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Abstract 

Background: Healthcare organisations face major challenges to keep healthcare accessible and affordable. This 
requires them to transform and improve their performance. To do so, organisations must influence employee job 
performance. Therefore, it is necessary to know what the key dimensions of job performance in healthcare are and 
how these dimensions can be improved. This study has three aims. The first aim is to determine what key dimensions 
of job performance are discussed in the healthcare literature. The second aim is to determine to which professionals 
and healthcare organisations these dimensions of job performance pertain. The third aim is to identify factors that 
organisations can use to affect the dimensions of job performance in healthcare.

Methods: A systematic review was conducted using the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) statement. The authors searched Scopus, Web of Science, PubMed, and Google Books, which 
resulted in the identification of 763 records. After screening 92 articles were included.

Results: The dimensions – task, contextual, and adaptative performance and counterproductive work behaviour – 
are reflected in the literature on job performance in healthcare. Adaptive performance and counterproductive work 
behaviour appear to be under-researched. The studies were conducted in different healthcare organisations and 
pertain to a variety of healthcare professionals. Organisations can affect job performance on the macro-, meso-, and 
micro-level to achieve transformation and improvement.

Conclusion: Based on more than 90 studies published in over 70 journals, the authors conclude that job perfor-
mance in healthcare can be conceptualised into four dimensions: task, contextual and adaptive performance, and 
counterproductive work behaviour. Generally, these dimensions correspond with the dimensions discussed in the job 
performance literature. This implies that these dimensions can be used for further research into job performance in 
healthcare. Many healthcare studies on job performance focus on two dimensions: task and contextual performance. 
However, adaptive performance, which is of great importance in constantly changing environments, is under-
researched and should be examined further in future research. This also applies to counterproductive work behav-
iour. To improve job performance, interventions are required on the macro-, meso-, and micro-levels, which relate to 
governance, leadership, and individual skills and characteristics.
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Background
Together with governments and policymakers, healthcare 
organisations face major challenges to ensure healthcare 
remains accessible and affordable. This requires health-
care organisations to transform and improve their per-
formance. These challenges cannot be met without the 
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involvement and excellent performance of healthcare 
employees.

The Organisation for Economic Cooperation and 
Development (OECD) expects that in 2050, almost 27% 
of the population will be over 65 years old and more 
than 10% will be over 80 [1]. This may lead to increasing 
demand for healthcare. According to the OECD, health-
care expenditure in terms of gross domestic product will 
grow from 8.8% in 2017 to 10.2% in 2030 in OECD coun-
tries [1]. A record amount of money is being spent on 
healthcare, and this is expected to further increase due 
to pressure arising from, among other factors, an age-
ing population. However, advances in medical technol-
ogy and rising public expectations regarding healthcare 
services also contribute to increasing health expendi-
ture [2, 3]. Accessibility is not the only challenge arising 
from an ageing population and the consequent increas-
ing demand for care; a shortage of healthcare profession-
als is another major challenge healthcare organisations 
face [4, 5]. All these challenges make healthcare perhaps 
one of the most important areas in which the change and 
improvement of organisational performance are neces-
sary [2]. As healthcare is mainly people work, change 
and improvement in organisational performance will be 
closely linked to the performance (i.e., the actions and 
behaviours) of employees [6]. In other words, the job per-
formance of healthcare professionals is of crucial impor-
tance to achieve organisational goals [6–8].

Job performance has been widely discussed and con-
ceptualised in various ways [8]. This is reflected in Koo-
pmans et al.’s [9] systematic review, in which the authors 
identify 17 generic and 18 job-specific frameworks. The 
job-specific frameworks in that study relate to the army 
and employees and management in the service and sales 
sector. However, Greenslade and Jimmieson’s (2007) 
framework was developed for the healthcare sector [10] 
based on Borman and Motowidlo’s theoretical model 
[11]. Based on the 35 frameworks Koopmans et al. iden-
tify four main dimensions: task performance, contextual 
performance, adaptive performance, and counterproduc-
tive work behaviour [9].

Task performance has a direct relationship with the 
organisational technical core [11–14]. The term refers 
to direct activities (such as treating patients) and indi-
rect activities (such as hiring nurses) that are a formal 
part of a worker’s job [15]. Task performance is seen as 
an encompassing dimension that also includes aspects 
such as task behaviour [16], job and non-job specific 
tasks [17], role performance [18], technical activities [19], 
and action orientation [20]. Contextual performance 
includes, among other items, interpersonal behaviour 
[16], organisational citizenship behaviour [21], extra 
role performance [22], and peer team interaction [23]. 

Contextual performance concerns the broader organisa-
tional, social, and psychological environment in which a 
technical core must function [11–14]; it includes activi-
ties such as volunteering for extra work and maintain-
ing good interpersonal relationships [15]. Adaptive 
performance refers to the extent to which an individual 
adapts to changes in work systems or work roles [9]. It 
is also defined as adaptability and pro-activity [24] and 
creative performance [21]. Attention towards adaptive 
performance has increased in recent decades due to the 
dynamic nature of work environments [25]. In earlier 
frameworks, adaptive performance was seen as a sepa-
rate dimension [26–28] instead of a component of con-
textual performance [29]. Finally, counterproductive 
work behaviour refers to behaviour that is harmful to 
the performance of an organisation [30]. It includes, for 
instance, off-task behaviour, unruliness, theft, drug abuse 
[29], absenteeism (not attending work) and presenteeism 
(attending work while ill [31–33];).

To change and improve the performance of healthcare 
professionals, and thus the performance of healthcare 
organisations, it is important to determine whether the 
four dimensions can be used as a reference for job perfor-
mance research in healthcare. Although Greenslade and 
Jimmieson (2007) propose a framework, it focuses specif-
ically on nurses and only includes the task and contextual 
performance dimensions, thus having little applicability 
in healthcare research in general. Therefore, it is impor-
tant to determine how job performance in healthcare is 
treated in the research literature and whether it relates to 
the dimensions of task, contextual, and adaptive perfor-
mance and counterproductive work behaviour. To arrive 
at findings about whether the four dimensions can be 
applied to the broad field of healthcare, it is important to 
investigate in which sectors of healthcare and in relation 
to which professionals the dimensions have been used in 
research. Finally, to change and improve the performance 
of the healthcare professional, it is relevant to determine 
how and at which level organisations can implement 
changes to affect job performance. In summary, the pur-
pose of this review is to answer the following questions:

1. Which of the four job performance dimensions are 
described in studies focusing on job performance in 
healthcare?

2. To which professionals and health organisations do 
the dimensions of job performance discussed in the 
studies pertain?

3. How and on which level can organisations affect the 
job performance of healthcare professionals?

This research was accomplished by conducting a sys-
tematic literature review. The method section describes 



Page 3 of 17Krijgsheld et al. BMC Health Services Research          (2022) 22:149  

the process of identification, screening, and assessing 
the eligibility of studies. The results section begins with 
an overview that sets out the distribution of the studies. 
The overview reveals in which year, and in which journal 
the articles were published. It also details whether studies 
were carried out in developed or developing countries. 
Further, this paper explains how it assesses the method-
ological quality of the studies. Following this overview, 
this paper presents the answers to the research ques-
tions, beginning first with the job dimensions identified 
in the selected studies, and then proceeding to an analy-
sis of the type of organisations the studies examined and 
the healthcare professionals to which the studies pertain. 
Finally, the results section describes the factors that can 
affect job performance at different organisational levels. 
The discussion section discusses the results and reflects 
on a few of this paper’s limitations. The conclusion sec-
tion provides suggestions that can be used for future 
research on job performance in healthcare based on this 
study’s findings.

Methods
The literature search was conducted using the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) statement [34]. To find eligible studies, 
four databases were searched: Scopus, Web of Science, 
PubMed, and Google Books. The goal of the research 
strategy was to find articles and books that relate to job 
performance in healthcare and include a broad scope of 
healthcare professionals. The search strategy is detailed 
in Appendix A.

Eligibility criteria
Studies included in the review must meet the following 
criteria. They must relate to job performance in the field 
of healthcare. Job performance or comparable terms, 
such as work performance or work behaviour, must 
appear in the title or abstract. Studies that examine at 
least one of the four dimensions or related terms are also 
eligible. Studies published between 1996 and December 
2019 were selected. As part of the pragmatic approach 
to gathering literature, only studies written in English 
were considered. All articles published in international 
journals that were selected for this study must have been 
peer-reviewed.

Study selection
Through the search strategy, 763 records were identi-
fied, including four books. After 17 duplicates were 
removed, the titles and abstracts of the remaining 747 
records were screened. This resulted in the exclusion of 
497 records (including three books). Although the stud-
ies are related to healthcare, job performance was not the 

main objective of these studies. For example, a few stud-
ies examine musculoskeletal disorders and their impact 
on nursing tasks [16, 17]. Other studies focus on job sat-
isfaction [18, 19]. After the exclusion of these 497 studies, 
the authors read the remaining 250 articles in detail and 
analysed their eligibility. This resulted in the exclusion of 
another 158 studies. The grounds for exclusion are as fol-
lows. Studies that focus on a specific task, such as work-
ing with electronic healthcare systems [20, 21], radiation 
therapy [35], cervical screening [36], and communication 
in the operating theatre [24, 25], were excluded.

Full-text articles were not available for two studies. 
After completing the process of screening and analys-
ing the articles, a total of 92 articles, including one book 
chapter, met the eligibility criteria. The study selection 
process is depicted schematically in Fig.  1 using the 
PRISMA flowchart [34].

After categorising the articles by year of publication 
and the journals and countries in which they were pub-
lished, the methodological quality of the studies was 
assessed using the integrated quality criteria for the 
review of multiple study designs [37]. Studies that could 
not be assessed using the ICROMS tool were assessed 
using the Standard Quality Assessment Criteria for Eval-
uating Primary Research Papers [38]. Because not all the 
selected studies directly refer to task, contextual, or adap-
tive performance or counterproductive work behaviour, 
it was imperative to assign terms, such as nursing work, 
tasks, or activities and indirect or direct care [27, 28] to 
one of the dimensions. The assignment of the terms was 
accomplished using the definitions of the four dimen-
sions. To determine whether the dimensions of job per-
formance were used in the broad field of health care, 
the type of organisation in which job performance was 
studied was examined. In addition, it was analysed to 
which professionals these studies related. Finally, the fac-
tors influencing job performance were categorised into 
macro-, meso-, and micro-level factors. All coding can be 
viewed on the Open Science Framework (OSF) database.

Results
Before answering the research questions, this paper pro-
vides an overview that sets out the distribution of the 
studies. The overview reveals in which year and in which 
journal the articles were published. It also shows whether 
the studies were carried out in developed or developing 
countries. Results of the assessment of the methodologi-
cal quality of the studies are provided below.

Distribution of the studies
Table 1 reveals that most studies (82.6%) were conducted 
in developed countries (e.g., [39–41]), with the United 
States being the most common study location (29.4% 
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Fig. 1 Flowchart study selection

Table 1 Distribution of the articles in developed and developing countries

a  Based on the IMF World Economic Outlook Database, October 2018: https:// www. imf. org/ en/ Publi catio ns/ WEO/ weo- datab ase/ 2018/ Octob er
b  See Appendix B. c Studies conducted in two countries

Developed countries a References b N (%) Developing countries a References b N (%)

United States [4, 11, 18, 23–25, 27, 29, 33, 40, 41, 49, 56, 58, 
61, 62, 66, 68c, 71, 75, 78, 81–83, 85, 87]

27 (29.4) China [5, 7, 19, 28] 4 (4.3)

Australia [9, 26, 30, 31, 32, 35, 37, 39, 88] 9 (9.8) Korea [13, 20] 2 (2.2)

Germany [14, 21, 22, 55, 59, 77, 80] 7 (7.6) Nigeria [10, 12] 2 (2.2)

United Kingdom [16, 36, 45, 54, 74, 86, 88, 92] 7 (7.6) Malaysia [8, 91] 2 (2.2)

Canada [15, 34, 46, 51, 53, 65] 6 (6.5) Saudi Arabia [1, 3] 2 (2.2)

Netherlands [6, 44, 67, 68] 4 (4.3) India [2] 1 (1.1)

Belgium [38, 72, 84] 3 (3.2) Iran [17] 1 (1.1)

Israel [48, 50, 63] 3 (3.2) Pakistan [69] 1 (1.1)

Italy [52, 64, 73] 3 (3.2) Turkey [60] 1 (1.1)

Finland [76] 1 (1.1)

Japan [44] 1 (1.1)

New Zealand [42] 1 (1.1)

Norway [79] 1 (1.1)

Spain [90] 1 (1.1)

Sweden [47] 1 (1.1)

Taiwan [89] 1 (1.1)

Total 76 (82.6) 16 (17.4)

https://www.imf.org/en/Publications/WEO/weo-database/2018/October
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of all studies; e.g., [42–44]). With regard to developing 
countries, China was the most common study location 
(e.g., [45, 46]).

The articles included in this review were published in 
76 different journals (Appendix C). The journals can be 
divided into healthcare fields, such as nursing [47], medi-
cine [42], healthcare [48], and psychology [49], and into 
journals with a focus on specific topics, such as mater-
nity [50], ergonomics [51], and critical care [52]. Almost 
20% of the articles were published in the following four 
journals: BMC Health Services Research, the Journal of 
Advanced Nursing, the International Journal of Medical 
Informatics, and the Journal of Managerial Psychology. 
Most of the studies were conducted in a single country, 
which raises questions about their external validity.

Figure 2 illustrates the publication years of the studies, 
divided into publications in developed and developing 
countries. It indicates that job performance in healthcare 
has been studied almost continuously over the years and 
is still of interest. Figure 2 also suggests that the interest 
in job performance in healthcare has increased in devel-
oping countries over the last decade.

Design and quality of the studies
To assess the methodological quality of the studies, the 
ICROMS quality assessment tool was used [37]. The tool 

provides a comprehensive set of general and specific 
quality criteria for randomised controlled trials (RCTs), 
controlled before-after (CBA) studies, non-controlled 
interrupted time series (NCITS) studies, cluster-ran-
domised controlled trials (cRCTs), and non-controlled 
before-after (NCBA) studies. The ICROMS tool also pro-
vides a clear and transparent scoring system with a mini-
mum required score per study design. The results of the 
study designs are listed in Table 2. The ICROMS scores 
of the assessed studies are shown in the OSF  database. 
Qualitative and cohort studies, CBA studies, RCTs, and 
NCITS studies all achieved the minimum required score. 
Although the minimum required score was achieved in 
these studies, room for improvement exists. About 60% 
of the studies suffer from selective outcome reporting 
due to unavailable study protocols. Clear statements as to 
whether or not the studies were selectively reported did 
not solve the issue with the lack of protocols. On aver-
age, only the NCBA studies failed to meet the minimum 
required score because no baseline measurements were 
conducted, and no attempt was made to mitigate the 
effect of not having a control group. Although the qual-
ity of these NCBA studies is low, one can nonetheless 
provide some commentary on them. For instance, not all 
ICROMS items could be evaluated because it is unclear 
whether the criteria were met. The lack of evidence 

Fig. 2 Number of publications on job performance in healthcare, 1996–2019

Table 2 Results of the assessment of the methodological quality of the studies, assessed using ICROMS

Design category # of studies (%) Mean score (range); max possible 
score

Minimum 
required 
score

Qualitative 37 (80.5) 21.6 (17–26); 26 16

Cohort 3 (6.5) 23.7 (23–25); 26 18

Controlled before-after (CBA) 2 (4.4) 27.5 (27–28); 28 18

Non-controlled-before-after (NCBA) 2 (4.4) 19.5 (19–20); 30 22

Non-controlled interrupted time series (NCITS) 1 (2.1) 25.0 (25); 28 22

Randomised controlled trial (RCT) 1 (2.1) 25.0 (25); 32 22

Total 46 (100)
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that this cannot be ascertained from an article does not 
mean that the criteria have not been applied. Research-
ers can accomplish improvement by providing a better 
description of the method of subject selection and its 
characteristics.

The ICROMS tool has a scope for further development 
of quality criteria applicable to additional study designs, 
such as surveys and cross-sectional studies [37]. There-
fore, studies that rely solely on data from questionnaires 
could not be assessed using the ICROMS tool. These 
studies (e.g., [30, 53]) were assessed using the Stand-
ard Quality Assessment Criteria for Evaluating Primary 
Research Papers [38]. The overall score ranged from 
0.72–1.0 (mean: 0.91, standard deviation: 0.07).

Dimensions of job performance
The first research question examines which of the four 
dimensions of work performance (i.e., task, context, 
and adaptive performance and counterproductive work 
behaviour) are described in studies of work performance 
in healthcare. The results show that these dimensions are 
applicable to work performance in healthcare.

The review of the literature revealed studies that 
directly refer to Motowidlo et  al. [11], who classify and 
define job performance as task and contextual perfor-
mance (e.g., [46, 49, 54]). Studies were also found that 
directly refer to Greenslade and Jamieson [10], who sug-
gest a model based on Motowidlo and Van Scotter’s [55] 
classification of methods to measure the job performance 
of nurses, which is directly linked to two dimensions, 
task and contextual performance (e.g., [56–58]). Studies 
referring to organisational citizen behaviour (e.g., [59, 
60]) were classified as contextual performance because 
there is significant overlap between the definitions of 
organisational citizen behaviour and contextual perfor-
mance [9]. Overlap was also found in studies that directly 
refer to counterproductive work behaviour (e.g., [61, 62]). 
In addition to the studies that directly refer to the dimen-
sions of job performance, other studies described task, 
skill, and behavioural performance without a direct ref-
erence to the dimensions of job performance. The defi-
nitions [9] listed in Table 3 were used by the researchers 
to assign these tasks, skills, and behaviours to one of the 

dimensions of job performance if they were in alignment 
with those definitions.

Patient feeding [63], direct patient contact [64], sched-
uling toileting [65], and speaking with other profession-
als concerning patient care [66] are examples of tasks 
that were attributed to the task performance dimension 
because these examples are part of a healthcare profes-
sional’s job. Visiting unit and hospital meetings [67], 
continuing professional development [68], and tutoring 
trainees [69] were attributed to contextual performance 
because these examples contribute to the improvement 
of an organisation overall. The willingness to implement 
organisational changes [70] and the eagerness to require 
professional information [71] are examples of behaviours 
that were attributed to adaptive performance because 
they are important to adapt to changes in work systems 
and roles. Purposely failing to help a colleague [72] and 
rude behaviour among supervisors [73] are examples 
of behaviours that were attributed to the dimension of 
counterproductive work behaviour because these behav-
iours can lead to employee illness and increase turnover 
and therefore harm an organisation’s well-being. A full 
description of the allocation of the studies within this 
paper’s sample to the dimensions is available on the OSF  
database. All tasks, skills, and behaviours can be assigned 
to one of the four dimensions of job performance. Along 
with the studies that directly refer to these dimensions, 
Table 4 lists the assignment results.

The results reveal that over 47% of the studies focus on 
task performance, such as primary care tasks [36], sup-
portive care [50], and manual tasks [74]. They also show 
a focus on contextual performance, which is about team 
interdependence, communication, synchronicity, coor-
dination and confidence in interprofessional collabora-
tion, and knowledge sharing [75]. A total of 45 studies 
investigates contextual performance in combination with 
task performance. This follows logically from Motowidlo 
et al.’s [11] frequently used definition of job performance. 
Thirteen studies focus on counterproductive work behav-
iour, which includes abuse, production deviance, sabo-
tage, theft, absence, early and late arrival [61], workplace 
violence, verbal aggression, harassment, intimidation, 
threats, and bullying [76]. Only eight studies include 
the adaptive performance dimension; for example, some 

Table 3 Definitions of the four dimensions of job performance based on Koopmans et al.’s review (2011)

Task performance Has a direct relationship to an organisational technical core and refers to direct or indirect activities that are 
formally part of a worker’s job

Contextual performance Maintains the broader organisational, social, and psychological environments in which a technical core must 
function

Adaptive performance The extent to which an individual adapts to changes in work systems or work roles

Counterproductive work behaviour Behaviour that is harmful to the well-being of an organisation
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studies examine adopting electronic health record sys-
tems [77], adopting new innovations [71], creativity, or 
personal initiatives [59].

Healthcare organisations and professionals
The second research question concerns the type of 
healthcare organisations in which the studies investigate 
job performance and the type of healthcare profession-
als to which the studies pertain. The studies examine job 
performance in several healthcare fields and with respect 
to various types of healthcare professionals. Table 5 lists 
the types of healthcare organisations the studies examine. 
It indicates that over 77% of the studies were performed 
in hospitals (e.g., [78, 79]), including in cardiology, gen-
eral surgery, anaesthetics [80], and psychiatry [39] wards 
or in special hospitals such as children’s hospitals [45, 81]. 
Other studies investigate job performance in hospices 
[82], organisations for patients with special needs [59], 
and nursing homes [36]. In six studies, the research was 
performed in both hospitals and other healthcare organi-
sations. One study did not specify the type of healthcare 
organisation the authors studied [83].

About 52% of studies in the sample concern the job 
performance of nurses (e.g., [53, 84]; see Table 6). Besides 
general nurses, several studies also focus on intensive 
care nurses [52, 85] and maternity nurses [50]. In about 
26% of the studies, physicians (e.g., [42, 86]), such as pae-
diatricians [81] and gynaecologists [77], are the focus of 
attention. Eighteen studies investigate the job perfor-
mance of other healthcare professionals, such as phar-
macists [87, 88], lab technicians [61], and administrative 
employees [72]. Five studies do not specify the type of 
professional the authors examined. Markon, Chiocchio, 
and Fleury discuss healthcare professionals in general 
[75].

Factors affecting the job performance of healthcare 
professionals
To answer the third research question, which concerns 
factors that affect the healthcare professionals’ job per-
formance, this study distinguishes between the macro-
level (organisation), meso-level (management/team), 
and micro-level (individual). This distinction reveals 

Table 4 The distribution (or combinations) of dimensions of job performance

a  See Appendix B. b References in bold italics concern studies in which task and contextual performance both occur. c Underlined references concern studies that 
bring together task, contextual, and adaptive performance. d References in italics refer to studies about task and contextual performance and counterproductive work 
behaviour. e Underlined and italicised references refer to studies with combined dimensions

Dimensions References a N (%)

Task performance [1, 3, 4, 5, 6, 8, 9, 11, 13, 14, 15, 16, 17, 19, 20, 21, 22, 24–26, 28, 29–32, 33,
34–37, 38, 39, 40, 41, 42, 44, 45, 46, 47, 48–50, 51, 52, 54, 55, 57–62, 63, 64, 
67, 68, 69, 70, 71, 74, 75, 76, 77, 78, 79, 80, 81, 82, 83, 84, 85–87, 88, 89]b,c,d,e

73 (47.1)

Contextual performance [1, 2, 3, 5, 6, 8, 9, 11, 13, 15, 19, 20, 22, 24–26, 29–32, 34–37, 39, 42, 45, 
48–50, 52, 53, 54, 55, 56, 57–62, 63, 64, 65, 67, 68, 69, 72, 73, 74, 75, 77, 78, 
80, 81, 84, 85–87, 89,  90]b,c,d,e

61 (39.3)

Counterproductive work behaviour [7, 10, 12, 18, 20, 23, 27, 56, 63, 72, 74, 84, 91] d,e 13 (8.4)

Adaptive performance [6, 43, 55, 56, 66, 68, 69, 79]c,e 8 (5.2)

All four dimensions No references 0 (0.0)

155 (100)

Table 5 Healthcare organisations where research into job performance was conducted

a  See Appendix B. b References in bold italics indicate studies conducted in both hospitals and other health care organisations. c Includes homes for special needs 
patients and hospices, outpatient care, pharmacies, and community centres

Type of healthcare organisations References a N (%)

Hospitals [1–22, 23, 24, 27–35, 36, 37, 39, 42, 43, 46, 49, 51, 52, 53, 54, 58–66, 67, 68, 
69, 70, 72, 78, 80–91]b

75 (77.3)

Nursing homes [23, 26, 38, 41, 45, 46, 47, 55, 67]c 9 (9.3)

Community health centres [25, 40, 48, 53, 54, 57, 71, 79] 8 (8.3)

Home care [23, 43, 44] 3 (3.1)

Occupational health service [50] 1 (1.0)

Not specified [56] 1 (1.0)

97 (100)
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that the job performance of healthcare professionals 
can be affected on all three levels.

On the macro-level, job performance can be affected 
by how an organisation is structured [82], the extent 
to which a healthcare professional perceives that they 
have organisational support [53, 73], and organisational 
culture [89]. Employee performance can flourish in an 
innovative atmosphere [71]. In contrast, job perfor-
mance is likely to decrease in a toxic organisational cli-
mate and in cases where supervisors act abusively [61, 
90]. Turnover of high-performing employees can also 
affect an organisation’s performance negatively [54].

At the meso-level, managerial support and supervi-
sion and training programmes contribute to job per-
formance levels [75, 76, 91]. In addition, factors such 
as interdependence [75], team structure [88], and the 
presence of social support [57, 92] can affect job per-
formance. Positive views towards work and innovation 
in organisations with employee-centred designs [93] 
contribute positively to job performance. Factors that 
negatively affect job performance on the meso-level 
include abusive supervision [94], limited resources, 
heavy workloads and dissatisfaction with co-workers 
[76], and burnout [95].

On the micro-level, the extent of work engagement, 
role clarity, and autonomy [53, 96], as well as employee 
skills and education levels [58], overwork [69], and the 
prevalence of multitasking [64] are relevant factors that 
influence job performance. Other relevant factors that 
influence job performance applies to employees’ personal 
characteristics, such as openness to change and extraver-
sion [56, 67, 97], seeking challenges [70], eagerness [71], 
and creativity [59]. Low emotional intelligence [98] and 
Machiavellianism – pragmatic, emotionally detached, 
and task oriented as.

opposed to person oriented – affect job performance in 
a negative manner [45]. In summary, the governance of 
an organisation, the style of management or leadership, 
and the individual skills and characteristics of the profes-
sionals at an organisation can improve or diminish the 
performance of individual employees. This, in turn, can 
affect organisational performance (Table 7).

Discussion
To the best of the authors’ knowledge, this paper appears 
to be the first systematic review of the dimensions of job 
performance in healthcare, given that the study selection 
research process only produced one study that examine 

Table 6 Investigated healthcare professionals in each study

a  See Appendix B. b References in bold italics concern studies on both nurses and physicians. c References in italics that are underlined concern studies on nurses and 
other healthcare professionals. d Includes personal care workers, mental healthcare professionals, pharmacy staff, caregivers, administrative employees, final-year 
medical students, care assistants, administrative staff, counsellors, psychologists, pharmacists, social workers, lab technicians, and supervisors

Disciplines References a N (%)

Nurses [1–5, 6, 8–11, 12, 13, 15, 17, 20, 23–25, 27, 28, 30, 31, 32, 33, 35, 36, 38, 39–42, 43–47, 49, 51, 52, 60, 61, 
63, 64, 65, 67, 68, 70, 73, 77, 82, 84, 85, 89, 90,  91]b,c

55 (52.4)

Physicians [6, 7, 14, 16, 19, 21, 22, 27, 29, 34, 37, 48, 50, 63, 66, 68, 69, 74, 76, 78, 79, 80, 82, 83, 85, 86,  87]b 27 (25.7)

Healthcare professionals d [12, 15, 26, 32, 38, 53, 54, 56, 57, 58, 59, 61, 64, 65, 71, 72, 77,  88]c 18 (17.1)

Healthcare professionals (not 
specified)

[18, 55, 62, 75, 81] 5 (4.8)

105 (100)

Table 7 Factors affecting job performance on the macro-, meso-, and micro-levels

Level Factors that positively affect performance Factors that negatively affect performance

Macro (organisation) Organisational support
Organisational structure
Involved organisational culture

Toxic climate/culture
Abusive supervision
Turnover of high-performing employees

Meso (management/team) Team structure
Perceived interdependence
Social supports

Abusive supervision
Limited resources
Heavy workloads
Dissatisfaction with co-workers

Micro (individual) Work engagement
Role clarity
Autonomy
Skills and level of education
Personal characteristics (openness to change, extraversion, 
eagerness, and creativity)

Low emotional intelligence
Machiavellianism
Burnout
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frameworks on job performance in healthcare. This one 
exception concerns Greenslade and Jimmieson’s frame-
work; however, their study focuses specifically on nurses 
and thus is not broadly applicable to the field of health-
care [10]. The review in the instant paper also provides 
an important contribution by gathering knowledge on 
job performance in healthcare through an examination of 
articles published in 76 different journals. Most of these 
studies were conducted in single countries and often 
within the same types of healthcare organisations, which 
limits their generalisability. The interest in job perfor-
mance in developing countries has only become apparent 
over the last decade. The methodological quality of the 
sample studies was assessed, revealing that most studies 
met the minimum required score. Although this mini-
mum score was required, there is room for improvement 
in the literature, as over 60% of the studies suffer from 
selective outcome reporting due to the unavailability of 
study protocols. Along with improving generalisability, 
these issues should be considered in future research on 
this topic.

Studies concerning job performance in healthcare tend 
to apply at least one of the four dimensions of job per-
formance. Studies without a direct reference to the task, 
contextual, or adaptive performance or counterproduc-
tive work behaviour dimensions offer descriptions of the 
activities, skills, and behaviours of healthcare employees. 
Based on the definitions of the dimensions, these activi-
ties, skills, and behaviours are attributable to at least one 
of the dimensions of job performance. Therefore, future 
studies about job performance in healthcare could be 
built on these dimensions.

Although the four dimensions do appear in health-
care literature concerning job performance, there is a 
discrepancy in the extent to which the dimensions have 
been studied. Task performance (49%) and contextual 
performance (39%) have been exhaustively investigated, 
whereas adaptive performance (8%) – which is also of 
great importance in constantly changing environments 
such as healthcare – appears to be under-researched. 
The same is true of the counterproductive work behav-
iour dimension, which can have a substantial and nega-
tive effect on job performance. Authors should consider 
this gap in job performance research in future research 
endeavours.

This review shows that scholars have studied the 
dimensions in different types of healthcare organi-
sations and with reference to a variety of healthcare 
professionals. The main type of healthcare organisa-
tion the studies examine is hospitals and the depart-
ments and wards within them. About 22% of the 
studies were conducted in nursing homes, commu-
nity centres, and home care organisations (among 

other organisations). Because most studies were 
conducted in hospitals, it was expected that most 
of the surveyed professionals would be physicians 
(26%) and nurses (52%). Other professionals the 
studies examine include mental healthcare profes-
sionals, psychologists, pharmacists, lab technicians, 
and supervisors. Consequently, the results show that 
the task, contextual, and adaptive performance and 
counterproductive work behaviour dimensions all 
apply to the broad field of healthcare and pertain to 
professions that exist within the healthcare sector. 
As such, these dimensions are useful for examining 
job performance in the broad context of healthcare 
and healthcare professionals.

This research not only investigated which dimen-
sions of job performance can be used in the context 
of healthcare but also how and at what level these 
dimensions could be affected. The results show that 
the job performance of healthcare professionals can 
be affected on three levels. On the macro-level, the 
structure of an organisation, support for the board 
among an organisation’s employees, and organisa-
tional culture are examples of factors that affect job 
performance. At the meso-level, job performance 
can be affected to how management acts, how work 
is organised, and how teams function. On the micro-
level, job performance is affected by employee moti-
vation, the educational levels of the professionals in 
question, and employees’ personal characteristics. 
These levels are interdependent. Thus, organisations 
cannot simply improve the job performance of health-
care professionals in isolation from other efforts, and 
research aimed at improving job performance must 
be conducted with reference to these three levels. 
Given the apparently limited research regarding the 
adaptive performance and counterproductive work 
behaviour dimensions in healthcare, this paper sug-
gests researchers investigate these dimensions with 
reference to the factors at the aforementioned levels 
to influence these dimensions.

Limitations
The review set out in this paper has a few limita-
tions. First, it is not certain that the review identified 
and covered all studies concerning job performance 
in healthcare. One reason for this is the fact that only 
English articles were eligible for inclusion based on the 
eligibility criteria. By including studies that were con-
ducted in non-English speaking regions and in both 
developed and developing countries, this paper tries 
to reduce the impact of this potential limitation. Sec-
ond, since the search criteria focused on at least one 
of the four dimensions, there is a possibility that other 
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potential dimensions may not have emerged from the 
results. A possible third limitation is based on the fact 
that job performance is described in many ways, and 
there are many different terms that could be related 
to dimensions of job performance. Finally, the ratio 
between studies that were conducted in developed and 
developing countries within the sample implies a vali-
dation risk. However, studies that were conducted in 
either developed or developing countries are referred 
to in Greenslade and Jimmieson’s [10] and Motowidlo 
et  al. [11] works. Despite these limitations, the find-
ings in this review provide support for further research 
on job performance in healthcare.

Conclusion
This research aimed to provide a concept that can 
be used for research on job performance in health-
care. Based on an examination of more than 90 stud-
ies published in over 70 journals, this research shows 
that job performance in healthcare can be concep-
tualised into four dimensions: task, contextual, and 
adaptive performance, and counterproductive work 
behaviour. While some of the studies directly refer to 
these dimensions, other studies describe tasks, skills, 
and behaviours without making direct reference to 
the four dimensions. However, these tasks, skills, and 
behaviours were assigned to one of the dimensions 
of job performance if they were in alignment with 
their definitions. In healthcare studies on job per-
formance, the focus is on task and contextual perfor-
mance. However, adaptive performance, which is of 
great importance in a constantly changing environ-
ment, is under-researched and should be considered 
a topic for future research. This is also suggested 
for the counterproductive work behaviour dimen-
sion. To improve job performance, interventions – 
in conjunction with one another – are required on 
the macro-, meso-, and micro-levels, which concern 
governance, leadership, and individual skills and 
characteristics.

Appendix A
Search strategies
Scopus: (TITLE ({job} OR {work} OR “worker*” OR 
{personnel} OR {staff } OR {professionals} OR {per-
formance}) AND TITLE ({healthcare} OR {health-
care} OR doctor* OR nurse* OR {nursing} OR 
hospital* OR physician*) AND TITLE-ABS-KEY 
({task performance} OR {contextual performance} OR 
{adaptive performance} OR {counterproductive} OR 
{counter-productive}).

Pubmed: (“Work Performance”[Mesh] OR work 
performance[tiab] OR job performance[tiab]) AND 
(Task*[tiab] OR Contextual[tiab] OR Adaptive[tiab] OR 
Counterproductive[tiab] OR counter-productive[tiab]) 
AND (“Health Personnel”[Mesh] OR health 
personnel[tiab] OR healthcare personnel[tiab] OR care 
personnel[tiab] OR care worker*[tiab] OR healthcare 
provider*[tiab] OR care provider*[tiab] OR healthcare 
worker*[tiab] OR caregiver*[tiab] OR medical staff[tiab] 
OR hospital staff[tiab] OR hospital personnel[tiab] 
OR nurse[tiab] OR nurses[tiab] OR doctor*[tiab] OR 
physician*[tiab]).

Web of Science: TS = (job OR work OR worker* OR 
personnel OR staff OR professionals) AND TS = (“task 
performance” OR “contextual performance” OR “adap-
tive performance” OR “counterproductive behavio$r”) 
AND TS = (care OR healthcare OR doctor* OR nurse* 
OR hospital* OR physician*).

Google Books: “job|work performance” 
“Task|contextual|adaptive performance”|Counterproductive intitle
:healthcare|care|doctors|nurses|hospital|physicians intitle:perform
ance|teamwork|competency|job|work|potential|professional|skill|
behavior|behaviour.
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