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Abstract

Background. The emotional burnout negatively affects health and professional activity of medical workers. There is a need
to improve psychological knowledge and skills, necessary to cope with occupational stress, in medical personnel, especially
those, working in oncology.
Materials andmethods. In the study participated 41 oncologists. We usedMBI-HSS questionnaire for the measurement of
the burnout manifestations.
Results. The severity of emotional exhaustion amongoncologistswas – 14,8±9,9 points, depersonalization – 5,1±3,7 points
and assessment of professional achievement – 36,4±6,7 points. The principal manifestations of emotional burnout in oncol-
ogists were feeling of emotional emptiness, anxiety, depressed mood, psycho-emotional and personal detachment, reduced
productivity, dissatisfaction with themselves, distancing from patients and colleagues. There were noted some differences
in emotional burnout levels in oncologists with different specialization. Although, this differences didn’t reach statistical
signiϐicance.
Conclusion. Development and implementation of the complex psychological program for physicians with psychoeducation
and communicative training is a practical solution to emotional burnout problem in oncology.
Keywords: oncologists, oncology, psychological help, psychooncology, burnout, MBI-HSS, deperson-
alization, physician

1 Background

The emotional burnout is one of the biggest problems in
the psychology of a health worker and medical interactions.
Burnout is formed as a stressful reaction to high professional
and emotional demands; it is the result of person’s excessive
engagement in his or herwork and adecrease in time for fam-
ily life and rest [1]. In the ICD-10, the burnout syndrome is

isolated in a separate diagnostic taxon - Z 73 (”Problems re-
lated to life-management difϐiculty”) and is coded as Z 73.0 -
”Burn-out”.

Its relevance is due to the adverse consequences, which
can be seen in all participants of medical interactions. In
medical workers, this condition is often manifested by de-
crease in labor productivity, a low self-esteem of profes-
sional competence, physical andmental health deterioration,
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change in activities, psychosocial difϐiculties. In patients –
by a decrease in the medical care quality, lowering in adher-
ence to therapy, negative, distrustful attitude to medicine,
iatrogeny, conϐlicts with medical personnel. For the health
care system – decline in population health, the outϐlow of
skilled workers, the negative attitude to medicine in general.

The emotional burnout formation is inϐluencedbybioso-
cial, personal, and organizational factors [2]. The risk fac-
tors for burnout include: young age, very low or high pro-
fessional level, female sex, psychological characteristics (low
stress stability, lack of communication skills, anxiety, aggres-
siveness, sensitivity, domination of passive coping strategies,
organizational components in the form of signiϐicant work-
load, inability to make decisions, intrateam conϐlicts, lack of
social support) [2],[3],[4],[5],[6]. As the protective factors
can be considered mental endurance, high communicative
competence, skills of effective counteraction to stress, ade-
quate level of autonomy in the organization of working time
and production tasks, support for colleagues and leadership
[7],[8],[9],[10]. The severity and range of burnout symp-
toms depend on the interaction between the speciϐics of pro-
fessional activity and personal characteristics of the worker.
Specialists with a high adaptive resources can withstand a
high level of professional stress, while in workers with low
adaptive resources - burnout can also develop after minor
professional difϐiculties.

In general, the syndrome of emotional burnout is char-
acterized by [1], [2]:

• Components: emotional exhaustion, depersonalization,
a sense of professional competence.

• Phases: tension, resistivity, exhaustion.
• Symptoms: physical, emotional, behavioral.

Oncological practice differs from other areas of somatic
pathology and characterized by close contact and interac-
tions with patients experiencing chronic physical and men-
tal existential stress [6],[11]. The high levels of emotional ex-
haustion are found in 15-25%, depersonalization in 4-15%,
and self-esteem of personal achievements in 30-65% of on-
cologists [12].

The occupational stress factors in physiciansworking in
the ϐield of oncology are related to:

1. Communications and interactions with patients and
their family members, including: reporting of ”bad

news” to the patient and his or her relatives; communi-
cating with oncological patients and their family mem-
bers who are in a stressful state and show negative emo-
tions; high complexity of communication with the pa-
tient’s family in the ”critical” periods of the disease treat-
ment (relapse, disease progression) and at the disease’s
terminal stage.

2. Characteristics of oncological pathology as a somatic
nosology: medical staff is a ”witness” of the patient’s
physical andemotional suffering; patient’s problemsare
complex and often can’t be solved completely (full recov-
ery is not always possible); clinical decisions can signif-
icantly affect patient’s life expectancy and its quality.

3. Features of the activities structuring and requirements
for professional skills, namely: signiϐicant work over-
load; high qualiϐication requirements; the need to im-
prove the professional level (courses, conferences, sci-
entiϐic literature).

Changes caused by burnout have unfavorable conse-
quences for the health and professional activities, which re-
quire the maintenance and provision of physicians with the
necessary knowledge and skills to counteract professional
stress and maintain personnel’s health [8], [9], [11].

The aim of the present study is to analyze emotional
burnout syndrome manifestations in oncologists and to de-
termine the interventions for medical and psychological as-
sistance.

2 Materials and methods

The study involved 41 physicians (56.1% women and
43.9% men) and had an observational design. The partic-
ipants formed 2 groups: chemotherapists and radiothera-
pists were united into a group of oncologists with thera-
peutic specialization (TS, n = 24), whereas oncologists who
conducted surgical antitumor treatment – oncologists with
surgery specialty (SS, n = 19). The average age of the respon-
dentswas 37.8± 6.5 years, with thework experience ranged
from 3 to 18 years.

To assess the emotional burnout syndrome were used
theMaslach Burnout Inventory-Human Service Survey (MBI-
HSS) questionnaire, developed by K. Maslach and C. Jack-
son. This questionnaire is comprised of 3 scales exploring
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the emotional exhaustion, depersonalization, and attitude to
professional achievements [13]. Emotional exhaustion re-
ϐlects a feeling of emotional emptiness and tiredness caused
by one’swork. Depersonalization involves distancing and de-
veloping a negative attitude towards colleagues and patients.
Self-evaluation of professional achievements reϐlects the self-
appraisal of productivity, efϐiciency, own results in profes-
sional activities, or the emergenceof a senseof incompetence
in professional ϐield, awareness of failure in it.

Statistical data processing was done using MS Excel.
Physicians’ MBI-HSS scores were estimated as Mean± Stan-
dard Deviation.

3 Results

In the structure of emotional exhaustion, 53.7% had a
low, 31.7% - average and 14.6% - high expression of this com-
ponent (Table 1). A low depersonalization level was found in
63.4% of physicians, average and high in 31.7% and 4.9%,
respectively. 39.0% of oncologists were quite satisϐied with
their professional activity, whereas 36.6% and 24.4% were
moderately satisϐied and dissatisϐied, respectively.

Structural analysis of emotional burnout components,
depending on their specialization, revealed some differences
(Table 2). Oncologists with the therapeutic specialization
had a greater number of respondentswith a low level of emo-
tional exhaustion (59.1% in TS compared with 47.4% in SS),
and lower number - with high level (9.1% vs. 15.8%, respec-
tively).

Concerning depersonalization in the respondents from
the TS group, there was also a greater proportion of people
with a low level of this component (72.7% in TS compared
with57.9% in SS), amongdoctors from the SS group - average
(22.7% vs. 42.1%) while high rates were observed only in

Table 1: Structure of emotional burnout components (%).

Components Low
level

Average
level

High
level

Emotional exhaustion 53,7 31,7 14,6
Depersonalization 63,4 31,7 4,9
Self-evaluation of profes-
sional achievements

24,4 36,6 39,0

oncologists with the therapeutic proϐile (4.6% vs. 0%).
Among oncologists, regardless of the work specializa-

tion, the number of specialists with low, average and high
rates was not particularly different (27.3% in the TP vs.
26.4% in the SP; 31.8% vs. 36.8%; 40.9% vs. 36.8%, respec-
tively).

Only 22.7% of doctors working in oncology had normal
reference values for 3 components of emotional burnout, in
contrast to this 4.5% - had extremely high scores on studied
parameters.

The mean score for emotional exhaustion among oncol-
ogists was 14.8 ± 9.9 points (14.0 ± 10.9 points in TS vs.
15.8± 8.8 points in SS), depersonalization - 5.1± 3.7 points
(4.5 ± 4.1 vs. 5.7 ± 3.1 points, respectively) and the self-
evaluation of professional achievements – 36.4 ± 6.7 points
(37.0± 7.2 vs. 35.7± 6.3 points, respectively).

Comparing means between oncologists with therapeu-
tic and surgical specialization didn’t reveal any statistical
differences among components of emotional burnout, as-
sessed with MBI-HSS scale. Statistical signiϐicance between
means in emotional exhaustion, depersonalization, and self-
evaluation of professional achievements were estimated at
0.141, 0.212 and 0.102, respectively.

4 Discussion

The study has shown, that emotional burnout is very
common among oncologists. The leading manifestations of
this condition in oncologists were emotional emptiness, anx-
iety, mood decline, psycho-emotional and personal detach-
ment, decreased productivity, dissatisfaction with oneself,
distancing from patients and colleagues.

Differences in the emotional burnout components
among oncologists with therapeutic and surgical specializa-
tion were conditioned by the speciϐics of professional ac-
tivity - the functional duties and treated patients’ charac-
teristics. Although these differences didn’t reach statistical
signiϐicance while comparing mean scores on MBI-HSS sub-
scales. The operative treatment appointment in oncology
was possible in the early stages of the disease. In accordance
to this, the surgeons were among the ϐirst who interacted
with patients and facedwith the primary patient’s mental re-
sponse to the disease. Often, the surgical intervention con-
sequences were disabling, and they intensiϐied patients’ dis-
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tress. Chemotherapists and radiologists mostly interacted
with patients in whom the disease was diagnosed at later
stages, which meant a worse prognosis, a signiϐicant decline
in physical health and development or deterioration of men-
tal disorders caused not only by psychogenic but also by or-
ganic factors. Pronounced side effects also accompanied an-
titumor treatment with chemotherapy or radiotherapy.

The work with oncological patients who were in a state
of mental stress, demands from doctors not only high medi-
cal qualiϐication but also a number of psychological compe-
tences. Nearly 83% of oncologists expressed the need for in-
formation and practical skills in the ϐield of medical interac-
tions.

The possible solution to the problem of emotional
burnout in physicians working in the ϐield of oncology is the
development and implementation of a comprehensive psy-
choeducational program and training on medical treatment.
For oncologists, it is important to develop such psychological
competencies, as:

• Awareness of the patient’s psychology,medicalworker’s
psychology, medical interaction, psycho-oncology.

• The ability to recognize mental disorders’ manifesta-
tions, indications for the involvement of a mental health
specialist to help the patient.

• Capacity to establish and maintain contact with a pa-
tient sufϐicient for the realization of medical tasks, tak-
ing into account his or her psychological characteristics
and psychosocial situations.

• Skills of reporting diagnosis and unfavorable news.

• Determination of the optimal psychological strategy of
communication with the patient and his family at the
stages of the medical process, which would provide the
patient with high attachment to treatment.

• Communicative competence: the usage of psychological
tools for monitoring the dialogue, the ability to provide
the patient with essential information on the disease’s
treatment,motivate the application for anticancer thera-
pies, substantiate changes in therapeutic tactics accord-
ing to the clinical goals, work with objections, practical
strategies for resolving conϐlict situations.

• Skills to counter psychological stress and reducemental
tension in a way that is safe for health.

• Time management.

• Self-management and soft-skills development.

Table 2: Structure of components of emotional burnout depending on the medical proϐile of specialists (%).

Components Low level Average level High level
TS SS TS SS TS SS

Emotional exhaustion 59,1 47,4 31,8 36,8 9,1 15,8
Depersonalization 72,7 57,9 22,7 42,1 4,6 0
Self-evaluation of professional achievements 27,3 26,4 31,8 36,8 40,9 36,8

Table 3: Mean MBI-HSS scores among of burnout components among oncologists (mean± SD).

Oncologists Emotional exhaustion Depersonalization Self-evaluation of professional achievements
TS 14,0±10,9 4,5±4,1 37,0±7,2
SS 15,8±8,8 5,7±3,1 35,7±6,3
P* 0.141 0.212 0.102
Total 14,8±9,9 5,1±3,7 36,4±6,7

*Signiϐicance of differences between oncologists with different specialization.
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5 Conclusion

1. The primarymanifestations of emotional burnout in on-
cologists are emotional emptiness, anxiety, mood de-
crease, psycho-emotional and personal detachment, re-
duction of productivity, dissatisfaction with oneself, dis-
tancing from patients and colleagues.

2. There are somedifferences in themanifestations of emo-
tional burnout amongoncologists of the therapeutic and
surgical specialization, although they don’t reach a sta-
tistical signiϐicance.

3. Doctors-oncologists require the development not only
medical but also psychological competencies, which is
due to work with patients who experience a high level
of mental stress.

4. The development and implementation of a comprehen-
sive program of medical and psychological assistance
for physicians, including psychoeducation and training
on therapeutic interaction, is one of the practical solu-
tions to the problem of emotional burnout in oncology.
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