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Introduction

Burnout was first defined by Dr. Herbert Freudenberger as 
job dissatisfaction precipitated by work-related stress.1 It is a 
syndrome characterized by emotional exhaustion, depersonal-
ization, and a decreased sense of personal achievement. The 
Maslach Burnout Inventory is the most commonly used tool 
to assess physician burnout and is a 22-item questionnaire.2 
Physicians have been shown to have higher burnout rates 
than the general population and this is a cause for concern.3

Burnout in residents

Although burnout was first described in 1974, research 
examining the incidence and impact of burnout among resi-
dent physicians started appearing in the medical literature 
in the early 2000s. An early review article of the existing 
literature on burnout during medical school and residency 
was published in 2009 and reported burnout rates in resi-
dency ranging from 27–75%, depending on the specialty. 
Interestingly, at the time of this review, there was no data 
on burnout rates among urology trainees.4

Drybye et al published a large study comparing medi-
cal students, residents/fellows, and early-career physicians 
in terms of burnout, symptoms of depression and suicidal 
ideation, quality of life, and fatigue. Resident physicians 
had the highest rates of burnout and fatigue, while medical 
students fared worst in terms of symptoms of depression and 
suicidal ideation. Overall, 50% of residents reported burn-
out, with 37.6% reporting emotional exhaustion and 35.7% 
reporting depersonalization; 50.7% of residents screened 
positive for depression and 8.1% reported suicidal ideation 
in the past 12 months. Specialty-specific rates of burnout 
were not reported.5

The first report of burnout rates in urology residents came 
from Drybye et al in 2019. This study looked at burnout rates 
and career choice regret based on clinical specialty in post-

graduate year 2 (PGY-2) residents. This study looked at a 
prospective cohort of 3588 second-year residents and found 
burnout in 45.2% (29.6–63.8%) and career choice regret 
in 14.1% (7.4–32.7%). Risk factors for burnout included 
female gender and a higher anxiety score during the fourth 
year of medical school. Urology was among the special-
ties with increased risk for burnout, with 63.8% reporting 
burnout; 15.5% of urology residents also reported career 
choice regret, however, there were only 59 urology residents 
included in this sample.6 

The only two studies to look specifically at urology 
residents were published in 2019. One compared burnout 
rates among U.S. urology trainees to urology trainees in four 
European countries. Overall, 40% of urology trainees met 
the criteria for burnout. European residents reported a 44% 
burnout rate and U.S. residents reported a 38% burnout 
rate. Having more on-call weekends was associated with 
more burnout. Burnout was associated with worse work-
life balance and more fatigue. Reading non-medical books 
decreased burnout. European residents reported that exer-
cise or yoga for relaxation decreased burnout.7

The second study looked at the impact of institutional 
factors on burnout among U.S. urology residents; 68.2% of 
urology residents reported burnout. Risk factors for burnout 
included working more than 80 hours per week and unavail-
able or difficult-to-access mental health services. Protective 
factors included reading for relaxation, spending time with 
family, being part of a structured mentorship program, and 
having access to mental health services.8

The 2019 Urologists in Training AUA Census included 
the Maslach Burnout Inventory. With 415 respondents, this 
is the largest study of urology residents to date. The overall 
burnout rate was 47%, with 7% scoring high for emotional 
exhaustion and 47% scoring high for depersonalization. 
Interestingly, there were significant differences in burnout 
based on training level. PGY-2 urology residents reported 
the highest burnout rates at 65.2%, while chief residents had 
the lowest burnout rates at 40%. When asked about career 
choice regret, 84.6% of residents would choose medicine 
again. Of those who would choose medicine again, 95.9% 
would choose urology. Like the burnout data, PGY-2 resi-
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dents were most likely to express career choice regret, with 
28.3% revisiting their career choice.9

Table 1 summarizes resident burnout rates in the most 
recently published studies.

Conclusions

Data on burnout rates among urology residents show 
burnout rates ranging from 38–68.2%. The largest study 
to date suggests the burnout rate is around 47%, which is 
consistent with burnout data from other specialties. One 
difficulty with evaluating multispecialty studies that include 
urology residents is that the burnout data seems to depend 
on the year of training, with PGY-2 urology residents con-
sistently showing much higher burnout rates than other 
training years. This may reflect the hierarchical nature of 
surgical training, with junior residents being assigned less 
meaningful tasks and taking more nights on-call, while 
senior residents have more autonomy. There appears to be 
some correlation with institutional factors where training 
programs not adhering to American College of Graduate 
Medical Education (ACGME) guidelines regarding work 
hours and access to mental health services tend to have 
residents with higher burnout rates.

Further study on burnout among urology trainees is 
clearly warranted to better understand the causes and pre-
vention of burnout in our future workforce. It is imperative 
that residency programs adhere to all ACGME guidelines 
regarding resident well-being. Training programs need to 
focus resources on the PGY-2 residents in particular, as 
they are suffering the most. Our professional organiza-
tions could provide online educational modules about pre-
venting, identifying, and treating physician burnout. The 
American Medical Association has created content in their 
AMA STEPS Forward program, with 12 modules specifi-
cally addressing physician burnout and well-being.10 Both 
the American Urological Association and the Canadian 

Urological Association could provide urologist-specific 
content for use in resident education. It is our responsibil-
ity to help prevent burnout among our trainees. 
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Table 1. Published burnout rates among urology residents

Source No. of respondents Burnout rate
Drybye et al6 (2019) 59 63.8%

Marchalik et al7 (2019) 369 40.0%

Marchalik et al8 (2019) 211 68.2%

AUA census9 (2019) 415 47.0%


