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ABSTRACT

PURPOSE

METHODS

RESULTS

CONCLUSION

To better understand burnout in oncology and clinician well-being along the
career continuum starting with training, we sought to characterize the pro-
fessional well-being of physicians training in medical oncology in 2023 and to
identify trends over time comparing to fellows from a decade prior.

All US medical oncology fellows taking the 2023 ASCO Medical Oncology In-
Training Exam (ITE) were invited to complete an optional post-exam survey
evaluating fatigue, satisfaction with work-life integration (WLI), emotional
exhaustion and depersonalization. 2023 ITE survey responses were compared to
the 2013 ASCO post-ITE survey (n=1345). Two sample t tests and analysis of
variance tests (continuous variables) and Chi-square tests (categorical vari-
ables) were used to assess differences in well-being dimensions between
groups.

Of the 2217 fellows who took the 2023 ITE, 1589 (71%) answered the post-ITE
survey’s well-being items (33% first-year, 36% second-year, and 31% third-
year fellows). In 2023, one in five fellows (20%) reported burnout (compared
to 34% of fellows in 2013, P < .01) and 50% of fellows in 2023 reported sat-
isfaction with WLI (v 34% in 2013, P < .01). High emotional exhaustion was
reported in 18% of all fellows in 2023 with the highest among first years (21%),
compared to third (17%) and second years (16%, P = .04). High depersonal-
ization was reported by 11% of fellows in 2023 without a significant difference
across the years. Finally, in 2023, 93% (n = 1459) of medical oncology fellows
reported that they would choose oncology again as their field, increasing
significantly from 89% (n = 1056) in 2013 (P < .01).

Although US medical oncology fellows are doing better than in 2013, burnout
and work-life integration continue to be issues. These findings underscore the
significance of optimizing WLI and the need to better understand the drivers
mediating a positive workplace experience and its evolution once in practice.
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INTRODUCTION

In recent years, numerous studies have reported a high
prevalence of burnout among oncology physicians.'”> The
impact of burnout among physicians extends across key
professional and personal domains: Burnout has been
consistently associated with clinician turnover and re-
duced work hours,* ¢ in addition to negative personal
health effects and higher potential for patient care errors.”
A 2023 ASCO survey found that the prevalence of burnout
among oncologists in patient care roles has risen signif-
icantly over the preceding decade, from 45% in 2013 to
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59% in 2023.% Efforts to study burnout in oncology phy-
sicians in fellowship training have been limited. A 2013
study identified the prevalence of burnout among fellows
to be comparable with that of practicing oncologists in
the United States.® That study also found that medical
knowledge scores on the In-Training Exam (ITE) were
inversely correlated with burnout scores. Another study
suggested that burnout among oncology fellows in the
United States was exacerbated by the COVID-19 pan-
demic.’® More recently, an Australian study found high
rates of burnout among oncology fellows, although its
generalizability to the United States is unclear.”
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CONTEXT

Key Objective

What are the measures of well-being among current US oncology fellows and how do they compare with a decade ago?

Knowledge Generated

One in five fellows in 2023 demonstrated burnout compared with one in three in 2013. Favorable trends over time were also
observed in quality of life, satisfaction with work-life integration, and career and specialty choice. Nevertheless, a sizeable
portion of oncology fellows still report occupational distress.

Relevance

The improvement in measures of well-being over the past decade illustrates that progress is possible and should encourage
the cancer care community to continue efforts to optimize oncology training.

Addressing burnout in US oncology clinicians requires a
greater understanding of oncologists’ workplace experience
throughout their professional careers, including during the
training years preceding their independent medical practice.
To that end, we sought to assess the current prevalence of
burnout and other domains of well-being among US on-
cology fellows in comparison to fellows who completed the
same survey questions in 2013.

METHODS
Study Design and Outcomes

After obtaining institutional review board approval, data
for this analysis were obtained from an optional online
survey appended to the 2023 ASCO Medical Oncology ITE,
which included seven standardized questions related to
professional burnout and well-being. All fellows enrolled in
medical oncology fellowship training programs in the
United States and taking the 2023 ITE were invited to take the
optional post-examination survey.?

The aims of this study were (1) to measure current burnout
levels and other dimensions of well-being among US on-
cology fellows and (2) to compare the prevalence of burnout
among fellows in 2023 relative to fellows who participated in
a similar 2013 study.

Survey Instruments

The 2023 voluntary post-ITE survey included two single-
item measures from the MBI Human Services Survey for
Medical Personnel evaluating emotional exhaustion and
depersonalization.”® Respondents who indicated that they
“feel burned out from [their] work” once a week or more
often (ie, score of 5 or higher on 7-point scale) were cate-
gorized as demonstrating high emotional exhaustion, while
those who agreed that they “have become more callous
towards people since [they] took [their] job” once a week or
more often (ie, score of 5 or higher on 7-point scale) were
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categorized as demonstrating high depersonalization. Per
convention and validity established by previous analyses of
the full 22-item MBI, the single item, emotional exhaustion
and depersonalization measures were used as proxy mea-
sures of burnout.>'~"'7 Respondents who demonstrated ei-
ther high emotional exhaustion, high depersonalization, or
both were categorized as manifesting symptoms of pro-
fessional burnout.

As with the 2013 study, the survey included questions re-
lated to quality of life (QOL), fatigue, satisfaction with
work-life integration (WLI), and satisfaction with career
choice and specialty choice. QOL and fatigue were measured
on a 0-10 Likert-type scale, with 0 being as bad as can
be and 10 being as good as can be.*® Satisfaction with WLI
was assessed on a 5-point Likert scale (strongly disagree-
disagree-neutral-agree-strongly agree) that was collapsed to
disagree-neutral-agree for analysis purposes. Respondents
who agreed or strongly agreed with the statement my work
schedule leaves me enough time for my personal/family life
were categorized as being satisfied with their WLL>* Re-
spondents were also asked whether they would choose to
become a physician again and choose to become an oncologist
again to evaluate satisfaction with career and specialty choice,
respectively.>'92°

The seven questions included in the 2023 ITE survey were the
same questions asked in ASCO’s 2013 post-ITE survey®,
which enabled comparison of findings. Analysis methodol-
ogy and data from the 2013 post-ITE survey were used in the
design of this analysis and to provide historical context for
the 2023 results.?

Statistical Analysis

Descriptive statistics were used to summarize responses,
including tabulations with proportions for categorical
variables and means, medians, and standard deviations
(SDs) for continuous variables. Pooled two sample t tests
and analysis of variance tests for continuous variables and
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Chi-square tests for categorical variables were used to
evaluate associations between survey responses and fel-
lowship year (first, second, or third) and to compare re-
sponses to results from the 2013 post-ITE study.? Summary
statistics were calculated from the 11-point scales for QOL
and fatigue (ie, 0-10, with 10 denoting as good as can be).
Two-sided tests with type I error rates of 0.05 were used.
Statistical analyses were performed using R version 4.1.3.

RESULTS
Participant Demographics

Of the 2,217 US medical oncology fellows who completed the
ITE in 2023, 1,589 (72%) who answered one or more of the
well-being being questions on the optional post-ITE survey
are included in this analysis. Respondents were approxi-
mately evenly distributed by fellowship year: 33% first-year
(n = 525), 36% second-year (n = 575), and 31% third-year
fellows (n = 489). Eighteen fellows (1%) in their fourth year
of training were excluded to focus the analysis to the three
core fellowship years.

Current Fellows’ Well-Being and Burnout by Fellowship
Year

In 2023, one in five oncology fellows (20% [n = 306]) re-
ported symptoms of professional burnout (Table 1). Across
the training years, the prevalence of overall burnout was not
statistically significant between fellows in their first year
(23%) of training, compared with those in their second year
(17%) and third year (20%, P = .07).

A total of 279 fellows (18%) reported high emotional ex-
haustion (Table 1). High emotional exhaustion was most
common among first-year fellows (21%), followed by
third-year fellows (17%) and second-year fellows (16%)
(P = .04). Overall prevalence of high depersonalization
was 11% (n = 164). High depersonalization was most
common among third years (12%), followed by first year
fellows (11%) and second years (10%) (P = .63).

QOL and fatigue improved slightly with fellowship year. The
mean QOL was 7.0 (SD, 1.8) among first years, 7.2 (SD, 1.8)
among second years, and 7.3 (SD, 1.8) among third years
(P = .02). Mean fatigue was less favorable among first-year
fellows (mean, 5.5 [SD, 2.3]) compared with second and third
years (mean, 5.7 [SD, 2.3] and mean, 5.7 [SD, 2.4], respec-
tively; P = .02).

Approximately half of fellows (50% [n = 785]) agreed or
strongly agreed that their work schedule leaves them enough
time for their personal/family life (ie, expressed satisfaction
with their WLI). Twenty-three percent (n = 361) disagreed
or strongly disagreed with the statement and 27% (n = 432)
reported feeling neutral. Third-year fellows were most
likely to agree with the statement (55% [n = 267]) versus
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second years (50% agree [n = 285]) versus first years
(45% agree [n = 233]; P < .01).

Nearly 90% of respondents would choose to become a
physician again (89% [n = 1,389]). Assuming pursuit of a
medical career, even more respondents would choose to
become an oncologist again (94% [n = 1,459]).

Comparison of Well-being Between the 2023 and 2013
Fellows

The prevalence of burnout, well-being levels, and satisfaction
with career and specialty among fellows completing the post-
ITE survey in 2023 were compared with fellows completing the
same items on the 2013 post-ITE survey (Table 1).° Favorable,
statistically significant changes in burnout, QOL, satisfaction
with WLI, and career and specialty choice were observed.

The percentage of fellows demonstrating professional
burnout was 20% in 2023 compared to 34% in 2013 due to
lower rates of high emotional exhaustion (32% to 18%) and
high depersonalization (16% to 11%) (all P < .01). The lower
prevalence of high emotional exhaustion, high deperson-
alization, and overall burnout were also significant when
analyzed by fellowship year, with the exception of high
emotional exhaustion among third-year fellows.

Satisfaction with WLI was higher in 2023 than in 2013 among
fellows overall and in each fellowship year. WLI satisfaction
increased over time from 35% to 45% (P < .01) among first
years, from 42% to 50% (P = .02) among second years, and
from 44% to 55% (P < .01) among third years (Table 1). Mean
QOL among all fellows surveyed improved from 6.8 in 2013 (SD,
1.9) to 7.2 in 2023 (SD, 1.8; P < .01). Mean fatigue scores among
fellows overall was not significantly different between 2013
(mean, 5.5 [SD, 2.2]) and 2023 (mean, 5.6 [SD, 2.3]; P = .24).

The percentage of all fellows who would choose to become a
physician again grew from 85% (n = 1,002) in 2013 to 89%
(n =1,389) in 2023 (P < .01), as did the percentage of those
who would choose oncology again (89% [n = 1,056] to 93%
[n = 1,459]; P < .01). Over the decade, significant increases
were observed among first-year fellows regarding the choice
to become a physician again (80% v 88%; P < .01) and among
third-year fellows regarding the choice to become an on-
cologist again (89% v 94%; P < .01; Table 1).

DISCUSSION

Data from post-ITE surveys of US oncology fellows suggest
that professional well-being has improved among physicians
enrolled in US medical oncology fellowship training programs
over the past decade. Compared with fellows completing the
post-ITE survey in 2013, fellows in 2023 had similar levels of
fatigue but lower levels of burnout, higher average QOL
scores, and higher satisfaction with WLI. Fellows in 2023 also
reported higher satisfaction with their choice to become both
a physician and to have selected oncology as their specialty.

ascopubs.org/journal/op | Volume 21, Issue 7 | 1041
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TABLE 1. Well-Being of US Fellows by Year of Training, 2013 Versus 2023

All Fellows First Year Second Year Third Year
2013 (n = 1,345) 2023 (n = 1,589), 2013 (n = 385), 2023 (n = 525), 2013 (n = 486), 2023 (n = 575), 2013 (n = 442), 2023 (n = 489),
Measures of Well-being No. (%) No. (%) P No. (%) No. (%) P No. (%) No. (%) P No. (%) No. (%) P
Burnout indicators,® No. (%)
High emotional exhaustion® 385 (32.1) 279 (17.8) <.01 144 (42.7) 110 (21.2) <.01 130 (29.4) 88 (15.7) <.01 101 (25.4) 81 (16.7) <.01
High depersonalization® 193 (16.1) 164 (10.6) <01 62 (18.5) 54 (105) <01 71 (16.1) 54 (9.8) <01 54 (13.6) 56 (11.6) 43
Burnout? 409 (34.1) 306 (19.8) <01 146 (43.3) 116 (22.6) <01 140 (31.7) 94 (17.0) <01 112 (28.1) 96 (19.9) <01
Satisfied with WLI, No. (%) 487 (40.9) 785 (49.7) <01 115 (34.6) 233 (44.6) <01 186 (42.2) 285 (50.0) 02 175 (44.) 267 (55.1) <01
Career satisfaction, No. (%)
Would become physician 1,002 (84.8) 1389 (889) <01 263 (80.2) 462 (883) <01 379 (86.1) 499 (88.9) 21 339 (86.5) 432 (89.6) 18
again (career choice)
Would become oncologist 1,056 (89.4) 1,459 (93.4) <01 297 (90.5) 492 (94.1) 07 389 (88.8) 518 (92.2) 09 350 (89.1) 453 (94.4) <01
again (specialty choice)
Overall QOL® mean (SD) 6.8 (1.9) 7.2(1.8) <01 6.5 (2.0) 7.0 (1.8) <01 6.9 (1.9) 7.2(1.8) <01 710.7) 7.3(1.8) 08
Level of fatigue,® mean (SD) 55 (2.2) 5.6 (2.3) 23 51 (2.7) 5.5 (2.3) <.01 55 (2.2) 5.7 (2.3) 15 59 (2.2 5.7 (2.4) 19

NOTE. Adapted from Shanafelt et al.®

Abbreviations: MBI, Maslach Burnout Inventory; QOL, quality of life; ROC, receiver operating curve; SD, standard deviation; WLI, work-life integration.

aAs assessed using single-item measures for emotional exhaustion and depersonalization adapted from full MBI. Area under ROC curve for emotional exhaustion and depersonalization single items
relative to that of their respective full MBI domain score in previous studies were 0.94 and 0.93, and positive predictive values of single-item thresholds for high levels of emotional exhaustion and
depersonalization were 88.2% and 89.6%, respectively.'®'”

®In 2013: individuals indicated symptoms of emotional exhaustion weekly or more often have median emotional exhaustion scores on full MBI of >30 and have >75% probability of having high
emotional exhaustion score as defined by MBI (227). In 2023: individuals indicated symptoms of emotional exhaustion weekly or more often.

°In 2013: individuals indicated symptoms of depersonalization weekly or more often have median depersonalization scores on full MBI of =13 and have >85% probability of having high
depersonalization score as defined by MBI (210). In 2023: individual indicated symptoms of depersonalization weekly or more often.

9High score (zweekly) on emotional exhaustion and/or depersonalization scale.

°On 0- to 10-point Likert scale; higher scores favorable.
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The improvement in the well-being of fellows over the past
decade likely stems from intentional changes to training
programs. For example, in 2017, the Accreditation Council
for Graduate Medical Education (ACGME) revised its com-
mon program requirements for all accredited residency and
fellowship programs to address well-being more directly
and comprehensively.> Common program requirements
that may have positively affected well-being include stan-
dards on fellows’ scheduling and work intensity; limits on
the maximum hours of clinical and educational work per
week; requirements to protect time for fellows’ health/
mental health needs and professional development; edu-
cation around the symptoms of burnout; efforts to mitigate
fatigue; and emphasis on the role of mentorship.?> Combined
with heightened societal attention to the well-being of the
workforce, structural changes to training programs based on
these standards likely explain much of the measurable im-
provements in the well-being of oncology fellows.

Although the prevalence of burnout was lower in 2023 relative
to 2013, one in five of the 1,589 fellows surveyed in 2023 were
experiencing professional burnout. Recent publications on
fellows’ well-being attribute burnout and dissatisfaction to
factors that are global and structural.3-2¢ As with all health
care professionals, oncology fellows’ well-being was ad-
versely affected by the COVID-19 pandemic and the lasting
effects are unknown: in one study, 22% of US-based hema-
tology and oncology fellows surveyed between May and Au-
gust 2020 who reported having no symptoms of burnout
before the COVID-19 public health emergency reported new
symptoms of burnout that emerged during the pandemic.*
Structural factors that are more likely to adversely affect some
individuals than others, such as socioeconomic or profes-
sional support issues, may also contribute to burnout among
some fellows. Previous studies have indicated that the risk of
burnout is higher as the amount of educational debt in-
creases.?’” A multivariable analysis of well-being and socio-
economic data collected from fellows in 2018 also reported an
association between burnout and debt 2$150,000.2% These are
concerning findings given the continued increase in the cost
of medical training. Notably, both studies of internal medicine
residents®’ and oncology fellows® demonstrate an inverse
correlation between educational debt and medical knowledge
scores as assessed by standardized ITEs. Oncology trainees
and early career faculty from racial and ethnic groups that are
underrepresented in medicine appear less likely to have had a
primary mentor or to report feeling that their career goals
were supported, which the authors suggest could contribute
to individual burnout.>® The impact of these factors on fel-
lows’ well-being warrants further study to identify actionable
interventions.

Another interesting comparison is between the well-being of
oncologists still in training versus those in practice. In 2013,
fellows had similar rates of burnout as practicing oncologists
but higher levels of fatigue and lower QOL.° We found very
different results when comparing our study findings to the
2023 ASCO well-being study of oncologists in practice.® The
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low response rate of the 2023 oncologist survey limits its
generalizability to the workforce and our ability to make
equivalent comparisons to the 2023 fellowship survey
beyond hypothesis generation. Nevertheless, higher levels
of burnout among surveyed oncologists in practice versus
fellows in 2023 (59% v 20%) and lower satisfaction with
WLI (24% for practicing v 50% for fellows) suggest pos-
itive conditions in the current training environment.
Strikingly, early career oncologists had similarly high
burnout levels (62%) and low WLI (27%) compared to the
other respondents. The sharp differences in levels of
burnout and dissatisfaction with WLI between fellows and
early career oncologists suggests the need for additional
support after the transition from training to practice.
The 2013 survey by Shanafelt et al® evaluated fellows’
expectations regarding work hours, call schedule, patient
volume, and time spent on administrative work for their
post-fellowship practice and compared those expectations
to the reality for practicing oncologists. Fellows pro-
foundly underestimated total hours worked, nights on call,
patient volume, and time spent on administrative hours at
work and hours spent on work tasks at home. The authors
concluded that this mismatch between expectations and
the reality of practice may be one factor contributing to
dissatisfaction and occupational distress among early
career oncologists.>®

Our study has important limitations. Although 71% of the
2023 ITE takers completed the survey (ie, answered at least
one well-being question) and were included in this analysis,
that participation rate is lower than the 2013 post-ITE survey
(participation rate was 97.9%). Owing to space constraints,
the post-ITE well-being survey was limited to a few ques-
tions, reducing the ability to explore factors affecting fel-
lows’ well-being. The lack of demographic information
available from the ITE also prevents evaluation of how age,
sex, race, ethnicity, and other characteristics influence
fellows’ experiences. Finally, the differences observed be-
tween the first-, second-, and third-year fellows are cross-
sectional rather than longitudinal comparisons. Thus, it is
unclear how much of the difference between years of training
is due to differences in experience by fellowship year or
differences in the cohorts of fellows.

In conclusion, data from post-ITE surveys of US oncology
fellows in 2013 and 2023 suggest that professional well-
being has improved among US medical oncology fellows
over the past decade. These data also suggest that concerted
efforts by oncology training programs, hospitals, and the
ACGME to improve the training experience have had a
positive effect, but a sizable portion of oncology fellows still
reporting occupational distress. The improvement in mea-
sures of well-being over the past decade illustrates that
progress is possible and should encourage the cancer care
community to continue efforts to optimize oncology training.
Collectively, we can create healthier work environments for
clinicians across their career trajectories and improve the
quality of care for patients with cancer.
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