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ABSTRACT
United European Gastroenterology (UEG) has launched an initiative to promote physician well‐being and prevent burnout.
This current concept article is based on a survey of the National Societies Forum and National Societies Committee, a meta‐
analysis by Shiha et al., and a scoping review of evidence‐based interventions. It identifies key systemic and individual
drivers of burnout, outlines its consequences, and presents strategies for intervention—recognising that physician burnout
threatens individual health, patient safety, and the sustainability of health care systems. Burnout in gastroenterology is driven
by demanding workloads, complex procedures, and increasing administrative tasks. Addressing physician well‐being must be
viewed as a systemic challenge requiring coordinated efforts from individuals, hospitals, and scientific societies. National and
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specialist GI societies are pivotal. They must implement initiatives and advocate for systemic change through education, policy
advocacy, and sustainable work design. Acknowledgement of burnout is a start. Progress requires commitment to well‐being
and continuing research.

1 | Introduction

The United European Gastroenterology (UEG) is committed to
the promotion of well‐being among its members. [1–3] A recent
meta‐analysis by the National Societies Committee (NSC) and the
National Societies Forum (NSF) revealed that almost half of
gastroenterologists and endoscopists experience burnout, with
females being disproportionately affected. [4] This scoping review
and current concept article analyses causes of burnout and
highlights the core challenge gastroenterologists face (Figure 1a
and b). The evidence base of this article consists of the following
key information sources: (a) the recent meta‐analysis by Shiha
et al., (b) a UEG NSC/NSF survey (Figure 2), and (c) a scoping
review of the literature of evidence‐based interventions (Tables 1
and 2, Figure 3). Of particular importance, we propose actionable,
evidence‐based strategies to promote physician well‐being.

1.1 | Definition of Well‐Being and Burnout

Well‐being was historically regarded as an individual re-
sponsibility, often associated with limited awareness. [5] In
recent years, there has been a shift toward increased recognition
and understanding. Of note, leading institutions have pro-
gressed from merely acknowledging the problem to imple-
menting substantive and targeted interventions. [6].

The Stanford Model of Professional Fulfilment (SMPF) defines
three components of physician well‐being: A culture of well-
ness, efficiency of practice, and personal resilience contribute to
professional fulfilment. [7].

Burnout is now widely recognised as a marker of poor well‐being.
The term 'burnout' was first introduced by Freudenberger in 1974
to describe emotional and physical exhaustion among volunteers
in free clinics. [8] Maslach later expanded the concept, identifying
emotional exhaustion, depersonalisation, and reduced personal
accomplishment as its core dimensions – forming the basis of the
Maslach Burnout Inventory. [9].

1.2 | Assessment of Burnout and Resilience

The Maslach Burnout Inventory (MBI), a 22‐item instrument, is
considered the gold standard for assessing burnout and its
subscales: emotional exhaustion, depersonalisation, and per-
sonal accomplishment. [10].

The Copenhagen Burnout Inventory (CBI) is a 19‐item ques-
tionnaire designed to measure burnout in three domains: per-
sonal, work‐related, and client (= patient)‐related. [11].

There is an inverse relationship between resilience and burnout:
as resilience decreases, burnout increases. [12] For resilience,

the Connor–Davidson Resilience Scale is one of the most widely
used tools, demonstrating strong psychometric properties. [13]
Physicians are among the most resilient professionals, with
average scores of 6.49 out of 8, compared to 6.25 in the general
population. [12].

1.3 | Global Prevalence of Burnout in
Gastroenterology and Hepatology

Our group has recently published a meta‐analysis providing a
comprehensive quantitative summary of burnout in gastroen-
terology. This meta‐analysis by Shiha et al. reported a burnout
prevalence of 45% among gastroenterologists and endoscopists.
[4] These findings are consistent with those of Ong et al., who
identified a median burnout rate of 35.3% (range 18.3%–64.4%)
[14], and with studies in hepatology, where burnout rates of 35%
among early‐career transplant specialists [15] and 40% among
practising transplant hepatologists in the United States have been
reported. [16].

A table summarising prevalence data on burnout among gas-
troenterologists, endoscopists, hepatologists, and trainees is
provided in the supplementary materials, highlighting variation
across countries, disciplines, and the assessment tools used
(Supporting Information S1).

2 | Interprofessional Survey of the UEG National
Societies Committee (NSC) and Forum (NSF) to
Assess Burnout in Gastroenterology

In May 2023, prior to an in‐person meeting and topic‐related
workshop, the National Societies Committee (NSC) conducted
a formal survey among representatives of national gastrointes-
tinal societies within the National Societies Forum (NSF), to
assess perceptions of burnout across professional groups in
gastroenterology.

A total of 69 representatives from 47 countries were contacted,
and 32 representatives from 25 countries replied, resulting in a
46% (32/69) response rate and coverage of 53% of UEG member
countries. Among the 32 respondents, 66% considered that a
substantial proportion of gastroenterologists in their countries
were affected by burnout. Trainees, fellows, and senior physi-
cians were most frequently identified as high‐risk groups, fol-
lowed by nurses and basic scientists. Only 15% perceived the
risk of burnout as evenly distributed across all professional
roles. Their perception was that the most relevant contributors
to burnout were high workload (84%), excessive administrative
burden (66%), and lack of supportive structures (63%), followed
up by other factors such as performance pressure (44%), job
insecurity (41%), poor leadership (38%), and a perceived lack of
professional fulfilment (34%) (Figure 2).
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Despite the relevance of the issue, this survey was able to highlight
that 94% of national societies had not conducted formal evalua-
tions of burnout. Awareness of available support resources was
limited: only 22% of respondents reported knowledge of such
resources at local, regional, or national levels, while 50% were
unaware and 28% were uncertain. Nonetheless, 88% expressed a
strong interest in developing burnout prevention and manage-
ment strategies in collaboration with UEG and its specialist and
national member societies. Hence, the results of this NSF survey
highlight the severity of burnout in the individual member
countries and common themes contributing to burnout. Despite
the relevant data for our community, this survey has some

limitations, such as the small number of participants. The
responding representatives (46%) and countries (53%) may also
represent those national societies with more interest in the topic.

Thanks to the UEG infrastructure and the opportunity to inte-
grate the perspectives from national member societies within
NSF, the survey was followed by an in‐person workshop (48
participants from 31 out of 49 countries in three groups of 16
individuals each, rotating through a 30 min workshop with two
moderators, summarising and evaluating the key themes during
which the NSF formulated a tentative solutions framework with
multi‐level interventions spanning individual, organisational,

FIGURE 1 | Contributors to physician burnout and its consequences. Work‐ and system‐related as well as personal factors contribute to burnout,
such as high workloads, administrative duties and gender aspects (a and b). The consequence impact on individual physicians, patients and health
care (a).
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and systemic changes, with emphasis on cultural trans-
formation, individual‐level interventions, systemic or organisa-
tional interventions, and organisationally‐initiated individual
interventions.

3 | Consequences of Diminished Well‐Being on
the Individual Gastroenterologist, Patients, and the
Health Care System

3.1 | Individual Gastroenterologist

Burnout not only affects professional performance but also has
profound consequences on physical and mental health.

Moreover, burnout is a recognised contributor to depression,
anxiety, and substance use disorders. It is also linked to higher
risks of accidents, sickness absence, cardiovascular disease,
suicide, and all‐cause mortality. [17–22].

3.2 | Patients

Burnout among healthcare workers is closely linked to reduced
organisational performance and suboptimal patient care. Phy-
sicians experiencing burnout are approximately twice as likely
to be involved in patient safety incidents or to receive lower
patient satisfaction ratings, and more likely to exhibit decreased
levels of professionalism. [23, 24].

Moreover, evidence points to a bidirectional relationship between
distress and medical errors: not only can distress increase the risk

of errors, but involvement in medical errors may also exacerbate
emotional distress, thereby perpetuating a harmful cycle. [22].

3.3 | Health Care System

Physicians experiencing burnout are more than twice as likely
to leave their practice, [25] with lack of professional fulfilment
as a key predictor of intent to leave. [26].

Reducing physician burnout and promoting well‐being are
critical elements in addressing the global physician workforce
shortage [27] and represent a cost‐effective strategy that helps
retain experienced clinicians, reduces turnover, and ensures
continued access to high‐quality care for patients. [28].

4 | Work‐ and System‐Related and Individual
Risk Factors for Reduced Well‐Being
Developing supportive and evidence‐based interventions re-
quires a deeper understanding of the demands placed on
healthcare workers. These contributing factors are typically
categorised into two broad domains: system‐ and work‐related
factors, which account for approximately 80% of the burden,
and individual‐level factors, which contribute the remaining
20%. [29, 30] (Figure 1)

4.1 | Work‐ and System‐Related Risk Factors in
Gastroenterology

Gastroenterology is a procedural specialty, with complex, inva-
sive interventions. Burnout in gastroenterology is predominantly

FIGURE 2 | Survey of NSC and NSF. The results of the survey of the UEG National Societies Committee (NSC) and National Societies Forum
(NSF) reveal that a significant proportion of gastroenterologists suffer from burnout. Workplace factors contributing to burnout include high
workload (84%), excessive administrative tasks (66%), and lack of supportive structures (63%). Fifty percent of respondents were aware of
available resources to help gastroenterologists address burnout.
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driven by work‐related factors, particularly high workloads [14],
including emergency procedures and extended hours. [29,
31, 32].

“Administrative harm”, defined as the adverse consequences of
administrative decisions within healthcare, contributes to the
challenges health care workers face. The lack of evidence‐based

FIGURE 3 | PRISMA flow diagram of study selection: Systematic reviews and meta‐analyses (a) and randomised controlled trials (RCTs) (b). The
diagram illustrates the number of records identified through database searching and other sources, the number of records screened and assessed for
eligibility, and the number of studies included in the final review.
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approaches to optimise workload, team structures, and workflow
processes perpetuates inefficiencies and physician dissatisfac-
tion. [33].

4.2 | Individual Risk Factors

4.2.1 | Age and Career‐Stage

Data on age and career stage as risk factors for burnout are
inconsistent. Some studies report higher burnout rates among
younger physicians, with prevalence reaching up to 50% among
gastroenterology fellows and elevated rates in endoscopy
trainees. [34] However, a recent meta‐analysis of our group
found no significant differences in burnout prevalence by career
stage (p = 0.41) [4].

These findings underscore that improving physician well‐being
is a cross‐generational priority.

4.2.2 | Gender

Burnout affects physicians of all genders but is 20%–60% more
prevalent among women across specialties. [22, 35, 36] Female
gastroenterologists and endoscopists have 53% increased odds of
burnout compared with their male counterparts, as confirmed
by the meta‐analysis of our group. [4] Contributing factors
include caregiving responsibilities, hospital‐related stressors,
and differing patient expectations. [37, 38] Female physicians
tend to have more female patients, longer consultations, and
higher exposure to psychosocially complex cases [39].

Organisational barriers such as underrepresentation in leader-
ship, slower career progression, pay inequity, and lower aca-
demic promotion rates increase the feeling of being undervalued
among female physicians [40].

Data on ethnicity, disability, LGBTQþ status and geographic
income level in relation to burnout in gastroenterology are
currently scarce or absent in the published literature. In a cross‐
sectional survey study of academic physicians and trainees, at-
tendings and trainees with a sexual and gender minority (SGM)
status had higher levels of burnout and lower levels of profes-
sional fulfillment [41].

Studies show that mistreatment is common among LGBTQþ
surgery residents, underscoring the need for targeted initiatives to
improve workplace culture and support retention of sexual and
gender minority individuals in academic medicine. [42, 43].

4.2.3 | Additional Risk Factors

Additional contributors include having children at home,
shorter time in practice, and reduced leisure time [29, 44].

Extended hours on patient‐related work at home further in-
crease strain. [45] Other individual vulnerabilities include sleep
deprivation, poor coping strategies, limited social support, and
neglect of self‐care. [46].

5 | From Awareness to Action: Evidence‐Based
Interventions to Improve Well‐Being—A Scoping
Review

Improving physician well‐being in gastroenterology requires a
shift from awareness to actionable strategies that address the
root causes of burnout. [6].

We conducted a scoping review (2020–2025) of recent meta‐
analyses and systematic reviews (Table 1), and RCTs (Table 2)
on evidence‐based interventions to reduce physician burnout,
extending eligibility for organisation‐directed interventions to
2015 owing to the scarcity of valid studies. Reporting followed
the PRISMA extension for Scoping Reviews (PRISMA‐ScR)
checklist [47].

Studies were included if they targeted physicians in UEG spe-
cialties, assessed workplace well‐being with a standardised
burnout measure, and implemented interventions. The com-
plete protocol, including search terms, is provided in the sup-
plementary materials.

Interventions were classified as organisational (system‐level or
resource‐dependent, e.g. workflow, leadership) or individual
(self‐directed, e.g. mindfulness, coping skills). This study dem-
onstrates for the first time that in UEG disciplines, interventions
addressing organisational factors are underrepresented comp-
ared with those targeting individuals, extending observations
previously reported for physicians in general. [48–50] (Table 1
[51–63] and Table 2 [64–86]).

5.1 | Organisationally Focused Interventions

A meta‐analysis by Panagioti et al. demonstrated that
organisation‐directed interventions are more effective than
those targeting individuals, underscoring the need to view
burnout as a structural issue within healthcare systems rather
than a personal failing [49].

Despite heterogeneous data among system‐level interventions
[58], those addressing workload and working hours show
moderate‐to‐large effects and should be prioritised. [56, 87]
(Table 1) Reducing workloads is important, as the rates of
physicians reporting at least one symptom of burnout dropped
from 45.5% in 2011 to 38.0% in 2020, corresponding with
decreased work hours [88, 89].

Duty hour restrictions alone may be insufficient; combining
them with workflow modifications appears more effective in
supporting residents. [58] Effective measures further include
the implementation of an alternate 4 þ 4 block schedule (4
inpatient on‐call weeks plus 4 outpatient off‐call weeks). [64]
(Table 2).

A systematic review revealed effective outcomes for workplace
well‐being interventions in 29 of the 33 studies included, with
significant improvements in well‐being, work engagement,
quality of life and resilience, and reductions in burnout,
perceived stress, anxiety and depression [48].
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Redistributing tasks among medical assistants, nurses, and
physician assistants can lead to significant reductions in burnout
scores of physicians and may help mitigate staff shortages. [66, 90]
This underscores the need to optimise workplace resource man-
agement [91], with effective interventions such as reducing
administrative burden [92], EHR assistance, and scribes [69]
(Table 2).

5.1.1 | Digitalisation, AI and Physician Workload

Digital medicine, artificial intelligence (AI), and telemedicine
are being investigated to improve diagnostic precision, support
clinical decision‐making, and enable predictive modeling. [91]
By automating routine documentation and administrative pro-
cesses, these technologies have the potential to significantly
reduce physician workload. [93].

Recent pilot studies of AI scribe tools and AI‐generated patient
responses demonstrated reduced task burden and burnout among
clinicians, with increased usability across disciplines such as
primary care, gastroenterology, and hepatology. [70, 71] (Table 2).

5.1.2 | Mentoring and Peer‐support Networks

Structured mentorship and peer‐support through physician
small‐group meetings significantly reduce burnout [75, 76]
(Table 2); in a cancer‐focused academic system of 22,000 em-
ployees, mentoring participation was associated with lower
burnout [94], while peer support reduced distress and enhanced
well‐being [95, 96].

5.1.3 | The Role of Leadership in Promoting Physician
Well‐Being

Leadership across all levels of healthcare institutions shapes the
professional environment and has a direct impact on well‐being.
[97–99] From department chairs to senior executives, leadership
impacts work‐life integration, job satisfaction, and the culture
surrounding burnout prevention. [100] Notably, perceived
leadership behaviors correlate strongly with physicians' in-
tentions to leave the organisation [99].

A landmark study by Shanafelt et al. highlighted the importance
of leadership behaviors such as promoting teamwork, support-
ing professional growth, and actively listening to staff concerns.
[97] Leaders who seek feedback and advocate for system‐level
improvements play a decisive role in creating cultures where
physician well‐being is prioritised alongside patient care
[101, 102].

Leadership initiatives can effectively mitigate burnout in UEG‐
related fields: Participation in a leadership and resiliency pro-
gram to improve surgical residents well‐being was associated
with a significant decrease in emotional exhaustion [73], while
the Women Leaders in Medicine program [72] resulted in sig-
nificant improvements across all burnout dimensions (Table 2).

5.1.4 | Research and Evidence‐Based Work Design

Evidence‐based work design combines research findings, clin-
ical and administrative expertise, data‐driven strategies, and
continuous, outcome‐focused improvements to guide decision‐
making, ensuring that job demands and available resources
are effectively aligned. Organisations that implement this
paradigm shift can effectively contribute to enhance population
health, optimize patient experience, reduce costs, and promote a
more sustainable and supportive work environment for
healthcare professionals. [33].

5.2 | Individual Level

There is convincing evidence supporting individual‐level stra-
tegies to mitigate burnout. [61, 103] (Tables 1 and 2) Healthcare
professionals are encouraged to prioritise self‐care practices,
including regular physical activity, healthy dietary habits,
adequate sleep, and the maintenance of strong personal re-
lationships. [87] As few as four 20‐min app‐based exercise ses-
sions per week have been shown to significantly reduce
depressive symptoms and burnout among healthcare workers
compared with controls [104].

Innovative approaches such as the web‐based Implementation
for the Science of Enhancing Resilience (WISER) program [105]
have shown promising results. WISER has been associated with
sustained reductions in emotional exhaustion and depressive
symptoms, as well as improved work‐life integration—effects
that persisted even 1 year after completion [105].

Mindfulness‐based interventions have also been found to
effectively reduce stress and burnout in healthcare providers,
[80, 106] even in the absence of psychologist involvement. [107]
These approaches aim to empower physicians to recognise
psychological distress, identify burnout triggers, and apply
problem‐focused coping strategies to improve well‐being and
quality of life [108] (Table 2).

Furthermore, coaching programs [77–79, 84–86] have demon-
strated positive outcomes on burnout (Table 2), with some in-
terventions adopting a gender‐specific approach. [78, 84, 86]
(Table 2).

5.3 | Summary and Discussion of the Scoping
Review

In summary, physician burnout is a complex, system‐wide
challenge requiring both organisational reform and individual
support. Prior evidence by the meta‐analysis by Shiha et al.
established the high prevalence of burnout in gastroenterology
and endoscopy. Our scoping review examined what works: we
mapped evidence‐based interventions at two levels —individual
and organisation‐level— and identified effective strategies to
support action across both domains. Organisation‐level mea-
sures should lead, as they target structural drivers of burnout,
complemented by individual‐level interventions to support
clinicians.

18 United European Gastroenterology Journal, 2025



Our scoping review reflects the current evidence base, which is
weighted towards individual‐level interventions, with fewer
organisation‐level studies. Many organisation‐level evaluations
used quasi‐experimental or pre‐post designs rather than rand-
omised controlled trials, aligning with real‐world implementa-
tion. Outcome measures were heterogeneous: The Maslach
Burnout Inventory (MBI) was most common, alongside the
Professional Fulfilment Index (PFI), the Copenhagen Burnout
Inventory (CBI), and abbreviated scales, limiting direct
comparability. Nonetheless, this heterogeneity characterises the
current research landscape and offers indications of what may
work in practice, while underscoring the need for additional,
methodologically sound organisation‐level intervention studies/
trials and greater standardisation of outcome measures.

5.4 | Concrete Steps by National and International
Societies

National, international, and specialist GI societies play an
important role in promoting physician well‐being.

Essential actions include: acknowledging the problem of physi-
cian burnout, committing to support member well‐being and
raising awareness, educating for change, integrating well‐being
into medical student and resident curricula, providing mentor-
ing and coaching frameworks, supporting research and innova-
tive technologies, generating and disseminating evidence,
encouraging organisational interventions, promoting individual‐
level solutions, and collaborating nationally and internationally
while advocating at the governmental level.

5.4.1 | Physician Well‐Being in Gastroenterology: A Call
for Systemic Action

UEG has launched a podcast entitled Physician Well‐Being,
highlighting that well‐being concerns extend beyond the indi-
vidual gastroenterologist to impact patients, colleagues, and the
broader healthcare system.

To support gastroenterologists at all career stages, UEG has
established a Career Development Program offering online
webinars, mentoring group calls, meet‐ups, and small group
discussions. These initiatives are designed to enhance profes-
sional skills, broaden networks, and provide practical strategies
for career progression. Current offerings include topics such as
leadership development and academic career pathways
(https://ueg.eu/education/online‐education/career‐developme
nt; https://gutflix.eu/).

UEG's Young Talent Group (YTG) is dedicated to supporting
junior gastroenterologists, GI surgeons, and basic scientists
across Europe. The YTG emphasizes safeguarding the welfare
and interests of young medical professionals, recognizing that
workforce shortages and increased workloads can negatively
impact mental health and training outcomes.

UEG advocates for improved working conditions, sustainable
working environments, and opportunities for training, research,

and professional development. Additionally, UEG offers clinical
and research fellowship opportunities to promote postgraduate
education and mobility among young GIs across Europe and the
Mediterranean area.

Furthermore, UEG actively collaborates with policymakers to
promote digestive health and improve healthcare systems across
Europe. By engaging in health policy developments, UEG aims
to create a stronger health policy environment that benefits both
patients and healthcare professionals.

In line with its Equality and Diversity Plan, UEG strives to
ensure that all initiatives are inclusive and accessible, notably
for underrepresented groups [109].
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