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Objectives: We explored teachers’ emotional reactions to the COVID-19

pandemic, and the association between COVID-19 risk management and

these emotional reactions. Methods: We used cross-sectional data from

2665 teachers working at public schools. Participants responded to a

questionnaire in May 2020. The analyses were adjusted for sex, age,

cohabitation, and region. Results: Knowledge about adequate test behavior

and feeling secure regarding colleagues’ actions to hinder spread of virus were

associated with less frequent emotional reactions. Lack of access to personal

protective equipment and exposure to infected pupils, parents or colleagues

were associated with more frequent emotional reactions. Conclusion: Similar

to other groups of frontline employees, teachers experience negative emo-

tional reactions to the COVID-19 pandemic. Gaining knowledge about

teachers’ worries and fears during pandemics is an important first step

enabling leaders and occupational health professionals to address these.

Keywords: COVID-19, cross-sectional, mental health, occupational health,

school teacher

BACKGROUND

T he COVID-19 pandemic has profound implications for front-
line employees.1,2 Yet, previous research has primarily focused

on healthcare professionals. Nevertheless, also other occupational
groups play an important societal role in controlling a virus outbreak,3

while they perform their core tasks. For example, teachers at public
schools have to manage their teaching responsibilities, while also
adhering to guidelines regarding the hindrance of spread of infection.

Thus, in a context where social contacts should generally be
avoided in order to reduce transmission of infection, teachers are
still expected to turn up at their workplace apart from during
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temporary school closures.3 Similar to other groups of frontline
employees, teachers have multiple social contacts as part of their
work, which is likely also to involve physical proximity to the
pupils. Yet, teachers may be less accustomed to using personal
protective equipment (PPE) and hindering spread of infection as
part of their everyday practices.4 Furthermore, despite that even
younger children can be taught basic rules of hygiene,5 establishing
new routines and ensuring that the pupils adhere to these are likely
to require a considerable amount of time and energy from teachers.

Apart from such practical obstacles, the public discourse about
COVID-19, for example, at social media,6 and the massive media
coverage with daily updates about number of newly infected and fatal
cases, is likely to yield a sense of danger. Despite that recent data
suggest that children appear to play a negligible role in transmission of
SARS-CoV-2,5 this information was not available in the beginning of
the COVID-19 pandemic. Furthermore, the consequences of an infec-
tion can have detrimental and long-term consequences in specific,
particularly vulnerable groups, for example, employees with chronic
disorders.7 Therefore, fear of infection and fear of transmitting infection
from work to one’s home may be substantial. In addition to coping with
their own emotional reactions to the pandemic, teachers also have to
handle parents’ and pupils’ reactions to the pandemic.

Thus, in spite of teachers’ important and potentially challeng-
ing societal role during virus outbreaks no previous study has
addressed pandemic-related working conditions among teachers
during the current or earlier pandemics. Against this background,
we initiated a study on teachers’ working environment during
COVID-19. The survey was conducted in May 2020 during the partial
re-opening of public schools in Denmark. The aim of the present
paper was to explore teachers’ emotional reactions to the COVID-19
pandemic, and the association between COVID-19 risk management
and these emotional reactions.

METHODS

Data Collection
Data for the present study constituted the baseline survey of

CLASS. CLASS is a research project on the effects of COVID-19 on
teachers’ working environment, sense of community and perceived
risk of infection. Data were collected via an online questionnaire
between the 6th and 17th of May 2020. The questionnaire was sent
out by email including one reminder by the 11th of May. The data
collection was managed by the Danish Union of Teachers (DLF),
which organizes teachers employed in public schools in Denmark.
DLF organizes approx. 50,000 teachers. The study was designed in
collaboration between the authors of the present study.

Context
In Denmark, the first confirmed case of COVID-19 was

identified the 26th of February 2020, and the 11th of March a total
lock-down of all public workplaces apart from critical functions was
announced. During the lock-down, public teachers implemented
remote emergency teaching. By the 17th of April (after the Easter
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holidays) public schools were re-opened for the youngest pupils (0th
[approx. 6 to 7 y old] to 5th grade [approx. 11 to 12 y old]). The re-
opening of schools was conditioned on the adherence to guidelines
regarding hand hygiene, regular disinfection, limitation of number
of social contacts and social distance between pupils, for example,
in the class rooms. During the data collection a re-opening was
announced starting from the 18th of May for older pupils (6th grade
[approx. 12 to 13 y old] to 10th grade [approx. 16 to 17 y old]).
National data show that at the time of the initiation of the data
collection, 10,260 individuals had been registered as infected with
SARS-CoV-2, and 507 cases had died out of a population of 5.8
million people.

Study Population
The study population consisted of a random sample of the

members of DLF, who were employed as teachers in public schools.
In total, 10,000 members were contacted. Participants were eligible
for inclusion if they were currently engaged in teaching either
remotely or physically at the schools. Only teachers working (at
least partly) outside of the specialized area (comprising children
with special needs) were included. In total, 3026 (30%) responded to
the questionnaire. Among these, 2673 respondents fulfilled the
inclusion criteria. In the analyses for the present study, we excluded
participants who were missing on sex and/or age (n¼ 8), and the
final analytical sample consisted of 2665 teachers. Compared with
DLF-members in general, the CLASS participants comprised
slightly fewer men, and the younger age group (20 to 39 y) was
underrepresented, while the older age groups (50 to 59 y and�60 y)
were overrepresented.

Variables

Sociodemographic Factors
Information about sex, age and region was obtained from the

DLF’s members’ register. Participants were asked about cohabita-
tion status (Do you live together with. . .? Response options: My
parents, Partner, Other adults, Children in 5th grade or younger,
Children in 6th grade or older, I live alone). Participants were
categorized in four groups according to their cohabitation status
(Table 1).

Current Teaching
We obtained basic information about the participants’ current

teaching responsibilities (How is your teaching currently orga-
nized? Response options: Emergency teaching at the school, Emer-
gency remote teaching, I do not teach currently [The latter group
was excluded from the survey]), physical presence among partic-
ipants who only reported remote teaching (Have you been physi-
cally present at the school in the period after the Easter holidays, for
example, to attend meetings, pick up teaching materials, help
colleagues etc. Response options: Yes, No), and the pupils’ grade
(What grades are you currently teaching? 0th grade. . .10th grade).

COVID-19 Management
Participants were asked: If you think about your current

situation, do you agree or disagree with the following statements. . .?
(1) At my workplace, we know which guidelines that we should
adhere to in order to hinder spreading of virus during the COVID-19
epidemic; (2) At my workplace, we know when we should be tested
for COVID-19; (3) I feel secure regarding my colleagues’ actions to
hinder spreading of virus (Response options: Highly agree, Agree,
Neither agree nor disagree, Disagree, Highly disagree).

Furthermore, we asked if participants had access to necessary
PPE (for example, sanitizer, soap, and gloves), and if they had been
in close contact with pupils, colleagues or parents with a COVID-19
infection (Response options: Yes, No, Do not know).
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Emotional Reactions to COVID-19
Participants were asked: If you think about your current

situation, do you agree or disagree with the following statements. . .?
(1) I worry about being physically present at my workplace; (2) I
fear being infected with COVID-19 when at being at work; (3) I fear
to transmit infection from my workplace to my home; (4) I fear
transmitting infections to my pupils when being at work (Response
options: Highly agree, Agree, Neither agree nor disagree, Disagree,
Highly disagree).

Statistical Analyses
First, we provided baseline descriptive statistics of the study

population. For descriptive purposes, we divided the participants
into those who were responsible for emergency teaching at the
school (potentially in combination with remote online teaching) and
those who were only responsible for online remote teaching. Details
about categorization of independent and dependent variables are
illustrated in Table 1.

Second, we analyzed the association between COVID-19
risk management and emotional reactions to COVID-19. We used
the glm procedure in STATA version 15.1 and estimated the
association between COVID-19 risk management and emotional
reactions to the pandemic. Associations were expressed as preva-
lence ratios (PR) and their 95% Confidence Intervals (CI). We did
not use ordinal logistic regression as the assumption of propor-
tional odds was violated for the original five-point Likert scales of
the dependent variables (ranging from highly agree to highly
disagree), although this method offers a more parsimonious use
of data.

RESULTS
In this sample consisting of 2665 teachers employed at

public schools in Denmark (Table 1), we found that the majority
of the participants reported that at their workplace they had
knowledge about COVID-19 guidelines and when to be tested
for COVID-19, and felt secure about their colleagues’ actions.
Among those who carried out emergency teaching at the schools,
91% had access to necessary PPE, and 6% had been in close
contact with an infected pupil, parent or colleague. The preva-
lence of worries about going to work was higher among those,
who were solely responsible for remote teaching (34%) than
among those who were teaching at the school (19%). Other
emotional reactions, that is, fear of infection and transmission
of infections, were equally frequent among those who carried out
emergency teaching at the school and those who carried out
remote online teaching.

When investigating the association of sociodemographic
factors with emotional reactions to the COVID-19 pandemic
(Table 2), we found that men had a lower prevalence of fear of
transmission of infection to pupils. Participants aged 50 years or
above more frequently reported worries about going to work and
fear of infection. Fear of infection also appeared to be more frequent
among teachers employed in Region Zealand, and fear of transmis-
sion of infection to pupils were higher among teachers outside the
Capital Region. Not surprisingly, those living with other people
(children and/or adults) more frequently feared transmitting infec-
tion from work to home.

Knowledge about guidelines was not significantly associ-
ated with any of the emotional reactions, yet, having knowledge
about when to be tested was associated with a lower prevalence
of worries about going to work as well as fear of infection and
fear of transmission. Worries and fear were also less prevalent
among teachers who felt secure about colleagues’ actions and
more prevalent among teachers without access to the
necessary PPE, or who had been in close contact with an infected
person.
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TABLE 1. Baseline Distribution of Study Variables

Emergency Teaching at the

School� (N¼ 1,785)

Only Remote Online

Teachingy (N¼ 880)

n % n %

Sex (women) 1,446 81 586 67
Age
<40 y 338 19 184 21
40–49 y 608 34 267 30
50–59 y 597 33 278 32
�60 y 242 14 151 17

Region
Capital region of Denmark 470 26 231 26
Region Zealand 249 14 153 17
North Jutland Region 192 11 89 10
Mid Jutland Region 462 26 211 24
Region of Southern Denmark 412 23 196 22

Cohabitation status
Live alone 186 10 114 13
Only children 165 9 93 11
Only adults 659 37 324 37
Live with adults and children 775 43 349 40

Physically present (if not teaching at the school)
No 375 43
Yes 505 57

Pupils grade (not mutually exclusive)
Primary school (0th to 3rd grade) 1,006 56 29 3
Middle level (4th to 6th grade) 883 50 291 33
Secondary school (7th to 10th grade) 281 16 753 86

Knowledge about guidelines
(Highly) disagree 33 2 25 3
Neither agree nor disagree 74 4 90 10
(Highly) agree 1,678 94 765 87

Knowledge about test
(Highly) disagree 231 13 126 14
Neither agree nor disagree 350 20 265 30
(Highly) agree 1204 68 489 57

Feeling of security regarding colleagues’ actions
(Highly) disagree 170 10 41 5
Neither agree nor disagree 223 13 243 28
(Highly) agree 1,392 78 596 68

Access to necessary PPE
Yes 1,624 91 495 56
No 127 7 30 3
Do not know 34 2 355 40

Has been in close contact with an infected pupil/parent/colleague
No 1,181 66 698 79
Yes 113 6 28 3
Do not know 491 28 154 18

Worries about going to work
(Highly) disagree & Neither agree nor disagree 1,440 81 585 67
(Highly) agree 345 19 295 34

Fear of infectionz

(Highly) disagree & Neither agree nor disagree 1,133 63 317 63
(Highly) agree 652 37 188 37

Fear of transmitting infection from work to homez

(Highly) disagree & Neither agree nor disagree 895 50 268 53
(Highly) agree 890 50 237 47

Fear of transmitting infection to pupils during workz

(Highly) disagree & Neither agree nor disagree 1,223 68 366 72
(Highly) agree 562 32 139 28

For descriptive purposes, study participants are divided into those who are being physically present while teaching and those who are only teaching remotely.
�Potentially in combination with remote teaching.
yOnly participants without any emergency teaching at the school.
zOnly asked to participants who had been physically present at the school with the purpose of teaching and/or attending meetings etc.
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TABLE 2. The Association of Sociodemographic Factors and COVID-19 Risk Management with Emotional Reactions to the
COVID-19 Pandemic Among Teachers in Denmark

Worries About Going

to Work (n¼ 2,665)

Fear of Infection

(n¼ 2,290)

Fear of Transmitting

Infection from Work to

Home (n¼ 2,290)

Fear of Transmitting

Infection to Pupils

(n¼ 2,290)

PR 95% CI PR 95% CI PR 95% CI PR 95% CI

Sex (Ref: Women)
Men 0.92 0.79 1.06 0.93 0.82 1.04 0.93 0.85 1.03 0.83 0.71 0.97
Age (ref: �39 y)

40–49 y 1.06 0.86 1.30 1.07 0.92 1.25 0.95 0.85 1.06 0.93 0.79 1.10
50–59 y 1.30 1.08 1.56 1.17 1.01 1.36 0.96 0.85 1.07 0.86 0.72 1.03
�60 y 1.30 1.02 1.63 1.15 0.95 1.39 0.95 0.82 1.11 0.89 0.71 1.13

Region (ref: capital region of Denmark)
Zealand 1.14 0.96 1.36 1.36 1.18 1.57 1.05 0.93 1.18 1.31 1.08 1.59
North Jutland 0.95 0.74 1.23 1.16 0.96 1.41 1.10 0.95 1.26 1.41 1.14 1.74
Mid Jutland 1.01 0.85 1.20 1.05 0.91 1.22 0.95 0.85 1.06 1.21 1.01 1.44
Southern Denmark 1.00 0.84 1.20 1.04 0.90 1.21 0.99 0.89 1.11 1.18 0.98 1.42

Cohabitation (ref: live alone)
Only children 1.14 0.86 1.50 1.08 0.86 1.35 1.47 1.19 1.82 1.03 0.77 1.38
Only adults 1.21 0.99 1.48 1.12 0.95 1.33 1.54 1.30 1.84 1.08 0.87 1.34
Adults þ children 1.08 0.87 1.34 1.03 0.86 1.22 1.52 1.27 1.82 1.16 0.93 1.45

Knowledge about guidelines (ref: (highly) disagree)
Neither agree nor disagree 0.99 0.76 1.32 1.00 0.78 1.30 1.01 0.82 1.25 1.19 0.76 1.87
(Highly) agree 0.97 0.76 1.25 0.99 0.79 1.25 0.99 0.83 1.20 1.20 0.80 1.79

Knowledge about test (ref: (highly) disagree)
Neither agree nor disagree 0.86 0.72 1.01 0.80 0.69 0.92 0.86 0.77 0.97 0.79 0.66 0.95
(Highly) agree 0.81 0.69 0.95 0.81 0.72 0.93 0.87 0.79 0.97 0.81 0.69 0.95

Feeling of security regarding colleagues’ actions (ref: (highly) disagree)
Neither agree nor disagree 0.67 0.57 0.78 0.81 0.71 0.92 0.92 0.83 1.02 0.88 0.72 1.08
(Highly) agree 0.32 0.27 0.38 0.48 0.42 0.55 0.63 0.87 0.70 0.65 0.54 0.78

Access to necessary PPE (ref: yes)
No 1.61 1.33 1.95 1.29 1.11 1.48 1.27 1.14 1.41 1.19 0.98 1.43
Do not know 1.85 1.58 2.17 1.22 1.04 1.42 1.16 1.02 1.31 1.10 0.88 1.37

Has been in close contact with an infected person (ref: no)
Yes 1.67 1.35 2.05 1.41 1.17 1.70 1.36 1.18 1.56 1.38 1.09 1.75
Do not know 1.57 1.36 1.80 1.62 1.46 1.81 1.43 1.31 1.56 1.43 1.25 1.63

The variables in the table are mutually adjusted. Associations are presented as prevalence ratios (PR) and their 95% confidence intervals (CI). Statistically significant estimates
are bold.
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DISCUSSION

Main Findings and Comparison with
Previous Research

We found that the prevalence of emotional reactions in the
early phase of the COVID-19 pandemic was surprisingly high, both
among teachers who were carrying out emergency teaching at the
schools, and among those who carried out remote online teaching.
We only succeeded in identifying a few international sources of data
on teachers’ perceptions during this pandemic. One paper contains
Vietnamese data on teaching activities, perceived support, and the
school’s readiness towards digital transformation, but apparently no
information about emotional responses to a perceived threat.8 One
paper on Chinese data described that 9.1% of primary and secondary
school teachers suffered from probable acute stress symptoms,9 and
another paper on Chinese data reported that the prevalence of
anxiety was 13.7% among teachers at all academic levels (from
primary schools to university teachers). Yet, adjusted analyses
showed that primary school teachers appeared to have the highest
level of anxiety.10 A qualitative study including 20 teachers inves-
tigated the teachers’ experience with remote online teaching during
the school closure, and concluded that the school closure implied
positive (eg, higher job control) as well as negative (eg, higher work-
life imbalance) experiences.11 Not surprisingly, another qualitative
study including 8 teachers of children with special needs, that is,
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refugees, found it particularly challenging to support their pupils
during the school closure.12 In a sample of 174 teachers in Denmark,
43% of the participants reported that they felt nervous or anxious
due to the COVID-19 outbreak.13 In our sample, the prevalence of
individuals reporting fear of infection or fear of transmitting infec-
tion from work to home, was similar to what we have observed
among employees working within eldercare, childcare and hospital/
rehabilitation, respectively.14 The prevalence of teachers, who
feared transmitting infection to pupils, was comparable to the
figures for employees in childcare, and lower than observed among
employees in eldercare.14

Among teachers, knowledge about when to be tested and
feeling secure regarding colleagues’ actions were associated with a
lower prevalence of emotional reactions, whereas lack of necessary
PPE and having been in close contact with an infected person was
associated with a higher prevalence of emotional reactions to the
pandemic. Overall, these findings correspond with previous data on
social- and health care helpers and assistants working in the
eldercare.14

Interestingly, among those, who were teaching at the schools,
6% had been in contact with an infected person, which is similar to
eldercare workers in Denmark, despite the considerable difference
between the groups that they work with (ie, pupils vs elderly
people).14 This finding should be understood in the context that
there was a relatively high infection rate among elderly people in
Denmark during the spring 2020. Although not directly comparable,
Medicine. Unauthorized reproduction of this article is prohibited 
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Baker et al estimated that in the US, 23% of workers within
‘‘Education, Training, and Library’’ are exposed to infection or
disease more than once a month.15 Obviously, in our data, a
considerable proportion did not know whether they had been in
close contact with an infected person, which seems also to add to the
emotional reactions. A recent review highlights that fear of infecting
themselves or their families made health care workers follow
infection prevention and control guidelines during previous respi-
ratory disease pandemics.16 Yet, it has also been argued that whereas
mild anxiety might be beneficial for the adherence to preventive
behaviors, persistent anxiety or panic may yield more mistakes as
well as irrational decisions.17–19 In all circumstances, adequate risk
perception and knowledge about feasible and reasonable prevention
of infection should be promoted.

Importantly, the appropriateness of school closures as a
means to control the spreading of COVID-19 is debatable, particu-
larly as evidence regarding the limited effect of school closures on
the spread of virus is emerging.20 Apparently, community facilities
for children and adolescents do not represent a high risk environ-
ment per se, as children do not play a prominent role in the disease
transmission dynamics of the current COVID-19 pandemic, and
transmission of infection to children usually originates from
infected adults.5,21 Thus, transmission patterns in children do not
resemble patterns observed in seasonal influenza. Yet, when the data
for the present study was collected this knowledge was not yet
available, which may explain the prevalence of worries and fear
among teachers. Health authorities’ communication of factual risk
may be one of the strategies to reducing emotional reactions to the
pandemic along with provision of adequate staff resources, PPE
(such as hand sanitizer), and facilities (such as sufficient space to
keep distance). Yet, the initial risk communication might have been
hampered by, for instance, lack of scientific knowledge and dis-
agreement among experts.22

As a means of protection, hand hygiene, frequent cleaning of,
for example, contact points, and social distance were implemented,
whereas the option of using face shield was not implemented until the
fall 2020. The majority of the participants, who were teaching at the
schools, reported that they had access to the necessary PPE, which in
this setting could be access to sanitizer, soap, and gloves. While
younger children can be taught basic rule of hygiene including
handwashing,5 it has been suggested that only for older children
(above the age of 10 y), rules regarding social distance and more
advanced guidelines about infection prevention can be implemented.5

A previous study on non-pharmaceutical interventions to prevent
influenza transmission in elementary school concluded that general
etiquette practices such as covering coughs, handwashing, and using
hand sanitizer are highly acceptable among teachers, whereas, wear-
ing face masks is not.23 A barrier to the use of face masks in a health
care setting is that it may scare children,16 which could also be the case
in a school setting, particularly among younger pupils. In the CLASS
study, 47% of the participants responded that the social distance had a
negative effect on their relation to the pupils.24 Possible explanations
are that practical and socioemotional support—ie, core aspects of the
pedagogical work—are hindered, when teachers are obliged to keep
distance to the pupils.

Although knowledge about adequate test behavior seemed
less satisfactory, teachers generally reported that they had sufficient
knowledge about guidelines, particularly among those who were
present at the school, and compared with health professionals they
appear well-informed.25,26 Thus, management and health authori-
ties seem to have succeeded in their communication to the teachers.
Still, teachers are not expected to possess clinical knowledge of
influenza pandemics, which has otherwise been shown to be
associated with higher willingness to work during pandemics.27

In this context, the emotional reactions among teachers are perhaps
less frequent than expected.
ht © 2021 American College of Occupational and Environmental 
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Strengths and Limitations
It is a strength of the current study that we collected data

during the partial COVID-19-related school closure in Denmark in
the beginning of May 2020. These data were collected approxi-
mately 2 months after the first COVID-19 case was registered in
Denmark. Through DLF, we had direct access to their members and
were able to collect data with a short notice, while DLF provided us
with updated knowledge about the school system’s response to
COVID-19 in Denmark. Labor unions have a direct and unhindered
access to their members and their legitimacy is high. Thus, partner-
ships between researchers and labor unions provide a unique
opportunity for an agile data collection within extraordinary sit-
uations like the COVID-19 pandemic.

Data for the current study were collected with a research
purpose, which is a strength of our study. Nevertheless, the short
time frame for the development of the questionnaire and the
continuously changing circumstances did not allow for a thorough
validation of the questionnaire, particularly as scales assessing fear
of COVID-19 have only recently been published.18,28 At the same
time, knowledge about the effects on COVID-19 on frontline
workers’ working environment is scarce, particularly outside of
the hospital sector as most of the literature—perhaps not surpris-
ingly—covers treatment, pandemic hotspots, governmental
responses, and clinical patters and complications of COVID-19.29

Thus, we had limited evidence to build on. Nevertheless, our data
cover important emotional aspects of working during a pandemic.30

As we use cross-sectional data, causal inferences are not
possible. For example, we found that the feeling of being secure
about colleagues’ actions was related to emotional reactions to the
pandemic. Yet, the direction of the association may be difficult to
determine, as a higher ‘‘baseline level’’ of fear might result in a
more critical view on colleagues’ compliance with guidelines. This
finding emphasizes the potentially very important social aspect of
managing fear of infection and transmission.

Despite the modest response rate, our study population is
representative in terms of sex and region, while the younger age
groups (<40 y) was under-represented and the older age groups
(>50 y) were over-represented. Despite that cumulative incidence
of confirmed COVID-19 cases per 100,000 individuals differed
substantially between the Danish regions ranging from 70 in the
North Denmark Region to 300 in the Capital Region,31 and partic-
ipants therefore had different risk of infection, this fact did not seem to
drive a skewed participation. We found no age group-differences in
fear of transmission, whereas the two oldest age groups had higher
odds of worrying about going to work and of fear of infection. In a
local language report, we analyzed whether there was an association
between important indicators of COVID-19-related well-being and
accepting to being contacted again by the research team, and we found
no systematic association between being more or less positive and the
odds of wanting to participate in future studies.

CONCLUSION AND PRACTICAL IMPLICATIONS
In conclusion, public school teachers’ experience of fear of

infection and transmission of infection is remarkably similar to the
emotional reactions in job groups taking care of sick and elderly
people. Furthermore, also for teachers, knowledge about adequate
test behavior, access to PPE, and protection from contact with
infected individuals as well as indicators of trust (here: feeling
secure regarding colleagues’ actions) generally tend to be related to
a lower prevalence of fear of infection and fear of transmission.
Thus, we propose that these risk management variables may be
related to fear across different job groups, although more studies in
other job groups are needed to confirm the generalizability of these
findings. Here and now, adequate risk perception should be pro-
moted by proper communication of factual risk and clear guidelines
for prevention of the spread of COVID-19 in order to promote the
Medicine. Unauthorized reproduction of this article is prohibited 
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feeling of a safe environment and prevent long-term fear and anxiety
with potential counterproductive consequences.

These findings are of particular importance, as the society is
heavily depending on teachers’ willingness to work also during a
pandemic, and the individual teacher has to manage a potential
intrapersonal conflict between the duty to go to work versus the duty
to protect the family from infection,30,32 particularly, as the job requires
numerable social contacts and social distance might be difficult to keep.
The possibility of opting out of work is perhaps not a genuine possibility
for the teachers. Nonetheless, the society in general and the workplaces
specifically have to manage emotional reactions to the pandemic
among different groups of frontline employees.
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