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Brief Report

Mental health status of cancer research center’s care givers: 
should we worry? 
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Abstract: The status of mental health of physicians practicing in cancer research centers is evaluated. To 
date little information is given in research to date concerning the burnout syndrome. Recommendations are 
made for a better psychological development of caregivers.
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Brief summary of current situation

There is currently very little information in the literature on 
the status of mental health of physicians practicing in cancer 
research centers, whereas medical activity has intensified 
in these centers, due to a growing patient’s population and 
number of annual cancers (1).

Many serious and chronic diseases are treated in these 
centers, where the care staff may suffer psychologically from 
the intense activity and the frequent lethal risk of some end 
disease patients.

Professional exhaustion status is best known as “burnout 
syndrome”, that was conceptualized for the first time by the 
American psychiatrist Freudenberger in 1975. According to 
the World Health Organization (WHO), it is characterized 
by “a feeling of intense fatigue, loss of control and inability to 
achieve concrete results at work”.

Recent studies have shown a high prevalence of burnout 
syndrome among medical and surgical residents. Subgroup 
analysis by specialty showed that radiology (77.16%, 95% 
CI: 5.99–99.45%), neurology (71.93%, 95% CI: 65.78–
77.39%), and general surgery (58.39%, 95% CI: 45.72–
70.04%) were the top three specialties with the highest 
prevalence of burnout (2).

The consequences of this chronic and repetitive 

psychological pressure are serious, leading to a rate of 
depression and suicide that has increased in the recent years, 
and whose magnitude is currently underestimated among 
the medical community.

The psychological suffering of the medical staff is often 
expressed late and is not so easy to detect. Many factors 
often come into play, but all medical workers who are going 
through a period of exhaustion are under chronic stress. It 
is therefore an important vulnerability factor.

The vast majority have a high workload, plus one or 
more of the following voltage sources: lack of autonomy (do 
not participate in any or few decisions related to their task), 
imbalance between the efforts made and the recognition 
obtained from the employer or immediate superior (salary, 
esteem, respect), low social support: with the head or 
between colleagues, insufficient communication: from 
management to employees, regarding the vision and 
organization of the hospital (3).

In addition to these factors, individual peculiarities come 
into play. For example, it is unclear why people experience 
more stress than others. In addition, some attitudes (too 
much emphasis on work, perfectionism) are more common 
among individuals who are burned out. According to 
research, it seems that low self-esteem is a determining 
factor. In addition, certain life contexts, such as heavy family 
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responsibilities or loneliness, can jeopardize work-life 
balance.

Regardless of the sources of stress at work, there is an 
imbalance between the pressure and the resources (internal 
and external, perceived or real) available to deal with it 
(Figure 1).

Burnout syndrome falls into the category of adjustment 
disorders. It is not recognized as a mental illness, and 
therefore does not appear in DSM-IV, the medical manual 
of mental disorders.

Diagnosis is difficult to establish because doctors do 
not have specific criteria. Thus, distinguishing burnout 
syndrome from depression is not easy.

A person in chronic stress constantly puts his body on 
alert. She produces too much stress hormones, mainly 
adrenaline and cortisol. Some people may experience 
anxiety, eating disorders, substance abuse problems or, in 
the extreme, suicidal thoughts.

Some workers are exhausted even to the point of leaving 
their lives. The Japanese term “karoshi” refers to sudden 
death from nervous exhaustion at work, caused by a heart 
attack. The phenomenon was observed for the first time in 
Japan in the late 1960s.

Widening our scope of enquiry: our experience

We conducted an anonymous informal survey in our 
cancer research center in Nice to assess the chronic stress 

of caregivers. A panel of all the caregivers was interviewed, 
including doctors (n=10), nurses (n=10), caregivers (n=5), 
stretcher bearers (n=3). Caregivers who wanted to answer 
completed a questionnaire anonymously, this survey 
was conducted in April 2019 in our Cancer Research 
Center in Nice. The results showed that the majority 
of respondents were not happy to come to work (60%) 
because of a workload that was considered too important, 
and psychological situations that were difficult to manage in 
the oncological environment. None had attempted suicide 
but 30% had already experienced black thoughts (suicidal 
thoughts) in the past 2 years.

This reflects the current state of medical malaise in 
medical centers in the fight against cancer where the 
workload required of doctors is always greater, the time 
spent on the patient shortens and the time for personal 
reflection almost non-existent.

This situation is quite alarming, and it seems that the 
awareness of the phenomenon is low.

If our current society demands ever more profitability, 
applied to the medical field it loses some meaning, where 
the human being, compassion and benevolence are 
supposed to prevail. We can legitimately ask ourselves how 
far this aberration will go.

Ignoring the suffering of the medical team does not serve 
the health system nor the patients, as this problem seems 
to be worldwide (4) and concerning both public and private 
hospitals (5).
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Figure 1 Physiopathogenesis of burn out syndrome.
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Proposed strategy to overcome current 
difficulties

No one is immune to burnout in today’s medical structures. 
It is much better to prevent burnout syndrome than to have 
to cure it (Figure 2).

It is therefore necessary to quickly detect the first 
physical and psychological symptoms related to stress 
(fatigue, demotivation, irritability, loss of self-confidence, 
anxiety, sleep disorders). It is then necessary to look for the 
best possible social support in the workplace, to try to bring 
profitable transformations to the organization of work and, 
above all, to learn how to set personal limits (6).

Some centers have tried expressive arts interventions to 
address psychological stress in healthcare workers, and great 
improvements were seen in burnout, stress and emotional 
outcomes. The intervention characteristics included art-
based, music-based and used storytelling or narrative (7).

Relaxing therapies such as Sophrology are already a 
valuable aid in the management of patients in oncology by 
reducing anxiety and pain, and can also be applied to health 
professionals (8).

Many previous studies have reported significant 
levels of burnout syndrome and depression in healthcare 
professionals. Some authors indicated a method of 
calibrating burnout against depression allowing burnout 
scores to be interpreted in terms of their impact on mental 

health, with high prevalences found. This point to an 
urgent need to rethink the psychological pressures of health 
professions education and daily work namely in cancer 
research institutes where the additional death impact is 
almost always present (9).

Burnout syndrome not only is a serious problem for 
health professionals, but it also adversely affects the quality 
and safety of health care for the patients they care for. A 
health professional with burnout may commit more errors, 
exhibit unprofessional behavior and a callous attitude to 
others, have diminished productivity, and cause other 
problems for the health care system (10).

In the context of burnout, the challenge will be to 
fight against the process of degradation of the subjective 
relationship to work, through three dimensions: fighting 
emotional exhaustion, cynicism about work, and decreasing 
personal accomplishment at work (11).

This caregivers’ reaction is a movement of self-preservation 
in response to the (emotional) demands of the job that the 
person can no longer cope with.

There are tools for the measurement and detection 
of burnout, validated scientifically, such as the Maslach 
burnout inventory (MBI) developed by Maslach and Jackson 
in 1981, the most used nowadays (12).

Burnout syndrome can be prevented by acting on 
psychosocial risk factors: health carers must be informed 
and sensitized so that they are in ability to detect any signals 
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Figure 2 Burn out syndrome in cancer research institute’s caregivers: analysis of a multifactorial phenomenon and therapy perspectives.
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from colleagues or themselves, the employer must ensure 
the workload of each (interact with caregivers, ensure 
planning and taking leave, and in the event of an increase 
in the workload: set up monitoring indicators, which make 
it possible to observe whether the load is punctual or 
recurrent, if it is well distributed over time and between the 
workers) (13).

Guaranteeing strong social support is important: the 
social support of a caregiver is conditioned by the quality of 
interpersonal relationships with colleagues and superiors, 
the solidarity and trust existing between people, their 
competence and availability, the recognition of the work 
done, but also by the existence of groups or discussion and 
regulation spaces for medical workers. The idea is to discuss 
collectively, for example among peers, the work situations 
encountered by each other (14).

It is important to develop all forms of recognition and 
reward of work (financial, symbolic, statutory, etc.), and 
to ensure equity and fight against any form of injustice at  
work (15).

The care of a caregiver in burnout syndrome is to 
be adapted according to the severity of the associated 
symptoms. It is done in several times, including most 
often a work stoppage, allowing successively: rest, identity 
reconstruction, reflection and the rebirth of the desire to 
work, the possibility of returning to work (16).

Conclusions

There seems to be a growing psychological exhaustion 
within the medical community, associating personal and 
professional consequences in the oncological environment. 
The prevention of burnout syndrome should be carried out 
and its symptoms well known and recognized to improve 
the quality of life of caregivers and patients.
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