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Abstract

Introduction. Constant development and changes in the working environment, staff shortages, unexpected cri-
ses and role conflicts can negatively impact the wellbeing of radiographers as they try to navigate and cope with 
these to perform optimally. This can have a significant negative impact on their mental health and work perfor-
mance, which in turn results in suboptimal service delivery and patient care.
Methods. A quantitative approach using a descriptive, cross-sectional research design was employed. Sixty diag-
nostic radiographers (n=60) were recruited, using a census sampling strategy, at three research sites. A two-part 
hardcopy questionnaire was used to collect participants’ demographic information and their perceptions related 
to their workplace wellbeing.
Results. Most of the participants were found to have low to moderate levels of job satisfaction (80%), organisa-
tional support (93.4%), employer care (83.4%) and work-life balance (86.7%). Results demonstrate that job satis-
faction is positively correlated with organisational support (r=0.698, p=0.000) and that organisational support is 
positively correlated with employer care (r=0.842, p=0.000). A negative correlation was found to exist between 
work-life balance and job satisfaction (r=−0.322, p=0.000), organisational support (r=−0.371, p=0.000)  and 
employer care (r=−0.466, p=0.000), respectively. Statistically significant differences were found for the factors: 
job satisfaction, organisational support and work-life balance relative to participants’ age group. There were no 
statistically significant differences between the four factors comprising workplace wellbeing relative to the partic-
ipants’ marital status and number of dependants. Participants’ workplace wellbeing was significantly lower during 
the pandemic compared to that  prior to the pandemic.
Conclusion. The majority (85.9%) of participants’ overall workplace wellbeing was found to be moderate and 
significantly decreased during the pandemic. The development of strategies should be considered to enhance 
workplace wellbeing among radiographers to ensure optimal wellness, which can lead to enhanced service deliv-
ery quality and radiographer performance, and patient care and safety.
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INTRODUCTION

Radiographers have to constantly adapt to and learn from 
ever-changing, rapid technological advancements affecting 
the profession, as well as engage with and work alongside 
other healthcare professionals (HCPs) to perform their 

work. This makes for a diverse and dynamic working envi-
ronment.[1-2] Resource and human capital constraints, and 
increased workplace demands, results in greater levels of 
occupational stress which can lead to decreased workplace 
wellbeing.[3-4]
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Workplace wellbeing refers to the intersections of an em-
ployee’s work and personal live which encompass physical, 
social and psychological aspects.[5] Hence it is imperative 
that employers ensure that support mechanisms are in 
place to promote workplace wellbeing. Support mecha-
nisms may be in the form of opportunities for profession-
al growth and in-service psychosocial education to enable 
staff to mitigate burnout, cope with occupational stress and 
practice self-care.[6-7] Additionally, ensuring a more evenly 
distributed workload, access to the required resources and 
flexible working hours among staff may also be considered 
to promote workplace wellbeing.[8] Having these mecha-
nisms in place may lead to reduced absenteeism, greater 
productivity among staff, reduced errors and stress, as well 
as enhanced staff morale, health, job retention and job sat-
isfaction. This is because employees would perceive their 
employer as supportive and caring and therefore their 
commitment to the organisation and engagement in their 
work increases.[9-10]

However, the healthcare landscape is also faced with un-
precedented crises which cannot be planned for and will 
inadvertently impact HCPs’ workplace wellbeing. The glob-
al turmoil caused by the COVID-19 pandemic, the disease 
caused by the SARS-CoV-2 coronavirus is one such un-
expected healthcare crisis that radiographers worldwide 
had to grapple with to maintain the provision of safe, high 
quality radiographic services whilst maintaining their own 
wellness.[11] The pandemic was particularly unique for 
South African radiographers as they had not encountered 
any previous respiratory-related pandemics.[12] Radiogra-
phers worked through five waves of COVID-19 pandemic 
(hereafter COVID-19) between 2020 and 2022.[13] Anecdotal 
evidence indicates that in 2024 individuals were still being 
infected with COVID-19 globally. The available internation-
al body of evidence underscores the immense strain that 
COVID-19 placed on healthcare establishments, available 
resources and radiographers. Literature points to the in-
creased levels of work-related stress that radiographers ex-
perienced during COVID-19. This stemmed from their fear 
of contracting the virus, constant changes in workflow and 
infection control policies and practices. Lack of personal 
protection equipment (PPE), as well as limited to no educa-
tion and training on how to cope with and effectively work 
and maintain safety during these conditions, also negatively 
impacted radiographers’ workplace wellbeing. Depression, 
anxiety and burnout were common among radiographers 
during COVID-19.[12,14-17] However, none of these studies ex-
plicitly explored workplace wellbeing: the studies focussed 
more broadly on radiographers’ experiences in different ge-
ographical and work settings. 

Having insight about diagnostic radiographers’ workplace 
wellbeing, and the influence of COVID-19, could inform the 
respective preparedness strategies of policymakers, radi-
ography managers, and radiographers as well as workforce 
development needs pertaining to wellbeing for future sim-

ilar healthcare crises. Our research aimed to contribute to 
this knowledge gap by investigating the perceptions of diag-
nostic radiographers, at three radiology departments in one 
province in South Africa, in terms of the impact of COVID-19 
on their workplace wellbeing.

METHODS AND MATERIALS

Ethics approval was obtained from the Nelson Mandela 
University (H21-HEA-RAD-001) and from each of the three 
research sites. All participants provided informed consent 
and participated voluntarily in this study. No personal de-
tails were collected from participants to ensure anonymity 
and privacy. Autonomy was further ensured by allowing 
participants to complete the questionnaire in their own 
time during the data collection period. During the data col-
lection period every completed questionnaire was stored 
in secured areas away from the research sites. Only the re-
searchers had access to the completed questionnaires; the 
last author (study supervisor), in accordance with univer-
sity policy, stored them once data capturing and analysis 
was completed.

» Research design 

A quantitative inquiry using a descriptive, cross-sectional 
design was utilised to explore and describe the perceptions 
of diagnostic radiographers, at three radiology departments 
in the Eastern Cape province of South Africa, about the im-
pact of COVID-19 on their workplace wellbeing, This design 
was appropriate given the paucity of research in this area. 

» Study population, sampling strategy and sample size

The study population comprised 80 diagnostic radiogra-
phers (n=80), within the Nelson Mandela Bay Health Dis-
trict and Buffalo City Health District of the Eastern Cape, 
who were employed since 2020 at three different radiolo-
gy departments (i.e., research sites). The inclusion criteri-
on was registration with the Health Professions Council of 
South Africa (HPCSA) in the category of independent prac-
tice. The three research sites were selected based on time 
constraints and convenience; these were the departments 
where the first three authors completed their workplace 
learning. Using two health districts also contributed to in-
creased participant anonymity. Given the small study pop-
ulation, a census sampling strategy was employed in or-
der to (i) mitigate selection bias, (ii) increase the likelihood 
of having a representative sample, and (iii) ensure equal 
opportunity for eligible participants to participate in this 
study.[18] The maximum sample size was 80 participants 
(n=80). The minimum representative sample size required 
was determined using the sampling ratio technique, where 
a study population that comprises less than 1000 partici-
pants requires a minimum sample size of 30% of the study 
population.[19] The minimum sample size for our study pop-
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ulation of 80 would therefore be 24 participants (n=24). Six-
ty-one participants were available and consented to partic-
ipate in this study (n=61). One participant’s (n=1) data was 
excluded from the study, during the data capturing stage 
of the study, due to an incomplete questionnaire. The fi-
nal sample size was 60 participants (n=60), which was more 
than double the minimum required sample size. The sam-
ple size was adequate.

» Participant recruitment and data collection

Participant recruitment only commenced on receipt of 
ethics approval and permission of the gatekeepers (i.e., 
persons at the research sites controlling access to partic-
ipants). The respective permission was received from the 
private practice at research site 1; the assistant director of 
radiography, deputy director of clinical support services, 
senior manager medical services and chief executive officer 
at research site 2, as well as the research ethics committee 
at research site 3 (FCMHREC/A085/2021). Participants were 
recruited by the first three authors. Each of them recruit-
ed participants at the research site where they were placed 
for workplace learning between August and October 2021. 
This data collection period coincided with the third wave, 
which was caused by the delta variant of COVID-19 in South 
Africa.[20] At each research site the relevant author, during 
staff meetings, informed all radiographers present about 
the research study. A copy of the participant information 
letter was handed to each radiographer present at the re-
spective meetings. A copy of the letter, as a visual reminder, 
was placed on the departmental notice board of each site. 
Those willing to participate were informed to liaise with the 
researcher at their site, namely, the researcher who provid-
ed them with the study information in terms of obtaining 
and submitting an informed consent form and the use of 
the questionnaire as the research tool. Participants who 
approached the respective researcher at their research site 
were provided with an informed consent form. Once par-
ticipants submitted the completed informed consent form, 
they received a hardcopy questionnaire and unlabelled en-
velope. They were also reminded not to include any identi-
fiable information on the questionnaire or envelope. They 
could complete the questionnaire in their own time and a 
place convenient for them. The participants had to place 
their completed questionnaire inside the unlabelled enve-
lope and seal it. The participants handed their sealed enve-
lopes to the researcher at their respective research site. The 
sealed envelopes were stored in a locked cupboard in each 
of the the first three authors’ residences for the duration of 
the data collection period. At the end of the data collection 
period ended, the three first authors met and placed their 
sealed envelopes in one container. They then opened each 
envelope to check that the entire questionnaire had been 
completed in preparation of data capturing, cleaning and 
analysis. This was in keeping with participants’ privacy and 
anonymity. In terms of COVID-19 safety, all infection control 

protocols were observed for handling hardcopy research 
instruments (i.e., sanitising hands before and after handling 
informed consent forms, questionnaires, and envelopes; 
wearing gloves and masks; keeping at least 1.5 metres be-
tween researcher and participant). 

» Data collection instrument

A self-reporting, hardcopy, questionnaire was used to col-
lect data. Section A of the questionnaire comprised six 
closed-ended and two open-ended questions about par-
ticipant demographics and working conditions that could 
impact participants’ wellbeing during the COVID-19 pan-
demic. Section B comprised 31 five-point Likert scale type 
questions based on the workplace wellbeing questionnaire 
which measures four sub-constructs (i.e., factors) of work-
place wellbeing: work satisfaction, organisational respect 
for the employee, employer care and intrusion of work into 
private life. The questionnaire may be freely downloaded by 
anyone and used on condition that no changes are made to 
the questions.[21-22]

» Data analysis 

The first three authors captured, cleaned and verified the 
data for accuracy, using an Excel spreadsheet. Data were 
analysed by the first four authors, using IBM SPSS Statistics 
28. The fifth author checked the analyses for accuracy as 
a quality control measure. Descriptive statistical methods 
(mean, standard deviations, distribution frequencies and 
proportions) were used to provide summative descriptions 
of the participants’ demographics and work satisfaction, or-
ganisational respect for the employee, employer care, and 
intrusion of work into private life. The scoring and catego-
risation methods recommended by the developers of the 
questionnaire were adopted for each factor of workplace 
wellbeing measured.[21] To determine whether there were 
associations between the participants’ workplace wellbeing 
and their biological sex, age, marital status and the number 
of dependants, independent sample t-tests and one-way 
ANOVA analyses were done. To determine whether there 
was a significant difference between the participants’ well-
being prior to and during COVID-19 the Wilcoxon test was 
used to assess the associations between wellbeing and 
changes to work conditions. To determine the relationship 
between the workplace wellbeing factors’ scores, Pearson’s 
correlation coefficients were calculated. Results were con-
sidered statistically significant when p < 0.05.

» Validity and reliability 

The questionnaire in this study had not been used in the 
context of a study like this one. It was therefore important 
to ensure reliability and validity of the data collection in-
strument and to determine whether it was applicable to the 
South African radiography context. Standardised scoring 
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procedures were used to analyse and interpret the results. 
The questionnaire format and instructions were the same 
for all participants. No previously published internal consist-
ency measures could be found for the workplace wellbeing 
questionnaire (WWQ) used in this study. Cronbach’s alpha 
scores were then obtained to determine the reliability of 
each factor: work satisfaction (Cronbach’s α = 0.874), organ-
isational respect for the employee (Cronbach’s α = 0.854), 
employer care (Cronbach’s α = 0.898) and intrusion of work 
into private life (Cronbach’s α = 0.834). The reliabilities were 
all deemed good and appropriate.[23]

To assess the validity of each scale, confirmatory factor 
analysis (CFA) was performed. The results of the CFAs are 
summarised in Table 1. For work satisfaction, three items 
(WS5, WS7 and WS8) were removed due to standardised es-
timates that were < 0.4. For intrusion of work into private 
life, item IWP6 was reversed coded to be aligned with the 
remaining items in the factor structure. During the CFA this 
item was found to be insignificant (Estimate = 0.46, SE = 
0.246, p = 0.061) and removed from the structure. All factor 
structures for the scales (Table 1), showed adequate model 
fit and were deemed to be valid according to the criteria of 
Hair et al.[24]

Table 1. Confirmatory factor analysis (CFA) model fit

FACTOR PARAMETERS CMIN/DF GFI SRMR CFI RMSEA
Work satisfaction All significant  

(p < 0.01)
1.888 0.898 0.0616 0.944 0.123

Organisational respect for 
the employee

All significant  
(p < 0.01)

1.67 0.895 0.061 0.937 0.107

Employer care All significant  
(p < 0.01)

1.495 0.912 0.0481 0.967 0.092

Intrusion of work into  
private life

All significant  
(p < 0.01)

1.199 0.95 0.047 0.984 0.058

Table 2. Demographic statistics

Biological sex n (%)
Female 56 (93.3%)

Male 4 (6.7%)

Age
21 – 30 years old 11 (18.3%)

31 – 40 years old 27 (45%)

41 – 50 years old 13 (21.7%)

51 – 60 years old 6 (10%)

60+ years old 3 (5%)

Marital status
Married 34 (56.7%)

Divorced 4 (6.7%)

Single 21 (35%)

Widowed 1 (1.7%%)

Dependants 
0 dependants 18 (30%)

1 dependant 15 (25%)

2 or more dependants 27 (45%)

 
Figure 1. Shifts worked by the participants. 

 

59
49 50

6

DAY SHIFT NIGHT SHIFT WEEKENDS OTHER 

Fr
eq

ue
nc

y 

Work Shifts 

The frequency of diagnostic radiographers to 
their respective work shifts  

Figure 1. Shifts worked by the participants.



THE SOUTH AFRICAN RADIOGRAPHER Volume 63 Number 1  | MAY 2025

34 www.sorsa.org.za

Table 3. Distribution frequencies and proportions of responses to each of the four workplace wellbeing factors measured

Workplace wellbeing factor and questions Distribution frequencies and proportions [n(%)]

WORK SATISFACTION Not at all Slightly Moder-
ately Very Extremely

WS1 Is your work fulfilling? 5 (8.3) 5 (8.3) 27 (45) 18 (30) 5 (8.3)

WS2
Do your daily work activities give you a sense of 
direction and meaning?

4 (6.7) 9 (15) 24 (40) 18 (30) 5 (8.3)

WS3 Does your work bring a sense of satisfaction? 3 (5) 10 (16.7) 25 (41.7) 17 (28.3) 5 (8.3)

WS4
Does your work increase your sense of self-
worth?

7 (11.7) 9 (15) 27 (45) 12 (20) 5 (8.3)

WS5
Does your job allow you to recraft your job to 
suit your needs?

21 (35) 15 (25) 15 (25) 6 (10) 3 (5)

WS6
Does your work make you feel that, as a per-
son, you are flourishing?

20 (33.3) 14 (23.3) 21 (35) 2 (3.3) 3 (5)

WS7
Do you feel capable and effective in your work 
on a day-to-day basis?

0 (0) 3 (5) 25 (41.7) 25 (41.7) 7 (11.7)

WS8
Does your work offer challenges to advance 
your skills?

13 (21.7) 16 (26.7) 23 (38.3) 7 (11.7) 1 (1.7)

WS9
Do you feel you have some level of independ-
ence at work?

2 (3.3) 9 (15) 21 (35) 21 (35) 7 (11.7)

WS10
Do you feel personally connected to your or-
ganisation’s values?

12 (20) 20 (33.3) 20 (33.3) 8 (13.3) 0 (0)

ORGANISATIONAL RESPECT FOR THE EMPLOYEE Not at all Slightly Moder-
ately Very Extremely

ORE1
In general terms, do you trust the senior peo-
ple in your organisation?

15 (25) 13 (21.7) 22 (36.7) 7 (11.7) 3 (5)

ORE2
Do you believe in the principles by which your 
employer operates?

12 (20) 15 (25) 24 (40) 9 (15) 0 (0)

ORE3
Do you feel content with the way your employ-
er treats its employees?

17 (28.3) 13 (21.7) 23 (38.3) 5 (8.3) 2 (3.3)

ORE4 Do you feel that your employer respects staff? 8 (13.3) 17 (28.3) 24 (40) 9 (15) 2 (3.3)

ORE5
How satisfied are you with your work’s value 
system?

9 (15) 16 (26.7) 28 (46.7) 6 (10) 1 (1.7)

ORE6
Compared with your organisation’s ‘ideal 
values’, to what degree are actual work values 
positive?

2 (3.3) 23 (38.3) 29 (48.3) 5 (8.3) 1 (1.7)

ORE7
Do people at your work believe in the worth of 
the organisation?

8 (13.3) 19 (31.7) 30 (50) 3 (5) 0 (0)

RESULTS

» Response rate and participant demographics

Sixty participants from a possible 80 (n=60/80), which yield-
ed an acceptable 75% response rate.[25] Figure 1 provides a 
summary of the shifts worked by the participants. Partici-
pants had to select all shifts applicable to them, hence only 
the distribution frequency is presented. Table 2 outlines 
participants’ demographic statistics: the majority (93.3%), 
were female (93.3%), between the ages of 31 and 50 years 
old (45%), married (56.7%), and had two or more depend-
ants (45%).

» Workplace wellbeing

The questionnaire measured four factors of workplace well-
being: work satisfaction, organisational respect for the em-
ployee, employer care and intrusion of work into private life. 
The distribution frequencies and proportions of participant 
responses to the questions comprising each of the four fac-
tors are presented in Table 3. The ranges of participants’ re-
sponse frequency for each of the response categories (not 
at all, slightly, moderately, very and extremely) are provided 
in the reporting below.

Most participants indicated “moderately” (35%-45%), “very” 
(12%-25%) or “extremely” (8.3%-11.7%) in response to six 
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EMPLOYER CARE Not at all Slightly Moder-
ately Very Extremely

EC1
At a difficult time, would your boss be willing to 
lend an ear?

5 (8.3) 11 (18.3) 22 (36.7) 15 (25) 7 (11.7)

EC2 Is your boss caring? 7 (11.7) 13 (21.7) 19 (31.7) 17 (28.3) 4 (6.7)

EC3
Do you feel that your boss is empathic and 
understanding about your work concerns?

15 (25) 19 (31.7) 14 (23.3) 11 (18.3) 1 (1.7)

EC4
Does your boss treat you as you would like to 
be treated?

11 (18.3) 9 (15) 27 (45) 10 (16.7) 3 (5)

EC5
Does your boss shoulder some of your worries 
about work?

17 (28.3) 14 (23.3) 22 (36.7) 5 (8.3) 2 (3.3)

EC6
Do you feel your transactions with your boss 
are, in general, positive?

5 (8.3) 13 (21.7) 19 (31.7) 21 (35) 2 (3.3)

EC7
Do you believe that your employer cares about 
their staff’s wellbeing?

17 (28.3) 16 (26.7) 19 (31.7) 4 (6.7) 4 (6.7)

INTRUSION OF WORK INTO PRIVATE LIFE Not at all Slightly Moder-
ately Very Extremely

IWP1 Does your work eat into your private life? 11 (18.3) 18 (30) 10 (16.7) 15 (25) 6 (10)

IWP2
Do you feel stressed in organising your work 
time to meet demands?

15 (25) 12 (20) 17 (28.3) 14 (23.3) 2 (3.3)

IWP3
Do you feel excessively pressured at work to 
meet targets?

11 (18.3) 18 (30) 13 (21.7) 12 (20) 6 (10)

IWP4 After work, do you find it hard to wind down? 22 (36.7) 12 (20) 9 (15) 12 (20) 5 (8.3)

IWP5
Do you find yourself thinking negatively about 
work outside work hours?

10 (16.7) 16 (26.7) 12 (20) 16 (26.7) 6 (10)

IWP6
Do you feel that you can separate yourself easi-
ly from your work when you leave for the day?

13 (21.7) 21 (35) 12 (20) 11 (18.3) 3 (5)

IWP7
Does your work impact negatively on your 
self-esteem?

24 (40) 18 (30) 5 (8.3) 10 (16.7) 3 (5)

of the work satisfaction items. Many participants indicated 
“not at all” (20%-35%) and “slightly” (23.3%-33.3%) for the 
other four items (WS5, WS6, WS8 & WS10). Most partici-
pants indicated “moderately” (36.7%-50%), “very” (5%-15%) 
and “extremely” (1.7%-5%) for six items of the factor organi-
sational respect for the employee. Participants indicated an 
even response frequency for one item of this factor (ORE3) 
when considering the sum of “slightly” and “not at all” (n=30) 
relative to the sum of “moderately”, “very” and “extremely” 
(n=30). For the employer care factor most participants indi-
cated “moderately” (23.3%-45%), “very” (6.7%-35%) or “ex-
tremely” (1.7%-11.7%) for four items. Most participants in-
dicated “not at all” (25%-28.3%) and “slightly” (23.3%-31.7%) 
for the other three items (EC3, EC5 & EC7). Most participants 
indicated “moderately” (16.7%-28.3%), “very” (20%-26.7%) 
and “extremely” (3.3%-10%) for four items (IWP1, IWP2, 
IWP3 & IWP5) of the intrusion of work into private life fac-
tor. Whereas the other three items for this factor were indi-
cated by the majority as “slightly” (20%-35%) and “not at all” 
(21.7%-40%).

The summated scores for the four factors of the WWQ (i.e., 
section B of the data collection instrument) as prescribed 
by the user manual.[21] Table 4 indicates the mean score and 

standard deviation (SD) for each of the four factors. The 
scores were categorised into three categories: low, medi-
um and high scores. This was done to compare the distri-
butions of responses between the four workplace wellbeing 
factors (Table 4). 

From Table 4 one can deduce that the participants per-
ceived a low to medium level of work satisfaction (80%), 
organisational respect for the employee (93.4%), employer 
care (83.4%) and intrusion of work into private life (86.7%). 
This means that they perceived their workplace wellbeing 
to be low to moderate in terms of work satisfaction, organi-
sational respect for the employee and employer care. Inter-
estingly, just more than half of the participants had a low in-
trusion of work into private life score (56.7%). This indicates 
they did not perceive their work to intrude on their personal 
lives. This is because a lower score, when using the WWQ, is 
indicative of greater work-life balance.

» Relationship between workplace wellbeing factors’ 
scores

To ascertain whether there were statistically significant rela-
tionships between work satisfaction, organisational respect 
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for the employee, employer care and intrusion of work into 
private life, Pearson’s correlation coefficients were calculat-
ed. A significant, strong positive relationship between work 
satisfaction and organisational respect for the employee 
scores was found (r = 0.698, p = 0.000), as well as between 
organisational respect for the employee and employer care 
(r = 0.842, p = 0.000). There were a significant, moderate 
negative relationships between intrusion of work into pri-
vate life and work satisfaction (r = -0.322, p = 0.000), organi-
sational support (r = -0.371, p = 0.000), and employer care (r 
= -0.466, p = 0.000), respectively.

» Associations between participants’ demographics and 
workplace wellbeing factors

To establish whether there was any statistically significant 
difference between the workplace wellbeing scores ac-
cording to biological sex, age, marital status and number 
of dependants, independent sample t-tests and one-way 
ANOVAs were performed. The only differences that were 
statistically significant were found for the factors, work sat-
isfaction (F = 6.33, df = 3, p < 0.001), organisational respect 
for the employee (F = 2.996, df = 3, p = 0.038) and intrusion 
of work into private life (F = 3.101, df = 3, p = 0.034) accord-
ing to age. It was found that for work satisfaction, there 
were significant differences between participants in the 31-
40 years age group and those in the 41-50 years age group 
(p = 0.037), and between participants in the 31-40 years 

age group and participants in the 51+ years age group (p 
= 0.002). The participants in the 31-40 years age group had 
significant lower work satisfaction scores (mean = 1.5344, 
SD = 0.719) compared to the participants in the 41–50 years 
age group (mean = 2.1758, SD = 0.683) and the participants 
in the 51+ years age group (mean = 2.5397, SD = 0.389). 

It was found that for organisational respect for the em-
ployee, there was a significant difference between the 
21-30-year-old participants and 31-40-year-old participants 
(p = 0.056). The participants in the 21-30-year-old age group 
had a significantly higher average organisational support 
score (mean = 1.883, SD = 0.622) compared to the partici-
pants in the 31-40-year-old age group (mean = 1.259, SD = 
0.658).

It was found that for intrusion of work into private life, there 
was a significant difference between the 31-40-year-old par-
ticipants and 41-50-year-old participants (p = 0.05). The par-
ticipants in the 31-40-year-old age group had a significantly 
higher average work-life balance score (mean = 1.981, SD = 
0.939) compared to the participants in the 41-50-year-old 
age group (mean = 1.179, SD = 0.718).

There were no statistically significant differences for mari-
tal status in either work satisfaction (t = -1.827, df = 58, p = 
0.07), organisational respect for the employee (t = -1.882, df 
= 58, p = 0.065), employer care (t = 1.64, df = 58, p = 0.106) 
or intrusion of work into private life (t = -1.272, df = 58, 

Table 4. Categorisation of the four workplace wellbeing factors’ scores

MEAN SD LOW (%) MEDIUM (%) HIGH (%)
Work satisfaction 1.938 0.77 23.3% 56.7% 20%

Organisational respect for the  
employee 1.533 0.70 41.7% 51.7% 6.7%

Employer care 1.714 0.87 36.7% 46.7% 16.7%

Intrusion of work into private life 1.597 0.94 56.7% 30% 13.3%
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Figure 4. Factors impact on participants’ workplace wellbeing during the coronavirus pandemic. 
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Figure 3. Participants workplace wellbeing rating after the COVID-19 pandemic.

p = 0.208) scores. Similarly, no statistically significant dif-
ferences according to number of dependants within either 
intrusion of work into private life (F(2, 57) = 2.16, p = 0.125), 
work satisfaction (F(2, 57) = 2.681, p = 0.077), organisational 
respect for the employee (F(2, 57) = 1.544, p = 0.222), or em-
ployer care (F(2, 57) = 0.384, p = 0.683).

» Associations between participants’ wellbeing prior to 
and during the COVID-19 pandemic

The participants were asked to rate their wellbeing prior to 
and during the pandemic from poor to excellent. Figures 
2 and 3 demonstrate the proportions of participants’ re-
sponses to these two questions. These figures demonstrate 
that participants’ overall perceived workplace wellbeing was 
negatively impacted by the pandemic.

To assess whether there was a significant difference be-
tween the ratings for each participant, a Wilcoxon test was 
performed. It was found that there was a significant differ-
ence between the participants’ wellbeing prior and during 
the pandemic (Z = -3.778, p < 0.001). This finding demon-
strates that the participants’ workplace wellbeing during 
the pandemic was significantly lower than their workplace 
wellbeing prior to it. Figure 4 demonstrates the factors 
that impacted participants’ workplace wellbeing during the 
COVID-19 pandemic and shows the distribution frequen-
cy for each factor among participants. Changes in work-
load and workflow, and fear of contracting the virus had 
the greatest negative impact on participants. Conversely, 
having access to psycho-social support and PPE were the 
factors that positively influenced participants’ workplace 
wellbeing during the pandemic.
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DISCUSSION

This study set out to determine the perceptions about work-
place wellbeing of diagnostic radiographers at three radiol-
ogy departments in two health districts in the Eastern Cape 
province Participant recruitment and data collection coin-
cided with the third wave of COVID-19, dominated by the 
delta variant of SARS-CoV-2.[20] This period is considered a 
possible influencing factor on our study results since we are 
mindful that the results may have been different if collected 
during different waves of the pandemic. 

Literature underscores the negative impact that COVID-19 
had on individuals’ wellbeing which can manifest itself in a 
variety of psychosomatic symptoms. Similarly, diagnostic 
radiographers, are affected.[26] The constant practice and 
policy changes, at short notice, as well as having to ensure 
personal and patient safety during the pandemic further 
contributed to a stressful working environment. In turn this 
may negatively influence radiographers’ workplace wellbe-
ing.[26] Considering our study findings in the context of the 
available corpus of knowledge, both similarities and dissim-
ilarities are noted. Each of the workplace wellbeing factors 
measured in our study are discussed next. 

» Work satisfaction

Most participants (56.7%) had a medium level of work sat-
isfaction (Table 4). This means that they are moderately 
satisfied within their careers and within the workplace. Par-
ticipants in the 31-40 years of age range had overall lower 
levels of work satisfaction compared to participants in other 
age ranges. There was a statistically significant difference 
between this age range and those in the 41-50 years (p = 
0.037) and 51+ years (p = 0.002). Our study is dissimilar to 
studies from Nigeria and Lithuania that found younger em-
ployees to have higher work satisfaction levels compared 
to their older colleagues. However, a study in Saudi Arabia 
found that younger radiographers showed lower levels of 
work satisfaction, which is similar to our study’s findings.[27-

29] The dissimilar findings may be as result of the manner in 
which the age categories were measured in the studies, as 
well as the number of participants in each age category in 
these studies compared to ours. Our study also found that a 
significant, strong positive relationship exist between work 
satisfaction and organisational respect for the employee (r = 
0.698, p = 0.000). This means that the participants felt com-
mitted to their employer since they felt supported which 
in turn increases their work satisfaction. However, as seen 
above, age was an influencing factor of work satisfaction, 
so this would not be true for all participants in this study, 
which is in line with a previous 2006 study done in the South 
African radiography context.[30]

» Organisational respect for the employee

Most participants perceived low to medium levels of organ-

isational support (93.4%). Since most participants are within 
the medium category (51.7%) one can argue that perceived 
organisational respect for the employee, like work satisfac-
tion, are moderate among the participants in our study. 
This further explains the previously discussed strong pos-
itive relationship between organisational respect for the 
employee and work satisfaction since these two factors 
are directly proportional. This finding is dissimilar to that 
of Afif et al.[31] where Singaporean radiographers indicated 
a strong sense of perceived organisational support during 
COVID-19. However, other South African studies performed 
during COVID-19 found that participants felt completely un-
supported and unrecognised, which resulted in much anxi-
ety, fear and low morale.[12,15-16] This could be that the other 
South African studies were conducted during earlier waves 
of the pandemic. Thus, moderate organisational respect for 
employees may be perceived among our study participants 
as their respective employers may have implemented strat-
egies to support their staff at the research sites by building 
on the lessons learnt from the earlier waves of the pandem-
ic. Our study found that participants in the 21-30 years age 
group had statistically significant higher levels of perceived 
organisational respect for the employee compared to those 
in the 31-40 years age group (p = 0.056). This could be ex-
plained given that the 31-40 years age group had the lowest 
work satisfaction levels, since there is a strong, significant 
positive relationship between organisational respect for the 
employee and work satisfaction (r = 0.698, p = 0.000).

» Employer care 

Most participants in our study scored low to medium for 
the factor employer care (83.4%) (Table 4). Given that most 
participants’ scores were categorised as medium (46.7%) 
it can be argued that the participants perceived moderate 
levels of employer care. Employer care was also found to 
be directly proportional to organisational respect for the 
employee (r = 0.842, p = 0.000). This explains the relatively 
similar scores for the participants between these two fac-
tors as part of the overall workplace wellbeing of the partici-
pants. These findings are congruent with other radiography 
studies where radiographers felt cared for which results in 
greater organisational commitment and work satisfaction. 
However, in studies where radiographers felt unsupported 
there are indications of lack of employer care, for example, 
not being recognised as frontline workers during COVID-19 
and receiving little to no PPE.[12,14-17,30-31] 

» Intrusion of work into private life

Most participants in our study (86.7%) were found to have 
low to medium intrusion of work into private life (IWP) 
scores (Table 4). This means that the participants perceive 
that their work and personal lives are in harmonious syn-
chronisation because they perceive their professional lives 
not to intrude on their personal lives. Our study also found 
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a statistically significant difference between the IWP scores 
of participants in the 31-40-year age group relative to those 
in the 41-50-year age group. Those in the 31-40-year age 
group experienced greater intrusion of their work on their 
personal lives, i.e., had higher IWP scores. This finding is dis-
similar to the research done by Mirković and Đurić[32] among 
healthcare professionals. They found that participants in 
the 31-40-year age group had the least work-life balance 
(WLB). Additionally, and unsurprisingly, our study found a 
significant, moderately negative relationship between in-
trusion of work into private life and work satisfaction (r =  
-0.332, p = 0.000), organisational respect for the employee (r 
= -0.371, p = 0.000) and employer care (r = -0.466, p = 0.000), 
respectively. These findings together with the fact that most 
participants do not perceive their work to intrude on their 
personal life show that participants have a relatively good 
WLB, in the face of the myriads of challenges that the COV-
ID-19 pandemic and other workplace challenges they face. 
This is in line with findings from other studies in the health-
care context where it was found that those who perceived 
to have great support systems were more satisfied with 
their work and had lower levels of burnout. Furthermore, 
these WLB findings among our participants may also be ex-
plained as them being committed to the task at hand and 
being able to complete the task because of the necessary 
support and care available to them.[33-34] In addition, dur-
ing the COVID-19 pandemic radiographers may have been 
forced to foreground their mental health and wellbeing, and 
employers may have invested more resources in this area. 
The data for our study were collected during the third wave 
of the pandemic and it is possible that radiographers have 
adopted coping strategies to navigate the working condi-
tions brought about by the COVID-19 pandemic. Hence, this 
can be another possible explanation for the findings in our 
study regarding the participants’ intrusion of work into pri-
vate life scores.

» Perceived workplace-wellbeing before and during the 
COVID-19 pandemic

Our study found that participants’ workplace wellbeing was 
significantly lower during the COVID-19 pandemic com-
pared to before it (Z = -3.778, p < 0.001) (Figures 2 & 3). 
Changes in workflow and workload, and fear of contracting 
the virus were the main contributing factors that negative-
ly impacted participants’ workplace wellbeing. Access to 
PPE and psycho-social support positively influenced partic-
ipants’ workplace wellbeing (Figure 4). These findings are 
similar to those in other studies that investigated radiog-
raphers’ experiences during the COVID-19 pandemic.[12,14-

17,30-31,35]

LIMITATIONS

The data collection instrument was self-administered and 
based on a particular WWQ. This may have resulted in par-
ticipant response bias, where participants may have re-

sponded either neutrally, or they may have over or under 
stated their perceptions of their workplace wellbeing even 
though they were assured anonymity throughout the re-
search study. The findings are not generalisable because 
the study focused on the perceptions of workplace wellbe-
ing of diagnostic radiographers at three radiology depart-
ments in two health districts of the Eastern Cape province. 
The period during which data collection took place may be 
considered a limitation as we appreciate that findings may 
be different if data collection were done during other waves 
of COVID-19. The study did not account for variations that 
may exist regarding employer care and organisational sup-
port, which may have influenced the results of this study.

CONCLUSIONS AND RECOMMENDATIONS

The workplace wellbeing of the participants in this study 
is moderate. This is one of the first studies in South Africa 
focusing on workplace wellbeing among diagnostic radiog-
raphers specifically during the third wave of the COVID-19 
pandemic. The findings demonstrate that the participants’ 
disposition to their working conditions and the strategies 
that may have been in place assisted in maintaining a mod-
erately healthy workplace wellbeing. It is recommended 
that radiology departments use the lessons learnt from 
COVID-19 to further enhance radiographers’ workplace 
wellbeing and service delivery quality, radiographer perfor-
mance, as well as increased patient care and safety.

Furthermore, given the findings it is imperative that em-
ployers co-create policies and appropriate support sys-
tems alongside radiographers to enable optimal workplace 
wellness among them. The support systems could include 
workshops and seminars that cover employee wellness. 
Mental health resource posters can also be placed within 
departments to further facilitate the development of a de-
partmental culture that values the importance of workplace 
wellbeing. Allowance is also needed for formal and informal 
debriefing mechanisms where radiographers can discuss 
concerns affecting their workplace wellbeing so that these 
can be attended to in a timeous manner. 

Larger studies are required to further investigate the work-
place and personal factors that impact on radiographers’ 
workplace wellbeing so that wellness programmes can be 
tailored to address these. 
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