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ةيبرعلاةكلمملايفنيميقملاةيلوبلاكلاسملاءابطأيفصقنكانه:ثحبلافادهأ
ءابطأةلباقملرهشأةثلاثيلاوحراظتنلااىلإىضرملارطضيدقو،ةيدوعسلا
صصختيفلمعلابطبترملاقاهرلإانعغلابلإامت.نيلهؤملاةيلوبلاكلاسملا
ةيحصلاتامدخلاةدوجىلعرثؤيدقيذلاتايبدلأايفةيلوبلاكلاسملاءابطأ
طبترملاقاهرلإايفقيقحتلاىلإةساردلاهذهفدهت.نييدوعسلاىضرمللةمدقملا
.ةيدوعسلاةيبرعلاةكلمملايفنيميقملاةيلوبلاكلاسملاءابطأنيبلمعلاب

صحفل،قاهرلإلنجاهنبوكةنابتسامادختسابيعطقمحسمءارجإمت:ثحبلاقرط
يفنيميقملاءابطلأانيبضيرملابقلعتملاولمعلابقلعتملاويصخشلاقاهرلإا
ينورتكللإاديربلاىلإةنابتسلاالاسرإمت.ةيدوعسلاةيبرعلاةكلمملايفةيلوبلاكلاسملا
.ةيحصلاتاصصختللةيدوعسلاةئيهلايفنيلجسملانيميقملاءابطلأليمسرلا

٢١٥هلمكأنيحيف،لاجّسماميقمابيبط٢٤٧ىلعةنابتسلااتعزوُ:جئاتنلا
بعتلابنورعشي"مهنأب٪١٢.٦دافأ،يصخشلاقاهرلإابقلعتياميف.)٪٨٧.٠٤(
نوقهرم"مهنأب٪١٩.١دافأو،"امئادايدسجنوقهرم"مهنأب٪١٣دافأو،"امئاد
ادجةيلاعةجردبايفطاعقهرملمعلانأب٪١٤يلاوحدافأاضيأ."امئادايفطاع
.ادجةيلاعةجردبلمعلاببسبقاهرلإابنورعشيمهنأاضيأ٪١٨.٦فاضأامنيب
امنيب،٥٧.٩٢يصخشلاقاهرلإاطسوتمناك،قاهرلإلنجاهنبوكرشؤملاقفو
.٥٥.٢٦لمعلابطبترملاقاهرلإاطسوتمناك

يفةيلوبلاكلاسملاةحارجصصختيفنيميقملاءابطلأايناعي:تاجاتنتسلاا
لخدتللةسامةجاحكانهو.قاهرلإانمةيلاعةجردنمةيدوعسلاةيبرعلاةكلمملا
.اقاهرإلقأةيلوبلاكلاسملايفنيميقمللةايحلاولمعلانيبنزاوتلالعجللجاعلا

؛ةيدوعسلاةيبرعلاةكلمملا؛نيميقملاءابطلأا؛ةيلوبلاكلاسملا:ةيحاتفملاتاملكلا
.ةلامزلابيردتجمانرب؛قاهرلإا
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Abstract

Objectives: There is a shortage of urology residents in the

KSA, and patients may have to wait for nearly three

months to seek medical consultation with qualified

urologists. According to the literature, urology residents

face work-related burnout, which may affect the quality

of health services provided to Saudi patients. This study

aims to investigate the prevalence of work-related

burnout among urology residents in KSA.

Methods: A cross-sectional survey was carried out

among Saudi urology residents using the Copenhagen

Burnout Inventory (CBI), which includes personal, work,

and patient-related burnouts. The survey was electroni-

cally sent to urology residents registered with the Saudi

Commission for Health Specialties (SCFHS). Data were

analysed using the SPSS program.

Results: Of the 247 selected residents, 215 (87.04%)

completed the questionnaire. Concerning personal

burnout, 12.6% reported ‘always feeling tired’, 13% ‘al-

ways physically exhausted’, and 19.1% reported being

‘always emotionally exhausted’. In addition, approxi-

mately 14% described the work as emotionally exhaust-

ing to a very high degree, while 18.6% added that they

felt burnt out because of the work to a very high degree.

According to the CBI, the mean personal burnout was

57.92, while the mean work-related burnout was 55.26.

Conclusions: Urology residents in KSA suffer from a

high degree of burnout, and urgent interventions are

essential to make their work-life balance less exhausting.
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Urology
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Table 1: Basic characteristics of study respondents (n [ 215).

Variables Mean SD Range

Age 30.27 3.694 (24e45)

Sub-variables n %

Sex Male 205 95.3

Female 10 4.7

Body Mass Index Normal 69 32.1

Overweight 84 39.06

Obese 61 28.37

Missing 1 0.48

Marital status Single 71 33

Married 138 64.2

Divorced 6 2.8

Raising children Yes 105 48.8

No 110 51.2

Complete Urology

residency

programme

Central region (Riyadh) 91 42.3

Eastern region 32 14.9

Makkah 5 2.3

Jeddah 27 12.6

Almadinah

Almunawwarah

8 3.7

Taif 11 5.1

Asir/Southern Region 27 12.6

Other (please specify) 14 6.5

Training level Junior Residents

(PGY1, PGY2, PGY3)

94 43.7

Senior Residents

(PGY4, PGY5)

58 27.

Graduates 63 29.3
Introduction

Employees working in demanding professions may experi-
ence work-related burnout at some point in their lives.1 Work-
burnout is caused by the progressive response of the human

body to serious chronic interpersonal stressors. It is generically
defined as a syndrome characterised by emotional exhaustion,
diminished personal accomplishment, physical and mental

exhaustion, and depersonalisation.1 While the condition is
universally experienced across industries, it is a common and
mounting problem for health-care professionals.2 As the

condition critically affects the public health industry,
numerous studies have investigated the phenomenon over the
last decade. Undoubtedly, work-related burnout among

health-care practitioners may affect the quality of delivered
health services, such as an increasing number ofmedical errors,
and reduced patients’ satisfaction levels. Additionally, it would
have an impact on the number of available medical pro-

fessionals in health-care settings.3,4 It has been recently
reported that surgical residents may even quit their profession
owing to the uncontrollable lifestyle and heavy workload.5

A urologist is a professional medical officer with varied
skills related to the reproductive and urinary organs. A urol-
ogy resident has to receive fundamental training in endour-

ology and themanagement of urolithiasis, neurourology, uro-
onclology, infertility and andrology, genitourinary trauma,
laparoscopic and robotic surgery, reconstructive and paedi-

atric urology. The intensity of their profession puts them at a
higher risk of experiencing burnout syndrome.6,7 The
Kingdom of Saudi Arabia (KSA) has some 70 general
hospitals with urology units, and approximately 250 licensed

urologists.7 Patients attending the outpatient units and
needing an appointment with a qualified urologist have to
wait for approximately three months due to the limited

urologist-to-general population ratio (1e66,000). This situa-
tion may worsen as the population is projected to increase to
close to 45 million by 2030.7

To ensure that patients in KSA are receiving high-quality
health care, to minimize medical errors, and to raise patients’
and physicians’ satisfaction levels within the urology de-
partments, there is a need to address work-related burnout

among urology residents.7,8 There is also a need to inform
policymakers about this critical situation, and to recruit
and train more physicians in the field of urology. We

therefore aimed to examine the possible work-related
burnout among urology residents in KSA. To the best of
our knowledge, the present study is the first to assess burnout

among urology residents in the country.

Materials and Methods

The present study is a cross-sectional observational study
among urology residents in KSA. Urology residents were
identified using records from the Saudi Commission for
Health Specialties (SCFHS), and they were contacted
through emails to take part in the study. All the participants

provided their consent by choosing the ‘I consent to partic-
ipate’ option at the beginning of the survey. The anonymity
of all participants was ensured, and if any participant wanted

to withdraw from the study after filling out the survey, the
researchers’ contact information was provided to facilitate
their withdrawal. Participants were given three weeks to fill

out the survery, during which time they were sent reminders
regarding the study. After three weeks, the data collection
session was closed.

In our study, we used the Copenhagen Burnout Inventory

(CBI), a new tool of burnout assessment. It comprises three
main scales for burnout measurement: (i) personal burnout,
(ii) work-related burnout, and (iii) client-relatedburnout.9 The

internal reliability of the CBI for all scales, calculated through
Cronbach’s alpha, was very high (a ¼ 0.85e0.87), which was
similar to our study. To avoid any potential stereotyped

response patterns, it is recommended that CBI items should
not be delivered in questionnaires in the same order.
Accordingly, we mixed the CBI items with other questions.

Simple descriptive statistics were conducted using the

Statistical Package for the Social Sciences (SPSS) Version 20,
and Excel software for data analysis.

Results

Basic demographics of participating urology residents

Baseline characteristics are shown in Table 1. The

questionnaire was distributed among 247 registered

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
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residents, 215 (87.04%) of whom completed it. Of these,
43.7% were junior residents (PGY1, PGY2, and PGY3),

27% senior residents (PGY4 and PGY5), and 29.3% had
graduated from the Urology residency programme. The
respondents had a mean age of 30.27 (24e45) years with a

standard deviation (SD) of 3.694. Most of the subjects
were males (95.3%), 32.1% had normal BMI, 39.1% were
overweight, and 28.4% were obese. With regard to marital

status, 33% of the respondents were single, 64.2% were
married, and 2.8% were divorced. The respondents who
had completed the urology residency programme were
mainly located in Riyadh (42.3%).

Personal burnout

Concerning personal burnout, 47.9% reported that they

‘sometimes feel worn out’, while 43.3% reported they ‘often
feel tired’. Also, 42.8% reported feeling ‘sometimes
emotionally exhausted’. Furthermore, 41.8% reported that

they ‘often feel physically exhausted’ (Table 2).

Work-related burnout

Around 41% of the respondents felt their work is some-
times emotionally exhausting, while 44% also added that
they feel frustrated because of work. Additionally, about
Table 2: Personal, work, and patient-related burnout among include

Sentences Always or to a

very high degree

(Scoring 100) %

Of

a

(S

Personal burnout (a 0.87)

How often do you feel tired? 12.6 43

How often are you physically exhausted? 13.0 41

How often are you emotionally exhausted? 19.1 26

How often do you think: ‘I can’t take it

anymore’?

6.0 20

How often do you feel worn out? 9.3 29

How often do you feel weak and susceptible to

illness?

5.1 21

Work-related burnout (a 0.75)

Is your work emotionally exhausting? 14.0 29

Do you feel burnt out because of your work? 18.7 26

Does your work frustrate you? 10.5 25

Do you feel worn out at the end of the working

day?

14.8 38

Are you exhausted in the morning at the

thought of another day at work?

9.6 25

Do you feel that every working hour is tiring for

you?

6.7 19

Do you have enough energy for family and

friends during leisure time?

4.3 12

Patient-related burnout (a 0.8)

Do you find it hard to work with patients? 0.5 5.7

Do you find it frustrating to work with patients? 1.9 3.8

Does it drain your energy to work with patients? 3.3 7.7

Do you feel that you give more than you get

back when you work with patients?

15.3 20

Are you tired of working with patients? 2.4 6.7

Do you sometimes wonder how long you will be

able to continue working with patients?

6.7 7.7
43% of subjects reported that they sometimes feel that every
working hour is tiring for them. Moreover, only 45.9% re-

ported that they sometimes have enough energy for family
and friends during leisure time (Table 2).

Patient-related burnout

Nearly one-third of respondents reported that they found
it sometimes or shomewhat hard (33.0%) or frustrating

(32.0%) to work with patients. On the other hand, about
45.9% of subjects reported sometimes feeling that they give
more than they get back when dealing with patients
(Table 2).

Overall, residents in the western region (Jeddah, Makkah,
Almadinah Almunawwarah) answered more frequently with
‘always’ and ‘often’ to most of the questions, as compared to

residents in other regions.

Copenhagen burnout inventory

Table 3 shows the respondents’ burnout summary. It
indicates that the mean personal burnout is 57.92, while
the mean work-related burnout is 55.26, and the mean

patient-related burnout is 37.73. The mean personal, work-
related and patient-related burnout are the highest in ju-
nior residents, with a mean of 59.79, 57.29, and 39.17,
d participants.

ten or to

high degree

coring 75) %

Sometimes or

somewhat

(Scoring 50) %

Seldom or to

a low degree

(Scoring 25) %

Never or to a

very low degree

(Scoring 0) %

.3 42.7 0.9 0.5

.8 40.5 4.2 0.5

.0 42.8 9.8 2.3

.9 39.6 23.3 10.2

.3 47.9 12.1 1.4

.4 38.2 27.9 7.4

.3 40.9 11.6 4.2

.0 40.0 8.8 6.5

.9 44.0 15.8 3.8

.8 36.3 9.6 0.5

.8 42.6 18.2 3.8

.6 43.1 25.3 5.3

.0 45.9 26.8 11.0

33.0 35.4 25.4

32.1 36.4 25.8

38.3 35.9 14.8

.1 45.9 11.0 7.7

37.8 33.0 20.1

36.8 30.6 18.2



Table 3: Summary of respondents’ burnout based on the

Copenhagen Burnout Inventory (CBI).

Mean SD Max Min

The whole sample

Personal burnout 57.92 22.42 67 47

Work-related burnout 55.26 24.4 64 43

Patient-related burnout 37.73 24.64 56 30

Junior Residents (PGY1, PGY2, PGY3)

Personal burnout 59.79 23.59 68 0

Work-related burnout 57.29 25.69 68 38

Patient-related burnout 39.17 25.05 55 32

Senior Residents (PGY4, PGY5)

Personal burnout 49.672 17.79 68 0

Work-related burnout 56.078 23.19 65 44

Patient-related burnout 38.01 24.48 61 26

Graduates

Personal burnout 55.09 22.05 64 42

Work-related burnout 51.37 22.54 59 43

Patient-related burnout 35.27 23.93 53 27

Males

Personal burnout 75.58 22.50 66 46

Work-related burnout 55.15 24.65 64 43

Patient-related burnout 37.83 24.83 56 30

Females

Personal burnout 65 18.51 73 55

Work-related burnout 57.50 20.07 73 45

Patient-related burnout 35.83 20.30 65 25
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respectively. Moreover, the mean personal burnout and the
mean patient-related burnout are higher in male residents

with a mean of 75.58 and 55.15, respectively, while females
have higher work-related burnout with a mean of 57.5.

Discussion

This study utilised the Copenhagen Burnout Inventory
(CBI) instead of the Maslach Burnout Inventory (MBI),

which is the most commonly used tool to measure burnout.
The MBI considers burnout as a syndrome consisting of
three domains: emotional exhaustion, depersonalisation, and

reduced personal accomplishment. This definition has been
criticised as exhaustion alone is believed to be the core defi-
nition of burnout.10 The CBI, meanwhile, focuses primarily

on exhaustion in all scales.9

The present study is consistent with previous studies that
investigated burnout among surgical and urology residents
around the world. In a cross-sectional study among surgical

residents in the United States, a total of 7905 (32%) residents
filled out the surveys. The analysis of their responses revealed
that 40% of surgeons were burnt out, and 30% had features

of depression.11 In another survey study among Turkish
urologists (n ¼ 362), burnout syndrome, emotional
exhaustion, and depersonalisation were relatively high. The

authors stated that this may negatively impact the
urologists’ psychosocial and health status.12 In another
international study examining burnout among urology

residents in the United States and Europe, the burnout
prevalence varied between countries, with the lowest rate
among French urologists.13 In this study, burnout was
estimated to affect 40% of all residents, with the highest

rate of burnout observed in Portuguese residents at 68%,
followed by Italy (49%), USA (37.9%), Belgium (36%),
and France (26%). In another large study in the United

States, 38.8% of the enrolled urologists met the burnout
criteria, while 17.2% had high scores in terms of emotional
exhaustion and depersonalisation.14

According to health-care reports and the Ministry of
Education in Riyadh, KSA’s ratio of urologists to the gen-
eral population is among the lowest in the world.6 One

urologist serves a population of 66,000, which is extremely
low compared to Turkey’s three urologists per 100,000
people, Europe’s six urologists per 100,000, and the United
States’ four urologists per 100,000.6 Due to this limited

number, Marzouk et al. reported that urologists in Riyadh
experience heavy workloads daily, which is an important
factor raising the possibility of burnout syndrome.15 In the

study by Bolat et al, other factors were suggested for
possible burnout among urologists such as the
heterogeneous distribution of urologists throughout the

country, increased medical responsibilities of the
specialists, and the high demand for work professionalism.12

Our study revealed that personal burnout and work-
related burnout are relatively high among the participating

urology residents. In a cross-sectional study among medical
and surgical residents in Riyadh, most respondents (33.50%)
stated that they work for 51e60 h per week, while 27.50% of

them work for 61e70 h weekly. Also, a high level of deper-
sonalisation, low personal achievements, and high emotional
exhaustion was reported at 51%, 31.50%, and 12.50%,

respectively.2 We hypothesise that urology residents may be
at higher risk of burnout as their training usually entails both
medical and surgical skills.

According to KSA’s public health-care reports, the field
of urology faces numerous challenges, most of which are
associated with limited manpower. However, the report by
Otaibi et al. in 2016 declared that more training centres have

been established. Additionally, the government has been
working with relevant authorities to increase the number of
urologists in the country.6

It has been reported that most health-care professionals
prefer to work outside their residential homes as this may
eliminate the chance of being victims of an uncontrollable

lifestyle.5 This is consistent with the report from North et al.,
stating that uncontrollable lifestyles may urge general
surgery practitioners to leave their home countries.3 This

could be attributed to different factors, including long
working hours, as well as limited social and personal space.11

Our results have vital policy implications. The responsible
health authorities should provide prompt interventions for

burnout among urology residents in KSA, especially as there
is such limited manpower in this field. The training systems
for urology practitioners should be altered and reorganised

to make the training environment and career development
less distressing. The management of burnout among urology
residents should also consider work-life balance by setting

strict protocols on working hours to enhance residents’
satisfaction levels and quality of health care. Furthermore,
tools to diagnose and manage burnout among urology resi-
dents should be available to all programme directors across

the country, to avoid the negative consequences of burnout
and depression caused by residency training.

While the present study is the first report investigating

possible burnout among a relatively large sample of urology



Burnout among urology residents in KSA 33
residents in KSA using validated assessment tools, our study
is subject to some limitations, such as the inherent biases of

the design (subjectivity, recall bias, and selection bias).

Conclusion

Due to the limited number of urology residents in KSA,
they are exposed to heavy workloads and personal, work-
related, and patient-related burnout. Junior residents have

a higher rate of burnout compared to senior residents.

Recommendations

Urgent interventions and re-evaluation of work hours for
urology residents are warranted to make their work-life

balance less exhausting. Further research has to be con-
ducted on a larger sample of urology residents covering all
areas of KSA, with extensive assessment and subgroup
analysis.
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Özkuvancı Ü, et al. The prevalence of burnout syndrome

among Turkish urologists: results of a nationwide survey. Turk

J Urol 2019; 45(6): 449.

13. Marchalik D, Goldman CC, Carvalho FL, Talso M, Lynch JH,

Esperto F, et al. Resident burnout in USA and European

urology residents: an international concern. BJU Int 2019;

124(2): 349e356.

14. North AC, McKenna PH, Fang R, Sener A, McNeil BK,

Franc-Guimond J, et al. Burnout in urology: findings from the

2016 AUA annual census. Urol Pract 2018; 5(6): 489e494.

15. Marzouk M, Ouanes-Besbes L, Ouanes I, Hammouda Z,

Dachraoui F, Abroug F. Prevalence of anxiety and depressive

symptoms among medical residents in Tunisia: a cross-sectional

survey. BMJ Open 2018; 8(7):e020655.
How to cite this article: Aljuhayman AM, Alkhamees

MA, Alkanhal HF, Al-Zahrani MA, Almutair SA, Alkha-

mees AA. Assessment of burnout among urology resi-

dents in KSA: A cross-sectional study. J Taibah Univ

Med Sc 2021;16(1):29e33.

http://refhub.elsevier.com/S1658-3612(20)30166-9/sref1
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref1
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref1
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref2
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref2
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref2
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref2
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref2
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref3
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref3
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref3
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref4
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref4
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref4
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref4
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref5
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref5
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref5
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref5
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref5
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref6
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref6
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref6
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref7
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref7
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref7
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref7
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref7
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref8
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref8
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref8
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref9
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref9
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref9
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref9
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref10
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref10
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref10
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref10
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref11
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref11
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref11
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref11
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref12
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref13
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref13
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref13
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref13
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref13
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref14
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref14
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref14
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref14
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref15
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref15
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref15
http://refhub.elsevier.com/S1658-3612(20)30166-9/sref15

	Assessment of burnout among urology residents in KSA: A cross-sectional study
	Introduction
	Materials and Methods
	Results
	Basic demographics of participating urology residents
	Personal burnout
	Work-related burnout
	Patient-related burnout
	Copenhagen burnout inventory

	Discussion
	Conclusion
	Recommendations
	Source of funding
	Conflict of interest
	Ethical approval
	Authors' contributions
	Acknowledgment
	References


