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ABSTRACT

Purpose: To investigate the relationship between social support at work and burnout among teachers,

independent of the teachers’ private social and environmental context.

Methods: In the 2013 “Teachers’ Quality of Life” population-based study (France, n=2,653), burnout
symptomatology was assessed using the Maslach Burnout Inventory. The score for each dimension
(emotional exhaustion, depersonalization and personal accomplishment) was dichotomized using
extreme tertiles. Global score for social support at work and subscores by source and type were
derived from the Karasek Job Content Questionnaire and were categorized into tertiles (low, medium,
and high). The private context was appraised through the “social relationships” and “environment”
subscales of the short version of the World Health Organization Quality of Life questionnaire
(WHOQOL-BREF). Associations between social support at work and burnout indicators were
evaluated among 2,473 teachers with complete data, using logistic regression models adjusted for the

private context plus sociodemographic and work-related characteristics.

Results: Eight percent of the teachers showed simultaneously high emotional exhaustion, high
depersonalization and low personal accomplishment symptoms and were considered as burnout
cases. After controlling for the private context, teachers who reported high social support at work were
significantly less likely to report burnout (odds ratio [95% confidence interval] high vs. low=0.62 [0.40,
0.98]). When distinguishing the source of social support at work, only high social support from

supervisors remained significantly associated with a lower risk of burnout (0.43 [0.27, 0.71]).

Conclusions: Improving social support at work, especially from a hierarchical point of view, may be

an effective target to promote teacher’s wellbeing.
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INTRODUCTION

A number of studies have reported a positive relationship between social support and both physical
and mental health all along the life course (Holt-Lunstad et al. 2010; Gariepy et al. 2016). Social
support is a multidimensional concept that refers to helpful social interactions that people perceive to
be available or that are actually provided. Social support can fulfill different functions (i.e.,
instrumental, financial, informational, or emotional) and be provided by several sources in the private
life (i.e., family or friends) or in the work environment (i.e., supervisors or coworkers) (Berkman et al.
2000). In the literature, different physiologic pathways and psychologic mechanisms have been
proposed to explain the positive effect of social support on health (Uchino 2006), in particular, the
main effect model and the stress-buffering model. According to the main effect model, social support is
beneficial for well-being independently of level of stress to which individuals are exposed, for example
by promoting healthy behaviors or facilitate access to resources and material goods. According to the
stress-buffering model, social support may provide resources that would moderate the deleterious
effect of stressful events on health (Berkman et al. 2000; Holt-Lunstad et al. 2010). These different
mechanisms linking social support to health are still debated (Uchino et al. 2012). As a modifiable
health-related factor, social support is increasingly suggested as a target for interventions in chronic

diseases (Pikhart and Jitka Pikhartova 2015).

In the occupational health context, several studies have suggested a beneficial effect of social support
in the workplace to help workers to cope with stressful situations (Uchino et al. 2012). As such,
prevention programs designed to enhance social support at work may represent an effective strategy
for promoting wellbeing at work (Naghieh et al. 2015) and to reduce mental illness, which is
considered today as the leading cause of sickness absence and long term work incapacity in most
high-income countries (Harvey et al. 2017). However, most studies did not account for social support
outside of the workplace which may also play a role in assisting workers to cope with job-related stress
(Hakanen et al. 2008; Beauregard et al. 2011; Hakanen and Bakker 2017) but is not accessible by
organizational-level interventions. Furthermore, other aspects of life domains, including the perception
of one’s environment, has been related to mental well-being (Guite et al. 2006) and also to work
outcomes such as productivity, absenteeism or turnover (Sears et al. 2013). That is why it is important

to develop an integrative approach by including both occupational and non-occupational determinants



of workers’ mental health (Beauregard et al. 2011; Bianchi et al. 2014; Bianchi 2016; Hakanen and
Bakker 2017). From a methodological point of view, not taking into account the interplay between
work-related and non-work-related factors may bias the estimations of the specific impact of social

support at work (Madsen et al. 2014).

In this context, the present analysis is focused on teachers, who have been identified as particularly at
risk of stress-related disorders (Wieclaw et al. 2005; Kokkinos 2007) including the burnout syndrome
(Vercambre et al. 2009; Schonfeld 2017). The burnout syndrome is commonly defined as a
psychological syndrome resulting of a prolonged exposure to work-related stressors and consisting of
emotional exhaustion, depersonalization and a sense of reduced personal accomplishment at work
(Maslach and Leiter 2016). Among the many studies of risk factors for burnout among teachers
(Hakanen et al. 2006; Kokkinos 2007; Vercambre et al. 2009), some have included social support as
an exposure of interest (Russell et al. 1987; Burke and Greenglass 1993; Greenglass et al. 1994;
Fiorilli et al. 2015; Arvidsson et al. 2016). However, only a few took concomitantly into account non-
work risk factors for burnout and they reported inconsistent results (Russell et al. 1987; Burke and
Greenglass 1993; Greenglass et al. 1994). Preventing burnout among teachers, who represent a
nonnegligible part of the active population in developed countries (approximately 4% in France), is an
important issue, as such approach may have favorable consequences not only for teachers’ health but
also for pupils’ well-being (Oberle and Schonert-Reichl 2016), the school organization and efficiency of

the education system in general (Naghieh et al. 2015).

Taking advantages of the detailed work and non-work information available on teachers from the
French population-based study “Qualité de vie des enseignants” (“Teachers’ Quality of Life”), we
tested the hypothesis that higher social support at work was associated with a lower probability of
burnout among teachers, independent of their private social and environmental context. The first aim
was to investigate the relationship between social support at work and burnout, considering the
teachers’ private life context. A secondary aim was to explore the association between specific source
(i.e., supervisors and coworkers) and type (i.e., emotional and instrumental) of social support at work

and burnout.



MATERIALS AND METHODS

Population

The population-based postal study “Qualité de vie des enseignants” (“Teachers’ Quality of Life”) is a
cross-sectional study that was carried out in 2013 by the MGEN Foundation for Public Health

(www.fondationmgen.fr), with the technical support of the statistical department (“Direction de

I'évaluation, de la prospective et de la performance — DEPP”) of the French Ministry of Education
(zavidovique et al. 2017). A detailed questionnaire was sent to the workplace of 5,000 in-service
teachers of all grades (from nursery school to university) who were randomly selected among the
teaching staff administrative list of the French Ministry of Education after stratification by sex, age and
type of school (public, public in a priority education area or private school under contract). A
satisfactorily completed questionnaire was returned by 2,653 participants (53% response rate). Along
with sociodemographic information, detailed work-related characteristics were recovered, and several
standardized instruments were used to measure quality of life and well-being at work and in general.
In addition to the postal questionnaire, a set of administrative data such as teachers’ professional
corps and school characteristics were collected directly from the Ministry of education databases. This
study was approved by both of the national authorities then responsible for protecting privacy and
personal data: the "Comité Consultatif sur le Traitement de I'Information en matiére de Recherche
dans le domaine de la Santé" (CCTIRS) and the "Commission Nationale de I'Informatique et des

Libertés" (CNIL).

Burnout symptomatology

Burnout symptomatology was self-evaluated using the French version of the Maslach Burnout
Inventory (MBI) (Maslach and Jackson 1981) adapted to educational settings (MBI-Educators Survey
(lwanicki and Schwab 1981)). The MBI includes 22 items evaluating three dimensions: emotional
exhaustion (9 items), depersonalization (5 items) and personal accomplishment (8 items). Each item
relates to a specific symptom and can be answered on a 7-point Likert scale ranging from “never” (= 0)
to “daily” (= 6). The scores of the three burnout dimensions were dichotomized using extreme tertiles,
as previously suggested (Brenninkmeijer and VanYperen 2003; Vercambre et al. 2009). Emotional

exhaustion and depersonalization were respectively assigned a value of '1' (presence of symptom)



when scores were above the 2nd tertile, whereas personal accomplishment was assigned a value of
'1" if the score was below the 1st tertile. People with high scores for emotional exhaustion and
depersonalization together with a low score for personal accomplishment were considered as burnout
cases. The MBI has been widely used in the literature (Bianchi et al. 2014), and the French version
has been validated in both general and educational settings (Pedrabissi et al. 1993; Dion and Tessier
1994; Fiorilli et al. 2015). In the “Teachers’ Quality of Life” study, the Cronbach's alpha coefficients
were 0.89 for the emotional exhaustion subscale, 0.65 for depersonalization, and 0.76 for personal

accomplishment (Table S1).

Social support at work

Social support at work was assessed using the French version of the Job Content Questionnaire
(JCQ) based on the demand-control-support model developed by Karasek and Theorell to measure
the psychosocial work environment (Karasek and Theorell 1990). The questionnaire is composed of
three scales, answered on a 4-point Likert scale: “psychological demand” (9 items), “decision latitude”
(9 items) and “social support” (8 items), with Cronbach's alpha coefficients in the present study of
0.69, 0.78 and 0.82, respectively (Table S1). The social support scale specifically includes eight items
that allow the calculation of a global score for social support at work, as well as subscores by sources
(i.e., supervisors and coworkers) and types (i.e., emotional and instrumental) (Table S2). The French
version has been evaluated and used in various worker samples (Niedhammer 2002). In the present
study, the scores for overall social support at work and social support by source and type were

categorized into tertiles, to define “low”, “medium” and “high” levels of social support.

Private social and environmental context

To evaluate the private context of the teacher, we used two domains of the French abbreviated
version of the World Health Organization Quality of Life (WHOQOL)-BREF questionnaire (Baumann et
al. 2010), namely, the “social relationships” scale (3 items: personal relationships, social support and
sexual activity; score range: 3 — 15) and the “environment” scale (8 items including financial resources,
physical safety, leisure activities, home physical environment and transportation; score range: 5 — 40).
A higher score indicates a better perception of social relationships and the living environment. Both

scales were standardized (z-score) and introduced in the model as continuous variables. In the



present setting, Cronbach's alpha coefficients were 0.72 for both scales (Table S1). In addition to
these two variables, some family-related indicators were available (i.e., marital status and having
children aged less than 7 years old), and these indicators were introduced in a sensitivity analysis to

complete the information on the private context.

Further covariates

In addition to sociodemographic characteristics (age and sex), work-related characteristics that could
be linked to both social support at work and burnout were considered 1) at the “teacher-level”, i.e.,
teaching level (nursery school, primary school, secondary school or university), psychological demand
and decision latitude measured through the JCQ (Karasek and Theorell 1990), psychological violence
at work according to Leymann’s definition (Niedhammer et al. 2006) in three categories, i.e., neither
victim nor witness, witness, or victim; and 2) at the “school-level”, i.e., type of school (public, public in a
priority education area, or private), size (199, 200-999 or 21000 pupils) and school location (rural,
suburban or urban). For each of these covariates, missing values represented less than five percent.
To limit sample attrition, they were imputed with the most represented value for categorical variables

and with the average score of the study population for continuous variables.

Statistical analysis

First, bivariate analyses were carried out to explore the association between the level of social support
at work and potential confounding factors. Second, Pearson’s correlation coefficients were computed
between scores of social support at work, the private social and environmental context and the three
burnout dimensions. Third, associations between the level of social support at work and burnout were
tested using a logistic regression analysis with adjustment variables being entered in blocks. We
estimated odds ratios adjusted for sociodemographic characteristics (Model 1), then work-related
characteristics were added (Model 2), and then private social and environmental context variables
were added (Model 3). Only adjustment variables with a p-value <0.15 from the bivariate analyses
were entered into the models. The three burnout dimensions (high emotional exhaustion, high
depersonalization and reduced personal accomplishment), as well as the burnout outcome (burnout
cases), were modeled separately. Additional analyses were performed to investigate the specific effect

of the source (i.e., supervisors and coworkers) and the type (i.e., emotional and instrumental) of social



support at work on burnout. Furthermore, several sensitivity analyses were performed to test the
robustness of our results. As the “social relationships” subscale of the WHOQOL-BREF questionnaire
was not originally built to evaluate social support outside of the workplace, it could overlap our
measure of social support at work evaluated through the JCQ (e.g., a colleague can also be
considered as a friend). Therefore, to isolate the private dimension of social support, we regressed the
WHOQOL-BREF “social relationships” subscale on the JCQ “social support at work” subscale. The
residuals of this regression, subsequently referred to as the “private component” of the WHOQOL-
BREF “social relationships” subscale, were used as an alternative to the initial subscale to adjust for
the private social support. Finally, we ran stratified analyses by age and by sex and linear regression
models with the MBI dimensions treated as continuous variables. All analyses were conducted using
Stata/SE (version 13; Stata Corp., College Station, TX, USA) with the “SVY” command to account for

the sampling design.

RESULTS

Among the 2,653 teachers who answered the questionnaire, we excluded 180 participants (7%) with
missing data for any of the variables of interest (burnout, social support at work, private social and
environment context) from the analysis. There was no significant difference in terms of age, sex or
teaching level between the included and excluded teachers (not shown). Consistent with the
exhaustive statistics of teaching staff at the national level, our study sample of 2,473 teachers

consisted mainly of women (67%) who were 23 to 69 years of age.

Characteristics of the population by level of social support at work

Compared to teachers who reported a low level of social support at work, teachers who reported a
higher level of support were younger. Those teachers also declared better working conditions, which
were characterized by a lower score for psychological demand, a higher score for decision latitude,
and less exposure to psychological violence. Regarding school-related characteristics, teachers in
private schools and those teaching in medium-sized schools (between 200-999 pupils) more often

reported a high level of social support at work (Table 1).



Correlation between sources and types of social support and burnout

The different sources and types of social support at work were strongly correlated with each other
(Pearson’s correlation coefficient: r= 0.7), except between social support from supervisors and from
coworkers (r=0.2) (Table 2). Consistent with our hypothesis, social support at work was positively
correlated with the private social and environmental context, indicating that teachers who reported
higher social support at work were also more satisfied in regard to their private social and their living
environment; however, the correlations were relatively weak (r<0.3). Additionally, scores for social
support at work and the private social and environmental context were negatively correlated with

emotional exhaustion and depersonalization and positively correlated with personal accomplishment.

Social support at work and burnout, independent of the private social and environmental

context

Approximately 7.5% of the teachers showed simultaneously high emotional exhaustion, high
depersonalization and low personal accomplishment and were considered as burnout cases. The
proportion of burnout cases significantly decreased when social support increased, with a prevalence
of 12.1%, 8.2% and 3.6% for low, medium and high levels of social support, respectively (Table 3). In
the model adjusted for age and sex only (Model 1), high social support at work was associated with a
lower risk of reporting burnout, with a significant linear trend. Social support at work was also
significantly and negatively associated with the three burnout dimensions. When the work-related
characteristics and the private context variables were added as adjustment variables (Model 3), the
strength of the associations was substantially attenuated, but the social support at work remained
significantly associated with less burnout, in particular with higher level of personal accomplishment
(Table 3). When considering the specific source and type of social support at work and burnout (Table
4), a significant decreased risk of burnout was observed among teachers who reported high social
support from their supervisors, but not among those who reported high social support from their
coworkers, and among teachers who reported high emotional support but not among those who
reported high instrumental support. In the sensitivity analysis, when we used the private component of
the “social relationships” WHOQOL-BREF subscale as adjustment variable rather than the initial scale,
the results corroborated the relationship between social support at work and burnout protection
independent of the private support (Table S3). The linear regression models provided similar results

9



compared to the logistic regression models (Table S4). Stratification by age and by sex did not modify
the results (not shown). When we added the family-related indicators to the main model, the results

were virtually unchanged (not shown).

DISCUSSION

In this representative sample of French teachers, high social support at work was associated with a
lower level of burnout. After controlling for teachers’ private social and environmental context, the
association, although attenuated, remained significant. As supported by the separate analysis of the
three burnout dimensions, the putative protective effect of social support at work may act especially
through the preservation of personal accomplishment at work. The association between social support
at work and burnout symptomatology differed according to the source or type considered. First, we
found that teachers who reported higher social support from their supervisors had a lower risk of
reporting burnout, whereas the association was not significant with social support from coworkers.
Second, we observed a more consistent inverse association between emotional support and burnout

symptomatology than with instrumental support. Several sensitivity analyses corroborated our results.

Burnout is usually defined as a consequence of work-related chronic stress exposure (Maslach and
Leiter 2016), and few studies have considered the workers’ private life context when studying the
effect of social support at work on burnout (Bianchi 2016). As nonoccupational factors may confound
the association but are not accessible by organizational-level interventions, it is important to take them
into account in the analysis to identify effective measures to promote well-being at work (Madsen et al.
2014). To evaluate the private life context, we considered individuals' perceptions of the quality of their
social relationships and their living environment. It is well recognized that social relationships have a
positive impact on mental health (Holt-Lunstad et al. 2010). Likewise, some studies reported that
having a positive perception of characteristics relating to neighborhood social and physical
environments was related to a lower prevalence of mental health conditions (Sears et al. 2013; Van
Dyck et al. 2015). In our study, the indicators of the private social and environmental context were
positively but weakly correlated with social support at work, indicating that if they were linked, they

also provided different information. Therefore, overadjustment bias due to collinearity is likely to be
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limited in the fully adjusted model. Overall, our data support the idea that the private context was a
source of confounding in the analysis of the work context/health relationship. In particular, we
observed among teachers that social support at home and at work were positively linked. Adjusting for
the teachers’ private context decreased the estimated effect of social support at work on burnout, but
social support from both sources remained significantly associated with burnout, suggesting that both

had an independent effect on health and well-being.

To study how social support at work may influence burnout symptomatology independent of
confounders, we adopted a pragmatic exposure/outcome epidemiological approach based on
instruments well-established in the French occupational health context, such as the JCQ and the MBI,
together with more punctual items that had been recognized as important determinants of wellbeing
among teachers (Kokkinos 2007). Other instruments to evaluate burnout (e.g. Oldenberg Bumout
Inventory (Demerouti et al. 2003)) and various conceptual models in the field of occupational health
(e.g. the Job Demands-Resources model) have more lately been developed (Maslach and Leiter
2016; Hakanen and Bakker 2017); using such alternatives would be of interest to further test the

robustness of our results.

Few and rather ancient studies have investigated the association between social support and burnout
among teachers along with non-occupational factors. Burke and Greenglass analyzed the effect of
social support on burnout among 833 UK teachers (Burke and Greenglass 1993). In their study, they
included family-related indicators (i.e., presence of children and marital status) and social support from
three sources at work and outside of work. They found a significant negative association between
social support and lower personal accomplishment, but not with the emotional exhaustion and
depersonalization dimensions, which is consistent with our observations. Marital status and the
presence of children were not associated with burnout. However, they did not provide the relative

contribution of each source of social support.

Our results also suggested that the putative effect of social support on burnout depended on the
source or type of social support considered. First, social support from supervisors appeared to be
more determinant than social support from coworkers when coping with burnout symptomatology. This
result is in line with studies that similarly explored the distinctive role of social support from supervisors
and coworkers on workers’ wellbeing and job satisfaction among teachers (Russell et al. 1987;

11



Arvidsson et al. 2016; Yuh and Choi 2017), nurses (Constable and Russell 1986) and employees
(Tang et al. 2014). Interestingly, we observed that social support from supervisors and coworkers was
weakly correlated. This result supported that both sources of support reflect, at least in part, a different
aspect of social support at work and thus could be analyzed separately. Second, we observed that
emotional support was more consistently linked with a lower risk of burnout than was instrumental
support. Emotional support involves communication of caring, empathy and esteem (Cohen 2004).
Some authors argue that certain types of social support are inherently supportive, especially the
emotional component; when interactions are seen as emotionally supportive, the support recipient is
likely to evaluate the interactions as supportive (Cohen 2004; Gariepy et al. 2016). In addition,
teaching is recognized as a profession with a high emotional demand (Kinman et al. 2011). Thus,
emotional support could help teachers deal with this emotional demand more effectively than could

instrumental support.

The strengths of our study include the robustness of the results in this relatively large and
representative sample of French teachers, which allowed us to consider numerous potential
confounding factors, including several sociodemographic and both private and work characteristics.
The response rate is comparable to that of various health surveys among teachers (Hakanen et al.
2006) and quite higher than that of health surveys among less educated occupational groups (Santin
et al. 2014). As compared to respondents, non-respondents in the “Teachers Quality of Life study”
were more likely to be male and to teach in higher education. They were also younger. Moreover, to
enrich the self-reported data from validated questionnaires such as the MBI, JCQ and WHOQOL-
BREF, we used comprehensive administrative data that limited the risk of missing values on several
covariates (e.g., sex, age, teaching level). Some limitations should also be considered. Due to the
cross-sectional design, we were not able to address causality. In particular, as people with a high level
of burnout may be more prone to perceive less support or to set themselves apart, there is a possibility
of reverse causality. Longitudinal data would be needed to strengthen the level of evidence and to
better understand the underlying mechanism. Additionally, the questionnaire was sent to the teachers’
workplace, more often excluding teachers on long-term sick leave. However, we have no reason to
believe that among these teachers whose health was deteriorated, the association between social
support and burnout would be different, so the impact of response bias in our association study

remained limited.
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In conclusion, our results are consistent with prior research suggesting that social support from
supervisors might be considered as a valuable resource to promote well-being at work among
teachers. From a methodological point of view, we observed that the association between social
support at work and burnout remained significant but was attenuated when controlling for the private
context, highlighting the importance of an integrative approach of both the residential and work
environments in epidemiologic studies. Our results must be confirmed in longitudinal studies that
concomitantly investigate work and non-work determinants of workers’ mental health to better inform

healthy workplace research, intervention, and policy.
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TABLES & FIGURES

Table 1 Population characteristics by level of social support at work

Social support at work?*

All Low Medium High p*
n 2,473 728 722 1,023
i 1
;CErSeDOf social support at work?, 225438 180422 221408 259422
[range] [8-32] [8-20] [21-23] [24-32]
Sociodemographic characteristics
Age (years), m +SD 43.949.7 4511496 43.6+9.7 43.2+9.8 <0.01
Sex (%)
Female 66.8 70.0 65.3 65.6 0.12
Male 33.2 30.0 34.7 34.4
Work-related characteristics
Teaching level (%)
Nursery school 115 12.1 11.8 10.8 <0.01
Primary 23.9 27.7 22.9 22.0
Secondary — Middle school 28.1 194 30.2 32.8
Secondary — High school 16.3 18.0 15.5 15.8
Secondary — Vocational high school 9.8 104 9.0 9.9
University 104 124 10.7 8.8
Type of school (%)
Public 77.0 79.4 80.5 73.0 0.01
Public in priority education area 11.7 125 9.6 125
Private (under contract) 11.3 8.1 9.9 14.5
School size (%)
<199 25.8 26.4 26.0 25.3 0.01
200-999 54.1 50.1 53.3 57.4
= 1000 20.1 235 20.7 17.3
School location (%)
Rural 22.8 20.4 21.7 24.0 0.16
Suburban 47.7 51.7 46.7 47.4
Urban 29.6 27.9 31.6 28.6
Psychosocial work environment
Score of psychological demand!, m +SD  23.9+4.1 24.8+4.2 23.8+4.0 23.2+3.9 <0.01
Score of decision latitude!, m +SD 76.6 +8.3 74.419.1 76.0+7.9 78.6+7.6 <0.01
Psychological violence? (%) <0.01
Neither victim nor witness 52.6 425 51.3 60.5
Witness 30.2 27.4 33.0 30.3
Victim 17.2 30.1 15.7 9.2
Private social & environmental context
Marital status (%)
Single 215 19.7 24.6 20.6 0.03
Married, cohabitation 66.1 65.6 63.5 68.3
Separated, divorced, widowed 12.4 14.7 11.9 111
With young child at home (<7 years) (%) 26.4 23.9 25.6 28.8 0.07
Social relationships scale®, m +SD 11.5+2.1 11.0+2.2 11.4+2.0 12.0+1.9 <0.01
Environment scale®, m +SD 30.0+4.5 28.6 £4.9 30.1+3.9 30.8+4.4 <0.01

m +SD: mean xstandard deviation; ! Derived from the Job Content Questionnaire (Niedhammer et al.,
2002); 2 Self-reported exposure based on the definition of Leymann’s psychological violence
guestionnaire (Niedhammer et al., 2006); 2 Derived from the WHOQOL-BREF questionnaire
(Baumann et al., 2010); 4 Chi-squared tests for categorical variables and t-tests for continuous

variables.
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Table 2 Pearson’s correlation coefficients between scores of social support at work, private social and environmental context and the three dimensions of

burnout

1 2 3 4 5 6 7 8 9 10
1. Global 1.00
2. From coworkers 0.71 1.00
Social support at work * 3. From supervisors 0.83 0.20 1.00
4. Instrumental 0.94 0.69 0.77 1.00
5. Emotional 0.95 0.65 0.81 0.78 1.00
Private social and 6. Social relationships 0.24 0.22 0.16 0.23 0.22 1.00
environmental context 2 7. Environment 0.23 0.20 0.17 0.21 0.23 0.35 1.00
8. Emotional exhaustion -0.22 0.13 -0.20 0.20 -0.21 -0.25 -0.37 1.00
Burnout dimensions 3 9. Depersonalization -0.15 -0.12 -0.11 -0.13 -0.14 -0.18 -0.18 0.41 1.00
10. Personal accomplishment 0.23 0.19 0.18 0.22 0.23 0.26 0.18 -0.18 -0.24 1.00

Pearson’s correlation coefficient ; all p-values <0.0001

1 Karasek Job Content Questionnaire (Niedhammer et al., 2002) ;
2 French abbreviated version of the WHOQOL questionnaire (Baumann et al., 2010) ;

8 Maslach Burnout Inventory (Maslach & Jackson, 1981).
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Table 3 Association between social support at work and burnout before and after adjustment for
private context factors

Social support at work?!
OR [95% CI]

. . p-value
Low (ref.) Medium High for trend?
n (%) 728 (29.4) 722 (29.2) 1023 (41.4)
Burnout (1+2+3), % cases 2 12.1% 8.2% 3.5%
Model 1 1 0.64 [0.45, 0.91] 0.27 [0.18, 0.41] <0.01
Model 2 1 0.91[0.62, 1.32] 0.52 [0.33, 0.80] <0.01
Model 3 1 1.08 [0.73, 1.60] 0.62 [0.40, 0.98] 0.05
1) High emotional exhaustion 2
Model 1 1 0.67 [0.54, 0.84] 0.44 [0.36, 0.55] <0.01
Model 2 1 0.93[0.73, 1.20] 0.75[0.58, 0.95] 0.02
Model 3 1 1.04 [0.80, 1.34] 0.86 [0.67, 1.11] 0.22
2) High depersonalization 2
Model 1 1 0.69 [0.55, 0.87] 0.58 [0.47, 0.72] <0.01
Model 2 1 0.86 [0.67, 1.10] 0.85[0.67, 1.08] 0.18
Model 3 1 0.89 [0.70, 1.15] 0.92[0.72, 1.18] 0.54
3) Reduced personal accomplishment 2
Model 1 1 0.81 [0.65, 1.00] 0.43 [0.35, 0.53] <0.01
Model 2 1 0.87 [0.69, 1.09] 0.52[0.41, 0.65] <0.01
Model 3 1 0.94[0.74,1.18] 0.59 [0.47, 0.75] <0.01

Odds ratio (OR) and 95% confidence interval [95% CI] from logistic regression models.

Model 1: adjusted for age and sex.

Model 2: Model 1 + work-related characteristics (i.e., teaching level, type of school, school size, z-
scores of decision latitude and psychological demand, and psychological violence).

Model 3: Model 2 + teachers’ private social and environmental context (i.e., z-scores of “social
relationships” and “environment” subscales of the WHOQOL-BREF).

1 Social support at work was derived from the Job Content Questionnaire (Niedhammer et al., 2002)
and was categorized in tertiles.

2 The burnout dimensions were dichotomized using extreme tertiles. Burnout cases were defined as
those with a high score (3™ tertile) on emotional exhaustion and depersonalization and a low score (1st
tertile) on personal accomplishment.

3 The test for a linear trend was computed by considering the level of social support as an ordinal
variable.
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Table 4 Association between social support at work (by source and type) and burnout after adjustment

for private context factors

Social support at work?*
OR [95% CI]

. . p-value
Low (ref.) Medium High for trend?
Burnout (1+2+3) 2
From supervisors 1 0.84 [0.58, 1.21] 0.43[0.27, 0.71] <0.01
From coworkers 1 0.63[0.42, 0.95] 0.79[0.53, 1.18] 0.20
Emotional 1 0.62[0.37, 1.01] 0.50[0.34, 0.73] <0.01
Instrumental 1 1.06 [0.71, 1.59] 0.77 [0.49, 1.21] 0.23
1) High emotional exhaustion 2
From supervisors 1 0.86 [0.68, 1.11] 0.85[0.66, 1.11] 0.25
From coworkers 1 0.68 [0.53, 0.87] 0.87 [0.67, 1.13] 0.36
Emotional 1 0.83[0.61, 1.14] 0.80 [0.64, 1.01] 0.07
Instrumental 1 0.95[0.72, 1.25] 0.79 [0.59, 1.05] 0.07
2) High depersonalization 2
From supervisors 1 0.94 [0.74,1.19] 0.91[0.71, 1.17] 0.48
From coworkers 1 0.83[0.65, 1.05] 0.90[0.70, 1.15] 0.43
Emotional 1 0.77 [0.57, 1.04] 0.78 [0.62, 0.97] 0.03
Instrumental 1 0.96 [0.74, 1.25] 1.01[0.78, 1.32] 0.84
3) Reduced personal accomplishment 2
From supervisors 1 0.90[0.71, 1.12] 0.56 [0.44, 0.72] <0.01
From coworkers 1 0.73[0.58, 0.92] 0.67 [0.53, 0.86] <0.01
Emotional 1 0.82 [0.62, 1.09] 0.68 [0.55, 0.85] <0.01
Instrumental 1 0.98 [0.77, 1.26] 0.67 [0.52, 0.87] <0.01

Odds ratio and 95% confidence interval from logistic regression models adjusted for age, sex, work-
related characteristics (i.e., teaching level, type of school, school size, z-scores of decision latitude

and psychological demand, and psychological violence) and teachers’ private social and
environmental context (i.e., z-scores of “social relationships” and “environment” subscales of the
WHOQOL-BREF). The model is mutually adjusted for social support from coworkers and from
supervisors, respectively, on instrumental and emotional support at work.

1 Social support at work was derived from the Job Content Questionnaire (Niedhammer et al., 2002)
and was categorized in tertiles.

2 The burnout dimensions were dichotomized using extreme tertiles. Burnout cases were defined as
those with a high score (3™ tertile) on emotional exhaustion and depersonalization and a low score (1st
tertile) on personal accomplishment.

3 The test for a linear trend was computed by considering the level of social support as an ordinal
variable.
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