
between the ages of 30 and 65 was conducted. The
questionnaire of the respondents with only more than 5
years of work experience are included.
Results:
Of the surveyed 25% are between 30-40 years, about 47% are
41-50 years, about 25% are 51-60 years and about 3% are 61-
65 years. The result of the study indicates that mostly women
between 41 and 50 years are subjected to psychological
pressure by a man at work (about 45%), about 15% - are
51-60 years, only about 5% of women 31-40 years, and less 2%
over 61. All of them are described as introverted. Mostly
women with a high level of education have remained mentally
resistant to gaslighting - about 35% of respondents, and less
than 5% of them have shown higher creativity against the
background of psychological pressure. In almost 1/3 of those
subjected to prolonged mental harassment, were diagnosed for
the first time, including: Hashimoto’s thyroiditis (5%); arterial
hypertension (about 10%); ischemic disease (about 15%). Half
of them are presented with depression.
Conclusions:
Gaslighting is a hidden psychological violence against a female
person based on hate speech and demonstration of power.
Gaslighting is defined as a real risk among women, mostly of
the introverted type. Emotional plasticity based on knowledge
and smart has a positive effect in situation of gaslighting.
Key messages:
� Gaslighting can lead to lack of confidence, clinical depres-

sion, distress and related physical illnesses.
� Early risk detection provides advantages for early reduction

and optimization of the corporate culture of the department
and the institution and in favor of building a risk reduction
program.
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Background:
This study aimed to review qualitative psychological and non-
psychologically based literature for work-life balance (WLB)
inequalities within the veterinary and other allied professions.
Methods:
The PECO framework includes qualitative studies published in
any language but with an English translation involving adult
workers in the veterinary or allied profession and outcomes
around work-life balance. Seven relevant electronic databases
EMBASE, PsycARTICLES, PsycINFO, MEDLINE, Social Policy
and Practice, HMIC Health Management Information
Consortium, and Global Health, were used. The retrieved
hits were exported to Endnote Desktop (Version 7.7.1) for
sorting and management.
Results:
Of the 3610 hits, 31 studies were eligible for narrative synthesis.
The studies were published from 1980-2017 and came from 15
countries. 9(29%) of the 31 studies were from the USA. 22 of
the 31 studies (71%) focused on a mix of professions. Data
were collected in six different ways, with the most common
being interviews (17 (54.8%) of 31 studies). Twenty-three
questions were used to assess WLB. The most common ones
focused on women becoming mothers, maternity leave, and
return to work (five (16.1%) of 31 articles). Secondly were
attitudes of ethnic minorities concerning education, employ-
ment, role-family conflict, etc., and family commitments
(three (9.7%) of the 31 papers). Findings came under 74
different topics. Nineteen (25.7%) of the 74 topics occurred

more than four times and were allocated under the appropriate
sub-theme. The nine sub-themes include pregnancy, breast-
feeding, motherhood, job/life satisfaction, age/gender/ethnic
inequalities, return to work (RTW), health and lifestyle, dual-
earning couples/family, workplace support, and work-family/
family-work conflicts.
Conclusions:
The review suggests that women, ethnic minorities, older staff,
and those with health concerns are negatively impacted by
inequalities around WLB in veterinary and allied professions.
Key messages:
� The findings from the review were used to support the

development of psychological measures of work-life balance
and gender differences.
� The results were used in online questionnaires/surveys for

future participants within the veterinary profession in
addressing inequalities.
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Introduction:
During COVID-19 pandemic, health-care workers (HCW)
have been exposed to multiple psychosocial stressors. Although
the problem of burnout, which overlaps with the symptoms of
depression, remains urgent, few studies have addressed it
comprehensively. The objective of this study was to determine
the prevalence and the factors associated with burnout among
HCW.
Methodes:
We conducted a cross-sectional study on March-April 2021
using a self-administered questionnaire distributed to HCW
who were involved in COVID-19 management patients. The
22-item Maslach burnout inventory was performed to measure
the prevalence of burnout defined as follows: high score of
emotional exhaustion (�27) plus high score of depersonaliza-
tion (�13) or low score of personal accomplishment (�31).
Results:
Overall, 250 HCW were included in this study. The sex ratio
was 0.17. Their median age was 34 years (interqurtile range
(IQR) = [30-40 years]). The average number of work experi-
ence was 11.1�3.4 years. There were 46 cases (18.4%) with a
chronic disease. Among the study population, 131 HCW
(51.4%) were infected with covid-19. The overall burnout
prevalence was 45.6%. Female gender (Odds ratio (OR)=4.3;
p < 0.001) and unmarried status (OR = 3.3; p < 0.001) were
statistically associated with burnout. Participants in the
burnout group had statistically higher number of working
hours per day (�6 hours) (OR = 3.2; p = 0.003), of night shifts
per week (4�1 vs 3�1; p = 0.04), but lower number of working
experience years (7�0.6 vs 12�1; p = 0.017). History of
chronic diseases (OR = 1.8;p=0.021), witnessing a COVID-19
death while working (OR = 3.1; p < 0.001) and suffering from
sleep deprivation (OR = 1.9; p = 0.034) were statistically more
frequent in the burnout group of HCW.
Conclusions:
The findings of this study indicated that the burnout syndrome
was highly prevalent among HCW. More psychological
support should be provided for this population in order to
provide a high-quality of care for patients.
Key messages:
� Highly prevalent of burnout syndrome.
� Psychological support should be provided.
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Purpose:
To estimate the cost-effectiveness of genetic testing for Lynch
syndrome among newly diagnosed patients with colorectal
cancer and targeted testing for their relatives in Switzerland.
Methods:
We integrated decision tree and Markov model to calculate
incremental costs per quality adjusted life-year saved for
universal genetic testing for Lynch syndrome relative to using
preliminary tumor tests (immunohistochemistry or micro-
satellite instability) followed by DNA sequencing test for
patients with colorectal cancer.
Results:
The incremental cost-effectiveness ratio (ICER) of the
proposed strategy using universal genetic testing for Lynch
syndrome with systematic CASCADE testing of their relatives
is CHF 65,058 per QALY saved, which is cost-effective in Swiss
settings where cost-effectiveness threshold is CHF 100,000 per
QALY saved. The gained utility is 361,358 QALYs saved.
Sensitivity analysis demonstrated cost-effectiveness of the
proposed strategies in most of the scenarios.
Conclusions:
The overall effectiveness of the universal genetic testing is
greatly dependent on willingness of patients and relatives to be
tested and compliance with the increased surveillance.
Therefore, close cooperation across different stakeholders
such as family doctors, oncologists, genetic clinicians, and
laboratories is crucial to encourage and educate patients about
the importance of the LS screening.
Key messages:
� Universal genetic testing for Lynch syndrome for all patients

with colorectal caner is cost-effective in Swiss settings.
� Close cooperation across all stakeholders such as family

doctors, oncologists, genetic clinicians, and laboratories is
crucial to encourage and educate patients about the
importance of the LS testing.
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Problem:
The World Health Organization’s 2008 World Health Report,
entitled ‘Primary care now more than ever,’ clearly states the
need of knowledge about primary care not as one of the
ordinary structures of the national health system, but as its
leading priority.
Description of the problem:
Since the start of health reform in Bulgaria, the choice and
change of a GP by patients is most often spontaneous, random,
and without enough specific information about the qualities of
the GP. This reduces the effectiveness of the free choice of a
doctor. The purpose of this study was to analyze the patient’s
motives for changing their GP. A survey was conducted among

respondents in the period from September 1st to 30th, 2018 in
the Pleven Region, Bulgaria. Patients who visited their GPs
during the study period were interviewed. The results were
processed using Microsoft Office Excel 2007.
Results:
It was established that 830 (78.8%) of the 1053 respondents in
the territory of Pleven Region have changed their personal
doctor. The three leading motives were: long waiting times in
front of the GP’s office - 30.2%, change of residence - 19%,
and lack of sufficient referrals from a physician to the specialist
- 11.7%. Most of the surveyed patients assessed their GP as
having a positive attitude toward them. 132 (12.6%) of the
participants rate their personal doctor as rude, always being in
a hurry, and nervous or not giving them any answers at all.
Lessons:
When choosing a GP, the patient’s prior information about the
qualities and competencies of the personal physician of his\her
choice is very low. It is necessary to create a system for the
informed choice of a personal physician which will have a
double effect, 1) a more adequate and more critically justified
choice of a GP by the patient, and 2) a clearer, more stable
commitment and responsibility of the GPs to the patients who
chose them.
Key messages:
� It is necessary to improve the overall organization of the

work of GPs.
� Healthcare is a type of interaction between the doctor and

the patient during the diagnostic and treatment process.
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Background:
Hospitals operate under constant pressure to contain costs and
improve the quality of care (Q). The potential association
between hospital financial performance (FP) and Q can have
two directions: (1) providers with better FP might have a
greater capacity to maintain and/or improve Q; (2) a better Q
might lead to better FP, i.e. increased revenues, and/or lower
costs. The general objective of this study was to identify and
map the available evidence on the association between hospital
FP and Q.
Methods:
A scoping review based on the methodological framework
outlined by Arksey and O’Malley was conducted. Five
databases were used: (1) Medline via PubMed; (2) Embase;
(3) Web of Science; (4) Scopus; and (5) EconLit. Search
strategy combined multiple terms from three topics: (1)
hospital,(2) FP and (3) Q. There was no limit for publication
years, but only studies in English were included.
Results:
After screening 8,015 records and 129 full text papers, 54
empirical studies were included. They are mostly observational
studies, applying diverse regression models, published between
1992 and 2019. FP is most often measured by profitability
indicators while Q measures are much more diverse. In the
majority of studies, FP measures are used as dependent
variables, thus the impact of Q on FP is assessed. The
comparability of the studies’ results is limited, yet a general
overview shows that in the majority of papers, a positive
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