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ABSTRACT
This study investigated the effect of adolescents’ social capital on the development of burnout. A
questionnaire was composited based on the existing questionnaires; School Burnout Inventory (SBI),
Social Capital Questionnaire for Adolescent Students (SCQ-AS), and Edinburgh Postnatal Depression
Scale (EPPS). A distinction was made between three types of social capital (school related social
capital, peer related social capital, and family related social capital), and six types of related social
resources (family communication, parental supervision, teacher support, friendship general, friendship
practical, friendship emotional). Participants in this study were 163 Dutch students from a secondary
school in Noord-Holland, between 13 and 18 years old. Simple and multiple regression analyses were
used to analyze the data. As an extra addition, the social resources of the three social capitals were
divided into practical and emotional social capital. Results showed that school related social capital (p
< 0.001) and emotional social capital (p < 0.005) could decrease burnout among adolescents
significantly. This study contributes knowledge to the research field of burnout among adolescents and
shows that it is important for further research in this area to include social capital as a variable.

Keywords: Social capital, school related social capital, peer related social capital, family related
social capital, social resources, burnout, adolescents, the Netherlands.
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I
INTRODUCTION
This chapter includes research on the relationship between burnouts among adolescents and their
social capital. At first, Section 1.1 introduces the topic with a short anecdote. Background information
on burnouts will then be presented afterward. Section 1.2 describes the research objective, followed
by the research question. After this Section, Section 1.3 gives a description of the theoretical and
practical relevance of this study. Section 1.4 mentions the research approach and the further outline
of this report. Finally, the chapter will be concluded with a description of the structure of this report.

1.1 BACKGROUND
When I started my study journalism, I felt lonely. I was homesick and during the first weeks of college
I cried my eyes out. At night, I couldn’t sleep because I was worried about the smallest things: ‘Am I
able to become a good journalist?‘, ‘Do people like me enough to become friends…?’. Moreover, I
was busy, very busy. I wrote a lot to practice my writing skills and I had a part-time job. I was so
stressed that I couldn’t eat and I kept losing weight. In the morning, I couldn’t find a reason to get up
and I started to show up late. I was so tired. The stress swirled through my body. One morning I
walked to the tram and that was the moment when it went wrong. I walked across the street in a haze
without looking for traffic. The tram showed up and I couldn’t do anything. The world started to swirl
around me and I did not understand what was happening. At the station, where I had to transfer to
another tram, I thought I was going crazy. I had palpitations, started crying and hyperventilating, but
I still went to school (Ruggenberg & Stegeman, 2014).
This is the story of a girl named Jorieke. She is only 19 years old, and she has already suffered from
burnout. Her young age is alarming because burnouts are usually related to an older age. However, in
the last few years more of these stories appear about adolescents 1 that suffer from a burnout
(Ruggenberg & Stegeman, 2014).
Warning headlines about this topic are no exception in the newspapers: “You are never too young for
a burn-out! (Trouw, 2014)”, “Adolescents with a burnout – it ís possible” (Puntuit, 2014), “Young and
broken” (Telegraaf, 2014). Talk-shows also pay much attention to this subject nowadays. They invite
adolescents who suffer from a burnout and let them tell their stories. Several psychologists and experts
1

Adolescence is defined as the period in human growth and development that occurs after childhood
and before adulthood, from ages 10 to19 (WHO, 2016)
[1]

in the field of burnout and mental well-being support and confirm these stories in these talk-shows
(Pauw, 2015).

It is clear that society has noticed that there is a new development in the field of burnouts. Different
people and organizations try to raise awareness for this problem. However, burnout is a sensitive issue
that entails a lot of criticism, especially when it concerns younger people. This criticism is due to some
reasons. First of all, the diagnose burnout officially does not exist in the DSM-IV category, which
means that there are no numeric facts about the number of adolescents that suffer from a burnout
(American Psychiatric Association Diagnostic, 2016). It is hard to raise awareness for a problem that
officially does not exist since people often need the confirmation of actual numbers.

Which leads to the second point of criticism; research on burnouts mainly focuses on the relationship
between burnouts and occupation. Multiple studies conclude that work-related stress factors as
workload (Childs & Stoeber, 2012), time pressure, conflict at workplace, lack of social support, lack
of feedback (Schaufeli & Bakker, 2006) organizational policy and work environment (Tang, Au,
Schwarzer & Schmits, 2001) can contribute to a burnout. This scientific prove leads to the fact that the
term burnout is only generally accepted in the society for adults since they have to deal with their daily
occupation. Therefore, people do not easily accept that adolescents also can suffer from burnout. Most
of the time the complaints of the adolescents are nullified and explained by the general term ‘puberty.'
Since puberty is a challenging period of life, in which childhood transforms into adulthood and which
is associated with physical, emotional, cognitive, and social changes, it is not strange that adolescents
sometimes feel stressed or depressed (Sisk & Zehr, 2005). Many people think that these feelings are
all part of the transformation, and will automatically disappear when puberty passes (Sisk & Zehr,
2005). Some people take it even further and assume that the stress feelings are a result of being spoiled.
Psychologist Paul de Bruijn explains in an interview: "What you see in the youth of today is that they
have grown up with the idea as if they are God's gift to humanity. But then you enter the real world
and suddenly you see that not everybody and everything is nice. During work or study, people require
certain skills and input, which you cannot give because you are not used to that pressure. Your
parents did not teach you this during your upbringing. Your generation is spoiled” (Jong & Burn-out,
2014).

However, it is not that simple. The survey Stress in America of APA (American Psychological
Association, 2013) among 1018 adolescents and 1950 adults showed that stress feelings of adolescents
are similar to those of adults. They even conclude that adolescents often experience more stress during
the year than adults. One-third of the adolescents indicate that they feel depressed or sad due to the
stress (American Psychological Association, 2013). In addition, research of EenVandaag
Jongerenpanel and the newspaper 7Days among 2.400 youngsters in the Netherlands showed that 36
[2]

percent of the adolescents indicate that they experience stress on a weekly basis and 30 percent
experience stress on a daily basis. Most of the stress they experience is school and study-related.
Moreover, half of the interviewed adolescents (50%) indicate that they sometimes stay at home
because they feel too stressed (1Vjongerenpanel, 2016). However unlike adults, the adolescents do not
think that the stress feelings affect their health and well-being and they assume that those feelings are
normal (American Psychological Association, 2013). A plausible explanation for these thoughts is the
performance society we live in nowadays. In this thesis, I define a performance society as a society in
which people feel required to perform as good as possible to fit in. Psychologist Fenna van der Beek
(Trouw, 2014) explains in an interview that adolescents experience much pressure. They are busy at
school, have an intense social life and also do all kinds of sports. Since we live in a performance
society, there is little room for relaxation.
Prior studies that have examined burnout among adolescents, focused on factors as school
performance stress (Låftman, Almquist & Östberg, 2013), social support and school support
(Torsheim & Wold, 2001), the role of educational track (Salmela-Aro, Kiuri & Nurmi, 2008), gender
differences (Salmela-Aro & Tynkkynen, 2012), burnout as a function of personality and educational
workload (Jacobs & Dodd, 2003) and social comparison (Dijkstra, Kuyper, Van der Werf, Buunk &
van der Zee, 2008).
None of the current studies researched the relationship between burnouts among adolescents and their
social capital. Research about the relationship between an employee’s social capital, job stress and a
burnout showed that employment-based social capital is helpful for assessing the quality of
relationship in the workplace and can be used to safeguard against job stress and burnout (Boyas
&Wind, 2010). With this in mind, it is interesting to examine if there is a similar relationship between
an adolescent's social capital and burnout.

1.2 RESEARCH OBJECTIVE
1.2.1

Objective

It is clear that burnout among adolescents is an underexposed subject. Since there might be an
interesting relationship between the social capital of an adolescent and burnout, the aim of this
research is:
To acquire more knowledge about which mechanisms affect the relationship between the social capital
of an adolescent and the development of burnout.
1.2.2

Research question

This aim leads to the following research question, based on the above-described objective of this
investigation:
[3]

“Through which mechanisms can social capital affect the development of burnout among
adolescents”.
To be able to answer this research question, the following sub-questions have to be answered:
o

Which factors contribute to burnout among adolescents?

o

What is the definition of social capital and which concepts are related to social capital?

o

What is the relation between social capital and the development of burnout among
adolescents?

1.2.3

Definition of important concepts

To make sure the definitions used in this thesis are interpreted as intended, the definitions of the main
concepts are mentioned below. The definitions as used in this study, are a composite of different
scientific resources.
o

Stress: Stress occurs a certain tension in a body because the situation in which a
person is requires a lot and the person has the feeling he cannot handle this particular
situation. Some people are more sensitive for those tensions than others. Stress can be
related to school, work or social life. In the case of stress, instability and the feeling of
being rushed are crucial factors (1Vjongerenpanel, 2014).

o

School burnout: The definition of burnout for adolescents suggest that, like work, the
school requires adolescents to engage with achievement pressures. Burnout emerges
as a reaction to the adolescent's ongoing difficulties in dealing with those pressures.
Burnout is expressed in a combination of physical and mental complaints that makes
someone feel completely exhausted (Parker & Salmela-Aro, 2011; 1VJongerenpanel,
2014).

o

Social Capital: Social capital consist of the social resources a person has access to
through the people he or she knows and the people who know him or her (Moerbeek,
2007).

o

Performance society: In this report, a performance society will be defined as a
society in which people feel required to perform as good as possible to fit in.
Performance is priority number one.

1.3 RELEVANCE
This research examines the relation between social capital and the probability of burnout among
adolescents. Puberty, and the combination of puberty with the performance society make adolescents a
vulnerable target for burnout. As explained in paragraph 1.1, burnout among adolescents is a sensitive
topic, and there is limited knowledge available. This research contributes to the knowledge gap by
[4]

gathering insights into the relation between burnouts among adolescent and their social capital. By
doing so, this research will increase the amount of knowledge that is available on the subject burnout
among adolescents
Furthermore, the acquired knowledge can be implemented in an intervention to raise awareness about
the risk of burnout for adolescents. Thereby, the results of this study can be used to create a prevention
program for burnout among adolescents.
The data of this research will be collected at a secondary school. By doings so, the school provides
special insight on their students which may encourage the school to pay more attention to the wellbeing of their students. Moreover, the results of this study are attractive to all kinds organizations (e.g.
health centers, schools and sports organizations), since the results can contribute to the overall wellbeing of adolescents.

1.4 RESEARCH APPROACH AND OUTLINE
This research is a qualitative and quantitative study that took place between September 2016 and
February 2017. The study starts with a widespread literature review of the existing literature on
burnouts among adolescents, burnout in general, social capital and the relationships between those
concepts. Based on the literature review, a questionnaire is designed, which is distributed among
adolescent at a secondary school in Noord-Holland. The further outline and structure of this thesis are
visible in figure 1.4. Chapter 2,3 and 4 form the theoretical framework of this thesis and include the
literature review. Also, the three chapters provide answers to the three sub-questions. Chapter 5
describes the research approach and is thereby the first step of the fieldwork phase. Followed by
Chapter 6 and 7, which show the data description, data analysis and results of this research. Chapter 8
is the final phase of this thesis and include the conclusion and recommendations.

[5]

Phases in research

Structure
Chapter I
Introduction

Phase I:
Literature review

Chapter II
Burnout

Chapter III
Social Capital
Chapter IV
Conceptual model
Chapter V
Research design

Phase II:
Fieldwork

Chapter VI
Data design
Chapter VII
Data analysis and results
Chapter VIII
Conclusion and recommendation

Phase III:
Final phase

Figure 1.4 Outline
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II
BURNOUT
This chapter provides some theoretical information to create a clear image of the phenomenon
burnout. At first, some historical background of the phenomenon is given. Section 2.2 gives a biopsychological explanation of the development of burnout, to create a complete image of the emergent
and the course of burnout. Furthermore, Section 2.3 describes the medical debate about burnout. This
chapter finishes with a conclusion and an answer on the first sub-question: ‘Which factors contribute
to burnout among adolescents?’

2.1 HISTORICAL BACKGROUND
The term burnout appeared for the first time in 1974 in the USA when the psychoanalyst Herbert J.
Freundenberger used the term burnout to describe the physical and psychological breakdown of
volunteer workers in alternative support organizations such as therapeutic communes, women’s
refuges and intervention centers (Kaschka, Korczak & Broich, 2011). At the same time, the social
psychologist Christina Maslach discovered a comparable phenomenon during research on workrelated emotions and the way people handled those emotions. They found that the phenomenon
burnout seems to occur by people who worked occupationally with other people (e.g. service
occupations as doctors, nurses, and teachers). According to Christina, burnout consists of three more
or less coherent aspects: exhaustion, cynicism, and feelings of inadequacy (Bakker, Schaufeli &
Dierendonck, 2000). Exhaustion refers to mental and physical depletion. People have the sense that
they are completely ‘empty’ and that they have used all their energy. Those feelings are accompanied
by a negative, cynical attitude towards the people they occupationally work with. Furthermore, people
tend to judge their performance negatively; they have the feeling not to function properly in the
workplace anymore and are inadequate (Bakker et al., 2000; Theburnoutlife, 2014).
It is not a coincidence that the phenomenon burnout initially mainly was investigated related to service
occupations. These occupations are known for the intense emotional connections with clients and
patients. It does not matter how enthusiastic or pensioned one is about their job; there is always a
possibility of a tipping point whereby the enthusiasm turns into irritation and exhaustion (Bakker et
[7]

al., 2000). For example, a young teacher that noticed that the students only take the class because it is
mandatory, and not because they are truly interested. Alternatively, a doctor who loves to help people
but faces time after time dissatisfied patients. Although burnout was from the started related to service
occupation, later research showed that burnout is also linked to many other fields of occupation, such
as production staff, software developers and administrative staff (Bakker et al., 2000). It can also
occur in other sectors.

2.2 WHAT IS A BURNOUT?
Burnout is strongly related to stress (Bakker et al., 2000; Kascka et al., 2011). Scientist discovered two
systems which activate in the body in stressful situations: the fear system and the stress system
(Ruggenberg & Stegeman, 2014). Those two systems protect people from threatening situations and
enables them to respond as vigilance and quick as possible. The fear system enters into force by acute
danger. For example, when you cross the road and see a car coming at you at high speed. The fear
system arouses a fright reaction and produces the hormone Adrenaline. This hormone creates extra
energy which increases vigilance. This type of stress is not harmful to one’s health since it increases
the survivability and lasts for a short period usually. When a dangerous situation lasts longer than a
couple of minutes, the stress system is activated. This system creates the hormone Cortisol which
enables people to stay vigilant for a longer amount of time. To remain vigilant, other functions in the
body are shut down. For example the immune system and reproductive functions (Ruggenberg &
Stegeman, 2014). People who are exposed to stress for a longer amount of time run the risk of serious
health damage.
2.2.1 Arise of burnout: the bio-psychological explanation
In this paragraph, the bio-psychological explanation is used to create a complete image of the
emergence and course of burnout. According to the bio-psychological explanation, there are different
phases and stages in the onset of burnout (Gezondheidskrant, 2015). The various types and stages of
burnout are illustrated using the example of a battery.
2.2.1.2 Healthy stress
A person with normal health levels can handle a stressful situation with the aid of the two stress
mechanisms. In a state of relaxation, the battery of a person is fully loaded (phase one). During a
stressful situation, energy is taken from the battery to raise vigilance and to respond to the situation. At
this moment, the content of the battery decreases (transition from phase one to phase two). When the
stressful situation fades away, the person returns to a normal state of relaxation and the battery will be
reloaded (transition from phase two to one). In this situation, people experience the so-called healthy
stress. There is some stress, but people can alternate between stress and relaxation. The body emits
[8]

small signals when the stress level is too high, such as a mild headache, irritability, the feeling of
being rushed and a lack of sleep. However, in this phase, a good night of sleep is enough for a full
recovery (Gezondheidskrant, 2015; Ruggenberg & Stegeman, 2014).

Figure 2.1 Phase one and two - Healthy stress

Figure 2.2 Phase two and three - Chronic stress

2.2.1.2 Chronic stress
When a person is no longer capable to alternate between stress and relaxation and the stress takes over,
the person enters the chronic stress phase. In this phase, the amount of sleep and relaxation is not
enough for a full recovery of the energy level, and people start to feel tired. To counter this, the stresssystem works harder to give the body the amount of energy that it needs (vicious circle between phase
two and three). By doing so, other functions of the body are shut down. The new energy created by the
stress system gives people a relaxed feeling, while the opposite is the case. In fact, the body is running
on reserve and creates a recovery deficit. This phase increases the chance of physical and
psychological symptoms such as depression, anxiety, memory problems, and raised blood pressure
(Gezondheidskrant, 2015; Praktijk Pure Different, 2015).
2.2.1.3 Burnout
When one neglects the earliest signals of burnout, the first tipping point occurs. With this, the state of
the physiological system changes. The body recognizes the continuous state of stress as the new
normal and adjusts to that. With as results a permanently activated the stress mechanisms. There is an
autonomous evolving process created that keeps itself going: a vicious circle between phase three and
four. The health issues and symptoms increase, and the energy level decreases. This process affects
both the mental and physical functioning of the body. The process continues until the second and final
tipping point occurs which breaks down the stress mechanism, whereby someone is completely
burnout (phase four) (Gezondheidskrant, 2015; Ruggenberg & Stegeman, 2014).

[9]

Figure 2.3 Phase three and four - Burnout

2.3 BURNOUT AMONG ADOLESCENTS
As described in the introduction, burnout among adolescents is a sensitive topic. Therefore, there is
little data known about this subject. However, the relation between school stress and adolescents is
extensively studied. Multiple studies linked school factors to a high-stress level among adolescents
(Låftman et al., 2013; Torsheim & Wold, 2001; Salmela-Aro et al., 2008; Jacobs & Dodd, 2003). The
study of Låftman et al. (2013) showed that one possible school stressor is the pressure to perform,
which can be seen as an outcome of the performance society. The performance society is described as
a society in which people feel required to perform as good as possible to fit in, and that performance is
priority number one. School performance is often a requirement for allowance to higher education
such as secondary education or university, and thereby a method to keep further career possibilities
open. When adolescents cannot meet the demands of their social environment, they experience
feelings of stress. The study of Låftman et al. (2013), showed that students with a higher form of
education more often or to a greater extent experience the pressure to perform. Thereby they become a
more tangible target for burnout.
The previous sub-paragraphs provided an explanation for the emergence of burnout. When the
adolescents continue to experience stress, they will go through the same stages as explained in the
previous sub-paragraph.

2.4 BURNOUT DEBATE
As mentioned in the introduction, the phenomenon burnout does not exist in DSM-IV (American
Psychiatric Association Diagnostic, 2016). This might be due to the overlap between the phenomenon
burnout and recognized psychiatric diagnoses such as depression or adaptation disorder, whereby it
seemed unnecessary to validate burnout as a new diagnostic entity. Also, there is no clear definition
[10]

available for the phenomenon burnout which makes it difficult to give burnout a valid label (Kaschka
et al., 2011). Those observations question the genuineness of burnout and encourage the debate on the
authenticity of burnout. Many psychologists and experts in the field of mental well-being argue that
burnout is certainly a disease from which people can suffer and that this disease needs a valid label
(Ruggenberg & Stegeman, 2014). However, for many individuals there is too little evidence about the
genuineness of burnout, with as result that burnout regularly is labeled as a prosperity disease, a luxury
problem, and a fashionable illness (Fysiotherapie, 2014; Kaschka, 2011).
This makes one wonder why so many people question the genuineness of burnout? An explanation can
be found by applying the naturalistic perspective to this debate. The sociologist Shilling (2012) argues
that the naturalistic perspective conceptualizes the body as a pre-social, biological basis on which the
superstructures of self-identity and society rest. Inequalities in wealth, health, legal rights, gender and
racial relationships are not socially constructed, contingent and convertible, but are given by and can
be legitimized concerning the dominant power of the biological body (Shilling, 2012). Shilling argues
that everything has a biological explanation and that everything is related to genes. In this way, the
social influences on a person’s life, in general, are neglected. So when the naturalistic perspective is
applied to health, this point of view believes that the health of individuals can only be influenced and
explained by biological factors.
The phenomenon burnout is significantly and negatively correlated with the factors lack of social
support and stress (Altmaier & Van Velzen, 1987; Burke, Greenglass & Schwarzer, 1996; Fong, 1993;
Russell). Lack of social support is a social factor and has no biological explanation. This is in contrast
with the naturalistic perspective since this perspective neglects all social factors (Shilling, 2012).
Nowadays it is known that the naturalistic perspective was incomplete and that social factors can
influence a person’s health (Shilling, 2012). However, when a person suffers from a disease or
physical disorder, people still prefer a biological explanation. For example, I feel weak and tired
because my thyroid gland is inflamed. This is because people have the feeling that their ills are more
accepted when there is medical (and thereby biological) prove than when there is a psychological and
social explanation (Lucassen, Olde Hartman & Borghuis, 2007) .
An appropriate and recent example is Pfeiffer disease, also known as kissing disease. This disease is
an infection which often occurs during puberty (Kaschka et al., 2011). People that suffer from Pfeiffer
disease feel fatigued and are therefore not able to meet their daily affairs and fulfill their
responsibilities. The symptoms of Pfeiffer disease are quite similar to the symptoms of an early state
of burnout. In both situations, people feel exhausted without showing visible symptoms and need rest
to cure. However, there is one big difference: Pfeiffer is accepted in the society as an official disease
from which a person needs to recover (Schouten, 2008), while burnout most of the time is associated
with affectation (Kaschka, 2011). For this reason, GPS sometimes diagnose their patients with Pfeiffer
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disease to help them recover. The label Pfeiffer assures that one can rest and recover without being
judged (Ruggenberg & Stegeman, 2014).
2.4.1 Burnout and depression
For some people, the link between burnout and depression remains unclear. Burnout is usually defined
as a combination of three aspects; exhaustion, cynicism, and feelings of inadequacy. Exhaustion refers
to feelings of stress and particularly chronic fatigue resulting from an overload of work. Cynicism
consists of an indifferent attitude towards work and colleagues; work is no longer seen as meaningful,
and one loses interest in their job. Feelings of inadequacy refer to decreased sense of competence, as
well as less achievement both in one’s career and organizations (Salmela-Aro et al., 2008). Depression
is mostly defined by a depressed mood, negative experiences and a deficit of positive experiences in
any domain a person is invested (Bianchi, Verkuilen, Brisson, Schonfeld & Laurent, 2016). Burnout
shows overlap with depression regarding symptoms, cognitive bias, dispositional correlates and
allostatic load (Bianchi et al., 2016). An increasing amount of evidence suggests that burnout should
be seen as a depressive syndrome, rather than a distinct entity. However, there is one big difference
that distinguishes a burnout from depression: A person that suffers from a burnout wants to do things,
but cannot do them due to lack of energy. A person with depression is able to do things but does not
want to do them, due to lack of motivation and willpower. So, depression can be seen as a mood
disorder, while burnout is an energy disorder (Brenninkmeyer, Van Yperen & Buunk, 2001).

2.5 CONCLUSION
This chapter described the theoretical (background) information about the phenomenon burnout, in
order to answer the first sub-question: ‘Which factors contribute to burnout among adolescents?’
In conclusion, the current performance society exerts high pressure on adolescents. Adolescents have
the feelings that performance is priority number one. When they cannot meet the demands of their
social environment, stress develops. Once an adolescent is no longer capable to alternate between
stress and relaxation, the stress takes over, and one enters the pre-stadium of burnout. When nothing is
done to decrease the stress, an adolescent can develop a burnout.
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III
SOCIAL CAPITAL
This chapter provides theoretical information on the concept social capital. In Section 3.1 the
definition of social capital is explained. Followed by Section 3.2 in which the relation between social
capital and health is described. Section 3.3 explains and shows the different types of social capital and
their relation with burnout. The chapter ends with Section 3.4 in which an answer to the third subquestion is given: ‘What is the definition of social capital and which concepts are related to social
capital?’

3.1 DEFINITION
There are several definitions of social capital. Bourdieu (2011) defines social capital as “the aggregate
of the actual or potential resources which are linked to possession of a durable network of more or
less institutionalized relationships of mutual acquaintance and recognition”. Lin (2001) argues that
social capital should be defined as ‘resources embedded in social networks or social resources'.
Likewise, Flap and Völker (2001) came up with a conceptualization whereby social capital is
embedded in social networks. Although there are several definitions of social capital, they describe the
same phenomenon. In this thesis, the definition of social capital of Moerbeek (2007) is used. Her
definition reads: “Social capital consist of the social resources a person has access to through the
people he or she knows and the people who know him or her”. So, social capital is a product of social
networks.
Through social networks or social relations, one may borrow or conquer another person’s social
resources (Lin & Erickson, 2008). Those resources can, among others, exist out of wealth, knowledge,
reputation and power. The social resources of others can help one to accomplish certain goals
(Moerbeek, 2007). For example, a friend with a high reputation in a company can recommend you for
a job in that company. In this case, you profit from the social resources of that friend.
Social capital is built up during life using one’s personal social network and is thereby unique for
every individual. The first members of the social network of a newborn are (most of the time) the
parents. The parents will be the first persons that provide the newborn with social resources, such as
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knowledge and care. Hereby, the social capital of the newborn is created. During life, the social
network of people will be expanded by meeting new people. Those people bring their own social
resources which can be included in their social capital. So, people produce their social capital through
friends and acquaintances they meet through life and the social resources they provide them
(Moerbeek, 2007).

3.2 SOCIAL CAPITAL AND HEALTH
Numerous studies researched the link between social capital and health. The study of Kawachi,
Kennedy and Glass (1999), suggested that social capital affects health through several mechanisms; 1)
psychological networks increase access to health services, 2) psychosocial mechanisms build up one’s
confidence and 3) norms and attitudes influence health behaviors in a positive way. Another study
related to this topic concludes that social support, trust, and reciprocity were independently associated
with self-rated health and psychological well-being. Also, they found that people with a high level of
social capital committed to a healthier way of living compared to people with a low level of social
capital and that people with a high level of social capital feel healthier both physically and
psychologically (Nieminen et al., 2013). McKenzie, Whitley, and Weich (2002) examined the link
between social capital and mental health and concluded that social capital plays a role in the incidence
and prevalence of mental illness. Furthermore, as described in the introduction, the study of Boyas et
al. (2012) found a link between employee based social capital and the prevention of burnout.
Altogheter, there is enough evidence to conclude that social capital can influence health, on both the
physical and mental level.

3.3 TYPES OF SOCIAL CAPITAL AND SOCIAL RESOURCES
Social capital is shaped by the social environment in which a person is active. Since people can be
active in different social settings, an individual may create multi-dimensional social capital (Nieminen
et al., 2013). For example, a person works at a company and plays soccer in spare time. Both social
environments contain different social connections and thereby various social resources. In this case,
the person creates a work-related social capital and a football-related social capital.
Since this thesis focuses on adolescents that attend high school, it is interesting to examine their most
important social environments. The study of Paiva et al. (2014) showed that adolescents are most of
their time involved in activities related to school, neighborhood and family settings. They are at a
stage of development in which they still depend on their family, but also create more involvement in
peer networks (Paiva et al., 2014). For that reason, this thesis focuses on family related social capital,
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school related social capital and peer related social capital. The three different types of social capital
and their related social resources are described in the next sub-paragraphs.
3.3.1 Family related social capital
Family related social capital refers to the relationship between parents and their children. This includes
the effort, resources, energy and time parents invest in their children (Ngai, Cheung & Ngai, 2012).
According to the literature study of Ngai et al. (2012), family related social capital consists of two core
components; 1) parental supervision and 2) family communication. Those two core components are
the social resources of family related social capital. Parental supervision refers to the knowledge of
parents about their children’s friends and whereabouts. The literature study concludes that high
parental supervision relates to more success in later stages of life for young people, including elevated
levels of academic performance and psychological adjustment. Family communication refers to the
amount of time parents and children spent together communicating their problems and supporting each
other. The level of family communication can be measured by the times per week parents verbally
encourage their child, the empathy for the child’s needs and the number of times per week the child
shares their problem with parents. A higher level of family communication is linked to a higher wellbeing of children (Ngai et al., 2012).
In general, this type of social capital exerts the largest influence on the development of a person’s
social capital. The family related social capital is formed from the moment a person is born and grows
along with that person during life (assuming a normal family situation) (Lin & Erikson, 2008). In a
later stage of life, this type of social capital might be replaced by another one, for example, work
related social capital.
3.3.2 School related social capital
School related social capital refers to the investment between a student and its school, with as key
element the relationship between a student and his teachers (Ngai et al., 2012). Research concludes
that students who have a close relationship with their teachers at school show more academic,
emotional and behavioral adjustment compared to students who did not have a close relation with their
teachers (Dufur, Parcel & McKunde, 2008). The social resource representing school related social
capital is, therefore, teacher support. A higher amount of teacher support is related to positive
outcomes for students, such as high emotional and mental well-being (Parcel, Dufur & Cornell Zito,
2010). The amount of teacher support can be measured via the amount of attention teachers pay to
their students and their preparedness to help.
3.3.2 Peer related social capital
Peer related social capital refers to the relationship between adolescents and their peer students. The
most important social resource for this type of social capital is friendship (Dufur et al.,2008). The
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research of Demir & Weitemap (2007) concludes that friendship is an indicator of happiness and
contributes to the mental well-being of a person. The study showed that friendship decreases feelings
of stress and loneliness. The level of friendship can be measured by looking at the amount of trust,
willingness to help and emotional support (Dufur et al., 2008).
There are different ways friendship can exert a positive influence on the well-being of individuals. A
distinction can be made between the practical and emotional advantages of friendship (Shrout, Herman
& Bolger, 2006). Practical advantages derive from the practical support friends offer each other. This
involves actual acts, such as giving a ride home and borrowing money, which are intended to be
helpful. Emotional advantages derive from the social and emotional support friends offer each other.
This involves acts such as listening to each other and giving advice. Friends that support each other
emotionally experience an increase in the sense of social connection, self-worth, and competency.
Also, the support and emotions can help buffer the damaging effects of stressors (Shrout et al., 2006).
Based on the existing literature, the social resource friendship is in this thesis subdivided into three
social resources of friendship: 1) friendship general, 2) friendship practical and 3) friendship
emotional. Friendship general refers to the number of friends, the trust level in a friendship and the
degree of support among friends. Friendship practical refers to the utilitarian benefits people get out a
friendship, for example, money or a ride home. Friendship emotional refers to the degree in which
friends can comfort each other and rely on each other for support.

3.4 CONCLUSION
This chapter provides the literature to answer the second sub-question: ‘What is the definition of social
capital and which concepts are related to social capital?’
In this thesis, the definition of social capital of Moerbeek (2007) is used. Her definition reads: “Social
capital consist of the social resources a person has access to through the people he or she knows and
the people who know him or her”. So, social capital is a product of social networks. In this thesis a
distinction is made between family related social capital, school related social capital, and peer related
social capital. Each type of social capital has its own social resources.
Furthermore, this chapter reviewed literature about social capital and its relation to health. Existing
literature shows that social capital has positive influence on both the mental and physical well-being of
adolescents.
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IV
CONCEPTUAL MODEL
The previous chapters showed the theoretical framework of burnout, social capital and the relation
between those two concepts. To understand the relation between social capital and burnout among
adolescents, a conceptual model is formed. This chapter will describe how this model is constructed.
To do so, the different parts of the conceptual model are explained individually. Thereby, some
hypotheses are drawn. Furthermore, an answer to the third sub-question is predicted.

4.1 CONCEPTUAL MODEL
Based on the previous two chapters (Chapter II: burnout and Chapter III: social capital), the following
conceptual model is formed.

Figure 4.1 Conceptual model
[17]

The left part of the conceptual model illustrates the different types of social capital. As explained in
Chapter III, these types of social capital exert the most influence on the general development of
adolescents. In the middle, the social resources that belong to the different types of social capital are
displayed. The right part of the conceptual model shows the three distinct aspects of burnout.
4.2 HYPOTHESES
In the previous chapters, the evidence is provided about the positive influence of social capital on
people’s health (Boyas et al., 2012; Kawachi et al., 1999; McKenzie et al., 2002 and Nieminen et al.,
2013). Altogether it is concluded that social capital can influence health, both on the physical and
mental level. With this in mind, the first hypothesis is formed:
H1: Social capital decreases the chance of development of burnout among adolescents.
The literature suggests that all three different types of social capital contribute to the well-being of an
adolescent (Demir & Weitemap, 2007; Dufur et al., 2008 and Ngai et al., 2012). Drawing from the
findings of those previous studies, it can be assumed that both family related social capital, school
related social capital and peer related social capital decrease the chance of burnout among adolescents.
However, since research of Lin & Erikson (2008) showed that family background tends to be one of
the most important factors that shape social capital in general, the following hypothesis emerged:
H2: Family related social capital has a higher influence on prevention of burnout among
adolescents than school related social capital and peer related social capital.
The of social resources is illustrated as a moderator in the relation between social capital and burnout.
The reason for this is the fact that social resources can influence the well-being of an individual and
therefore might affect the relationship between social capital and the development of burnout. With
this in mind, the third hypothesis is formed:
H3: Social resources affect the strength or direction of the relationship between social capital
and burnout.

4.3 CONCLUSION
This chapter provided a conceptual model and three hypotheses. Based on the assumptions, an answer
to the third sub-question (‘What is the relation between social capital and the development of burnout
among adolescents?’) can be predicted. The hypotheses assume that social capital can decrease the
chance of the development of burnout among adolescents. However, this is an assumption and cannot
be seen as the final answer to this sub-question. The final answer requires data analysis and evidence.
Before the data is analyzed and the hypotheses are tested, Chapter V will explain how the data were
collected.
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V
RESEARCH DESIGN
The previous chapters showed the theoretical framework of burnout, social capital and the relation
between these two concepts. To summarize the theoretical information and to discover underlying
patterns, a conceptual model was formed. This chapter explains how the questionnaire is created
based on this conceptual model. However, first, a description of the target population is given.

5.1 TARGET POPULATION
In this research, the relationship between social capital and the probability of the development of a
premature burnout among adolescents is examined. This paragraph will give a description of the target
population.
The WHO defined adolescence as ‘the period of human growth and development that occurs after
childhood and before adulthood, from ages ten to 19’ (WHO, 2016). This research focuses on
adolescents that attend the senior secondary education and participate in a pre-university education
(Dutch term: vwo) or gymnasium class. The age of the target population varies between 13 and 18
years old. The reason for this particular group is based on a study of Låftman et al. (2013) which
found that students with a higher level of education experience more often, or to a greater extent, the
pressure to perform and thereby become more tangible for burnout (Låftman et al., 2013).

5.2 RESEARCH POPULATION
For the research population, a high school in Noord-Holland was selected. The school was selected via
a convenience sampling method. This is a non-probability sampling technique whereby subjects are
selected because of their convenient accessibility and proximity to the researcher (Explorable, 2016).
The reason to invite this high school for the study was that the school corresponds to the average
secondary school in the Netherlands. The average number of students per secondary school is around
1500 (Stamos, 2016). In the academic year of 2015 – 2016 the selected school counted 1630 students
(Scholenopdekaart, 2016). The statistics of the current school year are not available yet, but since the
number of students only slightly changed the last few years it can be assumed that the number of
[19]

students of the current school year approximately match the number of students of last school year. Of
the 1630 students, 19.6% participated in senior secondary education, which is a total of 320 students.
The average of senior secondary education students at high schools in the Netherlands is around 18%
(OnderwijsinCijfers, 2016). With this in mind, the selected high school is a good representation of the
general high school population.

5.3 OPERATIONALIZATION OF VARIABLES
Data on social capital, social resources, and feelings of burnout are collected using a questionnaire.
The variables that are shown in the conceptual model are operationalised. The next sessions
demonstrate the operationalisation of burnout (dependent variable), the three forms of social capital
and depression (independent variables).
5.3.1 Burnout
There are multiple instruments developed to measure the state of burnout among people. Most of those
instruments are questionnaires which focus on the relationship between burnout and occupation. One
of the most popular and well-known instruments to measure burnout is the Maslach-Burnout
Inventory-General Survey (MBI). This questionnaire is available in many different languages and is
used worldwide (Schutte, Toppinen, Kalimo & Schaufeli, 2000). The MBI is constructed based on
exploratory interviews which at first include only doctors, nurses and employees from the mental
health care. The reason for this typical occupation field was the assumption that burnout only occurs in
the area of service occupation. In a later stage, people from other work areas were included, such as
lawyers, teachers, police officers and prison officers. The interviews showed three aspects which
seemed to be the characteristics of burnout: emotional exhaustion, depersonalization, and personal
accomplishment. The final version of MBI is composed of three scales with a total of 22 items:
emotional exhaustion (nine items; for example ‘At the end of a working day I feel exhausted’),
depersonalization (five items; for instance ‘I have the feeling that colleagues treat me impersonally’),
and personal accomplishment (eight items, for example; ‘With my patients, I can easily create a
relaxing atmosphere’). Multiple studies researched the validity of the MBI and concluded that this
three-factor model scores high on both reliability and validity (Schaufeli & Van Dierendonck, 1994).
The MBI is a suitable starting point for this research since this current study will use a questionnaire to
collect the data. However, some changes are necessary. This present study will focus on adolescents,
while the MBI only has focused on adults. Also, the MBI questionnaire examines the relation between
burnout and occupation, while the current study will research burnout in relation to the social capital
of adolescents.
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A more suitable instrument for this study is the School Burnout Inventory (SBI), created by SalmelaAro et al. (2008). This tool measures school burnout among adolescents. To develop this instrument
they used the MBI as starting point. The SBI like the MBI is composed of three scales, although they
are not (exactly) the same. Emotional exhaustion is defined as exhaustion whereby exhaustion refers
to feelings of stress and particularly chronic fatigue resulting from an overload of work.
Depersonalization is defined as cynicism, whereby cynicism consists of an indifferent attitude towards
school and peers. The school is no longer seen as meaningful, and one loses interest in their classes.
Personal accomplishment is defined as having feelings of inadequacy, which refers to decreased sense
of competence, as well as less achievement both in one’s job and organizations (Salmela-Aro et al.,
2008).
The original questionnaire of Salmela-Aro et al. (2008) consists of nine statements. The statements can
be rated on a 6-point scale from 1 = completely disagree to 6 = completely agree. The SBI is visible in
figure 5.1.
Final Version of School Burnout Inventory (SBI)
Please choose the alternative that best describes your situation (estimation from previous month)
Completely disagree
1
1.
2.
3.
4.
5.
6.
7.
8.
9.

Partly disagree Disagree
2
3

Partly agree
4

Agree
5

Completely agree
6

I feel overwhelmed by my schoolwork (EXH1)
I feel a lack of motivation in my schoolwork and often think of giving up (CYN1)
I often have feelings of inadequacy in my schoolwork (INAD1)
I often sleep badly because of matters related to my schoolwork (EXH2)
I feel that I am losing interest in my schoolwork (CYN2)
I’m continually wondering whether my schoolwork has any meaning (CYN3)
I brood over matters related to my schoolwork a lot during my free time (EXH3)
I used to have higher expectations of my schoolwork than I do now (INAD2)
The pressure of my schoolwork causes me problems in my close relationships with others (EXH4)

Note: EXH= exhaustion at schoolwork: CYN= cynicism towards the meaning of school: INAD = sense of
inadequacy at school.
Figure 5.1 Final Version of School Burnout Inventory (SBI)
To measure burnout among adolescents, the questionnaire of this current study included the SBI
statements. Because the high validity and reliability of the SBI, there has been chosen to maintain the
same questions. The answer possibilities are adapted to this thesis. The original 6-point scale is
transformed in a 5-point scale rated from 1 = always; 2 = almost always; 3 = occasionally; 4 = almost
never and 5 = never. The reason for this change is that it is hard to estimate the difference between the
answer possibilities, for example, the difference between ‘completely disagree’ and ‘disagree.' The
adapted answer possibilities are time-related, and therefore more insightful. For an overview of the
questionnaire, see Appendix 5.3
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5.3.2 Social capital
As described in the previous chapters, this research will examine three different types of social capital;
family related social capital, school related social capital, and peer related social capital. The strength
of the kind social capital can be measured by operationalizing the related social resources.
5.3.2.1 Family related social capital
The operationalization of family related social capital is divided in family communication and parental
supervision. As described in paragraph 3.1.1, parental supervision refers to the knowledge of parents
about their children’s friends and whereabouts (Ngai et al., 2012). To measure this social resource, the
following statements are formulated:
Parental supervision
1.
2.
3.
4.
5.

My parents know my friends personally.
My parents know where I spend my free time.
My parents know with whom I spend my free time.
I tell my parents where I spend my free time.
I tell my parent with whom I spend my free time.

Figure 5.2 Family related social capital – parental supervision
The statements can be rated on a scale from 1 = always to 5 = never. Except statement one, which has
a scale from 1 = all of them to 5 = no one. The first and third statement measure the parents’
knowledge of their children’s friends. The second statement measures the parents’ knowledge of their
children’s whereabouts. The fourth and fifth statement show in combination with the second and third
statement how the parents gather knowledge about the whereabouts of their children.
The second variable is family communication and refers to the amount of time parents and children
spend together communicating their problems and supporting each other. The level of family
communication can be measured by the times per week parents verbally encourage their child, the
empathy for the child’s needs and the number of times per week the child shares problems with
parents (Ngai et al., 2012). To measure family communication, the following questions are
formulated:
Family communication
1. How often do you have a personal conversation with your parents?
often doonyou
have ascale
positive
with your 1parents
whereby
The questions2.canHow
be answered
a 5-point
with conversation
the answer possibilities
= always
(almostthey
encourage and / or support you?
every day); 2 =
(several
times
a week);
3 =interest
sometimes
(ones
a week);
3.regularly
How often
do your
parents
show
in your
personal
life?4 = rarely (ones a
How often do you ask your parents for advice?
month) and 5 4.= never.
Figure 5.3 Family related social capital – family communication
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5.3.2.2 School related social capital
Paragraph 3.3.2 describes that school related social capital refers to the investment between a student
and its school, with as key element the relationship between a student and his teachers (Ngai et al.,
2012). The amount of teacher's support can be measured via the amount of attention teachers’ pay to
their students and their preparedness to help. This variable is operationalised with the following
statements:
Teacher support
1. The teachers at my school are sympathetic.
2. The teachers at my school support me.
3. The teachers at my school are willing to help when needed.
Figure 5.4 School related social capital – teacher support
The statements can be rated on a scale from 1 = always to 5 = never. The first and second statement
measure the amount of attention teachers pay to their students and the third statement measures their
preparedness to help.
5.3.2.3 Peer related social capital
Peer related social capital refers to the relationship between adolescents and their peer students. The
most important social resource for this type of social capital is friendship (Dufur et al.,2008). As
described in paragraph 3.3.2 this social resource is in this thesis subdivided into three types of
friendship; friendship general, friendship instrumental and friendship social. The variables are
operationalised with the following statements:
Friendship general
1. I have enough friends at school.
2. I trust my friends at school.
3. I can ask my friends at school for help when needed.
Friendship practical
1. If I need money, I can ask my friends for help.
2. If I forget my textbooks, I can borrow them from my friends.
Friendship emotional
1. If I feel down, my friends support me
2. If I have something on my mind, I can share this with friends.
3. If I have something on my mind, my friends help with this.
Figure 5.5 Peer related social capital
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All statements can be rated on a scale from 1 = always to 5 = never, except the first statement of
friendship general. This statement has a 5-point scale rated from 1 = agree; 2 = partly agree; 3 =
neither agree/ nor disagree; 4 = party disagree and 5 = disagree.
5.3.3 Feelings of depression
In the final part of the questionnaire, feelings of depression are measured. As explained in paragraph
2.4.1, burnout shows overlap with depression regarding symptoms, cognitive bias, and emotional load
(Bianchi et al., 2016). For that reason, it is interesting to add the variable depression to the
questionnaire. Depression is in contrast with burnout recognized and diagnosed as a psychological
disease and officially exist as a DSM-IV category (Bianchi et al., 2016). There are multiple
instruments developed to measure depression. One of those instruments is the Edinburgh Postnatal
Depression Scale (EPDS). This is a 10-item self-report scale which screens for postnatal depression in
a community. The EPDS is an appropriate instrument for this questionnaire since the EPDS was
proved to be sensitive and specific, and also sensitive to modifications in the sternness of depression
over time (Cox, Holden & Sagovsky, 1987). In addition, the EPDS consists of simple statements and
can be completed in 5 minutes, which makes the instrument suitable for this research. Below the
original statements of the EPDS are shown.
Edinburgh Postnatal Depression Scale
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

I have been able to laugh and see the funny side of things
I have looked forward with enjoyment to things.
I have blamed myself unnecessarily when things went wrong.
I have been anxious or worried for no good reason.
I have felt scared or panicky for no very good reason.
Things have been getting on top of me.
I have been so unhappy that I have difficulty sleeping.
I have felt sad or miserable.
I have been so unhappy that I have been crying.
The thought of harming myself has occurred to me.

Figure 5.6 Edinburg Postnatal Depression Scale
The scales of the EPDS differ per question. For example, statement four has a 4-point scale rated
from: 1 = yes, most of the time; 2 = yes, some of the time; 3 = not very often and 4 = no, never, while
statement five used a 4-point scale rated from: 1 = yes, quite a lot; 2 = yes, sometimes; 3 = no, not
much and 4 = no, not at all. As shown, the answer possibilities are quite similar and have the same
meaning, but differ in the way of the formulation. To remain consistent, there is chosen use the scales
that have been used in the previous parts of the questionnaire. For statement one, the 5-point scale
rated from 1 = agree to 5 = disagree is used. The 5-point scale from 1 = always to 5 = never is used for
the statements two, three and four. For the rest of the statements, the scale from 1 = always (almost
every day) to 5 = never is used.
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The part about depression has been completed with two extra questions: ‘Generally (over the years) I
feel happy’ and ‘I dread things’. The first question is added to the questionnaire to measure the level
of happiness of the adolescents. The second question is added to check whether respondents are
influenced by the way a question is asked (dread things vs. looking forward to things). The statements
can be answered on a 5-point scale ranging from 1 = agree to 5 = disagree.
5.3.4 Emotional social capital and practical social capital
Besides the three types of social capital, it was chosen to add one final research aspect, as the
researcher believes it was an interesting addition to the results of this study. This interesting addition
was about the distinction between emotional social capital and practical social capital. Emotional
social capital refers to the emotional support experienced by an adolescent (for example, the feeling of
being able to open up to others), and practical social capital refers to the practical support experienced
by an adolescent (for example, receiving the help of friends when you struggle with homework)
(Shrout et al., 2006). Those two additional types of social capital are measured by using the questions
and statements of family related social capital, school related social capital, and peer related social
capital. All questions and statements are divided over the categories emotional or practical. For
example, the question ‘My parents know my friends personally’ is labeled as practical and the
statement ‘How often do you have a personal conversation with your parents’ is labeled as emotional.
A complete overview of the questions that belong to the scales is visible in Appendix 5.1.

5.4 STRUCTURE OF THE QUESTIONNAIRE
The final structure of the questionnaire is as follows: First, the respondent is asked to read the
informed consent (see Appendix 5.2). Then the questionnaire starts with three general questions about
the age, gender and school year of the respondents. Subsequently, the statements and questions about
social capital are displayed in the order of family related social capital, school related social capital
and peer related social capital. For every type of social capital, the variables described in the previous
paragraphs are included, in the order as presented. Thus, first, the statements about parental
supervision, followed by family communication, teacher support, friendship general, friendship
practical and finally friendship emotional. After the questions and statements about social capital, the
statements about burnout follow. Those are stated in the order of exhaustion, cynicism, and feelings of
inadequacy. After that the eleven statements about depression are displayed. Since some statements
are quite heavy and emotional, there is chosen to end the questionnaire with one open question: ‘What
makes you happy?’. The purpose of this question is to finish the survey in a positive way. The
complete questionnaire can be found in Appendix 5.3.
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5.5 CONCLUSION
The data of this study are collected using a questionnaire, which is a composition of existing and
reliable measurement instruments. The variables are operationalized in this chapter and applied in a
questionnaire. The questionnaire exists of three categories: 1) burnout, 2) social capital and 3)
depression.
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VI
DATA DESCRIPTION
This chapter provides the data description of the study. As described in the previous chapter, the data
is collected using a questionnaire. Section 6.1 describes the data collection. In Section 6.2 the data
preparation is described. In Section 6.3 fist the independent variables are described, followed by the
dependent variables. This chapter ends with a short conclusion.

6.1 DATA COLLECTION
The online questionnaire is distributed between the 16th of November and the 12th of December on a
secondary school in the province of Noord-Holland in the Netherlands. The questionnaire is designed
online by using the program Qualtrics. This program makes it possible to distribute and analyze the
questionnaire online. A link to the questionnaire and instruction forms were sent to the school
(Appendix 6.1 and 6.2). Before the questionnaire could be released among the students, permission
from the school management was needed. Mr. de Vries, the department coordinator of senior
education, received the questionnaire in advance for inspection. After inspection, he demanded to
remove some questions regarding depression, since the questions were too intense and emotional for
his students. Since those questions belonged to the additional question category (depression), it was
not a problem for the study reliability to remove the questions from the questionnaire. With this
change, the final questionnaire consists of 40 questions. The final questionnaire is visible in Appendix
6.4.
Mr. de Vries contacted the class supervisors of the senior secondary education classes and
asked them if their class would participate in the study. Overall seven classes participated, which
makes the response a total number of 171.

6.2 DATA PREPARATION
Before the data description and analyses could be made, a clean data set is needed. The preparation of
the data consists of examining the dataset for missing values, other adulterations and recoding the
variables that are used for statistical analyses in SPSS.
First of all, the variables in this research were coded in SPSS. After the data had been coded, the data
set was checked for missing values.
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6.2.1 Missing data:
o

From the 171 questionnaires, four questionnaires were almost empty and thereby defined as
unusable data.

o

Three respondents filled in the same answer option for every question. The three
questionnaires were deleted from the dataset.

o

One respondent answered only half of the questions. This questionnaire was deleted from the
dataset.

o

One respondent filled in the questionnaire till question 33. Since this respondent filled in most
of the questionnaire and only missed the additional question category (depression), this
questionnaire was not deleted from the dataset.

o

Two respondents did not fill in the question about their educational level. Since that was the
only question missing, those questionnaires were not deleted from the dataset.

o

Two respondents did not fill in one question about the third aspect of burnout (feelings of
inadequacy). However, since they only missed one question, they were not deleted from the
dataset.

With those changes included, the final number of respondents was 163.
6.2.2 Recoding
The next step in the data preparation was recoding the variables. Recoding was necessary for question
one and three. Those two questions were open questions about the age and educational level of the
respondents. To make sure the data was usable for statistical analyses, the answers to those questions
were recoded. This was done using the SPSS transformation command. Table 6.1 and 6.2 show the old
and new answer categories. The full list of collected responses is visible in Appendix 6.3.
Table 6.1: Recode question 1 - What is your age?
Old answer category
……………………… year

Some examples of collected responses: 14 years,
seventeen, 17 years, 15 year and 106 days, etc.

New answer category
14 year
15 year
16 year
17 year
18 year
19 year

Table 6.2: Recode question 3 - What is your educational level?
Old answer category
New answer category
………………………
3 vwo
4 vwo
5 havo
5 vwo
Some examples of collected responses: 4V2, 5e,
6 vwo
De 3e, 5v3, 5VWO, 5vwo, etc.
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Furthermore, there was chosen to invert all answer possibilities (1  5; 2  4; 3  3; 4  2 and 5 
1). In the original questionnaire, a high score meant a low score on the related variable. After recoding
the answer possibilities, a high score means a high score on the corresponding variable. For example, a
high score on the burnout scale means a high risk of burnout for the respondent.

6.3 DATA DESCRIPTION
In this section, the data description of the collected data is shown. First, the internal consistency of the
questionnaire is examined. Then, demographic statistics are described. Finally, the data on the
independent variable (burnout) and the data on the dependent variables (social capital, social
resources, depression and happiness) are described.
6.3.1 Internal consistency
The internal consistency of the questionnaire had to be checked before the actual data analysis. The
internal consistency is an estimation of how reliable the test items are that are designed to measure
some aspect. Internal consistency is the degree in which the items are measuring the same underlying
concept (Pallant, 2010). A high level of internal consistency indicates that there is a high correlation
between the test items and that the test items can be considered as reliable. In this study, the
Cronbach’s alpha (α) is used to determine the internal consistency of the scales that are formed from
multiple related items.
6.3.1.1 Internal consistency burnout
First, the internal consistency of the burnout scale was examined. The results of the reliability analysis
of burnout are shown in Table 6.3. The Cronbach’s alpha (α) of the burnout scale was 0.838. When it
is assumed that α > 0.7 means that the results are reliable (Pallant, 2010), the reliability of this scale is
confirmed.
Table 6.3 Internal consistency of burnout
Reliability Statistics Burnout
Cronbach’s Alpha (α)
Cronbach’s Alpha (α) based on
Standardized items
0.838
0.840

N of items
9

Subsequently, the internal consistency of the different aspects of burnout was examined. The results of
the reliability analyses are visible in Table 6.4. As can be seen, all three aspects had a Cronbach’s
alpha larger than 0.7, which indicates a high reliability.
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Table 6.4 Internal consistency aspects burnout
Reliability Statistics Aspects Burnout
Cronbach’s Alpha
Cronbach’s Alpha (α)
(α)
based on Standardized
items
Exhaustion
0.840
0.841
Cynicism
0.807
0.813
Feelings of inadequacy
0.765
0.676

N of items

4
3
2

In conclusion, both the burnout and the three different aspects of burnout showed high reliability and
can be used in the data analysis.
6.3.1.2 Internal consistency social capital
The results of the reliability analysis for social capital are shown in Table 6.5. All three types of social
capital show a Cronbach’s alpha larger than 0.7.
Table 6.5 Internal consistency social capital
Reliability Statistics Social Capital
Cronbach’s Alpha Cronbach’s Alpha
(α)
(α) based on
Standardized items
Family related social capital
0.834
0.837
School related social capital
0.836
0.837
Peer related social capital
0.850
0.854

N of items

9
3
8

Table 6.6 shows the results of the reliability analysis of the social resources. All social resources
scored above α > 0.7, and were thereby considered to be reliable. With the exception of the social
resource ‘friendship practical’. The latter had a score of α = 0.670. However, since this social resource
only consists of two items, and the Chronbach’s alpha of the related social capital (peer related social
capital) was α = 0.850, there was chosen to keep this variable in the questionnaire.
Table 6.6 Internal consistency social resources
Reliability Statistics Social Resources
Cronbach’s Alpha Cronbach’s Alpha
(α)
(α) based on
Standardized items
Parental Supervision
0.810
0.812
Family Communication
0.741
0.741
Teacher Support
0.836
0.837
Friendship General
0.715
0.712
Friendship Practical
0.670
0.671
Friendship Emotional
0.855
0.860

[30]

N of items

5
4
3
3
2
3

Table 6.7 shows the results of the reliability analyses of the emotional and practical social capitals.
Both types of social capital have a Cronbach’s alpha larger than 0.7, which means that the reliability
of those aspects is assured.
Table 6.7 Internal consistency emotional and practical social capital
Reliability Statistics Social Capital
Cronbach’s Alpha Cronbach’s Alpha
(α)
(α) based on
Standardized items
Emotional social capital
0.776
0.778
Practical social capital
0.734
0.737

N of items

10
11

6.3.1.3 Internal consistency depression
Finally, the internal consistency of the depression scale was tested. The result of the reliable analysis is
shown in Table 6.8. The scale existed of seven questions and had a Cronbach's alpha of α = 0.267.
This score is extremely low and shows that the items of this scale did not measure the same underlying
concept.
Table 6.8 Internal consistency depression
Reliability Statistics Depression
Cronbach’s Alpha (α)
Cronbach’s Alpha (α) based on
Standardized items
0.267
0.256

N of items
7

After revising the questions of this scale, the questions were divided into two sub-scales: Happiness
and Depression. Happiness consists of the questions: ´Generally (over the years) I feel happy’, ‘I have
been able to laugh and see the funny sides of things’ and ‘I have looked forward with enjoyment to
things’, Depression consists of the questions: ´I dread things’, I have blamed myself unnecessarily
when things went wrong’, I have been anxious or worried for no good reason’ and ‘I have felt scared
or panicky for no very good reason’.
Table 6.9 Internal consistency Depression and Happiness
Reliability Statistics Depression and Happiness
Cronbach’s Alpha
Cronbach’s Alpha (α)
(α)
based on Standardized
items
Depression
0.788
0.789
Happiness
0.768
0.786

N of items

4
3

The internal consistency of the two new scales was examined with a reliable analysis. As shown in
Table 6.9 the Cronbach’s Alpha of the new scales scored above α =0.7 and could therefore be
considered as reliable. These scales were used in further analyses.
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6.3.2 Demographic Statistics
As described in the previous paragraph, the dataset consisted of 163 usable questionnaires. From the
respondents, 92 adolescents were male (56%), and 71 adolescents were female (43.6%) (figure 6.11),
which means that there was a slight majority of men. The statistics of the high school show similar
results. In the academic year 2015 – 2016 the gender ratio was 55% male and 45% female. Compared
to those statistics, the male-female distribution of this study can be assumed as reliable. The national
male-female ratio in secondary schools in the Netherlands is 49% male and 51% female, which
slightly differ from the results of this study (Scholenopdekaart, 2016).
The age ratio of the respondents was between 13 and 18 years. Figure 6.11 showed that age was
approximately normally distributed, with a mean of 15.54 years and a standard deviation (sd) of 1.26.
As visible in figure 6.11 and Table 6.13, there is a peak at 15 years which means that the majority of
the respondents is located in this age category.

Figure 6.10 Distribution of gender

Table 6.12 Frequencies of gender
N
%
Men
92
56.4
Women
71
43.6
Missing
0
0
Total
163
100

Figure 6.11 Distribution of age

Table 6.13 Frequencies of age
N
%
13 year
6
3.7
14 year
27
16.6
15 year
55
33.7
16 year
34
20.9
17 year
30
18.4
18 year
11
6.7
Missing
0
0
Total
163
100
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The respondents in the dataset were distributed over five groups, with regard to their educational level.
The largest part of the respondents is located in the 4vwo group (76 respondents), followed by 6vwo
(27 respondents). The smallest part of the respondents is located in the 5havo group (13 respondents).
The havo category was originally not part of the study population. However, since students in this
group have approximately the same educational level as the 4vwo students, the 5havo respondents
were included in the survey. Table 6.14 and figure 6.15 show the distribution of the educational level
in this study.

Table 6.14 Frequencies of educational level
N
%
Valid %
3 vwo
26
15.9
16.0
4 vwo
76
46.3
46.9
5 havo
13
7.9
8.0
5 vwo
20
12.2
12.3
6 vwo
27
16.5
16.7
Total
162
98.8
100.0
Missing
1
1.2
0
Total
163
100
100

Figure 6.15 Distribution of educational level

6.3.3 Independent variable
The burnout scale exists of nine statements (see Appendix 6.5) All statements are rated on a 5-point
scale from 1 = never to 5 = always. In case a respondent consistently chose the first answer possibility
(1 = never), a total score of 9 points could be gathered. In case a respondent consistenly chose the last
answer possibility (5 = always), a total score of 45 points could be gathered. This makes the minimum
score of this scale 9 points and the maximum score 45 points. A high score on the burnout scale
suggests a high(er) risk for burnout (so when a respondent scores 45 points this respondent has a high
risk for burnout). A low score in the burnout category suggests a low risk for burnout.
In Table 6.16, the descriptive statistics of the burnout scale are shown. The minimum score on the
burnout scale was 12 points, which meant that there was not one respondent that only chose the first
answer possibility 1 = never. The maximum score on the burnout scale is 45, which meant that there
were one or more respondents that only chose the last answer possibility 5 = always.
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Table 6.16 Descriptive Statistics of burnout
N
Mean
Sd.
162
26.1
6.2

Minimum
12

Maximum
45

The mean on the burnout scale was 26.1. To gather more insight into the meaning of this number, the
scores of the burnout category were categorized into four categories. As a point of comparison, the
average number on the scale of 9 to 45 was taken. The mean on this scale is 27 (as

(45−9)
2

= 18 and

18+ 9 = 27). Since the maximum score is 45 and the minimum score is 9, the categories were divided
into steps of 9 (as

(45−9)
4

= 9). Category 1 includes the respondents who scored between the minimum

(9 points) and 18 points; Category 2 includes the respondents who scored between 19 and 27 points;
Category 3 includes the respondents who scored between 28 and 36 points, and Category 4 includes
the respondents who scored between 37 and the maximum of 45 points. As described before, the
higher the score of the respondents in the burnout category, the higher the risk of burnout. For this
reason, the respondents who scored above the mean of 27 points fell within the risk group of burnout,
and the respondents who scored above the 36 points fell within the high-risk group of burnout (figure
6.17).
Risk group burnout
High-risk group burnout

Max = 45 points
36 points
Figure 6.17 Risk groups burnout

Mean scale = 27 points

Min = 9 points

Table 6.18 Frequencies of burnout
categories
N
%
1 (min - 18) 13
8.0
2 (19 - 27) 90
55.2
3 (28 - 36) 48
29.4
4 (37 - max) 10
6.1
Total
161
98.8
Missing
2
1.2
Total
163
100

Figure 6.19 Distribution of burnout categories
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Of all respondents, 13 (8.0%) had a score between 9 and 18 points. As shown in Table 6.18 and figure
6.19, the majority of respondents scored in category 2 (55.2%) and were thereby excluded from the
risk group. In total, 35.5% of the respondents fell within the risk group of burnout, of whom 6.1% fell
within the high-risk group of burnout. The histogram showed a normal distribution of this variable,
with a small tendency to the left.
Table 6.20 shows the descriptive statistics of the three aspects of burnout; exhaustion, cynicism, and
feelings of inadequacy. As described in the previous chapter contained each statement five answer
possibilities. The maximum and minimum score of the aspects can be calculated by multiplying the
number of statements by the number of answer possibilities. For example, the aspect exhaustion
features four statements (see Appendix 6.5), which makes the maximum score of this aspect 20 points
and the minimum score four points. Table 6.20 shows that both the maximum and the minimum score
occur among the respondents for this aspect. The same applies to the other two aspects. Respondents
scored both the maximum and the minimum number of points for those aspects. This implies a broad
range of results.
Table 6.20 Descriptive Statistics of aspects burnout
N
Mean
Exhaustion
163
10.4
Cynicism
163
9.8
Feelings of inadequacy
162
6.1

Sd.
3.5
2.5
2.0

Minimum
4
3
2

Maximum
20
15
10

The histograms confirmed the broad range of results and showed the distribution of the scores.
Exhaustion showed a peak at 11 points, with a mean of 10.4 and a standard deviation (sd) of 3.5. The
majority of the respondents scored below the average on the scale of 4 to 20 and were thereby
excluded from the risk group of exhaustion (figure 6.25). The histogram showed that the variable was
not perfectly normal distributed. To check normality, normal p-p of the variable was viewed (figure
6.22). This graph showed an almost straight line. In conclusion, the variable is taken as normally
distributed in further analysis.
Figure 6.23 showed that the results on cynicism were more equally divided. The mean of this aspect
was 9.8, which fell within the risk group (see figure 6.26). The histogram showed that this variable
was normally distributed. The aspect feelings of inadequacy had a mean of 6.1 and a standard
deviation (sd) of 2. The average on the related scale of 3 to 15 is 6, which means that the majority of
this aspect fell within the risk group (see figure 6.27). Figure 6.24 shows the distribution of this
variable, which was normal.
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Figure 6.21 Distribution of exhaustion

Figure 6.22 Normal p-p of exhaustion

Figure 6.23 Distribution of cynicism

Figure 6.24 Distribution of feelings of inadequacy

Risk group
High-risk group
Mean respondent = 10.4

Max = 20points
Completely exhausted

16 points

Mean scale = 12 points

Figure 6.25 Risk groups exhaustion
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Min = 4 points
Zero exhaustion

Risk group
High-risk group
Mean respondent = 9.8

Max = 15 points
Uninterested attitude
toward school

12 points

Mean scale = 9 points

Min = 3 points
Interested attitude
towards school

Figure 6.26 Risk groups cynicism

Risk group
High-risk group
Mean respondent = 6.1

Max = 10 points
Feeling completely
inadequate

8 points

Mean scale = 6 points

Min = 2 points
Feeling completely
competent

Figure 6.27 Risk groups feelings of inadequacy

6.3.4 Dependent variables
In this paragraph, the data of the dependent variables is described. First, the data of social capital will
be described, including the data of the social resources, followed by the data on depression and
happiness.
6.3.4.1 Social Capital
The social capital scale existed of 20 questions. Of those 20 questions, nine belonged to family related
social capital, eight to peer related social capital, and three belonged to school related social capital.
The maximum and minimum scores can be measured by multiplying the number of questions by the
number of answer possibilities. A higher score means that the respondent has a higher level of social
capital. The maximum and minimum score of family related social capital were 45 and 20 points, of
peer related social capital 40 and 21 points and of school related social capital 15 and 4 points. In
Table 6.28 the descriptive statistics on social capital are given.
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Table 6.28 Descriptive statistics of social capital
N
Family related social capital
163
Peer related social capital
163
School related social capital
163

Mean
34.1
34.7
10.7

Sd.
4.7
4.1
2.1

Minimum
20
21
4

Maximum
45
40
15

Figure 6.29 shows the distribution of family related social capital, which is normally distributed. The
mean of this variable is 34.1, with a standard deviation of 4.7. Of the three types of social capital, peer
related social capital scored the highest. The histogram (figure 6.30) presented an increasing scale and
shows that the majority of the respondents (81%) experienced a high level of peer related social
capital. The histogram shows that this variable was not perfectly normal distributed. To check for
normality, the normal p-p plot of the variable was viewed (figure 6.31), which was almost a straight
line. In further analyses, peer related social capital is taken as normally distributed.

Figure 6.29 Distribution family
related social capital

Figure 6.30 Distribution peer related
social capital

Figure 6.31 Normal p-p of peer related social capital
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The histogram of school related social capital shows a peak at 11.5, which lies above the mean of 10.7
(sd = 2.). To check if this variable was normally distributed, a p-p plot of the variable was viewed. The
graph showed an almost straight line. The variable is taken as normally distributed in further analysis,
but the slight skewedness to the right has to be taken into account when analyzing the results.

Figure 6.32 Distribution school related social
capital

Figure 6.33 Normal p-p of school related
social capital

A detailed description of the descriptive statistics of the social resources, emotional and practical
social capital, depression and happiness is given in Appendix 6.6

6.4 CONCLUSION
This chapter gave an explanation about the data collection and preparation and description of the
collected data. The data description showed that all variables are internally valid and were normally
distributed. Furthermore, the data description revealed that 35.5% of the respondents fell within the
risk group of burnout and that respondents scored highest on the burnout aspects ‘feelings of
inadequacy’ and ‘cynicism’. Moreover, among the respondents, peer related social capital scored the
highest of the three types of social capital. The social resources showed similar results; the three
friendship related social resources scored highest. Also, respondents scored high on happiness and low
on depression which indicates that the respondents generally felt happy. In the next chapter, the data
will be analyzed and the related results will be described.
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VII
DATA ANALYSES AND RESULTS
This chapter shows the data analysis and related results of the study. In Section 7.1 the relationship
between burnout and social capital is examined, followed by Section 7.2 in which the relationship
between burnout and social resources is analyzed. Section 7.3 examines the relation between burnout
and depression and happiness and Section 7. 4 examines the relation between burnout and the
demographic aspects. The chapter ends with an interpretation of the results in Section 7.6.

7.1 BURNOUT AND SOCIAL CAPITAL
First, three simple linear regression analyses were carried out to calculate the effect of the three types
of social capital on burnout separately. After that a multiple regression analysis was carried out to
explore whether the different types of social capital still affect burnout when other variables were
controlled for. Finally, the relation between burnout and social capital was examined.
7.1.1 Burnout and family related social capital
Table 7.1 shows the results of the regression analysis of burnout on family related social capital. A
simple linear regression was used to examine the effect of family related social capital on burnout. A
non-significant effect was found (F(1,159) = 3.412, p > .005), with an 𝑅 2 of 2%. The predicted effect
of family related social capital on burnout is equal to 32.607 – 0.190, which means that respondents’
burnout decreases .190 for each point increase of family related social capital. However, since this
effect was not significant, this result is not reliable. Yet, since OLS regression is a very robust method,
but also case sensitive, one can assume that an almost significant effect with these low case numbers
would mean more significant effect with a larger data set. It can be assumed that this effect would to
be significant with a larger data set, however more research is needed to confirm this assumption.
Table 7.1 Simple Regression Analysis of burnout on family related social capital (N=163)
Burnout
Variable
B
SE (B)
Β
T
Family related social capital
-0.190
0.103
-0.145
-1.847
(Constant)
32.607
F
3.412
2.1%
𝑅2
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Sig. (p)
0.067

7.1.2 Burnout and school related social capital
Table 7.2 shows the results of the simple linear regression analysis which calculate the predicted effect
of school related social capital on burnout. This regression analysis showed a significant effect
(F(1,159) =24.267, p < .000), with an 𝑅 2 of 13%. The predicted effect of school related social capital
on burnout is equal to 37.347 – 1.054 when school related social capital is measured in points.
Respondents’ burnout decrease 1.054 for each point increase in school related social capital.
Table 7.2 Simple Regression Analysis of burnout on school related social capital (N=163)
Burnout
Variable
B
SE (B)
Β
T
School related social capital (SRSC) -1.054
0.214
-0.364
-4.926
(Constant)
37.347
F
24.267
13.2%
𝑅2

Sig. (p)
0.000

7.1.3 Burnout and peer related social capital
Table 7.3 shows the results of the regression analysis of burnout on peer related social capital. The
simple linear regression was used to predict the effect of peer related social capital on burnout. A nonsignificant effect was found (F(1,159) =3.178, p > .05), with an 𝑅 2 of 20%. However, this turned out
to be significant when the ten percept rule was maintained (p < .1). Respondents’ predicted burnout is
equal to 33.391 – 0.209 when peer related social capital is measured in points. Respondents’ burnout
decreased 0.209 for each point increase of peer related social capital. However, since this effect was
not significant, this results is not reliable. Yet, it can be assumed that this effect would to be more
significant with a larger data set (for the same reasons as mentioned in paragraph 7.1.1), however
more research is needed to confirm this assumption.
Table 7.3 Simple Regression Analysis of burnout on peer related social capital (N=163)
Burnout
Variable
B
SE (B)
Β
T
Peer related social capital
-0.209
0.117
-0.140
-1.783
(Constant)
33.391
F
3.178
2.0%
𝑅2

Sig. (p)
0.077

7.1.4 Burnout and social capital
Table 7.4 shows the results of the multiple regression analysis of burnout on family related social
capital, school related social capital and peer related social capital. A multiple linear regression was
used to predict the effect of family related social capital, school related, social capital, and peer related
social capital on burnout. A significant regression was found (F(3,157) = 8.108, p < .005), with an 𝑅 2
of 13%. The predicted effect the three types of social capital on burnout is equal to 39.545(constant) –
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0.031 (family related social capital) – 1.005 (school related social capital) – 0.048 (peer related social
capital) where the three types of social capital were measured in points. Respondents’ burnout
decreases 0.031 for each increase point of family related social capital, 1.005 for each point increase
of school related social capital and 0.048 for each point increase of peer related social capital. Only
school related social capital had a significant effect on burnout (p < 0.05).
Table 7.4 Multiple Regression Analysis of burnout on social capital (N=163)
Burnout
Variable
B
SE (B)
Β
T
Family related social capital
-0.031
0.105
-0.024
-0.294
School related social capital
-1.005
0.233
-0.347
-4.313
Peer related social capital
-0.048
0.118
-0.032
-0.404
(Constant)
39.545
F
8.108
13.4%
𝑅2

Sig. (p)
0.769
0.000
0.687

Table 7.5 shows the results of the correlation between burnout, family related social capital, school
related social capital and peer related social capital. Based on the results of the study, burnout was
significant related to school related social capital r = -.404, p < 0.01. School related social capital was
negatively correlated to burnout, which meant that an increase of school related social capital results in
a decrease of burnout and vice- versa. Also, all three types of social capital were strongly significant
related to each other.
Table 7.5 Pearson Correlation of burnout, family related social capital, school related social
capital and peer related social capital.
Variable
1.
2.
3.
4.
1. Burnout

-

2. Family related social capital

-0.145
0.067

-

3. School related social capital

-0.364**
0.000

0.323**
0.000

4. Peer related social capital

-0.140
0.290**
0.077
0.000
**. Correlation is significant at the 0.01 level (2-tailed).

-

0.268**
0.000

-

7.2 BURNOUT AND SOCIAL RESOURCES
A multiple regression analysis was used to explore whether the social resources were able to affect
burnout. Also, the correlation between burnout and social resources was examined. Furthermore, a
multiple regression analysis of burnout on emotional social capital and practical social capital was
carried out to explore if they affect burnout.
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7.2.1 Burnout and social resources
Table 7.6 shows the results of the multiple regression analysis of burnout on parental supervision,
family communication, teacher support, friendship general, friendship practical, and friendship
emotional. A multiple linear regression was used to predict the effect of the social resources on
burnout. A significant regression was found (F(6,154) = 4.721, p < .005), with an 𝑅 2 of 15%. The
total predicted effect of the social resources on burnout is equal to 44.614 (constant) + 0.032 (parental
supervision) – 0.100 (family communication) – 0.972 (teacher support) – 0.647 (friendship general) +
0.427 (friendship practical) + 0.058 (friendship emotional). Respondents’ burnout decreases .100 for
each point of family communication, .972 for each point of teacher support, .0647 for each point of
friendship general and increases .032 for each point of parental supervision, .427 for each point of
friendship practical and .058 for each point of friendship emotional. Of all social resources, only
teacher support had an significant effect on burnout (p < 0.01).
Table 7.6 Multiple Regression Analysis of burnout on social resources (N=163)
Burnout
Variable
B
SE (B)
Β
t
Parental supervision
0.032
0.193
0.014
0.164
Family communication
-0.100
0.202
-0.043
-0.495
Teacher support
-0.972
0.235
-0.336
-4.143
Friendship general
-0.647
0.392
-0.158
-1.649
Friendship practical
0.427
0.323
0.108
1.321
Friendship emotional
0.058
0.279
0.020
0.208
(Constant)
41.614
F
4.721
15.5%
𝑅2

Sig. (p)
0.870
0.621
0.000
0.101
0.189
0.835

In Table 7.7, the results of the correlation between burnout and the social resources parental
supervision, family communication, teacher support, friendship general, friendship practical, and
friendship emotional are shown. Burnout was significantly related to parental supervision, with a p <
.05 and strongly significant correlated to teacher support and friendship general, with a p < .01. The
social resources were negatively related to burnout, which means that an increase in the social
resource results in a decrease of burnout, and vice-versa. The social resources that did not show a
significant correlation with burnout were family communication, friendship practical, and friendship
emotional.
In addition, most of the social resources were significantly correlated to each other, with the exception
of the correlation between friendship practical with parental supervision and friendship practical with
teacher support.
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Table 7.7 Pearson Correlation of burnout and social resources
Variable
1.
2.
3.
4.

5.

6.

7.

1. Burnout

-

2. Parental supervison

-0.116*
0.142

-

3. Family communication

-0.135
0.089

0.472** 0.000

4. Teacher support

-0.364**
0.000

0.304** 0.249** 0.000
0.001

5. Friendship general

-0.208**
0.008

0.162*
0.039

0.202** 0.290** 0.010
0.000

6. Friendship pracitcal

-0.013
0.865

0.104
0.188

0.133
0.090

7. Friendship emotional

-0.116
0.143

0.281** 0.264** 0.222** 0.583** 0.353** 0.000
0.001
0.004
0.000
0.000

0.178*
0.023

0.406** 0.000

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

7.2.2 Burnout and emotional vs. practical social capital
Table 7.8 shows the results of the multiple regression analysis of burnout on emotional social capital
and practical social capital. A multiple linear regression was used to predict the effect of emotional
and practical social capital on burnout. A significant regression was found (F(2,158) = 6.697, p < .01),
with an 𝑅 2 of 7.8%. The predicted effect of the social capitals on burnout is equal to 39.541 (constant)
– 0.406 (emotional social capital) + 0.056 (practical social capital) where the types of social capitals
were measured in points. Respondents’ burnout decreases 0.406 for each point increase of emotional
social capital and increased 0.056 for each point increase of practical social capital. Only the
emotional social capital had a significant effect on burnout ( p < 0.05).
Table 7.8 Multiple Regression Analysis of emotional social capital on practical social capital (N=163)
Burnout
Variable
B
SE (B)
Β
t
Sig.
(p)
Emotional social capital
-0.406
0.143
-0.308
-2.835
0.005
Practical social capital
0.056
0.145
0.042
0.388
0.699
(Constant)
39.541
F
6.697
𝑅2
7.8%
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In Table 7.9, the results of the correlation analysis with the variables burnout, emotional social capital
and practical social capitals are shown. Based on the results of the study, burnout was strongly
significant related to emotional social capital r = -.278, p < .01 and significantly related to practical
social capital r = -.177, p < .05. The correlation is negative, which means that an increase of emotional
social capital and practical social capital results in a decrease of burnout, and vice-versa. Moreover,
emotional social capital and practical social capital were significantly related with r = .774, p < .01.
Table 7.9 Pearson Correlation of burnout and social capitals
Variable
1.
2.
1. Burnout

-

2. Emotional social capital

-0.278**
0.000

-

3. Practical social capital

-0.177*
0.025

0.712**
0.000

3.

4.

-

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

7.3 BURNOUT AND DEPRESSION & HAPPINESS
This paragraph describes the data analysis and results of the relation between burnout and depression,
and burnout and happiness.
7.3.1 Burnout and depression
Table 7.10 shows the results of the regression analysis of burnout on depression. A simple linear
regression was used to predict burnout based on depression. A significant effect was found (F(1,159)
=90.474, p < .001), with an 𝑅 2 of 36%. Respondents’ predicted burnout is equal to 13.032 + 1.311
when depression is measured in points. Respondents’ burnout increases 1.311 for each point increase
of depression.
Table 7.10 Simple Regression Analysis of burnout on depression (N=163)
Burnout
Variable
B
SE (B)
Β
t
Depression
1.311
0.138
0.602
9.107
(Constant)
13.032
F
90.474
𝑅2
36.3%

[45]

Sig. (p)
0.000

7.3.2 Burnout and happiness
In Table 7.11, the results of the simple linear regression analysis of burnout on happiness are shown. A
significant effect was found (F(1,159) =36.583, p < .001), with an 𝑅 2 of 18%. Respondents’ predicted
burnout is equal to 44.333 – 1.424 when happiness is measured in points. Respondents’ burnout
decreases 1.442 for each point increase of happiness.
Table 7.11 Simple Regression Analysis of burnout on happiness (N=163)
Burnout
Variable
B
SE (B)
Β
T
Happiness
-1.424
0.235
-0.432
-6.048
(Constant)
44.333
F
36.583
𝑅2
18.7%

Sig. (p)
0.000

7.4 BURNOUT AND DEMOGRAPHICAL ASPECTS
This paragraph describes the data analysis and results of the relation between burnout and the
demographical aspects. First, the relation between burnout and gender is examined, followed by the
relation between burnout and age, and the relation between burnout and educational level.
7.4.1 Burnout and gender
The effect of gender on burnout is examined by using a simple linear regression. Table 7.12 show the
significant effect that was found in this regression (F(1,159) =5.234, p < .05), with an 𝑅 2 of 3%.
Respondents’ predicted burnout is equal to 25.156 + 2.211 (gender), where gender was coded as 0 =
man and 1 = female. Females’ were 2.211 times more likely to develop a burnout compared to men.
Table 7.12 Simple Regression Analysis of burnout on gender (N=163)
Burnout
Variable
B
SE (B)
β
T
Gender
2.211
0.966
0.179
2.288
(Constant)
25.156
F
5.234
𝑅2
3.2%

Sig. (p)
0.023

7.4.2. Burnout and age
The relation between burnout and age was measured by calculating the compared mean of the two
variables. Table 7.13 and 7.14 show the results of this calculation. Overall the effect was positive and
linear, with one exception, namely a little decrease for 18-year-olds.
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Table 7.14 Mean of burnout and
age
Burnout
Age
Mean
Sd.
13 years
22.8000
4.02
14 years
23.8148
5.66
15 years
25.6111
6.70
16 years
25.6471
4.90
17 years
29.2000
6.95
18 years
29.0000
6.28
total
26.1304
6.17
Table 7.13 ANOVA Output of means burnout and age
Burnout * Age
Sum of Squares
Between groups
(Combined)
595.989
Linearity
514.042
Deviation from Linearity
81.947

Df
5
1
4

F
3.365
16.048
0.578

Sig.
0.006
0.000
0.679

7.4.3 Burnout and educational level
The relation between burnout and educational level was also measured by calculating the compared
mean of the two variables. Table 7.16 shows the results of this calculation, which is an increasing
amount of burnout per educational level. Based on the ANOVA output table (Table 7.15), value sig.
Deviation from Linearity of 0.348 > 0.05, it can be concluded that there is a linear relationship
between the variables burnout with educational level.
Table 7.15 ANOVA Output of means burnout and educational level
Burnout * Age
Sum of Squares
Between groups
(Combined)
628.283
Linearity
511.835
Deviation from Linearity
116.447

Df
4
1
3

F
4.480
14.599
1.107

Sig.
0.002
0.000
0.348

Table 7.16 Mean of burnout and educational
level
Burnout
Age
Mean
Sd.
3vwo
23.000
4.38
4vwo
25.787
6.34
5havo
25.923
3.55
5vwo
26.200
6.23
6vwo
29.852
6.53
Total
26,100
6.18

7.5 INTERPRETATION OF RESULTS
The outcomes of the simple regression analysis of the three types of social capitals showed that school
related social capital has a significantly reducing effect on burnout family related social capital and
peer related social capital showed an almost significantly reducing effect on burnout. The assumption
[47]

is made that when the same analysis is carried out with a larger set of data, those effects turn out to be
more significant. When the multiple regression analysis was carried out, only school related social
capital showed a significant effect on burnout. With this information, a conclusion about the
hypotheses can be drawn. The results showed furthermore that besides school related social capital,
emotional social capital had a significantly reducing effect on burnout.

The first hypothesis assumed that social capital could decrease the chance of the development of
burnout among adolescents. The regression analyses showed that social capital had a decreasing effect
on burnout, which means that the hypothesis cannot be rejected.

Hypothesis two assumed that family related social capital had a higher influence on prevention of
burnout among adolescents than school related social capital and peer related social capital. The
multiple regression analysis showed that only school related social capital had a significant effect on
burnout, which means that the hypothesis is rejected. School related social capital had a higher
influence on the prevention of burnout than family related social capital and peer related social capital.

Furthermore, the third hypothesis assumed that social resources might affect the strength or direction
of the relationship between social capital and burnout. The analysis showed that the social resources
parental supervision, teacher support and friendship were significantly related to burnout in a negative
direction. Those three social resources did indeed influence the strength and direction of the
relationship between social capital and burnout. This means that the hypothesis cannot be rejected,
with the remark that it does not apply to the social resources family communication, friendship
practical and friendship emotional.

Finally, the results showed that the risk of burnout increased significantly by age group and
educational level. This results refined the risk group of burnout. The current study focused on a group
of 13 till 18-year-olds with an educational level of 3vwo and higher. The results of this study showed
that especially the 17 and 18-year-olds (5vwo and 6vwo) scored high on the factors that could cause
burnout.
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VIII
CONCLUSION, DISCUSSION, AND
RECOMMENDATIONS
This chapter describes the conclusion and discussion of the research. The conclusion is based on the
research question and associated sub-questions. The discussion reflects the results critically and
provides some recommendations. This chapter ends with Section 8.4, in which the limitations of this
study are described.

8.1 CONCLUSION & DISCUSSION
The aim of this research was to acquire more knowledge about the mechanisms that could influence
the relationship between adolescents’ social capital and the probability of the development of burnout.
The following research question was formulated:
“Through which mechanisms can social capital affect the development of burnout among
adolescents”.
This research question was answered based on several sub-questions, namely:

o

Which factors contribute to burnout among adolescents?

o

What is the definition of social capital and which concepts are related to social capital?

o

What is the relation between social capital and the development of burnout among
adolescents?

The existing literature showed that the current performance society exerts high pressure on adolescents
whereby adolescents have the feeling that their performance is priority number one. When adolescents
cannot meet the demands of their social environment and are no longer capable to alternate between
stress and relaxation, they are at risk to develop burnout (Låftman et al., 2013). The results of the
current study, mentioned in this master thesis, confirm the problem of burnout among adolescents.
Among the respondents of this survey, 33.5% are in the risk group of burnout. This is more than onethird of the respondents that participated in this study, which is interpreted as a high amount. The
respondents of the current study scored high on the aspects ‘cynicism’ and ‘feelings of inadequacy’ of
burnout. This means that they have an uninterested attitude towards school and decreased feelings of
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competence. Also, the current study showed that especially higher educational levels (5vwo and
6vwo) have large numbers of respondents who are in the risk group of burnout. This result is in line
with the research of Låftman et al. (2013), which showed that students with a higher form of education
more often, or to a greater extent, experience the pressure to perform, and become thereby a more
tangible target for burnout. However, existing literature about the relation between performance and
burnout showed that knowledge about burnout among adolescents is limited. There is, for example, no
data available about the amount of adolescents that has burnout problems. The results of the current
study revealed interesting new insights in the amount of burnout among adolescents in the study
population (33.5% in risk group), and confirmed the seriousness of the burnout problem. So these
results can be additive to the existing literature. However, since the sample size of this study was
relative small (N=163), and limited literature was available with which the study could be compared,
further research is necessary to verify the results.
Furthermore, existing literature showed three types of social capital that are important for adolescents.
Conducted studies concluded that all three types of social capital (family related social capital, peer
related social capital and school related social capital) are positively correlated with both mental and
physical well-being (Boyas et al., 2012; McKenzie et al., 2002; Nieminen et al., 2013). In addition, the
literature showed that each type of social capital consists of social resources, for instance parental
supervision, teacher support, etcetera. The results of the current study confirmed these statements. The
results show that there is a high internal consistency between questions about social capital and
questions about social resources.
In addition, existing literature about the relationship between an employee’s social capital, job stress
and a burnout showed that employment-based social capital is helpful for assessing the quality of
relationship in the workplace and can be used to safeguard against job stress and burnout (Boyas
&Wind, 2010). The current study used this statements to research whether the same mechanism will
apply for the development of burnout among adolescents, that is to research the effect of social capital
and burnout among adolescents. The results of this current study matches the results of the existing
literature since a significantly reduced effect was found for school related social capital and emotional
social capital in relation to the development of burnout among adolescents. The current study does,
however, not show clear explanations for this mentioned effect. Since this was the first study that
researched the relations between adolescents’ social capital and the development of burnout, further
research is needed to understand the relationship in more detail and to create more empirical evidence
to verify the results.
In conclusion, the current study explored the relation between adolescents’ social capital and the
development of burnout. Based on the analyses and interpretation of the results, it can be stated that
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school related social capital and emotional social capital can decrease the chance of burnout among
adolescents through the development of both emotional and school support.

8.2 RELEVANCE OF THIS RESEARCH
The current study contributes knowledge to the research field of burnout among adolescents; it gives
insight in the relation between adolescents’ social capital and burnout. This relation is not examined in
literature before. Previous research focused on the relationship between school performance stress and
burnout, personality and burnout, and educational workload and burnout. The results of the current
study showed that adolescents’ social capital is also related to the development of burnout among
adolescents, and can thereby be considered as additive to the existing literature
Furthermore, the current study has a large practical relevance. For instance, an important result of this
study is the high percentage of respondents that are in risk of burnout. As mentioned in this thesis,
burnout among adolescents is a sensitive topic and the urgent of this problem is not recognized yet.
The results of this thesis provide evidence for the risk of burnout among adolescents. This risk needs
to be recognized, since those adolescents (which experience high amounts of stress through the
performance society) are the future generation of the labor market. If this generation keeps
experiencing large amounts of stress, this will impact their health and capabilities to contribute to the
society. Which might result in high disease burden and medical expenses. It is necessary that the
problem of burnout among adolescents is recognized and tackled.

8.3 REFLECTION AND RECOMMENDATION
This section includes the reflection of this thesis and recommendations for further research. The
section is divided into two parts. First, the practical limitations and recommendations for further
research are described, then a solution-oriented recommendation is presented.

8.3.1 Practical limitations & recommendations
Some restrictions of this study should be mentioned. First of all, the study had a relatively small
sample size. In general, it is difficult to find significant results from the data when there is a small
sample size, which was not the case in this study. However, statistical tests usually require a larger
data set to ensure a representative distribution of the population and to be considered representative of
groups of people to whom the results will be generalized. For the reliability, it would be best to
replicate this study on a larger sample.
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Another limitation of this study was the formulation of some questions in the questionnaire. Two open
questions were asked about the age and educational level of the respondents. The target population of
this study is adolescents, which mean that they are going through puberty. Some of the questionnaires
could not be used since the respondents gave immature and ‘funny’ answers to the open questions. For
further research, the open questions should be transformed into closed questions, to avoid unnecessary
removal.

In addition, the questionnaire used in this study was translated from English to Dutch. There is of
course a possibility that translation errors occurred. This could influence the validity of the study. To
increase the validity in further research, the translation of the questionnaire should be checked and
tested using, for instance, a cross-cultural test. This test takes cultural differences, especially regarding
interpretations and translations, into account. By doing so, translations errors, and cultural errors will
be deleted from the questionnaire.

Furthermore, the school that participated in this study was located in the province Noord-Holland in
the Netherlands. Also, the examined school was located in a big city. The location of the school could
influence the results of the study, since the population there might differ from other populations (for
example, in social economic status). There is a possibility that a similar study would show different
results in other provinces in the Netherlands and in other countries. To improve the reliability of this
study, it is recommended to include schools from other provinces and countries in this study.

Finally, as mentioned in the discussion, limited literature is available about the relation between
adolescents’ social capital and burnout. None of the studies which are described in the literature
specifically researched the relation between adolescents’ social capital and burnout. To create more
empirical evidence to verify the results of this current study, and to expand the literature on this
research topic, further research is recommended. Also, it might be interesting to examine if similar
results of this study appear when the study is conducted with other target groups (for example,
students).

8.3.2 Solution-oriented recommendation
The results of this study show that the chance of burnout among adolescent could be reduced by
investing in school and emotional support. Several interventions are already developed to stimulate the
socio-emotional development of adolescents, for example, ‘Programma Alternatieve Denkstrategieën’
(Program Alternative Thinking strategies) and ‘De Vreedzame School’(The Peaceful School) (Pharos
& Trimbos-Instituut, 2017). However, most schools implement those interventions as curative
measure and not as a prevention tool. By doing so, the preventive purpose of the interventions is lost.
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A recommendation is to stop looking at the individual pieces of this problem and start looking from a
holistic view. This can be done by implementing a so-called prevention pyramid. A prevention
pyramid is a comprehensive, integrated approach, in which interventions, policies, cooperation
agreements, and parent participation are embedded. The prevention pyramid involves a combination of
preventive and curative measures, whereby schools commit to improving the use of interventions,
team collaboration, and training of teachers. Often, schools are inclined to use one of the curative
measures, while the combination of all components ensures a good foundation for a solution (Pharos
& Trimbos-Instituut, 2017).

An example of this prevention pyramid solution may be as follow:
-

The school invests in interventions that stimulate the socio-emotional development of
children. By doing so, the balance between the social and emotional aspects, and the
educational aspects in the school can return. Also, the interventions will act as a prevention
measure (instead of a curative measure), which will increase the well-being of the adolescents.

-

The school invests in teachers’ workshops. Those workshops educate teachers how to pick up
(early) signals of burnout by adolescents, and how to react upon those signals. By doing so,
teachers can intervene when they discover signals of burnout.

-

The school can embed parent days, whereby parents are informed about the way of teaching.
This allows parents to become more involved in the school of their children. It also narrows
the gap between the home environment and school environment, which has positive influences
on the well-being of children (Appendix 8.1).

-

The school invests in team collaboration, for example, weekly meetings. By doing so, teachers
know what is going on, and what needs attention (for example, a particular child or stressful
situation).

The implementation of those measures can create more collaboration between actors that play an
important role in the education of adolescents. By doing so, the focus shifts from curative measures to
preventive measures, which will be in favor for the well-being of adolescents.
Furthermore, to maximize the effect of the prevention pyramid solution, there are some alternative
solutions a school can adapt:
-

Schools can invest in school coaches, which support the emotional and social needs of the
adolescents.

-

Schools can implement a buddy system. This system links pupils that suffer from social and
emotional problems to a buddy. The buddy acts as a confidant who can gives advice and helps
by processing negative experiences.
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APPENDIX 5.1 OPERATIONALIZATION OF EMOTIONAL AND PRACITAL SOCIAL
CAPITAL
Practical social capital
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

My parents know my friends personally.
My parents know where I spend my free time.
My parents know with whom I spend my free time.
I tell my parents where I spend my free time.
I tell my parent with whom I spend my free time.
How often do you ask your parents for advice?
The teachers at my school are willing to help when needed.
I have enough friends at school.
I can ask my friends at school for help when needed. *
If I need money, I can ask my friends for help.
If I forget my textbooks, I can borrow them from my friends.

Emotional social capital



2

1. How often do you have a personal conversation with your parents?
2. How often do you have a positive conversation with your parents whereby they
encourage and / or support you?
3. How often do your parents show interest in your personal life?
4. The teachers at my school are sympatric.
5. The teachers at my school support me.
6. I trust my friends at school.
7. I can ask my friends at school for help when needed. *
8. If I feel down, my friends support me.
9. If I have something on my mind, I can share this with friends.
10. If I have something on my mind, I can share this with friends.

*

This question has been added to both scales, since the question could be interpreted as practical and emotional
by the respondents.
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APPENDIX 5.2 INFORMED CONSENT (DUTCH)
Beste respondent,
Je bent uitgenodigd om deel te nemen aan de online vragenlijst voor het afstudeerproject van Ilona
Hartog. Je bent als kandidaat geselecteerd omdat je binnen de doelgroep van dit onderzoek valt
(bovenbouw atheneum/gymnasium). Je wordt verzocht om de volgende tekst goed door te lezen
voordat je aan de vragenlijst begint.
Achtergrond informatie
Het doel van dit onderzoek is om inzicht te vergaren over de sociale omgeving van jongeren en de
druk die zijn (mogelijk) van de prestatiemaatschappij ervaren.
Procedure
Als je toestemming geeft voor deelname aan dit onderzoek word je gevraagd om een korte online
vragenlijst in te vullen. Het invullen van deze vragenlijst zal ongeveer 10 minuten duren.
Risico’s en voordelen van deelname
Er zijn geen onmiddellijke of verwachte risico’s voor deelname aan dit onderzoek. Het onderzoek is
vertrouwelijk. Gegevens zullen niet met derden worden gedeeld.
Jouw deelname zal helpen om meer informatie te verkrijgen over het onderzoeksonderwerp. Er zijn
verder geen extra voordelen aan verbonden.
Vertrouwelijkheid
Het invullen van de vragenlijst is anoniem. Je anonimiteit wordt gewaarborgd en de antwoorden of
gegevens worden onder geen enkele voorwaarde aan derden verstrekt.
Deelname
Jouw beslissing om deel te nemen aan dit onderzoek is geheel vrijwillig. Je behoud bij deelname het
recht om je terug te trekken zonder dat je daarvoor een reden hoeft op te geven en je mag op elk
moment van het onderzoek stoppen.
Contact
Als ik meer informatie wil, nu of in de toekomst, dan kan ik mij wenden tot Ilona Hartog door een email te sturen naar ilona.hartog@wur.nl

√ ik begrijp de bovenstaande tekst en ga akkoord met deelname aan het onderzoek
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APPENDIX 5.3 QUESTIONNAIRE ENGLISH

QUESTIONNAIRE
Dear respondent,
Thank you for participating in this survey. This questionnaire is part of my thesis in which I research
the social environment of young people in relation to the (possible) pressures they experienced by the
performance society.
The questionnaire consists of 44 questions and takes about 7 minutes to complete. The answers are
treated anonymously.

1) How old are you?
. . . . . . year old
2) What is your gender?
a. Men
b. Women
3) What is your educational level?
......
4) My parents know my friends personally.
a. Yes, all of them
b. Almost all of them
c. Half of them
d. Almost nobody
e. No, nobody
5) My parents know where I spend my free time.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
6) My parents know with whom I spend my free time.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
7) I tell my parents where I spend my free time.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
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e. No, never
8) I tell my parent with whom I spend my free time.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
9) How often do you have a personal conversation with your parents?
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
10) How often do you have a positive conversation with your parents whereby they
encourage and / or support you?
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
11) How often do your parents show interest in your personal life?
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
12) How often do you ask your parents for advice?
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
13) The teachers at my school are sympathetic.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
14) The teachers at my school support me.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
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e. No, never
15) The teachers at my school are willing to help when needed.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
16) I have enough friends at school.
a. Agree
b. Partly agree
c. Neither agree/ nor disagree
d. Partly disagree
e. Disagree
17) I trust my friends at school.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
18) I can ask my friends at school for help when needed.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
19) If I need money, I can ask my friends for help.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
20) If I forget my textbooks, I can borrow them from my friends.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
21) If I feel down, my friends support me.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
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e. No, never
22) If I have something on my mind, I can share this with friends.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
23) If I have something on my mind, my friends help with this.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
24) I feel overwhelmed by my schoolwork.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
25) I often sleep badly because of matters related to my schoolwork
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
26) I brood over matters related to school a lot during my free time.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
27) The pressure of my schoolwork causes me problems in my close relationships with
others.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
28) I feel a lack of motivation in my schoolwork.
a. Yes, always
b. Almost always
c. Occasionally
[66]

d. Almost never
e. No, never
29) I feel that I am losing interest in my schoolwork.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
30) I’m continually wondering whether my schoolwork has any meaning.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
31) I often have feelings of inadequacy in my schoolwork.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
32) I used to have higher expectations of my schoolwork than I do now.
a. Agree
b. Partly agree
c. Neither agree/ nor disagree
d. Partly disagree
e. Disagree
33) Generally (over the years) I feel happy.
a. Agree
b. Partly agree
c. Neither agree/ nor disagree
d. Partly disagree
e. Disagree
34) I have been able to laugh and see the funny side of things.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
35) I have looked forward with enjoyment to things
a. Yes, always
b. Almost always
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c. Occasionally
d. Almost never
e. No, never
36) I dread things.
a. Yes, always
b. Almost always
c. Occasionally
d. Almost never
e. No, never
37) I have blamed myself unnecessarily when things went wrong.
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
38) I have been anxious or worried for no good reason.
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
39) I have felt scared or panicky for no very good reason.
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
40) Things have been getting on top of me*
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
41) I have been so unhappy that I have difficulty sleeping. *
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
42) I have felt sad or miserable. *
a. Always (almost every day)
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b.
c.
d.
e.

Regularly (several times a week)
Sometimes (ones a week)
Rarely (ones a month)
Never

43) I have been so unhappy that I have been crying. *
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
44) The thought of harming myself has occurred to me. *3
a. Always (almost every day)
b. Regularly (several times a week)
c. Sometimes (ones a week)
d. Rarely (ones a month)
e. Never
45) What makes you happy?
……………………………………………………….

This is the end of the questionnaire. Thank you for your participation in my study!
With kind regards,

Ilona Hartog
Wageningen University
E. ilona.hartog@wur.nl

*

Removed questions after inspection of the department coordinator of senior education.
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APPENDIX 6.1 INSTRUCTION FORM STUDENTS (DUTCH)

Beste leerling,
Voor mijn afstudeerproject doe ik onderzoek naar de sociale omgeving van jongeren en de (mogelijke)
druk die zij van de prestatiemaatschappij ervaren. Ik heb het Amstelveen College uitgenodigd om deel
te nemen aan dit onderzoek. Hieronder een korte instructie die laat zien wat precies de bedoeling is:

1. Open de website door middel van de onderstaande link (computer) of door middel van de
QR code (mobiele telefoon):
http://bit.ly/2fEM1gS

2. Vul het wachtwoord in: 123
3. Lees de informatie voorafgaand aan de vragenlijst en druk op akkoord om verder te gaan.
4. Vul de vragenlijst in.
5. Wanneer je klaar bent met de laatste vraag kan je het scherm wegklikken. De gegevens
worden automatisch opgeslagen.

Voor eventuele vragen kan er contact opgenomen worden met Ilona Hartog via het e-mail adres dat
onderaan dit formulier staat vermeld.

Met vriendelijke groet,

Ilona Hartog
Wageningen University
E. ilona.hartog@wur.nl
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APPENDIX 6.2 INSTRUCTION FORM TEACHERS (DUTCH)

Beste mentor,
Voor mijn afstudeerproject doe ik onderzoek naar de sociale omgeving van jongeren en de (mogelijke)
druk die zij van de prestatiemaatschappij ervaren. Ik heb het Amstelveen College uitgenodigd om deel
te nemen aan dit onderzoek. Hieronder een korte instructie die laat zien wat precies de bedoeling is:
-

De leerlingen ontvangen een formulier met uitleg. Op dit formulier staat een link naar de
website (computer) en een QR code (mobiele telefoon). De leerlingen dienen een van deze
manieren te kiezen om de vragenlijst te openen.
http://bit.ly/2fEM1gS

-

Als de site geopend is wordt er gevraagd om een wachtwoord in te voeren. Deze is 123

-

Vooraf aan de vragenlijst staat en korte uitleg en wordt er toestemming gevraagd aan
leerlingen om deel te nemen aan het onderzoek. Zodra ze akkoord zijn gegaan start de
vragenlijst. Deze bestaat uit 38 meerkeuzevragen en twee open vragen. Het invullen van de
vragenlijst zal maximaal 10 minuten duren.

-

Als de leerlingen klaar zijn met het invullen van de vragenlijst kan de website worden weg
geklikt. De gegevens worden automatisch opgeslagen.

Voor eventuele vragen kan er contact opgenomen worden met Ilona Hartog via het e-mail adres dat
onderaan dit formulier staat vermeld.

Met vriendelijke groet,

Ilona Hartog
Wageningen University
E. ilona.hartog@wur.nl
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APPENDIX 6.3 RECODING QUESTION ONE AND THREE QUESTIONNAIRE
Table A6.3.1: Recode question 1 – what is your age?
Old answer category
15,8438356164
15,296
14 jaar
Zeventien
180 maanden
191 maanden
17 jaar en 12 dagen
182 maanden
17 jaren
15 en een half
15 en 106 dagen

New answer category
15 year
15 year
14 year
17 year
15 year
15 year
17 year
15 year
17 year
15 year
15 year

Table A6.3.2: recode question 3 – what is your educational level?
Old answer category
3Ga1
3 Gymnasium
3 AG1
3 GA1
3
3 gymnasium/atheneum 1 (3ga1)
3ga1
3 gymnasium
De 3e
4V3
4v3
4V2
4 VWO
4v1
4v2
4vwo
4
4e klas gymnasium
4V
4 vwo
4V1
4vwo
4 Vwo
5e
5VWO
5V
5 VWO
5v2 (gymnasium)
5v2
5e klas
5V2
5vwo
5 VWO/GYMNASIUM

New answer category
3vwo
3vwo
3vwo
3vwo
3vwo
3vwo
3vwo
3vwo
3vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
4vwo
5vwo
5vwo
5vwo
5vwo
5vwo
5vwo
5vwo
5vwo
5vwo
5vwo
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5
5v
5h5
5havo
5H5
5h3
5Havo
6Ace1
6V
6v1
6 gymnasium
6
6 Gymnasium
6 gym
6V1
6 vwo
6vwo
6V2
6_vwo
6v

5vwo
5vwo
5havo
5havo
5havo
5havo
5havo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
6vwo
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APPENDIX 6.4 QUESTIONNAIRE DUTCH

VRAGENLIJST
Beste respondent,
Bedankt voor je deelname aan deze vragenlijst. Deze vragenlijst is onderdeel van mijn
afstudeerproject waarbij ik de sociale omgeving van jongeren onderzoek in relatie met de (mogelijke)
druk die jongeren ervaren door prestatiemaatschappij.
De vragenlijst bestaat uit 44 vragen en neemt ongeveer 10 minuten van je tijd in beslag. De
antwoorden worden anoniem behandeld.

1) Wat is je leeftijd in jaren?
. . . . . . jaar oud
2) Wat is je geslacht?
a. Man
b. Vrouw
3) In welke klas zit je?
......
De volgende vragen bevatten stellingen. Geef aan wat voor jou van toepassing is, er is geen goed of
fout antwoord.
4) Mijn ouders kennen mijn vrienden persoonlijk.
a. Ja, allemaal
b. Bijna allemaal
c. De helft wel, de helft niet
d. Bijna geen een
e. Nee, niemand
5) Mijn ouders weten waar ik mijn vrije tijd doorbreng.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
6) Mijn ouders weten met wie ik mijn vrije tijd doorbreng.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
7) Ik vertel mijn ouders waar ik mijn vrije tijd doorbreng.
a. Ja, altijd
b. Bijna altijd
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c. Af en toe
d. Bijna nooit
e. Nee, nooit
8) Ik vertel mijn ouders met wie ik mijn vrije tijd doorbreng.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
9) Hoe vaak heb je een diepgaand gesprek met je ouders?
a. Altijd (vrijwel iedere dag)
b. Regelmatig (meerdere keren per week)
c. Soms (1x per week)
d. Zelden (1x per maand)
e. Nooit
10) Hoe vaak heb je een positief gesprek met je ouders waarbij ze je aanmoedigen en/of
steunen?
a. Altijd (vrijwel iedere dag)
b. Regelmatig (meerdere keren per week)
c. Soms (1x per week)
d. Zelden (1x per maand)
e. Nooit
11) Hoe vaak tonen je ouders interesse in je persoonlijke leven?
a. Altijd (vrijwel iedere dag)
b. Regelmatig (meerdere keren per week)
c. Soms (1x per week)
d. Zelden (1x per maand)
e. Nooit
12) Hoe vaak vraag je je ouders om advies?
a. Altijd (vrijwel iedere dag)
b. Regelmatig (meerdere keren per week)
c. Soms (1x per week)
d. Zelden (1x per maand)
e. Nooit
13) De leraren op mijn school zijn sympathiek.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
14) De leraren op mijn school steunen mij.
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a.
b.
c.
d.
e.

Ja, altijd
Bijna altijd
Af en toe
Bijna nooit
Nee, nooit

15) De leraren op mijn school zijn bereid te helpen wanneer dit nodig is.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
16) Ik heb voldoende vrienden op school.
a. Mee eens
b. Een beetje mee eens
c. Niet mee eens/niet mee oneens
d. Een beetje mee oneens
e. Oneens
17) Ik vertrouw mijn vrienden op school.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
18) Ik kan mijn vrienden op school om hulp vragen wanneer ik dit nodig heb.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
19) Als ik geld nodig heb, kan ik mijn vrienden om hulp vragen.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
20) Als ik mijn schoolboeken vergeten ben, kan ik die van mijn vrienden lenen.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
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21) Als ik verdrietig ben steunen mijn vrienden mij.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
22) Als ik ergens mee zit kan ik dit delen met mijn vrienden.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
23) Als ik ergens mee zit, helpen mijn vrienden mij hierbij.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
24) Het schoolwerk wordt mij te veel.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
25) Ik slaap slecht omdat ik mij druk maak over schoolzaken.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
26) In mijn vrije tijd pieker ik over schoolzaken.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
27) De druk van mijn schoolwerk zorgt voor problemen in mijn sociale leven.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
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28) Ik mis motivatie voor mijn schoolwerk.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
29) Ik verlies interesse in mijn schoolwerk.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
30) Ik vraag mij af of mijn schoolwerk van toegevoegde waarde is.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
31) Ik heb het idee dat ik onvoldoende presteer op school.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
32) Ik had voorheen hogere verwachtingen van mijn schoolprestaties dan ik daadwerkelijk
presteer.
a. Mee eens
b. Een beetje mee eens
c. Niet mee eens/niet mee oneens
d. Een beetje mee oneens
e. Mee oneens
33) Over het algemeen (over de afgelopen jaren) voel ik me gelukkig.
a. Mee eens
b. Een beetje mee eens
c. Niet mee eens/niet mee oneens
d. Een beetje mee oneens
e. Mee oneens

34) Ik kan lachen en de leuke kant van dingen inzien.
a. Ja, altijd
b. Bijna altijd
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c. Af en toe
d. Bijna nooit
e. Nee, nooit
35) Ik kijk met plezier naar dingen uit.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
36) Ik zie tegen dingen op.
a. Ja, altijd
b. Bijna altijd
c. Af en toe
d. Bijna nooit
e. Nee, nooit
37) Ik maak mijzelf onnodig verwijten als er iets fout gaat.
a. Ja, altijd (vrijwel iedere dag)
b. Ja, regelmatig (meerdere keren per week)
c. Ja, soms (1x per week)
d. Zelden (1x per maand)
e. Nee, nooit
38) Ik ben bang of bezorgd zonder dat er een aanleiding is.
a. Ja, altijd (vrijwel iedere dag)
b. Ja, regelmatig (meerdere keren per week)
c. Ja, soms (1x per week)
d. Zelden (1x per maand)
e. Nee, nooit
39) Ik reageer schrikachtig of paniekerig zonder echte reden.
a. Ja, altijd (vrijwel iedere dag)
b. Ja, regelmatig (meerdere keren per week)
c. Ja, soms (1x per week)
d. Zelden (1x per maand)
e. Nee, nooit
40) Van welke dingen word jij gelukkig?
……………………………………………………….

Dit is het einde van deze vragenlijst. Bedankt voor je deelname aan dit onderzoek!
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Met vriendelijke groet,

Ilona Hartog
Wageningen University
E. ilona.hartog@wur.nl
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APPENDIX 6.5 QUESTIONNAIRE SCALES

Family related social capital
Parental supervision
4. My parents know my friends personally.
5. My parents know where I spend my free time.
6. My parents know with whom I spend my free time
7. I tell my parents where I spend my free time.
8. I tell my parent with whom I spend my free time .
Family communication
9. How often do you have a personal conversation with your parents?
10. How often do you have a positive conversation with your parents whereby they encourage and / or
support you?
11. How often do your parents show interest in your personal life?
12. How often do you ask your parents for advice?

School related social capital
Teacher support
13. The teachers at my school are sympathetic.
14. The teachers at my school support me.
15. The teachers at my school are willing to help when needed.

Peer related social capital
Friendship: general
16. I have enough friends at school.
17. I trust my friends at school.
18. I can ask my friends at school for help when needed.
Friendship practical
19. If I need money, I can ask my friends for help.
20. If I forget my textbooks, I can borrow them from my friends.
Friendship social
21. If I feel down, my friends support me.
22. If I have something on my mind, I can share this with friends.
23. If I have something on my mind, my friends help with this.

Burn-out
Exhaustion
24. I feel overwhelmed by my schoolwork.
25. I often sleep badly because of matters related to my schoolwork.
26. I brood over matters related to school a lot during my free-time.
27. The pressure of my schoolwork causes me problems in my close relationships with others.
Cynicism
28. I feel a lack of motivation in my schoolwork.
29. I feel that I am losing interest in my schoolwork.
30. I am continually wondering whether my schoolwork has any meaning.
Feelings of inadequacy
31. I often have feelings of inadequacy in my schoolwork.
32. I used to have higher expectations of my schoolwork than I do now.

[81]

Happiness & Depression
Happiness
33. Generally (over the years) I feel happy.
34. I have been able to laugh and see the funny side of things.
35. I have looked forward with enjoyment to things.
Depression
36. I dread things.
37. I have blamed myself unnecessarily when things went wrong.
38. I have been anxious or worried for no good reason.
39. I have felt scared or panicky for no very good reason.
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APPENDIX 6.6 DESCRIPTION OF SOCIAL CAPITAL
6.3.4.2 Social resources
Table A6.4.1 shows the descriptive statistics of the social resources that were examined. A high score
means that a respondent experienced a high degree of presence of the social resource.
Table A6.4.1 Descriptive Statistics of social resources
N
Mean
Parental supervision
163
20.0
Family communication
163
14.1
Teacher support
163
10.7
Friendship general
163
13.5
Friendship practical
163
8.5
Friendship emotional
163
12.8

Sd.
2.7
2.6
2.1
1.5
1.6
2.1

Minimum
12
5
4
8
2
4

Maximum
25
20
15
15
10
15

The variable parental supervision had a mean of 20.0 (sd = 2.7), with a minimum score of 12 and a
maximum of 25 points. The histogram shows a normal distribution of the variable. Most of the
respondents experienced sufficient till high presence of parental supervision. Only five respondents
(3.6%) scored low in this category (< 15 points).
The histogram of family communication shows a normal distribution with a peak at 14. The peak
corresponds to the mean of 14.1 (sd = 2.6). The majority of the respondents (86.6%) experienced a
high presence of family communication ( > 12 points).
Moreover, the variable teacher support showed a normal distribution of the data and a peak at 11.5.
The mean of this variable was 10.7 (sd = 2.6), and the mean of the scale was nice. Which means that
the majority of the respondents (84.1%) experienced a higher presence of teacher support than
average.
Finally, Table A6.4.1 shows that the three friendship related social resources scored high. The means
of those social resources were close to the maximum score. Friendship general had a mean of 13.5 (sd
= 1.5). The majority of the respondents (79.7%) scored above the 13 points, which means that the
majority experienced a high presence of friendship. Only 4.3% of the respondents scored low on this
variable. Friendship practical had a mean of 8.5 (sd. 1.6). This mean is above the scale mean of six
points. 95.7 % of the respondents scored above the scale mean, which means that the majority
experienced a sufficient till high presence of practical help from their friends. For this variable, only
seven respondents (11.4%) indicate that they experienced no practical help from their friends.
Friendship emotional had a mean of 12.8 and a standard deviation of 2.1. This mean lies close to the
maximum score of 15 points. For this variable, three respondents (1.8%) indicate that they did not
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experience emotional support of their friends. The majority (98.2%) experienced sufficient till high
amounts of emotional support of their friends.
All three histograms were not perfectly normal distributed and showed a tendency to the right. To
check for normality, normal p-p of the variables were viewed (figures A6.4.8, A6.4.9 and A6.4.10).
The graphs showed an almost straight line and were taken as normally distributed in further analysis.
However, the tending to the right has to be considered when analyzing the results.

Figure A6.4.2 Distribution parental supervision

Figure A6.4.3 Distribution family communication

Figure A6.4.4 Distribution teacher support

Figure A6.4.5 Distribution friendship general
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friendship emotional

friendship practical

Figure A6.4.7 Distribution friendship practical

Figure A6.4.6 Distribution friendship emotional

Figure A6.4.8 Normal p-p of
friendship general

Figure A6.4.9 Normal p-p of
friendship emotional

Figure 6.4.10 Normal p-p of
friendship practical

6.3.4.3 Emotional vs. practical social capital
Table A6.4.11 shows the descriptive statistics of emotional social capital and practical social capital.
The scale of emotional social capital ranged from a minimum of 10 to a maximum of 50 points. As
shown in Table A6.4.11, no respondent gathered the minimum score. Emotional social capital had a
mean of 39.3 and a standard deviation of 3.3. This mean lies above the average of the scale, which is
30. The majority of the respondents (93%) experience a big presence of emotional social capital. Only
(3%) of the respondents experienced a low level of emotional support (which is < 30). The histogram
of emotional social capital showed that this variable was normally distributed.
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Table A6.4.11 Descriptive statistics of emotional and practical social capital
N
Mean
Sd.
Minimum
Emotional social capital
163
39.3
3.3
22
Practical social capital
163
44.7
3.4
24

Maximum
50
55

The mean of practical social capital was 44.7 with a standard deviation of 3.4. The minimum number
of points that could be gathered on this scale was 11. As shown in Table A6.4.11, none of the
respondents gathered the minimum number of points on this variable, which means that no respondent
experienced a low level of practical social capital. The histogram shows a normal distribution of the
data. Only one respondent scored 24 points, which indicates a low level of practical social capital.

Figure A6.4.12 Distribution emotional social capital

Figure A6.4.13 Distribution practical social capital

6.3.4.4 Depression and Happiness
The scale depression and happiness exist of eight questions. The first three questions are related to
happiness, and the last five questions are related to depression. In Table A6.4.14, the descriptive
statistics of this scale are shown.
Table 6.4.14 Descriptive statistics of depression and happiness
N
Mean
Sd.
Happiness
163
12.8
1.8
Depression
162
9.9
2.8

Minimum
6
5

Maximum
15
20

Happiness showed a mean of 12.8 (sd 1.8), which is close to the maximum score of 15 points.
Depression showed a mean of 9.9 (sd 2.8), which is close to the minimum score (5 points). So, the
majority of the respondents scored high on happiness and low on depression. This means that the
majority of the respondents were feeling happy. Both graphs showed a normal distribution, whereby
happiness showed a tendency to the right and depression a trend towards the left.
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Figure A6.4.15 Distribution of happiness

Figure A6.4.16 Distribution of depression
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APPENDIX 8.1 DISCUSSION
Table 8.1 shows the results of the multiple regression analysis of burnout on parental supervision,
family communication, teacher support, friendship general, friendship practical, friendship emotional,
and teacher*parent. The teacher*parent is a new variable in this regression, which measures if the
parental supervision could influence the effect of teacher support. A significant regression was found
(F(1,159) = 6.032, p < 0,000), with an 𝑅 2 of 1.7%. The effect of teacher*parent on burnout is equal to
60.043 + 0.098 when teacher*parents is measured in points. Respondents’ burnout decreases 0.098 for
each point increase of teacher*parent. The variable teacher*parents is almost significant (>0.05). Yet,
since the effect is almost significant with these low case numbers, it can be assumed that the effect
would be more significant if this research is repeated on a larger set of data. However, more research
is necessary to confirm this assumption.
Also, Table 8.1 shows that teacher support did not lose the significant correlation with burnout. The
new variable teacher*parent did not effect that relation and is thereby not an alternative explanation
for the relation between teacher support and burnout.
Table 8.1 Multiple Regression Analysis of burnout on parental supervision, family
communication, teacher support, friendship general, friendship practical, friendship emotional and
teacher*parent (N=163)
Burnout
Variable
B
SE (B)
Β
t
Sig. (p)
Parental supervision
-0.905
0.496
-0.435
-1.823
0.070
Family communication
-0.168
0.202
-0.073
-0.832
0.407
Teacher support
-2.966
1.051
-1.034
-2.823
0.005
Friendship general
-0.572
0.386
-0.155
-1.484
0.140
Friendship practical
0.469
0.322
0.122
1.459
0.147
Friendship emotional
0.060
0.276
0.021
0.218
0.828
Teacher*parent
-0.098
0.051
0.938
1.940
0.054
(Constant)
60.043
F
6.032
17.9%
𝑅2
Teacher*parent = teacher support * parental supervision
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