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Abstract

Cancer is considered one of the dominant life-threatening diseases in children. Working in the field of pediatric
oncology, although rewarding, can be a source of stress and emotional burden for health care providers. The aim
of this systematic review was to summarise the evidence regarding the occupational stress of health care providers
working with pediatric cancer patients. Extensive search of the Pubmed and Scopus databases was performed
to identify studies relevant to the topic. Initial search retrieved 657 studies. The reviewing investigators, after
applying the inclusion/exclusion criteria, extracted data to critically appraise the quality of evidence. The final
step of search concluded in 23 studies of heterogeneous design. Results revealed two main domains of which
occupational stress derived from i) the interaction of the health care provider with the patient and the family, and
ii) several organisational factors, such as hierarchical structures, experience, workload, and low organisational
support. Literature on the stress of pediatric oncology staff is limited. The rather small sample sizes of the studies,
the heterogeneity of methodological design, the lack of assessment from a sociological point of view, as well
as the limited psychometric instruments adapted to pediatric oncology staff, make the validity of the results
questionable. Further research is warranted to obtain a more accurate view of the field, to identify a cause-
effect relation between work-related stress and pediatric oncology staff, and, more importantly, to guide future
recommendations on support systems and stress management training within pediatric oncology settings.

Introduction (Himelstein et al., 2004). Most studies on the occupational
stress of oncology practitioners have focused on nurses,
mainly because they are those who appear to have the
most frequent and intense relationship with children
compared to other staff members. Even though a child’s
condition may not be lethal, solely the fear of death
experienced by the family and the child, is an additive
stressful factor that nurses are expected to manage. A
nurse becomes a personal brace, a care provider, and
a family supporter onadaily basis. The multiple roles
increase the risk of distress, fatigue, grief and burnout.
Emotional distress for pediatric oncology nurses can be
provoked by the additional requirements they need to
meet, which are often off the job description, the different
parental perspectives regarding the illness, and the lack
or insufficiency of coping mechanisms. Research has

Cancer is considered one of the dominant life-
threatening diseases in children. According to the
World Health Organization, 300,000 new cases are
recorded annually up to the age of 19 years (WHO,2020).
Working in the field of pediatric oncology and providing
psychological and medical assistance in a hospitalsetting
can be a rewarding experience. Nevertheless, it can
simultaneouslybe asource of stress and emotional burden
for health care practitioners. An intimate interaction
between children, parents and pediatric oncology staff is
usually developed as part of the hospitalization process.
Health care professionals are obliged to deal with the
pain of both children and parents (Dilek et al., 2019) due
to the frustration deriving from ineffective treatments
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shown that two-thirds of nurses do not feel comfortable
providing psychological support to families of dying
children (Plante and Cyr, 2011), while in another study
nurses found communication with the patient’s familyas
one of the hardest skills to master (Pearson, 2013).
Moreover, health care professionals in oncology settings
have reported feelings of despair and disturbance as
they felt unable to treat the pain of the young patients
(Ergtin et al., 2005). Under these circumstances, stress is
inevitable and may interfere with the professionals’ work
performance. According to Lazarus and Folkman, work-
related stress is considered as a physical and emotional
reaction to conditions in which the employee’s abilities,
resources, or needs are inadequate to meet the work
demands (Lazarus and Folkman,1984).

Taking these findings into consideration, the aim of
this review was to summarise the literature regarding the
most common, high-risk factors that might have caused
stress in pediatric oncology health care providers.

Materials, and

Techniques

Methodologies

Study selection

A comprehensive search of the Pubmed and Scopus
databases was conducted to identify research papers
relevant to the examined topic. The following search
terms were used in each database: “pediatric oncology”
OR “paediatric oncology” AND “job stress” OR “work
related stress” OR “occupational stress”. All search terms
were investigated in titles, abstracts and keywords.

Inclusion and exclusion criteria

Studies were eligible for inclusion if published in peer
reviewed journals, only in the English language. Studies
had to focus on the occupational stress of health care
providers solely of pediatric cancer patients, regardless
of their profession (e.g., medical or non-medical staff).
Other relevant reviews or meta-analyses were not
included. Research protocols that did not provide
sufficient data were also excluded. Studies focusing on
burnout syndrome and not on occupational stress were
also excluded from the study.

Results

Basic characteristics of included studies

Initial search yielded 657 studies. After applying the
inclusion/exclusion criteria 23 studies were identified
and included in this review. The full screening process
is illustrated in Figure 1. Data extracted from each study
included the first author and year of publication, sample’s
characteristics, and main results on work-related stress.
The characteristics of the included studies are outlined
in Table 1 in Supplementary Data’.

'http://journal.embnet.org/index.php/embnetjournal/article/
downloadSuppFile/981/981_supp_1
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Figure 1. Flow chart of the studies included in the review.

Main Findings

In the study of Kpassagou and Soedje, health practitioners
demonstrated high levels of emotional distress which
derived from the lack of qualitative medical equipment
(Kpassagouand Soedje,2017).Inaddition, McCloskeyand
Taggart highlighted the lack of services, funding and high
administration responsibilities, as work-related stress
factors (McCloskey and Taggart, 2010). Less experienced
nurses have mentioned the lack of consideration by
physicians, unit management, and parents as additional
stressful factors (Morrison and Morris, 2017), while
staff support interventions have appeared available but
mostly for doctors compared to nurses (Beresfordez al.,
2018). Team conflict, bad functioning, and feeling of
not being valued by the organization were identified as
main stressors (McCloskey and Taggart, 2010; Taylor
and Aldridge, 2017; Ostadhashemi et al., 2019; Beresford
et al., 2018). In addition, Gallagher and Gormley noted
that bone marrow transplant (BMT) nurses experienced
lower levels of stress related to the patients'critical
condition as years of professional experience increased
(Gallagher and Gormley, 2009). Pediatric BMT nurses
have also reportedrotating shiftsand short staffing as
sources of stress with long working hours as the least
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stressful factor (McCloskey and Taggart, 2010; Gallagher
and Gormley, 2009; Hinds, 2000). Stenmarker et al.
identified as oncologists’ stressful factors tasks affecting
their leisure time (31.1%), economic discussions (15.5%)
and organizational aspects at the place of work (36.6%)
(Stenmarker et al., 2009). In another study, oncologists
reported both workload and lack of time as their main
work burden. However, pediatric oncologists in this
study demonstrated low levels of emotional distress
(Stenmarker et al.,2009). Taylor et al. identified as a
key stressor the unfamiliarity with a specific treatment
for children (Taylor and Aldridge, 2017). Furthermore,
social workers’ experiences in another study, indicated
that a combination of lack of professional competence,
low organizational support and professional inferiority
caused stress and personal exhaustion (Pergert et al.,
2019).

According to Chang et al., nurses noted that ‘making
mistakes” had the highest mean score in the stressor
scale for pediatric oncology nurses (SSPON) despite the
availability of clinical support nurses (CSNs). Also, nurses
without CSNs pointed higher levels of work-related
stress (Changet al., 2007). This finding was supported by
another study where no stress management training was
provided (Kpassagou and Soedje, 2017). Another research
demonstrated that higher levels of organizational
commitment were associated with higher perception
of role-related stressors. Also, the level of expertise and
different levels of education in nursing were identified as
factors affecting stress levels (Hinds et al., 2003). Stress
levels seem to be further elevated by increased levels
of uncertainty (Af Sandeberg et al., 2020). Mukherjee
et al., in a validation study of two psychometric tools,
the Work Stressors Scale — Paediatric Oncology (WSS-
PO) and the Work Rewards Scale — Paediatric Oncology
(WRS-PO) have shown that the sources of work-related
stress were multi-dimensional and included general
team-centered/organizational stressors (e.g. workload,
team conflict) (Mukherjee et al., 2014).

Kpassagou and Soedje found that health
practitioners experienced high levels of emotional
distress which derived from unpredicted treatment
failure. Additional sources of emotional distress comprise
delivery of bad news to the patients’ family (Kpassagou
and Soedje, 2017; Bowden et al., 2015; Cline et al., 2020),
as well as informing adolescents about their disease
(Stenmarker et al.,2009). In cases where recovery is not
possible, nurses may be asked by the parents to withhold
the truth from their child, which is reported to be a
cause of great distress (Hopia and Heino-Tolonen, 2019).
Another study reported multiple sources of nurses’ stress
i.e., multiple caregiver roles (e.g., medical, emotional
and spiritual care, therapeutic relationships, setting
boundaries) (Morrison and Morris, 2017; McCloskey
and Taggart, 2010; Taylor and Aldridge, 2017). According
to Klassen et al. some health care providers described
communication problems/conflicts with the patients’
parents (e.g., family refuses to stop treatment) as
additional stressors (Klassen et al., 2012). On the other
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hand, pediatric nurses experienced distress derived
from the lack of time to build a close relationship with
the family (McCloskey and Taggart, 2010). Papadatou
et al., identified additional sources of stress with the use
of a scale with the most and least stressful conditions as
perceived by oncologists and nurses. The participants
organised, in hierarchical order, the conditions of
distress (Papadatou et al., 2002). Caring for a dying child
and witnessing pain were considered the most stressful
conditions (McCloskey and Taggart 2010; Chang, 2007;
Papadatou et al., 2002; Hinds, 2000). For both the
doctors and nurses, the unexpected death of a patient
was considered as a highly stressful event. Half of the
nurses were more distressed than the physicians because
of their longstanding relationship with the children
(Papadatou et al., 2002). The intimate relationship built
with children and families was addressed asboth stressful
and rewarding (Taylor and Aldridge, 2017; Bowden et al.,
2015), while being the bearer of “bad news” was found
to be very stressful amongst translators for families of
different nationalities (Cline et al., 2020). Furthermore,
nurses rated as less stressful losing the patient at home
rather than in the hospital (De Carvalho et al., 2005).
In another study, pediatric BMT nurses ranked the
three top work-related stressors in order of importance
and the most stressful factor was critical illness of the
patients (Gallagher and Gormley, 2009). Furthermore,
nurses reported demanding families and dying patients
as sources of stress (Gallagher and Gormley, 2009;
Bowden et al., 2015).

Provision of palliative care seemed to be a burden
for physical and mental health, causing repetitive
distressing dreams (Fanos, 2007) and high levels of
somatization (Stenmarker et al., 2009). According to
some studies, job satisfaction, life satisfaction, high sense
of coherence, social support and perceived effectiveness
seemed to mediate stress responses (Stenmarker et al.,
2009; Rheingans, 2008; Hinds et al., 2003).

The importance of a parents’ capability and
resources to support the upbringing and development of
their children during hospitalization has been addressed
by Hopia and Heino-Tolonen. According to their study,
the lack of resources prevented some parents from
spending enough time with their children and resulted
in feelings of loneliness for the child. These situations
generated stress and feelings of sadness in the nursing
staff as well (Hopia and Heino-Tolonen, 2019).

Discussion

In this review two domains of work-related stress among
pediatric oncology staff were identified. The first domain
included organizational issues such as workload and
time pressure, and communication with colleagues.
Specifically, health care providers were affected by the
lack of colleagues’ consideration, medical supplies,
medical staff, and the fear of making mistakes. The
second domain included interactions of the health care
provider with the patient and the family i.e., provision of
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palliative care, conflicting points of view about necessary
patient care, communication with patients’ families,
multiple responsibilities, witnessing pain and patient
loss. Although most health care providers experienced
high levels of stress, no support systems were provided
by the hospitals’ administration systems. Health care
practitioners in the study of Kpassagou and Soedje
reported increased emotional distress due to the lack of
training in coping with loss of a life and prolonged patient
suffering (Kpassagou and Soedje, 2017). Even in cases
where support was provided, only one study concluded
that health care providers benefited from it with respect
to their stress levels (Chang et al., 2007).

Literature on stress of pediatric oncology staff up
to date is limited. The relatively small sample sizes, as
well as the limited psychometric instruments adapted
to pediatric oncology staff, make the results’ validity
questionable. Furthermore, most quantitative studies
did not apply the same measurements. In addition, the
heterogeneous methodological approaches with respect
to study design cannot conclude in results with certainty.
Worth mentioning is the fact that the cross-sectional
design of some of the studies cannot investigate cause-
effect relationship, and mediating factors may have
affected the results.

Further research is needed to establish the cause-
effect relation between work-related stress and pediatric
oncology staff. Future recommendations should include
support systems and stress management training within
hospitals especially to pediatric oncology staff exposed
to highly stressful circumstances. Policy makers should
develop and implement interventional programs on
the management of pediatric oncology workers’ stress.
Common interventions implemented to increase nurse’s
resilience include workshops, focus groups, mindfulness
techniques and educational seminars regarding the
effects of stress and possible ways of its management
(Boyle and Bush, 2018). Concerns have been raised
regarding the psychological support that doctors and
nurses need (Beresford et al., 2018). This is on some
degree questionable, since research demonstrated that
nurses and not doctors are those who are mostly exposed
to work-related stress. Finally, a factor that should be
considered while developing prevention programs in
pediatric oncology settings, is that of accessible clinical
support by all professionals. This is of high importance
due to cultural differences among doctors and nurses,
with the former appearing in less need for support as
they appear more “resilient” and distant (Hopia and
Heino-Tolonen, 2019). Careful development of effective
intervention programs for stress management of

Key Points

+ Working in pediatric oncology settings can be a source of stress
for health professionals.

¢ Organisational issues, interaction with families and coping with
illness and death are among the most stressful factors.

» Nurses experience higher stress levels compared to other health
professions dealing with pediatric cancer.

¢ Stress management intervention programs for health care
providers should be embedded in pediatric oncology settings.
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pediatric oncology staff could lead to a more sufficient
clinical practice and consequently contribute to the
amelioration of life quality of hospitalized children
suffering from cancer.
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