

stress/wellness? 

 Thinking about the stress you experience at work, what supports do you feel 

would help teachers the most? 

 Which professional supports would benefit you the most to reduce stress? 

o Professional development opportunities 
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o Stress management courses 

o Collaboration with colleagues 

o Mentorship 

o Other: ____________________ 

o None of the above 

 


