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BURNOUT IS THE FEELING OF EXHAUSTION associated with work-related chronic 

stress and is highly prevalent and problematic among all healthcare pro-

viders, including nurses (de Lima Garcia et al., 2019; Shah et al., 2021). The 

syndrome was first recognized and studied among workers in human ser-

vices and education in the 1970s and was subsequently characterized using 

the following three dimensions: emotional exhaustion, depersonalization, 

and decreased personal accomplishment (Maslach et al., 1986; Schaufeli et 

al., 2009). Burnout has serious implications for patients and nurses and has 

been linked with worsened patient safety and quality of care (Jun et al., 2021; 

Maslach et al., 1986; Schaufeli et al., 2009). For healthcare providers, burn-

out is associated with poor psychological and physical health, including sleep 

disorders (Al Maqbali et al., 2021), anxiety and depression (Koutsimani et 

al., 2019), health-related quality of life (Gomez-Urquiza et al., 2016; Ruiz-

Fernández et al., 2020), substance use disorders (Murali et al., 2018), and 

work–life imbalance (Boamah et al., 2017).

In clinical oncology nursing practice, high exposure to life-limiting ill-

ness has been associated with increased emotional exhaustion and burnout 

(Cañadas-de la Fuente et al., 2018). Although provider burnout may be 

expected in palliative care settings, palliative care clinicians appear to be at 

lower risk for burnout than those in other fields, such as critical care and 

oncology (Parola et al., 2017; Pereira et al., 2016). Communication training 

and support for engaging in difficult conversations about end-of-life issues 

are possible protective factors against burnout for palliative care and 

oncology clinicians and are valued by nurses who receive specialized training 

(Dijxhoorn et al., 2021; Kubota et al., 2016). However, little is known about 

the impact on clinician burnout of providing both oncology care and primary 

palliative care in the same setting.

This trial provides a unique opportunity to examine the impact of pro-

viding nurse-led primary palliative care in addition to oncology care on 

burnout scores among oncology nurses. The authors hypothesized that 

nurses providing primary palliative care in addition to standard oncology 

care would experience decreased burnout over time when compared to 

nurses providing standard oncology care only.
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BACKGROUND: Palliative care clinicians display less 

burnout than oncology clinicians. Little is known 

about the impact of providing both oncology care 

and primary palliative care in the same setting.

OBJECTIVES: The aim was to determine whether 

nurses providing primary palliative care in addition 

to oncology care would experience less burnout 

over time than nurses providing oncology care only.

METHODS: The authors performed secondary 

analysis of the CONNECT study. Three groups of 

nurses were evaluated: primary palliative care, non–

primary palliative care, and standard care. On study 

enrollment and after one year, nurses completed the 

Maslach Burnout Inventory. Multivariable regression 

analyses were performed to test differences in 

follow-up burnout scores between groups.

FINDINGS: Overall burnout rates were low 

at enrollment for all groups. There were no 

differences in burnout scores at one year between 

nurses who provided palliative care and nurses in 

the other two groups.  
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“Nurses’ scores did not 
indicate high levels of 
burnout in any group 
on the MBI at baseline 
or one year after the 
intervention.”

Methods

This is a secondary analysis of data from the Care Management by 

Oncology Nurses to Address Supportive Care Needs (CONNECT) 

study, a cluster randomized trial of a primary palliative care inter-

vention for patients with advanced cancer (ClinicalTrials.gov 

identifier NCT02712229). Details of the primary study design 

have been published previously (Becker et al., 2017; Cohen et al., 

2021; Robbins-Welty et al., 2018). Seventeen oncology practices 

were randomized to either implement primary palliative care 

in addition to standard oncology care (n = 9) or to continue to 

provide standard oncology care alone (n = 8). The hypothesis 

was that nurses who were asked to integrate primary palliative 

care into routine oncology care would experience lower levels 

of burnout than those who did not have this additional training 

and skill. The study was approved by the University of Pittsburgh 

Institutional Review Board.

Participants and Setting

For this study, all oncology nurses were enrolled from general 

medical oncology practices in western Pennsylvania from July 2016 

through October 2020. Practices were community-based in sub-

urban and rural areas within a larger cancer care network. Among 

oncology practices randomized to implement the primary palliative 

care intervention, select nurses were trained to provide primary 

palliative care in addition to their main roles as oncology infusion 

room nurses for patients with advanced cancer. Participating sites 

nominated nurses based on strong relationships with clinicians and 

staff, communication and interpersonal skills, interest in learning 

new skills, and a commitment to palliative oncology care. 

TABLE 1.

SAMPLE CHARACTERISTICS BY NURSING GROUP (BASELINE)

ALL (N = 89) PPC RNs (N = 21) NON-PPC RNs (N = 27) SC RNs (N = 41)

CHARACTERISTIC
—

X SD
—

X SD
—

X SD
—

X SD p

Age (years) 46.1 12 38.6 12.2 49.8 12 47.4 10.5 0.003

Years in practice 13.2 10.1 8.8 8.2 14.1 9.2 14.8 11.1 0.07

CHARACTERISTIC n n n n p

Gender 0.54

Female 88 21 26 41

Male 1 – 1 –

Race 0.87

Asian, Indian 2 1 – 1

Black 1 – – 1

White 86 20 27 39

Employment status 0.02

Full-time 78 21 20 37

Part-time 11 – 7 4

PPC—primary palliative care; SC—standard care
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Nurses were categorized into three groups as follows: (a) 

nurses who provided primary palliative care via the CONNECT 

intervention (PPC RNs), (b) nurses who worked at primary palli-

ative care sites but did not implement the intervention (non-PPC 

RNs), and (c) nurses at standard care sites (SC RNs). Standard 

care sites provided oncology care according to best practices; 

this included supportive measures as deemed appropriate by 

the oncology team. These groups were selected to determine if 

implementing primary palliative care decreased nurse burnout 

and if the provision of primary palliative care may have affected 

other nurses at intervention sites.

Intervention: CONNECT Protocol

PPC RNs were oncology infusion room nurses chosen by clinic 

leadership to participate as CONNECT nurses. They attended 

an intensive three-day, in-person training covering the following 

four key domains of primary palliative care: symptom assess-

ment and management, emotional support, engaging patients 

and caregivers in advance care planning, and care coordination. 

The training included didactic content as well as role-playing 

scenarios with standardized patients. In addition, PPC RNs had 

at least monthly one-on-one check-in sessions with the study’s 

nurse project manager and attended half-day booster education 

sessions twice yearly to refresh and practice primary palliative 

care skills. 

Primary palliative care visits were scheduled with PPC RNs 

either before or after regularly scheduled oncology visits and 

were designed to occur at least monthly for three months. The 

first visit focused on establishing rapport, addressing symptom 

needs, and choosing a surrogate decision maker. Subsequent 

visits focused on treatment preferences, discussions with family, 

questions for the oncologist, and goals for the future. Visits were 

guided by patient-reported outcomes, including distress and 

symptom scores. After all visits, the PPC RN coordinated treat-

ment recommendations with the patient’s oncologist (either 

in person, by telephone, or by email) and followed up with the 

patient or caregiver by telephone to ensure the care plan was 

working and to answer any questions. PPC RNs provided primary 

palliative care to one to four patients at any one time, with sched-

ules adjusted so that the other clinic RNs were assigned to allow 

the PPC RNs to fill this role. 

Data Collection

Data for the nurses enrolled in the study were collected at the 

time of nurse enrollment into CONNECT (baseline) and one 

year later. Surveys were administered via email or on paper, with 

as many as four email reminders to maximize completion rates. 

All study documents (electronic and paper) identified patients 

using only their study IDs to maintain confidentiality. Paper 

documents were stored securely in the research office in locked 

TABLE 2.

SAMPLE CHARACTERISTICS OF 1-YEAR FOLLOW-UP PARTICIPANTS BY NURSING GROUP

ALL (N = 57) PPC RNs (N = 17) NON-PPC RNs (N = 17) SC RNs (N = 23)

CHARACTERISTIC
—

X SD
—

X SD
—

X SD
—

X SD p

Age (years) 47.3 11.8 39.8 12.6 50.1 11.2 50.8 9.3 0.005

Years in practice 14.9 10.2 10.1 8.6 16.6 8.9 17.3 11.2 0.06

CHARACTERISTIC n n n n p

Gender 1

Female 57 17 17 23

Race 1

Asian, Indian 2 1 – 1

White 55 16 17 22

Employment status 0.02

Full-time 51 17 12 22

Part-time 6 – 5 1

PPC—primary palliative care; SC—standard care
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cabinets and entered into a secure web-based data management 

system by staff using a two-step data verification process.

Measures

The Maslach Burnout Inventory (MBI) was used to evaluate nurse 

burnout. The MBI is a 22-item survey that has been validated 

across multiple occupational settings in the evaluation of burn-

out and takes about 15 minutes to complete (Maslach et al., 1986). 

The 22 items are measured on a Likert-type scale ranging from 

0 to 6. Three subscores correspond to each burnout dimension 

as follows: emotional exhaustion (feelings of energy depletion), 

depersonalization (increased mental distance from one’s job or 

feelings of negativism), and decreased personal accomplishment 

(reduced personal efficacy). Each subscale is scored differently. 

Emotional exhaustion scores range from 0 to 54, with 27 or more 

considered high, 17–26 considered moderate, and less than 17 con-

sidered low. Depersonalization scores range from 0 to 30, with 13 

or more considered high, 7–12 considered moderate, and less than 

7 considered low. Personal accomplishment scores range from 0 

to 48, with 39 or more considered high, 32–38 considered moder-

ate, and less than 32 considered low. High emotional exhaustion 

and depersonalization scores correlate with increased burnout. 

In contrast, low personal accomplishment scores correlate with 

higher burnout.

For all study groups, demographic information captured at 

baseline included age, gender, race, years practicing in oncology, 

and amount of time spent in the clinic.

Statistical Methods

Baseline characteristics of the nurses were reported as means and 

standard deviations for continuous variables and frequencies (per-

centages) for categorical variables; comparisons of the baseline 

characteristics between nurse groups were performed using anal-

ysis of variance for continuous variables and Fisher’s exact tests 

for categorical variables. Baseline burnout scores were reported as 

means and standard deviations overall and by intervention group. 

All statistical analyses were performed using SAS, version 9.4.

To explore the hypothesis that burnout would be lower among 

nurses providing primary palliative care in addition to standard 

oncology care, comparisons between baseline and one-year scores 

were performed. Multivariable regression analyses were performed 

to test differences in follow-up burnout scores between nurse 

groups while adjusting for the baseline score. This was performed 

among the following three groups of nurses: PPC RNs, non-PPC 

RNs, and SC RNs. The analysis was performed in this manner to 

detect any effect of performing the primary palliative care inter-

vention or being employed at a center where the intervention took 

place. The alpha of 0.05 threshold was used to test for statistical 

significance; no adjustments were made for multiple comparisons. 

A p value less than 0.05 was considered statistically significant.

Results

At baseline, 89 RNs from the 17 sites completed the MBI survey. 

The average age was 46.1 years (SD = 12), and 99% were female. 

The average number of years practicing in oncology was 13.2 (SD =  

10.1), and 88% of RNs worked full-time. PPC RNs were younger 

than non-PPC and SC RNs at 38.6 years (SD = 12.2) compared to 

49.8 years (SD = 12) and 47.4 years (SD = 10.5), respectively (p =  

0.003) (see Table 1). Fifty-seven RNs completed the follow-up 

MBI survey at one year, with similar demographics presented 

in Table 2. The average age was 47.3 years (SD = 11.8), all were 

female, the average years in oncology practice was 14.9 (SD = 

10.2), and 90% worked full-time. PPC RNs were again younger 

than nurses in the other two groups (PPC RNs: 
—
X = 39.8 years, SD =  

12.6; non-PPC RNs: 
—
X = 50.1 years, SD = 11.2; and SC RNs: 

—
X = 50.8 

years, SD = 9.3).

Burnout scores of nurses on enrollment into the study are 

presented in Table 3. The mean baseline score of emotional 

exhaustion for all nurses was 17 (SD = 12), which is on the border 

of low and moderate levels of burnout. PPC RNs had low baseline 

TABLE 3. 

BASELINE BURNOUT SCORES FOR NURSES

ALL (N = 89) PPC RNs (N = 21) NON-PPC RNs (N = 27) SC RNs (N = 41)

MBI SUBSCALE
—

X SD
—

X SD
—

X SD
—

X SD

Depersonalization 2.6 3.5 2.1 3.1 3.9 4.9 2.1 2.4

Emotional exhaustion 17 12 14.4 9.1 18.9 11.9 17.2 13.4

Personal accomplishment 41.7 5.2 42 5.4 41.1 4.3 42.1 5.7

MBI—Maslach Burnout Inventory; PPC—primary palliative care; SC—standard care 
Note. For depersonalization, the total possible score range is 0–30; 13 or more is considered high depersonalization, 7–12 is considered moderate, and less than 7 is considered low. For emo-
tional exhaustion, the total possible score range is 0–54; 27 or more is considered high emotional exhaustion, 17–26 is considered moderate, and less than 17 is considered low. For personal 
accomplishment, the total possible score range is 0–48; 39 or more is considered high personal accomplishment, 32–38 is considered moderate, and less than 32 is considered low.
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emotional exhaustion scores (
—
X = 14.4, SD = 9.1), and non-PPC 

RNs (
—
X = 18.9, SD = 11.9) and SC RNs (

—
X = 17.2, SD = 13.4) scored 

moderately. All three groups of nurses scored low on depersonal-

ization (
—
X = 2.6, SD = 3.5) and high on personal accomplishment 

(
—
X = 41.7, SD = 5.2). Overall, these groups of nurses did not appear 

to experience high levels of burnout. There were no significant 

differences among baseline burnout scores of nurses who com-

pleted the follow-up MBI at one year and those who did not (see 

Table 4).

No significant decreases in burnout scores were observed 

among nurses after one year of implementation of the primary 

palliative care intervention (see Table 5). Emotional exhaustion 

scores remained borderline low to moderate among all groups. 

PPC RNs reported mean emotional exhaustion scores of 16.9 (SD =  

10.9), compared to 24 (SD = 14.3) reported by non-PPC RNs 

(adjusted 
—
X difference = –2.17; 95% confidence interval [CI] [–9.61, 

5.26]; p = 0.56) and 15 (SD = 10.7) by SC RNs (adjusted 
—
X difference =  

3.96; 95% CI [–2.34, 10.26]); p = 0.21). Non-PPC RNs reported 

greater emotional exhaustion than SC RNs (adjusted 
—
X differ-

ence = 6.85; 95% CI [0.92, 12.79]; p = 0.02). Depersonalization 

remained low and personal accomplishment high among all three 

groups, with no statistical significance. PPC RNs did not report a 

greater decrease in burnout scores than nurses in the other two 

groups. 

Discussion

Studies have not evaluated the effect of providing primary palli-

ative care and oncology care on nurse burnout. In this analysis, 

implementation of a primary nurse–led palliative care interven-

tion (CONNECT protocol) did not affect burnout scores among 

nurses in community oncology clinics. Nurses’ scores did not 

indicate high levels of burnout on the MBI in any group at base-

line or one year after the intervention; personal accomplishment 

remained high, and emotional exhaustion and depersonalization 

remained low. 

This study hypothesized that the additional communica-

tion training (supporting the CONNECT protocol) the PPC 

RNs received would be protective against burnout, as had been 

observed in previous studies (Clayton et al., 2019; Dijxhoorn et al., 

2021). Nurses have numerous hours of contact, communication, 

and physical interaction with patients throughout the patient’s 

diagnosis and treatment, and lacking resources to act on patient 

suffering can lead to more distress among nurses (Murali et al., 

2018; Wu et al., 2016). The challenge of these situations and wit-

nessing of patients’ difficulties during the cancer experience can 

lead to emotional exhaustion and depersonalization (Brady et 

al., 2020; Gomez-Urquiza et al., 2016; Parola et al., 2017). The 

CONNECT intervention empowered and supported nurses to 

act on patient distress by providing a protocol to communicate 

symptom needs and patient concerns to providers. In addition, the 

twice-yearly booster sessions allowed nurses to come together, for-

mally debrief, and receive further coaching.

However, these effects may have been offset by the addi-

tional tasks required of the nurses who implemented the 

CONNECT protocol intervention on top of their typical duties. 

The roles of infusion room nurses are normally task-oriented and 

time-constrained. The CONNECT protocol intervention necessi-

tated increased focus on the psychosocial needs of patients, and 

although nurses reported satisfaction with this role, they also 

discussed feeling pulled in multiple directions by their responsi-

bilities (Feldenzer et al., 2019). In addition, emotional exhaustion 

was significantly higher at one year at the CONNECT protocol 

intervention sites among nurses who did not implement the 

intervention than among nurses at control sites. Although it is 

not possible to claim that this was a direct result of the interven-

tion, nurses who were not chosen to be PPC nurses had to absorb 

TABLE 4. 

BASELINE BURNOUT SCORES FOR NURSES STRATIFIED BY MBI SCORE

ALL (N = 89) DID NOT COMPLETE 1-YEAR MBI (N = 32) COMPLETED 1-YEAR MBI (N = 57)

MBI SUBSCALE
—

X SD
—

X SD
—

X SD p

Depersonalization 2.7 3.5 2.8 3.1 2.6 3.8 0.85

Emotional exhaustion 17 12 17.7 12.2 16.6 12 0.69

Personal accomplishment 41.8 5.2 40.3 5.7 42.6 4.8 0.04

MBI—Maslach Burnout Inventory 
Note. For depersonalization, the total possible score range is 0–30; 13 or more is considered high depersonalization, 7–12 is considered moderate, and less than 7 is considered low. For emo-
tional exhaustion, the total possible score range is 0–54; 27 or more is considered high emotional exhaustion, 17–26 is considered moderate, and less than 17 is considered low. For personal 
accomplishment, the total possible score range is 0–48; 39 or more is considered high personal accomplishment, 32–38 is considered moderate, and less than 32 is considered low.

IMPLICATIONS FOR PRACTICE

 ɔ Understand the components of the Maslach Burnout Inventory 

(MBI).
 ɔ Use the MBI to describe severity of burnout.
 ɔ Identify potential influencing factors on oncology nurse burnout.
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some of the PPC RNs’ workload to allow time for the PPC RNs to 

practice the CONNECT protocol intervention. 

Ultimately, results from the primary CONNECT protocol inter-

vention did not show improved patient-reported outcomes at three 

months, although there was an improvement in patient symptoms 

among those who received more frequent primary palliative care 

visits (Schenker et al., 2021). An increased “dose intensity” of pri-

mary palliative care delivery may be needed to see improvement in 

patient outcomes (Schenker et al., 2021). If primary palliative care 

protocol interventions are added to RNs’ responsibilities, consid-

eration will need to be given for how best to protect RNs’ time and 

ensure they are not merely being tasked with additional work.

Limitations

This study has several limitations. First, this is a secondary anal-

ysis that does not allow for inferences of causality. Other efforts 

to improve staff morale and wellness may have been in place at 

the study sites, confounding burnout effects of the CONNECT 

protocol intervention. Of note, MBI scores for all groups did not 

indicate high baseline levels of burnout. Another consideration is 

whether the MBI was the appropriate assessment tool given low 

levels of burnout; nurses may have experienced distress that was 

not captured by the MBI. Second, this was a small sample size 

with a lack of diversity. Nearly all the nurses included in this anal-

ysis were White and female. Third, study sites were largely rural/

suburban and community-oriented, as opposed to sites situated 

in urban, academic-affiliated oncology practices. Therefore, these 

results may not generalize to nurses from other backgrounds or 

in other clinical settings. In addition, fewer nurses completed 

the MBI at one year than at baseline. Possibly, nurses experienc-

ing higher burnout chose not to complete an additional survey 

or did not have time to do so amid their other duties. However, 

baseline burnout scores between those who followed up and 

those who did not were not significantly different. Staff turnover 

also may have been a factor because nurses may have chosen to 

seek employment elsewhere to relieve themselves from burnout 

(Shah et al., 2021). Finally, this study only measured two time 

points during the course of one year. Burnout scores could have 

increased with the initial burden of the CONNECT protocol 

intervention and subsequently leveled over time. The long-term 

TABLE 5. 

NURSE BURNOUT: DIFFERENCES IN 1-YEAR MBI SCORES

PPC RNs (N = 17) NON-PPC RNs (N = 17)

VARIABLE
—

X SD
—

X SD ADJ 
—

X DIFF 95% CI p

Depersonalization 1.82 2.56 3.47 3.89 –0.12 [–1.87, 1.63] 0.89

Emotional exhaustion 16.9 10.9 24 14.3 –2.17 [–9.61, 5.26] 0.56

Personal accomplishment 40.9 4.64 39.5 6.04 0.45 [–2.41, 3.32] 0.75

PPC RNs (N = 17) SC RNs (N = 23)

VARIABLE
—

X SD
—

X SD ADJ 
—

X DIFF 95% CI p

Depersonalization 1.82 2.56 2.61 4.32 –0.27 [–2.28, 1.74] 0.79

Emotional exhaustion 16.9 10.9 15 10.7 3.96 [–2.34, 10.26] 0.21

Personal accomplishment 40.9 4.64 40.6 6.05 0.26 [–2.6, 3.11] 0.86

NON-PPC RNs (N = 17) SC RNs (N = 23)

VARIABLE
—

X SD
—

X SD ADJ 
—

X DIFF 95% CI p

Depersonalization 3.47 3.89 2.61 4.32 –0.51 [–2.75, 1.74] 0.65

Emotional exhaustion 24 14.3 15 10.7 6.85 [0.92, 12.79] 0.02

Personal accomplishment 39.5 6.04 40.6 6.05 –0.14 [–3.37, 3.09] 0.93

adj—adjusted; CI—confidence interval; diff—difference; MBI—Maslach Burnout Inventory; PPC—primary palliative care; SC—standard care 
Note. For depersonalization, the total possible score range is 0–30; 13 or more is considered high depersonalization, 7–12 is considered moderate, and less than 7 is considered low. For emo-
tional exhaustion, the total possible score range is 0–54; 27 or more is considered high emotional exhaustion, 17–26 is considered moderate, and less than 17 is considered low. For personal 
accomplishment, the total possible score range is 0–48; 39 or more is considered high personal accomplishment, 32–38 is considered moderate, and less than 32 is considered low.
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effects of providing primary palliative care in addition to standard 

oncology care require further study.

Implications for Nursing

Findings from this study can support clinical oncology nurses in 

practice. The American Society of Clinical Oncology updated its 

guidelines in 2016 to recommend early, concurrent palliative care 

for patients with advanced cancer (Ferrell et al., 2017). Because 

specialty palliative care providers are limited, research to iden-

tify strategies for extending palliative care to more patients is 

ongoing, with this study as part of these efforts. Oncology nurses 

are at high risk for burnout, yet findings from this study indicate 

that levels of burnout in oncology infusion room nurses are low 

at baseline. It also suggests that providing primary palliative care 

in addition to oncology care does not appear to affect burnout. If 

adding primary palliative care to nursing practice is intended to 

increase patient access to palliative care, clinical practice models 

can prioritize nurse well-being. Adding palliative care to nursing 

practice can also extend palliative care to more patients with 

advanced cancer.

Conclusion

Burnout is a serious and increasingly common problem among 

healthcare providers involved in cancer care. Increased work-

load, extensive working hours, and significant patient acuity 

place nurses at risk for burnout, which negatively affects patient 

outcomes, quality care, and personal health. Oncology nurses 

who participated in this study using the primary CONNECT 

protocol intervention reported low levels of burnout before and 

after implementation of the intervention. As oncology practice 

evolves to encompass primary palliative care, nursing deliv-

ery models require limiting additional stress for nursing staff. 

These findings suggest that a strategy to provide primary palli-

ative care may be implemented by oncology nurses safely with 

regards to burnout.
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 ɔ When evaluating nurse burnout over time, there was no difference in 

burnout scores comparing nurses who practiced primary palliative 

care as a component of their oncology care and those who did not. Do 

results from this study surprise you?
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