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Background: Young oncologists are at particular risk of professional burnout, and this could have a significant impact on
their health and care of their patients. The coronavirus disease 2019 (COVID-19) pandemic has forced rapid changes in
professionals’ jobs and training, with the consequent physical and psychological effects. We aimed to characterize
burnout levels and determinants in young oncologists, and the effects of the pandemic on their training and health.
Methods: Two online surveys were conducted among oncology residents and young oncology specialists in Spain. The
first addressed professional burnout and its determinants before the COVID-19 pandemic, while the second analyzed
the impact of the pandemic on health care organization, training, and physical and psychological health in the same
population.
Results: In total, 243 respondents completed the first survey, and 263 the second; 25.1% reported significant levels of
professional burnout. Burnout was more common among medical oncology residents (28.2%), mainly in their second
year of training. It was significantly associated with a poor workelife balance, inadequate vacation time, and the
burnout score. Nearly three-quarters of respondents (72%) were reassigned to COVID-19 care and 84.3% of
residents missed part of their training rotations. Overall, 17.2% of this population reported that they had contracted
COVID-19, 37.3% had scores indicating anxiety, and 30.4% moderate to severe depression. Almost a quarter of
young oncologists (23.3%) had doubts about their medical vocation.
Conclusions: Burnout affects a considerable number of young oncologists. The COVID-19 pandemic has had a profound
impact on causes of burnout, making it even more necessary to periodically monitor it to define appropriate detection
and prevention strategies.
Key words: professional burnout, young oncologists, residents, cancer care, COVID-19
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INTRODUCTION

In recent years, the impact of the emotional well-being of
health professionals on the quality of patient care has
become evident. Cancer care professionals in particular are
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well known to be at special risk of developing burnout
syndrome, due mainly to direct contact with seriously ill
patients and their families and a continuously changing
medical landscape.

The 11th revision of the International Classification of
Diseases (ICD-11) defines burnout as a syndrome concep-
tualized as resulting from chronic workplace stress that has
not been successfully managed. It is characterized by three
dimensions: feelings of energy depletion or exhaustion;
increased mental distance from one’s job, or feelings of
negativism or cynicism related to one’s job; and reduced
professional efficacy.1,2

Professional burnout is an important issue for health care
systems, with potentially significant consequences on the
quality of patient care. Studies indicate that physician
burnout affects quality of care, patient safety, and patient
satisfaction.3 It also carries numerous personal costs4 with
a subsequent effect on organizational costs, including
absenteeism, increased turnover, and a decline in job per-
formance. Understanding the variety of factors that are
responsible for professional burnout will help highlight key
leverage points for prevention.5

Young oncologists (oncology residents and oncology
specialists in their first 5 years of practice) are a special risk
population, due to a heavy workload, academic pressure,
and other specific factors related to cancer care.6 Low
perceived health status and a desire to leave medicine or
change specialty are significantly associated with burnout,
according to a study conducted among hematology and
medical and radiation oncology residents.7 An European
Society for Medical Oncology (ESMO) study of professional
burnout in young European oncologists showed that it is
common in this population, although rates vary across re-
gions. It reported that achieving a good workelife balance,
access to support services, and adequate vacation time may
reduce burnout levels.8

A more recent study showed that to reduce professional
burnout and restore job satisfaction, organizations should
achieve the following three primary goals: meet human
social and psychological needs, eliminate or mitigate
structural and functional drivers of burnout, and strengthen
individual resilience.9 Evidence suggests that investing in
reducing burnout and promoting engagement is fully justi-
fied and return on investment measurable.10

During the analytical phase of the study, we witnessed
the worldwide emergence of the new severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2) and the asso-
ciated coronavirus disease 2019 (COVID-19). This
precipitated a global health problem that was declared a
pandemic on 11 March 2020. By the closing of this article
on 7 June 2021, 173 005 553 cases had been diagnosed
worldwide, with a total of 3 727 605 confirmed deaths, of
which 80 099 occurred in Spain.11 As a result, our health
systems had to be reorganized to attend the large number
of COVID-19 patients.

A recent ESMO study has shown, for the first time,
how COVID-19 is impacting the well-being and job perfor-
mance of oncology professionals,12 indicating that urgent
2 https://doi.org/10.1016/j.esmoop.2021.100215
measures to address well-being and improve resilience are
essential.

Since previous studies have shown that doctors in
training and specialists in their first years of practice are
especially susceptible to burnout,13,14 we focused on the
impact of COVID-19 on the young oncologist population in
Spain in terms of occupational, educational, and psycho-
logical effects, and propose a set of interventions that might
help minimize the impact of future COVID-19 waves or
similar health emergencies.
METHODS

We conducted a study to assess the prevalence of burnout
among young oncologists in Spain, before and after the
onset of the SARS-CoV-2 pandemic. Work and lifestyle fac-
tors were also investigated in this population to evaluate
their potential correlation with burnout levels and to define
specific interventions to reduce and prevent burnout.

The study was supported by the Spanish Society of
Medical Oncology (SEOM) þ MIR Section [represented by
12 oncologists, including specialists, residency mentors, and
resident medical interns (or MIR, Médico Interno Resi-
dente)], a section devoted to analyzing and addressing the
specific concerns of young medical oncologists in Spain.
Pre-COVID-19 burnout analysis

A survey based on the validated Maslach Burnout
InventoryeHuman Services Survey for Medical Personnel
(MBI-HSS MP)2 was conducted to analyze pre-pandemic
burnout levels amongst young Spanish oncologists (resi-
dents and oncologists in the first 5 years of their profes-
sional career). This online survey remained open for 7
months and 15 days, between 16 May and 31 December
2019. It was sent individually to a total of 913 young on-
cologists. The survey consists of 22 items on work and
emotional reactions toward it. The respondent must answer
each item by expressing how often they have experienced
that feeling. Answers range from 0 to 6, as follows: 0: never;
1: a few times a year or less; 2: once a month or less; 3: a
few times a month; 4: once a week; 5: a few times a week;
and 6: every day. Burnout syndrome was also classified
following the model defined by Leiter and Maslach in 2016,
which classifies the syndrome into five profiles15 based on
the results obtained in each of the three dimensions
of burnout: exhaustion, cynicism, and efficacy (see
Supplementary Table S1, available at https://doi.org/10.
1016/j.esmoop.2021.100215). Participants were classified
into five profile groups according to the reported answers:
(i) Burnout: problematic results on both emotional
exhaustion and depersonalization; (ii) Disengaged: high
depersonalization score. The disengaged individual has
energy and confidence but finds it difficult to dedicate
themselves to their work; (iii) Overextended: high
emotional exhaustion score. The individual is fulfilled and
involved, but emotionally drained; (iv) Ineffective: low
personal accomplishment score, characterized by
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diminished feelings of competence and successful achieve-
ment in one’s work; and (v) Engaged: scores well on all
three scales.

Twenty-three additional questions were added to explore
work and lifestyle factors in terms of demographics, work-
place, and lifestyle (see Supplementary Material, available
at https://doi.org/10.1016/j.esmoop.2021.100215).

Statistical analyses, including linear regression, were
carried out to test the relationships between overall
burnout score and work and lifestyle factors. This statistical
analysis was carried out using IBM SPSS Statistics v27
software (Armonk, NY). A linear regression model was fitted
to assess the association between overall burnout score and
work and lifestyle factors, using the overall burnout score
(total of three individual subscales) as a continuous vari-
able. Two types of association analyses, univariate and
multivariate, were conducted. Variables that were signifi-
cantly associated with the presence of burnout in the uni-
variate analysis were included in the multivariate analysis.
All P values <0.05 were considered statistically significant.

COVID-19 impact analysis

An online questionnaire was designed to study the effect of
the pandemic on young oncologists (see Supplementary
Material, available at https://doi.org/10.1016/j.esmoop.
2021.100215). The survey consisted of 23 questions on
employment status, COVID-19 data, health care and training
activities, and three psychological questionnaires [Profes-
sional Quality of Life Scale-30 (ProQOL-30),16 Generalized
Anxiety Disorder-7 (GAD-7),17and Patient Health
Questionnaire-9 (PHQ-9)18].

The Eval&GO platform (https://www.evalandgo.com/es/)
was used to design and administer the online survey. This
online survey is compliant with General Data Protection
Regulation rules and the confidentiality and anonymity of
the participants are guaranteed.

Psychological scales

To analyze the psychological status among this same pop-
ulation during the pandemic, three specific validated
questionnaires were used (see COVID-19 impact survey in
the Supplementary Material, available at https://doi.org/
10.1016/j.esmoop.2021.100215).

ProQOL-30 questionnaire. This scale is used to measure the
positive and negative effects of helping others who expe-
rience suffering and trauma. ProQOL has subscales for
compassion satisfaction, burnout, and compassion fatigue.

GAD-7 questionnaire. This is a seven-item instrument to
measure or assess the severity of anxiety.

PHQ-9 questionnaire. This scale helps to screen for
depression and grade severity of symptoms in general
medical and mental health settings.

The online survey designed to analyze the impact of
COVID-19 remained open for 26 days, between 12 June
and 8 July 2020. This period coincided with a fall in the
Volume 6 - Issue 4 - 2021
number of cases detected in Spain, when most of the
country was in the advanced stages of lockdown de-
escalation. The invitation and link to access the survey
were sent individually by e-mail to a total of 952 physi-
cians, including 482 residents and 470 medical oncologists
in their first 5 years post-residency, comprising a
geographical and profile sample representative of the
whole country.
RESULTS

Burnout survey: participant demographics and lifestyle

A total of 243 completed surveys were received, with a
response rate of 26.6%. The sample was representative in
terms of age, sex, geographic region, and professional
profile (residents and specialists). Most participants were
between 26 and 30 years of age. Distribution of participants
according to the year of residency was homogeneous, with
a slight predominance of fourth-year residents (31.3%).
Respondents’ demographics and work and lifestyle data are
summarized in Table 1.

Most respondents (84.4%) worked in a university hospi-
tal. Almost two-thirds (64.2%) of them reported that their
hospitals did not offer their physicians access to psycho-
logical support, while 61.7% believed that they did not have
a good workelife balance.

The most effective measure to alleviate the risk of
burnout identified by respondents was to reduce the
number of patients seen, increase the time per patient, and
relieve the burden of care. Offering anti-stress sessions,
psychological help, or in-hospital support was also widely
proposed by the respondents.
Burnout status

One-quarter of the young medical oncologist population
was identified as having a burnout profile. The predomi-
nant profile was ineffective, representing 32.1% of the
population analyzed. The proportion of burnout profiles
was higher among medical oncology residents (28.2%)
than among young specialists (19.8%), and higher in men
(29.0%) than in women (22.5%). Moreover, the highest
percentage of burnout profiles was observed in second-
year residents (35.7%). These figures gradually decreased,
in parallel with an increase in the engaged profile
(Figure 1).

A multivariate correlation analysis was carried out using
the burnout score and demographic and lifestyle variables.
Younger age (P ¼ 0.005), perceived lack of leisure time
(P ¼ 0.043) or vacation time (P < 0.0001), and a poor
perception of workelife balance (P < 0.0001) were vari-
ables positively associated with burnout; these four items
were independent prognostic factors. The variables living
alone and having children were removed for the multi-
variate analysis as they were not statistically significant
(see Table 2).
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Table 1. Burnout survey participant demographics

Variable n (%)

Gender
Male 93 (38.3)
Female 147 (60.5)
Prefer not to answer 3 (1.2)

Position
Resident 131 (53.9)
Specialist (first 5 years of career) 96 (39.5)
Prefer not to answer 16 (6.6)

Residents by year
First-year resident 12 (9.2)
Second-year resident 28 (21.4)
Third-year resident 29 (22.1)
Fourth-year resident 41 (31.3)
Fifth-year resident 21 (16.0)

Age range (years)
21-25 8 (3.3)
26-30 122 (50.2)
31-35 95 (39.1)
36-40 11 (4.5)
41-45 4 (1.6)
>45 1 (0.4)
Prefer not to answer 2 (0.8)

Hospital type
University hospital 205 (84.4)
Cancer center 10 (4.1)
General hospital 21 (8.6)
Private clinic 5 (2.1)
Other 2 (0.8)

Lifestyle and work factors
1. Currently in a relationship
Yes 183 (75.3)
No 53 (21.8)
Prefer not to answer 7 (2.9)

2. Has children
Yes 34 (14.0)
No 208 (85.6)
Prefer not to answer 1 (0.4)

3. Perceived good workelife balance
Yes 86 (35.4)
No 150 (61.7)
Prefer not to answer 6 (2.9)

4. Lives alone
Yes 65 (26.7)
No 177 (72.8)
Prefer not to answer 1 (0.4)

5. Perceived sufficient vacation time
Yes 92 (37.9)
No 145 (59.7)
Prefer not to answer 6 (2.5)

6. Hospital offers psychological support services
Yes 23 (9.9)
No 156 (64.2)
Prefer not to answer 63 (25.9)

7. Work commute (minutes)
0-15 81 (33.3)
15-30 98 (40.3)
30-45 37 (15.2)
45-60 23 (9.9)
60-90 2 (0.8)
90-120 1 (0.4)
>120 0 (0.0)
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COVID-19 impact survey: participant demographics and
lifestyle

A total of 263 responses were received (27.6% participation
rate), of which 91 (34.6%) were from oncology specialists
4 https://doi.org/10.1016/j.esmoop.2021.100215
and 172 (65.4%) from residents, most of whom were in
their third or fourth year; 87 of the respondents (33.1%)
had also completed the previous burnout survey. The
median age of respondents was 30 years. Nearly 21.7%
reported having risk factors for severe SARS-CoV-2 (see
Table 3).
COVID-19 impact survey

Physical impact. In total, 46 respondents (17.2%) reported
having been infected with SARS-CoV-2. Most of them had
mild or asymptomatic forms of the illness and only 8.7%
developed a moderate form of viral pneumonia, with or
without hospital admission (see Figure 2A).

Occupational and training impact. Most respondents (84%)
reported changes in their daily work tasks; 71% of survey
respondents participated in COVID-19 patient care in the
first wave of the pandemic.

Over 84% of residents reported some disruption of their
planned training program, with 64% reporting changes in
their internal training rotations and 20.3% in their external
training residencies in hospitals in Spain or abroad. The
participation of medical oncologists in the care of COVID-19
patients has been high. Specifically, residents’ professional
activity was primarily centered on hospital wards and
emergency departments, while remote monitoring was led
by oncology specialists.

Psychological impact. See Figure 2B for detailed informa-
tion regarding psychological impact.

Sixty-four participants (23.3%) reported having doubts
about their medical vocation. Almost 94% were concerned
at some point with becoming infected or infecting others.

Results of the ProQOL-30 questionnaire on professional
quality of life. In the three subscales, the mean scores were
in the range of moderate impairment of professional quality
of life.

Results of the GAD-7 questionnaire for generalized
anxiety disorder screening. A total of 37.3% of respondents
had a mean score >10, indicating an increased risk of
suffering a anxiety.

Results of the PHQ-9 questionnaire for major depressive
disorder screening. A total of 30.4% of respondents
obtained scores within the range of moderate to severe
symptoms of depression.

Overall, the results showed that, during the COVID-19
pandemic, one-third of the professionals tested had
scores indicating anxiety and moderate depression levels.

Young oncologists’ proposals for improvement. The main
improvements noted by the survey respondents were
related to providing sufficient care, recognition, and remu-
neration to young oncologists for their work during the
pandemic, and improved work distribution and organiza-
tion. The respondents also strongly demanded that resi-
dents’ training during the pandemic be guaranteed.
Volume 6 - Issue 4 - 2021
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Figure 1. Burnout rates among young Spanish oncologists.
(A) Overall burnout profile types. (B) Burnout profiles among medical oncology residents. (C) Burnout profiles among young specialists. (D) Burnout profiles among
residents by year of residency. Five burnout profiles are based on the three dimensions (exhaustion, cynicism, and inefficacy) of the Maslach Burnout Inventory (MBI):
burnout (score high on all three dimensions), engagement (score low on three dimensions), overextended (high on exhaustion only), disengaged (high on cynicism only),
and ineffective (high on inefficacy only).
MIR, Médico Interno Residente.

Table 2. Multivariate correlation analysis

Variable Coefficient (95%CI)
P value

Burnout score

Age �3.55 (�6.02 to 1.09) P ¼ 0.005
Hours of recreational activities �0.20 (�0.40 to 0.01) P ¼ 0.043
Perceived lack of workelife balance 7.85 (3.89 to 11.82) P < 0.0001
Perceived lack of vacation time 7.94 (4.08 to 11.81) P < 0.0001

CI, confidence interval.

Table 3. COVID-19 impact survey participants’ demographics

Variable n (%)

Gender
Men 105 (39.9)
Women 158 (60.1)

Employment situation during the pandemic
First and second year 47 (17.9)
Third and fourth year 83 (31.6)
Fifth year 42 (16.0)
Medical oncologist for 1-5 years 91 (34.6)

Age, years (median) 30
Participants with risk factors for severe COVID-19
No 206 (78.3)
Yes 57 (21.7)

COVID-19, coronavirus disease 2019.

P. Jiménez-Labaig et al. ESMO Open
DISCUSSION

For medical oncologists and many other specialties, training
is one of the most intense and challenging periods in their
working life. Medical oncology is a wide-ranging and highly
demanding specialty. Rapid changes as new scientific evi-
dence emerges require that clinicians remain abreast of the
latest developments, in addition to a strong daily commit-
ment and adaptability, especially when starting out on their
career. Young medical oncologists and residents have
experienced an added burden caused by the COVID-19
pandemic, which has profoundly disrupted their daily life,
training, and health. The real impact of the pandemic on the
Volume 6 - Issue 4 - 2021
mental and physical health of young oncologists is still
unknown, but these individuals, who are immersed in an
intensive few years of training, are especially vulnerable.

The aim of this study was to investigate the prevalence
and characteristics of burnout syndrome in young oncolo-
gists, and the effect that the pandemic has had on their
health and training.
https://doi.org/10.1016/j.esmoop.2021.100215 5

https://doi.org/10.1016/j.esmoop.2021.100215
https://doi.org/10.1016/j.esmoop.2021.100215
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Perception of extra workload during the pandemic
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Participation in care of COVID-19 patients
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Compassion Satisfaction Scale 39.8 (moderate)
Burnout Scale 27.7 (moderate)
Secondary Traumatic Stress Scale 23.9 (moderate)
Mean overall score 30.8
GAD-7 questionnaire n (%)
Participants with an average total score ≥10 points 98 (37.3)
Mean overall score 8.3
PHQ-9 questionnaire (mean) n (%)
(1-4) Subclinical depression 97 (36.9)
(5-9) Mild depression 86 (32.7)
(10-27) Moderate to severe depression 80 (30.4 )

A

B

Figure 2. COVID-19 impact survey: main findings.
(A) Physical, occupational, and training impact. (B) Psychological impact.
COVID-19, coronavirus disease 2019; GAD-7, Generalized Anxiety Disorder-7; PHQ-9, Patient Health Questionnaire-9; ProQOL-30, Professional Quality of Life Scale-30;
SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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Previous studies have indicated the need to investigate
the causes of burnout among young medical professionals
as a growing trend.19,20 In the case of young oncologists in
Spain, along these lines, our study showed that the overall
prevalence of burnout profile among young oncologists and
residents was 25.1%, reaching a peak in the second year of
training (35.7%). During the first year of residence, the
trainees are assigned to different training rotations in the
main specialties of general medicine. In the second year,
they usually enter the clinical oncology department.
Although there may be several causes for the second-year
burnout peak, one possible explanation is that this transi-
tion may be difficult for residents.

Our study is one of the first to date to specifically
describe the evolution of burnout profiles over time during
the early years of the medical oncologist’s professional
career. Furthermore, multiple variables were identified as
significantly correlated with the appearance of burnout: a
perceived lack of time spent on leisure activities and
6 https://doi.org/10.1016/j.esmoop.2021.100215
vacations, a younger age, and a difficulty in achieving a
balance between work and family life. Our data are
consistent with the results obtained from previous studies
that suggested that burnout is common amongst young
European oncologists, reaching a prevalence between 44%
and 79.1%7,8 but with important variations between coun-
tries across Europe. They suggested that achieving a good
workelife balance, access to support services, and
adequate vacation time may reduce burnout levels, and
recommended raising awareness, support, and interven-
tional research.

Organizational research has shown that institutional
resources are essential for optimizing the clinical practice
environment and promoting the well-being of clinicians.6

On an individual level, emphasis has been placed on the
importance of identifying burnout symptoms, acquiring
resilience skills, and building positive relationships among
colleagues. Interventions, such as psychological support,
lecture series, or contact with colleagues,21 are key to
Volume 6 - Issue 4 - 2021
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both identifying and reducing burnout. Our findings
highlighted differences in burnout profiles and the need
for adapted interventions to prevent and reduce burnout
among young oncologists, reinforcing the need for in-
terventions to improve workelife balance and stress
management. These efforts should focus on the early
years of training as when professional the burnout profile
is more prevalent.

The COVID-19 pandemic has added countless challenges
to this already sensitive situation. The training program of
84.3% of the residents surveyed had been disrupted, and
electives in other hospitals in Spain and abroad were sus-
pended. Due to demands on the organization of care and
the provision of services, it is very unlikely that these ro-
tations will be rescheduled or even conducted at all.

Almost three-quarters of respondents (71.1%) were
reassigned to COVID-19 care under clearly inadequate
working conditions and almost a fifth were infected by
COVID-19, rates that are clearly higher than overall rates
among European health professionals (8.5%)22 and those
reported by other specialties.23 A recent study of a group of
young oncologists in France reported that only one-third
was reassigned to COVID-19 care. Almost 70% of French
oncologists had adequate, adapted personal protective
equipment (PPE), compared to <30% of our sample.24

In addition to the impact on physical health, the mental
health of professionals was also analyzed. The results
revealed that 37.3% had scores indicating anxiety, and
30.4% moderate to severe depression. As a study limitation,
we should point out that these findings are only based on
psychological questionnaires, and a clinical interview may
be necessary to confirm a diagnosis; furthermore, we have
no data to compare with the situation before the COVID-19
pandemic. Overall, respondents reported a moderate
deterioration in the quality of their working life. Alarmingly,
23.4% had doubts about their medical vocation. The cu-
mulative effect of constant overexertion and the lack of
adequate training may further aggravate the effects that the
pandemic is having on these professionals.25 These levels
are similar to those observed in European studies, where
25% of participants indicated being at risk of distress (poor
well-being), 38% reported feeling burnout, and 66% re-
ported not being able to perform their job compared with
the pre-COVID-19 period.12

Despite these figures, 64.2% of respondents said that
they did not have access to psychological support in their
workplace. It is striking in the face of such alarming data
that so few measures are in place to reduce burnout among
young professionals in this critical situation. Most survey
respondents noted the importance of caring for oncology
residents, as well as recognizing and remunerating their
efforts during the pandemic.

Given the likelihood of future waves and foreseeable
infection outbreaks, the psychological effects of the
pandemic in this group should be monitored and prevented
in the mid and long term. It is also important to highlight
the future impact on the mental health of these
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professionals associated with neglecting chronic non-
COVID-19 diseases detected after the pandemic.

In short, this study reveals even more worrisome data on
the physical and mental health of young Spanish oncologists
than similar studies carried out in other countries. We
believe that these differences are largely due to the dra-
matic situation that Spain found itself in during the first
wave of the pandemic, which saw a mortality rate of 62.1/
100 000 inhabitants.26 As the ESMO Resilience Task Force
points out, one of the main predictors of well-being and job
performance in oncologists was the COVID-19 mortality rate
in the reference country.12 Spain was one of the first
countries in the world in which the disease spread on a
large scale, when medical knowledge was still scant, and
the infrastructures to respond to it (PPE, dedicated units,
specialized personnel, etc.) were virtually nonexistent.

A potential limitation of our study is the selection bias of
an online survey, as individuals who have experienced more
extreme and more negative situations are most likely to
respond. The time frame in which the survey was conducted
could also have influenced our findings. The current
pandemic has evolved constantly, changing the health care
landscape rapidly and without precedent, and the re-
sponses obtained would probably have been different if the
data had been collected at the peak of the first wave (end of
March 2020). Another main limitation of the study is that it
is not possible to compare the psychological status of this
population before and after the pandemic, as we used
different scales. We considered using the MBI-HSS MP to
measure burnout levels to compare our data with previous
international studies. However, we eventually decided to
use psychological scales during the pandemic to evaluate
issues not only related to the occupational context, as we
already knew the baseline burnout levels in our population,
which was indicative of a population at special risk for
impact by additional psychological stress. Despite this lim-
itation, we believe that our paper establishes an appro-
priate connection between the two studies, since it involves
the same study population: medical oncology residents and
newly trained young specialists, in two different scenarios
(pre- and post-pandemic) with up to 33.1% of respondents
participating in both studies (2019 and 2020).

Based on the results obtained in these two surveys and
the suggestions provided by the respondents of the second,
we also propose a series of measures aimed at reducing
burnout in our specialty. In terms of prevention, we
consider it essential not to exceed the established working
hours so as to guarantee leisure and vacation time. In terms
of detection and management, we propose more exhaus-
tive mentoring in critical periods of residency, such as the
second year, to detect and address burnout, as well as
progressive integration into the medical oncology depart-
ment. It is also necessary to implement psychological
counseling programs for doctors who need them. Regarding
the current COVID-19 pandemic situation, it is essential that
young oncologists do not miss training in their specialty or
in the safe management of infected patients. Recognition
https://doi.org/10.1016/j.esmoop.2021.100215 7
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and remuneration of young doctors who have been in the
front line during the pandemic should also be reconsidered.

This nationwide survey highlights worrisome and previ-
ously unknown data on pre-pandemic burnout profiles of
residents and young specialists in medical oncology, and a
preliminary approach to the COVID-19 impact. According to
the pre-pandemic situation and the predicted long-term
COVID-19 pandemic effects, burnout detection and pre-
vention strategies are highly necessary. Interventions aimed
at improving the workelife balance, stress management,
and training of young Spanish oncologists could be effective
in improving their mental and physical health and ensure
better health care for cancer patients in the long term.
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