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Szrmmary.-In the present study, burnout scores of three samples, as measured 
with the Maslach Burnout Inventory, were compared: ( 1 )  the normative American 
sample from the test-manual ( N =  10,067), (2) the normative Dutch sample ( N =  
3,892), and (3 )  a Dutch outpatient sample (N=142). Generally, the highest burnout 
scores were found for the outpatient sample, followed by the American and Dutch 
normative samples, respectively. Slightly different patterns were noted for each of the 
three components. Probably sampling bias, i.e., the healthy worker effect, or cultural 
value patterns, i.e., femininity versus mascuhity, might be responsible for the results. 
It is concluded that extreme caution is required when cur-off points are used to clas- 
sify indviduals by burnout scores; only nation-specific and clinically derived cut-off 
points should be employed. 

The Maslach Burnout Inventory (Maslach & Jackson, 1986) is the most 
widely used self-report instrument to measure .burnout. Generally speaking, 
its psychometric features are quite encouraging (for a review see Schaufeli, 
Enzmann, & Girault, 1993). For instance, the three-factor structure, i.e., 
Emotional Exhaustion-EE, Depersonalization-DP, and reduced Personal 
Accomplishment-PA, has been confirmed in various samples. Although the 
discriminant vahdity is not entirely beyond question, the internal consisten- 
cies of the three subscales are satisfactory as well as the convergent vabdity 
with other burnout measures. Occasionally, a composite burnout-score is 
employed by adding the indviduals' scores on the three factors. However, 
Maslach (1993) strongly advised against the use of such a unitary measure 
since empirical evidence suggests that burnout is a multidunensional con- 
struct. 

Increasingly, the Maslach Burnout Lnventory is employed in non-En- 
glish-spealung countries (for a review see Golembiewski, Scherb, & Boud- 
reau, 1993). The psychometric qualities of the non-English versions are quite 
similar to those of the original version. At least, this was shown for the 
Dutch (Schaufeli & Van Dierendonck, 1993), German (Biissink & Perrar, 
1992), and French (Dion & Tessier, 1994) versions. Hence, from a psycho- 
metric point of view the inventory seems to be cross-nationally robust. But 
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what about levels of burnout? Are there systematic ddferences in levels of 
burnout across countries? The first aim of the present study is to compare 
the scores of the two largest normative samples currently available  and 
The Netherlands). 

The classification of levels of burnout remains an unresolved issue in 
the English version as well as in the non-English versions. As, at least in 
some countries, the recognition and acceptance of burnout as a work-related 
disorder seem to grow, valid criteria are needed to classify levels of burnout, 
for instance in case of insurance claims. In addition, cut-off points might be 
helpful in deciding which lund of treatment programme is appropriate. 
However, as long as no valid cut-off points are available which allow differ- 
entiation between levels of burnout, the inventory cannot be employed as an 
individual assessment tool for chical  diagnosis. The test-manual only pre- 
sents numerical cut-off points based on arbitrary statistical norms. The 
test-authors divided the normative sample into three equally sized groups of 
33.3%, assuming that the top, intermediate, and bottom thirds of the sam- 
ple would experience "high," "average," and "low" levels of burnout, re- 
spectively (Maslach & Jackson, 1986). 

Although the test-authors correctly warn that this classification should 
not be used for diagnostic purposes, there is a strong tendency for many 
researchers to differentiate burned-out subjects from nonburned-out sub- 
jects. This is not only observed in the USA (e.g., Ackerley, Burnell, Holder, 
& Kurdek, 1988; Poulin & Walter, 1993) but also in Australia (Bennett, 
Kelaher, & Ross, 1994), Greece (Papadatou, Anagnostopoulos, & Monos, 
1994), Spain (Gil-Monte, Valchrcel, & Zornoza, 1993), and Britain (Firth & 
Britton, 1989). Clearly, this is an erroneous approach, not only since USA 
cut-off points are expected to be invabd in other countries, but also because 
these cut-off points have not been chically derived, for instance, in samples 
of employees who seek treatment for their work-related mental problems. 
Therefore, it is quite likely that by employing the classification of burnout 
levels from the USA test-manual the number of burnout cases is overesti- 
mated. This is due to the so-called "healthy worker effect" (Karasek & 
Theorell, 1990): the systematic underestimation of levels of burnout because 
exclusively working, and so more or less healthy, subjects have been includ- 
ed in the normative sample. For instance, those who have left the organiza- 
tion because of burnout have not been investigated. Hence, levels of burn- 
out in normative'worlung samples are k e l y  to be relatively low. As far as 
the second aim of the current study is concerned, we expect to demonstrate 
this healthy worker effect by comparing burnout levels from the Dutch nor- 
mative sample with levels of an outpatient sample from that country. It was 
hypothesized that levels of burnout are higher in the outpatient sample corn- 
pared to the normative sample. 
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METHOD 
The normative Dutch sample consists of 3,892 human services profes- 

sionals, e.g., nurses, physicians, correctional officers, hospice staff. Fifty-four 
percent were women; the mean age of the sample is 34.2 (SD, 8.4) (Schaufeli 
& Van Dierendonck, 1994). The outpatient sample consists of 142 patients, 
e.g., health-care professionals, educators, police officers, who have been re- 
ferred to a psychotherapeutic treatment center because of work-related 
mental problems. Since to date no valid diagnostic criteria for burnout exist, 
only exclusion criteria were used; outpatients with major mental dlness, i.e., 
psychosis or personality disorder, were excluded. The majority (66%) are 
men; the mean age of the sample is 41.9 yr. (SD, 8.9). Most outpatients 
(64%) are on sick-leave, which has lasted on the average 4.8 mo. (SD, 8.3) 
prior to referral. 

Although in the Dutch version of the inventory two weak items (Nos. 
12 and 16) have been eh ina t ed  (Schaufeli & Van Dierendonck, 1993, 
1994), the 22-item version is used in the present study for reasons of com- 
patibhty with the original version. The internal consistencies are satisfactory 
for the Dutch normative sample (Emotional Exhaustion a=  28,  Depersonal- 
ization u=.70,  Personal Accomp1ishment a=.80)  as well as for the outpa- 
tient sample (Emotional Ekhaustion a =  .89, Depersonalization a=  .68, Per- 
sonal Accomplishment u =  .74). The scoring-dunension was anchored by nev- 
er (0) and every day (6). High Emotional Exhaustion and Depersonalization 
scores and low Personal Accomplishment scores are indicative for burnout. 

Table 1 shows the mean scores on the burnout scale and the cut-off 
points for the prior American and Dutch normative samples as well as of the 
present Dutch outpatient sample. A procedure similar to that described in 
the test-manual (see above) was followed in order to categorize the Dutch 
samples as having "high," "average," and "low" scores on the burnout in- 
ventory. 

As can be seen from Table 1, mean scores of Emotional Exhaustion 
(t  ,,?,, = - 19.96, p < .001), Depersonahzation (t  ,,,,, = - 14.42, p < .001), and 
Personal Accomplishment (t,,,,, = -28.74, p < .001) are significantly lower for 
the Dutch normative sample than for the American normative sample. Ac- 
cordmgly, relative to the American subjects, the Dutch subjects show lower 
scores on two dimensions (Emotional Exhaustion and Depersonalization) 
but higher scores on the third dimension (reduced Personal Accomplish- 
ment). As a consequence, ddferent cut-off points emerge in the Dutch 
normative sample (see Table 1). Had the American cut-off points been 
applied to the Dutch sample, the number of subjects with "high" scores on 
Emotional Exhaustion and Depersonabzation would have been severely un- 
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derestirnated (both 13% instead of about 33%), whereas those with "low" 
scores on Personal Accomplishment would have been likewise overestimated 
(55% instead of about 33%). 

TABLE 1 
COMPARISON OF SCORES OF DUTCH NORMATIVE (N=3,892), DUTCH OUTPATIENT (N= 142). AND 

AMERICAN NORMATIVE (N = 11,067) SAMPLES: Cur-OFF POINTS, MWS, AND STANDARD DEVIATIONS 

Cut-off Points Dutch Normative Dutch Out  atient American Normative 
Sample sampPe Sample 

E E  D P  PA EE D P  PA E E  D P  PA 

f i g h  220 28 128 234 212 525 227 3 531 
Average 13-20 5-8 29-32 26-33 6-11 26-28 17-26 7-12 38-32 
Low 512 55 233 525 57 229 516 56 539 
M 17.86 7.35 30.95 28.64 9.27 27.05 20.30 8.73 34.58 
SD 8.50 4.29 5.72 10.13 4.89 5.65 10.75 5.89 7.11 

No~e.-EE = Emotional Exhaustion; D P  = Depersonalization; PA = Personal Accomplishment. 

As hypothesized, mean scores on Emotional Exhaustion (t,,, = 15.65, 
p < ,001) and Depersonalization (t,,,, = 5.21, p < ,001) are significantly higher 
in the Dutch outpatient sample than in the normative sample of that coun- 
try, whereas scores on Personal Accomplishment are significantly lower 
(t4,,,* = -15.65, p < ,001). A similar pattern is observed when the outpatient 
sample is compared with the American normative sample, at least as far as 
Emotional Exhaustion (t, ,,,, = 8.43, p < .001) and Personal Accomplishment 
scores (t,,,, =-7.98, p < .001) are concerned. Quite remarkably, no significant 
drfferences were found in scores on Depersonahzation (t,,,,,= 1.09, n.s.1. 
Had the clinically derived cut-off points of the outpatient sample been ap- 
plied to the Dutch normative sample, the percentage of burnout cases would 
have been substantially lower than about 33%: 2.6%, 15.5%, and 13.7% for 
Emotional Exhaustion, Depersonalization, and Personal Accomplishment, 
respectively. In other words, and in accordance with the healthy worker ef- 
fect, employing the cut-off points from the normative working sample 
instead of the chically derived cut-off points from the outpatient sample, 
leads to an overestimation of "real" burnout cases of about 30% for Emo- 
tional Exhaustion and 18 to 20% for Depersonalization and Personal Ac- 
complishment. 

DISCUSSION 
The first major finding is that scores on burnout M e r  significantly be- 

tween the American and Dutch normative samples. American subjects have 
higher mean scores on Emotional Exhaustion and Depersonalization but re- 
port less feehgs of reduced Personal Accomplishment than Dutch subjects. 
This finding underlines the importance of the distinction between the three 
aspects of burnout as well as the necessity of nation-specific cut-off points. 
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As was illustrated above, the use of American norms would lead to flagrant 
misinterpretations of the scores on burnout in Dutch samples. 

One can only speculate about the causes of these cross-national M e r -  
ences in scores on burnout. It cannot be ruled out that sampling bias and 
response tendencies play a significant role. For instance, both national sam- 
ples are not representative as far as gender, occupation, work experience, 
region, and so forth are concerned. Further, the fact that the variances of all 
scales are significantly larger for the American than for the Dutch normative 
sample (Emotional Exhaustion: F,,,, = 1.60, p < .001; Depersonahzation: 
F,,,, =1.87, p < .OO1; Personal Accomplishment: F ,,,, = 1.87, p < .001) might 
point to a ddferent response set; Americans may respond more extremely 
than the Dutch. Such Merences in response styles are occasionally observed 
in cross-cultural research (Hui & Triandis, 1989). Alternatively, it can be 
speculated that North American jobs are more stressful than similar jobs in 
Europe. For instance, as a rule, scores on burnout (particularly Emotional 
Exhaustion and Depersonalization) among nurses in North American sam- 
ples (e.g., Brown-Ceslowitz, 1989; Dion & Tessier, 1994; Hare, Pratt, & An- 
drew~,  1988) tend to be higher than those reported in European countries 
such as France (Girault, 1989), Britain (Firth, Mchtee, McKeown, & Brit- 
ton, 1985), Germany (Enzmann & Kleiber, 1989), Italy (Pedrabissi & Santi- 
nello, 1988), and Ireland (Dolan, 1987). Only in Poland have similar burn- 
out scores k e  those in North America been observed (Schaufeli & Janczur, 
1994). It seems unLikeIy that the translation of the inventory could be held 
responsible for these ddferences, since lower burnout scores were found in 
English-speaking European countries (Britain and Ireland) and higher scores 
on burnout were found in a French-speaking Canadian sample (Dion & 
Tessier, 1994). Finally, it can be speculated that American society is more 
achievement-oriented than most European societies. Given the greater em- 
phasis on individual achievement in the USA, more casualties are expected 
there in terms of burnout than in a society wherein one is less likely to see 
career success equated with personal success such as in The Netherlands. 

The second major findmg is that, as hypothesized, scores on burnout 
are significantly higher in an outpatient sample than in Dutch or American 
working samples. It should be noted, however, that our outpatient sample is 
rather heterogeneous since it consists of different kmds of work-related men- 
tal problems. Since no formal diagnostic criteria exist which allow a positive 
identification of burnout cases, only patients with major mental illness were 
excluded. Nevertheless, our findmgs seem to support the existence of a 
healthy worker effect. When the clinically derived cut-off points from the 
outpatient sample are applied to the Dutch normative sample, the number 
of "real" burnout cases drops dramatically, particularly for Emotional Ex- 
haustion. The fact that scores on Emotional Exhaustion are especially high 
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in the outpatient sample agrees with the observation of Pick and Leiter 
(1991) who found elevated Emotional Exhaustion scores, but similar Deper- 
sonahzation and Personal Accomplishment scores in nurses who considered 
themselves "burned out" compared to those who found they were "coping 
well." Accordingly, it seems that feelings of emotional exhaustion play a cru- 
cial role in the individual's self-perception of "burnout" and might thus, 
indirectly, encourage the individual to seek professional help. 

Quite interest~ngly, no significant Merences were found in levels of 
Depersonalization berween the outpatient sample and the American norma- 
tive sample. Apparently, a Dutch outpatient's score on Depersonalization is 
quite "normal" in the USA. It can be speculated that this reflects cross-cul- 
turd ddferences. According to Hofstede's (1980) culture dimensions, a femi- 
nine value pattern prevails in The Netherlands, whereas in the USA a stron- 
ger mascuhe orientation prevails. Typically, the depersonalized attitude, 
that is, characterized by objectivity, distance, and instrumentality, is consid- 
ered to be associated with the male sex-role socialization. Indeed, as a rule, 
men show higher levels of Depersonalization than women (Greenglass, 
1991). Thus the relatively high Depersonalization scores in the American 
sample might reflect the masculine orientation of that society. 

In the present study we had to follow the test-manual by using the 
top/middle/bottom thirds as a way of distinguishing levels of burnout. How- 
ever, we prefer percentile ranges as they are being used in the Dutch version 
of the inventory (Schaufeli & Van Dierendonck, 1994). Percenule ranges 
have greater flexibhty in allowing the delmeation of individuals with un- 
usual or extreme values. 

In conclusion, our study ~Uustrates that one should be extremely cau- 
tious when using cut-off points for the classification of burnout levels. It 
does not make sense to use cut-off points that are obtained in one country 
to class& subjects in another country. And, it does not make sense to use 
cut-off points that are obtained for a "normal" working sample to class& 
subjects as clinically "burned out." Yet, by using chically derived, na- 
tion-specific cut-off points we can learn more about the incidence of burn- 
out in worlung populations. Moreover, cross-national research on burnout 
can clardy this construct and at the same time provide greater insight into 
the relationship between cultural norms and stress. 
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