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1  |  INTRODUC TION

Maternal and children health have been considered to play crucial 
roles in the public health globally. Midwives can meet most of the 
basic needs of women and newborns and play key roles in improv-
ing women's and children's health (Amiri, 2020; Bolan et al., 2021). 
According to the State of the World's Midwifery 2021, there is a 
shortage of about 900,000 midwives in worldwide. Although there 
are no definite data on the shortage of midwife in China, the current 
situation of midwifery human resources in China is not optimistic. 

With the releasing of the two- child policy in 2016 and the three- 
child policy in 2021, the number of childbirths in China increased 
significantly. Therefore, the midwife human resources allocation 
in China will face more severe challenges. At present, the global 
COVID- 19 epidemic has rebounded several times, including in 
China, and the Delta and Omicron variant viruses have spread in 
many countries. The epidemic situation is still very serious. At pres-
ent, there are still many cases emerging around the world. With no 
indication of when the COVID- 19 pandemic will end, its effects will 
linger (Nicola et al., 2020). China has adopted stricter prevention 
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Abstract
Aim: The aim of this study was to explore the mediating role of perceived social sup-
port in the association between perceived stress and job burnout in midwives.
Design: A descriptive, cross- sectional online survey.
Methods: Using the stratified cluster sampling method, 329 midwives in 20 hospitals 
in China were selected as the participants. They completed self- report assessment 
measures of job burnout, perceived stress and perceived social support.
Results: 63.5% of the participants had job burnout. Perceived stress was negatively 
associated with social support (r = −.350, p < .01), while it was positively associated 
with job burnout (r = −.382, p < .01). Social support was negatively correlated with 
job burnout (r = −.569, p < .01). The total effect of perceived stress on job burn-
out was 0.474 (95% CI: 0.367 ~ 0.596, p < .01), the direct effect was 0.242 (95% CI: 
0.142 ~ 0.355, p < .01), and the indirect effect was 0.232 (95% CI: 0.160 ~ 0.316, 
p < .01). Social support programmes for midwives should be implemented to control 
the impact of perceived stress on job burnout.
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and control strategies, especially in hospitals, which increased the 
workload of understaffed midwives. As a result, midwives may feel 
great pressure and even have a sense of job burnout in the face of 
increasing numbers of pregnant women and complexity of delivery 
situations. Therefore, in order to promote maternal and child health, 
it is necessary to conduct an in- depth study on midwife burnout.

2  |  BACKGROUND

In recent years, job burnout has been one of the research hotspots 
in the field of medical care professionals. According to Maslach's 
three- dimensional structural model, job burnout includes emotional 
exhaustion, depersonalization and personal accomplishment. Job 
burnout of medical care professionals may not only have a negative 
impact on personal health, but also affect job satisfaction, resulting 
in low work efficiency and even medical accidents (Iacobucci, 2021). 
Previous studies have found that midwives in Australia and United 
Kingdom experienced a higher incidence of job burnout (Hunter 
et al., 2019; Vaičienė et al., 2021). In China, most of the studies 
on job burnout focused on doctors and nurses (Li et al., 2021; Ren 
et al., 2021; Song et al., 2021). Midwives have often been grouped 
with nurses in the analysis in the previous studies, so that no con-
clusions can be drawn about job burnout of midwives as a specific 
group, especially in the post- COVID- 19 era. Therefore, it is neces-
sary to carry out a study on job burnout among midwives in China 
to understand its prevalence and related factors, so as to provide a 
basis for the promotion of the midwives' mental health.

Among the studies on the influencing factors of job burnout in 
different populations, occupational stress has attracted much atten-
tion (Guthier et al., 2020). Studies have demonstrated that midwives 
experience more work- related stress resulting from work- private 
life conflicts than nurses (Peter, Halfens, et al., 2021). High inten-
sity of work stress is one of the factors contributing to job burn-
out of health care professionals (Fischer et al., 2020). The impacts 
of stressful events on the individuals are determined by how the 
individuals perceive the stress rather than the objective stressful 
events (Song et al., 2020). There are a few studies concentrating on 
the effect of perceived stress on burnout (Kumpikaitė- Valiūnienė 
et al., 2021); however, such study has not yet been performed 
among midwives in Chinese clinical settings. Hence, studies focus-
ing on the relationship between perceived stress and job burnout 
among midwives are needed to design appropriate prevention and 
intervention strategies.

There is already wide knowledge about the relationship between 
perceived stress and burnout; however, the underlying mechanism 
remains unknown. With the deepening of the research on the re-
lationship between occupational stress and job burnout, some re-
searchers found that occupational stress not only directly affects 
job burnout, but also indirectly affects job burnout through other 
factors, including social support (Wu et al., 2021). The Job Demands- 
Resources (JD- R) model provides a theoretical basis for the impact 
of social support on job burnout (Vander Elst et al., 2016). This model 

proposes that work resources are benign factors that promote indi-
vidual growth and development, and lack of work resources will lead 
to negative consequences such as burnout. The most well- known 
models of social support are main effect and buffering effect mod-
els (Zaken et al., 2022), which provide evidence for the mechanism 
of occupational stress on job burnout. The main effect model holds 
that social support has a direct impact on individual work and health 
(van der Velden et al., 2022), which is consistent with the theory of 
JD- R model. According to the buffering effect model, social support 
can buffer the negative impact of stressful events on the physical 
and mental state of individuals, including burnout.

Based on the main effect and buffering effect models of social 
support and JD- R model, we propose the following hypotheses: (a) 
occupational stress will be positively associated with job burnout; (b) 
social support will be negatively associated with job burnout; and (c) 
social support will buffer the positive relationship between occupa-
tional stress and job burnout. The hypothesized model is shown in 
Figure 1.

Therefore, the aim of this study is to (a) investigate the preva-
lence of job burnout among midwives, (b) explore the relationship 
among stress, social support and job burnout in midwives and (c) 
determine the mediating role of social support between job stress 
and job burnout.

3  |  METHODS

3.1  |  Participants and procedures

Using the stratified cluster sampling method, midwives in 20 hospi-
tals in Qingdao were selected as the participants. The specific sam-
pling method was as follows: (1) The city is divided into 10 districts 
or counties according to administrative areas. (2) Two hospitals were 
selected from each district by convenience sampling method. (3) All 
the midwives engaged in the obstetric department for over 1 year 
were investigated.

Due to the continuing impact of COVID- 19, medical institutions 
in Qingdao have strict regulations on all non- staff members enter-
ing and leaving hospitals. Therefore, an online survey in Chinese 
was used in this study from February to May 2021. Prior to data 
collection, the research team established a cooperative relation-
ship with the hospital obstetrics department and obtained support 
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from the head nurses by the Midwifery Professional Committee of 
Qingdao Nursing Society. The head nurses of obstetrics depart-
ment in each participating hospitals were informed of the purpose 
and content of the study, procedures and key points for filling in 
the online questionnaire. The project leader sent the link of the 
online questionnaire to the head nurses of 20 hospitals through 
WeChat, one of the most commonly used communication plat-
forms in China. Then, the head nurses sent the link to the WeChat 
group of midwives, introduced the study and reminded midwives 
to complete the survey if they were willing to participate in the 
study. In this way, each midwife could access the online question-
naires and filled voluntarily. After participants completed the on-
line questionnaire, all data were directly delivered to the research 
team from the online platform.

G*Power 3.1.9.2 program was used to calculate the sample 
with a significance level (α) of .05, power (1- β) of .95 and effect 
size (d) of  .20. The resulting sample size was 327. 382 participants 
were investigated considering the dropout rate of 15% ~ 20%, 
while 357 midwives answered the questionnaire, with a response 
rate of 93.4% (357 of 382). Questionnaires with incomplete val-
ues on some items were excluded from the analysis, and the final 
sample size was 329, yielding an effective response rate of 86.1% 
(329 of 382).

3.2  |  Measures

3.2.1  |  Demographics

Sociodemographic information included sex, age, marital status, 
educational background, years of working, job title and labour/
personnel relations. The years of working were divided into 
four groups, including 1– 5, 6– 10, 11– 15 and more than 15 years. 
Education background included two categories, junior college and 
below, bachelor's degree and above. Job titles and types of em-
ployment were nurse and head nurse, long- term and temporary, 
respectively.

3.2.2  |  Job burnout

Job burnout was measured by Maslach Burnout Inventory- General 
Scale (MBI- GS) (Maslach et al., 2001), which is one of the widely used 
scales in the field of burnout (Rotenstein et al., 2018). MBI- GS con-
sists of three dimensions: (1) emotional exhaustion; (2) depersonali-
zation; and (3) reduced personal accomplishment. The Cronbach's α 
coefficient of the scale in this study was 0.731, and the coefficients 
of the three dimensions were 0.912, 0.781 and 0.839, respectively, 
demonstrating good reliability in the data and feasibility for the 
usage among the Chinese midwives.

The score ranges of the three dimensions are 0– 54 (emotional 
exhaustion), 0– 30 (depersonalization) and 0– 48 (reduced personal 

accomplishment) respectively. The higher scores in the two dimen-
sions of emotional exhaustion and depersonalization and lower 
scores in the dimension of personal accomplishment indicate the 
higher levels of burnout. As for emotional exhaustion, a score lower 
than 19 indicates low burnout, a score between 19 and 26 indicates 
medium burnout, and a score more than 26 indicates severe burn-
out. As for depersonalization, a score lower than 6 indicates low 
burnout, a score between 6 and 9 indicates medium burnout, and 
a score more than 9 indicates severe burnout. As for reduced per-
sonal accomplishment, a score more than 39 indicates low burnout, 
a score between 34 and 39 indicates medium burnout, and a score 
lower than 34 indicates severe burnout.

In order to describe the degree of burnout objectively and ac-
curately, a weighted burnout score with the cut- off points was 
proposed, which was widely adopted in the previous studies (Jia 
et al., 2021; Xu et al., 2020). The equation was determined as “burn-
out = 0.4 * emotional exhaustion + 0.3 * depersonalization + 0.3 
*reduced personal accomplishment.” The scores of eight items of 
reduced personal accomplishment were reversed. The range of the 
weighted burnout score was 0– 6, which can be divided into three 
categories. The cut- off points were no burnout <1.50, medium burn-
out 1.50– 3.49 and severe burnout >3.49. Participants with medium 
or severe burnout were defined as “burnout cases.”

3.2.3  |  Perceived stress

Perceived stress was measured by Perceived Stress Scale- 14 (PSS- 
14), which was designed by Cohen et al. (1983) and is one of the 
most commonly used tools for assessing perceived stress (Lian 
et al., 2021). PSS- 14 has 14 items, with seven positively stated and 
seven negatively stated items (Hewitt et al., 1992). A five- point 
Likert scale from 0 (never) to 4 (very often) is used in the scale. 
The total score of the scale is 0– 56, and the higher scores indi-
cate higher perceived stress. The score of ≥26 can be judged as 
potentially harmful to an individual's physical and mental health, 
compared with the score of ≤25. The Cronbach's α coefficient in 
this study was 0.843.

3.2.4  |  Social support

Social support was measured by Perceived Social Support Scale 
(PSSS), which was developed by Zimet et al. (1988). The Chinese ver-
sion of PSSS (Chou, 2000) was used in this study to measure the 
participants' perceived social support from family, friends and oth-
ers. The total score ranges from 12 to 84. The higher scores mean 
that individuals perceive more social support. The score of 12– 36 
indicates low perceived social support, 37– 60 indicates moderate 
perceived social support, and 61– 84 indicates high perceived so-
cial support. The Cronbach's α coefficient of PSSS in this study was 
0.952.
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3.3  |  Ethics statement

The study was approved by the medical ethics committee of the au-
thor's institution. All midwives in the study were informed that their 
participation in the study was voluntary, and their responses were 
anonymous.

3.4  |  Data analysis

The common method deviation was analysed using SPSS 22.0 soft-
ware, by Harman's single- factor test. Descriptive analysis was used 
to calculate the scores of perceived stress, job burnout and social 
support. The relationship between perceived stress, job burnout and 
social support in these midwives was explored by Pearson's correla-
tion analysis. Amos 21.0 was used to create a structural equation 
model between perceived stress, social support and job burnout in 
the midwives to test the mediating effect of social support between 
perceived stress and job burnout. In this study, p- values <.05 were 
considered to be statistically significant.

The structural equation model was used to examine the com-
plex relationship between perceived stress, social support and job 
burnout in the midwives. Perceived stress was considered to be an 
observed variable and independent variable in the model. Social 
support and job burnout were identified as latent variables because 
they could not be observed directly. The three dimensions of social 
support and job burnout were all used as observed variables. Social 
support acted as a mediator in the model. Finally, job burnout was 
dependent variable in the model. The maximum likelihood method 
was used to fit the initial model. The fitting degree was tested by 
the ratio of chi- square to degree of freedom (χ2/df), comparative 
fit index (CFI), Tucker– Lewis index (TLI), normed fit index (NFI), in-
cremental fit index (IFI), goodness- of- fit index (GFI) and root mean 
square error of approximation (RMSEA). Path coefficients were used 
to examine the action paths of perceived stress on job burnout (in-
cluding direct and indirect effects). The bootstrap method was used 
to analyse the mediating effect of social support.

4  |  RESULTS

4.1  |  Testing of common deviation method

In this study, the three questionnaires of perceived stress, social 
support and job burnout were all answered by midwives, which may 
have common method deviation. The results of Harman's single- 
factor test showed that there were 11 factors with eigenvalue 
greater than 1. The amount of variation explained by the first factor 
was 30.03%, which was less than the critical standard of 40%. The 
result indicated that there was no obvious deviation from the com-
mon method and the homologous error in the data of this study was 
well controlled.

4.2  |  Participants' characteristics

In total, 329 midwives were included in the analysis. Table 1 pre-
sents the sociodemographic characteristics of the participants. The 
midwives were all female and their mean age was 30.01 ± 8.04 years, 
ranging from 19 to 55 years. 31.9% of the sample were at the educa-
tion level of junior college and below. 61.1% of the midwives were 
at the professional title of primary rank. Only 32.5% of the respond-
ents belonged to long- term type of employment, and others were 
temporary.

4.3  |  The characteristics of job burnout 
among midwives

The characteristics of the three dimensions of job burnout are 
shown in Table 2. According to the cut- off points of emotional ex-
haustion, depersonalization and reduced personal achievement, 
the percentage of midwives in high burnout was 39.2% (129/329), 
32.2% (106/329) and 30.1% (99/329), respectively. The mean of the 
weighted burnout score was 2.04 ± 0.93, with a range from 0.52 to 
5.04. According to the classification criteria based on the weighted 
burnout score, 63.5% of the participants had job burnout, among 

TA B L E  1  Sociodemographic characteristics of the participants 
(N = 329)

Characteristics Value

Age, mean (SD), y 30.01 (8.04)

Job tenure, mean (SD), y

≤5 127 (38.6)

6– 10 105 (31.9)

11– 15 34 (10.3)

>15 63 (19.1)

Marital status, n (%)

Married 201 (61.1)

Nor married 128 (38.9)

Education level, n (%)

Junior college and below 105 (31.9)

Bachelor's degree and above 224 (68.1)

Professional title, n (%)

Primary 201 (61.1)

Medium 107 (32.5)

High 21 (6.4)

Job title, n (%)

Nurse 302 (91.8)

Head nurse 27 (8.2)

Type of employment, n (%)

Long- term 107 (32.5)

Temporary 222 (67.5)
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which 55.6% had medium burnout and 7.9% had severe burnout 
(Table 3).

4.4  |  The characteristics of perceived stress and 
social support among midwives

The average score of PSS- 14 in this study was 26.78 ± 7.19, rang-
ing from 6 to 39. The average scores of perceived coping ability and 
perceived distress were 14.89 ± 6.38 and 15.29 ± 5.34, respectively. 
68.1% of the participants (224/329) had a score above the cut- off 
(≥26).

The average score of PSSS in this study was 64.92 ± 12.03, 
ranging from 25 to 84. The average scores of family support, friend 
support and other support were 22.25 ± 4.56, 21.97 ± 4.16 and 
20.70 ± 4.43, respectively. The majority (99.4%, 327/329) of mid-
wives had a medium to high level of perceived social support, among 
which 35% were medium and 64.4% were high.

4.5  |  Correlation analysis between perceived 
stress, social support and job burnout

The correlations between the main variables are shown in Table 4. 
The results indicated that perceived stress was negatively associ-
ated with social support (r = −.350, p < .01), while it was positively 
associated with job burnout (r = −.382, p < .01). Social support was 
negatively correlated with job burnout (r = −.569, p < .01).

4.6  |  Mediating effect of social support between 
perceived stress and job burnout

The structural equation model was established and modified by 
AMOS 21.0, to certify the following hypotheses: (1) Perceived stress 

has a direct effect on job burnout; (2) Social support has a direct ef-
fect on job burnout; and (3) Perceived stress has an indirect effect 
on job burnout through social support. As shown in Table 5, the fit-
ting index of the initial model (M1) was not ideal, so we revised the 
model according to the modification indices, which was adopted by 
Jia et al. (2021). The model fitting indexes of final model (M2) (χ2/
df = 1.421, RMSEA = 0.036, CFI = 0.996, NFI = 0.986, IFI = 0.996, 
TLI = 0.992 and GFI = 0.986) met the criteria of goodness- of- fit indi-
ces, demonstrating that the model was reasonable. The path diagram 
and path coefficients between the variables are shown in Figure 2. 
The path coefficients of perceived stress and job burnout (β = 0.19, 
p < .01), perceived stress and social support (β = −0.36, p < .01), and 
social support and job burnout (β = −0.51, p < .01) were all statisti-
cally significant.

In order to certify the mediating effects of social support in the 
relationship between perceived stress and job burnout, the boot- 
strapping analysis by Preacher and Hayes was used to explore the 
indirect effects (Preacher & Hayes, 2008). 2,000 bootstrap tests 
were performed and a 95% confidence interval was calculated. 
The total effect of perceived stress on job burnout was 0.474 
(95% CI: 0.367 ~ 0.596, p < .01), the direct effect was 0.242 (95% CI: 
0.142 ~ 0.355, p < .01), and the indirect effect was 0.232 (95% CI: 
0.160 ~ 0.316, p < .01) (Table 6), which were all statistically signifi-
cant. Therefore, social support had a mediating role between per-
ceived stress and job burnout, with a mediating contribution rate 
of 48.9%.

5  |  DISCUSSION

The present study was conducted to explore the status and struc-
tural relationship between perceived stress, social support and job 
burnout, focusing on midwives in Qingdao, China. The results of 

Dimensions

Value Low Medium Severe

mean (SD) n (%) n (%) n (%)

Emotional exhaustion 24.75 (10.75) 113 (34.3) 87 (26.4) 129 (39.2)

Depersonalization 8.65 (4.89) 95 (28.9) 128 (38.9) 106 (32.2)

Personal 
accomplishmenta

36.78 (9.89) 166 (50.5) 64 (19.5) 99 (30.1)

aThe scores of items in personal accomplishment were not reversed in the analysis of the single 
dimension.

TA B L E  2  Three dimensions of job 
burnout among midwives (N = 329)

TA B L E  3  Prevalence of job burnout among midwives (N = 329)

Degree Range n
Percentage 
(%)

No burnout 0– 1.49 120 36.5

Medium burnout 1.50– 3.49 183 55.6

Severe burnout 3.50– 6.0 26 7.9

TA B L E  4  Correlation coefficient between perceived stress, 
social support and job burnout

Variable
Perceived 
stress

Social 
support

Job 
burnout

Perceived stress 1.00

Social support −0.350** 1.00

Job burnout 0.382** −0.569** 1.00

**p < .01.
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Harman's single- factor test showed that the common method devia-
tion was not serious, which verified the reliability of the results in 
the study.

329 midwives were investigated in this study. The results 
showed that the prevalence of job burnout was 63.5%, which is 
slightly higher than that of the midwives in Fujian, China (52.9%) 
(Jiang et al., 2020). Although the results of the two studies on job 
burnout of Chinese midwives were slightly different, the incidences 
of job burnout were both relatively high (over 50%). The difference 
between the two studies may be due to the different periods of the 
survey. The study in Fujian was conducted from July to August 2015, 
while our study was conducted from February to April 2021. From 
2015 to 2021, China's fertility policy has changed significantly. In 
China, the one- child policy has cancelled, while the two- child pol-
icy and the three- child policy take effect in 2016 and 2021, respec-
tively. After the implementation of two- child policy, the percentage 
of pregnant women with advanced age increased significantly (Liu 
et al., 2019). It is generally accepted that the advanced gestational 
age is strongly associated with higher risk during the pregnancy and 
childbirth. Advanced- aged mothers are more vulnerable to have 
emotional problems, which maybe correlated to increased complica-
tions during pregnancy and childbirth. Midwives need to be able to 

deal independently with the various emergencies during childbirth. 
However, midwives generally have lower educational levels than 
nurses because the higher education of midwifery started late in 
China. From 2014, China started to offer bachelor's degree in mid-
wifery (Gu et al., 2021). In 2016, only four universities nationwide 
offered bachelor's degree programmes in midwifery. The core com-
petence of midwives in China is not optimistic. The previous study 
showed that Chinese midwives were deficient in middle and high- 
level competencies (Dai et al., 2018). In China, midwives have been 
subordinate to nurses since 2008 (Zhu et al., 2018). There are no 
independent legal frameworks for midwives in China similar to those 
for doctors and nurses, which may lead to the loss of confidence and 
a sense of belongings (Jiang et al., 2020; Zhu et al., 2018) In addition, 
this study was conducted during the COVID- 19 pandemic. Studies 
have found that the pandemic had exacerbated already existing job 
burnout among health care workers (Best, 2021). In addition to their 
regular duties, midwives in this study also had to deal with additional 
work caused by the pandemic, such as daily nucleic acid reports for 
pregnant women and their families. All of these factors can cause 
emotional exhaustion and depersonalization in midwives. The inci-
dence of severe emotional exhaustion and depersonalization in this 
study was 39.2% and 32.2%.

Index
Suggested 
values

Initial (M1) Final (M2)

Measured 
value Evaluate

Measured 
value Evaluate

χ2/df <3.00 3.699 Poor 1.421 Good

CFI >0.90 0.970 Good 0.996 Good

TLI >0.90 0.948 Good 0.992 Good

NFI >0.90 0.960 Good 0.986 Good

IFI >0.90 0.970 Good 0.996 Good

GFI >0.90 0.963 Good 0.986 Good

RMSEA <0.08 0.091 Poor 0.036 Good

TA B L E  5  Fitting index of the initial 
model (M1) and the adjusted structural 
equation model (M2)

F I G U R E  2  Mediating model of social support between perceived stress and job burnout among midwives
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As for reduced personal accomplishment, more than half of the 
midwives had medium and high personal accomplishment (19.5% 
and 50.5%). The percentage of low personal accomplishment of mid-
wives in the study (30.1%) was lower than that in the nurses (38%) 
found in previous research (Molina- Praena et al., 2018). Karin et al. 
found that midwives had a higher meaning of work than nurses 
(Peter, Meier- Kaeppeli, et al., 2021). In China, the reform of birth 
policy has brought great changes to the work of midwives. After the 
two- child policy, the rate of preterm birth increased significantly, as 
did the maternal childbirth age, and the incidence of maternal and 
infant complications (Deng et al., 2021). With the introduction of 
the three- child policy, these situations may become more severe. 
Therefore, midwives will face more complex situations in clinical 
work, which will bring more work pressure to them. However, the 
proper handling of these problems requires the rich experience ac-
cumulated in clinical practice and the comprehensive ability to deal 
with these complex problems flexibly and tactfully, which can best 
reflect the value of midwives. Although the complicated problems 
of childbirth can bring pressure to midwives in the process of deal-
ing with them, midwives may experience the pleasure and sense of 
achievement in solving the problems. In a word, because of the pres-
sure resulting from the complexity of obstetrics today, a successful 
birth outcome in this complex situation can bring a higher sense of 
accomplishment to the midwives.

The midwives in the study experienced a relative high level 
of stress, and more than half of them (68.1%) had a score above 
the cut- off (≥26), which meant that these midwives had potential 
health risks. Midwives experienced more work- related stress than 
nurses (Peter, Meier- Kaeppeli, et al., 2021). The stresses of mid-
wives may result from the following aspects: (1) adverse events 
at work, such as traumatic delivery, or maternal and infant deaths 
(McDaniel & Morris, 2020); (2) work overload caused by a short-
age of staff (Czarkowska- Pączek et al., 2021); (3) complex inter-
personal relationship, including the relationship with doctors, 
patients etc; and (4) the continuing impact of COVID- 19 (Adnani 
et al., 2021). Healthcare workers experienced more stresses than 
other groups during the pandemic, which resulted in more stress- 
related health problems, including job burnout (Razu et al., 2021). 
Women's births will not be reduced or stopped by COVID- 19, and 
midwives' jobs have been complicated by the pandemic. Both 

pregnant women and newborns are vulnerable to infectious dis-
eases. Therefore, in addition to the routine work, midwives need 
to pay attention to infection prevention and control, including the 
protection of pregnant women and newborns, as well as their self- 
protection. The occupational stresses and health of midwives are 
global concerns (Wright et al., 2017).

More than half of the midwives had a high level of perceived so-
cial support in this study. This study also found that social support 
of midwives negatively predicted job burnout, which supported the 
hypothesis (b) and was consistent with the previous studies (Kilic 
et al., 2021; Yu & Gui, 2021). The negative prediction of social sup-
port on job burnout is consistent with the main effect model of social 
support (Cohen & Wills, 1985), that is social support has a general 
gain effect. Social support plays an important role in the emotional 
and health status of individuals, regardless of whether an individual 
is under stress (Yue et al., 2021).

In addition, social support can also play a role in mental health 
through the buffering model (Cohen & Wills, 1985). Social sup-
port can buffer the negative impact of stressful events on individ-
uals' physical and mental health. A variety of supportive activities 
from individuals and organizations can mitigate the physical and 
psychological damage caused by occupational stress on midwives 
(McDaniel & Morris, 2020). Our study proved the mediating effect 
of social support on the relationship between occupational stress 
and job burnout of midwives, which was a partial mediating effect, 
with an explanatory result volume of 48.9%. The result was consis-
tent with the buffer model of social support.

The results show that perceived stress could influence job 
burnout directly and positively or affect it indirectly through so-
cial support. Perceived stress and job burnout were both nega-
tively correlated with social support. Social support moderates 
the relationship between perceived stress and job burnout nega-
tively. Thus, two approaches can be used to prevent and mitigate 
job burnout among the midwives: reducing perceived stress level 
and actively mobilizing the social support system for midwives. 
Emotion regulation interventions, including cognitive- behavioural 
stress management and mindfulness- based stress reduction, have 
been considered to be effective in the reduction in midwives' 
stress (Aghamohammadi et al., 2022). Social support for midwives 
from multiple levels such as family, hospital and national system 

TA B L E  6  Bootstrap test of the mediating effect of perceived stress on job burnout

Pathways Estimate
Standard 
error 95% CI p- value

Relative 
effect value

Total effect

Perceived stress→job burnout 0.474 0.059 0.367 ~ 0.596 <.001

Direct effect

Perceived stress→job burnout 0.242 0.054 0.142 ~ 0.355 <.001 51.1%

Perceived stress→social support −0.188 0.026 −0.240 ~ −0.135 <.001

Social support→job burnout −1.236 0.139 −1.498 ~ −0.950 <.001

Indirect effect

Perceived stress→social support→job burnout 0.232 0.040 0.160 ~ −0.316 <.001 48.9%
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needs to be drawn on. Hospital managers can provide training op-
portunities for midwives in knowledge and skills. At the national 
level, it is beneficial to issue professional organizations, policies 
and regulations specific to midwives, which will enhance their 
sense of belonging (Zhu et al., 2018). Fortunately, midwife orga-
nizations, such as the Chinese Confederation of Midwives, have 
played an important role in promoting the development of the 
midwifery profession.

There are also some limitations in this study. The study popula-
tion was selected from only one city, so the conclusions need to be 
extrapolated with caution. The present study was a cross- sectional 
survey, so it was difficult to infer causality between the study vari-
ables. Longitudinal studies can be conducted to determine the 
causal relationship between variables in the future. Finally, a self- 
report instrument was used to collect the data in this study, the mid-
wives may have over-  or underreported their data, which may affect 
the results.

6  |  CONCLUSION

More than half of the midwives suffered from job burnout. The mid-
wives had a high level of perceived stress. The majority of midwives 
had a medium to high level of perceived social support. Perceived 
stress not only have a negative direct effect on job burnout, but also 
an indirect effect on job burnout through social support as a media-
tor. Therefore, the current situation of job burnout among midwives 
needs the attention of relevant medical institutions. Healthcare 
managers should endeavour to strengthen social support of mid-
wives and reduce their occupational stress, thereby decreasing their 
job burnout.

ORCID
Cuiping Liu  https://orcid.org/0000-0001-8933-6798 

R E FE R E N C E S
Adnani, Q., O'Connell, M., & Homer, C. (2021). Advocating for midwives 

in low- to- middle income countries in the COVID- 19 pandemic. 
Women and Birth: Journal of the Australian College of Midwives, 34, 
501– 502. https://doi.org/10.1016/j.wombi.2021.08.006

Aghamohammadi, F., Saed, O., Ahmadi, R., & Kharaghani, R. (2022). The 
effectiveness of adapted group mindfulness- based stress man-
agement program on perceived stress and emotion regulation in 
midwives: A randomized clinical trial. BMC Psychology, 10(1), 1– 10. 
https://doi.org/10.1186/s4035 9- 022- 00823 - 7

Amiri, A. (2020). Role of nurses and midwives in improving patient 
safety during childbirth: Evidence from obstetric trauma in OECD 
countries. Applied Nursing Research: ANR, 56, 151343. https://doi.
org/10.1016/j.apnr.2020.151343

Best, J. (2021). Undermined and undervalued: How the pandemic exac-
erbated moral injury and burnout in the NHS. BMJ (Clinical Research 
Ed.), 374, n1858. https://doi.org/10.1136/bmj.n1858

Bolan, N., Cowgill, K., Walker, K., Kak, L., Shaver, T., Moxon, S., & Lincetto, 
O. (2021). Human resources for health- related challenges to ensur-
ing quality newborn Care in low-  and middle- income countries: A 
scoping review. Global Health, Science and Practice, 9(1), 160– 176. 
https://doi.org/10.9745/ghsp- d- 20- 00362

Chou, K.- L. (2000). Assessing Chinese adolescents' social support: The 
multidimensional scale of perceived social support. Personality and 
Individual Differences, 28(2), 299– 307. https://doi.org/10.1016/
S0191 - 8869(99)00098 - 7

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of per-
ceived stress. Journal of Health and Social Behavior, 24(4), 385– 396.

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering 
hypothesis. Psychological Bulletin, 98(2), 310– 357.

Czarkowska- Pączek, B., Dawidowska, M., & Serafin, L. (2021). The 
number of nurses and midwives per 1000 inhabitants influences 
life expectancy: A retrospective analysis based on data from 
46 countries. International Journal of Occupational Medicine and 
Environmental Health, 34, 505– 512. https://doi.org/10.13075/ 
ijomeh.1896.01699

Dai, J., Mao, Q., Lu, H., Zhong, H., & Jiang, X. (2018). The investigation 
and analysis of core competency among midwives from 13 hospi-
tals in Fujian Province. Chinese Journal of Nursing, 53(2), 215– 220.

Deng, K., Liang, J., Mu, Y., Liu, Z., Wang, Y., Li, M., … Liu, H. (2021). 
Preterm births in China between 2012 and 2018: An observational 
study of more than 9 million women. The Lancet. Global Health, 9(9), 
e1226– e1241. https://doi.org/10.1016/s2214 - 109x(21)00298 - 9

Fischer, R., Mattos, P., Teixeira, C., Ganzerla, D. S., Rosa, R. G., & Bozza, F. 
A. (2020). Association of burnout with depression and anxiety in crit-
ical care clinicians in Brazil. JAMA Network Open, 3(12), e2030898. 
https://doi.org/10.1001/jaman etwor kopen.2020.30898

Gu, C., Lindgren, H., Wang, X., Zhang, Z., Liang, S., Ding, Y., & Qian, X. 
(2021). Developing a midwifery service task list for Chinese mid-
wives in the task- shifting context: A Delphi study. BMJ Open, 11, 
e044792.

Guthier, C., Dormann, C., & Voelkle, M. (2020). Reciprocal effects be-
tween job stressors and burnout: A continuous time meta- analysis 
of longitudinal studies. Psychological Bulletin, 146(12), 1146– 1173. 
https://doi.org/10.1037/bul00 00304

Hewitt, P. L., Flett, G. L., & Mosher, S. W. (1992). The perceived stress 
scale: Factor structure and relation to depression symptoms in 
a psychiatric sample. Journal of Psychopathology and Behavioral 
Assessment, 14(3), 247– 257.

Hunter, B., Fenwick, J., Sidebotham, M., & Henley, J. (2019). Midwives 
in the United Kingdom: Levels of burnout, depression, anxiety and 
stress and associated predictors. Midwifery, 79, 102526. https://doi.
org/10.1016/j.midw.2019.08.008

Iacobucci, G. (2021). Burnout is harming GPs' health and patient 
care, doctors warn. BMJ: British Medical Journal/British Medical 
Association, 374, n1823. https://doi.org/10.1136/bmj.n1823

Jia, Z., Wen, X., Lin, X., Lin, Y., Li, X., Li, G., & Yuan, Z. (2021). Working 
hours, job burnout, and subjective well- being of hospital adminis-
trators: An empirical study based on China's tertiary public hos-
pitals. International Journal of Environmental Research and Public 
Health, 18(9), 1– 13. https://doi.org/10.3390/ijerp h1809 4539

Jiang, X., Chen, X., Zheng, J., Zheng, Q., Huang, X., & Pan, Y. (2020). A 
multi- center cross- sectional study on midwives' self- efficacy and 
influencing factors. Japan Journal Of Nursing Science: JJNS, 17(4), 
e12357. https://doi.org/10.1111/jjns.12357

Kilic, R., Nasello, J., Melchior, V., & Triffaux, J. (2021). Academic burnout 
among medical students: Respective importance of risk and protec-
tive factors. Public Health, 198, 187– 195. https://doi.org/10.1016/j.
puhe.2021.07.025

Kumpikaitė- Valiūnienė, V., Aslan, I., Duobienė, J., Glińska, E., & 
Anandkumar, V. (2021). Influence of digital competence on per-
ceived stress, burnout and well- being among students studying 
online during the COVID- 19 lockdown: A 4- country perspective. 
Psychology Research and Behavior Management, 14, 1483– 1498. 
https://doi.org/10.2147/prbm.s325092

Li, D., Wang, Y., Yu, H., Duan, Z., Peng, K., Wang, N., … Wang, X. (2021). 
Occupational burnout among frontline health professionals in a 
high- risk area during the COVID- 19 outbreak: A structural equation 

https://orcid.org/0000-0001-8933-6798
https://orcid.org/0000-0001-8933-6798
https://doi.org/10.1016/j.wombi.2021.08.006
https://doi.org/10.1186/s40359-022-00823-7
https://doi.org/10.1016/j.apnr.2020.151343
https://doi.org/10.1016/j.apnr.2020.151343
https://doi.org/10.1136/bmj.n1858
https://doi.org/10.9745/ghsp-d-20-00362
https://doi.org/10.1016/S0191-8869(99)00098-7
https://doi.org/10.1016/S0191-8869(99)00098-7
https://doi.org/10.13075/ijomeh.1896.01699
https://doi.org/10.13075/ijomeh.1896.01699
https://doi.org/10.1016/s2214-109x(21)00298-9
https://doi.org/10.1001/jamanetworkopen.2020.30898
https://doi.org/10.1037/bul0000304
https://doi.org/10.1016/j.midw.2019.08.008
https://doi.org/10.1016/j.midw.2019.08.008
https://doi.org/10.1136/bmj.n1823
https://doi.org/10.3390/ijerph18094539
https://doi.org/10.1111/jjns.12357
https://doi.org/10.1016/j.puhe.2021.07.025
https://doi.org/10.1016/j.puhe.2021.07.025
https://doi.org/10.2147/prbm.s325092


    |  487LIU et al.

model. Frontiers in Psychiatry, 12, 575005. https://doi.org/10.3389/
fpsyt.2021.575005

Lian, A., Jin, D., Zhang, T., & Wu, Y. (2021). Investigation on psychological 
state of occupational exposure of medical staff in operation room 
under novel coronavirus. Saudi Journal of Biological Sciences, 28(5), 
2726– 2732. https://doi.org/10.1016/j.sjbs.2021.02.080

Liu, Y., Qin, Q., Xiao, Y., Li, H., Guang, S., Tao, S., & Hu, Y. (2019). Changes 
of second- time mothers and their infants under the universal two- 
child policy in Changsha, China. Midwifery, 77, 32– 36. https://doi.
org/10.1016/j.midw.2019.06.005

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual 
Review of Psychology, 52(1), 397– 422.

McDaniel, L., & Morris, C. (2020). The second victim phenomenon: How 
are midwives affected? Journal of Midwifery and Women's Health, 
65(4), 503– 511. https://doi.org/10.1111/jmwh.13092

Molina- Praena, J., Ramirez- Baena, L., Gómez- Urquiza, J. L., Cañadas, G. 
R., De la Fuente, E. I., & Cañadas- De la Fuente, G. A. (2018). Levels 
of burnout and risk factors in medical area nurses: A meta- analytic 
study. International Journal of Environmental Research and Public 
Health, 15(12), 2800.

Nicola, M., Alsafi, Z., Sohrabi, C., Kerwan, A., al- Jabir, A., Iosifidis, C., … 
Agha, R. (2020). The socio- economic implications of the coronavi-
rus pandemic (COVID- 19): A review. International Journal of Surgery, 
78, 185– 193. https://doi.org/10.1016/j.ijsu.2020.04.018

Peter, K., Meier- Kaeppeli, B., Pehlke- Milde, J., & Grylka- Baeschlin, S. 
(2021). Work- related stress and intention to leave among midwives 
working in swiss maternity hospitals– A cross- sectional study. BMC 
Health Services Research, 21(1), 671. https://doi.org/10.1186/s1291 
3- 021- 06706 - 8

Peter, K. A., Halfens, R. J. G., Hahn, S., & Schols, J. (2021). Factors as-
sociated with work- private life conflict and leadership qualities 
among line managers of health professionals in swiss acute and re-
habilitation hospitals– A cross- sectional study. BMC Health Services 
Research, 21(1), 81. https://doi.org/10.1186/s1291 3- 021- 06092 - 1

Preacher, K., & Hayes, A. (2008). Asymptotic and resampling strategies 
for assessing and comparing indirect effects in multiple mediator 
models. Behavior Research Methods, 40(3), 879– 891. https://doi.
org/10.3758/brm.40.3.879

Razu, S. R., Yasmin, T., Arif, T. B., Islam, M. S., Islam, S. M. S., Gesesew, 
H. A., & Ward, P. (2021). Challenges faced by healthcare profes-
sionals during the COVID- 19 pandemic: A qualitative inquiry 
from Bangladesh. Frontiers in Public Health, 9, 647315. https://doi.
org/10.3389/fpubh.2021.647315

Ren, Z., Zhang, X., Li, X., He, M., Shi, H., Zhao, H., … Liu, H. (2021). 
Relationships of organisational justice, psychological capital and 
professional identity with job burnout among Chinese nurses: A 
cross- sectional study. Journal of Clinical Nursing, 30, 2912– 2923. 
https://doi.org/10.1111/jocn.15797

Rotenstein, L., Torre, M., Ramos, M., Rosales, R., Guille, C., Sen, S., & 
Mata, D. (2018). Prevalence of burnout among physicians: A system-
atic review. JAMA, 320(11), 1131– 1150. https://doi.org/10.1001/
jama.2018.12777

Song, X., Li, H., Jiang, N., Song, W., Ding, N., & Wen, D. (2021). The 
mediating role of social support in the relationship between phy-
sician burnout and professionalism behaviors. Patient Education 
and Counseling, 104, 3059– 3065. https://doi.org/10.1016/j.
pec.2021.04.025

Song, Y., Yang, F., Sznajder, K., & Yang, X. (2020). Sleep quality as a me-
diator in the relationship between perceived stress and job burn-
out among Chinese nurses: A structural equation modeling anal-
ysis. Frontiers in Psychiatry, 11, 566196. https://doi.org/10.3389/
fpsyt.2020.566196

Vaičienė, V., Blaževičienė, A., Macijauskiene, J., & Sidebotham, M. 
(2021). The prevalence of burnout, depression, anxiety and stress 
in the Lithuanian midwifery workforce and correlation with so-
ciodemographic factors. Nursing Open, 9, 2209– 2216. https://doi.
org/10.1002/nop2.948

van der Velden, P., Contino, C., Das, M., Leenen, J., & Wittmann, L. (2022). 
Differences in mental health problems, coping self- efficacy and so-
cial support between adults victimised before and adults victimised 
after the COVID- 19 outbreak: Population- based prospective study. 
The British Journal of Psychiatry: The Journal of Mental Science, 1– 7, 
265– 271. https://doi.org/10.1192/bjp.2021.226

Vander Elst, T., Cavents, C., Daneels, K., Johannik, K., Baillien, E., Van den 
Broeck, A., & Godderis, L. (2016). Job demands– resources predict-
ing burnout and work engagement among Belgian home health care 
nurses: A cross- sectional study. Nursing Outlook, 64(6), 542– 556. 
https://doi.org/10.1016/j.outlo ok.2016.06.004

Wright, E., Matthai, M., & Warren, N. (2017). Methods for alleviating 
stress and increasing resilience in the midwifery community: A 
scoping review of the literature. Journal of Midwifery and Women's 
Health, 62(6), 737– 745. https://doi.org/10.1111/jmwh.12651

Wu, F., Ren, Z., Wang, Q., He, M., Xiong, W., Ma, G., … Zhang, X. (2021). 
The relationship between job stress and job burnout: The medi-
ating effects of perceived social support and job satisfaction. 
Psychology, Health and Medicine, 26(2), 204– 211. https://doi.
org/10.1080/13548 506.2020.1778750

Xu, W., Pan, Z., Li, Z., Lu, S., & Zhang, L. (2020). Job burnout among 
primary healthcare workers in Rural China: A multilevel analysis. 
International Journal of Environmental Research and Public Health, 
17(3), 727. https://doi.org/10.3390/ijerp h1703 0727

Yu, H., & Gui, L. (2021). Compassion fatigue, burnout and compassion 
satisfaction among emergency nurses: A path analysis. Journal 
of Advanced Nursing, 78, 1294– 1304. https://doi.org/10.1111/
jan.15034

Yue, C., Liu, C., Wang, J., Zhang, M., Wu, H., Li, C., & Yang, X. (2021). 
Association between social support and anxiety among pregnant 
women in the third trimester during the coronavirus disease 2019 
(COVID- 19) epidemic in Qingdao, China: The mediating effect of 
risk perception. The International Journal of Social Psychiatry, 67(2), 
120– 127. https://doi.org/10.1177/00207 64020 941567

Zaken, M., Boyraz, G., & Dickerson, S. (2022). COVID- 19 pandemic- 
related stressors and posttraumatic stress: The main, moderating, 
indirect, and mediating effects of social support. Stress and Health: 
Journal of the International Society for the Investigation of Stress, 
38(3), 522– 533. https://doi.org/10.1002/smi.3115

Zhu, X., Yao, J., Lu, J., Pang, R., & Lu, H. (2018). Midwifery policy in contem-
porary and modern China: From the past to the future. Midwifery, 
66, 97– 102. https://doi.org/10.1016/j.midw.2018.08.006

Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The 
multidimensional scale of perceived social support. Journal of 
Personality Assessment, 52(1), 30– 41. https://doi.org/10.1207/
s1532 7752j pa5201_2

How to cite this article: Liu, C., Yue, C., Liu, L., Liu, T., Wang, X., 
Hou, Y., & Gao, S. (2023). Mediating role of perceived social 
support in the relationship between perceived stress and job 
burnout among midwives in the post- COVID- 19 era. Nursing 
Open, 10, 479–487. https://doi.org/10.1002/nop2.1313

https://doi.org/10.3389/fpsyt.2021.575005
https://doi.org/10.3389/fpsyt.2021.575005
https://doi.org/10.1016/j.sjbs.2021.02.080
https://doi.org/10.1016/j.midw.2019.06.005
https://doi.org/10.1016/j.midw.2019.06.005
https://doi.org/10.1111/jmwh.13092
https://doi.org/10.1016/j.ijsu.2020.04.018
https://doi.org/10.1186/s12913-021-06706-8
https://doi.org/10.1186/s12913-021-06706-8
https://doi.org/10.1186/s12913-021-06092-1
https://doi.org/10.3758/brm.40.3.879
https://doi.org/10.3758/brm.40.3.879
https://doi.org/10.3389/fpubh.2021.647315
https://doi.org/10.3389/fpubh.2021.647315
https://doi.org/10.1111/jocn.15797
https://doi.org/10.1001/jama.2018.12777
https://doi.org/10.1001/jama.2018.12777
https://doi.org/10.1016/j.pec.2021.04.025
https://doi.org/10.1016/j.pec.2021.04.025
https://doi.org/10.3389/fpsyt.2020.566196
https://doi.org/10.3389/fpsyt.2020.566196
https://doi.org/10.1002/nop2.948
https://doi.org/10.1002/nop2.948
https://doi.org/10.1192/bjp.2021.226
https://doi.org/10.1016/j.outlook.2016.06.004
https://doi.org/10.1111/jmwh.12651
https://doi.org/10.1080/13548506.2020.1778750
https://doi.org/10.1080/13548506.2020.1778750
https://doi.org/10.3390/ijerph17030727
https://doi.org/10.1111/jan.15034
https://doi.org/10.1111/jan.15034
https://doi.org/10.1177/0020764020941567
https://doi.org/10.1002/smi.3115
https://doi.org/10.1016/j.midw.2018.08.006
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1002/nop2.1313

	Mediating role of perceived social support in the relationship between perceived stress and job burnout among midwives in the post-COVID-19 era
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|METHODS
	3.1|Participants and procedures
	3.2|Measures
	3.2.1|Demographics
	3.2.2|Job burnout
	3.2.3|Perceived stress
	3.2.4|Social support

	3.3|Ethics statement
	3.4|Data analysis

	4|RESULTS
	4.1|Testing of common deviation method
	4.2|Participants' characteristics
	4.3|The characteristics of job burnout among midwives
	4.4|The characteristics of perceived stress and social support among midwives
	4.5|Correlation analysis between perceived stress, social support and job burnout
	4.6|Mediating effect of social support between perceived stress and job burnout

	5|DISCUSSION
	6|CONCLUSION
	REFERENCES


