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SUMMARY

Objective: This study aimed to analyze the relationship 
between workload, work shifts, work stress, and work 
fatigue in general practitioners at Makassar Regional 
General Hospital.
Method: This research used an analytical observational 
method with a cross-sectional study design.  The 
sampling method used total sampling on general 
practitioners at Makassar Regional General Hospital.  
Workload, work shifts, work stress, and work fatigue 
were measured using questionnaires.
Results: There were 30 respondents involved in this 

study.  Most of the respondents were in the 20-30-year 
age group (73.3 %), female (90 %), working duration 
<10 years (80 %), and having another one place 
of practice (40 %).  The results of the multivariate 
statistical test showed an effect of workload (p= 0.001) 
and work stress (p= 0.0001) on the work fatigue of 
general practitioners at Makassar Regional General 
Hospital.  However, work shift (p= 0.366) had no effect 
on general practitioner fatigue at Makassar Regional 
General Hospital.
Conclusion: Workload and work stress affect the work 
fatigue of general practitioners in Makassar Regional 
General Hospital.  The most influential factor in work 
fatigue is work stress.

Keywords: Workload, work shift, work stress, work 
fatigue.

RESUMEN

Objetivo: Este estudio tuvo como objetivo analizar 
la relación entre la carga de trabajo, los turnos de 
trabajo, el estrés y la fatiga laborales en los médicos 
generales del Hospital General Regional de Makassar.
Método: Esta investigación utilizó un método 
observacional analítico con un diseño de estudio 
transversal.  El método de muestreo utilizó muestreo 
total en médicos generales en el Hospital General 
Regional de Makassar.  La carga de trabajo, los turnos 
de trabajo, el estrés y la fatiga laborales se midieron 
mediante cuestionarios.
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Resultados: Hubo 30 encuestados involucrados en este 
estudio.  La mayoría de los encuestados se encontraban 
en el grupo de edad de 20 a 30 años (73,3 %), mujeres 
(90 %), antigüedad laboral <10 años (80 %) y con otro 
lugar de práctica (40 %).  Los resultados de la prueba 
estadística multivariante mostraron un efecto de la 
carga de trabajo (p= 0,001) y el estrés laboral (p= 
0,0001) sobre la fatiga laboral de los médicos generales 
en el Hospital General Regional de Makassar.  Sin 
embargo, el trabajo por turnos (p= 0,366) no tuvo 
ningún efecto sobre la fatiga del médico general en 
el Hospital General Regional de Makassar.
Conclusión: La carga de trabajo y el estrés laboral 
afectan la fatiga laboral de los médicos generales en 
el Hospital General Regional de Makassar.  El factor 
más influyente en la fatiga laboral es el estrés laboral.

Palabras clave: Carga de trabajo, turno de trabajo, 
estrés laboral, fatiga laboral.

INTRODUCTION

The current COVID-19 pandemic can worsen 
various aspects of the work of health workers 
(increased workload, increased anxiety about 
being infected with COVID-19, increased stress, 
and fatigue) (1).  COVID-19 has also affected 
other aspects of healthcare workers to work 
harder than ever, get tired, stay more sleepless, 
spend less time with their families, and even 
live separately from them to prevent families 
from getting infected with COVID-19.  The 
high risk of infection among health workers in 
direct contact with COVID-19 patients and the 
increasing number of health workers infected 
with COVID-19 make work shifts and workload 
increase so that health workers in the COVID-19 
pandemic are vulnerable to work stress and 
emotional fatigue (2).

The general practitioner is one of the health 
workers who are at the forefront of health 
services in the COVID-19 pandemic.  The general 
practitioner who works in a hospital has a high 
workload because the emergency room has many 
emergency cases, and the general practitioner 
must immediately treat patients quickly.  The 
medical profession bears many responsibilities 
in handling patients, and general practitioners' 
physical and mental activity demands make 

them vulnerable to experiencing stress and work 
fatigue (3).

Working amidst intense media and public 
attention, the long, massive, and possibly 
unprecedented work duration for some healthcare 
workers has additional implications in triggering 
the occurrence of adverse psychological effects, 
including emotional disturbances, depression, 
stress, low mood, irritability, panic attacks, 
phobias, symptoms, insomnia, anger, and 
emotional exhaustion (4).  The stigmatization 
received and making health workers carriers of the 
virus is an attitude that can trigger psychological 
disorders in health workers (5)

Research in Turkey of 442 health workers 
showed 42 % (182 health workers) experienced 
stress disorders due to high working hours (6).  
Research in China by Zhu et al.  found that 1 509 
out of 5 062 health workers experienced stress 
during the COVID-19 pandemic, health workers 
consisting of 243 doctors, 1 130 nurses, and 136 
health technicians (7).  Research in Iraq by Saeed 
et al.  showed that of 370 doctors working during a 
pandemic, 15.4 % experienced mild stress, 67.3 % 
moderate stress, and 17.3 % severe stress (8).  

Burnout is a physical, emotional, and mental 
feeling that occurs because of chronic factors such 
as pressure and stress at work, and wear and fatigue 
over time.  Emotional exhaustion, a dimension of 
burnout, is a feeling that emotional resources are 
exhausted in work done and the psychological 
inability to work.  Özdemir et al.  found that work 
stress positively correlates with emotional fatigue 
with a value of r = 0.687, p < 0.01 (2).  Prolonged 
emotional exhaustion can lead to severe mental 
disorders (9).  Emotional fatigue decreases 
job satisfaction and commitment from health 
workers (10).  Emotional fatigue also causes 
productivity and performance to decline, and 
losses due to decreased productivity occur (11).  
Emotional exhaustion reduces the commitment 
of health workers to their profession, causing low 
resignation and patient satisfaction (2).  

Based on the evidence this study aimed to 
analyze the relationship between workload, work 
shifts, work stress, and work fatigue in general 
practitioners at Makassar Regional General 
Hospital.
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METHOD

This study is quantitative with a cross-sectional 
approach.  The information collected from 
respondents used a questionnaire with a general 
practitioner as the population.  The survey method 
was used to assess the effect of workload, work 
shift, and work stress on the burnout of general 
practitioners at Makassar Regional General 
Hospital.

The population in this study was all general 
practitioners at Makassar Regional General 
Hospital, totaling 30 people, consisting of 
22 intern doctors and 8 permanent general 
practitioners.  The sampling technique in this 
study used total sampling.  Four variables were 
measured in this study.  Independent variables 
included workload, work shift, work stress, and 
work fatigue as the dependent variable.

Data were subjected to the analysis of the 
correlation of the influence of independent 
variables on dependent variables, and linear 
regression analysis of the relationship between 
workload, work shift, and work stress to burnout.  
Data were considered significant for a p-value 
of 0.05.

RESULTS

Of the 30 respondents of general practitioners 
at Makassar Regional General Hospital, it was 
found that 22 respondents aged 20-30 years 
(73.3 %), 4 respondents aged 31-40 years 
(13.3 %), one respondent aged 41-50 years 
(3.3 %) and 3 respondents aged >50 years (10 %).  
The were 3 male respondents (10 %), and 27 
female respondents (90 %).  6 people had a 
working period of ≥10 years (20 %) and 24 people 
were with a working length of <10 years (80 %).  
Ten people did not have other practice places 
(33.3 %), 12 people had one other practice place 
(40 %), and 8 people had 2 other practice places 
(26.7 %).  14 people were married (46.7 %), and 
16 people were unmarried (53.3 %).

Of the 30 respondents in the variable workload 
measurement, most respondents had a high 
workload (96.7 %) and those with a very high 
workload (3.3 %).  In the work shift variable, 

most respondents have a fairly good work shift 
quality (70 %), while having poor work shift 
quality (13.3 %) and good (16.7 %).  In the work 
stress variable, most respondents had normal 
stress levels (73.3 %), which had mild levels of 
work stress (13.3 %) and moderate (13.3 %).  
In the work fatigue variable, most respondents 
had a low level of fatigue (53.3 %), which had 
a moderate (43.3 %) and high (3.3 %) level of 
work fatigue.

 

Table 1 showed that: (a) Workload is positively 
correlated with work fatigue in public docks 
at Makassar Regional General Hospital (r= 
0.559) where the higher the workload of general 
practitioners, the higher the perceived work 
fatigue, the correlation has moderate strength, 
and statistically significant (p<0.001).  (b) Work 
shifts are negatively correlated and very weak 
with work fatigue in general practitioners at 
Makassar Regional General Hospital (r= -0.171), 
the correlation is not statistically significant 
(p<0.366).  (c) Work stress is positively correlated 
with work fatigue in general practitioners at 
Makassar Regional General Hospital (r= 0.605) 
where the higher the work stress of general 
practitioners, the higher the perceived work 
fatigue, the correlation has strong strength and 
is statistically significant (p< 0.0001).

Table 1. Analysis of the correlation of the influence of 
independent variables on dependent variables 

Variable	 Pearson Correlation	 Sig

Workload - burnout	 0.559	 0.001
Work Shift - burnout	 -0.171	 0.366
Work stress - burnout	 0.605	 0.0001

Table 2. Linear regression analysis of the relationship 
between workload, work shift, and work stress to burnout

Variable	 Standardized 
	 coefficients beta	 Sig	 R

Square
Workload	 0.434	 0.004	 0.547
Work Shift 	 -0.112	 0.410	
Work stress	 0.472	 0.002	
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From the results of regression analysis of the 
variables workload, work shift, and work stress 
on work fatigue, the significance value of the 
variables workload p= 0.004 and work stress 
p= 0.002, which indicates that the variables 
workload and work stress have a significant effect 
on work fatigue.  The work shift variable has a 
non-significance value of p= 0.410 greater than 
0.05.  These results conclude that variable work 
shift does not have a significant effect on work 
fatigue.  The magnitude of the R Square value is 
0.547 shows that the contribution of the influence 
of workload, work shift, and work stress on work 
fatigue is 54.7 % while the remaining 45.3 % is 
the contribution of other variables that were not 
included in the study.  These results also show 
that of the three independent variables, the most 
influential on work fatigue is work stress, because 
it has the highest beta value, which is 0.472.

DISCUSSION

The effect of workload on general practitioner 
fatigue at Makassar Regional General Hospital

Due to the COVID-19 pandemic, health 
workers are faced with heavy workload pressure, 
the source of the workload faced by doctors is 
increased working hours, poor sleep quality, 
and the risk of being infected with the virus 
and can transmit the virus to family members.  
The increased workload during the COVID-19 
pandemic can cause burnout for healthcare 
workers (12).  In addition, there is an increased 
mental burden on health workers caused by the 
increased risk of exposure, infection, and the 
possibility of infecting their loved ones is also 
a burden in itself.  Many doctors have to isolate 
themselves from family and loved ones even if 
they do not have COVID-19, this is a difficult 
decision and can cause a significant psychological 
burden on them (13).  Even with the use of 
complete Personal protective equipment (PPE), 
it can still contract the coronavirus through 
droplets or aerosols from patients in the air 
and enter through gaps formed accidentally by 
health workers when justifying positions, starting 
positions, wiping sweat, or when removing 
protective clothing (5).  The use of complete PPE 

for a long time and the many procedures carried 
out using PPE are one of the causes of fatigue in 
health workers (14).

When assess the effect of workload on the 
work fatigue of general practitioners at Makassar 
City Hospital, the correlation test showed that 
workload was positively correlated with work 
fatigue (r=0.559) where the higher the workload 
of general practitioners, the higher the perceived 
work fatigue, the correlation was of moderate 
strength, and statistically significant (p<0.001).  
In linear regression analysis, the workload 
variable had a significance value of p<0.004, 
which indicates that the workload variable has 
a significant effect on work fatigue.  This study 
shows that the average workload score for general 
practitioners at Makassar Regional General 
Hospital is 71.5 ± 6.75, which means that the 
average score falls into the high category, this 
is in accordance with Shoja et al., who assessed 
the workload of health workers in Iran during the 
COVID-19 pandemic, and found that the average 
workload score for doctors was 56.35 ± 20.45, 
which means that the average is also included in 
the high category (15).  Excessive workload (e.g.  
long working hours, frequent night tasks, and 
high work intensity), work-home conflict, loss of 
support from colleagues, and decreased control, 
autonomy, and meaning in the workplace have 
each been linked to burnout among clinicians (16).

The effect of work shift on general practitioner 
fatigue at Makassar Regional General Hospital

The duration of longitudinal shifts often occurs 
in the practice of medicine.  Extended shifts are 
when doctors are required to work continuously 
for more than 8 hours, with little or no rest, and 
often indefinitely.  Research on elongated shifts in 
doctors has the impact of fatigue, increasing the 
risk of harm to patients and doctors themselves.  
This elongated shift is partly due to the lack of 
doctors working at the hospital (17).  The shortage 
of doctors was found during the COVID-19 
pandemic, and the increasing number of patients 
in hospitals made them overwhelmed and more 
vulnerable to being infected with COVID-19.  
Like other people, if doctors are infected with 
COVID-19, they are also required to self-isolate 
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for 10 days.  This certainly makes shifts for other 
doctors in the same hospital increase in terms of 
duration and frequency.  

Based on the results of the study, the 
distribution of respondents according to the 
quality of work shifts found that 70 % of general 
practitioners at Makassar Regional General 
Hospital rated the quality of work shifts as 
quite good, 16.7 % rated the quality as good and 
13.3 % rated the quality of shifts as bad during 
the COVID-19 pandemic.  The correlation test 
showed that work shift was negatively correlated 
and very weak with work fatigue in general 
practitioners at Makassar Regional General 
Hospital (r=-0.171), the correlation was not 
statistically significant (p=0.366).  In multivariate 
analysis, the significance value of the work shifts 
variable was p= 0.41.  Thus, work shift variables 
do not have a significant effect on work fatigue.  
This is because most general practitioners at 
Makassar Regional General Hospital assess the 
quality of their work shifts as good enough so that 
work shift has less effect in causing work fatigue.  
In a study poor shift quality, such as an increase 
in the number of shift frequencies, lengthening 
shifts, and night shift frequencies played a role 
in causing physician fatigue (18).  Elongated 
shifts make doctors tired quickly, because of 
lack of rest and a doctor's work where he must 
focus all the time on treating patients, performing 
medical procedures, and documenting the results 
of examinations and therapies given.  

The effect of work stress on general practitioner 
fatigue at Makassar Regional General Hospital

Work stress is a state of tension that creates 
physical and psychological imbalances that affect 
the emotions, thought processes, and conditions 
of a worker.  This stress is a demand to be able 
to adjust to the demands that take place.  Claims 
of bias are current (factual) events and can also 
be things that may happen in the future but are 
perceived factually.  Stressors are demands 
for conformity.  Stress has a characteristic 
synonymous with behavior adapting to the 
environment, including things outside the self 
(outer world) and in the self (inner world) (19,20).  
The COVID-19 pandemic exposes health workers 
to many stressors that can increase work stress in 

health workers.  In handling COVID-19 patients, 
many physical difficulties are faced, such as 
prolonged use of PPE and carrying out medical 
procedures while using full PPE, mental and 
emotional difficulties such as fear of the risk of 
exposure to and infection with COVID-19, and 
increased workload (2).

Research on work stress in doctors during 
the COVID-19 pandemic found that around 
75 % of doctors studied experienced moderate 
stress, many things that cause stress to doctors, 
such as fear of being beaten by the patient's 
family for no reason, fear of infection, not seeing 
family and friends, fear of infecting family, 
quarantine for 14 days after the assignment 
in special COVID-19 care and administrative 
pressure (21).  The correlation test shows that 
work stress is positively correlated with work 
fatigue in general practitioners at Makassar 
Regional General Hospital (r=0.605) where the 
higher the work stress of general practitioners, the 
higher the perceived work fatigue, the correlation 
has strong strength and statistically significant 
(p< 0.0001).  In linear regression analysis, the 
work stress variable has a significance value of 
p<0.002, which indicates that the work stress 
variable has a significant effect on work fatigue.  
Health workers expend a lot of effort and energy 
in dealing with this work stress so that they can 
still handle patients professionally and carry 
out their duties.  This can lead to emotional 
exhaustion (22).  Özdemir et al. determined 
the levels of optimism, stress, and emotional 
exhaustion of healthcare workers related to 
COVID-19 and the effect of optimism directly 
and indirectly through job stress on emotional 
exhaustion caused by COVID-19.  They conclude 
that the pandemic caused emotional exhaustion, 
one of these psychological effects.  Also, it was 
determined a relationship between work stress and 
emotional fatigue, with a statistically significant 
relationship between the two ( r=0.846, p<0.01), 
with a multivariate test of b= 0.687, p< 0.01 (2).  
Emotional exhaustion is essential for both the 
private and business life of employees in the health 
sector, as in other sectors; it creates many negative 
results both individually and organizationally, and 
it increases the intentions of healthcare workers 
to leave the job.  Therefore, health organizations 
should identify and implement practices that 
will reduce employee emotional exhaustion; it 
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is particularly important to take the necessary 
precautions to minimize emotional exhaustion, 
especially during this pandemic, where the 
emotional exhaustion level is high (2).

CONCLUSION

There is a significant influence between 
workload and work stress on work fatigue in 
general practitioners at Makassar Regional 
General Hospital during the COVID-19 
pandemic.  While in work shift, there was no 
significant effect on work fatigue.
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