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Effort-reward imbalance and burnout among nurses

This study among a sample of 204 German nurses tested the hypothesis that an
imbalance of high extrinsic efforts spent (i.e. job demands) and low extrinsic
rewards obtained (e.g. poor promotion prospects) are associated with the
burnout syndrome: the depletion of nurses’ emotional resources. The results of
a series of analyses of variances confirmed this hypothesis, by showing that
those nurses who experienced an effort-reward imbalance (ERI) reported higher
levels on two of the three core dimensions of burnout (i.e. emotional exhaustion
and depersonalization) than those who did not experience such an imbalance.
Moreover — as additionally hypothesized — significant interaction effects
indicated that burnout (i.e emotional exhaustion and reduced personal
accomplishment) was particularly prevalent among those nurses who experi-
enced ERI and put relatively high intrinsic effort into their jobs, as reflected by
their strong tendency to be personally in control over job conditions.
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INTRODUCTION

This study 1s based on data from Christel Killmer's doctoral dissertation A major appeal of human service work is the Cha“enge of
research Especially the 1dea of analysing the connections between effort- dealing with difficult situations, such as helping people

reward imbalance and burnout among nurses the hypotheses. the data experiencing major life problems. Such work can be quite
and some descripuve as well as some analvtic results are part of this rewarding, for instance when patients recover because of
dissertation the professional’s efforts, However. the relationship
Correspondence Arrold B Bakker Utrecht Universitv Department of between caregivers and their Tecipients may also be
Social and Orgamizational Psychology, Heidelberglaan 1, PO Box 80 140, ~ experienced as stressful, as will be the case when, for
3508 TC Utrecht The Netherlands E-mail A Bakker@fss uu ni nstance, a nurse 1s repeatedly confronted with difficult
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and demanding patients who are not appreciative of the
efforts made to nurse and assist them. In such a situation
a chronic disequilibrium 1s expected to develop whereby
caregivers continuouslv have to put more 1nto the rela-
tionships with their recipients than thev recetve back in
return In the long run, the stressful experence resulting
from this disequilibrium may augment the risk of physical
and mental health More specifically, states of exhaustion
and burnout are likely to be expenienced.

Burnout 1s defined as a psvchological syndrome of
emotional exhaustion, depersonalization, and reduced
personal accomplishment that occurs among individuals
who work with other people. 1n particular in conflicting or
otherwise cntical situations (Maslach & Schaufelr 1993,
Masltach 1993) Nurses are considered to be particularly
susceptible 1o burnout Their jobs are typically stressful
and emotionally demanding, since nurses are repeatedly
confronted with people’s needs, problems and suffering,
Indeed, several studies have shown that burnout is posi-
tively correlated with the amount of time nurses spend
with their patients (Cronin-Stubbs & Brophy 1985), with
the ntensity of the emotional demands made by their
patients (Lewinson et al 1981), and with exposure to
patients with a poor prognosis (Hare et al 1988)

To explain the links between stressful working condi-
tions and burnout, theoretical models are needed One
such madel, the dual-level social exchange model (Schau-
feli et al 1996). was extensively studied with respect to
burnout 1n several service occupations. This model claims
that social exchange processes at the interpersonal as well
as at the organizational level trigger burnout as a result of
lack of reciprocitv According to equity theory (Walster
ef al 1978), people have a characteristic tendency to
pursue reciprocity in interpersonal relationships. Reci-
procity exists when a person’s investments and outcomes
in a relationship are proportional to the investments and
outcomes of the other party in that relationship (Adams
1965), or when a person’s own investments equal his or
her own outcomes (Pritchard 1969}

Equity theorv claims that a lack of reciprocitv or
perceived 1nequity provekes psychological distress
(Walster et al. 1978) Drawing upon this theory, Buunk &
Schaufeli (1993) have argued that in human services
professions — such as nursing — psychological distress
may take the form of burnout Perceived inequity in
service occupations precipitates emotional exhaustion by
depleting a person’s psychological resources, while at the
same time lowering a person's self-esteem (Schaufel &
Janczur 1994) One way of dealing with this negative state
15 to decrease one’s investments 1n the relationships with
patients. That 1s, by responding to them in a depersonal-
1zed (1 e derogatary, callous, and cynical) way instead of
expressing genuine empathic concern. Several studies
have provided empirical evidence for the dual-level social
exchange model, by showing positive associations
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between perceptions of inequitv and burnout (particularly
emotional exhaustion and depersonalization) among
human service professionals. including nurses (Van
Yperen et al. 1992), general practitioners (Van Diere-
ndonck et al. 1994), and teachers {Van Horn et al. 1999).

Drawing upon the notion of a psychological contract
(Rousseau & Parkes 1993), Schaufeli et al. (1996) have
argued that social exchange processes similar to those
observed in interpersonal relationships govern the rela-
tionship of the employee with his or her organization. The
psychological contract is defined in terms of expectations
held by employees about the nature of their exchange with
the organization. According to the dual-level social
exchange model, these expectations may concern concrete
issues such as workload, autonomy or support from
supervisors or colleagues. The basic 1dea is that unmet
expectations result in a violation of the psychological
contract and initiate a sense of inequity. Cross-sectional as
well as longitudinal research has provided evidence for
the contention that such a lack of reciprocity at the
organizauonal level can also result in burnout (Schaufeli
et al. 1996, Van Dierendonck et al. 1996).

The model of effort~-reward imbalance (ERI. Siegrist
1996) provides a different theoretical approach toward
explaining the adverse health effects produced by a lack of
reciprocity at work. In this model, the work role in adult
life 1s considered a basic tool to link important emotional
and motivational needs of a person, such as self-esteem
and self-efficacy, with the social opportunity structure.
The availability of an occupational status is associated
with recurrent options of contributing and performing (job
tasks), of being rewarded and esteemed (salary, i1ncome).
and of belonging to some significant group (e.g
colleagues). Yet, these potentially beneficial effects of
the work-role on self-regulation are conditional on a basic
prerequisite of exchange in social life, that is, reciprocity.
Effort at work is spent as part of a socially organized
exchange process, to which society at large contributes in
terms of rewards. These rewards are distributed to the
working population by three transmitter svstems: money,
esteem and status control,

The mode! of effort-reward 1mbalance claims that a lack
ot reciprocity between costs and gains, i.e. a igh cost-low
gain condition, defines a state of emotional distress with
special propensity to autonomic arousal and associated
strain reactions. This holds especially true if poor reward
is experienced in terms of poor job stability, forced
occupational change, downward mobility, or lack of
promotion prospects {low occupational control). There-
fore, having a demanding, but unstable job. achieving at a
high level without being offered any promotion prospects,
are examples of a particularly stressful working context. In
this model, two sources of high effort at work are defined,
an extrinsic source, the demands on the job, and an
intrinsic source, the motivations of the individual worker
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1n a demanding situation. In this tatter regard, the concept
of ‘need for control’ was ntroduced. defining a personal
pattern of coping with the demands at work (see Method
section) 1tis likely that persons with high need tor control
spend high costs in terms of energy mobilization and job
involvement. even under conditions of relatively low gain.

Despite some siunilarities between the two models of
dual-level social exchange and effort-reward imbalance.
they clearly differ with respect to the delineation of
reciprocity Whereas perceived 1nequity in exchange rela-
tionships at the interpersonal or organizational level 1s the
critical component in the first model, the second model
puts its emphasis on a mismatch between effort and
reward as part ot a socially organized exchange process
Therefore, 1t 1s interesting to know whether the two
models mav be associated with similar health effects. So
far, the model of effort-reward imbalance was mainly
studied using cardiovascular risk and disease as criteria
(for overviews, see Siegrist 1996. Bosma et al 1998). More
recently, additional outcomes such as physical symptoms
(Peter et al 1998) and sickness absence behaviour (Peter &
Siegrist 1997) were analysed.

THE STUDY

The present study 1s based on a doctoral dissertation by one
of the co-authors (Killmer 1999), and reports on associ-
ations between effort-reward 1mbalance and burnout
More specifically the following hypotheses are tested

1 The .mbalance between exwinsic effort and reward
(ERI) 1s significantly associated with all three dimen-
sions of burnout, i.e emotional exhaustion. deperson-
alization, and reduced personal accomplishment.

2 A high level of intrinsic effort (lugh need for control) 1s
significantly associated with all three dimensions of
burnout

3 The combination of imbalance between extrinsic effort
and reward (ERI) and high intrinsic effort (need for
contro}) produces an interaction effect on all three
dimensions of burnout In other words, we expect
intrinsic effort to moderate the relationship between
ERI and burnout

Method

Participants and procedure

Participants in this study were 207 female nurses Most of
these nurses were younger than 30 years (60 4%). They
were recruited from the day and night shifts at a university
hospital in Germany, and volunteered by completing a
paper-and-pencil questionnaire (see below). Three nurses
did not fill out a substantial number of items, and
therefore their data were excluded from further analyses.
Eightv-three per cent of the sample worked full-time.
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Experience 1n nursing ranged from 3 to 39 years, with an
average of 10 5 vears and a median of 8 vears, Apart from
the fact that vounger nurses more often were willing to
participate in this study, we could not detect any selection
bias which might argue against a representative sample of
female nurses working on shift-work.

Measures
The model of effort~reward imbalance was measured by
Likert-type and categorical items

Intrinsic effort was assessed by a well-tested question-
naire measuring ‘need for control’, a critical personal style
of coping with work demands (Matschinger et al 19886).
The questionnaire contains 44 dichotomous items
describing excessive job involvement, positive and nega-
tive feelings, and attitudes related to work commitment as
measured by six uni-dimensional scales. By means of
confirmatory factor-analyses, two latent factors have
repeatedly been found, namely ‘vigor’ and 'tmmersion’
(Siegrist 1996). According to the theoretical assumption,
the latter factor defines a critical style of coping with
demands reflecting frustrated but continued efforts and
associated negative feehings. A high score on the scales
measuring immersion indicates a critical stage of intrinsic
effort. This high score is defined as follows: upper tertile of
the 29 items defining the total factor-score of immersion
based on the following four sub-scales: (a) need for
approval, (b) competitiveness and latent hostility; (c)
impatience and disproportional irrtability, and (d)
personal inability to withdraw from work obligations. This
critically elevated coping style resulting from high levels of
need for control (immersion) was shown to predict prema-
ture manifestation of cardiovascular events (Siegrist et al.
1990). The internal consistency of factor-based scales of
‘need for control’ was analysed in a number of prospective
and cross-sectional studies where Cronbach’s alpha ranges
from 070 to 085 Participants were divided 1nto two
groups: an at-risk group {upper 33%) and a not-at-risk
group (remaiming 67%) (Siegnist & Peter 1996).

Extrinsic effort was assessed following Siegrist & Peter’s
(1996) guidehiness. An index of five items measuring work
pressure, responsibility, control and patient-induced
distress was constructed. This scale had a moderate
internal consistency: Cronbach’s alpha = 053. Note that
this coefficient is probably somewhat inflated by the
limited variance in item-scores, as a result of dichotom-
1zed response-categories.

Occupational rewards were measured by nine items
asking about (inJadequacy of salary (economic reward),
and about appreciation and support from superiors and
colleagues (esteem reward). Unfortunately, the original
items measuring occupational status control (poor promo-
tion prospects, status inconsistency, forced mobility, job
msecurity) were not included in the current version of the
questionnaire Thus, our measures of occupational
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rewards do not fully reflect the potential stressfulness
inherent 1n low-gain conditions of nursing (see Discus-
sion) A reliability analvsis indicated that this scale had a
moderate 1nternal consistency, Cronbach's alpha = 0 63.
Effort-reward 1mbalance (ERI} was measured bv calcu-
lating the ratio between the extrinsic effort index (E) and
the reversed reward index (R) E/(R * c), whereby c 15 a
correction factor (the number of items in the nominator
divided by the number of items 1n the denominator — 11
the present study: 5/9 = 0 5555). As a result a valueof 10
indicates effort-reward balance, whereas values bevond
10 indicate a cntical condition of high cost-low gain.
Therefore. all values beyond 10 were recoded into categ-
ory 1 (at nisk population). and all values below or equal to
1 0 were recoded 1nto category 0 (population not at risk).
Burnout was measured with a slightly modified German
translation (see Enzmann & Kleiber 1989) of the Maslach
Burnout Inventory (MBI, Maslach & Jackson 1986) The
MBI consists of three sub-scales: emotional exhaustion
(nine items; Cronbach’s alpha = 0 85), depersonalization
(five 1tems; Cronbach'’s alpha = 0 71), and personal accom-
plishment (eight items; Cronbach's alpha =077). The
items are scored on a seven-point rating scale, ranging
from ‘never' (0) to ‘everv day’ (6). High levels of emotional
exhaustion and depersonalization. and low levels of
personal accomplishment. are indicative of burnout

Analvses

To examune the relationship between (a} ERI and burnout.
(b) intrinsic eftort and burnout. and (c) the interaction-
term and burnout, three separate analyses ot variance
(ANOVAs) were carried out with ERI and intrinsic effort as
the independent variables, and the three burnout dimen-
sions as the dependent variables. All data analyses were
performed using the statistical package for the social
sciences (SPSS)

Results

Absolute level of burnout
An mdication of the absolute level of burnout in the
nurse sample under consideration was obtained by

Table 1 Burnout among German nurses in the present study,
protessionals and among a comparison sample of German nurses

comparing the nurses” MBI scores with those of approxi-
mately 900 female German human service professionals
(e g nurses, physicians psichologists. social workers)
who served as a provisional normative sample. and with
those of a comparison sample of approximately 300
nurses (Kleiber et al 1998) (we are grateful to Dirk
Enzmann for providing these data). Table 1 presents the
mean burnout scores for the three samples. As can easily
be seen from this table, the sample 1n the current study
was clearlv more burned-out than the normative sample
More specificallv. the sample under consideration
reported significantly more feelings of emotional exhaus-
tion than the normative sample, #(1103) = 4 47. P < 0 001,
higher levels of depersonalization. #1115} =609,
P <0001, and lower levels of personal accomplishment,
{(1080) = 4 86, P < 0001

The comparison between the present sample and the
comparison sample of nurses showed that these findings
cannot simply be ascribed to sample differences regarding
profession Indeed. the sample under consideration also
reported more emotional exhaustion than the group of
some 300 nurses, #(502) = 267, P < 001, higher levels of
depersonalization, 1(504) =293, P <001, and lower
levels of personal accomplishment, (490} = 255,
P < 0001 (see mean burnout scores 1n Table 1)

Effort-reward imbalance and burnout

Emotional exhaustion Consistent with hvpothesis 1,
the ANOVA showed a significant main effect of ERI on
emotional exhaustion, F(1, 200) = 35 33, P < 0 001. Nurses
who expenenced an 1mbalance between efforts spent at
work and rewards obtained felt more emotionally drained
than those who did not (no imbalance M = 19 29, imbal-
ance M = 26 74) In addition, in line with hypothesis 2,
there was a significant positive impact of intrinsic effort
on emotional exhaustion, F(1, 200) = 6-97, P < 001 Thus,
nurses with a strong tendency to be personally in control
over job conditions (gh need for approval, competitive-
ness. disproportionate irrtability, and inabitity to with-
draw from work). were more likely to be emotionally
exhausted than thewr counterparts (low intrinsic effort
M = 2099, high intrinsic effort M = 25 14).

among a normative sample of female German human service

Present sample

Normative sample Comparison sample

(n = 204) (n = 878-913) (n = 288-302)
Butnout component M SD M SD M SD
I motional exhdaushion 2221, 959 18 90y, 938 19 88, 961
Depersonalization 801, 561 571, 470 6 54, 546
Personal accomphshment 3325, 734 35 98y, 681 3498, 7 46
Note means tor each burnout component with unequal subscripts differ significantly at the P < 005 level
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Table 2 Effort-reward 1mbalance. i1ntrinsic effort and burnout
among nurses (n = 204)

Ettort-reward 1mbalance

Burnout component No Yes
Emotional exhaustion
Low 1ntrinsic effort 1904, (965} 24 35, (952)
High 1ntrinsic effort 1998, (949) 3144, (932)
Depersonalization
Low ntrinsic effort 653, (573) 877, (563)
High intrinsic effort 865, (532) 1072y (5 40)
Personal accomplishment
Low 1ntrinsic effort 3340, (7 42) 34 02, (7 37}
High intrinsic eftort 3417, (712} 3015, (7 22)

Note Standard deviations are put between brackets Means that
do not share the same subscript differ significantly at the P < 005
level The number of participants per cel 15 as follows No ERI
low IE n = 91 and high IE n = 33, ERI. low IE n = 53 and high IE
n=27

Consistent with hypothesis 3. the results showed clear
evidence for an ERI x intninsic effort interaction effect,
F(1, 200} =509, P < 005 (see Table 2). Simple contrast-
analvses revealed that ERI had particularly a large impact
on emotional exhaustion under conditions of high
intrinsic effort that is when the nurses had a strong
tendency to be personally 1n control over job conditions,
F(1., 200) =540. P< 005 In contrast. for those nurses
who were charactenized by low intrinsic effort, the impact
of ERI on emotional exhaustion was nor significant,
F(1, 200) = 330, P> 005. These latter findings provide
clear empincal evidence for hypothesis 3, clauming that
intrinsic effort moderates the relationship between ERI
and burnout

Depersonalization In accordance with hypothesis 1,
the ERI x intrinsic effort ANOVA showed a significant
main effect of ERT on depersonahzation, F(1, 200) = 8 97,
P <0005 Nurses who expenenced an effort-reward
imbalance reported more cynical attitudes towards their
patients than nurses who did not experience such an
imbalance (no imbalance M = 7 09, imbalance M = 943)}.
In addition, there was a clear main effect of intrinsic effort,
F(1. 200) =597, P< 001. Thus, nurses with a strong
tendency to be personally in control over job conditions
felt nore depersonalized (M =958} than others
(M = 735) However, the predicted ERI x intrinsic effort
nteraction did not approach sigmficance for the deper-
sonalization measure, F < 1, ns Accordingly, in contrast
with hvpotheses 1 and 2, hypothesis 3 was not confirmed.

Personal accomplishment The means on the
personal accomplishment measure also acted in the
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predicted wav (see Table 2) The ANOVA results revealed
a significant ERI x intrinsic effort interaction for personal
accomplishment, F(1. 200)=416. P<005 Simple
contrasts showed that the effect of ERI on teelings of
personal accomplishment approached sigmificance 1if
nurses exhibited a high level of intrinsic effort, F(1,
200) =372, P <0055, For nurses who exhibited a low
level of intrninsic effort, the association between ERI and
personal accomplishment reduced to non-significance,
F < 1, ns. These findings are consistent with hypothesis
3, and with the interaction effect found for the emotional
exhaustion measure. However, there were no main effects
of ERI and of intrinsic effort on personal accomplish-
ment, F's < 1, ns

DISCUSSION

The objective of the present study was to investigate
associations between the experience of work stress among
nurses, as measured by the model of effort—reward
umbalance (Siegrist 1996) and burnout We hypothesized
that effort-reward imbalance would be positively associ-
ated with emotional exhaustion and depersonalization,
and negatively with personal accomplishment. Moreover,
we predicted that the impact of imbalance of extrinsic
effort and reward (ERI) on burnout is moderated by
mtrinsic effort, 1e. the tendency of experiencing high
levels of job involvement, latent hostility, and need for
approval.

Findings based on a sample of female nurses working 1n
a German university hospital indicated that ERI was
indeed predictive of two core dimensions of burnout
emotional exhaustion and depersonalization. In addition,
a significant interaction between ERI and intrinsic effort
revealed that levels of emotional exhaustion were elevated
among those nurses who experienced an imbalance and
who had a strong tendency to be personally in control over
job conditions Moreover, nurses’ feelings of personal
accomplishment were lowest among those who experi-
enced a musmatch between demands and rewards, and
who put a lot of intrinsic eltort into their jobs.

This latter finding 1s of particular interest as it high-
lights the perceptual and motivational dynamics under-
lying the coping style ‘need for control”: it is likely that
persons with a high need for control spend high costs in
terms of energy mobilization and job involvement, even
under conditions of relatively low gain. This may be
explained partly by the characteristics of their perceptual
and attributional style. a tendency to underestimate
demands and to set task goals for themselves that are too
high with regard to their capabilities. By doing so, the self-
gratifying experience of ‘being in control’ of a challenging
situation may be transformed into an experience of failure
and feeling of reduced personal accomplishment. In a
similar argument, Ward & Eisler (1987) showed that
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persons scoring high on type A behaviour — a construct
expheitly related to the coping style ‘high need tor control’
— tend to set task goals for themselves that are too high
with regard to their capabilities so that the goal 1s not
attained, which, in turn, leads to dissatisfacton and
distress.

Taken together, these findings provide evidence n
favour of the usefulness of the effort-reward imbalance
model as applied to nursing. However, two predicted
effects were not found the positive relationship between
ERI and reduced personal accomplishment. and the
moderator effect of intrninsic effort on the ERI-deperson-
alization relationship These results agree with many
other studies indicating that emotional exhaustion and
depersonalization are primarilv related to job stressors,
whereas reduced personal accomplishment is more
strongly related to lack of resources (i.e lack of social
support; see, for a review, Lee & Ashforth 1996). In this
context, one may conclude that distress (exhaustion) and
poor self-esteem (reduced personal accomplishment),
rather than feelings of depersonalization, result from work
goals that are set too high.

Additionally, Killmer's (1997) findings add to the
robustness of the effect of ERI on burnout. 1.e emotional
exhaustion and depersonalization. Using logistic regres-
sion analysis instead of ANOVA, dichotomized variables of
the three burnout measures revealed a number of signifi-
cantly elevated odds ratios produced by measures of high
effort and low reward at work As mentioned earhier the
observed effect of ERI on burnout in this studv mav be
underestimated as one of the three dimensions of occu-
pational reward, occupational status control, was not
measured This 1s particularly critical as previous findings
revealed the strongest contribution of low occupational
status control to the prediction of impaired health (for an
overview, see Siegrist 1996}

An indication of the absolute level of burnout n the
nurse saraple under consideration was obtained by
comparing the nurses” MBI-scores with those of a norma-
tive sample of female human service professionals. and
with a comparison sample of German nurses. The sample
in the current study reported significantly more feelings of
emotional exhaustion, higher levels of depersonalization,
and lower levels of personal accomplishment than the two
other samples. Remember that most nurses in our study
were vounger than 30 years. Thus, the current findings are
in line with earlier studies showing that burnout is
observed more often among younger employees than
among those aged over 30 or 40 years (see, for a review,
Schaufeli & Enzmann 1998). However, apart from the fact
that younger nurses more often were willing to participate
in this study, we could not detect any selection bias which
might argue against a representative sample of female
nurses working on shift-work. Thus, we have no evidence
to attribute the main findings on the relationship between

ERI and burnout to a systematic selection bias operating in
the current study.

Despite these comments. the current study suffers from
several hmitations Most importantly, findings are based
on data from a cross-sectional study design which
precludes any interpretation of potentially causal effects.
For instance. we cannot rule out the interpretation that
nurses suffering from burnout tend to judge extrinsic
efforts and rewards more negatively, or that an unmeas-
ured personal disposition, such as negative affectivity,
may underlie the reported associations Negative affectivity
1s the disposition to respond regatively to questionnaires
and may inflate correlations between self-reported work
characteristics and self-reported well-being (Brief et al
1988, Chen & Spector 1991) In this study, no measure of
negative affectivity was included

A further himitation concerns the lack of objective
measures of impaired health or impaired functionat
capacity. Both 1n terms of theoretical and practical impli-
cations of reported findings, it is important to know
whether and to what extent high levels of burnout indicate
a state of physical or mental vulnerability and disease
susceptibility. As indicated in the Introduction section,
the model of effort~reward imbalance was succesful in
predicting manifestation of new cardiovascular events,
and 1n explaining frequency or level of cardiovascular risk
factors (see, for an overview, Siegrist 1996). Moreover,
etfort-reward i1mbalance was associated with elevated
levels of symptom experience 1n service workers such as
bus and subway drivers (Peter et al 1998) Complemen-
tarv information on subjective and objective health
measures would have added substantially to the validity
of the reported findings.

Finallv. in view of the similarities and dissimilarities
between the models of effort-reward imbalance and of
dual-level social exchange, a comparative empirical test of
the two models 1s indicated Such a comparison could not
be performed 1n the framework of the current study Yet, it
would be particularly 1nstructive as both models so far
explained different tvpes of sutcome measures: the dual-
level social exchange model was related to subjective
outcomes such as burnout and well-being, whereas the
effort-reward 1mbalance model was primarily related to
physiological conditions and clinically relevant physical
disease. It may well be that a combination of critical
elements from either model improves the explanatory
power of work stress-related associations with indicators
of impaired health.

Practical implications

Subject to the above-mentioned Limitations, the present
findings may have important implications for future
research and practice. The study emphasizes the impor-
tance of effort-reward imbalance for the development of
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burnout among nurses. This suggests that intervention
programmes aumed at preventing or reducing burnout
among nurses. mav focus upon restoring the balance
between nurses’ etforts and their rewards. Balance can be
achieved by lowering nurses’ efforts or by increasing their
Management may increase nurses esteem
reward, for example, by training supervisors in adopting
a coaching leadership style. In such a training, supervisors
mav learn how to provide instrumental and emotional
support to nurses, and to give them adequate feedback
about their performance

In addition, a detailed analyvsis of nurses’ dailv tasks mav
give more insight into those aspects of their tasks that are
particularly demanding. One of the conclusions may be that
working programmes should be rescheduled. technical
support be provided, and the work-place ergonomically
redesigned. This may, in turn, lower the work pressure.
Hospital management may also consider a limitation of
nurses’ case load. or a re-allocation of tasks related to
patient contacts 1n nurses’ daily programmes. Such inter-
ventions may restore the balance between efforts and
rewards. and prevent or reduce burnout among nurses

rewards
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