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Burnout among midwives is a critical issue influenced by organisational and work environment 
factors, potentially impacting job satisfaction and overall well-being. Workplace conditions and 
organisational support play a crucial role in determining job satisfaction and burnout levels in 
healthcare professionals, particularly midwives. Understanding these relationships can inform 
strategies to enhance job satisfaction and reduce burnout. This study aimed to examine the 
relationships between organisational factors, work environment and burnout among Jordanian 
midwives, with job satisfaction as a mediating factor. A cross-sectional study was conducted among 
182 midwives employed in Ministry of Health hospitals. Data were collected using a sociodemographic 
questionnaire, the McCloskey/Mueller Satisfaction Scale (MMSS), the Practice Environment Scale 
of the Nursing Work Index (PES-NWI), the Copenhagen Burnout Inventory (CBI) and the McCain and 
Marklin Social Integration (MMSI) Scale. Structural Equation Modelling (SEM) was used to test the 
proposed conceptual model. Results showed that 45.1% of midwives experienced high burnout, while 
52.2% reported moderate burnout. SEM analysis indicated a direct association between burnout and 
coworker and supervisor support (β = − 0.18; p < 0.001), experience (β = 0.38; p < 0.001) and marital 
status (β = 0.38; p ≤ 0.001). The work area had an indirect effect on burnout (β = − 0.23; p < 0.001). Job 
satisfaction mediated the relationships between work environment, coworker and supervisor support 
and demographic factors, highlighting its role in reducing burnout. Enhancing workplace conditions 
and fostering supportive professional relationships may improve job satisfaction and mitigate burnout 
among midwives.
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Midwives play a vital role in maternal and neonatal health by providing essential care during pregnancy, 
childbirth and the postpartum period. However, they often face high demands that contribute to a challenging 
work environment, adversely affecting job satisfaction and increasing the risk of burnout1.

Burnout is a prevalent condition among healthcare professionals, characterised by emotional exhaustion, 
depersonalisation and a diminished sense of personal accomplishment2. This not only affects individual well-
being and health but also compromises the quality of care provided to mothers, newborns and healthcare teams. 
Midwives, as a subgroup of healthcare providers, are particularly susceptible to burnout due to heavy workloads, 
limited autonomy and insufficient professional recognition1.

The work environment encompasses physical, social and organisational factors, all of which influence job 
satisfaction and burnout levels2. Research indicates that unsupportive organisational environments, marked by 
poor teamwork and ineffective leadership, lower job satisfaction and contribute to higher burnout rates3,4. In 
contrast, positive working conditions and adequate organisational support help reduce stress and dissatisfaction, 
enhancing job satisfaction2, which often serves as a mediating factor between the work environment and burnout.

Demographics factors such as age, marital status, work experience and work area, alongside organisational 
factors, have been identified as key determinants of job satisfaction and burnout3. For instance, midwives with 
less than 10 years of experience are more likely to experience higher burnout levels than those with over 10 years 
of experience, particularly in high-demand settings, due to limited supervisor support and reduced professional 
autonomy1. Although there is increasing evidence on these factors in midwifery, most studies on job satisfaction 
among midwives have been conducted in Western countries, where individualistic societal norms prevail. 
In contrast, limited research has examined midwives in low- and middle-income countries, considering job 
satisfaction within cultural contexts5,6. Given the distinct cultural and organisational structures in midwifery 
practice, these relationships may vary and warrant further investigation.

This study explores the relationship between work environment, job satisfaction and burnout among 
Jordanian midwives, a context influenced by collectivist cultural norms where family and social dynamics play 
a significant role in workplace experiences7,8. It examines the impact of organisational factors on burnout and 
the mediating role of job satisfaction. The findings aim to guide targeted interventions to improve workplace 
conditions, enhance job satisfaction and reduce burnout, ultimately benefitting both midwives and the women 
and newborns they care for.

Theoretical framework
Theoretical framework with empirical citations
This study is based on the Job Demands-Resources (JD-R) model, a well-established framework in occupational 
health psychology2,9. The JD-R model explains how organisational and individual factors influence workplace 
outcomes, including job satisfaction and burnout. This study applies the model within the cultural and 
professional context of Arab midwives, who typically belong to collectivist societies. The model provides insights 
into the relationships among demographic factors, job resources, job satisfaction and burnout in this unique 
setting. It illustrates the logical connections between these constructs and emphasises their independence, 
suggesting that interventions should target multiple levels to effectively address burnout2. The following section 
outlines the model’s structure and key components.

Demographic factors such as age, experience, education and family income play a crucial role in shaping job 
resources, which subsequently affect job satisfaction5,6. These factors help explain individual differences that 
influence workplace experiences 3. The model identifies the work environment, along with psychological and 
social support, as key job resources essential for reducing stress and enhancing job satisfaction, thereby serving 
as protective factors against burnout.

Job satisfaction functions as a mediator between job resources and burnout. A supportive work environment 
and sufficient psychological and social support contribute to higher job satisfaction, which in turn lowers 
burnout levels10. Consequently, burnout reflects the outcome of inadequate psychological and social support, an 
unfavourable work environment and low job satisfaction1.

Applying the model to Arab midwives
Demographics in collectivist societies
In collectivist cultures, demographic factors such as age, experience, education and family responsibilities 
play a significant role in workplace behaviour and job satisfaction5,6,8,11. Within Arab communities, societal 
norms prioritise family and communal well-being over individual interests12, requiring working women to 
balance professional and domestic responsibilities. Seniority, both in age and experience, is highly valued in 
these cultures13 often dictates the level of respect and support received in professional settings. Even a small 
difference in age or experience can influence workplace interactions due to deeply ingrained social hierarchies. 
Married midwives or those with caregiving responsibilities may experience additional pressures due to cultural 
expectations surrounding familial roles14. For instance, married midwives with children are more likely to rely 
on workplace social support to navigate dual responsibilities, whereas younger and less experienced midwives 
often require mentorship and guidance from senior colleagues15. Additionally, family income can influence job 
satisfaction by affecting a midwife’s ability to manage work and family obligations, as financial stability often 
determines access to resources and support systems16. Research suggests that these demographic factors have a 
significant impact on job satisfaction and burnout, particularly in healthcare settings.

Job resources in Arab workplaces
In collectivist societies, workplace relationships often resemble familial bonds, fostering trust, respect and 
collaboration7,17. Support from supervisors and colleagues extends beyond professional interactions to include 
emotional and social dimensions, reflecting the communal nature of the work environment17. In Arab workplaces, 
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job resources are not limited to material or procedural aspects but also encompass emotional connections, trust 
and mutual respect18.

Healthcare settings in Arab societies typically are typically structured hierarchically, with an emphasis on 
mutual respect and collective problem-solving19. Research indicates that psychological and social support 
from colleagues and supervisors plays a crucial role in reducing emotional exhaustion and enhancing job 
satisfaction17,18. Peer relationships and familial-style support networks within the workplace are particularly 
important in emotionally demanding environments, helping midwives cope with workplace challenges20.

Job satisfaction as a mediator
In collectivist cultures, job satisfaction is closely linked to societal approval and a sense of contributing to the 
greater good, rather than being solely defined by professional achievement7,19,21. It reflects an individual’s ability 
to fulfil both community and family expectations7,8.

Job satisfaction mediates the relationship between job resources and burnout. Feeling valued and supported 
in the workplace reduces emotional exhaustion and enhances a sense of accomplishment, promoting overall 
well-being and engagement1,8. Studies suggest that job satisfaction serves as a crucial buffer against workplace 
stressors, particularly for healthcare professionals facing high emotional demands1.

Burnout and job satisfaction outcomes
High job demands, combined with cultural expectations to prioritise collective needs over individual well-being, 
contribute to burnout. Midwives in Arab societies often work long hours, perform significant emotional labour 
and face the additional burden of balancing professional and family responsibilities5. These factors frequently 
result in emotional exhaustion and physical fatigue, as observed in studies of healthcare professionals within 
collectivist settings5,6.

Job satisfaction encompasses both personal and collective fulfilment7,8,19. For midwives in collectivist 
societies, satisfaction is influenced not only by workplace conditions but also by the recognition and support 
received from their community and family8. Research indicates that recognition and social support are key 
determinants of job satisfaction, particularly in culturally cohesive workplaces22,23. Job satisfaction plays a crucial 
role in mitigating burnout, especially in collectivist settings where work is perceived as a shared responsibility1. 
Midwives who feel valued and supported are less likely to experience emotional exhaustion and more likely to 
remain engaged in their roles.

Relevance of the JD-R model to Arab midwives
This study applies the JD-R model to the cultural and organisational context of Arab midwives, who work 
within healthcare systems influenced by collectivist values. By integrating demographic and familial factors, 
the framework recognises the significant impact of community and family dynamics on workplace experiences. 
The study underscores the mediating role of job satisfaction, demonstrating how cultural values such as 
interdependence and social support from colleagues and supervisors interact with job resources to reduce 
burnout and improve satisfaction.

Research implications for the Arab context
This study offers valuable insights into the challenges midwives face in collectivist Arab societies, particularly in 
managing work and family responsibilities. It highlights the need for culturally relevant workplace interventions, 
such as fostering supportive environments, implementing mentorship programmes and strengthening 
psychological and social support systems. These approaches align with collectivist values and can enhance job 
satisfaction while mitigating burnout. The findings contribute to policy recommendations aimed at improving 
workplace conditions for midwives, ultimately supporting better maternal and neonatal healthcare outcomes 
and ensuring workforce sustainability in Arab settings.

This study addresses a significant gap in the literature on Jordanian midwives by exploring the relationship 
between job satisfaction, burnout and organisational factors. While previous studies provided insights into 
overall job satisfaction and burnout levels, they did not assess the impact of specific organisational factors, 
such as the work environment and support systems, on these outcomes5,6. Moreover, they did not examine the 
mediating role of job satisfaction in reducing burnout. This study integrates these elements into a comprehensive 
framework, offering a more detailed understanding of the factors influencing midwives’ well-being and 
professional retention.

In Jordan’s healthcare system, where midwives play a vital role in maternal and newborn care, understanding 
these dynamics is essential for developing interventions that enhance job satisfaction, improve care quality 
and reduce burnout. By examining the mediating role of job satisfaction, this study provides valuable insights 
for policymakers and healthcare administrators, setting it apart from previous research and contributing 
meaningfully to the field of midwifery. This study offers a timely and evidence-based approach to strengthening 
midwifery practice in Jordan.

The following hypotheses were formulated, with Box 1 providing further details:

H1  β1​, β2​, β3 ≠ 0.

H1  Demographic factors (age, experience, marital status) significantly influence job resources (work environ-
ment and psychological/social support).

H2   β1​, β2 ≠ 0.
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H2  Work environment and psychological/social support significantly influence job satisfaction.

H3  (β1a + β1b) ⋅β2 ≠ 0.

H3  Job satisfaction mediates the relationship between the work environment, psychological support and burn-
out.

Methods
Design, sampling and settings
A cross-sectional design was employed to recruit 182 midwives working in healthcare settings in Jordan. As per 
the most recent report published in 2024, the total number of registered midwives was 844. Accordingly, the 
participants in our study (n = 182) represent approximately 21.6% of the total midwife population24. The study 
was conducted between September and December 2024. Inclusion criteria were: (a) Jordanian midwives, (b) 
currently employed in Jordanian healthcare setting, (c) able to speak and read Arabic, (d) with at least 1 year 
of experience as a midwife and (e) willing to provide written consent. Exclusion criteria were: (a) Midwives on 
leave or, (b) those who declined to participate were excluded.

Ethical approval
The study was approved by the Institutional Review Board at the Jordan University of Science and Technology 
(ethics number MBA/IRB/14,601) and conducted in accordance with the Declaration of Helsinki. Additionally, 
Written informed consent was obtained from all participants involved in the study.

Data collection procedure: Participants were contacted through the Jordanian Nursing Association’s database. 
Emails were sent to invite midwives to participate in the study, providing detailed information on the study’s 
purpose, objectives, procedures and confidentiality assurances. A researcher’s contact information was included 
for any questions or clarifications. Reminders were sent biweekly throughout the study period, from September 
2024 to December 2024, to encourage participation. Eligible respondents were screened and sent a consent form. 
Those who provided informed consent were given a secure link to access and complete the questionnaire.

Study measures
This study used previously validated instruments to measure key constructs related to burnout, job satisfaction, 
work environment, and social support. Although confirmatory factor analysis (CFA) was performed as part of 
the structural equation modelling (SEM) process, it was done solely to assess the adequacy of the measurement 
model within this sample. The study’s primary objective was not to validate instruments, but to examine the 
relationships between these variables using a cross-sectional design guided by the Job Demands-Resources (JD-
R) framework.

The survey included the following tools: the McCloskey/Mueller Satisfaction Scale (MMSS), the Practice 
Environment Scale of the Nursing Work Index (PES-NWI), the Copenhagen Burnout Inventory (CBI), and the 
McCain and Marklin Social Integration Scale (MMSI). All tools were previously validated in Arabic-speaking 
healthcare populations and are discussed in detail in the following paragraphs.

	1.	 Demographic characteristics: Age, marital, work experience in years, developed by researchers based on 
existing literature.

	2.	 McCloskey/Mueller satisfaction scale (MMSS): The MMSS is a valid survey instrument for assessing mid-
wives’ job satisfaction in various healthcare settings25. The refined 31-item version measures eight satisfaction 
dimensions: external rewards, service schedules, work-family balance, coworker relationships, workplace in-
teractions, professional development opportunities, public recognition and responsibility. These dimensions 
assess social support, recognition, career growth and work–life balance. Responses are recorded on a 5-point 
Likert scale, ranging from ‘strongly disagree’ to ‘strongly agree’. Scores are categorised from ‘very poor’ to 
‘very good’. The scale showed high reliability, with Cronbach’s alpha of 0.92 among Jordanian midwives5, in 
this study the Cronbach’s alpha of this scale was 0.90.

H1: Demographic factors (age, experience, marital status) significantly influence job resources (work environment and psychological/social support)
Statistical specification:
H1: β1, β2, β3 ≠ 0
where β1, β2, β3 represent the estimated effects of age, experience, and marital status on job resources. Based on the Job Demands–Resources (JD-R) model, individual 
characteristics can shape how employees’ access and utilize organizational resources, thereby influencing their work environment and support systems
H2: Work environment and psychological/social support significantly influence job satisfaction
Statistical specification:
H2: β1, β2 ≠ 0
Where β1, β2 represent the paths from work environment and psychological/social support to job satisfaction, respectively
Supportive work conditions and adequate resources have consistently been linked to higher levels of satisfaction among healthcare professionals, particularly in high-demand 
settings such as midwifery
H3: Job satisfaction mediates the relationship between the work environment, psychological support and burnout
Statistical specification:
H3: (β1a + β1b) ⋅β2 ≠ 0
Where where β1a and β1b represent the direct effects of work environment and psychological/social support on job satisfaction, and β2 captures the effect of job satisfaction on 
burnout
In line with the JD-R model, job satisfaction is posited as a key psychological mechanism through which job resources buffer against burnout. Midwives with higher job satisfaction 
are less likely to experience emotional exhaustion and depersonalization, even in resource-limited settings

Box 1.  Study hypotheses and analytical specification.
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	3.	 Practice environment scale of the nursing work index (PES-NWI): The PES-NWI assesses various as-
pects of the nursing work environment. It includes 31 items, divided into five dimensions: nurse participa-
tion in hospital affairs (9 items), foundations for quality care (10 items), leadership and support from nurse 
managers (5 items), staffing and resource adequacy (4 items) and collegial nurse–physician relationships (3 
items)26. Items are rated on a 4-point Likert scale (1, strongly disagree; 4, strongly agree). Work environments 
are classified as favourable, mixed or unfavourable based on the mean subscale scores. The Arabic-validated 
version showed an overall Cronbach’s alpha of 0.9327. The modified version for midwives reported a Cron-
bach’s alpha of 0.95 according to Alnuaimi and colleagues (2020), and in this study the scale had a Cronbach’s 
alpha of 0.89.

	4.	 Copenhagen burnout inventory (CBI): The CBI is a self-report tool with 19 items divided into three sub-
scales: personal burnout, work-related burnout and client-related burnout28. Twelve items assess frequency 
on a 5-point Likert scale (0, never/almost never; 100, always), while seven items measure intensity on a 
5-point scale (1, very low degree; 5, very high degree). Subscale scores range from 0 to 100, with higher scores 
indicating more severe burnout: 0–49 (no burnout), 50–74 (moderate burnout), 75–99 (high burnout) and 
100 (severe burnout).

	 a.	 The CBI demonstrated strong reliability among Jordanian midwives, with Cronbach’s alpha values of 
0.89, 0.81 and 0.86 for personal, work-related and client-related burnout, respectively6, in this study the 
Cronbach’s alpha of the CBI scale was 0.82.

	5.	 McCain and Marklin social integration (MMSI) Scale: The scale assesses social support from coworkers 
and supervisors29. It includes eight items to measure coworker support and six items to assess supervisory 
support. Responses are rated on a 5-point scale from 1 (strongly disagree) to 5 (strongly agree). Scores range 
from 8 to 40 for coworker support and from 6 to 30 for supervisory support. The instrument showed good 
reliability, with a Cronbach’s alpha of 0.93 among Arab nurses30, in the current study the Cronbach’s alpha 
among our participants was 0.91.

The instrument was piloted with ten midwives, who found it simple and easy to understand, with no suggestions 
for modifications.

Statistical analysis
Data analysis was conducted using SPSS version 2431 and AMOS software for Structural Equation Modelling32. 
The analysis followed these steps:

	1.	 Descriptive Statistics: Sociodemographic variables and questionnaire scores were summarised using fre-
quencies, percentages, means and standard deviations.

	2.	 Screening of Preliminary Data: Missing values, normality (skewness and kurtosis), outliers and collinearity 
among the independent variables were assessed. Missing data were assessed using multiple imputation tech-
niques.

	3.	 Validation of the Measurement Model: Confirmatory factor analysis was performed to test the validity and 
reliability of the latent constructs. Key indices such as composite reliability, average variance extracted and 
factor loadings were analysed to evaluate the adequacy of the measurement model33.

	4.	 Structural Equation Modelling (SEM): SEM was employed to test the proposed relationships between job 
satisfaction, work environment, social support and burnout. Model fit was evaluated using standard good-
ness-of-fit indices, including the chi-squared to degrees of freedom ratio (χ2/df), Comparative Fit Index 
(CFI), Tucker–Lewis Index (TLI) and Root Mean Square Error of Approximation (RMSEA)34.

Results
The study sample had a mean age of 37.91 years (SD = 7.95) and an average of 13.19 years of work experience 
(SD = 9.23). The mean monthly income was 787.32 JD (SD = 359.93) and the average number of family members 
was 5.19 (SD = 1.72). Most participants were married (69.8%), while smaller percentages were divorced (27.5%), 
widowed (1.6%) or single (1.1%). In terms of educational background, 50.0% held a bachelor’s degree, 37.4% 
had a diploma, 9.3% possessed a master’s degree or higher and 3.3% had a high diploma (a registered midwife 
with a year less than a bachelor’s degree). Regarding employment, 51.1% worked in public hospitals, 34.6% 
in maternal and child health clinics and 14.3% in private hospitals. The average total burnout score was 56.37 
(SD = 8.46), with 52.2% experiencing moderate burnout, 45.1% high burnout and 1.6% reporting low burnout. 
The average satisfaction level was 85.70 (SD = 24.56), with most participants indicating moderate satisfaction 
(65.9%), followed by low satisfaction (23.1%) and high satisfaction (11.0%). The average work environment 
score was 77.40 (SD = 6.72), with 69.2% rating it as moderate and 30.8% indicating a need for improvement; no 
respondents reported a very positive or poor work environment. The average level of coworker and supervisor 
support was 46.9 (SD = 12.83). Specifically, 12.6% of respondents reported low support, 3.3% very poor support, 
44.5% moderate support and 39.6% strong support (Table 1).

Table 2 presents the correlation matrix for the study variables, highlighting significant relationships among 
the demographic, occupational and psychosocial factors. Age showed significant positive correlations with 
marital status (r = 0.319, p < 0.01), income (r = 0.386, p < 0.01), number of family members (r = 0.284, p < 0.01) 
and work environment (r = 0.167, p < 0.05). However, it had a significant negative correlation with coworker 
and supervisor support (r =–0.148, p < 0.05). Marital status was positively correlated with experience (r = 0.652, 
p < 0.01) and burnout (r = 0.440, p < 0.01) but negatively correlated with work areas (r =–0.325, p < 0.01). 
Experience was positively correlated with income (r = 0.394, p < 0.01) and the number of family members 
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1 2 3 4 5 6 7 8 9 10 11

1. Age 1.00

2. Marital Status 0.319** 1.00

3. Education 0.125 0.095 1.00

4. Experience 0.761** 0.652** 0.126 1.00

5. Income 0.386** 0.224** 0.031 0.394** 1.00

6. Family members 0.284**  − 0.042  − 0.056 0.245** 0.193** 1.00

7. Work Areas  − .264**  − .325**  − 0.081  − .398**  − 0.048  − .182* 1.00

8. Burnout 0.127 0.440**  − 0.059 0.363** 0.037 0.090  − .356** 1.00

9. Job Satisfaction 0.265**  − 0.007  − 0.024 0.199** 0.077 0.143  − 0.129  − .183** 1.00

10. Work Environment 0.167* 0.062 0.009 0.143  − 0.057 0.122  − .246**  − .236** 0.596** 1.00

11. Coworker Supervisor support 0.101  − 0.056 0.061 0.11  − 0.025 0.076  − 0.139  − 0.163* 0.184* 0.261** 1.0

Table 2.  Correlation matrix. *Significant at the 0.01 level (2-tailed); **Significant at the 0.05 level (2-tailed).

 

Variables Categories

Age in year, mean ± (SD) 37.91 ± (7.95)

Experience in years, mean ± (SD) 13.19 ± (9.23)

Monthly income in JD, mean ± (SD) 787.32 ± (359.93)

Number of family members, mean ± (SD) 5.19 ± (1.72)

Marital status

 Single, n (%) 2 (1.1)

 Divorced, n (%) 50 (27.5)

 Married, n (%) 127 (69.8)

 Widowed, n (%) 3 (1.6)

Educational level

 Diploma, n (%) 68 (37.4)

 Bachelor, n (%) 91 (50.0)

 Higher diploma, n (%) 6 (3.3)

 Master or higher, n (%) 17 (9.3)

Work areas

 Ministry of health (MOH), n (%) 63 (34.6)

 Public hospital, n (%) 93 (51.1)

 Private hospital, n (%) 26 (14.3)

Total Burnout, mean ± (SD); 56.37 ± (8.46)

 Low Burnout, n (%) 3 (1.6)

 Moderate Burnout, n (%) 95 (52.2)

 High Burnout, n (%) 82 (45.1)

Total satisfaction, mean ± (SD); 85.70 ± (24.56)

 Low satisfaction, n (%) 42 (23.1)

 Moderate satisfaction, n (%) 120 (65.9)

 High satisfaction, n (%) 20 (11.0)

Total work environment, mean (SD); 77.40 ± 6.72 

 Poor work environment, n (%) 0

 Needs improvement, n (%) 56 (30.8)

 Moderate work environment, n (%) 126 (69.2)

 Very positive environment, n (%) 0

Total coworker and supervisor support, 
mean ± (SD);46.9 ± (12.83)

 Very poor support, n (%) 6 (3.3)

 Low support, n (%) 23 (12.6)

 Moderate support, n (%) 81 (44.5)

 Strong positive support, n (%) 72 (39.6)

Table 1.  Sample characteristics (N = 182). SD: Standard deviation.
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(r = 0.245, p < 0.01) but negatively correlated with work areas (r =–0.398, p < 0.01) and coworker and supervisor 
support (r =–0.142, p = 0.056). Burnout showed a negative correlation with work areas (r =– 0.356, p < 0.01) 
and a positive correlation with experience (r = 0.363, p < 0.01). Additionally, burnout was negatively correlated 
with job satisfaction (r =–0.183, p < 0.01), work environment (r =–0.236, p < 0.01) and coworker and supervisor 
support (r =–0.163, p < 0.05). Job satisfaction had significant positive correlations with the work environment 
(r = 0.596, p < 0.01) and a negative correlation with coworker and supervisor support (r = − 0.211, p < 0.01). Both 
the work environment and job satisfaction had positive correlations with coworker support (r = 0.261, p < 0.01) 
and supervisor support (r = 0.184, p < 0.05), respectively.

This study examined the relationships among burnout, job satisfaction, work environment and related factors 
using a structural equation model. Work environment and coworker & supervisor support positively influence 
job satisfaction (β = 0.57 and β = 0.25, respectively). Job Satisfaction negatively impacts burnout (β = −.18), 
indicating that higher job satisfaction reduces burnout levels (Fig. 1).

The final model (Table 3) showed an acceptable fit, with χ2/df = 2.763, RMSEA = 0.062, GFI = 0.821, 
AGFI = 0.802 and CFI = 0.88. Burnout was significantly influenced by multiple variables, with a squared multiple 
correlation (R2) of 0.33, indicating that 33% of the variance in burnout was explained by the model. Marital status 
was the strongest predictor of perceived work environment (β = 0.38, direct effect = 0.38, p < 0.001), followed by 
professional experience (β = 0.36, direct effect = 0.36, p < 0.001)), indicating that married and more experienced 
midwives reported more favourable perceptions of their work environment. The work environment had a 
negative direct effect on burnout (β =  − 0.23, direct effect =  − 0.23, p < 0.001) and a small indirect effect (− 0.02), 
resulting in a total effect of − 0.25 (p < 0.001). Job satisfaction also had a negative effect on burnout (β =–0.18, 
direct effect = − 0.18, p < 0.001), as did coworker and supervisory support (β =–0.16, direct effect =  − 0.16, 
p < 0.05) with a small indirect effect (− 0.02), leading to a total effect of − 0.18 (p < 0.01). The work area was 
significantly negatively associated with burnout (β =–0.34, direct effect =–0.34, p < 0.001). Job satisfaction was 
significantly related to the work environment, age, experience and coworker and supervisory support, with an 
R2 of 0.41, indicating that 41% of the variance in job satisfaction was explained. The work environment had the 
largest direct positive effect on job satisfaction (β = 0.57, p < 0.001). Age had a moderate direct effect (β = 0.26, 
p < 0.001) and a small indirect effect (0.02), resulting in a total effect of 0.28 (p < 0.001). Experience (β = 0.18, 
direct effect = 0.18, p < 0.001) and coworker and supervisory support (β = 0.18, direct effect = 0.18, p < 0.001) also 
contributed positively, with the latter having a small indirect effect (0.02) and a total effect of 0.20 (p < 0.001). The 
work environment was influenced by coworker and supervisory support, age and work area, with an R2 of 0.18, 
indicating that 18% of the variance in the work environment was explained. Coworker and supervisory support 
had a significant positive effect (β = 0.25, p < 0.001). Age had a smaller positive effect (β = 0.15, p < 0.05), while the 
work area had a significant negative effect (β = − 0.24, p < 0.001) (Table 3).

Discussion
This study explores the relationship between the work environment, coworker and supervisor support, job 
satisfaction and burnout among midwives, with a focus on the mediating role of job satisfaction.

The results support the relevance of the JD-R model in a collectivist context, offering valuable insights into how 
organisational and individual factors affect midwives’ workplace outcomes. These factors directly influence job 
satisfaction, which subsequently impacts burnout levels, particularly within the collectivist cultural framework 
of Arab societies. These findings are essential for promoting midwives’ well-being and enhancing maternal and 
neonatal care. The data highlight that demographic factors and job resources, such as the work environment, are 
crucial determinants of job satisfaction, which mediates burnout levels.

The findings showed that demographics play a crucial role in shaping how individuals engage with their work 
environment and receive psychological and social support. Therefore, the alternative hypothesis (H₁), which 
posits that demographic factors (age, experience, marital status) significantly influence job resources (work 
environment and psychological/social support), was supported by the results in the SEM in Fig. 1.

The model shows a positive path coefficient (0.15) between age and work environment, indicating that older 
individuals tend to have a more favourable perception of their work environment. This may be attributed to senior 
healthcare workers having gained experience in developing resilience and coping mechanisms35. Our findings 
align with previous studies that suggested older and more experienced midwives report higher job satisfaction, 
as they can handle workplace challenges better and rely on long-established professional networks36. This is 
consistent with6, which found that Jordanian midwives aged 31–40 perceived their work environment negatively, 
affecting their ability to care for patients and increasing fatigue and burnout. Age appears to positively influence 
perceptions of job control and support, likely due to greater professional maturity and resilience. Sheehy et al. 
and Matthews et al. demonstrated similar findings36,37 , who similarly found that professional maturity and long-
established support networks contribute to higher job satisfaction among midwives. However, our results also 
emphasize the cultural dimension: in Arab collectivist societies, seniority is often associated with social respect 
and stronger relational ties at work, amplifying the protective effect of age and experience against burnout7,17.

Conversely, a recent systematic review found that younger midwives are more likely to report burnout1. This 
may be due to higher expectations to perform at the same level as their more experienced colleagues, which can 
increase feelings of inadequacy and contribute to burnout1. These differing results suggest that the impact of age 
on job resources may vary depending on cultural and organisational contexts.

The results supported the second alternative hypothesis H₂: Work environment and psychological/support 
significantly influence job satisfaction. This was confirmed by the SEM, which showed that work resources, 
including the work environment and psychological support, have a significant impact on job satisfaction.

The model revealed a strong positive relationship (0.57) between the work environment and job satisfaction, 
consistent with recent findings1, who identified a significant link between supportive work environments and job 
satisfaction, highlighting that environments promoting autonomy, recognition and safety enhance satisfaction. 
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While Albendín‐García et al. emphasised autonomy and recognition, the model presented here highlight 
the broader influence of the work environment1. Studies in Jordan also showed that poor work conditions in 
healthcare settings increase stress and reduce satisfaction, similar to the model’s findings5,6. These results are 
consistent across both collectivist and individualistic cultures, suggesting universal importance.

The model shows a positive relationship (0.18) between coworker/supervisor support and job satisfaction. 
This is consistent with Zadow et al. who found that psychological and social support from coworkers and 
supervisors significantly boosts job satisfaction, especially in high-stress fields like healthcare and education38. 
While coworker support has been found to have a stronger effect on satisfaction than supervisor support in 
previous studies1,4, the model does not distinguish between these roles, suggesting a broader, combined influence.

Furthermore, in collectivist societies, Huaman-Ramirez and Lahlouh, emphasised that coworker support 
is crucial due to the cultural emphasis on teamwork, which helps reduce both hierarchical and job content 
plateaus17.

Our study reinforces that job satisfaction acts as a buffer against burnout by enhancing emotional resilience. 
Albendín-García et al. also found that midwives with greater workplace autonomy and support experience lower 
emotional exhaustion1. This relationship is especially pronounced in collectivist cultures, where job satisfaction 
is deeply linked to social validation, teamwork, and the ability to meet communal expectations17,19. Therefore, 
burnout cannot be addressed solely through individual interventions, it requires system-level efforts that 
consider cultural context. These results align with the JD-R model, which views job satisfaction as a psychological 
resource that helps mitigate workplace stress and burnout38.

The SEM supports the third alternative hypothesis: H₃ (Job satisfaction mediates the relationship between 
work environment, psychological support and burnout), showing a statistically significant negative relationship 
(− 0.18) between job satisfaction and burnout. These results align with the JD-R model, which views job 
satisfaction as a psychological resource that helps mitigate workplace stress and burnout39. Similarly, previous 
research found that employees with higher job satisfaction are less prone to burnout, as satisfaction fosters 
emotional resilience and better stress management3. Additionally, research shows that workplace autonomy 
and recognition increase satisfaction and reduce emotional exhaustion1. However, the satisfaction–burnout 
relationship varies across contexts. In collectivist cultures, Huaman and colleagues emphasised the importance 
of relational factors like coworker and supervisor support in influencing satisfaction and burnout17, while 
in individualistic cultures, satisfaction is more strongly associated with personal growth and autonomy40. 
Contrasting findings suggest that the buffering effect of satisfaction lessens under high workload or unclear job 
roles, stressing the need for ongoing organisational support to sustain satisfaction over time41. These findings 
indicate that while job satisfaction is crucial in reducing burnout, other factors such as workload, role clarity and 
cultural differences should also be considered to fully understand the satisfaction–burnout relationship. This 
emphasises the need for interventions that improve job satisfaction while taking contextual and organisational 
factors into account.

The study supports the mediating role of job satisfaction in the relationship between job resources and burnout, 
aligning with previous research42. Job satisfaction helps reduce emotional exhaustion and disengagement by 
promoting a sense of purpose and achievement43 . For midwives, satisfaction often arises from positive workplace 
interactions and the ability to meet patient needs.

In Arab collectivist societies, job satisfaction goes beyond personal achievement, incorporating social 
approval and fulfilling communal expectations. Studies shows that healthcare professionals in collectivist cultures 
find identity and satisfaction in contributing to the well-being of their communities7. This further enhances the 
protective role of job satisfaction against burnout, highlighting its significance in designing effective workplace 
interventions.

Implications for Practice and Policy: These findings suggest that healthcare leaders should implement 
structured mentorship programs, especially for younger and less experienced midwives, and foster collaborative 

Outcome variables Independent variables β Standardized effects (direct) Standardized effects (indirect) Total effect Squared multiple correlations

Burnout

Marital status .38 .38** – .38**

0.33

Experience .36 .36** – .36**

Work environment  − .23  − .23**  − .02  − .25**

Job satisfaction  − .18  − .18** –  − .18**

Co-workers and supervisory support  − .16  − .16*  − .02  − .18**

Work area −.34 −.34** – −.34**

Job satisfaction

Work environment .57 .57** – .57**

0.41
Age .26 .26** .02 .28**

Experience .18 .18** – .18**

Co-workers and supervisory support .18 .18** .02 .20**

Work environment

Co-workers and supervisory support .25 .25** – .25**

0.18Age .15 .15* .15*

Work area −.24 -.24** −.24**

Table 3.  Final model parameters. The fit statistics for the final model (Fig. 1) were acceptable, χ2/df = 2.763, 
RMSEA = 0.062, GFI = 0.821, AGFI = 0.802 and CFI = 0.88: * P < .05 **P < .001.
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workplace cultures that reflect collectivist values. Regular peer support, fair workload distribution, and culturally 
tailored mental health services can improve job satisfaction and reduce burnout. From a policy standpoint, 
integrating organizational justice frameworks and continuous professional development programs focused on 
emotional resilience may promote workforce sustainability. These recommendations are especially relevant for 
health systems in the Arab region undergoing reform.

Limitations of the study
The results of this study should be interpreted with its limitations. For instance, this study used a cross-sectional 
design, which precludes definitive cause-and-effect relationships between organizational resources, burnout, 
and job satisfaction. Additionally, we recruited midwives with at least one year of experience, while this 
criterion was well justified. The voices of midwives with less than one year of experience were not echoed in 
this study, potentially affecting generalizability. Given the reported limitations, the participants of this study 
may not represent all Jordanian midwives. Furthermore, this study used self-report scales to collect the data, 
which may be subject to recall and social desirability biases. In a collectivist and hierarchical society such as 
Jordan, midwives may underreport burnout or dissatisfaction to avoid being seen as unprofessional or disloyal. 
Additionally, stigma around mental health and gendered expectations of emotional resilience may lead some 
participants to minimize negative experiences in their responses Nevertheless, our study was based on a robust 
model, which yielded several new insights and confirmed previous findings from other studies.

Conclusion and implication for practice
This study highlights the significant role of organisational and demographic factors in influencing job satisfaction, 
which mediates the reduction of burnout among midwives, particularly in the collectivist Arab cultural 
context. By addressing challenges in the work environment and promoting supportive workplace relationships, 
healthcare organisations can improve midwives’ well-being and reduce burnout. These efforts are essential for 
maintaining a sustainable midwifery workforce and ensuring quality maternal and neonatal care. The findings 
emphasise the importance of culturally tailored interventions to enhance workplace outcomes and support 
the long-term professional sustainability of midwives. Healthcare administrators in Jordan are encouraged to 
implement mentorship programs, ensure fair workload distribution, and offer mental health support tailored 
to midwives. Additionally, policy reforms could strengthen organizational justice, formalize peer support, and 
provide professional development that addresses the emotional demands of midwifery.

Data availability
The data supporting this study are available from the corresponding author upon reasonable request.
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