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ABSTRACT
Background: Among medical specialties, oncologists have been consistently identified as a group with heightened risk 
for Burnout Syndrome. Objective: The present study aimed to identify the frequency and predictive power of emotional 
labor and physician empathy for Burnout Syndrome in medical oncologists. Method: In a cross-sectional design, 128 
physicians with 10 years of experience on average answered an online survey, including the Spanish Burnout Inventory 
(assessing enthusiasm towards the job, psychological exhaustion, indolence, and guilt), the Emotional Demand scale 
from the Questionnaire on the Experience and Assessment of Work, the Emotional Dissonance taken from the Frankfurt 
Emotion Work Scales, and the Jefferson Empathy Scale - Physician Version (assessing perspective-taking, compassionate 
care, and the ability to put oneself in the patient’s place). Result: Higher Burnout Syndrome scores were observed for 
enthusiasm towards the job subscale of the Spanish Burnout Inventory, which can also represent a lack of enthusiasm 
towards the job, followed by psychological exhaustion. About half of the participants showed critical levels of illness, 
which can lead to serious problems in the quality of work and a high risk of absence due to related health issues. Over-
all, Burnout Syndrome was best predicted by higher levels of emotional demand, while some dimensions were also 
predicted by emotional dissonance and empathy. Conclusion: Empathy was best associated with preventive levels of 
Burnout Syndrome and benefits the physician-patient relationship, which is related to increasing patients’ satisfaction 
and appreciation of physicians who are sensitive to their emotional demands.
Keywords: Burnout, Psychological; Emotions; Empathy; Occupational Stress; Physician-Patient Relations.
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INTRODUCTION
Burnout Syndrome is an occupational phenomenon derived 
from chronic workplace stressors, resulting in physical and 
mental exhaustion associated with emotional detachment and 
cynicism about the job (Carlotto et al., 2021; Maslach & Leit-
er, 2016). Its etiology is multifactorial, including physical, so-
cial, and psychological factors that have not been successfully 
managed over time (Romão et al., 2025; Ryan et al., 2023). The 

main symptoms of Burnout Syndrome are fatigue, cardiorespi-
ratory changes, migraines, gastrointestinal problems, insomnia, 
discouragement, agitation, aggressiveness, anxiety, increased 
substance use (alcohol and drugs), and isolation (Edú-Valsania, 
Laguía, & Moriano, 2022; Fontes, 2020; Gil-Monte, 2005; WHO, 
2022). Burnout Syndrome was recently included in the Inter-
national Classification of Diseases, 11th revision (ICD-11; WHO, 
2019), due to the highly stressful nature of clinical practice and 
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the challenges of balancing professional experience, work ex-
pectations, and personal fulfillment (Alabi et al., 2021).
Burnout Syndrome, derived from a specific stress response, can 
be characterized in four dimensions according to Gil-Monte’s 
(2005) model: (1) Enthusiasm towards the job: characterized 
as the worker’s desire to achieve expected goals in his/her role 
and the personal and professional return that these activities 
should bring (evaluated in reverse to characterize Burnout Syn-
drome); (2) Psychological Exhaustion: defined by the physical 
and emotional exhaustion resulting from work activity and 
the constant need to interact with people who have demands 
and/or problems to solve (e.g., cancer patients); (3) Indolence: 
negative attitudes and behaviors of indifference, detachment, 
coldness or insensitivity towards the people who frequent his/
her work; and (4) Guilt: negative feelings that the worker de-
velops because he/she believes that he/she is not meeting the 
expectations and social demands of his/her professional role. 
Guilt occurs after these symptoms and does not necessarily oc-
cur with all workers. Studies using this model to assess Burnout 
Syndrome have shown that healthcare workers are more likely 
to be identified as having a more serious profile of Burnout Syn-
drome (Esteves et al., 2019; Pinheiro et al., 2020).
In the field of healthcare, oncologists are among the medical 
specialties at a higher risk for developing Burnout Syndrome 
(Eelen et al., 2014; Lavasani, 2023; Low et al., 2019; Yasgur, 
2022). Professionals in the field of oncology experience more 
stress-inducing situations than other medical specialties, from 
breaking bad news and managing the suffering of cancer pa-
tients to helping with difficult decision-making and end-of-life 
care (Cubero et al., 2016; Murali & Banerjee, 2018). According 
to the European Society for Medical Oncology (Banerjee et al., 
2017), 71% of oncologists suffer from Burnout Syndrome, with 
younger oncologists being the most affected by symptoms of 
exhaustion, low personal accomplishment, and emotional de-
tachment. Unmarried physicians show higher emotional ex-
haustion and lower personal accomplishment at the beginning 
of their careers due to the increased demands, uncertainties 
regarding job stability, long working hours, and new responsi-
bilities assigned to the role (Low et al., 2019; Mendes & Yaphe, 
2017; Taranu et al., 2022; Yates & Samuel, 2019). The COVID-19 
pandemic reinforced emotional exhaustion, further aggravating 
the chronic occupational stress of oncologists (Hlubocky et al., 
2021; Jiménez-Labaig et al., 2021).
The intense emotional burden experienced by oncologists who 
spend long hours providing patient support over the years fol-
lowing the same patient is a constant challenge for physician 
mental health (Tetzlaff et al., 2022; Yasgur, 2022). When facing 
difficult situations in patient care, medical oncologists often 
indicate their inability to express emotions at work, which in-
creases psychological burden and emotional detachment and 
reduces professional fulfillment (Dunn et al., 2021; Kovács et 
al., 2010). Time spent with patients and work overload (often 
due to working hours and short staffing) also contributes to the 
increase in Burnout Syndrome (Yeob et al., 2020). This ability to 
modify (in intensity or quality) an emotion to reach occupation-
al rules is known as emotional labor and has two dimensions 
(Andela et al., 2016, 2018; Zapf et al., 2021):

A quantitative dimension (emotional demand), which is charac-
terized by the frequency in which an experience is perceived as 
emotional at work (e.g., team relationship, serious cases), and a 
qualitative dimension (emotional dissonance), which relates to 
the divergence between how an emotion is felt and what is the 
appropriate way to express it (e.g., sympathy and support for 
difficult patients and their families).
Not all emotion is bad for the physician: The ability to adopt the 
patient’s perspective and demonstrate empathy enhances job 
satisfaction and commitment and reduces Burnout Syndrome 
(Juliá-Sanchis et al., 2019; Park et al., 2020; Rotenstein et al., 
2023; Yue et al., 2022). Empathy refers to the levels of self-per-
ceived empathy by physicians, such as perspective-taking, com-
passionate care, and the ability to put oneself in the patient’s 
place and understand their concerns and perspectives (Hojat, 
2016; Sanders et al., 2021; van Vliet & Back, 2021). Although 
building a relationship in which the patient feels supported and 
understood may represent an additional emotional demand, 
empathetic attitudes can enhance efficiency, strengthen per-
sonal accomplishment and self-esteem, and protect against 
professional stress (Sanders et al., 2021; Witte et al., 2025).
Burnout Syndrome harms are both individual and organization-
al, due to absenteeism, leaves of absence, professional aban-
donment, and turnover (Edú-Valsania et al., 2022; Dewa et al., 
2014; Rathert et al., 2018; Tyssen, 2018). These behaviors have 
been linked to emotional labor (assessed through demands and 
dissonance) and empathy (perspective-taking, compassionate 
care, and the ability to put oneself in the place of the patient) 
in physical and emotional strain. Thus, the present study aimed 
to examine how frequently emotional demands and dissonance 
occur in addition to a lack of empathy and how strongly they 
predict burnout syndrome among oncologists. Table 1 summa-
rizes the hypotheses identified for the associations between 
emotional labor, empathy, and Burnout Syndrome.

METHODS
Design 
This study adopted a cross-sectional and explanatory design fol-
lowing the STROBE guidelines (the complete checklist is includ-
ed as Supplementary Material 1). The method was employed to 
determine the association between emotional labor, empathy, 
and Burnout Syndrome variables.

Participants 
Sample size calculation was conducted using G*Power version 
3.1.9.6 (Faul et al., 2007) based on Gil-Monte et al. (2023) broad 
analysis of the use of the Spanish Burnout Inventory in 17 coun-
tries. We have used the lowest effect size observed in all sam-
ples, which was 0.39 (the highest was 0.96) with a significance 
criterion of α=.05 and β=.05. The minimum sample size needed 
to reach adequate power was estimated at 79 for bivariate nor-
mal models. 
A non-probabilistic sample of 128 physicians working in on-
cology was included in the study (50.8% were female). Partic-
ipants’ ages ranged from 27 to 73 years (M=39.91 years, SD = 
8.45). Most of them completed a medical residency in oncology 
(57.8%), and 29.1% finished their graduate studies. Participants 
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were mostly from the Southeast (37.5%) and the South (31.3%) 
of Brazil. The inclusion criterion used in the study was working 
in oncology for at least one year, and the average experience 
was 10.48 years (SD = 8.60). On average, physicians attended to 
14 patients (SD = 7) daily.

Data Collection Procedure
Participants were selected by convenience through prior 
searches on Medical Associations, Oncology entities, and lists of 
oncologists from different hospitals in the country. Invitations 
were sent via social media and email. The invitations were for-
warded to private clinics for distribution to oncologists, through 
both available emails and clinic profiles on social media. 

Materials 
The survey included sociodemographic and work-related data 
questions about age, sex, state of residence, education, pro-
fessional experience, and number of daily patients. In addition, 
they have answered the following questionnaires:
Spanish Burnout Inventory (SBI). The 20-item instrument was 
developed by Gil-Monte (2005) and adapted to Brazilian cul-
ture by Gil-Monte, Carlotto, and Câmara (2010) to assess levels 
of burnout in four subscales: Enthusiasm towards the job (five 
items, reverse coded), including sentences such as “My work 
represents a stimulating challenge for me;” Psychological ex-
haustion (four items), including sentences such as “I feel pres-
sured by work;” Indolence (six items), including sentences such 
as “I think I treat some patients with indifference;” and Guilt 
(five items), including sentences such as “I feel bad about some 
things I said at work.” Items were rated on a 5-point Likert scale, 
ranging from (0) never to (4) every day.
This model can provide two diagnostic profiles: Profile 1 refers 
to a combination of low levels of enthusiasm towards the job 
and high levels of both psychological exhaustion and indolence; 
and Profile 2, which is related to the three dimensions of Pro-
file 1 in addition to high scores in the guilt dimension. Although 
Profile 1 is a moderate form of discomfort, Profile 2 is a form of 
greater clinical impairment of the syndrome, often incapacitat-
ing the worker from performing his/her duties. 

Emotional Demand scale from the Questionnaire on the Experi-
ence and Assessment of Work (QEEW). The seven-item instru-
ment was developed by Van Veldhoven et al. (2002) to assess 
the frequency with which the need for emotional regulation is 
perceived to maintain the professional-client relationship. The 
scale included items such as “How often, in your work, are you 
confronted with situations that personally mobilize you emo-
tionally?”, which participants answered using a four-point Likert 
frequency scale, ranging from (1) never to (4) always. The Bra-
zilian version was adapted by Taube, Carlotto, and Brust-Renck 
(2025). 
Emotional Dissonance taken from the Frankfurt Emotion Work 
Scales (FEWS). The five-item scale was developed by Zapf et al. 
(1999) to assess the frequency with which participants feel an 
incongruence between the demands of emotions that must be 
expressed at work and their personal feelings and values. The 
scale included items such as “During your work, how often do 
you need to suppress your own feelings?”, which participants 
answered using a five-point Likert frequency scale, ranging from 
(1) never to (5) very often. The Brazilian version was adapted by 
Taube, Carlotto, and Brust-Renck (2025).
Jefferson Empathy Scale - Physician Version (© Thomas Jeffer-
son University). The 20-item instrument was developed by Ho-
jat et al. (2001) and adapted to Brazilian culture by Paro et al. 
(2012) to assess empathy in three domains: Perspective Taking 
(10 items), including items such as “I have a good sense/sense 
of humor, which I consider contributes to a better clinical out-
come;” Compassionate Care (eight items), including items such 
as “My patients feel better when I understand their feelings;” 
and Ability to Put Oneself in the Place of the Patient (two items), 
including items such as “It is difficult for me to see things from 
my patients’ point of view.”  Items were rated on a 7-point Likert 
scale, ranging from (1) strongly disagree to (7) strongly agree. 

Data Analysis Procedures
IBM SPSS Statistics, version 22.0, was used for data analysis. All 
measures showed normal distribution according to skewness 
and kurtosis and presented satisfactory internal consistency 
according to Cronbach’s alpha. Thus, Pearson correlation anal-

Table 1. Expected Outcomes for Burnout Syndrome

Variable Burnout Syndrome References

EJ PE IN FG

Emotional Labor

Emotional Demand - + + NA Esteves et al. (2019); Gajra et al. (2020); Le Blanc et al. (2001) 

Emotional Dissonance - + + NA Andela et al. (2016); Rafique et al. (2017)

Empathy

Perspective Taking + - - - Lamothe et al. (2014); Taleghani et al. (2017)

Compassionate Care + - - - Duarte & Pinto-Gouveia (2017)

Ability to Put Oneself in the Place of the Patient + - - - Perniciotti et al. (2020); Pinheiro et al. (2020)

Note.  EJ = Enthusiasm towards the job; PE = Psychological Exhaustion; IN = Indolence; FG = Feelings of Guilt.  + = Positive association; - = Negative asso-
ciation; NA = Not assessed. The associated variables are presented in a positive direction.
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ysis was performed for the association between variables and 
the outcomes with the four dimensions of Burnout Syndrome, 
and multiple linear regression analysis (Enter method) was per-
formed to identify predictors of each of the Burnout Syndrome 
dimensions (dependent variables). As independent variables in 
the regression, the scales of emotional labor and the dimen-
sions of empathy were used. The critical level for the develop-
ment of Burnout Syndrome, according to Profiles 1 and 2, was 
calculated based on the SBI manual (Gil-Monte, 2019).

Ethical Procedures 
The research project was approved by the Institutional Review 
Board of Universidade do Vale do Rio dos Sinos (CAAE number 
47574521.0.0000.5344) and Grupo Hospitalar Nossa Senhora 
da Conceição (CAAE number 47574521.0.3001.5530), in Brazil. 
All participants who agreed to participate provided informed 
consent via an online form. Data collection was conducted on-
line between July and October 2022.

RESULTS
Descriptive Analysis of Burnout Syndrome
Means and standard deviation for all measures were present-
ed in Table 2. Higher Burnout Syndrome scores were observed 
for enthusiasm towards the job subscale of SBI, meaning loss 
of motivation at work (given the scale was reverse coded), fol-
lowed by psychological exhaustion—both serving as clinical cri-
teria for Burnout Syndrome diagnosis. 
The critical levels of Burnout Syndrome were estimated from 
the SBI Manual (Table 3). Results indicated that more than half 
of the oncologists assessed in the present study met the criteria 
for either Profile 1 or 2 (percentile 90 or greater). The oncolo-
gists in the present study were identified in greater proportion 
as Profile 2 (49.2%) than Profile 1 (12.5%), which indicates the 

severity of the situation in which they find themselves, with 
most of them reaching levels of inability to continue to perform 
their daily tasks (Profile 2).

Predictions of Burnout Syndrome from Emotional Labor and 
Empathy
Regarding each individual dependent variable, the regression 
models presented in Table 4 clarify unique predictors of Burn-
out Syndrome dimensions. First, higher scores in the dimension 
of (lack of) enthusiasm towards the job were best predicted 
by lower emotional dissonance and higher empathy levels of 
perspective taking. Physicians who are less likely to feel over-
whelmed by the feelings associated with patient care and are 
more likely to understand patients’ feelings are more likely to 
lack enthusiasm and regard their jobs as less fulfilling.
Higher levels of the dimension psychological exhaustion were 
best predicted by higher scores of both emotional demand and 
emotional dissonance (both with high standardized beta val-
ues), in addition to lower levels of empathy ability to put one-
self in the patient’s place (Table 4). Higher scores of emotional 
demand and emotional dissonance at work were also predic-
tors of the Indolence dimension of Burnout Syndrome, together 
with lower scores in empathy levels of perspective taking (Table 
4). Emotional dissonance was the best predictor with higher 
standardized beta values, followed by empathy—perspective 
taking, and emotional demand.
Finally, higher levels of emotional dissonance were the best 
predictor of Burnout Syndrome dimension of Guilt, which is 
the best predictor of Profile 2 when assessing critical levels of 
Burnout Syndrome that are not compatible with conducting 
one’s job. (Table 4), revealing that oncologists who perceive 
that their work is emotionally demanding also feel more guilty. 
We should note that higher scores of emotional demands and 

Table 2. Descriptive Statistics of the Spanish Burnout Inventory, Emotional Labor Scales, and Jefferson Empathy Scale – Physician Version (n=128)

Measures Min Max # α Means (SD) Skewness (SE) Kurtosis (SE)

Spanish Burnout Inventory

Enthusiasm towards the job 1 5 5 0.91 4.06 (0.66) -0.68 (0.22) 0.69 (0.43)

Psychological Exhaustion 1 5 4 0.90 3.22 (0.90) -0.05 (0.22) -0.47 (0.43)

Indolence 1 5 6 0.74 2.01 (0.50) 0.44 (0.22) 0.26 (0.43)

Guilt 1 5 5 0.85 2.04 (0.59) 0.62 (0.22) 0.59 (0.43)

Emotional Labor Measures

Emotional Demand a 1 4 7 0.78 2.80 (0.49) 0.25 (0.22) -0.20 (0.43)

Emotional Dissonance b 1 4 5 0.80 2.88 (0.66) -0.05 (0.22) -0.18 (0.43)

Jefferson Empathy Scale - Physician Version

Perspective Taking 1 7 10 0.85 6.11 (0.57) -0.52 (0.22) -0.07 (0.43)

Compassionate Care 1 7 8 0.70 5.99 (0.63) -0.74 (0.22) 0.80 (0.43)

Ability to Put Oneself in the Place of the Patient 1 7 2 0.67 5.80 (1.00) -0.92 (0.22) 0.48 (0.43)

Note. α = Cronbach’s Alfa. DP = Standard Deviation. SE = Standard Error. aEmotional Demand scale from the Questionnaire on the Experience 
and Assessment of Work; bEmotional Dissonance taken from the Frankfurt Emotion Work Scales.
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higher scores of the empathy level of compassionate care were 
also likely to explain more Guilt (p < .10).
In summary, Burnout Syndrome was best assessed by emotional 
dissonance, which showed higher standardized beta values and 
predicted all four dimensions of the SBI (Table 4). Other predic-
tors of each dimension of Burnout Syndrome were emotional 
demand (for psychological exhaustion and indolence) and em-
pathy measures of perspective taking (for enthusiasm towards 
the job and indolence), compassionate care (for guilt), and the 
ability to put oneself in the place of the patient (for psycholog-
ical exhaustion). All these measures are of clinical relevance in 
comprehending Burnout Syndrome in oncology physicians.

DISCUSSION
The high frequency of Burnout Syndrome observed among 
Brazilian oncologists corroborates previous studies from oth-
er countries (Banerjee et al., 2017; Gajra et al., 2020). In other 
areas, Burnout Syndrome was not as frequent, although an-
esthesiologists and surgeons, as well as other clinical special-
ties, presented slightly higher values of depression and anxiety 
(Bernburg et al., 2016). These differences may be related to the 
characteristics of the oncologist’s work in clinically serious and 
complex contexts, with poor prognosis, high responsibilities, 
and demanding treatments (Bouza et al., 2020; Granek & Na-
kash, 2022; Ramos et al., 2022; Singh et al., 2022).
Participants not only showed symptoms that generate some 

Table 3. Frequency and Percent of Physicians with Critical Level of Burnout Syndrome (based on per-
centile 90) from the Spanish Burnout Inventory’s Manual (n=128) 

Dimensions P < 90 P ≥ 90

Enthusiasm towards the job 39(30.5%) 89(69.5%)

Psychological Exhaustion 62(48.4%) 66 (51.6%)

Indolence 74 (57.8%) 54 (42.2%)

Guilt 85(66.4%) 43 (33.6%)

Profile 1a 112(87.5%) 16(12.5%)

Profile 2b 65(50.8%) 63(49.2%)

aProfile 1 include low levels of enthusiasm towards the job and high levels of both psychological 
exhaustion and indolence; bProfile 2 represents a more severe manifestation of Burnout Syndrome, 
including Profile 1 levels in addition to high scores of Guilt.

Table 4. Multiple Linear Regression to Predict each Dimension of the Spanish Burnout Inventory with Subscales of Emotional Labor Mea-
sures and Jefferson Empathy Scale - Physician Version (n=128)

Burnout Syndrome Dimensions Enthusiasm 
towards the job

Psychological 
exhaustion Indolence Guilt

β t β t β t β t

Constant - 4.82** - 0.62 - 3.94** - 1.6

Emotional Demand a 0.03 0.31 0.41 4.98** 0.17 2.00* 0.17 1.67ț

Emotional Dissonance b -0.47 -4.99** 0.32 3.84** 0.43 4.95** 0.29 2.86*

JES - Perspective Taking 0.21 2.25* 0.01 0.08 -0.23 -2.64* -0.14 -1.4

JES - Compassionate Care 0.04 0.4 0.01 0.1 0.07 0.76 0.18 1.82ț

JES - Ability to Put Oneself in the Place of the Patient 0.08 0.89 -0.15 -1.82ț -0.12 -1.44 -0.13 -1.3

Adjusted R2 0.31 0.46 0.41 0.19

F (df=121) 12.08** 22.19** 16.17** 6.94**

DW 1.7 2.07 2.01 1.03

VIF 1.59 1.59 1.59 1.59

DCox < 0.001 < 0.001 < 0.001 < 0.001

Note. Enter method was used. JES = Jefferson Empathy Scale - Physician Version. DW = Durbin Watson. VIF = Variance Inflation Factor. 
DCox = Coxal length. aEmotional Demand scale from the Questionnaire on the Experience and Assessment of Work; bEmotional Dissonan-
ce taken from the Frankfurt Emotion Work Scales. ț p < .10, * p < .05, ** p < .001.
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type of discomfort for the performance of their work functions, 
but most of them suffered from guilt that aggravates Burnout 
Syndrome and can lead to serious problems in the quality of 
work and a high risk of absence due to related health issues 
(Profile 2). When the research was conducted, all profession-
als who answered our survey were on active duty, which leads 
us to believe that oncologists may be providing less emotion-
al support and lower quality of care to patients during treat-
ments than they would in healthier conditions. Previous stud-
ies showed similar critical levels of Burnout Syndrome (around 
44%) in working physicians in primary health care (Pinheiro et 
al., 2020) and anesthesiology (Misiołek et al., 2017). About half 
(20–24%) of working healthcare professionals in other fields, 
such as nurses, health agents, dentists, and physiotherapists, 
were working under critical levels of Burnout Syndrome (Buratti 
et al., 2022; Esteves et al., 2019).
As in previous studies (Dunn et al., 2021; Yasgur, 2022), emo-
tional labor (incongruence between actual feelings and what 
is appropriate to express, in addition to the overwhelmingness 
of emotions) is responsible for increasing feelings of psycho-
logical exhaustion suffered by oncologists. Oncologists’ efforts 
to adopt their patients’ point of view have also shown higher 
levels of (lack of) enthusiasm towards the job in other studies 
(Simões et al., 2021), unlike other primary healthcare profes-
sionals (Pinheiro et al., 2020).
When it comes to empathy, however, recognizing how difficult 
it is for physicians to put themselves in the place of the patient 
has (although only marginally) predicted lower levels of exhaus-
tion. The effort of oncologists to regulate negative emotions at 
work is a source of suffering and psychological exhaustion, un-
like what happens in other medical specialties (Andela et al., 
2016; Kaur & Malodia, 2013). In other studies, (lack of) enthu-
siasm towards the job and psychological exhaustion were asso-
ciated with poorer quality of life, higher levels of anxiety and 
depression (Franceschini & Santoro, 2017), and medical errors 
(Levine et al., 2022), highlighting other negative effects of Burn-
out Syndrome in oncologists.
Indolence, according to Gil-Monte’s model (2005), is a way of 
coping with psychological exhaustion in order to protect one-
self, expressed by feelings of indifference, insensitivity, and cyn-
icism in the workplace as a way to avoid connection with pa-
tients and their families, but often generates suffering because 
one is unable to regulate one’s emotions and express what one 
really feels. The empathetic attitude of understanding patients’ 
perspective, however, appears to be a healthy way to manage 
(and reduce) indolence, in line with Yue et al.’s (2022) study, in 
which empathy had a negative effect on Burnout Syndrome. In 
oncology, empathy benefits the physician-patient relationship, 
which is known to increase patients’ satisfaction and apprecia-
tion of physicians who are sensitive to their emotional demands 
(Sanders et al., 2021).
Compassion fatigue and its relationship with empathic skills are 
a widely studied topic to explain burnout among oncologists in 
previous studies (Barnett et al., 2022; Duarte & Pinto-Gouveia, 
2017). Oncologists work under time pressure to advance treat-
ment and feel emotional tension dealing with life and death sit-
uations daily, sometimes adopting behaviors of detachment and 

indifference at work to cope with dissonance and demands of 
the job, reinforcing feelings of guilt (Blum, 2019; Misiołek-Marín 
et al., 2020).
Empathy, in this study, appeared to be a preventive factor for 
Burnout Syndrome, being related to less emotional distance 
from patients and coworkers, fewer feelings of indifference, and 
higher levels of personal satisfaction with work. The meta-anal-
ysis by Lelorain et al. (2023) reinforces the association between 
physician empathy and improved health outcomes for cancer 
patients. A central aspect of empathy is perspective taking (Park 
et al., 2020), and in the present study, this was the only predic-
tor that was negatively associated with levels of indolence and 
guilt, and positively with (lack of) enthusiasm towards the job. 
In other words, perspective taking is the first step towards em-
pathy, in which the physician perceives the situation and per-
spectives of the cancer patient to direct his/her interventions. 
This skill was associated with greater personal satisfaction at 
work, fewer attitudes of indifference towards patients and co-
workers, less pressure, and feelings of guilt for attitudes and be-
haviors that are not consistent with the role of the oncologist.
Although not always consistent (Altmann & Roth, 2021), similar 
results were found in a sample of general practitioners, indi-
cating that empathy is an important and protective aspect for 
Burnout Syndrome (Lamothe et al., 2014). Empathy has not 
always been directly associated with Burnout Syndrome, but 
studies conducted with healthcare professionals have shown 
indirect effects mediated by resilience (Wu et al., 2022), pro-
fessional support (Bredicean et al., 2021), job commitment and 
job satisfaction (Yue et al., 2022), mental health vulnerability, 
and several others were also described in a recent systemat-
ic review (Zhou, 2025). Although teaching empathy might not 
be an easy task, helping professionals to establish professional 
and mental health support, as well as develop commitment and 
satisfaction with work, might be a suitable proxy for preventing 
Burnout Syndrome.

Practical and Public Health Implications
It can be difficult for physicians to put themselves in the place 
of the patient and empathize with their suffering, given that 
they learn, from medical training, to repress their feelings and 
demonstrate neutral expressions, as the opposite would be re-
lated to a lack of professionalism. The limitations or difficulties 
that some physicians have in recognizing their own emotions 
can affect empathy and increase Burnout Syndrome; however, 
developing emotional labor can help develop empathy (Ker-
asidou & Horn, 2016).
The sample studied reveals levels of Burnout Syndrome that 
require health care, with more than half of oncologists show-
ing symptoms that generate some type of discomfort and a 
higher degree of illness, with potential problems in the quality 
of care and risk of absence due to health issues (which in turn 
will overwhelm their coworkers). Interventions on occupation-
al stress, signs and symptoms of Burnout Syndrome, emotional 
labor, and empathy are preventive strategies that organizations 
can propose to oncologists. Individual interventions are recom-
mended and pertinent, as oncologists need emotional support 
and better working conditions to cope with the exhaustion that 
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incapacitates them for their work. Oncologists with Burnout 
Syndrome, experiencing stressful situations and emotional de-
mands at work, may feel less comfortable communicating as-
sertively with patients.

Strengths and Limitations
This study included a sample exclusively of oncologists, filling 
the gaps regarding the predictors of Burnout Syndrome in this 
group of physicians subject to very specific demands. The focus 
on investigating the emotional factors associated with Burnout 
Syndrome using appropriate measures and with psychometric 
quality is a strength of the study, as is the magnitude of the 
effect, which varied from medium to high.
Considering that empathy is a protective factor against Burn-
out Syndrome, it is important that communication skills and 
empathic relationship training be integrated into pre- and 
post-graduate academic training spaces as a form of preven-
tion in the medical career, with relevance in oncology (Keshtkar 
et al., 2024). Further studies are needed to assess whether the 
lack of empathy and Burnout Syndrome of oncologists influ-
ence communication with patients.
This study has some limitations that should be considered. One 
of them is its cross-sectional, non-probabilistic sampling design, 
which prevents the analysis of causal relationships. Another is 
the regionality of the largest portion of the sample investigated, 
belonging to the South and Southeast regions, which have so-
ciocultural and work characteristics that are distinct from other 
regions of the country. It is recommended that this study be 
expanded with random samples from different states of Brazil 
and organizational contexts. Based on the investigation, some 
potential areas for further studies are identified. Thus, studies 
suggest that they include other variables of an emotional na-
ture, such as regulation and emotional intelligence, and coping 
strategies that increase the explanatory power of the dimen-
sions of Burnout Syndrome.

Conclusion
The results of the study are alarming and draw attention to a 
serious public health problem in oncological care, given that 
the frequency of Burnout Syndrome has been increasing over 
the years (De Hert, 2020). Burnout Syndrome in oncology is on 
the rise, surpassing that of other specialties in the health area, 
indicating that emotional variables are associated with a higher 
frequency of the syndrome (Rebegea et al., 2022). Interven-
tions aimed at training in managing emotions at work and de-
veloping empathic skills may protect oncologists from Burnout 
Syndrome. It is the responsibility of organizations to provide 
support for these individual and team demands, offering bet-
ter working conditions. It is essential that oncologists receive 
support from organizations to recognize Burnout Syndrome as 
a serious and prevalent disease among physicians and a public 
health problem.
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El rol de la empatía y del trabajo emocional como predictores del síndrome de burnout en oncólogos 
brasileños

RESUMEN
Introducción: Entre las especialidades médicas, los oncólogos han sido identificados de forma consistente como un grupo con 
mayor riesgo de desarrollar síndrome de burnout. Objetivo: Este estudio tuvo como objetivo identificar la frecuencia y el poder 
predictivo del trabajo emocional y de la empatía médica sobre el síndrome de burnout en oncólogos clínicos. Método: En un 
diseño transversal, 128 médicos con un promedio de 10 años de experiencia respondieron una encuesta en línea que incluía el 
Inventario Español de Burnout (que evalúa entusiasmo por el trabajo, agotamiento psicológico, indiferencia y culpa), la escala de 
Demanda Emocional del Cuestionario sobre la Experiencia y Evaluación del Trabajo, la disonancia emocional tomada de las Frank-
furt Emotion Work Scales, y la Escala de Empatía de Jefferson - Versión para Médicos (que evalúa la toma de perspectiva, el cuidado 
compasivo y la capacidad de ponerse en el lugar del paciente). Resultados: Se observaron puntuaciones más altas en la subescala 
de entusiasmo por el trabajo del Inventario Español de Burnout, lo que también puede representar una falta de entusiasmo, se-
guidas por el agotamiento psicológico. Aproximadamente la mitad de los participantes presentó niveles críticos de afectación, lo 
que puede generar serios problemas en la calidad del trabajo y un alto riesgo de ausentismo por problemas de salud relacionados. 
En general, el síndrome de burnout fue mejor predicho por niveles más altos de demanda emocional, mientras que algunas di-
mensiones también fueron predichas por disonancia emocional y empatía. Conclusión: La empatía se asoció principalmente con 
niveles preventivos del síndrome de burnout y beneficia la relación médico-paciente, lo que se relaciona con un aumento en la 
satisfacción de los pacientes y una mayor valoración hacia médicos sensibles a sus demandas emocionales.
Palabras claves: Burnout psicológico; Emociones; Empatía; Estrés ocupacional; Relaciones médico-paciente.


