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ABSTRACT

Background: Worldwide, doctors face many job challenges, predisposing them to burnout. Studies have shown that urologists
are also vulnerable to burnout. Burnout’s effects are dire and negatively affect patient outcomes. To our knowledge, there is no
published data on various aspects of the quality of life of South African doctors.

Objectives: To analyse the quality of work life and burnout amongst South African Urology medical staff.

Methods: An anonymous online survey using the National Institute for Occupational Safety and Health (NIOSH) Worker
Well-Being Questionnaire evaluated the quality of work life and burnout among South African urologists.

Results: 122 urology medical staff completed the survey, of which 101 complete responses were received. The survey response
rate was 25.8%. Only 36% of the surveyed group would choose a career in medicine again. Of the 101 complete responses,
29.7% worked more than 80 hours weekly. Rates of burnout were found to be high at 58%, with many factors lowering the
quality of work life, such as lack of job satisfaction, not having a mentor, workplace bullying, excessive stress and anxiety,
depression, and insufficient opportunities for restorative personal time. The prevalence of depression was 11.9%.

Conclusions: This study showed that burnout and poor quality of work life are prevalent among South African physicians
working in urology practice. Addressing excessive workloads, improving mentorship quality, fostering a respectful and inclusive
workplace culture, and expanding access to wellness initiatives are critical to enhancing physician well-being and improving

healthcare delivery.

INTRODUCTION
Burnout and poor quality of work life (QOWL) are

increasingly recognized as critical issues affecting health-
care professionals worldwide. Urology has been identified
as a high-risk discipline among medical specialties, with
physicians facing intense workloads, emotional demands,
and long hours, all of which compromise well-being and
professional satisfaction. In South Africa, these challenges
are magnified by systemic issues such as staffing shortages,
under-resourced facilities, and socio-economic pressures,
potentially exacerbating the risk of burnout among urology
medical staff (UMS).

Quality of work life refers to a worker’s overall satisfac-
tion with their occupational environment and ability to
meet personal and professional needs.(1) It encompasses
multiple dimensions, including work-life balance, auton-
omy, workplace relationships, job security, remuneration,
and growth opportunities.(2)

Studies suggest that only 59% of doctors report
being satisfied with their work life, compared to 89% of

professionals in other fields.(3) In urology, dissatisfaction
rates can be exceptionally high, with up to 20% of staft
expressing discontent and strain related to their careers.(2)
'This contributes to doctors leaving the profession and is
detrimental to patient care.(4)

Burnout syndrome is a state of emotional, mental, and
physical exhaustion caused by prolonged stress, often man-
ifesting as emotional exhaustion, depersonalization, and a
reduced sense of personal accomplishment.(3,5,6) It is asso-
ciated with significant individual and organizational conse-
quences, including depression, reduced productivity, medical
errors, and staff attrition. Burnout often goes underreported
due to stigma and fear of professional repercussions.(3,5,7)
Variable burnout rates between 21% and 100% have been
demonstrated among South African doctors.(8)

Despite the increasing recognition of burnout glob-
ally, data on QOWL and burnout specific to UMS in
South Africa are scarce. No prior nationwide study has
focused solely on this population. Given the unique chal-

lenges faced by SA’s healthcare workforce and the low
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urologist-to-population ratio (0.56 per 100,000), it is imper-
ative to understand the extent and drivers of burnout in
this group.(9) This study thus aims to evaluate the QOWL
and prevalence of burnout among UMS in South Africa
using a nationally distributed survey based on the validated
National Institute for Occupational Safety and Health
(NIOSH) Worker Well-being Questionnaire.(10,11)

MATERIALS AND METHODS:

An observational cohort study was conducted on South
African UMS (medical officers, registrars (trainees), and
consultants) by inviting them to participate in an anony-
mous electronic survey. At least 6 months of urology work
experience and having practiced urology within the previ-
ous 12 months were criteria for eligibility.

Data was collected via a validated NIOSH Well-being
questionnaire.(12) Twenty questions focused on demo-
graphics, while 45 focused on work experiences, work
environment, physical and mental health, and experiences
and activities outside work. This nationwide survey was
distributed via email and the South African Urological
Association’s WhatsApp platforms. Confirmatory fac-
tor analysis of the NIOSH Well-being questionnaire has
been performed in prior studies, which led to the removal
of items with low variance.(12) These items were omitted
from the results and discussion in this study.

The survey was created and hosted on SurveyMonkey.
On average, completing the survey took only 20 minutes.
No incentive was offered to participants. Responses were
collected over 2 months in 2024.

Ethical approval was granted by the University of
Witwatersrand Human Research Ethics Committee.

Data was analysed using version 29 of IBM SPSS
Statistics. Descriptive statistics were used to present the
demographic and professional profiles of the study par-
ticipants and to describe their feedback on the various
“Quality of work life” and “burnout” variables assessed in
the study. Descriptive statistics were presented as frequen-
cies and percentages for categorical variables and as means
with standard deviation for continuous variables. For job
satisfaction and other outcomes measured on a constant
scale, similar comparisons were performed using one-way
analysis of variance (ANOVA). The Pearson correlation
coefficient was used to examine the nature and strength of
linear covariance between some quality of life-related fac-
tors and outcomes. Differences in outcomes were analysed
using Fisher’s exact test and Pearson’s chi-square test.

RESULTS
Demographics

One hundred twenty-two participants responded to the
survey, of which only 101 were complete responses (82%
completion rate). Only complete responses were used for
this study’s analysis. The overall response rate was 25.8%

(122/472). The response rate for practicing urologists was
13.5% (47/347), registrars (trainees) 46,2% (30/65), and
medical officers 40% (24/60).

Work evaluation and experience

Regarding vacation, 22.8% (23/101) of UMS reported
insufficient vacation. Median hours worked by UMS in
a typical week were 61-80 hours by 30.7%, with 22.7%
working between 81-100 hours and 6.9% working over
100 hours. Extra hours worked for more than 10 days per
month were reported by 28.7% (29/101).

Having a mentor was reported by 59.4% (60/101) of
UMS. Those with mentors showed higher job satisfaction
scores of 3.27 (95% CI 2.56-3.98) compared to scores
of 2.95 (95% CI 2.15 — 3.75) in those without mentors
(p = 0.04).

Interestingly, 23.8% (24/101) of UMS would not choose
Medicine as a career if given a choice again. Those under
the age of 35 years were less likely [23.3% (10/43)] to
reselect a career in medicine as compared to the older age
groups (95% CI 10%-36%) (p<0.05). Of those choosing
a career in medicine again, 77.9% (60/77) would reselect
urology as a specialty.

Regarding job satisfaction, 83.2% (84/101) were satis-
fied, while only 56.5% (57/101) were satisfied with their
wages. Regarding job security, 23.7% (24/101) of UMS
reported poor job security.

A significant proportion of UMS reported experiencing
negative feelings of anxiety, 41.6% (42/101), anger, 34.6%
(35/101), gloom, 23.8% (24/101), and discouragement,
31.7% (32/101), at least a few times a week.

Sixty-seven out of 101 (66.3%) UMS reported experi-
encing fatigue at least once a week.

Ninety-seven percent (98/101) of UMS agreed that their
work served a greater purpose and was meaningful to them.

Fifty-nine out of one hundred and one (58.4%) of UMS
self-reported suffering from burnout whilst working in
Urology. Having a mentor was surprisingly associated with

increased burnout rates (p = 0.004) (95% CI 45%-77%).

Workplace policies and culture

Twenty-eight percent (28/100) of UMS felt they were
not treated respectfully in their organization, while 29.6%
(29/98) felt their contributions were not valued. Only
35.7% (35/98) of UMS felt their organization cared about
their general work satisfaction. Forty-eight out of 101
respondents (47.6%) felt they received recognition for a
well-done job.

Workplace physical environment and safety climate
Only 37.7% (38/101) of respondents felt unsafe in the
workplace, and 63.6% (61/96) of participants felt manage-
ment did not respond quickly regarding workplace safety
issues.
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Table 1: Factors associated with burnout in South African Urology Medical staff

Factors associated with burnout in South African UMS P Value 95% CI
Having a mentor 0.004 10%-36%
Poor job satistaction 0.021 2.8-3.2
Poor wage satisfaction 0.044 2.6-3.2
Poor satisfaction with employee benefits 0.01 2.3-3.1
Negative feelings (anxiety, anger, gloom, and discouragement) while on the job <0.001 2.7-4.5
Experiencing fatigue while working <0.001 5.3-5.9
Never having enough time to get everything done on the job 0.032 2.9-3.3
Lack of shared spaces or activity hubs 0.045 65%-85%
Lack of stress management programs 0.028 52%-76%
Demands of work affecting personal life at least once a week <0.001 5.6-6.3
Feeling the organization is not committed to employee well-being <0.001 2.3-3.2
Workplace bullying and being put down by colleagues or superiors 0.005 27%-57%
Workplace bullying and being put down by colleagues or superiors (Trainees) 0.001 31%-79%
Poor physical health 0.003 3.2-4.0
Suffering from musculoskeletal issues 0.03 27%-65%
Poor mental health in the last month <0.001 1.3-4.4
Feeling down or hopeless nearly every day <0.001 2.0-2.5
Depression 0.026 2.0-2.5
Being bothered by little interest or pleasure in life 0.005 1.9-2.5
Feelings of anxiety at work <0.001 2.3-2.8
Moderate or extreme difficulty in concentrating or making decisions while working ~ 0.002 3.6-4.4
Moderate or severe worry about finances, health, and social relationships 0.001 49-5.7
Lack of planned solitary or relaxation activities at least a few times a week 0.002 3.8-4.9

In terms of discrimination, 26.7% (27/101) of UMS
felt discrimination concerning age, 36.6% (37/101) related
to race, and 23.7% (24/101) related to gender. A worry-
ing 6.9% (7/101) of UMS experienced sexual harassment
in the previous 12 months while at work, while 13.9%
(14/101) were exposed to physical violence at work.

Forty-two out of 101 UMS (41.6%) reported being bul-
lied or threatened while at work, and 48.5% (49/101) of
respondents revealed being put down or addressed unpro-
fessionally by coworkers or superiors. Workplace bullying
and being put down by colleagues or superiors were both
associated with burnout (p = 0.005) (95% CI 38%-72%),
and trainees (21/29) were more vulnerable than urologists
(12/49) (p = 0.001).

Work-related injuries were suffered by 21/100 (20.8%)
in the previous 12 months, of which 38.1% (8/21) required
some form of treatment, change in job activity, or lost time
from work.

Health Status
Only 5.9% (6/101) of UMS described their physical health

as poor. However, on average, UMS’s health was not good

for 6.4 days a month (95% CI 5.0-7.8 days).34.7% (35/101)
reported suffering from musculoskeletal issues.

Chronic insomnia was experienced by 20.8% (21/101),
which was defined as occurring three or more nights per
week for at least 3 months and not attributable to another
health problem.

On average, in the past 30 days, the mental health of UMS
was not good for 7.7 days (95% CI 6.1-9.3 days). When
UMS were asked how often they experienced stress weekly,
42.6% (43/101) stressed about their health, 60.4% (61/101)
about their finances, 65.4% (66/101) by family and social
relationships, and 76.3% (77/101) stressed by their work.

Twelve among the 101 UMS (11.9%) reported being
depressed at the time of the survey. Almost 10% (10/101)
of respondents reported feeling down or hopeless nearly
every day, while 10.9% (11/101) reported being bothered
by little interest or pleasure in life.

Feeling anxious or on edge nearly every day was expe-
rienced by 12.9% (13/101) of UMS, and 10.9% (11/101)
were bothered by being unable to control or stop worrying.

Many UMS, 65/101 (64.3%), slept 6 hours or less at
night, with 65.4% (66/101) reporting feeling sleepy at work
in the preceding 7 days.
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Twenty of 101 UMS (19.8%) had moderate or extreme
difficulty concentrating or making decisions while working.
At least once a day: 28.8% (29/101) of UMS did not focus
well enough on their work, 19.8% (20/101) did not work as
carefully as they should have, 11.9% (12/101) did not work
when they should have been, and 8% (8/101) got less work

done compared to others.

Home, community, and society
Seventy-five percent (75/100) of UMS were moderately

or severely worried about maintaining the standard of life
they enjoy, and 62% (62/100) did not have enough income
to cover monthly bills.

Eighteen percent (18/100) of participants rarely or did
not receive social and emotional support from family or
friends. 10% (10/100) of UMS planned solitary or relaxa-

tion activities at least a few times a week.

DISCUSSION

This study demonstrated that among South African UMS,
the burnout rates were high at 58%, surpassing many
reported rates in local studies. South African urology train-
ees had the highest burnout rates compared to other coun-
tries.(8) The prevalence of depressive symptoms, though
lower than in International studies, is concerning.(7) South
Africa has a population of 63 million and only 347 reg-
istered urologists, of which 50 are full-time employed in
the public sector.(9,13) Thus, South Africa’s low urolo-
gist-per-capita ratio compounds these challenges.

Our study’s 58% burnout rate (73.3% in trainees) is com-
parable to South African general surgical subspecialties,
with an overall 53% (60.9% among trainees) burnout rate.
South African orthopaedic subspecialties had higher rates
(72% overall and 93% among trainees).(14,15)

Several factors negatively impacted QOWL. Long
working hours, often exceeding 80 hours per week amongst
South African UMS, and poor vacation uptake, combined
with sleep deprivation, emerged as major contributors to
reduced QOWL.(15) Besides these factors, the impact
of other factors such as experience, age, and employment
opportunities on QOWL amongst Urologists remains to
be explored further. More UMS are needed, or peripheral
referral hospitals must be better equipped to help ease the
burden on central hospitals where UMS are mostly found.

Urology medical staff younger than 35 were least likely to
choose medicine again, aligning with previous findings that
suggest unmet job and work-life expectations.(12) Despite
this, 78% would choose urology again, like a United States
study.(2) While mentoring can improve job satisfaction
by providing guidance and alleviating burnout, our study
found an unexpected increase in burnout among UMS
with mentors.(16,17) This paradox may reflect the varia-
ble quality of mentorship, with inadequate mentor-mentee
relationships potentially contributing to increased expecta-
tions, pressure to perform, or a lack of genuine support — all

of which can exacerbate feelings of emotional fatigue and
overwork.

'The demands of work spill over into the personal lives of
UMS, contributing to emotional exhaustion and strained
support systems. In addition, 48.5% of participants reported
workplace bullying. Though lower than rates documented
in American studies (90%), trainees were disproportion-
ately more affected.(18) While support from supervisors
and coworkers was a common experience, distrust and dis-
appointment with hospital management, stemming from
safety concerns, feeling undervalued, and perceived lack of
responsiveness were also shared sentiments. These factors
negatively impact job satisfaction, potentially leading to
attrition.(18)

Compared to other countries, SA trainees had the high-
est burnout rates, while SA urologist burnout rates were
2nd to Portugal, as shown in Table 2 below. Different
methodologies between studies may account for differ-
ences. The South African urologist per capita rate of 0.56
per 100,000 was much lower than that of European and
North American countries.(9)

Interventions like seminars on professionalism, confi-
dential reporting systems, and staff wellness initiatives were
rarely known to UMS. Promoting awareness and access to
these resources could improve resilience.(23) Furthermore,
non-work-related wellness practices such as mindfulness,
exercise, yoga, meditation, and good social support were
associated with reduced burnout, suggesting potential ave-
nues for individual and organizational interventions.(24—
26) Promoting openness and support will encourage UMS
to seek help without fear of stigma.(27)

LIMITATIONS

One of the potential limitations of this study is the rela-
tively low response rate (25%) of physicians working in the
urology departments of South Africa. This survey was long,
on average taking 20 minutes to complete. Even though the
survey was anonymous, some participants may have hesi-
tated to complete it. However, Fosnacht et al. have shown
that surveys with smaller sample sizes of less than 500 need
20-25% response rates to provide confident estimates.(28)
Questionnaires are unable to extract nuanced and
detailed responses from participants. Response and non-re-
sponse bias may have occurred, with respondents structur-
ing their answers according to what they think the study
seeks. Self-reported burnout lacks objective validation.

CONCLUSIONS

This study is the first to document the scope and determi-
nants of quality of work life amongst South African urology
medical staff. The prevalence of burnout and poor quality
of work life, particularly among trainees and early-career
professionals, is alarming. With over half of respond-
ents reporting burnout and nearly 12% experiencing
depressive symptoms, the current working conditions are
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Table 2: Burnout among urology medical staff in different countries

Country Population (in ~ GDP (in Urologists per Burnout rates Burnout rates
millions) trillions $) capita per 100000  (Urologists) (Trainees)

South Africa (our study) (19) 63 0.38 0.56 52.3% 73.3%

Indonesia (10,20) 277.5 1.37 0.10 23.4% 17.6%

Brazil (10,21) 216.4 2.17 2.19 15.5% (covid)

Canada (10,22) 40.1 2.14 1.69 31.8% 70%

US4 (10,25) 334.9 27.4 4.17 41.3% 38%

Italy (10,25) 58.8 2.25 2.34 49.3% 49%

Portugal (10,25) 10.5 0.29 3.50 68% 68%

France (10,25) 68.2 3.03 1.09 26% 26%

Belgium (10,25) 11.8 0.63 4.43 35.7% 36%

unsustainable and potentially detrimental to both practi-
tioner well-being and patient care. The findings underscore
the urgent need for systemic reforms. Addressing exces-
sive workloads, improving mentorship quality, fostering a
respectful and inclusive workplace culture, and expanding
access to wellness initiatives are critical steps forward. It
is crucial to prioritize the health of medical doctors by
implementing targeted, evidence-based interventions that
support individual resilience and organizational change.
A collaborative approach involving hospital management,
senior clinicians, and wellness teams is essential.

The time to invest in the well-being of South Africa’s
medical workforce is now.
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