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Abstract 

Background/Objectives: University faculty in health sciences are an underexplored pop-
ulation despite facing significant emotional, occupational, and organizational demands 
due to their dual role as educators and health professionals. These demands may increase 
vulnerability to perceived stress, burnout, and reduced professional quality of life. Alt-
hough previous research has primarily focused on stress and burnout, evidence integrat-
ing occupational balance and personal resources, such as sense of coherence, from an oc-
cupational health perspective remains limited. This study aimed to examine perceived 
stress, professional quality of life, occupational balance, and satisfaction with meaningful 
occupations among health sciences faculty in Spain, and to analyze their associations with 
individual, occupational, and organizational factors within an occupation-centered and 
salutogenic framework. Methods: A cross-sectional observational study following 
STROBE guidelines was conducted with 253 health sciences faculty members from Span-
ish universities. Data were collected through an anonymous online questionnaire includ-
ing validated instruments (PSS-10, OBQ-E, ProQoL, SOC-13) and items on occupational 
satisfaction and perceived institutional support. Descriptive statistics, t tests, one-way 
ANOVA, and Pearson correlation analyses were performed. Results: Participants re-
ported moderate levels of perceived stress and occupational balance, high overall profes-
sional quality of life satisfaction, and moderate levels of compassion fatigue. Higher per-
ceived stress scores were observed among women and younger faculty members. Occu-
pational balance, burnout, and satisfaction measures showed significant differences ac-
cording to age and years of teaching experience. Perceived institutional support differed 
across organizational domains, academic positions, and types of institution. Conclusions: 
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Health sciences faculty in Spain experience notable psychosocial demands affecting stress, 
occupational balance, and professional quality of life. Occupational balance and sense of 
coherence emerged as relevant constructs associated with lower perceived stress and 
burnout and higher professional satisfaction. By integrating these occupation-centered 
and salutogenic resources, the study extends existing research beyond traditional stress–
burnout models and contributes to a more comprehensive understanding of professional 
well-being among health sciences faculty. 

Keywords: perceived stress; burnout; professional quality of life; occupational balance; 
university faculty 
 

1. Introduction 
In recent years, the emotional well-being of healthcare professionals has attracted in-

creasing attention in the scientific literature. Although numerous studies have focused on 
clinical workers and students, university faculty in health sciences disciplines remain a 
comparatively underexplored group, despite facing significant emotional demands asso-
ciated with their dual role as educators and professionals in high-pressure environments 
[1]. 

Available evidence indicates that university faculty are particularly vulnerable to el-
evated psychosocial risks, including stress and emotional exhaustion, largely due to heavy 
workloads, limited of institutional support, and performance-related academic pressures 
[2]. 

Recent studies conducted in the Spanish context support and extend these findings. 
In a sample of 1560 university professors, 20.8% exhibited high levels of emotional ex-
haustion, 5.3% showed elevated depersonalization, and approximately half reported low 
levels of personal accomplishment. Furthermore, strong associations were observed be-
tween burnout dimensions, stress, depression, and poorer physical and mental quality of 
life [3]. Among health sciences faculty, these challenges may be further intensified by the 
additional responsibility of guiding students in complex and emotionally demanding clin-
ical settings, while maintaining high professional standards [4]. These demands are com-
pounded by the need to balance teaching responsibilities with research requirements, in-
cluding accreditation processes, publications in high-impact journals, competitive fund-
ing acquisition, and increasing teaching workloads, all of which are associated with ele-
vated stress, emotional exhaustion, and job dissatisfaction [4,5]. 

From a gender perspective, research has consistently shown that gender plays a sig-
nificant role in the organization of academic work and professional experiences within 
universities [6]. Women are often overrepresented in health sciences disciplines and are 
more likely to assume multiple academic roles, including teaching, research, mentoring, 
student support, and administrative duties. This multiplicity of responsibilities substan-
tially increases workload and may adversely affect emotional well-being and occupational 
balance [7,8]. Consistent with these findings, studies conducted in Spain indicate that fe-
male faculty members report higher levels of perceived stress, emotional exhaustion, and 
burnout-related physical symptoms than their male counterparts [9]. These patterns are 
further reinforced by institutional characteristics, such as high disciplinary diversity, ex-
tensive teaching experience, and frequent role accumulation, which have been linked to 
increased professional stress and burnout, particularly among women [10]. 

The combined demands of teaching, research and clinical practice create an espe-
cially challenging professional context for health sciences faculty. This convergence places 
them in a situation comparable to other care-oriented professions, such as medicine, 
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nursing, psychology, and education, in which burnout has been extensively documented 
[11,12]. Prolonged exposure to institutional pressures, high emotional demands, and 
strong professional commitment substantially increases the risk of anxiety, depression, 
and burnout, thereby compromising both quality of work life and engagement in teaching 
activities [13–15]. 

Despite extensive research on stress and burnout among university faculty, studies 
adopting an integrative occupational perspective remain limited, particularly in relation 
to health sciences academics. Specifically, the literature reveals limited exploration of how 
these demands affect key dimensions of daily functioning, such as daily routines, work–
life balance, autonomy, sense of competence, and the balance between external demands 
and personal resources [16,17]. 

Within this framework, occupational balance has emerged as a central determinant 
of health and well-being. It refers to the subjective perception of having an appropriate 
and meaningful distribution of daily activities [18]. In occupational health research, this 
concept provides a valuable framework for examining how academic, professional, and 
personal demands are integrated into daily life. More specifically, it facilitates the identi-
fication of situations in which work-related demands exceed available personal resources, 
generating sustained tensions that may lead to chronic stress, professional burnout, and 
health deterioration. Recent studies among health science students have demonstrated 
associations between occupational balance, healthy lifestyles, resource availability, and 
academic environmental factors [16]. Additionally, research in Spanish university popu-
lations suggests that academic overload and ineffective time management contribute to 
occupational imbalance and increased psychological distress [19]. 

The sense of coherence (SOC) also plays a crucial role in stress management and 
health maintenance by shaping how individuals perceive and cope with adverse situa-
tions. Within psychosocial work models, such as the Job Demands–Resources framework, 
SOC is recognized as a key factor in stress regulation, burnout prevention, and sustained 
work engagement, particularly among individuals with mental health issues [20]. More-
over, work-related resources, including autonomy and social support, have been shown 
to strength work-specific sense of coherence, generating positive resource gain cycles and 
sustained improvements for occupational health [21]. Nevertheless, research examining 
SOC among university faculty remains limited, particularly regarding its interaction with 
stress, burnout, and occupational balance in the context of health sciences [22]. 

During the COVID-19 pandemic, substantial disruptions in occupational balance and 
quality of life were observed among university staff, particularly among those who had 
contracted the virus. These changes were reflected in lower professional satisfaction and 
higher rates of burnout, highlighting faculty vulnerability during the health crisis [15,23]. 
However, existing research has addressed the impact of this situation in a fragmented 
manner, with limited integration of occupational health constructs, such as occupational 
balance and sense of coherence, into comprehensive analyses of stress and burnout among 
health sciences faculty from a preventive and occupational perspective [15]. 

Given this context, the present study aims to analyze the relationships between per-
ceived stress, occupational balance, satisfaction with meaningful occupations, and profes-
sional quality of life among health sciences faculty in Spanish universities. The study in-
tegrates psychosocial constructs that have traditionally been examined separately, such 
as stress, burnout syndrome, and well-being, with key occupational health variables, in-
cluding occupational balance and sense of coherence within the health sciences academic 
context. 

In addition, the study assesses the contribution of individual, occupational, and or-
ganizational factors, including perceived institutional support, to provide a more compre-
hensive understanding of their role in shaping professional well-being. Through this 
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integrative approach, the study seeks to advance empirical knowledge on the mechanisms 
through which academic and clinical demands affect faculty health and to provide a solid 
methodological foundation for future comparative research in the European context. 

2. Materials and Methods 
2.1. Design 

The study was conducted using a cross-sectional observational design. To ensure 
methodological rigor and transparency in reporting the results, the study’s design, anal-
ysis, and reporting were guided by the recommendations of the Strengthening of the Re-
porting of Observational Studies in Epidemiology (STROBE) guidelines for observational 
studies (Table S1) [24]. 

The design and conduct of the study adhered to the ethical principles of the Declara-
tion of Helsinki and to applicable data protection regulations. The research protocol was 
reviewed and approved by the Ethics Committee of Universidad Rey Juan Carlos, Spain 
(Approval Code: 070720255722025), and all participants provided informed consent prior 
to completing the questionnaire. 

2.2. Sample 

The target population of the study consisted of undergraduate and postgraduate uni-
versity faculty in health science disciplines at Spanish and European universities. These 
disciplines included Medicine, Nursing, Physiotherapy, Occupational Therapy, Psychol-
ogy, Dentistry, and Pharmacy, thereby reflecting the academic diversity characteristic of 
the health field. Data collection for the national phase of the study was conducted between 
July and November 2025. 

To ensure the relevance and suitability of the participant profile, specific eligibility 
criteria were established. Inclusion criteria were affiliation at the time of the study with a 
university program in health sciences; having a minimum teaching experience of six 
months; and participating voluntarily. Exclusion criteria were administrative or manage-
ment staff without direct teaching responsibilities; faculty on extended leave during the 
data collection period; and faculty based outside the European Union. 

A non-probabilistic sampling approach was employed, combining convenience and 
snowball sampling techniques, consistent with the exploratory nature of the study and 
the need to reach faculty from different institutions and programs. Health sciences uni-
versity faculty represent a highly heterogeneous population in terms of disciplinary back-
ground, academic rank, contractual conditions, and institutional affiliation, and no com-
prehensive centralized sampling frame is currently available at the national level. In this 
context, convenience sampling facilitated initial access to eligible participants, while 
snowball sampling enabled the recruitment of faculty from diverse universities and aca-
demic profiles. 

Participant recruitment was carried out through invitations sent via institutional 
email and distributed through the corresponding faculties. Each invitation included a link 
to the digital questionnaire, the study information sheet, and the informed consent form. 
This recruitment strategy is widely used in occupational and academic health research 
when studying hard-to-reach professional populations and allows for the generation of 
preliminary evidence to inform future, more controlled studies. 

The study comprises two successive phases: 

1. National phase (Spain): initial data collection, the preliminary descriptive results of 
which are presented in this article. 

2. European phase: planned as an extension of the same protocol to compare trends 
between Spanish and European faculty. 
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3. The sample size was determined using standardized procedures with G*Power 
3.1.9.4 software, taking into account the analytical objectives of each phase of the 
study. 

2.2.1. Phase 1: National Sample (Spain) 

To conduct exploratory comparisons between different faculty subgroups, such as 
academic discipline or employment contract type, a one-way ANOVA model was em-
ployed (F tests: ANOVA—fixed effects, omnibus, one-way). For the calculation of the sam-
ple size for the national phase, the required statistical parameters were predefined in ac-
cordance with recommendations for observational studies in the social sciences. A signif-
icance level of 0.05, a statistical power of 80%, and a medium effect size (f = 0.25) were 
established, following Cohen’s guidelines. In addition, six comparison groups were as-
sumed, corresponding to the main faculty categories or subgroups considered in the ex-
ploratory analysis. 

Under these parameters, the minimum required sample size was 216 participants. To 
account for potential attrition or incomplete questionnaires, a 10% increase was applied, 
resulting in a recommended minimum sample size of 237 participants for the national 
phase. 

A total of 253 questionnaires were collected and included in the analysis. All ques-
tionnaires met the predefined inclusion criteria and contained complete data for the main 
study variables; therefore, no responses were excluded due to missing, invalid, or incon-
sistent information. 

Due to the open recruitment strategy, which combined institutional email dissemi-
nation and snowball sampling, the exact number of faculty members who received the 
invitation could not be determined. As a result, a precise response rate could not be cal-
culated. This limitation is inherent to the sampling approach; however, it enabled broad 
participation across institutions and academic profiles, consistent with the exploratory 
aims of this national phase. 

2.2.2. Phase 2: European Sample 

For comparisons between two groups (Spain vs. other European countries), an inde-
pendent-sample Student’s t test will be used (means: difference between two independent 
means, two groups). 

For this future phase of the study, standard statistical parameters were defined, in-
cluding a significance level of α = 0.05, a statistical power of 80% (1 − β = 0.80), and a 
medium effect size (d = 0.50), in accordance with methodological recommendations for 
comparative research in the social sciences. Under these conditions, the minimum re-
quired sample size was 102 participants (51 per group). Allowing for an additional 10% 
to compensate for potential losses, a minimum sample size of 112 participants was esti-
mated. 

2.3. Variables and Instruments 

Data were collected using a structured, self-administered online questionnaire devel-
oped in Microsoft Forms®, which ensured anonymity and facilitated participation from 
faculty across Spanish universities. Dependent variables included perceived stress, pro-
fessional quality of life, occupational balance, and satisfaction with meaningful occupa-
tions. Independent variables comprised sociodemographic and occupational characteris-
tics, sense of coherence, and perceived institutional support. 

Perceived stress was measured using the Spanish-validated Perceived Stress Scale 
(PSS-10) by Remor (2006) [25], which demonstrates adequate psychometric properties (α 
= 0.82). The scale conceptualizes perceived stress as the extent to which individuals 
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evaluate situations in their lives as stressful. The scale consists of 10 items, using a 5-point 
Likert response format ranging from never (0) to very often (4). The total score is obtained 
by summing the items, with a possible range from 0 to 40, where higher scores indicate 
greater levels of perceived stress. In the present sample, the scale demonstrated excellent 
internal consistency (α = 0.90). The PSS-10 has been widely used in academic and health-
related populations, including university faculty and healthcare professionals, showing 
robust psychometric performance in occupational and educational contexts [13]. 

Occupational balance was assessed using the Spanish version of the Occupational 
Balance Questionnaire (OBQ-E) [26], which conceptualizes occupational balance as a per-
ceived sense of harmony among daily occupations and a necessary condition for enabling 
occupations to effectively contribute to health and well-being. This instrument consists of 
13 items, with a 6-point Likert-type response scale (0 = “strongly disagree” to 5 = “strongly 
agree”). The total possible score ranges from 0 to 65, with higher scores indicating greater 
occupational balance. It demonstrates adequate internal consistency (α = 0.87) and excel-
lent reliability in the present sample (α = 0.94). Recent studies support the applicability of 
the OBQ-E to health sciences students and professionals, reinforcing its relevance for oc-
cupation-centered and occupational health research [17]. 

Additionally, items adapted from the Canadian Occupational Performance Measure 
(COPM) [27] were used to assess occupational satisfaction with work-related activities, 
interpersonal relationships, and perceived work–rest–self-care balance, that is, the extent 
to which individuals experience fulfillment and positive emotional appraisal in these do-
mains. 

Professional quality of life was evaluated using the Spanish-validated Professional 
Quality of Life Scale (ProQoL) [28], assessing compassion satisfaction (α = 0.89), compas-
sion fatigue (α = 0.84), and burnout (α = 0.76), with excellent internal consistency in this 
study (α = 0.86). The scale comprises 30 items and is administered using a five-point Likert 
format (1 to 5), with higher scores indicating greater intensity of the assessed dimension. 
The ProQoL has been extensively validated in healthcare and academic-related popula-
tions, allowing for a differentiated assessment of compassion satisfaction, burnout, and 
compassion fatigue [12]. In accordance with the ProQoL theoretical framework, burnout 
and compassion fatigue were operationalized and interpreted as distinct constructs. Burn-
out was considered a work-related syndrome reflecting emotional exhaustion, deperson-
alization, and reduced professional efficacy resulting from chronic occupational stress, 
whereas compassion fatigue (secondary traumatic stress) was conceptualized as emo-
tional distress associated with indirect exposure to others’ suffering. Although conceptual 
overlap between these constructs has been discussed in the literature, the ProQoL allows 
for their differentiated assessment, which was maintained in the present study to ensure 
conceptual and analytical clarity. 

Sense of coherence, defined as the degree of individuals’ confidence that the internal 
and external stimuli in their lives are comprehensible, coherent, and predictable, was 
measured using the Spanish version of the Sense of Coherence-13 scale (SOC-13) [29], 
which assesses comprehensibility, manageability, and meaningfulness, and has shown 
adequate psychometric properties (α = 0.80). The scale consists of 13 items rated on a 7-
point Likert-type scale, with response options ranging from very often (1) to rarely or 
never (7). The total score is obtained by summing the responses to the 13 items, with 
higher scores indicating a greater sense of coherence. In the present sample, the scale 
demonstrated excellent internal consistency (α = 0.90). The SOC-13 has shown adequate 
validity in academic and health-related populations, supporting its use as a key personal 
resource in occupational health research [22]. 

Perceived institutional support, understood as individuals’ subjective perception 
that their organization values their contributions, is concerned about their well-being, and 
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offers the resources, guidance, and support necessary to promote successful performance, 
was explored through 10 ad hoc items addressing key organizational dimensions (e.g, 
well-being, work–life balance, autonomy, resources, and recognition). As these items do 
not form a validated scale, each item was analyzed independently. All items were rated 
on a five-point Likert scale (1 = strongly disagree; 5 = strongly agree). All instruments 
employed in this study use Likert-type response formats, which are widely accepted in 
health sciences and educational research. Consistent with methodological recommenda-
tions, Likert-scale data were treated as continuous variables, allowing for the application 
of parametric statistical analyses when distributional assumptions were met [30]. The de-
velopment of these ad hoc items was conceptually informed by prior literature on occu-
pational health, perceived organizational support, and academic work environments, as 
well as by the authors’ clinical and research experience in university and healthcare set-
tings. Given the exploratory nature of this phase, the items were designed to capture key 
organizational dimensions rather than to constitute a validated scale; therefore, each item 
was analyzed independently to provide an initial descriptive assessment of perceived in-
stitutional support. 

Sociodemographic and professional variables were collected using an ad hoc ques-
tionnaire and included age, gender, marital status, number of children, type of employ-
ment contract, academic position, type of institution, disciplinary area, and years of teach-
ing experience. 

2.4. Data Analysis 

Quantitative analysis was conducted using IBM SPSS Statistics software (version 31). 
Prior to inferential analyses, the distribution of continuous variables was examined 

using the Shapiro–Wilk test to assess normality. As the assumptions for parametric anal-
yses were met, parametric statistical tests were applied. Subsequently, a detailed descrip-
tion of the sociodemographic and occupational characteristics of the sample, as well as the 
main study variables, was performed using descriptive statistics (frequencies and percent-
ages for categorical variables and means and standard deviations for continuous varia-
bles). 

To analyze differences between groups according to categorical sociodemographic 
and professional variables with more than two categories (e.g, academic position, marital 
status, or years of teaching experience), one-way analyses of variance (ANOVA) were per-
formed. For group comparisons involving two categories, independent-sample t tests 
were applied when appropriate. Effect sizes were calculated and reported as Cohen’s d 
for two-group comparisons and eta squared (η2) for ANOVA analyses. 

Additionally, Pearson correlation coefficients were computed to examine the rela-
tionships between continuous variables, specifically between age and scores on the per-
ceived stress, professional quality of life, occupational balance, sense of coherence, per-
ceived institutional support, and occupational satisfaction scales. For correlation analyses, 
effect sizes were reported using Pearson’s r and the coefficient of determination (r2). For 
perceived institutional support, analyses were conducted at the item level, as no aggre-
gated score was calculated. In all analyses, a statistical significance level of p < 0.05 was 
set. Only statistically significant associations are reported in the Results section and cor-
responding tables, while complete results of all conducted analyses, including non-signif-
icant findings, are provided in the Supplementary Materials. 

Given the exploratory nature of this national phase, no formal correction for multiple 
comparisons was applied. This decision was made to minimize the risk of Type II errors 
in the context of hypothesis-generating research. Accordingly, the results are interpreted 
with caution, and emphasis is placed on the magnitude and direction of associations ra-
ther than solely on statistical significance. 
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3. Results 
The present results correspond to the first national phase of the project and include 

data from university faculty in health sciences disciplines in Spain (N = 253). This phase 
provides a descriptive characterization of sociodemographic and occupational profiles, as 
well as psychosocial variables and their associations with individual and organizational 
factors. Findings from the planned European phase, which will enable cross-national com-
parisons, are not included in the present article. 

3.1. Sociodemographic and Professional Characteristics of the Sample 

The sample consisted of 253 faculty members from different disciplines and geo-
graphical regions. Women represented 67.6% of the sample, with a mean age of 46.1 years. 
Most participants were married and had either two children or none. The majority were 
employed full-time (88.1%) and worked at public universities (83%), with Associate Lec-
turer and Senior Lecturer being the most frequent academic positions. Nearly half of the 
sample (47.4%) reported more than ten years of teaching experience, indicating a well-
established cohort with consolidated academic trajectories. Teaching activities were pre-
dominantly carried out at the undergraduate level, although combinations with postgrad-
uate teaching were common. Disciplinary distribution showed greater representation 
from Nursing, Physiotherapy, Medicine, Occupational Therapy, and Psychology. De-
tailed information is provided in Table 1. 

Table 1. Sociodemographic and professional characteristics of the sample (N = 253). 

Variables Mean (SD)/N (%) 
Age  46.08 (11.48)  

Gender  
Male 

Female 
Prefer not to say 

Other  

80 (31.6%) 
171 (67.6%) 

1 (0.4%) 
1 (0.4%) 

Marital status  
Single 

Domestic partnership 
Married 

Prefer not to say 
Other 

74 (20.2%) 
20 (7.9%) 

151 (59.7%) 
7 (2.8%) 
1 (0.4%) 

Children  
None 

One child 
Two children 
Large family 

Prefer not to say  

98 (38.7%) 
50 (19.8%) 
81 (32.0%) 
20 (7.9%) 
1 (0.4%) 

Type of employment contract  
Part-time employee 

Part-time employee; self-employed 
Full-time employee 

Full-time employee; self-employed 
Self-employed 

Other  

15 (5.9%) 
4 (1.6%) 

223 (88.1%) 
3 (1.2%) 
3 (1.2%) 
5 (2.0%)  

Academic position *  
Associate lecturer 

Lecturer 
58 (22.9%) 
43 (17.0%) 
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Permanent Lecturer 
Senior Lecturer 
Full Professor 

Other positions (Substitute Lecturer, Predoctoral Re-
searcher, collaborating lecturer)  

41 (16.2%) 
63 (24.9%) 
15 (5.9%) 
30 (11.9%)  

Type of institution  
Private 
Public 
Both 

33 (13.0%) 
210 (83.0%) 
10 (3.9%) 

Disciplinary area  
Physiotherapy 

Occupational Therapy 
Psychology 
Medicine 
Dentistry 
Nursing 

Pharmacology 
Postgraduate education 

Other specialized training 
Multiple disciplines  

36 (14.2%) 
17 (6.7%) 
17 (6.7%) 
23 (9.1%) 
7 (2.8%) 

53 (20.9%) 
1 (0.4%) 
3 (1.2%) 

22 (8.7%) 
74 (29.2%) 

Years of teaching experience  
6 months to less than 1 year 

1 to less than 3 years 
3 to less than 5 years 

5 to less than 10 years 
10 years or more 

5 (2.0%) 
41 (16.2%) 
34 (13.4%) 
53 (20.9%) 

120 (47.4%) 
Note: SD: standard deviation. Continuous variables are presented as mean ± standard deviation, 
and categorical variables are presented as n (%); * In Spain, Associate Lecturers are part-time pro-
fessors, often combining teaching with professional work; Lecturers are early-career PhD holders 
focused on teaching and some research; Permanent Lecturers are tenured university staff involved 
in teaching, research, and academic duties; Senior Lecturers are experienced professors with stable 
positions, recognized for teaching and research; Full Professor is the highest rank, nationally accred-
ited, leading in teaching, research, and academic management. 

3.2. Descriptive Results of Psychosocial Variables 

Descriptive statistics for psychosocial variables are presented in Table 2. 

Table 2. Descriptive results of the psychosocial variables. 

Variable (Scale) Mean ± SD Category Distribution 
Perceived Stress (PSS-10) 15.5 ± 7.43 Low 41.1%; Moderate 49%; High 9.9% 

Occupational Balance (OBQ-E) 42.5 ± 12.2 - 
Professional Quality of Life (ProQOL)   

Compassion satisfaction 41.6 ± 6.5 Low 1.6%; Moderate 45.1%; High 53.4% 
Burnout 24.9 ± 9.5 Low 48.2%; Moderate 46.2%; High 5.5% 

Compassion fatigue 26.5 ± 6 Low 24.9%; Moderate 74.3%; High 0.8% 
Occupational Satisfaction   

Work performance satisfaction 7.6 ± 1.5 - 
Interpersonal satisfaction 6.1 ± 2.1 - 

Satisfaction with work–rest–self-care balance 5.8 ± 2.3 - 
Sense of Coherence (SOC-13) 67.1 ± 11.2   

Perceived Institutional Support   

Institutional concern for faculty well-being 2.58 ± 1.06 - 
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Work–life conciliation measures 2.74 ± 1.11 - 
Support for emotional or professional difficulties 2.67 ± 1.06 - 

Collaborative and respectful work climate 3.29 ± 1.30 - 
Institutional mental health resources 2.58 ± 1.05 - 

Autonomy in teaching and research tasks 3.66 ± 1.15 - 
Opportunities to express professional concerns 2.80 ± 1.03 - 

Consideration of actual working conditions 2.34 ± 0.99 - 
Realistic and manageable workload 2.93 ± 1.24 - 

Institutional recognition of teaching work 3.07 ± 1.18 - 
Note: SD: standard deviation. 

Faculty reported a mean perceived stress score of 15.5 ± 7.4, with nearly half of the 
sample (49%) falling within the moderate range. Occupational balance was also moderate 
(42.5 ± 12.2), while more than half of the participants showed high levels of professional 
quality of life satisfaction (53.4%). Compassion fatigue levels were predominantly mod-
erate (74.3%). 

Job satisfaction showed high values for performance-related activities (M = 7.6 ± 1.5) 
and comparatively lower values in interpersonal relationships (M = 6.1 ± 2.1) and work–
rest–self-care balance (M = 5.8 ± 2.3). Sense of coherence showed moderate values (67.1 ± 
11.2). 

Perceived institutional support varied across domains: higher values were reported 
for autonomy in teaching and research and for the collaborative work climate, whereas 
lower values were observed in institutional concern for well-being, availability of mental 
health resources, and consideration of actual working conditions. 

3.3. Associations Between Sociodemographic/Professional Variables and Psychosocial Constructs 

Given the exploratory nature of the analyses, the interpretation of results emphasizes 
the direction and magnitude of observed effects rather than statistical significance alone, 
with effect sizes reported to support a contextualized interpretation. Table 3 summarizes 
the statistically significant associations and group differences observed, while the com-
plete results of all analyses, including non-significant findings, are presented in the Sup-
plementary Material. 

Table 3. Statistically significant associations and group differences between sociodemographic/pro-
fessional variables and study constructs. 

Psychosocial Con-
struct 

Significant Varia-
ble 

Direction of the Effect/Group with 
Higher Score Statistics 

Perceived Stress (PSS-
10) 

Gender Women > Men F = 3.902; p = 0.008; d = 0.045 

Age 
Negative relationship  
( < stress with > age) r = −0.229; p < 0.001; r2 = 0.05 

Academic position 
Lecturer and permanent lecturer 

show higher values  F = 2.983; p = 0.012; η2 =0.058 

Years of teaching  
experience 

Less and intermediate experience > 
more than 10 years F = 3.050; p = 0.018; η2 = 0.047 

Occupational Balance 
(OBQ-E) 

Gender Men > Women F = 0.171; p = 0.020; d = 0.315 

Age Positive relationship  
(> work–life balance with > age) 

r = 0.191; p = 0.002; 
r2 = 0.04 

Marital status Married individuals report higher 
levels 

F = 3.532; p = 0.008; η2 = 0.054 

Academic position “Other position” > remaining cate-
gories 

F = 3.328; p = 0.006; η2 = 0.064 
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Years of teaching 
experience 

More than 10 years of experience 
associated with greater balance 

F = 3.080; p = 0.017; η2 = 0.047 

Professional Quality of 
Life (ProQoL)—Com-
passion satisfaction 

Marital status 
Cohabiting partners = lowest; mar-

ried = highest F = 7.174; p < 0.001; η2 = 0.104 

Academic position Permanent lecturer = lowest F = 3.946; p = 0.002; η2 = 0.075 

Type of institution 
Public institutions > Private institu-

tions F = 3.718; p = 0.026; η2 = 0.029 

Professional Quality of 
Life (ProQoL)—Burn-

out 

Gender Women > Men F = 0.273; p = 0.030; d = 0.293 

Age Negative relationship  
(< burnout with > age) r = -0.219; p < 0.001; r2 = 0.048  

Professional Quality of 
Life (ProQoL)—Com-

passion fatigue 
Marital status Cohabiting partners show higher 

scores 
F = 4.026; p = 0.004; η2 = 0.061 

Job performance satis-
faction  

Academic  
position 

Full professor and “other position” 
show higher scores F = 5.324; p < 0.001; η2 = 0.098 

Interpersonal satisfac-
tion  

Age Positive relationship  
(> satisfaction with > age) r = 0.125; p = 0.049; r2 = 0.016 

Academic position Senior academic positions > junior 
ranks F = 3.081; p = 0.010; η2 = 0.060 

Satisfaction with 
work–rest–self-care 

balance  

Gender Men > Women F = 0.029; p = 0.005; d = 0.383 

Age Positive relationship  
(> satisfaction with > age) 

r = 0.187; p = 0.003; r2 = 0.035 

Sense of coherence 
(SOC-13) 

Academic position Associate lecturer shows higher 
values 

F = 2.707; p = 0.021; η2 = 0.053 

Institutional Support—
Concern for faculty 

well-being 
Type of institution 

Public institutions > Private institu-
tions F = 3.139; p = 0.045; η2 = 0.025 

Institutional Support—
Work–life conciliation 

measures 
Type of institution 

Public institutions > Private institu-
tions F = 3.216; p = 0.042; η2 = 0.025 

Institutional Support—
Support when facing 
emotional or profes-

sional difficulties 

Type of institution Public institutions > Private institu-
tions F = 7.918; p < 0.001; η2 = 0.060 

Institutional Support—
Collaborative and re-
spectful work climate 

Type of  
institution 

Public institutions > Private institu-
tions 

F = 11.941; p < 0.001; η2 = 
0.088 

Institutional Support—
Mental health re-

sources 

Academic  
position 

Full professor reports higher scores F = 2.268; p = 0.048; η2 = 0.044 

Institutional Support—
Autonomy in teaching 

and research tasks 

Age 
Positive relationship  

(> autonomy with > age) r = 0.152; p = 0.016; r2 = 0.023 

Academic  
position 

Senior academic positions exhibit 
greater autonomy F = 2.256; p = 0.050; η2 = 0.044 

Institutional Support—
Opportunities to ex-

press professional con-
cerns 

Type of institution 
Public institutions > Private institu-

tions F = 3.942; p = 0.021; η2 = 0.031 

Institutional Support—
Consideration of real 
working conditions 

Academic position Full professor = highest F = 2.573; p = 0.027; η2 = 0.050 
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Note: This table presents only sociodemographic and professional variables showing statistically 
significant associations (Pearson correlations) or group differences (t-tests or ANOVA) with the 
evaluated constructs. Non-significant results are not displayed for clarity. For perceived institu-
tional support, results are presented at the item level, as no aggregated score was calculated. Effect 
sizes are reported as Cohen’s d for gender comparisons, eta squared (η2) for ANOVA tests, and r2 
for correlation analyses. 

Perceived stress showed higher values among women compared to men, although 
the associated effect size was small, indicating a modest magnitude of this difference (F = 
3.902, p = 0.008, d = 0.045), and was negatively associated with age, with a small-to-mod-
erate effect size, indicating that stress levels tended to decrease modestly as age increased 
(r = –0.229, p < 0.001, r2 = 0.05). Stress levels also varied by academic position (F = 2.983, p 
= 0.012, η2 = 0.058), with Lecturers and Permanent Lecturers reporting higher scores, and 
by years of teaching experience (F = 3.050, p = 0.018, η2 = 0.047), with higher scores among 
faculty with less or intermediate teaching experience compared to those with more than 
10 years. 

Occupational balance was positively associated with age (r = 0.191, p = 0.002, r2 = 0.04) 
and differed according to marital status (F = 3.532, p = 0.008, η2 = 0.054), academic position 
(F = 3.328, p = 0.006, η2 = 0.064), and years of teaching experience (F = 3.080, p = 0.017, η2 = 
0.047), with small to moderate effect sizes. Men reported significantly higher occupational 
balance scores than women (F = 0.171, p = 0.020, d = 0.315). Occupational balance scores 
were higher among married faculty, those in the “other positions” category, and those 
with more than 10 years of teaching experience. 

Regarding professional quality of life, compassion satisfaction varied by marital sta-
tus (F = 7.174, p < 0.001, η2 = 0.104), with married faculty reporting the highest scores and 
cohabiting partners the lowest, and by academic position (F = 3.946, p = 0.002, η2 = 0.075), 
with Permanent Lecturers reporting the lowest levels, both with small to moderate effect 
sizes. Compassion satisfaction also differed by type of institution, with faculty working at 
public universities reporting higher levels than those at private institutions (F = 3.718, p = 
0.026, η2 = 0.029). 

Burnout showed a negative association with age, with a small effect size, suggesting 
a gradual and limited decrease in burnout levels with increasing age (r = –0.219, p < 0.001, 
r2 = 0.048), and was higher among women than among men, with a small effect size, sug-
gesting a limited magnitude of the observed difference (F = 0.273, p = 0.030, d = 0.293). 
Secondary traumatic stress differed by marital status (F = 4.026, p = 0.004, η2 = 0.061), with 
higher scores in faculty in domestic partnerships. 

Sense of coherence differed by academic position (F = 2.707, p = 0.021, η2 = 0.053), with 
Associate Lecturers showing the highest scores. Job performance satisfaction also varied 
by academic position (F = 5.324, p < 0.001, η2 = 0.098), with full professors and faculty in 
“other positions” reporting higher satisfaction. Interpersonal satisfaction was positively 
associated with age (r = 0.125, p = 0.049, r2 = 0.016) and differed by academic position, with 
senior academic ranks reporting higher interpersonal satisfaction than junior positions (F 
= 3.081, p = 0.010, η2 = 0.060). Satisfaction with work–rest–self-care balance was positively 
associated with age (r = 0.187, p = 0.003, r2 = 0.035) and differed by gender, with men re-
porting higher satisfaction than women (F = 0.029, p = 0.005, d = 0.383). 

Finally, perceived institutional support differed by type of institution, with faculty at 
public universities reporting higher scores for institutional concern for faculty well-being 
(F = 3.139, p = 0.045, η2 = 0.025), work–life conciliation measures (F = 3.216, p = 0.042, η2 = 
0.025), support in facing emotional or professional difficulties (F = 7.918, p < 0.001, η2 = 
0.060), and opportunities to express professional concerns (F = 3.942, p = 0.021, η2 = 0.031), 
as well as a collaborative and respectful work climate (F = 11.941, p < 0.001, η2 = 0.088). 
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Academic position was also associated with perceived availability of mental health re-
sources (F = 2.268, p = 0.048, η2 = 0.044) and consideration of actual working conditions (F 
= 2.573, p = 0.027, η2 = 0.050), with full professors reporting higher scores. Autonomy in 
teaching and research tasks was positively associated with age (r = 0.152, p = 0.016, r2 = 
0.023) and differed by academic position (F = 2.256, p = 0.050, η2 = 0.044), with senior aca-
demic ranks reporting greater autonomy. While statistically significant, effect sizes were 
generally small to moderate, indicating that differences reflect patterns of perception ra-
ther than strong practical effects. 

4. Discussion 
The present study aimed to examine professional quality of life, perceived stress, oc-

cupational balance, and satisfaction with meaningful occupations among university fac-
ulty working in health sciences disciplines in Spain, as well as to identify the individual, 
occupational, and organizational factors associated with these outcomes. Using a cross-
sectional design, the findings provide a comprehensive characterization of the psychoso-
cial and occupational well-being of this group, revealing differential patterns according to 
age, teaching experience, and academic position [31]. 

The results should be interpreted as descriptive associations that allow for the char-
acterization of the psychosocial and occupational profile of university faculty in health 
sciences in Spain. This approach reflects the exploratory nature of the study. Although 
several associations reached statistical significance, effect sizes were generally small to 
moderate, indicating that these differences reflect descriptive patterns rather than strong 
practical impacts. This profile is marked by moderate levels of perceived stress, a corre-
spondingly moderate level of occupational balance, and heterogeneous perceptions of in-
stitutional support. This pattern is consistent with recent literature highlighting the sus-
tained exposure of this group to high emotional and occupational demands within inten-
sive academic contexts. In this regard, previous studies have identified university faculty 
as a group particularly vulnerable to psychosocial risks derived from work overload, ac-
ademic pressure, and multifunctional role performance [2]. 

Within this framework, perceived stress represents one of the central elements of fac-
ulty members’ work experience. The levels observed were within a moderate range, with 
significant differences according to gender, age, teaching experience, and academic posi-
tion, a pattern previously described in research on academic stress and occupational 
health [5,10]. In particular, women reported higher levels of stress, in line with studies 
indicating a greater emotional and organizational burden associated with the perfor-
mance of academic and relational roles that are often underrecognized or rendered invis-
ible [7,8]. Likewise, faculty members with lower or intermediate teaching experience 
showed higher stress levels, which is consistent with literature identifying the early stages 
of the academic career as periods of heightened emotional vulnerability [11,12]. 

The negative association observed between age and perceived stress suggests that 
accumulated experience and professional stability may be associated with more adaptive 
responses to academic demands, as reported in studies focusing on academic trajectories 
and work-related stress coping processes [5,13]. Similarly, the higher stress levels identi-
fied among intermediate academic positions—such as Assistant Professor and Permanent 
Labor Faculty/Contracted Doctor—reinforce the idea that the early and intermediate 
phases of the academic career are marked by accreditation processes, continuous evalua-
tion, and pressure for scientific productivity [4], particularly in health sciences disciplines 
that involve clinical supervision and a high emotional workload [12]. 

This pattern becomes especially relevant when considering the high female represen-
tation in the sample, a characteristic widely documented within the field of health sci-
ences. Several studies have shown that women in academic contexts tend to assume a 
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greater number of simultaneous academic roles, including tutoring, management, and 
emotional support for students, tasks that frequently receive limited institutional recog-
nition [7,8]. The combination of female overrepresentation, multirole performance, and 
prolonged professional trajectories has been associated in the literature with higher levels 
of emotional exhaustion and occupational imbalance, particularly among women [10]. 

Beyond stress, the analysis of professional quality of life provides relevant insights 
into the emotional impact of academic work. In this study, significant differences were 
observed in compassion satisfaction according to marital status and academic position, as 
well as higher levels of compassion fatigue among younger faculty members. This finding 
is consistent with research describing greater emotional exposure and a less developed 
repertoire of coping resources during the early stages of the professional trajectory [12,14]. 
By contrast, the absence of significant differences in the burnout subscale suggests that, at 
this preliminary stage, severe emotional exhaustion does not constitute a generalized phe-
nomenon within the sample, although differential patterns associated with contextual var-
iables were observed, in line with recent reviews on burnout in academic and healthcare 
professions [11,13]. 

From an occupational perspective, the inclusion of occupational balance provides 
substantial added value to the analysis of university faculty well-being. Unlike traditional 
indicators focused on distress, this construct offers insight into how educators perceive 
the organization, meaning, and sustainability of their daily occupations. The mean occu-
pational balance score reflected a moderate level, with notable variability across partici-
pants, a result consistent with studies describing how the multiplicity of roles and the 
accumulation of responsibilities are frequently linked to difficulties in the meaningful or-
ganization of daily occupations [16,17]. Previous research has indicated that university 
faculty in health sciences tend to present lower levels of occupational balance compared 
to other professional groups, due to the convergence of teaching, research, clinical, and 
administrative demands [15]. 

In the present study, occupational balance showed positive associations with age and 
years of teaching experience, as well as differences according to marital status and aca-
demic position. These findings are consistent with evidence suggesting that occupational 
balance tends to improve across the life course and professional trajectory, as individuals 
report greater familiarity with strategies for organizing, prioritizing, and regulating their 
meaningful occupations [32]. Additionally, male participants showed higher levels of oc-
cupational balance compared to female participants, which aligns with previous literature 
reporting gender-based disparities in the distribution of occupational roles, caregiving re-
sponsibilities, and expectations regarding work–life balance [33]. These findings reinforce 
the usefulness of occupational balance as a sensitive indicator for identifying areas of vul-
nerability and adaptation in occupational health, complementing traditional measures of 
stress and burnout. 

Consistent with these results, satisfaction with different areas of occupational perfor-
mance was also positively associated with age, particularly in the interpersonal domain 
and in the balance between work, rest, and self-care, further supporting the link between 
life stability, professional experience, and a more positive perception of occupational per-
formance [16,17]. 

From the perspective of personal resources, sense of coherence differed according to 
academic position, which is particularly relevant within the framework of the salutogenic 
model. This construct allows for a better understanding of how individuals interpret work 
demands as comprehensible, manageable, and meaningful, which has been conceptual-
ized as a key psychological resource in relation to stress [34]. 

The combined inclusion of occupational balance and sense of coherence represents a 
distinctive contribution of the present study, as it allows for a broader analysis of 
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professional well-being from an occupational health perspective. Both constructs can be 
conceptualized as salutogenic indicators, focusing on individuals’ capacity to organize 
their occupational life and to give meaning to the demands of academic work. 

Finally, perceived institutional support was significantly associated with university 
type, age, and academic position. These findings describe differentiated patterns in how 
faculty members perceive organizational resources, autonomy, and support across insti-
tutional and career contexts, rather than indicating institutional effects. Consistent with 
previous literature, organizational characteristics such as workplace climate, perceived 
autonomy, and access to support resources tend to co-occur with faculty members’ re-
ported work experiences and professional trajectories [15,23]. In this regard, age and aca-
demic trajectory were associated with higher perceived autonomy and access to certain 
resources, which may be indicative of accumulated experience, role familiarity, and 
greater confidence in navigating institutional structures. Conversely, the lack of signifi-
cant associations in areas such as workload and institutional recognition of teaching high-
lights domains in which perceptions of support remain heterogeneous across faculty 
groups, as previously reported in studies on academic occupational health and profes-
sional quality of life [10,15]. These findings should therefore be interpreted as indicative 
of perceived support patterns rather than as evidence of institutional impact. 

Overall, these findings describe a highly qualified faculty body operating within a 
context of multiple demands, with emotional and occupational adjustment processes that 
appear to evolve throughout the academic career. The associations observed with age, 
experience, and academic position underscore the need to consider academic careers as 
dynamic processes in which emotional and occupational needs vary according to life stage 
and professional development [5,10]. 

From a cautious interpretation consistent with the cross-sectional design, these find-
ings reinforce the importance of continuing to deepen the analysis of these factors in fu-
ture phases of the project, incorporating inferential and comparative approaches at the 
European level. Likewise, the findings highlight the relevance of considering institutional 
strategies grounded in a salutogenic and occupation-centered approach, oriented toward 
supporting self-care, sustainable role distribution, improvements in work climate, and 
recognition of teaching work. 

5. Conclusions 
This study offers a comprehensive perspective on the professional well-being of uni-

versity faculty in health sciences in Spain, outlining a profile characterized by moderate 
levels of perceived stress and occupational balance, together with heterogeneous percep-
tions of institutional support. These findings are consistent with the coexistence of high 
academic and organizational demands with personal and contextual resources that vary 
according to age, professional trajectory, and academic position. 

From an interpretation consistent with the cross-sectional nature of the study, the 
results suggest that sociodemographic and professional factors—such as gender, age, 
years of teaching experience, and academic rank—are differentially associated with per-
ceived stress, professional quality of life, occupational balance, and sense of coherence. In 
this regard, younger faculty members and those in intermediate stages of their academic 
careers tend to display, descriptively, less favorable profiles across several of these dimen-
sions, highlighting the importance of considering academic trajectories as dynamic pro-
cesses with evolving needs over time. 

The trends observed in this preliminary phase provide a foundation for the develop-
ment of inferential analyses in subsequent stages of the project, as well as practice-inform-
ing insights that may help guide future reflections and research on emotional well-being 
and occupational balance among university faculty. 
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This study underscores the relevance of situating university faculty well-being 
within contemporary frameworks of occupational health in higher education. In the Span-
ish context, the Spanish Strategy for Occupational Safety and Health 2023–2027 (EESST) 
[35] adopts a comprehensive approach to the management of occupational risks, includ-
ing psychosocial risks, while actively promoting health and well-being in university set-
tings. The Strategy emphasizes the need to anticipate risks arising from digital, demo-
graphic, and organizational transformations, as well as the importance of integrating a 
gender perspective and ensuring the protection of the most vulnerable groups. Within the 
university context, these strategic priorities are consistent with approaches that empha-
size healthy work environments, the strengthening of institutional support, the improve-
ment of work–life balance, and the fostering of organizational cultures grounded in par-
ticipation, respect, and the sustainability of academic work. 

Strengths and Limitations 

This study presents several strengths that support the significance and relevance of 
its findings within the field of occupational health among university faculty. 

First, the size and diversity of the sample stand out, comprising 253 faculty members 
from different health sciences disciplines. This diversity provides a broad and contextual-
ized perspective on university faculty in the health sciences, characterized by the combi-
nation of teaching, research, and, in many cases, clinical responsibilities. Moreover, the 
use of internationally validated psychometric instruments enhances methodological rigor 
and facilitates the comparison of results with previous literature. 

Another strength of the study is its integrative approach, which simultaneously ex-
amines variables traditionally addressed independently, such as stress and professional 
quality of life, alongside constructs specific to occupational health, such as occupational 
balance, sense of coherence, and perceived institutional support. This approach enables a 
more holistic understanding of the well-being of health sciences faculty. 

Finally, the project has a European expansion perspective, which in later phases will 
enable the exploration of differences across university contexts and the conduct of broader 
comparative analyses. 

Nevertheless, the study also presents several limitations that should be considered. 
Its cross-sectional design precludes establishing causal relationships between the ana-
lyzed variables, limiting conclusions to descriptive associations. This characteristic limits 
the interpretation of the results and necessitates caution when inferring potential explan-
atory mechanisms underlying the professional well-being of faculty. Similarly, the pre-
liminary nature of this phase, based exclusively on descriptive analyses, highlights the 
need to incorporate inferential analyses and multivariate models in later stages of the pro-
ject to identify significant predictors. 

The non-probabilistic sampling strategy may introduce self-selection bias, thereby 
limiting the generalizability of the findings to the broader population of university faculty 
in health sciences. In addition, the absence of correction for multiple comparisons may 
increase the risk of Type I error; therefore, the findings should be interpreted as explora-
tory and require confirmation in future studies employing adjusted and multivariate an-
alytical approaches. 

Additionally, the use of self-report measures may introduce biases stemming from 
social desirability or from the subjective perception of one’s own working and health con-
ditions. However, the qualitative component, which will be developed subsequently, will 
allow for a deeper exploration of faculty experiences, perceptions, and needs from a more 
interpretative and contextualized perspective. 

Regarding institutional support, its assessment through an ad hoc index, although 
demonstrating adequate internal consistency, limits direct comparability with other 
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studies and should be considered exploratory at this stage. In this context, future studies 
should incorporate longitudinal designs and multivariate analyses to examine more com-
plex relationships among demands, personal and contextual resources, and well-being 
outcomes. The validation of the institutional support instrument and the inclusion of qual-
itative methodologies would contribute to a deeper and more contextualized understand-
ing of faculty experiences. Furthermore, expanding the study at the European level would 
allow for the analysis of similarities and differences across higher education systems and 
advance the development of evidence-based occupational health policies tailored to the 
specific needs of health sciences university faculty. 

Supplementary Materials: The following supporting information can be downloaded at 
https://www.mdpi.com/article/10.3390/healthcare14040494/s1: Table S1: STROBE checklist for 
cross-sectional studies. Table S2: Complete results of the associations between sociodemographic 
and professional variables and psychosocial study constructs, including significant and non-signif-
icant findings. 
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