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Abstract
Background Burnout is an occupational syndrome frequently encountered within the healthcare profession. It is characterised by
emotional exhaustion (EE), depersonalisation (DP) and a low sense of personal accomplishment (PA). Its negative impact
extends to the physician, patient and overall service provision.
Aims The aim of this study was to evaluate work patterns, the prevalence of burnout and its associations in medical oncology
consultants and specialist registrars (SpRs) in Ireland.
Methods Participants were invited to partake in an anonymised online survey. Burnout domains were measured using the
validated Maslach Burnout Inventory. Associations between variables were evaluated using the Mann-Whitney U and
Kruskal-Wallis tests (continuous), and chi-square and Fisher’s exact testing (categorical).
Results Seventy-four physicians were contacted to participate, 44 (59%) completed the survey. The majority (71%) work ≥ 50 h a
week, with 57% having additional on-call commitments of ≥ 5 days/month. Burnout is defined by a high score in EE combined
with a high DP and/or low PAwas identified in 45% of consultants and 20% of SpRs. Longer working hours (≥ 60 h/ week) were
found to be associated with both high EE (p = 0.049) and DP (p = 0.019). Higher EE scores were demonstrated in those ≥
40 years (p = 0.04). The majority (86%) reported they would become an oncologist again.
Conclusion One or more of the symptoms of burnout is highly prevalent in medical oncologists in Ireland. With increasing
pressure on resources, burnout is expected to increase. Attention to strategies for prevention needs to be prioritised within our
healthcare system.
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Introduction

Burnout is an occupational syndrome characterised by emo-
tional exhaustion (EE), depersonalisation (DP; an impersonal
response towards patients) and lack of personal accomplish-
ment (PA; feelings of reduced competence and success within
ones work) [1]. As a construct, its symptoms overlap with
depression, and there is debate as to whether it is a distinct
pathological entity [2, 3]. Regardless, it has been frequently
encountered in healthcare professionals [4, 5]. The aetiology
of burnout is often multifactorial. Personal and professional

characteristics may contribute to, or protect one, from its
development.

A career in oncology is highly rewarding for a num-
ber of reasons. It provides the opportunity to be involved
in a specialty that is at the forefront of scientific ad-
vances within healthcare. Oncologists are in a position
to develop meaningful relationships with their patients
and provide compassion and assistance to them at their
most vulnerable. However, frequent exposure to death,
difficult decisions about the administration of toxic ther-
apies and managing their effects on the patient, and
working within a highly emotive environment may have
the effect of increasing the stress and emotional burden
on the oncologist [6].

Consequences of burnout not only extend to the personal
and professional health of the physician, but to the health of
the patient and the health system as a whole [7, 8]. In the era of
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increasing workload secondary to technological and medical
advances, coupled with the resultant growing constraints on
resources, the issue of burnout is brought to the forefront.

Our study aims to evaluate the presence of burnout in med-
ical oncologists in Ireland. In addition, we sought to identify
factors associated with the syndrome in order to inform strat-
egies to reduce its prevalence and improve outcomes for the
physician, patient and healthcare system.

Methods

Participation

All medical oncology consultants and specialist registrars
(SpRs) in Ireland were invited to participate in this study.
Medical oncology consultants were identified and contacted
via a database accessible to all consultants and maintained by
an organisational committee. Specialist registrars were identi-
fied and contacted via the Royal College of Physicians of
Ireland Higher Specialist Training department. Consultants
and SpRs were contacted via email and the purpose of the
study outlined. The email contained a link to an online survey,
facilitated through the online platform Survey Monkey.
Participation was voluntary, and this was an anonymised sur-
vey. Authors were not aware as to whether an invited partic-
ipant had responded to the survey. The survey included a
measurement of burnout and questions regarding their person-
al and professional characteristics. Personal and professional
characteristics were collected in categories (e.g. age 30–39,
40–49, etc.) and as a result individuals were not identifiable
by these results.

Measures

As part of this study, professional characteristics such as work-
ing hours, on-call hours and patient numbers in clinic were
collected. Participants were asked to select an answer that fell
into a range that best represented the average number for each
characteristic. (See results table for ranges.)

The survey utilised the validated Maslach Burnout
Inventory (MBI), an internationally accepted standard for the
measurement of burnout [1]. The MBI is a 22-itemed ques-
tionnaire that measures the three domains of burnout (EE, DP
and PA), using a 7-point Likert scale for responses.
Respondents rate each job-related feeling based on how often
they encounter it. Each domain has an individual score and is
classified as high, moderate or low. As per theMBI 3rd edition
manual, a high score in EE (≥ 27) or DP (≥ 10), or a low score
in PA (≤ 33) indicate higher degrees of burnout in the occu-
pational subgroup of medicine. The MBI cautions that there is
no definitive score that proves the presence of burnout. For the
purpose of our study, we have outlined the results for each

domain as categorised as either high, moderate or low. In
addition, we have utilised previously accepted measures of
burnout as those with a high score in EE accompanied by
either a high DP or low PA or both [9].

The internal consistency of results as measured by
Cronbach’s alpha was satisfactory for all subscales of the
MBI (0.82–0.89).

Statistical analysis

All fully completed surveys were included in the statistical
analysis. Associations between categorical variables were
tested using chi-square testing or Fisher’s exact testing as ap-
propriate. Associations between continuous variables were
tested using Mann-Whitney U and Kruskal-Wallis tests as
appropriate. Associations between means were tested using
the student’s t test. All tests were two sided with a type I error
set at 0.05. Statistical analyses were performed with SPSS
version 24.

Results

Seventy-four oncologists were contacted to participate in the
study, and 44 (59%) completed the survey in full. Twenty-nine
were consultants and 15 SpRs. Demographics of respondents
are outlined in Table 1.

Work patterns

The majority of oncologists work over 50 h a week—76% of
consultants and 60% of specialist registrars. A significantly
greater number of consultants work more than 60 h a week,
not including on-call commitments, compared with SpRs
(41.4% vs. 6.7%, p = 0.034) (Fig. 1). Notably this included 5
consultants who work in a public only post.

More than half of consultants and SpRs spend greater than
10 h a week on administrative tasks in work (51.7% and
73.4%, respectively). Administrative work at home is also
common with those dedicating 5 or more hours a week to
these tasks comprising 44.8% of consultants and 60% of
SpRs (Fig. 2). SpRs spend more time on professional devel-
opment at home than consultants with the majority spending
greater than 5 h a week on professional development (60%
SpRs vs. 27.6% consultants, p = 0.029) (Table 2).

Burnout

Burnout was identified in 45% of consultants and 20% of
SpRs. Results are outlined in Table 3. The mean and median
scores for each domain of burnout were calculated for all
respondents and for professional grade. The mean score for
EE, DP and PA in all respondents fall within the moderate

Ir J Med Sci (2020) 189:711–718712



score category. There was no statistically significant differ-
ence between consultants and SpRs.

Characteristics associated with burnout

Associations between professional characteristics and likeli-
hood of burnout were examined. Higher EE scores were dem-
onstrated in those over the age of 40 years compared with
those under the age of 40 (mean rank of 26.26 vs 18.38,
respectively; U = 155, p = 0.042). Those working 60 or more
hours a week were more likely to have a high EE score (mean
rank of 28.38 vs. 20.03 respectively; U = 125, p = 0.049).
Working greater than 60 h a week was also associated with a
higher DP score than those working less than 60 h (mean rank
of 29.5 vs 19.56, respectively; U = 110.5, p = 0.019).

Career choice

The majority of respondents would pursue a career in medi-
cine again—83% of consultants and 87% of SpRs. All of
those that would pursue a career in medicine again responded
that they would become an oncologist again. Of the 5 consul-
tants, 4 who would not pursue a career in medicine again were
classified as suffering from burnout.

Discussion

This is the first national study of work patterns and prevalence
of burnout in medical oncologists in Ireland. These results
demonstrate that burnout is experienced by over a third of
medical oncologists in Ireland.

International and interdisciplinary comparison
of burnout prevalence

There are a number of large studies examining the rates of
burnout in oncology internationally. Shanafelt et al. undertook
a survey of nearly 3000 medical oncologists (not including
trainees) in the USA and demonstrated a rate of burnout of
44.7%. This is comparable to the rate seen in oncology con-
sultants in our group. Their definition of burnout was less
restrictive however, defining burnout as a high score in either
DP and/or EE [10]. In Europe, the European Society for
Medical Oncology (ESMO) young oncologists committee
demonstrated a burnout rate of 62% in oncologists aged 40
and under, across 41 countries, using the same definition as
the Shanafelt study [11]. Using the definition as per the ESMO
and Shanafelt studies would inflate the prevalence in our pop-
ulation. It is worth noting that at least one symptom of burnout
(high EE/DP or low PA) was identified in 20 (69%) consul-
tants and 8 (53%) SpRs in our study, although this is not
enough to qualify respondents as ‘burnt-out’.

Nationally, comparisons can be made to a study by Hayes
et al. [12] from the Royal College of Physicians of Ireland
(RCPI), who undertook a survey of 1749 hospital trainees

Table 1 Personal
characteristics of
respondents

N = 44

Sex

Male 21 (48%)

Female 23 (52%)

Age

20–29 3 (7%)

30–39 18 (41%)

40–49 16 (36%)

50–59 6 (14%)

60 or older 1 (2%)

Grade

Consultant 29 (66%)

Specialist Registrar 15 (34%)

Marital status

Married 30 (68%)

Single 6 (14%)

Partnered 7 (16%)

Widowed 0 (0%)

Divorced/separated 1 (2%)

Children

Yes, all 18 or over 3 (7%)

Yes, one or more under 18 23 (52%)

No 17 (39%)

Missing 1 (2%)

Fig. 1 Hours worked per week
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and consultants, using the same definition for burnout as our
study. The prevalence of burnout in the total group was similar
to our study at 30.7%. However, the rates were lower in con-
sultants than SpRs (24.4% vs 38% respectively), which would
be more in line with international literature.

Career stage and prevalence of burnout

Burnout was found in a higher percentage of consultants than
SpRs in our study. This did not reach statistical significance in
our sample size but the absolute figures do diverge noticeably.
This finding is at odds with published data which typically dem-
onstrates higher rates of burnout in trainees and younger doctors
[13, 14]. A higher rate of burnout in trainees is also demonstrable
nationally, as seen in the aforementioned RCPI study [12] and
additionally within Irish interns by Hannan et al. [15], whom
demonstrated rates of DP and EE exceeding 50% in this group.

There may be a number of reasons why burnout is higher in
our consultant group. We have identified that our consultants
work longer hours and have greater on-call commitments than
SpRs. This has been demonstrated to be associated with higher
rates of burnout in oncologists [10]. Additionally, our consultant
group comprise mostly of respondents under the age of 50 (76%
of respondents) as opposed to 50 or over. The higher proportion
of younger consultant respondents may explain the higher rates
of burnout in this group comparative to other studies.

Aetiology of burnout

Within our study, we assessed associations between burnout
and job characteristics. This has been previously well
established with job demands (e.g. workload, role conflict)
and lack of resources associated with burnout [16, 17]. Our
study demonstrates that long working hours are associated

with higher scores in the EE and DP domains of the MBI.
Shanafelt et al. [10] identified a similar pattern with greater
number of hours seeing patients each week being associated
with higher rates of burnout. They reported that an additional
hour spent seeing patients each week increased the risk of
burnout by approximately 2% to 4%. In their study, each ad-
ditional hour per week spent on work-related tasks while at
home also increased the risk of burnout by approximately 2%.

It is important to highlight this association between hours
worked and rates of burnout. The incidence of cancer in Ireland
is increasing. The National Cancer Strategy 2017–2026 out-
lines an expected doubling in cancer incidence by 2040 com-
pared with 2010, largely secondary to an ageing population and
increased life expectancy [18].With this increasing incidence of
cancer and the remarkable advancements in treatments, the
workload of medical oncologists will increase exponentially.
As outlined, this has the potential to increase the levels of phy-
sician burnout if adequate resources and staffing are not ad-
dressed. Of course, this increasing workload does not exclu-
sively apply to medical oncology and can be expected across
all disciplines in healthcare in Ireland.

Personal characteristics and their association with burnout
were also examined. Irish oncologists are also more likely to
develop burnout with increasing age (40 or over), although as
previously mentioned, we note the majority of respondents in
our group were under the age of 50. Shanafelt’s group was at
odds to our study with younger age independently associated
with burnout in their findings. This is likely secondary to the
differing work patterns of oncologists in the USA and Ireland.

Consequences of burnout

The consequences of burnout on the healthcare system are
legion, affecting the physician, the department and the patient.

Fig. 2 Time spent on administrative task
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Table 2 Professional
characteristics of respondents Consultants N = 29 Specialist registrars

N = 15

P value□

Years practising medical oncology
< 5 0 (0%) 11 (73%) NA
5–9 4 (14%) 4 (27%)
10–14 11 (38%) 0 (0%)
15–19 7 (24%) 0 (0%)
≥ 20 7 (24%) 0 (0%)

Year of training (SpR)
1 NA 6 (40%) NA
2 4 (27.7%)
3 0
4 4 (27.7%)
5 1 (6.6%)

Practice setting (consultant)
Public 14 (48%) NA NA
Private 4 (14%)
Mixed public/private 11 (38%)

No. of work sites
1 8 (28%) 8 (5%) p = 0.329
2 12 (41%) 3 (20%)
3 7 (24%) 1 (0%)
4 1 (3.5%) 3 (0%)
5 1 (3.5%) 0 (0%)

No. of on-call days per month
< 5 6 (21%) 13 (87%) p = 0.000052
5–9 16 (55%) 2 (13%)
10–19 6 (21%) 0 (0%)
≥ 20 1 (3%) 0 (0%)

Average hours worked per week (not including on-call commitments)
< 40 0 (0%) 1 (6.7%) p = 0.003
40–49 7 (24%) 5 (33.3%)
50–59 10 (35%) 8 (53.3%)
≥ 60 12 (41%) 1 (6.7%)

Average hours on administrative tasks at work per week
< 10 14 (48.3%) 4 (26.7%) p = 0.36
10–19 11 (37.9%) 10 (66.7%)
≥ 20 4 (13.8%) 1 (6.7%)

Average hours on administrative tasks at home per week
< 5 16 (55.2%) 6 (40%) p = 0.476
5–9 5 (17.2%) 9 (60%)
≥10 8 (27.6%) 0 (0%)

Average hours on professional development at home per week
< 5 21 (72.4%) 6 (40%) p = 0.029
5–9 7 (24.1%) 5 (33.3%)
10–14 0 (0%) 3 (20%)
≥15 1 (3.5%) 1 (6.7%)

Average number of outpatients seen in clinic per week
<10 0 0 P = 0.021
10–19 2 (6.9%) 3 (20%)
20–29 5 (17.2%) 6 (40%)
≥30 22 (75.9%) 6 (40%)

Average number of new patients seen in clinic per week
< 5 6 (20.7%) 7 (46.7%) P = 0.025
5–9 17 (58.6%) 8 (53.3%)
≥ 10 6 (20.7%) 0

Would become a physician again
Yes 24 (83%) 13 (87%)
No 5 (17%) 2 (13%)

Would become an oncologist again
Yes 24 (83%) 13 (87%)
No 5 (17%) 2 (13%)

□Comparison between consultants and specialist registrars
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The relationship between burnout and the health of the physi-
cian has been studied demonstrating an association between
burnout and a number of physical health issues including car-
diovascular and musculoskeletal disorders [19]. Associations
between substance abuse disorders, personal relationship con-
flict and depression have also been established [20, 21].

Physician professionalism is affected by burnout and has
negative effects on the patient. Burnout is associated with
reduced physician empathy [8, 22]. Ensuing lack of confi-
dence in one’s treatment and lack of compliance to prescribed
treatments is a concern. A relationship between burnout and
medical error is clearly documented in the literature. One large
systematic review performed by Hall et al. [23] revealed that
an increased number of medical errors is significantly associ-
ated with physician burnout.

Additionally, burnout may have a consequence on staffing.
Initial thoughts about burnout predicted that it would be asso-
ciated with a desire to quit one’s job and this has been dem-
onstrated in early and more recent research [17, 24]. Jourdain
and Chenevert [25] demonstrated a significant relationship

between EE and DP with the intention to leave one’s profes-
sion. We did not explore the intention to quit within our study.
The majority of oncologists in Ireland report that they would
become a doctor and an oncologist again. However, within the
consultant group, 4 of the 13 (31%) respondents suffering
from burnout would not pursue a career in medicine again.
We should be careful to take heed of the association between
burnout and intention to quit and prevent a situation where this
is its consequence.

Addressing and treating burnout

Encouragingly, we know that burnout is reversible and this
has been documented in a number of prospective studies with
rates of reversibility between 21 and 27% [20, 26]. Both
individual-focused and organisational solutions to burnout
have been tested.

Individual-based strategies to address burnout include tech-
niques and training such as stress management, self-care train-
ing, mindfulness training and communication skills training

Table 3 Burnout in medical
oncologists in Ireland* Total

N = 44 (%)

Consultants

N = 29 (%)

Specialist registrars

N = 15 (%)

p value□

EE (EE)

Mean 26.07 28.14 22.07 0.114
SD 12.05 12.49 10.37

Median 23.5 26 23

Low score 14 (32%) 8 (28%) 6 (40%)

Moderate score 12 (27%) 7 (24%) 5 (33.3%)

High score 18 (41%) 14 (48%) 4 (26.7%)

DP (DP)

Mean 9.61 10.31 8.27 0.325
SD 6.46 6.86 5.56

Median 9 9 9

Low score 17 (39%) 11 (38%) 6 (40%)

Moderate score 7 (16%) 4 (14%) 3 (20%)

High score 20 (45%) 14 (48%) 6 (40%)

PA (PA)ǂ

Mean 34.70 33.93 36.20 0.367
SD 7.80 8.19 7.00

Median 34.5 32 35

Low score 20 (45%) 15 (52%) 5 (33.3%)

Moderate score 9 (21%) 5 (17%) 4 (26.7%)

High score 15 (34%) 9 (31%) 6 (40%)

Burned out+ 16 (36%) 13 (45%) 3 (20%) 0.186

SD, standard deviation

*As per the Maslach Burnout Inventory Third Edition: A high score in EE classified as 27 or greater, a high score
in DP as 10 or greater and a low score in PA as 33 or less
□Comparison of consultants and specialist registrars
ǂWhere a low score signifies a feeling of low PA
+Burnout as classified by a high score in EE accompanied by a high DP and/or low PA
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[27]. Qualitative studies have demonstrated that individuals
who place a greater emphasis on finding a meaning to their
work, adopt a philosophy of work/life balance and maintain a
focus on what is important in life have demonstrated lower
rates of burnout [28, 29]. The concept of resilience has be-
come more widely recognised in recent years as a strategy to
prevent the development, or reverse the presence, of burnout.
Resilience is a theory defined by positive adaptation in the
setting of adversity or stressors [30]. It involves the ability to
activate resources or attitudes to facilitate coping strategies
despite a stressful work environment. Many of these
individual-based strategies to prevent or treat burnout involve
developing the individual’s resilience to burnout.

Although much of the focus of addressing burnout has been
at an individual level, the healthcare organisation plays an im-
portant role in addressing work-related factors that contribute
to burnout [31, 32]. These interventions are not just limited to
reducing working hours but improving the work environment
by improving team dynamics, prioritising efficient use of phy-
sician time, adequate staffing, etc. Improvement in working
conditions also allows for development of physician resilience
[30].

A systematic review and meta-analysis sought to identify
studies of interventions to prevent and reduce physician burn-
out [33]. They included randomised controlled trials and co-
hort studies. Interventions included structural interventions
within the work environment, (e.g. shortened attending rota-
tion length, various modifications to clinical work processes,
shortened resident shifts) and individual-focused interventions
(e.g. small group stress management and self-care training,
mindfulness training, communication skills training). They
demonstrated a significant reduction in overall burnout scores,
EE and DP scores with intervention. For overall burnout
scores, structural interventions were associated with a greater
reduction in incidence of overall burnout compared with indi-
vidual interventions (p = 0.03).

Due to the negative impact outlined, organisations and
training bodies have a vested interest in reducing the rates of
burnout to preserve competent, healthy and productive staff.
The onset of burnout as early as university should direct our
attention to instituting interventions from this stage onwards.
Within Ireland, many of the training bodies have developed
wellbeing programmes or resources for their trainees and con-
sultants. Organisational-based interventions at a more local
level require more attention.

Limitations

There are a number of limitations to our study. We would
consider the response rate of 59% satisfactory as it is in line
or higher than reported physician survey rates. A form of
participation bias is a possibility however, where those who
are more affected by this issue of burnout are more likely to

respond.We also recognise that our sample size is small which
may have limited the ability to draw statistically significant
conclusions for some of the tested associations. Due to the
self-reporting nature of the survey, recall bias may affect some
responses.

Conclusion

Burnout is experienced by over a third of Irish oncologists,
with preponderance in consultants. Despite this, the majority
report that they would pursue a career in medicine again. As
work demands increase and resources becomemore stretched,
burnout can be predicted to increase. Strategies to reduce the
incidence of burnout and prevent the development of its con-
sequences on an overextended healthcare system need to be
prioritised.
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