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ABSTRACT
The present study examined the experiences of

medical social workers working within an oncology

setting. The ways in which they are able to cope and

overcome various experiences was also looked at. The
study consisted of 10 female medical social workers who
had MSW degrees. The study was qualitative in nature and

consisted of 10 demographic related questions and 10
open-ended questions that asked about their experiences
within the medical setting and inquired about the coping

techniques they found themselves utilizing at various
times within the workplace. Results were coded and

discussed in terms of major and minor themes that
emerged. The study, found that 70% of participants had

experienced difficulty coping with the death of a

patient. Fifty percent of participants also reported that
they coped by debriefing with coworkers and supervisors.
Eighty percent of participants also reported commonly

experiencing negative emotions as a result of the nature
of their work. This study acted as a pilot study for
future studies to further explore the experiences of

medical social workers within an Oncology setting. Social
work practice may be influenced by raising awareness to

iii

the medical setting that their staff is being negatively
impacted by the experiences of the type of work they do.
f

The medical field could also develop training

opportunities that help expand their exposure to the

discussion of death and help them develop a more
professional sense of self as they deal with the death of
their patients. The medical settings can then strongly

recommend that all medical social workers attend these
trainings regularly to further build their skills, both
personal and professional over time.
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CHAPTER ONE
INTRODUCTION

Problem Statement
Medical social workers have been at the forefront in

medical settings to aid patients in maintaining their
emotional and spiritual well-being while they are dealing
with an illness themselves or that of a loved one. While
medical social workers are often secondary responders to
experiences in countless individuals' lives, they are not
immune to effects (burnout, emotional exhaustion, low job

satisfaction) that being such responders are exposed to.
These effects can vary from minor to more severe

depending on the individuals' perspectives on what they

are experiencing at the workplace. When these effects are
on the more severe side of the spectrum, they can be

considered burnout.
Burnout is described as the state of mind that is

derived from one's exposure to stress at high levels and
for long periods of time (Asai et al., 2007). Burnout

within hospital settings has been studied at great

lengths over the years. Burnout has been researched
within various professional arenas within hospital
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settings and there have been unanimous findings that

indicate that burnout and job stress does exist within
the lives of those working within healthcare settings

(Alacacioglu et al., 2009; Bressi et al., 2008; Catt et

al., 2005; Doughetry et al., 2009; Sandra et al., 2007).
Interdisciplinary teams exist within hospital settings
and consist of the treating physician, nurse, and medical

social worker. These teams of professionals are in place
to provide patients with complete care while they are in

need of medical services. More specifically, medical
social workers are part of these interdisciplinary teams

in order to address any emotional and spiritual needs
that the patient encounters as a result of their medical
condition or treatment. Similarly to physicians and

nurses, medical social workers develop close professional
relationships with their patients as they work closely

with them to provide them with the best quality of care
available. However, it is this particular professional

relationship that is being neglected when it comes to
previous research. Researchers have yet to look at what

experiences medical social workers are exposed to as they

work with patients who may be scared, depressed, or
vulnerable while receiving care.

2

Purpose of the Study

The purpose of the study was to examine medical
social workers' experiences, job burnout, and coping
strategies. Previous studies have shown that healthcare

professionals such as physicians and nurses are affected
in great numbers; however, little evidence has been
provided to show the implications of healthcare settings,
working closely with ill patients and seeing patients

pass away, has on medical social workers who develop

similar relationships to those of a physician and/or
nurses (Alacacioglu et al., 2009; Bressi et al., 2008;

Catt et al., 2005; Doughetry et al., 2009; Sandra et al.,
2007) .

This study was qualitative in nature and included

in-depth, face-to-face interviews with medical social
workers. Participants for the study were recruited from

various hospitals in the Inland Empire. An additional
survey preceded the interview in order to collect

demographic information from participants. Participants

were asked closed-ended questions addressing general

information such as: age, gender, marital status, number
of children, religion, educational background, years of
service in a medical setting, etc.
3

Significance of the Project for Social Work
As this study was carried out, the field of social

work stood to benefit from gaining insight as to how
superficial previous studies have been in uncovering

personal, intimate experiences and the effects, such as:

emotional exhaustion, depersonalization, and experiencing
a low sense of personal accomplishment (Asai et al.,

2007). More effects include experiencing feeling
...chronically tired, and irritable, dread going to

work or walking into a patient's room, lack of joy
in life, feel trapped, drink more alcohol or overeat
or experience an aggravation of existing physical
ailments such as headache or body aches.

(Najjar,

Davis, Beck-Coon, & Doebbeling, 2009, p. 296)
This study looked beyond the fact that these effects

weigh on healthcare providers and explored what medical
social workers are individually experiencing before these

effects find them.

The findings of this study were able to act as a
pilot study to’help augment policies that effect

healthcare providers such as medical social workers. If
policy makers understand in-depth experiences that
medical social workers are going through in the
4

workplace, they may perhaps be more inclined to provide

more resources for medical social workers to utilize at
the workplace. The findings may similarly lend to social

work research by beginning to uncover experiences that
have previously been overlooked. This exploration also

lends to more in-depth studies to gain more of an
understanding of how to better prepare this particular
specialty to know what to expect when working within

healthcare settings. The study also lends to the initial

phase of the generalist model. According to Hepworth et
al.

(2006) that phase one is defined as encompassing the

stages of "exploration, engagement, assessment and
planning"; likewise, it is within the initial phase that
it "...lays down the groundwork for subsequent

implementation of interventions and strategies aimed at
resolving the client's problems and promoting

problem-solving skills" (p. 34). This particular phase of
the model is identified more specifically with utilizing

the stage of assessment because it is within this

particular stage that the clinician is given the

opportunity to gain insight to the client's
problems/concerns, their strengths, weaknesses, skills
and abilities that they possess at the time of contact,
5

and delineate what resources they may or may not have

access to. The questions that were asked of the

participants did just that; they gave the participants
the forum to address how they see the situation that is
their work environment and the strengths they lack or

possess in dealing with emotions that their job exposes

them to. This study hoped to answer the unanswered
question of what experiences in particular are impacting
the mental health of medical social workers and learn how
the professionals are coping with those experiences that
are ultimately causing other healthcare professionals to

burnout.

6

CHAPTER TWO
LITERATURE REVIEW
Introduction
This chapter will delineate past research that has

been carried out on the topic of burnout within

healthcare professionals. Studies cover how prevalent
burnout is within professionals, such a physicians and

nurses within the Oncology Department and physicians and
nurses within non-oncology fields of practice. The

prevalence of burnout and job stress is also looked at as
it is found within the profession of medical social

workers; however, this research is found to be merely
skeletal while it is done on the surface level of
quantitative studies. This review of literature will also
stand to uncover the gap exists in past studies and show

reasoning for this particular study to be carried out.

Burnout and Job Satisfaction Experienced
by Physicians and Nursing Staff
The first study was found to be utilizing a Turkish

version of Maslach Burnout Inventory looked into the

levels of burnout of 77 physicians and 56 nurses in
Turkey face while at work. The levels uncovered as a
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result of the study were correlated with demographic

information such as age, gender, and race. Nurses were
found to have a high level of emotional exhaustion

compared to that of physicians. It was found that for

physicians, work experience was significantly negatively

correlated with emotional exhaustion where it was

significantly positively correlated with low personal
accomplishment. For physicians it was also found that

when correlated with their age, those younger than 30

years old experienced significantly higher levels of
emotional exhaustion and depersonalization (apathy

towards one's clients) more than those physicians in
other age groups.

Findings suggest that perhaps there are coping tools
that older healthcare staff members have been able to
acquire over time and experience while working within the

Oncology Department. Also, single physicians experience

significantly higher rates on all three subscales
(emotional exhaustion, depersonalization and low personal
accomplishment) that their married counterparts.
(Alacacioglu, Yavuxsen, Dirioz, Oztop, & Tilmaz, 2009).

This study suggests that there is an element within being

married that may be offering another coping technique
8

that is not readily available to their single
counterparts.

Similarly, another study looked at burnout, job
stress and satisfaction and psychiatric disorders present

in haemoto-oncologists within Italy. The data was
gathered from 387 healthcare professionals through the

instruments of Maslach Burnout Inventory (MBI), a General
Health Questionnaire, and an additional questionnaire
that was specific to the study conducted. The study found
that there was no significant difference between

physicians and nurses when it comes to burnout. When

looking at job stress, 64.5% of physicians and 46.3% of
nurses felt "stressed by work" (Bressi, 2008, p. 1048).

Physicians and nurses reported various aspects of the
workplace and working with patients that contributed to

the job related stress (Bressi, 2008).

A study carried out by Dougherty and colleagues
(2009) were interested in looking into what specific
factors are playing a role in stress and perceived
satisfaction that oncology staff experiences at the

healthcare facility. The study was quantitative in nature
and surveyed 60 healthcare members, of which, 63%

reported experiencing a "great deal of stress" at the
9

workplace (p. 106). A large finding was that "...more

than 80% felt that it [workload] affected the ability to
provide emotional support for patients and compassionate
end-of-life care" (p. 106). These findings strongly show
that oncology staff is being affected by stress and the
*

overflow of that stress is negatively spilling over to

impact their personal lives as well as the lives of their
patients who are battling illness and rely on their

healthcare teams to provide the best possible care.

A study carried out by Catt and colleagues (2005)
looked to the United Kingdom, exploring 10 cancer teams
which were composed of the specialties of breast,

colorectal and gynaecology. Perceptions of the cancer
teams' roles and how information was provided to patients

from team members through utilizing the instrument of
Informational Roles Questionnaire. All participants also

completed two (2) psychological health questionnaires:
the General Health Questionnaire and Maslach Burnout
Inventory. Results yielded showed that the level of

emotional exhaustion was found to be at 27% and

depersonalization (point at which professionals had
feelings of indifference towards their patients) was
found to be at 19%. Thirty-one percent of the
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participants were found to have feelings of low personal
accomplishment when it comes to the work they do with
their patients (Catt et al., 2005). These findings

similarly mimicked previous findings in that there is a

need to understand what lies underneath these
percentages.
When looking more specifically at how healthcare

professionals are coping with the experiences that their

jobs expose them to, there were minimal studies found.
However, Sandra and colleagues conducted a study in 2007
that looked at oncology and physical medicine

professionals and found that certain ego-defenses were
utilized more than others. The defenses of: regression,

intellectualization, projection, and dislocation were
found to be utilized more by oncology department

professionals regardless of race, gender, age or any
other demographical information (Sandra et al., 2007).

Knowing which ego-defenses are being used is helpful in

being able to then compare it to other healthcare staff
within the same department to see if the same
ego-defenses are being used across the board.

11

Burnout and Job Satisfaction Experienced
by Medical Social Workers

In a study by Acker and Lawrence (2009) they looked
at burnout and stress in social workers within healthcare

settings. The study was composed of 140 social workers
who completed questionnaires which included a subscale of
the Maslach Burnout Inventory which looked at emotional

exhaustion, role stress [which is described as "negative
perceptions that organizational expectations are
incompatible with workers' expectations about their job

behaviors and autonomy (p. 272)], the amount of
competence they feel they have in the context of their

workplace, involvement with clients who have severe
mental illness, and resources and social supports that

exists within their workplace (Acker & Lawrence, 2009).
Findings that emerged showed that "...both emotional

exhaustion and role stress were found to have
statistically significant moderate negative correlations
with worker's self-perceived competence in the context of.

managed care..." (p. 275).
In another study by Najjar and colleagues (2009)
looked at compassion fatigue, which is commonly referred

to as burnout, within a review of past literature. They
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found that medical social workers within an oncology

setting "...experienced compassion fatigue and

burnout..." and they were negatively correlated with the
satisfaction social workers received from helping others

(Najjar, 2009, p. 273). Likewise, Najjar et al.

(2009)

brought to the forefront that medical social workers who
start out by being empathetic towards patients; however,
the experiences in their workplace cause them feeling

distress on personal and emotional levels (p. 272). It
was also found that oncology social workers were known to

have "...experienced secondary traumatic stress as a

result of providing care for cancer patients and their

families, and that it was the use of empathy and the

emotionally intense contact with oncology patients and
their families that led to this condition" (p. 268).

These findings support the notion that there is an

element of being a medical social worker that exposes
them to being vulnerable to stress which can stand to be
explored further by the proposed study.

Theories Guiding Conceptualization
According to Perkins and Zimmerman (1995)
empowerment theory is one which "... foster[s] clients'
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use of their own strengths in the process of searching
for and consolidating enhanced self-esteem, health,

community, security., and personal and social power"
(p. 2). This theory works in perfect precision with the

aim of the proposed study. Social workers are

professionals who are working towards better the lives of
others within communities all over the world. They help
their clients identify each of their own individual

strengths, weaknesses, skills and abilities and utilize

them in order to aid in working towards bettering
specific situations they face in their lives. If social

workers can do this on a daily basis for their clients,
surely they can provide the same interventions for

themselves. This study seeks to uncover what each medical

social worker is able to provide to their own being in
relation to their own strengths, skills, and abilities.
Summary
While past research has done a good job of showing

how burnout plays a role in experiences of healthcare

providers, the research was done in such a way that
leaves a very large gap in the experiences of medical

social workers, and for what was researched, it was done
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on the superficial level that only proved that they ,

experienced the aforementioned effects. The experiences
that led up to medical social workers being impacted by

those effects were left to the imagination.

15

CHAPTER THREE

METHODS
Introduction

This section delineated the methods used to carry
out this study. In order to carry out this project,

particular steps were taken in order to appropriately and
effectively seek out participants, collect data and then
further examine data and uncover inferences behind any

data gathered.
Study Design

The study explored the personal experiences of
medical social workers as they work with chronically ill
patients such as those within the oncology department.

Previous literature has mainly only looked at the amount

of healthcare providers who experience emotional

exhaustion, depersonalization, and low
self-accomplishment, as derived from Maslach Burnout
Inventory. This study aimed to explore the personal

experiences of these elements that are embedded into the

lives of healthcare providers other than just percentages
and nominal categories.
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This study employed a qualitative study design using

face-to-face interviews. The study sample was comprised
of 10 medical social workers within the medical settings

within Riverside County, California. Qualitative measures
was selected as the most beneficial way to conduct this

study as gain the most insight and perspective from the

social workers about their work environment how they are
handling stressors they may come across. Limitations that

exist while utilizing a qualitative design are that it
looks at a smaller sample size which may not be as

generalizable as one would see from a quantitative
design.
Sampling

This study used convenience sampling in order to
allow as many participants to partake in the study as

possible. Criterion for participants was kept minimal:

participants must have completed their Masters in Social
Work from an accredited university and be currently
employed within a medical setting. A sample size of ten
participants partook within the study.
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Data Collection and Instruments

Data that was collected over the span of this study
was in the form of face-to-face interviews. Demographic

information was gathered from all participants before

they begin the interview. The nature of demographic

information that was solicited were age, gender, marital
status, ethnicity, religious affiliation, highest level
of education attained, number of children within the
family, number of years they have been practicing as a

medical social worker, and numbers of years they have

practiced within an oncology setting. The interviews
collected information regarding the individual

experiences of the healthcare providers, challenges and
positives related to their jobs, coping techniques that

they utilize in order to avoid emotional exhaustion,

depersonalization, compassion fatigue., and satisfaction

they feel from their job. The interview guide was created
for this research project in order to be able to hit upon

key components that were being looked at within the

participants of the study. A shorter survey was created
in order to gather information regarding participants'

demographic information that can later be compared with
additional data gathered. Questions that were asked of
18

participants explored areas within there work setting
that they have found challenging, ways in which they have

personally coped with feeling challenged, emotions that

they have felt while performing their job duties within
work, resources they are able to identify within their
workplace that will help them cope with their experiences

at work, any improvements they can suggest to improve
their workplace in order to provide them with more

resources they are able to utilize to cope with the

demands of. their job.
Procedures
Participants were solicited through personal
contacts on the part of the investigator. The
investigator identified potential participants whom

currently work within medical settings located within
Riverside County, California. Once an adequate number of

participants were identified and agree to participate,
face-to-face interviews were carried out at a time that
was convenient for them. Interviews were conducted at a

local coffee shop located near their specific workplace.

An informed consent was given to each participant prior
to beginning the interview. A questionnaire composed of
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10 closed-ended questions was filled out by each

participant prior to interviews for the purpose of
collecting demographic information. The investigator
carried out a 20-30 minute face-to-face interview which
was audio-taped, in order to allow the session to later

be transcribed for purposes of data analysis. During the
interview, participants answered approximately ten

questions pertaining to the work they carryout within the

hospital setting. Questions attempted, to cover the
following information: effects that their work has on

them personally as individuals and what they are able to
do in order to avoid burnout and similar feelings in
their personal and professional lives. Data was collected

from January 15, 2010 to March 14, 2010.
Protection of Human Subjects
The confidentiality of the participants was

protected through the providing them with informed

consent before the interview began. At that time,
participants were informed of the purpose of the study;
they were informed that their participation was
completely voluntary, they were informed that there were
no foreseeable risks or benefits to their participation
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within the study. Information collected through
interviews was stored on a password-protected computer in

a locked cabinet in which the sole key belongs to the
researcher. Identifying information of participants was
withheld or changed to protect participants' personal
identity at any time any information gathered from this

study was shared with anyone outside the particular

participant and investigator. At the end of the project
all information gathered throughout the duration of the

study was destroyed to ensure confidentiality.

Data Analysis

Qualitative data analysis procedures was used to

analyze the data collected. All information gathered from
the interview was transcribed verbatim by the

investigator. After the interviews were transcribed, the

audio-taped data was destroyed to protect the identity of
the participants. Data was next analyzed for potential
themes and categories will be identified and therefore
grouped appropriately. Descriptive statistic was used to

talk about the frequencies of various aspects that will

be brought to the forefront after carrying out this
study. It is from the themes and categories that emerge

21

from coding the transcribed data gathered from the

in-depth interviews that are at the heart of this

project. Information gathered from all participants was
entered into a cross interview analysis to compare the

varying information that was gathered from all

participants.
Summary
The nature of the study was elaborated in detail

above. The route that the participants were solicited and
then interviewed was explained at length. The section

then goes on to discuss how the data was handled in order
to extract the information and its meaning in the context
of this research project to emerge.
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CHAPTER FOUR

RESULTS
Introduction

This chapter will discuss the results that emerged
from the study. The first section explains the
demographics of participants. The second section

elaborates on themes that emerged from participants'

responses of the questions within the interview guide.
Both minor and major themes that emerged will be
presented within this chapter.

Presentation of the Findings
The study sample consisted of 10 females between the

ages of 27 and 42 years old. The participants were of
varying ethnicity: 30% of the participants were Pacific

Islander, 30% were other and specified Asian, 20% were

White/Caucasian, 10% were other without specif ideation

and the remaining 10% was Middle Eastern. A half of
participants (50%) were single/never married, while the
other 50% were married at the time the study was

conducted. A great majority of the sample (90%) had

either 0 or 1 child while 10% had 2 or 3 children.
Religion was somewhat varied across a few different
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schools of belief, 40% identified with being Christian,
30% identified with being Catholic, 20% identified with

being Buddhist and 10 percent declined to state their

religious affiliation. The highest level of education
among the entire sample was unanimously a degree in

Masters of Arts. The participants had a wide range of
experience as medical social workers and had a range of

experience from 1 to 15-years within the healthcare
setting collectively with an average of 6 years. All

participants had had experience within an oncology

department, but it also included dermatology, emergency,
urgent care, surgery, family practice/internal medicine,
home health, cardiology, and pediatrics.

Analysis of the face-to-face interviews revealed
that participants had felt that they had encountered

death of their patients 5% to 90% of their time within
the medical setting. Participants were asked to identify

positive aspects of their experiences as a medical social

worker. Thirty percent of participants spoke about
helping patients with personal qualities they posses. For

example, one participant stated
Positive aspects would be listening to patients,

educating them on necessary topics, encouraging
24

certain developments and changes in the environment
and within patients. Pretty much just helping
patients get through their conditions. Helping them

understand what they are going through and how we
are helping them. That's my job and I love it.

(Participant 1, personal communication, January 16,
2010)
i

Another participant stated
I have really learned to use empathy with all

patients I work with. I think regardless of whether

they are terminal, acutely ill, curative, or in
remission, they deserve to be treated with respect
£

and dignity. I encounter them daily and I try to

practice empathy with everyone, but it gets

challenging sometimes, I'm not going to lie.

Separating my personal life and my professional life
■

doesn't always go as I may have planned but I would

1

say I have a pretty secure handle on it.

(Participant 4, personal communication, January 26,

2010)
Another 30% identified helping aspects as providing

knowledge and effectively communicating with patients.
One participant stated "Understanding and discussing
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various topics with the patients. It makes communicating
much easier when the patient is comfortable enough to

discuss their situations" (participant 2, personal
communication, February 13, 2010). Twenty percent of

participants were able to identify positive aspects such
as self talk that they believe benefit the care they
provide to patients on a daily basis. One patient stated

While I have been a medical social worker, I have
learned that my role within patients' treatment and

care is limited. However, I would say that the
aspect that keeps me getting up every morning, even

after I've learned that a patient may have passed
the day before, is the fact that I'm doing what I
can with the time I have with the patients and their

families.

(Participant 8, personal communication,

February 21, 2010)
10% of participants felt as if they were able to learn

about people and cultures. One patient was able to
identify gratitude as a positive aspect of their work

that keeps driving them to do what they do.

Participants identified challenging aspects of their
experiences in various ways. Thirty percent of

participants identified that lack of knowledge was a
26

challenged they faced while working with patients who
have been diagnosed with cancer. When Participants were
asked what the most common emotion they experienced while

working with cancer patients was, 80% of the time, a
negative emotion was mentioned, opposed to 20% of the

time when a positive emotion of "pride" or "satisfaction"

would be brought up. Participants reported that the most
common negative emotion was "anxiety" or "sadness". One

participant reported
Knowing that the patient will not be coming back.
The sadness that is there. I have gotten attached to

many of my patients and it is hard not to. I get to
know them pretty well and they become part of the

departmental family. It is hard knowing that they

will be going home to die and seeing the sadness of
the family. It is never going to get easy no matter
how long you have been in the field. It is not

something you even get used to and I feel like I
deal with it all over again for the first time when
a patient I have worked closely with passes away.

(Participant 7, personal communication, February 17,
2010)
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Another participant reported "I guess that would be

anxiety. I get anxious because of what I have read about
their diagnosis, but usually after we have our first of

many conversations, the anxiety goes away." One
participant said she felt "guilt" and stated "I find
myself going out on weekends, and feeling guilty about

it, being able to go shopping, being outside, while

knowing that patient A, B, or C was going into hospice or
their disease was progressing" (participant 4, personal

communication, January 26, 2010). One participant also

discussed how she commonly experienced anger and stated
Anger comes to mind when I think of my job. I may be
angry for something that happened at home or from

aspects of my job or its demands. I need to work on
keeping my feelings out of my work environment. I

think patients can feel it, and can become angry
without maybe even knowing why. When social workers
are angry their care can be lacking. When patients

are angry it can make everything a negative. I'd say
at least a couple of patients a month are angry. I

think anger makes aspects of work harder to deal
with and kind of sets everything downhill.
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(Participant 5, personal communication, February 06,

2010)
When participants were asked in which ways they were

unable to cope with emotions from their experiences, 50%
of participants identified that debriefing with

co-workers or a supervisor was a coping mechanism they

utilized. Twenty percent indicated positive self-talk as
being an effective coping mechanism. Ten percent of

participants spoke about "compartmentalizing" their
feelings and keeping work and personal life separate as a
way of handling emotions.

When participants were asked to discuss a specific
time they felt unable to cope with aspects of their job,

a variety of narrative emerged. Eighty percent of
participants spoke about a patient related event, while

20% spoke about a personal event or circumstance in which

they found themselves unable to cope well.
From the two types of events mentioned above, a

major theme that emerged from these narratives were
difficulty coping with the loss, sudden or expected (7
participants) , death of a patient they had grown to know

over the course of their interactions with them in the
hospital. One participant reported "I had a patient
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during the beginning of my career that I spent a lot of
time with and within a couple of months after drastic

improvements, she passed away and it was devastating"
(Participant 1, personal communication, January 16,

2010). Another participant stated

There is one patient who has stayed in my heart for
a long time. He knew he was going to die soon

because he had cancer tumors protruding all over his
body and on his last visit, he gave me a big hug and
said thank you, as his last goodbye. I felt his hug
for a long time. This patient visited us frequently
for treatments and he and his wife were very nice

people.

(Participant 7, personal communication,

February 17, 2010)
One participant spoke about "patient suicide" as a

difficult event for them to get through. Another

participant discussed an event in which they felt like
the "shock absorber" to balance patients' frustrations at

lack of communication with their physician.
Given the variety of the narratives, there was a

common theme in which 60% of participants would turn to
their particular support group which would often be

family or coworkers. One participant reported that they
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coped by delegating appropriate tasks in order to avoid

feeling overwhelmed.
When participants were asked to identify aspects
which they felt impacted the quality of their work, 70%

identified positive personal assets such as being
empathetic, a good listener or compassionate as
positively impacting the quality of their work with

patients. For example, one participant reported "my
empathy for the patients. The fact that I can understand
them. Doctors do not know how to communicate in a way

patients can understand, so I feel that me stepping in to
translate really helps them" (Participant 2, personal
communication, January 20, 2010). Another participate
stated

I think that simply being a good listener is very

important, I feel that most patients just want to
know that they are being heard and not ignored. Over

the time I have been within the Oncology Department,
I find that Just listening to a patient can be

moving. Many patients faced with poor prognoses and
want to have their stories told and heard. I think

that the intervention of being able to give them a
safe place to tell their story to .someone who
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genuinely cares and is interested, helps them
approach the reality of their illness and the impact

it may have on their lives.

(Participant 3, personal

communication, January 25, 2010)
Twenty percent identified negative aspects such as

work interruptions, language barriers, and the lack of
knowledge that impacted the quality of their work. One

participant identified "department moral" as having
either a positive or negative impact on the quality of
their work with patients.

When participants were asked to identify resources
that they felt they were offered by their place of
employment in terms of coping with work related issues, a

majority, 50%, identified the network of co-workers and
supervisors that were available to debrief and support

one another outside of the typical "support group"
setting. One participant stated

I try to recognize my emotions. I try to acknowledge

the emotions that may come from various experiences
and express my feeling and concerns with family and

friends. I really think that being in a healthcare

environment lends well to having a good network of

support available. I am lucky enough to get along
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well with the great people I work with and they are

always there for me when I need someone to talk to
in the immediate work environment.

(Participant 5,

personal communication, February 06, 2010)

Another participate reported
I try to be mindful of what is going on around me.

The fact I work in this type of setting gives me the
opportunity to look at my own life and be grateful

for what I have. I think that my immediate

supervisor has been a great asset to me. She's been
a shoulder for me to cry on and really helped me

process certain feelings that come up when a patient

passes away. I really owe a lot to her.

(Participant

8, personal communication, February 21, 2010)
Thirty percent of participants identified resources

in terms of support groups and or counseling that is
provided through their organization. One participant

identified "benefits" as a resource that was offered that
lead to other resources that could be utilized by
employees.
The final issue that was addressed by participants
was advice that medical social workers would give to
their supervisors in terms of ways to improve the mental
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health of their fellow medical social workers. Forty

percent mentioned that feeling as if their input was
heard by their supervisors would be helpful to their

mental health. One participant stated
I am a strong believer that communication is key. As
long as the ideas and suggestions of healthcare

professionals are actually heard by supervisors who
can make changes occur. By people who can actually
put these suggestions into practice, the healthcare
worker will feel as if they have a voice in how

their job is run. I think this is very similar to

making sure our patients are listened to and that
their needs are being met in the most effective way.

They are human, just like us and I think we all want
to feel like we have a voice

and the ability to have

power over aspects in our lives, whether it's a job
or a treatment plan.

(Participant 3, personal

communication, January 25, 2010)
Another participant reported
I would like to see them be more open to suggestions

by employees. I feel like they want to seem like

they are taking suggestions and listening to our

feedback. But unfortunately, with my personal
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experiences, I have come to realize that it is all
1

about the boss being seen positively by their

personal supervisor and not about taking the time to

listen to their staff. I think that you can see it
when you look at the types of people who are
managers and the types that interact with patients.
Their personalities are very different and the way

they approach things are very different.

(Participant 6, personal communication, February 11,

2010)
Twenty percent believed that support groups would be

beneficial to their mental, health. Ten percent thought
that outside activities, such as happy hours and dinners,

with staff would allow them have an open dialogue with
one another in a relaxing setting.

Summary
This section portrayed the demographics of the

participants who were engaged in the study. Participants
were 100% female and all had their MSW degree. The study

also showed the major and minor results that were yielded
from the current study. Major results showed that

participants felt that patient death was the most
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difficult situation for them to cope with. They felt that
the most beneficial coping technique was the ability to

debrief with co-workers and their immediate supervisors.
Seventy percent of participants also felt that they were,
able to be empathetic and.compassionate towards their
patients. Minor themes that emerged were that 10% of

patient felt overwhelmed with the job duties that they
were responsible for.
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CHAPTER FIVE
DISCUSSION

Introduction

This chapter will discuss more in depth the results
yielded from the study. Implications of the results will

be discussed as well as the limitations that the results
brought to the forefront. Future steps in which the study
can be replicated and improved upon will also be

mentioned and elaborated upon. Social work practice may
also be impacted as a result of this pilot study and the
possible implications will also be discussed.

Discussion

The present study consisted of all female
participants, who ranged in age from 27 to 42 years old,

and they had all obtained their MSW degrees. When looking

at participants' backgrounds, Asian Pacific practitioners

in the study were overrepresented (60%). The remaining
participants' backgrounds were broken down to 30%

identifying as white or other and 10% were Middle
Eastern. Of all participants, the majority (50%) had 0 or
1 child. Participants also had an average of 6 years of

medical social work experience.
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The study found that 70% of medical social workers

experienced difficulty in handling patient death. Patient
death is a traumatic situation that if gained enough

exposure to, can begin to weigh heavily on an individual.
This study's' finding were consistent with Najjar and

colleagues (2009)'s study that showed that medical social

workers often start out at their jobs expressing empathy
towards their patients, but it is their work experiences
that lead to feelings of distress on both a personal and

an emotional level.
The present study also found that 80% of

participants commonly experienced negative emotions
within their workplace. These negative emotions can be

strongly linked to the overexposure to patient death.
Najjar and colleagues (2009) found that oncology social

workers were known to have "...experienced secondary
traumatic stress as a result of providing care for cancer

patients and their families, and that it was the use of

empathy and the emotionally intense contact with oncology
patients and their families that led to this condition"

(p. 268). This study noted that patient death was an

aspect of the profession that medical social workers
found difficulty cope with. Patient death is never the
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same event twice, and therefore, the impact is never the

same twice. Being that patient death is such a common

occurrence within the oncology department, it is
conceivable that each death can be viewed as another

exposure to a trauma and therefore will have its own set
of negative implications.

This present study showed that 70% of participants

had identified that being empathetic and being
compassionate towards patients and their loved ones were

aspects they felt they were able to bring to their job.
Being that social workers feel that they often bring

positive aspects to the patients they work with, it is
feasible and would be valuable to look into the actual
benefit that patients are experiencing when social

workers integrate those aspects when working with them.
Fifty percent of participants indicated that they

found the ability to debrief with co-workers and

supervisors as beneficial resources available at their
workplace. With the majority stating debriefing is a
valuable asset within their workplace; it is easily

conceivable that this is an area that is in need of

further exploration in the near future. Past research has
failed to touch upon this area yet; however, there is
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something that takes place within the process of

debriefing that allows social workers to feel more

positive about their job and the roles they occupy
throughout the work day. Similarly, 60% of participants

have relied on debriefing as a coping technique to help

them through stressful situations at work.
With the element of debriefing having had emerged as

a beneficial and sought out aspect of social workers'
coping techniques, it only support the need for the

workplace to be more aware of how valuable debriefing is
to medical social workers. Past research has failed to

explore the benefit of debriefing on the mental health of

medical social workers and the results in this study
prove that that gap needs to be filled. While the past

literature has overlooked the impact of debriefing, this

study shows social workers are taking the opportunity as

they see it and trying to help themselves come to terms
with their experiences. Until research looks further into
the effect of debriefing, social workers are being left

to their own devices in being order to seek out the

opportunity to express their own emotions before they

carry those emotions and stress to the meeting with their

next patient. If social workers are not given the proper
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coping techniques to' deal with the implications of their

work environment, they might in fact be doing more harm
than good when interacting with their seriously ill

patients.
Limitations

As the present study was being carried out,
limitations began to emerge. This study was acted as a
pilot study to explore what medical social workers were

experiencing within the field of oncology. The current
study only consisted of female participants who all only
had attained their M.A. degrees. The study would be

better enhanced if it were to include males and medical

social workers that had attained their licenses in

clinical social work. The study included a very small
sample size. Only 10 medical social workers were

interviewed and there would be much more information
gained had more medical social workers been interviewed
within the present study. The generalizability of the
study is questionable when looking at sample size and

gender of participants. After the study was completed, it
was noticed that the questions that were asked can be

worded in a way that allowed participants share more in
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depth information which would in turn lead to more
insight as to what they were experiencing within the

workplace. If the questions were more open-ended,

participants would have been able to provide more
detailed information about their experiences that would

in turn, possible cause supervisors to pay more attention
to the experiences of their employees if they are given

more of a forum to provide their perspectives.
Recommendations for Social Work
Practice, Policy and Research

This study lends to recommendations for social work

practice in the terms of offering a perspective to be

considered when compiling resources for medical social
workers. Based on the common themes that emerged within
this study, social work policy could be influenced in a
way to improve the experiences of medical social workers
who work with patients diagnosed with cancer. Being that

debriefing was noted as the main coping technique

identified, medical settings should take the opportunity
to make changes. The medical setting should recognize
that medical social workers find debriefing such a

valuable resource and make it an official element of

one's work schedule. Integrating an informal setting
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where medical social workers can debrief with one another

as provided by the medical setting could lead to greater
mental health of medical social workers, which could

ultimately lead to more effective patient care.
If this current study were to be duplicated, there
are a few aspects that would be to broaden the

participant base to incorporate male social workers and
to seek out participants who had attained high levels of
education, such as a state license or a Ph.D. in order to

learn how their experiences may have varied from that

this current study found. More focus should be directed

towards the participants' work related experiences. If
the interview guide had been more expansive and asked a

greater amount of open-ended questions that were able to
elicit more detailed information about medical social

workers' experiences and how they were coping, even more

beneficial information would have been extracted from the
study.

Social work practice can be further benefited by the
results of this study by being more aware of what the
field of oncology has to offer to them in terms of being

a rather .stressful environment to work within. If medical
social workers are more aware of the stress that is
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clearly evident as a result of their experiences, they
can be advocates for themselves within their work setting
and advocating for the appropriate settings^in which they
are going to be able to receive the opportunity to

debrief and recharge before taking on another stressful
situation. Medical settings can also offer more

educational opportunities to medical social workers in
order provide them with more resources within the medical

setting. Specifically, such beneficial resources can be
trainings, conferences or exercise programs. Increasing

departmental awareness of the stress that medical social

workers take on daily can lead to a more effective
relationship with social worker and patient in the long

run. If supervisors were more aware, of what social

workers were experiencing and how it was affecting them,
they would be able to act proactively by addressing the

need debriefing opportunities and the resources discussed

above. Enhancing the mental health of the provider will
ultimately move to enhance the mental and spiritual
health of the patients whose lives they intervene with on

a daily basis.
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Conclusions

The current study consisted of ten female medical

social workers who shared their experiences within a
medical setting. All participants had their M.A. in

Social Work and had experience within an Oncology

Department. Major findings of this study were that 60% of
social workers indicated that they found difficulty in
handling patient death. It was reported that 70% of

social workers relied on debriefing with co-workers and
supervisors as a way to cope with their emotions, 80%
indicated they experienced negative emotions as a result

of a patient's death that emerged from experiencing the
death of a patient. The findings are consistent with past

literature by Najjar and colleagues (2009) who reported
that medical social workers were experiencing stress as a

result of being in intensely emotional situations with
patients and their families.. Social work practice can be
positively shaped by the findings by embracing the

opportunity to provide substantial trainings that address
the issues of patient death and seek to develop the

social workers' personal as well as professional skill

sets.
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QUESTIONNAIRE

1.

Within the years you have been practicing within the hospital setting, what
percentage of patients would you approximate have passed away while you
were the social worker working with them?

2.

What are aspects of your job that you can identify as positive which you have
encountered while working within a healthcare setting, and how often do you
feel that you encounter these particular aspects when working with patients?

3.

What are aspects of your job that you can identify as challenging which you
have encountered while working within a healthcare setting, and how often do
you feel that you encounter these particular aspects when working with
patients?

4.

Please describe the most often occurring emotions you experience while
working with patients.

5.

Please describe how you handle the emotions you find yourself experiencing as
a result of your job as a social worker within a healthcare setting.

6.

Please describe one specific time when you felt unable to handle aspects of
your work and/or your work environment?

7.

Which coping skills can you identify as playing a role in how you got through
that specific event?

8.

Can you please tell me what aspects you feel impact the quality of work you
are able to provide to your patients?

9.

How do you feel that your place of employment has provided you with
adequate resources to be properly equipped to cope with your own personal
mental health that may be influenced by aspects of your work?

10. If your supervisor approached you seeking advice for how to improve the
mental health of medical social workers, what do you feel would be helpful
suggestions?
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INFORMED CONSENT

You are being asked to participate in a study that seeks to understand your experiences
of working with patients diagnosed with cancer within a medical setting and coping
techniques that you may have utilized to navigate those experiences. This study is
being conducted by Ms. Jenna Gailani, a Master of Social Work graduate student. This
study has been approved by the Social Work Human Subjects Sub-Committee of the
Institutional Review Board, California State University, San Bernardino.
PURPOSE: The purpose of this study is to examine your first-hand experiences
working with patients diagnosed with cancer and coping techniques that you utilize to
be able to provide quality healthcare.

PARTICIPATION: Participation in this study is completely voluntary and you can
withdraw at any point at your request.
DESCRIPTION: You are being asked to participate in a face-to-face interview. You
will be asked questions about your experiences in the healthcare setting and ways in
which you have handled situations which may have been difficult for you emotionally.
CONFINDENTIALITY: All information collected from this interview will be kept
confidential. Your answers will not be linked to your name or any other identifying
information. The data will be stored on a password protected computer and in a locked
cabinet in which the investigator has sole access.

DURATION: The interview will last approximately 20-30 minutes.
RISKS: There are no foreseeable risks to your participation in this study.
BENEFITS: There are no direct benefits for your participation; however, you will be
providing valuable information to help the field of social work understand how social
workers are impacted by the demands of their jobs.
CONTACT: If you have questions regarding this research and/or research subject
rights, please contact my research supervisor, Professor Janet Chang, School of Social
Work, California State University, San Bernardino, 5500 University Parkway, San
Bernardino, CA 92407, jchang@csusb.edu (909) 537-5184 or (909) 537-5501.

RESULTS: Results of the study will be made available at the Pfau Library, California
State University, San Bernardino after September 2010.
Date

Place checkmark here

Interview can be audio taped

Yes_____
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No_____
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DEMOGRAPHICS

What is your gender:
o Male
o Female
What is your ethnicity:
o White/Caucasian
o African American
o Pacific Islander
o Middle Eastern
o Decline to state
o Other:__________
How old are you (years)?________
Marital Status:
o Single/Never Married
o Married
o Separated
o Divorced
o Widowed

Number of children you have:
o 0-1
o 2-3
o 4 or more
Religion to which you prescribe:
o Atheist
o Buddhist
o Catholic
o Christian
o Hinduism
o Judaism
o Mormon
o Muslim
o Other/ Decline to State

Highest Educational Level Attained:
o High School/G.E.D
o College Degree/ Bachelors Degree
o Master’s Degree
o Doctorate Degree
o Other:_____________
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Current boards to which you belong (if applicable to your field of practice):

©

Years of experience you have as a medical social worker (Please indicate
number of years):___________________

Please list the departments you have worked within in the healthcare setting:
(Please indicate years of experience as well):________________________________
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