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Objective: The aim of this study was to examine the mediating role of job burnout between affective commitment and occupational 
stressors among nurses working in maternal and child health settings, with the goal of informing strategies to enhance both physical 
and psychological well-being while supporting the quality and safety of nursing care.
Methods: Maternal and child health nurses were recruited from a tertiary care hospital in Tongzhou District, Beijing between July and 
August 2024. Correlations among affective commitment, job burnout, and occupational stressors were assessed. The mediating role of 
job burnout was evaluated using structural equation modeling, and a model was constructed to verify the hypothesized affective 
commitment–job burnout–occupational stressors pathway.
Results: The average item scores were 3.84 ± 1.48 for job burnout, 1.99 ± 0.75 for occupational stressors, and 3.60 ± 1.09 for 
affective commitment. Pearson’s correlation coefficients indicated that affective commitment was negatively associated with both job 
burnout and occupational stressors, while job burnout was positively associated with occupational stressors. Structural equation 
modeling revealed that job burnout significantly mediated the relationship between affective commitment and occupational stressors, 
with an indirect effect value of −0.344, accounting for 35.16% of the total effect.
Conclusion: Moderate levels of affective commitment, job burnout, and occupational stressors were observed among maternal and 
child health nurses. Job burnout played a mediating role between affective commitment and occupational stressors. Interventions 
aimed at enhancing organizational climate and mitigating job burnout may contribute to reduced occupational stress in this population.
Keywords: affective commitment, job burnout, mediating effect, occupational stressors, structural equation model

Introduction
Affective commitment among nurses refers to an emotional attachment to the employing institution, identification with 
the organizational culture, emotional engagement, and a sense of responsibility to remain with the organization based on 
personal willingness to do so.1 The level of affective commitment was found to influence the degree of job burnout.2 Job 
burnout was characterized as a state of physical and mental exhaustion resulting from prolonged exposure to high levels 
of stress and excessive workloads.3 This condition has a substantial impact on work efficiency, often requiring additional 
time to complete routine tasks, thereby increasing occupational stress.

Clinical occupational stress encompasses the physical and psychological burdens encountered during clinical practice 
and is associated with maladaptive cognitive or emotional responses.4 Nurses frequently experience considerable stress 
due to the demands of providing high-quality patient care, managing complex interpersonal dynamics, and functioning in 
unpredictable and high-pressure environments. These stressors adversely affect both physical and mental well-being, 
reduces professional motivation and efficiency, and ultimately compromises the quality of nursing care.

Nurses with high commitment are more likely to adopt positive coping strategies when facing contradictions, 
disputes, etc., viewing problems as opportunities for growth, thereby reducing the risk of emotional exhaustion; affective 
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commitment drives nurses to proactively seek help and support from colleagues internally, alleviating work pressure; the 
sense of mission of maternal and child hospitals towards maternal and infant health can counteract the depersonalization 
tendency caused by repetitive and tedious clinical work, thus reducing the risk of emotional exhaustion.5

Regarding the impact of affective commitment on job stressors, nurses with high commitment are more likely to 
obtain support from head nurses and collaboration from colleagues, transforming objective stressors into learning 
resources and reducing their work pressure; the belief in professional mission can neutralize part of the pressure caused 
by nurses’ mechanical work; nurses with low commitment have diminished professional identity, and when encountering 
critical illnesses or emergencies, their sense of work pressure will increase.6,7

As for the impact of job burnout on job stressors, emotional exhaustion reduces nurses’ self-efficacy; in clinical work, 
the same work tasks will be evaluated by burned-out nurses as “beyond their ability range”, and this state of imbalance 
increases their pressure load, thus increasing nurses’ work pressure; low sense of achievement easily makes nurses 
believe in “the futility of effort” or “problems will occur no matter how carefully they work”, which weakens nurses’ 
enthusiasm for active response, prolongs the time of passively enduring pressure, and thus increases their work pressure.8 

Job burnout is likely to cause some behavioral changes in nurses, such as work procrastination, interpersonal alienation, 
and quality decline, leading to task backlogs, lack of collaboration, operational errors, etc., which derive new stressors.

Although prior research conducted in China and internationally have explored the relationships between affective 
commitment, occupational stressors, and job burnout in pairs, investigations examining all three variables concurrently 
remained limited. The aim of the present study is to analyze the relationships among affective commitment, job burnout, 
and occupational stressors among nurses in maternal and child health settings. Additionally, the mediating role of job 
burnout in the relationship between affective commitment and occupational stressors was assessed in this study. The 
findings are intended to provide a theoretical foundation for the development of administrative strategies aimed at 
reducing occupational stress and improving the quality of care.

Participants and Methods
Study Participants
Following the inclusion and exclusion criteria, questionnaire was distributed through Wenjuanxing to 223 nurses in the 
hospital in Tongzhou District, Beijing between July and August 2024. A total of 200 responses were received, of which 
190 were valid, yielding an effective response rate of 89.7%. 190 valid responses were all from female nurses. Ethical 
approval had been obtained (Approval No. 2023-TZFY-007-01). Inclusion criteria: ① Registered nurses; ② engaged in 
clinical nursing work for more than one year; and ③ provide informed consent and voluntarily participate in the study. 
Exclusion criteria: ① Nurses who were in training or internships; ② been on leave for more than six months (including 
sick leave, maternity leave, or personal leave); and ③were simultaneously participating in other related studies.

The required sample size was calculated using the formula: Sample size = [MAX(number of dimensions) × (10–20)] 
× [1 + (10%–15%)]. With the largest construct comprising 7 dimensions, the estimated sample size ranged from 77 to 
152. Although structural equation modeling typically recommends at least 200 cases, the final valid dataset comprised 
190 responses, slightly below this threshold.

Research Instruments
General Information Questionnaire
A self-designed general information questionnaire was used in this study, consisting of nine items. Details are presented 
in Table 1.

Occupational Stressor Scale
The Nurse Work Stressor Scale developed by Li et al was utilized in this study.9 The scale includes five dimensions: 
Dimension 1: Nursing profession – 7 items (Items 1–7); Dimension 2: Workload and time allocation – 5 items (Items 
8–12); Dimension 3: Work environment and resources – 3 items (Items 13–15); Dimension 4: Patient care – 11 items 
(Items 16–26); Dimension 5: Management and interpersonal relationships – 9 items (Items 27–35). A four-point Likert 
scale was used, with higher scores indicating greater levels of stress. The mean score of all 35 items was used for 
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analysis. The scale indicated the classification of occupational stressors: mild (35–70), moderate (71–105), and severe 
(106–140). The classification was determined based on the average score calculated from the total score. The Cronbach’s 
α coefficient for this scale in the present study was 0.869.

Job Burnout Scale
This scale was originally developed by Maslach et al and revised by Li et al in 2003.10,11 It comprises three dimensions 
with 15 items: emotional exhaustion, depersonalization, and reduced personal accomplishment. The first two dimensions 
were scored positively, while the third was scored in reverse. A 7-point Likert scale was employed, with a total score 
range up to 90. Higher scores reflected higher levels of burnout. The Cronbach’s α coefficient for the scale in the current 
study was 0.783.

Affective Commitment Scale
A unidimensional scale developed by Meyer et al and later translated and adapted into Chinese by Zhao et al was used to 
assess affective commitment.12,13 The scale consisted of six items and used a 5-point Likert scoring system, ranging from 
1 (“strongly disagree”) to 5 (“strongly agree”), with total scores ranging from 6 to 30. Higher scores indicated greater 
levels of affective commitment. In this study, the Cronbach’s α coefficient for the scale was 0.965.

Survey Method
The study content was compiled into an electronic questionnaire. Following approval from the head nurses of three 
primary departments, the questionnaire link was distributed via the WeChat platform to the head nurses of each unit. 
These head nurses then communicated the purpose and significance of the study to nursing staff through departmental 
WeChat groups. Participants were informed that the questionnaire would be completed anonymously after their informed 

Table 1 General Demographic Characteristics of Nurses

Item Number of 
Patients

Composition 
Ratio

Item Number of 
Patients

Composition 
Ratio

Age Less than or equal to 30 
years old

70 36.84 Income 
satisfaction

Satisfied 82 43.16

31–40 years old 74 38.95 Dissatisfied 108 56.84

41–50 years old 38 20.00 Work area Ward 65 34.21

Above 50 years old 8 4.21 Outpatient 66 34.74

Title Nurse 48 25.26 Operating 
room

19 10.00

Nurse practitioner 64 33.68 Delivery 
room

22 11.58

Head nurse 78 41.05 Others 18 9.47

Highest education 
level

Technical school diploma 3 1.58 Years of 
working

1-5 30 15.79

Junior college diploma 51 26.84 6-10 48 25.26

Bachelor’s degree 133 70.00 11-15 44 23.16

Master’s degree 3 1.58 16-20 20 10.53

Employment 
status

Regular employee 120 63.49 >20 48 25.26

Contract employee 69 36.51 Marriage 
status

Unmarried 45 23.68

Night shifts Yes 115 60.53 Married 137 72.11

No 75 39.47 Divorced 8 4.21
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consent was provided. No right or wrong answers were indicated, and participants were encouraged to respond honestly. 
The questionnaire link was then shared with nurses who met the inclusion criteria. A total of 190 questionnaires were 
distributed, all of which were returned and deemed valid.

Statistical Analysis
Statistical analysis was conducted using the SPSSAU online platform. Categorical variables were presented as frequen
cies and percentages (%), and continuous variables conforming to a normal distribution were expressed as mean ± 
standard deviation. Independent-sample t-tests were conducted to compare differences in affective commitment, occupa
tional stressors, and job burnout scores among nurses with different demographic characteristics. Pearson’s correlation 
analysis was used for normally distributed continuous variables. The mediating effect was examined using the procedure 
proposed by Wen et al.14 Structural equation modeling (SEM) was applied to further validate the mediation model. 
Indicators included χ²/df, GFI, AGFI, CFI, IFI, NFI, and TLI. The judgment criteria were as follows: χ²/df < 3, GFI > 0.9, 
AGFI > 0.9, CFI > 0.9, IFI > 0.9, NFI > 0.9, and TLI > 0.9. The first type of regression model involves constructing 
a regression model with the independent variable X and the dependent variable Y; the second type of regression model 
entails building a regression model with the independent variable X and the mediating variable M; the third type of 
regression model consists of constructing a regression model with the independent variable X and the mediating variable 
M together with the dependent variable Y. A value of p < 0.05 was considered statistically significant.

Results
General Data
The demographic characteristics of the 190 participating nurses are presented in Table 1.

Variation in Affective Commitment, Occupational Stressors, and Job Burnout By 
demographic and Employment Characteristics
Statistically significant differences in affective commitment scores were observed across different levels of income 
satisfaction (p < 0.05), as presented in Table 2. Occupational stressor scores also differed significantly based on income 
satisfaction and employment type (p < 0.05). Additionally, job burnout scores varied significantly according to income 
satisfaction, employment type, and professional title (p < 0.05).

Descriptive Analysis of Affective Commitment, Occupational Stressors, and Job 
Burnout
The results indicated that the nurses exhibited a moderately high level of affective commitment, with a mean score of 
(3.60 ± 1.48). The average score for occupational stressors was (1.99 ± 0.75), reflecting a moderate level of perceived 
stress. Among the five dimensions of occupational stressors, the highest mean score was reported in workload and time 
allocation (2.34 ± 0.98). The mean score for job burnout was (3.84 ± 1.48), indicating a moderate burnout level. Detailed 
findings are presented in Table 3.

Correlations Among Occupational Stressors, Job Burnout, and Affective Commitment
Affective commitment was negatively correlated with occupational stressors (r = –0.333, p < 0.05) and job burnout (r = – 
0.246, p < 0.05). A positive correlation was observed between occupational stressors and job burnout (r = 0.675, p < 0.05). 
These correlation coefficients are presented in Table 4.

Mediating Effect of Job Burnout Between Affective Commitment and Occupational 
Stressors
The mediating role of job burnout was examined using the procedure described by Wen et al. In the proposed mediation 
model, affective commitment served as the independent variable (X), occupational stressors as the dependent variable 
(Y), and job burnout as the mediating variable (M). A three-step testing approach was used to analyze the effect paths. 
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Table 2 Affective Commitment, Occupational Stressors, and Job Burnout Scores by Demographic and Employment Characteristics

Item Affective Commitment Occupational Stressor Job Burnout

Item Average 
Score

Statistical 
Value

P Item Average 
Score

Statistical 
Value

P Item Average 
Score

Statistical 
Value

P

Age ≤30 3.48±1.18 0.982 0.402 1.94±0.74 1.211 0.307 3.90±1.71 0.183 0.908

31-40 3.58±1.01 1.92±0.79 3.86±1.31

41-50 3.86±0.99 2.17±0.68 3.74±1.36

>50 3.60±1.09 1.99±0.75 3.56±1.56

Title Nurse 3.67±1.31 0.361 0.698 1.77±0.64 2.717 0.069 3.24±1.49 8.950 0.000

Nurse practitioner 3.63±1.05 2.05±0.84 4.38±1.43

Head nurse 3.60±1.09 2.07±0.72 3.77±1.37

Highest education 
level

Technical school 
diploma

4.33±1.15 0.557 0.644 1.95±0.92 0.610 0.609 2.96±1.69 0.838 0.475

Junior college diploma 3.59±1.04 2.09±0.82 4.02±1.71

Bachelor’s degree 3.58±1.12 1.96±0.73 3.80±1.40

Master’s degree 3.94±0.85 1.64±0.49 3.20±0.20

Marriage status Unmarried 3.48±1.15 0.543 0.582 1.97±0.74 0.130 0.879 3.70±1.85 0.246 0.782

Married 3.65±1.08 1.99±0.74 3.88±1.37

Divorced 3.41±1.13 2.12±0.96 3.88±1.02

Income satisfaction Satisfied 4.05±0.99 27.435 0.00 1.72±0.69 20.000 0.000 3.32±1.46 19.277 0.000

Dissatisfied 3.26±1.05 2.19±0.73 4.23±1.38

Night shifts Yes 3.55±1.08 0.681 0.410 2.00±0.78 0.131 0.718 3.84±1.57 0.001 0.981

No 3.68±1.12 1.96±0.71 3.83±1.34

(Continued)
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Table 2 (Continued). 

Item Affective Commitment Occupational Stressor Job Burnout

Item Average 
Score

Statistical 
Value

P Item Average 
Score

Statistical 
Value

P Item Average 
Score

Statistical 
Value

P

Work area Ward 3.91±1.08 2.424 0.050 1.86±0.74 2.008 0.95 3.42±1.51 2.870 0.024

Outpatient 3.50±1.08 2.02±0.75 4.12±1.49

Operating room 3.20±0.97 2.05±0.70 4.06±1.38

Delivery room 3.36±1.03 2.34±0.73 4.31±1.28

Others 3.56±1.24 1.82±0.79 3.53±1.48

Years of working 1-5 3.52±1.20 1.124 0.346 1.85±0.66 0.932 0.446 3.40±1.72 1.634 0.167

6-10 3.44±1.17 2.05±0.82 4.19±1.51

11-15 3.49±1.04 1.88±0.76 3.87±1.33

16-20 3.79±0.97 1.98±0.84 4.01±1.40

>20 3.83±1.05 2.12±0.69 3.84±1.48

Employment status Regular employee 3.54±1.09 0.681 0.508 2.15±0.77 8.173 0.000 4.11±1.39 5.971 0.003

Contract employee 3.71±1.11 1.71±0.64 3.36±1.53
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The coefficient for the direct effect (c′) of affective commitment on occupational stressors was –0.634 (t = –3.494, p < 
0.001). After adjusting for variables with significant effects in the univariate analysis, job burnout was found to mediate 
the relationship between affective commitment and occupational stressors, with a mediating effect value of –0.344, 
accounting for 35.16% of the total effect. These results indicate that, beyond the direct pathway, 35.16% of the effect of 
affective commitment on occupational stressors was mediated through job burnout (Table 5).

Table 3 Overall Scores of Affective Commitment, Occupational Stressors, and Job 
Burnout Among Nurses

Score Range Total Score Average Score

Affective commitment 6-30 21.60±6.54 3.60±1.09

Occupational stressor 35-140 69.60±26.30 1.99±0.75

Nursing profession 7-28 14.38±5.52 2.05±0.79

Workload and time allocation 5-20 11.69±4.90 2.34±0.98

Work environment and resources 3-12 5.76±2.82 1.92±0.94

Patient care 11-44 22.64±10.05 2.06±0.91

Management and interpersonal relations 9-36 15.13±6.88 1.68±0.76

15-105 57.57±22.21 3.84±1.48

Emotional exhaustion 5-35 18.93±10.06 3.79±2.01

Depersonalization 4-28 12.31±7.95 3.08±1.99

Low achievement 6-42 26.33±12.50 4.39±2.08

Table 4 Correlations Among Affective Commitment, Occupational 
Stressors, and Job Burnout

Item Affective 
Commitment

Occupational 
Stressor

Job 
Burnout

Affective commitment 1

Occupational stressor -0.333** 1

Job burnout -0.246** 0.675** 1

Note: **p < 0.05.

Table 5 Mediating Effect of Job Burnout Between Affective Commitment and Occupational Stressors

Step Dependent Variable Independent Variable Effect Value 95% CI SE t p

1 Occupational stressor Affective commitment -0.978 -1.527–0.430 0.280 -3.494 0.001

2 Job burnout Affective commitment -0.495 -0.974–0.015 0.245 -2.022 0.045

3 Occupational stressor Affective commitment -0.634 -1.076–0.193 0.225 -3.494 0.001

Job burnout
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Structural Equation Modeling of Affective Commitment, Occupational Stressors, and 
Job Burnout
A structural equation model was constructed to further validate the mediating effect of job burnout in the relationship between 
affective commitment (independent variable) and occupational stressors (dependent variable), with job burnout included as 
the mediating variable. Path analysis was conducted using the maximum likelihood estimation method. The model fit was 
acceptable, with indices reported as follows: χ²/df = 0.130, GFI = 0.996, AGFI = 0.985, CFI = 1.034, IFI = 1.033, NFI = 0.995, 
and TLI = 1.068, indicating a good model fit. As presented in Figure 1, affective commitment had direct effects on both job 
burnout (path coefficient = –0.146) and occupational stressors (path coefficient = –0.159). Additionally, job burnout had 
a significant direct effect on occupational stressors (path coefficient = 0.590). The total effect of affective commitment on 
occupational stressors (β = –0.245) was composed of a direct effect (–0.159) and an indirect effect via job burnout (–0.146 × 
0.590 = –0.086). The mediating effect accounted for 35.10% of the total effect, as presented in Figure 1.

Discussion
Analysis of the Current Status of Nurses’ Affective Commitment, Occupational 
Stressors, and Job Burnout
Current Status of Nurses’ Affective Commitment
Affective commitment reflects the degree of emotional attachment, organizational identification, and involvement demon
strated by nurses toward their employing institution, and it is regarded as a core component of organizational commitment.1 In 
the present study, the mean score for affective commitment was 3.60 ± 1.09, indicating a moderately high level. This result is 
consistent with findings reported by Cui.15 Similar outcomes were observed in a study conducted by Hu et al, in which nurses 
across eastern, central, and western regions of China exhibited a moderately high level of professional commitment, 
corroborating the present findings.16 The item with the highest score in the affective commitment scale was “I feel like 
I am part of the hospital”, with a mean score of 3.78. This may be explained by the presence of a positive work environment 
and effective team collaboration, which likely enhance the emotional connection between nurses and their workplace. 
Furthermore, hospital- and department-level leadership practices that emphasize humanistic care, along with organizational 
activities designed to cultivate a sense of ownership, may contribute to a heightened sense of belonging. These factors appear 
to support the perception among nurses that the hospital holds significant meaning in their professional lives.

Current Status of Nurses’ Occupational Stressors
The specialized work environment in maternal and child healthcare hospitals presents nurses with frequent exposure to 
complex and urgent clinical situations, which require not only advanced theoretical knowledge and clinical competence but 
also a heightened capacity for identifying and managing critical conditions. Moreover, interpersonal coordination across 
multidisciplinary teams, including interdepartmental, physician-nurse, and nurse-patient interactions, further compounds 
workplace demands. The nature of shift-based scheduling, particularly involving night shifts and the absence of a consistent 
daily routine, imposes additional occupational stress. These conditions collectively contribute to elevated levels of 
occupational stress and highlight the need for nursing-related stress to be acknowledged as an occupational risk deserving 
managerial attention. In the present study, the mean score for occupational stressors among nurses was 1.99 ± 0.75, 
indicating a moderate level of stress, a finding consistent with that reported by Hoeve et al.17 Nursing stress has been 

Figure 1 Structural model of the mediating effect. “**” indicates a relationship between two variables.
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investigated from multiple perspectives in prior studies, with many studies identifying excessive workloads and high levels 
of responsibility as principal contributors.4 One plausible explanation for the elevated stress levels is the specialized nature 
of maternal and child healthcare institutions, where the patient population—comprising primarily pregnant women and 
children—necessitates a high degree of clinical precision and advanced nursing skills. Furthermore, limited opportunities 
for career progression and excessive workload may reinforce the perception of nursing as a highly stressful occupation.

Current Status of Job Burnout Among Nurses
In clinical environments, nurses are frequently required to perform high-risk procedures and respond to patients’ 
individualized care needs, while also participating in ongoing professional training and performance evaluations con
ducted by supervisory personnel. These continuous demands place nurses at heightened risk for job burnout. In the 
present study, the average score for job burnout was 3.84 ± 1.48, indicating a moderate burnout level. This finding aligns 
with data reported in previous research.18 The emotional exhaustion subscale yielded an average score of 3.79 ± 2.01, 
with the item “Feeling exhausted at the end of the workday” receiving the highest average score of 4.08. Factors 
contributing to this elevated level of emotional exhaustion may include excessive workload, prolonged working hours, 
the demanding nature of the patient population, complex interpersonal interactions, and heightened expectations from 
patients. These stressors collectively contribute to both physical and psychological fatigue among nurses, potentially 
leading to severe occupational strain.

The specificity of maternal care brings higher demands for emotional labor, and high emotional labor increases 
nurses’ stress.19 Pregnant women and children are vulnerable patient groups. Nurses in maternal and child health 
institutions often face emotions such as anxiety of pregnant women, postpartum depression, and sadness of families of 
critically ill newborns. Long-term nurse-patient empathy leads to emotional exhaustion.20 Emotional exhaustion is an 
important dimension of job burnout. Burnout is accompanied by low sense of accomplishment, making nurses face work 
negatively and have distracted attention, which affects work efficiency. They need to spend more time to complete their 
own work, thus increasing their work stress.21

Nurses’ Affective Commitment, Job Burnout, and Occupational Stressors Correlation 
Analysis
Affective Commitment Is Negatively Correlated with Occupational Stressors and Job Burnout
The findings of the current study indicated that affective commitment was negatively correlated with both occupational 
stressors and job burnout (r = –0.333, r = –0.246, p < 0.05). This observation was consistent with the results reported by 
Liu and Wong, in which organizational commitment demonstrated negative correlations with occupational stress and 
burnout.22,23 Notably, domains such as management and interpersonal relationships, as well as reduced personal 
accomplishment, exhibited significant positive correlations with nurses’ affective commitment. Similarly, Wang identi
fied a negative association between job burnout and organizational affective commitment among dental clinic nurses, 
which further supports the present findings.24 Elevated levels of affective commitment reflected a stronger emotional 
attachment to the hospital, which contributed to more harmonious professional relationships among colleagues, including 
interactions between medical staff, among nurses, and between nurses and patients. A supportive work environment and 
positive organizational atmosphere appeared to enhance nurses’ motivation and enthusiasm, potentially mitigating the 
intensity of job burnout, increasing work efficiency, and reducing overall occupational stress.

Occupational Stressors and Job Burnout are Positively Correlated
The findings of this study indicated that higher levels of job burnout among nurses were associated with greater 
perceived occupational stress. A significant positive correlation was observed between occupational stressors and job 
burnout (r = 0.675, p < 0.05), aligning with results reported by Eva et al.25 Similar associations have been identified by 
Na et al, who also documented a close relationship between job burnout and occupational stressors among nursing staff.26 

Occupational stress has been identified as a key contributing factor to job burnout among nurses.
From the perspective of stressor dimensions, a high workload emerged as the primary source of stress, with an 

average score of 2.34 ± 0.98, exceeding the overall average score of 1.99 ± 0.75. Among individual items, low wages and 
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benefits (mean score = 2.53) and the low social status attributed to the nursing profession (mean score = 2.46) were 
identified as prominent stressors. Nurses who are exposed to prolonged periods of high-pressure work environments, 
particularly in the absence of sufficient resources, are at increased risk of developing job burnout. This condition 
subsequently leads to reduced work efficiency, indirectly prolongs working hours, and further intensifies perceived 
stress. Therefore, the positive correlation between occupational stressors and job burnout is supported by the present data.

Mediating Role of Job Burnout Between Affective Commitment and Occupational 
Stressors
The findings of this study indicated that job burnout served as a partial mediator in the relationship between affective 
commitment and occupational stressors among nurses, with a mediating effect size of –0.344, accounting for 35.16% of 
the total effect. This result closely aligned with the 35.10% mediating effect identified through structural equation 
modeling. These findings indicate that affective commitment influenced occupational stressors both directly and 
indirectly through the mediating role of job burnout. Affective commitment emerged as a significant factor affecting 
both occupational stress and job burnout. Lower levels of affective commitment were associated with increased 
occupational stress. In addition, diminished affective commitment contributed to heightened job burnout, which subse
quently elevated perceived occupational stress among nurses.27

Affective commitment indirectly influences occupational stressors through the mediating variable of job burnout, with 
an overall negative indirect effect. Affective commitment indirectly alleviates occupational stressors by reducing nurses’ 
job burnout levels.28 Chronic emotional load triggers depersonalization tendencies, increases nurses’ risk of job burnout, 
exacerbates the perception of work stress, and thereby intensifies their work pressure.29 In maternal and child hospitals, 
nurses often face pregnant women’s anxiety and depression, newborn rescue, and families’ tension and worries, requiring 
them to empathize with patients. Long-term emotional exhaustion leads to nurses’ emotional depletion and increases 
their job burnout. High affective commitment provides nurses with psychological resource protection, enhances their 
sense of accomplishment, which can not only resist emotional exhaustion but also effectively reduce nurses’ deperso
nalization tendencies, lower the overall incidence of job burnout, and indirectly alleviate nurses’ occupational stressors.30

Organizational Interventions or Policy Implications
The mediating role of burnout, as the core of this study, can be expanded by referring to theoretical models such as the 
Job Demands-Resources Model. Additionally, organizational interventions or policy implications should be discussed 
based on the survey results.

I. Strengthening affective commitment
Cultivating positive emotions and psychological capital can help nurses maintain an optimistic attitude at work, 

enhance their affective commitment, and thereby alleviate job burnout.
Organizations can strengthen support, optimize psychological contracts, and promote affective commitment to reduce 

the risk of job burnout, which in turn lowers occupational stress.
II. Blocking the transmission of job burnout
3. Conducting mindfulness training for department nurses, such as 10-minute daily breathing meditation, can reduce 

amygdala activity, alleviate emotional exhaustion, and mitigate job burnout.
4. Establishing a “job burnout early warning team” to actively intervene when nurses exhibit behaviors such as 

continuous lateness, passive work performance, or social avoidance.31

Limitations of the Study
This study has certain limitations. The sample was sourced exclusively from a single maternal and child health hospital in 
Tongzhou District, Beijing, and all participants were female nurses. The singularity in terms of region, institution type, and 
gender restricts the generalizability of the results. The sample size (190 participants) is slightly below the recommended 
threshold of 200 for structural equation modeling, which may affect the stability of the model. The cross-sectional design 
fails to determine the causal and temporal relationships between variables, and self-reported questionnaires may introduce 
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common method bias and subjective reporting errors. Additionally, the study did not incorporate potential influencing 
variables such as individual traits and organizational support, and the data collection period might have been affected by 
seasonal fluctuations in work stress. These factors should be considered when interpreting the results.

Conclusion
The findings of this study indicated affective commitment influences occupational stressors among maternal and child health 
nurses via job burnout as a mediator It is essential for management to not only monitor the levels of occupational stress, job 
burnout, and affective commitment among nurses, but also to consider the dynamic interplay among these three factors. 
Strengthening affective commitment among nurses may contribute to the reduction of job burnout, which is critical for 
maintaining workforce stability, enhancing work efficiency, and alleviating occupational stress. These outcomes are instru
mental in ensuring high-quality nursing care and in promoting the physical and psychological well-being of nurses.

Ethics Approval and Consent to Participate
This study was conducted in accordance with the declaration of Helsinki. This study was conducted with approval from 
the Ethics Committee of Tongzhou Maternal & Child Health Hospital of Beijing.A written informed consent was 
obtained from all participants.
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