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Abstract
Background: Occupational exhaustion, or burnout, is characterized 
with three components: emotional exhaustion, depersonalization, and 
sense of decreased personal accomplishment. Advanced practice pro-
viders (APPs) in oncology care are at particular risk for burnout. Meth-
ods: This was a prospective, comparative, descriptive study utilizing a 
convenience sample of oncology APPs who completed the Advanced 
Practice Provider Oncology Web Education Resource (AP-POWER; 
formerly Oncology Nurse Practitioner Web Education Resource, or 
ONc-PoWER), developed to provide educational content for new on-
cology APPs. The study purpose was to utilize the AP-POWER alumni 
to describe the level of burnout (Maslach Burnout Inventory) as well as 
resilience (Brief Resilience Scale) after at least 1 year in oncology prac-
tice, and to compare these scores according to the number of APP on-
cology practice years. Results: Of the 133 questionnaires emailed, 30 
were returned (22.6% response) and 27 completed (20.3%). Within the 
Maslach Burnout Inventory, the mean score of the emotional exhaus-
tion subscale was 25.19 (standard deviation [SD] 12.74; high degree of 
occupational exhaustion), depersonalization 7.74 (SD 5.98; moderate 
degree), and personal achievement 31.85 (SD 6.20; low degree). The 
resilience scores had a mean of 22.52 (SD 3.37; normal range). Resil-
iency was positively associated with personal accomplishment. There 
was no difference in burnout among newer (< 3 years) and more ex-
perienced (> 3 years) oncology APPs. Discussion: Oncology APPs re-
port key indications of burnout, including a high degree of emotional 
exhaustion and moderate depersonalization, which was not mitigated 
through resiliency. Conclusions/Implications: The results are worri-
some. Burnout scores for oncology APPs are high. Resiliency is pres-
ent but is not protective for burnout. Strategies must be developed 
institutionally to support these key cancer care providers. 
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O ccupational exhaustion, or burnout, 
is prevalent and problematic among 
all health-care clinicians, including 
pharmacists, physicians, nurses, and 

advanced practice providers (Garcia et al., 2019). 
The syndrome was first recognized and studied 
among workers in human services and education 
in the 1970s (Schaufeli et al., 2009) and is present 
in almost all occupations. This burnout among cli-
nicians is attributed in part to demands of a health-
care system that limits the ability of clinicians to 
spend the time they feel they need with each pa-
tient and/or family, thereby impacting the patient 
relationship and leading to decreased professional 
satisfaction, a major predictor of burnout (Bridge-
man et al., 2018). According to the Agency for 
Healthcare Research and Quality, more than half of 
physicians in America have at least one category of 
burnout, and up to 70% of nurses and 50% of nurse 
practitioners and physician assistants report burn-
out signs (Lyndon, 2015). For clinicians in health 
care, burnout is associated with poor clinician 
psychological and physical health, including sleep 
disorders, anxiety, depression, cardiovascular dis-
ease, substance abuse disorders, and difficulty bal-
ancing career demands with personal relationships 
(Hlubocky et al., 2016; Koutsimani et al., 2019; Yates 
& Samuel, 2019; Murali et al., 2018; Yester, 2019). 

Burnout is classically characterized according 
to the Maslach Burnout Inventory (MBI) through 
three dimensions: emotional exhaustion, deper-
sonalization, and a sense of decreased personal 
accomplishment (Maslach et al., 1986). Emotional 
exhaustion is when work is perceived as difficult, 
tiring, and stressful. Depersonalization or loss of 
empathy is characterized by a loss of regard for 
others and by keeping a greater emotional distance, 
which is expressed through cynical, derogatory re-
marks, and even callousness. This depersonaliza-
tion can be demonstrated to clients (patients and 
families) or colleagues. The third component, per-
sonal accomplishment, can be protective. If work 
is perceived as difficult and stressful, a sense of 
personal accomplishment despite the difficulties 
can help to mitigate the difficult and stressful as-
pects of the work. If personal accomplishment is 
not actualized, or structurally unable to be real-
ized, there is a danger of accelerating the exhaus-
tion or burnout from a stressful position. 

RESILIENCY 
There are factors that help to mitigate burnout 
among clinical professionals. Resilience is a posi-
tive adaptation in the face of adversity, potential-
ly limiting the effect of burnout on poor mental 
health (Cooper et al., 2020; Tak et al., 2017). The 
key “ingredients” of resiliency are self-compassion, 
mindfulness, and finding meaning in work. Finding 
meaning in work must be approached with caution. 
Even if work is considered by the clinician to be 
meaningful, too many additional hours or respon-
sibilities are still fatiguing (Sorenson et al., 2016). 
Utilizing the fulfillment found in work as a strategy 
to overcome burnout is self-limiting. There is evi-
dence that physicians find more meaning in work 
than the general population (Ashooh et al., 2019). 
Work meaning has not been studied specifically 
among advanced practice providers (APPs).

Advanced practice providers are a vital com-
ponent of the oncology workforce. A 2018 survey 
led by the American Society of Clinical Oncology 
(ASCO) determined through professional mem-
bership logs and claims data that between 5,350 
to 7,000 APPs are practicing in US oncology care 
(Bruinooge et al., 2018). The survey indicated that 
oncology APPs spend most of their time in patient 
care and conduct a wide array of patient care ser-
vices, from new patient assessments to follow-up 
care, as well as more specialized services, such as 
genetic counseling, surgery, first assists, and proce-
dures. Advanced practice provider respondents to 
this ASCO survey indicated work satisfaction, but 
the specific measurements of burnout and/or resil-
iency among oncology APPs were not assessed.

Advanced practice providers in oncology are 
at particular risk for burnout due to the patient 
intensity of the APP role and the added burdens 
of cancer care. A survey among APPs and APP 
trainees compared burnout scores with a national 
reference sample of health professionals (Oro-
zco et al., 2019). The study found 80% of APPs 
scored in the high burnout range for at least one 
dimension of burnout, including emotional ex-
haustion, depersonalization, and a low sense of 
personal achievement. Edwards and colleagues’ 
(2018) study among physicians, APPs, and staff 
found an overall 20.4% burnout rate, with APPs’ 
burnout rate at 22.6%. According to Shanafelt and 
colleagues (2014), APPs in general are at risk for 
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burnout because they complete a work schedule 
with a high demand for direct patient care, leaving 
little time for personal and professional develop-
ment. Advanced practice providers in oncology 
may be at a unique risk for burnout due to the 
stress of providing this intense patient-facing care 
mixed with the experience of high patient loss 
(Lee et al., 2022; Rasmussen et al., 2016). 

Advanced practice providers new to cancer 
care may be particularly vulnerable to burnout 
due to the demands of a new position coupled 
with the intense stress of cancer care. They may 
also lack skills to separate emotionally from the 
sadness, loss, and trauma that patients are expe-
riencing during cancer diagnosis, prognosis, and 
treatment. To better prepare and protect these vi-
tal members of the oncology workforce, the burn-
out potential and resilience reserve for the cancer 
care APP must be well understood for effective 
prevention and mitigation strategies. 

Therefore, the purpose of the study was to (1) 
Describe the level of burnout, specifically emo-
tional exhaustion, depersonalization, and sense 
of personal accomplishment, as well as resilience 
for APPs in oncology after at least 1 year in oncol-
ogy practice, and (2) Compare the levels of burn-
out (emotional exhaustion, depersonalization, 
and sense of decreased personal accomplish-
ment) and resilience according to years of oncol-
ogy APP practice. 

METHODS
This was a prospective, comparative, descriptive 
study utilizing a convenience sample of oncology 
APPs. The continuing education program, the Ad-
vanced Practice Provider Oncology Web Educa-
tion Resource (AP-POWER; formerly Oncology 
Nurse Practitioner Web Education Resource, or 
ONc-PoWER), was developed to provide educa-
tional content for APPs hired to provide cancer 
care (i.e., within their first year in the role) and in-
formation for their respective mentors. 

The AP-POWER curriculum was funded 
through the National Cancer Institute (R25 
1R25CA148050), first in 2012 and renewed in 2017. 
The course provided basic, essential introductory 
didactic information through five content mod-
ules. The modules included the new oncology pa-
tient assessment, presentation, routine oncology 

visits, palliative and hospice care, and professional 
development and stress management. The oncol-
ogy APP enrolled in the course must identify an 
onsite mentor for guidance and onsite, local prac-
ticalities. This course was explicitly designed for 
APPs new to outpatient oncology settings only. 

Oncology APPs were recruited to enroll in the 
AP-POWER course beginning in 2014 through De-
cember 2022. To date, there have been 242 APPs en-
rolled from 27 states throughout the United States 
(Hoffmann et al., 2016). Utilizing an exempt proto-
col from the University of Pittsburgh institutional 
review board, questionnaires were emailed to all 
alumni who were eligible according to entry crite-
ria, practiced beyond 1 year in oncology, and com-
pleted the AP-POWER course. A letter of request 
along with the surveys were emailed to all eligible 
participants in January 2022 with reminder emails 
sent in April 2022 and May 2022. Completion of the 
questionnaires indicated consent of the APPs for 
the study. Burnout and resilience were measured 
with the MBI and Brief Resilience Scale (BRS). 

Instruments
The 22-item MBI – General Survey (MBI-GS) mea-
sures subscales for emotional exhaustion, deper-
sonalization, and sense of personal achievement. 
Respondents rated how often they experience 
each symptom from 0 (never) to 6 (every day), and 
responses were summed for each subscale. High, 
medium, and low MBI burnout cut-points were 
based on a distribution of the composite score 
into terciles from a reference population.  High 
emotional exhaustion was defined as a composite 
score greater than or equal to 16; high cynicism 
was a composite score greater than or equal to 11 
(Maslach et al., 1986)

The BRS is a 6-item, self-reported measure of 
an individual’s ability to bounce back or recover 
from stress. Total scores are the mean of all item 
responses and range from 1 to 5. Higher scores in-
dicate a higher level of resilience. Items 2, 4, and 6 
have reversed scoring (Knox et al., 2018; Smith et 
al., 2008).

Analysis 
Standard descriptive analysis was utilized, includ-
ing descriptive, comparison of means utilizing in-
dependent t-tests, and correlational analysis. 
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RESULTS
Of the 133 questionnaires emailed, 30 (22.6%) 
were returned and 27 (20.3%) completed. Twen-
ty-four respondents were White/Caucasian, and 
3 were Asian. Number of years of practice for 
this cohort were divided into fewer than 3 years 
and 3 years or more. The cohort with fewer than 
3 years of practice was the larger cohort (n = 
21; 77.8%), followed by the cohort practicing in 
oncology for 3 years or more (n = 6; 22%). The 
detailed descriptive statistics are presented in 
Table 1. 

Descriptive Analysis 
The mean MBI score for all participants in the 
emotional exhaustion subscale was 25.19 (stan-
dard deviation [SD] 12.74), indicating a high de-
gree of occupational exhaustion. The mean deper-
sonalization score was 7.74 (SD 5.98), indicating 
a moderate degree. The mean personal achieve-
ment score was 31.85 (SD 6.20), indicating a low 
degree. The mean of the scores from the BRS was 
22.52 (SD 3.37), in the normal range.

Comparative Analysis 
The results of independent t-tests to compare 
scores according to years of practice indicate there 
were no significant differences between years as 
an APP in oncology (fewer than 3 years vs. 3 years 
or more) for occupation exhaustion (t = 1.21, p = 
.119), depersonalization (t = 0.971, p = .170), per-
sonal accomplishment (t = –0.271, p = .394), and 
resiliency score (–0.81, p = .468).

Correlational Analysis
The BRS was positively associated with personal 
accomplishment (r = .503, p < .05) but not signifi-
cantly correlated with occupation exhaustion (r = 
–.179, p = .372) and depersonalization (r = –0.272, 
p = 0.170).

DISCUSSION
These scores indicate some worrisome results. 
Advanced practice providers in cancer care report 
key indications of burnout, a high degree of emo-
tional exhaustion, and moderate depersonaliza-
tion, which is not mitigated through resiliency. In 
our analysis we found resilience scores were as-
sociated with personal accomplishment but were 
not significantly associated with emotional ex-
haustion and depersonalization. In other words, 
with a higher level of resiliency, APPs did not have 
corresponding lower levels of emotional exhaus-
tion and depersonalization. Resiliency is not pro-
tective for burnout. 

Resilience
Resilience is a key positive factor and within nor-
mal range for this cohort; however, it is important 
that institutions not expect that clinicians develop 
these skills to counteract poor institutional sup-
ports for clinical practice (LeNoble et al., 2020). 
Our study also reveals that burnout is not impact-
ed by years of experiences for APPs in oncology, 
indicating that institutional support should pay 
equal attention to both new and experienced on-
cology APPs for protection from burnout and en-
hancement of resilience. 

COVID-19 Pandemic Effect
It is important to note that these surveys were 
completed in spring 2022, 2 years into the CO-
VID-19 pandemic. Burnout in oncology was a 

Table 1. Participant Demographics

No. (%) Mean (SD)

Age 

25 to 34 11 (40.7%)

35 to 44 11 (40.7%)

55 and over 5 (18.5%)

Gender

Female 25 (92.6%)

Male 2 (7.4%)

Race

Asian 3 (11.1%)

White/Caucasian 24 (88.9)

Years as an APP in oncology

1 to 3 years 21 (77.8%)

More than 3 years 6 (22.2%)

Emotional exhaustion 3–46 25.19 (12.74)

Depersonalization 0–19 7.74 (5.98)

Personal achievement 21–45 31.85 (6.20)

Brief Resilience Scale 13–28 22.52 (3.37)
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prominent and crucial phenomenon prior to 
2020, worsening over the course of the pandemic  
(Tetzlaff et al., 2022). The impact of this level of 
burnout on APP oncology providers is important. 
In an analysis published in March 2020 of oncol-
ogy nurse practitioners recruited through the On-
cology Nursing Society (ONS) nurse practitioner 
database, with data collected prior to the pandem-
ic, 44 (21.9%) of the 201 participants reported an 
intention to leave the profession or the hematol-
ogy/oncology specialty (Bourdeanu et al., 2020). A 
shortage of providers is of significant concern, as 
a recent report based on data from the Centers for 
Medicare & Medicaid Services predicts a shortage 
of 2,200 oncology physicians by 2025, exacerbat-
ing the burden and demand for oncology APPs 
(Finnegan, 2019; Austin et al., 2021).

Increase Over Time
The findings from the ONS cohort also indicated 
high levels of burnout, but it was not as severe 
as our more recent findings. In a comparison be-
tween the mean scores of the subscales from the 
ONS survey and our scores from our cohort, emo-
tional exhaustion was 20.8 for ONS vs. 25.2 for our 
cohort, the depersonalization score was 4.8 for 
ONS vs. 7.7 for our cohort, and the protective ele-
ment of personal achievement was higher in the 
ONS scores at 36.7 vs. 31.9 in our sample. 

Similarly, in a pre-pandemic (2016) assess-
ment of burnout among 976 randomly selected 
US advanced practice nurses, the scores were 
higher (better) than our 2022 cohort, with scores 
for emotional exhaustion , depersonalization, and 
personal achievement similar to the ONS popula-
tion (Dyrbye et al., 2021).

The sample reflected in our paper was col-
lected after the acute phase of the 2020 pandemic, 
but still within the pandemic’s far-reaching ef-
fects. These results indicate a deepening level of 
burnout among national oncology APPs without 
the sense of personal achievement to counter ex-
haustion and depersonalization. This perhaps in-
dicates that it is not oncology practice inherently 
that is causing burnout, but the state of health-
care delivery that has resulted in burnout within 
the oncology APP workforce.

Although experienced by the individual, burn-
out is a workplace phenomenon, thus created and 

fostered by the work environment of the individu-
al (Galletta et al., 2016). The work of the oncology 
APP is challenging. An APP may participate in an 
emotionally depleting prognostic discussion with 
one patient, then quickly transition to a survivor-
ship visit of another patient, all while balancing 
clinic demands and clerical tasks. To reduce this 
stress, oncology APPs need institutional support 
and structure that allow APPs to feel empowered 
in their ability to provide high-quality care and 
supportive environments for patients. 

Health-care institutions have a responsibility 
to construct an environment that reduces factors 
associated with burnout. LeNoble and colleagues’ 
(2020) article addressing burnout in oncology pro-
viders stressed that burnout cannot be addressed 
solely through individual interventions, but must 
be based on organizational science, a team-based 
approach of communication decreasing fragmen-
tation, and increasing the feelings of safety for ev-
ery member of the oncology team.

In summation, burnout is defined as emo-
tional exhaustion, depersonalization, and a sense 
of decreased personal accomplishment affect-
ing APPs in oncology care. Oncology APPs are 
at an increased risk for burnout due not only to 
the nature of their occupational role but also to 
the added burdens of oncology care. Our results 
indicate that despite having resilience, oncology 
APPs continue to endorse burnout. Thus, strate-
gies need to be developed institutionally to com-
bat the burnout APPs are experiencing. Since 
burnout is not dependent on number of years 
as an oncology APP, institutions need to equally 
support both new and experienced APPs. Future 
directions must include a discussion of personal 
and institutional factors responsible for burnout, 
and ways in which oncology APPs can be nur-
tured institutionally. Continuous assessment to 
measure the emotional health and well-being of 
this valuable workforce must be maintained.

Limitations
There were limitations to this study. The sample 
was small with a survey conducted during the CO-
VID-19 epidemic. Although the acute, emergency 
phase of the pandemic has passed, the repeated 
surges and uncertainly about the future remain. 
Although the ONS data is a valuable comparison, 
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a contrast of pre-COVID-19 emotional exhaus-
tion, depersonalization, and resilience among this 
same cohort would provide some indication of the 
effect of the pandemic on these specific providers. 
This survey was also intentionally brief, limiting 
the questionnaires utilized and thus the measure 
of factors associated with emotional exhaustion, 
depersonalization, or resiliency. Our current sur-
vey does not provide targets for mitigation strat-
egies. Lastly, there is a blurring of the concepts 
between compassion fatigue, defined as the con-
sequence and emotions from the stress of “want-
ing to help a traumatized or suffering person” 
(Figley, 1995, p. 7) vs. burnout, defined as a sense 
of powerlessness over circumstances (Coetzee 
& Klopper, 2010; Figley, 2002; Sabo, 2011). The 
assessment tools utilized were specifically for 
burnout, but compassion fatigue is undoubtedly a 
component of the daily stress that is experienced 
by the oncology APP. This was not well assessed 
but needs to be considered. l
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