
Vol 29  No.04 (2022):JPTCP(1204-1208)                                                                             Page | 1204 

 
Impact on mental health of the COVID-19 pandemic 

in a radiation oncology department 
1. Fahad Rabia Salem Alanazi 

Nurse 

2. Mohammed Khalaf Aldaferi 

Nursing Specialist 

3. Saud Hamoud Al-Shammari 

Technician Radiology 

4. Abdulrahman Ali Alanazi 

Technician Radiology 

5. Abdullah Saud Alshammari 

Forensic Medince Consultant 

6. Fahad Ali Ayed Alanazi 

Psychiatry Registrar 
 

Abstract 

Objective: This study aims to assess the emotional well-being and organizational health of healthcare 

professionals working in radiation oncology departments during the COVID-19 pandemic. 

Methodology: We conducted a survey using three questionnaires: the Impact of Event Scale—Revised 

(IES-R), the Italian ANAC questionnaire, and the Maslach Burnout Inventory (MBI). Statistical 

comparisons between groups were performed using Student’s t-test. 

Results: We analyzed seventy-eight questionnaires from twenty-six healthcare workers. Thirty-three 

percent of respondents scored high on the IES-R, indicating symptoms of post-traumatic stress. Younger 

age and lower seniority were associated with higher ANAC scores (p < 0.5), reflecting poorer organizational 

well-being. Regarding the MBI, 27% of participants reported high levels of emotional exhaustion, 50% 

reported high depersonalization, and 27% reported low personal accomplishment. Lower seniority and male 

gender were linked to higher scores in personal accomplishment (p:0.05; p:0.03). 

Conclusion: Our findings suggest a need for interventions to enhance mental health and well-being among 

healthcare professionals in radiation oncology departments during challenging times like the COVID-19 

pandemic. 
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Introduction 

In December 2019, the identification of a cluster of pneumonia cases marked the emergence of the SARS-

CoV-2 virus, leading to the declaration of the COVID-19 pandemic by the World Health Organization in 

March 2020. This global health crisis has profoundly impacted daily life, with growing evidence indicating 

that the fear of infection is associated with heightened levels of perceived stress among the general 

population. (Zhu et al., 2020) 

Recent meta-analyses have shed light on the prevalence of psychological symptoms during the COVID-19 

era, revealing that 29.6% of individuals report high stress levels, 31.9% experience anxiety, and 33.7% 

report depression. (Miaskowski et al., 2020) 
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Healthcare workers, in particular, have faced significant additional stress and psychological challenges, 

including anxiety, stress, and sleep disturbances, during the pandemic. Various studies have examined the 

impact on different medical professionals such as physicians, urologists, pharmacists, and general 

practitioners. (Salari et al., 2020) 

The unique nature of caring for oncology patients has further amplified the risk of burnout syndrome, as 

evidenced by studies and meta-analyses involving radiotherapists and radiation oncologists. However, there 

remains a gap in understanding the psychological well-being of oncology workers, especially those in 

radiation oncology departments. (Badahdah et al., 2020) 

Against this backdrop, this study aims to assess the emotional state and organizational well-being of 

healthcare professionals working in an oncology department, with a specific focus on radiation oncology, 

during the COVID-19 pandemic. (Du et al., 2020) 

 

Methods 

A survey was conducted , one year after the initial lockdown, aiming to evaluate the impact of COVID-19 

on the mental health of healthcare workers in the Radiation Oncology Department. 

Three validated self-report questionnaires were utilized: 

1. The Impact of Event Scale—Revised (IES-R) was employed to assess post-traumatic stress 

symptoms. Significant symptoms were defined as a score exceeding 33. 

2. The Italian ANAC questionnaire was used to evaluate organizational well-being. This questionnaire 

provided insights into employees' opinions regarding the organization and working environment, 

helping identify potential actions for improvement. It comprises three sections: Organizational 

well-being (questions A to I), Degree of sharing of the evaluation system (questions L to N), and 

Evaluation of the hierarchical superior (Questions O and P). Higher scores indicated a well-

organized environment. 

3. The Maslach Burnout Inventory (MBI) was utilized to evaluate emotional exhaustion (EE), 

depersonalization (DP), and personal accomplishment (PA). EE assessed feelings of exhaustion, 

DP measured a detached and impersonal response toward patients, and PA gauged feelings of 

competence and desire for success. Scores of ≥30 and ≥12 for EE and DP, respectively, and scores 

lower than 33 for PA indicated high burnout symptoms. 

 

Statistical Analysis 

The data were presented as means with standard deviations (SD) or percentages. Group comparisons 

(gender, age, working seniority) were conducted using Student’s t-test or chi-squared test, as appropriate, 

using SPSS version 13. 

 

Results 

The response rate for the survey was 100%, with a total of seventy-eight questionnaires and 178 questions 

analyzed. The sample comprised 26 workers, including five radiation oncologists, three medical physicists, 

one psych-oncologist, three nurses, nine radiotherapists, four administrative staff members, and one site 

coordinator. The median age of the sample was 32 years (range 25–44), with 73% being women. 

Table 1: Characteristics of the Sample  
N % 

Women 19 73 

Men 7 27 

Working seniority < 5 years 20 77 

Working seniority > 5 years 6 23 

Age < 30 11 42.3 

Age > 30 15 57.7 

Managerial role 9 34.6 

No managerial role 17 65.4 
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IES-R Data  

The mean IES-R score is presented in Figure 1. Thirty-three percent of the sample obtained a score 

indicating higher post-traumatic stress symptoms (> 33). Analysis of characteristics such as age, sex, 

professional role, and working seniority did not yield statistically significant differences for post-traumatic 

stress symptoms (p > 0.5). 

Maslach Burnout Inventory (MBI) Data 

MBI Data (n = 

26) 

Age (< 30 vs > 

30) 

Working seniority (< 5 years vs > 

5 years) 

Sex Professional Role 

EE; mean (SD) 12.7 (7) p:0.5 p:0.5 p:0.7 

Low (n, %) 18 (69.2%) 
   

Middle (n, %) 8 (30.8%) 
   

High (n, %) 0 (0%) 
   

DP; mean (SD) 9.4 (3.9) p:0.2 p:0.7 p:0.7 

Low (n, %) 2 (7.7%) 
   

Middle (n, %) 17 (65.4%) 
   

High (n, %) 7 (26.9%) 
   

PA; mean (SD) 32.2 (5.9) p:0.2 p:0.03 p:0.2 

Low (n, %) 2 (7.7%) 
   

Middle (n, %) 11 (42.3%) 
   

High (n, %) 13 (50%) 
   

 

ANAC Data  

The mean values of the ANAC questionnaire are depicted in Figure 1. The median scores for all items (A–

P) were high. Only age below 30 years and shorter working seniority (less than 5 years) were statistically 

significant for higher scores across all items (p < 0.05). 

MBI Data  

Regarding the MBI data (Table 2), none of the participants scored high for EE (above 30), while 

approximately 70% had low scores (below 17). For DP, 27% scored high (above 12), and 65.4% had 

moderate scores. PA was high in 50% of cases (scores below 33) and low in 7.7% of the sample. Only 

shorter working seniority (less than 5 years) and male sex were correlated with high levels of PA (p: 0.05; 

p: 0.03). 

 

Discussion 

Healthcare workers, particularly those in oncology, face increased risks of mental health challenges due to 

their constant exposure to suffering and death. Studies have consistently shown that a significant number 

of healthcare professionals in oncology experience burnout symptoms, often stemming from work overload, 

organizational issues, and emotional strains in patient and colleague interactions. (Lai et al., 2020) 

The COVID-19 pandemic has exacerbated these challenges, affecting the daily lives of individuals 

worldwide. A recent systematic review and meta-analysis highlighted high prevalence rates of stress 

(29.6%), anxiety (31.9%), and depression (33.7%) among the general population, reflecting the widespread 

impact of the pandemic on mental well-being. (KangL et al., 2020) 

Healthcare workers, including those in radiotherapy, have grappled with organizational changes 

necessitated by the pandemic. Guidance documents and operational procedures have been developed to 

manage patient care and ensure safety for both patients and healthcare professionals. The importance of 

patient-doctor interactions, often overlooked, plays a crucial role in workflow and overall clinical care 

quality. (Zhang et al., 2020) 

The pandemic-related stress, coupled with lockdowns and organizational adjustments, has likely 

contributed to stress among healthcare personnel in oncology. This study aims to assess the psychological 
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impact of COVID-19 specifically on workers in radiation oncology departments, focusing on burnout, post-

traumatic stress symptoms, and organizational well-being. (Amerio et al., 2020) 

To our knowledge, this study represents the first published research on this topic. Self-survey data provide 

a real-life snapshot of ongoing issues, facilitating discussions and informing tailored interventions. (El-

Hage et al., 2020) 

Studies on distress and psychological symptoms among healthcare professionals have shown high 

prevalence rates. For instance, Chinese physicians and nurses reported distress symptoms in over 70% of 

cases. Similar findings were reported among physicians in Oman, French urologists, and general 

practitioners, with significant proportions experiencing burnout and post-traumatic stress symptoms. 

(Lange et al., 2021) 

Our findings indicate a high level of post-traumatic stress symptoms, with 33% of workers scoring above 

the threshold on the IES-R. While no specific factors like age or sex were linked to symptom onset, 

individual responses to stressors can vary significantly based on cognitive, emotional, and neurobiological 

processes. (Gregucci et al., 2020) 

In terms of burnout, no workers reported high emotional exhaustion, but 27% experienced high 

depersonalization, and 50% reported low personal accomplishment. Only shorter working seniority and 

male sex were associated with higher levels of personal accomplishment. (Desideri et al., 2021) 

Organizational well-being scores were generally high, indicating that the changes implemented during the 

pandemic were well-accepted, likely due to their perceived benefits for patient and personal safety. This 

aligns with previous findings suggesting that organizational changes did not significantly disrupt 

radiotherapy workflow in specific scenarios. (Abdessater et al., 2020) 

Despite study limitations such as sample size and lack of pre-COVID-19 data, these findings underscore 

the importance of implementing interventions to promote mental health well-being among radiation 

oncology department workers. (Francolini et al., 2021) 

 

References 

1. Zhu N, Zhang D, Wang W, et al. A novel coronavirus from patients with pneumonia in China, 2019. 

N Engl J Med. 2020;382:727–733. doi: 10.1056/NEJMoa200101. 

2. Miaskowski C, Paul SM, Snowberg K, et al. Stress and symptom burden in oncology patients 

during the COVID-19 pandemic. J Pain Symptom Manage. 2020;60(5):e25–e34. doi: 

10.1016/j.jpainsymman.2020.08.037. 

3. Salari N, Hosseinian-Far A, Jalali R, et al. Prevalence of stress, anxiety, depression among the 

general population during the COVID-19 pandemic: a systematic review and meta-analysis. Global 

Health. 2020;16(1):57. doi: 10.1186/s12992-020-00589-w. 

4. Badahdah AM, Khamis F, Mahyijari NA. The psychological well-being of physicians during 

COVID-19 outbreak in Oman. Psychiatry Res. 2020;289:113053. doi: 

10.1016/j.psychres.2020.113053. 

5. Du J, Dong L, Wang T, et al. Psychological symptoms among frontline healthcare workers during 

COVID-19 outbreak in Wuhan. Gen Hosp Psychiatry. 2020;67:144–145. doi: 

10.1016/j.genhosppsych.2020.03.011. 

6. Lai J, Ma S, Wang Y, et al. Factors associated with mental health outcomes among health care 

workers exposed to coronavirus disease 2019. JAMA Netw Open. 2020;3:e203976. doi: 

10.1001/jamanetworkopen.2020.3976. 

7. KangL MaS, ChenM,, et al. Impact on mental health and perceptions of psychological care among 

medical and nursing staff in Wuhan during the 2019 novel coronavirus disease outbreak: a cross-

sectional study. Brain Behav Immun. 2020;87:11–17. doi: 10.1016/j.bbi.2020.03.028. 

8. Zhang C, Yang L, Liu S, et al. Survey of insomnia and related social psychological factors among 

medical staff involved in the 2019 novel coronavirus disease outbreak. Front Psychiatr. 

2020;11:306. doi: 10.3389/fpsyt.2020.00306. 



Impact on mental health of the COVID-19 pandemic in a radiation oncology department 

Vol 29  No.04 (2022):JPTCP(1204-1208)                                                                             Page | 1208 

9. Amerio A, Bianchi D, Santi F, et al. Covid-19 pandemic impact on mental health: a web-based 

cross-sectional survey on a sample of Italian general practitioners. Acta biomed. 2020;91:83–88. 

doi: 10.23750/abm.v91i2.9619. 

10. El-Hage W, Hingray C, Lemogne C, et al. Health professionals facing the coronavirus disease 2019 

(COVID-19) pandemic: what are the mental health risks? Encephale. 2020;46:S73–S80. doi: 

10.1016/j.encep.2020.04.008. 

11. Lange M, Joo S, Couette PA, et al. Impact on mental health of the COVID-19 outbreak among 

general practitioners during the sanitary lockdown period. Ir J Med Sci. 2021 doi: 10.1007/s11845-

021-02513-6. 

12. Lange M, Joo S, Couette PA, et al. Impact on mental health of the COVID-19 outbreak among 

community pharmacists during the sanitary lockdown period. Ann Pharm Fr. 2020;78(6):459–463. 

doi: 10.1016/j.pharma.2020.09.002. 

13. Gregucci F, Caliandro M, Surgo A, et al. Cancer patients in Covid-19 era: swimming against the 

tide. Radiother Oncol. 2020;149:109–110. doi: 10.1016/j.radonc.2020.04.002. 

14. Guerra J, Patrício M. Burnout in radiation therapists: systematic review with meta-analysis. Eur J 

Cancer Care (Engl) 2019;28(3):e12938. doi: 10.1111/ecc.12938. 

15. Ciammella P, De Bar B, Fiorentino A, et al. The "BUONGIORNO" project: burnout syndrome 

among young Italian radiation oncologists. Cancer Invest. 2013;31(8):522–528. doi: 

10.3109/07357907.2013.830735. 

16. Creamer M, Bell R, Failla S. Psychometric properties of the impact of event scale - revised. Behav 

Res Ther. 2003;41:1489–1496. doi: 10.1016/j.brat.2003.07.010. 

17. Jackson SE, Leiter MP, Maslach C. MBI: Maslach burnout inventory. Palo Alto, CA: Consulting 

Psychologists Press; 1996. 

18. Italian National Anti-Corruption Authority (ANAC). (n.d.). Organizational well-being 

questionnaire. Retrieved from 

https://www.anticorruzione.it/portal/rest/jcr/repository/collaboration/Digital%20Assets/anacdocs/

Attivita/ArchivioStorico/BenessereOrganizzativo/ModelliDiIndagine/Allegato-A-Indagini-su-

personale-dipendente2.pdf. 

19. Font A, Corti V, Berger R. Burnout in healthcare professionals in oncology. Proc Econ Financ. 

2015;23:228–232. doi: 10.1016/S2212-5671(15)00320-2. 

20. Italian Association of Radiotherapy and Clinical Oncology (AIRO). (2020). COVID-19 guidance 

document for Radiation Oncologists. Retrieved from https://www.radioterapiaitalia.it/wp-

content/uploads/2020/04/LATEST_ENG_AIRO-COVID-19.pdf. 

21. Desideri I, Francolini G, Ciccone LP, et al. Impact of COVID-19 on patient-doctor interaction in a 

complex radiation therapy facility. Support Care Cancer. 2021;29(6):2931–2937. doi: 

10.1007/s00520-020-05793-3. 

22. Gregucci F, Fozza A, Falivene S, et al. Present clinical practice of breast cancer radiotherapy in 

Italy: a nationwide survey by the Italian Society of Radiotherapy and Clinical Oncology (AIRO) 

Breast Group. Radiol Med. 2020;125(7):674–682. doi: 10.1007/s11547-020-01147-5. 

23. Abdessater M, Rouprêt M, Misrai V, et al. COVID19 pandemic impacts on anxiety of French 

urologist in training: outcomes from a national survey. Prog Urol. 2020;30(8–9):448–455. doi: 

10.1016/j.purol.2020.04.015. 

24. Francolini G, Desideri I, Stocchi G, et al. Impact of COVID-19 on workload burden of a complex 

radiotherapy facility. Radiol Med. 2021;126(5):717–721. doi: 10.1007/s11547-021-01338-8. 

 

 

https://www.anticorruzione.it/portal/rest/jcr/repository/collaboration/Digital%20Assets/anacdocs/Attivita/ArchivioStorico/BenessereOrganizzativo/ModelliDiIndagine/Allegato-A-Indagini-su-personale-dipendente2.pdf
https://www.anticorruzione.it/portal/rest/jcr/repository/collaboration/Digital%20Assets/anacdocs/Attivita/ArchivioStorico/BenessereOrganizzativo/ModelliDiIndagine/Allegato-A-Indagini-su-personale-dipendente2.pdf
https://www.anticorruzione.it/portal/rest/jcr/repository/collaboration/Digital%20Assets/anacdocs/Attivita/ArchivioStorico/BenessereOrganizzativo/ModelliDiIndagine/Allegato-A-Indagini-su-personale-dipendente2.pdf
https://www.radioterapiaitalia.it/wp-content/uploads/2020/04/LATEST_ENG_AIRO-COVID-19.pdf
https://www.radioterapiaitalia.it/wp-content/uploads/2020/04/LATEST_ENG_AIRO-COVID-19.pdf

