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 Abstract

Introduction: The surgical residency training pro-
grams have the nature of long work hours and a 
stressful environment that might lead to disturbanc-
es in the quality of life of the residents. Surgical  
residents’ performance might be affected by the 
poor quality of life.

This study aimed to assess the quality of life of 
otolaryngology and head and neck surgery resi-
dents, in Saudi Arabia.
Subjects and methods

This is a cross-sectional study conducted among 
otolaryngology and head and neck surgery resi-
dents in Saudi Arabia. A self-administered ques-
tionnaire was distributed among the targeted resi-
dents. The questionnaire is primarily composed of 
the socio-demographic data and the work-related 
quality of life (WRQoL) questionnaire. The WRQoL 
was composed of 6 domains as General Well-Be-
ing (GWB), Home-Work Interface (HWI), Job and 
Career Satisfaction (JCS), Control at Work (CAW), 
Working Conditions  Satisfaction (WCS  ), and 
Stress at Work (SAW).

Results: The overall work-related quality of life was 
good among 43.6% of the residents. Among its do-
mains, WCS showed better results with a 55.3% 
high level while SAW was the least (25.5%). Older 
age group (≥30 years) were observed to have a 
significantly higher mean score in JCS (p=0.040), 
CAW (p=0.002) and WRQoL (p=0.027). Smok-
ing residents showed a higher mean score in JCS 
(p=0.023) and HWI (p=0.001). It is interesting to 
note that increasing residency levels were more as-
sociated with increasing CAW scores (p=0.003).

Conclusion: The work-related quality of life among 
otolaryngology, head and neck surgical residents 
was adequate. Older residents demonstrated a bet-
ter quality of life than younger residents.   

ACGME competencies: Medical knowledge, Patient 
care, Interpersonal skills communication.

Keywords: Quality of life, WRQoL, otolaryngology, 
head and neck surgery, residents

Quality of life among otolaryngology and head and neck 
surgery residents in Saudi Arabia: A cross-sectional study
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Introduction

The life of a physician and especially surgeons has to be 
balanced between social life and work-related duties. If 
this balance is unstable and disorganized this may have a 
negative effect on the healthcare system and patient care. 
Surgical residency training has the nature of long work 
hours due to the demand of this field and the stressful 
environment that the resident has may damage the 
quality of life of the surgeons. Nevertheless, the workload 
is different based on the specialty and personal level of 
professionalism of the surgeon [1].  

A review was made in 2016, suggesting that challenges 
and high risks of surgery are associated with a stressful 
environment; Furthermore, satisfaction and performance 
are related to this matter [2]. The close relatives of the 
surgeon may get involved in the stress and burnout, and 
it is due to the long working hours, especially among the 
surgical field residents [3].    

Surgeons working hours and the amount of stress and 
burnout have been addressed recently and have gained 
more attention [4].  A study conducted in Germany found 
that the psychological stress in the surgical field has 
caused severe stress, more than in the other fields [5].  
Another study published in 2018, revealed that depression 
and burnout among residents were the results of increased 
levels of stress [6]. Burnout may eliminate professionalism, 
potentiate high chances of medical errors, and may lead 
to substance abuse and relationship difficulty which 
will ultimately have an effect on the quality of life of the 
surgeons  [7]. Some studies have shown that surgeons’ 
distress has a strong impact on perceived medical errors 
with 5% to 11% higher incidences of reporting a major 
medical error [8].

Therefore, quality of life of the medical physician is 
impacted by any domain and will be reflected in the patient 
care which is the top priority in any medical institute. Up 
till now, there is no study showing or evaluating the work-
related quality of life of the residents, especially ENT 
residents here in Saudi Arabia. The goal of this study is to 
assess the quality of life of ENT residents and identify the 
elements that influence their quality of life.

Subjects and Methods

A. Study subjects 
This study is a descriptive cross-sectional questionnaire-
based study design of all resident doctors in otolaryngology 
and head and neck surgery in all regions of Saudi Arabia, 
conducted from November 2021 through to February 
2022. Residents were randomly selected and asked to 
take part in an online-based survey. The inclusion criteria 
included being an ORL-HNS resident aged 24-31 in Saudi 
Arabia. 

B. Tool and sample size 
The sample size is estimated to be 95 participants, large 
enough to reach a confidence interval of 95% as calculated 
using the Raosoft Sample Size Calculator (Raosoft, Inc. 
Seattle, WA). The study is utilized by the Work-Related 
Quality of Life by WRQoL valid scale first edition that 
measures perceived quality of life in six important domains: 
General Well-Being (GWB), Home-Work Interface (HWI), 
Job and Career Satisfaction (JCS), Control at Work 
(CAW), Working Conditions (WCS) and Stress at Work 
(SAW) Each question uses a five-point Likert scale (1 = 
strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 
= strongly agree) developed by Simon Easton and Darren 
Van Laar[10], as well as adding to it the demographic 
data questions asking about age, gender, resident level, 
what city and what hospital they work in. The validity and 
reliability of the questionnaire was tested by the authors 
[14].

C. Ethical Consideration 
As part of the study, all participants were adequately 
informed about the aim of the study. They were recruited by 
their acceptance. This study was reviewed and approved 
by the Ethics Committee for Human Research of Imam 
Muhammed Ibn Saud Islamic University.

D. Statistical Analysis 
Categorical variables were measured as frequency and 
proportion (%) while continuous variables were expressed 
as mean and standard deviation. The difference in the 
overall score of WRQoL and its domains in relation to the 
socio-demographic characteristics of the residents was 
performed using Mann Whitney Z-test as well as Kruskal 
Wallis H-test. A P-value of 0.05 was considered statistically 
significant while a p-value of 0.01 was considered highly 
statistically significant. Normality test was performed 
using Shapiro Wilk test. The overall score of WRQoL and 
its domains follows the non-normal distribution. Thus, 
the parametric tests were applied. Pearson correlation 
coefficient was also performed to determine the correlation 
between the overall WRQoL among its domains. All data 
analyses were performed using the Statistical Packages 
for Software Sciences (SPSS) version 26 (Armonk, New 
York, IBM Corporation, USA.).
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Results

Our study, a total of 94 otolaryngology and head and neck 
surgery residents was able to recruit 50% females vs 50% 
males. The most common age group was 24 – 29 years 
old (77.7%) with nearly two-thirds (63.8%) being single. 
Only 13.8% of the residents were smokers. Residents who 
were living in the Eastern region constituted (43.6%). In 
addition, 24.5% were resident level 1 and another 24.5% 
were resident level 2 [Table 1].

In the assessment of WRQoL, the mean score of JCS, 
CAW, GWB, HWI, SAW, and WCS domains were 3.61, 
3.32, 3.21, 3.23, 2.66 and 3.48, respectively and the 
overall mean score of WRQoL was 3.17 (SD 0.39). Further 
details of residents’ rating for each statement of the 
WRQoL questionnaire are given in Table 2. As explained 
in Figure 1, 43.6% of the respondents were considered as 
having a high level of WRQoL, 26.6% had average and 
the rest were low level (29.8%). Among WRQoL domains, 
WCS showed more high level (55.3%), followed by CAW 
(41.5%), HWI (38.3%), GWB (38.3%), JCS (38.3%) and 
SAW (25.5%).

There was a positive highly statistically significant 
correlation observed between the overall WRQoL among 
its domain and including JCS score (r=0.853), CAW score  
(r=0.484), GWB score (r=0.919), HWI score (0.749) and 
WCS score (0.794). On the other hand, an inverse highly 
statistically significant correlation was observed between 
WRQoL score and SAW score (r=-0.677) [Table 3].

Table 4 shows that the only significant factor of overall 
WRQoL was the age group in years (p=0.027), where a 
higher score of overall WRQoL was significantly predicted 
among the older age group (≥30 years). Other variables 
included in the test did show significant differences in the 
overall WRQoL score including marital status, smoking, 
region of the residency program and residency year level 
(p>0.05).

A higher JCS mean score (p=0.040) and CAW score 
(p=0.002) were more associated with older age group 
(age ≥30 years) while the differences in the scores of 
GWB, HWI, SAW, and WCS among the age group did not 
reach statistical significance (p>0.05) [Figure 2].

According to Figure 3, a raised SAW mean score was 
more associated with female surgeons (p=0.011) while 
the differences between the mean scores of JCS, CAW, 
GWB, HWI and WCS did not reach statistical significance 
(p>0.05). 

JCS score was higher and more associated with smoking 
participants (p=0.023) while the SAW score was more 
associated with non-smoking participants (p=0.001) 
whereas the differences between the mean scores of 
CAW, GWB, HWI, and WCS were not significantly different 
(p>0.05).

A higher CAW score (p=0.003) was more associated with 
resident level 5 while the differences between the mean 
scores of JCS, GWB, HWI, SAW, and WCS were not 
significantly different (p>0.05) [Figure 5].
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Table 1: Socio-demographic characteristics of the residents (n=94)
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Table 2: Assessment of Work-related Quality of Life (WRQoL) (n=94)

5-point Likert scale response ranging from “strongly disagree” coded as 1 to “strongly agree” coded as 5.
* Indicates negative question.

Table 3: Correlation (Pearson-r) between overall WRQoL score among its domains (n=94)

  ** Correlation is significant at the 0.01 level (2-tailed).
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Table 4: Differences in the score of WRQoL and its domains according to the Socio-demographic characteristics 
of the surgical residents (n=94)

§ P-value has been calculated using Mann Whitney Z-test.
‡ P-value has been calculated using Kruskal Wallis H-test.
** Significant at p<0.05 level.
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Figure 1: Level of WRQoL and its domains

Figure 2: Comparison between mean scores of the WRQoL domains according to age group
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Figure 1: Level of WRQoL and its domains

Figure 2: Comparison between mean scores of the WRQoL domains according to age group
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Figure 3: Comparison between mean scores of the WRQoL domains according to Gender

Figure 4: Comparison between mean scores of the WRQoL domains according to smoking status
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Figure 5: Comparison between mean scores of the WRQoL domains according to residency year level
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Discussion

The present study was carried out to examine the work-
related quality of life among otolaryngology, head and neck 
surgical residents. To our knowledge, this is the first study in 
Saudi Arabia that discussed the overall health-related quality 
of life among otolaryngology, head and neck residents. Since 
residency training is a very stressful environment that demands 
a lot of time, it is very important to examine their quality of life. 
The findings of this study will serve as a baseline subject for 
further investigations.

Work-related Quality of Life (WRQoL)
The overall WRQoL of residents with otolaryngology, head, 
and, surgery specialty was sufficient; 43.6% of the residents 
demonstrated a high level of WRQoL, 26.6% were average 
and 29.8% were considered as low level (mean score: 3.17; 
out of 5 points).  Adequate work-related quality of life had also 
been reported by Somila et al. [10]. According to their reports, 
76.6% of the medical surgeons exhibited a moderate level of 
work-related QoL. They further predicted that working hours 
and the number of shifts likely played a significant role in 
having a good quality of work-life. However, in Jeddah, Saudi 
Arabia [9], researchers reported that the quality of life among 
surgical residents was poor, as half of the residents (50.7%) 
demonstrated a low WRQoL. They argued that the low QoL 
was attributed to the poor rating in some WRQoL domains 
including HWI, CAW, SAW, and GWB. In a survey done among 
German surgeons [11], approximately 40% of the German 
surgeons considered their quality of life worse than the general 
population while the minority of them even considered their QoL 
lower than their patients. The authors emphasized the need to 
improve the working conditions of the surgeons which require 
collective efforts from the concerned parties including hospital 
administrations, insurance companies, and the German Society 
of Surgery. The causes of declined work-related QoL must be 

identified and necessary steps should be taken to address the 
gaps. An improved WRQoL will lead to better patient quality of 
care. 

A higher WRQoL was significantly predicted among the older 
age group (≥30 years), but the quality of life did not differ 
significantly between gender, marital status, region of the 
resident program, and residency year level. A survey conducted 
among Brazilian otorhinolaryngology residents showed that 
males demonstrated better psychological scores than females, 
and when they measured ENT residents’ quality of life, they 
assumed that the QoL of ENT residents in the Federal Districts is 
comparable to those of a healthy population, although, second-
year residents yielded better quality of life results compared to 
first-year and third-year residents [14]. In an opposing result, 
Almailabi et al [9], reported that there was no difference in the 
work-related quality of life between males and females which 
did not coincide with previous results. In a study by Somila et 
al [10], they relate residents’ minor specialties, less than eight 
duty shifts/week to having a better quality of life while in a study 
by Bohrer et al [11], they estimated that restrictions to private 
life hierarchical and uncooperative working environment, lack 
of opportunities for continuing education and inadequate salary 
were the independent significant predictors of poor quality of life. 
 
Moreover, we have learned that the increase in WRQoL score 
is correlated with the increase in the score JCS, CAW, GWB, 
HWI, and WCS but not with the SAW score wherein, an inverse 
correlation was observed between WRQoL score and SAW 
score, suggesting that an increase in the score of WRQoL is 
likely correlated with the decrease of SAW. In other words, a 
better work-related quality of life is directly associated with a 
decrease in the burden of stress at work.

Job Career Satisfaction (JCS)
The mean score of JCS was 3.61 (SD 0.74) out of 5 points. 
Findings in this study suggest that 38.3% of the residents were 
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satisfied with their job careers, 31.9% were neutral and 
29.8% were dissatisfied. Surprisingly, our results indicated 
that the JCS score was significantly better among smoking 
residents and the older age group residents (≥30 years). 
In the USA [16], findings indicated that junior residents 
showed significantly better JCS scores than senior 
residents. In our study, we found no significant differences 
in the JCS score between each residency level which was 
not consistent with the previous results. 

General Well-Being (GWB)
There was satisfactory general well-being detected among 
the residents; nearly 40% were classified as having a high 
level of GWB, 31.9% were average and the rest were low 
(29.8%). The mean score of GWB was 3.21 (SD 0.51) 
out of 5 points. There was no relevant factor being found 
in regards to the socio-demographic characteristics of 
the residents. Consistent with our findings, Somila et al 
[10], reported satisfaction with residents’ GWB, however, 
Almailabi et al [9], reported low GWB among surgical 
residents which opposed our results. 

Home-work Interface (HWI)
Similarly, 38.3% were considered as having a high level 
of HWI (mean score: 3.23; SD 0.79), and a higher level of 
HWI was significantly predicted among smoking residents 
but there was no difference in other socio-demographic 
variables including age and gender. In a study done Zubair 
et al [13], they found significant differences between 
HWI and gender where males exhibited better HWI than 
females. 

Control at work (CAW)
The mean score of CAW was 3.32 (SD 0.56) out of 5 points 
with 41.5% demonstrating a high level of CAW, 20.2% were 
average and 38.3% were low level. We also observed that 
increasing age was more associated with increasing CAW 
scores. Hence, this further indicates that better control at 
work can be shown among senior residents which were 
also reported by the American surgical residents [13]. 

Working Conditions Satisfaction   (WCS)
More than half (55.3%) reported having high satisfaction 
with working conditions, 10.6% were neutral and 34% had 
low WCS (mean score: 3.48; SD 0.73). No differences 
were found between WCS scores according to age group, 
gender, marital status, smoking, region of a residency 
program, and residency year level. 

Stress at Work (SAW)
Low stress at work was reported by 37.2% of the residents 
with a similar prevalence of average level (37.2%), 
however, approximately 25.5% still had a higher level 
of SAW (mean score 2.66; SD 0.89). In Thailand [10], 
medical residents’ level of SAW was from average to low 
which was consistent with our reports.

Conclusion

The work-related quality of life among otolaryngology, 
head, and neck surgical residents was adequate. Older 
residents demonstrated better quality of life than younger 
residents. Further, the improved quality of life signifies a 
decreased burden of stress at work, however, stress at 
work is likely the biggest contributor for male residents to 
smoke. Further research is needed to establish the work-
related quality of life among residents in otolaryngology, 
head and neck surgery in our region. 
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