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ABSTRACT

Introduction: The extent of burnout among clinical and non-clinical academics during the COVID-19 pandemic is 
not well gauged and necessitates further attention. This study was designed to determine the prevalence of burnout 
among academics in the International Islamic University Malaysia (IIUM), Kuantan campus, and the associated so-
ciodemographic and occupational-related factors. Methods: We conducted a cross-sectional study between March 
and May 2021 using questionnaires adapted from Copenhagen Burnout Inventory and General Stressor Question-
naire at the IIUM, Kuantan campus.  Results: 57 clinical and 93 non-clinical academics responded to the survey. 
The prevalence of significant burnout was 49%. Compared to non-clinical academics, clinical academics had a 
significantly higher proportion of burnout with a p-value of <0.001, particularly in work-related, student-related, and 
superior-related burnout domains, with a p-value of 0.004, <0.001, and 0.006, respectively. Factors significantly 
associated with burnout among our cohort were clinical work, chronic illness, and gender, each with an odds ratio 
of 2.72 (95% CI = 1.01,7.34), 2.81 (95% CI = 1.14, 6.92), and 4.86 (95% CI = 2.15, 10.9).  Conclusion: Burnout was 
highly prevalent among academics in the IIUM Kuantan campus, particularly among clinical academics during the 
COVID-19 pandemic and the implementation of remote teaching and learning policy.
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INTRODUCTION

Burnout is a state of mental, emotional, and physical 
exhaustion resulting from prolonged and persistent 
exposure to excessively challenging work-related 
events (1,2). Burnout leads to loss of creativity, reduced 
motivation and commitment to work, physical and 
emotional illness, improper attitudes toward oneself 
and clients, and a general feeling of worn out (1). As 
employees experience increasing levels of burnout, 
they may unknowingly enact harm on themselves, co-

workers, clients, and the organization (1). A burned-
out worker is more likely to be absent from work, less 
productive, and leave the organization (1,3). Burnout 
has further been connected to mental and physical 
health problems, including emotional lability, cognitive 
rigidity, depression, anxiety, fatigue, insomnia, 
decreased self-esteem, and deteriorating social and 
family interactions (1).

Academics faced various stressors that can predispose 
them to burnout. These include demanding workload, 
relatively unreasonable salary, lack of social recognition, 
extensive teaching demand from large class size and 
student misbehavior, and conflicts at the workplace 
(2-5). During the COVID-19 pandemic, teaching and 
learning activities had transformed from physical contact 
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into more virtual and remote (6). This new pedagogy 
requires rapid adaptation and acquisition of new skills 
and demands much creativity and commitment from 
fellow academics. These additional factors will further 
increase the risk of burnout (7). For instance, in an 
online survey involving 1,122 respondents from colleges 
and universities across the US, 55% of academic staff 
seriously consider changing careers and leaving higher 
education or retiring early due to various reasons, 
including burnout and stress COVID-19 pandemic (7).

Another subgroup of academics that are heavily affected 
during this volatile, uncertain, complex, and ambiguous 
(VUCA) period are clinical academics. Clinical 
academics have always struggled to juggle their time for 
multiple job-related commitments, from patientcare and 
clinical work to conducting research and teaching (2,8). 
Clinical academics leaving universities remains worrying 
since the past two decades. For instance, in 2004, 38 
clinical academics resigned in one of Malaysia’s top 
public universities in six months. The numbers continue 
persistently (9). This brain drain has caused significant 
loss to the universities. The challenge in delivering 
clinical services, conducting research, and teaching 
medical students during the COVID-19 pandemic will 
further aggravate the problem of burnout (10).

The extent of burnout among clinical and non-clinical 
academics during the COVID-19 pandemic is not well 
gauged and requires further attention. This information 
will allow decision-makers to devise policies to help 
clinical and non-clinical academics cope with the stress 
of delivering services during the COVID-19 pandemic 
and prevent further losses from the universities’ valuable 
assets. This study aims to determine the prevalence of 
burnout among clinical and non-clinical academics 
working in IIUM, Kuantan campus and determine the 
associated sociodemographic and occupational-related 
factors.

MATERIALS AND METHODS

The research was a prospective cross-sectional study 
conducted among academic staff of IIUM Kuantan 
Campus. The campus is in the capital city of Pahang, 
the largest state in Malaysia peninsular. There are six 
colleges onsite: Kulliyyah of Medicine, Kulliyyah of 
Dentistry, Kulliyyah of Pharmacy, Kulliyyah of Nursing, 
Kulliyyah of Sciences, and Kulliyyah of Allied Health 
Science. Clinical academics from the campus provide 
clinical services at Sultan Ahmad Shah Medical Centre 
(SASMEC). SASMEC is a teaching hospital run by IIUM, 
and most of the clinicians are academics of Kulliyyah of 
Medicine and Kulliyyah of Dentistry. SASMEC is located 
1.7 km away from the campus and can be accessed by 
the main road. The clinical academics involved in this 
study come from various specialities. 

Measuring burnout levels and identifying contributing 
stressors were performed using English-language 
questionnaires adapted from the Copenhagen Burnout 
Inventory (CBI) and the General Stressor Questionnaire 
(GSQ).

The CBI is a self-rated inventory that measures the degree 
of burnout perceived by the respondents and how much 
their works and interpersonal relationship contributing 
to the burnout (11,12). The validated version used to 
measure burnout among academics comprises three 
main domains, which are personal burnout (PB), work-
related burnout (WB), and client-related (CB), with a total 
of 18 Likert-scale questions (4,12). The scale’s reliability 
is acceptable, with composite reliability of between 
0.91 and 0.94 and Cronbach’s α of 0.91 and 0.95 (4). 
The scores of 50-74 indicate moderate burnout, high 
burnout 75-99 and severe burnout is considered when 
the score is 100 (13). Any score that corresponded to 
moderate or worse than moderate burnout is considered 
significant burnout (14). For this study, we divided 
the client-related domain into two separate domains, 
student-related and superior-related.

The GSQ was developed and validated by Yusoff et al. 
to assess the source of stress among house officers (15). 
It consisted of 28 items distributed into seven domains: 
family, poor relationship with superior, bureaucratic 
constraints, work-family conflicts, poor relationship 
with colleagues, performance pressure, and poor job 
prospect. The reliability of this questionnaire was 0.94, 
while Cronbach’s alpha values in between 0.66 and 
0.80 (15).

The adapted questionnaire was divided into three 
sections, sociodemographic, stressors and burnout. 
The sociodemographic section consisted of seven 
items which included age, gender, duration in the year 
of working experience as an academics, designation, 
provision of regular clinical service in the hospital, any 
chronic medical illness, and any psychiatric illness. The 
stressors section consisted of 24 questions to assess the 
level of stress perceived by the respondents concerning 
the poor relationship with the superiors and colleagues, 
bureaucratic constraints, work-family conflicts, 
performance pressure, and poor job prospects. The last 
section consisted of 17 items with 5-points Likert scales.  
The burnout section consists of 25 questions with 5 
points Likert-scales graded from always to never. The 
complete questionnaire is presented in the supplement 
section. The hard copy questionnaires were distributed 
by hand, and the online version was distributed via 
institutional emails. To increase the respondents’ 
participation, gentle reminders throughout email were 
sent every week. Respondents were given free time to 
complete the questionnaire.

This study received ethical approval from IIUM Research 
Ethics Committee (IREC) on 23rd March 2021 (IREC Ref. 
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ID.: IREC 2021-148). Data were collected from March 
2021 to May 2021. Universal sampling was used, and 
the recruitment process stopped after the last respondent 
thoroughly answered the questionnaire. The inclusion 
criteria are all consented IIUM Kuantan academics, 
who have been involved in the emergency remote 
teaching and learning (ERTL) for more than six months 
duration in IIUM Kuantan, while those who were still 
trainee academics and known to have psychiatric illness 
throughout the study period were excluded. The sample 
size was calculated using a single proportion formula. 
In the previous study, the prevalence of burnout 
among academics was 58%. There were a total of 210 
academics working in the IIUM Kuantan campus. With 
an estimated 10% drop-out, the final sample size to be 
achieved was 150 (16).

Data analysis was done using IBM SPSS Statistics for 
Windows, Version 26.0 (Armonk, NY: IBM Corp). 
Categorical data were presented using numbers and 
percentages, while continuous data were presented using 
mean and standard deviation (SD) or with median and 
interquartile range (IQR) depending on the distribution. 
A chi-square test was used to find an association 
between two categorical data and an independent 
t-test to compare the mean values of two independent 
data groups. Sociodemographic, pedagogy-related and 
stressors factors significantly contributing to burnout 
were identified using simple binary logistic regression. 
Factors with a P value of less than 0.25 were chosen to 
undergo multiple binary logistic regression. Factors with 
a P value of equal or less than 0.05 on automatic forward 
and backward likelihood (LR) methods were included in 
the logistic model to predict the development of burnout 
among academics. The presence of multicollinearity and 
interaction between the factors were examined using 
enter method. We used the Hosmer-Lemeshow test, 
classification table and area under Receiver Operating 
Characteristics (ROC) to assess the model fit of the 
preliminary final model.

RESULT

A total of 150 academics participated in this study 
consisted of 57 clinical and 93 non-clinical academics 
with the mean age of 41.2 years old (SD=7.39). More 
than 50% of the respondents were less than forty years 
old. Females made up 84 (56%) of the respondents and 
only 28 (18.7%) of all respondents had chronic illnesses. 
A hundred and twenty-three (83%) of the respondents 
are married, and among them, 108 (87.1%) are living 
together with their spouse. Out of the 57 clinical 
academics, 39 of them (68.4%) do regular on-calls, with 
the majority (79.5%) doing three days or fewer on-calls 
per month. Most clinical academics (38 respondents) 
have been serving the university for more than eleven 
years. The demographics background of the respondents 
is presented in Table I.

Table I: Sociodemographics of the academics who partici-
pated in the study (n=150)

Sociodemographic Characteristics Mean (SD) n (%)

Age (years) 41.2 (7.39)

30-39
40-49
50 and older

76 (50.7)
48 (32.0)
26 (17.3)

Gender

Male
Female

66 (44.0)
84 (56.0)

Marital status

Single
Married
Divorce

23 (15.3)
124 (82.7)

3 (2.0)

If married (n=124), spouse stays 
together

Yes
No

108 (87.1)
16 (12.9)

Academic post

University lecturer/ 
Assistant Professor
Associate Professor
Professor

116 (77.3)
29 (19.3)

5 (3.3)

Underlying chronic illness

Yes
No

28 (18.7)
122 (81.3)

Academics involve in clinical works

Clinical academics
Non-clinical aca-
demics

57 (38.0)
93 (62.0)

Clinical academics (n=57)

Years of service as a clinical aca-
demic

1 to 5 years
6 to 10 years
More than 10 years

5 (8.7)
14 (24.6)
38 (66.7)

On-call among clinical academics

Yes
No

39 (68.4)
18 (31.6)

No of on-call days per month (n=39)

1 to 3 days
3 to 6 days
More than 6 days

31 (79.5)
3 (7.7)

5 (12.8)

SD = standard deviation

Overall, half of the academics reported significant 
burnout with the mean burnout score of 49.09 
(SD=20.13). However, the proportion of academics 
who reported significant burnout in specific burnout 
categories varies. For instance, 91 of 150 (60.7%) 
academics reported personal burnout, and at least half 
of them reported significant work and superior-related 
burnouts (79 (52.7%) and 80 (53.3%), respectively). 
Significant burnout in the student-related domain was 
reported by 63 (42%) respondents. Clinical academics 
had significantly higher proportion of burnouts, 
particularly in work-related (p=0.004), student-related 
(p<0.0001), and superior-related domains (p=0.006) 
compared to non-clinical academics. Clinical academics 
also scored significantly higher mean burnout score 
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with mean difference (95% CI) of 0.355 (-0.615, -0.095) 
and a p-value of 0.008, particularly in the domains of 
student and superior-related burnout, each with mean 
difference (95% CI) and p-value of -0.986 (-1.33, -0.641) 
and <0.0001, and -0.500 (-0.875, -0.125) and 0.006, 
respectively. Table II presents the proportion of clinical, 
non-clinical and overall academics with significant 
burnout.

CONTINUE

variance in burnout and correctly classified 68.9% of 
cases. Academics engaged in clinical work were 2.72 
times more likely to burnout (95% CI=1.01,7.34 and 
p=0.048) than non-clinical academics. The presence of 
chronic illnesses and female gender increased the odd 
of burnout among the academics by 2.81 times and 
4.86 times (95% CI=1.14, 6.92 and p=0.025) and (95% 
CI=2.15, 10.9 and p<0.001) respectively compared 
to those without underlying chronic illness and male 
academics.

CONTINUE

Table II: Comparison of burnout level among clinical (n=57) 
and non-clinical (n=93) academics 

Burnout domain Burnout, n (%)

X2 (df) P-value
No burn-

out
Burnout

Personal burnout 1.86 (1) 0.173

Non-clinical 41 (44.1) 52 (55.9)

Clinical 19 (33.3) 38 (66.7)

Overall 59 (39.3) 91 (60.7)

Work-related 
burnout

8.15 (1) 0.004

Non-clinical 53 (57.0) 40 (43.0)

Clinical 18 (31.6) 39 (68.4)

Overall 71 (47.3) 79 (52.7)

Student-related 
burnout

23.16 (1) <0.0001

Non-clinical 68 (73.1) 25 (26.9)

Clinical 19 (33.3) 38 (66.7)

Overall 87 (58.0) 63 (42.0)

Superior-related  
burnout

7.45 (1) 0.006

Non-clinical 52 (55.9) 41 (44.1)

Clinical 18 (31.6) 39 (68.4)

Overall 70 (46.7) 80 (53.3)

Overall burnout 
score

 12.78 
(1)

  <0.0001

Non-clinical 58 (62.4) 35 (37.6)

Clinical 18 (31.6) 39 (68.4)

Overall 76 (50.7) 74 (49.3)
df = degrees of freedom

Univariate analysis with simple logistic regression 
showed that age, gender, clinical service, chronic 
illnesses, stress with ERTL, poor relationship with superior 
and colleague, work-family conflicts, bureaucratic 
constrain, poor job prospects, and performance pressure 
had a significant association with overall burnout. 
Multiple logistic regression analysis showed that 
when adjusted to underlying chronic illnesses, clinical 
services, stress due to poor job prospects, and stress from 
ERTL, only chronic illness, clinical services, and female 
gender significantly contributed to the overall burnout 
among academics IIUM Kuantan Campus. Table III 
summarized the univariable and multivariable analyses 
of the factors mentioned. The logistic regression model 
was statistically significant, χ2(4) = 35.51, p<0.0001. 
The model explained 25.6% (Nagelkerke R2) of the 

Table III: Factors associated with overall burnout among the 
academics in IIUM Kuantan Campus

Variables Overall burn-
out, 

n (%)

Simple logistic 
regression

Multiple logistic 
regression

Yes No Crude 
OR 

(95% 
CI)

P Adjust-
ed OR 
(95% 

CI)

P

*Gender

Female
36 

(42.9)
48 

(57.1)

0.553 
(0.288, 
1.060)

0.075
4.86 

(2.150, 
10.90)

<0.001

Male
38 

(57.6)
28 

(42.4)
1 1

*Clinical services

Yes
39 

(68.4)
18 

(31.6)

3.500 
(1.740, 
7.050)

<0.001
2.72 

(1.010, 
7.340)

0.048

No
35 

(37.6)
58 

(62.4)
1 1

*Chronic illness

Yes
18 

(64.3)
10 

(35.7)

2.120 
(0.906, 
4.970)

0.083
2.81  

(1.140, 
6.920)

0.025

No
35 

(37.6)
58 

(62.4)
1 1

Stress 
ERTL

Yes
40 

(63.5)
23 

(36.5)

2.580 
(1.320, 
5.040)

0.005

No
35 

(40.2)
52 

(59.8)
1

Relationship with superior

Yes
32 

(58.2)
23 

(41.8)

1.560 
(0.797, 
3.060)

0.194

No
44 

(46.3)
51 

(53.7)
1

Bureaucratic 
constraints

Yes
35 

(61.4)
22 

(38.6)

1.960 
(0.998, 
3.850)

0.051

No
41 

(44.1)
52 

(55.9)
1
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DISCUSSION

This study aimed to measure the level of burnout among 
academics while engaging in remote teaching and 
learning programs during the COVID-19 pandemic. It 
also compared the degree of burnout between clinical 
academics and non-clinical academics in IIUM Kuantan 
Campus. By using the CBI, the study objectively 
measured the level of burnout among respondents on 
four different domains: personal (PB), work-related 
(WB), student-related (StB) and superior-related (SB). 
The PB domain reflects the impact of burnout on the 
respondents’ physical, emotional, and psychological 
health while the WB measures the extent of burnout in 
relation to the respondents’ jobs. On the other hand, 
the StB and SB assessed how much the respondents 
perceived that their relationship with the superiors and 
students contributed to the burnout they experience.

More than half of the respondents had a significant 
level of burnout in the domains of PB, WB and SB. This 
finding is similar to the finding of other previous studies. 
For instance, Mohamed et al. found that academics had 
significantly higher burnout levels than non-academics 
who work in the university in personal, work-related, 
and client-related. They found that a high degree of 
burnout leads to significant psychological distress and 
job dissatisfaction (14). The domain of PB in the CBI 
assesses the manifestation of burnout in an individual, 
such as emotional and physical fatigue and weakness, 
independent from the nature of their jobs and the 
interpersonal factors (17). As our cohort consisted of 
academics from different backgrounds such as clinical, 
laboratory scientists and pure academics, the sources 
of PB varies. It could arise from underlying burnout-
prone personalities, extended clinical working hours, or 
domestic conflicts at home (18). During the COVID-19 
pandemic, academics struggle to perform their official 
works and achieving institutional and personal 
key-performing indices (KPI), such as conducting 
“onsite” research activities and teaching students due 
to the implementation of various infective-control 
measures (19). More than a third of researchers from 
the developing countries reported that the pandemic 
affected their working practices (20). These factors may 
have increased work-related burnout.

The comparison of burnout level between clinical and 
non-clinical academics was performed. Significantly 
more clinical academics reported at least moderate 
burnout compared to non-clinical academics in WB, 
StB and SB domains. These findings were similar to 
a previous study comparing clinical to non-clinical 
academics (18). In the study, clinical academics 
reported significantly higher burnout, particularly 
interaction with university administrators and students 
(18). Previous surveys demonstrated that clinicians 
perceived administrative work as the least meaningful 
aspect of their work (21). Henny et al. reported that 

Table III: Factors associated with overall burnout among the 
academics in IIUM Kuantan Campus

Variables Overall burn-
out, 

n (%)

Simple logistic 
regression

Multiple logis-
tic regression

Yes No Crude 
OR 

(95% 
CI)

P Ad-
justed 

OR 
(95% 

CI)

P

Work-family con-
flicts

Yes
41 

(62.1)
25 

(37.9)

2.410 
(1.250, 
4.670)

0.009

No
34 

(40.5)
50 

(59.5)
1

Poor relationship with 
colleagues

Yes
36 

(57.1)
27 

(42.9)

1.640 
(0.853, 
3.156)

0.138

No
39 

(44.8)
48 

(55.2)
1

Performance pres-
sure

Yes
51 

(55.4)
41 

(44.6)

1.760 
(0.906, 
3.430)

0.095

No
24 

(41.4)
34 

(58.6)
1

Poor job prospect

Yes 44 
(41.9)

61 
(58.1)

3.492 
(1.640, 
7.420)

0.001

No 32 
(71.1)

13 
(28.9)

1

Age (years)

30-39 39 
(51.3)

37 
(48.7)

1.840 
(0.728, 
4.640)

0.197

40-49 20 
(41.7)

28 
(58.3)

0.661 
(0.316, 
1.380)

0.271

>50 17 
(65.4)

9 
(34.6)

1

Academic post

Asst. Prof. 57 
(49.1)

59 
(50.9)

3.110 
(0.314, 
30.770)

0.332

Assoc. 
Prof.

15 
(51.7)

14 
(48.3)

1.110 
(0.491, 
2.510)

0.803

Prof. 4 
(80.0)

1 
(20.0)

1

ERTL = emergency remote teaching and learning; Asst. Prof. = Assistant Professor/ University 
Lecturer; Assoc. Prof. = Associate Professor; Prof. = Professor  
*Variables entered into the final model 
Constant = -1.43, no multicollinearity, no interaction. Cox & Snell R2 = 0.192,  
Nagelkerke R2 = 0.256 
Hosmer-Lemeshow Test, P = 0.762. Overall Percentage 68.9% correctly classified. Χ2(df) = 
35.51(4), p<0.0001
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higher burnout was observed in clinical academics even 
years before the occurrence of the pandemic (22). As 
the complexity of medical care increases during the 
pandemic, so do administrative work such as meetings, 
paperwork, and report-writings. The increase in the 
time spent on administrative works leads to burnout 
(23). Students can be a source of stress to academics, as 
demonstrated in recent systematic reviews that looked at 
sources of burnout among academics (2,3). Delivering 
medical education and clinical teaching during the 
COVID-19 pandemic imposed significant challenges to 
clinical academics and required additional skills, effort, 
and commitments (24).

The current study analysed demographic factors 
associated with significant burnout among academics 
and found three highly associated factors: clinical 
works, female gender, and presence of chronic illness. 
The result showed that academics involved in clinical 
work had 2.7 times the odds of developing burnout 
compared to non-clinical academics. This finding was 
similar to few other studies elsewhere (22,25,26). For 
example, Messias et al. found that after adjusting for age 
and gender, clinical academics had 1.6 times higher 
burnout odds than other non-clinical scientists (25). 
During the COVID-19 pandemic, clinical academics 
had more demanding jobs than before. They need to do 
more on-calls and comply with the standard operating 
procedures during the ward rounds, surgeries, and 
clinics. Managing patients becomes more complex and 
challenging. These additional works lead to burnout 
and stress among them. In an online survey in Italy, they 
reported alarming psychological distress among Italian 
doctors. Ninety-three per cent of those who worked 
in the most affected regions experienced significant 
psychological distress, while another 60% reported poor 
well-being. The finding was worse for junior female 
hospital workers (27).

Besides the presence of chronic illness, being female 
was also significantly associated with burnout among 
our cohort. This association had been demonstrated in 
previous studies. For instance, Henny et al. found that 
female academics had four times the odds of burnout 
compared to their male counterpart, while Nassar et 
al. found that being female was significantly associated 
with depersonalization and burnout (18,22,28). During 
the first COVID-19 outbreak in Italy, female clinicians 
were severely affected by the critical situation and had 
suffered a high level of psychological distress (27). 
Women scholars were also equally affected during 
the current pandemic, evidenced by the reduction in 
the rate of publications authored by female academics 
(29,30). There was a significant reduction in the volume 
of publications authored by female academics by more 
than 15% during the COVID-19 outbreak (29). Female 
academics had a higher risk of burnout due to frequent 
conflicts with superiors and greater family responsibilities 
than male academics (18). As academics spend more 

time at home with their children and other households 
due to working-from-home policies, they must juggle 
academic and domestic responsibilities more often 
(30,31). On the contrary, Shams and El-Masry reported 
that female anaesthesiologists working in an Egyptian 
University Hospital had lower burnout and stress rates 
compared to the opposite gender. They concluded that 
the higher number (73.5%) of male participants in the 
study influenced the outcome (2).

Burnout is a multifaceted phenomenon inherent in 
the academia long before the pandemic (9,32). The 
recent pandemic exacerbated the existing problems 
and solutions needed to manage the potential burnouts. 
A researcher suggested there are three main sources 
of burnout including organizational, individual, and 
transactional factors, with the latter referring to the 
interaction between the first two (33). Organizational 
leadership has a profound influence on the well-being 
of clinical academics (34,35). Appropriate workplace 
resources contribute to lower psychological burnout 
among successful junior clinical academics (34). 
While many perceived working from home during the 
pandemic leads to the acceptance of flexible working 
hours, the global transition to digital learning required 
innovations and more preparation time than usual (32). 
Having the presence of role models with exemplary work-
life balance can contribute to a supportive organizational 
climate. A good organizational climate reduces the 
level of depression, anxiety, and burnouts, hence, 
positive employee mental health outcomes (34,36). On 
the other end, most of the academic institutions define 
mentoring relationship as attainment of research grants 
and perceived excellence in work only. It is important 
to reward and recognize mentorship activities in a 
more integrated approach (34). Burnouts should not 
be regarded as failures (32). Clinical academics should 
be encouraged to express their worries, afflictions, 
and challenges. Institutions should provide effective 
recovery periods to promote detachment from stress and 
avoid the ‘pile-up effect’, a vicious cycle of increasing 
workload and inability to recover (37).

LIMITATION
The cross-sectional design does not allow the 
establishment of causality effects. The study was 
conducted among academics from a single university 
and natural sciences faculties, thus hindering the 
generalization of the results. Larger sample size needs 
to be used, and more universities and academics from 
various backgrounds such as languages, religious 
studies, and social sciences should be involved. 
However, as this study involved clinical academics 
from different specialties, the results represent the whole 
clinical academics fraternity. Additionally, to confirm 
further the direct influence of specific factors such as 
disease pandemics and ERTL on the degree of burnout, 
studies with different approaches, tools, and designs are 
needed.
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CONCLUSION

Burnout is highly prevalent among clinical and non-
clinical academics. However, it is higher among 
clinical academics. Sociodemographic factors that may 
predispose academics to burnout include female gender, 
chronic illness, and clinical works. The result further 
explains burnout among academics engaged in remote 
teaching and learning during the COVID-19 pandemic. 
Large scale studies with more representative sample are 
required considering the limitations encountered in this 
study. 
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