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the overall healthcare system (1). Hematologists in Italy are 
no exception. Yet, despite raising the issue, seemingly larger 
and more critical issues have continually overshadowed con-
cerns with increasing administrative burden. Hematologists 
face unique challenges and stressors due to the emotional 
toll of working with cancer patients and the complexity 
of cancer treatment (2). Evidence suggests that burnout 
occurs frequently in the oncology workforce (3) and com-
monly stems from cognitive, emotional, and administrative 
demands related to delivering highly complex cancer care 
(4). Electronic health records (EHRs) have been also shown 
to be a major stressor contributing to burnout and job dissat-
isfaction (5). Other factors associated with burnout include 
increased work hours, young age, poor work/life balance, 
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ABSTRACT
Background: Administrative burdens have been identified as a major issue impacting patient care, professional 
practice, and the overall efficiency of healthcare systems. The aim of this study is to assess the administrative 
burden faced by Italian hematologists.
Methods: A cross-sectional survey that included both closed-ended quantitative questions and open-ended free 
text answer options was administered to 1,570 hematologists working with malignancies and members of Italian 
GIMEMA Foundation – Franco Mandelli ONLUS and the Italian Linfomi Foundation (FIL). The survey was con-
ducted online from May 24 to June 30, 2023. Descriptive statistics were computed for the quantitative data to 
clearly summarize the responses and descriptive analysis of free text responses was carried out. 
Results: Surveyed hematologists spend an average of 47.07% of their time on administrative tasks, with 63.22% 
(n = 110) of respondents reporting spending at least half of their time on these activities. More than half (57.47%, 
n = 100) reported that “Patient care” is the medical task most affected by a lack of time. Additionally, 55.17% 
(n = 96) reported experiencing burnout in the past 6 months, with filling out “Forms” being identified as the top 
contributing administrative task by 27.59% (n = 48) of respondents, followed by “Scheduling” (24.71%, n = 43) 
and “Managing IT system failures” (21.84%, n = 38). Nearly half of the surveyed hematologists (45.40%, n  =  = 79) 
identified patient care as the top priority requiring more time. 
Conclusions: The study confirms that the administrative workload of hematologists has a significant impact on 
patient care, communication, and burnout risk, reducing the time available for patient care, leading to exhaustion 
and concern about clinical errors. 
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Introduction

For years, physicians around the world have raised 
unnecessary administrative burden as an issue impacting 
patient care, professional practice, and the effectiveness of 
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mobbing (6), and increased administrative burdens (7). More 
importantly, unaddressed burnout is associated with adverse 
effects on patient care, healthcare quality and productivity, 
and physician health (8). Physicians who experience burn-
out are more likely to report medical errors (9), which can 
compromise the quality of care and contribute to increased 
healthcare costs (10). The World Health Organization (WHO) 
defines burnout as a clinical syndrome related to occupation, 
resulting from prolonged, unaddressed occupational stress. 
This syndrome is characterized by physical and/or emo-
tional exhaustion, cynicism and/or depersonalization, and 
feelings of inefficacy or a diminished sense of professional 
accomplishment (11). Symptoms typically emerge when 
there is an imbalance between job demands and available 
resources, leading to physical, psychological, and emotional 
strain. Risk factors include occupational factors such as high 
patient loads, increased administrative duties, reliance on 
electronic medical records (EMRs), and limited social sup-
port, as well as individual factors like being female, younger 
in age, or not in a committed partnership (12). Burnout can 
also lead to physicians seeking alternative employment, 
quitting their medical practice, considering early retirement, 
and reducing their work hours, which has the potential to 
destabilize a practice, hospital, and healthcare system over-
all (13). Since the time spent on administrative work limits 
the hematologist’s time with patients, leading to concerns 
about the risk of clinical errors as highlighted by literature 
(8), the aim of this cross-sectional survey study was to assess 
the administrative burden faced by Italian hematologists and 
to identify if Italian hematologists are experiencing burn-
out and tasks contributing to burnout. The authors were 
unable to identify any studies to date that have been con-
ducted in Italy quantifying the amount of time hematologists 
working with malignancies spend on administrative tasks or 
to determine whether administrative burden contributes  
to burnout.

Methods

Defining administrative tasks in healthcare 

Administrative work is defined by task (14), task group 
(15), or relative value to patient care in the literature (1). 
However, no cohesive model of administrative work in 
healthcare exists to date (16). Defining administrative tasks 
in healthcare is challenging due to healthcare’s complex and 
evolving nature, varying legal and regulatory requirements, 
and technological advances. The perception of administrative 
tasks may also vary among individuals and healthcare orga-
nizations. What one facility considers an administrative task 
may be considered a clinical task in another. This subjectivity 
creates challenges when trying to standardize definitions (1).

Survey development

During the development of the survey, a conceptual 
model of administrative work (16) (Fig. 1) was used to clar-
ify the concept of administrative work within the healthcare 
context based on prior conceptualizations of administrative 
work (14,15). This model divides work into three categories: 
patient care, patient administration, and office work. Patient 
care includes activities directly related to medical practice, 
such as diagnosis and treatment. Patient administration 
involves tasks with both clinical and administrative aspects, 
such as scheduling appointments and handling insurance 
issues. Office work encompasses purely administrative tasks, 
such as reordering supplies and troubleshooting EHR issues. 
This model helps to distinguish between administrative work 
and other types of work and highlights tasks that can be per-
formed by nonphysician providers and staff.

An Italian scientific committee refined the task group cat-
egories included in the conceptual model and identified miss-
ing elements, resulting in the development of two main task 

FIGURE 1 - Conceptual model 
of work content within 
healthcare. 
Source: Adapted by Apaydin 
(16) from Chen et al (14) and 
Sinsky et al (15) (13).
aCan be performed by non
physician providers or staff.
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categories: medical tasks and administrative tasks. Expert 
discussions and a review of published literature indicated a 
strong link between high administrative burden and burnout, 
leading to the decision to explore this phenomenon as part 
of the survey. The involvement of the scientific committee 
from the beginning of survey development ensured a deep 
understanding of Italian health culture, expectations, and 
practices. This helped to create culturally sensitive and appro-
priate survey questions for the target population, increasing 
the likelihood of obtaining accurate and relevant responses. 
The research was conducted ethically with an emphasis on 
community engagement and participation. Involving health 
experts from the country of origin also helped to identify 
potential biases or limitations and provided valuable insights 
to improve the overall quality of the survey. 

Study design and population

This cross-sectional survey was conducted online from 
May 24 to June 30, 2023. It consisted of 27 questions and 
was divided into five sections: About the Survey, Eligibility 
Screening and Informed Consent, Basic Demographic and 
Professional Characteristics, Administrative Tasks, and 
Medical Tasks. No participant identifiers were linked to the 
survey. Leading scientific societies and foundations in the 
field of hematology were invited to participate in the sur-
vey. However, participants were recruited from the Italian 
GIMEMA Foundation – Franco Mandelli ONLUS and the 
Italian Linfomi Foundation (FIL) who agreed to participate. 
Representatives from these foundations distributed the 
survey link via email to their members (1,570) who met the 
eligibility criteria of being hematologists working with malig-
nancies. Reminder emails were sent by each foundation two 
times.

Data collection

The data collected on demographic and professional 
characteristics provided insight into the diversity of the 
hemato-oncology field and various aspects of clinical prac-
tice. The survey explored characteristics such as gender, age 
distribution, geographical distribution by province, years of 
experience in hemato-oncology, patient caseload, and the 
most common hematological malignancies being treated. 
The survey also investigated employment patterns and the 
use of electronic record-keeping practices within this special-
ized field.

Data and analysis

 The survey included both closed-ended quantita-
tive questions and open-ended free text answer options. 
Descript﻿ive statistics were computed for the quantitative 
data to clearly summarize the responses using Microsoft 
Excel. Central tendency indicators, including the mean and 
median, were determined to identify the typical participant’s 
response. For the survey questions that allowed for free text 
responses, a descriptive analysis of the textual content was 
carried out. This qualitative examination involved identifying 

recurring themes, patterns, and sentiments expressed by the 
participants in their open-ended answers, following the prin-
ciples of thematic analysis (17). Two authors performed the 
analyses independently and any disagreements were solved 
by discussion.

Results

A total of 182 respondents from diverse regions and 
healthcare settings were included in the analysis, but 8 of 
182 were deleted due to exclusion criteria set out. The valid 
questionnaires were 174. 

Demographic and professional characteristics

The respondents were predominantly female, consti-
tuting a majority of 62.07% (n  =  108). Male respondents 
accounted for 37.93% (n  =  66) of the total sample. The 
participants exhibited a diverse age distribution, with the 
largest proportion falling within the age group of 36 to 45, 
constituting 29.31% (n = 51) of the sample. The survey cap-
tured healthcare professionals from various provinces, with 
Lombardia representing the highest percentage at 21.84% 
(n = 38), followed by Lazio (14.94%, n = 26), Toscana (12.65%, 
n = 22), Veneto (9.20%, n = 16), and Emilia-Romagna (9.20%, 
n = 16), among others. Experience in the field varied among 
respondents, with the majority falling within the 5-14 years 
range (31.03%, n = 54). The healthcare practitioners reported 
diverse patient caseloads per week. The largest group 
treated between 45 and 64 patients (32.76%, n = 57), while 
other caseload brackets included 25-44 patients (18.96%, 
n  =  33), 65-84 patients (14.37%, n  =  25), 85-105 patients 
(17.82%, n = 31), and >105 patients (5.17%, n = 9). In terms 
of hematological malignancies treated, the survey respon-
dents were predominantly engaged in treating leukemia, 
which accounted for 64.94% (n = 113) of cases. Other prev-
alent malignancies included lymphoma (59.19%, n  =  103), 
myeloma (41.38%, n  =  72), and various other hematologic 
malignancies (25.86%, n = 45). Most of the respondents were 
employed by the National Healthcare Service (NHS) as civil 
servants, comprising 81.61% (n = 142) of the sample. The pri-
vate sector constituted 18.39% (n = 32) of the respondents. 
The practitioners were affiliated with diverse healthcare facil-
ities, with the highest percentage being associated with pub-
lic hospitals integrated with the university (42.53%, n = 74). 
The findings revealed a high adoption rate of electronic 
record-keeping practices among the respondents. A signif-
icant majority, 90.80% (n  =  158), reported entering clinical 
data into registers or electronic records, while a smaller pro-
portion, 9.20% (n = 16), indicated that they did not employ 
electronic record-keeping methods (Appendix, Tab. I).

Administrative burden 

According to the survey results, hematologists spend a 
significant amount of time on administrative tasks, with an 
average of 47.07% of their time devoted to these activities 
and 52.93% to medical tasks. Furthermore, 63.22% (n = 110) 
of the respondents reported spending at least half of their 
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time on administrative tasks. When asked to rank the burden-
someness of various administrative tasks (with 1 being the 
least burdensome and 5 being the most burdensome), filling 
out “Forms” was ranked as the most burdensome adminis-
trative task by 70.11% (n = 122) of respondents. The second 
most burdensome task was “Managing IT system failures” 
(60.92%, n = 106), followed by scheduling (58.62%, n = 102). 
“Logistics” was ranked as the least burdensome task (24.14%, 
n = 42), with other less burdensome tasks including “Records 
storage” (48.85%, n  =  85) and “Placing orders” (52.87%, 
n = 92). On the other hand, tasks involving direct interaction 
with patients, such as walking them to their appointment, 
appear to be less burdensome (24.14%, n = 42). These results 
indicate that hematologists find administrative tasks such as 
filling out forms and managing IT system failures to be par-
ticularly burdensome. Tasks involving direct interaction with 
patients, such as walking them to their appointment, appear 
to be less burdensome, further suggesting hematologists 
may prefer to focus on patient care and interaction, rather 
than administrative tasks (Fig. 2).

When asked to select the three administrative tasks that, 
if delegated, would alleviate the administrative burden the 
most (Fig. 3), the vast majority of respondents (64.94%, 
n  =  113) identified “Scheduling” as the top task. This was 

followed closely by “Filling out forms” (64.37%, n = 112) and 
“Managing IT system failures” (54.60%, n  =  95). “Logistics” 
was again selected by the fewest respondents (14.37%, 
n  =  25). These results imply that delegating scheduling 
tasks could significantly reduce the administrative burden 
on hematologists working with malignancies. Streamlining 
scheduling processes and making them more efficient could 
potentially reduce burden and improve overall efficiency. On 
the other hand, tasks such as logistics appear to be less of a 
priority for reducing the administrative burden.

More than half of the survey respondents (57.47%, 
n  =  100) reported that “Patient care” is the medical task 
most affected by a lack of time (Fig. 4). The second most 
affected task was “Patient communication (clinical)” 
(48.85%, n  =  85), followed by “Recording/charting medi-
cal or clinical data during or after patient visits” (42.53%, 
n = 74). The least affected task was “Filling out paperwork 
related to patient discharge from the hospital”, with 23.56% 
(n  =  41) of respondents reporting this as an issue. These 
results suggest that measures should be taken to reduce 
the administrative burden on hematologists, as it may have 
a significant impact on the quality of patient care and com-
munication, as well as on the accuracy and completeness of 
medical records.

Logistics

Records storage

Orders

Patient communication (e.g., email)

Scheduling (e.g., booking patient follow-up visits)

Management of the IT system failure

Forms (e.g., special request at pharmacy, regional and national
authorities)

42 (24.14%)

85 (48.85%)

92 (52.87%)

96 (55.17%)

102 (58.62%)

106 (60.92%)

122 (70.11%)

Number of responents (as a percentage of 174 respondents) 

Logistics

Records storage

Patient communication (administrative) (e.g., emails)

Orders (e.g., pharmacy)

Management of the IT system failure

Forms (e.g., special request at pharmacy, regional and national
authorities)

Scheduling (e.g., booking patient follow-up visits)

25 (14.37%)

43 (24.71%)

56 (32.18%)

78 (44.83%)

95 (54.60%)

112 (64.37%)

113 (64.94%)

Number of respondents (as a percentage of 174 respondents)

FIGURE 2 - Burdensome task 
ranking for administrative 
tasks.

FIGURE 3 - Tasks alleviating 
the administrative burden the 
most if delegated.
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Presence of burnout in the last 6 months

More than half of the survey respondents (55.17%, 
n = 96) reported experiencing burnout in the past 6 months. 
To further investigate this issue, respondents were asked 
to select the three tasks or activities from a list of adminis-
trative and medical tasks that had contributed the most to 
their sense of burnout in a multiple-choice question (Fig. 5). 
According to the survey results, “Filling out forms” was iden-
tified by 27.59% (n = 48) of respondents as the administra-
tive task that contributed the most. This was followed by 

“Scheduling” (24.71%, n = 43) and “Managing IT system fail-
ures” (21.84%, n = 38). “Mobbing/toxic workplace” was also 
reported as a factor contributing toward burnout by 16.09% 
(n = 28) of respondents. On the other hand, “Teaching and 
training” was reported as contributing the least to burnout, 
with only 0.57% (n  =  1) of respondents indicating that this 
task contributed to their burnout. These results indicate that 
healthcare organizations should consider ways to reduce the 
burden of paperwork and documentation on their employees 
in order to reduce burnout, further highlighting the need for 
the implementation of more efficient systems for managing 

FIGURE 4 - Medical tasks most 
affected by lack of time (used 
instead for administrative 
activities).

Filling in paperwork related to patient discharge from the hospital

Teaching and training

Attending multidisciplinary team meetings

Research/conferences

Diagnosis/treatment (e.g., analysis of reports and laboratory
tests)

Recording/charting medical and/or clinical data during or after the
patient visit

Patient communication (clinical)

Patient care (reading diagnostic studies, reviewing consults,
reading charts, etc.)

41 (23.56%)

46 (26.44%)

51 (29.31%)

58 (33.33%)

67 (38.51%)

74 (42.53%)

85 (48.85%)

100 (57.47%)

Number of respondents (as a percentage of 174 respondents) 

Teaching and training

Attending multidisciplinary team meetings

Logistics

Records storage

Diagnosis/treatment (e.g., analysis of reports and laboratory
tests)

Patient communication (clinical)

Patient care (reading diagnostic studies, reviewing consults,
reading charts, etc.)

Patient communication (administrative) (e.g., emails)

Charting (including electronic health records if applicable)

Mobbing/toxic workplace

Management of the IT system failure

Scheduling (e.g., booking patient follow-up visits)

Forms (e.g., special request at pharmacy, regional and
national authorities)

1 (0.57%)

6 (3.45%)

6 (3.45%)

10 (5.75%)

11 (6.32%)

17 (9.77%)

22 (12.64%)

27 (12.52%)

28 (16.09%)

28 (19.09%)

38 (21.84%)

43 (24.71%)

48 (27.59%)

Number of respondents (as a percentage of 174 respondents) 

FIGURE 5 - Tasks contributing 
to burnout the most.
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paperwork, provision of additional administrative support, 
training for employees in completing forms, and/or reduc-
ing the amount of paperwork required. Mobbing issues also 
need to be addressed by implementing prevention strategies 
and workplace policies to improve organizational culture. 

When asked to select a medical task that would benefit 
from more time (Fig. 6), almost half of the survey respon-
dents (45.40%, n = 79) identified “Patient care” as the top 
priority. “Patient communication” was identified by 36.78% 
(n  =  64) of respondents, followed by “Research and con-
ferences” (32.76%, n  =  57) and “Diagnosis/treatment” 
(30.46%, n = 53). On the other hand, only a small percent-
age of respondents (4.60%, n = 8) believed that “Filling out 
paperwork related to patient discharge from the hospital” 
would benefit from more time. These results suggest that 
due to the high administrative burden, there is not enough 
time available for tasks that are essential for providing 
high-quality healthcare, which can lead to decreased effi-
ciency and increased costs, as well as a potential decline in 
patient outcomes.

The final, “free responses” question provided respondents 
with an opportunity to elaborate on the impact of admin-
istrative tasks on their daily medical practice and the qual-
ity of patient care. A thematic analysis of the 36 responses 
revealed four key themes: professional frustration caused by 
performing tasks more suited to an administrative employee, 
balancing time for diagnosing and treating patients with 
avoiding clinical errors, the need for functional and efficient 
EHR systems, and limited time for training. These themes 
highlight the challenges faced by hematologists in balancing 
administrative tasks with their medical responsibilities and 
professional development and the resulting potential impact 
on patient care.

Discussion 

The broad demographic range of the respondents pro-
vides support for the homogeneity of the responses found in 
the survey. The findings confirm that the significant amount 
of time hematologists spend on administrative tasks has a 
serious effect on patient care and patient communication 
and may be contributing to high rates of hematologists’ burn-
out (3). This shift in focus away from clinical tasks may have 
significant implications for the practice of hematology and 
the delivery of patient care. Mobbing is a complex type of 

unprofessional conduct that is also reported as a contribut-
ing factor to burnout, highlighting the need for implementing 
antibullying and mobbing workplace policies and guidelines 
as well as improving organizational culture by educating the 
entire staff about unprofessional and toxic behavior and its 
consequences (6). The complex management of time allo-
cated for diagnosis refers to the challenges that hematologists 
face in balancing the time they have available for diagnosing 
patients with the need to avoid making clinical errors (18). 
This unfavorable situation often leads to increased stress and 
pressure, as hematologists need to carefully balance their 
workload to ensure that they are providing the best possi-
ble care to their patients (9). It is important for healthcare 
organizations to provide hematologists with the support and 
resources they need to effectively manage their time and 
avoid clinical errors.

The concept of EHRs has been consistently linked to 
lower job satisfaction (5,19) and physician burnout (20,21), 
particularly when the EHR system is complex and difficult 
to use (22). Management of IT system failures was reported 
in this study as one of the most burdensome administrative 
tasks contributing to burnout. This highlights the need for 
efficient implementation and postimplementation strate-
gies (22) such as training, technical/educational support for 
users, and improving literacy and skills in technology (23). 
Given the direct impact of physician burnout on the deliv-
ery of high-quality healthcare, it is vital that health infor-
mation technology tools are designed to minimize practice 
inefficiencies (20). Thematic analysis of the free text indicates 
hematologists’ dissatisfaction with the impact of adminis-
trative workload on their job roles, further suggesting that 
delegating some administrative tasks may provide a poten-
tial solution for overburdened hematologists. Arguably, the 
addition of staff increases costs to the healthcare system 
for completing the same amount of work (16). However, 
the cost of physician burnout due to administrative work 
should also be considered. Physicians experiencing burnout 
over time are more likely to reduce their working hours or 
leave the workforce (13), which can have significant societal 
costs (10,24). The survey findings are consistent with those 
reported in the National Physician Health Survey conducted 
by the Canadian Medical Association (CMA), which identi-
fied a significant prevalence of burnout, anxiety, depressive 
symptoms, and feelings of moral distress among physicians. 
Data from the Canadian survey underscore the association 

Filling in paperwork related to patient discharge from the hospital

Recording/charting medical and/or clinical data during or after…

Attending multidisciplinary team meetings

Teaching and training

Diagnosis/treatment (e.g., analysis of reports and laboratory)

Research/conferences

Patient communication (clinical)

Patient care (reading diagnostic studies, reviewing consults, ...)

8 (4.60%)

21 (12.07%)

24 (13.79%)

32 (18.39%)

53 (30.46%)

57 (32.76%)

64 (36.78%)

79 (45.4%)

FIGURE 6 - Medical tasks that 
would benefit from more time.
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between administrative burdens and burnout. Specifically, 
79% of physicians reported low levels of professional fulfill-
ment, indicating dissatisfaction and a lack of meaning in their 
work. Additionally, slightly more than half of the respondents 
reported experiencing moral distress in their professional 
roles (25). Preventing burnout before it occurs, by redistrib-
uting administrative work to specialized administrative staff, 
may be more cost-effective than addressing its negative 
effects after it has already occurred. (16).

Moreover, to address and alleviate administrative burn-
out, it would be beneficial to implement recommendations 
from the American College of Physicians (ACP). These recom-
mendations include allocating adequate financial resources 
to the healthcare system, critically reviewing administrative 
tasks that are essential for healthcare operations, and engag-
ing scientific societies, primary care physicians, patients, and 
EHR providers. This collaborative effort aims to identify and 
implement measures that reduce unnecessary administra-
tive burdens, ultimately enhancing the quality and efficiency 
of healthcare delivery (1). 

Further research should be conducted to better under-
stand potential costs such as increased healthcare costs 
from reduced quality of care and the cost of training new 
physicians to replace those leaving the workforce early. 
Hematologists need continuing training to keep up with the 
latest developments in their field. However, too much time 
spent on administrative tasks can crowd out other aspects 
of hematologists’ mission such as research and teaching as 
the study results indicate. A reduction in time available for 
professional training and teaching may impact the ability to 
conduct research and contribute to the advancement of the 
hematology field. It can also hinder preparedness for prac-
tice in increasingly complex cancer care and delivery, which 
can negatively influence the provision of high-quality cancer 
care (26). 

The limitations of our study, including its potential lack 
of generalizability and reliance on self-reported data, are 
important considerations that may influence the interpreta-
tion of our results. Firstly, our survey was conducted exclu-
sively among Italian hematologists affiliated with GIMEMA 
and FIL, which limits the generalizability of our findings to 
broader populations of hematologists or other medical spe-
cialties. The specific characteristics and experiences of hema-
tologists associated with these organizations may not fully 
represent the broader hematologist community in Italy or 
internationally. Future research should aim to conduct more 
extensive and diverse sampling across various healthcare set-
tings and regions to enhance the generalizability of findings. 
Secondly, the reliance on self-reported data in our survey 
introduces the potential for recall bias or social desirability 
bias. Hematologists’ perceptions of their administrative bur-
den and its impact on burnout may be influenced by individual 
subjectivity or motivations. Future studies could incorporate 
objective measures or multiple data sources (e.g., time spent 
compiling administrative records) to provide a more com-
prehensive and nuanced understanding of the relationship 
between administrative burden and burnout. To tackle these 
challenges, future research could employ longitudinal study 

designs to establish temporal relationships and causal infer-
ences between burnout onset and various outcomes, includ-
ing clinical performance, medical errors, workplace mobbing, 
EHR usage, career decisions, job turnover, and patient satis-
faction among hematologists. This approach would involve 
assessing changes in burnout over time, particularly follow-
ing the implementation of interventions aimed at reducing 
administrative burden. Longitudinal studies would enable 
researchers to track longitudinal changes and more effec-
tively evaluate the impact of variations in administrative 
workload on burnout outcomes. Additionally, employing 
mixed-method approaches that combine quantitative sur-
veys with qualitative interviews or focus groups could offer 
richer insights into the complex interplay of administrative 
demands, professional satisfaction, and overall well-being 
among hematologists.

A more comprehensive understanding of hematologists’ 
burnout could be achieved through rigorous research meth-
ods, such as large-scale prospective studies that account for 
the complex and varied work characteristics of hematolo-
gists across different specialties. Moreover, health services 
research could explore the costs associated with these out-
comes and the potential cost-effectiveness of interventions, 
or other policy reforms.

Conclusion

The findings of this study underscore the significant 
impact of administrative workload on hematologists’ ability 
to deliver optimal patient care, facilitate effective communi-
cation, and mitigate the risk of burnout. The allocation of time 
to administrative duties reduces the time available for patient 
care, precipitating fatigue and heightening concerns regard-
ing potential clinical oversights. Moreover, the EHR has been 
associated with diminished job satisfaction and increased 
burnout rates, particularly in instances where system com-
plexity impedes usability. Delegating administrative tasks to 
specialized staff emerges as a viable strategy to reduce the 
burden on hematologists and may be more cost-effective 
than addressing the negative effects of burnout after it has 
occurred. Although several empirical evidence on the nature 
and consequences of burnout among oncology professionals 
can be found in the literature, further research is needed to 
investigate the relationship between administrative burden 
and burnout among hematologists and the potential impact 
on patient care and safety. 
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