
O R I G I N A L  R E S E A R C H

Teachers’ Mental Health and Self-Reported 
Coping Strategies During the COVID-19 
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Purpose: This study assessed the psychological distress, life satisfaction, and perceived 
stress of Ecuadorian teachers who adopted online learning in response to the COVID-19 
pandemic. It also aimed to qualitatively report the coping strategies used to maintain their 
mental health and well-being.
Methods: A web-based cross-sectional survey was conducted from June to mid-August 
2020.
Results: In total, 394 teachers completed the questionnaire, and from those, 320 also 
completed an optional open-ended question included in the survey. More than half of 
the participants reported taking care of children under 11 years and/or adults over 65 
years. At the time of the study, most of the participants were teaching in higher 
education settings. Age was significantly correlated with all the psychological variables, 
females presented higher levels of perceived stress, and teachers with home care 
responsibilities presented higher psychological distress as well as perceived stress. 
Teachers who had previous training and experience with online teaching presented 
lower levels of distress, perceived stress as well as higher levels of life satisfaction. 
The most used coping strategies included seeking social support, exercising, and 
engaging in leisure activities.
Conclusion: The results provide useful information to help develop initiatives that promote 
teacher well-being. Future studies should consider using a more diverse sample and dedicate 
attention to work-family conflicts as well as social and structural inequalities that may have 
a toll on teachers’ mental health and performance.
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Plain Language Summary
Since COVID-19 became a pandemic, the field of education has experienced drastic changes 
including the adoption of remote learning. As a result, teachers have had to continue their job 
amid a series of circumstances and stressors that may have had a toll on their mental health 
state. This study sought to understand the emotional well-being and coping strategies used by 
Ecuadorian teachers who completed an online survey in the midst of the COVID-19 global 
health emergency. Results indicate that:

● participants who had previous training and experience with online teaching presented 
lower levels of emotional distress as well as higher levels of life satisfaction,

● the most common coping strategies included seeking social support, exercising, and 
participating in leisure activities.
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This study exposes the need to deepen our knowledge about 
teachers’ experiences and challenges related to the pandemic. It 
also suggests the need to develop re institutional support mechan
isms to ensure their well-being.

Introduction
The rapid spread of the Coronavirus disease 2019 
(COVID-19) has resulted in a global pandemic that has 
claimed millions of lives thus far.1 This unprecedented 
health emergency has taken a toll on the economy of 
millions of individuals and families and, to date, continues 
to test the capabilities of health systems worldwide. The 
pandemic has also impacted the educational systems of 
many countries as it forced educational institutions to 
adopt online remote learning to continue offering their 
services. This rapid adoption of Information and 
Communications Technologies (ICTs) as the primary 
resource in the teaching-learning process has evidenced 
several challenges for students and teachers,2 including 
tech-illiteracy and access to adequate technological 
infrastructure,3,4 and are expected to aggravate the pre
viously existing learning disparities across regions.5

On an individual level, the pandemic has brought 
a series of stressors to the daily lives of people, including 
fears of death and infection, the loss of loved ones, con
finement and mobility restrictions, increased home and 
care responsibilities, economic instability, among 
others.6–11 As a result of the pandemic and the series of 
prevention and control measures taken, there has been an 
increase in the number of symptoms and signs of stress, 
anxiety, and depression among the general population and 
other specific subgroups including people in the epidemio
logical fence,12,13 medical staff,14–16 and mental health 
professionals.17,18

There is also increasing evidence that suggests that the 
pandemic has had a significant impact on the well-being of 
teachers and students. In China, a study conducted by 
Huang & Zhao19 found that 35.1% of teachers and stu
dents presented moderate symptoms of anxiety and 21% 
moderate symptoms of depression, whereas in Germany, 
teachers experienced a medium-to-high amount of stress 
during lockdown.17 In the United Kingdom (UK), teachers 
reported high levels of anxiety20 and, in Chile, the pan
demic negatively affected teachers’ quality of life, espe
cially among women and younger teachers.18

Changes in the mental health condition of teachers are 
possibly associated to changes in their working conditions. 
Data suggests that most educators were not prepared to 

face the technological challenges that came with the pan
demic due to a lack of preparedness and experience in 
terms of digital competencies and remote learning peda
gogical methods.21 For others, there is uncertainty on the 
impact of remote education on academic progress as it has 
been reported that students experience higher levels of 
psychological distress due to the pandemic.22 In this new 
context, the particularities of each student are now visible 
to some teachers and this can be a cause of stress and 
feelings of helplessness.23 Female teachers have also had 
to face the consequences of previously existing 
gender disparities concerning care and household chores 
that unequally augmented their demands and 
responsibilities.24,25

Despite several countries allowing teachers and stu
dents to return face-to-face classes and other hybrid mod
alities, by 2021, Ecuador continues to implement online 
remote education to prevent new infections. Current data 
suggests that the pandemic has already had a toll on 
students’ mental health. A study conducted with high 
school students between 14 and 18 years of age indicate 
that 16% of students presented symptoms compatible with 
major depression disorder.26 This percentage is alarming if 
compared to those found in studies conducted prior to the 
pandemic which indicate a prevalence of 6.2% of depres
sion among students.27 Unfortunately, there is still limited 
information on the mental health condition of teachers in 
Ecuador.

To contribute to the growing literature on the effects of 
the COVID-19 pandemic on educators, this study turned 
its focus to the analysis of teachers’ mental health and 
well-being. More specifically, this research aimed to assess 
the level of psychological distress, satisfaction with life, 
and perceived stress of Ecuadorian teachers. In addition, it 
sought to identify the specific actions and behaviors that 
teachers report using as coping strategies to maintain their 
emotional well-being and mental health. Studying these 
variables is important since stress and burnout are related 
to negative outcomes for teachers, students, and 
institutions28 and given previous research indicating that 
teachers with high levels of distress are more likely to use 
negative coping strategies such as avoidance and throwing 
objects to reduce anger.29 Studying these variables may 
also help establish comparisons with findings from pre
vious studies in pre-pandemic conditions,30–33 as well as 
those from other cultural settings during the pandemic.17,34 

Online learning using ICTs is certainly not new; however, 
using these methods while living in a state of emergency 
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and confinement is certainly novel. Thus, we believe this 
study will add valuable information to help develop future 
interventions that help restore and maintain educators’ 
well-being and mental health.

Materials and Methods
Study Design and Participants
We conducted this study using a web-based cross-sectional 
survey that collected quantitative and qualitative informa
tion about the experiences of teachers in Ecuador in the 
context of the COVID-19 pandemic. Participants were 
asked to provide quantitative information about their psy
chological distress, satisfaction with life, and perceptions 
of stress. They were also given the option to provide 
qualitative information regarding the coping strategies 
they used to maintain their emotional well-being during 
the COVID-19 health emergency.

We used an online survey because, during the months 
of data collection, there were strict mobility restrictions in 
the country that limited our in person access to the popula
tion. Mail services in Ecuador are no longer used as the 
main form of communication, and teachers do not neces
sarily use these types of services. Most teachers started 
using ICTs to teach their lessons during the pandemic and 
thus were familiar with technological tools. Based on these 
factors, we concluded that using an online survey was the 
safest, fastest, and easiest way to recruit participants and 
collect their responses.

After approval from the Ethics Committee of 
Universidad de Las Américas, Ecuador (Ref: 2020– 
0611), we started recruiting participants using snowball 
sampling. The link to the survey was distributed using 
the personal and social networks of the research team 
members. The researchers also used institutional mailing 
lists to contact all faculty members at a private univer
sity. They also sent an invitation to the Ministry of 
Education of Ecuador and two private schools in 
Quito, Ecuador’s capital, inviting their personnel and 
asking them to disseminate the invitation to other poten
tial participants.

Participants were included in the sample if they were at 
least 18 years of age and were teaching in the country at 
the time of the COVID-19 pandemic. In addition, partici
pants had to be teaching at any of the education levels that 
comprise the Ecuadorian Educational System (ie, pre
school to postgraduate). Teachers interested in participat
ing read the informed consent which contained the 

objectives, benefits, and risks of participation in the 
study. The participation was voluntary. The informed con
sent also included information to facilitate contact with the 
research team if any clarification was needed at any point 
of the study. Data collection was conducted between June 
and August 2020.

Measures
Data was collected using an online survey created and 
distributed through Microsoft Forms. The following infor
mation was collected:

Sociodemographic Information
This section included questions about participants’ gender, 
age, and whether they had caregiving responsibilities of 
children under 11 years and/or adults over 65 years. Other 
questions were related to the education level at which 
participants taught at the time of the study (ie, teaching 
level), as well as pre- and post-pandemic experiences and 
training related to online teaching.

Clinical Outcomes in Routine Evaluation-10 
(CORE-10)35

This brief self-report measure was used to screen general 
psychological distress. It includes items about depression, 
anxiety, physical problems, trauma, general functioning, 
and risk to oneself. Higher scores indicate higher levels 
of psychological distress. This measure has presented 
excellent psychometric properties (α = 0.90) in 
a previous study in the UK. The Cronbach alpha in the 
present study was 0.85 with a 95% Confidence Interval 
[82, 87]. In this study, we used the mean of the scores as 
the total score. As indicated by the authors, items two and 
three were reverse scored.

Perceived Stress Scale (PSS)36

This self-report scale was used to assess participants’ per
ceived stress in the previous month. Higher scores indicate 
higher levels of perceived stress. The original version of the 
scale,36 as well as its translation to Spanish,37 h presented 
good psychometric properties. The 10-item Spanish version 
of the PSS (PSS-10)37 was used in the present study and 
scores evidenced high internal consistency with an alpha of 
0.87 with a 95% Confidence Interval [80, 89]. In this study, 
we used the sum of the scores as the total score, and items 
four, five, seven, and eight were reverse scored, based on 
authors’ instructions.
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Life Satisfaction (LS)
To assess this variable, we included a single question 
developed by the UK Office of National Statistics:38 

“Overall, how satisfied are you with your life?” 
Respondents were asked to respond using a scale that 
ranged from 0 (“not at all”) to 10 (“completely”).

Coping Strategies
This was a single optional open-ended question that 
required teachers to write the behaviors or strategies that 
they have used to cope and maintain their well-being 
during the COVID-19 health emergency.

Data Analysis
Descriptive statistics were conducted to characterize the 
sample. Frequencies and percentages were calculated for 
gender, participants with caregiving responsibilities, teaching 
level, pre-pandemic training in online teaching methods, pre- 
pandemic experience with online teaching, and post- 
pandemic training in online teaching methods. Mean and 
standard deviations were calculated for the age and the scores 
of CORE-10, PSS-10, and LS measures. The associations of 
demographic and teaching characteristics were analyzed 
through the calculation of the mean difference and the corre
sponding bootstrapped 95% confidence interval (CI) of the 
level of each variable (gender, presence of caregiving respon
sibilities, teaching level, pre-pandemic online training, pre- 
pandemic teaching experience, post-pandemic training) in 
relation to each one of the three measures (CORE-10, PPS- 
10, and LS). Means and standard deviations for each measure 
are presented. Also, the correlation between each measure 
was calculated using Spearman correlation. Bootstrapped 
95% confidence intervals around sample statistics, including 
observed effect sizes, were reported rather than p-values, 
responding to guidelines that indicate that making inferences 
from p-values can be misleading.39 Analyses were conducted 
using R statistical software version 4.0.2.40

The qualitative information assessing participants’ cop
ing strategies was explored through deductive content 
analysis.41 Being an exploratory study, no analytical cate
gories were established apriori. To ensure the quality of 
the analysis, credibility, dependability, confirmability, and 
transferability criteria42 were considered. For credibility 
and dependability, the first author obtained codes by ana
lyzing each of the participants’ responses using Microsoft 
Excel. Codes were later organized into categories (themes) 
using an Excel matrix that was later reviewed indepen
dently by each of the co-authors. At the end of the review 

process, discussions were held between the team members 
to reach a consensus and ensure validity. For higher 
dependability, the research process is explained, including 
the inclusion and exclusion criteria, as well as the contexts 
of the data collection. Regarding transferability, we are 
aware of the limitations of the generalization of the results 
due to its sample.

Results
In total, 394 participants met the inclusion criteria and 
completed the quantitative part of the study; of those, 
320 (81.2%) responded to the qualitative question regard
ing coping strategies. Of the total of 394 participants, 
56.9% (n = 224) were women and 42.6% (n = 168) were 
men, 2 participants indicated gender as “other”. The mean 
age was 43.4 years (SD = 9.89), ranging from 23 to 70 
years. More than half of the participants (53.6%, n = 211) 
declared to take care of children under 11 years and/or 
adults over 65 years. The mean level of distress measured 
by the CORE-10 was 0.99 (SD = 0.62), the mean level of 
perceived stress measured by the PSS-10 was 13.0 (SD = 
6.8), and the mean life satisfaction was 8.23 (SD = 1.39). 
Most of the participants (89.1%, n = 351) were teaching in 
higher education (undergraduate and graduate programs). 
Around half of the participants (50.3%, n = 198) indicated 
having taught online courses before the COVID-19 pan
demic and 63.5% (n = 250) declared having received 
online education training prior to the pandemic. Most of 
the participants also indicated receiving training regarding 
online teaching methods during the pandemic (77.9%, 
n = 307).

Sociodemographic Variables Related to Psychological 
Distress, Perceived Stress, and Life Satisfaction
When comparing scores of the measures by gender, signifi
cant differences were identified only for the PSS total scores 
with 95% CI of the mean difference between the scores not 
containing zero. Women presented greater levels of per
ceived stress than men. Age was significantly and negatively 
correlated with the CORE-10 scores (rs = −0.22, 95% CI 
[−0.32, −0.12]) and PSS scores (rs = −0.29, 95% CI [−0.38, 
−0.20]), while it was positively correlated with LS (rs = 0.18, 
95% CI [0.008, 0.27]). Despite significant p-values, the 
strength of the correlations was small. Regarding caregiving 
responsibilities, differences were identified for CORE-10 
scores and PSS scores. Those having caregiving responsibil
ities presented greater levels of psychological distress and 
perceived stress than those who do not have them. Mean, 
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standard deviations, 95% CI and mean difference of each 
characteristic in relation to CORE-10, PSS, and LS scores 
are presented in Table 1.

Teaching Variables Related to Psychological Distress, 
Perceived Stress, and Life Satisfaction
Results in Table 1 also show significant differences in 
CORE-10 scores and PSS scores based on teaching levels. 
K-12 teachers (elementary and high school teachers) pre
sented higher levels of psychological distress and per
ceived stress than college teachers. No significant 
differences were found concerning life satisfaction. 
Regarding pre-pandemic online education experience and 
training, significant differences were found for the three 
measures. Participants with pre-pandemic online teaching 
experiences presented lower levels of psychological dis
tress and perceived stress and greater levels of life satis
faction than teachers who had not had that experience 
before the COVID-19 pandemic. A similar pattern was 
found in relation to pre-pandemic training. Finally, regard
ing training during the pandemic, no significant differ
ences were found in any of the three studied measures.

Coping Strategies
Results indicated a wide variety of strategies that teachers 
used during the health emergency to maintain their 

emotional well-being. Table 2 summarizes the seven cate
gories and 17 codes found in the analysis, with their 
respective definition. Table 2 also presents the number of 
participants that mentioned each code. The main cate
gories were 1) social support, 2) healthy living, 3) leisure 
activities, 4) mental health promotion, 5) work and study 
activities, 6) spiritual activities, and 7) avoidance 
activities.

As can be seen in Table 2, social support was the most 
frequently used strategy among participants. The activities 
within this category included seeking and providing sup
port by sharing with family and friends to maintain active 
and ongoing contact with them. The second most fre
quently mentioned strategy included activities directed at 
maintaining and improving participants’ physical health. 
Within this category, we found responses that included 
exercising, practicing yoga, having a healthy diet, and 
maintaining daily routines.

The third most frequently mentioned category 
involved leisure activities. This category included 
a variety of activities such as watching movies, reading, 
playing music, knitting, family recreation, and hobbies. 
The code “other” was also included to encompass activ
ities such as “helping around the house,” “drinking tea” 
or “not going out.” The fourth category, that is, mental 
health promotion, included activities related to 

Table 2 Categories and Codes of Coping Strategies

Category Definition Codes (n)

Social support Activities to create or maintain relationships with other people. Social support (189)

Healthy living Activities focused on maintaining physical health. Physical activity (137)
Health-related habits (38)
Organizing and scheduling (21)

Leisure activities Leisure-time activities that show no direct intent to develop a new skill or 
learning.

Leisure activities (166)
Other (32)

Mental health 
promotion

Activities focused on maintaining emotional well-being and promoting self-care. Psycho-emotional activities (33)
Attitude (80)

Meditation (47)
Rationalization (18)

News avoidance (15)

Professional support (9)

Work and study Activities focused on professional and/or academic growth that demonstrate 

direct intent to develop a new skill or ability.

Work-related (43)
Study-related (35)

Spiritual activities Activities aligned with spirituality and/or religious rites, including the enjoyment 

of contact with nature.

Spirituality and religiously oriented (48)
Nature (20)

Avoidance activities Various activities with the explicit purpose of keeping busy. Busy mind (28)
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maintaining and promoting participants’ psychological 
well-being, mental health, and self-care. Some strategies 
mentioned within this category were crying, talking about 
emotions and problems, focusing on oneself, thinking 
positively, having patience, laughing, being grateful, 
meditating, rationalizing, not watching the news, and 
following treatment with a psychologist or psychiatrist.

The work and study category included activities related 
to professional growth. Among these, “working” or 
“studying” were mentioned, in addition to other statements 
such as “distracting myself by preparing lessons or talking 
with the students” and “looking for new information 
related to the subjects I teach” or “following online 
courses on different topics.” Participants also mentioned 
using spiritual strategies as ways to find meaning in life, 
and other religiously oriented strategies such as praying or 
reinforcing their beliefs in God to cope with the situation. 
Other participants also commented engaging in activities 
to connect with nature and their pets; these were included 
under the category of spiritual activities due to their mean
ingful sense of connection with the environment and other 
living creatures. Finally, participants reported using strate
gies that were coded as avoidant. Responses within this 
category included statements such as “keeping myself 
busy” and “keeping my mind occupied”.

Discussion
Teaching is an essential task that had to carry despite the 
COVID-19 pandemic. The closure of educational institu
tions, the adoption of remote online education, and other 
factors including teachers’ technological illiteracy21 and 
students’ increased psychosocial and educational 
demands,43 had a potential toll on teachers’ mental 
health. Given the novelty of this pandemic, and the 
limited research in Latin American countries, this study 
assessed teachers’ mental health as well as the coping 
strategies of Ecuadorian teachers. We believe that 
research in this area could help design future strategies 
to actively support teachers’ self-care and emotional pro
cessing of the pandemic. Helping teachers maintain their 
well-being will help them work more effectively with 
students and their families. Focusing on teachers, and 
closely examining the series of factors associated with 
their mental health, will also help raise awareness and 
actions to reduce the series of inequalities that the 
COVID-19 pandemic has shown across many countries 
in the world.

Psychological Distress, Perceived Stress, 
and Life Satisfaction
Our results indicate that psychological distress and per
ceived stress levels were lower than those reported in other 
studies. The mean level of psychological distress in our 
study was 0.99 (SD = 0.62), which is slightly lower than 
the general psychological distress cut-off score of 1.1 
reported by Barkham et al.35 before the pandemic and 
the mean of 1.05 reported during the pandemic in Brazil 
with one of the CORE system measures.44 The perceived 
stress score was lower (M =13, SD = 6.8) than the scores 
reported by Pieh, Budimir, and Probst45 in a study con
ducted in Austria with the general population during the 
COVID-19 lockdown (M=15.98, SD = 7.47). In addition, 
life satisfaction was high in our sample.

A closer inspection of our results indicates that several 
sociodemographic characteristics were associated with the 
assessed variables. Age was significantly correlated with 
all three variables. It was negatively correlated with 
CORE-10 and PSS-10 perceived scores and positively 
correlated with LS scores, indicating that younger partici
pants were more stressed, had greater levels of psycholo
gical distress, and less life satisfaction than older 
participants. These results are similar to other studies 
conducted during the pandemic which indicate that the 
younger adult population present greater levels of depres
sion, anxiety, and distress.19,45 As in our study, research 
with Spanish46 and Philippine47 samples have shown that 
younger participants present significantly higher levels of 
stress than participants older than 50 years. However, in 
other studies conducted with participants from 
China,22,46,48 Poland47 and Iran,49 the presence of 
a relationship between age and levels of stress has not 
been evident.

In our study, we found significant differences between 
men and women in their levels of perceived stress. In 
contrast, no differences were found in the CORE-10 nor 
the LS scores. Similar to the studies conducted by 
Klapproth et al17 in Germany, Lizana et al18 in Chile, 
and Saldívar-Garduño et al25 in Mexico, women in our 
study reported greater levels of perceived stress than men. 
Gender differences in the stress levels have also been 
reported in studies carried out in Austria,45 China,22 

Poland,48 and the Philippines,47 in which women pre
sented higher levels of stress than men. The presence of 
gender differences, in our study, might be explained due to 
gender roles and unequal domestic task distribution. 
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Participants who reported being responsible and taking 
care of children and/or older adults also presented higher 
levels of distress and perceived stress than those who do 
not have these responsibilities. These findings are consis
tent with those indicating that work-family conflict has 
intensified among women due to the adoption of manda
tory telework while facing the consequences of living in 
an emergency state caused by the pandemic.

We also studied the relation of stress, psychological 
distress, and life satisfaction with several teaching-related 
variables that might be relevant to describe possible 
impacts of online education. In our sample, most of the 
responses came from higher education teachers (89.1%); 
however, when comparing them with K-12 teachers, we 
found that the latter were experiencing greater levels of 
perceived stress and psychological distress. This is prob
ably explained by the job conditions and characteristics of 
K-12 teachers, such as the age of their students, the illit
eracy of teachers on the usage of the online education 
methods and tools, students’ lack of technological skills, 
and the fact that they must interact with parents.

Regarding online teaching, as expected, participants 
with pre-pandemic experience and training in online teach
ing methods reported lower levels of psychological dis
tress, perceived stress and greater levels of life 
satisfaction. We were surprised by the high number of 
participants who reported having done online teaching 
(50.3%) and received training (63.5%) before the pan
demic. These results might reflect a general interest in 
online education and innovative teaching and learning 
methods, even before the emergency was declared. These 
results might also be explained by the fact that most 
participants were higher education teachers, for whom 
the use of ICTs resources (eg, virtual classrooms) are 
mandatory, especially among those in private institutions. 
Another possible explanation is that online teaching was 
not unfamiliar for most teachers of this sample because, in 
October 2019, Ecuador experienced a lockdown due to 
violent social protests that resulted in an emergency sce
nario in which online teaching was adopted for seven days.

Coping Strategies
The qualitative section of the study analyzed the strategies 
that teachers used as ways to maintain their emotional 
well-being and mental health during the pandemic. Our 
results are presented in separate codes and categories to 
facilitate comprehension; however, it must be acknowl
edged that many of the strategies used in our sample 

were, in many cases, related to more than one category. 
For example, “being thankful” may represent an attitude 
towards life as well as the practice of spirituality or med
itation. Similarly, “exercising as a family” may be linked 
to physical activity as well as social companionship.

Our results indicate that most teachers used more than 
one coping strategy and the three most frequently reported 
strategies were social support, physical activity (exercise), 
and leisure activities. These results differ from those in 
another study50 carried out with language teachers during 
the COVID-19 pandemic which show that the three most 
frequent coping strategies are acceptance, advanced plan
ning, and re-framing.50 One explanation for this difference 
could be the data collection method; in MacIntryre et al’s, 
study the Brief-COPE inventory was used using a set of 
pre-defined categories. However, based on the existing 
critiques toward quantitative approaches on coping,51 in 
this study, we decided to ask teachers to openly report the 
coping strategies they used during the health emergency.

It has been previously seen that burnout is negatively 
related to positive or task-oriented coping strategies that 
aim to limit or solve the stressful situation, and that it has 
no relationship with negative coping, such as avoidant 
strategies.52 Thus, the activities reported by most of the 
teachers in this study may be effective for burnout preven
tion (eg, learn a new task while at home, exercise, time 
management with a to-do list). Also, many teachers main
tain their emotional well-being through activities directly 
related to work and improving their teaching quality. 
These activities could be a form of problem-solving, 
which has been negatively related to stress.29 This may 
be because, in this context, teaching-learning experiences 
must be carefully designed in such a way that they do not 
deepen structural inequalities in education.43 Spending 
time working and studying may also be relevant in 
a time in which career changes are expected as ways to 
cope with economic burdens and limitations. Institutions 
should pay attention to people who disengage and suggest 
other strategies to promote their well-being.

The results of this study support previous recommen
dations to provide personal and material resources, 
improve the digital skills of teachers and students,53 pre
pare the educational community psychologically and emo
tionally with resources, create policies that guarantee 
socioemotional stability, and strengthen teaching skills 
and support.54 Results are also in line with previous 
research that indicates that starting and maintaining hob
bies is related to better mental health and fewer symptoms 
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of anxiety and depression.55–57 School and system policies 
also affect teachers’ stress28 and could either facilitate or 
complicate their coping. Based on our results, we believe 
that educational institutions could help develop strategies 
that use social support, physical exercising, and leisure 
activities to help them cope with the series of stressors 
associated with the pandemic. For example, educational 
institutions could promote virtual workshops to facilitate 
physical exercise, social connection, and leisure activities 
courses. These kinds of initiatives could be shared with 
friends, family members and peers to promote social sup
port, which has been found to be effective promoting well- 
being.58

Interestingly, only one participant explicitly men
tioned the use of online social networks as a coping 
strategy. Online sites such as Facebook or Twitter may 
be a source of information, but they may also be 
a source of stress and fake news. Thus, we believe 
that future interventions directed at teachers could con
sider using other media such as radio, television, pod
casts, as well as other applications such as Zoom or 
Teams, to share useful information and offer people 
strategies to improve their mental health and cope with 
the current health situation. Interventions to prevent 
teacher stress should be adapted according to the educa
tional level and type of center. Research shows that the 
type of coping strategies used varies according to the 
teaching level; for example, compared to secondary 
education teachers, pre-school and primary school tea
chers use more rational planning when facing student 
behavior problems and less pessimistic passivity when 
dealing with work overload.59 Our results partially sup
port these findings. Although most of the strategies were 
used by teachers regardless of any sociodemographic 
characteristics, the strategy “rationalization” was men
tioned only by higher education teachers. However, this 
result must be interpreted cautiously, given the compo
sition of our sample.

Limitations
Overall, our results help understand the mental health 
state of Ecuadorian teachers during the pandemic; how
ever, some limitations must be acknowledged. First, 
given the nature of this descriptive study, no causal 
interpretation can be drawn from our data. Also, our 
results must be considered with caution as most of the 
participants were higher education teachers, and data 
was not analyzed based on their institutions’ 

characteristics (eg, public vs private, urban vs rural). It 
seems likely that the situation of teachers working in 
K-12 settings, and those in rural areas, are not the same, 
as they must face low access to ICTs. Moreover, this 
study used a snowball sampling strategy using an online 
survey. Thus, we may have an overrepresentation of 
technology-savvy participants with high access to the 
internet, limiting our capacities to generalize our results 
to the general population of educators.

Conclusions
Despite its limitations, this study presents a snapshot of the 
psychological distress, perceived stress, life satisfaction, 
and coping strategies reported by teachers in Ecuador 
during the COVID-19 pandemic. These results provide 
ideas for specific actions that can be promoted in all 
educational settings. This study calls attention to the 
need to further explore teachers’ experiences concerning 
the pandemic and the importance of providing institutional 
support to enable well-being. The support can include 
psychological interventions using ICTs60,61 which have 
been used in other countries to reduce psychological 
distress.

Future studies must attend work-family conflicts, as 
our results indicate that teachers with caregiving responsi
bilities experience more psychological distress and per
ceived stress than those who do not have those 
responsibilities. Future studies could also gather informa
tion about teachers’ mental health in samples with differ
ent sociodemographic characteristics. Additionally, future 
research could explore individual, work, and family con
ditions associated with the adoption of specific coping 
strategies and the experience of certain symptoms of dis
comfort and psychological stress.

The COVID-19 pandemic is evolving, and other 
challenges seem ahead. Future research might include 
efforts to understand the perceptions and willingness of 
teachers to get vaccinated against COVID-1962 and the 
psychological impact of returning to face-to-face teach
ing which, in countries such as Spain, has already 
increased educators’ discomfort.63 Providing further 
information on the COVID-19 pandemic is highly 
needed to get a wider picture of today’s “new normal” 
education and to develop supportive strategies to 
enhance educators’ well-being in future pandemics or 
emergency confinements.
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