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Abstract 

Background: Micromanagement, characterized by excessive oversight, rigid control and limited delegation of tasks or decisions, coupled with overemphasis 

on compliance rather than focusing on achieving the desired institution’ outcomes. It poses significant challenges in health professions education, where 

balancing the delicate boundaries between autonomy and accountability is essential. 

Objective: This review aimed to explore the root causes of micromanagement, its effects on faculty members and institution growth, and the mitigation 

strategies in the context of health professions education.  

Methods: The scoping review was conducted by analysing literature from PubMed, Scopus, and Google Scholar, focusing on peer-reviewed articles published 

between 2014 and 2024. Key terms included “micromanagement,” “excessive control,” “medical and health professions education,” “faculty autonomy,” and 

“leadership in education.” Relevant articles were synthesized to identify major themes. 

Findings: The findings revealed that micromanagement adversely affects faculty members by reducing job satisfaction, increasing burnout, increasing 

frustration, stifling creativity, and innovations, and as well leading to talent retention challenges. The root causes included lack of leadership training, leaders’ 

fear of errors, performance pressures on leaders, and hierarchical cultures. Mitigation strategies included leadership training, fostering psychological safety, 

and promoting faculty autonomy through institutional reforms. 

Conclusion: Micromanagement significantly undermines faculty members effectiveness and well-being and hinders institution growth in medical and health 

profession education context. Addressing this issue requires leadership training and development, institution reforms, targeted faculty support and cultural 

shifts. Policies promoting trust, autonomy, creativity, and innovation are essential for institution success and sustainable educational environments. Future 

initiatives should prioritize adaptive outcomes-oriented leadership models, evidence-based supervision practices, and faculty empowerment programs to 

mitigate the negative effects of micromanagement. 
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1. Introduction 

Effective management is central to the success of any 

organization, shaping not only operational efficiency but also 

employee well-being and institutional culture.1-3 Among the 

array of management approaches, micromanagement and 

macro-management stand out as two distinct methodologies 

that define how managers oversee tasks, delegate 

responsibilities, and maintain control over processes.4 These 

approaches focus on varying levels of supervision and 

autonomy, significantly impacting organizational dynamics 

and outcomes.3 The challenge for managers lies in discerning 

when to employ micromanagement to ensure accuracy and 

compliance versus when to adopt macro-management to 

inspire innovation and autonomy. Striking a balance between 

these approaches is critical to optimizing both employee 

performance and organizational success.4 

Micromanagement is characterized by excessive 

oversight, rigid adherence to protocols, and limited 

delegation of responsibilities.1 While intended to ensure 

compliance with institutional standards and minimize errors, 

micromanagement often has unintended negative 

consequences. Faculty subjected to micromanagement 

frequently reports reduced satisfaction, limited autonomy, 

frustration, and a diminished capacity to innovate, which in 

turn affects their ability to deliver high-quality education and 

contributes to achieving institutional goals.5 Over time, the 
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cumulative effects of micromanagement can lead to burnout, 

disengagement, and increased turnover, posing a threat to the 

sustainability of educational programs.6,7 These dynamics not 

only harm individual faculty members but also undermine 

institutional effectiveness by stifling creativity, innovation, 

increasing turnover, and disrupting educational continuity.8,9 

In the context of Medical and health professions’ 

education faculty members are the backbone of educational 

system, contributing not only to the academic growth of 

learners but also to the advancement of institutional missions 

through quality work, innovations, research, mentorship, and 

administration.10 Despite their significant role, faculty 

members often find themselves constrained by management 

practices that prioritize control over creativity and 

innovation.11,12 Among these practices, micromanagement 

has emerged as a pervasive and detrimental issue in medical 

and health professions education institutions. 

The hierarchical structure of medical and health 

professions education, combined with high-stakes 

performance pressures, creates an environment where 

micromanagement thrives.9 Leaders and administrators, 

driven by the need to meet accreditation standards, program 

rankings, promotion, and research productivity targets, often 

resort to micromanagement as a means of maintaining 

control.10 However, these behaviours often erode trust 

between faculty and leadership, fostering a culture of mistrust 

and dependency rather than collaboration, innovations, and 

empowerment. 

Despite its widespread impact, micromanagement in the 

context of medical and health education has received limited 

scholarly attention, particularly regarding its effects on 

faculty members. Much of the existing literature focuses on 

learners or broader institutional outcomes, leaving a critical 

gap in understanding how micromanagement influences 

faculty members’ experiences and productivity. Addressing 

this gap is essential, as faculty members are the backbone of 

educational programs, and their well-being directly affects 

the quality of teaching, assessment, adherence to quality 

standards, research, and mentorship they provide. 

This review aimed to explore the root causes, impacts on 

faculty members and institution growth, and strategies for 

mitigating micromanagement in medical and health 

professions education context. By synthesizing findings from 

recent studies, it provided actionable insights to foster 

supportive and empowering environments for faculty 

members. This review sought to contribute to the 

development of effective management practices that 

prioritize trust, autonomy, creativity, innovations, and 

collaboration, enhancing both faculty satisfaction and 

institutional success. 

2. Root Causes of Micromanagement 

Micromanagement in medical and health professions 

education stems from a complex interplay of structural, 

cultural, and individual factors, including:  

2.1. Lack of leadership training 

Many leaders and administrators in medical and health 

professions education ascend to leadership positions without 

formal training in management or leadership. These skills 

gaps often result in reliance on micromanagement practices 

(4). Also, without proper training in effective delegation 

techniques, leaders may struggle to strike a balance between 

oversight and autonomy, defaulting to excessive control.4,8 

Moreover, leaders and managers who lack training in 

adaptive supervision models may fail to tailor their 

management approach to individual faculty member needs, 

further exacerbating the impact of micromanagement 

behaviors.4  

2.2. Performance pressures on leaders  

Increasing demands for measurable outcomes such as 

accreditation standards, program rankings, recognition and 

research productivity place significant pressure on 

institutions and leaders.13 These pressures are often translated 

into micromanagement practices.4,10 Likewise, institutions 

prioritize performance indicators like examination scores, 

research funding, and student satisfaction surveys over 

faculty members’ autonomy and innovations. This emphasis 

leads to frequent evaluations and strict adherence to 

institutional goals, which faculty members may perceive as 

excessive load and oversight.4,10 Also, over-surveillance of 

faculty activities exacerbates the problems, particularly when 

administrators implement monitoring systems to track faculty 

compliance with institutional standards. These systems, 

although intended to ensure quality, often create a culture of 

mistrust and hinder faculty members’ autonomy.5 

Additionally, faculty members are sometime pressured to 

conform to rigid expectations and short notice tasks in a brief 

period rather than explore creative approaches to teaching, 

assessment, and research.8  

2.3. Leaders fear of errors 

The high-stakes nature of medical and health professions 

education, particularly in clinical training settings, amplifies 

the managers and leaders’ fear of errors.13 This fear drives 

them to adopt micromanagement behaviours aimed at 

minimizing mistakes. Leaders often prioritize error 

prevention over autonomy, leading to excessive control of 

faculty members activities. While minimizing mistakes is 

important, this approach undermines faculty decision-making 

and reduces their ability to innovate.10 Furthermore, an 

emotional burden on leaders, especially those internalize 

responsibility for errors may develop anxiety-driven 

behaviours, leading to over-monitoring and 

micromanagement.4 These leaders may struggle to trust 
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faculty members fully, further perpetuating the cycle.5 On top 

of that, in environments where leaders are held accountable 

for faculty members and institutional outcomes, fear of 

failure intensifies. This dynamic discourages delegation of 

responsibilities and tasks and as well reinforces rigid control 

mechanisms over tiny details.2,8 

2.4. Cultural norms in medical and health professions 

education 

Cultural norms within medical and health professions 

education often exacerbate micromanagement tendencies.14 

These norms include deeply ingrained beliefs about 

authority, tradition, and professional hierarchy like 

demonstrator, lecturer, assistant professor, associate 

professor, and professor.14 Medical education has a long 

history of structured and hierarchical practices. While these 

traditions have value, they can also discourage adaptability, 

creativity, and innovations, fostering environments where 

micromanagement thrives.10 Besides, some leaders often 

view deviations from norms as risks rather than opportunities 

for growth, creativity, and innovation and thus pressure 

subordinates to fully comply with their views and instructions 

regardless of the outcomes or consequences.5 

2.5. Rigid organizational structures 

Health professions’ education has traditionally operated 

within rigid frameworks. These systems, while ensuring 

accountability and maintaining order, often create 

environments conducive to micromanagement.13,14 In some 

institutions, decision-making is centralized, and authority is 

concentrated at the top, with senior leaders or administrators 

exercising control over decisions that could otherwise be 

delegated to faculty members.10 Thus, as a result faculty 

members may feel undervalued or excluded from critical 

discussions and decisions, further perpetuating 

micromanagement behaviors within the institution.8 Also, 

adopting a top-down leadership approach worsens the 

situation by putting emphasis on obedience and compliance 

rather than achieving the desired institutional outcomes, 

discouraging faculty members from voicing concerns or 

challenging decisions.14 Moreover, junior faculty may feel 

pressured to conform to established practices, even when they 

hinder creativity and innovations.5  

Table 1: Root causes of micromanagement 

S. No. Root Causes 

1 Lack of Leadership Training and Development 

2 Performance Pressures due to Increasing 

Demand for Measurable Outcomes 

3 Leaders Fear of Errors and its consequences  

4 Cultural Norms in Medical and Health 

Professions Education 

5 Rigid Organizational Structures 

 

3. Effects of Micromanagement on Faculty Members 

Micromanagement has far-reaching consequences for faculty 

members in medical and health professions education, 

including:  

3.1. Reduced job satisfaction 

One of the most immediate and significant effects of 

micromanagement is the reduction in job satisfaction among 

faculty members.15,16 Excessive oversight and limited 

autonomy prevent faculty members from exercising their 

expertise and creativity, leading to frustration and 

disengagement.4,17 Faculty subjected to micromanagement 

reported feeling undervalued and constrained, which 

diminished their sense of accomplishment and professional 

growth.5,18 The inability to make independent decisions 

reduces faculty engagement and enthusiasm for their roles. 

Over time, this demotivation affects the quality of teaching, 

assessment, research, and mentorship provided by faculty 

leading to “erosion of motivation”.8,17 On top of that, constant 

scrutiny fosters a stressful work environment, where faculty 

feel pressured to meet unrealistic expectations without the 

freedom to approach tasks creatively.10,19  

3.2. Burnout and emotional exhaustion  

Micromanagement contributes significantly to faculty 

burnout, a phenomenon characterized by emotional 

exhaustion, depersonalization, and a diminished sense of 

accomplishment. Burnout among faculty not only affects 

their health but also compromises their ability to perform 

their roles effectively.6 High-stress environments due to 

excessive monitoring and frequent reporting requirements 

create a sense of being constantly under surveillance, which 

exacerbates stress levels. Faculty who experiences 

micromanagement often report feeling emotionally drained, 

which affects their ability to cope with the demands of their 

roles.8,20 Prolonged exposure to micromanagement can lead 

to anxiety, depression, and other mental health issues, further 

reducing faculty well-being and productivity.10,11 

3.3. Stifled creativity and innovations 

Micromanagement stifles the creativity and innovations 

required to adapt to the evolving needs of medical and health 

professions education.19 Faculty members, restricted by rigid 

protocols and excessive oversight, are less likely to take risks 

or explore innovative approaches to teaching, assessment, 

and research.21 As a result of fear of failure faculty members 

may avoid experimenting with novel teaching methods or 

research initiatives due to fear of negative repercussions from 

leadership.10 Reduced Academic freedom and excessive 

emphasis on compliance with standards often limit faculty 

members’ ability to develop creative and innovative solutions 

to educational challenges.5,11 The stagnation of creativity and 

innovations among faculty members has an impact on 

institutional growth, as it hampers the ability to remain 
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competitive and adaptive to changes in medical and health 

professions’ education.8,21  

3.4. Decreased collaboration and trust  

Micromanagement undermines trust and collaboration 

between faculty members and institutional leaders. The lack 

of trust inherent in micromanagement discourages open 

communication, collaboration, and teamwork.21 

Micromanaged faculty often perceive leaders as 

unapproachable or overly critical, which diminishes their 

willingness to engage in collaborative efforts and hence erode 

the faculty-leader relationships and productivity.5,11 

Furthermore, the competitive and rigid environment created 

by micromanagement can isolate faculty members, 

preventing the exchange of ideas and support among 

colleagues.8,11  

3.5. Faculty retention challenges 

High turnover rates among faculty members are a direct 

consequence of prolonged micromanagement. Institutions 

that fail to address micromanagement risk losing talented 

faculty members, which disrupts educational programs and 

increases recruitment costs.10 Faculty who feels unsupported 

and undervalued are more likely to seek opportunities 

elsewhere, leading to frequent departures and institutional 

instability.10 Departing faculty leave gaps in teaching, 

assessment, curriculum, research, quality requirement and 

mentorship responsibilities, placing additional burdens on 

remaining staff and exacerbating dissatisfaction.5 High 

turnover rates negatively affect the institution’s reputation, 

making it challenging to attract and retain top faculty talent.8  

Table 2: Effect of micromanagement on faculty members 

S. No. Effect on Faculty Members 

1 Reduced Faculty Members Job Satisfaction  

2 Faculty Members Burnout and Emotional 

Exhaustion 

3 Stifled Innovation and Creativity among Faculty 

Members  

4 Decreased Collaboration and Trust between 

faculty and leaders 

5 Faculty Retention Challenges 

 

4. Strategies for Mitigation 

Mitigating micromanagement in medical and health 

professions education requires systemic changes and targeted 

interventions to address its root causes, including: 

4.1. Leadership training and development 

Training equips leaders, administrators, and supervisors with 

the skills to balance the delicate boundaries between 

autonomy and accountability, oversight, and trust.22 Also, 

training and development equip leaders with skills to manage 

subordinates effectively toward achieving institutional goals 

and as well provide them with safe space to innovate and 

excel in their work. Training programs should focus on 

effective delegation techniques, enabling leaders to assign 

responsibilities while maintaining accountability. This 

approach empowers faculty members and reduces 

micromanagement tendencies.5 Additionally, leaders and 

supervisors should be trained to tailor their management 

styles based on individual faculty needs and competencies 

using “adaptive supervision models.” Adaptive models 

promote collaboration and foster faculty independence, 

addressing the diverse challenges faced in academic and 

clinical settings. Furthermore, developing emotional 

intelligence among leaders can enhance their ability to build 

trust, empathize with faculty, and create a psychologically 

safe environment.9,10  

4.2. Fostering psychological safety 

Psychological safety is a critical factor in mitigating 

micromanagement, as it encourages faculty to take risks, 

share ideas, and learn from mistakes without fear of 

retribution. Institutions should adopt open door policies and 

establish regular feedback mechanisms, such as grand 

meetings, structured dialogues, or faculty forums, to facilitate 

transparent communication between faculty and leaders.10,12 

These forums can help address concerns and foster mutual 

understanding.5,23 Leaders should also emphasize learning 

from errors rather than penalizing them. A growth-oriented 

approach to mistakes fosters resilience, creativity, 

innovations, and trust among faculty members. Moreover, 

leaders have to adopt inclusiveness and collaboration by 

encouraging a collaborative decision-making approach to 

ensure that faculty members feel valued and supported. 

Psychological safety is enhanced when leaders actively seek 

input from faculty members and involve them in key 

decisions.10 

4.3. Promoting faculty autonomy 

Restoring and promoting faculty autonomy is essential for 

mitigating the adverse effects of micromanagement. 

Empowering faculty to take ownership of their work fosters 

innovation, engagement, and professional satisfaction.23 

Through streamlining Administrative Tasks, institutions can 

reduce unnecessary bureaucratic processes and reporting 

requirements that limit faculty’s ability to focus on 

meaningful activities such as teaching, assessment, 

curriculum design, quality requirement, research, and 

mentorship.8 Also, establishing clear expectations and 

boundaries for faculty responsibilities helps avoid 

unnecessary oversight and provides clarity about the scope of 

their autonomy. Over and above that, acknowledging faculty 

contributions through formal recognition programs, 

incentives and rewards reinforces their value and encourages 

an independent decision-making approach.10 
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4.4. Building a culture of trust  

A culture of trust is fundamental to reducing 

micromanagement. Leaders have to prioritize building 

relationships with faculty that are based on mutual respect 

and shared goals. Encouraging faculty members to take on 

leadership roles within their departments can foster a sense of 

ownership and collaboration. Faculty-led committees or task 

forces can help balance top-down and bottom-up decision-

making approaches.23,24 Institutions should prioritize 

transparency in policies and decisions that affect faculty. 

Clear communication about institutional goals and 

expectations builds trust and reduces feelings of surveillance. 

On top of that, developing mentorship programs between 

leaders, administrators and faculty fosters a collaborative 

atmosphere and reduces the perception of hierarchical 

control. 

4.5. Institutional reforms 

Systemic changes at the institutional level are necessary to 

address the structural and cultural factors that perpetuate 

micromanagement. Institutions should revise policies that 

inadvertently encourage micromanagement, such as rigid 

compliance metrics or excessive reporting requirements and 

instead, policies should emphasize outcomes that align with 

faculty development and innovation. Providing support and 

professional development opportunities to faculty members, 

such as workshops or sabbaticals, enables faculty to enhance 

their skills and confidence, reducing the need for excessive 

oversight.10 Also, institutional reforms may include 

appropriate leaders monitoring and accountability 

mechanisms by implementing systems to monitor, evaluate 

and report leadership behaviours through well established 

and clear channels, ensuring that supervisors are held 

accountable for fostering supportive and empowering 

environments for their subordinate faculty members.8,18 

Table 3: The mitigation strategies of the negative effects of 

micromanagement 

S. No. The Mitigation Strategies 

1 Leadership Training and Development  

2 Fostering Psychological Safety for Leaders and 

Faculty Members  

3 Promoting Faculty Autonomy to enhance 

Creativity and Innovations 

4 Building the Culture of Trust between faculty 

members and institutional leaders 

5 Institutional Reforms 
 

5. Conclusion  

The root causes of micromanagement in medical and health 

professions education are multifaceted, encompassing lack of 

leadership training, hierarchical organizational structures, 

performance pressures, leaders fear of errors, and cultural 

norms. The effects of micromanagement on faculty members 

are profound, ranging from reduced job satisfaction and 

burnout to stifled innovation and retention challenges. 

Addressing these root causes requires systemic reforms, 

targeted leadership training and development, and as well a 

shift in institutional culture to prioritize faculty autonomy, 

collaboration, creativity, and innovation. 
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