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Abstract

The rate of burnout among physicians appears to be on the rise 
and urologist are no exception. In fact, urology appears to be one 
of the specialties most affected, with European urologists report-
ing burnout rates of up to 54% and those working in the United 
States up to 68%. 

Herein, we review the relatively few studies looking at burnout 
in European urologists to estimate its prevalence and discuss what 
could be done to reverse the trend. A total of seven studies were 
identified assessing burnout in urologists in Europe and Turkey. 
While the rates vary (9.3–68%), they indicate that burnout is preva-
lent within urology, with data from other studies suggesting there 
is a rising trend. Although the topic has been studied for many 
years, with an increased focus in the last decade, little seems to 
have been done to improve the situation. 

Introduction

Burnout among physicians is an increasing public concern. 
It is characterized by physical, psychological, and emotional 
depletion.1 The incidence of burnout appears to be high-
est in surgical specialties and varies among different age 
groups and levels of seniority. It has been shown that the 
incidence of burnout in urology is among the highest across 
all specialties.2,3 Recent comparative data suggest that the 
rate of burnout is equally high in Europe and the United 
States.4 Urology training and practice is not standardized 
in Europe and the incidence and risk factors vary among 
different European countries. The aim of this review is to 
discuss the prevalence, risk factors, and possible solutions 
to burnout from a European perspective.

Method

The PubMed database was used to identify European studies 
investigating burnout in urology. The following search terms 
were used: (burnout) AND (urology). A total of 87 articles 
published between January 2001 and January 2021 were 
retrieved from the search. Non-English articles, reviews, 
and conference abstracts were excluded. Overall, seven 
European studies were included for discussion4-10 (Table 1).

The evolution of burnout

On January 1, 2022, the International Classification of 
Diseases 11th revision (ICD-11) will come into effect and it 
will contain the new diagnosis QD85 – Burnout. It defines 
burnout as “resulting from chronic workplace stress that has 
not been successfully managed.”11 However, the concept of 
burnout is not new. 

The first published article on occupational burnout was 
in 1974 by Herbert Freudenberger.12 Maslach and Jackson 
later defined burnout as a syndrome of emotional exhaus-
tion and cynicism that occurs frequently among individuals 
who do ‘people-work’ of some kind.1 They devised a tool to 
try and measure burnout in the form of a questionnaire, the 
Maslach Burnout Inventory (MBI). They divided symptoms 
into three dimensions: 1) emotional exhaustion (EE): feel-
ings of energy depletion or exhaustion; 2) depersonalization 
(DP): increased mental distance from one’s job, or feelings 
of negativism or cynicism related to one’s job; and 3) a low 
sense of personal achievement (PA): a sense of ineffective-
ness and lack of accomplishment.1 The MBI remains the 
primary validated tool used today. 

With more and more stresses being put on health systems 
around the world, we are seeing that the workers them-
selves are starting to suffer. In 2015, Shanafelt et al looked 
at how burnout had increased over a four-year period. They 
reported that around half (54.4%) of the 6880 U.S. workers 
and physicians studied exhibited symptoms of burnout in 
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2014. This increased from the 45.5% reported in 2011. 
Furthermore, the surgical specialties had higher rates of 
burnout, with urology (63.6%) the highest.3

Burnout does not just affect the worker. While it may 
be easier to evaluate the cost of burnout financially, it is 
harder to fully equate the total impact on health services, 
physicians, and subsequently patient care. 

We see a positive link between physician job satisfaction 
and patient satisfaction and quality of care. Unfortunately, 
there is also a link between physician dissatisfaction and 
patient care.13 Dissatisfied physicians are more likely to 
reduce their hours, leave their current position, and retire 
early, all of which have a negative effect on the doctor-
patient relationship.14

Han et al evaluated the cost of physician burnout to 
healthcare systems. They estimated the cost of burnout to 
U.S. healthcare to be between $2.6 billion and $6.3 bil-
lion per year in terms of reduced turnover and lost clinical 
hours.15 While there may well be a financial incentive to 
tackle burnout among healthcare workers, there is certainly 
a moral one in terms of their wellbeing.

Burnout in Europe

Urologists are not exempt from burnout and recent studies 
suggest that rates among this healthcare population are 
on the rise. The Medscape National Physician Burnout, 
Depression & Suicide Report 2019 found that 44% of phy-
sicians surveyed felt burned out, with urology topping the 
list at 54%.16 While most of the data regarding burnout 
is based on our colleagues in the United States, there are 
more studies looking at the rates of burnout in Europe 
(Table 1). 

Germany

In 2001, Böhle et al found that burnout was prevalent 
among urologists working in both the public and private 
settings in Germany. The study of 75 participants found 
that risk of burnout was associated with academic work 
and being <45 years old.5

France

In 2011, Roumiguié et al found that 24% of 186 French 
trainee urologists surveyed had severe burnout syndrome. 
In line with Böhle et al, they found that these numbers 
reduced with increasing age and seniority.6 These numbers 
were similar to those found by Gas et al in 2018 when 
surveying French urologists in training. They found that 
24.7% of 239 French trainees reported symptoms of global 

burnout, defined as those with a high score in EE combined 
with either a high score in DP or PA, or both. Overall, 91% 
of all respondents had moderate impairment in relation to 
at least one component of the MBI.9 

United Kingdom

O’Kelly et al in 2016 was the first to assess levels of burnout 
in urology across two different healthcare systems. They 
compared both consultants and non-consultant hospital 
doctors (NCHDs) in the U.K. and Ireland. They also tried 
to elucidate whether there were factors in people’s day-
to-day work that correlated with burnout. Critically, they 
also looked at how the respondents were managing or 
not managing their symptoms. Overall, 28.9% of the 575 
urologists surveyed demonstrated high levels of burnout: 
28.6% showed high levels of EE, 26.9% high levels of DP, 
and 31.3% high levels of PA.7 There was no difference 
in the rates of burnout between male and female physi-
cians. Unlike Roumiguié et al, they noted higher levels 
of burnout in consultants (53.8%) compared to NCHDs 
(28.4%) in England, and those who held posts with higher 
levels of responsibility, with administrative workload con-
sidered a major stress factor. Interestingly, younger urolo-
gists (those aged <44 years) had higher levels of overall 
burnout (58.3%) compared to those aged 45 years and 
over (46.6%). More concerning is that only 11.6% chose 
to characterize their work week as “constructive and pro-
ductive.” It is unclear why a small percentage of those sur-
veyed reported their work week as productive, and whether 
this was associated with higher levels of burnout. There is 
an increasing amount of administrative work undertaken by 
urologists in the U.K., and it may be the nature of this work 
falling into the category of less constructive and produc-
tive, as opposed to the traditional concept that a surgeon 
is happiest (and possibly more productive) when seeing 
patients and operating.

With regards to geographic variations, the rate of burn-
out was significantly highest in the Republic of Ireland 
(63.5%), followed by England (58.6%), Scotland (47.3%), 
Northern Ireland (45.8%), and Wales (44%). When ques-
tioned about managing their symptoms, 28.2% reported 
they required some form of treatment to combat symp-
toms of burnout. Only 8.2% of those surveyed have sought 
any form of professional help, whereas 60% would have 
obtained help had it been available. A total of 7.3% had 
required time off work for burnout, 10.6% respondents 
reported taking prescription medication, and 17.4% of 
respondents self-medicated with non-prescription medi-
cation and alcohol.7
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Turkey

A survey of 362 Turkish urologists assessed the three 
domains of the MBI and revealed that 47.1% and 27.6% 
experienced high levels of EE and DP, respectively, and 
97.6% experienced low level of PA. The mean scores were 
16.8, 6.6, and 8.2 for EE, DP, and PA, respectively. EE score 
was high in 60% of residents, 52.1% of qualified urolo-
gists, and 26.7% of professors.8 This is different to what 
was reported by O’Kelly et al. In the U.K. study, 40% held 

a professorship/clinical lead position and 62% reported 
higher levels of burnout than their colleagues.7

Denmark

Jacobsen et al compared rates of burnout between urolo-
gists working in Denmark and those in Michigan, U.S. They 
found that again, there was a difference between rates of 
burnout in the two healthcare systems. The rate of burnout 
in physicians in Denmark was significantly lower (around 

Table 1. European studies investigating burnout in urology

Author Year  Country Number 
asked

Number 
responded

Response 
rate, %

Assessment 
questionnaire

Burnout, % Comments

Jacobsen10 2021 Denmark 387 193 49.9 MBI 9.3 -- Lowest reported rate found, very good 
response rate

Italy 153 69 45 49.3

Portugal 82 25 30.5 68

France 400 50 12.5 26

Belgium 149 14 9.4 35.7

Gas9 2018 France 501 239 47.7 MBI 24.7 -- Similar population to Roumiguié 
suggesting increase in prevalence 
between 2011 and 2018

Bolat8 2018 Turkey 2259 362 16.02 MBI EE 16.8 
(mean 
score)

-- 47% scored high in EE
-- 28% scored high in DP
-- 97.6% scored low in PA
-- Academic seniority and spending time 

with family was protective
-- Poor working conditions associated with 

high DP and EE

DP 6.6 
(mean 
score)

PA 8.2 
(mean 
score)

O’Kelly7 2016 U.K./ 
Ireland

1380 575 41.7 MBI Consultants 
53.8

-- Both consultants and NCHD reported 
administrative workload as a major 
stressor or greaterNCHD 24.4

Roumiguié6 2011 France 284 186 65.5 MBI 24 -- Burnout decreased with seniority and 
age

-- Fewer hours and having a hobby were 
protective

Böhle5 2001 Germany 128 75 58.6 MBI Not 
reported

-- Levels of burnout higher in younger 
urologists (<45 years) and those in 
training

-- All levels generally had a high sense of 
personal accomplishment

Jacobsen10 2021 U.S. 64 43 67.2 MBI 32.6 -- Low rates of burnout among Danish 
urologists and a significant difference 
in burnout between residents and 
attendings from Michigan compared to 
Danish residents and attendings

Cheng20 2020 U.S. 8848 476 5.4 aMBI 49.6 -- Exercise and socializing seen to be 
protective factors against burnout

Marchalik19 2019 U.S. 1011 211 20.9 MBI 68.2 -- Survey of urology residents
-- Formal access to mentorships and 

mental health may prove useful
aMBI: abbreviated Maslach Burnout Inventory; DP: depersonalization; EE: emotional exhaustion; MBI: Maslach Burnout Inventory; NCHD: non-consultant hospital doctors; PA: personal 
achievement.
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9.3% of 193 participants) compared with colleagues across 
the pond (32.6% of the 43 surveyed). There was a statisti-
cal difference between the rate of EE, DP, and burnout 
among Danish residents at 3%, 1.5%, and 3%, and higher 
in Danish attendings at 11.1%, 4%, 12.7%, respectively.10 

Europe in general

Marchalik et al performed the largest study comparing 
burnout in urology residents in the U.S. and European 
systems. They defined burnout as any participant-reported 
“once a week” or “a few times a week” or “everyday” on 
the EE or DP domains of the MBI. They found that burn-
out was observed in 43.7% of 158 European respondents 
compared to 37.9% of the 211 residents surveyed in the 
U.S. There was also a difference between the European 
nations surveyed. Portuguese residents had the highest rate 
of burnout at 68%, followed by Italy (49.3%), Belgium 
(35.7%), and France (26%).4 The difference in the preva-
lence of burnout within different European countries can 
be attributed to several factors. The European working time 
directive (EWTD) requires a working week to be an aver-
age of 48 hours. However, the adherence to this varies in 
different European countries, and under half (41.8%) of 
European trainees work under 60 hours per week. Being 
in a structured mentorship program was associated with 
lower burnout risk in Europe, and Marchalik et al reported 
that 22.8% of European trainees were in a structured train-
ing program.4 It is known that urology training in Europe 
is not standardized, with unequal distribution of time for 
ward, outpatient-based, and operative sessions.17 In addi-
tion, the methods used to assess clinical and operative 
skills are heterogenous. For example, in the U.K., trainees 
are expected to achieve indicative numbers in a variety 
of urological procedures and have to complete 40 work-
based assessments per year.18 

Burnout in the United States

While there is an abundance of studies regarding burnout 
among physicians in the United States, there are relatively 
few specifically looking at urology. It is clear that burnout 
symptoms are prevalent among urologists in the U.S., but 
there is some variability between the numbers reported.  

One of the largest studies was conducted by the 
American Urological Association (AUA) in 2016. Of the 
1126 respondents, 38.8% of them met their criteria for 
burnout.2 This is lower than some of the more recent stud-
ies by Marchalik et al19 and Cheng et al,20 which reported 
burnout rates of 68.2% and 49.6%, respectively, but from 
a smaller sample size. 

Marchalik et al (221 responders, 20% response rate) 
found that 68.2% of responders met the criteria for burnout. 
Of those with symptoms of burnout, 48.3% exhibited high 
EE, 56.9% exhibited high DP, and 37% exhibited both high 
DP and high EE. Again, seniority appeared to be protective, 
with 83% of interns and 73% of junior residents report-
ing higher levels of burnout compared to 60% of senior 
level residents. Understandably, working more hours was 
associated with higher levels of burnout. A total of 77.6% 
of those working >80 hours/week reported symptoms com-
pared to 66.1% working 60–80 hours and 47.1% in those 
working <60 hours.19 

Jacobsen’s relatively small study of 43 urologists at the 
University of Michigan found similar numbers. Burnout was 
seen in 44.4% of residents, with 33.3% exhibiting EE and 
33.3% DP. They did not detect any differences in the preva-
lence of burnout between male and female urologists.10 

These results are broadly similar to those found by 
Cheng et al in 2020. While the response rate was relatively 
low at 6.2%, there were still a relatively large number of 
responses (n=476). The overall burnout rate (high levels 
of burnout in one or more domains) was 49.6%. Of those 
identified, 40.7% reported high levels of EE, 30.7% high 
levels of DP, and 18.3% a low sense of PA. Being a resident 
or a fellow was associated with higher levels of DP and 
PA, and this was in line with other surgical specialties.20

Comparison of burnout in Europe and the United 
States

The reported differences in burnout rates across Europe 
and between Europe and the United States are likely due 
to both cultural and institutional factors. A common factor 
noted in studies on both sides of the Atlantic was workload 
and volume of administrative work.3,7,20 O’Kelly found that 
the top stressors for consultant urologists were an exces-
sive administrative workload and overall work volume, 
representing a major stressor or greater for 43.1% and 44% 
of consultant urologists, respectively. Administrative work-
load was also the top stressor for NCHDs, with 39.4% of 
them reporting it as a major stressor or greater.7

Jacobsen et al created three thematic categories to try 
and elucidate stressors in their survey. Urologists reported 
“lack of time, high workload” as a stressor, with some 
explaining that “the number of patients they were expected 
to see were disproportional to the available time.”10

Although hours worked was not a significant factor in 
rates of burnout in Europe, it was in the United States. 
This may be related to the EWTD in that European resi-
dents overall tended to work fewer weekly hours than U.S. 
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residents: 31.8% of the U.S. and 11.4% of European resi-
dents worked more than 80 hours week, while only 8% 
of U.S. and 37.2% of European residents worked less than 
60 hours a week.4 However, working weekends was pre-
dictive of burnout among the European cohort but not the 
American one. This may be due to the infrequent continu-
ous 48 hours of work with reduced staff on a weekend. If 
the EWTD is adhered to, European trainees are expected to 
work around 8–9 hours per day. Marchalik et al also found 
that residents who exhibited burnout were more likely to 
report dissatisfaction with their work-life balance (U.S. 
68% vs. 30%, p<0.001; Europe 80% vs. 37%, p<0.001) 
and that quality of life was significantly lower for U.S. and 
European residents meeting the criteria for burnout.4 

Limitations

In all these studies, the data was retrospectively collected 
using surveys. Survey-based studies are prone to both sam-
pling and selection bias, as well as response bias. While 
physicians who experience burnout might be less likely to 
answer any survey sent, the opposite might also be true. 
These surveys might present an opportunity for physicians 
to voice their frustrations. 

There are some conflicting results too. Pruthi et al sur-
veyed the AUA domestic membership around the same 
time the AUA were conducting their review of burnout. 
Pruthi et al’s research found that out of the 733 respond-
ents, 70% reported being satisfied, 63% reported that 
they would choose medicine again, and 83% said would 
choose urology again, with those in academic roles associ-
ated with higher levels of job satisfaction.21 

Solutions

There is a need for a multifaceted approach to reduce 
burnout among urologists. Obviously, it is not possible to 
manage everything in a physician’s life, but there needs 
to be concerted effort put into developing systems at an 
institutional level to improve workload and administra-
tive burdens. Further promotion of wellness activities, such 
as exercise, meditation, and other alternatives should be 
advocated, as these have been associated with lower MBI 
scores22 and the absence of burnout. Additionally, multi-
ple work-related factors, control over schedule, input into 
training, satisfaction with childcare, and a supportive work 
environment were all associated with lower burnout scores 
on the three scales. These factors may be used to create 
an improved working environment.23

Discussion

Burnout among all physicians is associated with depres-
sion, anxiety, sleep disturbances, fatigue, alcohol and drug 
misuse, early retirement, and suicide. Obtaining accurate 
figures on those affected is relatively difficult due to the 
methods available. As noted by O’Kelly et al, even if we 
were to assume a zero rate of burnout among those not 
responding to all the studies above, the number of those 
suffering from symptoms of burnout would still be sig-
nificant.7 It is clear that burnout is prevalent and affects 
all physicians in all specialties in all countries, and there 
needs to be a concerted effort to try and address these 
issues from the top down.

A predictive factor for burnout among trainees includes 
not being in a structured training program.4 As discussed, 
the training in Europe is heterogenous and not standardized. 
The European Association of Urology (EAU) is attempting 
to bridge that gap. The European School of Urology has 
been running annual Resident Education Programs (EUREP) 
since 2007, with the aim to harmonize and standardize 
training across Europe. EUREP offers a platform for sim-
ulation-based training and assessment in core urological 
procedures.24 With regards to mentorship and support, U.K. 
trainees are allocated to educational supervisors and meet 
to discuss progression, training objectives, and any work- 
or training-related concerns six times per year.

Another important issue identified by Marchalik et al 
was access to mental health services. Their study showed 
that readily available access to mental health services was 
associated with decreased burnout in the U.S. cohort, but 
not in the European cohort. Only 6% of European residents, 
as opposed to 37% of U.S. residents, reported access to 
mental health services.4 This finding is probably related 
to the cultural differences in approaches to mental health. 
Nevertheless, stress management programs and access 
to mental health services should be more available in 
European countries.

There is conflicting data regarding protective actions 
individuals can engage in to reduce levels of burnout, such 
as non-medical reading, yoga, exercise, and intimacy;3,5,6,8, 
however, it is important that structured programs, such as 
resilience training, are put in place to support individual 
physicians when they require it. 

More needs to be done from an institutional/national 
level to combat burnout across all specialties. Individual 
stressors may vary between nations and there is scope for 
further evaluation of these. However, there are several fac-
tors that cross all borders; increasing hours and work-life 
balance are a common theme,2,6,10 along with adminis-
trative workload.7 These are all areas that likely require 
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addressing at a national level rather than an individual 
level, particularly in nations with a formal national health-
care system. In the U.K., the British Medical Association 
(BMA.org.uk) offers 24/7 counselling and peer support 
services to all doctors and medical students, as well as 
their partners and dependents. In addition, all U.K. hospi-
tal trusts have access to connect with the staff health and 
wellbeing network.

Conclusions

Burnout is widespread among physicians throughout 
Europe, the United States, and no doubt throughout the 
world. Not only does it cost health services billions of dol-
lars, it reduces the quality of care for our patients. 

Burnout is not black and white. There are physicians 
who may not get the required score to be considered “burnt 
out” in the studies above but would still benefit from an 
improved working environment.

Common sense (and countless articles and textbooks) 
dictates that happy, well-rested, satisfied people are more 
likely to function at their best compared to those who are 
exhausted, stressed, and depressed. We need to start to 
move forward with initiatives to improve our fellow physi-
cians’ working lives, which in turn and equally importantly, 
improves the care our patients receive. 
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