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ABSTRACT

This study analyzes key factors influencing work-life balance and stress of Muslim nurses in several Islamic hospitals
in Indonesia. Using a quantitative approach with a survey method, data were collected through structured
questionnaires from professional medical personnel. The MICMAC method was used to identify key factors affecting
stress management of Muslim nurses. The results of the analysis categorized these factors into four quadrants:
Quadrant 1 (key factors with high influence and dependence), Quadrant 2 (dependent factors), Quadrant 3
(independent factors but less influential), and Quadrant 4 (autonomous factors with minimal impact). The surge of
patients and limited access to health facilities were placed in Quadrant 1, indicating their crucial role in stress
management. In contrast, factors such as (6) poor air circulation and (7) sudden loss of staff had a lower impact and
were positioned in Quadrant 4. Implementing targeted strategies to address key factors can improve the well-being of
medical personnel and ensure optimal health care quality.
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INTRODUCTION

Professional medical personnel are a key element in the health care system, where their work-life balance
greatly determines the quality of services provided to the community (Denning, et al., 2021). A good work-life balance
not only supports the productivity of medical personnel but also has an impact on patient safety and the overall
effectiveness of health services (Roth, et al, 2021). However, various factors in the work environment can affect this
balance, both directly and indirectly, which can ultimately contribute to the stress levels and job satisfaction of medical
personnel (Imamura, et al., 2021). To better understand the factors that influence the work-life balance of medical
personnel in Indonesia, a study was conducted using a survey method using a structured questionnaire. This approach
allows for systematic data collection from various sources, thus providing a clearer picture of the condition of the
work-life balance of medical personnel in the field. In addition, this survey method also helps identify the main factors
that cause work-life imbalance and how medical personnel respond to these challenges.

The respondents in this study consisted of professional medical personnel, academics, and policy makers in
the health sector. The involvement of various parties aims to gain more comprehensive insights into the challenges
faced by medical personnel (Adamopoulos, 2021). Academics can provide theoretical and analytical perspectives,
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while policymakers can highlight how health regulations and policies affect the work-life balance of medical personnel
(Sahu, et al., 2022). Through the results of this study, it is hoped that the right solution can be found to improve the
work-life balance of medical personnel in Indonesia. With data-based recommendations, related parties can design
more effective policies to support the welfare of medical personnel and improve the quality of health services for the
community. Awareness of the importance of work-life balance for medical personnel needs to be continuously
improved so that they can carry out their duties optimally without experiencing excessive work pressure.

This study aims to analyze the main factors that contribute to stress and work-life balance of medical
personnel. Several aspects that are the focus of the study include work environment factors, health policies, social
conditions, work safety, economic factors, and sudden events that may occur in daily practice (Sholihah & Kuncoro,
2014). By understanding these factors, more effective strategies can be designed to improve the welfare of medical
personnel and create a more conducive work environment (Dullah, et al., 2023).

LITERATURE REVIEW
1. Environmental Factors

The work environment is one of the main factors that affect the work-life balance of medical personnel.
Inadequate temperature and air circulation conditions can cause fatigue and decreased productivity of medical
personnel (Wolkoff, et al., 2021). In addition, high noise from medical equipment can increase stress and interfere
with communication between medical personnel (Dierickx, et al., 2021). Insufficient or excessive lighting can also
have a negative impact on eye health and work comfort (Hoshi, et al., 2022). In addition, an unergonomic workspace
can increase the risk of musculoskeletal disorders (Cruz-Ausejo, et al., 2023). Poor work environment hygiene also
contributes to an increased risk of nosocomial infections. Exposure to radiation and hazardous chemicals in medical
environments is an additional risk factor that can endanger the health of medical personnel in the long term (Mahesh,
et al., 2022).

2. Policy Factors

Suboptimal work policies can lead to work imbalance and increased stress in medical personnel (Lee & Shin,
2023). Inappropriate work shifts can disrupt circadian rhythms and cause chronic fatigue (Dawson, et al., 2021;
Sholihah, et al., 2015). Lack of leave or rest time also has a negative impact on the physical and mental well-being of
medical personnel (Min, et al., 2020). High workloads without policies that support the well-being of medical
personnel can lead to burnout and high turnover (Alzoubi, et al., 2024). Support for the mental health of medical
personnel is important to reduce work stress (Mail, et al., 2024). Effective stress management training can help
healthcare workers better manage work pressure (Bahraseman, et al., 2021). In addition, adequate incentives and
compensation play an important role in maintaining the motivation and well-being of healthcare workers (Sitopu, et
al., 2021).

3. Social Factors

Social factors in the work environment also play an important role in the work-life balance of healthcare
workers. Support from coworkers and superiors can increase job satisfaction and reduce stress levels (Azila-Gbettor,
et al., 2022). Conversely, conflicts with coworkers can create an unhealthy work environment and hinder productivity
(Cheng, et al., 2021). The relationship between healthcare workers and patients and their families can also be a stress
factor if not managed properly (Stojanov, et al., 2020). High workloads and minimal rest time often lead to physical
and mental fatigue (Djulbegovic, et al., 2022). Irregular work schedules can also affect the work-life balance of
medical personnel (Santiago, 2023).

4. Factors Related to Occupational Health and Safety (OHS)

Occupational safety is a crucial aspect in the medical world (Sholihah, 2012). Lack of Personal Protective
Equipment (PPE) can increase the risk of exposure to infectious diseases and hazardous materials (Aengst, et al.,
2022). In addition, non-compliance with safety standards can cause work accidents and endanger the safety of medical
personnel (Magalhaes, et al., 2022). Inadequate safety training can also increase the risk of incidents in the workplace.
Unclear emergency procedures can slow down the response to critical situations (Los, et al., 2023). Ergonomic factors
in medical work also need to be considered to reduce the risk of injury due to unergonomic working positions
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(Muthukrishnan & Ahmad, 2021). Errors in hazardous material use procedures can increase the risk of work accidents
(Hutchinson, et al., 2022).
5. Economic Factors
The economic aspect also has a major impact on the work-life balance of medical personnel. Salaries that do
not match the workload can lead to dissatisfaction and an increased risk of burnout (Verduzco-Gutierrez, et al., 2020).
Lack of incentives and benefits can reduce the motivation of medical personnel in carrying out their duties (Afonso,
et al., 2022). Economic instability can also affect the working conditions of medical personnel, especially in crisis
situations such as a pandemic (Clinton, et al., 2022). Many medical personnel have to work more than one job to meet
their economic needs, which can ultimately disrupt their work-life balance (Martin & Feinberg, 2023). High healthcare
costs and limited access to healthcare facilities are also challenges for medical personnel (Coombs, et al., 2021).
6. Sudden Factors
Sudden factors that arise in the medical work environment often add to the work pressure of medical personnel.
A sudden surge of patients, such as in a pandemic or disaster situation, can cause extreme fatigue (Shah, et al., 2021).
Medical equipment disruptions can also hamper services and increase stress for medical personnel (Sahdev, et al.,
2021). Sudden policy changes without adequate socialization can cause confusion and uncertainty among medical
personnel (Ralph, et al., 2022). Sudden loss of staff can also increase the workload of remaining medical personnel
(Palejwala, et al., 2023). Unexpected medical emergencies require high levels of preparedness so that medical
personnel can respond quickly (Savioli, et al., 2022). In addition, failures in management and communication can lead
to errors in decision-making that impact patient safety (Wackers, et al., 2021).

RESEARCH METHOD

This study uses a quantitative approach with a survey method through a structured questionnaire distributed to
professional medical personnel in Indonesia (Rashid, et al., 2021). The questionnaire was designed to identify factors
that influence the work-life balance of medical personnel, including aspects of the work environment, institutional
policies, and social and economic factors that influence work stress (Fazal, et al., 2022). The analysis technique used
is factor analysis with the MICMAC method to determine the key factors that have the most influence on the work-
life balance of medical personnel (Hamdi & Toumi, 2024). The data obtained were analyzed using a Likert scale to
measure the relationship between variables, as well as descriptive analysis to describe the main trends of respondents
(South, et al., 2022). To increase the validity and reliability of the study, a reliability test was carried out with
Cronbach's Alpha and content validation by experts in the health field (Amirrudin, et al., 2021). With this approach,
research is expected to provide accurate and data-based insights into the factors that influence the work-life balance
of medical personnel in Indonesia (Sholihah, et al., 2023).

RESULTS AND DISCUSSION
1. Questionnaire Results

. 1:P|2:W3:St4:C|5:H[6:W 7:Li8:S|9:5| 10:
> 1:Poortemperature/circulation 0 0 3 3 2 0 3 1 3 1
2 :Workload 1 0 3 2 3 2 2 3 1 1
3:Stress Management Training 1 3 0 3 3 2 0 2 3 0
4 : Coworker conflict 1 2 1 0 1 3 2 1 0 2
5:Hazardous materials procedure error 2 2 3 3 0 2 1 1 3 3
6:Working morethan one job 1 2 3 3 0 0 2 1 0 3
7 :Limited access to health facilities 3 1 3 3 3 2 0 0 1 0
8 : Surge of patients 3 3 2 1 1 3 3 0 3 0
9:Sudden loss of staff 3 3 1 0 2 2 0 3 0 1
10: Management/communication failure 0 1 1 2 1 3 1 0 0 0

Figure 1. Mode Calculation from MICMAC Questionnaire Collection Results
Source: MICMAC Analysis (2025)
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Based on the results of the analysis of the questionnaires that have been collected, several key factors were found to
have the greatest influence on the work-life balance of professional medical personnel in Indonesia. These factors are

categorized based on their level of influence on the work environment of medical personnel (Yusida, et al., 2016).
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Figure 2. Map of direct influence/dependence on stress management of Islamic nurses
Source: MICMAC Analysis (2025)
1.1. Key Factors That Influence the Most

The surge in the number of patients directly affects various aspects of the work environment of medical
personnel, including increased workload, risk of procedural errors, higher stress levels, and the effectiveness of
resource management that can be disrupted (Shah, et al., 2021). This increasing pressure has an impact on the work-
life balance of medical personnel, both physically and mentally, which can ultimately affect the quality of health
services provided. Meanwhile, limited access to health facilities is also a major challenge for medical personnel,
especially in remote areas or areas with inadequate infrastructure (Coombs, et al., 2021). This situation not only limits
the efficiency of medical personnel in providing optimal services but also increases the potential for job dissatisfaction
due to obstacles in carrying out their duties effectively.
1.2. Key Factors That Influence the Least

Poor temperature and air circulation can affect the comfort of medical personnel, especially in environments
that require high concentration and rapid mobility (Wolkoff, et al., 2021). Although the impact is more physical and
ergonomic, this factor is not directly related to stress management or social dynamics in the workplace (Sholihah, et
al., 2016). However, an uncomfortable work environment can still reduce the productivity and well-being of medical
personnel in the long term. On the other hand, sudden staff loss has a greater impact in certain situations, such as when
performing critical procedures or dealing with emergencies (Palejwala, et al., 2023). Although this factor occurs less
frequently than other challenges, its effects can be very significant, especially in increasing the workload for the
remaining team (Sholihah & Djohan, 2013). These impacts are often localized in a certain time period or only affect
a certain part of the medical staff but still require appropriate management strategies to reduce disruptions in health
services (Yusida, et al., 2017).
2. Relationships Between Factors
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Figure 3. Direct Influence Graph on Stress Management of Islamic Nurses
Source: MICMAC Analysis (2025)

Based on the MICMAC matrix analysis, the relationship between various factors can be categorized based on
the level of association and influence (Sillehu, et al., 2025). Some factors may not have a direct relationship, which is
categorized as no relationship (0). An example is poor temperature or air circulation, which is not directly related to
stress management training. Although both factors can affect work comfort, their impacts are not significantly related
to each other in terms of stress management of medical personnel. Furthermore, there is a weak relationship (1), which
is when the relationship between certain factors exists, but the influence is not significant. An example is the
relationship between working more than one job and limited access to health facilities. Although these two factors can
contribute to the work pressure of medical personnel, the relationship is not very strong because access to health
facilities is more related to infrastructure and policies, while additional work has a more direct impact on individuals.
In addition, there is also an average relationship (2), where the influence between two factors is quite significant but
not dominant. An example is the relationship between the surge of patients and workload, which clearly has a
relationship because the more patients will increase the workload of medical personnel, but the impact can still be
managed with the right strategy. At a higher level, there is a strong relationship (3), which is when two factors have a
very significant relationship and directly influence each other. One example is the relationship between working more
than one job and management or communication failures. When medical personnel have to do more than one job,
there is a high possibility of fatigue or lack of coordination with the main team, which can lead to errors in
communication or management of health services (Sholihah, et al., 2019). This strong relationship shows that some
factors have a greater impact than others, so special handling is needed to reduce their negative effects on the medical
personnel's work environment (Sholihah & Fauzia, et al., 2014).

3. Implications of Research Results
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Figure 4. Displacement map: Direct/Indirect on stress management of Islamic nurses
Source: MICMAC Analysis (2025)

The results of this study indicate that policy design should consider more effective management of medical
personnel workload. The high surge of patients requires a better resource allocation strategy so that health services
remain optimal. In addition, a policy is needed that regulates the working hours of medical personnel so that they can
maintain a balance between work and rest. With good workload management, the risk of fatigue and procedural errors
can be reduced so that the quality of health services is maintained. On the other hand, increasing access to health
facilities is also an important factor in policy design. Health infrastructure needs to be improved, especially in hard-
to-reach areas, so that medical personnel can provide optimal services (Sholihah, et al., 2021). In addition, support for
medical personnel must include aspects of logistics, facilities, and adequate incentives to increase work motivation.
In addition, strengthening the HR management system also needs to be considered, especially in dealing with sudden
staff losses. One solution is to implement a more flexible work rotation system and increase stress management
training so that medical personnel are better prepared to face challenges in their work environment.

Discussion

Based on the results of the analysis of the questionnaires that have been collected, it was found that the surge
of patients has the greatest influence on the work balance of medical personnel. The surge in the number of patients
directly increases the workload, risk of procedural errors, stress, and the effectiveness of resource management (Shah,
et al., 2021). The surge in patients causes an increased risk of burnout and a decrease in the quality of health services
(Verduzco-Gutierrez, et al., 2020). Therefore, a more effective resource allocation strategy is needed to reduce the
negative impact of high workloads. In addition, limited access to health facilities is also a factor that greatly influences
the work-life balance of medical personnel (Lenggonoa, et al., 2020). This limitation has an impact on the ability of
medical personnel to provide optimal services, especially in remote areas. Limited access to health facilities increases
the stress level of medical personnel and decreases the quality of patient care (Coombs, et al., 2021).

Thus, improving health infrastructure is one of the main solutions to overcome this problem. Poor temperature
or air circulation has the lowest effect on the work-life balance of medical personnel (Wolkoff, et al., 2021). This
factor has a greater impact on work comfort than on the direct productivity of medical personnel (Hartoyo, et al.,
2015). An uncomfortable work environment can also reduce comfort, but its impact on work efficiency is still limited
(Imamura, et al., 2021). Therefore, although this aspect needs to be considered, its improvement is not a top priority
compared to other more significant factors. Another factor that has a low impact is sudden staff loss. Although it can
increase the workload for remaining medical personnel, this factor is less common than other more systemic factors.
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Sudden staff loss can disrupt hospital operations, but its impact can be minimized with better human resource
management planning (Palejwala, et al., 2023). Therefore, a policy regarding a flexible work rotation system can be
one step to reduce the impact of this factor.

CONCLUSION

The results of the study indicate that the surge in patients and limited access to health facilities have the greatest
impact on the work balance of medical personnel. In contrast, factors such as poor temperature/circulation and sudden
staff loss have a more limited impact. To overcome these challenges, policies are needed that focus on workload
management, improving health facilities, and improving the human resource management system. With these strategic
steps, it is hoped that the work-life balance of medical personnel can be improved so that the quality of health services
in Indonesia will improve.
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