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Background: Clinician burnout in hospice and palliative care (HPC) has potentially widespread negative 
consequences including increased clinical errors, decreased professionalism, decreased staff retention, and 
decreased empathy. Reading non-medical literature has been associated with increased empathy, but no 
studies on the effect of reading on burnout have previously been conducted. We wished to assess reading 
patterns of practicing HPC clinicians and determine associations between non-medical reading and burnout.
Methods: Sixteen-item electronic survey regarding reading practices, exposure to non-medical literature, 
fatigue, quality of life, and burnout symptoms was administered to members of the American Academy of 
Hospice and Palliative Medicine. Burnout measures of emotional exhaustion and depersonalization were 
assessed by the validated 2-item Maslach Burnout Inventory. Data were analyzed using descriptive statistics 
and multivariate regression. 
Results: Seven hundred nine members responded (15.2% response rate), of which 129 (18.2%) met the 
criteria for burnout, with 117 (16.6%) meeting the criteria for high emotional exhaustion and 45 (6.3%) 
meeting the criteria for high depersonalization. On univariate analysis, burnout was associated with age, 
reading habits, and fatigue, but not years in practice. On multivariable logistic regression consistent readers 
had decreased odds of overall burnout compared to inconsistent readers (OR 0.61; 95% CI, 0.39–0.97, 
P=0.036). This was true across the depersonalization (OR 0.58; 95% CI, 0.36–0.93, P=0.025), but not the 
emotional exhaustion domain.
Conclusions: Reading non-medical literature on a consistent basis may be associated with a significantly 
decreased likelihood of burnout, specifically across the depersonalization domain.
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Introduction

Physician burnout compromises the safety and well-being of 
both patients and physicians. Affecting over half of practicing 
physicians in the United States, burnout appears to be on the 

rise (1). A work-related syndrome, burnout exists across three 
dimensions: emotional exhaustion, depersonalization, and a 
feeling of a lack of accomplishment (2). The gold standard 
for measuring burnout is the Maslach Burnout Inventory 
(MBI), a 22-item questionnaire assessing the condition across 
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all three domains (3-5). 
The causes of physician burnout are multifactorial and 

include both systemic and individual (1-3) contributors (6-10).  
At the same time, physician burnout has been linked to 
compromised physician well-being, worse patient outcomes, 
and increased medical errors (11-13). Because of the vast 
impact of burnout on physicians, patients, and healthcare 
systems, many recent studies have focused on attempting to 
identify ways of decreasing burnout across various specialties 
(14,15). Interventions on both personal and organizational 
levels have been shown to decrease rates of burnout 
among physicians (15-17). Some useful strategies to reduce 
burnout include mindfulness, stress reduction, and small 
group discussions (15). Hospice and palliative care (HPC) 
physicians specifically have previously identified physical 
wellness, professional relationships, talking with others, and 
hobbies as effective methods to prevent burnout (16). 

Though HPC physicians have been shown to have higher 
rates of burnout compared to other specialties in a study 
using the AAHPM listserv (62%), a recent meta-analysis 
showed an overall burnout rate in palliative care providers 
to be 17.3% (3,18). Importantly, even in the aggregate, the 
study was limited by a low number of responders and data 
on HPC burnout remain largely lacking. Nevertheless, 
HPC providers continue to face unique burnout-related 
pressures including high moral distress stemming from the 
inability of physicians to act by their ethical beliefs due to 
institutional restraints as well as the growing shortage of 
physicians within the specialty (19-22). 

Reading non-medical literature such as fiction, poetry, 
or creative non-fiction has recently been identified as an 
effective method to decrease stress and improve physician 
empathy (23-26). In one study, reading non-medical 
literature has also been found to be protective against 
burnout in anesthetists and intensive care physicians (17).  
However, data on the effect of reading non-medical 
literature to prevent burnout remain generally lacking. 
With that in mind, we sought to explore the effect of non-
medical literature on burnout in HPC providers. 

Methods

A 16-question electronic survey was administered to 
attending physicians, fellows, nurse practitioners, physician 
assistants, pharmacists, social workers, and administrators 
who specialize in HPC via email using the American 
Academy of Hospice and Palliative Medicine (AAHPM) 
member database. The email title was “Humanities in the 

Palliative Profession”. The survey assessed respondent non-
medical reading habits, self-reported levels of fatigue and 
burnout, and demographic information. Upon survey 
completion, respondents were offered the chance to 
participate in a raffle for a $150 Amazon gift card. In 
accordance with prior studies, fatigue was measured on a 
linear 10-point scale using a single item with an answer 
of 7 or above corresponding to fatigue associated with 
impairment (27,28). Burnout was measured using the 
previously validated two single-item measure of emotional 
exhaustion and depersonalization from the Maslach Burnout 
Inventory (29). The data were collected into a de-identified 
database using REDCap (30). Institutional review board 
exemption from the MedStar Health Research Institute was 
acquired prior to study initiation. The introduction to the 
study survey clarified to participants that, by participating 
in the survey, they were also providing consent for their 
responses to be collected, analyzed, and reported in 
aggregate.

Participant characteristics included age, undergraduate 
major, exposure to literature or medical humanities courses 
during training, preference for fiction vs. nonfiction 
literature, and clinical discipline. Reading quantity was 
assessed through participant recall of the number of 
non-medical books read in a typical month. In an effort 
to effectively compare reading habits to the general 
population, we paired our reading categories to a recent 
study by the National Endowment for the Arts (NEA) on 
reading habits in the United States (31). Within this study, 
light readers were defined as reading 1–5 books annually, 
moderate readers as 6–11 books annually, frequent readers 
as reading 12–49 books annually, and avid readers as reading 
50 or more books per year (31). Because annual reading 
habits can be difficult to quantify, we chose to convert NEA 
data into a month-based 3-point scale in our study: those 
reading no books or only a part of one book per month 
on average were considered inconsistent readers, those 
reading 1–3 books were considered consistent readers, and 
those reading 4 or more books a month were deemed avid 
readers.

The study’s primary outcome was burnout defined 
as the presence of high emotional exhaustion, high 
depersonalization, or both. We used a validated abridged 
2-item version of the Maslach Burnout Inventory (MBI) 
assessing emotional exhaustion (“I feel burned out from my 
work”) and depersonalization (“I have become more callous 
toward people since I took this job”) (32). High emotional 
exhaustion and high depersonalization were defined by 
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responses of “once a week” or more often (29).
We summarized participant characteristics using 

descriptive statistics. Categorical variables were compared 
using Fisher’s Exact Test and continuous data with the Mann-
Whitney Rank Sum Test. The effect of reading on burnout 
was evaluated using a multivariable logistic regression model 
adjusting for age, profession, level of fatigue, and reading 
level. Secondary analyses were performed to study the effect 
of reading on emotional exhaustion and depersonalization. 
NEA data were analyzed with a chi2 test. Tests were two-
sided, and a P value <0.05 was considered statistically 
significant. Statistical analysis was performed using Stata 14.2 
(StataCorp, College Station, TX, USA).

Results

Of 4,678 email addresses listed on the AAHPM database, 
709 responded (15.2% response rate). Of 695 respondents 
who shared their clinical discipline, most consisted of 533 
physicians (77%) and 64 physician fellows (9%) (Table 1). 
Of HPC providers surveyed, 129 (18.2%) met the criteria 
for burnout with 117 (16.6%) meeting the criteria for high 
emotional exhaustion and 45 (6.3%) meeting the criteria for 
high depersonalization.

When assessing distress in attending physicians and 
fellows (n=595), burnout was present in 110 physicians 
(18.4%) with 100 (16.8%) and 39 (6.5%) meeting 
the criteria  across  the emotional  exhaust ion and 
depersonalization domains, respectively.

On univariate analysis, burnout was associated with age, 
reading habits, and fatigue. Providers exhibiting signs of 
burnout were younger [median 47 years, interquartile range 
(IQR) 36–56, versus median 48 years, IQR 38–59, P=0.047]. 
However, years in practice did not differ significantly 
between burned-out and not burned-out providers (median 
15, IQR 5–25, versus median 15, IQR 5–29, respectively, 
P=0.2); nor did preference for fiction, nonfiction, or poetry 
(P=0.41). Physicians with burnout were more likely to 
meet the criteria for fatigue causing impairment (60.9% vs. 
29.6%, P<0.001), and to be inconsistent readers (45.7% vs. 
33.0%, P=0.015). In contrast, providers without burnout 
were more likely to read consistently (56.9% vs. 43.3%, 
P=0.015, Table 1). 

Most respondents reported not having any formal options 
or programs in literature education available to them during 
medical school. Overall, choice of undergraduate major 
prior to working in healthcare, clinical discipline, practice 
setting, and preference for fiction vs. nonfiction literature 

were not found to significantly influence rates of burnout. 
For physicians, implementation of formal reading programs 
or literature courses in medical school also did not influence 
the rate of burnout. 

When compared to national trends established by the NEA, 
palliative care providers were less likely to be non-readers 
(only 4.1% of HPC providers self-identified as non-readers 
compared to 48.4% of the general population). A similar 
number of providers and general population respondents 
were inconsistent readers (31.2% vs. 33.8%). However, HPC 
providers were much more likely to be consistent readers 
(54.4% vs. 13.2%, chi2 P value <0.001, Table 2). 

On multivariable logistic regression controlling for 
age, clinical discipline, and presence of fatigue, consistent 
readers had decreased odds of overall burnout compared to 
inconsistent readers (OR 0.61; 95% CI, 0.39–0.97, P=0.036, 
Table 3). This was true across the depersonalization (OR 
0.58; 95% CI, 0.36–0.93, P=0.025), but not the emotional 
exhaustion domain.

Discussion 

Among attending physicians and fellows who completed 
the survey, 18.4% displayed at least one dimension of 
burnout as determined by the MBI. This level of burnout 
is consistent with the rates reported in a recent meta-
analysis of HPC providers but lower than other surveys 
of the AAHPM. A 2016 report estimated those rates to be 
62%, placing it at the highest end of burnout across various 
specialties (33). Although admittedly drawing from a very 
low response rate, another report estimated the degree of 
HPC provider emotional exhaustion and depersonalization 
to be 9% and 4%, respectively, compared to 16.6% and 
7.9% in our study (34). In a highly understudied population, 
it is unclear whether this is due to prior overestimates or 
current underestimates of burnout in HPC providers. 

In our analysis, fatigue correlated with burnout across 
both the emotional exhaustion and depersonalization 
domains of burnout. Fatigue was present in twice as many 
physicians who met the burnout criteria than in those 
who did not (60.9% vs. 29.6%), an observation consistent 
with prior research (35-37). Though prior studies have 
distinguished between sleepiness and fatigue (37), our study 
was not designed to measure work hours and sleepiness in 
HPC providers. 

Though other studies have shown burnout rates to be 
higher in palliative care social workers (38) and nurses 
(39,40), our analysis showed no difference between 



431Annals of Palliative Medicine, Vol 8, No 4 September 2019

© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2019;8(4):428-435 | http://dx.doi.org/10.21037/apm.2019.05.02

Table 1 Characteristics of survey respondents*

Demographic No burnout, n=580 Burnout, n=129 P value

Age, median [IQR] 48.7 [38–59] 46.1 [36–56] 0.047

Years in practice, median [IQR] 15 [5–29] 15 [5–25] 0.2

Undergraduate major, n (%) 0.5

Humanities 114 (20.2) 20 (15.8)

Social sciences 78 (13.8) 17 (13.4)

Sciences 372 (66.0) 90 (70.9)

Profession, n (%) 0.8

Attending physician 431 (76.0) 102 (79.7)

Fellow 56 (9.9) 8 (6.3)

Nurse/NP 46 (8.1) 13 (10.2)

Social worker 11 (1.9) 1 (0.8)

Chaplain 3 (0.5) 0 (0.0)

Physician’s assistant 2 (0.4) 1 (0.8)

Pharmacist 8 (1.4) 1 (0.8)

Administrator 10 (1.8) 2 (1.6)

Practice setting, n (%) 0.6

Private 127 (26.4) 32 (29.4)

Academic 242 (50.2) 49 (45.0)

Hybrid practice 113 (23.4) 28 (25.7)

Type of reading, n (%) 0.4

Fiction 284 (50.0) 70 (55.1)

Nonfiction 271 (47.7) 56 (44.1)

Poetry 13 (2.3) 1 (0.8)

Book read per month, n (%) 0.015

Inconsistent reader (<1) 184 (33.0) 58 (45.7)

Consistent reader (1–3) 317 (56.9) 55 (43.3)

Avid reader (≥4) 56 (10.1) 14 (11.0)

Fatigue, n (%) <0.001

No fatigue 402 (70.4) 50 (39.1)

Fatigued 169 (29.6) 78 (60.9)

*, percentages shown are reflective of the specific demographic rather than the total number of respondents.

multidisciplinary clinicians. It is possible that the difference 
in distress observed in those smaller studies was due to 
specific program-level conditions and do not reflect the state 
of the field as a whole. We also failed to show a difference 

between academic and non-academic practice settings. 
Though prior studies have showed a higher prevalence 
of burnout in inpatient hospital settings, the effects of 
academic practices had not been previously assessed (38). 
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Table 2 Comparison of reading activity of AAHPM member survey respondents to general population survey respondents

Reading activity
General population 

(NEA), n=35,735
Palliative care providers 

(AAHPM), n=609
P value

Non-readers 48.4% 4.1% <0.001

Inconsistent (light/moderate) readers, <12 books per 
year/<1 book per month 33.8% 31.2%

Consistent (frequent) readers, 12–49 books per year/1–4 
books per month 13.2% 54.4%

Avid readers, ≥50 books per year/≥4 books per month 4.6% 10.2%

AAHPM, American Academy of Hospice and Palliative Medicine.

Table 3 Multivariable logistic regression model of the association of readership and fatigue with burnout

Predictor
Burnout Emotional exhaustion Depersonalization

OR 95% CI P value OR 95% CI P value OR 95% CI P value

Age 0.99 0.97–1.01 0.2 0.99 0.96–1.01 0.3 0.99 0.97–1.01 0.2

Medical doctor 1.03 0.57–1.87 0.9 1.61 0.56–4.67 0.4 0.99 0.53–1.82 1

Fatigue 3.69 2.41–5.67 <0.001 2.30 1.2–4.4 0.012 3.60 2.31–5.62 <0.001

Books read per month

Inconsistent reader (<1 book/mo) Referent Referent Referent

Consistent reader (1–3 books/mo) 0.61 0.39–0.97 0.036 1.33 0.65–2.73 0.4 0.58 0.36–0.93 0.025

Avid reader (≥4 books/mo) 0.97 0.46–2.05 0.9 1.30 0.39–4.38 0.7 1.07 0.5–2.27 0.9

Table 4 Comparison of AAHPM membership at-large and our study cohort

Demographic AAHPM Study cohort

Average age 46 46

Provider type

Physician 75% 75%

Fellow 6% 9%

Affiliate* (nurse, social worker, chaplain) 11% 12%

Other 4% 4%

*, at the time of this study, “Affiliate” is the term employed by AAHPM to designate all clinical disciplines other than physicians. AAHPM, 
American Academy of Hospice and Palliative Medicine.

Though our study did show that younger providers had a 
higher rate of burnout—a finding consistent with previously 
published studies (40,41)—the difference in the mean age 
was small. At the same time, we observed no difference 
in the mean year in practice and burnout. Together, our 
findings point to the fact that the drivers of burnout in 
HPC may be inherent to the field itself rather than practice 

setting, provider roles, and seniority. 
Our study suggests that HPC providers are more active 

readers than the general population. Because higher 
education has been linked to increased likelihood of 
reading, we believe that this could be due to the greater 
overall rate of advanced education in the AAHPM cohort 
(since all HPC providers would have to complete graduate 
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training to practice palliative care medicine) (31). As 
observed in the NEA study, literature reading tended to 
increase with education, with 81.7% of graduate degrees 
recipients reading electively (31). The reading rates also 
appeared consistent with those previously reported in the 
medical field. In a survey of medical students in England, 
38% reported reading occasionally, 29% rarely, and 5% 
never reading (42). These rates are not dissimilar to our 
observation of 31.2% inconsistent readers and 4.1% non-
readers.

Our study found that being a consistent reader of non-
medical literature may be protective against the occurrence 
of burnout. Though data on the effect of reading on 
burnout are lacking, recent reports have focused on 
the healing effect of literature on healthcare providers 
(17,24,25,43). In our study, the primary protective effect of 
literature was observed across the depersonalization, but 
not the emotional exhaustion domain. These findings likely 
speak to the ability of literature, and fiction in particular, to 
nurture empathy and theory of mind and, in the process, 
reduce provider callousness toward patients (44-47). At 
the same time, literature may help build meaning in work 
and exert a protective effect on work-related distress. This 
suggests that health organizations and medical schools 
could benefit from expanding their curricula to include 
formal reading programs for clinicians. Meanwhile, other 
initiatives, such as online or specialty-meeting book 
clubs could facilitate provider reading in groups of peers 
(25,48,49). 

Our study is subject to several limitations. Chief among 
those is the relatively low response rate of 15%. This is 
significantly greater than typical response rates from survey 
research through AAHPM of 5–10%. We are not able to 
discern numbers of participants who never received the 
emails or who never opened them; if we were, the true 
response rate would likely be notably higher. Nevertheless, 
perhaps more important than the response rate itself, we 
believe our population to be extremely representative of 
the AAHPM membership with identical average age and 
nearly identical provider type breakdown (Table 4). It is 
certainly possible that our study is limited by selection 
bias; considering the email survey title, “Humanities in the 
Palliative Profession,” respondents likely have an interest 
in the humanities and associated disciplines, potentially 
excluding respondents without similar interests. However, 
the email’s title and introduction prior to survey initiation 
gave no indication that our primary outcome focused 
on burnout, suggesting that there was no selection bias 

regarding burnout. Another limitation inherent in this type 
of survey is recall bias.

The incidence of burnout among physicians who 
responded was lower than previous studies have found 
among HPC physicians. Because little research has 
previously been done on burnout in HPC providers, our 
study adds an important data point to this inquiry. However, 
it is also possible that physicians who are more dedicated 
readers were more compelled to complete the survey on 
reading patterns. If our hypothesis were to be accurate then 
this bias of more readers answering the survey could skew 
the demonstrated burnout rates to be lower than expected. 
The abridged 2-question MBI could also underestimate the 
prevalence of burnout in our cohort.

As with all survey research, the study could be subject 
to a selection bias in which physicians not experiencing 
burnout feel less compelled to complete this survey. As 
such, we would expect the burnout rate to be artificially 
inflated which appears inconsistent with our current 
findings. Recall bias could contribute to self-reported 
reading habits. 

Conclusions

Among HPC clinicians, those who read non-medical 
literature have been found to have a lower level of 
burnout than those who did not report being consistent 
readers. We found that reading non-medical literature on 
a consistent basis may be associated with a significantly 
decreased likelihood of burnout, specifically across the 
depersonalization domain. Based on our findings, healthcare 
systems and medical schools should consider introducing 
literature-related opportunities for physicians, trainees, 
and medical students as a preventative measure again 
provider burnout. Next steps in this research should include 
prospective longitudinal studies comparing non-medical 
reading with medical reading.
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