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Purpose: To identify the role overload, mental health distress, and quality of life among Jordanian female healthcare professionals
and explore their interrelationships.

Patients and Methods: This cross-sectional correlational research involved 412 female participants (physicians, nurses, and
pharmacists) from the government and private sectors in Jordan. The Role Overload, Depression, Anxiety, and Stress Scale-21
(DASS-21) and the World Health Organization Quality of Life-Brief Version were used for data collection. Statistical analyses
included descriptive statistics, Pearson correlation, multiple linear regression, multivariate analysis of variance, Tukey’s post hoc test,
Spearman rho, and linear regression tests (p=0.05).

Results: Results indicate that 83.2% of participants experienced moderate to high role overload, with 72.9% displaying signs of moderate
to extreme depression. Professionals working >40 hours/week experienced elevated stress levels, while those with chronic illnesses
exhibited higher mean scores for depressive symptoms (M= 16.91 vs M= 14.49, p=0.002) and stress (M= 20.55 vs M= 18.57, p=0.033).
Professionals attending older individuals reported increased role overload (M= 3.66 vs M= 3.14, p<0.001), higher stress (#=19.99
vs M=18.14, p=0.027), and lower physical (M=51.79 vs 55.41, p =0.025) and psychological (M=50.04 vs M=53.57, p=0.045) quality of
life. Simple regression analysis revealed that role overload significantly predicted stress, depression, and anxiety. Role overload’s impact on
depression scores ( =2.108, t=5.234, p<0.001), as well as anxiety (f =1.933, =5.014, p<0.001), was associated with an inverse correlation
with both physical (B =1.671, R2= 3.4, p<0.001) and psychological (B =1.914, R2= 1.4%, p=0.018) quality of life of healthcare
professionals. Mental distress and role overload significantly predicted participants’ physical and psychological quality of life.
Conclusion: This study established a significant association between role overload, quality of life, and psychological health of female
healthcare professionals in Jordan, with implications for enhancing their well-being.
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Introduction
Role overload occurs when people perceive their energy, time, and competencies as insufficient to meet their role demands.
Role overload is linked to various undesirable outcomes including psychological and physical distress.'** While engaging in
multiple roles potentially affects emotional and psychological well-being, excessive demands from domestic tasks, jobs, and
caregiving simultaneously can lead to increased stress, especially if role overload is long-term and builds up over time.”
Researchers have recently highlighted encouraging advancements in women’s workforce participation.®* Previous
publications have primarily focused on investigating the effects of role overload on diverse outcomes. Role overload
negatively impacts quality of life, health, job satisfaction, and employee performance.’”’ By contrast, Lin and Lang have
argued that women’s role overload positively affects outcomes® such as improvements in employee service levels.
Employing a quantitative survey to examine the well-being of mothers working as doctors and nurses in government
hospitals, Khokhar et al’ demonstrated that the relationship between work time demands and job satisfaction was
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partially mediated by the relationship between family involvement and life satisfaction. The findings highlight the work-
family conflicts that working women experience and their potential impact on well-being, including life satisfaction.

Darolia et al'°

surveyed working women in different sectors and reported that family distress was the strongest risk factor
and predictor of mental health distress in working women.

The relationship between role overload and presenteeism is characterized by negative physical and physiological effects
on working women. Hwang and Jung'' examined the mediating effects of mental and physical health problems on the
relationship between work characteristics and presenteeism and identified differences between high and low work-life
imbalance groups among women in the social and health sectors. They established that work demands had a significant and
negative indirect effect on presenteeism, mediated by fatigue, muscle aches, sleeplessness, and physiological well-being.
Physiological well-being was particularly affected in the high work-life imbalance group. Role overload affects job stress,
satisfaction, and performance in married women. Mittal and Bhakar® illustrated that role overload slightly increases job stress
and performance and negatively impacts job satisfaction. The authors concluded that, although stress leads to body fatigue,
minimal stress resulting from role overload slightly improves performance and decreases job satisfaction.

Zhou et al'? showed that work-family conflict arising from role overload contributes significantly to negative
psychological impact among working women. The authors explored the sequential mediating effect of negative affect
and perceived stress on the relationship between work-family conflict and mental health. They found negative relation-
ships between the perception of family-to-work and work-to-family conflicts and mental health and noted that perceived
stress and negative affect were negatively correlated with mental health.

The World Health Organization'® defines the quality of life as

an individual’s perception of their position in life in the context of the cultural and value systems in which they live and in

relation to their goals, expectations, standards and concerns.'>

This definition emphasizes that quality of life is subjective and includes positive and negative aspects.'* Researchers
have shown that healthcare professionals are affected by role overload, which significantly affects their quality of life and
has negative consequences for their mental health.'”

Studies have been conducted in Jordan on the impact of role overload on the quality of life and mental health of
female healthcare professionals. In a systematic review, researchers have proposed a significant link between role
overload and quality of life among Jordanian personnel, highlighting that healthcare professionals in Arab countries
such as Jordan experience significant burnout levels because of role overload specific to specialties, type of work,
duration, and other personal factors.'®

Jordan’s health system comprises a variety of health specialties, with a diverse category of health services provided
by 106 public and private sector hospitals throughout the 12 governorates of Jordan. Approximately 44% of professionals
in the health sector are females.!” Therefore, females are joining the healthcare workforce in increasing numbers and
raising the proportion of females holding multiple roles. Each of these roles commonly places significant time and labor
demands on them, causing researchers to hypothesize about a consequent adverse effect on women’s well-being.

Despite its crucial significance and relevance, the literature on the impact of work overload on the mental health and
quality of life of women in healthcare remains limited. This study aims to understand the role overload, mental health
distress, and quality of life experienced by Jordanian female healthcare professionals. Additionally, it seeks to explore the
potential interrelationships among these variables and participants’ demographics.

Materials and Methods

Design

A cross-sectional correlational research design was used to examine the relationships between role overload, participants’
psychological well-being, and quality of life. Data were collected through self-report measures administered to the

participants.
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E-Survey
The survey was conducted online using Google Forms. The Checklist for Reporting Results of Internet E-Surveys'® was
used.

Sampling

Female healthcare professionals were recruited from healthcare settings through convenience sampling. The sample size
estimate was derived from the population of female healthcare professionals in Jordan, which is approximately 9700."
The minimum sample size was determined using Raosoft online sample calculator.?® The results showed that at least 370
participants had a 3% margin of error and a 95% confidence level.

Participants and Settings

The target population comprised female Jordanian healthcare professionals (medical doctors, pharmacists, and nurses).
The study was conducted between February 2022 and June 2023. Only those who met the inclusion criteria were eligible
to participate in the scheduled survey. To facilitate the completion of the questionnaires, a research assistant contacted
a liaison from different health institutions in the capital, Amman and Zarqa, Irbid, Karak, Aqaba, and other health service
institutions all over Jordan. Participants included in the study were required to be Jordanian female healthcare profes-
sionals currently residing in the country, full-time or part-time employees with a minimum of one year of experience, and
willing to participate in the planned study. Women healthcare professionals working only as needed and those who hired
household helpers to assist with household chores were excluded from the study.

Study Tools

Sociodemographic Information

The surveys were conducted in English and included participant information such as age, number of children in the
household, marital status, household size, caregiving for elderly persons, and level of education attained. Additional data
are presented in Table 1.

Table | Female Healthcare Professionals’ Socio-Demographical Characteristics

Variables Category Frequency Percentage
Marital status Married 231 56.1

Never married 148 359

Widowed 33 8.0
Number of children < 12 years old Zero 117 284

One 12 3.1

Two 15 3.6

Three 17 4

Four 8 2
Number of children >12 years old Zero 295 71.6

One 35 85

Two 37 9.0

Three 24 5.8

Four 21 5.1

(Continued)
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Table 1 (Continued).

Variables Category Frequency Percentage
Caregiving for older person No 198 48.1
Yes 214 51.9
Number of individual roles One role (employment only) 148 359
Two roles (employed and marital role) 113 274
Two roles (employment and family caregiver for older) 151 36.7
Healthcare profession Medical doctor 127 30.8
Pharmacists 95 23.1
Nurses 190 46.1
Chronic illness No 300 72.8
Yes 112 27.2
Number of chronic illnesses Non 300 728
One 46 1.2
Two 48 1.7
Three and more 18 44
Number of working hours/week (M£SD)39.72+4.62 | Less 32 hours 73 17.7
Between 33—40 hours 227 55.1
More than 40 hours 112 27.2
Agelyears (M1SD) 36.22+5.44
Years of working (M+SD) 8.63%3.62

Role Overload

Role overload is a three-item scale designed to measure role overload. These questionnaire items were adapted from the
tool developed by Schaubroeck et al*' which has been widely used in previous studies. The tool uses a 5-point Likert
scale, where one indicates strong disagreement and five indicates strong agreement.”? Higher scores indicate a higher
level of role overload. The tool has been validated and is reliable, with a Cronbach’s alpha of 0.732 for role overload.*

DASS-21

Participants’ data on the symptoms of depression, anxiety, and stress over the past week were collected using the DASS-21.
Participants were rated on the extent to which they experienced each symptom on a 4-point Likert scale ranging from 0
(never) to 3 (almost always) and involved summing up the scores of each subscale of depression, anxiety, or stress.”> The
DASS-21 consists of 21 items divided into three categories: Categories 1, 3, 5, 10, 13, 16, 17, and 21 were used to evaluate
depressive symptoms. Questions 2,4, 7, 9, 15, 19, and 20 in Category 2 evaluated anxiety levels. Finally, items 1, 6, 8, 11, 12,
14, and 18 in Category 3 were used to evaluate the severity of depressive symptoms.”* The DASS-21 assessment tool was
valid and reliable with Cronbach’s alpha values of 0.81, 0.89, and 0.78 for depression, anxiety, and stress, respectively.?®

World Health Organization Quality of Life-BREF (WHOQOL-BREF)

The WHOQOL-BREF'? questionnaire was used to collect participants’ responses to the quality of life measures. The
WHOQOL-BREF 5-point Likert scale evaluates the perceived quality of life of respondents over the past two weeks. It
includes items on physical health, psychological well-being, social relationships, and environmental factors. In this study,
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the items for physical and psychological quality of life measures were included. The sum of participants’ responses on
the Likert scale for physical and psychological items was used to assess the quality of life. The items of the WHOQOL-
BREF are considered reliable and valid based on Cronbach’s alpha values of 0.759 for the physical domain and 0.742 for
the psychological domain.?

Ethical Consideration

This study was approved by the Scientific Research Ethical Committee of the Faculty of Nursing/Al-Ahliyya Amman
University (# 1/3/2021-2022) and was performed following the Declaration of Helsinki. When collecting data using
questionnaires, pseudocodes were used instead of personal identifiers to ensure the confidentiality and privacy of participants.

Data Collection

Participants were recruited using various social media platforms and informed of the purpose of the study. The link to the
cover letter and questionnaires for data collection included in the flyer was sent to the participants during the recruitment
process. After consenting electronically, participants were required to complete electronic questionnaires using their
smartphones or personal computers.

Data Analyses

Categorical data were expressed as frequencies and percentages, while scale data were expressed as means and standard
deviations. Multivariate analysis of variance (MANOVA) was applied to investigate the mean differences in scale
variables based on the participants’ categorical demographics. Subsequently, the Tukey post hoc test was used for
multiple comparisons following significant F-model outcomes. Correlation between continuous variables was explored
using Spearman’s tho and Pearson’s correlation. A simple linear regression test was used to examine the impact of role
overload on women healthcare professionals’ mental distress and quality of life. Multiple linear regression was employed
to explore the impact of role overload and mental distress on women healthcare professionals’ physical quality of life.
SPSS IBM software version 28 was used to analyze the data, and statistical significance was set at a p-value of 0.05.

Results

A total of 412 Jordanian female healthcare professionals participated in this study with a mean age of 36.22 (SD=5.44)
years. Most healthcare professionals were nurses (n=190, 46.1%) with a mean professional experience of 8.63 (SD=3.62)
years. More than half of the participants were married (n=231, 53.9%), and n=45 (10.9%) had three or more children
above the age of 12 years in their families. The percentage of women with one role (employed only) was roughly similar
to that of those who had multiple roles (employed, married, and family caregivers for older members) (35.9% vs 36.7%,
respectively). However, approximately half of the participants provided care to older adults (n=214, 51.9%) (see
Table 1).

Participants’ health profile descriptive statistics revealed that n=112 (27.2%) had chronic diseases, with n=94
(22.9%) having one to two chronic diseases, and n=18 (4.4%) having more than three chronic diseases. Additionally,
n=227 (55.1%) participants worked 33-40 hours per week. The means and standard deviations of the participants’
weekly working hours, age, and years of working experience are presented in Table 1.

The total score for each scale was computed and the results, presented in Table 2, indicate that most participants
experienced high role overload (n=188, 45.6%). Most participants exhibited moderate depressive symptoms (n=119,
28.9%), while a significant portion displayed extremely severe anxiety levels (n=127, 30.8). MANOVA was employed to
test group mean differences based on participants’ demographics (Table 3).

Physicians exhibited significantly higher role overload mean scores (#=3.92) than pharmacists (M=2.90) and nurses
(M=3.33) (p<0.001). Additionally, nurses had significantly higher overload mean scores than pharmacists (p=0.003).
Similarly, physicians had significantly higher stress mean scores (M=21.42) than pharmacists (M=16.11) and nurses
(M=19.05) (p<0.05). Furthermore, nurses had significantly higher stress mean scores than pharmacists (p=0.015).
Additionally, physicians reported significantly lower mean scores for physical quality of life (M/=49.35) than pharmacists
(M=57.17) and nurses (M=54.49) (p<0.05). However, pharmacists’ and nurses’ mean scores were not significantly
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Table 2 Summary Statistics for Participants’ Scores of Role Overload, Depression, Anxiety,
and Physical and Psychological Quality of Life

Variables Category Frequency | Percentage | MeaniSD
Physical quality of life Low=45 156 379 53.53+16.20
Moderate 46—65 161 39.1
High >65 95 23.1
Psychological quality of life | Low=<45 168 40.8 51.74+17.84
Moderate 46—65 149 36.2
High >65 95 23.1
Depression Normal 0-9 112 27.2 15.15+9.12
Mild 10-13 72 17.5
Moderate 14-20 119 28.9
Severe 21-27 65 15.8
Extremely sever 28+ 44 10.7
Anxiety Normal 0-7 8l 19.7 15.0+8.71
Moil 8-9 27 6.6
Moderate 10-14 109 26.5
Severe 15-19 68 16.5
Extremely sever 20+ 127 30.8
Stress Normal 0-14 149 36.2 19.11+8.51
Mild 15-18 63 15.3
Moderate 19-25 95 23.1
Severe 26-33 82 19.9
Extremely sever 34+ 23 5.6
Role overload 3.41£1.08

Abbreviation: SD, standard deviation.

different for physical quality of life mean scores (p=0.371). Notably, no significant mean differences were found in
depression, anxiety, and psychological quality of life between physicians, pharmacists, and nurses (p >0.05).

Participants engaged in two (M=3.49) or more roles (M=3.78) had significantly higher role overload mean scores than
those with a single role (M=2.96) (p<0.001). Anxiety levels were significantly higher in individuals performing two
(M=15.10) and more than two roles (M= 17.8) compared to individuals with one role (M=12.09) (»<0.01). Similarly, the
stress score was significantly higher among participants performing two (M=19.36) or more than two roles (M=21.8)
compared to the one-role group (M=16.17) (p<0.01). Additionally, participants with two (M=51.91) or more than two
roles (M=50.37) reported a significantly lower physical quality of life than individuals with one role (M=57.98) (p<0.01)
(see Table 3).

Participants working >40 hours/week experienced significantly higher stress mean scores (M=22.39) than those
working 3340 hours/week (M=18.28) and those working less than 32 hours/week (M=16.65) (p<0.001). Furthermore,
participants working >40 hours/week exhibited significantly lower physical quality of life compared to those working
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Table 3 MANOVA Output for Role Overload, Mental Distress, and Quality of Life Based on Their Demographic Characteristics

Variables Role Overload Depression Anxiety Stress Physical Quality of Life | Psychological Quality of Life
MeantSD Mean SD Mean SD Mean SD Mean SD Mean SD
Marital status
Married 3.43£1.08 15.01+9.29 14.99+8.77 18.73+8.44 52.71£17.55 52.18+18.50
Never married 3.41%1.09 15.88+9.45 15.45+8.96 19.73+8.97 53.67x14.61 50.24+17.02
Widowed 3.23+1.04 12.85+5.48 13.15£6.96 18.91+6.84 58.61+15.38 55.36+16.55
Test values F=0.480 F=1.552 F=0.937 F=0.633 F=1.875 F=1.273
p=0.617 p=0.213 p=0.393 p=0.531 p=155 p=0.281
Caregiving for older person
No 314+091 14.34+8.91 14.28+8.72 18.14+8.74 55.41+16.30 53.57+17.43
Yes 3.66%1.1 15.90+9.27 15.67+ 8.67 19.99+8.22 51.79+16.38 50.04+18.09
Test values F=24.845 F=2.998 F=2.629 4.898 5.046 4.053
p<0.001 p=0.084 p=0.106 p=0.027 p=0.025 p=0.045
Healthcare profession
Medical doctor 3.92+1.17 15.67+8.50 15.91+8.64 21.424839 * 49.35£15.92 * 51.73£17.953
Pharmacists 2.90£1.06° 14.95£8.16 15.2248.49 16.11£7.72° 57.17£15.66° 52.69+16.646
Nurses 3.33+1.04° 14.91£9.97 14.29+8.85 19.05+8.78° 54.49+15.95¢ 51.26+18.407
Test values F=26.067 F=0.297 F=1.342 F=10.797 F=7.247 F=0.203
P<0.001 p=0.744 p=0.263 p<0.001 p<0.001 p=0.816
Tukey Tukey Tukey
(ab) p<0.001 (ab) p<0.001 (ab) p<0.001
(bc) p=0.039 (ac) p= 0.038 (ac) p=0.013
(bc) p= 0I5 (bc) p=0.371
Presence of chronic illness
No 3.45+1.00 14.49+7.07 15.21+8.68 18.57+8.44 55.66+14.59 52.66x+15.62
Yes 3.39x1.11 16.91+6.97 14.93+8.74 20.55+8.17 47.84+15.50 49.26+16.20
Test values F=218 F=5.856 F=0.089 F=3.920 F=60.996 F=11.56
p=64I1 p=0.002 p=766 p=0.033 p<0.001 p= 0.046
Number of individual roles
One role (employment only) 2.96%1.117 14.08+8.23 12.09£7.0 * 16.17£8.56 * 57.98+15.46 * 54.71£13.12°
Two roles (employed and marital role) 3.49£1.06° 15.1948.17 15.107.10° 19.36+8.77 ° 51.91+16.55° 50.51%14.09°
Two roles (employment and family caregiver) 3.781.06° 16.17+£8.57 17.8+7.38° 21.847.68 © 50.37+16.52 © 49.74£14.21°

(Continued)
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Table 3 (Continued).

Variables Role Overload Depression Anxiety Stress Physical Quality of Life | Psychological Quality of Life
MeanzSD Mean SD Mean SD Mean SD Mean SD Mean SD
Test values F=22.08 F=2.348 F=23.560 F=17.23 F=9.0712 F=5.466
p<0.001 p=0.096 p<0.001 p<0.001 p<0.001 p=0.004
Tukey Tukey Tukey Tukey Tukey
2 5<0.001 (ab) p=0.002 (ab) p=0.006 (ab) p=0.007 (ab) p= 0.040
€ p<0.001 (ac) p<0.001 (ac) p<0.001 (ac) p<0.001 (ac) p= 0.005
b< p=0.078 (bc) p=0.007 (bc) p=0.048 (bc) p=0.723 (bc) p=0.895
Working hours/week
Less 32 hours 3.62+1.08 14.85+8.81 14.44+8.77 16.65+7.32 56.62x17.17 50.88+17.92
3340 hours 3.32%1.06 14.65+8.40 14.86+8.20 18.28+7.96 54.29+16.98 51.30+17.26
>40 hours 3.45%1.12 16.36+10.58 15.66+9.66 22.39+8.01 49.99£17.10 53.18x18.10
Test values F=12.922 F=0.500 F=1.361 F=14.574 F=3.840 F=0.616
p=0.102 p= 0.607 p= 0.258 P<0.001 p=0.022 p= 0.540
Tukey Tukey
(ab) p=0.273 (ab) p=0.567
(ac) p<0.001 (ac) p= 0.027
(bc) p<0.001 (bc) p=0.075

G1:€T0T YIESH S.USWOAA JO [euno[ [euoizeuaiu|

Notes: Tukey post hoc test for pairwise comparisons Medical doctor®, Pharmacists®, Nurses®
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<32 hours/week (p=0.027). Role overload, depression, anxiety, and psychological quality of life did not yield significant
results (p>0.05) among the three categories.

The presence of chronic illnesses had significantly higher mean scores for depressive symptoms (M=16.91, compared
to M=14.49, p=0.002), and stress (M=20.55, compared to M=18.57, p=0.033) than those without chronic illnesses.
Furthermore, participants with chronic illnesses had significantly lower physical and psychological quality of life than
those without chronic illnesses (p<0.05). However, the mean difference in the anxiety scale and role overload did not
differ significantly between participants with and without chronic illnesses (p>0.05).

Women healthcare professionals who provide care to older persons reported significantly higher mean scores for role
overload (M=3.66, compared to M=3.14, p<0.001), stress (M=19.99, compared to M=18.14, p=0.027), lower physical quality
of life (M=51.79, compared to M=55.41, p=0.025), and lower psychological quality of life (4=50.04, compared
to M=53.57, p=0.045) than those not caring for older persons. However, the mean anxiety scores were not significantly
different between participants who provided care to older persons and those who did not (p>0.05). Additionally, role overload,
depression, anxiety, and physical and psychological quality of life were not significantly different for participants’ marital
status. Spearman correlation (r;) demonstrated that the number of children older than 12 years was significantly and positively
correlated with role overload (rg= 0.258), anxiety (r;=0.234), and stress (rs=0.316) (p<0.001). However, significant negative
correlations existed between the number of children aged above 12 years and physical (r;=—227, p=0.008) and psychological
(r=—285, p<0.001) quality of life. Pearson correlation (r,,) indicated that healthcare professional age was significantly and
negatively correlated with physical (r,=—256) and psychological (r,=—.293) (p <0.001) quality of life. Years of working did
not show any significant correlation with role overload, mental distress, and quality of life (p> 0.05) (Table 4).

Role overload was used as a predictor of mental distress and quality of life in simple linear regression models (Table 5).
The regression results indicated that role overload was a significant predictor of stress, depression, and anxiety. A one-unit
increase in participants’ role overload was associated with a corresponding increase of 2.3 units in stress (=6.197, p<0.001),
and the model explained 8.6% of the variations. The impact of role overload on depression score was the second highest with

Table 4 Correlation Coefficients for Selected Variables

Variables Test Role Depression | Anxiety | Stress | Physical Quality Psychological
Values Overload of Life Quality of Life
Number of children above 12 | rho-value 0.258 0.065 0.243 0.316 —0.227 —0.285
years old
p-value <0.001 0.186 <0.001 <0.001 0.008 <0.001
Agelyears r- value —0.070 0.117 0.014 0.046 —0.250 —0.293
p-value 0.156 0.018 0.772 0.590 <0.001 <0.001
Years of working r- value 0.015 0.012 0.007 0.015 —0.083 —0.019
p-value 0.755 0.813 0.884 0.755 0.092 0.697

Table 5 Regression Results for the Impact of Role Overload on Healthcare Professionals’ Quality of Life and
Mental Distress

Predictor B Std. Error | Beta | T-value | p-value | F-value R2% Dependent Variables
Role overload | —1.671 0.439 —0.185 3.807 <0.001 14.496 3.4 | Physical quality of life
-1.914 0.808 —-0.116 2.370 0.018 5.615 1.4 | Psychological quality of life
2.108 0.403 0.250 5.234 <0.001 27.393 6.3 | Depression
1.933 0.386 0.240 5.014 <0.001 25.142 5.8 | Anxiety
2.300 0.371 0.293 6.197 <0.001 38.399 8.6 | Stress
International Journal of Women’s Health 2023:15 https: 1925
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Table 6 Impact of Role Overload and Psychological Distress on Working Female’s Physical Quality of Life

Predictors B Std. Error | Beta | T-value | p-value | Part Correlation | F-value | Adj-R*> % VIF
Role overload | —0.266 0.108 —0.107 2.466 0.014 —0.107 1.65
Depression —0.465 0.126 —0.258 3.691 <0.001 —0.161 30.379 222 2.58
Anxiety —0.793 0.184 —0.421 4.306 <0.001 —0.187 2.04
Stress —0.435 0.160 —0.227 2.727 0.007 —=0.119 2.66

Impact of role overload and psychological distress on working female’s psychological quality of life

Role overload | —0.459 0.229 —0.243 2.008 0.045 —0.090 23.328 18.7 221
Depression —-1.018 0.120 —0.520 8.493 <0.001 —0.380 1.87
Anxiety —0.345 0.128 —0.166 2.702 0.007 —0.121 1.88
Stress —0.718 0.326 —0.266 2.202 0.028 —0.098 233

(B=2.108, =5.234, p<0.001), indicating that a unit increase in role overload produces a corresponding increase of 2.108 units
in depression. Similarly, the regression results indicated a direct positive relationship between role overload and anxiety
(B=1.933, =5.014, p<0.001), with a 5.8% variance explained by the model. By contrast, role overload demonstrated
a significant inverse correlation with healthcare professionals’ physical (f=1.671, R2=3.4, p<0.001) and psychological
(B=1.914, R2=1.4%, p=0.018) quality of life (see Table 5). The inverse correlation indicated that a unit increase in role
overload resulted in a corresponding decrease in physical and psychological quality of life.

Multiple linear regression was used to evaluate the combined impact of participants’ role overload and mental distress on
their quality of life. The overall ANOVA model was statistically significant (F=30.379, p<0.001 Adj-R2=22.2%)), indicating
that participants’ mental distress and role overload were significant predictors of physical quality of life. Generally, role
overload and mental distress are negatively correlated with physical quality of life. However, the most predictive variable
was anxiety with the lowest regression coefficient (f=—0.793, =4.306, p<0.001). The second most predictive variable was
depression (f=—0.465, =3.691, p<0.001). Similarly, the participants’ physical quality of life was expected to decrease by
—0.435 and —0.266 units for every additional unit increase in stress and role overload, respectively (p<0.05) (Table 6).

Similarly, role overload and mental distress were significant predictors of participants’ psychological quality of
life (F=23.328, p<0.001, R2=18.7%). Depression was the most significant predictor of psychological quality of
life (B=—1.018, =8.493, p<0.001). Lastly, role overload was the weakest predictor of healthcare professionals’
psychological quality of life (f=—0.459, =2.008, p=0.045) (Table 6), followed by anxiety (p=—0.345,
t=2.702, p=0.007). The regression results indicated that a unit increase in depression produced a corresponding
decrease of 1.018 units in participants’ psychological quality of life. Moreover, stress was associated with
a reduction in the psychological quality of life score (B=—0.718, =2.202, p=0.028) (Table 6).

Discussion

The overall findings of this cross-sectional study indicate that factors, including the type of health profession, number of
roles, working hours, marital status, and caregiving for children/older adults, significantly impacts role overload, which
in turn affects healthcare professionals’ mental well-being and quality of life. The descriptive results show that most
participants experience moderate to high role overload, and the majority show signs of depression, ranging from
moderate to extreme. Additionally, nearly half of the participants display severe or extremely severe anxiety symptoms
and have a low quality of life. The results imply that a significant number of Jordanian women among healthcare
professionals experience a high role overload that affects their psychological health through depression, stress, and
anxiety, and lowers their quality of life. Similarly, a cross-sectional survey by Ugwu”® showed that role overload leads to
chronic fatigue and has a negative psychological impact, making healthcare employees poorly engaged. Ugwu®® also
showed that role overload was significantly associated with work engagement, implying that a unit increase in role
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overload led to a 0.45 unit decrease in work engagement. This finding suggests that role overload increases work
demands either at home or at work, which exceeds a person’s ability and is likely to cause mental distress.

The ANOVA coupled with Tukey’s post hoc test for pairwise comparisons indicates that healthcare professionals
working >40 hours/week experience significantly higher stress levels. Additionally, those with chronic illnesses exhibit
higher mean scores for depressive symptoms and stress than those without chronic illnesses. Similarly, female healthcare
professionals providing care to older people reported higher mean scores for role overload and stress and lower physical
and psychological quality of life than those who do not provide such care. The findings suggest that the number of
working hours, chronic illness, and caring for older persons impact women’s healthcare professionals’ role overload,
mental health, and physical and psychological quality of life. The findings are also consistent with Alobaid et al’s®
systematic review of the factors and circumstances that affect female healthcare professionals’ lives and workplace
environments. Alobaid et al® showed that a lack of balance between the work and family roles of female health providers
results in overload, which affects their quality of life. A cross-sectional study by Oliveira et al*’ supports the findings by
demonstrating that work overload impacts physical quality of life (M= 2.99 + 0.92, p = 0.04), resulting in poor job
satisfaction and work relationships. The findings of a recent study by Namdari et al*® revealed that nurses often
experience strain in their family roles, which could negatively impact their professional performance. The results
imply that family work role overload could significantly reduce nurses’ mental ability to provide care, impair profes-
sional communication, and lead to low morale in providing care, ultimately negatively influencing their overall
professional performance. Namdari et al’s*® findings highlight the importance of addressing family role strain in nursing
to minimize role overload and provide the best possible care to patients. The findings of this study highlight that role
overload, resulting from multiple roles, has a potential impact on well-being, including mental health distress and quality
of life. A lack of strategies to enhance the balance between multiple tasks to reduce the consequences of role overload
will likely increase mental distress and lower their quality of life.

Spearman’s rho correlation test revealed a negative correlation between role overload, mental distress, and quality of
life. The results imply that increased work stress or overload exacerbated by factors including the number of working
hours, chronic illness, or caring for vulnerable persons results in poor quality of life and a rise in mental distress. The
findings are also consistent with Babapour et al’s>® outcomes of a cross-sectional survey that investigated the association
between work stress and nurses’ quality of life and behaviors. Babapour et al*’ indicated a statistically significant and
inverse correlation between work stress and nurses’ quality of life and behavior (r = —0.44, p < 0.001, medium effect; » =
—0.26, p < 0.001, small effect). Similarly, in a cross-sectional survey, Rotenstein et al*® argued that burnout was one of
the main psychological effects of role overload, leading to the intent to leave work. Rotenstein et al’s® findings showed
that work overload significantly correlated with burnout (adjusted risk ratio [ARR] 2.21 to 2.90) and intent to leave (ARR
1.73 to 2.10) across all clinical roles. Women who experience work overload that requires more effort are more likely to
experience higher levels of mental distress. Professional women who experience role overload because of an increased
workload experience more negative effects on their lives. Women should seek other resources in the workplace or home
to reduce mental distress and improve their quality of life.

In this cross-sectional study, the results of a simple linear regression revealed that a unit increase in role overload
increased participants’ stress levels (B=2.3 units, =6.197, p<0.001), depression scores (B=2.108, =5.234, p<0.001), and
anxiety (B=1.933, =5.014, p<0.001). The regression test also revealed an inverse relationship between role overload and
quality of life; additional role overload decreased quality of life. The regression test results imply that increased role
overload elevate the risk of mental distress and illnesses among professionals and lower their quality of life. These results
align with the findings of Zhang et al,*! who investigated the effects of role overload on nurses’ performance. Zhang

et al’' revealed that role overload results in poor work performance due to adverse impacts, such as stress and
exhaustion, which affect the quality of care delivered. Tang and Vandenberghe' also observed a significant association

between role overload and psychological strain that interferes with work performance.

Strengths and Limitations
This study considered the impact of work overload on women’s mental health and quality of life in the healthcare sector,
which has been largely ignored despite its crucial significance and relevance.'® Another strength is that the study’s
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findings revealed that role overload affected women healthcare professionals’ quality of life and psychological health.
Therefore, this cross-sectional study produced significant findings that provide insights into improving the physical and
mental health of women healthcare professionals.

However, this cross-sectional study had several limitations. Using a cross-sectional study approach provided restric-
tions in accounting for the measurement of changing variables over time, as the investigation was limited to a specific
time. Additionally, the use of electronic self-administered questionnaires provided potential common biases such as
social desirability and response bias, which could affect the reliability and validity of the findings. Additionally, the study
is potentially gender biased because the participants were derived from the population of women healthcare professionals
in Jordan; as such, caution should be taken when generalizing the results. Consequently, future research should be
conducted in diverse settings using both male and female participants to improve the generalizability of the results.

Implications

Practice Implications

Administrative management in Jordan should recognize the effects of role overload and reduce the workload of women
healthcare professionals to protect their mental health and improve their quality of life to enhance performance.
Administrators should develop strategies such as creating teams to increase women healthcare professionals’ control
over their workload. The findings can help design follow-up therapy programs to help Jordanian female healthcare
professionals cope with personal and professional workloads and provide quality care to patients.

Theoretical Implications

This study contributes to the literature in three ways. First, although current medical research has identified some factors
influencing the mental health and quality of life of women healthcare professionals, limited scholarly attention has been
paid to role and personal stressors, particularly role overload. Second, this study expands the scope of role overload by
examining other factors that influence its level, including socioeconomic characteristics, family responsibilities, existing
interrelationships, and health status. This approach is crucial in determining the association between these factors and
role overload for practical measures. Third, this study provides a definitive answer to the research question of whether
role overload affects the mental health and quality of life of women healthcare professionals in Jordan.

Recommendations

Four recommendations were made based on the significant findings of this cross-sectional study. First, future studies
should use longitudinal or experimental research to determine cause-and-effect relationships between the variables of
interest over time, as the cross-sectional approach is limited to examining descriptive associations at a given point in
time. A longitudinal research approach will also help overcome some of the biases of cross-sectional studies, such as
non-responsive bias. Second, future research should employ multiple data sources because self-reported questionnaires
constitute a potential bias. Third, to improve the generalizability of the findings, future research could involve more
diverse populations from other health settings as this study was limited to female participants from Jordan. Finally, future
research should incorporate other factors that influence the psychological well-being and quality of life of women
healthcare professionals.

Conclusion

This study revealed a significant correlation between the level of role overload experienced by women healthcare
professionals in Jordan, their mental health, and overall quality of life. In particular, the findings indicate that excessive
role demands negatively impact the psychological well-being of women healthcare professionals, consequently lowering
their quality of life. These findings have significant implications for the theoretical understanding of the challenges faced
by women healthcare professionals in Jordan and the development of future health education programs that can
effectively address these issues.
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