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Abstract

tional intake.

Background: Unhealthy eating habits and behaviours among educators contribute to mental health issues,
which profoundly affect both physical health and work-related wellness. The objectives of the review were to
identify the prevalence of psychological distress and dietary habits among teachers and the tools used to assess
psychological distress and dietary intake or behaviour in this population.

Methods: Three databases which are SCOPUS, PubMed and Web of Science were extensively searched to iden-
tify primary articles. Full articles were screened independently based on predefined inclusion and exclusion crite-
ria. Fifteen studies published between 2016 and 2024 were included, following PRISMA-ScR guidelines.
Results: The prevalence of psychological distress ranged from 15% to 50%, with the most commonly used
tools being the Patient Health Questionnaire (PHQ-9) and Job Content Questionnaire (JCQ). Regarding dietary
behaviour, studies revealed that teachers tend to skip meals and reported moderate to high scores of Healthy
Eating Index. The Food Frequency Questionnaire (FFQ) was the most commonly used tool for assessing nutri-

Conclusion: Addressing these issues, interventions that incorporate emotional skills development, coping strat-
egies and social support are required to explore this relationship in greater detail.

Keywords: Psychological distress; Mental health; Dietary habit; Nutritional intake; School teachers

Introduction

Psychological distress is a key indicator of im-
paired mental health and may reflect underlying
mental disorders such as depression and anxiety
(1). Depression is a mood disorder that impairs
daily functioning and may arise as a short-term
emotional response to serious health conditions,

whereas anxiety is a mental disorder characterised
by unpleasant feelings about future events and
fear of current conditions (1). Stress, on the other
hand, is a short-term mental health impairment
that arises when individuals struggle to cope with
environmental demand (1,2).
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Teaching is widely recognised as a profession as-
sociated with excessive occupational stress (3).
Work-related stress in teaching refers to the dis-
satisfaction and disruption in physical and mental
well-being experienced by teachers when their
work demands exceed their abilities or fail to
align with job requirements (4). Factors such as
poor working conditions, high job demands and
heavy workloads contribute to this challenging
workplace environment (3,4).

The adverse effects of an unhealthy environment
extend to unhealthy eating behaviours, further
compromising teachers' well-being. These behav-
iours include meal skipping, emotional eating and
frequent snacking (5). A study among public
schools in three Malaysian states identified two
primary dietary patterns among teachers: the
Western diet (high in red meat) and the prudent
diet (high in fruits and vegetables) ().

The impact of psychological distress on dietary
patterns has become particularly prevalent among
school teachers. Psychological distress encom-
passes not only emotional symptoms such as de-
pression and anxiety, but also somatic symptoms
which may vary across regions and stressors (7).
Validated and reliable tools in assessing the con-
dition according to the psychosocial stressors
leading to a more comprehensive data interpreta-
ton.

In light of these concerns, this scoping review
gathers variety of studies that addresses both psy-
chological distress and dietary patterns together.
Despite focusing primarily on types of tools that
can be used, this review will fill the gap of previ-
ous study by discussing the selection of tools and
instruments according to the study objectives.
This seeks to enrich the practical approaches in
determining the best tools instrument to evaluate
the teachers’ psychological and dietary problems.

Materials and Methods

This review adhered to the framework proposed
by Arksey and O’ Malley, as enhanced by (Levac
et al., 2010). It followed the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis
extension for scoping reviews (PRISMA-ScR)
guidelines (2018).

Identifying relevant study

The review identified studies from three data-
bases: SCOPUS, PubMed and Web of Science,
accessed through the Universiti Sains Malaysia
library. A combination of Medical Subject Head-
ing (MESH) terms and synonyms for stress, die-
tary intake and teachers were systematically oper-
ationalised using the Boolean Operator
(AND/OR). The detailed search strategy is pre-
sented in Table 1.

Table 1: Search strategies and research threads for databases

Search strategy No. of studies

Keyword used:

Food intake OR intake* OR food* OR "Macronutrient Intake" OR "Die-
tary Intake" AND stress* OR "Stress Ovetload" OR "Psychological Stress"

AND teacher* OR "school employees" OR " school staff"

SCOPUS database

PubMed database

Web of science

Duplicates record removed
Studies not meeting the objective
Studies removed with reason
Studies having no full text
Studies involved
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76 documents
8 documents

162 documents

205 remained after removal
153 removed
34 studies removed

3 documents

15 documents

1609



Iran J Public Health, Vol. 54, No.8, Aug 2025, pp.1608-1619

Inclusion criteria

The screening process followed Arksey and O’
Malley’s framework, two independent researchers
(AH and HF) screened the titles. Studies with
irrelevant titles were excluded, followed by ab-
stracts assessments to determine eligibility based
on the inclusion criteria mentioned in Table 2.
Full-text articles were then reviewed concurrently

with data extraction process. The extraction pro-
cess was completed using a similar scoping re-
view template from previous study. Then, it was
checked by other author to avoid bias. Lastly, the
analysis was done by sorting the studies accord-
ing to the wvariable prevalence and common
methodology. The schematic diagram of the arti-
cle selection process is illustrated in Fig. 1.

Table 2: Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Obsetvational or experimental studies
Population among school teachers or educators
Articles from 2016 to 2024

State the prevalence of psychological distress and

dietary habits

Charting and summariging data

Review articles
Animal studies
Not published in English
Did not have full text

[ Identification of studies via databases and registers ]

Records identified from
primary search on electronic
databases (n = 246)

Scopus (n= 76)

Records removed before
screening:
Duplicate records removed
n=41)

Pubmed (n = 8)
Web of Sciences (n = 162)

Tdentification

!

Records screened

Records excluded due to
irrelevant based on title
(n= 66)

(n=121)
!

Reports sought for retrieval
(m=55)

Reports excluded after
screening according to
abstract (n = 34)

Screening

!

Full texts assessed for eligibility
®n=20)

Reports excluded:
Not have full text (n=2)

Studies included in review
n=15)

A qualitative study (n=1)

Not reporting prevalence
of psychological distress
and dietary habit (n =2 )

Fig. 1: PRISMA Flowchart showing the results of search strategy and inclusion and exclusion of articles
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Results

Out of 15 studies included in this review, eight
assessed psychological distress, encompassing
mental health, stress, anxiety or depression.
Three studies focused on teachers’ dietary habits,
examining dietary patterns or dietary behaviours.
The remaining four studies explored both psy-
chological distress and dietary among school
teachers. Table 3 presents the characteristics of
these studies, organised by publication dates.
Background of Studies

This review includes data from 15 articles involv-
ing 101,856 school teachers. The sample sizes in
the studies ranged from 74 to 43,845 participants.
Most studies featured participants with a mean
age range of 20 to 45 yr old. These articles were
published between 2016 to 2024, with the majori-
ty published in 2018. Geographically, the studies
span several regions, including Asia (n=2), Eu-
rope (n=3), North America (n=2), South Ameri-
ca (n=1), West America (n=1).

Tools for Assessing Psychological Distress
According to the Diagnostic and Statistical Man-
ual of Mental Disorder Fifth Edition (DSM-5),
psychological distress is characterised by a mix-
ture of symptoms, including anxiety, depression,
difficulties in functioning, behavioural issues and
specific personality traits (7). Validated and relia-
ble tools used to measure psychological distress
among school teachers include PHQ-9, CESD-
10, GAD-7, GHQ-12, JCQ and PSS (8-14).
These tools vary depending on the study’s objec-
tives and population.

For depression, two commonly used tools are the
Patient Health Questionnaire (PHQ-9) (8,9) and
the Center for Epidemiological Studies Depres-
sion Scale (CES-D) (12,15). Both tools assess de-
pression symptoms using threshold values for
severity levels (none, mild, moderate, or severe),
however, PHQ-9 focuses more on depression
severity, whereas CESD-10 is designed to evalu-
ate the symptoms of depression (8,15). Only one
study utilised the Goldberg Anxiety and Depres-
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sion Scale (GADS) to examine how the work-
place environment and personal life predict anxi-
ety and depression (16). For anxiety evaluation,
the Generalized Anxiety Disorder assessment
(GAD-7) was employed. GAD-7, a seven-item
tool, is commonly used in clinical practice and
research to screen for generalised anxiety disor-
der (9).

Three other studies reported psychological dis-
tress in terms of mental health (10,11,17), using
tools like the General Self Efficacy Questionnaire
(GSE) and General Health Questionnaire-12
(GHQ-12). The GSE assesses an individual's
ability to cope with stress and challenges, particu-
larly concerning motivation and work-related per-
formance (18). For stress, two tools namely Per-
ceived Stress (PSS) and Job Content Question-
naire (JCQ) were used (13,14,19). PSS measures
the extent to which individuals perceived life as
unpredictable and uncontrollable over the past
month and the latest version of PSS with ten
items was commonly used (20). JCQ assesses the
psychosocial characteristic of a job using a de-
mand-control model (21). However, some studies
in this review used non-validated, simplified
questionnaires with binary ‘yes’ or ‘no’ responses
to assess stress, depression, or mental health,
which may lack diagnostic depth (17,19,22).

Tools for Assessing Dietary Intake or Habit

The assessment of dietary habits focuses on indi-
vidual behavior and intake patterns. Among the
seven studies that assessed dietary habits in this
review, three examined dietary patterns
(10,13,23), two focused on dietary habits (14,24)
and two assessed diet quality (13,25). The most
commonly used tool was the Food Frequency
Questionnaire (10,23-25). One study employed
an automated self-administered 24-hour diet re-
call (13). The FFQ captures usual dietary intake
by querying the frequency of foods and beverag-
es consumed over a specified period, often
grouping items based on nutrient profiles (26). In
contrast, 24-hour diet recall allows participants to
provide an open-ended response about their food
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and beverage consumption on the previous day

(13).

Prevalence of Psychological Distress among
School Teachers

The prevalence of psychological distress among
school teachers, including depression, anxiety,
mental health and, stress, ranged from of 15% to
50% (8,15,17,22,24). 'The highest prevalence
(86%) was reported for mental health issues
among teachers on long-term sick leave (11)
while the lowest prevalence for depression was
8.9% (12). Two studies indicated varying levels of
psychological distress based on factors as irrita-
tion, self-efficacy, psychological demand and de-
cision latitude, which influence decision-making
abilities (10,14).

Prevalence of Dietary Habits among School
Teachers

Dietary habits among school teachers were re-
ported in terms of percentages, mean scores, and
intake patterns. Three studies highlighted healthy
and favourable eating behaviours (17,24,25).
Teachers commonly followed a Western diet high
in red meat, with minor differences in prudent
diets (rich in fruits and vegetables) across ethnic
groups. About 26% of teachers skipped breakfast
at least three days per week, skipped lunch at
least four days per week and consumed fast food
at least three days per week. Two studies assessed
healthy eating index scores ranging from 0 to
100, with scores of 58 and 73 indicating moderate
to high adherence to dietary guidelines (13,25).

Table 3: Sample size, participants characteristic, study design, exposure and outcome

Outcome

Reference Study design Exposure
Stress assessment Dietary assessment
(10) Cross- Mental Health: Food frequency scale:
sectional study General Self efficacy consumption of 15
scale and food items (Further
Irritation scale analysis into dietary
pattern).
(23) Cross- Not being measured Food frequency
sectional study questionnaire: 136
items. (Further analy-
sis into dietary pat-
tern).
(11) Cross- Mental Health : Not being measured
sectional study General Health
Questionnaire-12
(24) Cross- Not mentioned Food frequency and
sectional study consumption recall
() Cross- Patient Health Ques- Not being measured
sectional study tionnaire, PHQ-9
12) Cross- Centre for Epidemio- | Not being measured
sectional study | logic Studies Depres-
sion scale (CESD-10)
(13) Cross- Job Content Ques- An Automated Self-
sectional study tionnaire (JCQ) Administered 24-
hour dietary recall
system (calculate
using Healthy Eating
Index, HEI)
1612

Prevalence of stress

Mean: General self efficacy (28.1),
irtitation (24.7)
Low self efficacy and high irrita-
tion; poor mental health status

NA

Mental impairment;
LSFT : 86%
WFT : 27%

Stress : 34.8%
Not stress : 65.2%

Depression;
Severe : 16%

Mild or no symptoms : 85%
Experience some depressive
symptoms : 86.3%
Clinically significant depressed :
8.9%

(Strain = 0.47% 0.09), higher
demand (34.5 *+ 6.1) and higher
decision latitude (73.7 £ 8.5)
yielding higher stress

Available at:

Dietary report

46.3% unfavourable die-
tary pattern
26.8% normal, 22% fa-

vourable

Western dietary pattern
(high in red meat): high
consumption among
Malay and Chinese but not
Indian
Prudent dietary pattern
(high in legumes, vegeta-
bles and fruits): minor
discrepancies among
ethnics

NA

Dietaty habit ;
Good : 62.0%

Not good : 38.0% (not
mentioned scoring meth-
od)

NA

NA

HEI score : 58/100,
total energy from carbo-
hydrate (47%), protein
(19%) and fat (34%).
Dietary pattern ; low sugar
and fibre intake, high

saturated fat consumption
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Table 3: Continued...

(16) Cluster ran- Goldberg Anxiety
domized con- and Depression
trol trial Questionnaire
(15) Cross- Centre for Epidemio-
sectional study | logic Studies Depres-
sion scale (CESD-10)
17) Cross- Change in mental
sectional study health : Yes or No
answer
(not validated and
not teliable tools)
(19) Cross- Single-item question
sectional study on stress;
categorised into
never, sometimes,
often (adapted from
RAND Health)
(22 Cohort study One item question ;
adapted from depres-
sion screener
O] Cohortt study Depression; Patient
Health Questionnaire
(PHQ-9)
Anxiety; Generalized
Anxiety Disorder
(GAD-7)
(14) Cross- Stress; Perceived
sectional study Stress Scale,
Job stress; Job Con-
tent Questionnaire
(25) Cross- Not being measured

sectional study

Not being measured

Not being measured

A validated question-
naire used in Brazilian
population called
VIGITEL

Not being measured

Not being measured

Not being measured

Eating habit : Project
EAT-III sutvey,

Food Frequency
Questionnaire : 24
items (Diet Quality

measured using Diet
Quality Index (DQI)

Mean depressive score from
baseline to follow up;
Control: 1.92 + 0.52 - 2.13 + 0.56
TT:1.96 £ 0.55 - 2.01 £ 0.57
TTPA: 2.01 + 0.54 - 2.08 £ 0.53
Mean anxiety score from baseline
to follow up;

Control: 2.04 £+ 0.61 - 2.33 + 0.70
TT: 2.08 £ 0.64 - 2.12 + 0.71
TTPA: 2.10 £0.75 - 2.22 + 0.69
38% elevated depressive symp-
toms

Change in mental health;
Yes : 35.8%
No : 64.2%

Perceived stress (85%) ; 37.7%
stressed sometimes and 47.7%
stressed often

Before COVID-19 : 17% of
teachers were depressed
During COVID-19 : 33%
Teacher/child care workers had
fewer depressive symptoms than
non-keyworkers consistently
across the 12-month observation-
al period.

Perceived stress score : 2.57
Job stress :
Job demand (2.9), decision au-
thority (3.4), skill discretion (3.9).
(moderate to high stress)

NA

NA

NA

Healthy food consump-
tion profile;
Healthy food : 41.3%
Unbhealthy food : 14%
(consumption profile
defined as the changes in
consumption frequency of
healthy and unhealthy
foods before and during
pandemic)

NA

NA

NA

27% skipped breakfast at
least three days per week;
26% skipped lunch at
least four days per week;
26% our sample of teach-
ers ate fast food at least
three days per week.
Diet quality index % :73.1
+10.0

LSFT: Female teachers on long term sick leave, WEFT: Working female teachers, TT: teachers training group, TTPA:
teachers training plus parental awareness, RAND: research and development, NA: Not Applicable

Discussion

Exposure to challenging conditions, such as psy-
chosocial stressors in schools, often results in
exhaustion if individuals fail to adapt effectively
(4). This review highlights a high prevalence of
psychological distress among school teachers.
Three studies reported in elevated depressive
symptoms (12,15,22), three others indicated
moderate to high levels of stress (13,14,19) and

Available at:  http://ijph.tums.ac.ir

two identified poor mental health statuses
(10,11). Additionally, dietary habits were shown
to be adversely affected, with findings such as
meal-skipping tendencies, (14) and unfavourable
eating patterns, including high fat consumption
(10,13).

Psychological Distress Tools
The Depression, Anxiety and Stress Scale
(DASS), Back Depression Inventory (BDI), Self-
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Rating Depression Scale (SDS), CES-D, PHQ-9,
GAD-7, GHQ-12, JCQ and PSS are among the
validated and reliable tools to assess psychologi-
cal distress in the general population (27,28). In
this review, the PHQ-9 and CESD-10 were the
most commonly employed tools for measuring
depression (8,9,12,15).

The PHQ-9, developed by Kroenke et al (2001),
is a nine-item questionnaire designed to screen
for depression in primary care settings by evaluat-
ing each of diagnostic criterion of major depres-
sive episode. Its reliability was further validated
among psychiatric samples by Beard et al. 2016.
On the other hand, the CESD-10, a shortened
version of the original CES-D, was developed by
Irwin et al. (2015) to reduce the burden complet-
ing the tool, particularly for older adults. The
CES-D uses a dichotomous response format and
has an administration time of approximately two
minutes. Both PHQ-9 and CESD-10 are valued
for their brevity, as they consist of nine and ten
items respectively, requiring about five minutes
to complete and being simple to score (29).
However, their intended uses differ: the PHQ-9
primarily evaluates depression severity, while
CES-D-10 is widely used for assessing depressive
symptoms (8,15). Both tools provide comparable
results when scored according to standardised
guidelines, with higher scores indicating greater
depression severity or sensitivity to symptoms.
For assessing job stress, all the studies in this re-
view utilised the Job Content Questionnaire
(JCQ) as their screening tool (13,14). The JCQ,
developed by Kerasek et al. (1998), measures
psychosocial characteristics through three scales:
decision latitude, psychological demand and so-
cial support, to determine job strain and job de-
mand. Decision latitude encompasses job con-
trol, including skill discretion and decision au-
thority, while social support includes both super-
visor and co-worker support (21). High job strain
results from combination of high job demand
and low job control, leading to elevated stress
levels.

Perceived stress was assessed using the Perceived
Stress Scale (PSS) in the reviewed studies (14).
PSS, a reliable and validated tool, had been trans-

1614

lated into 25 languages and widely used across
various populations. Originally constructed by
Cohen et al. (1983) as a 14-items scale, a shorter
10-items version was introduced five years later
based on factor analysis (30). The PSS has been
used with diverse populations, including general
public (31), older adults (32) and community
dwellers (33). Unlike dichotomous questions, the
PSS assesses perceived stress levels by evaluating
perceived stress levels through the extend which
an individual views their life as overloaded and
uncontrollable, rather than measuring specific
stressful life events (20).

Three studies in this review used a single-item
question, which are neither validated nor reliable
for measuring psychological distress. For in-
stance, a study in Denmark used the single item
question, ‘In the last two weeks, how often have
you felt stressed? (34). Another study Tulsa
measured depression with single-item question
asking participants if they had felt sad, empty or
depressed most of the day or lost interest in ac-
tivities they usually enjoy for two weeks or longer
over the past year. This question was adapted
from the RAND Health depression screener and
participants affirmatively responding were classi-
tied as depressed (22).

Tools Used for Dietary Assessment

Methods of self-reported dietary intake can be
categorized into recall method such as dietary
history, 24-hour diet recall, food frequency ques-
tionnaires (FFQ) as well as real-time record such
as food diaries and duplicate portions (35).
Among these, FFQ was the most commonly
used tool to measure dietary intake among teach-
ers in this review (10,23-25). The FFQ assesses
an individual’s usual intake over a longer speci-
fied period querying the frequency of intake and
portion sizes of foods consumed (35). Foods and
beverages listed in the FFQ are typically grouped
into the categories, enabling the tool to assess
nutrient energy intake, macronutrient distribu-
tion, and micronutrient levels within a population
(35).

Despite the consistent use of FFQ, dietary out-
comes varied significantly across studies in this
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review. These variations can be attributed to the
diverse objectives of the studies, such as identify-
ing nutritional intake (10,13,14,17,23-25), analys-
ing dietary patterns (10,13,23) or evaluating diet
quality (13,25). For instance, diet quality among
teachers was categorised as healthy or unhealthy
by consolidating 15 categories from 24 food
groups into a food frequency index, with scores
ranging from 0 to 30, higher scores indicating
healthier eating behaviours (13,25). Additionally,
the FFQ facilitated analysis of total energy intake
from food groups, enabling assessment of diet
quality through measures such as diet diversity,
diet quality index and diet equilibrium (25).

In this review, only one study employed an au-
tomated self-administered 24-hours dietary recall
to assess dietary intake among the school teach-
ers (36). The study reported dietary quality and
patterns, including diet quality scores, mean total
energy intake, and percentage distribution of car-
bohydrate, protein and fats (36). Diet quality in-
corporates multiple concepts, including healthy
food choices, nutrient adequacy, portion modera-
tion, balance and variety (37). Indices commonly
used to measure diet quality follow one of two
approaches: posteriori which employs statistical
methods to derive dietary patterns, or a priori,
which uses predefined indices based on the cur-
rent nutrition knowledge (37). Examples of indi-
ces used in this review include the Diet Quality
Index (DQI) and Healthy Eating Index (HEI)
(13,25). The DQI utilises a priori scoring to as-
sess adherence to dietary recommendations (38)
while The HEI evaluates overall diet quality rela-
tive to the Dietary Guideline for American
(DGA) (39). Beyond a priori and posteriori ap-
proaches, dietary patterns can also be constructed
through observational studies on food avoidance
or clinical trials assigning specific patterns (40).
Only one study in this review assessed teachers’
dietary habits by analysing meal-skipping fre-
quency and food consumption (14).

According to Bailey, the choice of dietary as-
sessment method depends on the study design,
objectives, and the reference timeframe whether
short-term or long-term (26). The FFQ, which
evaluates dietary intake over months or years,

Available at:  http://ijph.tums.ac.ir

effectively captures habitual dietary patterns over
time, accounting for seasonal, cultural and occa-
sional variations (26). However, grouping foods
and beverages in the FFQ limits the granularity
of data, making it less precise for assessing abso-
lute nutrient intake compared to other methods
(26). Addressing this issue, careful selection of
questionnaire type is crucial. FFQs can be de-
sighed as quantitative, qualitative and semi-
quantitative (20).

Prevalence of Psychological Distress
Psychological distress was reported across studies
as encompassing mental health status, depression,
anxiety and stress. Overall, 12 studies explored
psychological distress among teachers (8,11—
17,19,22-24).

Two studies assessed mental health status report-
ing poor mental health prevalence among school
teachers, ranging from 26% to 36% (11,17). One
study found that among teachers who had taken
sick leave, 65.1% were diagnosed with at least
one mental disorder. Additionally, the turnover
rate due to mental health issues was 57.6% in el-
ementary schools, and 58.1% in high schools
(41). In contrast, a study among kindergarten
teachers using GSE scale highlighted poor mental
with a low mean self-efficacy score (28.1) and a
high irritation score (24.7) (10). The self-efficacy
scale measures teachers’ coping mechanisms in
response to challenges, while the irritation scale
assesses emotional and cognitive strain in a job
context (10). Low self-efficacy among teachers is
often attributed to high job demands and inade-
quate job management which can lead to a loss of
control and heightened irritation due to job stress
or interpersonal conflict at work (41).

Four studies reported the prevalence of depres-
sion among teachers, with rates ranging from a
high of 86.3% (12) to a low of 16% (8). These
findings align with previous reviews of depres-
sion, stress, and anxiety among teachers, which
reported prevalence rates ranging from 0.6% and
85.7%, (27). Dealing with unmotivated or under-
performing students, can diminish teachers’ mo-
tivation and trigger negative emotional responses
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which then lead to exhaustion and affect teach-
ers' emotional well-being (4).

The prevalence of stress among teachers ranged
from 37% to 85%, consistent with another re-
view that reported a stress range of 8.3% to
87.1% (27). Work-related stress in teachers can
manifest as physical or psychological stress, both
influenced by internal and external factors such
as job satisfaction, workload and social support,
all of which impact job performance (42). For
example, high workloads and long working
hours, coupled with inadequate social support
can evoke negative emotions and exacerbate psy-
chological distress (4).

Report on Dietary Habits of Teachers

Dietary outcomes in this review were reported as
dietary patterns, dietary behaviours and dietary
quality in this review. One study pattern high-
lighted that 46.3% of school teachers experienced
unfavorable eating patterns (10). Two other stud-
ies categorised teachers eating patterns based on
the type of foods most commonly consumed
(13,23). The findings revealed unhealthy eating
patterns, with Western diets- high in red meat-
were predominant among Malay and Chinese
teachers in Malaysia (23). Another study reported
that teachers’ energy intake fell within recom-
mendation ranges: with 47% of total energy came
from carbohydrate, 19% from protein and 34%
from fat (13). However, high-fat consumption
was also noted (13). Minor discrepancies were
observed in ethnic groups practicing a prudent
diet high in fruits and vegetables (23). The high-
fat consumption among teachers may be linked
to emotional responses to psychological distress,
serving as an escape from emotional distress (43).
One study reported unhealthy eating habits
among teachers, finding that 27% skipped break-
fast three days per week, 26% skipped lunch four
days a week and 26% ate fast foods three days a
week (14). A similar study found that, 49.5% of
teachers skipped main meals, particularly break-
fast (42.8%) and lunch (55.2%) (44). Such un-
healthy eating habit may result from teacher’s job
demands, which disrupt their normal eating.
Stress factors in teacher's job demands, disrupt

1616

their normal eating schedules and this work envi-
ronment contribute to elevated cortisol levels,
inducing stress-related eating behaviours (43).

Conclusion

Despite structured searches to identify relevant
articles, the review focuses solely on the studies
that have both stress and dietary data, making it
possible that some critical studies were missed.
The findings suggest that teachers’ eating pat-
terns may be influenced by emotional responses
to work-related stress. Future interventions
should address these challenges by focusing on
problem solving strategies, including; enhancing
social support networks, promoting healthy living
and mental health promotion which contribute to
improved physical health among teachers.
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