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BACKGROUND

International’ research shows that oncoelogy: staffisuffers more from stress and burnout than

other health care professionals do. Burnoutis prevalenttamongst oncologists. The prevalence ofiemotional exhaustion,
depersonalisation and lew personallaccomplishment is significantly: higher among physicians than among other health professionals in
oncology. Anatiocnal study: on the prevalence ofiburnout:amongst oncology. NUISES, paramedICS Of GNCOlogIsts was until'now not
conducted in Elanders. The Cedric Helemnstitute (CHi), the Elemish institute for;psychosocial oncology, started ' with a pilot study at the
end ol 2008.

METHODS

he CHi'spread gquestionnaires amongst 923 health care Workers inrencology. in Elanders.

Ihe guestionnaire consisted ofitwo parts. AfirSt part with guestions to. determine demographic and/job features ofithe participants.
In'the second part, the Dutchiversion ofithe Maslach Burnout inventory, was used, the UBOS-C. UBOS-C IS a selfireporting scale, with 20
guestions, divided In' 3 Sub-scales (eEmaotional exhaustion, depersonalization and personal’accomplishment). Itis avalid and reliable

InStrument téo. measure burnout.

RESULTS

Estimated Marginal Means of Emotional exhaustion

fhe highest levellofidepersonalization

200 was foundiinencoelogists (31,8%),
550 SUBJECtS participated in the fellowed by nurses (21.,5%), soecial
SUrvey (respoense rate 01 59,5%). WorkKers (16,4%), psychologists (11:,6%)
12 subjects suffer from Sernous EW and finally'specialist-nurses (8,3%).
purneut; with'a nigh degree of s NUrSes suffer most from the lowest
emotional exhaustion and g degree ofi persenallaccomplishment
depersonalization and'a lew degree e (17,6%), fellowed by Secial WorKers
of personallaccomplishment 2 e (d4,9%), psychologists (9,6%),
54.,2% ofithe medical'encologists E ONCoIegISts (6,7%) and specialist-
SUffer from emoticnal exhaustion = nUrSes (5, 7%).
and 3d.,8% from depersonalization. N Controlled for demographic anad
Emotional exhaustion was foundiin " professional variables; univariate
13,8%0 0f 'the onco-psychoelogists, In analysis confirmed!a significant
20,9% ofithe social'workers, in . — | | | elevated/level ot emotionallexhaustion
22,2% of the specialist-nurses and TR b e e s (see table) and depersonalization in
N 20,8% ofithe nurses. | N pr_mm" | dOCtors compared to other health care
g <21 pefesnal expenences 2 35 hospia sttis = | 55, mamber o woring hers 3 ek =311 me
region = 2,71, professional experience= 2,32, mn_-.pu?e s =1.ﬁ.num g . WOTlKers.

CONCLEUSION

The CHI-survey shows a problematic level off burneut-Compoenents 1N eoncelogy. professionals;
especially int medical Gncologists

. CLINICAL IMPLICATIONS

EIrSt, there should be vigilance
towards indications for burneutin' encelegy.
Secondly, action should be undertaken.

Management offhespitals and poelicy makers should
take inteaccountithat encology: professionals have a
|6t te endure and should thinkrabeut prevention and
support e burneut symptoms.

International studies shoew. that trainingand education
N communication and other psychoesocial skills in
ONncoelegy, Is an efficient teol inthe prevention of
burnoeut: Implementation ofi training could ke one
action.

. RESEARCH IMPLICATIONS

MQOrE research should be perfermed on
the factors wWhich can cause and prevent burnout.
CHironly ' questioned professionals in Flanders. he
prevalence ol burneutin Wallenia (the French speaking
part off Belgium) was never studied.
ltwoeuld alse be Very Interesting to' examine the
Prevalence ofi symptoms ofi the pest-traumatic Stress
syndrome in' encoelogy. he conseguent confrontation
With cancer and with the suffernng and dying, could
CaluSe secondary traumatizing. FeEW researchiis
PErfermed on this subject, nene in Flanders or Belgium.

The Cédric Hele instituut could be founded thanks
to the support of the national society ‘Vlaamse Liga
tegen Kanker’ (the Flemish League against Cancer).
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