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The study focuses on the classification of occupational stressors perceived by physical training 
teachers in Turkey and the correlations of these stressors between some workload, biographic and 
quality of life variables. This research was conducted face to face among physical education teachers 
in public and private schools in the cities of Balıkesir, Kocaeli, Bursa, Kütahya, Osmaniye, Yalova, 
Ankara, Antalya, Adana, Uşak, Manisa, Kayseri, İzmir, Şanlıurfa, in 2021 and 2022. The cluster method 
was applied. This research on physical education teachers in Turkey is a cross-sectional study. Data 
analysis was done using t-test and analysis of variance. First, the Pearson correlation analysis was 
done by examining the relationship between the variables of quality of life and perceived stress and its 
effect. A linear regression analysis was done with the purpose of identifying its predictability negatively 
and significantly (p<0.001). 
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INTRODUCTION 
 
Teachers experience stresses such as anxiety, tension, 
anger, frustration or depression due to the tedious nature 
of their job. When these unpleasant problems are 
confronted in the early years of teaching, they get bigger. 
Kyriacou and Sutcliffe are the first scientists who brought 
forward the concept of ―Teacher Stress‖ in the 
occupational sense on the agenda in 1977. The number 
of studies that reported teacher stress proliferated rapidly 
in the 1980s, and the number of research on teacher 
stress increased even more in the 1990s (Kyriacou, 2001). 
Interprofessional comparisons were made in  this  context  

―a high-stressed occupation‖ in terms of  the negative 
results on physical and psychological health and job 
satisfaction  (Johnson, 2005; Kyriacou, 2011). Stress of 
teaching profession and the quality of Balikesir University 
Faculty of Sports Sciences life is a current issue drawing 
a significant attention in recent years due to its relation to 
poor health caused by burnout, being occupationally 
worn-out, absenteeism, or leaving employment. Lack of 
facilities/equipment required for the subject of Physical 
Education, discipline problems of students, lack of 
motivation  and  frequency  of  loud  noise,  having limited
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resources, high expectations from physical education 
teachers or excessive desires of students and  density of 
workload can lead to the environmental and psychological 
stress on physical education teachers (Guglielmi and 
Tatrow, 1998; Montgomery and Rupp, 2005; Pels et al., 
2022). Furthermore, this issue poses some problems for 
the school /education system as a whole besides the 
affected physical education teachers (Pels et al., 2022). 

The different protocols and theoretical frameworks/ 
methodologies of the study and the environmental factors 
indicate that the factorial researches repeated by 
numerous studies about many physical education 
teachers perceive a high level of stress (Kastrup, 2007; 
Kastrup et al., 2008; Schäfer et al., 2019; Alsalhe et al., 
2021). Physical education teaching involves many 
features of teaching profession due to the nature of the 
work. That is to say, a physical education teacher can 
provide his/her students with physical, physiological, and 
psychological training that will enable them cope with 
various difficulties they encounter in the classroom 
atmosphere or in their social lives. When considered from 
this point of view, the role that physical education 
teachers play is undeniable. Physical education lesson 
not only contributes to students positively but also paves 
the way for discovering their talents. Thus, the lesson 
makes it possible to produce elite athletes can involve in 
national and international athletic sports. 

Determining the related sources of stress and 
eradicating or minimizing them is important not only 
because of their serious consequences on the health of 
physical education teachers but also due to their positive 
impacts on teachers’ work performance and 
absenteeism. 

Depending on the origin and duration of the effect, 
stress can be acute, chronic, daily or occupational 
(Morgan, 1996). Stress is an action valued as pushing 
one’s individual limits or going beyond them as a result of 
the interaction between the individual and the 
environment (Lazarus and Folkman, 1987). In another 
definition, the stimuli causing negative response in 
individuals environmentally are defined as stress (Selye, 
2013). Eskin et al. (2013) define stress as pressure and 
strain resulting from internal and external stimuli. In 
addition, Lazarus and Folkman (1987) emphasize that 
stress has a sociopsychological aspect and state that it is 
a combination of an individual’s cognitive features, that is 
one’s beliefs, objectives, and way of thinking, and social 
and cultural features. Stress, which is likely to be 
encountered in all areas of social life, is more likely to be 
encountered in work life. When examining its impact on 
work life, stress can affect the performance of an 
employee with all its aspects. It might be difficult for 
employees to cope with stress depending on the origin of 
stress and individual readiness. Although learning how to 
cope with stress requires experience, its intensity can 
lead to negative consequences for employees such as 
getting   bored   with   the   work   atmosphere   or   being 

 
 
 
 
dissatisfied. There are many stimuli that individuals come 
across in work environment and especially in terms of the 
duty teachers undertake. This pressure increases in 
variety. Many of the negative factors teachers face in 
school environment can create stress for them. It has 
been found in the studies that burnout syndrome and 
stressors caused by heterogeneous students are 
prominent (Bümen, 2010; Navickienė et al., 2018). 

When these factors are examined, they emerge as 
environmental and psychological factors, lack of 
motivation, pressure depending on time and workload, 
feeling of being inspected, friendships at work, self- 
respect, status, administrative and managerial problems, 
and difficulties of working conditions (Göçer et al., 2020). 
Moreover, an immense amount of stress can become 
hard to control and can have negative consequences like 
difficulty in concentration and occupational burnout as a 
result of decrease in professional satisfaction of teachers. 
Due to this situation, physical education teachers can be 
under a high amount of occupational stress, and thus 
negative physical and psychological results can arise 
(Schäfer et al., 2019).  

Besides the difficulties teachers encounter while 
practicing their profession is the increase in the density of 
workload and the stress occurring; this can cause 
teachers to experience psychosocial problems. In case of 
the continuation of this process, acute stress turns into 
chronic stress and this causes the quality of life of 
teachers to reduce. In the context of The World Health 
Organization (WHO)’s definition of health in 1946, health 
is the state of  a complete well-being in physical, social 
and psychological sense rather than the absence of  
diseases or defects and the quality of life should be 
handled as the consequence of this (WHO, 1947).  For 
this reason, life quality should be considered as being 
satisfied with one’s whole life in the general sense. The 
perception of quality regarding school life can be said to 
express the satisfaction with the quality of the school that 
covers a significant period of time in a teacher’s life and 
with the quality of education (Sarı et al., 2018). From this 
aspect, it can be considered to be an important concept. 

Emphasis should be laid on the quality of life of 
physical education teachers especially with focus on its  
influence on their educational integration. Furthermore, it 
should be taken into consideration that the correct 
definition of the relationship between life quality and 
stress and setting forth the relationship between them 
with all its aspects will have serious consequences on 
students, education and society as well as physical 
education teachers. 
 
 
METHODS 
 

Turkey consists of seven regions and the provinces included in the 
study were randomly selected from these regions. This research 
was conducted face to face among physical education teachers 
working  in  public  and  private  schools  in  the  cities  of  Balıkesir,   
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Table 1. Demographic distribution of physical education teachers participating in the research. 
 

Demographic characteristics f % 

Gender 
Male 180 65.2 

Female 96 34.8 
    

Marital status 
Married 199 72.1 

Single 77 27.9 
    

Age (year) 

25-30  37 13.4 

31-36  44 15.9 

37-42  64 23.2 

43- 48  74 26.8 

48-48  57 20.7 
    

State of doing sport actively 
Doing 198 71.3 

Not doing 78 28.3 
    

Disease 
Exists 24 8.7 

Does not exist 252 91.3 

Total 276 100 
 

Source: Author 

 
 
 
Kocaeli, Bursa, Kütahya, Osmaniye, Yalova, Ankara, Antalya, 
Adana, Uşak, Manisa, Kayseri, İzmir, and Şanlıurfa from 2021 to 
2022. Clustering method was used. This research done on physical 
education teachers in Turkey is a cross-sectional study. 
 
 
Study group 
 
In Table 1, it is seen that 180 of the physical education teachers 
that participated in the research are males and 96 of  them are 
females. 199 of the participants are married and 77 of them are 
single; 37 of them are between 25 and 30 years old, 44 of them are 
between 31 and 36 years old, 64 of them are between 37 and 42 
years old, 74 of them are between the ages of 43 and 48, and 57 of 
them are 48 years or above. 198 of the participants do sport 
actively, whereas 78 of them do not do sport actively. 24 of the 
participants have any disease, while 252 of them do not have any 
diseases. 

 
 
Data collection tools 

 
The World Health Organization Quality of Life-WHOQOL-BREF 

 
WHO Quality of Life-Bref scale was developed by the World Health 
Organization (1998). Eser et al. (1999) studied its adaptation to 
Turkish, reliability and validity. It is a scale of 5-point Likert-type 
consisting of 26 questions and a total of 5 subscales as follows: 
general health, physical domain, psychological domain, social 
domain, and environmental domain. A high score indicates that the 
quality of life of an individual is high. 

 
 
The perceived stress scale 

 
The study of the validity, reliability and adaptation of the scale to 
Turkish which was developed by Cohen et al. (1983), was 
conducted by Eskin et al. (2013). The Perceived  Stress  Scale  was 

designed to assess the degree to which some situations in the 
respondents’ life are perceived as stressful. Perceived Stress Scale 
whose items are scored between the ranges of Never (0) and Very 
Often (4) is a 5-point Likert scale. The scale consists of the 
subscales of the perception of lack of self-efficacy and 
stress/disorder, and the increase in the total score obtained 
indicates that the level of the stress the individual has perceived is 
high. In this study, the Cronbach alpha level was found to be 0.91 
for the quality of life scale and 0.752 for the perceived stress scale. 
 
 
Statistical analysis 
 
Descriptive analysis was carried out through the data obtained, and 
afterwards Kolmogorow-Smirnov (K-S) test for normality was 
conducted with the purpose of determining if the data show a 
normal distribution or not. States of normality of general distribution 
and distribution according to factors were analyzed (±2) and 
parametric tests were used in analyzing the data as it shows a 
normal distribution (George and Mallery, 2010). An independent 
sample t-test was used in comparative analysis based on the 
variables such as gender, marital status, status of doing sport 
actively, and status of disease; and as for the comparative analysis 
according to the age variable, a one-way analysis of variance (one-
way ANOVA) was used. Prior to the t-test and the analysis of 
variance, the values of Levane’s test were analyzed and the 
assumption of the homogeneity of variances was seen to have 
been proved. In analyzing the effect and correlation between the 
quality of life and perceived stress, the Pearson correlation analysis 
was first realized and with the aim of determining predictiveness, a 
linear regression analysis was used. The 25th version of Statistical 
Package for Social Science (SPSS) was used for the analysis of 
the data. 

 
 
FINDINGS 
 
Table  2  shows the averages of the overall score of PSS,  
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Table 2. Descriptive values on dependent variables. 
 

Variable n     s Skewness Kurtosis 

WHOQOL-BREF-TR 

General state of health  276 7.15±1.54 -0.524 0.292 

Physical domain 276 26.97±4.11 -0.484 0.183 

Psychological domain 276 23.41±3.52 -0.811 1.646 

Social domain 276 11.27±2.13 -0.648 0.603 

Environmental domain 276 29.02±4.60 -0.455 0.618 

Overall score 276 100.18±13.05 -0.527 0.988 
      

Perceived stress scale Overall score 276 23.45±8.06 0.102 0.800 

 Total 276    
 

Source: Author  

 
 
 

and scores from the subscales of physical education 
teachers who participated in the study are seen in the 
quality of life scale to be 7.15(±1.54) in the general state 
of health subscale, 26.97 (±4.11) in the physical domain 
subscale, 23.41 (±3.52) in the psychological domain 
subscale, 11.27 (±2.13) in the social domain subscale, 
29.02 (±4.60) in the environmental domain subscale, 
100.18 (±13.05) in the overall score of the quality of life, 
and 23.45 (±8.06) in the overall score of  perceived 
stress. Looking at the values of skewness-kurtosis (±2), it 
is seen that all values indicate normal distribution 
(George and Mallery, 2010). 

In Table 3,  in the subscales of the scale of the quality 
of life of physical education teachers, the scores of  
general state of health were identified to be significantly 
higher  in men than in women, higher in participants who 
do not do active sports than participants doing sports 
actively, higher in participants with no disease than in 
participants with certain diseases (p<.05); whereas, it 
was determined that there was no statistically significant 
difference according to the status of being married or 
single (p>0.05). The scores of the physical domain 
subscale were determined to be significantly higher in 
men than in women statistically (p<.01); but it was found 
that, statistically, there was no significant difference in 
terms of the variables of marital status, doing sport 
actively, or disease (p>0.05). The scores of the 
psychological domain subscale were found to be 
meaningfully higher in men than in women and higher in 
married participants than in the single ones statistically 
(p<0.01); yet it was identified that, statistically, there was 
not a significant difference based on the variables of 
doing sport actively or disease (p>0.05). The scores of 
the social domain subscale were determined to be 
meaningfully higher in married participants than in the 
single ones statistically (p<0.01); however, no significant 
difference based on the variables of gender, doing sport 
actively or disease was identified statistically (p>0.05). 
The scores of the environmental domain subscale were 
found to be meaningfully higher in men than in women 
and higher in married people than in the single ones 
statistically (p<0.05); statistically, no meaningful difference 

was detected according to the variables of doing sport 
actively or disease (p>0.05).The scores of perceived 
stress were found to be significantly higher in women 
than in men, higher in single participants than in the 
married ones, higher in people with any disease than with 
no disease statistically (p<0.05); for the variable of doing 
sport actively, it was identified that there was no 
meaningful difference (p>0.05).  

In Table 4, it was determined that there was not a 
statistically significant correlation between groups in the 
general state of health subscale, in the physical domain 
subscale, and in the social domain subscale of the quality 
of life scale based on the age variable of physical 
education teachers (p>0.05). On the other hand, a 
statistically significant difference was found to exist 
between groups in the psychological domain subscale, in 
the environmental domain subscale and in the level of  
perceived stress  (p<0.05). When Bonferroni post-hoc 
values were analyzed with the objective of specifying 
which groups caused the significant differences between 
groups, it was identified that physical education teachers 
at the age of 48 and above have  significantly higher 
scores of the quality of life than physical education 
teachers who are between the ages of 25 and 30 in the 
psychological domain subscale; in the environmental 
domain subscale, physical education teachers aged  43-
48 and above the age of 48 have meaningfully higher 
scores of quality of life than physical education teachers 
between the ages of 25-30 (p<0.01). In terms of 
perceived stress scores, it was determined that physical 
education teachers aged 25-30 have significantly higher 
scores than physical education teachers aged between 
43 and 48 statistically (p<0.05).  

As Table 5 indicates, the scores of the quality of life of 
physical education teachers were identified to be 
statistically positive and significantly correlated on the 
basis of subscale and general score (p<.001);perceived 
stress and all subscales of life quality scale and general 
scores were found to be statistically negative and 
significantly correlated (p<.001).  

As Table 6 reveals, perceived stress levels of physical 
education  teachers  were  found to predict their quality of  
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Table 3. The results of the independent group t-test on the differences of the scale scores according to demographic variables. 
 

Variable n Mean Standard deviation t Degree of Freedom p 

General state of health 

Gender 
Male 180 7.32 1.50 

2.457 274 0.015* 
Female 96 6.84 1.55 

        

Marital status 
Married 199 7.24 1.55 

1.639 274 0.102 
Single 77 6.90 1.46 

        

Doing sport actively 
Yes 198 7.02 1.54 

-2.290 274 0.023* 
No 78 7.48 1.46 

        

Disease 
Existent 24 6.20 1.67 

-3.201 274 0.002** 
Nonexistent 252 7.24 1.50 

         

Physical domain 

Gender 
Male 180 27.56 4.01 

3.296 274 0.001** 
Female 96 25.87 4.09 

        

Marital status 
Married 199 27.24 3.96 

1.764 274 0.079 
Single 77 26.27 4.39 

        

Doing sport actively 
Yes 198 26.96 4.09 

-.073 274 0.941 
No 78 27 4.16 

        

Disease 
Existent 24 25.88 3.61 

-1.371 274 0.172 
Nonexistent 252 27.07 4.14 

         

Psychological domain 

Gender 
Male 180 23.91 3.52 

3.229 274 0.001** 
Female 96 22.49 3.38 

        

Marital status 
Married 199 23.84 3.22 

3.362 274 0.001** 
Single 77 22.29 4.03 

        

Doing sport actively 
Yes 198 23.28 3.48 

.-977 274 0.330 
No  23.74 3.64 

        

Disease 
Existent 24 22.58 3.28 

-1.206 274 0.229 
Nonexistent 252 23.49 3.54 
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Table 3. Cont’d. The results of the independent group t-test on the differences of the scale scores according to demographic variables. 
 

Social domain 

Gender 
Male 180 11.38 2.17 

1.117 274 0.265 
Female 96 11.08 2.04 

        

Marital status 
Married 199 11.50 2.01 

2.843 274 0.005** 
Single 77 10.70 2.31 

        

Doing sport actively 
Yes 198 11.26 2.10 

-.266 274 0.790 
No 78 11.33 2.19 

        

Disease 
Existent 24 11.20 1.69 

-.170 274 0.865 
Nonexistent 252 11.29 2.17 

         

Environmental domain 

Gender 
Male 180 29.44 4.70 

2.101 274 0.037* 
Female 96 28.22 4.32 

        

Marital status 
Married 199 29.65 4.34 

3.749 274 
<0.001*
** Single 77 27.39 4.88 

        

Doing sport actively 
Yes 198 28.71 4.67 

-1.787 274 0.075 
No 78 29.80 4.36 

        

Disease 
Existent 24 28.08 3.78 

-1.045 274 0.297 
Nonexistent 252 29.11 4.67 

         

Perceived stress 

Gender 
Male 180 22.53 8.60 

-2.615 274 0.009** 
Female 96 25.17 6.66 

        

Marital status 
Married 199 22.80 7.75 

-2.138 274 0.033* 
Single 77 25.10 8.68 

        

Doing sport actively 
Yes 198 23.80 7.71 

1.156 274 0.248 
No 78 22.53 8.89 

        

Disease 
Existent 24 27.20 5.73 

2.412 274 0.017* 
Nonexistent 252 23.08 8.18 

 

*=p<.05; **=p<.01; ***=p<.00.1. 
Source: Author  
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Table 4.  The results of one-way analysis of variance on the differences of scale scores according to the variable of age. 
 

Variable 
Sum of 
squares 

Degree of 
freedom 

Mean of 
squares 

F p 
Post-
hoc 

General State of 
Health 

Within-group 10.458 4 2.614 

1.109 0.353  Between-groups 639.151 271 2.358 

Total 649.609 275  
        

Physical Domain 

Within-group 52.859 4 13.215 

0.781 0.538  Between-groups 4584.909 271 16.918 

 Total 4637.768 275  
        

Psychological Domain 

Within-group 121.257 4 30.314 

2.487 0.044* e>a Between-groups 3303.657 271 12.191 

Total 3424.913 275  
        

Social Domain 

Within-group 10.209 4 2.552 

0.561 0.691  Between-groups 1233.309 271 4.551 

Total 1243.518 275  
        

Environmental Domain 

Within-group 306.645 4 76.661 

3.761 0.005** 
d>a 

e>a 
Between-groups 5523.224 271 20.381 

Total 5829.870 275  
        

Perceived Stress 

Within-group 678.107 4 169.527 

2.667 0.033* a>d Between-groups 17226.078 271 63.565 

Total 17904.185 275  
 

*=p<.05; **=p<.01a=25-30 years; b=31-36 years; c=37-42; d=43-48; e=48 and over. 
Source: Author  

 
 
 
life level significantly and negatively (p<0.001).Variable of 
stress perceived in physical education teachers was 
detected to explain the variance of the variable of quality 
of life at the level of 20,9 % (R= 0.457, R

2
= 

0.209,p<0.001). 
Furthermore, it was determined that one unit increase 

in the perceived stress causes a decrease equivalent to 
0.74 units (B=-0.740) in the quality of life. 
 
  
DISCUSSION 
 
Stress in one’s occupation and quality of life can vary in 
terms of scale and effect. As a matter of fact, it has more 
impact on teachers than on other professions. Physical 
education teachers are affected by stress far more than 
teachers of other branches. This is because unlike the 
theoretical teaching that physical education teachers 
learn in the university, they frequently engage in other 
activities such as teaching, grading of scores, 
occupational self-concept, and meeting the requests of 
their organization especially in their daily school lives. 
Moreover, they face a great number of new and 
unexpected demands, which makes their job less 
satisfying and  leads  to  more  anxieties  (Schäfer  et  al.,  

2019). Facing these potential stressors frequently, 
especially when they turn into real psychological 
stressors due to ―negative evaluation‖ may cause 
physical and mental disorder. In a recent meta-analysis 
study conducted in this context (Alsalhe et al., 2021), it 
has been stated that a large number of burnout 
syndromes of physical education teachers were reported 
(Mack et al., 2019; Pels et al., 2022). Potential stressors, 
which are frequently reported at all career stages, such 
as inadequate curriculum, noise, and heterogeneity, 
should be taken seriously owing to the fact that these 
may be the causes of failure and severe health problems. 

 From the general findings, noise, heterogeneity of 
students and inadequate curriculum have been among 
the ―potential stressors‖  seen most frequently.  The more 
the course load increases, the more the frequency of 
―potential stressors‖ increases. The reflection of stress on 
the present surroundings and the society is inevitable due 
to the teaching profession (Achinstein, 2002). 

When teachers’ quality of life is evaluated, it is evident 
that the most dominant impact on them is the factor of 
excessive workload. At the heart of this factor, besides 
teachers having no time for various tasks, there are also 
perceptions that there are difficulties in completing the 
task  and  resting in  leisure time. The factor of behavioral  
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Table 5. The result of pearson correlation analysis on the relationship between the variables of the quality of life and perceived stress. 
 

Variable General state of health Physical domain Psychological domain Social domain Environmental domain Overall quality of life Perceived stress 

General State of Health 1       

Physical Domain 0.594*** 1      

Psychological Domain 0.627*** 0.719*** 1     

Social Domain 0.419*** 0.449*** 0.583*** 1    

Environmental Domain 0.594*** 0.597*** 0.684*** 0.613*** 1   

Overall Quality of Life  0.732*** 0.845*** 0.884*** 0.715*** 0.878*** 1  

Perceived Stress -0.452*** -0.401*** -0.430*** -0.249*** -0.396*** -0.457*** 1 
 

**=p<0.001. 
Source: Author  

 
 
 

Table 6. The result of simple linear regression analysis on the effect of perceived stress level on the quality of life. 
 

Variable B Standard error  T p 

Fixed (LQ) 117.534 2.155  54.539 <0.001*** 

PS -0.740 0.087 -0.457 -8.511 <0.001*** 
 

F=72.432; R = .457; R
2 
=.209; Adj.R

2 
=.206; *** = p<.001, LQ= Life Quality; PS= Perceived Stress. 

Source: Author  

 
 
 
disorder is the second negative effect on teachers’ 
quality of life. Actually, more than the factor of 
work overload, students disrupting the flow of the 
lesson and conflicts between students hinder 
teachers’ target-driven efforts and make it hard to 
for them to concentrate on teaching subjects 
(Mykletun, 1984). 

Stress can cause physical and psychological 
health-related illnesses and as a result of this, it 
reduces the quality of life (von Haaren-Mack et al., 
2020). When health-related factor was analyzed, 
the level of the quality of life of male physical 
education teachers caused by their general state 
of health was found to be higher than that of 
female teachers (Yeşil et al., 2010; Wang et al., 
2000; Group, 1998; Borglin  et  al.,  2005;  Ashada 

and Ohkusa, 2004; Çalıştır et al., 2006; 
Ceremnych, 2003; Hsu, 2007; Drageset et al., 
2006). However, there are also studies putting 
forward that gender is not effective in determining 
the quality of life (Chien et al., 2003; Avcı and 
Pala, 2004; Pels et al., 2022). When teachers’ 
quality of life was analyzed within the scope of the 
physical factor, it was determined that the quality 
of life of male teachers was higher than that of 
female ones. Avcı and Pala (2004) determined in 
their studies that the quality of life of the male 
participants was higher than that of the female 
ones in physical domain.  In the study, it is seen 
that the quality of life of men is higher than women 
physically and psychologically. Also, in the 
research  of   The   WHOQOL   Group  and  World 

Health Organization (1998) conducted, it was 
stated that the physical and psychological quality 
of life of men was higher than that of women. 

It has been specified that psychological and 
environmental factors and perceived stress vary 
according to the ages of individuals. However, life 
qualities of general state of health, physical and 
social factor do not change depending on age. In 
particular, teachers’ burnout can affect the 
objectives of teaching and the educational 
environment, and this situation can cause severe 
problems not only at individual level but also in the 
organizational context. Other organizational 
results such as poor job performance, health 
problems, adverse outcomes of students, quitting, 
job-absenteeism,  intention of quitting the job, and  



 
 
 
 

actual wearing out have really been identified. These can 
cause lower efficiency and productivity in business life. 
Being burnout significantly affects teachers’ perceived 
quality of life and thus may bring up their choice of 
quitting the job (Mykletun, 1984; Mack et al., 2019; Mack 

et al., 2020; Alsalhe et al., 2021; Pels et al., 2022). 
It is career optimism in the first years of their careers 

that provides a significant contribution to teachers' 
occupational motivation. In the following years, as the 
process progresses, this optimism decreases. Within this 
context, as experience increases, skills in coping with 
stressors develop as well (Adams, 1999; Nasser and 
Alhija, 2015). 

Physical education teachers with young age factor are 
seen to have a lower quality of life in terms of 
psychological and environmental factors Additionally, 
perceived stress of the ones in this age category is 
understood to be higher. However, with the increase in 
their age, they have less problems with their colleagues 
but experience more physical strain. Thus, as age 
increases, the quality of life of people decreases (Şahin 
and Emiroğlu, 2014; Kaya et al., 2008; Özyurt et al., 
2007; Pels et al., 2022). 

Physical activity is an essential non-pharmacological 
tool needed to be in a good condition physically and 
mentally and to counteract various chronic-degenerative 
disorders. Physical training is the main factor used to 
prevent the occurrence of various diseases (Alsalhe et 
al., 2021). General state of health life quality of 
individuals who are active and do sports was found to be 
much higher than those who are inactive and do not do 
any sports.  Tunç et al. (2020) stated in the study they 
conducted that there exists differences in the status of 
general health, in social and environmental subscales of 
individuals who do regular exercise. Altay et al. (2016), 
on the other hand, concluded in their study that the 
presence of any disease in individuals does not affect 
their quality of life. 

It was specified that psychological, social and 
environmental life quality of married individuals is higher 
than that of single ones. Yıldırım and Hacıhasanoğlu 
(2011) and Lerner et al. (1994), expressed in their studies 
that social life quality of married individuals is higher than 
that of single individuals. They added that individuals with 
good family relationships and who have strong family ties 
increase their quality of life affect their physical and 
psychological states positively (Testa and Simonson 
1996; Hjaltadóttir and Gústafsdóttir, 2007; Hsu, 2007). 

It has been determined that the perceived stress level 
of female physical education teachers is higher than that 
of male teachers.  There are also studies in literature 
showing that the perceived stress level of women is 
higher than that of men (Leung et al., 2010; Şahin, 2018; 
Shaw et al., 2017; Andreou et al., 2011; Smith et al., 
2014; Roberti et al., 2006). These results in literature 
support the results in the study. The result in the study 
reveals that women are more sensitive to stress than 
men. The impacts of gender on  perceived  stress  are  at  
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medium level and unilateral only for male physical 
education teachers (Mykletun, 1984). 

Individuals who suffer from any illness have been seen 
to have a much higher level of perceived stress than 
other individuals without any diseases. Çalışkan et al. 
(2018) concluded in their study that individuals with a 
physician-diagnosed disease have a higher level of 
perceived stress than those who are without and they 
stated that factors such as treatment, medication, and 
deterioration in family relationships may increase stress 
in individuals with a disease.  

It has been determined that perceived stress, general 
state of health, physical domain, psychological domain, 
social domain and environmental domain are negatively 
correlated with the overall quality of life and an increase 
in individuals’ perceived stress decreases their quality of 
life. When literature is reviewed, there are studies 
showing that low perceived stress level means a high 
quality of life and therefore these two concepts are 
negatively correlated (Koch et al., 2020; Khodami et al., 
2021; Kent et al., 2019; Seo et al., 2018; Mahmoud et al., 
2012).  

Whether or not a real stressor is relevant to the 
thoughts of harm or loss, threat or challenge, potential 
stressors never occur only through the environmental 
factors but they occur as a result of an interaction 
between the environment and the individual. Physically 
and psychologically burnout of physical education 
teachers represents a global public health problem, which 
is prominent in the studies conducted. Decision makers in 
healthcare should design preventive and protective 
interventions and should apply them in practice taking 
into account the findings of studies reported at the 
country level. In this context, burnout syndrome puts a 
significant burden on physical education teachers and 
reduces their quality of life. 

Physical education teachers should be made sensitive 
against potential stressors they will encounter as physical 
education teachers during their daily routines. Within this 
context, possible individual stress reactions should be the 
subject of debate. All physical education teachers should 
then learn psychological strategies. These 
recommendations are all about the individual level of 
physical education teacher and the organizational level; 
that is, related to the school/university system both of 
which are interdependent. For physical education 
teachers as individuals, interventions for proactive coping 
that have been adapted to the salient stressors in a 
particular career are needed. 
 
 
Conclusion 
 

In conclusion, this is a problem for both physical 
education teachers which has also affected individuals 
and for the school/education system as a whole. In order 
to solve this problem, the causes of it need to be 
understood. In prospective researches, studies should be  
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deepen on stressors and should be made common. Also, 
within the context of physical education teachers, 
researches should be done to compare longitudinal 
different career stages. 
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