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Abstract
Aim: To examine the intrapersonal and organizational factors that contribute to pathogenic and salutogenic psychological outcomes in Australian nurses and
midwives.
Design: The conceptual framework Factors associated with Salutogenic and Pathogenic Outcomes in Australian Midwives and Nurses was used as a guide for this
exploratory, cross-sectional study.
Method: Participants were recruited from public, private, and community settings throughout Australia. Six hundred and fifteen participants completed an online
survey assessing job satisfaction, professional quality of life, ways of coping, resilience, psychological distress, and the impact of the worldwide coronavirus pandemic
on psychological health and well-being.
Results: Analyses showed that workplace environmental factors were strong predictors of Secondary Traumatic Stress, and Burnout. Results also showed that
workplace factors and adaptive coping were predictive of the salutogenic outcomes of compassion satisfaction and resilience.
Conclusion: Adopting a salutogenic approach, focused on maximizing individual and organizational contributors to psychological health and wellbeing, provides a
new way for organizations to develop strategies to decrease adverse psychological outcomes, promote well-being and better equip nurses and midwives to cope with the
challenges of the healthcare environment.
Impact: The findings will be of interest to Chief Nurses, Midwifery Oﬃcers, healthcare organizations, and universities to target workplace, individual and interpersonal
factors that promote health and wellbeing amongst nurses and midwives.

Introduction

(CF) is an accumulative psychological, physical, and spiritual
exhaustion that can occur in those responsible for caring for

Workplace stress has been identified as a key antecedent

other people [4]. Burnout (BO) and Secondary Traumatic Stress

of nursing and midwifery attrition [1]. Researchers have found

(STS) are two independent components of CF (Stamm, 2009)

that fatigue, burnout, secondary traumatic stress, depression,

[5]. Burnout can develop in nurses and midwives from feelings

and anxiety are more prevalent amongst nurses and midwives

of frustration when patient care is compromised, whereas

in comparison to other healthcare professionals [2]. Figley [3]

STS can manifest from a sense of guilt from not being able

identified nurses increased vulnerability to the negative work-

to do more to rescue someone from hurt [6]. Evidence has

related outcome of compassion fatigue due to the core nursing

shown that not all nurses and midwives suffer from BO or STS

values of compassion and empathy. Compassion Fatigue

despite exposure to similar work-related stressors [7]. Instead,
017
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Compassion Satisfaction (CS) provides some nurses with a way
of coping with the emotional demands of the 'cost of caring'
[5].

limited antibody testing, stigmatization and the allocation of
scarce resources have negatively impacted psychological wellbeing [25].

Background

CS depicts the sense of accomplishment that a nurse
or midwife gains from providing optimal patient care and
fulfilling their professional role [10]. CS aligns the negative
experiences of caring for others with the salutogenic factors
elicited from helping behaviors [4]. Work environments that
promote CS amongst nurses and midwives consequently
decrease the incidence of CF [26]. Research consistently shows
that peer social support positively predicts CS and reduces
CF [27]. Transformational leaders in the organization further
encourage a supportive work culture and enhance CS amongst
staff by providing clear goals of care, professional support,
education, and recognition [26].

Compassion is a core value of nursing and midwifery and
provides motivation to alleviate the pain and suffering of
others [8]. The emotional demands of nursing work, including
exposure to grief and adverse outcomes, and the challenges of
the healthcare environment can make it difficult to align these
values with patient care [9]. Nurses and midwives with CF
experience dread, avoidance, and exhaustion when caring for
patients [10] as well as anxiety, depression, detachment, pain,
and a loss of interest in caring behaviors [11]. Social support
networks are crucial for nurses and midwives to cope with the
complex demands of patient care [12]. Social support facilitates
adaptive coping behaviors through positive communication
[13], a supportive management team [14], mentor-mentee
relationships (Drury, et al. 2014), modeling compassionate care
and creating a team culture [2]. As such, social support is a
consistent negative predictor of CF [15] and a protective factor
against adverse psychological outcomes [12].
Burnout Syndrome (BO) is the physical and emotional
exhaustion from prolonged exposure to workplace demands [4].
BO is distinguished from CF in that it impacts people working
in a variety of demanding roles, not just those who care for
others. BO comprises three core dimensions: exhaustion (i.e.,
low energy, fatigue), cynicism (i.e., detachment, irritability,
negative attitude towards patient care), and inefficiency (i.e.,
maladaptive coping, decreased productivity) [16]. Consequently,
safety standards and patient care may be compromised [2].
Recent studies show that nurses and midwives working in
Australia and overseas have moderate to high levels of BO
[17]. Several studies have found that Australian midwives who
report an unsatisfactory work-life balance are more likely to
suffer from BO [18] due to heavy workloads, high attrition,
budget constraints, and an aging workforce [19].

Resilience has been described as an individual's capacity
to effectively adjust to stress or trauma [28]. In nursing and
midwifery, this multifaceted construct is reliant on the quality
of the work environment and an individual's ability to adapt to
adversity [13]. External factors that impede resilience include
work-role overload, poor interpersonal communication,
time restraints, inability to provide quality patient care,
inadequate social support, and limited recognition of skills
and achievements [13]. Resilience in the workplace is enhanced
when nurses experience autonomy and reward from their
work [13]. Intrapersonal factors, including adaptive coping
strategies, cognitive flexibility, and personal meaning,
influence whether an individual can successfully recover from
problems or obstacles [7]. High resilience amongst nurses
and midwives increases job satisfaction, psychological wellbeing, interpersonal relationships, and professional quality
of life [29]. Conversely, nurses with low resilience are more
susceptible to psychological distress, including CF, BO, and STS
[30].

Secondary Traumatic Stress (STS) is the second component
of CF. Figley [4] described STS as the distress experienced from
exposure to other people’s trauma in the helping/healthcare
professional context. The symptoms of STS resemble
those caused by PTSD and include intrusive thoughts, reexperiencing events, and avoidance behaviors [19] along with
fear, hopelessness, guilt, anger, and hypervigilance [20].
Nurses and midwives are at high risk for STS due to frequent
exposure to the pain and suffering of others [21] and the
empathetic relationship they have with patients [15].

Research on stress and coping in the workplace has
identified that adaptive coping strategies (i.e., problem-focused
coping, reappraisal, accepting responsibility) can relieve the
adverse psychological effects that lead to CF, STS, and BO [31].
A substantial body of research identifies that problem-focused
coping facilitates adaptive behavior by improving the personenvironment relationship [32]. For example, a cross-sectional
study of nurses, physicians, and care attendants working in
various pediatric intensive care units in Spain found that coping
styles were predictive of BO and PTSD amongst staff members
[33]. Active coping strategies, such as problem-focused coping,
resulted in less psychological distress than passive styles such
as rumination and avoidance [33].

Cognitive dissonance (or moral distress) is a significant
predictor of STS (Craige, et al. 2016) and occurs when an
individual’s behavior is inconsistent with their attitudes and
beliefs [22]. Nurses and midwives can feel dissatisfied and
experience dissonance when clinical practice is incompatible
with their values, attitudes, and expectations [23]. Most
recently, the coronavirus pandemic has drawn worldwide
attention to the moral distress and ethical dilemmas that affect
nurses and midwives [24]. Concerns about inadequate staffing,

Research about CF, BO, and STS in nursing and midwifery
has almost exclusively been understood using a pathogenic
framework [34]. Applying Antonovsky's [35] theory of
salutogenesis reframes the current focus on pathogenic
outcomes in nursing and midwifery to the pursuit of wellness.
Few studies have applied salutogenic theory to identify key
contributors in nursing and midwifery. One rare exception,
Stock’s [34] mixed-method, exploratory, the descriptive study
suggested that the salutogenic qualities of passion, adaptive
018
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coping strategies, social support, and educational attainment

and midwives whilst maladaptive coping strategies and a

are protective factors against the negative consequences

negative workplace environment would negatively contribute

of BO in nursing populations. The coronavirus pandemic

to salutogenesis.

has highlighted the vital role of nurses and midwives in our
community. Despite this, there remains a paucity of evidence
identifying intrapersonal and workplace factors that contribute
to salutogenesis amongst Australian nurses and midwives. This
is the first quantitative study to examine multiple variables and
apply salutogenic theory to a large sample of Australian nurses
and midwives employed nationally in different care settings,
and in doing so provide insights into targets for intervention.

The researchers developed the Conceptual Framework,
‘Factors associated with Salutogenic and Pathogenic Outcomes
in Australian Midwives and Nurses,’ for the study (Figure 1).
The framework depicts the personal and workplace
environmental factors that determine pathogenic or salutogenic
outcomes amongst this population.

Sample/participants

The study
The study aimed to examine the intrapersonal and
organizational factors that contribute to pathogenic and
salutogenic psychological outcomes in Australian nurses and
midwives.

A convenience sample of 615 nurses and midwives was
recruited from the public, private, and community settings
from the 24th of May to the 24th of September 2020. The
Tasmanian Social Sciences Human Research Ethics Committee
approved the study (H0017396).

Hypothesis 1: Maladaptive coping strategies (avoidance,
emotional distancing, confrontation) and negative workplace
environment factors (heavy workload, conflict with colleagues,
compromised patient care) would positively contribute to
psychological

distress

(Compassion

Fatigue,

Secondary

Traumatic Stress, and burnout), among Australian nurses
and midwives whilst adaptive coping strategies and positive
workplace environment factors would negatively contribute to
psychological distress.

Materials/Measures
The assessment battery included the following measures:
Sociodemographic variables: Information about age, sex,
and education were collected from participants.
Ways of Coping Questionnaire [36]: The revised WCQ
is a 66-item self-report questionnaire that was used to
determine the coping processes used by nurses and midwives

Hypothesis 2: Adaptive coping strategies problem-focused
coping, social support, positive reappraisal) and positive
workplace environment factors (performance rewards, peer
social support, satisfaction with patient care provided) would
positively contribute to salutogenesis (compassion satisfaction,
work satisfaction, and resilience) amongst Australian nurses

in the current study. Eight different subscales were assessed:
confrontative coping; distancing; self-control; seeking social
support; accepting responsibility; escape-avoidance; planful
problem-solving; and positive reappraisal [36]. Responses
were measured using a 4-point Likert scale, ranging from 0
(not used) to 3 (used a great deal). Higher scores showed that

Workplace
environmental
factors

Heavy workload

Personal factors

Positive
workplace
environmental
factors
Performance rewards
Peer social support
Satisfaction
with
patient care

Adaptive coping strategies

Maladaptive
coping strategies

Problem-focused coping
social support
Positive reappraisal

Avoidance
Emotional distancing
Confrontation

Salutogenic Outcomes
Adaptive Coping
Resilience
Pathogenic Outcomes
Compassion Fatigue
Burnout
Secondary Traumatic Stress

Figure 1: Conceptual framework of factors associated with salutogenic and pathogenic outcomes in australian midwives and nurses.
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this coping mechanism was used to a greater degree (i.e., low
≤66; moderate 67 - ≤132; high 133 - ≤198 WCQ)
Job Satisfaction Scale [37]: The JSS was used to determine

Table 1: Participant Demographic Information.
Variable

N (%)

Sex
Male

22 (4.1%)

self-report measure is comprised of a 6-point Likert scale

Female

499 (93.8%)

ranging from 1 (disagree very much) to 6 (agree very much). The

Prefer not to say

1 (0.2%)

survey was used to assess employee attitudes in nine areas of

No answer

10 (1.9%)

job satisfaction: salary, promotion opportunities, supervision,

Employment setting

job satisfaction amongst nurses and midwives. The 36-item

fringe benefits, performance rewards, policies and protocols,
co-worker relations, type of work, and communication. Scores
of ≥ 4 were interpreted as satisfaction, whereas ≤ 3 suggest
dissatisfaction. Scores between 3-4 represent job ambivalence.
Connor-Davidson Resilience Scale [38]: The 25-item

Public

359 (67.5%)

Private

103 (19.4%)

Both public/private

43 (8.1%)

Other

8 (1.5%)

No answer

19 (3.5%)

past 30 days on a 5-point Likert scale ranging from 0 (not true

Training Pathway
General Nurse Training Certificate
Diploma

29 (5.5%)
46 (8.7%)

at all) to 4 (true nearly all the time). Higher scores indicated a

Completed pre-tertiary education

4 (0.08)

CD-RISC was used to measure the resilience of nurses and
midwives. Nurses and midwives reported how they felt over the

greater level of resilience.

Undergraduate Degree

133 (25%)

Postgraduate Degree

305 (57.3%)

4-item screening tool that asked midwives and nurses about

No answer

15 (2.8%)

their mental health over the last two weeks. The scale identified

Current employment status

depression and anxiety on a 4-point Likert scale ranging from

Paid employment

600 (97.6%)

0 (not at all) to 3 (nearly every day). Psychological distress

Retirees

10 (1.63%)

Students

5 (0.81%)

Patient Health Questionnaire 4 [39]: The PHQ-4 is a brief

was measured as none (0-2), mild (3-5), moderate (6-8),
and severe (9-12). Possible scores for anxiety and depression
ranged from 0-6 and a score of ≥3 suggested clinically relevant
depression or anxiety.
Professional Quality of Life Scale [5]; The ProQOL 30item self-report scale was used to determine compassion
satisfaction, compassion fatigue, burnout, and secondary
traumatic stress amongst nurses and midwives. Items are
scored on a 5-point Likert scale ranging from 1 (never) to 5 (very
often). Scores were calculated on each subscale (compassion
satisfaction, burnout, secondary traumatic stress) to show low
(<43), average (43-57), or high (>57) levels of each construct.
COVID-19 Impact Scale; The research team designed a 15item scale to determine the impact of the COVID-19 Pandemic.
Participants were asked to respond using a 5-point Likert scale
ranging from 1 (never) to 5 (all of the time). The questions
asked participants to respond how strongly they agreed with
each statement. A total score of 75 was possible, with higher
scores suggesting a higher level of impact from the COVID-19
pandemic (i.e., low ≤25; moderate 26-≤50; high 51-75).

Results/Findings
Sample characteristics
The study participants ranged in age from 21 -74 years (Mage
= 45 years, SD = 12.4). The sociodemographic characteristics of
the participants are described in Table 1.

Descriptive statistics
Descriptive statistics are presented in Table 2. Results
showed that Australian nurses and midwives are experiencing

low levels of CS (score < 23), BO (score<23), STS (score<43);
ambivalent job satisfaction (score 108-144), and moderate
psychological distress (score 6-8) in the current healthcare
climate.

Forced multiple regression statistical analysis and interpretation
Secondary traumatic stress: The model was a significant
predictor of STS amongst Australian nurses and midwives, F(13,
241) = 3.50, p = < .001, and accounted for 11 % of the variability
in STS (Table 3). Pay and process were significant predictors of
STS in the linear regression model.
Burnout: Multiple Regression analysis showed that the
predictors included in the model (Table 4) significantly predicted
BO amongst Australian nurses and midwives, F(10,254) = 2.59,
p = .005, and accounted for 6% of the variability of BO in this
population.
Compassion satisfaction: The multiple regression model
was a significant predictor of Compassion Satisfaction, F(7,
265) = 3.63, p = <.001, and explained 6% of the variance in the
salutogenic construct (Table 5).
Resilience: The multiple regression model was a significant
predictor for Resilience, F(10, 254) = 2.59, p = .005, and
explained 6% of the variance of this construct (Table 6).
Distancing, social support, nature of work, and anxiety were
significant predictors of resilience.
Job satisfaction: The multiple regression model was a
significant predictor for Job Satisfaction, F(5, 268) = 5.93, p <
020
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.001, explaining 10%of the variance in this construct (Table 7).
The model indicated that depression was a negative predictor
of JSS, whereas the coping strategy of control was a positive
predictor.

Discussion
Australian nurses and midwives are experiencing low levels
of CS, BO, and STS and ambivalent job satisfaction in the current
healthcare climate. Consistent with previous research findings

Table 2: Means and Standard Deviations for predictor variables measured.
Scale/Subscale

Mean

SD

WCQ
Confrontative

11.4

3.51

Distancing

11.2

3.58

Self-controlling

14.3

4.10

Social support

14.2

4.32

Accepting responsibility

7.30

2.94

Escape-avoidance

13.5

4.93

Playful problem solving

15.4

4.52

Positive reappraisal

12.94

4.86

Job satisfaction

117

39.8

ProQOL
Compassion Satisfaction

16.8

16.3

Secondary Traumatic Stress

11.10

8.10

Burnout

17.4

13.5

PHQ-4
Anxiety

4.15

1.92

Depression

3.4

1.75

Psychological Distress

7.54

3.39

Pay

13.5

3.21

Promotion

13.3

3.25

Fringe Benefits

13.0

4.81

Supervision

14.9

3.78

Contingent Rewards

12.9

4.99

Co-workers

17.1

3.70

Nature of Work

19.7

3.91

Process

11.1

3.65

Communication

13.1

3.44

Job satisfaction

117

39.8

Table 3: Forced entry multiple regression analysis results for variables predicting
STS.
Variables

B

SEB

b

t

p

Pay

-0.40

0.16

-0.15

2.27

Supervision

-0.08

0.15

-0.04

Rewards

0.05

0.12

0.03

Process

-0.34

0.14

Nature

-0.05

0.15

Co-worker

0.10

0.15

95% CI
Lower

Upper

.02*

-0.69

-0.05

0.71

0.56

-0.38

0.21

0.50

0.41

0.12

0.29

-0.12

-2.38

<0.05*

0.14

-0.06

0.03

-0.35

0.95

0.15

0.24

0.05

0.67

0.42

0.15

0.40

Escape

-0.01

0.11

-0.01

0.08

0.59

0.11

0.22

Competence

-0.26

0.12

-0.16

2.11

0.03

0.12

-0.02

Acceptance

0.07

0.19

0.03

0.38

0.52

0.19

0.46

Control

-0.11

0.13

-0.06

0.90

0.38

0.13

0.14

Depression

0.51

0.40

0.12

1.27

0.12

0.40

1.30

Anxiety

0.36

0.34

0.09

1.07

0.29

0.34

1.03

COVID-19

0.08

0.06

0.09

1.32

0.19

0.06

0.21

Note: a*p < .05,**p < .01, ***p < .001; bCI: Confidence Interval; cB: unstandardized Beta;
d
SEB: Standard Error for the Unstandardised Beta; eb: Standardised Beta; ft: t test
statistic; gp: Probability Statistic
Table 4: Forced entry multiple regression analysis results for variables predicting
Burnout.
Variables

B

SEB

b

t

p

Pay

-0.65

0.37

0.16

2.69

Supervision

-0.10

0.25

0.03

Benefits

0.20

0.21

Rewards

0.12

Nature
Competence

95%CI
Lower

Upper

.008**

-1.35

-0.21

-2.70

7.74

-05.7

0.40

0.33

0.97

0.33

-0.21

0.61

0.21

0.05

-0.60

0.55

-0.55

0.30

-0.17

0.25

0.05

-0.71

0.481

-0.64

0.30

-0.32

0.21

0.12

-0.61

0.11

-0.76

0.08

Acceptance

0.12

0.36

0.03

0.35

0.73

-0.61

0.86

Control

-0.07

0.48

0.01

-0.17

0.86

-1.05

0.88

Anxiety

0.83

0.58

0.12

1.45

0.90

-0.63

1.69

Depression

0.21

0.70

0.03

0.68

0.68

-0.92

1.88

Note: a*p < .05,**p < .01, ***p < .001; bCI: Confidence Interval; cB: unstandardized
Beta; dSEB: Standard Error for the Unstandardised Beta; eb: Standardised Beta; ft: t
test statistic; gp: Probability Statistic

JSS

CD-RISC
Competence

33.2

4.74

Instinct

25.3

4.37

Acceptance

20.8

3.26

Control

12.1

2.55

COVID-19

Spirituality

5.5

2.4

Resilience

96.5
47.0

13.4
7.6

Note: aM: Mean; bSD: Standard Deviation; c N: Number of participants; dJSS: Job
Satisfaction Scale; eWCQ: Ways of Coping Questionnaire; fCD-RISC: Connor
Davidson Resilience Scale; gPHQ-4: Patient Health Questionnaire 4; hCOVID-19:
COVID-19 Impact Survey

Table 5: Forced entry multiple regression analysis results for variables predicting
Compassion Satisfaction.
Variables

B

SEB

b

t

p

95% CI
Lower

Upper

Pay

-0.62

0.32

0.13

-1.92

.06

-1.25

0.02

Rewards

0.70

0.24

0.02

0.29

0.78

-0.40

0.50

Process

-0.71

0.30

2.46

0.29

0.02*

-1.30

-0.16

Competence

-0.33

0.22

1.51

0.22

0.13

-0.75

0.13

Control

-0.20

0.60

0.04

-0.53

0.97

-1.02

0.90

Anxiety

0.76

0.76

1.11

0.69

0.27

-0.77

2.04

Depression

0.35

0.35

0.43

0.81

0.67

1.06

0.54

Note: a*p < .05,**p < .01, ***p < .001; bCI: Confidence Interval; cB: unstandardized
Beta; dSEB: Standard Error for the Unstandardised Beta; eb: Standardised Beta; ft: t
test statistic; gp: Probability Statistic

[29] resilience was shown to be high amongst Australian
nurses and midwives, with scores in this sample aligning with
the top 25 % of the general population. This demonstrates that
salutogenic and pathogenic outcomes can occur independently,
rather than on a continuum. Therefore, we need to identify
the distinct contributors of each to maximize salutogenic and
minimize pathogenic outcomes.
021
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Table 5: Forced entry multiple regression analysis results for variables predicting
Compassion Satisfaction.
Variables

B

SEB

b

t

p

95% CI
Lower

Upper

Pay

-0.62

0.32

0.13

-1.92

.06

-1.25

0.02

Rewards

0.70

0.24

0.02

0.29

0.78

-0.40

0.50

Process

-0.71

0.30

2.46

0.29

0.02*

-1.30

-0.16

Competence

-0.33

0.22

1.51

0.22

0.13

-0.75

0.13

Control

-0.20

0.60

0.04

-0.53

0.97

-1.02

0.90

Anxiety

0.76

0.76

1.11

0.69

0.27

-0.77

2.04

Depression

0.35

0.35

0.43

0.81

0.67

1.06

0.54

Note: a*p < .05,**p < .01, ***p < .001; bCI: Confidence Interval; cB: unstandardized
Beta; dSEB: Standard Error for the Unstandardised Beta; eb: Standardised Beta; ft: t
test statistic; gp: Probability Statistic
Table 7: Forced entry multiple regression analysis results for variables predicting
Job Satisfaction.
Variables

B

SEB

b

t

p

Positive
appraisal

0.33

0.27

-0.07

1.24

Acceptance

0.02

0.50

0.00

Control

1.70

0.75

0.20

Anxiety

0.87

0.88

Depression

-1.98

1.03

95%CI
Lower

Upper

0.28

-0.20

0.86

0.05

0.97

-0.96

1.00

0.05

0.02*

0.23

3.17

0.08

0.99

0.33

-0.87

2.61

-0.16

-1.92

0.06

-4.01

0.05

Note: a*p < .05,**p < .01, ***p < .001; bCI: Confidence Interval; cB: unstandardized
Beta; dSEB: Standard Error for the Unstandardised Beta; eb: Standardised Beta; ft: t
test statistic; gp: Probability Statistic

Australian nurses and midwives reported low levels of STS
despite the reported moral distress, fear, and daily ethical
concerns of nurses and midwives working throughout the
coronavirus pandemic [21]. Our data were obtained from a
diverse range of nurses and midwives employed nationwide
who had varying experiences of COVID-19 and organizational
systems which may explain the unexpected outcome of low STS
in our sample.
CS was found to be low in this sample. Previous research
examining the incidence of CS in nurses and midwives has
found low- moderate levels [40]. Differences between the
current and previous research may be that CS is influenced
by workplace environmental factors. For example, intensive
care nurses are exposed to frequent adverse outcomes,
whereas mental-health nurses cope with greater levels of
verbal/physical consumer aggression [41]. Concomitant with
moderate levels of psychological distress findings suggest that
Australian nurses and midwives are not experiencing high
levels of motivation, nor a strong sense of purpose or reward
for their work in helping others. This finding is supported by
JSS results that showed ambivalence towards job satisfaction.
It is thus suggested that some Australian nurses and midwives
are experiencing reduced psychological health and well-being
in their current work environments.
The hypothesis positing that maladaptive coping strategies
and negative workplace environmental factors would positively
contribute to psychological distress was partially supported.
Although there was limited support for the influence of

maladaptive coping strategies on pathogenic outcomes,
negative workplace environmental factors contributed to
pathogenic outcomes in the study. Pay and process (i.e.,
organizational rules, policies, and procedures) were the
strongest negative contributors to STS in our model, whilst
pay alone was the strongest negative contributor to BO in this
population.
The second hypothesis, that adaptive coping strategies and
positive workplace environmental factors would positively
contribute to salutogenesis, was supported. The organizational
process was negatively associated with CS, whereas the nature
of work was positively associated with resilience. The adaptive
coping strategies of distancing and social support seeking
were negatively associated with resilience amongst the sample
population. Finally, self-control was a coping mechanism
identified as being positively associated with job satisfaction in
Australian nurses and midwives.
Workplace environmental factors contributed to pathogenic
and salutogenic outcomes in the current study. As expected,
pay and operational processes were strong negative predictors
of pathogenic outcomes. In contrast, the nature of work
was a strong positive predictor of salutogenic outcomes.
Consistent with previous research, these results suggest that
Australian nurses and midwives feel that their pay scale is not
commensurate with their qualifications and the work they
do [42]. An international study by McVicar and colleagues
(2003) recognized that discontent from low remuneration was
becoming a more prominent source of job dissatisfaction in
nursing, with Preston [43] reporting that 49.4% of Australian
nurses were dissatisfied with their salary. A disparity between
nursing/midwifery wages and education level has been widely
reported in the literature [44]. Nursing salaries remain
low relative to their professional counterparts [43]. Over
half (57.3%) of the nurses and midwives in our sample held
postgraduate qualifications which may exacerbate the seeming
disparity between education and pay scale.
Our results are also consistent with those of Foster and
colleagues [29] who suggested that organizational processes
(i.e., workload, paperwork, procedures, policies) were strong
negative contributors to pathogenic outcomes in Australian
nurses and midwives. Foster, et al. [29] showed that inadequate
staff-patient ratios and inexperience prompted distress
amongst Australian mental health nurses in their study. The
current research found organizational processes to be specific
negative contributors to STS in Australian nurses and midwives.
These findings are consistent with recent studies examining the
impact of COVID-19 on nurses globally [45]. Maben, et al. [26]
found that organizational processes, including staff shortages,
long-shift hours, limited antigen testing procedures for staff,
and insufficient personal protection equipment rendered
staff exhausted and unable to provide patients with the usual
standard of care.
Contrary to expectations, our results did not identify
maladaptive coping as a contributor to psychological distress
and pathogenesis. Past research has shown that maladaptive
coping contributes to pathogenic outcomes in nurses and
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midwives [46]. The difference between expected and obtained
results may be the very high resilience levels reported by
nurses and midwives in our study. Nurses and midwives
who participated in our study demonstrated three critical
factors associated with resilience: increased age (Mage = 47
years), a high level of education (57.3% held postgraduate
qualifications), and extensive professional experience (M = 20
years).
Several studies have demonstrated that adopting a passive
coping style (i.e., distancing) to cope with stressful workplace
environments can increase psychological distress [33]. The
current findings support this argument, showing moderate
levels of psychological distress amongst Australian nurses and
midwives, suggesting that Australian nurses and midwives
were at increased risk for these mental health conditions.
Chang, et al. (2006) demonstrated similar observations in a
study of Australian acute care nurses showing that distancing
increased the incidence of adverse mental health. Evidence
suggests that relying on distancing as a coping strategy can
eventually lead to depersonalization, a predominant symptom
of BO [4]. Education about adaptive coping strategies (i.e.,
problem-focused coping, seeking adequate social support) is
one way that organizations can protect staff from CF, BO, and
STS and sustain the provision of quality care over the long term
[13].
Organizational processes (i.e., workload, paperwork,
procedures, policies) were found to be negative contributors to
CS in our study. Structural empowerment supports nurses and
midwives to provide compassionate care by resourcing them
with safe patient-care ratios, time, equipment, education,
and organizational support [47]. Nurses and midwives are
better able to provide compassionate care to patients when
there is congruence with their personal, professional, and
organizational values [48].
As expected, the nature of work (i.e., I feel a sense of
pride in my job) positively contributed to resilience. This was
consistent with the research [49] recognizing that personal
meaning provides intrinsic motivation and protection against
adverse psychological outcomes in healthcare workers. These
results also reflect those of Galuska and Bursch [50] who
showed that joy and meaning were essential for the overall
well-being of a sample of American critical care nurses.
Facilitating resilience in the workplace not only protects nurses
from distress but improves their consideration towards others
and adaptability to future unexpected events (Foster., 2018).
Organizations must therefore support nurses and midwives to
make connections between their daily work, personal meaning,
values, and identity [50].
Chang [51] recognized that social support was one of the
most common coping strategies used to foster resilience in a
study of Australian and New Zealand nurses. Garnering social
support is an active way that nurses and midwives can overcome
adversity and stimulate positive feelings [52]. Our study differed
from previous findings in that social support was identified as
negatively contributing to resilience. Social support indicates
obtaining informational, practical, and emotional care [53].

It is possible, therefore, that the social support from work
colleagues and management currently received by Australian
nurses and midwives is inadequate [54]. Previous research has
claimed that Australian nurses and midwives are exhausted
[55] and therefore may not be emotionally equipped to provide
appropriate support to each other. Foster, et al. (2019) found
that inadequate social support (i.e., condescending staff
interactions, bullying, ineffective teamwork, laziness) was a
major stressor in a sample of Australian mental health nurses.
Comparatively, Harvie, et al. [56]. Recognized that prominent
concerns, such as bullying, fear of blame, and unmanageable
workloads, rendered Australian midwives feel unsupported. It
can thus be suggested that our sample of nurses and midwives
were not utilizing this coping strategy well, or that those around
them were not able to provide appropriate social support due to
the impacts of the work environment on their wellbeing.
Psychological distancing was also found to be a significant
negative contributor to resilience amongst Australian nurses
and midwives. Bussing, et al. [57], argued that although this
coping strategy is common practice amongst nurses, it is not
effective in the long term and has been associated with BO.
Surprisingly, our study showed low BO in Australian nurses
and midwives. A possible explanation for this might be that the
symptoms of BO emerge gradually over time and may become
apparent as the impacts of COVID-19 continue to emerge [57]
or as an individual’s career progresses. In this way, distancing
may be an effective short-term, but not long-term, a method
for managing the stressors inherent in nursing and midwifery
work.
Unsurprisingly, anxiety was a strong negative contributor
to resilience in this population. A likely explanation for this
result may be that data was collected whilst participants were
caring for patients during the COVID-19 Pandemic; resources
were inadequate, and policies and protocols to protect their
wellbeing was limited [46]. Although anxiety is an adaptive
emotional response to increased stress, evidence suggests that
this psychological distress can manifest into lasting adverse
physical and mental health outcomes Consistent with previous
research, self-control was shown to be a positive contributor
to job satisfaction. In nursing, this coping strategy involves not
sharing thoughts and feelings with co-workers [51]. A study of
Australian and New Zealand nurses showed that self-control,
along with problem-focused coping and social support, was
heavily relied on to cope with workplace stress [51]. Despite
this, self-control was argued to be associated with adverse
mental health outcomes in the long term [51]. This result may
once again indicate that nurses and midwives are experiencing
cognitive dissonance in the current healthcare environment
[23]. Rather than obtaining meaning from their work through
the provision of optimal patient care and close relationships
with colleagues, our results suggest that nurses and midwives
are coping in complex environments by relying on selfcontrol. Self-control, like distancing, is a way of coping that is
incompatible with the core values of nursing practice and often
leads to increased distress again suggesting that nurses and
midwives may be adopting strategies that, whilst effective in
the short-term, contribute to longer-term distress.
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Findings suggest that leadership styles that consist of
effective communication and address the specific workplace
problems identified by staff are vital in promoting job
satisfaction and resilience amongst staff (Marin & GarciaRamirez, 2005) [58]. According to preliminary observations,
deficient healthcare management strategies have been exposed
as the worldwide COVID- 19 pandemic has unfolded [46].
Criticisms of poor leadership have been evidenced by outbreaks
in aged care in Australia (COVID-19 and residential aged care
Australia, 2020). This combination of findings provides some
support for the conceptual premise that positive workplace
environmental factors contribute to salutogenesis, whereas
negative factors increase the risk of pathogenic outcomes
amongst Australian nurses and midwives. Social support,
teamwork, and positive relationships must be prioritized by
healthcare management to sustain nurses and midwives not
just in times of crisis but to promote salutogenic outcomes
throughout their careers [59].
The identification of factors contributing to salutogenic
and pathogenic outcomes in nurses and midwives provides
an avenue for the development of interventions to maximize
psychological health and well-being in this group of healthcare
workers. Based on the results of the current study, workplace
strategies to enhance psychological health and well-being in
the nursing and midwifery sector could include the introduction
of flexible shift arrangements, manageable/safe staff-patient
ratios, and increased remuneration for nurses and midwives
[60].
The findings of this study provide important insights
into the psychological distress and job dissatisfaction that
nurses and midwives are experiencing, despite being held up
as global heroes throughout the coronavirus pandemic crisis
[61]. Notably, this public discourse of heroism detracts from
the workplace environmental stressors that are associated with
decreased compassion satisfaction and job satisfaction in this
population [61]. Jones, et al. [48], argued that these resultant
inconsistencies may manifest as cognitive dissonance and
create adverse psychological outcomes (i.e., CF, STS, BO)
amongst nurses and midwives in the long term [48].
Although our findings demonstrated low STS and BO, low
CS and ambivalent job satisfaction were evident in our results.
These results may not only suggest that Australian nurses
and midwives are struggling to obtain personal meaning and
reward from their role but could also possibly indicate that they
are not kind, empathetic, and compassionate to themselves
[62]. Nurses and midwives who lack self-compassion are selfcritical, judge themselves harshly, and experience reduced
distress tolerance [62]. Self-compassion is fundamental for
the well-being of nurses and midwives, enabling them to
show care and compassion towards the patients whom they
care for [62]. Organizations can encourage self-compassion
and promote self-care amongst staff by offering well-being
programs, mindfulness training, and compassion literacy
education [63]. Compassion literacy promotes awareness about
how nurses and midwives can ensure that their own personal
and professional values align to provide compassionate

patient care [8]. Once nurses and midwives understand the
importance of compassion literacy, they are better able to
provide compassionate care to others and engage in self-care
themselves [8]. In turn, compassion satisfaction results from
patient care rather than compassion fatigue [64]. Beaumont
and colleagues [62] recognized the merits of developing
a compassionate mind to promote resilience, adaptive
coping, and compassion satisfaction. Long-term benefits to
organizations include improved patient care, decreased staff
turnover, and reduced absenteeism [62].
Current findings may help nursing and midwifery leaders
to understand the barriers to providing compassionate care in
their organizations [63]. Creating an environment that enables
nurses and midwives to engage in clinical practice following
their values may reduce adverse pathogenic outcomes, such
as CF and BO, promote resilience and facilitate adaptive
coping [63]. Many workplace environments currently rely on
automaticity (e.g., tick-boxes on care plans) and superficial
tactics to recognize the work of staff. Such approaches
contrast with recommendations made by Jones, et al. [48], that
environments be ‘warmed up to ensure a genuine approach
to nursing/midwifery care that can increase job satisfaction,
organizational commitment, and occupational identity. For
example, a culture of caring can be demonstrated by relieving
senior staff of excessive paperwork and availing them of
incidental mentoring with junior staff [65].
Social support (i.e., relatedness) has been identified as
predictive of resilience in complex healthcare environments
[34]. Previous research has shown that job satisfaction and
compassionate care are hindered in workplaces that do not
encourage supportive relationships, teamwork, and positive
interactions between staff (Burridge, et al. 2015). More
experienced staff need to feel valued and respected in the
workplace, whereas early career professionals need to feel
guided and reassured in their practice [42]. Competence and
autonomy can be achieved through effective mentoring and
role modeling in the workplace [66]. In nursing and midwifery
mentoring dually recognizes the value of experienced senior
staff and the importance of supporting early practitioners.
Mentors can model clinical skills, work-life balance, teamwork,
interdisciplinary collaboration, optimism, and self-care [66].
Another vital issue from these findings is the necessity to
expand nursing and midwifery curricula to provide education
about psychological distress, adaptive coping strategies,
resilience, and self-care [67]. Studies have shown that the
global attrition rate of nurses less than one year after graduation
is between 17-50% [68]. Forewarning students about the
pathogenic outcomes that may result from clinical practice
provides students with the opportunity to engage in self-care
and develop resilience early, to sustain them throughout their
professional careers [62]. Teaching compassion literacy and
emotional resilience to undergraduate nursing and midwifery
students reaffirm the core values of nursing and better prepare
students for the workplace [8]. These findings may also
help educators promote understanding of the importance of
establishing collegial networks for nursing/midwifery students
to sustain them throughout their careers [13].
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Future research is needed to determine the effectiveness
of strategies to reduce the negative consequences of BO, STS,
and psychological distress amongst Australian nurses and
midwives. A greater focus on social support, role conflict,
available resources, and education may provide insight into
why the variance between variables was small in this study
and guide further work. Research into the development of
educational programs to promote salutogenesis in nursing/
midwifery throughout undergraduate programs and in the
workplace is essential. Finally, implementing strategies to
facilitate the well-being of Australian nurses and midwives
over the course of their careers is critical to preventing adverse
psychological outcomes, reducing attrition rates, and providing
a robust healthcare workforce.

Limitations
Data collection for this study occurred during the worldwide
coronavirus pandemic and as such may not be representative
of the experiences of Australians and nurses outside the COVID
context. Although the sample was representative of nurses and
midwives practicing nationwide, some organizations declined
participation reporting survey fatigue during the pandemic.
In addition, unlike the other psychometric assessment scales,
COVID-19 data was collected using an unvalidated questionnaire
developed based on clinical knowledge and the MERS-CoV staff
questionnaire. Further to this, despite the online self-report
questionnaires being a convenient method to collect data, it is
recognized that such data collection methods can be subject to
bias [69-71].

Conclusion
The coronavirus pandemic has commanded public attention
worldwide on the vital role that nurses and midwives play in
our communities. Some suggest that the emotional toll and
adverse psychological outcomes of caring for others on the
frontline of healthcare have finally gained recognition [58].
Governments and organizations can no longer ignore the
well-being of nurses and midwives and must initiate change
to protect, recruit and guarantee community members a
healthy workforce in the future. Importantly, the underlying
cognitive dissonance demonstrated through low compassion
satisfaction, ambivalent job satisfaction, and increased
psychological distress in our findings must be resolved so that
nurses and midwives can realign patient care with their core
values. Identifying contributors to CF, STS, and BO is the first
step toward understanding what is required to protect nurses
and midwives from the ‘cost of caring’ [5]. Only then can the
strategies to promote salutogenesis be cultivated in modernday health care.
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