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Burnout — a syndrome resulting from chronic workplace stress that has not been successfully managed. It is characterized by three
dimensions: (1) energy depletion or exhaustion, (2) increased mental distance from one’s job or feelings of negativism or cynicism
related to one's job, and (3) reduced professional efficacy.

Physician Burnout — a long-term stress reaction experienced by physicians which can include the following: emotional exhaustion,
a lack of empathy for or negative attitudes toward patients, and feelings of decreased personal achievement, all of which can
potentially lead to poor experiences and worse health outcomes for patients and adversely impact the overall wellness of the
provider.

Depersonalization — a psychopathological syndrome characterized by loss of identity and feelings of unreality and strangeness about
one's own behavior.

Background

Data suggest that physician burnout, an occupational phenomenon where practitioners suffer from
symptoms such as emotional exhaustion, depersonalization or cynicism with work, and a decreased
sense of personal accomplishment, has increased in recent years.1? Burnout is prevalent in the field of
medicine and can begin as early as medical school, persisting through residency and beyond.? In 2020, a
Mayo Clinic survey found that roughly 38% of doctors felt they were suffering from at least one
symptom of burnout.* When the survey was again administered in late 2021-2022, that number had
risen to nearly 63%.°
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The impact and degree of burnout on specialist physicians has been studied less rigorously than in
physicians overall, but data on burnout experienced by oncology professionals is increasing, and
oncologists have reported heightened levels of burnout going back decades.®

In 2019, the ASCO Ethics Committee convened a roundtable titled “Burnout and Moral Distress in
Oncology” to better understand the factors behind burnout and distress within the field, prioritize areas
which required greater attention, and offer recommendations. This roundtable meeting featured survey
data from ASCO member medical oncologists which showed that 45% of respondents reported
experiencing emotional exhaustion and/or depersonalization related to burnout.”

Due to large patient volume and scant resources available to offer clinicians some measure of relief, the
risk factors for burnout within oncology have been on the rise. Since the COVID-19 pandemic,
oncologists have been contending with a host of additional challenges on top of their day-to-day patient
responsibilities. 8 These factors in tandem portend a greater risk of future oncology shortages as more
practitioners reckon with the growing demands of the specialty and consider working fewer hours or

leaving the workforce altogether.®%1°

A 2014 study® on oncology workforce shortages commissioned by ASCO’s Board of Directors warned
that by 2025, increasing demands for cancer care will result in a scarcity of oncologists as the U.S.
population ages and patients with cancer live longer lives.’® While widespread shortages have yet to
materialize, there are broad areas in the country with few or no oncologists, particularly in rural
communities.* Oncology is also a discipline with an increasingly aging population of physicians.?
According to an ASCO 2022 oncology workforce snapshot, 22% of oncologists were nearing retirement
age while only 14% were under the age of 40.2 A decrease in the number of medical students pursuing
oncology could exacerbate future workforce shortages.
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Concerns for ASCO Members & the Cancer Community

In early 2023, ASCO’s Well-Being Taskforce surveyed oncologists about their professional well-being and
the level of burnout they have experienced. Survey results showed burnout was on the rise, and some
oncologists reported they intend to reduce clinical care hours or leave practice entirely. Nearly 60% of
oncologists surveyed demonstrated high burnout, with more oncologists under the age of 50 suffering
from burnout than their older counterparts (64.3% compared to 51.2%).2

Compared to more senior oncologists, several in this younger cohort reported facing administrative
difficulties working in the field upon completing an oncology fellowship and entering the workforce as
fully licensed clinicians. This group also found their burnout was compounded with caregiving
responsibilities such as raising children or taking care of other family members.?® Providers identifying as
caregivers reported a burnout rate of nearly 65% compared to 47% for those who did not.*® Insufficient
staffing levels, the use of electronic health records (EHR) and payer policies such as prior authorizations
were identified as the most significant stressors in their work across all age groups.®

Burnout within oncology not only impacts oncologists and their patients but also the broader cancer
care team. The National Cancer Policy Forum hosted a workshop in 2008 that emphasized that other
physicians, nurses, and advanced practice providers would be affected by workforce shortages
stemming from burnout-induced resignations.* Overwhelmed and underprepared younger
practitioners, coupled with middle-aged clinicians opting to retire from the field by age 60, threaten the
capacity to provide cancer care to a growing population of aging individuals.®

Where ASCO Stands on Oncologist Burnout

ASCO has long voiced support for initiatives that would streamline cancer care delivery. This includes
greater integration of telemedicine, which offers relief to patients in rural areas in the form of removing
the burden of travel. Telemedicine has the added benefit of improving clinician work-life balance for
physicians who benefit from the flexibility that telemedicine offers.®

ASCO also has pushed against policies that foist unnecessary, and often costly, administrative roadblocks
onto oncology care teams. In 2022, ASCO developed a position statement on the challenges caused by
prior authorization requirements within oncology and highlighted the greater administrative burden
that excessive prior authorization requests place on oncology care teams.'® ASCO has voiced opposition
to copay accumulators and other utilization management practices that not only impose undue
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administrative impediments on providers and their teams, but also can jeopardize patient outcomes in
17-18

cancer care.
In addition to attacking causes of burnout, ASCO has participated in direct strategies to mitigate burnout
where it exists. The Society’s Call to Action on Burnout and Moral Distress in Oncology’ roundtable
outlined interventions currently in place to address burnout and elicited further recommendations for
improving well-being at both the individual and organizational levels. This includes increasing clinician
education resources that guide improvement in oncology-specific professional satisfaction, establishing
quality metrics for physician well-being and burnout, and furthering research on the root causes of
emotional distress and compassion fatigue in oncology.” ASCO has developed educational materials that
describe burnout symptoms and suggest strategies to address them in the oncology community.? In
addition, ASCO has focused on team based care—including greater integration of primary care
physicians, nurse practitioners, and physician assistants on the care team—to mitigate workforce
shortages that contribute to burnout.?? ASCO will continue to work with oncology stakeholders to
address burnout in oncology so that cancer care professionals can experience satisfaction, growth, and
fulfillment with their clinical work.
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