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The relanonship berw cen three different performance micasures and burnout was explored m 20
Dutch Intensive Care Umits (ICUs) Burnout (1¢ emotional cxhaustion and depersonalization)
proved to be significantly related to nurses” perceptions of performance as well as to objectively
assessed umit perforniance Subjecuve perforniance measures relate negaovely to burnout levels of
nurses whereas an objective performance measure rclates posiuvelv to burnout Furthermore
cubjectivels assessed personal performance (1¢ personal accomphishment) 1s more strongly related to
burnout than subjectively assessed unit performance A model test of the relanonship between both
v pes of subjective pertormance and burnout reveals that nurses” percepuion of unit performance 1
mdirectly related to burnout through perception of personal performance This model holds similarly
for chicanvels well- and poor-pertorming ICUs

1. Introduction
For a long ume occupational burnout has been recogmzed to be a problem m Intensive Care
Unus (ICUs) (Lewandowski: and Kositsky 1983) Attention has been focused primarily on
1ts organmizational antecedents such as excessive workload (Caldwell and Weiner 1982),
conflicts among ICU-statf (Oskins 1979), lack of social support (Cronin-Stubbs and Rooks
1983). negatnv e perceptions of the work environment (Stone ef al. 1984. Chinboga and
Bailey 1986). and confrontation with patient death and severe 1illdess (Dewe 1988, Mallett
et al 1991) Three types of moderating factors in the antecedent-burnout chain have been
identified (1) personality charactenstics, such as self-esteemn (Buunk er al 1994) and
hardiness (Topf 1989), (2) environmental factors, such as perceived control (Landsbergis
1988), (3) way of copmg with stress (Caldwell and Wemer 1981, Stone et al 1984,
Chiriboga and Bailey 1986, Ehrenfeld and Cheifetz 1990) It appears from these studies that
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nurses with low levels of self-esteem and hardiness, who percerve little environmental
control, and who tend to use passive rather than active coping styles, report mgher levels
of burnout

The present study nvestigates the relation between several performance indicators and
burnout, whereby subjective performance indicators are regarded as antecedents, and obyective
performance 1s regarded as a consequence of nurse burnoutin ICUs. Although several authors
speculated that burnout results m poor quality of ICU care (Wimbush 1983, Cromn-Stubbs
and Rooks 1985, Chiriboga and Bailey 1986, Ehrenfeld 1990), empirical evidence 1s stll
lacking Some studies have been carried out on organizational performance m ICUs
{Roelens 1983, Randall and Scott 1988), but their results are inconsistent. For instance,
Randall and Scott (1988) found that burnout was associated with poor performance among
ICU nurses, whereas Roelens (1983) reported the opposite low levels of burnout were
associated with poor performance m ICU nurses as well as in operatng room nurses
However, both studies employed a subjective measure of performance (that s, nurses’
perception) Golembiewsk: and Munzennider (1988, pp. 84-107) mvesugated the relation
between burnout and performance usig both subjective and muluple objective measures
They found that objecuvely assessed productivity of public social service workers (1 ¢
headquarters’ performance ratungs, chients’ assessment of quahty of services. and effective-
ness 1 terms of man-hour consumption per service produced) was significantly lower n
departments where over 30 % of the workers were burned out, compared to departments
where fewer workers were burned out Furthermore, workers’ self-rated performance was
much more strongly related to burnout than to the objective performance measures

In sum, mvestigations on the relattonship between burnout and performance m human
services setrmngs are scarce and have yielded mconsistent results, probably because they have
relied almost exclusively on self-reports Before discussing the burnout-performance
relationship in more depth, attennion 15 paid to the burnout concept and to different types
of performance assessment

VY The concepruahization of burnout
Burnout 1s concerved as a muludimensional phenomenon, a set of negative psychological
experiences, reflecting a ‘ wearmg out’ from prolonged exposure to the stresses of contact-
mntensive occupations (Maslach 1993) In most studies burnout 15 measured with the
Maslach Burnout Inventory (MBI) (Maslach and Jackson 1986) This 22-1tem self-report
mstrument assesses three dimensions (1) Emouonal exhaustion—the draining of emotional
resources, (2) Depersonalization—a callous and cyrical atuitude towards the recipients of
one’s care, (3) Personal accomplhshment—work-related competence. High levels of
emotional exhauston and depersonalizauon and a dimmished sense of personal ac-
complishment are indicauve of burnout

Recently, this popular three-dimensional conceptuahization has been challenged on
conceptual grounds (Shirom 1989, Koeske and Koeske 1989) According to these criucs,
emotional exhaustion 1s the core symptom of burnout, whereas depersonalization and
parucularly reduced personal accomphshment are additional accompanymg vanables. This
view agrees with the literature review of Schaufel er al (1993), who concluded that
emotional exhaustion was the dominant burnout-dimension that relates most strongly and
consistently with various job stressors and outcome measures such as workload, role
problems, absenteeism, and turnover Early conceptualizauons of burnout suggested that
depersonalization 1s a way of coping with the emotional demands of the job (Maslach 1982)
For nstance, by developmg a negative and cynical attitude towards patients, nurses create
a psvchological distance that protects them from further depleting their emotional
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resources Recently. Lerter (1993) found empirical evidence for a ‘ developmental process
model of burnout”™ among human scrvices professionals This model assumes that job
stressors (e g workload and interpersonal problems) lead to emotional exhaustion, which
n turn brings about depersonahzation, indeed suggesting that professionals attemipt to gan
cmotional distance from recipients as a way of coping with their feelings of exhaustion
Interestingly, reduced personal accomplishment 1s not directly related to both the other
burnout dimensions. mstead 1t develops m parallel with emotional exhaustion and
depersonalization Lerter's model agrees with other conceptualizauons of burnout. n which
particularly reduced personal accomplishment is considered to be a somewhat remote
accompanying variable mnstead of a consututing component of the burnout syndrome
{Shirom 1989, Koeske and Koeske 1989)

Followmng Leiter (1993), the present study regards emouonal exhausuon and de-
personahization as two related dimensions of the burnout syndrome, representing the
affecuve stram and atutudinal component of the syndrome, respectively This agrees with
Green et al (1991). who have proposed a composite emotional exhaustion and
depersonahzation score on the MBI to measure burnout (1 e the Core of Burnour Scale)

12 Subjective and objective performance mdicators

The present study includes three performance mdicators (1) perceived personal (1e

subjecuive) performance, (2) percetved ICU performance, and (3) objecuve ICU
performance More particularly, in the present studv personal accomphshment was used as
an indicator of subjecuve personal performance The personal criterion of reference can be
Judged from the content of 1tems such as, "I deal very effectively with the problems of my
patents’, ‘I feel I'm positively influencing other people’s ives through my work ", and ‘1
have accomplished worthwhile things in this job™ Personal performance was contrasted
with another perceptual measure, that uses an orgamizational reference criterion instead of
a personal criterton Example 1items illustraung the organizational criterion are " Our unit
almost always meets 1ts patient care treatment goals’ and *Our unit does a good job of
applying the most recently available technology to patient care needs’ It 1s expected thar
nurses’ perceptions of thewr personal and their unit’s performance are similar 1n direction,
although thev are not necessanly identical For instance, Maslach (1982) claimed that
human services professtonals blame themselves disproportionally for the meffectiveness of
their teams On the other hand, it 15 likely that the success of the team 1s also
disproportionally acclamed bv individual nurses (1e attbuted to one's personal
performance)

Both subjective measures were contrasted with an objective measure of unit performance
Following Frese and Zapt (1988), subjective measurement was defined as bemng tied to
an mdividual’s cogmuve and emotional processmg, whereas m objective measurement an
individual’s cogmitive and emonional processmg does not influence the reporung of social
and physical facts To date, very few studies on stress and performance have used obective
performance indicators As far as nursing is concerned. only one study has included an
objective indicator of unit performance frequency of malpractice claims (Jones et al 1988)
The study show ed that stress levels of medical personnel were higher in departments w here
more claims were reported Smice subjective performance measures are vulnerable to
perceptual distortion, they are often very weakly related to objective measures (Alexander
and Wilkins 1982) Especially i ICUs such poor relattonships might be expected, smce
nurses’ perception of unit performance is based on direct observations that are likely to be
biased For nstance, the actual mortality that 1s observed by nurses and which is likely to
influence their subjective sense of performance s 2 poor indicator for objective performance,
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since older and more severely ill patients are more hkely to die Accordingly, a subjectively
poor performmg ICU (where many pauents die) might turn out to be an ICU where
patients with higher objective risks (e.g age and severity of 1illness) are hospitalized

13 The burnout—performance relationship

At least three kinds of explanations are proposed to explain the general assumption that
prolonged job stress and burnout result in poor performance. First. the burnout—
performance relationship can be mediated by another factor For mstance, Motowidlo et al
(1986) emphasize the mediating role of depression In their view, burnout leads to
depression, which 1n turn has a negative impact on performance. In a ssmilar vein, Maslach
(1982) suggested that declining mouivation plays a mediating role This 1s supported by
Stone et al. (1984), who reported that burned out nurses tend to see their work environment
as mefficient in getting things done. The authors suggest that this could lead to loss of
motivation, and subsequently to decreased performance.

A second tentauve explanation 1s offered by Cohen (1980), who reviewed laboratory
studies on the stress-performance relationship He formulated the adaptive-cost hypothesss.
stating that the adverse effects of stress result from the cumulative costs of adapting to stress
This view 1s compatible with Jamal (1984), who suggested that coping with stress drains
nurses’ energy that 1s needed to perform well on the job.

Finally, Golembiewsk: and Munzennder (1988) have stressed the importance of
recipients’ response m health care settings They reasoned that 1t 1s hikely that a negative
psychological climate arises in units where many workers are burned out As a consequence,
this climate may adversely affect recipients’ response to medical treatment, which results in
decreased medical performance These three explanauons all pertam primarnly to objective
performance. Unfortunately, firm empirical evidence 1s lacking for each of these
explanations

Mostly, poor performance 1s assumed to be a consequence of burnout However, the
authors believe that a more complex relationship between performance and burnout 1s
plausible First, there 1s some cross-sectional evidence that burnout 1s positively related to
lack of competence (Dolan and Renaud 1992), poor self-eficacy (Chwalisz et al 1992),
guilt (Wemberg eral 1983), and self-blame (Wade ezal 1986) Therefore, 1t cannot be ruled
out that poor performance, which 1s reflected subjecuvely by doubts about one’s
competence, poor self-efficacy. gwlt and self-blame, 1s a precursor of burnout. Moreover,
1t 1s important to draw attention to the distinction between objective and subjective
performance. It can be speculated that poor subjective performance 1s an antecedent of
burnout, whereas poor objective performance 1s a consequence of burnout It 1s not likely
that poor objective performance acts as a precursor of burnout, since this organizational
parameter—by 1ts nature—is not part of nurses’ psychological environment For individual
nurses 1t 1s impossible to collect and analyse all data that are necessary to assess their unit’s
objective performance Nevertheless, objective and subjecuve performance are not
completely unrelated, because 1t can be expected that a umt’s objective performance 1s
reflected to a certain extent by nurses’ subjective performance and vice versa (Alexander
and Wilkins 1982, Hoffiman er al 1991)

To sum up, the authors’ view implies that perception of poor performance leads to
burnout. which m turn mnfluences objective performance negauvely

The purpose of this study was two-fold First, the relattonships between three
performance measures (1 e percelved personal performance, percerved umt performance,
and objective unit pertormance) were studied [t was expected that the three measures are
weakly positively mterrelated. Second. the relanonships of burnout (1e. emotional
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exhaustion and depersonalization) with the three performance measures were stucied It
was hypothesized that burnout 1s related to poor (subjectin ¢ and objective) performance

2. Method

21 Subjecs

The 20 ICUs included m this study are part of a larger study in which 36 Dutch ICUs
participated Three of these units were excluded from the analyses, because they turned out
to be medium care units In 13 out of the remaiming 33 1CUs less than 200 pauents were
adnutted during the seven months prior to the survey A mummum of 200 pauent
admissions per ICU 1s needed i order to calculate a unit’s objective performance score (Reis
Miranda and Spangenberg 1992). Accordingly, 20 ICUs remained of which 576 nurses
returned their questionnaires (response rate 73%) The scores of these nurses were
compared to those of 142 nurses from the 13 ICUs that were not mcluded in the present
sample Note thar the ICUs that did not reach the 200 admuissions critenion are hkely to be
smaller, which explains the relatively small number of respondents. No significant
differences were found for age, gender, work experience, proportion of registered nurses,
levels of burnout, and perceived individual and unmt performance The present sample
consisted of 43 % male and 37 % female nurses, of whom about 60 % worked full ume The
niean age of the sample was 33 4 years (SD = 5 33) About 90 % were registered as ICU-
nurses

22 Measures

Burnonr was assessed by two sub-scales of the Maslach Burnout Inventory (Maslach and
Jackson 1986) Emotional Exhaustion (EE, 9 1tems) and Depersonalization (DP, 5 items)
Scores range from never (0) to every day (6) Recently. Schaufeli and Van Dierendonck
(1993) showed that the reliability and construct validity of the Dutch version are similar to
those of the onginal American version In the current sample, the internal consistency of EE
was sausfactory (Cronbach’s o = .84), whereas the value for DP was shghtly lower
(x = .63) Most probably this was due to the relanively small number of 1tems included

Percerved personal performance was measured by the Personal Accomplhishment scale (PA,
8 1tems) of the MBI (x = 74). Percetved ICU performance was measured by a scale developed
by Shortell et al. {1991) For psychometric reasons, three 1tems had to be deleted The
remaining 5 1tems constituted an internally consistent scale (¢ = 70)

Objective ICU performance was assessed by the ratio of actual versus predicted death rates
This so-called Standardized Mortality Ratio (SMR) 1s used as an esumate of mstitutional
mortality performance (Reis Miranda and Spangenberg 1992, p 121) The predicted death
rate 1s derived from the * Acute Physiology and Chronic Health Evaluation’ (APACHE I1i)
predictive equations that are based on a pool that includes over 17000 American ICU
pattents (Zimmerman 1989). APACHE 111 1s designed to provide accurate relanve risk
stranification for acutely 1ll hospitalized adults with medical and surgical diagnoses The
APACHE HI score consists of a cardinal index nisk number varying from 0-299 points
Points are tabulated from weights assigned to acute physiological derangements (0-252
points), sigmficant co-morbidittes mfluencing a patient’s immunological status (0-23
points), and a pauient’s chronological age (0-24 points) Hence, SMR 1s an indicator of ICU
performance that s adjusted for several pauent characteristics such as seventy of illness, age,
chronic health status, and medical diagnosis

Data were collected by ICU employees, who recorded medical data from 8111 pauents
from February to August 1990 Patients' scores were aggregated to a umit score. For the
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purpose of this study SMR-scores have been reversed, so that scores greater than 1.0 indicate
good performance (1 ¢ the actual death rate 1s smaller than the predicted death rate)

3. Results

31 ICU performance
Contrary to expectations, objective and percerved umt performance were weakly
negatively interrelated (table 1) Both subjective performance measures were more strongly
and postuvely mterrelated Finally, objecuve ICU performance and percerved personal
performance were unrelated

Additionally, the ICUs were divided mto objecuively well (# = 9) and poor (n = 11)
performing units by employing a median sphit on the SMR scores Nurses’ percerved unit
performance was significantly higher in poor performmg [CUs compared to better
performing units (F(1,539) = 22 38; p < 001), whereas no sigmficant difference was found
mn levels of perceived personal performance (F(1,539) = 1.72, NS) The difference n levels
of perceved unit performance cannot be attributed to differences n staff quahity or quality
of equipment. as no significant differences were observed between the objectively well- and
poor-performing umts as far as nurses’ age, work experience, proportion of registered
nurses and quahity of equipment (e.g mechamcal vennlation devices) was concerned

Table 1 Descripave stausties for all research varables

PM correlations

Mean  SD 2 3 4 5
Burnomt
Emotional exhaustion 1540 697 537 48%*  [5%%x  _ D5kx Q0%
Depersonahzation 719 365 555 06 — 23kx 43w
Deiformance measires
Objective] performance (unir) 123 04 23 — 16**  — 01
Percerved umit performance 1020 166 556 37x*

Percerved personal performance 3043 431 545

*p < 03 % p < 0L *RR < 00)
T All nurses workmg m a parncular ICU were assigned the objective performance raung of that ICU

Table 2 MANOVA results (F-values) with performance mcasurcs as independent vanables (PP,
UP and OP) and burnout (emotional exhausnion and depersonahization) as dependent variables

Burnout
Emortional
exhaustion Depersonalization Mol arate
Performance DF (1,528) DF (1,528) DF (2.527)
Mat effects
Personal Performance (PP) 67 35%** 62 43xx* 46 B xax
Percerved Umit Pertormance (UP) 4 98* 127 252
Objecuve Unit Performance (OP) 12 ()5%** 6 B8** 6 Ggxrx
Iiteractrons
PP x UP 061 195 101
PP x QP 033 076 047
UpP x OP 000 044 025
PP x UP x OP 4 30* 280 2359

*p £ 05, ** p < 01. ***p < 001
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To wmmanze contrary to expectattons objective performance was found to be
negatvely related to percerved unit performance. whereas no relationship existed with
percenved personal performance Only the (positive) relanonship between the two
subjectine performance measures was significant and in the expected direction

32 Buwnout and performance
As expected, both subjective performance measures correlated negatsely with the two
burnout indicators (rable 1) The relationships were somewhat stronger for percerved
personal performance than for percenved unit performance Furthermore, only emotional
exhaustion showed a sigmificant zero-order correlanon with objecnive performance
However, contrary to expectations this relacion was postve the better the objectively
measured performance of the ICUs. the higher the burnout levels that were reported by the
nurses Agaim, the objectively well- and poor-performing ICUs were compared As could
be expected. the finding that nurses in well-performmg ICUs showed more burnout
symptoms than m poor-performing units (F(2,349) = 7 94, p < 001) was contirmed

In order to study the relatonships between performance and burnout more closelv. a
2x2x2 MANOVA was conducted with percerved personal performance (lugh/low).
percerved umt performance (high/low), and objectve performance (lmgh/low) as
mndependent varables, and burnout (1 ¢ emotional exhaustion and depersonalization) as
dependent variable The levels of the independent variables were created by emploving a
median split In addition to tesuing the mam effects of each performance measure, this
deagn also allows for tesung mteraction effects of the mdependent measures

The mam effects of perceived personal performance and objective performance on
burnout w ere sigmificant (table 2) Nurses who reported high levels of personal performance
had low er burnout levels than nurses who rated their personal performance lower (rable 3)
This applied to emotional exhaustion as well as to depersonalization The reverse was truce
for objecuive performance m better performing ICUs narses expertenced more feelmgs of
exhaustion and depersonalization than i poorer performng umts As far as percen ed unit
performance was concerned, only one significant univanate ettect of emounional exhaunstion
was observed nurses who percerved their units to perform better showed lower burnout
levels than nurses who perceived their units to perform less well

No sigmficant muluvarniate interaction effects of the three performance measares were
observed Only a univanate second order mteraction effect on emouonal exhaustion was
found (figure 1) For the interpretacion of this racher complex mteraction effect. 1t 1s crucial
to disunguish berween balanced and unbalanced perceptions of personal and umt
performance In the former case, both indicators of subjecuve performance are hikewise
rated high or low 1n the latter case. a discrepancy exists smce one mdicator 1s rated low
whereas the other 15 rated high. or vice versa When the perceptions of performance are
balanced. the objective level of performance does not matter That 1s. when subjective
(personal and unit) performance 1s poor. the lev el of emouonal exhaustion 1s igh, whereas
the level of emononal exhaustion 1s low when subjecuve performance 1s hugh, wrrespective of
the objective level of performance On the other hand, when perceptions of performance
are unbalanced, objective performance plays a negatve role That 1s. 1 objectvely well-
performing umits, nurses with unbalanced performance perceptions show higher levels of
emotional exhaustion, particularly when they perceive their personal performance to be
low compared with unit performance

Accordingly, a refinement had to be made concerning the earher finding that objecuve
performance and emotional exhaustion are nversely related (table 1) More detailed
analvsis show ed that this was only true when nurses’ perceptions of their own performance
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(o) —[=e] [re ][]
B

A

[re]—1=] [re|—] =]
C D

[op ] [} ——[er]

Figure 2 A priont models for the burnout-subjective performance relanonships EE = emotional
cxhausuion, DP = depersonahzation, PP = subjective personal performance. UP = subjective unit
performance

and their units’ performance were unbalanced Parucularly, those nurses who were
employed i objectively and subjectively well-performimng 1CUs, but who—at the same
ume—felt that they were personally not performing quite well, fele exhausted On the
other hand. nurses who worked in objectively and subjecuively well-performing ICUs, and
who felt that they were doing well, showed the lowest levels of exhaustuon

33 Burmaur and subjective performance

In order to explore the relanonships between burnout and subjective performance 1n
greater detail, LISREL VII was used to test competing hinear structural models Followmng
Leiter’s (1993) developmental process model of burnout, depersonahization 1s considered to
be a way of coping with emotional exhausuon However, diverging from Lerter’s model,
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Table 4 Goodness-of-fit tests for the models 1n figure 3 for ‘low
objectuve performance’ (low OP) and ‘high objective performance’
(haigh OP) units

DF 7 P GFI  AGFI  Rmsr  NFI

Model A4
low OP 2 26l 27 .99 97 03 99
high OP 2 358 17 99 97 03 98
\lodel B
low OP 2 36 72 00 93 65 14 80
high OP 2 44 88 00 94 .68 14 76
,\Inde[ C
low OP 2 38 49 00 93 .64 .16 .80
high OP 2 44 64 00 84 .68 14 77
Model D
low QP 1 36 30 00 93 32 15 .81
high OP 1 1297 00 94 39 13 77

Note GFI = Goodness-of-fit index, AGFI = Adjusted goodness-of-fir
mdex, Rmsr = Root mean square residual, NFI = Normed fit index

but based on the authors’ prior reasoning and on the strong relattons found i the previous
analyses. poor subjective performance was considered to be a precursor of burnout. Since
the authors™ subjective personal performance measure (1 e personal accomplishment) 1s
tradiionally considered to be part of the burnout syndrome, 1t 1s plausible to hypothesize
close relationships of 1t with emotional exhaustion and depersonalization Based on these
assumptions, four hypothetical models were a priori specified (figure 2) Relations between
subjectuve personal performance and burnout were simular across all models. It was assumed
that subjecuive performance was related to depersonalization directly as well as indirectly
through emotional exhaustion However, the role of subjective unit performance differed
in each model Model A assumes that perceived unit performance influences burnout
indirectly through perceived personal performance, whereas models B, C, and D assume
that percerved umit performance has a direct influence on emotional exhaustion.
depersonalizanion, or both burnout dimensions, respectively

Smce previously analyses have shown that the effects of subjecuvely and objecuvely
assessed performance on burnout nteract, the LISREL analyses were carried out separately
in objectively poor- (n = 242) and objectively well- (1 = 334) performing ICUs That ts.
the fit of each of the four models was computed for poor- and well-performing ICUs
separately Since onlv one indicator for each vanable in the model was available, path-
anahysis was employed This means chat only relanonships between manifest or observed
variables were analysed and no underlving latent varables were included

Table 4 shows that Model A has the best fit in both subsamples There was no indication
for an nteraction effect of subjectively and objectively assessed performance on burnout
The esumated path coefficients (standardized regression coefhcients) were quite similar in
both subsamples (figure 3) Only the relauon berween perceived personal performance
and emotional exhaustion was somewhat stronger among nurses working 1 poorly-
performing ICUs

In order to check 1f model A was equivalent across well- and poorly-performing ICUs,
a multiple group analysts was pertormed To test the hypothesis of equivalence, the absoluce
fit of tw o models was compared (1) the model n which the pattern of relationships was
constrained to be equal. and (2) the model in which both the pattern of relationships and the
path coetlicients were constramned to be equal (Byrne er al 1989) Since the difference in y*
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Figure 3 Swuandardized solunions for Model A mn low performance ICUs (0 =11 and high
perfornmance ICUs (n = 9y EE = emouonal exhausion DP = depersonalization. PP = subjectne
personal performance UP = subjecuve umt performance Low performance [CUs m brackets

of these two models was not significant. the hypothesis of equivalence was accepted
=412 p= 39

To summanze according to the best titung model. nurses’ perception of unit
performance was ndirectly related to burnout through the percepuion of personal
performance This held i objecur elv poor- and well-performig ICUs alike

4. Discussion
The purpose of this studv was two-fold (1) to mvesugate the relanonships berween
objecuve and subjecty e performance mdicators m ICUs, (2 to explore the relationships
berw cen both ty pes of pertormance indicators and burnout Contrary to expectations both
subjective ratngs onhy (1e perceved personal and unit performance) were positivels
meerrelated The relanonships with objecuvely assessed performance were ewher absent
{persomal performance) or weakh negauve (unit performance)

Also vontrary to expectauons. burnout was posiuively related to objectiv e performance
higher burnout levels were found among nurses who worked m objecuively berrer
perfornung umes The negatune correlauons of the two burnout components with
subjective performance were stronger tor perceived personal performance than for
percened wur performance This was not surprising. smce some authors consider poor
personal performance as a dimension of the burnout ssndrome (Pertman and Hartman
1982 Maslach and Jackson 1986) Fmallv. 1t was concluded that the percepuion of unie
performance was mdirectls related to burmout through the perceprion of personal
pertormance

4 1 Objective and subjecrive performange

The absent or weaklv neganve corrclavons berween subjectne and objective wnie
pertformance indicate that actual umt perfornmance is not adequately reflected by measures
of percenved performance This might be caused by a so-calted ceiling effect. 1 ¢ the lack of
aoxtramedy well- or extremeh poor-performimg units Although SMR scores m the present
study varred between 38 and 2 32 differences n objective perforntance were probabls too
small to be notced by nurses Accordinghv . a wint’s objectin ¢ pertormance does not play a
role m nurses” psa chologieal environment and therefore 1s nat hikely to mfluence subjective
pertormance
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Another explananon for the fow and negauve correlanons between objecuve and
subjectiv e unit performance s the rather abstract nature of the former A umt’s objectine
performance score 15 calculated from a set of stausnical parameters that are based on
thousands of patients In contrast. 101 hikelv that nurses base therr subjecuve perceprions of
wnit performance on their personal observatons. such as the actual number of pautients
dving in the ume This < supported by Schaufeh er al (1995). who found a sigmtficant
positive correlation (f = 47) berw cen subjectiv e umie performance and actual death rates m
the ICUs In short subjective pertormance 1s based on direct observation (1¢ acrual
mortality) whereas objective pertormance 1s based on statistical dara thar are bevond the
obscrvation of mdividual nurses Obviously, by standardizing actual mortality rates and
transtormmyg them mto an abstract figure. the psschological nature of this measure 1s lost

Accordinglv, objective and subjecuve performance assess ditferent aspects of per-
formance (Hoffman ¢ al 1991) In the present study. the objecuve measure has a quree
narrow scope (standardized mortality ranio) On the other hand. the subjecuv ¢ measure of
unit perforinance nught also be based on more general aspects. such as observed mortalies
discharged patients’ quality of life. and catering for pauents’ needs

42 Burnour and pesformance
These results agree with earlier obsery ations that burnout 1s more strongly related to self-
reported performance measures than to inter-subjectre (Lazaro er a/ 1985, Randall and
Scotr 1988) or objecuve (Golembiewsk: and Munzennder 1988) measures As far a
subjective performance measures are concerned these findings could be caused by common
method varance However, in thus study a significant relation between burnout and
objectnn e performance was also found Obviously, common method variance cannot be
held responuible for this result Quite surprismgly. however. the relationship 1s posine
higher objecnive performance ratngs are assoctated with higher levels of burnout among
nurses On the other hand. as expected. higher perceved personal performance was tound
to be assoctated with lower levels of burnout It can be speculated that both findings have
2 common cause For example, the use of sophistucated medical technology in patient care
15 hikelv to boost objective performance and. at the same ume. to reduce teelmgs of
personal accomplishnient A nurse nught evaluate personal performance less favourabls
because (she has to relv more strongly on technology However. a complete understanding
ot all parameters to be dealr with 1s often bevond nurses’ trainmg and educaton (Fitter
19871 Therefore. a ighlv technological environment 1s more Iikely to be stresstul and to
foster burnout in the long run For instance, Roelens (1983) obsery ed that ICU nurses who
worked mn such technological environments were more likely to experience feelings of
depersonahizavion than their colleagues who worked i ICUs where less advanced
technology was used Shesuggested that nurses who work m environments w here attentuon
must be focused on the technological rather than on the human aspect develop a
depersonalized atutude as a coping mechanmism m order to survive m sach highh
technologieal work-em ronments

An alternative explanation could be that non-technological stresses are higher i well-
perfornung ICUs compared to poorer-perfornung ICUs  For instance, there 15 some
evidence that in well-performmg units leadership and collaborarion are percerved to be less
favourable (Keysers ¢r al . submutted) which might contribute to nurses” stress

In sum 1t can be speculated that the use of sophisticated technology 15 a common cause
of improved objectine pertormance as well as reduced personal performance perceptions
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In dns wav mtensne use of technology m ICUs nught amultancoushy  enhance
performance and mercase burnout. particularly fechings of depersonabizatton Thrs wilt be
referred to as the “toll hiy pothesss” later on

A final possible explanauon for the poatn e relanonship betw een burnout and objective
performance 1s that higher levels of performance were beng artamed through nurses
overextending themselves That 1s. low mortaliey rates mav be tound only when nurses
work to the pomnt of exhaustion

43 Subjecttve personal and subjective wnt perfornance
The three-way interaction effect that was observed (figure 1) mdicates that the relanions
betw cen objective and subjective performance, and burnout are rather complex. When the
pereeptions of umt and personal performance are balanced. 1 ¢ both rvpes of pertornance
are pereeinved as bemg high or both are percenved as being low  the relauon of subjecuve
performance with burnout 1s clear  poor subjectiv e performance i related ro higher levels
of burnour This result suggests that both tvpes of subjective performance have addirne
stress-buffering effects Its remarkable that the ighest levels of emouonal exhausuon were
found among nurses who were emploved m objectively and subjectn elv well-performng
umits, but who fele that they personalls were perfornmng poorly Probably. the tact that
one’s oun poor personal performance cannot be extermally atrmbuted ro the work
environnient, and thus 15 more hikely to be mternally aterbuted. 15 quite stresstul and
exhauses nurses” emotional resources This mterpretation 1$ supported by models that link
specitic (1 e mnternal) caunsal attribuuions to psychological distress, most notablv depression
(Abramson er al 1978) Thesc results also show that when percepuions of unit and personal
pertorimance were unbalanced 1e umt performance was rated low and personal
performance was rated high or vice versa. nurses workimg in objectnvelv well-perforning
ICUs expertenced higher levels of burnour than nurses working m objecuvelv poor-
performmg ICUs  This finding nughr be explamed straightforwardly by the toll
hy pothesis™ It st 15 assumed. 1 accordance with this hvpothesss. that stresses are higher in
well-performmg [CUs than m poor-performmg ICUs. 1t could be argued that lugher levels
of stress can be burfered less by idenucal levels of percenved perfornmance Accordingh af
both tvpes of subjective performance have stress-buttfering effects. burnout would be
expected to be highest in objecuvelv well-perfornung ICUs with poor subjective ratungs
Agam, a ceithng effect could explain why this 1s not tound Probablv, an emotional
exhaustion score of, for example. 18 on the MBI 1s about the limit for Dutch nurses ro keep
working 1 an ICU Higher burnour levels could eventually resule m absentecism or
turnover {Firth and Britton 1989

In conclusion. this study tHustrates that both subjectry ¢ and objecuve assessnients of ICU
performance show seemingly paradoxical relations with burnout As long as the nature of
this paradox 1s not completely understood. one should be extremicly cautous when
mterpreung  performance data Although doubtless tempung  the assumpuion that
subjective performance measures reflect objectine performance in one wav or another
should be avoided From a saentfic point of view the fact that good objecuve performance
goes along with poor subjective performance and high tevels of burnout. may scem
counterurmmave, bur s mspiring tor further rescarch From a pracuical point of view | this
finding warns us thar parnicular strategies to improve ICU pertormance for mstance
mereasing the use of technology. mav take a high toll on human resources
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