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abstract
background: Burnout is a chronic syndrome that compromises physician wellbeing and patient care. This study aimed to quantify 
burnout among New Zealand ophthalmologists and identify key demographic and practice-related factors associated with increased 
risk, as well as to assess lifetime burnout experiences, time off taken and barriers to seeking help.
methods: A cross-sectional study of 171 New Zealand ophthalmologists used a modified Mini Z 2.0 Burnout Survey to assess  
workplace satisfaction, stress and burnout, while additional questions gathered demographic and practice characteristics, as well as 
retrospective data on burnout frequency, time off taken, help sought and perceived barriers.
results: Out of 161 delivered surveys, 84 responses were received (52% response rate). Overall burnout was 20%, with a significantly 
higher rate in the public sector (p<0.05). Burnt-out respondents reported notably lower job satisfaction, team effectiveness and work-
load control. No significant associations were found with other demographic or practice factors. Sixty-three percent had experienced 
burnout at least once, and 40% reported multiple episodes, yet only 15.5% took time off. Among those who sought help (51%), family 
members were the most common source of support, while 43% did not seek help, primarily due to time constraints.
conclusion: This study shows that burnout affects one in five New Zealand ophthalmologists. Findings underscore the importance  
of reducing stigma and cultivating supportive environments that encourage help-seeking without fear of repercussions. Reducing 
administrative tasks and expanding mental health resources, especially in the public sector, may mitigate burnout and strengthen 
workforce recruitment and retention.

Burnout is a psychological syndrome  
arising from prolonged occupational stress, 
characterised by emotional exhaustion, 

depersonalisation and a reduced sense of personal 
accomplishment.1 Burnout negatively impacts  
clinician wellbeing, productivity and patient 
safety.2 Rates are disproportionately higher 
among healthcare professionals, particularly 
surgeons and medical specialists.3,4 Yet, studies 
focussing specifically on ophthalmologists remain 
limited. 

International data suggest that ophthalmolo-
gists are not exempt from this challenge. Burnout  
prevalence has been reported at 38% in the United 
States, 25% in India and over 35% in Canada, 
with younger and female ophthalmologists  
particularly affected.5–8 Although ophthalmology 
is often perceived as a desirable specialty with 
good work–life balance, these findings emphasise 
that ophthalmologists remain vulnerable to the 
pressures of modern medical practice.

In New Zealand, 175 ophthalmologists serve 
a population of 5.1 million, equating to approxi-
mately 34 per million people.9,10 This is well below 
the ratio in other high-income countries, where 
figures range between 40 and 114 per million.11 
Workforce pressures are compounded by uneven 

distribution, with services concentrated in  
metropolitan centres and regional ophthalmol-
ogists facing greater on-call demands, limited  
subspecialty support and professional isola-
tion.12,13 Coupled with an ageing population and 
increasing demand for eye care, these factors may 
place New Zealand ophthalmologists at height-
ened risk of burnout.

To date, no comprehensive study has yet  
quantified the prevalence of burnout among 
New Zealand ophthalmologists. Understanding 
the extent of the problem, and the demographic 
or practice-related factors that contribute to it, is 
critical. Such insights are necessary not only to 
safeguard the wellbeing of ophthalmologists but 
also to ensure the sustainability of the workforce 
and the delivery of equitable eye care across the 
country.

Methods
A cross-sectional survey was conducted among 

all Medical Council of New Zealand–registered 
ophthalmologists (n=171) identified as eligible at 
the start of the study.

Data were collected using a modified version 
of the Mini Z 2.0 Burnout Survey, a validated 
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instrument developed by the American Medical 
Association to assess workplace satisfaction, stress 
and burnout. The Mini Z 2.0 has been previously 
validated against the Maslach Burnout Inventory, 
ensuring reliability as a burnout measure.14,15

The original Mini Z 2.0 survey comprises 
10 items on a five-point Likert scale, assessing 
domains such as job satisfaction, stress, burnout 
symptoms, workload control, teamwork, align-
ment of values with leadership, administrative 
burden and workplace atmosphere. For this 
study, documentation, electronic medical record 
(EMR) use and EMR proficiency were combined 
into a single category labelled “administrative 
time” to reflect the variable adoption of EMR  
systems across New Zealand.

Burnout was assessed using the validated 
burnout item from the Mini Z 2.0 survey, which 
asks participants to self-assess symptoms of burn-
out. Respondents were classified as experiencing 
burnout if they selected one of the following: “I 
am beginning to burn out and have one or more 
symptoms of burnout”, “The symptoms of burn-
out that I’m experiencing won’t go away. I think 
about work frustrations a lot” or “I feel completely 
burned out. I am at the point where I may need to 
seek help”.

In addition, demographic and practice-related 
characteristics were recorded. These included 
age, gender, years of practice and subspecialty, 
as well as workload, work location, work sector, 
certification status, presence of registrars and  
frequency of on-call duties.

Participants were also asked whether they 
had ever experienced burnout during their 
careers, whether they had taken time off for this  
reason, the sources of help they sought and  
barriers encountered when seeking support.

Data were collected using an anonymous 
SurveyMonkey survey. (Symphony Technology 
Group, 2017, trademark SURVEYMONKEY®). 
Email addresses were collected only for survey 
distribution, and responses were de-identified. 
A reminder email was sent 2 weeks prior to the  
survey’s closure, and the survey remained 
open for 6 weeks, from 11 November 2024 to 25  
December 2024.

Burnout prevalence was reported as frequencies 
and percentages, stratified by demographic and 
practice characteristics. Associations between 
burnout and these factors were examined using 
multivariate logistic regression. Mean scores for 
Mini Z 2.0 survey items were compared between 
participants with and without burnout using the 

Mann–Whitney U test. Statistical significance was 
defined as p<0.05.

The study has been evaluated by the New  
Zealand Health and Disability Ethics Committee 
and deemed not to require ethics approval. The 
study received approval from Te Whatu Ora – 
Te Matau a Māui Hawke’s Bay Research Review 
Committee.

Results
Of 171 surveys distributed, 10 were undeliver-

able, leaving 161 successfully delivered. Eighty-
four responses were received, yielding a 52% 
response rate.

Seventeen respondents (20%) reported current 
symptoms of burnout. Burnout prevalence was 
highest among ophthalmologists working exclu-
sively in the public sector (29.4%), which was 
significantly higher than among those working 
exclusively in the private sector (15.4%, p<0.05).

Although differences across demographic 
groups did not reach statistical significance,  
several trends were observed. Male respon-
dents reported slightly higher burnout (21.2%) 
than females (16.7%, p=0.29). Burnout was more  
common among general ophthalmologists (28.6%) 
compared with subspecialists (17.5%, p=0.77). By 
age, prevalence was greatest among those aged 
40–49 years (36%, p=0.14), and lowest among 
those aged 50–59 years (9.1%, p=0.99). No differ-
ences were found between regional and urban 
practices (21.4% vs 19.6%, p=0.09), or between 
Royal Australian and New Zealand College of  
Ophthalmologists–certified and international 
medical graduates (20.6% vs 19.1%, p=0.48).  
Burnout also appeared more frequent in those 
working 32–40 hours per week (p=0.85), in  
practices without registrars (p=0.70) and among 
those with frequent on-call duties (p=0.06), 
although these trends were not statistically  
significant (Table 1).

Analysis of Mini Z 2.0 responses showed that 
respondents without burnout reported higher 
job satisfaction, teamwork and workload control 
(p<0.05). They also demonstrated lower stress and 
workplace disorder, as indicated by higher survey 
scores, along with slightly more time for adminis-
trative tasks and better alignment of professional 
values with their team, although these differences 
were not statistically significant (Table 2).

Across their careers, 53 respondents (63%) 
reported having experienced burnout at least 
once. Of these, 34 (40%) reported two or more 
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Table 1: Demographic and practice characteristics of New Zealand ophthalmologists and associated burnout  
prevalence. 

Demographics n (%)
Burnout, n 
(%) 

p-value

Total 84 (100) 17 (20)

Sex 
Female (ref)a 18 (21.4) 3 (16.7)

Male 66 (78.6) 14 (21.2) 0.29

Age 

30–39 (ref)a 8 (9.5) 2 (25)

40–49 25 (29.8) 9 (36) 0.14

50–59 33 (39.3) 3 (9.1) 0.99

60 or older 18 (21.4) 3 (16.7) 0.60

Years worked

<5 (ref)a 7 (8.3) 2 (28.6)

5–9 14 (16.7) 4 (28.6) 0.45

10–15 years 16 (19.1) 5 (31.2) 0.61

>15 47 (55.9) 6 (12.8) 0.13

Workload

0.5–0.79 FTEb (20–32 hours per week) (ref)a 11 (13.1) 2 (18.2)

0.8–0.99 FTE (32–40 hours per week) 45 (53.6) 10 (22.2) 0.85

More than 1.0 FTE (40+ hours per week) 28 (33.3) 5 (17.9) 0.38

Specialty
General ophthalmologist (ref)a 21 (25) 6 (28.6)

Subspecialist 63 (75) 11 (17.5) 0.77

Workplace
Rural (ref)a 28 (33.3) 6 (21.4)

Urban 56 (66.7) 11 (19.6) 0.09

Work sector

Private only (ref)a 13 (15.5) 2 (15.4)

Public only 17 (20.2) 5 (29.4) 0.04

Public and private 54 (64.3) 10 (18.5) 0.06

Certification
IMGb (ref)a 21 (25) 4 (20.6)

RANZCOb 63 (75) 13 (19.1) 0.48

Registrar presence

No (ref)a 14 (16.7) 4 (28.6)

NTRb 9 (10.7) 3 (33.3) 0.70

TRb 9 (10.7) 1 (11.1) 0.82

TR and NTR 52 (61.9) 9 (17.3) 0.73
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episodes and eight (9.5%) reported five or more 
episodes. Only 13 respondents (15.5%) had ever 
taken time off work due to burnout. While a 
greater proportion of female ophthalmologists 
reported ever experiencing burnout compared 
with males (66.7% vs 62%), these differences were 
small and not statistically significant.

Among those who sought support, family 
members were the most common source of help 
(33%), followed by colleagues (19%), general 
practitioners (13%) and psychologists (8%). Less 
commonly reported sources included managers, 
employee assistance programmes, mentors and 
other supports such as counsellors, workshops or 
religious leaders (Figure 1).

Barriers to help-seeking were also reported. 
The most frequent was lack of time (55%),  
followed by limited support from colleagues 
or supervisors (24%) and difficulty accessing  

services (11%). Other barriers included self-blame 
and lack of family support.

Discussion
Burnout is a critical issue with effects that 

extend beyond the individual. In this national 
survey of 84 ophthalmologists, representing 
approximately half of New Zealand’s practicing 
ophthalmology workforce, 20% reported  
symptoms of burnout. While the response rate 
was relatively strong (52%), these findings may 
not be fully representative of all ophthalmologists  
nationwide. Nevertheless, burnout in this sample  
was associated with lower job satisfaction, 
reduced team efficiency and limited workload 
control, which, if left unaddressed, can undermine  
collaboration and the trust essential to clinical 
practice.2–4,7 Burnout rates among ophthalmologists 

Demographics n (%)
Burnout, n 
(%) 

p-value

On-call duties

No on-call duties (ref)a 26 (31) 5 (19.2)

≤1 in 5 29 (34.5) 10 (66.7) 0.06

1 in 6–10 18 (21.4) 2 (11.1) 0.71

1 in >10 11 (13.1) 0 1.0

aReference group for multivariate analysis. 
bFTE = full-time equivalent. Regional centres refer to locations outside the major urban cities of Auckland, Hamilton, Wellington, 
Christchurch and Dunedin. IMG = international medical graduate (trained outside of New Zealand or Australia); RANZCO = Royal 
Australian and New Zealand College of Ophthalmologists; NTR = non-training registrars (registrars not enrolled in the RANZCO 
training programme); TR = training registrars (registrars enrolled in the RANZCO training programme).

Table 2: Mean Mini Z 2.0 scores for workplace factors, stratified by burnout status.

Not burnt out mean 
score

Self-reported burnout 
mean score

p-value

Job satisfaction 4.1 3.3 <0.05

Alignment of values 3.6 3.3 0.20

Team effectiveness 3.8 3.1 <0.05

Workload control 3.7 3.1 <0.05

Job stress 3.3 2.9 0.07

Administration time 2.9 2.8 0.66

Work atmosphere 3.2 2.9 0.07

Table 1 (continued): Demographic and practice characteristics of New Zealand ophthalmologists and associated 
burnout prevalence. 
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(20%) were considerably lower than the average 
across other New Zealand specialties, including 
radiology (59%), psychiatry (56%), emergency 
medicine (58%), internal medicine (50%), obstet-
rics and gynaecology (48%) and surgery (44%).16 
These differences likely reflect variations in work-
load intensity, administrative burden and patient 
acuity across disciplines, though ophthalmology 
remains affected by the same systemic pressures 
influencing clinician wellbeing nationwide.

The higher burnout rate among public sector 
ophthalmologists may reflect underlying differ-
ences in workload and autonomy.17–20 Similar  
patterns have been reported internationally, with 
hospital-based ophthalmologists in the United 
States and Canada, and New Zealand radiologists 
and oncologists, showing higher burnout than 
their private counterparts.5,8,17–20 A recent  
Medscape 2023 survey identified excessive 
bureaucratic tasks, particularly documentation and  
charting, as the leading contributor to burn-
out among ophthalmologists.21 Office-based 
clinicians spend an additional 1.84 hours per 
day—equivalent to 9.2 hours per week—on 
administrative tasks beyond scheduled hours, 
further compounding stress and burnout.22

Other key contributors to burnout in  
hospital-based settings include insufficient  
remuneration, limited autonomy and the  
burden of government regulations.5,8,17–20 In con-
trast, private practice offers greater flexibility, 

control over the work environment and more 
efficient administrative systems. With stronger 
support staff, ophthalmologists in private practice 
can delegate non-clinical tasks, reducing adminis-
trative burden and potentially lowering burnout 
rates in this group.

Although not statistically significant, our  
survey suggested that burnout was more com-
mon among ophthalmologists aged 40–49 years.  
This mid-career stage often coincides with peak 
professional demands, including leadership and 
mentorship responsibilities alongside a rising 
clinical workload.7,23,24 At the same time, many in 
this age group face substantial personal pressures, 
such as raising children or supporting ageing par-
ents, which may compound emotional exhaustion 
and contribute to burnout.24

Contrary to our initial hypothesis that  
practice location might influence burnout rates, 
with regional ophthalmologists expected to be more 
vulnerable, our survey found no significant differ-
ence between regional and urban practices, with 
both reporting burnout rates of about 20%. Regional 
clinicians often face professional isolation, frequent 
on-call duties and limited access to subspecialty 
support, all of which can elevate burnout risk.12,13,25 
Conversely, urban ophthalmologists encounter  
distinct challenges, including heavier job demands, 
reduced job control and greater work-related 
exhaustion.25 Burnout is a multifactorial syndrome  
shaped by numerous factors;1–4 although the 

Figure 1: Sources of help-seeking among ophthalmologists with burnout.
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nature of these stressors differs across rural and 
urban settings, both environments appear to 
result in comparable levels of burnout. Further 
research is needed to delineate which specific  
features of urban and regional ophthalmology 
practice contribute most to this outcome.

Our study revealed a non-significant trend 
suggesting that male ophthalmologists may be 
more affected by burnout at the time of the  
survey (21.2% vs 16.7%), a finding that contrasts 
with much of the existing literature reporting 
higher rates among female physicians.6,7 One  
possible explanation is that men may be less 
likely to seek support for mental health concerns 
due to societal expectations around masculinity 
and resilience, potentially worsening the sever-
ity of burnout when it occurs.26 However, when  
considering career-long experiences, a higher  
proportion of female respondents reported having 
experienced burnout at least once (66.7% vs 62%), 
aligning more closely with prior studies. This  
suggests that while male ophthalmologists may be 
more vulnerable to acute or survey-time burnout, 
female ophthalmologists continue to face height-
ened lifetime risk, likely reflecting the additional 
pressures of caregiving responsibilities, work–life 
integration challenges and experiences of work-
place harassment and discrimination.5,6 Together, 
these findings highlight the importance of further 
research into gender-specific drivers of burnout 
within ophthalmology.

Nearly two-thirds of respondents (63%) 
reported experiencing burnout at least once 
in their careers, and 40% had faced multiple  
episodes. Yet only 15.5% took time off to recover, 
and just half sought help. Such reluctance reflects 
multiple barriers, including concerns about 
professional repercussions, redistribution of 
workload and the culture of resilience deeply 
embedded in the specialty. Consistent with existing  
literature, physicians are often hesitant to seek 
support due to fears of judgement, confidentiality 
concerns and potential damage to reputation or 
career progression.27,28 The culture of stoicism and 
self-reliance in medicine reinforces this silence, 
perpetuating unaddressed burnout and magni-
fying its long-term effects on clinician wellbeing 
and the quality of patient care.

Implications
New Zealand has one of the lowest  

ophthalmologist-to-population ratios among 
high-income countries, with 34 per million  

people.11 While burnout prevalence in this study 
is lower than in Canada and the United States 
and closer to India,5,6,8 workforce pressures will  
intensify with an ageing population and  
rising demand for care. The ophthalmologist- 
to-population ratio is projected to fall by nearly 
10% by 2050,10 highlighting the urgent need for 
strategies to mitigate burnout and maintain  
workforce sustainability. 

In this context, our findings point to the  
importance of re-evaluating workplace structures, 
particularly in public hospitals. Lessons can be 
drawn from private practice, where lower burn-
out rates are linked to greater autonomy, reduced 
bureaucratic demands and more efficient  
delegation of administrative tasks. Adopting  
similar strategies in the public sector—such 
as streamlining documentation, limiting non- 
essential audits and meetings and providing 
greater control over schedules—may help reduce 
stressors and improve job satisfaction.17–20,22

Beyond structural reforms, there is also a  
pressing need to normalise discussions around 
mental health and reduce stigma, ensuring  
ophthalmologists can seek support without fear 
of professional repercussions. Organisational  
priorities should include increasing staffing 
in public sector roles, refining administrative  
workflows and expanding access to mental health 
resources. Just as importantly, fostering a culture 
that supports recovery from burnout—through 
structured mental health leave, robust employee 
assistance programmes and adequate backup 
staffing—can help break the cycle of unaddressed 
distress and its long-term consequences.29

Strengths and limitations, and 
suggestions for future research 

As with all voluntary self-report surveys, this 
study is subject to non-response bias, as individuals 
experiencing burnout may have been less likely 
to participate, potentially leading to under- 
estimation of prevalence.30 Reliance on self- 
reported data also introduces the possibility of 
recall and social desirability bias.

Female ophthalmologists, who make up just 
over a quarter of the New Zealand workforce,10,11 
were under-represented in the sample (20%), 
which may have influenced findings related to 
gender-associated burnout and limited their  
generalisability. The modest sample size may also 
have reduced statistical power to detect associations 
with demographic and practice factors. None-
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theless, the response rate of 52% strengthens 
the representativeness of results and supports 
their relevance to comparable ophthalmology 
populations internationally.

Future research should incorporate qual-
itative methods to explore ophthalmologists’  
perspectives on burnout, particularly focussing 
on protective and resilience factors. These insights 
could guide the design of targeted interventions to 
enhance workplace wellbeing. In addition, longi-
tudinal studies are needed to assess the sustained 
impact of workplace changes on burnout and job 
satisfaction.

Conclusion
Burnout affects one in five New Zealand  

ophthalmologists, with many experiencing 
repeated episodes across their careers. Despite 
its impact, few seek help or take time off, reflecting  
systemic and workplace barriers. Public sector 
ophthalmologists appear particularly vulnerable  
due to heavy workloads, administrative demands 
and limited autonomy. Contributing factors 
include low job satisfaction, reduced team 
efficiency and restricted control over work. 
Addressing these challenges requires systemic 
reforms—streamlining bureaucracy, strength-
ening workplace support and fostering a culture 
that prioritises mental health. Such efforts are 
essential for sustaining the workforce and  
supporting recruitment and retention, both in 
New Zealand and internationally.
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Appendix

Mini Z 2.0 Survey. 
The Mini Z survey, created by Dr Mark Linzer and his team at Hennepin Healthcare in Minneapolis,  
Minnesota, is a versatile tool designed for use in research, programme evaluation and educational  
purposes without any restrictions. However, its use in commercial or revenue-generating contexts 
requires prior approval from Dr Linzer or the Hennepin Healthcare Institute for Professional Worklife. 
For more information, visit www.professionalworklife.com.


