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Abstract

Purpose of Review The aim of this review is defining burnout in medical oncologists, analyzing the causes, and evaluating
both individual and institutional approaches to overcome burnout.

Recent Findings Burnout is defined as a reaction to long-term work-related stress, which is a serious condition and has
negative consequences at both personal and professional levels. In recent years, there has been a greater emphasis on burn-
out in medicine in general and specifically in oncology given the complexity of care provided to oncology patients. More
research is being done in this field and more coping strategies are evolving to help oncologists reduce the amount of stress
and burnout they are experiencing.

Summary Oncologists need to recognize and acknowledge burnout and use different strategies to find joy in their work while
maintaining their work-life balance. Strategies like individual-directed interventions and organizational-directed interven-
tions, such as providing support and resources to oncologists to relieve their work-related stress may have a positive impact

on oncologists’ well-being, their patients’ care, and satisfaction.
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Introduction

Medical oncologists are at a high risk of burnout. It is esti-
mated that 45% of oncologists in the USA are experiencing
burnout [1]. A stressful job paired with having seriously
ill patients, who are going through a terrible time in their
life dealing with their cancer, makes this profession much
more intense. Oncologists make themselves available to their
patients who are receiving toxic regimens with serious side
effects in the context of underlying anxiety about their diag-
nosis and treatments. This process causes stress to the medi-
cal oncologists. Finding work-life balance becomes difficult;
it can be hard to balance the needs of their patients with the
needs of their own family, which contributes to compromis-
ing their own well-being [2].
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Definition of Burnout and the Risk Factors

Burnout is a work-related reaction to long-term exposure
to stress [3ee]. It has been categorized by World Health
Organization (WHO) as a syndrome in 2019; it results from
chronic workplace stress that has not been successfully man-
aged [4e]. Burnout has three symptom domains: physical
and emotional exhaustion, cynicism and depersonalization,
and feelings of professional inefficacy or low level of accom-
plishments [5].

There are multiple factors that contribute to stress and
burnout. Medical oncologists are experiencing longer work
hours, increased patient volume and contact, increased
patient and caregiver demands, decreased autonomy at
work, reduced time spent on research and educational
activities, and increased professional expectations [2].
The implementation of electronic health records (EHR)
has increased clerical burden on medical oncologists,
and additionally reduced the meaningful time they spend
with their patients [6]. Based on a reported study, they are
spending 49% of their time completing clerical tasks and
interfacing EHRs [16]. A survey from community oncolo-
gists showed that 85% of them felt emotionally and 87%
physically exhausted. About 64% of them felt ineffective
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and or detached. About 93% of oncologists reported that
they needed extra time to complete their clinical respon-
sibilities [7e]. The estimated cost of physician burnout in
the USA is $4.6 billion related to physician turnover and
reduced clinical hours associated with burnout [8]. Lack
of intervention for those individuals who experience burn-
out can have physical and psychological consequences like
cardiac issues, obesity, depression, anxiety, and alcohol
abuse [9]. Overall, impaired work-life balance can cause
burnout in any profession. It not only affects oncologists
and their quality of life but it can also negatively affect
their patients [10, 11]. It decreases patient satisfaction,
increases the possibility of medical error, and decreases
empathy for patients.

Recognize and Acknowledge Burnout

Acknowledging burnout is very important. Physicians may
see burnout as a weakness and try to hide it. Medical oncolo-
gists are under tremendous amount of stress. A lot of issues
that they experience in themselves and their colleagues, like
lack of empathy and dissatisfaction with their job, are due to
burnout. Even though physicians are expected to put their
patients first, their health is just as important. It is important
to oncologists, their patients, and their families. They cannot
perform well if they are spreading themselves thin. Their
health is essential to their livelihood and serving the com-
munity as advocates for their patients.

Overcoming Burnout in Oncology

Coping with stress at work is not an easy task. Based on
recent research, having resilience, practicing self-compas-
sion, and finding meaning at work and outside work can
help with job-related stress. Educating oncologists about
this issue, trying to detect early signs of stress at work, and
preventing burnout can improve the work efficacy, job sat-
isfaction, patient satisfaction, and save costs. There are also
steps that healthcare organizations need to take in order to
support the oncologists.

1. Building resilience to cope with burnout

To fight burnout properly, oncologists need to have
mental training to enhance their resilience in their prac-
tice environment and to develop insight [12]. Since
physicians are perfectionists, they may develop a sense
of inadequacy dealing with treatment failures, disease
progressions, and deaths of oncology patients. This cou-
pled with time that is demanded of this profession can
affect the work-life balance. The recommended strat-
egy to build up resilience is to recognize the negative
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thoughts, to acknowledge them, and to use self-com-
passionate phrases to balance their reactions. Resilience
is the key protective factor against burnout. Resilience
can improve work efficacy, engagement, job satisfaction,
and the sense of personal accomplishment [12]. Resil-
ience has three components: strength of the individual,
rise above adversity, and positive adaptation [13, 14].
Resilience interventions include education, integrate
work and personal life, adjust relationship to work,
mindfulness training, and work environment. Interven-
tions should promote positive mood, health, and finding
meaning and joy at work.
Reducing burnout with proper self-care

Every individual has a different way to cope with
stress. Finding meaning outside of work is crucial. Set-
ting aside some time, e.g., 1 h every day to do things
that one enjoys in life (me time) can be powerful. Some
examples are reading a book, listening to, or playing
music, watching one’s favorite show, spending time with
family and friends, cooking, or exercising. Making this
into a routine can greatly help with one’s mental health
and well-being. Taking regular vacations, like 1 week
off every 3 or 4 months, can help to decompress and
recharge. Healthy eating and regular exercise are as
important for medical oncologists as they are for their
patients.
Mindfulness

The Mindfulness-based stress reduction (MBSR) pro-
gram is an educational program that focuses on training
practice of mindfulness. The program combines mind-
fulness meditation, body awareness, and yoga to help
increase mindfulness in participants. It helps with relax-
ation in the body and calming of the mind by focusing
on present-moment awareness. The program is effective
in reducing stress, anxiety, and depression, improving
quality of life, and increasing self-compassion in health-
care professionals. A meta-analysis of seven studies con-
ducted with healthy participants from the public as the
control group revealed that stress was reduced in the
intervention group [15, 16].
Other stress-reducing strategies

Being organized is another way to reduce stress. To
achieve this goal, time management is essential. Pro-
crastination can increase stress levels greatly. The more
organized one is and the better time management skills
one gains, the less stress will be experienced over time.
Using time efficiently will allow physicians to have more
time for themselves and will let them be at work for a
reasonable amount of time. The nature of medical oncol-
ogy requires physicians to be available to their patients.
The short appointment slots are not sufficient to see a
patient, complete all the charting, discuss treatment
plans, and enter orders. About 79% of oncologists work
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on EMR outside their clinic hours [7¢]. Institutions need
to provide resources to help with the time efficiency
which ultimately will lead to patient satisfaction.
Receiving support from other medical oncology peers
is a significant stress-relieving tactic. Oncologists’ peers
can provide them with tremendous support in times that
they need it; covering for patients and clinics if there is a
family emergency can offload a lot of stress and a sense
of despair.
5. Organizational strategies to reduce burnout
Institutions need to address oncologist burnout
through implementing effective and successful inter-
ventions. A lot of institutions have implemented well-
ness committees that meet on a regular basis that have
activities to help oncologists to cope with stress. These
activities include yoga, Zumba, meditation classes, and
massages. Some physicians find it hard to set aside
time for these activities, which usually happen after
hours. They may prefer to get home earlier to spend
time with their loved ones. It is crucial to engage insti-
tutions to be aware of the stressful factors that exist at
work so they can come up with action plans. A meta-
analysis demonstrated that the organization-directed
interventions can have a higher impact in reducing
burnout than physician-directed interventions [17]. In
that study, physician-directed interventions focused on
individuals (e.g., cognitive behavioral therapies, mind-
fulness-based stress reduction techniques, educational
programs for improving communication skills) while
organization-directed interventions included changes in
resources and working environment to decrease stress
(e.g., changes in the intensity and/or schedule of the
workload or improvements in the operation of health
care organizations and teamwork). Providing support
in clinical practice can decrease the level of stress. An
example is to provide nurse practitioners to help in
clinics or utilizing scribes to help with patients’ EMR.
Nine organizational strategies have been described
in literature to promote physician engagement and
well-being. The authors described those strategies as
sustained and comprehensive efforts by the organiza-
tion to reduce burnout and promote engagement. The
described interventions are relatively inexpensive that
have a huge impact. Leadership and sustained attention
from the highest level of the organization are the key
factors to make a progress [18]. Among other things
an organization can do is to provide access to a coun-
selor for oncologists who need them. A yearly survey
of oncologists, that is comparing the rate of burnout
year-to-year can help with measuring it, to evaluate the
efficacy of current strategies that exist in every organi-
zation and to launch new strategies for improvement.

Conclusion

The medical oncology community needs to act on this
worrisome issue and find a solution in order to improve
the health and well-being of oncologists and preserve the
quality of care provided to patients. There has been more
emphasis on burnout in recent years and many institu-
tions are measuring burnout and have started strategies to
reduce it. More needs to be done by hospitals and organi-
zations to recognize and address burnout. Hospital and
cancer center administrators need to realize the complex-
ity of cancer care and to try to prevent burnout. Oncolo-
gists need to be aware of the signs of burnout and to take
proactive steps to cope with it. Oncology is an extremely
important but also stressful profession. Strategies to help
oncologists with their workload need to be implemented
on a national and global scale. Despite the high frequency
of burnout, medical oncology is an extremely rewarding
profession; having an impact on the lives of oncology
patients and helping them in the most vulnerable point of
their lives is priceless.
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