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Background. Nurse performance is an important factor in
hospitals. Studies on nurse performance are required to
improve the quality of hospital services. Objective. This
study aims to determine the effect of physical and mental
workloads on nurse performance, with burnout as an
intervening factor. Method: This associative quantitative
research uses primary data obtained through a survey of
nurses at the inpatient unit of Bhakti Asih General
Hospital, Tangerang. The survey was conducted by
distributing questionnaires to 84 nurses using a
modification of the National Aeronautics and Space
Administration - Task Load Index, Maslach Burnout
Inventory - Human Services Survey, and Individual Work
Performance Questionnaire. The variables were analyzed
using the path analysis method. Results: The results show
no significant effect of physical and mental workloads on
nurse performance, with burnout as an intervening factor.
There was a negative significant effect of physical
workload on nurse performance (p = -0.309, sig. = 0.004), as
well as mental workload on nurse performance (p = -0.340,
sig. = 0.009). There was a positive significant effect of
physical workload on burnout (B = 0.267, sig. = 0.002), as
well as mental workload on burnout (B = 0.607, sig. =
0.000). There was no significant effect of burnout on nurse
performance (p = -0.159, sig. = 0.224). Conclusion: In
conclusion that physical and mental workload impact on
nurses’ performance.
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INTRODUCTION

Nurse performance is an essential
component in the hospital. The quality of
service is closely related to the performance of
nurses, where the better the performance of
nurses will improve the quality of the service.
Therefore hospitals need to manage care to
produce quality services (1).

Performance is the behavior or actions
of employees related to the organization's
goals. There are several dimensions of
performance; task performance, contextual
performance, and counterproductive work
behavior (2).

The workload is one of many factors
that can affect performance (3). The workload
is an important thing that can affect the
performance of nurses (4). In previous research
on 394 pharmacists every month starting from
2012 to 2018 at the two most important health
care centers in Taiwan, Shao et al. concluded
that reducing workload can improve the
performance of pharmacists (5).

If not appropriately managed by the
management, the workload can lead to
burnout. Previous research conducted on
healthcare workers in Africa found that a high
workload can cause burnout in health workers.
The highest burnout rate among these health
workers occurred in nurses (6). the previous
research in Switzerland conducted on 1441
health workers stated that physical workload
and mental workload were proven to be strong
risk factors for burnout (7). The workload on
nurses, physically or mentally, is an essential
component of nursing services in hospitals.
Workload has an important role that can affect
the performance of nurses. Every activity that
nurses receive while doing their job is a
workload for them. The workload can be in the
form of physical workload or mental workload
(8,9).

The physical workload is any physical
activity and effort required by an employee to
carry out his job duties (10). The high physical
workload can reduce performance and can
cause burnout in nurses. In previous research
conducted on ICU nurses in Iran, it was found
that physical workload affects the level of
performance of nurses (11). Another study
stated that a high physical workload had a
positive and significant effect on burnout in
nurses (12).

Mental workload limits employee
attention during optimally performing tasks
related to mental capacity, motivation, and job
demands (8). In previous research conducted
on nurses in several hospitals in Iran, it was
stated that a high mental workload could
reduce the performance of nurses (13). Another
study conducted on nurses at the Inpatient
Installation of a Private Hospital in Surabaya
stated that mental workload had a positive and
significant effect on burnout in nurses (14).

Burnout is a state of increased
emotional exhaustion, the development of
cynical or avoidant behavior toward work, and
harmful job evaluations, which can occur in
employees (15). In research conducted on 3150
nurses in America, it was stated that burnout
had a negative and significant effect on nurse
performance (16), as well as in the research
conducted on workers in China, where it is
stated that there is a negative and significant
influence between burnout on employee
performance (17).

Previous research on the factors that
affect the performance of nurses at RSU Bhakti
Asih Tangerang found that there were still
nurses with poor performance categories with
a percentage of 27%. This was still not under
the service quality target of RSU Bhakti Asih,
which  determined nurses with poor
performance categories below 20% (18).

Based on a preliminary study
conducted by researchers by interviewing
several nurses at the Inpatient Installation of
Bhakti Asih Hospital Tangerang, nurses have a
high workload. This is due to the high number
of daily patients both in outpatient and
inpatient care which makes nurses tired in
carrying out their duties. This shows that there
is a high physical workload and mental
workload and the occurrence of burnout in
nurses at the Inpatient Installation of Bhakti
Asih General Hospital, Tangerang.

We are interested in discussing more
the performance of nurses with physical
workload ~and mental workload as
independent variables, which in previous
studies used workload and burnout. We are
also interested in seeing the effect of burnout
as an intervening variable between physical
workload and mental workload on nurse
performance. In contrast, in previous studies,
burnout acted as an independent variable.

International Journal of Nursing and Health Services (IJNHS), Volume 5, Issue 2, April 20, 2022 220



OBJECTIVE

This study aims to determine the effect of
physical and mental workloads on nurse
performance, with burnout as an intervening factor.

METHOD
Design

A cross-sectional study was applied to
investigate the effect of physical workload and
mental workload on nurse performance.

Sample, Sample Size, & Sampling Technique

The sample in this study were nurses
at the Inpatient Installation at Bhakti Asih
Hospital Tangerang, which had been selected
by purposive sampling technique. Sampling
was carried out by selecting samples that met
the inclusion criteria: 1) Nurses who worked in
the Inpatient Installation of Bhakti Asih
Hospital Tangerang in December 2021, 2)
Nurses who had worked in the Inpatient
Installation of Bhakti Asih General Hospital for
at least the last six months. The exclusion
criteria: 1) Nurses at the Inpatient Installation
of Bhakti Asih Hospital Tangerang who are
currently on leave, 2) Nurses at the Inpatient
Installation of Bhakti Asih Hospital Tangerang
with a working period of fewer than six
months. Based on these criteria, the sample in
this study was 84 nurses.

Ethical consideration

This research has obtained approval
and has passed the ethical review issued by
Dewan Penegakan Kode Etik Universitas Esa
Unggul Komisi Etik Penelitian with letter
number: 09 22 01 009/DPKE-KEP/FINAL-
EA/UEU/1/2022, which was published on
January 4, 2022

The instrument for data collection

Demographic factors: three questions
were used to obtain gender, age, and
education level.

Physical ~workload questionnaire:
physical workload was measured using a
physical workload questionnaire that took the
2 dimensions in the National Aeronautics and
Space Administration - Task Load Index
(NASA-TLX) questionnaire. The questionnaire
contains 5 questions divided into 2
dimensions, physical activity, and physical

effort. In this study, the researcher used a
physical workload questionnaire with a four-
level Likert scale (in order from left to right
"never/strongly disagree," "rarely/disagree,"
"often/agree," "all the time/strongly agree").

Mental =~ workload  questionnaire:
Mental workload was measured using a
modified National Aeronautics and Space
Administration - Task Load Index (NASA-
TLX) questionnaire, which took 5 of the total 6
dimensions in it. The questionnaire contains 5
questions which are divided into 5
dimensions, namely Mental Demand (MD),
Temporal Demand (TD), Performance (P),
Frustration (F), and Effort (E). In this study,
the researcher modified the NASA-TLX
questionnaire into a four-level Likert scale (in
order from left to right "strongly disagree,"
"disagree," "agree," "strongly agree").

Burnout Questionnaire: burnout was
measured using a modified Maslach Burnout
Inventory - Human Services Survey (MBI-
HSS) questionnaire, which took the three
dimensions. The questionnaire contains 21
questions divided into 3 dimensions, namely
exhaustion, depersonalization, and reduced
personal accomplishment. In this study, the
researcher modified the MBI-HSS
questionnaire into a four-level Likert scale (in

order from left to right "never," "rarely,"
"often," "every day").
Performance questionnaire:

performance was measured using a modified
Individual Work Performance Questionnaire
(IWPQ) which took 1 of the total 3
dimensions. The questionnaire contains 6
questions in one dimension, namely task
performance. In this study, the IWPQ
questionnaire used a four-level Likert scale
(sequentially from left to right, "strongly
disagree," "disagree," "agree," and "strongly
agree").

Validity and reliability testing
Pre-research was conducted to test the

validity and reliability of the
instrument. The pre-research was achieved by

research

distributing samples to 30 nurses at the
Inpatient Installation of Bhakti Asih General
Hospital, Tangerang.
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The validity test was conducted using
the Kaiser Meyer Olkin (KMO) method. The
instrument is said to be valid if the KMO value
is > 0.5. Based on the validity test, two
questions were declared invalid and were
removed from the research instrument because
the KMO value was <0.5. The two questions
are BO3_5 and K4.

The reliability test was carried out using the
Cronbach Alpha method. An instrument is
said to be reliable if the Cronbach alpha value
shows a value > 0.6. Based on the reliability
test, all instruments were declared reliable
because the Cronbach alpha value showed a p-
value > 0.6

Data Analysis

The data analysis technique used in this
study uses the path analysis method. Path
analysis is used to see the effect of partially or
simultaneously between the independent
variable and the dependent variable and to
determine the direct and indirect impact of the
independent variable on the dependent
variable through the intervening variable.

RESULTS
Characteristic of respondents

Based on research data, most
respondents in this study were female with a
percentage of 90.48%, and the rest were male
with a percentage of 9.52%. The results found
that some respondents are 25-29 years old
(34.52%). Some of them are 30-34 years and 35-
40 years, each with a percentage of 17.86%.
Based on the respondent's latest education,
most respondents have the latest education at
the D-3 level with a percentage of 82.14%, and
the least is at the S1 level with a percentage of
3.57%.

Table 1. Characteristic of respondents

Data demographic n %
Gender
Male 8 9.52
Female 76 90.48
Age
20-24 years old 25 29.76
25-29 years old 29 34.52
30-34 years old 15 17.86
35-40 years old 15 17.86

Educational background

Diploma 69 82.14
Bachelor 3 3.57
NERS Profession 12 14.29

Three box Method Analysis

Univariate analysis was performed
using the three-box method. Based on this
analysis, it was found that the physical
workload was in a low category, the mental
workload was in the medium category,
burnout was in a low category, and the nurse's
performance was in the high category.

Effect of physical workload and mental
workload on nurse performance through
burnout

The findings showed the simultaneous
influence of physical workload (X1), mental
workload (X2), and burnout (Z) variables with
a significance value of 0.000 (<0.05). In table
4.21, it can be seen that the calculated F value
is 27.827, where this value is greater than the F
table value of 2.53. Based on the significant
value and estimated F wvalue, it can be
concluded that physical workload (X1), mental
workload (X2), and burnout 2)
simultaneously have a significant effect on
nurse performance. Details explanation could
be seen in the table 2 and table 3.

Table 2. Model of F testing

Sum of Mean
Model Squares | df | Square| F Sig.
1 | Regression 5.827 3| 1.942|27.827| .000b
Residual 5.584| 80 .070
Total 11.411| 83

a. Dependent Variable: Nurses’ performance (Y)

b. Predictors: (Constant), Burnout (Z), Physical workload

(X1), Mental workload (X2)

Table 3. Model Summary

Mode R Adjusted R |  Std. Error of the
1 R Square Square Estimate
1 7152 511 492 26420
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a. Predictors: (Constant), Burnout (Z), Physical workload
(X1), Mental workload (X2)
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Figure 1. Model correlation between the variables

It is known that the direct effect given
by the X1 variable to Y is equal to (-0.309),
while the indirect effect given by the X1
variable to Y through Z is the result of
multiplying the value of ZX1 with the value of
ZY, namely; 0.267 x (-0.159) = (-0.043). Then the
total effect given by X1 to Y is the direct effect
plus the indirect effect, namely; (-0.309) + (-
0.043) = (-0.352).

It is known that the direct effect given
by the X2 variable to Y is equal to (-0.340),
while the indirect effect given by the X2
variable to Y through Z is the result of
multiplying the value of ZX2 with the value of
ZY, namely; 0.607 x (-0.159) = (-0.097). Then the
total effect given by X2 to Y is the direct effect
plus the indirect effect, namely; (-0.340) + (-
0.097) = (-0.437).

Based on the data above, to see the
effect of X1 and X2 on Y through Z, the
following equation is used:

(Indirect effect) < (Direct effect)

(PTL X1Y) + (PTL X2Y) < PL X1Y + PL X2Y
(-0.043) + (-0.097) < (-0.309) + (-0.340)
(-0.14) < (-0.649)

From the above equation, it can be seen
that the value of the indirect effect is smaller
than the value of the direct impact. The
indirect and direct effect values are absolute,
where positive or negative values are ignored.
Thus, Hypothesis 1 is rejected where physical
workload and mental workload have no
significant effect on nurse performance
through burnout.

DISCUSSION
Based on the path analysis, see Table 8,

the indirect effect value is (-0.14), and the
direct effect value is (-0.649). PTL and PL
values are absolute where positive or negative
values are ignored. From these results, it is
known that the value of the indirect effect is
smaller than the value of the direct effect. It
can be concluded that physical and mental
workloads have no significant impact on nurse
performance through burnout.

Based on the T-test obtained in the path
analysis stage 2, see Table 7, it can be seen that
the beta coefficient ([3) of physical workload on
nurse performance is (-0.309), which means
that physical workload has a negative effect on
nurse performance of (-0.309). The t.ount value
is (-2,941), and the t..avle value is 1,667, so the «
count Value is more significant than the t-table
value. Therefore, the physical workload has a
negative and significant effect on nurse
performance. This result aligns with the theory
and previous research, which states that
physical workload has a significant negative
impact on performance (5,11).

Based on the T-test obtained in the path
analysis stage 2, see Table 7, it can be seen that
the value of the beta coefficient (B) of mental
workload on nurse performance is (-0.340),
which means mental workload has a negative
effect on nurse performance of (-0.340). The
tcount value is (-2.684), and the t-table value is
1.667, so the t-count value is more significant
than tre twpe value. Another finding showed
that the significant value of mental workload
on nurse performance is 0.009, where this
value is smaller than 0.05. Thus, the mental
workload has a negative and significant effect
on nurse performance. These results are in line
with the theory and previous research, which
states that mental workload has a significant
negative impact on performance (11,13).

The T-test obtained in the path analysis
showed beta coefficient () of burnout on
nurse performance is (-0.159), which means
burnout has a negative effect on nurse
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performance of (-0.159). The value of the t-
count is (-1.226), and the value of the t-table is
1.667. Therefore, the t-count is smaller than the
t-table. The significance value of burnout on
nurse performance is 0.224, where this value is
bigger than 0.05. Based on the value of the t-count,
which is smaller than tre t-table, With a p-value of
more than 0.05. It can be explained that
burnout has no significant effect on nurse
performance. This result is not in line with the
theory and previous research, which states that
burnout has a significant negative impact on
performance (16,17,19).

The results of the T-test obtained beta
coefficient (B) of physical workload on burnout
is 0.267, which means that physical workload
has a positive effect on burnout of 0.267. The t.
count value is 3,146, and the t-table value is
1,667, so the t-count is bigger than the t-table
value. Based on table 6, it can be seen that the
significance value of physical workload on
burnout is 0.002, where this value is smaller
than 0.05. Thus, the physical workload has a
positive and significant effect on burnout.
These results are in line with the theory as well
as previous research, which states that physical
workload has a significant positive impact on
burnout (6,12,19,20)

Another T-test result showed beta
coefficient () of mental workload on burnout
is 0.607, which means that mental workload
has a positive effect on burnout of 0.607. The
value of tcount is 7.159, and the score of the t-
table is 1.667, so the value of tcount is more
significant than the t-table value. Thus, the
mental workload on burnout is 0.000, where
this value is smaller than 0.05. Therefore, the
mental workload has a positive and significant
effect on burnout. These results are in line with
the theory and previous research, which states
that mental workload has a significant positive
impact on burnout (6,14,19).

Conclusion
The results of the research that have been

indicate that
workload and mental workload partially have

stated above the physical

a negative and significant effect on the

performance of nurses. Therefore, hospital

management needs to evaluate nurses'
physical, mental, and performance
periodically.

Burnout does not significantly affect the
performance of nurses. From the study results,
it can also be seen that the physical workload
and mental workload partially have a positive
and significant effect on burnout. The overall
effect that has been mentioned is a direct effect
between variables, while the indirect effect
through burnout as an intervening variable has

no significant impact.
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