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Abstract

Context. Many clinical disciplines report high rates of burnout, which lead to low quality of care. Palliative care clinicians
routinely manage patients with significant suffering, aiming to improve quality of life. As a major role of palliative care
clinicians involves educating patients and caregivers regarding identifying priorities and balancing stress, we wondered how
clinician self-management of burnout matches against the emotionally exhaustive nature of the work.

Objectives. We sought to understand the prevalence and predictors of burnout using a discipline-wide survey.

Methods. We asked American Academy of Hospice and Palliative Medicine clinician members to complete an electronic
survey querying demographic factors, job responsibilities, and the Maslach Burnout Inventory. We performed univariate and
multivariate regression analyses to identify predictors of high rates of burnout.

Results. We received 1357 responses (response rate 30%). Overall, we observed a burnout rate of 62%, with higher rates
reported by nonphysician clinicians. Most burnout stemmed from emotional exhaustion, with depersonalization comprising a
minor portion. Factors associated with higher rates of burnout include working in smaller organizations, working longer
hours, being younger than 50 years, and working weekends. We did not observe different rates between palliative care
clinicians and hospice clinicians. Higher rated self-management activities to mitigate burnout include participating in
interpersonal relationships and taking vacations.

Conclusions. Burnout is a major issue facing the palliative care clinician workforce. Strategies at the discipline-wide and
individual levels are needed to sustain the delivery of responsive, available, high-quality palliative care for all patients with
serious illness. ] Pain Symptom Manage 2016;51:690—696. © 2016 American Academy of Hospice and Palliative Medicine. Published
by Elsevier Inc. All rights reserved.
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Introduction that clinical hospice and palliative care practice may
be more inherently stressful and challenging than pre-
viously appreciated. Challenges, such as managing a
clinical program that is in high demand but under-
staffed,’” addressing the multiple and complex needs
of patients and caregivers often in crisis, and

Many clinicians practice palliative care to create a
meaningful difference in the lives of persons with
serious illness and their caregivers. Along with the
sense of fulfillment garnered by improving the quality
of life of those with need is a simultaneous awareness
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facilitating resolution of conflicts between any combi-
nation of patients, caregivers, and the health system,
may lead to significant stress.

Contrastingly, a high degree of meaning and per-
sonal satisfaction felt by palliative care clinicians may
obviate this job-related stress, not allowing it to evolve
into a more distressing state such as feelings of
burnout. Potentially, the naturally rewarding work of
palliative care clinicians, alongside the natural selec-
tion of those who comprise the field (i.e., those who
stay in the field must inherently know how to resolve
the emotional challenges), may prevent escalation of
normal stress to something more. We do know that
in other medical fields, job stress does frequently
evolve into overt burnout, which is described as loss
of enthusiasm for work (emotional exhaustion
[EE]), feelings of cynicism (depersonalization [DP]),
and a low sense of personal accomplishment.” This
phenomenon is increasingly studied in health care,
both to describe the penetration of this issue across
all fields of medicine, while also informing interven-
tions to allay the downstream, negative consequences
of unmanaged burnout.”

Shanafelt et al. recently described the comparative
results of burnout in various physician populations.”
In addition to reporting an overall rate of 46% of all
physicians, they noted the highest rates in physicians
who must address multiple areas of medical need
simultaneously (e.g., family medicine, internal medi-
cine) or those that are asked to focus on a specific
condition but often in high-acuity situations (e.g.,
emergency medicine, obstetrics). Furthermore, others
have described higher rates of burnout among critical
care physicians,” where high-acuity situations are the
norm, and outcomes not always successful.

Palliative care shares many characteristics with these
other medical disciplines that experience high rates of
burnout, including balancing distress across multiple
diseases or domains, while frequently being called to
high-acuity or rapidly evolving situations. Previous
evaluations of burnout in palliative care have either
described burnout in qualitative ways or using small
samples sizes”” or were conducted in a different era
of clinical palliative care.”'’ To complement these ef-
forts, we planned a large, nationwide survey to eval-
uate the prevalence, severity, and predictors of
burnout in clinical palliative care professionals.

In partnership with the American Academy of Hos-
pice and Palliative Medicine (AAHPM), one of the
largest palliative care membership organizations in
the U.S., we conducted a membership-wide survey to
understand the prevalence and correlates of burnout
among clinicians. The purpose of this research was
to ultimately inform the development of future inter-
ventions to reduce the burnout experienced by the

dedicated palliative care professionals who care for
at least six million persons and their caregivers every
year.11

Methods

We conducted an electronic survey of demographics
and burnout among specialty hospice and palliative
care clinicians in the U.S. Participation was voluntary,
and no remuneration was offered. The study was
reviewed and approved as exempt by the Duke Univer-
sity institutional review board (Pro00045381). The
survey concept was approved by the AAHPM Board
of Directors, but members did not have influence
over the content of the survey itself.

Participants

We invited all members of the AAHPM with avail-
able electronic mail addresses to participate in the
survey (N = 4456). Nonclinician respondents were
excluded from the analysis. AAHPM provided a roster
of member e-mail addresses who were active members
as of June 1, 2013.

Survey Procedures

The electronic survey was conducted over six
months using an initial electronic invitation letter
and two follow-up letters. Additionally, invitations via
Facebook posts, Twitter messages, blog posts, and elec-
tronic newsletters were sent throughout the survey
period. Other participating social media outlets used
to disseminate invitations to the study included the
Palliative Care Network, National Hospice and Pallia-
tive Care Organization, PalliMed, GeriPal, and the
Society of General Internal Medicine End-of-Life
Interest Group.

Survey Development and Validation

Our palliative care—focused burnout survey was
modeled after similar surveys conducted by the Amer-
ican Society of Clinical Oncology and the American
College of Surgeons.'”'” The survey included 52 ques-
tions. Eight questions involved clinician demographics
or practice setting, four involved career choice and
work/life balance, three questions from the SF-12'*
queried quality of life, nine addressed clinical experi-
ence and credentials, five involved job characteristics,
and one queried self-care. To measure burnout, we
used the Maslach Burnout Inventory Human Services
Survey’ (license/permission was obtained from Mind
Garden, Inc., Menlo Park, CA). This 22-question
survey (MBI-22) has been used frequently in other
studies examining burnout in health care workers,
including physicians and nurses.
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