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Problem Identification: To determine (a) the average levels of emotional exhaustion (EE),
depersonalization (D), and personal accomplishment (PA) among oncology nurses; (b) the
prevalence of low, medium, and high levels of burnout for each dimension; and (c) the
risk factors for burnout.

Literature Search: A systematic review was carried out using the CUIDEN, CINAHL®,
LILACS, ProQuest, PubMed, SciELO, and Scopus databases.

Data Evaluation: The 436 search results obtained were reduced to a final sample of 27
articles after applying the inclusion and exclusion criteria.

Synthesis: With respect to levels of burnout, published results differ in their conclusions.
In general, they indicate that oncology nurses feel little sense of PA and suffer from EE,
although few signs of D exist.

Conclusions: Oncology nurses present high levels of EE and of reduced PA. A large proportion
of these nurses are at risk of developing burnout. Age, work experience, workload, and com-
munication skills are among the factors that may influence development of the syndrome.

Implications for Practice: Programs should be developed to identify interventions that
would reduce EE and enhance feelings of PA. In addition, risk factors and protective mea-
sures should be studied more comprehensively.

ealthcare work is characterized by the need to cope with complex

situations arising from hospital settings in which treatment and care

are provided to help people recover from disease. Healthcare provid-

ers are continually subjected to stress-inducing factors, which may

provoke the development of burnout syndrome. Burnout syndrome,
or, simply, burnout, is a psychological disorder that was first studied in the field
of social services by Freudenberger (1974). Today, in the most widely accepted
contextualization, it is characterized by the presence of emotional exhaustion
(EE), depersonalization (D), and a diminished sense of personal accomplish-
ment (PA) (Maslach & Jackson, 1981). EE refers to workers’ feeling of physical
exertion and also exhaustion of their emotional resources; D is the development
of negative feelings and perceptions directed at patients, along with a cynical
attitude toward them; and low PA is the tendency of workers to assess them-
selves negatively in dealing with patients and not feeling fulfilled by their work
(Maslach & Jackson, 1981).

The prevalence of burnout is high among nursing staff (Cafiadas-De la Fuente et
al,, 2015), indicating that a high percentage of nurses are emotionally exhausted,
as well as have a diminished sense of PA and have developed a depersonalized,
cynical attitude toward patients. In the hospital context, this staff group may
be the most commonly affected by the syndrome (Bacaicoa Parrado et al., 2012;
Losa Iglesias & Becerro de Bengoa Vallejo, 2013). Nurses’ continual exposure to
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and direct interaction with patients, which is a key
factor in the development of the syndrome (Caballero
Dominguez, Hederich, & Palacio Safiudo, 2010), may
account for the high prevalence of burnout recorded
in this population.

Burnout affects not only the physical and mental
health of individuals; its consequences are also re-
flected in workplace contexts, affecting the nursing
care provided, patients’ illness and recovery, and
the institution itself by increasing rates of absen-
teeism and sick leave (Epp, 2012; Gasparino, 2014).
Consequently, in many countries (e.g., Sweden, the
Netherlands), burnout is considered an occupational
disease and can be a medical diagnosis (Schaufeli,
Leiter, & Maslach, 2009).

Although many nurses are affected by burnout syn-
drome, not all of them work in the same type of hospi-
tal services. Burnout syndrome could be expected to
vary from one service to another (Ahmadi, Azizkhani,
& Basravi, 2014). For example, some studies describe
high burnout levels in services such as emergency de-
partments (Albendin-Garcia et al., 2016) or intensive
care units, whereas others show low burnout levels
in primary care units (Tomés-Sabado et al., 2010). Of
importance is identifying which nurses are at higher
risk of developing the disorder in relation to the hos-
pital service in which they work.

The day-to-day practice in the services mentioned
previously can be very different from that found in
an oncology nursing practice. The case of oncology
nursing warrants special attention. Oncology nurses
routinely face ethical dilemmas related to the care of
patients with cancer (Houlihan, 2015; Pavlish, Brown-
Saltzman, Jakel, & Fine, 2014); on a daily basis, they
must address highly complex situations involving,
among other aspects, suffering (of patients and their
families), terminal diagnoses, the delivery of bad
news, and mourning and death (Brown & Wood, 2009;
Romeo-Ratliff, 2014). Oncology nurses must continu-
ally deal with people who have been diagnosed with
an illness likely to cause their death. In identifying
and empathizing with their patients, nurses are con-
fronted with the reality of their own mortality and of
the inevitability of the ultimate loss of health and life
(Ksiazek, Stefaniak, Stadnyk, & Ksiazek, 2011). These
factors mean a particularly high risk of burnout in
oncology nursing and, consequently, of nurses leav-
ing the profession (Romeo-Ratliff, 2014; Toh, Ang, &
Devi, 2012).

Numerous studies on burnout in oncology nursing
have been published. Some studies have measured the
prevalence of burnout among nurses working in oncol-
ogy (Girgis, Hansen, & Goldstein, 2009), whereas others
have investigated sociodemographic, occupational, or
psychological risk factors (Gama, Barbosa, & Vieira,
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2014). Attention has also been focused on the use of
various therapies, such as mindfulness (Moody et al.,
2013), art therapy (Italia, Favaro-Scacco, Di Cataldo,
& Russo, 2008), and psychotherapeutic interventions
(Vazquez-Ortiz et al., 2012), as tools to reduce the level
of burnout.

Although reviews have been conducted regarding
nurses and other healthcare providers in the field
of oncology, none have focused exclusively on burn-
out syndrome. Some authors, in studies of oncology
nurses, have examined the relationships between vari-
ables such as shift work, job satisfaction, and burnout
(Toh et al., 2012). Others have focused on burnout,
psychiatric morbidity, and stress among nurses in
the area of pediatric oncology (Mukherjee, Beresford,
Glaser, & Sloper, 2009) but without using the Maslach
Burnout Inventory (MBI) (Maslach & Jackson, 1981),
which is the most widely employed measure. Other
reviews have considered the question of stress and
the importance of its prevention or reduction in oncol-
ogy nursing (Hecktman, 2012), whereas others have
looked at compassion fatigue (Yang & Kim, 2012),
which is commonly experienced in oncology nursing.
In addition, meta-analyses of studies of burnout among
oncology providers have been carried out; however,
these reviews include studies with mixed population
samples, which, in many cases, do not include nurses
or, if they do, do not provide specific information about
this occupational group (Trufelli et al., 2008).

The aim of this review is to focus solely on oncology
nurses and on burnout syndrome, evaluated accord-
ing to the MBI to ensure that the results of all the
studies reviewed are fully comparable. This system-
atic review addresses the following questions: What
are the average levels of EE, D, and PA among nurses
working in oncology services? What is the prevalence
of EE, D, and PA among this population? What factors
influence burnout syndrome among oncology nurses?

Methods

This systematic review was conducted in accordance
with the recommendations made in the PRISMA (Pre-
ferred Reporting Items for Systematic Reviews and
Meta-Analyses) statement. These recommendations
refer to (a) providing an explicit statement of the inves-
tigation questions, (b) specifying the criteria used for
study eligibility, (c) stating the information sources and
search strategy used, and (d) detailing the procedure
related to review validity and replicability (Moher et
al., 2015; Urritia & Bonfill, 2010).

Studies selected for inclusion were those that were
quantitative and supplied original empirical primary
data; published findings in English, Spanish, or Por-
tuguese; used the MBI to measure burnout syndrome;
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and had a study population comprised, in full or in
part, of oncology nurses. Any date of publication was
acceptable.

Use of the MBI was selected as one inclusion criteria
because (a) the MBI is the most universally accepted
instrument for assessing burnout syndrome and (b)
the inclusion of studies using another instrument
would not permit an integration of results because of
different test scoring. Studies with mixed samples in
which the level of burnout among oncology nurses
was not reported separately were excluded. The deci-
sions not to impose a time limitation, to consult data-
bases containing gray literature, and not to exclude
items by reason of the sample size were intended to
reduce the possibility of publication bias.

Literature Search and Study Selection

The literature search was conducted in July 2015.
The search descriptor and the corresponding equiva-
lent in Spanish and Portuguese was burnout AND oncol-
ogy nursing, and no search limiter was imposed. The
databases consulted were CUIDEN, CINAHL®, LILACS,
ProQuest (ebrary, MEDLINE®, ProQuest Deep Indexing:
Health, ProQuest Deep Indexing: Medical, ProQuest
Health and Medical Complete, PsycARTICLES, and
PsycINFO), PubMed, SciELO, and Scopus.

The search for and selection of studies was carried
out in four phases and conducted independently by
two members of the research team; if they were un-
able to agree, a third team member was consulted. In
the first phase, the studies were selected by reading
the title and abstract. After this screening, the second
phase consisted of reading the full text of all of the
remaining articles and applying the same inclusion
and exclusion criteria. In the third phase, the articles
were read critically to assess their methodologic qual-
ity. The fourth phase consisted of a reverse search
of the literature, examining the articles cited in the
papers reviewed and in the systematic reviews related
to the study topic that had been located during the
first search.

Coding and Analysis

The variables considered were recorded in a data
collection manual (available on request from the cor-
responding author). For longitudinal or intervention
studies, the baseline or initial measurement data
were recorded. The following variables were com-
piled from each study: (a) the first author’s name;
(b) date of publication; (c) language of publication
(English, Spanish, Portuguese); (d) study topic; (e)
type of publication (article, thesis); (f) type of sam-
pling (random, intentional); (g) type of MBI (Human
Services Survey [HSS], General Survey [GS]); (h)
impact of the journal impact factor (included or not
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included in Journal Citation Reports®); (i) mean and
standard deviation of EE; (j) mean and standard de-
viation of D; (k) mean and standard deviation of PA;
(D) percentage of the sample with low, medium, and
high EE; (m) percentage of the sample with low, me-
dium, and high D; (n) percentage of the sample with
low, medium, and high PA; (o) sociodemographic
risk factors for EE, D, and PA; (p) occupational risk
factors for EE, D, and PA; and (q) psychological risk
factors for EE, D, and PA.

The variable MBI type has two values that cor-
respond with the two instrument versions used in
the selected studies. The MBI-HSS has 22 items (9
for EE, 5 for D, 8 for PA), and it is exclusively used
for social and healthcare workers (Maslach & Jack-
son, 1981). The MBI-GS has 16 items, can be used in
any profession, and maintains the three previous
dimensions. The MBI-GS has five items for exhaus-
tion, five items for cynicism or D, and six items for
professional efficiency. Both versions have the same
conceptual structure and categorize the workers
in high, medium, or low levels for each dimension;
this categorization is established by cut points that
were established by the authors of the test and can
be found in the test manual (Maslach, Jackson, &
Leiter, 1996).

To ensure the reliability of the data extraction and
encoding, these tasks were performed independently
by two researchers. The average degree of agreement
between them was calculated, for the continuous
variables, from the intraclass correlation coefficient.
The average value obtained was 0.92 (minimum = 0.86;
maximum = 1). The Cohen kappa coefficient was used
for categorical variables, and the average value was
0.9 (minimum = 0.83; maximum = 1).

To assess the methodologic quality of the studies
included, items from two different guides to critical
reading were used. Quasi-experimental studies were
evaluated using items 3, 4, 6, 7, 8, 9, 10, and 11 from
the checklist of nonrandomized intervention studies
proposed by Vallvé, Artés, and Cobo (2005), and ob-
servational studies were evaluated using items 2, 3,
4,5, 6,15, 16, 17, and 18 from the checklist proposed
by Ciaponni (2010).

Results

The search yielded 436 results. After reading the
title and abstract of each text, 374 articles were
excluded because they did not meet the inclusion
criteria. Of the 62 articles that remained for full-text
reading, 23 were finally included. Following the critical
reading, none were excluded for presenting method-
ological bias. After the reverse search of the reviews
and studies chosen, an additional four articles were
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included. As a result, the final sample was made up of
27 studies. The search and study selection process is
detailed in Figure 1.

Study Characteristics

The total sample population of the review was
composed of 11,107 oncology nurses. Of that num-
ber, about 75% were women, and the mean response
rate for the studies included was about 74%. Of the
included studies, the oldest was published in 1993
and the most recent in 2015. Sixty-five percent of the
studies were published from 2009-2015.

Most of the studies were journal articles; only one
doctoral thesis met the criteria for inclusion (Russell,
2014). One study was published in Spanish (Gallegos
Alvarado, Parra Dominguez, Castillo Diaz, & Murillo
Ortiz, 2009), with the rest in English. Regarding the
geographic location of the studies included, about
49% took place in Europe, 37% in the Americas, 11%

FIGURE 1. Flow Chart of Included Studies

Articles identified
through database
searching
(n=436)

Articles excluded after reading

title and abstract (n = 374)

¢ Duplicate (n = 188)

* No relation to study topic
(n =108)

* Not primarily quantitative
(n=37)

¢ Language (n = 20)

* Did not use Maslach Burn-
out Inventory (n = 12)

* Non-oncology nurse sample
(n=9)

\4

Y

Articles excluded after full-text

reading (n = 35)

* Not primarily quantitative
(n=10)

* Did not use Maslach Burn-
out Inventory (n = 9)

* Mixed results with no inde-
pendent data for oncology
nurses (n = 9)

¢ Non-oncology nurse sample
(n=7)

Articles included
for full-text reading
(n=62)

\ 4

\d

Articles reviewed after following
inclusion and exclusion criteria
and after reverse search in select-
ed studies and systematic reviews
(n=27)
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in Oceania, and 4% in Asia. The MBI subtype most
commonly used was the MBI-HSS; only two studies
used the MBI-GS (Caruso et al., 2012; Emold, Schnei-
der, Meller, & Yagil, 2011). All of the studies were
cross-sectional except those by Edmonds, Lockwood,
Bezjak, and Nyhof-Young (2012); Kravits, McAllister-
Black, Grant, and Kirk (2010); and Turner et al. (2009),
which were longitudinal. Random sampling was used
in only one case (Shang, Friese, Wu, & Aiken, 2013).
The main characteristics of the 27 articles included in
the review and the risk factors identified for burnout
syndrome are listed in Table 1.

Prevalence and Mean Values of Burnout

In the articles examined in this review, great vari-
ability existed in the average score recorded for the
three burnout dimensions (EE, D, PA) that affect
oncology nurses. This discrepancy was also present
in the percentages found for the prevalence of low,
medium, or high degrees of burnout in each of the
dimensions. About 3%-38% of sample populations
are reported to suffer from severe EE; the highest
value was reported by Kravits et al. (2010), but simi-
larly high levels of prevalence have been reported
by Barrett and Yates (2002) and Ostacoli et al. (2010)
(about 37% for each). Conversely, other studies have
observed a high prevalence of the mildest form of
EE; Gallegos Alvarado et al. (2009) reported 84% of
this subtype and Bressi et al. (2008) 46%. In between
these extremes are studies that have observed a high
prevalence of moderate levels of EE, which would in-
dicate the existence of nursing providers who are at
risk of experiencing emotional exhaustion (Gallagher
& Gormley, 2009; Molassiotis & Haberman, 1996).

Unlike the other two dimensions, for D, the pre-
dominant values of the samples of each study are
more homogeneous, with most studies reporting low
levels of D; Gallegos Alvarado et al. (2009) reported
that 97% of participants presented low levels of D, and
Gallagher and Gormley (2009) observed about 63%
of participants to be in this category. However, some
studies reported a high prevalence of the most severe
D (Lagerlund, Sharp, Lindqvist, Runesdotter, & Tishel-
man, 2015; Ostacoli et al., 2010; Papadatou, Anagnosto-
poulos, & Monos, 1994) or of moderate D (Gallagher &
Gormley, 2009; Molassiotis & Haberman, 1996).

For PA, the values reported correspond mainly to
the low end of the scale (Gallegos Alvarado et al., 2009;
Kravits et al., 2010). However, Alacacioglu, Yavuzsen,
Dirioz, Oztop, and Yilmaz (2009) reported that 100%
of the sample reported an absence of personal ac-
complishment in their work.

Table 2 shows the percentages of participants in
each study who presented high, medium, or low levels
with respect to each of the dimensions of the syndrome.
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TABLE 1. Characteristics of Included Studies (N = 27)

Design
Study and Country and Sample? MBI Type Risk Factors
Alacacioglu et al., 56 participants  The HSS was used and showed Age
2009 were included a mean emotional exhaustion ¢ Emotional exhaustion (r = 0.092)
Turkey in a cross- score of 17.8 (SD =5.1), amean ¢ Depersonalization (r = 0.217)
sectional study depersonalization score of 4.5 * Personal accomplishment (r = 0.0127)
with a 100% (SD = 2.9), and a mean per- Marital status
RR. sonal accomplishment score of * Correlation coefficients were not significant.
21.9 (SD = 3.3). Work experience
¢ Emotional exhaustion (r = 0.262)
¢ Depersonalization (r = 0.286%*)
* Personal accomplishment (r = 0.004)
Barnard et al., 101 par- The HSS was used and showed Peer support
2006 ticipants were a mean emotional exhaustion ¢ Personal accomplishment (r = 0.22**)
Australia included in a score of 2.6 (SD = 15.6), a Stressors (SSPON)
cross-sectional mean depersonalization score * Emotional exhaustion (r = 0.48**)
study with a of 9.9 (SD = 10), and a mean ¢ Depersonalization (r = 0.34**)
56% RR. personal accomplishment score ¢ Personal accomplishment (not significant)
of 35.85 (SD = 11.2).
Barrett & Yates, 243 par- The HSS was used. -
2002 ticipants were
Australia included in a
cross-sectional
study with a
59% RR.
Borteyrou et al., 582 par- The HSS was used. Workload (WSINO)
2014 ticipants were * Emotional exhaustion (r = 0.64**)
France included in a » Depersonalization (r = 0.34**)
cross-sectional ¢ Personal accomplishment (r = -0.15**)
study. Dealing with death and dying (WSINO)
* Emotional exhaustion (r = 0.38**)
* Depersonalization (r = 0.24**)
* Personal accomplishment (r = -0.23* %)
Dealing with suffering (WSINO)
¢ Emotional exhaustion (r = 0.36* *)
¢ Depersonalization (r = 0.22**)
¢ Personal accomplishment (r = -0.15**)
Dealing with patient and relatives (WSINO)
* Emotional exhaustion (r = 0.34**)
* Depersonalization (r = 0.29**)
¢ Personal accomplishment (r = -0.2**)
Interpersonal conflicts (WSINO)
* Emotional exhaustion (r = 0.52**)
¢ Depersonalization (r = 0.29* *)
¢ Personal accomplishment (r = -0.14*%*)
Bressi et al., 2008 229 par- The HSS was used and showed -
Italy ticipants were a mean emotional exhaustion
included in a score of 18.3 (SD=11.9), a
cross-sectional mean depersonalization score
study with an of 5.54, and a mean personal
88% RR. accomplishment score of 37.1

(SD=7).
(Continued on the next page)

*p<0.05; ** p<0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.
ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBI—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology
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TABLE 1. Characteristics of Included Studies (N = 27) (Continued)

Study and Country

Design
and Sample?

MBI Type

Risk Factors

Caruso et al., 2012

Italy

Davis et al., 2013

United States

Demirci et al.,
2010

Turkey

Edmonds et al.,
2012

Canada

Emold et al., 2011

Israel

102 par-
ticipants were
included in a
cross-sectional
study with a
55% RR.

74 participants
were included
in a cross-
sectional study.

41 participants
were included
in a cross-
sectional study
with a 76% RR.

33 participants
were included
in a longitudi-
nal study.

39 participants
were included
in a cross-
sectional study
with a 56.5%
RR.

The GS was used and showed

a mean emotional exhaustion
score of 17.7, a mean deper-
sonalization score of 21.02, and
a mean personal accomplish-
ment score of 26.81.

The HSS was used and showed
a mean emotional exhaustion
score of 19.4 (SD =9.9), a
mean depersonalization score
of 4.6 (SD = 4), and a mean
personal accomplishment
score of 40.1 (SD = 5).

The HSS was used and showed
a mean emotional exhaus-
tion score of 23.3 (SD = 9.9),

a mean depersonalization
score of 4.32 (SD = 4.49), and
a mean personal accomplish-
ment score of 35.8 (SD = 7.3).

The HSS was used and showed
a mean emotional exhaustion
score of 22.3 (SD =9.7), a
mean depersonalization score
of 6.1 (SD = 4.8), and a mean
personal accomplishment
score of 35.9 (SD = 6.4).

The GS was used.

Age

* Emotional exhaustion (lowest in the youngest
age group; X = 10.6)

Outpatient setting versus inpatient setting

* Emotional exhaustion (higher in the outpatient
setting; X = 5.07)

Adult units versus pediatric units

* Personal accomplishment (higher in adult units;
X = 5.87%)

Job satisfaction (higher scores indicate lower sat-

isfaction; NSRS)

* Emotional exhaustion (r = 0.67***)

To initiate a discussion with a patient about his or
her concerns (CSSE)

* Emotional exhaustion (r = -0.38%)

¢ Depersonalization (r = -0.36%)

¢ Personal accomplishment (r = 0.08)

To encourage a patient to express his or her emo-
tional concerns (CSSE)

* Emotional exhaustion (r = -0.29)

¢ Depersonalization (r = -0.26)

¢ Personal accomplishment (r = 0.13)

To explore the patient’s intense feelings (CSSE)

¢ Emotional exhaustion (r = -0.3)

¢ Depersonalization (r = -0.3)

¢ Personal accomplishment (r = -0.00)

To reach an agreed problem list and plan of ac-
tion (CSSE)

¢ Emotional exhaustion (r = -0.12)

¢ Depersonalization (r = -0.15)

* Personal accomplishment (r = -0.37%)

(Continued on the next page)

*p<0.05; ** p<0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.

ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBl—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology
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TABLE 1. Characteristics of Included Studies (N = 27) (Continued)

Design
Study and Country and Sample?® MBI Type Risk Factors
Emold et al., 2011 To assess anxiety and depression (CSSE)
(Continued) ¢ Emotional exhaustion (r = -0.27)

¢ Depersonalization (r = -0.21)

* Personal accomplishment (r = 0.01)

To assess bad news with a patient (CSSE)

¢ Emotional exhaustion (r = -0.43* %)

* Depersonalization (r = -0.44**)

¢ Personal accomplishment (r = 0.05)

To challenge a patient who denies his or her iliness
(CSSE)

¢ Emotional exhaustion (r = -0.1)

¢ Depersonalization (r = -0.31)

¢ Personal accomplishment (r = 0.4%)

To manage staff collusion (CSSE)

¢ Emotional exhaustion (r = -0.34)

* Depersonalization (r = -0.32)

¢ Personal accomplishment (r = -0.12)

To help a patient deal with uncertainty (CSSE)
* Emotional exhaustion (r = -0.39%)

¢ Depersonalization (r = -0.4**)

* Personal accomplishment (r = 0.03)
Positive characteristics of work environment (WES)
¢ Emotional exhaustion (r = -0.26)

¢ Depersonalization (r = -0.63**)

* Personal accomplishment (r = 0.23)
Negative characteristics of work environment (WES)
¢ Emotional exhaustion (r = 0.04)

* Depersonalization (r = 0.21)

¢ Personal accomplishment (r = -0.08)
Social support (WES)

* Emotional exhaustion (r = -0.11)

¢ Depersonalization (r = -0.22)

¢ Personal accomplishment (r = 0.23)

Escot et al., 2001 37 participants  The HSS was used and showed Years working as a nurse
France were included a mean emotional exhaustion e« Higher rates of burnout*** were noted.
in a cross- score of 14.1 (SD = 6.9), a mean Inability to take a break (NSS)
sectional study depersonalization score of 4.93 ¢ Higher rates of burnout* were noted.
witha 63% RR. (SD = 4.09), and a mean per- Experience of the nurse not being taken into ac-
sonal accomplishment score of count in clinical decision making (NSS)
36.14 (SD = 7.1). * Higher rates of burnout* were noted.
Fear of cancer (NSS)
* Higher rates of burnout* were noted.
Feelings of failure with recurrence of disease (NSS)
¢ Higher rates of burnout** were noted.
Not becoming attached to patients (NSS)
* Higher rates of burnout* were noted.
Psychiatric symptomatology (GHQ)
* High MBI scores are associated with a high GHQ.
(Continued on the next page)

*p <0.05; ** p<0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.
ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBI—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology
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TABLE 1. Characteristics of Included Studies (N = 27) (Continued)

Design

Study and Country and Sample?

MBI Type

Risk Factors

Friese, 2005 305 par-

United States ticipants were
included in a
cross-sectional
study.

Gallagher & Gorm- 30 participants
ley, 2009 were included

United States in a cross-

sectional study.

Gallegos Alvarado 31 participants

et al., 2009 were included

Mexico in a cross-
sectional study.

The HSS was used.

The HSS was used.

The HSS was used.

Manager ability (PES-NWI)
¢ Emotional exhaustion (OR = 1.02)

Staffing and resource adequacy (PES-NWI)

¢ Emotional exhaustion (OR = 0.23)

Collegial nurse-physician relations (PES-NWI)

* Emotional exhaustion (OR = 0.89)

Years as a nurse

¢ Emotional exhaustion (r = -0.56%)

¢ Depersonalization (r = -0.33%)

¢ Personal accomplishment (r = 0.49%)
Years working in the specialty

¢ Emotional exhaustion (r = -0.44%)

¢ Depersonalization (r = -0.23)

¢ Personal accomplishment (r = 0.36%)
Feel supported

¢ Emotional exhaustion (r = 0.33%)

* Depersonalization (r = 0.23)

* Personal accomplishment (r = 0.00)
Support in place

* Emotional exhaustion (r = -0.39%)

* Depersonalization (r = 0.14)

* Personal accomplishment (r = 0.02)
Support accessible

* Emotional exhaustion (r = -0.1)

* Depersonalization (r = -0.16)

* Personal accomplishment (r = -0.03)
Support visible

* Emotional exhaustion (r = 0.28)

* Depersonalization (r = 0.19)

¢ Personal accomplishment (r = -0.17)
Support helpful

¢ Emotional exhaustion (r = 0.11)

¢ Depersonalization (r = 0.01)

¢ Personal accomplishment (r = -0.09)
Critical acuity of patients

¢ Emotional exhaustion (r = 0.21)

¢ Depersonalization (r = 0.08)

¢ Personal accomplishment (r = -0.23)
Demanding families

¢ Emotional exhaustion (r = 0.08)

* Depersonalization (r = 0.2)

¢ Personal accomplishment (r = -0.04)
Shifts

* Emotional exhaustion (r = -0.13)

e Depersonalization (r = 0.151)

* Personal accomplishment (r = -0.13)

(Continued on the next page)

*p<0.05; ** p<0.01; *** p < 0.001
aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.

ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBI—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology
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Gama et al.,, 2014 49 participants The HSS was used and showed -
Portugal were included a mean emotional exhaustion
in a cross- score of 16.4, a mean deper-

Kash et al., 2000
United States

Kravits et al.,
2010

United States

Ksiazek et al.,
2011

Poland

Lagerlund et al.,
2015

Sweden

Molassiotis &
Haberman, 1996

Malta

sectional study
with a 71% RR.

83 participants
were included
in a cross-
sectional study
with a 98% RR.

248 participants
were included

in a longitudinal
study.

30 participants
were included in
a cross-sectional
study with a
100% RR.

7,412 par-
ticipants (divided
into specialized
cancer care [n =
1,440] and
general cancer
care [n =5,972]
groups) were in-
cluded in a cross-
sectional study
with a 70% RR.

40 participants
were included
in a cross-
sectional study
with an 82%
RR.

sonalization score of 6.3, and
a mean personal accomplish-
ment score of 37.6

The HSS was used.

The HSS was used.

The HSS was used and showed
a mean emotional exhaustion
score of 17.1 and a mean de-
personalization score of 6.5.

The HSS was used and showed
in the specialized cancer care
and general cancer care groups,
respectively, mean emotional
exhaustion scores of 21.2 (SD =
10.5) and 21.5 (SD = 10.3),
mean depersonalization scores
of 4 (SD =4.6) and 4.6 (SD =
4.8), and mean personal ac-
complishment scores of 40

(SD =5.8) and 39.7 (SD = 5.7).

The HSS was used and showed
a mean emotional exhaustion
score of 19.9 (SD = 8.2), a
mean depersonalization score
of 7.6 (SD = 5.9), and a mean
personal accomplishment
score of 37.3 (SD = 6.7).

Satisfaction with workload

* Emotional exhaustion (r = -0.6%)

¢ Depersonalization (r = -0.48%)

Years working in the specialty

* Lower rates of burnout were noted (r = -0.34*).
Satisfaction with pay (MJS)

* Emotional exhaustion (r = -0.54* %)
Satisfaction with training (MJS)

* Depersonalization (r = -0.53* *)

* Personal accomplishment (r = 0.33**)
Satisfaction with overall job (MJS)

* Emotional exhaustion (r = -0.67**)

* Depersonalization (r = -0.81**)

¢ Personal accomplishment (r = 0.8**)
Personal satisfaction (MJS)

* Emotional exhaustion (r = -0.49* %)

* Depersonalization (r = -0.85**)

* Personal accomplishment (r = 0.65* *)

(Continued on the next page)

*p <0.05; ** p< 0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.

ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBI—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology

E112

VOL. 43, NO. 3, MAY 2016  ONCOLOGY NURSING FORUM



Downloaded on 07-07-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

TABLE 1. Characteristics of Included Studies (N = 27) (Continued)

Design

Study and Country and Sample?

MBI Type

Risk Factors

Molassiotis &
Haberman, 1996
(Continued)

Ostacoli et al., 92 partici-

2010 pants (divided

Italy into hospital
nurses [n = 59]
and hospice
nurses [n = 33]
groups) were
included in a
cross-sectional
study with an

82% RR.
Papadatou et al., 217 par-
1994 ticipants were
Greece included in a

cross-sectional
study with an
82% RR.

The HSS was used and showed
in the hospital nurses and hos-
pice nurses groups, respective-
ly, mean emotional exhaustion
scores of 19.6 (SD = 9.9) and
11.2 (SD = 6.6), mean deper-
sonalization scores of 5.5 (SD =
4.54) and 1.7 (SD = 2.2), and
mean personal accomplish-
ment scores of 34.5 (SD = 4.1)
and 40.8 (SD = 4.8).

The HSS was used.

Satisfaction with standards of care

¢ Emotional exhaustion (r = -0.58**)

* Depersonalization (r = -0.79**)

¢ Personal accomplishment (r = 0.7*%)
Satisfaction with professional support (NSSQ)
¢ Emotional exhaustion (r = -0.52*%*)

* Depersonalization (r = -0.6**)

¢ Personal accomplishment (r = 0.46**)
Depression (HADS)

¢ Emotional exhaustion (3 = 0.47***)
Personal accomplishment (MBI)

¢ Emotional exhaustion (§ = -0.27%*)

Work experience

* Emotional exhaustion (3 = 0.143)

* Depersonalization (3 = 0.135)

* Personal accomplishment ( = -0.118)
Depression (HADS)

¢ Emotional exhaustion (3 = 0.3*)

* Depersonalization (3 = 0.15)

* Personal accomplishment (3 = -0.348%)
Anxiety (HADS)

¢ Emotional exhaustion (§ = 0.23)

* Depersonalization (3 = 0.02)

* Personal accomplishment (3 = -0.04)
Confidence (ASQ)

* Emotional exhaustion (3 = 0.14)

* Depersonalization (3 = 0.08)

* Personal accomplishment (3 = 0.12)
Discomfort (ASQ)

¢ Emotional exhaustion (3 = 0.27%*)

* Depersonalization (3 = 0.23)

* Personal accomplishment (3 = 0.1)
Need for approval (ASQ)

¢ Emotional exhaustion (§ = -0.14)

* Depersonalization (3 = 0.1)

* Personal accomplishment (3 = -0.06)
Preoccupation with relationships (ASQ)
* Emotional exhaustion (3 = 0.009)

* Depersonalization (3 = 0.21%)

* Personal accomplishment (3 = 0.09)
Relationships as secondary

¢ Emotional exhaustion (3 = -0.17)

* Depersonalization ( = -0.07)

* Personal accomplishment (3 = 0.08)

Age

* Emotional exhaustion (§ = 0.15%*)
Workload

* Emotional exhaustion (§ = 0.13**)
Control

* Emotional exhaustion (3 = 0.2)

* Depersonalization (B = -0.25)

¢ Personal accomplishment (3 = 0.2)

(Continued on the next page)

*p<0.05; ** p<0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.
ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBl—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology
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TABLE 1. Characteristics of Included Studies (N = 27) (Continued)

Study and Country

Design
and Sample?®

MBI Type

Risk Factors

Quattrin et al.,
2006

Italy

Russell, 2014
United States

Shang et al., 2013

United States

Turner et al., 2009

Australia

van Servellen &
Leake, 1993

United States

100 par-
ticipants were
included in a
cross-sectional
study with a
77% RR.

61 participants
were included
in a cross-
sectional study
with a 61% RR.

708 par-
ticipants were
included in a
cross-sectional
study.

35 participants
were included
in a longitudi-
nal studly.

39 participants
were included
in a cross-
sectional study
with a 70% RR.

The HSS was used and showed
a mean emotional exhaustion
score of 19.5(SD=11.9),a
mean depersonalization score
of 4.2 (SD = 5.3), and a mean
personal accomplishment score
of 38.6 (SD = 6.8).

The HSS was used and showed
a mean emotional exhaustion
score of 25.8 (SD = 12.5), a
mean depersonalization score
of 7.3 (SD = 6.2), and a mean
personal accomplishment
score of 37.2 (SD = 6.4).

The HSS was used.

The HSS was used and showed
a mean emotional exhaustion
score of 19, a mean deper-
sonalization score of 3, and a
mean personal accomplish-
ment score of 37.

The HSS was used and showed
a mean emotional exhaustion
score of 24.4 (SD = 10.6), a
mean depersonalization score
of 6.1 (SD = 5.9), and a mean
personal accomplishment
score of 35.5 (SD = 6.8).

Age

* Higher emotional exhaustion was noted in partici-
pants aged older than 40 years*.

Children

* Higher emotional exhaustion was noted in partici-
pants with children*.

Seniority

* Higher emotional exhaustion was noted in par-
ticipants who had worked more than 15 years*.

Shift

* Lower personal accomplishment was noted in
participants who worked the night shift.

Not choosing oncology ward

* Higher emotional exhaustion was noted.

Waiting for another work assignment

* Higher emotional exhaustion was noted.

Working in a day hospital

* Lower personal accomplishment was noted.

Patient-nurse ratio
* Emotional exhaustion (OR = 1.03)

*p<0.05; ** p< 0.01; *** p < 0.001

aAll included studies had intentional sampling with the exception of Shang et al. (2013), which had random sampling.

ASQ—Attachment Style Questionnaire; CSSE—Communication Skills Self-Efficacy; GHQ—General Health Questionnaire; GS—
General Survey; HADS—Hospital Anxiety and Depression Scale; HSS—Human Services Survey; MBl—Maslach Burnout Inventory;
MJS—Measure of Job Satisfaction; NSRS—Nursing Satisfaction and Retention Survey; NSS—Nursing Stress Scale; NSSQ—Norbeck
Social Support Questionnaire; OR—odds ratio; PES-NWI—Practice Environment Scale-Nursing Work Index; SSPON—Stressor
Scale for Pediatric Oncology Nurses; WES—Working Environment Scale; WSINO—Work Stressor Inventory for Nurses in Oncology

Not all of the studies in this review reported the preva-
lence of each level for each dimension, but they did
all provide descriptive information about the average
values within the study population for each dimension.

Among the articles that only reported the average
values (N = 17), and following the classification pro-

E114

posed by Maslach et al. (1996) of low, medium, and
high values for each dimension, the studies in ques-
tion would be grouped as follows: for EE, 3 report low
average levels, 13 report moderate levels, and 1 re-
ports high levels; for D, 14 report low average levels,
and 3 report moderate levels; and for PA, 3 report low
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TABLE 2. Prevalence of Low, Medium, and High Values on the Maslach Burnout Inventory Dimensions

for Oncology Nurses

Emotional Exhaustion

Depersonalization

Personal Accomplishment

Study Low Med High Low Med High Low Med High n
Alacacioglu et al., 2009 - - 5.4 - - 5.4 100 - - 56
Barrett & Yates, 2002 30 33 37 - - 11 20 32 50 243
Bressi et al., 2008 46.8 218 319 47.2 29.7 231 15.3 223 62.5 229
Edmonds et al., 2012 - - 341 - - 25 30.7 - - 33
Friese, 2005 - - 28.8 - - - - - - 305
Gallagher & Gormley, 2009 26.7 46.7 26.7 63.3 333 33 16.7 B3k 50 30
Gallegos Alvarado et al., 2009 84 13 3 97 3 0 68 19 13 31
Kash et al., 2000 - - 29.2 - - - - - - 83
Kravits et al., 2010 - - 38 - - 13 45 - - 248
Lagerlund et al., 2015° 36 31.6 324 37.2 32 30.9 33.7 337 326 1,140
34.2 323 335 31.2 30.9 379 362 343 29.5 5,972
Molassiotis & Haberman, 1996 375 525 10 52.5 375 10 225 175 60 40
Ostacoli et al., 2010° 33.3 29.6 371 48.1 241 278 48.1 241 27.8 54
72.8 24.2 3 78.8 18.2 3 84.9 121 3 33
Papadatou et al., 1994 39.7 28.1 323 345 331 32.2 369 317 313 217
Quattrin et al., 2006 39 26 35 55 28 17 69 20 11 100
Shang et al., 2013 - - 36.8 - - - - - 708

aTwo samples were present.
Med—medium

average levels, 13 report moderate levels, and 1 re-
ports high levels. The studies that only inform about
average values follow a similar distribution to those
that inform about prevalence values: They suggest
that oncology nurses present medium and high levels
of EE, and that they do not feel completely fulfilled
with their work but do not usually have a negative
and cynical attitude toward patients.

Risk Factors for Burnout Syndrome

A wide variety of variables may influence or pro-
voke burnout among oncology nurses. Current prac-
tice in studies of these risk factors is to classify them
into three groups: sociodemographic, occupational,
and psychological (Vargas, Cafiadas, Aguayo, Fernan-
dez, & De la Fuente, 2014). This classification scheme
was adopted accordingly.

Sociodemographic factors: Several studies have
analyzed age as a risk factor for burnout, and youth is
generally agreed on as a protective factor against EE.
Consequently, younger oncology nurses appear to expe-
rience less EE (Davis, Lind, & Sorensen, 2013; Papadatou

ONCOLOGY NURSING FORUM - VOL. 43, NO. 3, MAY 2016

et al., 1994), and it is more prevalent among those aged
older than 40 years (Quattrin et al., 2006). However, Ca-
ruso et al. (2012) found no significant differences in this
regard. Gender, marital status, and level of training do
not seem to exert a significant influence on the develop-
ment of burnout (Alacacioglu et al., 2009; Caruso et al.,
2012). However, Quattrin et al. (2006) found that nurses
with children are at greater risk of developing EE.
Occupational factors: In the studies reviewed, the
factor that has been most extensively analyzed is
that of occupational variables and their influence
on burnout. Seniority in the profession and in oncol-
ogy nursing is a protective factor against burnout
(Gallagher & Gormley, 2009), although other authors
(Alacacioglu et al., 2009; Escot, Artero, Gandubert,
Boulenger, & Ritchie, 2001; Ostacoli et al., 2010; Quat-
trin et al., 2006) have reported that greater experience
may aggravate burnout. Other factors that protect
against burnout include job satisfaction (Davis et
al., 2013; Molassiotis & Haberman, 1996), work with
hospitalized adult patients, the presence of positive
features in the workplace (Davis et al., 2013; Emold et
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al., 2011), and higher salaries (Molassiotis & Haber-
man, 1996).

Risk factors that have been highlighted include
workload, the need to cope with death, and the pain
and suffering of patients and their families. These fac-
tors tend to increase EE and D and reduce PA, placing
nurses at greater risk of burnout (Borteyrou, Truchot,
& Rascle, 2014). A similar outcome has been reported
for workload, which is associated with higher levels
of EE and D (Borteyrou et al., 2014; Papadatou et al.,
1994) and lower levels of PA (Molassiotis & Haberman,
1996). Shift work appears to increase D and decrease
PA and EE but not significantly so for any of the di-
mensions (Gallagher & Gormley, 2009). In contrast,
nurses who work the night shift exclusively present a
significantly lower degree of PA (Quattrin et al., 2006).
Other factors that may provoke the development of
burnout are the presence of work stressors, such as
perceiving that mistakes might be made or that ac-
complishing all of the tasks required is impossible,
or witnessing the suffering of patients’ families (Bar-
nard, Street, & Love, 2006). Additional factors include
having to deal with death, dying, and the suffering of
patients and relatives (Borteyrou et al., 2014).

Psychological factors: Satisfaction in the workplace
seems to be a protective factor against burnout, in-
creasing PA and decreasing EE and D (Molassiotis &
Haberman, 1996). However, other psychological vari-
ables, such as depression, anxiety, and the presence
of interpersonal conflict, act as risk factors, increasing
EE and D and decreasing PA (Borteyrou et al., 2014;
Ostacoli et al., 2010), as does the fear of cancer (Mo-
lassiotis & Haberman, 1996).

Other factors: The articles reviewed also mentioned
other risk factors related to burnout, including psychi-
atric health, an area in which disorders are associated
with greater EE and D and reduced PA (Escot et al.,
2001). Other variables, such as social support, profes-
sional support, and communication skills, have been
shown to protect nurses against the development of
burnout (Emold et al., 2011; Molassiotis & Haberman,
1996). Oncology nurses are more likely to present EE
if they did not choose to work in oncology or are in
line to be transferred to another service (Quattrin et
al., 2006). They also experience more burnout when
they feel they do not connect with patients or if they
feel their experience is not being taken into account
in decision-making processes (Escot et al., 2001).

Discussion

The aim of this review of research studies into
burnout syndrome among oncology nurses was to
determine the average levels and the prevalence of
high, moderate, and low scores for the three dimen-
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sions of burnout, as well as the factors that influence
development of the syndrome.

Similar reviews regarding burnout in nurses in other
areas of health care (Adriaenssens, De Gucht, & Maes,
2015; Albendin-Garcia et al., 2016) have highlighted
the importance of studying burnout levels and risk
factors, focusing on the areas in which nurses carry
out their work because of the peculiarity of each hos-
pital service. However, reviews of burnout in oncology
nursing have not focused exclusively on burnout syn-
drome as this review does, and the number of studies
analyzed in these reviews are less than in this study
(Mukherjee et al., 2009; Toh et al., 2012).

In the current review, the studies analyzed report a
greater prevalence of high levels of EE and low levels of
D and PA. These findings should be taken into account
in view of international research results of similarly
high levels of burnout among nurses (Cafladas-De la
Fuente et al., 2015), particularly for oncology nurses.
In this respect, several studies have reported a high
prevalence of EE, affecting more than 30% of the sam-
ple population, and of D, affecting more than 20% of
the sample population, together with low levels of PA,
which appears to be the main problem in this area of
health care (Alacacioglu et al., 2009; Gallegos Alvarado
et al., 2009). This finding reflects the fact that oncology
nurses are subjected to greater stress than healthcare
providers in other areas (Eelen et al., 2014). Although
nurses may derive great satisfaction from working with
patients with cancer (Jasperse, Herst, & Dungey, 2014),
the psychological and physical impact of the disease
leads to significant EE (Edmonds et al., 2012). The
stress of working with these patients generates D (Jas-
perse et al., 2014), and, above all, it inevitably erodes
feelings of PA (Emold et al., 2011). The burnout pattern
for oncology nurses—high EE with low PA and low D—
is repeated in other healthcare providers, such as clini-
cal oncologists and palliative care physicians (Asai et
al., 2007). Nevertheless, other studies with oncologists,
pediatricians, and general practitioners have reported
a higher D level (Arigoni, Bovier, Mermillod, Waltz, &
Sappino, 2009).

The prevalence of each level in the three dimensions
varies considerably among the studies reviewed. This
may be because the samples correspond to different
countries, which may be relevant to the influence of
the syndrome (Pisanti, van der Doef, Maes, Lazzari,
& Bertini, 2011; Tourigny, Baba, & Wang, 2010; van
der Schoot, Oginska, & Estryn-Behar, 2003) because
each country has a healthcare system with its own
characteristics regarding nurses’ training, workload,
and remuneration (Hasselhorn, Widerszal-Bazyl, &
Radkiewicz, 2003; van der Schoot et al., 2003). In ad-
dition, the reliability or otherwise translation, adapta-
tion, and validation of questionnaires in each country

VOL. 43, NO. 3, MAY 2016  ONCOLOGY NURSING FORUM



Downloaded on 07-07-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

must be taken into account. As indicated by Vargas
et al. (2014), the language used in questionnaires and
the adaptations made can moderate the observed
relationship between burnout and its risk factors.
Consequently, oncology nurses present higher levels
of EE in studies carried out in the United States, Italy,
and Australia (Barrett & Yates, 2002; Kravits et al.,
2010; Ostacoli et al., 2010), whereas levels of D are
significantly higher in studies carried out in Greece,
Italy, and Canada (Edmonds et al., 2012; Ostacoli et
al., 2010; Papadatou et al., 1994). The lowest levels of
PA have been measured in Turkey, Mexico, and Italy
(Alacacioglu et al., 2009; Gallegos Alvarado et al.,
2009; Quattrin et al., 2006).

The main risk factors of burnout among oncology
nurses include advanced age; greater work experi-
ence; a heavy workload; the need to deal with patients
with terminal cancer, pain, suffering, and death; the
presence of job stressors; and depression (Barnard
et al., 2006; Borteyrou et al., 2014; Davis et al., 2013;
Gallagher & Gormley, 2009; Quattrin et al., 2006). In
other words, a nurse who is young and relatively inex-
perienced may be more protected against the devel-
opment of burnout in the oncology setting; however,
in other populations, a greater length of service and
longer work experience may protect against burnout
(Gallagher & Gormley, 2009), as may the satisfaction
of working in this area (Gama et al., 2014) and with
these patients (Jasperse et al., 2014). The special
characteristics of patients make oncology a high-risk
area for nurses who must continually deal with situ-
ations involving death, pain, and suffering (Brown &
Wood, 2009; Romeo-Ratliff, 2014). Therefore, any re-
view of this area must take into account the differing
contexts in which studies are conducted.

Various protective factors against burnout have also
been identified. Job satisfaction, personal satisfaction,
and salary are important, as is the support received
from colleagues and the communication skills of all
concerned (Jasperse et al., 2014; Molassiotis & Haber-
man, 1996). These skills are often cited by nurses as
one of the main priorities of ongoing training, as good
communication has a very positive effect in reducing
burnout in oncology and related settings (Jasperse
et al.,, 2014). All of these factors contribute to making
the oncology setting a rewarding one in which to work
(Converso, Loera, Viotti, & Martini, 2015).

Despite this consideration on the relationship be-
tween risk factors and burnout, in many cases, the
relationships are contradictory. A clear example of
this is the question of experience (Albendin-Garcia
et al., 2016); accordingly, more research is needed
regarding burnout and its association with this and
other variables (Ahmadi et al., 2014; Garcia-lzquierdo
& Rios-Risquez, 2012) to obtain a better understand-
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¢ Emotional exhaustion and low levels of personal accom-
plishment should be addressed and prevented.

* Depersonalization levels are low in oncology nurses.

* Risk profiling for burnout among oncology nurses may im-
prove their situation.

ing of risk profiles. For a quantitative analysis of the
heterogeneity among studies, a meta-analysis should
be conducted to determine the average effect size of
each variable in relation to burnout. Unfortunately,
the studies obtained in the current literature search
did not contain sufficient information for this infor-
mation to be extracted; this could be done when
more articles are published with empirical data on
the questions addressed in this systematic review
(Sanchez-Meca & Botella, 2010).

Limitations

This study presents some limitations. A meta-
analytic method was not used to summarize the data
obtained because of the lack of sufficient studies ana-
lyzing the risk factors in question. In addition, most
of the studies examined use the MBI scale for the gen-
eral population. As far as the current authors know,
no MBI adaptation exists for nursing providers. The
MBI-HSS and MBI-GS have been widely used with all
types of professionals, although having an adaptation
of these tests for nursing providers would be interest-
ing; if this adaptation had existed, researchers would
have been able to come to different conclusions in the
evaluation of burnout syndrome. For nursing samples,
the psychometric properties, validity, and reliability
of burnout instruments have been checked by some
authors to develop a specific scale for nurses (De la
Fuente et al., 2013, 2015).

Implications for Practice

A significant number of oncology nurses suffer from
EE and low levels of PA. Nurses should be aware of
the high physical and emotional demands that may
be involved when working in the oncology setting. In
this area, nurses must face the need to communicate
bad news to the patient and his or her family, along
with pain, suffering, and death. Oncology nurses
should also be aware that the care and treatment they
provide will not always be sufficient for the patient
to defeat the illness; this should not make them have
feelings of low personal and professional satisfaction.

Additional studies that identify protective and risk
factors for the syndrome are needed. In addition,
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these studies should be analyzed more comprehen-
sively to establish burnout prevention programs.
Nursing research should focus on developing pro-
grams to identify interventions that would reduce EE
and enhance feelings of PA in oncology nurses.

Conclusion

Oncology nurses are vulnerable to burnout. The
prevalence of this condition, regarding the dimension
of D, does not appear to be alarming. Nevertheless,
many oncology nurses are at risk of developing the syn-
drome because significant levels of high EE and low PA
have been reported. The variables that appear to exert
most influence, either as risk factors or as protection
against the syndrome, are age, experience (or senior-
ity), workload, job satisfaction, and issues related to
health care (e.g., having communication skills; coping
with suffering, pain, and death). Additional research is
needed to compile empirical information on these vari-
ables so that quantitative and meta-analytic reviews of
the subject can be carried out.
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