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Assessment of the Surgeon's Quality of Life at Yala Hospital 
 

Saranyoo Suwansa-Ard ,MD., Dip. Plastic Surgery,  
Department of Surgery, Yala Hospital, Yala, Thailand 

 

Abstract 
 Background: In Thailand, the public health sector focuses on quality of life, and the 
discharge rate for physicians is high. There is little research on the quality of life of surgeons today. 
 Objective: This study aimed to investigate the quality of life of surgeons working in Yala 
Hospital. 
 Material and Methods: This study was a cross-sectional study in a group of surgeons at 
Yala Hospital using WHOQOL- BREF- THAI, WHOQOL-26 questionnaires from December 1, 2022 to 
January 20, 2023. 
 Results: Thirty-three surgeons with an average age of 38 years participated in this study. 
Ten women (30.30%) and 23 men (69.70%) showed an intermediate level of the general quality of 
life and a high level in the social domain. According to the analysis in each domain: in the 
environmental domain, married surgeons performed better than single ones (P=0.03). Surgeons 
who took vocation 1-2 times per year performed better in the psychological and social domains 
than those who did not (P=0.01 and P=0.04, respectively) . In the social and environmental 
domains, surgeons who chose to relocate the hospital performed poorly (P=0.05 and P=0.01, 
respectively). Other group members who intended to leave the hospital also performed poorly in 
the environmental domain. 
 Conclusion: Vacation time was associated with a higher score in the psychological and 
social domains. However, marital status was associated with a better score in the environmental 
domain. Lack of social and environmental domain may be associated with the frequency  of 
moving and resignation. However, the quality of life of surgeons in Yala Hospital was comparable 
to that of the general population.  
 Keywords: Quality of life, Surgeon, WHOQOL 
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Introduction 
T h a i h e a l t h c a re  w o r k e r s  a r e 

particularly concerned about the quality of 
life. A recent survey showed that nearly 
48 .32%  o f docto rs have re signed from 
hospital administration1. In addition, there 
has been unrest on Thailand's southern 
border, making medical staff feel less secure 
in their daily lives2. 

The re  a re  seve ra l qu a lity -o f-l ife 
assessment questionnaires, but the most 
widely used are the WHOQOL- BREF- THAI 
,WHOQOL-26 questionnaires because they are 
reliable and valid for assessment and have 
already been translated into Thai2–5. 

Alm ost a ll quality -o f-life  stud ie s 
focused on patients rather than healthcare 
p ro fe ss io n a ls , e sp ec ia lly  in  Th a iland . 
According to a recent study on primary care 
physicians, the quality of life in Thailand is 
high. However, there is a need to improve 
work-life  balance and job satisfaction 4 . 
Previous studies have found that pediatric 
and endocrine surgeons have the highest 
levels of job satisfaction, while plastic and 
vascular su rgeons have the lowest job 
satisfaction 6; however, few studies focus 
specifically on surgeons6–12, especially in 
Thailand. 

When compared to other hospitals 
nearby, Yala Hospital Surgery Department had 
a higher rate of resignation and relocation. 
Low income, a demanding job, and the 
unrest on Thailand's southern border may 

have  con tribu ted  to  the  in c iden t and 
decreased quality of life . However, the 
quality of life of surgeons at Yala Hospital has 
not yet been studied. 

This study aimed to investigate the 
quality of life of surgeons working in Yala 
H o sp ita l u s in g  W H O Q O L - BREF - TH A I, 
WHOQOL-26 questionnaires. 
Material and Methods 

The questionnaires WHOQOL-BREF-
THAI , WHOQOL-26 were prepared by the 
WHO and translated into Thai by Suwat 
Mahatnirunkul et al . 5 . They are available 
online at the website of the Mental Health 
Department of the Thai Ministry of Public 
Health.  

The questionnaires for the physical 
domain, the psychological domain, the social 
domain, and the environment are consistent 
with objective perception and subjective self-
assessment and divided into four domains 
that can indicate the quality of life in these 
circumstances. 

Accord ing to  a recent study, the 
WHOQOL - BREF - THA I and W HOQOL -26 
questionnaires had internal consistency 
values of 0.6515 and 0.8406, respectively, 
and this study had a Cronbach's alpha of 
0.908. 

Once our institutional review board 
had approved, between December 1, 2022, 
and January 20, 2023, a cross-sectional study 
of surgeons employed at Yala Hospital was 
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conducted using the WHOQOL- BREF- THAI, 
WHOQOL-26 questionnaires. 
 The finite population formula was 
used to calculate the population in this 
study, and a sample size of 30 samples was 
required. The surgical staff at Yala Hospital 
older than 18 years of age met the inclusion 
criteria for this study. A surgeon who declined 
to participate in the study or did not respond 
completely is an exclusion criterion. 

33 Surgeons working in Yala Hospital 
were enrolled in the study. The author of this 
s tud y  u sed  a  G oo gle  fo rm  to  co lle c t 
W H O Q O L - B R E F - T H A I, W H O Q O L -2 6 
questionnaires and informed consent, which 
they then forwarded to a Yala surgeon. 

T h e  s t a t is t ic a l  a n a ly s e s  w e re 
performed using SPSS for Mac version 21, 
version 21.0.0.0. The Kruskal-Wallis and Mann-
Whitney U tests were used to analyze the 
data. All values are expressed as mean SD or 

as number (%). Statistically significant at p < 
0.05. 
Result 
 Th irty -th ree  su rgeons from  Ya la 
Hospital were invited to participate in this 
s tu d y . T h e  m e a n  a g e  w a s  3 8  y e a rs 
(interquartile range: 10), and there were 23 
men (69.70%) and 10 women (30.30%) in the 
group of participants. The majority of the 
surgeons in this study are general surgeons, 
w ith  o rthopedic su rgeons m aking up 5 
(15 .15% ) o f the  to ta l. O n  ave rage , 18 
surgeons (54.55%) are married but often do 
not have children. Most of them, 18 persons 
with doctoral degrees (54.55%), worked as 
senior professionals (25 persons, 75.76%), and 
21 persons were from Yala province (63.64%). 
As shown in Table 1, 57.8% of salaries are 
between 50,000 and 100,000 Thai Baht, while 
78.79% of income is greater than payment. 

 

Table 1. Demographic of Surgeon 

Variables  n (%) 
Sex   

Male 23 (69.70%) 
Female 10 (30.30%) 

Age (years), Median (IQR) 33 38.0 (10) 
Surgeon type   

General Surgeon 5 (15.15%) 
Vascular Surgeon 2 (6.06%) 
Plastic Surgeon 2 (6.06%) 
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Variables  n (%) 
Neuro Surgeon 3 (9.09%) 
Urologist 4 (12.12%) 
Pediatric Surgeon 2 (6.06%) 
Orthopedic Surgeon 5 (15.15%) 
Ophthalmologist 4 (12.12%) 
Obstetric &Gynecology 2 (6.06%) 
ENT Surgeon 1 (3.03%) 
Maxillofacial Surgeon 2 (6.06%) 
CVT Surgeon 1 (3.03%) 

Status   

Single 15 (45.45%) 
Married 18 (54.55%) 

No. of children   

None 20 (60.61%) 
1-2 8 (24.24%) 
>2 5 (15.15%) 

Hometown  
 

Yala Province 21 (63.64%) 
South of Thailand (outside Yala) 10 (30.30%) 
Outside South of Thailand 2 (6.06%) 

Education  
 

Bachelor degree 7 (21.21%) 
Master degree 8 (24.24%) 
Doctoral Degree 18 (54.55%) 

Working position  
 

Partitional level 1 (3.03%) 
Professional level 5 (15.15%) 
Senior Professional level 25 (75.76%) 
Expert level 2 (6.06%) 

Monthly income (THB)  
 

50K-100K 19 (57.58%) 
100K-150K 10 (30.30%) 
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Variables  n (%) 
>150K 4 (12.12%) 

Income per payment  
 

Income>Payment 26 (78.79%) 
Income=Payment 6 (18.18%) 
Income<Payment 1 (3.03%) 

Abbreviations: THB: Thai baht    

Data are presented as n (%) or median (interquartile range). 

According to Table 2, they typically work as surgeons for 5 years after graduation (39.39%) 
and work 40-60 hours per week (45.45%), operating on an average of 7-9 patients per week. Most 
surgeons (57.58%) work full-time in government hospitals and part-time in private clinics or 
hospitals. They have vacations about 1-2 times a year (78.79%), which is sufficient for them 
(72.73%). 
 

Table 2. Working Data 
Variables  n (%) 

Time as surgeon   
<5 yr 13 (39.39%) 
5-10 yr 9 (27.27%) 
11-15 yr 7 (21.21%) 
15-20 yr 3 (9.09%) 
>20 yr 1 (3.03%) 

Weekly workload (per week)  
 

<40 hr 5 (15.15%) 
40-60 hr 15 (45.45%) 
>60 hr 13 (39.39%) 

No. of surgery (patient/wk)  
 

<3 3 (9.09%) 
3-6 10 (30.30%) 
7-9 15 (45.45%) 
>10 5 (15.15%) 

Type of work  
 

Government only 14 (42.42%) 
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Variables  n (%) 
Government and private 19 (57.58%) 

Resting time  
 

Enough 24 (72.73%) 
Not Enough 9 (27.27%) 

Vacation time  
 

none 6 (18.18%) 
1-2 times/year 26 (78.79%) 
>2 times/year 1 (3.03%) 

Abbreviations: yr: year, hr: hour, wk: week. 
Data are presented as n (%) 

 

 However, as shown in Table 3, about thirteen people (39.39%) decided to move the 
hospital because they wanted to move to the capital, accounting for fifty percent of the decisions, 
as shown in Figure 1. Figure 2 shows that low pay (69.2%) and a systemic problem in the 
workplace (61.5%) were the reasons why thirteen physicians (39.39%) who chose to work in the 
hospital wanted to leave it. 
Table 3. Decision data 
 

 

 

 

 

 

 

 

 

 

Variables  n (%) 
Relocate hospital   

Yes 13 (39.39%) 
No 20 (60.61%) 

Resign   
 

Yes 13 (39.39%) 
No 20 (60.61%) 
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Figure 1 

 

 

Figure 2 
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The median global score was 93, the 
physical domain was 24, the psychological 
domain was 22, the social domain was 12, 
and the environment was 28, indicating that 

participants had moderate levels of quality of 
life in all of these domains but high levels of 
the social domain, as shown in Table 4.

 
Table 4. Descriptive of WHOQOL BREF Domains 

Domains  Median Average SD Minimum Maximum 

Physical 24 23.39 2.449 18 29 

Psychological 22 20.94 2.680 15 26 

Social 12 11.33 2.056 7 15 

Environment 28 27.97 5.059 16 36 

Global 93 90.70 11.897 63 113 

Data are presented as median, average (SD) 

 When the quality-of-life statistics was compared, it was found that married surgeons scored 
better than single surgeons in the environmental domain (P=0.03). Scores for the psychological 
and social domains were higher for surgeons who took 1-2 vacations per year than for those who 
did not (P=0.01 and P=0.04, respectively). Surgeons who had decided to move the hospital 
performed poorly in the social and environmental domains (P=0.05 and P=0.01, respectively). 
Other members of the group who intended to quit also performed poorly in the environmental 
domain (P=0.03), as shown in Tables 5.1, 5.2, and 5.3 
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Table 5.1 Comparison of Quality of Life and Demographic Data 

Variables  Physical  Psychological Social Environment 
Sex p= 0.29 p= 0.52 p= 0.29 p= 0.41 

Male 23.00 ±4.00 22.00 ±5.00 11.00 ±4.00 28.00 ±10.00 
Female 24.00 ±5.00 22.00 ±2.00 12.00 ±2.00 29.00 ±4.00 

Age (years), Median (IQR) 24.00 ±4.00 22.00 ±4.00 12.00 ±3.00 28.00 ±8.00 
Surgeon type p= 0.68 p= 0.27 p= 0.24 p= 0.89 

General Surgeon 23.00 ±4.00 22.00 ±2.00 12.00 ±3.00 27.00 ±12.00 
Vascular Surgeon 22.50 ±0.00 18.50 ±0.00 11.50 ±0.00 24.50 ±0.00 
Plastic Surgeon 24.50 ±0.00 19.00 ±0.00 11.00 ±0.00 24.50 ±0.00 
Neuro Surgeon 24.00 ±4.00 23.00 ±0.00 13.00 ±0.00 30.00 ±0.00 
Urologist 25.00 ±5.00 23.00 ±6.00 12.00 ±2.00 28.50 ±9.00 
Pediatric Surgeon 25.00 ±0.00 21.50 ±0.00 12.50 ±0.00 31.50 ±0.00 
Orthopedic Surgeon 24.00 ±6.00 18.00 ±6.00 9.00 ±6.00 24.00 ±12.00 
Ophthalmologist 23.50 ±7.00 21.50 ±6.00 10.50 ±4.00 28.00 ±9.00 
Obstetric & Gynecology 23.00 ±0.00 19.00 ±0.00 10.50 ±0.00 27.00 ±0.00 
ENT Surgeon 24.00 ±0.00 22.00 ±0.00 12.00 ±0.00 17.00 ±0.00 
Maxillofacial Surgeon 23.00 ±0.00 23.00 ±0.00 12.00 ±0.00 31.00 ±0.00 
CVT Surgeon 20.00 ±0.00 21.00 ±0.00 10.00 ±0.00 28.00 ±0.00 

Status p= 0.89 p= 0.10 p= 0.70 p= 0.03* 
Single 24.00 ±3.00 20.00 ±4.00 11.00 ±4.00 27.00 ±8.00 
Married 24.00 ±4.00 22.00 ±2.00 12.00 ±2.00 30.00 ±5.00 

No. of children p= 0.47 p= 0.52 p= 0.55 p= 0.23 
None 24.00 ±3.00 22.00 ±5.00 11.00 ±4.00 27.00 ±9.00 
1-2 24.00 ±3.00 22.00 ±2.00 12.00 ±2.00 30.50 ±3.00 
>2 21.00 ±4.00 22.00 ±5.00 12.00 ±4.00 28.00 ±10.00 

Hometown p= 0.06 p= 0.71 p= 0.16 p= 0.18 
Yala Province 24.00 ±3.00 22.00 ±3.00 12.00 ±3.00 30.00 ±6.00 
South of Thailand 
(outside Yala) 

24.50 ±4.00 21.00 ±5.00 11.00 ±2.00 26.50 ±8.00 

Outside South of Thailand 20.50 ±0.00 19.00 ±0.00 9.50 ±0.00 23.00 ±0.00 
Education p= 0.51 p= 0.60 p= 0.97 p= 0.85 

Bachelor degree 22.00 ±4.00 21.00 ±3.00 12.00 ±2.00 28.00 ±9.00 
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Variables  Physical  Psychological Social Environment 
Master degree 23.50 ±7.00 21.50 ±6.00 11.50 ±4.00 28.00 ±9.00 
Doctoral Degree 24.00 ±3.00 22.00 ±3.00 12.00 ±3.00 28.50 ±8.00 

Working position p= 0.30 p= 0.81 p= 0.89 p= 0.53 
Partitional level 27.00 ±0.00 22.00 ±0.00 12.00 ±0.00 26.00 ±0.00 
Professional level 21.00 ±5.00 22.00 ±5.00 11.00 ±4.00 29.00 ±12.00 
Senior Professional level 24.00 ±3.00 22.00 ±5.00 12.00 ±4.00 28.00 ±7.00 
Expert level 24.00 ±0.00 23.50 ±0.00 11.50 ±0.00 32.50 ±0.00 

Monthly income (THB) p= 039 p= 0.63 p= 0.46 p= 0.40 
50K-100K 24.00 ±3.00 22.00 ±5.00 11.00 ±3.00 27.00 ±7.00 
100K-150K 24.00 ±2.00 22.00 ±4.00 12.00 ±4.00 29.50 ±7.00 
>150K 23.00 ±5.00 22.00 ±5.00 11.50 ±3.00 31.00 ±11.00 

The income per payment p= 0.97 p= 0.90 p= 0.74 p= 0.88 
Income>Payment 24.00 ±3.00 22.00 ±4.00 12.00 ±4.00 28.50 ±8.00 
Income=Payment 24.00 ±6.00 22.00 ±5.00 11.00 ±3.00 28.50 ±12.00 
Income<Payment 24.00 ±0.00 22.00 ±0.00 12.00 ±0.00 27.00 ±0.00 

Data are presented as n (%) or median (interquartile range). 
P-value corresponds to the Mann-Whitney U test or Kruskal-Wallis test. 
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Table 5.2 Comparison of Quality of Life and Working Data 

Variables  Physical  Psychological Social Environment 
Time as surgeon p= 0.84 p= 0.97 p= 0.47 p= 0.96 

<5 yr 24.00 ±3.00 22.00 ±4.00 12.00 ±3.00 27.00 ±7.00 
5-10 yr 24.00 ±4.00 22.00 ±3.00 12.00 ±3.00 29.00 ±5.00 
11-15 yr 24.00 ±4.00 22.00 ±7.00 12.00 ±7.00 31.00 ±12.00 
15-20yr 22.00 ±0.00 18.00 ±0.00 9.00 ±0.00 24.00 ±0.00 
>20 yr 23.00 ±0.00 21.00 ±0.00 11.00 ±0.00 30.00 ±0.00 

Weekly workload p= 0.35 p= 0.88 p= 0.21 p= 0.77 
<40 hr 25.00 ±6.00 22.00 ±3.00 12.00 ±4.00 31.00 ±10.00 
40-60 hr 24.00 ±4.00 21.00 ±4.00 11.00 ±3.00 29.00 ±9.00 
>60 hr 24.00 ±4.00 22.00 ±4.00 12.00 ±3.00 28.00 ±5.00 

No. of surgery (Patient) p= 0.67 p= 0.18 p= 0.65 p= 0.22 
<3 23.00 ±3.00 23.00 ±0.00 12.00 ±0.00 28.00 ±5.00 
3-6 24.00 ±3.00 23.50 ±5.00 12.00 ±3.00 29.50 ±9.00 
7-9 23.00 ±4.00 21.00 ±4.00 11.00 ±3.00 28.00 ±6.00 
>10 23.00 ±6.00 20.00 ±6.00 11.00 ±5.00 27.00 ±15.00 

Type of work p= 0.63 p= 0.79 p= 0.60 p= 0.53 
Government only 24.00 ±4.00 22.00 ±5.00 11.50 ±4.00 27.50 ±9.00 
Government and private 24.00 ±3.00 22.00 ±3.00 12.00 ±2.00 29.00 ±6.00 

Resting time p= 0.35 p= 0.41 p= 0.71 p= 0.17 
Enough 24.00 ±3.00 22.00 ±4.00 12.00 ±2.00 29.00 ±6.00 
Not Enough 24.00 ±5.00 20.00 ±6.00 11.00 ±4.00 27.00 ±11.00 

Vacation time p= 0.22 p= 0.01* p= 0.04* p= 0.15 
none 22.50 ±5.00 18.00 ±5.00 10.00 ±3.00 24.50 ±8.00 
1-2 times/year 24.00 ±3.00 22.00 ±2.00 12.00 ±3.00 29.00 ±7.00 
>2 times/year 24.00 ±0.00 21.00 ±0.00 12.00 ±0.00 30.00 ±0.00 

Data are presented as n (%) or median (interquartile range). 
P-value corresponds to the Mann-Whitney U test or Kruskal-Wallis test. 
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Table 5.3 Comparison of Quality of Life and Decision Data 

 

Discussion 
 In many studies, the patient's quality 
o f life  is  evaluated , but the docto rs in 
Thailand who provide therapy are not given 
as m uch  a tten tion . 40%  o f Am erican s 
surgeons reported having burnout issues, 30% 
reported having depression, and 28% had 
mental health quality of life that was below 
the median for the normal community as a 
whole13. In contrast to the previous study, 
research participants reported quality of life 
scores that were within the normal range. In-
depth analysis of each domains revealed 
that, with the exception of the social domain 
that shown high score, which had a good 
quality of life score, relationships in this 
hospital might resemble those in families. 
The majority of participants in this study are 
young surgeons who are married but have no 
children, have earned doctoral degrees, live 

in  th is  re g io n , and  h ave  few  financ ia l 
concerns. They work roughly 40 to 60 hours 
per week, operate on 7-9 patients per week, 
and get enough rest with their vocation 1 -2 
times per year. This may be the reason why 
their quality of life was better than in prior 
studies 
 Younger age, having a child, specialty, 
number of night call, hours worked, and 
salary were identified as factors associated 
with low quality of life 13. In contrast, higher 
scores in each domain were found to be 
related to physical factors such as higher 
m o n th ly  in c o m e , 1 0  y e a rs  o f w o rk 
experience, working less than 40 hours per 
week, membership in a club, and more 
frequent su rgery . Psychological factors 
included being married and having only 
private patients. Social factors included being 
male. The environment included better 

Variables  Physical  Psychological Social Environment 

Relocate hospital p= 0.24 p= 0.21 p= 0.05* p= 0.01* 

Yes 22.00 ±5.00 21.00 ±6.00 11.00 ±4.00 26.00 ±7.00 

No 24.00 ±2.00 22.00 ±3.00 12.00 ±3.00 30.00 ±5.00 

Resign p= 0.33 p= 0.55 p= 0.27 p= 0.03* 

Yes 24.00 ±5.00 22.00 ±4.00 12.00 ±3.00 26.00 ±7.00 

No 24.00 ±3.00 22.00 ±4.00 12.00 ±4.00 30.00 ±5.00 

Data are presented as n (%) or median (interquartile range). 
P-value corresponds to the Mann-Whitney U test or the Kruskal-Wallis test.  
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income, ten years of work experience, a 
workload of fewer than 60 hours per week, 
and more than four surgeries performed per 
week10,14.  
 This conclusion differs from that of 
the previous study, which found that higher 
scores in each domain were obtained when a 
psychological domain was on vacation, a 
social domain was when one was on vacation 
and did not plan to change hospitals, an 
environmental domain was when one was 
married and did not plan to change hospitals 
or quit. This may suggest that surgeons who 
are married and on vacation have better 
psychological, social, and environmental 
quality of life than surgeons who do not have 
these factors. More surgeons who intend to 
transfer have a terrible social environment, 
which can be remedied by early detection by 
a  m e m b e r  o f th is  g ro u p , im p ro v e d 
relationships within the organization, and 
improvements to the system and hospital 
environment.  
  About 40% of those involved in the 
decision to move the hospital did so because 
they were moving from a rural area to a 
capital city and needed family care. However, 
those who chose to move to the hospital 
tended to leave because of their low income, 
in st itu tiona l p rob lem s, and  in c reased 
workload. For the same reason, a study of 
family physicians in Thailand was recently 
conducted4 to reduce the resignation rate 

with an improved hospital system and to 
balance workload and pay. 
 In a group interview, Yala Hospital 
surgeons provide recommendations for social 
and  env iro nm en ta l im p ro vem en ts  in 
hospitals that can improve the quality of life 
of Yala Hospital surgeons. 
 Th is  in fo rm ation  w as he lp fu l in 
improving the quality of life of surgeons at 
Yala Hospital by promoting vacation time, 
such as attending academic conferences 
outside of work and improving the social 
environment in hospitals, which may reduce 
the rate of transfers and resignations. 
 The study's cross-sectional design, 
short-term data collection, single -center, 
limited sample size, and limited quality of life 
questions were lim itations of the study. 
These can be addressed by moving to a 
longitudinal study, a multicenter study, and 
expanded questions. 
  
Conclusion 
 According to research, the quality of 
l ife  o f su rge o n s  in  Y a la  H o sp ita l w a s 
c o m p a ra b le  to  th a t  o f th e  g e n e ra l 
population. Being on leave was a factor 
a sso c ia ted  w ith  a  h ighe r sco re  in  th e 
psychological and social domains, while 
married status was associated with a better 
score in the environmental domain. The 
frequency of transfers and terminations may 
be associated w ith a lack of socia l and 
environmental domain. 
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 Prom oting vacation tim e fo r the 
surgeons at Yala Hospital and decreasing the 
quit and transfer rate by improving the social 
and environmental domains in the hospital 
are recom m endations to im prove the ir 
quality of life. 
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