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ABSTRACT

PURPOSE Recent data suggest that the rate of burnout among oncologists has risen
over time. In addition to the negative effect of burnout on individuals,
widespread burnout may prevent the oncology workforce from meeting
patient care needs.

METHODS ASCO surveyed US-based oncologists in patient care roles about their profes-
sional well-being and satisfaction and the effect of both on their career plans.
Burnout was assessed using measures of emotional exhaustion and deper-
sonalization from the Maslach Burnout Inventory Human Services Survey. Data
from the 2023 survey were compared with data from Shanafelt et al (JCO, 2014)
collected about oncologist burnout/well-being in 2013.

RESULTS In all, 328 responses to the 2023 survey were analyzed. Burnout was signifi-
cantly higher compared with 2013, 45% in 2013 versus 59% in 2023 (P < .01). In
2023, <25% of oncologists reported feeling satisfied with their work-life in-
tegration, comparedwith nearly 35% in 2013 (P < .01). Burnoutwas significantly
associated with being a caregiver in one’s personal life, being under age
50 years, and working more than 60 hours per week (all P < .05). Over 20% of
respondents reported that it was likely or definite that they would reduce their
clinical hours in the next 12months. Additional practice/administrative support
and reducing work hours were identified as potential solutions to improve job
satisfaction.

CONCLUSION Oncologists in 2023 are experiencing higher rates of burnout compared with a
decade ago. System-based interventions to reduce burnout are necessary to
maintaining an adequate workforce to provide care for current and future
patients with cancer.

BACKGROUND

Ensuring an adequate supply of oncologists to meet patient
care needs requires a robust strategy to promote clinician
wellness and reduce burnout. Professional burnout is de-
fined by the WHO as a syndrome “resulting from chronic
workplace stress that has not been successfully managed.”1

Burnout is a risk factor for clinicians leaving practice2

and cutting work hours in countries across the globe.3-5

National studies in the United States indicate that the
prevalence of burnout among physicians from various
specialties was higher in late 2021, nearly 2 years from the
start of the COVID-19 pandemic, compared with 2020,
2017, 2014, and 2011.6-9 A decade ago, Shanafelt et al10

documented an overall burnout rate of 45% among 1,117
oncologists surveyed. More recently, a global study of

oncology professionals conducted by the European Society
of Medical Oncology during the first wave of the pandemic
showed an alarming increase of mental health distress,
from 38% prepandemic to 49% over a 3-month period.11

There has not been a systematic evaluation of burnout and
job satisfaction among US oncologists following the first
wave of the COVID-19 pandemic.

In the present study of oncologists in patient-facing roles,
our aim was to measure well-being and rates of burnout,
factors influencing professional satisfaction, and intentions
to leave patient care. We compared results with analyses of
the national survey of US oncologists performed by Shanafelt
et al10 in 2013 to help characterize 10-year trends in on-
cologists’ well-being and intentions for future clinical
practice.
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METHODS

ASCO developed a questionnaire to survey US-based on-
cologists about their professional well-being and its effect
on their career plans (see the Data Supplement for survey
instrument). Physicians from all oncology specialties (eg,
medical, surgical, radiation) who treated patients for at least
6 hours per week at the time of survey were eligible to
participate. ASCO identified 3,924 active members from its
membership database who were likely to be eligible on the
basis of membership category and professional degree (MD
or DO).

The member sample received a Research Electronic Data
Capture questionnaire link by e-mail three times between
January 18 and February 6, 2023. To increase participation,
the questionnaire was subsequently distributed via public
ASCO communications channels (Twitter, ASCO Connection,
ASCO in Action) between February 10 andMarch 6, 2023. The
survey closed on March 8, 2023.

The 26-item questionnaire included two single-item
measures of emotional exhaustion (EE) and depersonal-
ization (DP) from the Maslach Burnout Inventory (MBI)
Human Services Survey for Medical Personnel12 which are
associated with overall professional burnout. Respondents
were classified as having high EE if they reported agreeing
with the statement “I feel burned out from my work”

weekly or more often and high DP if they reported agreeing
with the statement “I have become more callous toward
people since I took this job” weekly or more often. Per con-
vention and validity established by previous studies,9,10,13

respondents were classified as having burnout if they dem-
onstrated high EE, high DP, or both.14,15

Additional questions explored quality of life (QOL), fatigue,
and satisfaction with work-life integration (WLI) to allow
comparison of findings with the 2013 survey of oncologists
conducted by Shanafelt et al.10,16 The practice settings for
respondents to the 2023 survey were categorized as working
in an academic institution or nonacademic institution or
practice and were compared with the 2013 categories of
academic practice or private practice. All respondents to the
2023 survey (n 5 328) could be categorized as either aca-
demic or nonacademic, whereas all respondents to the 2013
survey (n 5 1,117) included oncologists who worked in other
settings (eg, in government or industry; 23%, n 5 258) in
addition to those in academic and private practice.

QOL and fatigue were measured on 11-point Likert scales
ranging from 0 5 as bad as can be to 10 5 as good as can be.
Respondents who indicated agree or strongly agree for the
statement “My work leaves me enough time for personal/
family life” were classified as being satisfied with their
WLI.16-19 The samemeasurement scaleswere used in the 2013
and 2023 surveys.

CONTEXT

Key Objective
Using an ASCO survey of US-based oncologists in patient care roles, we asked whether the rate of burnout has increased
over the past decade and what are the professional factors with potential to improve professional satisfaction and nurture
joy?

Knowledge Generated
The prevalence of burnout among US oncologists is high, has increased over the past decade, and is negatively affected by
staffing levels, use of electronic health records, and increased work hours. Actionable solutions to alleviate burnout may
include institutional- and organizational-level changes to oncology practice, including additional practice and adminis-
trative support.

Relevance (M. Lewis)
Given the amount of time and effort it takes to train oncologists, any attrition in the workforce before typical retirement age
reduces the bandwidth to provide cancer care nationwide. It is also important to understand (and mitigate) avoidable
factors that reduce physician job satisfaction to increase retention and professional longevity.*

Plain Language Summary (M. Lewis)
A survey of US cancer doctors showed an increasing rate of professional dissatisfaction over the last decade that will
endanger their ability to care for high volumes of patients if steps are not taken to delegate some of their nonclinical tasks.†

*Relevance section written by JCO Oncology Advances Associate Editor Mark Lewis, MD.
†Plain Language Summary written by JCO Oncology Advances Associate Editor Mark Lewis, MD.
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The survey was classified as exempt research byWCG IRB on
December 18, 2022.

Descriptive statistics were used to summarize responses,
including tabulations with proportions for categorical var-
iables and means, medians, standard deviations (SDs), and
IQRs for continuous variables.

Welch two-sample t-tests (continuous variables) and chi-
square tests (categorical variables) were used to evaluate
univariable associations between demographic information
and survey responses, to compare demographics of re-
sponders and nonresponders (to gauge potential responder
bias), and to compare responseswith single-itemmeasures of
EE and DP from the MBI and overall rates of burnout with
results from those reported by Shanafelt et al in 2013.10 Likert
scales for EE/DP frequency and likelihoodof changes to clinical
role were converted to 0-6- and 0-4-point numeric scales,
respectively, for calculation of summary statistics. To assess
differences in age and gender in the target ASCO population
and the respondents, one-sample tests were used (t-test and
exact binomial test, respectively), assuming the target ASCO
population mean age and percentage of females as the null
hypothesis values. Tests were two-sided with an a of .05.
Statistical analyses were performed using R version 4.1.3.

RESULTS

Responses from 328 oncologists in the 2023 sample were
analyzed. The total denominator was not known due to
circulation of the questionnaire on public channels, and thus
the overall response rate could not be calculated. One
hundred sixty-three responses (50%) to targeted e-mails
were received (response rate for targeted sample5 4%). One
hundred sixty-five responses (50%) were attributed to
distribution through other channels.

Gender and age data in ASCO’s membership database
allowed for comparison of the members in the target on-
cologist sample (n 5 3,924) and respondents. Respondents
were younger than those in the target sample (median age
47.7 v 54.2, P< .01) andmore likely to identify as female (50%
v 39%, P < .01).

Respondent demographics are described in Table 1. Most
respondents (63% [n 5 207]) reported that their current
primary clinical work setting was an academic institution.
The median age of respondents was 47 years (IQR, 39-54).
Respondents were 50% female, 85% married or partnered,
61% White (among multiple selections allowed), and 67%
reported having caregiving responsibilities for at least one
child or adult.

Burnout Levels: Findings From 2023 and Comparisons
With 2013

A total of 328 oncologists reported symptoms of burnout
(59%). Specifically, 57% reported high EE and 34%

demonstrated high DP. Univariable associations of burnout
with professional and personal characteristics are pre-
sented in Table 2.

Notably, symptoms of burnout were more prevalent among
respondents with caregiving responsibilities and those
under age 50 years. A significantly higher percentage of
respondents with caregiving responsibilities demonstrated
burnout (65%; 144/222) compared with those without
responsibilities (47%; 50/106, P < .01). In all, 64% of re-
spondents under age 50 years demonstrated burnout
(126/196), compared with 51% of respondents age 50 years
or older (64/125, P < .01). Work setting (academic v non-
academic) was not significantly associated with burnout.

The overall prevalence of EE, DP, and burnout in 2023 re-
spondents was compared with the prevalence among the
1,117 oncologist respondents from 2013.10 The prevalence of
burnout among oncologists in 2023 (59%) was significantly
higher than in 2013 (45%, P < .01; Table 3). When each MBI
subscale was examined, high levels of EE increased from
38% in 2013 to 57% in 2023 (P < .01) and high levels of DP
increased from 25% to 34% (P < .01).

Other Measures of Well-Being: Findings From 2023 and
Comparisons With 2013

The mean QOL score among oncologists in 2023 was 7.1
(SD 5 2.2; Table 3). The mean QOL was not significantly
different for nonacademic-based oncologists comparedwith
academic-based (8.0 [SD5 2.4] v 7.0 [SD5 2.1], P5 .38). The
mean level of fatigue was 6.1 (SD 5 2.6). Only 24% of on-
cologists reported satisfaction with theirWLI, whichwas not
significantly associated with work setting. Associations
between respondent characteristics and other measures of
well-being are presented in the Data Supplement.

The average overall QOL remained about the same over time
(7.3 in 2013 v 7.1 in 2023, P5 .13), as did average fatigue (5.8 in
2013 v 6.1 in 2023, P 5 .06; Table 3). The percentage of re-
spondents who agreed that they were satisfied with their
WLI decreased over time from 35% to 24% (P < .01).

Professional Stressors and Work Hours

Major Stressors

Staffing levels and use of electronic health records (EHRs)
were identified as the top two stressors affecting work
among oncologists in the 2023 survey (each selected by 152
[47%] of 325 respondents each, Fig 1A). Payer policies and
interactions (eg, preauthorizations) was the next most
prevalent selection (42%, n 5 136). Markedly fewer on-
cologists reported emotional burden related to patient
death, and suffering contributed to their stress (13%,
n 5 41) relative to these structural and operational issues.
A significantly higher percentage of respondents working
in an academic setting selected staffing levels as a top
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stressor than those working in nonacademic settings (52%
[n 5 107] v 37% [n 5 43], P 5 .01); otherwise, associations
between work setting and top stressors were not statisti-
cally significant.

Hours Worked

Oncologists surveyed in 2023 worked a median of 60 hours
per week (SD, 14.5; range, 6-120; Table 3). Most oncologists
(57%) reported that their average total hours worked per
week had increased slightly or greatly compared with the
year before the COVID-19 pandemic (March 2019-February
2020). In all, 68% reported slight-to-great increases in
administrative hours and 49% slight-to-great increases in
patient care hours. There were no statistically significant
associations for change in administrative, patient care, or
total work hours since the pandemic beganwithwork setting
(academic v nonacademic), age (<50 v ≥50), gender (male v
female), or caregiving responsibilities (have v not).

Rates of burnout increased as average work hours increased.
Forty-one percent of respondents working <50 hours/week
demonstrated burnout, compared with 45% of those working
50-59 hours/week, 63%of thoseworking 60-69hours/week,
and 82%workingmore than 70hours/week (P< .01).Working
an average of 60 or more hours per week (ie, above the
median) was associated with symptoms of burnout among
respondents in both work settings (academic: 74% v 27%,
P < .01; nonacademic: 62% v 38%, P < .01).

Among those in academic settings, reporting that one’s
patient care hours had increased slightly or greatly compared

TABLE 1. Characteristics of Active Oncologist Survey Respondents
(n 5 328)

Characteristic
Active Clinicians Treating Patients at
Least 6 Hours per Week (n 5 328)

Response source, No. (%)

E-mail survey 163 (49.7)

Social media survey 165 (50.3)

Missing 0 (0.0)

Primary clinical work setting,
No. (%)

Academic institution 207 (63.1)

Nonacademic institution or pri-
vate practice

118 (36.0)

Missing 3 (0.9)

Age, years, median (IQR) 47 (39-54)

<40 84 (25.6)

40-49 112 (34.1)

50-59 77 (23.5)

60-69 39 (11.9)

70-79 9 (2.7)

≥80 0 (0.0)

Missing 7 (2.1)

Gender, No. (%)

Female 164 (50.0)

Male 147 (44.8)

Nonbinary 0 (0.0)

Prefer to self-identify 0 (0.0)

Prefer not to answer 4 (1.2)

Missing 13 (4.0)

Race/ethnicity (select all that ap-
ply), No. (%)

American Indian or Alaska Native 0 (0.0)

Asian or Asian American 80 (24.4)

Black or African American 2 (0.6)

Hispanic or Latino 20 (6.1)

Native Hawaiian or Pacific
Islander

1 (0.3)

Middle Eastern or North African 16 (4.9)

White 197 (60.1)

Prefer to self-identify 3 (0.9)

Prefer not to answer 21 (6.4)

Missing 6 (1.8)

Relationship status, No. (%)

Single 22 (6.7)

Married 260 (79.3)

Partnered 18 (5.5)

Widowed/widower 1 (0.3)

Separated/divorced 9 (2.7)

Prefer not to answer 8 (2.4)

Missing 10 (3.0)

Caregiving responsibilities (select
all that apply), No. (%)

Care for one or more children
under 5

78 (23.8)

(continued in next column)

TABLE 1. Characteristics of Active Oncologist Survey Respondents
(n 5 328) (continued)

Characteristic
Active Clinicians Treating Patients at
Least 6 Hours per Week (n 5 328)

Care for one or more children
aged 6-18

143 (43.6)

Care for one or more adult
children/parents/family
members

59 (18.0)

None of the above 99 (30.2)

Prefer not to answer 6 (1.8)

Missing 2 (0.6)

Religious affiliation (select all that
apply), No. (%)

Buddhist 3 (0.9)

Christian 126 (38.4)

Hindu 37 (11.3)

Jewish 36 (11.0)

Muslim 14 (4.3)

Nonreligious/unaffiliated 83 (25.3)

Other 10 (3.0)

Prefer not to answer 22 (6.7)

Missing 325 (99.1)
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with before the COVID-19 pandemic was significantly as-
sociated with burnout (72% v 44%, P < .01). Respondents
from academic institutions were also more likely to dem-
onstrate burnout if their administrative hours had increased
greatly compared with prepandemic (70% v 51%, P 5 .02),
although the correlation was not significant when re-
spondents whose administrative hours had increased
slightly were included. Correlations between increased
administrative and patient care hours worked compared
with pre–COVID-19 pandemic were not observed among
respondents in nonacademic settings.

Overall average reported hours worked per week were higher
among the respondents to the 2023 survey compared with
those surveyed in 2013, 57.6 hours (SD5 20.8) in 2013 versus
60.0 (SD 5 14.5) hours in 2023 (P 5 .02; Table 3). The mean
total hours worked per week reported by oncologists in
academic settings increased from 58.6 (SD 5 17.7) in 2013 to
61.9 (SD 5 15.2) in 2023 (P 5 .02). Conversely, oncologists in
nonacademic settings reported working an average of 62.9
hours perweek (SD5 16.2) in 2013 versus 57.3 hours perweek
(SD 5 13.7) in 2023 (P < .01).

Near-Term Likelihood of Reducing Clinical
Care Workload

Oncologists in the 2023 survey reported their likelihood of
reducing clinical care hours in the next 12 months and of
leaving their current practice within 2 years on a five-point
Likert scale ranging from none to definite (Fig 2). Twenty-
two percent of oncologists indicated it was likely or definite
that they would reduce clinical work hours in the next
12 months, whereas 22% indicated that it was likely or
definite that they would leave their current position in the
next 24 months.

Respondents with burnout were much more likely to report
they would likely or definitely reduce clinical care hours
within the next 12 months relative to those without burnout
(75% v 25%, P < .01). There was no statistically significant
difference between the percentages of respondents from
academic and nonacademic settings who reported a likely or
definite likelihood of reducing clinical care hours (19% v
28%, P 5 .06). The same was true for likelihood of leaving
current practice within 2 years (19% v 27%, P 5 .13). The
percentage of respondents likely or definite about reducing
clinical care hours was higher in 2023 than in 2013 (22% v
16%, P 5 .02).16

Similar to correlations with likelihood of reducing clinical
care hours, having burnout was associated with likely or
definite anticipation of leaving current practice in the next
2 years relative to those without burnout (76% v 24%,
P < .01). Comparing 2023 with 2013, there was no significant
difference in the percentage of oncologists planning to leave
current practice within the next 2 years (22% vs 18%,
P 5 .14).

FactorsWith Potential to ImproveWork and Nurture Joy

The top factors that 2023 respondents selected as having
potential to improve work and lead to joy mirrored the top
stressors (Fig 1B). Additional practice and administrative
support was the most frequent selection (46%; 149/322),
followed by greater patient support and staffing (44%,
n 5 142), reduced workload (35%, n 5 111), working fewer
hours without other changes to my current position (26%,
n 5 84), increased compensation (22%, n 5 70), additional
opportunities for professional development (12%, n 5 39),
other factors (5%, n 5 17), and wellness/burnout resources
(2%, n 5 6). A significantly higher percentage of nonaca-
demic respondents selected reduced workload and working
fewer hours without other changes as top factors with
potential to improve work compared with those working in
academic settings (reduced workload: 46% [n 5 52] v 28%
[n5 58], P < .01; reduced hours: 35% [n5 40] v 21% [n5 43],
P 5 .01). Greater patient support/staffing was selected by a
significantly higher percentage of academic-based re-
spondents compared with nonacademic (48% [n 5 99] v
36% [n 5 41], P 5 .05).

Oncologists were also asked to indicate what brought them
joy in their work (Fig 1C). Most respondents indicated that
speaking with and advising patients about diagnosis and
treatment (63%), selecting and overseeing treatment that
prolong or improve QOL (45%), and positive interactions
with colleagues and team members (39%) were the most
highly rated factors.

DISCUSSION

Our analysis indicates that the prevalence of burnout among
US oncologists is high—affecting nearly 60% of those in
patient-facing roles—and has increased over the past de-
cade. The proportion of respondents reporting high levels of
EE, DP, or both rose significantly for oncologists in both
academic and nonacademic work settings compared with
2013. Burnout was significantly associated with being a
caregiver in one’s personal life, being under age 50 years,
and working more than 60 hours per week on average. In
2023, less than one quarter of oncologists reported feeling
satisfied with their work-life integration, compared with
nearly 35% a decade ago.16

The survey findings may have noteworthy implications for
sustaining the clinical oncology workforce, on which the
delivery of high-quality cancer care depends. In 2018, ASCO
reported that the percentage of oncologists engaged in
patient care showed a downward trend in almost every
practice setting, and oncology fellowship enrollment and
new entrants into the oncology workforce remained stag-
nant.20 A recent ASCO analysis described an aging workforce
where 22%of oncologists were nearing the age of retirement
and only 14% of oncologists were under age 40 years.21

Consistent with previous studies,18,19,22 we found that
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younger oncologists are at higher risk of professional
burnout, that burnout is associatedwith intentions to reduce
clinical care hours and/or leave current clinical practice, and
that oncologists under 50 years anticipate leaving clinical
practice 5 years earlier than those of age 50 years or older.
Notably, over 20% of respondents reported that it is likely or
definite that they will reduce their clinical care hours in the
next 12 months. Meanwhile, the US population continues to
age and the number of people with cancer continues to rise,
increasing patient need for oncologists to provide care.20,23

On a positive note, the survey findings provide insight into
where actionable solutions to alleviate burnout may lie. Our
findings that concerns and potential solutions are primarily
system- or organization-level are consistent with the Na-
tional Academy of Medicine’s 2020 National Plan for Health
Workforce Wellbeing.24 The 2023 survey respondents identi-
fied their top stressors—including staffing issues, use of
EHRs, and payer policies/previous authorizations—all of

which were identified as top-ranking sources of strain on
oncology practices by ASCO’s Oncology Practice Census in
2015-2017.25,26

Respondents’ selection of additional practice and adminis-
trative support as the top intervention with the potential to
improve work is supported by findings from a survey of
hematologist/oncologists that found an inverse relationship
between high advanced practice provider utilization and
burnout among community physicians.27 The survey find-
ings also suggest that, on average, oncologists have high
weekly work hours, low satisfaction with work-life inte-
gration, and desire to work fewer hours. The 60-hour av-
erage work week for oncologists is concerning on multiple
fronts beyond just its association with burnout. Previous
systematic reviews and meta-analysis have found that
working an average of over 55 hours per week is associated
with a clinically meaningful increase in morbidity and
mortality related to stroke and ischemic heart disease.28-31

TABLE 2. Univariable Associations Between Professional Well-Being and Personal Characteristics of Active Oncologists in 2023

Characteristic

High EEa High DPb Burnoutc

No. (%) P No. (%) P No. (%) P

All clinicians in active patient care roles 186 (56.7) 111 (33.8) 194 (59.1)

Work setting

Academic institution 117 (56.5) 1.00 73 (35.2) .45 120 (58.0) .79

Nonacademic institution or practice 66 (55.9) 36 (30.5) 71 (60.2)

Age category, years

<50 119 (60.7) .089 77 (39.3) .007 126 (64.3) .027

≥50 63 (50.4) 30 (24.0) 64 (51.2)

Gender

Female 81 (55.1) .78 55 (33.5) .86 97 (59.1) 1.00

Male 94 (57.3) 47 (32.0) 86 (58.5)

Race

White only 94 (51.9) .068 60 (33.1) .86 98 (54.1) .053

Non-White only 87 (62.6) 51 (35.0) 96 (65.3)

Relationship status

Married/partnered 159 (57.2) .79 93 (33.5) .85 165 (59.4) .98

Not married/partnered 27 (54.0) 18 (36.0) 29 (58.0)

Caregiving responsibilities

Have 137 (61.7) .012 82 (36.9) .11 144 (64.9) .003

Do not have 49 (46.2) 29 (27.4) 50 (47.1)

Religious affiliation

Have 121 (54.3) .24 70 (31.3) .21 126 (56.5) .19

Do not have 65 (61.9) 41 (39.0) 68 (64.8)

NOTE. Adapted from Shanafelt et al.10 P values are based on chi-square tests.
Abbreviations: DP, depersonalization; EE, emotional exhaustion; MBI, Maslach Burnout Inventory; ROC, receiver operating curve.
aIndividuals indicating symptoms of EE weekly or more often. Note: in 2013: individuals indicating symptoms of EE weekly or more often have
median EE scores on full MBI of >30 and have >75% probability of having high EE score as defined by MBI (≥27).10
bIndividual indicating symptoms of DP weekly or more often. Note: in 2013: individuals indicating symptoms of DP weekly or more often have
median DP scores on full MBI of ≥ 13 and have >85% probability of having high DP score as defined by MBI (≥ 10).10
cOverall burnout as assessed using single-item measures for EE and DP adapted from full MBI. Area under ROC curve for EE and DP single items
relative to that of their respective full MBI domain score in previous studies was 0.94 and 0.93, respectively, and positive predictive values of single-
item thresholds for high levels of EE and DP were 88.2% and 89.6%, respectively.14,15

6 | © 2025 by American Society of Clinical Oncology

Schenkel et al



Improving teamwork and staffing, providing documentation
assistance, reducing the burden associated with payor
preauthorization and approval process, and optimizing
workflow all represent ways to reduce total workhours while
maintaining (or even increasing) access to care and time
spent treating patients.

The characteristics of oncologists’ work that provide joy
and professional fulfillment are also noteworthy. The most
commonly cited sources of joy selected by oncologists
related to interactions with patients, positive interactions
with colleagues and team members, and overseeing
treatments that improve length and QOL. These activities
align with foundational themes related to meaning,
community/connection, and applying expertise to benefit
others. In 2020, ASCO published an analysis of systemic

and organizational- and individual-level interventions that
included action-oriented recommendations for reducing
burnout and moral distress among oncologists.32 Future
burnout mitigation interventions that follow ASCO’s
2020 recommendations could incorporate strategies to
increase time for patient-clinician interactions by easing
the stressors described above.

Our 2023 analysis is limited by a low participation rate from a
convenience sample of ASCOmembers, and our denominator
is not known due to circulation of the survey instrument
across public channels. The resulting sample included a high
proportion of respondents from academic settings. The 2013
survey by Shanafelt at al10 defined a sample (50% men/50%
women; 33%early career/33%mid-career/33% late-career),
providing incentives, and used a multimodality approach

TABLE 3. Comparison of Survey Respondents’ Characteristics and Professional Well-Being, 2013 Versus 2023

Characteristics 2013 (n 5 1,117) 2023 (n 5 328) P

Primary work setting, No. (%)

Academic institution 377 (33.8) 207 (63.7) <.01

Nonacademic institution or practice 740 (66.3) 118 (36.3)

Age, years, No. (%)

<40 63 (5.8) 84 (25.2) .21

40-49 369 (34.0) 112 (34.1)

50-59 343 (31.6) 77 (23.5)

≥60 310 (28.6) 48 (14.6)

Sex, No. (%)

Female 545 (49.6) 164 (50.0) .36

Male 554 (50.4) 147 (44.8)

Relationship status, No. (%)

Single 98 (8.9) 22 (6.7) .31

Married 949 (86.2) 260 (79.3) .06

Partnered 34 (3.1) 18 (5.5) .05

Total hours worked per week, mean (SD) 57.6 (20.8) 60.0 (15.0) .02

Professional well-being

Burnout indicators, No. (%)a

High EEb 413 (38.3) 186 (56.7) <.01

High DPc 265 (24.9) 111 (33.8) <.01

Burnouta 484 (44.7) 194 (59.1) <.01

Satisfied with WLI, No. (%) 374 (34.8) 80 (24.0) <.01

Overall quality of life, mean (SD)d 7.3 (1.8) 7.1 (2.2) .13

Level of fatigue, mean (SD)d 5.8 (2.4) 6.1 (2.6) .06

NOTE. P values are based on chi-square tests and Welch’s t-tests.
Abbreviations: DP, depersonalization; EE, emotional exhaustion; ROC, receiver operating curve; SD, standard deviation; WLI, work-life integration.
aOverall burnout as assessed using single-item measures for EE and DP adapted from full MBI. Area under ROC curve for EE and DP single items
relative to that of their respective full MBI domain score in previous studies was 0.94 and 0.93, respectively, and positive predictive values of single-
item thresholds for high levels of EE and DP were 88.2% and 89.6%, respectively.14,15
bIndividuals indicating symptoms of EE weekly or more often. Note: in 2013: individuals indicating symptoms of EE weekly or more often have
median EE scores on full MBI of >30 and have >75% probability of having high EE score as defined by MBI (≥ 27).10
cIndividuals indicating symptoms of DP weekly or more often. Note: in 2013: individuals indicating symptoms of DP weekly or more often have
median DP scores on full MBI of ≥ 13 and have >85% probability of having high DP score as defined by MBI (≥ 10).10
dOn an 11-point Likert scale ranging from 0 5 as bad as can be to 10 5 as good as can be.
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(e-mail and mail versions of full survey, as well as abbre-
viated postcard survey), which resulted in a response rate of
nearly 50%.

Our characterization of EE, DP, and overall burnout as di-
chotomous variables (have or do not have), while practical

for the purposes of this analysis, does not reflect the full
conceptual dimensions of burnout; further analysis of these
domains as continuous variables could provide a more ac-
curate measure of burnout among oncologists.9 However,
this is a limitation of most evaluations of burnout in the
health care workforce.

Factors that have the potential to improve work
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FIG 1. Factors affecting the quality of oncologists’ professional satisfaction. aRespondents selected their top two factors and thus percentage
totals per group exceed 100.
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Although it is possible that individuals who were experi-
encing higher levels of burnout may be more likely to
respond to the questionnaire, it is also possible they aremore
apathetic and less likely to do so. Previous studies using
robust methodologic approaches including secondary
surveys of nonresponders suggest burnout does not differ
among participants and nonparticipants to physician
surveys.22 Future endeavors would include a longitudinal
assessment to formally determine how participating
oncologist occupational stress/burnout changes over
time. Longitudinal data identifying elevation in oncologist

burnout can inform critical interventions, both individual
and systematic.

In conclusion, recent developments in cancer care and de-
mographic shifts are creating concern about a mismatch
between patient need/demand for care and the supply of
oncologists to provide it. Future research is needed to assess
whether the prevalence of burnout continues to trend up-
ward. Creating innovative system solutions to improve the
practice environment are needed and should focus on
addressing the root causes of oncologist distress.
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