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Abstract
Legislation nationwide has mandated millions in funding cuts to state funded universities over the past
several years. Additionally, university administrators frequently find themselves in the position to
quantify faculty workload and productivity. The purpose of the study was to assess methodologies used
by a national sample of universities to determine and assign faculty workload within health education
programs. Methods included a cross-sectional descriptive study conducted utilizing a mailed survey to
106 department chairs or program directors of Health Education programs at various universities across
the country. Results showed that the majority (87%) of health education programs reported using credit
hours as a measure of faculty workload (rather than contact hours). For undergraduate health education
faculty 12 credit hours was the typical teaching load for 54% of respondents while 35% taught nine or
less credit hours. For graduate health education faculty 48% had a full time teaching load of nine hours or
less while 37% reported 12 credit hours as a full time load. At the undergraduate level, administrators
allocate the majority of faculty time for teaching (61% of effort) while at the graduate level the effort
allocation was slightly shifted toward research with teaching occupying 58% of faculty time. It is
anticipated that the results of this study will assist faculty and administrators in making informed
decisions regarding faculty workload assignments.
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for the Advancement of Teaching, to encourage
the adoption of business models including unitcost analysis in higher education. Initially a
measure of student learning the credit hour
evolved into a measure of faculty time.
Although the Carnegie unit was originally
devised by a committee appointed by the
National Education Association, the Carnegie
foundation played a key role in the
dissemination and adoption of the unit. In an
effort to calculate eligibility for the retirement
pensions provided by Andrew Carnegie the
Carnegie unit was defined and accepted in 1909
(Shedd, 2003). The following year Morris L.
Cooke developed a formula to estimate the cost
and output of teaching and research to measure
the efficiency and productivity of education
institutions. Cooke defined a student hour as
“one hour of lectures, of lab work, or recitation
room work, for a single pupil” (Barrow, 1990, p.
70). This enabled relative faculty workloads to

Legislation nationwide has mandated millions in
funding cuts to state funded universities over the
past several years. Additionally, university
administrators frequently find themselves in the
position to quantify faculty workload and
productivity. In an effort to assist administrators
in making informed decisions regarding faculty
workload assignments the following study was
initiated. The purpose of the study was to assess
methodologies used by a national sample of
universities to determine and assign faculty
workload within health education programs.
The student credit hour has been an integral
component of higher education for over a
century. In a review of the history of the student
credit hour, Shedd (2003) describes the
invention of the credit hour as a tool for
smoothing transitions from high school to
college. This concept was reinforced by multiple
foundations including the Carnegie Foundation
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Umbach, 2001). Historically, faculty workload
is examined either due to the political climate, in
order to facilitate collective bargaining
agreements for unionized faculty, as a
consequence of budgetary issues or in response
to the lay media’s request for accountability of
tax payer dollars. Although a fair amount of
discussion has occurred in the lay press,
surprisingly little has been published in
academic publications. The few studies which
have been published deal almost exclusively
with business management education and no
studies were found that examined faculty
workload in health education (Comm &
Mathaisel, 2003; Lau, 1996). In an attempt to
address this void and to provide administrators
with comparison data, this study of faculty
workload in health education was undertaken.

be calculated and was used by all colleges
applying for the Carnegie Foundation pension
system. As public educational institutions were
increasingly pressured to justify their
productivity the student hour became the basic
measure of production (Shedd, 2003).
For decades the credit hour was used primarily
as a measure of workload specific to teaching
instruction. Ehrlich (2003) posits that although
the credit hour may work well enough when
lectures and the fifty-minute hour predominate,
the application of such a rigid measure of faculty
work may serve to limit innovation in teaching.
This in addition to it not being applicable to the
measure of additional faculty responsibilities
such as research and service. Historically issues
have arisen in areas of interdisciplinary teaching,
team teaching, and more recently the use of
technology including on-line teaching and the
incorporation of service learning into the student
experience.

Methodology
This was a cross-sectional descriptive study
conducted to assess methodologies used by a
national sample of universities to determine and
assign faculty workload in health education
programs. Human subjects approval was
obtained from the university human subject
committee.

Originally developed in 1969 and revised in
2000, The American Association of University
Professors (AAUP) Faculty Workload Statement
states that the maximum teaching load for
effective instruction at the undergraduate level is
a teaching load of twelve hours per week and a
load of nine hours per week for instruction at the
graduate level (AAUP Staff, 2000).

Sample
A total of 106 surveys were distributed by mail
to department chairs or program directors of
Health Education programs at various
universities across the country. Programs and
contact people were identified through the use of
discipline specific program directories and a
review of university web sites.

External pressure on colleges and universities
for full disclosure regarding faculty productivity
is not going away any time soon (Middaugh,
2002). Although some states have managed to
escape legislative interference for now, not all
institutions have been so fortunate. A 1996
AAUP report found that 21 states had some kind
of mandate related to faculty workload (Euben,
2003). Mandates vary from requiring annual
reporting on such issues as number of hours
spent by faculty members advising students, and
the percentage of lower division courses taught
by senior professors to mandates that full-time
faculty members of state universities who are
paid entirely from state funds teach at least 12
contact hours per week (Winkler, 1992).
According to Porter & Umbach, one of the most
salient policy issues in higher education has
been the regulation of faculty work (Porter &

Data Collection
For the purpose of data collection a 21 item
survey instrument was developed. The survey
was designed to collect data on a number of
factors including institutional type (location,
funding, Carnegie classification, etc.) types of
programs offered, number of students and
faculty, and measures of workload. The
instrument was internally pre-tested and pilot
tested among various administrators.
Carnegie Classification
The Carnegie Classification of Institutions of
Higher Education is a taxonomy of U. S. higher
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are available. The institutions sampled for this
study were distributed across Carnegie
classifications with 56% identified as Research
or Doctoral Universities and 34% as Master’s
level institutions (see Table 3).

education institutions that was developed in the
early 70’s. The purpose of which was to identify
categories that would be relatively homogeneous
with respect to the functions of the institutions.
Although the criteria for classification takes into
account many factors, the primary components
have historically been the amount of federal
research dollars an institution brings in and the
types and number of degrees granted
(McCromick, 2000). In 2000, the classification
system was modified slightly and institutions
were reclassified based on their degree-granting
activity from 1995 to 1998. Because many
University personnel are not familiar with the
new classifications, for the purpose of this study
the traditional classifications were used. The
primary change was the reduction of Doctoral
degree granting institutions from four categories
to two. Universities are now classified based on
the number of doctoral degrees granted and the
number of disciplines for which doctoral degrees

Data Analysis
Survey data was entered manually and all
analysis was done using SPSS 10.0 for Mac.
Descriptive statistics including frequency
distributions, means and standard deviations
were conducted on all variables.
Results
Of the 106 initial surveys, 30 surveys were
completed and included in the final analysis for
a response rate of 28.3%. Of the 30 institutions
responding to the survey, 53% were in urban
settings and 90% were public (see Table 1). 31%
designated a Carnegie Classification of Research
University I (see Table 1 ).

Table 1
Institutional Characteristics of Study Sample (N=30)
Institutional Characteristics
Location
Rural
Urban
Suburban
Funding Type
Private
Public
Carnegie Classification
Research University I
Research University II
Doctoral University I
Doctoral University II
Masters (Comprehensive) Colleges &
Universities I
Masters (Comprehensive) Colleges &
Universities II
Baccalaureate (Liberal Arts) Colleges I

Of the health education programs that responded
to the survey, many had multiple programs
within their departments and schools. The data

Frequency

Percent

10
16
4

33.3
53.3
13.3

3
27

10.0
90.0

9
2
7
1
5

31.0
6.9
24.1
3.5
17.2

4

13.8

1

3.4

presented in Table 2 illustrates the number of
respondents who stated that they offered the
following degrees at the identified discipline
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levels (undergrad, master’s, doctorate). Within
each level the percent is a reflection of the
percentage of the total programs offered at that
level. The majority of degrees offered were B.S.
(58%) and M.S. (48%) degrees.

Faculty
The majority of health education faculty work
on a semester calendar (93%) and hold ninemonth appointments (65%) (see Table 3).

Table 2
Degree programs offered by institutions with health education programs
Degree Programs
Programs Offering Undergraduate Degrees
Total degrees offered
B.S.
B.A.
B.S.N.
Programs Offering Master’s Degrees
Total degrees offered
M.S.
M.A.
M.P.H.
Medicine
M.S.N.
Programs Offering Doctorate Degrees
Total degrees offered
Ph.D.
D.P.T.

Frequency
28
45
26
9
10
29
46
22
8
8
1
7
7
6
4
2

Percent

57.7
20.0
22.2

47.8
17.4
17.4
2.2
15.2

66.6
33.3

*Degree totals do not add up to program totals owing to programs that offer multiple
degrees.

Table 3
Health education faculty appointments by academic calendar and length of appointment
Frequency
Academic Calendar
Semester
Trimester
Quarter
Length of Appointment
9-month
10-month
12-month

76

Percent

27
1
1

93.1
3.4
3.4

22
7
5

64.7
20.6
14.7
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while 35% taught nine or less credit hours. For
graduate health education faculty, 48% had a
full time teaching load of nine hours or less
while 37% reported 12 credit hours as a full time
load.

Faculty Workload
The majority (87%) of health education
programs reported using credit hours as a
measure of faculty workload. For undergraduate
health education faculty, 12 credit hours was the
typical teaching load for 54% of respondents

Table 4
Workload measure for health education faculty
Frequency
Type of Hours
Course Credit Hours
Contact Hours
# Credit Hours - Full-Time UG Teaching Load
3
6
9
12
15
other
# Credit Hours - Full-Time G Teaching Load
3
6
9
12
15
other

Percent

27
4

87.1
12.9

0
3
6
14
2
1

0
11.5
23.1
53.8
7.7
3.8

0
4
9
10
1
3

0
14.8
33.3
37.0
3.7
11.1

administrative and other miscellaneous duties.
At the graduate level the effort allocation was
slightly shifted toward research with teaching
occupying 58% of faculty time, research 25%,
and service just under 16%.

Faculty Time Distribution
At the undergraduate level, administrators
allocate the majority of faculty time for teaching
(61% of effort) with effort toward research
ranking second (23%) and service third at 17%.
An additional 5% on average is allocated for

Table 5
Faculty Time Distribution
Level
Dedicated Time (%)- Undergraduate
Teaching
Research
Service
Other Duties (administration etc.)

N
26
24
24
11

77

Mean (%) Std. Deviation +/60.88
22.65
17.44
5.27

18.93
12.70
8.49
9.08
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Level
Dedicated Time (%)- Graduate
Teaching
Research
Service
Other Duties (administration etc.)

N
26
24
25
12

Mean (%) Std. Deviation +/57.62
25.15
15.74
4.83

19.03
11.22
8.86
8.79

required to make decisions regarding faculty
workload assignments without any standards of
comparison. By examining a sampling of
methodologies used by universities nationwide
to quantify faculty workload both faculty and
administrators will be assisted in making
informed decisions regarding faculty workload
assignments.

Discussion
The predominant limitation of this study was the
relatively low response rate and subsequent
participation of health education department
administrators. However, it is vital that data be
established and documented regarding the
calculation and distribution of faculty workload
within departments employing health education
faculty. Too often faculty and administrators are
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