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Abstract
Physician burnout—a constellation of depersonalization, emotional exhaustion, reduced feelings of personal attachment, and a
low sense of accomplishment—is a term that has been around since the 1980s. Burnout rates among residents and fellows are
higher than medical students, attending physicians, and age-matched college graduates, with rates ranging from 40–80% of
trainees across subspecialties. Unfortunately, burnout among residents and trainees has been linked to lower scores on in-service
examinations for internal medicine residents as well as poorer overall health and exercise habits. The purpose of this review is to
quantify the extent of burnout among urology residents and examine effective techniques and measures to prevent burnout and
practically what can be done to combat this growing epidemic.
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Introduction

Physician burnout, defined as a constellation of depersonali-
zation, emotional exhaustion, reduced feelings of personal
attachment, and a low sense of accomplishment, is a term that
has been utilized since the 1980s [1]. More recently, it has
gained notoriety for the negative effects it portends to both
physicians and their patients, as burnout has been linked to
physician depression, suicidality, increased risk of medical
errors and cost, and decreased patient satisfaction. [2, 3, 4, 5••]

Manuscript

Medical training and the associated long work hours, the
stressors of patient care, and a demanding schedule

negatively impact quality of life (QOL) and cause burnout
[6, 7]. Burnout rates among residents and fellows are higher
than age-matched college graduates, medical students, and
attending physicians, with rates ranging from 40–80% of
trainees across subspecialties [8, 9]. Unfortunately, burnout
among residents and trainees has been linked to lower
scores on in-service examinations for internal medicine res-
idents as well as poorer overall health and exercise habits
[10, 11].

Urology is not exempt from this problem with some of
the highest reported rates of physician burnout. From
2011 to 2014, reported burnout rates among practicing
urologists increased from 41.2 to 63.6% [12]. An AUA
survey of practicing urologists in 2016 reported burnout
rates of 41.3% in urologists under 65 years of age, linking
increasing work hours and younger age to higher burnout
rates [13••]. Recently, a study of over 4700 US resident
physicians placed urology at the top, with a burnout rate
of 63.8%—higher than any specialty surveyed [14•]. This
problem is not unique to the USA; a recent survey of 158
European urology residents from France, Belgium, Spain,
and Italy found burnout rates of 43% among these trainees
[15••].

A variety of factors have been implicated in leading to
resident burnout. Institutional factors, such as access to
mental health services and formalized mentorship, have
been linked to lower burnout rates, although the data is
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far from compelling [16••]. Others point towards lack of
exercise as a cause of burnout, given the positive benefits
of regular exercise on mental health and disease prevention
are well understood [17]. Despite this hypothesis, however,
a contemporary study that implemented an incentivized
resident and fellow exercise program found no change in
burnout rates [18]. Work-related stress contributes to burn-
out although interventions focusing on improving commu-
nication, stress management techniques, and workshops on
breathing and meditation have not proven effective in re-
ducing burnout rates, as measured by the Maslach Burnout
Inventory [19••, 20, 21, 22, 23].

The most frequently cited cause of burnout is work hours.
A recent survey of 211 US urology residents reported burnout
rates of 38% overall; however, among residents reporting
burnout, 44% reported working > 80 h/week which was sig-
nificantly higher than their non-burnt out counterparts (24%).
Additionally, three or more weekend calls a month significant-
ly increased the risk a resident would experience burnout
[24••]. As such, work-hour limits, specifically the
Accreditation Council for Graduate Medical Education
(ACGME) initiation of duty-hour restrictions in 2003 and
2011, have been studied as it relates to resident burnout.
Two studies looked at the 2003 work-hour limits and found
no change in burnout rates among internal medicine residents
[25, 26]. Similarly, protected sleep periods had no effect on
burnout rates [27]. When stratifying based on the sub-
symptoms of burnout, a survey of 58 surgical residents found
the 2003 duty-hour restrictions reduced their emotional ex-
haustion [28], which was confirmed in two separate studies
of over 100 internal medicine residents. [29, 30] Two studies
looked at the 2011 duty-hour restrictions. The first found no
change in burnout among internal medicine and pediatrics
residents; nevertheless, the second, which surveyed 36 general
surgery residents, reported decreased overall burnout scores
[31, 32].

While these data appear paradoxical, there are a few factors
that have been associated with decreased burnout rates across
subspecialties. Formal mentorship has been linked to lower
rates of burnout in a variety of studies [33]. Access to mental
health services, though not explicitly linked to lower burnout
rates, is an obvious necessity in any well-run residency pro-
gram. Reading outside of medicine has been shown to be
predictor against burnout, even when controlling for work
hours and other institutional factors [34]. Additionally, indi-
vidual personality traits can predispose or protect one from
burnout. In a Dutch study of 1231 residents across medical
specialties, for example, both surgical and medical residents
scoring high on “neuroticism” reported more burnout while
“extraverted” surgical residents appeared protected from burn-
out [35•]. These findings remained significant after control-
ling for autonomy at work, quality of life, gender, and hours
spent working overtime.

The negative impact of resident burnout cannot be
overstated at the present time. One third of urology resi-
dents surveyed would not choose urology again if given
the choice. The vicious cycle of burnout continues to
churn: burnout leads to a poor quality of life, lack of
exercise, and decrease in self-care including physical
health maintenance and deterioration of personal relation-
ships, which in turn leads to isolation and more burnout
[36]. Dissatisfaction leads to a lack of enthusiasm and
leadership, with many intelligent trainees choosing to for-
go a career in academic urology, or medicine as a whole,
after witnessing or speaking with a burned out physician.
In urology, a resident experiencing burnout is much less
likely to take a job in academic medicine. This is also the
case in general surgery, where residents experiencing
burnout were much more likely to choose a job in private
practice over academia, citing the lack of control of their
schedules in residency [37]. Most importantly, physician
burnout leads to worse patient outcomes and a decrease in
patient satisfaction. A 2018 meta-analysis found that phy-
sician burnout is associated with an increased risk of pa-
tient safety incidents (OR 1.96), poorer quality of care due
to decreased professionalism (OR 2.31), and reduced pa-
tient satisfaction (OR 2.28), all of which were statistically
significant [38].

Conclusion

As academic urologists, we owe it to our field to treat
this burnout epidemic with a renewed focus. Low-cost
interventions, such as a structured mentorship program
for residents, have the potential to both decrease burnout
and improve departmental culture. Allowing residents
more control over their schedules can improve work-
life balance. Similarly, institutional support of protected
time for personal activities such as reading or exercise
can lead to higher quality of life scores. Finally, anony-
mous access to mental health resources must be available
for trainees who are experiencing depression or
suicidality, while decreasing the departmental stigma as-
sociated with asking for help represent critical steps to
take.
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