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SUMMARY

Background: Almost 800 000 teachers were working in
Germany in the 2012-13 school year. A determination of
the most common medical problems in this large occupa-
tional group serves as the basis for measures that help
maintain teachers’ health and their ability to work in their
profession.

Methods: We present our own research findings, a selec-
tive review of the literature, and data derived from the
German statutory health insurance scheme concerning
medical disability, long-term iliness, and inability to work
among teachers.

Results: Compared to the general population, teachers
have a more healthful lifestyle and a lower frequency of
cardiovascular risk factors (except hypertension). Like
non-teachers, they commonly suffer from musculoskeletal
and cardiovascular diseases. Mental and psychosomatic
diseases are more common in teachers than in non-
teachers, as are nonspecific complaints such as exhaus-
tion, fatigue, headache, and tension. It is commonly said
that 3-5% of teachers suffer from “burnout,” but reliable
data on this topic are lacking, among other reasons be-
cause the term has no standard definition. The percentage
of teachers on sick leave is generally lower than the over-
all percentage among statutory insurees; it is higher in the
former East Germany than in the former West Germany.
The number of teachers taking early retirement because
of iliness has steadily declined from over 60% in 2001 and
currently stands at 19%, with an average age of 58 years,
among tenured teachers taking early retirement. The main
reasons for early retirement are mental and psycho-
somatic illnesses, which together account for 32-50% of
cases.

Conclusion: Although German law mandates the medical
care of persons in the teaching professions by occupa-
tional physicians, this requirement is implemented to
varying extents in the different German federal states.
Teachers need qualified, interdisciplinary occupational
health care with the involvement of their treating
physicians.
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T eachers have essential duties concerning qualifi-
cation and education. They also contribute to both
the stability of society and the further development of
future generations. Both numbers of teachers, who have
a broadly comparable duty profile and qualification
level, and their employment structure are relevant to
medical care. In 2012, 2% of the working population in
the EU (approximately 5 million people) were teachers
(el). In the 2012/13 school year there were 797 257
teachers in Germany. Of these, 498 273 worked full-
time, 298 984 part-time, and 148 361 on an hourly
basis in general and vocational schools. Women
account for 58% of teachers who work full-time and
85% of those who work part-time (1). In Germany 76%
of teachers are tenured; there are major differences
between federal states in the former West and East
Germanies in this respect (e2).

Everyday school life is very much shaped by devel-
opments in information technology, and also by the
more and more multicultural nature of the social en-
vironment and increasing school autonomy. This means
that more of teachers’ duties involve school manage-
ment and administration (el).

The traditional occupation of teaching has given way
to a cultural, societal, and social occupation with
bureaucratic duties (2). This is characterized by social
and interactive emotional labor and is also associated
with high demands and multiple stresses (3). The ideal-
ized figure of the teacher is associated with various
roles as educator, partner, adviser, mediator, social
worker, professional manager, and political thinker (4).
Teachers’ health has a defining effect on quality of
teaching and thereby on the success of students’ learn-
ing (5-7, 3, e4). In particular, burnout among teachers
reduces quality of teaching (6, 7).

The autonomy of Germany’s federal states makes it
difficult to compile national illness-related statistics for
teachers as a professional group: differences include
variation between school systems and between
numbers of tenured and salaried teachers. Additionally,
there are data protection regulations and the various
statistical compilation systems and professional clas-
sification systems used in social insurance systems.
Internationally, not only established school systems but
also health care structures and outcome parameters
recorded are subject to differing conditions and require-
ments. These framework conditions also make it almost
impossible to identify internationally comparable indi-
cators to describe teachers’ health. A further difficulty
faced by scientific studies is the large variety of pro-
cedures used to evaluate health risks and resources.
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Parameter

Risk factors for cardiovascular diseases in teachers versus the general population (DEGS1)

Female

antihypertensive medication)

Systolic BP Mean+SD | 1289+ 18.4 133.1+18.1 120.8 127.4
Diastolic BP Mean + SD 82.8+11.0 86.0+ 11.6 71.2 75.3
Hypertension* (=140/90 and/or use of % 438 527 29.9 333

Regular exercise

Smokers

BMI Mean + SD 250+4.3 262+34 26.5 272
- Underweight (<18.5) % 13 0 23 0.7
- Healthy weight (18.5 to 24.9) % 57.2 423 44.7 32.2
- Overweight (25.0 to 29.9) % 286 45.2 53.0 67.1
- Obese (230.0) % 12.9 12.5 239 23.3
Upidmetbolismparameters (o) @25 (T
Total cholesterol Mean + SD 58+1.1 59+12 53 52
- High (25.0) % 50.7 46.6 60.5 56.6
HDL cholesterol Mean + SD 1.9+£04 1.5£05 1.6 1.3
- Low (<1.0) % 11 72 36 19.3

Study period for teachers sample: 2004 to 2014 in Saxony (current data), 2008 to 2011 in Germany (DEGS1: Results of the German Health Interview and

Examination Survey for Adults 2012 [e23-e27])

BP: blood pressure; BMI: body-mass index; DEGS1: German Health Interview and Examination Survey for Adults—first wave; HDL: high-density lipoprotein
*Teachers sample: 24 to 64 years; single blood pressure measurement; regular blood pressure medication
DEGS1: 18 to 79 years; mean of second and third blood pressure measurement; medication taken in the last seven days

These results of a selective search of the literature
and the evaluation of available statistics should provide
information, for treating physicians in particular, con-
cerning the classification of teachers’ health issues.

Stress in the teaching profession
The teaching profession includes the following stress
factors:

® Physical, including noise and indoor climate

factors

® Chemical, e.g. hazardous substances in special-

ized teaching and building materials

® Ergonomic, such as computer workstations.

The stress factors cited by teachers themselves are
time pressure, working hours, noise in school, exces-
sively large class sizes, problems with school author-
ities, and lack of autonomy on the one hand; and in-
efficiency, students’ behavioral problems and lack of
motivation, problem behavior on the part of parents,
and low social status on the other (4, 8—11, €3, e4). The
dominating factor is psychoemotional stress (4, 10—13).

When asked, teachers always rate stresses caused by
school as high to very high. However, this should not
only be interpreted as a risk to health. The following
demands on teachers, in particular, can impact on
health if they are not dealt with (4):

® Complexity: nontransparent, unpredictable situ-
ations
Long periods of high concentration
Divided attention
Inadequate recovery during the teaching day
Situation-related change of behavior patterns in
teaching
Different evaluation criteria used by students,
parents, head of school, school authorities, and
the public

® Being a “lone voice” in the bureaucratic or other

system

® [ntrusion of work into free time.

This negative viewpoint remains dominant if we
examine how teachers cope with the demands they face
and teachers’ health. In the future, the profession’s
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resources must be more integrated into job design and
health promotion, as the question of how teachers are to
remain healthy despite their high levels of work-related
stress must be addressed.

Teachers’ health problems

The statements made on the subject of teachers’ health
are dependent on which diagnostic tools are used and
which threshold values are used to classify health is-
sues (4, 11, 12). In addition, objective data in the form
of clinical diagnoses is rarely obtained for this profes-
sional group; questionnaires and self-reporting on
health are the norm. This is also true of international
studies (e5—e21). There is considerable variation in fig-
ures on the frequency of subjective health problems in
teachers. Schonwilder et al. (9) work on the premise
that healthy teachers with few or no complaints are a
minority in Germany. In Austria, 14% of teachers rate
their health as excellent, and 37% as very good (e22).
Seibt et al. (14) found no illness in 28% of teachers.
According to Krause und Dorsemagen (15), at least
20% of teachers have severe health problems and there-
fore very limited work performance. However, screen-
ing examinations have shown that teachers differ from
the general population in that they have less marked
cardiovascular risk factors such as excess weight, meta-
bolic disorders, and smoking, and behave more health-
consciously, particularly regarding sport and physical
activity (4, 11, 14, e23—e27) (Table 1).

In multiple studies, regardless of the type of school,
the dominant psychosomatic complaints are found to be
exhaustion and fatigue, headaches, tension, listlessness,
sleep and concentration disorders, inner restlessness,
and increased irritability (4, 9, 10, 16, 17, e28) (Fig-
ure 1). These complaints are more common than in
other working individuals in Germany (18).

The most common self-reported diagnoses among
teachers are disorders of the musculoskeletal system
and the cardiovascular system (14, €29) (Figure 2). The
underlying morbidity pattern has not changed substan-
tially among this professional group in the last
25 years. For example, as early as 1988 disorders of the
musculoskeletal system, cardiovascular system, and
digestive system were the most common complaints
among teachers (21 534 female, 4400 male) and in all
working individuals in the former German Democratic
Republic (162 041 women, 467 149 men) (19). How-
ever, teachers showed a higher frequency of disorders
of the nervous system, particularly neuroses. These
findings are based on the widest-ranging collection of
data—even internationally—on clinical diagnoses in
teachers and other professional groups (e30). Recent
studies have confirmed a higher prevalence of psycho-
logical complaints than the population average (8, 14,
20).

Risk of burnout

To date, teachers are the homogenous group in which
the risk of burnout has most frequently been investi-
gated. According to the ICD classification, burnout is
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Exhaustion, fatigue

Forgetfulness, lack of
concentration

Sleep disorders

Headaches

Irritability

Watering, burning eyes

Brooding, doubt

Tingling in hands,
numbness in hands

Hot flashes

Neck, back, lower back 73
5
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Most common complaints (e28) among teachers by type of school

(research performed in 2009; as stated by employees [14])

ES: elementary school; TSS: technical secondary school; GS: grammar school;

SS: special school

not a disease (21, 22). Dealing with burnout poses a
medical and scientific dilemma. As yet it has no uni-
form definition, and there are a variety of different tools
with which to measure it; these do not meet traditional
criteria for good-quality testing (22, 23). This means
that personal misconceptions concerning one’s own
work can be interpreted as burnout (22). Subjective
information on complaints of burnout is usually used
uncritically even in scientific studies and clinical
diagnostics.
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Medical
diagnoses (e29)
of teachers by
type of school
(research per-
formed in 2009;
as stated by
employees [14])
ES: elementary
school;

TSS: technical
secondary school;
GS: grammar
school;

SS: special school
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However, the concept of burnout has taken root in
clinical practice. According to figures that are
representative of the population, more than 4% of the
German population are diagnosed with burnout every
year (12-month prevalence). Those employed in
education are particularly likely to be affected (24).
Because isolated symptoms are also often classified as
burnout (14, 23), the findings available on the
incidence of burnout among teachers are contradictory.
Prevalence rates ranging from 1% to 33% have been
reported (3, 12, 14, 23-28, e10—e18). In the studies by
Bockelmann et al. (29) and Seibt et al. (14), in
contrast, complete burnout was found in only 1% to
5% of female teachers using the Maslach Burnout
Inventory—General Survey (MBI-GS) (e31), although
approximately half and one-third respectively reported
some symptoms of burnout. In a study comparing
professional groups (e32), female teachers had a
lower rate of burnout (1%) than female doctors (5%).
In Finland, according to the figures from a population-
wide survey, 25% of the adult population suffer from
mild symptoms of burnout, and 3% from serious

symptoms (30). Further data from international
studies is summarized in Table 2 (ell—e22, e31,
e33—e40). This overview confirms that findings on
teachers’ health vary. For example, following major
education reforms in Hong Kong there was an
increase in psychological problems and suicide rates
among teachers (e19). The correlations illustrate the
possible health effects of occupational demands that
are difficult to cope with.

27% of the teachers investigated by Bockelmann et
al. (29) stated that they were suffering severe emotional
exhaustion, the core component of burnout. High levels
of emotional strain are also reported in approximately
one-third of teachers in the German Teachers’ Health
Handbook (Handbuch Lehrergesundheit) (31). Accord-
ing to the Stress Report for Germany (Stressreport
Deutschland 2012) (32), 13% of men and 20% of
women in the general population suffer physical and
emotional exhaustion. In teaching and education,
physical and emotional exhaustion is present in 22% of
those in employment. This is the second-highest value
for any field.
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International study findings on teachers’ health
Belgium Stress (PAW); — Poorer physical and psychological health in teachers than general Bogaert et al.
physical and psychological health (SF-36); population (especially among female teachers) 2014 (e11)
sick leave (days); — Mental health associated with job satisfaction
n=1066 — Female teachers report more work-related stress and more days’
absence than male co-workers
Italy Symptoms of depression (CES-D); —49% lie above cut-off value for depression, 11% above cut-off value for | Borelli et al.
symptoms of anxiety (SAS); an anxiety disorder 2014 (e12)
n=13 — Symptoms of depression and anxiety associated with perception of
excessive demands at work
Korea Burnout (MBI-ES); — Mean frequency of burnout symptoms multiple times per month Shin et al.
n =499 — increased risk of burnout 2013 (e17)
China Stress (PSS); — More feelings of stress and poorer physical and psychological health in | Tang et al.
(Hong Kong), physical and psychological health (SF-36); teachers than general population 2013 (e19)
UK effort-reward imbalance (ERI-Q); — Mean ERI value >1 — risk to health
n=259 — British teachers report less stress and better physical health than
Chinese teachers
Portugal Burnout (MBI-GS); — No abnormal scores for emotional exhaustion, cynicism, or reduced Ferreira &
n=281 performance Martinez 2012
(e13)
Spain Burnout (MBI-GS); - High scores for emotional exhaustion and cynicism, Reyetal.
n=727 average performance 2012 (e16)
— Associated with reduced engagement with work
Austria Symptom checklist (SCL-90); —18.5% of teachers regularly feel exhausted Griebler
physical and psychological health (SF-36); —18% at risk of or suffering from burnout 2011 (e22)
n=2498 —10.8% of male teachers and 21.2% of female teachers are
tired/exhausted (multiple times per week or daily)
Namibia Burnout (MBI-ES); - High emotional exhaustion: 30%; high cynicism: 12%; reduced Louw et al.
n=337 performance: 37% 2011 (e14)
— Higher burnout scores in higher posts (e.g. class teacher)
USA Burnout (MBI-ES); - No abnormal scores for emotional exhaustion, cynicism, or reduced Steinhardt
symptoms of depression (CES-D); performance etal. 2011
n =267 — No abnormal scores for symptoms of depression (e18)
Romania Burnout (MBI-GS); - High emotional exhaustion: 10%; high cynicism: 2%; reduced Vladut &
n=177 performance: 46% Kallay 2011
- Associated with reduced confidence in own abilities and increased (e21)
feelings of stress
Spain Burnout (MBI-ES); - Mean frequency of burnout symptoms multiple times per month Otero Lopez
n=1386 — increased risk of burnout etal. 2010
- Associated with work-related feelings of stress and job dissatisfaction | (e15)
EUROTEACH Burnout (MBI-GS); - High emotional exhaustion; normal cynicism scores; high scores for Verhoeven
study somatic complaints (SCL-90-R); reduced performance etal. 2003
n=279%6 — Somatic complaints (symptom checklist) on average “quite” (between | (e20)
categories “a bit” and “strongly”)

n: no. of study participants; CES-D: Center for Epidemiological Studies Depression Scale (Radloff 1977 [e35]); ERI-Q: Effort-Reward Imbalance Questionnaire (Siegrist et al. 2004 [e39]);
MBI-ES: Maslach Burn-out Inventory—Educator Survey (Ruy et al. 2003 [e37]); MBI-GS: Maslach Burnout Inventory—General Survey (Schaufeli et al. 1996 [€31]); PAW: Psychosocial Aspects
at Work Questionnaire (Symonds et al. 1996 [€33]); PSS: Perceived Stress Scale (Cohen et al. 1983 [e38]); SAS: Self-Rating Anxiety Scale (Zung 1971 [e36]); SCL-90-R: Symptom Checklist

(Derogatis 1977 [e40]); SF-36: Short-Form Health Survey (Ware et al. 1993 [€34])

In addition to the MBI, standardized questionnaires
such as the Work-Related Behavior and Experience
Pattern (AVEM, Arbeitsbezogene Verhaltens- und Erle-
bensmuster) (3) and the Copenhagen Psychosocial
Questionnaire (COPSOQ) (26) are often also used to
determine the risk of burnout in samples of teachers.
Schaarschmidt (3) identifies an experience and beha-
vior pattern associated with burnout in 25% of all
teachers, and Bauer (33) in 30%. However, these beha-
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vior patterns are not a diagnosis of burnout; rather, they
describe various patterns of increased-risk behavior.
According to Hillert et al. (34), a combination of the
following criteria typically leads to symptoms of burn-
out:
® Limited ability to distance oneself from one’s
work
® Strong tendency towards resignation in the face of
failure
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Sick leave among teachers in Germany
(days’ leave x 100/insurance days) | per 100 members*' sick leave (d) per 100 members*'

AOK insurants 2013 (37)
- Total \ 5.1% | 1607 | 15 \ 1850
AOK insurants 2013: field: education and teaching
— Total for field 4.5% 191.2 8.5 1625
- West 4.4% 192.8 8.3 1600
- East 4.9% 184.5 9.7 1790
AOK insurants 2013: economic group: health and social care
—Total ] 5.3% \ 163.5 | 12.2 \ 1992
AOK insurants 2012 (37)
- Total | 4.9% \ 153.3 | 1.8 \ 1812
AOK insurants 2012: field: education and teaching
— Total for field 5.0% 2424 76 1842
- West 4.8% 238.6 74 1766
- East 5.8% 256.0 8.3 2125
AOK insurants 2012: economic group: health and social care
- Total \ 5.1% \ 155.2 | 125 \ 1934
DAK insurants 2013 (38)
- Total | 4.0% | 1211 | 12.0 | 1456
DAK insurants 2013: economic group: education, culture, and media
— Total for economic group ‘ 3.1% ‘ 106.4 | 10.6 ‘ 124
DAK insurants 2013: economic group: health care
— Total for economic group \ 4.6% | 1264 | 13.2 \ 1663
DAK insurants 2012 (38)
— Total ] 3.8% \ 112 | 126 \ 1405
DAK insurants 2012: economic group: education, culture, and media
— Total for economic group ] 3.0% ‘ 99.5 | 1.1 ‘ 1108
DAK insurants 2012: economic group: health care
— Total for economic group ] 4.4% \ 17.1 | 13.9 \ 1626
TKK insurants 2013 (39)
— Total | 4.0% \ 115 | 12.8 \ 1470
TKK insurants 2013: professional field: social and educational occupations, pastoral care providers
— Total for field 3.9% 115 124 1430
- Male 3.1% 91 124 1130
- Female 4.9% 143 124 1780
TKK insurants 2013: professional field: health care professions
— Total for field 4.1% 109 13.7 1490
- Male 3.9% 98 14.5 1420
- Female 4.3% 121 13.0 1570
TKK insurants 2012 (39)
— Total ‘ 3.9% 106 134 1420
TKK insurants 2012: professional field: social and educational occupations, pastoral care providers
— Total for field 3.8% 107 12.9 1380
- Male 3.0% 84 13.0 1090
- Female 4.7% 134 12.8 1720
TKK insurants 2012: professional field: health care professions
— Total for field 4.0% 100 14.7 1470
- Male 3.9% 92 15.3 1410
- Female 4.2% 111 13.9 1540

“Insured year-round

32 Deutsches Arzteblatt International | Dtsch Arzteb Int 2015; 112: 347-56



Frequency (%)
100
==== Attainment of statutory age limit === Early retirement due to disability
80
60 -
i ¢y 64
58 =~
56

54 53 54 39 41
40 - > 2 a4 A Lo o 56 3|
20

19
1993 1995 1997 1999 2001 2003 2005 2007 2009 2011

Year

® Limited ability to obtain social support (AVEM
pattern B) (3).

Lehr (20) pleads for established diagnostic systems
for depressive disorders to be used in research on teach-
ers’ health. This would enable better comparison with
other professional groups.

In one of the largest studies involving online ques-
tionnaires, Niibling et al. (26) used the COPSOQ and
found slightly increased burnout scores among teachers
in Baden—Wiirttemberg than the mean for all occu-
pations (46 versus 42 on a scale ranging from 0 to 100).
The high job security of tenured teachers may have led
to lower burnout scores. Among teachers in Rhine-
land—Palatinate, however, there was no difference in
burnout scores between teachers and the overall
COPSOQ population. For life and job satisfaction,
teachers actually reported higher scores than other
professional groups (e3).

The COPSOQ results of a Europe-wide study of
teachers showed a gender effect in burnout (35).
Female teachers had a mean score of 50, male teachers
of 43. “Work—privacy conflicts,” job insecurity, and
emotional demands were confirmed as negative job
features.

In summary, there is no reliable data to date assess-
ing the extent of burnout among teachers. This is also
the conclusion drawn in the current expert opinion of
the Action Committee on Education of the Bavarian
Industry Association (VBW, Vereinigung der Bay-
erischen Wirtschaft e. V.) concerning psychological
stress and burnout among personnel in the field of
education (22). The German Association for Psychiatry,
Psychotherapy and  Psychosomatics  (DGPPN,
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Deutsche Gesellschaft fiir Psychiatrie, Psychotherapie,
Psychosomatik und Nervenheilkunde) (36) believes
there is an urgent need for precise epidemiological
research on psychosocial problems at work and their
consequences, and for improvements in how burnout as
a concept is handled. The contradictory findings that
have been obtained are not sufficient to characterize
burnout as a typical “teachers’ illness” (14, 23). Never-
theless, burnout, particularly its exhaustion compo-
nents, is a major aspect of teachers’ health problems.

Sick leave
Health insurers and federal states’ statistical offices
provide occupation-specific information on sick leave.
It should be noted that in statutory health insurers’ fig-
ures teachers are subsumed into various fields and
economic groups, together with those employed in
other occupations. In addition, no such data is available
for teachers with private health insurance or tenured
teachers. This makes it harder to classify and compare
findings on numbers of teachers on sick leave.
However, collation of health insurers’ data (Table 3)
reveals that salaried teachers with statutory health
insurance tend to have fewer days’ sick leave than the
mean for individuals insured with the same health
insurers (37-39). In 2012 and 2013 the professional
groups that included teachers had fewer days’ sick
leave than the health care professions. Illnesses in
fields that included teachers were also of shorter
duration than in the comparator groups. Rates of dis-
eases of the airways and psychological disorders are
higher than the mean for individuals insured with the
same health insurers, while rates of cardiovascular,

MEDICINE

Early retirement
due to disability
and attainment of
statutory age
limit while still fit
for work among
tenured teachers
in Germany
between 1993 in
2011 (modified
according to
Gehrmann [e42])
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muscular, and skeletal diseases and injuries are lower
(37). Since the introduction of the additional diagnosis
Z73 in 2004 as part of ICD-10, which also includes
burnout as a diagnosis, the number of days of sick leave
associated with Z73 had increased tenfold for the popu-
lation as a whole by 2013 (37). In 2013 the proportion
of these cases of sick leave was approximately three
times higher for those working in education and insured
with AOK than the mean for the field. This reflects the
fact that burnout is diagnosed more frequently in pro-
fessions with a social component than in other profes-
sional groups.

Gender-specific data on sick leave of teachers in-
sured with AOK shows higher figures for women than
for men; duration for the two genders is comparable
(37). More days’ sick leave are reported in the federal
states of the former East Germany than those of the
former West Germany, both overall and in professional
groups that include teachers (37). The figures for 2013
were lowest in Bavaria, at 3.5%, and highest in Berlin,
at 6.5%. In the former West German states the mean
percentage of individuals taking sick leave is 4.4%; the
corresponding figure for the former East German states
is 4.9%.

In summary, teachers take fewer days’ sick leave
than the mean for individuals insured with the same
health insurers or the health care professions investi-
gated. It is not known whether some days on which
teachers were unfit for work fell on school holidays and
therefore were not recorded, or whether presenteeism
was part of the reason for their low number of days’
sick leave.

Long-term diseases

The percentage of teachers with long-term diseases in
general schools in Germany was 4.0% in 2012 and
3.8% in 2013. Female teachers (2013: 4.0%) suffer
from long-term diseases more frequently than male
teachers (2013: 3.3%). Here too we find the same dif-
ference between East and West in terms of days’ sick
leave: in 2013 the percentage of teachers with long-
term diseases was 5.3% in the former East Germany
and 3.0% in the former West Germany (e41).

Figures on the number of cases of sick leave due to
long-term diseases per 100 members show that psycho-
logical disorders are the most common. Between 2011
and 2013, the number of cases per 100 members rose
from 1.6 to 1.8.

Early retirement (disability)

There is now scientific consensus to the effect that
early retirement is a multidimensional process, and that
its causes relate to society, social medicine, the law, and
the individual. The percentage of tenured teachers who
take early retirement is higher than for other profes-
sional groups (13, 40). In 2000, only 6% of teachers
were still fit for work on reaching statutory retirement
age. Of the remaining 94%, 62% retired due to illness-
related disability, and 32% took early retirement be-
cause they had reached the minimum age for doing so

(Figure 3). Following the comprehensive introduction
of pension reductions for early retirees in 2001, illness-
related retirement among teachers has halved in just a
few years, and the percentage of those who are still fit
for work at retirement age has markedly increased. In
2011 the mean age of the 3990 teachers who retired as a
result of disability was 58 years (1). The mean age on
retirement among tenured teachers rose from 57 to
63 years between 1993 and 2012. At the same time, the
percentage of tenured teachers still fit for work at
retirement age increased sevenfold, from 6% in 1993 to
41% in 2009. However, the percentage of those unfit
for work before retirement age remains higher than in
other public-sector areas. In these other areas, 17% of
all retirements were due to disability in 2009 (1). Psy-
chological and psychosomatic diseases (32% to 50%)
are the most common reason for early retirement
among teachers, and women tend to suffer more fre-
quently than men (4, 13). In the states of the former
East Germany, early retirement for teachers is substan-
tially less common than among tenured teachers in the
former West Germany. In 2012, for example, a total of
only 417 teachers in the former East Germany retired.
Of these, 116 (28%) stated disability as their reason for
retiring (e2).

Conclusion

Changing the framework conditions for work in edu-
cation does not automatically maintain or further health
or fitness for work. Individual assessment and advice
are important in the teaching profession.

The teaching professions require qualified occupa-
tional medical care tailored to the particular nature of
teaching. This should be provided within a network of
expertise including psychologists, psychiatrists, and
psychosomatic specialists in addition to treating
physicians.
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