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Abstract
Background: The health and well-being of nurses are deteriorating due 
to several factors such as complicated nursing practices, high patient 
demands, heavy workload, all of which result in frustration and lead to 
burnout, especially emotional exhaustion.
Purpose: The purpose of this study was to examine the effect of the 
antecedents of psychological empowerment on burnout in nurses who 
worked at the COVID-19 Hospital XYZ in Tangerang during the pandemic. 
Methods: This research is a quantitative research with survey. PLS-SEM was 
used to analyse empirical data obtained through simple random sampling. 
There were 80 samples collected and analysed through questionnaire that 
had been distributed online. The results showed that six of the eight variables 
of quality of work life, as well as psychological empowerment mediating 
variables, had a significant negative effect on burnout (t-statistic > 1.645). 
Results: The direct influence on psychological empowerment was found to 
be the strongest from the opportunity to develop human capital and adequate 
and fair compensation (coefficient: 0.627 and 0.361). It was found that there 
was a negative impact of psychological empowerment on burnout (-0.756), 
thus the results of this study support the theory that the quality of work life 
can increase psychological empowerment among nurses, as well as show a 
new application to the psychological empowerment of nurses. 
Conclusion: This research model has moderate predictive accuracy and 
medium predictive relevance, so it can be developed in further research. 
There are managerial implications obtained from the findings of this 
study related to duration of work per week, work environment, granting of 
autonomy, as well as recommendations for future researchers regarding 
sample size and geographic coverage. 

Keywords: burnout; COVID-19 pandemic; nurse; psychological 
empowerment; quality of work life.

Introduction
In December 2019, an infection of unknown cause began in Wuhan, China 
causing tremendous attention (Catton, 2020). WHO experts confirmed that 
the pathogen is SARS-CoV-2, and the disease is called Coronavirus Disease 
2019 or COVID-19 (Pan et al., 2020). The main route of transmission of the 
virus is through respiratory droplets and close contact, which makes nurses 
and doctors a high-risk population. Based on WHO-China expert team 
report, 2055 healthcare workers, consisting of 476 different hospitals, are 
suffered from Covid-19 (Liu et al., 2020). The number of patients continues to 
increase over time, this makes nurses and doctors must face an extraordinary 
workload and a high risk of exposure to infection, which leads to mental health 
problems such as anxiety and depression (Kang et al., 2020). Research 
shows that efforts to maintain the mental health of doctors and nurses can 
contribute positively to disease control (Chen et al., 2020). Nursing is a noble 
profession and plays an important role for health care and services in any 
countries. Nurses work with patients and doctors in serving patients. The 
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role of nurses is very important, and their duties 
can be said to be innumerable (Khamisa, Peltzer, 
& Oldenburg, 2013). Nurses are required to have 
high physical and emotional resilience to deal with 
work-related problems so that they can work better 
(Schaufeli, 2006). During the COVID-19 pandemic, 
nurses experienced various challenges, namely 
fatigue, discomfort, anxiety, fear of contracting and 
stress (Wahyuningsih et al., 2020).

Hospitals currently rely on nurses in service 
quality because the hospital industry is experiencing 
intense competition. The quality of hospital 
services is an important issue in increasing patient 
satisfaction. Nurses as health care providers who 
in carrying out their duties continuously make 
good contact with patients, colleagues, superiors 
or with other members of the health team. Patients 
who are satisfied with the services provided 
are an asset. Therefore, it is necessary to have 
excellent health workers who can provide maximum 
service. In competitive conditions like this, hospital 
management must focus on achieving better 
things than other hospitals. Therefore, hospital 
management needs to pay attention to the quality 
of its workforce and not only from a physical point of 
view but also from a psychological aspect in order to 
create better services for patients.

XYZ Hospital is a private hospital located in 
Tangerang, Banten Province, Indonesia. XYZ 
Hospital is a type C hospital and functions to provide 
services for COVID-19 patients. The types of rooms 
provided by XYZ Hospital include intensive care 
rooms, treatment rooms for class 1, 2 and 3. The 
facilities provided by XYZ Hospital are ambulances, 

diagnostic services, radiology, and laboratories. 
During the COVID-19 pandemic, XYZ Hospital has 
only received inpatient services for patients infected 
with COVID-19 and temporarily closed outpatient 
services. XYZ Hospital provides COVID-19 
examination services such as antigen swab and 
polymerase chain reaction (PCR) examination. 
The main reason for choosing XYZ Hospital as the 
target of this research is because it is the first private 
hospital in Tangerang that dedicates itself to being 
the first COVID-19 referral hospital.

Currently, studies on the COVID-19 epidemic 
situation are more focused on epidemiological 
investigations, prevention and control, diagnosis, 
and treatment. Fewer studies have investigated the 
mental health problems of clinical medical workers 
during the COVID-19 epidemic. The health and 
well-being of nurses are deteriorating due to several 
factors such as complicated nursing practices, high 
patient demands, heavy workload, all of which result 
in frustration and lead to burnout, especially emotional 
exhaustion (Demerouti, Bakker, Nachreiner, & 
Schaufeli, 2000). This study aims to determine 
the effect of quality of work life on psychological 
empowerment of nursing staff at XYZ Hospital in 
2021 and how psychological empowerment can 
affect burnout. Improvement for this condition in the 
future depends on the management of the hospital 
in determining the cause of burnout and providing 
the necessary working conditions to reduce the risk 
of burnout on nurses in the future.

Figure 1. Research Model
Source: Permarupan et al. (2020)
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Method
This research is a cross-sectional, quantitative study 
with hypothesis testing, correlational, non-causation 
design, and also non-interventional study which 
means that there are no interventions assigned. The 
research focused on XYZ Hospital in Tangerang, 

Banten Province, which is a type C hospital which 
has served to provide services for COVID-19 patients 
since the pandemic. Prior to the questionnaire 
distribution, the hospital management has granted 
permission to collect data. Based on the theory of 
quality of work life, it is known that compensation, 
constitution, opportunities, workplace conditions, 
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Table 1. Conceptual Definition and Variable Operationalization
Variable Conceptual Definition Variable Operationalization Source/

Scale
Adequate and Fair 
Compensation 
(AFC)

Salaries that meet general 
standards and are 
sufficient to meet a decent 
standard of living, and 
have the same ratio as the 
salaries earned by others 
in similar positions (Kanten 
and Sadullah, 2012).

1. I feel that the salary (remuneration) I get is 
reasonable.
2. I am satisfied with my salary compared to the 
salary of my colleagues.
3. I feel that the bonuses/awards I have received 
(example: COVID incentives) from the hospital 
where I work have gone well.
4. I feel that the additional benefits (e.g., education, 
courses, CME) from the hospital where I work are 
good.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Constitutionalism in 
Work (CW)

The rights possessed by 
employees and how they 
can be used to protect 
employees (Kanten and 
Sadullah, 2012).

1. I feel that the efforts of the hospital where I work 
in respecting workers’ rights are appropriate.
2. I feel that the freedom of expression (opportunity 
to express opinions) is going well in the hospital 
where I work.
3. I feel that the norms and rules that apply in the 
hospital where I work are reasonable.
4. I feel that the treatment by the hospital where I 
work for the characteristics and peculiarities of each 
individual worker is appropriate.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Opportunity to 
Grow and Security 
(OW)

Availability of opportunities 
for advancement in the 
organization or career, 
and security of status or 
income related to work 
(Walton, 1975).

1. I feel that the opportunities for growth in the 
hospital are good at this time. 
2. I feel that the training provided by the hospital 
where I work is going well. 
3. I feel that it is natural for workers to submit 
resignations at the hospital where I work. 
4. I feel that the support or opportunity provided by 
the hospital to study/continue education is going 
well.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Safe and Healthy 
Working Conditions 
(WC)

A safe and healthy 
environment for employees 
related to comfort in terms 
of physical and health 
(Kanten and Sadullah, 
2012).

1. I feel the weekly working hours (number of hours 
worked/shift) of my job are reasonable.
2. I feel my current workload is reasonable.
3. I feel that the use of technology in my work is 
going well.
4. I feel that the health in the hospital where I work 
(example: cleanliness) is decent. 
5. I feel that the safety equipment, PPE, and 
protection provided by the hospital are adequate. 
6. I feel that the fatigue caused by my job is normal.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Opportunity to 
Develop Human 
Capital (UCW)

Human capacity 
development which 
shows the provision of 
a work environment that 
facilitates workers to get 
opportunities and gain 
autonomy (Kanten and 
Sadullah, 2012).

1. I feel that the autonomy (opportunity to make 
decisions) that I have in the hospital is natural. 
2. I feel the tasks / work / activities that I do are 
important. 
3. I feel that it is normal to do several tasks at the 
same time. 
4. I feel that the performance appraisal system in 
the hospital is running well. 
5. I feel the responsibility given to me is reasonable.

Walton 
(1975)

Likert 
Scale (1 
to 5)
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Variable Conceptual Definition Variable Operationalization Source/
Scale

Social Integration at 
Work (SIW)

Important component 
related to how 
employees have the 
feeling of ownership of 
the company (Kanten 
and Sadullah, 2012).

1. I feel that the treatment for social, racial, religious, 
gender, and others in the hospital where I work is 
appropriate. 
2. I feel that my relationship with co-workers and 
superiors is going well. 
3. I feel that the commitments made by my team and 
colleagues have gone well. 
4. I feel that the acceptance or appreciation given 
to me when conveying ideas and initiatives is 
appropriate.

Walton 
(1975)

Likert 
Scale (1 
to 5)
.

Social Relevance 
and Importance of 
Work (SRI)

The attitude of 
responsibility given 
by the company in 
maintaining the quality 
of working conditions 
socially (Kanten and 
Sadullah, 2012).

1. I feel proud of the work I do. 
2. I feel that the image of the hospital in the community 
is good. 
3. I feel that the contribution of the hospital where I 
work to the community is good. 
4. I feel that the services provided by the hospital 
where I work are reasonable. 
5. I feel that the way employees are treated at the 
hospital where I work is appropriate.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Work and Life Span 
(OSW)

The balance of a 
person’s work role with 
their life (Walton, 1975).

1. I feel the influence of my work on my family and 
routine are reasonable. 
2. I feel the influence of my work on my free time is 
reasonable. 
3. I feel that the division of my work schedule and rest 
time is good.

Walton 
(1975)

Likert 
Scale (1 
to 5)

Psychological 
Empowerment (PE)

Employees’ perceptions 
of control over their 
work environment and 
congruence between 
values and beliefs 
related to their work, and 
those of their employers 
(Spreitzer, 1995).

1. The work I do is important to me. 
2. My work activities are meaningful to me personally. 
3. The work I do is valuable to me. 
4. I believe that I could do my job. 
5. I feel confident in my ability to carry out my work 
activities. 
6. I have mastered the skills required for my job. 
7. I have autonomy in determining how I do my job. 
8. I can decide for myself how to do things related to 
my work. 
9. I have ample opportunities to carry out my work-
related activities independently. 
10. I have a big impact on the hospital where I work. 
11. I have a lot of control/control over what happens at 
the hospital where I work. 
12. I have a significant influence over what happens at 
the hospital where I work.

Spreitzer 
(1995)

Likert 
Scale (1 
to 5)

working period and integration and social relevance 
of the workplace play an important role. The quality 
of work life component affects the psychological 
empowerment of employees (Salimi & Saeidian, 
2015). Informed consent was obtained from the 
respondents and ethical clearance was not required 
in the process of this study.

In this research model, the psychological 
empowerment variable is tested for its impact on 
burnout as the dependent variable of the study. 
This study uses a research model that has been 
carried out by previous researchers (Permarupan 
et al., 2020), which tested empirically on nurses 

who provide services to patients with suspected or 
confirmed COVID-19 at XYZ Hospital in Tangerang. 
The objects in this study are all variables included 
in this research model. The dependent variable 
of this research is burnout, while psychological 
empowerment is a mediating variable. Data 
obtained from individuals are considered as the 
unit of analysis of the study. The respondent’s two 
mandatory criteria must be met: first, the respondent 
is a full-time nurse, second, the respondent performs 
care or services for COVID-19 patients. The reason 
for choosing nurses as the unit of analysis is because 
nurses have more time to interact with COVID-19 

Continue Table 1. Conceptual Definition and Variable Operationalization
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patients than other health workers, and because 
there are not many studies using this type of 
respondent during the COVID-19 pandemic period. 
This study used an ordinal scale to determine the 
differences between each construct and facilitate 
the conversion of data obtained from questionnaire 
using a Likert scale into numeric form.

The population of this study are all full-time 
nurses who work at XYZ Hospital and provide 
services to patients suspected of or confirmed 
COVID-19 at XYZ Hospital in Tangerang in 2021. 
The samples in this study are nurses who work full 
time at XYZ Hospital and provide services or have 
a close contact with a patient suspected of being 
infected with the COVID-19 virus. Sampling was 
carried out in March – April 2021 in conditions of 
the COVID-19 pandemic. To calculate the number 
of samples needed in a known population, this 
study used the calculation method of Krejcie and 
Morgan (1970). The research sample that meets 
the requirements is a total of 80 respondents. The 
sampling method of this research is simple random 
sampling. Respondents who have met the initial 
criteria will be sent a link to a questionnaire that 
can be filled out online. This research data analysis 
method uses multivariate analysis because of the 
complexity of the research model and the use of 
latent variables or constructs (Sekaran & Bougie, 
2016). 

There are ten variables with nine paths and 
there is one mediating variable. Therefore, we 
need a method that can test the effect between 
variables simultaneously to the dependent variable. 
Researchers use the PLS-SEM analysis method 
because the structural model is complex and 
includes many indicators and model relationships 
and is theory development in exploratory research 

and can provide explanation and predictive abilities 
for further development (Hair et al., 2019). There 
are two types of models produced by PLS-SEM 
analysis, namely the outer model and the inner 
model. The outer model or measurement model 
examines the relationship between indicators 
and construct variables, which includes two parts, 
namely reliability testing and validity testing. The 
reliability testing phase includes indicator reliability 
(outer loading), and construct reliability (Cronbach’s 
alpha and composite reliability). The validity testing 
phase includes construct validity (average variance 
extracted) and discriminant validity (heterotrait-
monotrait ratio). If these four things have met the 
requirements of reliability and validity, it can proceed 
to the next stage. 

Next is the inner model or structural model that 
provides the relationship between the constructs 
in the research model, assesses the quality of the 
model and tests the significance of the effect and 
coefficient analysis. The first step of this model is 
multicollinearity testing, based on the value of the 
variance inflation factor (VIF). The second step is to 
determine the explanatory and predictive abilities of 
the research model using the determinant coefficient 
or R2 which ranges between 0 and 1 where higher 
results indicate higher accuracies and predictions. 
These results can be divided into three levels, 
namely 0.75, 0.5 and 0.25 or called substantial, 
moderate, and weak (Hair et al., 2019). The third is 
the assessment of the predictive ability of a model 
if there is a change in the data with Q2 or predictive 
relevance. A Q2 predict value that is more than zero 
indicates that the model has a good prediction if 
there is a change in data during its analysis. On the 
other hand, a Q2 predict value that is less than zero 
indicates that the model has no relevant predictions. 

The next stage is the stage of testing the 
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Variable Conceptual Definition Vaariable Operationalization Source/
Scale

Burnout (NB) Emotional exhaustion 
syndrome that is common 
among individuals 
characterized by increased 
feelings of emotional 
exhaustion (Maslach & 
Jackson, 1981).

1. I feel emotionally drained as a result of my job. 
2. I feel tired at the end of my shift. 
3. I feel tired when I wake up in the morning and 
must face the same work. 
4. Working with the people in this hospital all day is 
a burden for me. 
5. I often feel frustrated with my work. 
6. I have a hard time understanding how my 
patients feel. 
7. I feel I am handling patient problems 
ineffectively. 
8. I feel low on energy when I am on duty. 
9. I feel depressed after working with patients. 
10. I feel I treat my patients as if they were just 
‘objects’. 
11. I have become more insensitive to people 
since I worked during the COVID-19 pandemic. 
12. I don’t really care about the patient’s feelings. 
13. I feel that patients often blame me for their 
complaints.

Maslach 
(1981)

Likert 
Scale (1 
to 5)

Continue Table 1. Conceptual Definition and Variable Operationalization
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hypothesis obtained from the bootstrapping or 
resampling menu on SmartPLS. This is done by 
looking at two assessments. The first assessment 
is the significance of the relationship between 
variables using the T-table value with T-statistics. If 
the T-statistic has a higher value than the T-table, 
then the effect of the variable is declared significant. 
On the other hand, if the T-statistic value has a 
lower value than the T-table, then the effect of the 
variable is declared insignificant. This study uses a 
significance level of  0.05, and the degree of freedom 
is classified as infinity, so the T-table value for the 
one-tailed test is 1.645 (Beyer, 2017). The second 
assessment is path analysis to see the strength 
of the pathway through the mediating variable, 
and to see the mediating ability of the research 
mediation variable by looking at the specific indirect 
effect. The last stage of SmartPLS analysis uses 
Importance Performance Map Analysis (IPMA) to 
see the combination of descriptive analysis with 
inferential analysis. The combination of the two 

analyses is depicted in a two-axis mapping that 
shows the position of variables and indicators based 
on the mean (descriptive analysis) and total effect 
(inferential analysis) in the figure (Sarstedt, 2017). 
IPMA can provide a practical overview of what 
needs to be improved.

Results
From as many as 80 respondents who have met the 
research criteria, the profile of respondents are as 
follows table 2.

The table above shows that the respondents 
are divided into the ages of 20 to 50 years and from 
the data it can be assumed that the respondents 
already have emotional maturity. most respondents 
have educational background of professional and 
vocational nursing education which continued with 
S1 and Diploma. With this background, respondents 
are considered competent and able to understand 
the questions in the questionnaire well. For the 

Table 2. Respondents Demographic Profile
Description Category Quantity %

Employment Status Full Timer 80 100

Part Timer 0 0

Total 80 100

Gender Female 64 80

Male 16 20

Total 80 100

Age < 20 0 0

21 – 30 64 80

31 – 40 15 18.75

41 – 50 1 1.25

51 – 60 0 0

Total 80 100

Last Education Highschool 0 0

Diploma 12 15

S1 25 31.25

Profession 43 53.75

Total 80 100

Work Experience as Nurse < 1 Year 11 13.75

1 – 2 Years 17 21.25

2 – 3 Years 22 27.50

3 – 4 Years 8 10

4 – 5 Years 4 5

5 – 6 Years 5 6.25

6 – 7 Years 4 5

7 – 8 Years 2 2.50

8 – 9 Years 2 2.50

9 – 10 Years 2 2.50

> 10 Years 3 3.75

Total 80 100
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length of time working as a nurse, various results 
were found, but mostly the results were two to three 
years. Most respondents work in regular inpatient 
wards and some work in intensive care units. This 
information can provide an overview of the profiles 
of respondents involved in handling COVID-19 
based on the degree of severity. In terms of duration 
of work, respondents are divided into working with a 
duration of 35-42 hours per week and 43-50 hours per 
week. This can affect the level of stress experienced 
by respondents in terms of workload and duration 
of work experienced. Hospital management needs 
to pay attention to the workload experienced by 
each nurse to create equality, as well as looking 
at the workforce patterns of nurses. Most of the 

respondents had worked elsewhere before and 
some had never worked elsewhere. This may affect 
the comparison of the quality of work experienced 
by respondents in the old workplace. Finally, most 
respondents have never been confirmed with 
COVID-19 and some of them have been confirmed 
to be infected with COVID-19. Seeing this, hospital 
management needs to pay attention to the 
availability of personal protective equipment (PPE) 
and the safety of the work environment in order to 
protect nurses in doing their jobs.

It can be seen from the table above that the 
results of the discriminant validity test were carried 
out where the heterotrait-monotrait ratio (HT/MT) of 
each variable was below 0.9. It can be concluded 
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Description Category Quantity %
Department Intensive Care Unit 19 23.75

Regular Ward 58 72.50

ICU and Regular Ward 3 3.75

Total 80 100

Work Duration (Per Week) 35 – 42 Hours 45 56.25

43 – 50 Hours 35 43.75

> 50 Hours 0 0

Total 80 100

Previous History of Working in Other Hospital Yes 49 61.25

Never 31 38.75

Total 80 100

Diagnosed or Confirmed COVID-19 Infection Yes 13 16.25

Never 67 83.75

Total 80 100

Table 3. Discriminant Validity
Variable Adequate & Fair 

Compensation
Burnout Constitution 

in Work
Opportunity 
to Develop 

Human 
Capital

Opportunity 
to grow and 

security

Psychological 
Empowerment

Safe & 
Healthy 
Working 

Conditions

Social 
Integration 

in Work

Social 
Relevance 

of Work

Work 
and 
Life 

Span

Adequate & Fair 
Compensation

Burnout 0.590

Constitution in 
Work

0.751 0.493

Opportunity to 
Develop Human 
Capital

0.794 0.480 0.819

Opportunity 
to grow and 
security

0.804 0.665 0.695 0.743

Psychological 
empowerment

0.726 0.768 0.691 0.519 0.699

Safe & Healthy 
Working 
Conditions

0.697 0.532 0.762 0.787 0.656 0.658

Social Integration 
in Work

0.755 0.635 0.813 0.800 0.775 0.734 0.822

Social Relevance 
of Work

0.808 0.610 0.692 0.780 0.702 0.620 0.683 0.728

Work and Life 
Span

0.550 0.458 0.427 0.501 0.414 0.396 0.532 0.476 0.600

Continue Table 2. Respondents Demographic Profile
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Table 4. Hypothesis Test Results
No. Path Standardized 

Coefficient
T-statistic Significance Result

H1 Adequate and Fair 
Compensation -> 
Psychological Empowerment

0.361 2.616 Significant Hypothesis 
supported

H2 Constitution in Work -> 
Psychological Empowerment

0.309 2.559 Significant Hypothesis 
supported

H3 Opportunity to Grow and 
Security -> Psychological 
Empowerment

0.239 2.051 Significant Hypothesis 
supported

H4 Opportunity to Develop 
Human Capital -> 
Psychological Empowerment

0.627 4.657 Significant Hypothesis 
supported

H5 Social Integration in Work -> 
Psychological Empowerment

0.270 1.926 Significant Hypothesis 
supported

H6 Social Relevance in Work -> 
Psychological Empowerment

0.102 0.792 Not Significant Hypothesis not 
supported

H7 Safe and Healthy Working 
Conditions -> Psychological 
Empowerment

0.236 1.974 Significant Hypothesis 
supported

H8 Work and Life Span -> 
Psychological Empowerment

0.030 0.352 Not Significant Hypothesis not 
supported

H9 Psychological Empowerment 
-> Burnout

-0.756 12.679 Significant Hypothesis 
supported

Figure 2. Empirical Model

that all indicators in this research model have been 
well discriminated against and can measure their 
respective constructs. Each indicator can accurately 
and specifically measure its construct. There are four 
parameters of reliability and validity testing of the 
outer model above, namely the reliability indicator 
(outer loading), construct reliability (Cronbach’s 
alpha and composite reliability), construct validity 
(average variance extracted), and discriminant 
validity (heterotrait-monotrait ratio). The model of this 
study has reliable and valid indicators to measure 

each construct specifically and can proceed to the 
next analysis stage, namely the inner model test 
(structural model). The next stage is a significance 
test on nine paths to see whether the significance 
of the influence between variables in the model 
can be generalized at the population level. For this 
reason, bootstrapping is carried out by re-sampling 
on SmartPLS.

The table of hypothesis test results above 
shows that of the nine hypotheses in the research 
model tested, seven hypotheses were proven to be 
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significant and have a direction in accordance with 
the direction of the proposed hypothesis, so it can 
be said that the seven hypotheses are supported. 
However, two hypotheses were not supported since 
they were not significant although having the same 
direction. The description for each hypothesis can 
be described by the following model figure 2.

Discussion
It is known that from the nine paths tested, seven 
of them were proven to be significant and have 
influences on accordance with the direction of 
the hypothesis so that it can be said that the 
hypothesis is supported, while two of them are not 
significant so that it can be said that the hypothesis 
is not supported. This research model can be 
applied and tested on a wider population based 
on its geographical coverage. Structural model 
analysis gives the result that this research model 
has moderate predictive accuracy and medium 
predictive relevance on the dependent variable of 
burnout and the mediating variable of psychological 
empowerment. Therefore, this research model can 
be further developed with a larger sample size and 
apply more rigorous respondent criteria to obtain 
more predictive results.

The six independent variables in this model have 
significant influences with the strongest one being 
derived from the opportunity to develop human 
capital on psychological empowerment (0.627). 
Furthermore, the results of the analysis of specific 
indirect effects also show that the path that has the 
greatest influence from the independent variable to 
burnout also comes from the opportunity to develop 
human capital. Walton (1975) explains that the 
opportunity to develop human capital is part of the 
factors that are relevant to the development of workers’ 
abilities, such as: granting certain autonomy, the use 
of skills from workers, knowledge of the ongoing 
process to carry out tasks and having a prior plan. 
Factors related to autonomy and the feasibility of 
assigning assignments and performance appraisals 
are very important for nurses who work in hospitals, 
so hospital management needs to prioritize this. 
This performance is also relevant to the conditions 
of the COVID-19 pandemic where the workload 
given is different from usual and the performance 
assessment is also different in hospitals. Other 
studies support that workload is significantly 
associated with nurse burnout, where high workload 
increase burnout risk in nurse (Ramdan & Fadly, 
2016). These results are also supported by other 
studies which state that giving job autonomy, 
psychological empowerment and justice to workers 
will increase their commitment and ultimately their 
turnover intention will be lowered. This will help the 
organization to retain the workforce. Psychologically 
empowered individuals have a higher sense of 
ability, control, and competence (Butt et al., 2017). 

The second variable that is no less important 
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is adequate and fair compensation (0.361). This 
finding is in line with other studies which say that 
adequate compensation for workers has a positive 
effect on workers’ job and their psychological 
condition (Khamisa et al., 2013). Adequate and fair 
compensation is the salary earned by employees to 
meet the generally accepted standard of salary and 
is sufficient to meet a level of living that is said to be 
decent and has the same ratio as the salary received 
by other people in the same position (Kanten & 
Sadullah, 2012). Factors related to salary and 
incentives or awards are the second most important 
thing that nurses pay attention to in hospitals. 

Other findings from this study also show the 
importance of the variables studied and show 
significant results to be prioritized by hospital 
management to improve nurse performance. The 
mediating variable used, namely psychological 
empowerment, has been shown to have a significant 
effect in reducing the occurrence of burnout and is 
able to mediate the effect of independent variables 
and these findings are in line with previous research 
related to quality of work life and psychological 
empowerment on burnout in nurses (Permarupan 
et al., 2020). These results are also supported 
by other studies which state that psychological 
empowerment can reduce stress and bring positive 
changes to the nurse’s work environment (Maslach 
& Leiter, 2016). Psychological empowerment 
is a state of mind associated with developing 
perceptions in the workplace and providing the 
necessary energy for individuals to perform at their 
full capacity for organizational well-being (Spreitzer, 
2008). Nurses want to grant an autonomy to make 
decisions and get a reasonable workload with proper 
compensations. Such situation should be facilitated 
to prevent burnout or fatigues among nurses which 
could hamper many services in hospital. Burnout 
refers to a mental state that develops over a certain 
period in a work environment with constant stress 
related to the demands of the job.

Conclusion
Seven out of nine hypotheses were proven to be 
supported with significant and appropriate direction 
of influence. This research model has moderate 
predictive accuracy and medium predictive relevance 
on the burnout dependent variable. Therefore, this 
research is feasible to be conducted, thus required 
further research development. Based on the results 
of the study, the opportunity in developing human 
capital has a strong influence on the psychological 
empowerment of nurses. This is related to providing 
a work environment that facilitates nurses to get 
opportunities and proper autonomy. Therefore, 
hospital management needs to pay more attention 
to this matter. Hospitals need to provide equal 
opportunities for each nurse, as well as giving them 
the authority to access information related to their 
duties, and the opportunity to make decisions related 
to their daily work. In the aspect of psychological 
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empowerment of nurses, it was found that the sense 
of importance has a very important role, especially 
the feeling of having an influence on what happens 
in the hospital where the nurse works.

In the aspect of nurses’ fatigue, it was found that 
the provision of a work environment that facilitates 
nurses to get opportunities and autonomy plays a 
high role in reducing nurses’ fatigue levels. Hospital 
management can pay attention to the autonomy that 
nurses deserve. Hospitals also need to periodically 
evaluate the existing evaluation system in the 
hospital to make sure it is running properly and 
correctly. Management also needs to adjust nurses’ 
workloads for reducing fatigues or exhaustions. 
By doing so, nurses can maintain their optimal 
performance. Research related to human resource 
development (HR) in healthcare professional during 
the COVID-19 pandemic is relatively rare. This is 
an opportunity to further deepen aspects related 
to this matter so that it can be developed into an 
opportunity to provide better services to patients 
and the community.
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