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ABSTRACT
Purpose: Remarkable progress in healthcare technology has recently been made alongside 
changes in concepts related to drugs and medical devices. It is speculated that this progress 
benefits not only patients but also healthcare professionals, such as medical doctors. We 
performed a systematic review of the characteristics of current data assessment tools to measure 
medical doctors’ work-related quality of life (QOL).
Methods: A literature search was conducted through PubMed and Ichushi-Web in 2020. The 
related search terms used were ‘medical doctor,’ ‘quality of work life,’ and ‘questionnaire/inter
view.’ Two reviewers independently screened the studies, and the characteristics of the QOL 
assessment tools used in the identified studies were qualitatively reviewed and summarized.
Results: In total, 5,443 and 760 articles were retrieved from PubMed and Ichushi-Web, respec
tively, of which 82 studies were included in this review. Sixty-five (79%) studies used structured 
questionnaires, and 17 (21%) studies used semistructured questionnaires. In terms of the study 
purpose, the identified studies mainly included four: mental health, the work or labor situation, 
satisfaction, and QOL. Components used to measure work-related QOL included satisfaction, 
burnout, QOL, the work environment, stress, mental health, work-life balance, and others. None 
of the studies used an originally developed QOL questionnaire to assess the work-related benefits 
of medical doctors.
Conclusion: This systematic review found that there is a lack of studies directly assessing the work- 
related QOL of medical doctors and a lack of effective data collection tools to assess all work-related QOL 
components.
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Introduction

Remarkable progress in healthcare technology has 
recently been made alongside changes in concepts 
related to pharmaceutical drugs and medical devices. 
Pharmaceutical drugs have evolved from low-molecular- 
weight compounds to biologics and regenerative medical 
technology, while medical devices have evolved from 
robotic surgery to digital transformation (DX) using appli
cations. With the development of these improved tech
nologies, the resulting capabilities must be judged in an 
objective way. It is necessary to evaluate the benefits of 
new technologies from multiple perspectives, including 
patients and healthcare professionals [1].

In clinical practice, quality of life (QOL) is a common 
outcome measurement. For patients, QOL is measured 

mainly as health-related QOL (HRQOL), which is specialized 
and quantified in terms of the change in health status. With 
the adoption of the Lisbon Declaration on the Rights of the 
Patient in 1981, patients’ subjective assessment has been 
emphasized, and patient-reported outcomes (PROs) as well 
as HRQOL have been actively used as objective tools. 
HRQOL scales are broadly divided into generic and disease- 
specific measures; generic measures are further divided 
into the profile type (e.g., Short Form-36 [SF-36]) and 
index type (e.g., the EQ-5D developed by the EuroQOL 
foundation and the Health Utilities Index [HUI]) [2]. 
HRQOL is an objective measure that expresses improve
ment in QOL based on technological intervention at the 
physical, mental, functional, and social levels, and research 
on HRQOL is progressing [3].
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On the other hand, work-related QOL in healthcare 
professionals is also expected to be influenced by clinical
practice. A methodology to assess objective work-related 
QOL in healthcare professionals would have great impact in 
the introduction of a new technology [4]. For example, such 
a methodology would be helpful in measuring the 
improvement in medical doctors’ work-related QOL, such 
as their mental health and time efficiency, before and after 
the introduction of robotic surgery technology or other 
medical devices [5].

As a result of a preliminary literature review, we found 
that the Professional QOL (ProQOL) scale [6] is the most 
relevant existing tool to measure QOL in healthcare profes
sionals. The ProQOL was developed by Charles Figley as the 
Compassion Fatigue Self-Test in the 1980s, and the fifth 
edition was published in 2009 after several amendments. 
The ProQOL is commonly used as a tool to measure QOL in 
persons with trauma and experts on trauma [7]. The 
ProQOL measures QOL in experts from three perspectives, 
i.e (1) compassion satisfaction, (2) burnout, and (3) second
ary traumatic stress, to assess the impact of by both positive 
and negative aspects of their jobs. The ProQOL generally 
focuses on patients or coworkers who experience stress or 
trauma. It is undeniable that there is a potential lack of 
objective factors when using this tool. It may not be an 
optimal tool to comprehensively measure work-related 
QOL among healthcare professionals. Although the 
ProQOL is a well-developed tool to make comparisons 
among experts, we find it necessary to develop a new 
tool that reflects all aspects of QOL and work-related QOL 
by focusing on healthcare professionals. However, because 
the definition of healthcare professionals might be differ
ence across the countries, we focused on medical doctors 
as the main participant group among HCPs as the first step 
of our project.

Moreover, few studies have measured improvements in 
routine practice among medical doctors due to the intro
duction of new technology. Therefore, we performed 
a literature review to investigate whether there is a tool to 
measure work-related QOL in daily clinical practice among 
medical doctors, especially for those involved directly in the 
application of new technologies. The primary objective of 
our review was to systematically and comprehensively 
search the published literature to identify any existing 
work-related QOL tools for medical doctors. The secondary 
objective was to summarize the characteristics of the meth
odology widely used to study work-related QOL and related 
components among medical doctors.

Materials and methods

We conducted a systematic literature review according to 
the method recommended by the Cochrane Handbook 

for Systematic Reviews (http://handbook.cochrane.org). 
The review was registered in PROSPERO (http://www.crd. 
york.ac.uk/PROSPERO/) (ID: CRD42020171801). The 
reporting format of the review results conformed to the 
reporting criteria of the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) 2020 
Statement where possible (i.e. this review was 
a qualitative review of using descriptive and narrative 
analysis methods, some items in the PRISMA checklist 
may not be applicable).

Literature search

We searched PubMed (http://www.ncbi.nlm.nih.gov/ 
pubmed) for English literature in February 2020 and 
Ichushi-Web (http://login.jamas.or.jp) for Japanese lit
erature in March 2020. The search strategy, which is 
shown in the Appendix, included three types of terms: 
‘medical doctor’, ‘quality of work life’ and ‘question
naire/interview’. Due to the large number of studies 
retrieved, we limited the search to articles published 
within the last 10 years before the search date.

Screening and criteria

Two reviewers independently screened the titles/ 
abstracts and full texts of the retrieved articles. 
Disagreements were resolved through discussion with 
a third review author. Inclusion and exclusion criteria 
are shown as follows:

Inclusion criteria
(1) Original studies focusing on medical doctor’s QOL
(2) Quantitative studies using scales such as self- 

completed questionnaires or interview question
naires as data collection tools

(3) Study written in English or Japanese
(4) Study published in the last ten years of the searched 

date

Exclusion criteria
(1) Studies including medical students, trainees, 

interns or residents as participants
(2) Studies assessing changes in medical conditions 

(e.g., back pain, headache) and diseases rather 
than QOL

(3) Qualitative studies, such as those involving in- 
depth interviews

(4) Studies using only QOL measurement scales for 
patients (e.g., the ED-5D, SF-36, or SF-6)
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(5) Studies limited to a particular gender, either 
male or female

Data extraction and qualitative synthesis

Literature data were organized and screened using 
EndNote X8 and Microsoft Excel. Data were qualita
tively summarized in Microsoft Excel. Items extracted 
from the articles included general information (study 
ID, author, title, journal, publication year, study pur
pose, and country), participant characteristics (popu
lation/specialty, age, sex, and number of 
participants), survey methods, number of partici
pants, questionnaire types (scale/score/description, 
structured/semistructured), originality of the study 
tools, and names and types of particular question
naire. As the purpose of this study was to review the 
methodology of the studies, we did not perform data 
extraction on the results, conclusions and statistical 
methods of each identified study.

Risk of bias assessment

This was a qualitative review focusing on the character
istics of the data components used in each study. The 
risk of bias and appropriateness of study methods were 
not examined.

Results

In total, 5,443 articles were retrieved from PubMed and 
760 from Ichushi-Web. After screening, 82 studies were 
eligible for data extraction (see Figure 1), of which 79 
articles were identified from PubMed and three from 
Ichushi-Web.

General characteristics of the identified studies

In total, 40 (49%) studies were conducted in the United 
States, followed by six (7%) studies in Brazil and five 
(6%) studies in Germany. The reporting year was 2018 
for 16 studies (20%), 2014 for 13 (16%) studies, 2017 for 
12 (15%) studies, 2011 for 11 (13%) studies, 2015 for 
eight (10%) studies, 2016 for seven (9%) studies, 2013 
for six (7%) studies, 2019 for five (6%) studies, and 2012 
and 2010 for two (2%) studies each.

Study participants

Search strategies were developed to identify any med
ical doctor such as cardiologist and oncologist in any 
clinical department. In total, 33 (40%) studies targeted 
physicians/general practitioners/primary care clinicians, 
15 (18%) studies targeted surgeons, nine (11%) tar
geted oncologists, eight (10%) targeted pediatricians, 
two ((2%) targeted neurologists. Ten surveys focused 
on specialists including adult congenital heart disease 
(ACHD) specialists, anesthesiologists, allergists, cardiol
ogists, emergency radiologists, headache medicine 

PubMed and Ichushi-Web
n = 6203

Excluded n = 5874
   Other than medical doctors  n = 5280
   Other than focusing on QoL of doctors n = 590
   Other than original article n = 2
   Other than questionnaires, interviews or surveys  n = 2

Result of title/abstract screening
n = 329

Excluded  n = 247
   Research including trainees, interns or residents  n = 151
   Disease surveys  n = 7
   Qualitative studies  n = 58
   Research using QOL measuring scales only for patients  n = 9
   Research focusing only for men or women n = 8
   Research written other than English and Japanese n = 9
   Protocol paper n = 1
   Meta-analysis n = 1
   Research before the targeted years  n = 3

Included studies
n = 82

Title/abstract screening

Full text screening

Figure 1. Screening flow chart using PubMed and Ichushi-Web.
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specialists, musculoskeletal radiology fellows, obstetri
cians and gynecologists, ophthalmologists and urolo
gists. In addition, five
(6%) targeted other doctors whose specialists were 
not clarified.

The number of participants was < 1,000 in 39 (47%) 
studies, ≥1,000 - <5,000 in 23 (28%) studies, ≥5000 - < 
10000 in seven (9%) studies, and ≥ 10,000 in 13 (16%) 
studies.

Data collection methods

Data collection methods included e-mail in 26 (32%) 
studies, online surveys in 15 (18%) studies, mail in 10 
(12%) studies, person-to-person interviews in five (6%) 
studies, and multiple tools such as e-mail and mail in 
16 (20%) studies; 10 (12%) studies provided no 
description of the data collection methods. Electronic 
data collection methods, such as e-mail or online sur
veys, were used in 70% of studies. The response rate 
ranged from 8.9% to 100% and the median was 50.7% 
among the 64 articles that reported response rate. 
Eighteen (22%) studies did not report the response 
rate.

Questionnaire type

In total, 65 (79%) studies used structured question
naires, and 17 (21%) studies used semistructured ques
tionnaires to collect the data. Among all studies using 
structured questionnaires, 21 (32%) used originally 
developed questionnaires, 35 (54%) used existing ques
tionnaires, and nine (14%) added original questions to 
existing questionnaires. Among studies using semi
structured questionnaires, four (24%) used originally 
developed questionnaires, five (29%) used existing 
questionnaires, and eight (47%) added new questions 
to existing questionnaires.

The most commonly used existing validated ques
tionnaires were the Maslach Burnout Inventory (MBI) in 
28 (34%) studies, the ProQOL in six (7%) studies, the 
Primary Care Evaluation of Medical Disorder (PRIME MD) 
in six (7%) studies, the World Health Organization 
Quality of Life Instruments (WHOQOL)-BREF in five 
(6%) studies and the 12-Item General Health 
Questionnaire (GHQ-12) in four (5%) studies.

Questionnaire components

The survey components/items of all identified struc
tured questionnaires were classified into eight cate
gories. In total, ‘satisfaction’ was investigated in 38 
studies, ‘burnout’ in 35 studies, ‘QOL’ in 28 studies, 

‘work environment’ in 22 studies, ‘stress’ in 18 studies, 
‘mental health’ in 17 studies, ‘work-life balance’ in 10 
studies, and others (e.g., work addiction, quality of care) 
in 20 studies. Detailed questionnaire components for 
each type of study are presented in Tables 1–5. A single 
study may have used various questionnaire compo
nents to achieve a certain study purpose.

Main study focus

We classified all included studies into five categories 
based on their main study purposes and content: ‘men
tal health-related’, ‘labor- or work situation-related’, 
‘satisfaction-related’, ‘QOL-related’, and ‘others’ (e.g., 
self-efficacy and attitude toward problem). Each cate
gory could involve various types of questionnaires (see 
Tables 1–5).

Mental health-related studies
The characteristics of the mental health-related studies 
are presented in Table 1.

Among the 33 (49%) studies focusing on mental 
health-related factors such as burnout and stress, 23 
(70%) studies used existing questionnaires, one study 
(3%) used an original questionnaire, and nine (27%) 
studies used both existing and original questionnaires. 
Of these nine studies, six used existing questionnaires 
with added original questions, and three used modified 
existing questionnaires; none described the validation 
process.

Regarding the survey components, burnout-related 
questions were evaluated in 27 studies, QOL-related 
questions in 16 studies, mental health-related questions 
in 14 studies, satisfaction-related questions in 11 stu
dies, stress-related questions in 11 studies, and work-life 
balance- and work environment-related questions in 
three studies each. Among all the mental health- 
related studies, 24 (73%) used the MBI. The mental 
health-related studies used existing questionnaires in 
97% of cases. Thus, studies on mental health-related 
fields were more likely to use existing questionnaires.

Labor- or work situation-related studies
The characteristics of the labor- or work situation- 
related studies are presented in Table 2.

Among the 23 (28%) studies focusing on labor, only 
five (22%) studies used existing questionnaires; original 
questionnaires were used in 15 (65%) studies, and 
a combination of existing and original questionnaires 
was used in three (13%) studies. Of the 15 studies using 
original questionnaires, only two described the valida
tion process; these two studies included a study that 
used a questionnaire on fairness [8] and a study that 
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used a questionnaire to measure the attractive aspects 
of a certain hospital [9].

Regarding the survey components, work environ
ment-related questions were evaluated in 15 studies; 
satisfaction, such as with one’s career, job, etc., was 
evaluated in 11 studies; and work-life balance was 
evaluated in six studies. Most of the existing ques
tionnaires were used to measure the labor/work 
situation or relevant influencing factors. The existing 
questionnaire found to be directly related to the 
labor/work situation was the Work Ability Index 
(WAI), which aimed to measure labor or work, work 
ability and health but not QOL in certain labor or 
work situations.

Satisfaction-related studies
The characteristics of the satisfaction-related studies are 
presented in Table 3.

Among the 16 (20%) satisfaction-related studies, 
eight (50%) studies used existing questionnaires; origi
nal questionnaires were used in seven (44%) studies, 
and a combination of existing and original question
naires was used in one (1%) study.

Regarding the survey components, career satisfac
tion was evaluated in five studies, job satisfaction in 
four studies, professional satisfaction in one study, and 
satisfaction in seven studies. Other survey components 
that were measured included burnout in four studies 
and the work environment in three studies.

The question ‘My work schedule leaves me enough 
time for my personal/family life’ was used to measure 
satisfaction in three studies. General QOL was measured 
in two studies, both of which used the ProQOL.

QOL-related studies
The characteristics of the QOL-related studies are pre
sented in Table 4.

Among the seven (9%) QOL-related studies, existing 
questionnaires were used in six studies (86%), and an 
original questionnaire was used in one (14%) study.

Regarding the survey components, QOL was mea
sured with the WHOQOL-BREF in three studies; a QOL 
scale (Minnesota), the SF-12, and a self-assessment of 
global QOL in one study each, stress and mental health 
scales in three studies each and work environment, 
work addiction, and physical health scales in one 
study each.

One study used an original questionnaire to investi
gate QOL, physical health, and mental health on 
a 5-point scale without validation.

Santos et al. [10] conducted a study in which the 
labor-related impact on QOL was identified using the 
WHOQOL-BREF and reported that work-related 

variables (total on-call hours, labor hours, sleep pattern, 
and physical activities) were significantly correlated 
with QOL. This study also found that the environmental 
domain may influence monthly income.

Other studies
The characteristics of the other studies are presented 
in Table 5. Three studies (4%) focused on other pur
poses. One study used an original questionnaire to 
compare male and female surgeons on their views 
on coworkers. One study used original and existing 
questionnaires to assess the behavior of insurance 
physicians. Other studies focused on the caregiving 
environment using multiple questionnaires, including 
QOL-related questionnaires.

Discussion

This review classified studies on the work-related QOL 
of medical doctors into five major categories based on 
their study content and purposes. Nearly all identified 
studies (98%) with ‘mental health-related’ purposes 
used existing questionnaires. Most studies (73%) used 
the MBI as a measurement tool specific to burnout. 
Burnout is commonly reflected by stress reactions. The 
risk of burnout is broadly associated with personal 
factors and environmental factors. Regarding personal 
factors, a high level of dedication and a willingness to 
become deeply involved with others are said to cause 
burnout. Regarding environmental factors, overload 
(‘quantitative overload including labor hours and work
load and qualitative overload’) and independence have 
been found to be related [11]. Our review found that 
mental health-related questions, such as questions used 
in the MBI, should be considered a main component in 
the development of measures of work-related QOL for 
medical doctors.

Concerning labor or work situation-related mea
surements, most (68%) studies used original question
naires. Only two studies described the validation 
process, but neither of these studies evaluated labor 
or the work situation itself. Of the studies using exist
ing questionnaires, only the MABEL Survey evaluated 
labor or work situations [12]. The MABEL Survey was 
a study conducted by the University of Melbourne in 
Australia to evaluate the effectiveness of health policy 
and existing systems to make further proposals. This 
survey comprised four sections targeting different sur
vey participants, including general practitioners (GPs). 
The GP&GP Registrars survey included 98 questions 
and was conducted in 2018; this survey consisted of 
nine domains: A. current situation, B. job satisfaction, 
C. places where you work, D. workload, E. finances, 
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F. geographic location, G. family circumstances, 
H. about you, and I. health and wellbeing [12]. This
study aimed to understand the role and interplay of 
labor-related factors by analyzing the dynamics of 
medical labor in Australia, but it did not directly 
assess work-related QOL for medical doctors. In our 
review, we could not find any existing questionnaire 
that specifically focused on labor or the work situation 
when exploring work-related QOL for medical doctors. 
However, since labor and the work situation have 
been found to be an indispensable component in 
a majority of studies, it is necessary to adopt related 
components in future QOL studies for medical 
doctors.

Among the 15 studies including satisfaction-related 
measurements, we could not find any representative 
questionnaire developed to assess the QOL of medical 
doctors. The question ‘My work schedule leaves me 
enough time for my personal/family life’ was used in 
three studies. This question was used to investigate 
satisfaction with work-life balance in U.S. citizens and 
physicians [13]. Other components associated with 
satisfaction included career satisfaction in five studies, 
job satisfaction in four studies, and professional satis
faction and overall satisfaction in one study each. Our 
review showed that satisfaction is an indispensable 
factor in the exploration of work-related QOL for med
ical doctors. Regarding the relation of satisfaction and 
QOL, satisfaction is commonly known as an own con
cept diverged from the concept of QOL and the mea
surement tools for satisfaction are considered less 
robust than a validated QOL tool [14] . In our review, 
we found that satisfaction was also commonly included 
as one of the elements under work-related QOL by 
clearly setting the purpose of satisfaction. However, 
we categorized ‘QOL related’ and ‘Satisfaction related’ 
in two major categories, since most of the studies 
retrieved from this review used QOL tools and other 
individual satisfaction measurement tools separately. In 
addition, the number of individual measurement tools 
for satisfaction only is relatively larger than the number 
of satisfaction components included under QOL tool.

Regarding general QOL-related measurements, exist
ing questionnaires were used in six (86%) studies, and 
the WHOQOL-BREF was used in three studies. The 
WHOQOL-BREF is the abbreviated version of the 
WHOQOL, one of the purposes of which is to allow 
international comparison. It comprises four domains, 
i.e., physical, psychological, social relationships and the 
environment, and consists of 26 questions, with two 
questions added to determine the overall QOL [15,16]. 
General QOL measured by the WHOQOL-BREF may 
reflect work-related QOL, but questionnaires specifically 

focusing on labor/work aspects are still needed for 
medical doctors and other healthcare professionals.

This review found that the main study frames (study 
purposes) of measuring work-related QOL were asso
ciated with mental health, labor or the work situation, 
QOL, and satisfaction. To achieve these study purposes, 
multiple questionnaires related to burnout, satisfaction, 
stress, mental health, QOL, the work environment and 
work-life balance were frequently used. Many studies 
have aimed to identify any work or life factors that 
affect the QOL of medical doctors. Other studies have 
explored the QOL of medical doctors working in speci
fic clinical departments with detailed questions relating 
to particular medical treatments or to topics such as 
burnout. However, there is a lack of studies assessing 
the change in work-related QOL before and after the 
introduction of a particular technology. In addition, 
most studies have combined multiple questionnaires 
or added original questions to existing questionnaires; 
therefore, there is a lack of studies using only one 
validated questionnaire to cover all work-related QOL 
components.

At present, research on the work-related QOL of 
medical doctors is still less common than research on 
the HRQOL of patients. Moreover, there is also a lack of 
systematic reviews exploring the methodology for 
studying QOL among medical doctors. A systematic 
review of QOL research by Haraldstad et al. [17] indi
cated that QOL was a complex concept, clarified the 
definition of QOL, and explained the difference 
between QOL and HRQOL. In addition, this review con
cluded that there were challenges in the methodology 
of QOL research and the concept of QOL.

Moreover, our review focused on the term QOL for 
medical doctors only. This will not be representative to 
all healthcare professionals. Future studies is necessary 
to explore the characteristics of QOL measure tools for 
other types of healthcare professionals.

Conclusions

This systematic review found that there is a lack of 
studies directly assessing changes in the work-related 
QOL of medical doctors and a lack of effective data 
collection tools that assess all work-related QOL com
ponents. Since the application of new technologies 
such as robotic surgery [18,19] or DX [20] may cer
tainly change future clinical practice and affect the 
work-related QOL of medical doctors, it is necessary 
to develop tools to measure general work-related 
QOL for medical doctors to examine the benefit of 
introducing new technology. This review also identi
fied four major components, ‘mental health-related’, 
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‘labor/work situation-related’, ‘satisfaction-related’ and 
‘QOL-related’, that are commonly examined in current
studies of QOL among medical doctors. Future quali
tative and quantitative research may consider includ
ing these four components in the development of 
QOL data assessment tools.

Limitations

This review included only studies on medical doctors as 
representative of the healthcare professionals rather 
than studies of any healthcare professionals due to 
a large number of retrieved articles and the different 
definitions of the health profession in different coun
tries. The literature search was conducted up to 2020. 
This study is also a background literature review for our 
further study that aims to develop a new tool to gener
ously evaluate work-related QOL for healthcare profes
sional regardless of gender. And due to the large 
number of retrieved studies on both genders, we set 
up an exclusion criterion to remove studies only 
focused on one gender group. We consider that it is 
important to discuss the differences in the data mea
surement tools of QOL between male and female in the 
future review. Based on regular literature searches by 
the review group, the latest studies are less likely to 
change our review conclusion; however, we believe 
that an updated review is still necessary in the future. 
In addition, this study reviewed only studies written in 
English or Japanese.
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Appendix

Search Strategy

#1 physicians[mh] or physician[tiab] or medical doctor[tiab] or medical practitioner[tiab] or general practitioner[tiab] or allergist[tiab] or 
Anesthesiologist[tiab] or Cardiologist[tiab] or Dermatologist[tiab] or Endocrinologist[tiab] or Gastroenterologist[tiab] or Geriatrician[tiab] or 
Hospitalist[tiab] or Nephrologist[tiab] or Neurologist[tiab] or Oncologist[tiab] or Ophthalmologist[tiab] or Osteopathic[tiab] or Otolaryngologist[tiab] 
or Pathologist[tiab] or Pediatrician[tiab] or Physiatrist[tiab] or Pulmonologist[tiab] or Radiologist[tiab] or Rheumatologist[tiab] or Surgeon[tiab] or 
Neurosurgeon[tiab] or Urologist[tiab] or Physicians[tiab] or medical doctors[tiab] or medical practitioners[tiab] or general practitioners[tiab] or 
allergists[tiab] or Anesthesiologist[tiab] or Cardiologists[tiab] or Dermatologists[tiab] or Endocrinologists[tiab] or Gastroenterologists[tiab] or 
Geriatricians[tiab] or Hospitalists[tiab] or Nephrologists[tiab] or Neurologists[tiab] or Oncologists[tiab] or Ophthalmologists[tiab] or Osteopathic[tiab] 
or Otolaryngologists[tiab] or Pathologists[tiab] or Pediatricians[tiab] or Physiatrists[tiab] or Pulmonologists[tiab] or Radiologists[tiab] or 
Rheumatologists[tiab] or Surgeons[tiab] or Neurosurgeons[tiab] or Urologists[tiab]

#2 Quality of life[mh] or quality of life[tiab] or HRQOL[tiab] or QOL[tiab] or life quality[tiab] or quality of work*[tiab] or working life[tiab] or work life[tiab] 
or ProQoL[tiab] or WRQoL[tiab]

#3 Questionnaire[tw] or questionnaires[tw] or interview[tw] or interviews[tw] or scale[tw] or scales[tw] or subscale[tw] or subscales[tw]
#4 #1 and #2 and #3

#5 Search #1 and #2 and #3 Filters: Journal Article; published in the last 10 years; Humans
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