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ABSTRACT
Introduction: Even if,  all  studies evidenced that Burnout syndrome affects medical  personnel  from all
medical specialties, the highest prevalence is in surgical, oncological and emergency medical specialties.

Scope: Burnout syndrome evaluation in Medical Oncology and Radiotherapy personnel.

Method and material: This study has involved 50 persons employee in Medical Oncology and Radiotherapy
Department,  from all  categories:  11  superiors  personal  (medical  doctors,  physicists,  psychologist),  31
nurses, and 8 auxiliary personnel (stretcher-bearer). The following questionnaires were used: professional
exhaustion level questionnaire (with 25 items), questionnaire for attitude and adaptation in stressed and
difficulties situations, BRIEF COPE and SES scale.

Results:  After  professional  exhaustion level  questionnaire for  superior  personnel,  emotional  exhaustion
prevalence, followed by reduced personal achievement and an accentuated increasing of affecting grade
after first  year of activity,  with a pick around 10 years of activity were revealed. For nurses, share of
depersonalization  is  relative  homogenous,  in  moderate  -  low limits.  The  results  revealed  that  56% of
personnel from this study have risk for burnout syndrome developing, without any prevention methods and
12% has already burnout syndrome.

Conclusions: In general, this syndrome is under-evaluated and under-diagnosed, and its incidence can be
diminishing by using the techniques of stress resistance, psychological counseling, cresting a friendly and
tolerant professional climate.
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The stress is  an omnipresent element of  the modern world and the professional  stress,  an undeniable
reality. What are specific for today’s Romanian society are the substantial increase in stress levels and an
increase in the proportion of responses to stress factors. The phenomena’s definition is hard to be said,
being a complex and abstract concept.

In 1926, Hans Seyle defines stress (Rosch, 2019) as being a general syndrome of adaptation respectively
the non-specific response of the body to a specific request which it is subject. Also, he has introduced the
terms of  eustress  (the  optimal  level  of  stress  that  can motivate  or  increase individual  performance),
distress (when requesting the individual becomes critical) and has identified 3 stages of stress’s evolution,
being alarm, resistance and exhaustion.

The  concepts  and  definitions  the  term burnout  is  relatively  new and was  defined  in  1974 by  Herbert
Freuderberger as: „the disappearance of motivation or incentive”, especially when the devotion to a
cause or relationship falls to produce desired results (Kraft, 2006).

The professional stress (PS) appears when there is a discrepancy between the requirements of the work
environment and the individual’s ability to do it or keep them under control. Regardless of stressors agents,
PS is firstly based on a strong affective participation.

After Maslach (1986) a person with Burnout Syndrome (BS) is a person who over the course of several
weeks notices his own exhaustion, shows a considerable decrease in performance, experiences alienation
experiences with his person, colleagues, and the institution (Freudenberger, 1974).

The term burnout is heterogeneous, and cannot be spoken about a specific pathology, but a minimal clinical
picture  is  acceptable,  with  the  following  aspects:  signs  and  somatic  symptoms  (continual  headache,
gastrointestinal disorders, asthenia, fatigue), unusual behaviors for the subject (irritability, intolerance and
inability to understand or be empathetic to others, unjustified criticism, lack of trust, attitude of superiority
to others), defensive attitude (rigidity, negativism, resistance to change, pseudoactivism - subject spends
more hours at work but he realizes less of what he proposes).

Other symptoms/signs of excessive stress are anxiety, depression, and loss of interest for the job, sleep
disorders, concentration issues, muscle tension, social withdrawal, and the use of alcohol or drugs, loss of
sexual appetite, decreasing immunity. It is accepted that BS has a staged evolution: stage 1 is characterized
by restlessness, confusion and the appearance of frustration (the perception that something is wrong),
stage 2, characterized by intense frustration and discontent, stage 3 characterized by apathy, disclaimer and
desperation.

Without  being  a  precise  clinical  entity,  the  burnout  is  centered  on  the  tripod:  physical  and/or  mental
exhaustion,  professional  depersonalization  and  negative  attitude  toward  one’s  own  accomplishments
(Silistraru et al., 2022).

Fengler (2016) identifies 7 levels that may contain factors involved in the occurrence of Burnout: (1) the
person himself, (2) private life contexts, (3) professional contacts, (4) team and the circle of colleagues, (5)
contact with superiors, (6) the institution and its branch, (7) social  framework conditions. Examples of
contributing  factors:  remanence  of  negative  affective  states,  too  big  expectations,  too  much  work,
unsatisfactory results, increased effort without results, lack of shelter and hope in remedying the situation,
requests with opposing motives, conflicts with bosses or mates.

MEDICAL DOCTORS AND PROFESSIONAL PSYCHOLOGICAL PATHOLOGY
The professional category which is the most affected by BS is medical doctors. It was found that this is the
result from the individual’s permanent obligation to sustain an idealized personal image, the lack of a proper
social recognition with the degree of difficulty of the activities carried out, unconventional time schedule,
lack of immediate reward due to the work done, lack of knowledge of the quality of the activity, lack of
encouragement and moral  gratifications (Silistraru et  al.,  2021),  Under these conditions,  the subject  is
exhausted as it finds the collapse of its own illusions in the face of reality’s evidence. Medical specialists
where the BS is more common are surgeons, oncologists, and psychiatrist. Toker et al performed in 2012 a
prospective study in which the BS has been identified as a risk factor for the subsequent incidence of heart
disease (Toker et al.,  2012). Studies show that the oncologist who is in direct contact with the cancer
patient  changes  unconsciously  both  his  professional  behavior  and  his  self-image under  the  permanent
pressure of the situations he faces. He is emotionally charged after the intense transfer takes place in the
doctor  –  patient  relationship  (a  paradoxical  patient  who  at  the  same time  desires  despair  by  over  –
invigorating the physician’s potency, but also regaining autonomy, minimizing the help received.

METHOD AND MATERIAL
This study has involved 50 persons employee in Medical Oncology and Radiotherapy Department, from all
categories: 11 superiors personal (medical doctors, physicists, psychologist), 31 nurses, and 8 auxiliary
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personnel  (stretcher-bearer).  The  following  questionnaires  were  used:  professional  exhaustion  level
questionnaire  (with  25  items),  questionnaire  for  attitude  and  adaptation  in  stressed  and  difficulties
situations, BRIEF COPE and SES scale.

The survey aims to assess the prevalence and risk of installing BS in staff of the Medical Oncology and
Radiotherapy  Clinic.  For  this,  the  following  tools  were  used:  questionnaire  evaluating  the  level  of
professional exhaustion, emotional exhaustion, depersonalization, reducing personal achievements, adaptive
questionnaire and attitudes in difficult or stressful situations BRIEF COPE, scale SES.

RESULTS
Applying the assessment questionnaire to the level of professional exhaustion revealed the following: higher
staff: of the three measured dimensions, in most situations, emotional exhaustion is prevalent, followed by
a reduction in personal achievements. There is a marked increase in the degree of damage after the first
year of activity, with a peak around 10 years old, following a downward trend, with a plateau phase around
25 years of activity. It is possible that the decrease is due to the use of more efficient method of coping.
Degree of depersonalization had relative reduced scores. Nurses with university education are a category in
which motional exhaustion and personal achievement are very close in value. Depersonalization rate is
relatively  homogeneous  and  in  low-moderate  limits.  Nurses  without  university  education  had
depersonalization rate in relatively homogeneous values (low-moderate). Degree of emotional exhaustion
had a constant growth with a peak around 15 years of seniority and maintenance. For 50% of case in this
category,  the  highest  scores  were  obtained  in  the  dimension  "reduction  of  personal  achievement”.  In
auxiliary personnel  (stretcher-bearer) is  remarkable the prevalence of personal  achievement along with
emotional affecting in short time after beginning of activity.

Assessing  the  affecting  grade,  on  personal  categories,  we  observed  that  the  most  affected  personnel
category is represented by nurses with university education. Nurses without university education are more
frequent affected, followed by medical doctors. Risks for professional exhaustion syndrome development for
medical doctors, physicists and psychologist were 27.27% - low total score, 54.55% - medium total score,
and 18.18% - high total score (fig. 1).

Fig. 1. Affecting grade for superior personnel: medical doctors, physicist, psychologist

Affecting grades for nurses with university education were 40% - low total score, 30% - medium total score,
and 30% - high total score (fig. 2).
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Fig. 2. Affecting grades for nurses with university education

Affecting grades for nurses without university education were 19% - low total score, 76% - medium total
score, and 5% - high total score. Affecting grades for auxiliary personnel (stretcher-bearer) were 63% - low
total score, 37% - medium total score. From charged self-efficacy point of view, the scores are situated, in
general, in superior range, with specification that the higher scores are found in nurses without university
education.

Comparative  analysis  of  total  affecting  grade  did  not  indicate  significant  differences  between  superior
personnel group vs. nurses with university study group, p=0.85, and between nurses with university study
group vs. nurses without university study group, p=0.84.

These results are positively correlated with coping mechanism based on active adaptation and positive
reframing for medium and superior personnel, and most frequent, planning for auxiliary personnel.

DISCUSSIONS
These results have only a statically value indicating the level of professional stress from Medical Oncology
and Radiotherapy Clinic. The evaluation revealed that 12% of participating personnel is affected by BS, 56%
of them had different grades of risk for BS development, in near future, without any preventive actions. The
dimensions  involved  in  BS  development  are  depersonalization,  emotional  exhaustion  and  reducing  of
personal performances.

The most frequent in affecting grade at all categories is emotional exhaustion and most influencing factors
are affective involvement, assisting patients with hard pain and time spent with patients, unreasonable
requirements from patient’s family, professional climate, difficulties in relationships, bad communication,
and no right to do a mistake. Decreasing of personal performances is more frequent in nurses and auxiliary
personnel and the main factors are: high and permanent pressure and high workload. Depersonalization is
characterized by decreasing of human relationships. The contributing factors are: lack of polite, tensioned
and aggressive relationships, lack of solidarity.

A meta-analysis  by  Panagioty  et  al.  (2018)  including 47 studies  in  which 42,473 doctors  participated,
revealed that professional burnout led to a decrease in the quality of the medical act (OR, 2.28; 95% CI,
1.42-3.68) and a rate of patient satisfaction three times lower due to the decrease in professionalism. Last
but not least, exhaustion doubles the likelihood of patient safety incidents. It has been demonstrated that
depersonalization as a dimension of Burnout is strongly negatively associated with the quality of care as well
as with patient satisfaction and safety. Regarding the decrease in professionalism caused by burnout, it was
more obvious in the case of residents and doctors at the beginning of their careers (Maslach et al., 1996;
Panagioty et al., 2018).

Antoni Font et al. (2015; Maslach, 2009; Maslach et al., 2001) performed a study which evaluated the risk
of developing burnout syndrome among professionals working in the oncology field and to measure their
professional satisfaction. In this study 115 professionals answered the Maslach Burnout Inventory and the
results revealed that 36.9% of respondents presented high emotional exhaustion values and 22% show high
characteristics of depersonalization in relationships.

In  a  cross-sectional  study performed by Sibyl  Kleiner  and Jean E.  Wallace on oncologists  from across
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Canada (n = 312) the questionnaires were completed for assessment of the burnout syndrome, the fatigue
induced  by  the  manifestation  of  compassion,  the  assigned  workload,  the  time  pressure,  the  personal
characteristics  involved in  the  work-family  conflict  (Kleiner  & Wallace,  2017).  The results  of  the  study
showed that the staff's personal perception of time pressure in the work task is an essential predictor of
burnout syndrome and compassion fatigue, and closely linked to work-family conflict.

Other independent predictors of burnout are family and professional characteristics: parental role, academic
activities, sarcoma treatment, are negatively associated with burnout. In contrast, breast cancer treatment
is positively associated with exhaustion. Regardless of the perception of the workload, women are more
affected by burnout than men. Analyzing the concept of compassion fatigue, K and W indicated that this
phenomenon contains both the feeling of being too tired to help and the effort of self-protection against
despair (Kleiner & Wallace, 2017).

Emotional  exhaustion  is  a  predisposing  factor  to  leave  the  profession  of  health  worker.  High  levels  of
emotional exhaustion are associated with the intention to leave such jobs. Only 17% of the oncology and
hematology  nurses  affected  by  the  burnout  syndrome  expressed  their  intention  to  stay  in  the  same
environment. Other factors associated with emotional exhaustion are: age, social status, the opportunity to
plan days off, the quality of the relationship with collaborating doctors. Bourdeanu et al. (2015) considers
that the burnout syndrome affects both the quality of life of the staff and the quality of care given to
patients,  which  is  why  he  recommends  considering  it  as  a  health  indicator  for  nurses  working  in
oncology/hematology (Bourdeanu et al., 2015).

Professional stress management may be done with changes at three levels: (1) modifying of organizational
structure and process of work, (2) improvement of relationships between organization and each medical
doctor, through professional development programs, (3) individual actions for stress reducing.

There are studies which analyzed dynamics and anxiety in cervical cancer patients; authors analyzed 72
patients with cervical cancer, stage III who underwent radiotherapy. The results of this study revealed that
anxiety  derived  from frustration  and  perceived  social  support  had  a  bidirectional  evolution,  and  these
findings might be useful for medical personnel in order to monitor the anxiety during radiotherapy.

Oncological  treatment  is  multidisciplinary,  involving  surgery  (in  different  departments),  chemotherapy,
radiotherapy, hormonal therapy, depending on disease stage, performance status, comorbidities. In recent
years, many immunotherapy protocols have been developed and are increasingly used in addition to other
treatments.

In Radiotherapy and Medical  Oncology Departments, the work is a continue challenge for all  personnel
trying to adapt each step-in benefit for patients.

There  are  some  adapting  strategies  of  stress  using  techniques  for  development  of  stress  tolerance,
maintaining  positive  self-esteem,  maintaining  the  emotional  equilibrium,  development  of  satisfactory
relationship with the others ( Ciobotea et al., 2016; Lupu et al., 2016; Paduraru et al., 2019; Vendemmia et
al., 2019).

CONCLUSSIONS
In general, work overload and organizational problems seem to be the main difficulties as we Analyzing
specifically the oncology field, the conclusions show that this is an environment with a high risk of emotional
exhaustion of the staff, doctors being especially exposed to mental health problems due to demands at
work. The most incriminated factors are overloading with tasks, organizational problems, but also aspects
related to effective communication with colleagues and patients, as well as the specific emotional load of
work.  BS is  under  evaluated  and under-diagnosed,  and its  incidence  can be  diminishing  by  using  the
techniques  of  stress  resistance,  psychological  counseling,  cresting  a  friendly  and  tolerant  professional
climate.
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