
“Human resource management practices and their impact on healthcare
workers’ job satisfaction and burnout in the Jordanian public sector”

AUTHORS Seif Athamneh

ARTICLE INFO

Seif Athamneh (2024). Human resource management practices and their impact

on healthcare workers’ job satisfaction and burnout in the Jordanian public

sector. Problems and Perspectives in Management, 22(1), 634-648.

doi:10.21511/ppm.22(1).2024.50

DOI http://dx.doi.org/10.21511/ppm.22(1).2024.50

RELEASED ON Monday, 25 March 2024

RECEIVED ON Sunday, 17 December 2023

ACCEPTED ON Friday, 16 February 2024

LICENSE

 

This work is licensed under a Creative Commons Attribution 4.0 International

License

JOURNAL "Problems and Perspectives in Management"

ISSN PRINT 1727-7051

ISSN ONLINE 1810-5467

PUBLISHER LLC “Consulting Publishing Company “Business Perspectives”

FOUNDER LLC “Consulting Publishing Company “Business Perspectives”

NUMBER OF REFERENCES

63

NUMBER OF FIGURES

3

NUMBER OF TABLES

9

© The author(s) 2024. This publication is an open access article.

businessperspectives.org



634

Problems and Perspectives in Management, Volume 22, Issue 1, 2024

http://dx.doi.org/10.21511/ppm.22(1).2024.50

Abstract

This study aims to examine the link between human resource management practices 
and employee outcomes (job satisfaction and burnout) in Jordan’s healthcare public 
sector, including recruitment and selection, training and development, compensation 
and benefits, performance management, employee relations, and health and safety. The 
study utilized a stratified random sample of 600 healthcare professionals. The sample 
included doctors, nurses, administrative staff, and support staff from various public 
sector healthcare facilities across Jordan. The use of the Maslach Burnout Inventory 
and the Minnesota Satisfaction Questionnaire allowed for a detailed assessment of 
burnout prevalence and levels of job satisfaction among these professionals. The re-
sults revealed a high burnout prevalence of over 98%, particularly in emotional ex-
haustion, depersonalization, and reduced personal achievement. Variances in burnout 
levels were observed across professional roles, with doctors experiencing high burnout. 
Job satisfaction was moderately reported, negatively correlating with age and experi-
ence. Increased emotional exhaustion and depersonalization were linked to reduced 
satisfaction. Noteworthy HRM practices contributing to increased job satisfaction in-
cluded employee relations and health and safety. Conversely, compensation and ben-
efits and employee relations contributed to reduced burnout.
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INTRODUCTION

Burnout is a crucial indicator for significant dysfunctions within the 
workplace, often revealing deeper systemic issues in a given setting 
(Altun, 2002). Its repercussions extend beyond the immediate work en-
vironment, potentially affecting the quality of emotional, technical, and 
emergency obstetric care provided to women, as well as influencing the 
health and well-being of maternal healthcare workers. Defined as a per-
sistent negative work-related state of mind, burnout encompasses exhaus-
tion, distress, reduced effectiveness, decreased motivation, and dysfunc-
tional attitudes and behaviors within the work environment (Schaufeli & 
Enzmann, 1998). This psychological condition evolves gradually from a 
misalignment between job intentions and realities (Montgomery et al., 
2019; World Health Organization, 2018). Job satisfaction, integral to orga-
nizational performance, is an individual’s holistic sentiment toward their 
job and their attitudes toward various job aspects (Alrawashdeh et al., 
2021; Rotea et al., 2023). It can be described as the attitudes and feelings 
individuals harbor about their work, where positive attitudes indicate sat-
isfaction (Armstrong, 2006). Job satisfaction significantly influences the 
alignment between an individual and the organization (Latif et al., 2013; 
Ivancevich & Matteson, 2002; Spector, 1997).
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Human resources management (HRM) plays an integral role in mitigating burnout and determining 
job satisfaction. HRM is a systematic process directing and controlling employee activities, plays a piv-
otal role in influencing employee outcomes, including job satisfaction, burnout, performance, engage-
ment, turnover, and overall well-being (Gile et al., 2022), and also meeting organizational objectives 
and goals (Rotea et al., 2023). It includes policies and strategies to manage people and resources within 
the organization to meet these goals and objectives (Anwar & Abdullah, 2001). Understanding job sat-
isfaction, reflecting employees’ perceptions, is crucial as it directly influences motivation, commitment, 
productivity, and the quality of care delivered to the public. Therefore, an interaction of these aspects 
can have cascading impacts on the quality of service and care.

The healthcare sector in Jordan’s public sector is the largest employer, facing various challenges, includ-
ing financial constraints, bureaucratic complexities, political interference, corruption, and nepotism, 
hindering transparency and accountability (Winkler & Gonzalez, 2019). Moreover, increasing pres-
sures due to population growth, age, urbanization, chronic diseases, environmental issues, refugee in-
flux, COVID-19, and regional conflicts pose additional constraints on the sector’s ability to deliver and 
meet service demands from the public. The healthcare industry is particularly critical and delicate in 
the public sector. Employing over 35,000 direct and 60,000 indirect personnel, including physicians, 
nurses, administrators, and support staff, it provides a comprehensive range of care to the population 
through an extensive network of public hospitals and healthcare centers (The Jordan Times, 2022; Al-
Abbadi & Al-Ahliyya, 2021). In addition, the healthcare sector carries the burden of managing the na-
tion’s primary healthcare service demands. Considering the above, an essential focus on HRM practices 
in this sector is critical as it can enhance the work environments in the sector. The impact of HRM 
practices in the Jordanian healthcare system has not been extensively explored compared to developed 
nations or other developing regions (Kabene et al., 2006; Dieleman et al., 2009; Gile et al., 2022). 

1. LITERATURE REVIEW

Human resource management (HRM) practices 
serve as strategic and cohesive measures organiza-
tions undertake to effectively manage their most 
valuable assets – human resources (Mahapatro, 
2022). In the healthcare sector, implementing ro-
bust HRM practices is indispensable for ensuring 
the quality and efficacy of health services. Kabene 
et al. (2006) and Ogbonnaya and Aryee (2021) un-
derscore the pivotal role of HRM practices in culti-
vating and sustaining a proficient, contented, and 
dedicated workforce within healthcare settings. 
Central HRM practices influencing healthcare out-
comes encompass recruitment and selection, train-
ing and development, compensation and benefits, 
performance management, employee relations, and 
health and safety (Delaney & Huselid, 1996).

Recruitment and screening are essential HRM 
practices for healthcare that determine staff qual-
ity and suitability. The goal of this method should 
be to identify, attract, and recruit individuals with 
the skills, qualifications, and dedication to provide 
excellent care. Rotea et al. (2023) state that when 

recruiting employees, diversity and inclusion in 
the workplace should also be taken into account, 
as well as making sure that the ideals and goals of 
the candidates match those of the company.

Healthcare organizations also use training and de-
velopment as an HRM strategy to help employees 
keep learning and advancing. Since medical in-
formation and technologies continuously improve, 
employees must keep their skills and knowledge 
current. This helps them keep up with changes and 
gives better care to patients. In addition, training 
and development programs can help people prog-
ress in their careers and help companies retain 
qualified personnel (Sendawula et al., 2018).

Compensation and benefits are other essential 
HRM practices influencing qualified personnel’s 
attraction, retention, and motivation. Adequate 
pay scales and benefits, such as health insurance, 
pension plans, and allowances, increase job satis-
faction and improve employee performance. The 
fairness, transparency, and equity of compensa-
tion and benefits should reflect employees’ contri-
butions and achievements (Azmi, 2021)
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Performance management is a central HRM prac-
tice in healthcare, involving routine performance 
appraisals and feedback mechanisms (White, 
2019). This process aids healthcare workers in 
identifying strengths, addressing weaknesses, and 
planning for continued career growth. Effective 
performance management can elevate morale, job 
satisfaction, and productivity, directly affecting 
patient care. Performance management’s partici-
patory, supportive, and constructive nature in-
volves both managers and employees in goal set-
ting and outcome evaluation.

Two additional crucial HRM practices in health-
care, as emphasized by Rotea et al. (2023), are em-
ployee relations and health and safety regulations. 
Establishing strong relationships and open com-
munication channels fosters a cooperative and re-
spectful environment essential for effective team-
work in healthcare. Ensuring a safe workplace re-
duces occupational risks, improves staff well-be-
ing, and lowers burnout rates.

Recently, people have become more interested 
in learning how human resource management 
(HRM) practices affect employee results, especial-
ly job satisfaction and burnout (Payne et al., 2020). 
Job satisfaction, an essential outcome for employ-
ees, has got much attention because it results from 
HRM practices and work settings (Spector, 1997; 
Chemali et al., 2019; Scanlan & Still, 2013; Çelik & 
Kilic, 2019). Nishii et al. (2008) showed how good 
HRM practices, especially those related to fair 
pay, performance management, and employee re-
lations, significantly affect how happy employees 
are with their jobs. Additionally, supporting these 
results, Najam et al. (2020) found that HRM prac-
tices positively affect job satisfaction, highlighting 
that an organization’s training and development 
opportunities significantly contribute to higher 
employee happiness. Supportive and growth-ori-
ented workplaces make workers more productive 
and help the company succeed.

The dynamic healthcare industry is character-
ized by high-pressure demands, heavy workloads, 
and emotional work from healthcare profession-
als (Çelik & Kilic, 2019). Healthcare has been the 
subject of studies on job happiness and burnout 
(Konlan et al., 2022; Çelik & Kilic, 2019; Kumaş et 
al., 2019). Job satisfaction is essential in healthcare 

because unsatisfied healthcare workers can lower 
patient care levels. The same is true for burnout. 
The prevalent issue of burnout, characterized by 
emotional exhaustion, disconnection, and a sense 
of achievement loss, remains a significant concern 
in healthcare. Kloutsiniotis et al. (2022) found 
that HRM strategies that support worker health 
and safety are essential for preventing burnout. 
Creating a safe and supportive workplace is crit-
ical to prevent burnout, eventually improving 
healthcare workers’ health and safety and leading 
to better patient care.

Furthermore, Oppenauer and Van De Voorde 
(2018) investigated the connection between HRM 
practices and burnout. They showed that good per-
formance management lowers burnout. Keeping 
workers happy and reducing burnout is appreciat-
ing their hard work and giving them constructive 
comments. This becomes vital in a hospital where 
there is much stress. That is why healthcare orga-
nizations must have good HRM practices: these 
results show how complicated HRM practices 
can influence how happy and tired workers are. 
When it comes to healthcare companies, HRM is 
crucial because it directly affects how well work-
ers do their jobs and how well patients are cared 
for. Thus, more research is needed, especially in 
the Jordanian public healthcare system, because it 
could help make HRM strategies more successful 
and fit the company’s needs.

COVID-19 made providing healthcare services 
worse, putting higher stress on the healthcare 
system and the employees (Dinibutun, 2020). 
Alrawashdeh et al. (2021) examined doctor burn-
out and job satisfaction in Jordan during the 
COVID-19 disaster and found a link between 
burnout and factors like gender, working long 
hours, night shifts, not having enough safety gear, 
and having SARS-CoV-2. 

Additionally, Amer (2021) examined the impact of 
COVID-19 on burnout and job satisfaction among 
nurses in Jordanian hospitals. Burnout was attrib-
uted to tiredness, depression, anxiety, and over-
time, with only a small percentage of nurses re-
porting satisfaction with their work. These studies 
show that HRM practices affect Jordanian health-
care workers’ performance and well-being, espe-
cially during the COVID-19 pandemic. However, 
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more thorough and comparative research on 
healthcare worker categories, HRM practices, and 
outcomes like job turnover intentions, organiza-
tional loyalties, and patient satisfaction is needed.

The relationship between burnout and work sat-
isfaction must also be acknowledged. Burnout af-
fects psychological performance and behavior, 
which is linked to job dissatisfaction. Rotea et al. 
(2023) found a statistically significant link be-
tween burnout and job dissatisfaction in Filipino 
nurses. This shows that healthcare needs complex 
approaches to identifying and managing these dif-
ficulties. The connection between HRM practices, 
employee outcomes, and healthcare worker well-
being requires further research and personalized 
interventions.

To investigate how different HRM practices affect 
job satisfaction and burnout among health work-
ers in the public sector in Jordan, it is necessary to:

• determine the prevalence of burnout among 
medical professionals in Jordan;

• assess perceptions of job satisfaction;

• determine the impact of HRM practices on 
perceptions of burnout and job satisfaction;

• identify HR practices that can mitigate or con-
tribute to burnout and job satisfaction.

Answering the above questions can improve 
Jordan’s healthcare system by understanding how 
human resource management strategies affect 
job satisfaction and attrition among public sector 
health personnel. The ultimate goal of the study is 
to increase the productivity of medical personnel. 
By addressing the question of whether high emo-
tional exhaustion is an initial symptom or end-
point of burnout, the study aims to guide interven-
tions – preventive or curative – by offering valu-
able information for organizational improvement.

2. METHOD

The study employs a quantitative research meth-
odology to probe the influence of HRM strate-
gies and procedures on employee contentment 

and exhaustion in Jordan’s public healthcare do-
main. Data were collected using a stratified ran-
dom sampling approach to ensure a good repre-
sentation of the healthcare professional roles in 
the public sector. Stratified random sampling 
separates the population into subgroups or strata 
based on distinct characteristics (Thomas, 2020). 
The strata were delineated according to profes-
sional roles: administrators, doctors, nurses, and 
support staff who were from healthcare facili-
ties in the Jordanian public sector in both rural 
and urban environments. The questionnaires 
were distributed to 800 healthcare profession-
als, but only 600 valid responses were used for 
further evaluation. Following standard sampling 
processes, participants were invited to the study, 
and data regarding aims, procedures, advantages, 
and ethical protections were shared (Bhandari, 
2021). Participants could opt out at any point in 
the study.

The survey was conducted during face-to-face of-
fice visits where participants were requested to 
complete the questionnaire. This approach al-
lowed for immediate clarification of any queries 
that participants might have had. Upon arriv-
ing at the office and acquiring informed consent, 
participants were handed the printed question-
naire. The questionnaire’s initial section under-
scored the study’s objective, voluntary participa-
tion, and guaranteed data privacy. It then led to 
demographic queries before delving into the pri-
mary metrics. Each respondent was tagged with 
a distinctive code to safeguard anonymity during 
the evaluation phase. Every procedure concerning 
data handling was executed with stringent adher-
ence to ethical standards, ensuring the partici-
pants’ privacy and the integrity of research data.

2.1. Measuring scales

The HRM scale applied to the Jordanian public 
healthcare sector was derived from a modified 
version of Delaney and Huselid’s (1996) scale. The 
scale measures five HRM practices: recruitment 
and selection, training and development, com-
pensation and benefits, performance management, 
employee relations, and health and safety. Each 
practice was assessed via a series of items rated on 
a five-point Likert scale, from one (strongly dis-
agree) to five (strongly agree).
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The Minnesota Satisfaction Questionnaire 
(MSQ) was used to measure job satisfaction.  
The MSQ offers insights into job satisfaction 
through three specific subscales: general, ex-
trinsic, and intrinsic. Extrinsic satisfaction 
entails being content with the workplace en-
vironment, including the quality of supervi-
sion, adherence to workplace policies, fairness, 
compensation, advancement opportunities, and 
recognition and rewards. Intrinsic satisfaction 
involves the alignment of the workplace with 
personal values and morals, utilizing and ac-
knowledging skills, applying skills to the job, 
perceptions of independence, authority and 
trust, and social status, among other elements. 
The short form comprises 20 questions, derived 
from the long form, which consists of 100 ques-
tions, and measured on a five-point Likert scale 
where one is “very dissatisfied with this aspect 
of my job” and five is “very satisfied with this 
aspect of my job.” The score on each subscale is 
calculated by summing the ratings, resulting in 
total scores between 20 and 100. Higher scores 
indicate higher job satisfaction perceptions on 
all three sub-scales (University of Minnesota, 
1997). The MSQ is short, easy to complete, and 
provides a good amount of information re-
garding aspects of the work that an individual 
may find rewarding and beneficial in terms of 
personal and workplace needs (Buitendach & 
Rothman, 2009; Dyrbye et al., 2017).

To evaluate burnout, this study employed the 
Maslach Burnout Inventory-Human Services 
Survey (MBI-HSS) (Maslach, 1996). This inven-
tory gauges burnout through three key aspects: 

• emotional exhaustion, measured with nine 
items focusing on physical and emotional 
depletion; 

• depersonalization, assessing negative or cyni-
cal feelings about patients with five items; and 

• personal accomplishment, evaluating self-per-
ceived competence with eight items. 

The scales were tailored to the Jordanian public 
healthcare sector context and involved adjust-
ments after consulting domain experts. The 
scales underwent professional translation into 

Arabic using a robust forward and backward 
translation procedure, with pilot testing con-
ducted among a subset of participants to ensure 
clarity and cultural relevance. Participants indi-
cated the frequency of their experiences for each 
item on a seven-point Likert scale, ranging from 
zero (never) to six (every day). Following find-
ings in the literature, burnout syndrome was 
defined as high scores on emotional exhaus-
tion and depersonalization and low scores on 
personal accomplishment (Table 1). The scores 
of the MBI used in the interpretation are cal-
culated using procedures given in the inventory 
manual (Maslach, 1996).

Table 1. Maslach burnout inventory scores  

for interpretation purposes

Degree of Burnout
Dimensions of Burnout

EE DP PA

High >27 >13 <31

Moderate 17-26 7-12 32-38

Low 0-16 0-6 >39

Note: EE = emotional exhaustion, DP = depersonalization,  
PA = personal accomplishment.

2.2. Data analysis 

Frequency distribution, basic statistics, and graphs 
were used to describe the sample characteristics 
of the participants in terms of their demographic 
data as well as responses on the respective scales 
measured. The basic statistics were computed for 
each scale, and the mean, SD, minimum, and max-
imum were included. Cronbach’s Alpha was used 
to compute each scale’s construct reliability and 
validity. An independent samples T-test was used 
to compare the MBI scores of emotional exhaus-
tion, depersonalization and personal accomplish-
ment by gender and a one-way analysis of variance 
was used to compare differences by the role of par-
ticipants. The relationship between age, years of 
experience, and the MBI dimensions (emotional 
exhaustion, depersonalization, and personal ac-
complishment) was assessed using a Pearson cor-
relation analysis. A similar analysis approach was 
used to compare job satisfaction scores measured 
by the MSQ scale.

Multiple linear regression analysis was conduct-
ed to ascertain the inf luence of HRM practices 
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on burnout syndrome (as presented by emotion-
al exhaustion, depersonalization, and personal 
accomplishment) and job satisfaction. The anal-
ysis also highlighted the HRM practice factors 
contributing to or mitigating burnout syndrome 
and job satisfaction among healthcare work-
ers in Jordan. A correlation analysis was used 
to establish the relationship between burnout 
syndrome (emotional exhaustion, depersonali-
zation, and personal accomplishment) and job 
satisfaction. All data were screened for statisti-
cal assumptions and normality before choosing 
a statistical analysis approach. All analyses were 
conducted in IBM Statistical Software for Social 
Sciences (SPSS) version 29.

3. RESULTS 

Cronbach’s Alpha is a widely used tool to measure 
the internal consistency, validity, and reliability of 
scales. The appropriate values should be above 0.7 
for the scale to have consistency in reliability and 
validity. Cronbach’s Alpha scores for the MBI and 
MSQ (Table 2) were all above 0.7, showing high in-
ternal validity and reliability, consistent with pre-
vious findings (Maslach & Jackson, 1981; Stodel & 
Stewart-Smith, 2011; Sirsawy et al., 2016).

Table 2. Validity and internal consistency  
of the MBI and MSQ scales

Scale Cronbach α 

MBI (22 items)

DP 0.953

EE 0.815

PA 0.813

MSQ (20 items) Job Satisfaction 0.751

Note: EE = emotional exhaustion, DP = depersonalization, PA 
= personal accomplishment. MBI = Maslach Burnout Inven-
tory; MSQ = Minnesota Satisfaction Questionnaire.

This study used a stratified random sampling 
approach with a selected participant pool of 800 
across the selected strata. A total of 600 partici-
pants responded to the survey, with a 75% re-
sponse rate, cementing the reliability and ro-
bustness of the sampling approach. The partici-
pant profile had a similar distribution by gender, 
with females (51.8%) making up a larger number 
of the cohort (Table 3). Most participants were 

doctors (28.8%), but there was a similar distri-
bution of administrators, nurses, and support 
staff (Table 3). The equitable distribution of 
participants is consistent with using a stratified 
random sampling technique. The average age 
of the participants was 41.33(±7.97), with the 
youngest aged 28 and the oldest aged 55. The av-
erage years of experience was 15.11(±7.90), with 
a minimum of one year and a maximum of 30 
years of working experience.

The HRM practices related to recruitment, 
training and development, and compensation 
and benefits scores are scored on a five-point 
Likert scale (one is Not applicable, and five is 
Always applicable). The participant’s respons-
es scored three, which is the neutral response. 
This suggests that the participants did not ful-
ly disclose the impacts of these HRM practices. 
For the HRM practices of employee relations 
and health and safety, participants were asked 
to respond on a five-point Likert scale (one is 
Absolutely unimportant, and five is Absolutely 
important). Similarly, the participants, on aver-
age, responded neutrally, suggesting that they 
did not fully disclose these HRM practices 
(Table 3).

Participants, on average, show high levels of 
burnout syndrome, with high emotional ex-
haustion (EE > 27) depersonalization (DA > 
13) and low personal achievement (PA > 39), as 
Table 3 shows. In terms of job satisfaction, the 
MSQ score ranges between 20 and 100, with 
higher scores indicating higher levels of job 
satisfaction. For general satisfaction, partici-
pants scored on average 59.89(±6.25), suggest-
ing moderate levels of job satisfaction. Extrinsic 
job satisfaction was low (scores below 25), and 
intrinsic job satisfaction was moderate (scores 
between 24 and 74).

Overall, participants reported high levels of 
burnout, with 93.8% reporting moderate to 
high levels of emotional exhaustion and 93.6% 
reporting moderate to high levels of deperson-
alization (Table 4). Regarding personal achieve-
ment, 95.2% reported moderate to high levels 
of personal achievement (Table 4). Prevalence 
across the three subscales did not differ by age 
or years of experience (ANOVA P > 0.05).
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Table 4. Prevalence of burnout among  
the healthcare professionals 

Prevalence EE DP PA

High 336 (56%) 407 (67.8%) 507 (84.5%)

Moderate 227 (37.8%) 155 (25.8%) 64 (10.7%)

Low 37 (6.2%) 38 (6.35%) 29 (14.8%)

Note: EE = emotional exhaustion, DP = depersonalization,  
PA = personal accomplishment.

Comparing the relationship between the MBI di-
mensions, emotional exhaustion showed a mod-
erate positive association with depersonalization 
(Pearson r = 0.249, p < 0.001). This shows that in-
creasing emotional exhaustion results in increased 
depersonalization. Emotional exhaustion was not 
significantly associated with personal accomplish-
ment. Depersonalization showed a moderate neg-
ative association with personal accomplishment 
(Pearson r = –0.248, p < 0.001), showing that in-
creasing depersonalization results in low personal 
accomplishment.

Burnout syndrome reported in the participants 
did not differ by gender on emotional exhaustion 
(t = 0.07, df = 598, p = 0.94), depersonalization (t = 

–1.08, df = 598, p = 0.278), and personal accomplish-
ment (t = 1.04, df = 598, p = 0.297). When com-
pared among the roles of the participants, there 
was a significant difference in reported emotional 
exhaustion among the participants by role (Anova 
F (3, 596) = 78.97, p < 0.001), Figure 1. Doctors re-
ported significantly higher levels of emotional ex-
haustion (31.57±6.37) of all the roles, and admin-
istrators reported the lowest emotional exhaustion 
(20.85±6.66) of all the roles (Figure 1). Nurses and 
support staff did not differ in their reported emo-
tional exhaustion. No significant differences in 
depersonalization and personal accomplishment 
were found across all the roles.

There was no significant relationship between age, 
years of experience, and burnout syndrome, as 
represented by emotional exhaustion, deperson-

Table 3. Participants’ profile 

Variables n (%) Mean (SD) Min Max

Age

less than 30
30- 34

35-39

40-44

45-49

50-54

55-60

40

86

139

123

102

93

17

41.33 (7.97) 28 55

Years of experience

1-4

5-9

10-14

15-19

20-24

25-29

30 or more

34

123

140

119

95

81

8

15.11 (7.10) 1 30

Gender
Female 311 (51.8)

Male 289 (48.2)

Roles

Administrator 122 (20.3)

Doctor 173 (28.8)

Nurse 147 (24.5)

Support Staff 158 (26.3)

HRM practices

Recruitment and Selection 2.94 (1.44)

Training and Development 2.99 (1.41)

Compensation and Benefits 3.07 (1.39)

Employee Relations 3.07 (1.44)

Health and Safety 3.03 (1.39)

MBI Survey
Emotional Exhaustion 54 (27.49)

Depersonalization 27 (14.58)

Personal Achievement 48 (35.88)

MSQ

General Satisfaction 59.89 (6.25) 40 80

Intrinsic Satisfaction 35.88 (4.99) 21 49

Extrinsic Satisfaction  17.93 (3.46) 9 27

Note: n = 600. MBI = Maslach Burnout Inventory; MSQ = Minnesota Satisfaction Questionnaire.
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alization, and personal achievements (Pearson r, p 
> 0.00). Most participants (98.7%) reported mod-
erate levels of job satisfaction and similar levels of 
extrinsic and intrinsic satisfaction (Table 5).

Table 5. Degree of job satisfaction among 
healthcare professionals in the Jordanian public 
sector

Prevalence
General 

Satisfaction
Extrinsic 

Satisfaction
Intrinsic 

Satisfaction
High 7 (1.2%) – –

Moderate 593 (98.7%) 577 (96%) 583 (98.7%)

Low – 23 (3.8%) 7 (1.2%)

Job satisfaction did not differ significantly by gen-
der for all the subscales of job satisfaction: general 
satisfaction (t = 0.11, p = 0.910), extrinsic satisfac-
tion (t = 032, p = 0.75), and intrinsic satisfaction 
(t = 0.09, p = 0.92). Similarly, there were no sig-
nificant differences in job satisfaction across the 
various healthcare professionals’ roles (Table 6, 
ANOVA p > 0.05).

Table 6. ANOVA results comparing differences 
in job satisfaction by role of healthcare 
professionals

Job Satisfaction subscales F df Sig.

General Satisfaction 1.112 3 0.344

Intrinsic Satisfaction 2 3 0.113

Extrinsic Satisfaction 0.043 3 0.988

Pearson correlation was used to explore the re-
lationship between age and job satisfaction, as 
well as years of experience and job satisfaction. 
Although the relationship between general job sat-

isfaction and age is negative, and that for extrinsic 
satisfaction is positive, this was statistically neg-
ligible and insignificant (Pearson r = –0.031, p > 
0.05 and Pearson r = 0.04, p > 0.05). A similar out-
come was found for years of experience and gen-
eral job satisfaction (Pearson r = –0.04, p > 0.05) 
and extrinsic satisfaction (Pearson r = 0.05, p > 
0.05). Intrinsic satisfaction was negatively associ-
ated with age (Pearson r = –0.80, p = 0.05, Figure 
2) and years of experience (Pearson r = –101, p = 
0.001, Figure 3).

The older the participants and the longer their 
work experience, the lower their intrinsic job sat-
isfaction (Figures 2 and 3).

Multiple linear regression was used to determine 
the effects of HRM practice on burnout syndrome, 
measured as emotional exhaustion, depersonali-
zation, and personal achievements, and job satis-
faction, measured as general satisfaction, extrin-
sic satisfaction, and intrinsic satisfaction. HRM 
practices influence a range of employee outcomes 
and are expected to contribute to the participants’ 
perceptions of burnout and job satisfaction. Only 
general satisfaction was used for the regression 
analysis as it was highly correlated with extrinsic 
and intrinsic satisfaction.

The regression model was significant, and the predic-
tors entered into the model could significantly pre-
dict the variation in Job satisfaction, ANOVA F

(5,599)
 

= 29.265, p < .001. Coefficients showed that employee 
relations (β = .536, p = .001) and health and safety (β 
= .450, p < .001) were significant predictors of job sat-

Figure 1. Differences in reported emotional exhaustion (Mean±SD)  
by the role or position held by the healthcare professionals
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Figure 2. Relationship between age and intrinsic job satisfaction clustered by gender and role

Figure 3. Relationship between years of experience  
and intrinsic job satisfaction clustered by gender and role

isfaction among the participants. Regarding HRM 
practices, an increase in positive employee relations 
results in 0.54 times increase in job satisfaction, and 
an increase in health and safety results in 0.53 times 
increase in job satisfaction (Table 7).

The effect of burnout on job satisfaction was also 
assessed using a linear regression analysis. The 
significant model explained 36.7% of the variation 
in job satisfaction (adjusted R2 = 0.367, ANOVA 
F = 11,233, p < 0.01). Emotional exhaustion (β = 
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–0.129, p = 0.006) significantly predicted job satis-
faction, with 0.13 times decrease when emotional 
exhaustion increases. Similarly, increasing deper-
sonalization (β = –0.361, p = 0.005) has decreased 
job satisfaction by 0.36 times (Table 8).

Table 8. Regression coefficient: Effect of burnout 
on job satisfaction

Variables β SE T Sig.

Emotional Exhaustion –.129 .051 –1.248 .006

Depersonalization –.361 .124 –2.906 .005

Personal Accomplishment .328 .086 –3.803 .051

A multiple linear regression analysis was conduct-
ed to ascertain the influence of HRM practices on 
burnout syndrome. The regression model with the 
HRM practices included was significant and ex-
plained 40% of the variation in emotional exhaus-
tion (Adjusted R2 = 0.401; ANOVA F = 9.18, p < 
0.01), 24.5% of the variation depersonalization (ad-
justed R2 = 0.245, ANOVA F = 7.24, p < 0.001). The 
model was insignificant for personal achievement 
(adjusted R2 = 0.06, ANOVA F = 2.143, p = 0.06).

Compensation and benefits (β = –8.31, p < 0.001) 
and employee relations (β = –6.78, p < 0.01) con-
tributed significantly to emotional exhaustion. 
For every increase in compensation and benefits, 
there is 8.31 times decrease in emotional exhaus-
tion (Table 9); for every increase in employee rela-

tions, there is a 6.78 decrease in emotional exhaus-
tion (Table 9). For depersonalization, recruitment 
and selection contributed significantly (β = –3.29, 
p < 0.05) and resulted in a 3.30 times increase in 
depersonalization, while employee relations (β = 

–1.52, p < 0.05) resulted in a 1.52 times decrease in 
depersonalization (Table 9).

4. DISCUSSION 

The healthcare professionals reported a high 
prevalence of burnout, with over 98% showing 
moderate to high levels of burnout syndrome as 
measured by emotional exhaustion, deperson-
alization, and personal achievement. Increased 
emotional exhaustion was associated with in-
creased depersonalization, while increased de-
personalization was associated with decreased 
personal achievement. Doctors exhibited higher 
levels of burnout, while administrators showed 
the lowest. This can attest to the difference in job 
demands between doctors and administrators. 
Nurses and support staff had similar levels of re-
ported burnout. 

Measuring job satisfaction, participants report-
ed moderate job satisfaction and moderate in-
trinsic and extrinsic job satisfaction. Job satis-
faction was negatively associated with age and 

Table 7. Regression coefficients: Effect of HRM practices on job satisfaction

Variables β SE t Sig.

Recruitment and Selection –.252 .140 –1.794 .079

Training and Development .203 .137 1.478 .146

Compensation and Benefits .328 .086 3.803 .000

Performance Management .185 .229 .809 .422

Employee Relations .536 .155 3.469 .001

Health and Safety .527 .086 6.102 .000

Table 9. Regression coefficients: Effect of HRM practices on burnout

Variables

Emotional Exhaustion Depersonalization Personal Achievement

β Std. 

Error
t Sig. Β Std. 

Error
t Sig. β Std. 

Error
t Sig.

Recruitment and 
Selection 1.62 1.933 0.838 0.405 –3.295 1.145 –2.876 0.01 –0.406 1.535 –0.265 0.792

Training and 
Development –2.497 1.863 –1.34 0.185 –0.529 1.168 –0.453 0.652 2.892 1.306 1.921 0.059

Compensation and 
Benefits –8.305 1.766 –4.704 0.001 –0.492 1.254 –0.392 0.696 2.289 1.589 1.441 0.154

Employee Relations –6.783 2.515 –2.697 0.01 –1.522 1.209 –5.259 0.03 1.792 1.648 1.087 0.281

Health and Safety –1.821 2.062 0.883 0.38 –1.354 1.632 –0.83 0.41 –0.66 2.145 –0.307 0.759



644

Problems and Perspectives in Management, Volume 22, Issue 1, 2024

http://dx.doi.org/10.21511/ppm.22(1).2024.50

years of experience; older healthcare profession-
als with more years of experience reported lower 
intrinsic job satisfaction. In addition, burnout 
syndrome was negatively related to job satisfac-
tion, where increased emotional exhaustion and 
depersonalization led to a reduced perception 
of job satisfaction. The approach of this study is 
unique because it incorporates measurements of 
burnout job satisfaction in assessing the impact 
of human resource management practices on 
healthcare workers. These intricate relationships 
underscore the importance of a comprehensive 
approach to HRM in the healthcare sector.

Human resource management practices signifi-
cantly affected job satisfaction, with perceived 
increased employee relations, health, and safety, 
increasing the likelihood of positive perception 
of job satisfaction regarding burnout, compensa-
tion and benefits, and employee relations, which 
emerged as two HRM practices that reduced 
burnout syndrome. This finding is similar to 
Kloutsiniotis et al. (2022), who show that HRM 
practices supporting employee health and safety 
significantly reduce burnout. Thus, fostering a 
supportive and safe environment can improve 
the well-being of healthcare workers by alleviat-
ing burnout, which enhances good patient care.

Job dissatisfaction can contribute to high burn-
out (Liu et al., 2019; Scanlan & Sill, 2013; Wang 
et al., 2020; Zhang & Feng, 2011). In this study, 
job satisfaction correlated with burnout, de-
personalization, and emotional exhaustion. 
Scanlan and Still (2013) have also hinted that 
individuals with high levels of depersonaliza-
tion are emotionally disconnected from their 
workplace environment. This means low job 
satisfaction and a high prevalence of burnout 
will increase depersonalization manifestation, 
which is dangerous in the healthcare sector as 
it threatens patient care. In addition, low deper-
sonalization can lead to increased intention to 
leave (Scanlan & Still, 2013), further threaten-
ing the healthcare sector. Emotional connec-
tion, sensitivity, and care are essential to quality 
healthcare (Samadi et al., 2023).

The prevalence of burnout was high among doc-
tors, but job satisfaction did not differ across 
the roles studied: it was moderate for all roles. 

Doctors’ and nurses’ work demands and respon-
sibilities are significant, and they face exten-
sive pressure within their work environments. 
Heidari et al. (2022) reported a high prevalence 
of emotional exhaustion and depersonalization 
and a low in the study cohort of nurses. Moreover, 
high burnout lowers job satisfaction and in-
creases depersonalization, ultimately leading to 
feelings of poor personal achievement. Elit et al. 
(2004) also reported a high prevalence of burn-
out among doctors, coupled with high deperson-
alization and low levels of personal achievement. 
However, the study indicated that job satisfac-
tion was moderate to high, attributing this re-
sponse to workplace-related characteristics. Elit 
et al. (2004) also show that doctors who reported 
low levels of job satisfaction showed high levels 
of depersonalization and emotional exhaustion, 
which supports the findings of this study.

Vroom (1964) defines job satisfaction as the har-
mony between an individual’s assigned role in 
the work environment and the impact of that 
role within the organization on their percep-
tion of their work. Intrinsic job satisfaction in-
volves one’s feelings about the inherent nature 
of the job tasks, while extrinsic job satisfaction 
relates to how individuals feel about tasks out-
side the work (Spector, 1997; Hertzberg et al., 
1959). According to the two-factor theory, em-
ployees have two main types of needs: hygiene 
and motivation. Hygiene factors, or dissatisfi-
ers, encompass supervision, interpersonal rela-
tions, physical working conditions, salary, and 
benefits. Conversely, motivation factors are job-
related. Gupta and Woldemariam (2011) distin-
guishes job satisfaction from motivation and 
morale, where motivation reflects the willing-
ness to work, job satisfaction implies a positive 
emotional state, and morale signifies a general 
attitude toward work and the work environment. 
Healthcare human resource practitioners, poli-
cymakers, and managers must be cognizant of 
this and develop appropriate strategies for man-
aging healthcare workers and enhancing their 
work environment. Moreover, there is a need 
to understand that the development of burnout 
and job satisfaction are critically linked to HRM 
practices and that practitioners should focus on 
understanding and preventing the factors con-
tributing to burnout and job dissatisfaction.
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CONCLUSION

The study gives valuable information that can significantly affect how HRM tactics are developed 
in Jordan’s public healthcare system. The findings highlight the importance of ongoing profession-
al development and suggest investing more money into thorough training programs to boost skills 
and prevent burnout. The study also shows how vital it is to have a friendly workplace and good 
relationships between employees to keep people happy at work and prevent burnout. Employees 
can be happy at work and avoid burnout if they are honest, work together, and respect each other 
(Lam et al., 2011). Health and safety measures have a significant impact on burnout, so companies 
should care about their employees’ health and make sure they have a safe and healthy workplace 
to reduce stress at work and prevent burnout (Lan et al., 2020). Two things that should be done to 
fully fight stress are managing workloads and offering mental support. Healthcare companies in 
Jordan and other places can learn from these results how to set up full and effective HRM systems 
that make workers happy and less stressed at work. This study significantly contributes to the theo-
retical understanding of HRM practices within healthcare settings, reaffirming their pivotal role 
as determinants of employee outcomes, including job satisfaction and burnout.

While this paper has contributed valuable insights into the effects of human resource management 
practices on job satisfaction and burnout within the Jordanian public sector healthcare system, 
some limitations must be acknowledged. Firstly, the study’s cross-sectional design may limit its 
ability to establish causal relationships between HRM practices and employee outcomes. More de-
tails regarding the demographic information could provide deeper insights into the sample popula-
tion, which could deepen the understanding of the extent of the impact, exploring the mediating or 
moderating roles of factors such as employee engagement, job stress, and work-life balance. Future 
research should employ longitudinal techniques to understand better the temporal relationships 
and causal dynamics of the phenomena examined. The study focused on specific HRM practices, 
potentially omitting other relevant practices or factors, such as organizational culture or leadership 
style, which could inf luence employee job satisfaction and burnout. Future research should con-
sider a more comprehensive examination of the factors that may affect these employee outcomes.
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