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Abstract:

Introduction: Research in learning institutions is a necessity due to the importance of research in
knowledge and intellectual growth. However, research culture in non-research universities is
comparatively still at the neophyte stage. This study investigated the research performance,
challenges and handling approaches among academicians in health-related disciplines from a non-
research public university. Methodology: This study was approved by the Institutional Research
Ethics Committee (REC/602/19). A survey was conducted among academicians from four different
health-related disciplines (medicine, health sciences, dentistry and pharmacy) in one non-research
public university in Malaysia between October to December 2019. Five hundred forty-eight
academicians were approached to participate in an online self-administered questionnaire. Results:
The response rate was approximately 37%. On average, academicians in health-related disciplines
allocated seven to eight hours per week in research activities and read about one to two journals per
week. Research was mainly relied on internal (62%) and national (34%) funding. They published
about 1.45 £1.56 indexed journal per year. Time constraint, research funding, teaching overload,
lack of facility, administrative burden and dealing with difficult people topped the research
challenge list. An adaptive coping mechanism was preferred over a maladaptive coping mechanism.
Conclusion: This study revealed positive research culture and research performance among
academicians in health-related disciplines in a non-research public university. Internal driving
factors and adaptive coping mechanism prevailed in dealing with research challenges. The
information from the survey is useful for other non-research universities to navigate academicians
in health-related disciplines amidst multiple responsibilities.
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1. INTRODUCTION

Higher education institutions play a vital role in the
discovery, dissemination and application of knowledge [1-3].
They directly create knowledge via research, disseminate
knowledge via publication, transfer knowledge via teaching;
as well as indirectly put knowledge into application and
utilization through learners. Research enculturates research
thinking which is essential for intellectual growth. Research
thinking allows an in-depth understanding of why things
happen as they do. Unfortunately, the competency and
productivity of academicians were reported to cripple by
stress; not only upsetting administrative, teaching, research
quality but also impairing communication and work
relationships [4—16]. Local public universities were originally
built with a focus on teaching and learning to produce skilled
manpower for the country’s early development. The role
expanded and evolved over the years with the social and
economic transformation in Malaysia. The job scope of an
academician nowadays is not only pertaining to teaching but
also partakes in research, publication, consultation, income

generation and administrative work. Regardless of what types
of public universities (research or non-research), the
promotion yardsticks for academicians are generally based on
the outcome of research [13, 14, 16]. With the current trend of
local universities competing with one another for world
ranking, academicians encounter unprecedented challenges
that call for more scrutiny [4—16]. Information on research
culture at non-research university in Malaysia is still lacking
especially among academicians in health-related disciplines
with additional responsibility in clinical engagement. This
study focused on examining the performance, challenges and
handling approaches among academicians in health-related
disciplines from a non-research public university. It is
important to assess those elements for strategic planning to
support them navigating amidst multiple responsibilities.

2. METHODOLOGY

A survey was conducted in one non-research public
university. This study was approved by the Institutional
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Research Ethics Committee (REC/602/19). Informed consent
was obtained prior to participation. All academicians (five
hundred forty-eight) from four different health-related
disciplines (medicine, dentistry, pharmacy, health sciences) in
the same non-research public university were invited to
participate in an online self-administered questionnaire. The
survey was conducted between October and December 2019.
English is a widely spoken language and the academicians in
Malaysia have good English proficiency. The questionnaires
were constructed in the English language using both open-
ended and closed-ended questioning structures. Fill in the
blank was used in open-ended question approach. Likert scale
of 10, dichotomous scale (yes-no) and pre-determined
multiple choices were applied in closed-ended question
approach. The items in the questionnaire were first face
validated and then a pre-test was carried out to minimize
ambiguity of wordings and understanding the meaning of
items and the respective scales. Four types of item constructs
were used in this health research questionnaire (Table 1).

Table 1: Four types of item construct used in Health Research
Questionnaire.

Four types of item Items from Health Research Questionnaire

construct

Closed-ended e Professional body involvement?
question with o Research collaborations?

dichotomous scale . Are you willing to help in the following
(yes-no) role as volunteers?

. Do you have the following grant as
principal investigator?

Closed-ended e How does the following contribute to the

question with Likert motivation behind your research?

scale . How do you rate the following challenges
in causing problems in your research?

. How frequent do you use the following
coping mechanism to handle your research
challenges?

. How frequent do you manage your
disagreement with others using the
following options?

. Which of the following motivates you the
most to volunteer?

Closed-ended e  How many journal articles your read in a

question with week?

multiple choices . How many hours per week are you willing
to volunteer?

Open-ended . How many hours do you spend on research

question (fill in the per week?

blank) ° Past performance on average publication

trend per year.

3. RESULTS AND DISCUSSION

The response rate of this study was 37%. Out of 548
academicians, only 205 accepted the invitation to participate.
The highest response rate was from dentistry (75%), followed
by health sciences (55%), pharmacy (35%) and medicine
(21%). The respondents were mainly females (68%) and
clinicians (64%). The data were further filtered for accuracy
and completeness. The final analysis and descriptive
presentation were based on 187 responses. The data were
analyzed according to research performance, challenges,
coping mechanism and ecosystem. The response rate of this
study was within the range of good survey response rate
reported in previous studies on internal surveys that generally
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received a 30-40% response rate on average, compared to an
average 10-15% response rate for external surveys [17-29].

3.1 Research Performance

Research performance was examined in terms of reading
habits, time allocation for research, driving factors to do
research, grant acquisition as principal investigator and
publication inclination. Total journal articles read in a week
was used to study the pattern of continuous engagement in
reading for knowledge (Figure 1). Approximately 42% read
one to two journal articles per week. Three quarters read one
to five articles per week. The total time allocated for research
activities was 7.71£7.50 hours per week (Figure 2). Internal
factors [knowledge (8.56+1.55) and self-satisfaction
(8.34+1.63)] was leading by one scale interval higher on
average than external factors [job requirement (7.5+2.03) and
promotion (7.28+2.07)] as the driving factors to do research.
The majority embarked on research relying on internal
(62%%) and national (34%) grants as a source of funding.
Only 13% and 6% engaged in industry and international
grants, respectively. On average, academicians in health-
related disciplines published 1.67+1.26 proceedings,
1.45£1.56 indexed journals and 1.20+£1.90 non-indexed
journals publication per year. Book and book chapter
publications were 0.32+0.86 and 8.87+1.60 per year,
respectively.
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Figure 1: Distribution of the total number of journal articles
read per week. There are seven categories in the horizontal
axis. The number indicates the total respondents with the
respective percentage in brackets.
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Figure 2: Distribution of the total hours allocated for research
activities per week.
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3.2 Health Research Challenges

Eighteen research challenges were surveyed (Figure 3).
Time constraint, lack of research funding, teaching overload,
lack of facility, administrative burden and dealing with
difficult people topped the research challenges list. Poor
health problems, lack of family support and the negative
impact from defamation gossiping were at the bottom of the
research challenges list. Poor literature access, stress, poor
quality of postgraduates, clinical commitment, poor self-
discipline, unsupportive superior, emotional turmoil, ethical
problem, peer rivalry and personal health problem were within
the middle range of the Likert scale.
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Figure 3: Comparison of the 18 pre-determined research
challenges. The number at the bar indicates the mean and
standard deviation of Likert scales (1 is ‘no effect” and 10 is
‘the highest effect’).

3.3 Adaptive and Disruptive Coping mechanism

This investigation compared the preference between
adaptive and maladaptive coping mechanisms (Figure 4). In
the inquiry on the coping mechanism to handle research
challenges, adaptive coping mechanisms under investigation
consisted of four problem-solving approaches (‘read to find
solution’, ‘try again’, ‘talk to others’, ‘consult senior”) and one
relaxation approach (‘spa’). The maladaptive coping
mechanism under investigation comprised of three unhealthy
self-soothing reaction (‘complaining’, ‘gossiping’, ‘excessive
sleeping’), one numbing behaviour (‘binge eating’) and four
escape reaction (‘avoid meeting people’, ‘hide at home’,
‘absent from work’, ‘give up’). Out of thirteen coping
mechanisms in handling research challenges, adaptive coping
mechanism like ‘finding solution’, ‘try again’, ‘talk to others’
and ‘consult seniors’ were the four leading choices at least one
to two scales higher than the other factors. In probing the
coping mechanisms particularly wused in managing
disagreement with others, two adaptive (‘logical reasoning’;
‘negotiation’) coping mechanisms and four maladaptive
coping  mechanisms (‘avoidance’; ‘confrontation’;
‘termination of relationship’; ‘engage in defamation
gossiping’) were listed. The most preferred coping
mechanism to manage disagreement with others was ‘logical
reasoning’, followed by ‘negotiation’ (Figure 5). Maladaptive
coping mechanisms like ‘avoidance’, ‘confrontation’,
‘terminate relationship’ and ‘engage in negative gossiping’ to
handle disagreement were less favourite.
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Figure 5: Comparison of the 6 pre-determined coping
mechanisms to manage disagreement with others. The number
at the bar indicates the mean and standard deviation of Likert
scales (1 is ‘never’ and 10 is ‘always’).

3.4 Research Ecosystem

Connectivity was assessed in terms of professional body
involvements and research collaborations. Approximately
92% involved in professional body memberships. Three
quarter of them collaborated with other local universities
(75%) and within university (73%). Research collaboration
with government (44%), industry (40%) and international
(40%) bodies was much less. The proactive volunteering role
in enhancing research ecosystem was studied in term of the
total hours per week of volunteering work engagement and the
type of volunteering scopes engagement. Most indicated a
willingness to spend one to two hours per week for
volunteering work (Figure 6). Majority expressed willingness
to volunteer in assessor role [article reviewer (85%) &
research proposal evaluator (78%)]. The role of proof-reader
either content (61%) or language (39%) were less desired.
Research proposal facilitator (38%) and statistical analysis
coach (25%) were the least preferred. About 49% inclined to
volunteer as a publication coach. In the comparison of the 5
pre-determined driving factors in volunteering to support the
research ecosystem, personal reasons such as the sense of
responsibility (8.16+1.67), self-satisfaction (7.83+1.84), self-
actualization (6.3+2.53) seemed to prevail compared to the
external factors like a monetary reward (6.18+2.56) and peer
recognition (5.99+3.66); where Likert scales of 1 and 10
indicated ‘the least priority’ and ‘the main priority’
respectively.
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Figure 6: Distribution of the time allocation as a volunteer per
week to support the research ecosystem. The number indicates
the total respondents with the respective percentage in
brackets.

3.5 Impact on Academic Career in Health Related
Disciplines

Academicians in health-related disciplines in non-research
university allocated about seven to eight hours per week for
research activities. Spending seven to eight hours per week
was approximately 18.75% of the total forty official working
hours per week. If the job scopes of the academicians in
health-related disciplines consisted of six components
(teaching, supervision, research, publication, community
service, administration duty), the workable percentages
should be about 50%, stipulating that publication and
supervision were interrelated with research. Both internal
factors (knowledge and self-satisfaction) and external factors
(promotion and job requirement) were driving factors to do
research. The basic value in pursuing intellectual growth
seemed to remain intact among academicians in health-related
disciplines.

Reading habit was chosen as a part of research performance
investigation because reading is an essential tool for lifelong
learning and contributes to intellectual growth [30]. Reading
transfers experiences to the academicians to expand, identify,
extend and intensify research interest and gain deeper
understanding of the relevant fields [31-34]. This study
presumed that the interest to read could be linked to and
determined by the amount of time committed to reading
activity [35-37]. Total journal articles read in a week denoted
the continuous engagement in reading for knowledge. If the
total journals read within three years of postgraduate study are
estimated at about 200 journals, reading habit is about one
journal per week on average [200 journals / (3 years x 52
weeks)]. Therefore, academicians in health-related disciplines
in a non-research university read one to two journals per week
could be considered as a sensible practice of academic reading
habit. Nevertheless, the more the academicians read, the more
they can brush up on scientific concepts and update on new
research. More reading also helps to develop critical thinking
skills and strengthen scientific writing skills.

Although it might be demoralizing for academicians to be
judged based on the quantity rather than the quality of
publication and grants acquisition, the research component
was unavoidable criteria for promotion where the number is
used as part of the performance measures or key performance
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index. More grants and more publications in high impact
journals increase competitiveness in promotion. Majority
academicians in health-related disciplines embarked on
research as principal investigators but relying predominantly
on internal and national grants. The research engagement
seems promising but there is still room for improvement to
explore other sources of funding. Although active
participation in the publication is crucial to stimulate research
thinking to enhance teaching quality [1-3], the debate about
how many publications per year is sufficient remains
inconclusive. Based on the guideline of the Fundamental
Research Grant Scheme (FRGS) amendment 2020, the
expected output is two indexed publications for a research
project duration of two to three years [38]. No specific number
of publications is imposed in Transdisciplinary Research
Grant Scheme (TRGS) amendment 2020 and Longitudinal
Research Grant Scheme (LRGS) amendment 2020 but
publication in Q1 journal is highly recommended [39-40].
High impact factor journals encourage academicians to do
quality research. Therefore, academicians in health-related
disciplines published on average of one indexed journal article
publication per person per year is within the norm from the
expected performance of an average grant holder. Publication
requirements for academicians should be measured as an
average over two to three years period to avoid undue pressure
in yearly performance amidst demands and variations due to
unforeseen circumstances. Publication in better and higher
impact journals within the respective fields should be
encouraged while moving up the academic career ladder. The
quality of contributions should be emphasized. Publishing low
quality papers with high redundancy in its content should be
discouraged. Quantity of publication should be deliberated
synchronously with qualitative judgement. It should not be
restricted to impact factor or citation alone but should
integrate the relevance of publication with the respective
scientific community and the betterment of humanity.

Upon securing research grants, academicians sometimes need
to work past their office hours and sacrifice their family time
to conduct research due to relatively higher teaching load in
non-research universities. The extra and long working hours
could be a stress factor that might jeopardise a healthy
working relationship [41-44]. The working relationship had
been linked to productivity and competency [45-47].
Communication breakdown can stir up trivial matters to blow
out of proportion and become complicated. Coping
mechanisms are strategies that can be employed in dealing
with stress and managing emotions [48, 49]. There are two
types of coping mechanisms: adaptive coping mechanisms
and maladaptive coping mechanisms [48, 49]. Adaptive
coping mechanisms encompass seeking external support;
relaxation activities; problem-solving; mental re-alignment
and physical activity. Adaptive coping mechanisms lead to
positive and healthy outcomes in the long-term. Maladaptive
coping mechanisms include escape; unhealthy self-soothing
or numbing behaviours; risk-taking; and self-harm.
Maladaptive coping mechanisms tend to breed displeasing
consequences. Those who can adjust to stressful situations
through adaptive coping mechanisms are less likely to
experience stress. Those who find themselves defaulting to
maladaptive coping mechanisms tend to experience difficulty
and eventually see a negative impact. In the inquiry on coping
mechanisms to handle research challenges, adaptive coping
mechanisms like finding a solution, try again, talk to others
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and consult seniors were the four leading preferences among
academicians in health-related disciplines. Problem-solving
approach and external support seemed to dominate. Relaxing,
escape, unhealthy self-soothing or numbing behaviours types
of coping mechanisms were less favourite. In probing the
coping mechanisms used in managing disagreement with
others, the preferred coping mechanism to manage
disagreement with others included problem solving approach
like logical reasoning and negotiation. Maladaptive coping
mechanisms like avoidance, confrontation, terminate
relationship and engage in negative gossiping to handle
disagreement were less favourite.

Teamwork is essential to have a sustainable research
ecosystem. The connectivity of academicians in health-related
disciplines with other local higher institutions was most
common. However, more effort seemed to be needed in
establishing collaboration with the government, industry and
international bodies. The proactive volunteering role in
enhancing research ecosystem was studied in terms of the total
hours per week of volunteering work and the type of
volunteering scopes engagement. Most were willing to spend
one to two hours per week for research related volunteering
work. Assessor roles like the manuscript reviewer and
research proposal evaluator were the popular choices. The role
as a proof-reader either content or language was less favourite.
Statistical analysis coaching was the least well-liked. Possible
explanations might be the familiarity, complexity and
competency associated with respective tasks. Internal factors
seemed to prevail compared to external factors as the
motivational force behind the volunteering initiatives.

4. CONCLUSION

Positive research culture and performance are evident
among academicians in health-related disciplines in a non-
research public university. Internal driving factors and
adaptive coping mechanisms prevailed in dealing with
research challenges. The information from the present study
can be adopted or adapted by other non-research universities
in navigating academicians in health-related disciplines
amidst multiple responsibilities. The limitation of this study is
restricted generalizability due to involvement of only one non-
research university. Future studies with a wider array of
settings will be beneficial.
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