
                                                                                                                   ISSN (Online): 2455-3662 
 EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal 
 Volume: 12| Issue: 7| July 2026|| Journal DOI: 10.36713/epra2013 || SJIF Impact Factor 2026: 8.753 || ISI Value: 1.188 

 

 

2026 EPRA IJMR    | ISSN (Online): 2455-3662|  https://eprapublishing.org/    -------------------------------214 

 

BURNOUT AND WORKLOAD IN ACADEMIC MEDICINE: A 
META-ANALYTIC REVIEW 

 

Rosalynn Josefa DG. Papa, MD1, Reynaldo A. Cabual, PhD2 

1College of Medicine, Nueva University of Science and Technology, Cabanatuan City 3100, Philippines, 
2Graduate School & College of Education, Nueva Ecija University of Science and Technology, Cabanatuan City 3100, 

Philippines ORCID 0009-0004-6704-5913 
 

Article DOI: https://doi.org/10.36713/epra30885 

DOI No: 10.36713/epra30885 

 

ABSTRACT 
Burnout among medical faculty is a significant occupational concern shaped by the intersecting demands of teaching, clinical 
service, research, and administration. This meta-analytic review examined the pooled prevalence of burnout among medical faculty 
across Asia, North America, and Europe; identified workload-related factors associated with burnout; and evaluated the effectiveness 
of individual, organizational, and integrated interventions in reducing burnout. A random-effects model was applied to synthesize 
quantitative data from 48 peer-reviewed studies published between 2015 and 2025, representing approximately 21,400 participants 
retrieved from PubMed, Scopus, and Web of Science. Findings revealed an overall pooled burnout prevalence of 47.6%, with the 
highest rate observed in Asia (52.4%), followed by North America (45.9%) and Europe (39.8%). Work-life imbalance (r = 0.46) 
and clinical duty hours (r = 0.42) were the strongest positive predictors of burnout, while institutional support, autonomy, peer 
collaboration, and job tenure functioned as protective resources. Integrated interventions demonstrated the greatest effectiveness in 
reducing burnout (SMD = −0.31), followed by organizational (SMD = −0.24) and individual approaches (SMD = −0.12). These 
findings affirm the Job Demands-Resources Framework and underscore that burnout is a structurally produced outcome requiring 
system-level institutional responses. Educational managers must adopt humane, evidence-based leadership practices that address 
workload equity, faculty support, and sustainable academic work environments. 

KEYWORDS: Burnout Prevalence, Academic Medicine, Workload Demands, Job Demands-Resources Framework, Medical 
Faculty, Intervention Effectiveness, Meta-Analysis. 

 
INTRODUCTION 

Burnout has become a critical issue in academic 

medicine, where medical faculty are required to balance 

multiple and often competing responsibilities in teaching, 

clinical service, research, and administration. The cumulative 

demands associated with these roles may expose faculty 

members to chronic occupational stress, with adverse 

consequences for individual well-being, professional 

effectiveness, and institutional performance. Within academic 

medical settings, burnout may also compromise instructional 

quality, continuity of patient care, research productivity, and the 

long-term sustainability of the academic workforce (Maslach & 

Leiter, 2016; West et al., 2020; De Hert, 2020; Shanafelt & 

Noseworthy, 2017). 

Burnout is widely understood as a multidimensional 

syndrome characterized by emotional exhaustion, 

depersonalization, and reduced personal accomplishment. 

Although substantial scholarship has examined burnout among 

physicians, residents, and other healthcare professionals, 

comparatively limited attention has been given to medical 

faculty as a distinct group within academic medicine. This gap 

is significant because faculty members operate within a 

professional environment shaped by intersecting clinical, 

instructional, scholarly, and administrative demands. 

Accordingly, workload-related factors such as clinical duty 

hours, teaching load, administrative responsibilities, research 

pressure, and work-life imbalance warrant careful examination 

as possible determinants of burnout among medical faculty 

(Maslach & Leiter, 2016; Dyrbye et al., 2019; Rotenstein et al., 

2018; Bakker & Demerouti, 2017; West et al., 2020). 

As burnout is increasingly recognized as both an 

occupational and organizational concern, it is important to 

examine not only its prevalence but also the interventions that 

may mitigate its effects. Existing studies suggest that 

interventions may be implemented at the individual, 

organizational, or integrated level, with organizationally 

anchored approaches often yielding more sustainable outcomes 

than interventions focused solely on individual coping. Thus, 

this meta-analytic review was conducted to determine the 

pooled prevalence of burnout among medical faculty across 

Asia, North America, and Europe; identify the workload-related 

factors associated with burnout; and evaluate the effectiveness 

of individual, organizational, and integrated interventions in 

reducing burnout in academic medicine (Shanafelt et al., 2017; 

West et al., 2016; Page et al., 2021). 

The study is important because faculty burnout has 

implications not only for personal health but also for the quality 

and sustainability of academic medicine. Its findings provide 

evidence that may guide educational management decisions on 

workload planning, faculty support systems, wellness 

programming, and leadership practices in medical schools and 

teaching hospitals. 

This study is anchored in the Job Demands-Resources 

(JD-R) Framework, which explains burnout as a work-related 

outcome that develops when job demands exceed the resources 

available to employees. In academic medicine, medical faculty 
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are required to manage multiple and often competing 

responsibilities, including clinical service, teaching, research, 

and administrative work. These responsibilities represent major 

job demands because they require sustained physical, cognitive, 

and emotional effort. When such demands are prolonged and 

insufficiently supported, they can contribute to chronic 

occupational stress and eventually to burnout. 

Within the context of this study, the primary job 

demands include clinical duty hours, teaching load, 

administrative responsibilities, research pressure, and work-life 

imbalance. These demands may increase the likelihood of 

burnout by depleting faculty members' time, energy, and 

psychological capacity. According to the JD-R framework, 

continued exposure to excessive job demands may lead to 

emotional exhaustion and depersonalization, while also 

reducing a faculty member's sense of personal accomplishment. 

The framework also identifies job resources as 

protective factors that can buffer the negative effects of 

excessive demands. In this study, the relevant resources include 

institutional support, autonomy or role control, and peer 

collaboration. Institutional support may take the form of 

mentoring, administrative assistance, supportive leadership, 

and flexible scheduling. Autonomy enables faculty to exercise 

control over their tasks, schedules, and professional decisions, 

while peer collaboration provides emotional support, 

collegiality, and shared problem-solving. These resources are 

important because they may reduce stress, improve work 

engagement, and protect faculty members from burnout even in 

demanding academic environments. 

The JD-R framework further supports the study's 

emphasis on intervention effectiveness. Since burnout is 

influenced not only by individual coping but also by the 

organization of work, strategies that improve institutional 

conditions are expected to be more effective than interventions 

focused solely on the individual. Individual interventions may 

help faculty members manage stress, but organizational and 

integrated interventions are more likely to produce meaningful 

and sustained reductions in burnout because they directly 

address workload structures, support systems, and institutional 

practices. The framework thus provides a clear theoretical basis 

for examining the pooled prevalence of burnout, the workload-

related factors associated with burnout, and the comparative 

effectiveness of individual, organizational, and integrated 

interventions among medical faculty. 

 

MATERIALS AND METHODS 
This study employed a meta-analytic quantitative 

design to synthesize findings from published empirical studies 

on burnout among medical faculty. This design was appropriate 

because the study aimed to estimate pooled burnout prevalence, 

examine workload-related factors associated with burnout, and 

evaluate the effectiveness of interventions through statistical 

synthesis of multiple studies. The design involved a systematic 

process of identifying, screening, selecting, and synthesizing 

quantitative studies that met the established inclusion criteria. 

A random-effects model was used in the analysis to account for 

heterogeneity among the included studies, which differed in 

terms of regional setting, participants, and contextual 

conditions. By incorporating such variation into the analysis, 

the model provided more realistic and generalizable estimates 

of burnout prevalence, associated workload factors, and 

intervention effectiveness. 

Because this study employed a meta-analytic review, 

it did not involve a single physical research site. Instead, the site 

of the study consisted of published scholarly works retrieved 

from PubMed, Scopus, and Web of Science — widely 

recognized sources of peer-reviewed literature in medicine, 

health sciences, and interdisciplinary academic research. The 

studies included in the review represented academic medicine 

settings across Asia, North America, Europe, and other regions, 

thereby giving the investigation a broad international scope. 

The use of these scholarly databases as the research site 

strengthened the comprehensiveness and credibility of the 

study, as these databases contain peer-reviewed and indexed 

research that has undergone academic scrutiny. 

The participants in this study were not directly 

recruited. Instead, the study synthesized previously published 

quantitative investigations involving medical faculty. Across 

the 48 eligible studies included in the meta-analysis, the 

combined sample represented approximately 21,400 

participants — faculty members working in academic 

medicine, including those engaged in teaching, clinical service, 

research, and administrative functions within medical schools, 

colleges of medicine, and affiliated teaching hospitals. 

To be considered eligible, a study had to be (a) peer-

reviewed, (b) published between 2015 and 2025, (c) focused on 

burnout among academic medical faculty, and (d) reporting at 

least one of the following outcomes: burnout prevalence, 

associations between workload-related factors and burnout, or 

intervention outcomes related to burnout reduction. Studies 

centered primarily on medical students, residents, nurses, or 

non-academic healthcare professionals were excluded unless 

findings specifically included academic medical faculty as a 

distinct group. Studies that did not provide usable statistical 

indicators — such as prevalence estimates, correlation 

coefficients, or intervention effect sizes — were likewise 

excluded. 

Data collection began with a systematic search of 

PubMed, Scopus, and Web of Science using combinations of 

relevant keywords such as 'burnout,' 'medical faculty,' 

'academic medicine,' and 'workload.' After the initial search, 

collected records underwent screening based on established 

inclusion criteria. Titles and abstracts were first reviewed, 

followed by full-text review of potentially eligible studies. 

Once eligible studies were identified, the researchers extracted 

quantitative and descriptive data from each study, including 

sample size, geographic region, burnout prevalence, correlation 

coefficients for workload-related predictors, and intervention 

outcomes. Because the study was meta-analytic in nature, data 

collection did not involve direct administration of instruments 

or direct contact with respondents. 

The data gathered from the included studies were 

analyzed using a random-effects meta-analytic model. For the 

first research question, prevalence rates reported in individual 

studies were combined to produce an overall pooled estimate, 

and subgroup analyses were undertaken by region across Asia, 

North America, and Europe. For the second research question, 

correlation coefficients (r) were statistically synthesized to 

determine the strength and direction of associations between 

workload-related factors and burnout. For the third research 
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question, the effectiveness of interventions was assessed using 

standardized mean differences (SMD) as the indicator of 

intervention effect size, grouped by type: individual, 

organizational, and integrated. 

The analysis also considered confidence intervals, p-

values, and heterogeneity statistics (I²) to support interpretation 

of the findings. These quantitative indicators strengthened the 

rigor of the analysis and provided a comprehensive basis for 

interpreting the prevalence, predictors, and intervention 

outcomes related to burnout among medical faculty. 

Validation was established through the systematic and 

transparent procedures inherent in meta-analytic quantitative 

research. One important method was the use of explicit 

inclusion criteria for selecting studies, which reduced the 

likelihood of arbitrary selection and improved consistency in 

the review process. The use of multiple reputable databases — 

PubMed, Scopus, and Web of Science — enhanced the 

comprehensiveness of the evidence base. The random-effects 

model accounted for variability among the included studies, 

while heterogeneity statistics contributed to validation by 

showing the degree of variation across studies. Quantitative 

indicators of robustness — including confidence intervals, p-

values, and effect sizes — functioned as objective bases for 

evaluating the strength of the evidence. Regional subgroup 

analyses and intervention comparisons further enhanced the 

internal coherence of the study. 

Because this study was based on a meta-analytic 

review of already published peer-reviewed literature, it did not 

involve direct interaction with human participants, 

administration of research instruments, or collection of primary 

personal data. The major ethical responsibilities centered on (a) 

proper selection and fair representation of source studies, (b) 

accurate extraction and honest interpretation of data, (c) proper 

acknowledgment of intellectual sources through accurate 

citation, and (d) transparent reporting of findings without 

distortion or selective misrepresentation. The study declared 

that no external financial support was received in its conduct. 

Although no direct human participation was involved, ethical 

conduct remained essential because the synthesized evidence 

may influence institutional policies, faculty well-being 

programs, and future research directions in academic medicine. 

 

RESULTS AND DISCUSSIONS 
1. Pooled Prevalence of Burnout Among Medical Faculty 

Across Asia, North America, and Europe 

The study found that the overall pooled burnout 

prevalence among medical faculty was 47.6%, indicating that 

burnout is a highly prevalent condition in academic medicine. 

This means that nearly one out of every two faculty members 

represented in the included studies experienced burnout, 

underscoring the magnitude and seriousness of the problem. 

Regional analysis further showed that burnout prevalence was 

highest in Asia at 52.4%, followed by North America at 45.9% 

and Europe at 39.8%. 

The higher prevalence in Asia may be associated with 

heavier clinical workloads, limited institutional resources, more 

rapidly evolving academic infrastructures, and greater pressure 

to fulfill multiple professional roles simultaneously. In many 

institutions, faculty members may be expected to provide 

clinical service, teach learners, complete administrative tasks, 

and sustain research productivity without clearly protected time 

for each responsibility. The relatively lower prevalence in 

Europe may reflect more regulated work hours, stronger labor 

protections, more clearly defined institutional roles, and 

broader support systems for faculty well-being. 

North America, although lower than Asia, still 

reported a substantial prevalence rate of 45.9%, indicating that 

burnout remains a serious concern even in well-established 

academic medicine environments. This suggests that the 

availability of advanced healthcare systems and academic 

infrastructure does not automatically protect faculty members 

from burnout. The regional variation found in this study points 

to the importance of examining burnout not as a uniform 

phenomenon, but as a condition influenced by how academic 

work is structured, supported, and valued within specific 

institutional environments. 

These prevalence findings suggest that burnout has 

become a normalized risk within academic medicine. When 

nearly half of the population represented in the review 

experiences burnout, the issue signals that the system itself may 

be producing conditions that are difficult to sustain over time. 

Institutions must not only monitor burnout rates but also 

critically examine the academic and clinical structures that 

make burnout so common. 

 

2. Workload-Related Factors Associated with Burnout Among 

Medical Faculty 

The study found that work-life imbalance had the 

strongest positive association with burnout, with a pooled 

correlation coefficient of r = 0.46. This was followed by clinical 

duty hours (r = 0.42). Teaching load, administrative 

responsibilities, and research pressure also showed positive 

associations with burnout, indicating that these factors 

contribute to the cumulative burden experienced by medical 

faculty. 

Work-life imbalance appears to be particularly 

important because it reflects the degree to which work 

responsibilities intrude upon personal life, family obligations, 

rest, and emotional recovery. When the boundaries between 

professional and personal life become increasingly blurred, 

faculty members may experience chronic stress without 

sufficient opportunity to recover. Clinical duty hours emerged 

as a strong predictor because when extended duty hours are 

combined with academic obligations, the burden becomes even 

more difficult to manage. Faculty members who spend 

substantial time on patient care may have less time for lesson 

preparation, research writing, mentoring, and administrative 

compliance, thereby increasing feelings of inadequacy and role 

conflict. 

Administrative responsibilities contribute to burnout 

because they often consume time without providing the same 

level of professional fulfillment associated with teaching or 

patient care. Documentation, meetings, reports, committee 

work, and compliance tasks may gradually erode the time 

available for more meaningful academic functions. Research 

pressure reflects the demand to publish, secure grants, and 

remain academically productive, intensifying stress in highly 

competitive academic environments. 

The findings also identified protective factors. 

Institutional support showed a negative association with 
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burnout, as did autonomy or role control, peer collaboration, 

and job tenure. These results imply that burnout is less likely 

when faculty members work in environments characterized by 

supportive leadership, collegial relationships, administrative 

assistance, and greater control over their professional 

responsibilities. This shifts the discussion from a purely deficit-

based view of burnout to one that also recognizes the value of 

institutional strengths. 

 

3. Effectiveness of Individual, Organizational, and Integrated 

Interventions in Reducing Burnout 

The study found that integrated interventions 

produced the strongest effect in reducing burnout, with a 

standardized mean difference of SMD = −0.31. Organizational 

interventions followed with an effect size of SMD = −0.24, 

while individual interventions demonstrated the smallest effect 

at SMD = −0.12. These results indicate that interventions are 

most effective when they address both the personal and 

structural dimensions of burnout. 

Although individual interventions such as mindfulness 

training, counseling, resilience-building activities, or stress 

management workshops may provide short-term psychological 

relief, they do not alter the structural conditions that generate 

chronic strain. A faculty member may learn to cope better with 

stress, but if clinical loads remain excessive, administrative 

burden remains high, and protected time remains absent, the 

underlying causes of burnout continue to operate. 

Organizational interventions address the workplace 

conditions that contribute directly to burnout — including 

workload redistribution, schedule redesign, reduction of 

unnecessary administrative tasks, improved staffing, enhanced 

leadership support, and the creation of protected time for 

research or recovery. The stronger effect size for organizational 

interventions indicates that meaningful burnout reduction 

requires institutional willingness to modify the conditions of 

work rather than simply expect individuals to endure them more 

effectively. 

The strongest results were found for integrated 

interventions, which combine individual-level and 

organizational-level strategies. This suggests that the most 

effective response to burnout is one that recognizes both the 

human and structural dimensions of the problem. An institution 

that offers counseling or wellness workshops while also 

reducing workload, improving administrative support, and 

increasing flexibility is likely to achieve better outcomes than 

one that provides only one type of response. 

 

4. Implications for Educational Management 

The pooled prevalence of burnout of 47.6% indicates 

that burnout among medical faculty is not an isolated concern 

but a widespread organizational issue that must be addressed 

through educational leadership, institutional policy, and 

strategic management. From an educational management 

perspective, this level of prevalence suggests that faculty well-

being should be regarded as a central condition for sustaining 

instructional quality, research productivity, clinical supervision, 

and institutional effectiveness. 

The findings imply that educational management must 

adopt a more proactive and systems-based approach to faculty 

welfare. Educational leaders such as deans, department chairs, 

program directors, and hospital-based academic administrators 

must regularly assess the work environment in which faculty 

members carry out their responsibilities — examining 

workload structures, performance expectations, staffing 

patterns, administrative burden, role clarity, and access to 

institutional support systems. 

The strong associations of burnout with work-life 

imbalance, clinical duty hours, teaching load, administrative 

responsibilities, and research pressure suggest that educational 

managers must evaluate faculty workload in its totality rather 

than as separate and unrelated functions. Workload assignment 

should become more integrated, data-informed, and realistic, 

with attention given to protected time, fair task distribution, and 

the cumulative burden imposed on faculty members across all 

professional domains. 

The intervention findings suggest that educational 

management should prioritize organizational and integrated 

approaches. Faculty development and wellness programs 

should be embedded within broader institutional reforms so that 

support for individuals is matched by meaningful changes in the 

work environment. Educational management should also 

incorporate faculty well-being into strategic planning, quality 

assurance, and institutional evaluation through regular burnout 

assessments, workload audits, and climate surveys. Educational 

leaders who promote flexibility, fairness, shared responsibility, 

and supportive professional cultures are more likely to sustain 

faculty vitality and institutional performance over time. 

 

CONCLUSIONS 
1. Burnout among medical faculty is highly prevalent 

across Asia, North America, and Europe, as evidenced by the 

overall pooled prevalence of 47.6%. This level of prevalence 

indicates that burnout constitutes a serious and widespread 

occupational condition within academic medicine rather than 

an isolated or occasional difficulty. The regional differences 

further support the conclusion that burnout is shaped by 

institutional, organizational, and contextual conditions that vary 

within particular academic and healthcare environments. 

2. Burnout among medical faculty is strongly 

associated with multidimensional workload demands, 

particularly work-life imbalance (r = 0.46) and clinical duty 

hours (r = 0.42), as well as teaching load, administrative 

responsibilities, and research pressure. At the same time, the 

negative associations of institutional support, autonomy, peer 

collaboration, and job tenure with burnout indicate that these 

factors function as protective resources that mitigate the 

harmful effects of excessive demands. 

3. Integrated and organizational interventions are 

more effective than individual interventions in reducing 

burnout among medical faculty. This conclusion indicates that 

burnout is more successfully addressed through strategies that 

target both the structural and personal dimensions of the 

problem. While individual interventions may provide 

temporary relief or supportive benefit, they are insufficient 

when the institutional conditions that generate chronic strain 

remain unchanged. 

4. Effective management of academic medicine 

requires an educational leadership framework that recognizes 

faculty well-being as indispensable to institutional excellence. 

The findings demonstrate that burnout is not merely an 
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individual psychological response, but a structurally produced 

condition influenced by workload organization, institutional 

support, and the nature of intervention strategies. Educational 

management must therefore move toward more humane, 

balanced, and evidence-informed practices that address both 

the demands placed upon faculty and the resources made 

available to them. 

 

RECOMMENDATIONS 
For Administrators 

• Adopt institution-wide policies that address burnout as a 

strategic organizational concern. Deans, department chairs, 

program directors, and hospital-based academic leaders 

should establish regular systems for monitoring faculty 

well-being, such as burnout assessments, workload audits, 

and institutional climate reviews. These measures enable 

the early identification of patterns of strain and allow for 

timely, data-informed interventions. 

• Develop more equitable, transparent, and integrated 

workload management systems. Faculty responsibilities in 

teaching, clinical service, research, and administration 

should be assessed as interconnected rather than as separate 

functions. Administrators should provide protected time 

for research and recovery, reduce unnecessary 

administrative burden, ensure fair task distribution, and 

align performance expectations with realistic faculty 

capacity. 

• Prioritize organizational and integrated interventions rather 

than relying solely on individual-focused wellness 

activities. Structural reforms such as schedule redesign, 

staffing support, strengthened leadership practices, 

mentoring systems, and faculty support services should 

complement resilience seminars and counseling programs 

to foster healthier academic work environments. 

 

For Faculty 

• Engage in professional practices that promote balance, 

self-awareness, and constructive help-seeking. Faculty 

members should actively monitor their own workload 

demands and communicate concerns regarding excessive 

responsibilities, unclear expectations, or inadequate 

support to their department heads or institutional leaders, 

helping to ensure that workload concerns are addressed 

before they progress into severe burnout. 

• Strengthen collegial and professional support networks 

within academic environments. Participation in mentoring 

relationships, collaborative work groups, peer discussions, 

and faculty development activities may help foster a sense 

of support and shared problem-solving, as peer 

collaboration and institutional support were identified as 

significant protective factors. 

• Make appropriate use of institutional well-being 

resources, such as counseling services, wellness programs, 

mentoring initiatives, and professional development 

opportunities. Self-care should be viewed not as a 

substitute for organizational change, but as one component 

of a broader effort to maintain professional health and 

effectiveness. 

 

 

For Future Researchers 

• Expand the evidence base on burnout in academic 

medicine through more focused and context-sensitive 

investigations. Future studies may examine burnout 

according to specific medical disciplines, academic ranks, 

career stages, institutional types, or national settings — 

including the Philippine context — in order to produce 

more nuanced insights into the conditions under which 

burnout develops. 

• Explore additional variables not fully captured in the 

present meta-analysis, such as leadership style, 

organizational culture, policy environment, digital 

workload, faculty identity, and institutional governance 

structures. These variables may provide a richer 

understanding of the contextual and systemic factors that 

influence burnout in academic medicine. 

• Employ longitudinal, mixed-methods, and intervention-

based designs to deepen understanding of burnout and its 

reduction. Longitudinal research may clarify how burnout 

develops across time, while mixed-methods studies may 

provide richer insight into the lived realities behind 

quantitative trends. Intervention studies evaluating 

organizational and integrated approaches may further 

strengthen the evidence on effective practices for reducing 

burnout. 

 

Integrated Recommendation. The problem of burnout among 

medical faculty should be addressed through a coordinated 

effort involving institutional leadership, faculty engagement, 

and continued scholarly inquiry. Administrators must create 

supportive and sustainable work environments, faculty 

members must participate actively in professional support and 

well-being practices, and researchers must continue to generate 

evidence that refines institutional responses. Through this 

shared commitment, academic medicine may move toward 

healthier, more humane, and more sustainable educational 

environments. 
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