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Abstract

Nurses work at the frontline with high intensity in patient care, especially handling the
COVID-19. Work pressure and stress faced by nurses can increase burnout (BO) as a
syndrome of emotional exhaustion that occurs over a long period of time. One of the
negative impact of burnout is the decrease in work engagement (WE). The presence of
perceived organizational support (POS) has been shown to be correlated with low BO,
and in turn, is correlated with high level of WE. This study aims to examine the
contribution of BO to WE moderated by POS for nurses at the Hospital Prof R.D.
Kandou in North Sulawesi as a referral COVID-19 hospital. This study involved 111
nurses from isolation room and emergency room using the convenience sampling
technique. Data analysis was conducted using the moderation analysis with the help of
JASP software. From the result, indicate that BO significantly affect WE which give a
26.9% contribution. POS adds contribution when together with BO its affects WE by
27.8%, to 54.7%. The results of the study show that POS significantly moderates the
effect of BO on WE.
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1. Introduction

Nurses are health workers who are directly involved and play a crucial role
in controlling the spread of COVID-19. They are required to handle situations that
they have never learned, practiced, or experienced before, in conditions that
threaten their own safety. Until April 2022, as many as 2,087 health workers had
died from Covid-19.

As part of the health workforce, nurses have a high intensity of direct
contact with patients. Even though they have a high risk of being exposed to
COVID-19, they must carry out their duties by ensuring that patients receive
adequate care, regularly monitor the patient's condition and must accompany
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doctors in treating COVID-19 patients. For this reason, they have the possibility of
experiencing higher psychological pressure amid the COVID-19 pandemic.

During the pandemic, various studies were conducted to discuss the psychological
effects of the COVID-19 pandemic on health workers, including nurses. These studies have
found that they experience anxiety, are prone to stress, tendencies to agonist behavior, fear
of death, and even depression during the COVID-19 pandemic (Havaei et al., 2021; Said &
El-Shafei, 2020; Shahzad et al., 2020) . Prolonged work pressure and stress cause burnout
(BO), which is a syndrome of emotional exhaustion and cynicism that often occurs towards
individuals through psychological experiences involving feelings, attitudes, motives, and
expectations; and individual negative experiences, regarding problems, distress,
discomfort, dysfunction, and/or negative consequences (Maslach & Leiter, 2017). BO
syndrome does not occur instantly, but is a long-term effect of chronic stress that
individuals face.

Research conducted by Said & El-Shafei (2020) on nurses in Egypt found nurses who
were on the front lines during COVID-19 had high levels of stress and BO and moderate
levels of depression. Nishimura et al. (2020) found that health workers in Japan who were
placed in intensive care units had a higher risk of having BO than those who were placed
in public services during Covid-19. Murat et al (2021) also found that nurses had a high BO
rate in the midst of COVID-19, especially those who had been detected with COVID-19
and did not want to work voluntarily. Based on this explanation, the critical condition of
the COVID-19 pandemic increased the BO of nurses.

One of the effects of BO is decreasing individual attachment or involvement with
their work (Smith et al., 2021). In line with various studies which found that amid the
COVID-19 pandemic, the rate of nurses leaving their jobs increased (Falatah, 2021;
Nashwan et al, 2021). The conditions experienced and felt by these nurses can be explained
by the concept of work engagement (WE). Engagement is a positive, satisfying, and work-
related state of mind consisting of vigor, dedication, and absorption (Schaufeli & Bakker,
2004).

Research conducted on nurses after the initial crisis of COVID-19 found that health
workers who had high BO levels had low WE rates (Meynaar et al, 2021). Marti et al, (2019)
also found that nurses who have low and very low levels of dedication have a high risk of
experiencing emotional exhaustion which is a BO syndrome. For this reason, there are
strong indications that BO can affect nurses' WE in the midst of the COVID-19 pandemic.

On the other hand, the WE level is influenced by job resources in the form of
workplace support from superiors, peer support, feedback, work control, and
organizational rewards (Schaufeli & Bakker, 2004). This form of support from the
workplace is known as the concept of Perceived Organizational Support (POS), which
describes the general employee beliefs about how much the organization values their
contributions and cares about their well-being and that organizational support is given
sincerely without strings attached (Eisenberger & Stinghamber, 2011). Xu et al. (2021)
found that POS had a positive impact on nurses' WE during the COVID-19 period. The
form of POS can be in the form of support from the work environment or superiors.
Rismawan & Wijono (2021) also found that POS has a positive relationship with nurses'
WE. It can be concluded that POS has a correlation with the level of WE in those working
in the humanitarian services sector.

In addition to its influence on WE, POS also has a correlation with BO. Research by
Alcover et al (2018) found that there is a positive relationship between POS and job
satisfaction. In another study conducted by Anomneze et al. (2016), also found that POS
significantly predicts emotional exhaustion. Thus, POS is a factor that also has a
relationship with BO both independently and when combined with other variables.
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Besides being directly related to BO and influencing WE, POS has also been shown
to be able to mediate BO effects. The study of Kim et al. (2022) on nurses on duty in the
midst of COVID-19 showing that this variable mediates relationship between emotional
labor and BO. This means that when nurses perceive that there is organizational support
when facing a high and emotional workload, the BO they experience can be easen up.

Based on the findings of the studies described earlier, it is known that BO and POS
are related to WE. However, there has been no research on the effect of these three variables
on nurses during a pandemic together. This study aims to analyze whether burnout
significantly affects work engagement by moderating perceived organizational support for
nurses. With this in consideration, researchers can then help to understand the
psychological conditions experienced by nurses now and help organizations determine
steps that can be taken to intervene in this matter. This research was conducted at Prof. Dr.
R.D. Kandou Hospital in Manado which is a COVID-19 referral hospital that treats many
COVID-19 patients.

Based on the researchers' observations and initial exploration of two nurses, it is
clear that the workload during the pandemic creates psychological and emotional stress.
Symptoms that appear include feeling emotionally tired, fear and worry about contracting
and transmitting it to family at home, as well as anxiety with changing conditions,
accompanied by physical fatigue because they feel their energy is being drained. However,
they chose to stay because of the professional responsibilities they took. Through this
explanation, researchers consider it important to explore the interrelationships of the three
variables in order to be able to explain the condition of nurses who handle COVID-19
patients directly at Prof. R.D. Kandou Manado.

2. Method, Data, and Analysis

The variables in this study are work engagement (WE) as the dependent variable,
burnout (BO) as the independent variable and perceived organizational support (POS) as
the moderator variable. Data collection was carried out by means of an online
questionnaire using the Google Form from 7 March 2022 — 27 March 2022.

The population is all nurses at Prof. Dr. R.D. Kandou Hospital in Manado. In this
study, sampling was carried out using nonprobability sampling. Researchers select
samples based on availability and represent several characteristics in the study (Creswell,
2012). The characteristics of the participants are nurses who treat COVID-19 patients,
namely nurses in the Covid-19 isolation room and emergency room.

Participants were taken using convenience sampling technique. In this technique,
participants are selected because of their availability and willingness to be researched
(Creswell, 2012). The number of sample participants in this study was taken based on the
concept of taking participants for regression research by Green (1991). The researcher uses
the formula N(subject) > 104 + m (predictor), so that the minimum number of participants
that must be present is 106 participants. In this study, there were 111 nurses as
participants..

This type of research is a non-experimental quantitative. Research design is applied
research, which aims to provide solutions to certain practical problems in the real world
(Babbie, 2011). Researchers used the Ultrecht Work Engagement Scale (UWES-9) to
measure the level of work engagement developed by Schaufeli and Bakker, which has been
adapted by Kristiana et al. (2018). This measuring instrument consists of 9 items with a
Cronbach alpha reliability value of o = 0.85. Furthermore, burnout levels were measured
by the Burnout Inventory-Human Service Survey (MBI-HSS) developed by Maslach &
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Jackson (1981). The MBI-HSS used is the one already in Indonesian by Mizmir (2011). This
measuring instrument consists of 22 items with a correlation coefficient > 0.30 and
Cronbach alpha reliability o = 0.746 - 0.821. Then, to measure the moderator variable of
perceived organizational support, researchers used the Survey of Perceived Organizational
Support (SPOS) developed by Eisenberger et al. (1986). This measuring instrument was
adapted into Indonesian by Aikacchatra et al. (2019). This measuring instrument totals 26
items with a validity value of 0.342 - 0.926.

The data analysis used was descriptive test, classic assumption test and hypothesis
test. The test uses the help of the Statistical Package for Social Science (SPSS) software
version 21 and tests the hypothesis using moderation analysis using the help of Jeffrey's
Amazing Statistics Program (JASP) software. The moderation analysis model used is as
follows:

Y=0o+BXit+e

Which Y = work engagement; o = burnout; X1 = interaction between burnout and

perceived organizational support; e = error.

3. Results

The research data was obtained from 111 participants from Prof. R. D. Kandou
Hospital in Manado who is in charge of the COVID-19 isolation unit and the emergency
room. The partcipants’ demographic is described in Table 1.

Table 1
Research participants” demographic
Characteristic Frequency (N) Percentage (%)
Gender Male 51 45.95
Female 60 54.05
Age 25-36 71 63.96
37-48 35 31.53
49-59 5 4.50
Marriage status Single 16 14.41
Married 95 85.59
Have kid(s) Yes 76 68.47
No 35 31.53
Education level Diploma (D3) 34 30.63
Bachelor (S1) 70 63.06
Postgraduate (52) 7 6.31
Years of service 1-9 years 49 44.14
10-19 years 38 34.23
20-29 years 19 17.12
30-39 years 5 4.50
Employment status Permanent 49 44.14
Contract 62 55.86
Level Staff 94 84.68
Management 17 15.32
Task unit Covid-19 Isolation Room 59 53.15
Emergency Room (ER) 52 46.85

Category scores for this study were then determined using the hypothetical norm
method. Based on the hypothetical norm, the categories are divided into low (M < X-5SD),
medium (M-SD < X <M + SD), and high (M+SD < X). The following is an explanation of
determining the categories per measuring instrument in this study (Table 2).
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Table 2
Score interpretation categories
. Hypothetical Hypothetical
Variables prean Standyalz‘d Deviation Category

Work Engagement 27 9 X>37 (High)
19 < X <36 (Moderate)
X <18 (Low)
Burnout 63 21 X> 85 (High)
43 <X < 84 (Moderate)
X <42 (Low)
Perceived 77 18.33 X>96 (High)
Organizational Support 60 < X <95 (Moderate)
X <22 (Low)

The analysis continued with a descriptive test. Descriptive analysis found that most
nurses' WE were in the low category (51.35%). Furthermore, BO was in the moderate
(41.44%) and high (44.15%) category while the proportion is relatively balanced. Then POS
was in the moderate (49.54%) and high (45.05%) category.

Table 3.
Score Category
. Hypothetical
Variables Hypothetical }gt)andard Category Frequency (N)
Mean . . (%)
Deviation
Work engagement (WE) 27 9 High 11 (9.91)
Moderate 43 (38.74)
Low 57 (51.35)
Burnout (BO) 63 21 High 49 (44.15)
Moderate 46 (41.44)
Low 16 (14.41)
Perceived organizational 77 18.33 High 50 (45.05)
support (POS)
Moderate 55 (49.54)
Low 6 (5.41)

Prior to testing the hypothesis, a classical assumption test was carried out through
the normality test, multicollinearity test and heteroscedasticity test. The normality test was
performed using the Kolmogorov-Smirnov technique. The results show that the p-value
for work engagement, burnout, and perceived organizational support has a p-value <.05.
For that, it can be concluded that the distribution of data is not normally distributed.
Furthermore, the classical assumption test that is carried out is the residual test, to
determine the normality of the data. The first test to be carried out is the residual test, to
see the normality of the data. Based on the residual test performed, from the scatterplots it
can be seen that the distribution of the data is around a straight line so that it meets the
normality requirements.

Multicollinearity test was conducted to find out whether there is intercorrelation or
collinearity between independent variables. The results of the first model found that the
tolerance value between burnout and perceived organizational support was 1.000 and VIF
1.000, so it was concluded that there was no multicollinearity in this model. Furthermore,
in the second model, burnout, work engagement, and perceived organizational support
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variables were found to have the same tolerance value of 0.725 and a VIF value of 1.379, so
it can be concluded that there is no multicollinearity in this model.

The heteroscedasticity test was carried out to see whether there were variance
differences from one residual to another observation. This test was carried out with the
Glesjer test, by transforming the residual values into absolute residuals and followed by
regressing the variables. Furthermore, the significance value will be seen, if > .05 then it is
considered that there are no symptoms of heteroscedasticity. Based on the results of the
heteroscedasticity test, it was found that the existing data did not have symptoms of
heteroscedasticity with a p-value > 0.05. The correlation test was carried out non-
parametrically using the Spearman's rho technique. Correlation that is considered good
has a coefficient value of 0.5 — 1 or (-0.5) — (-1). Meanwhile, a correlation is considered
significant if it has a p value <0.05. Based on the results of the correlation test, work
engagement has a strong and significant correlation with burnout (p= 0.000, r=-0.510) and
perceived organizational support (p= 0.000, r= 0.582). While the burnout correlation with
perceived organizational support is moderate but has a strong significance (p = 0.000, r = -
0.491).

Regression test is then carried out with moderation analysis. The first regression test
to be carried out is to measure the effect of BO on WE. Based on the results of the regression
test for path a, the significance value is p <0.001 and the R? value is 0.269 which indicates
that BO significantly affects WE. BO contributes 26.9% to WE. The next regression test
includes a moderator variable, namely POS. Based on the path b moderator regression test,
the significance value was p <0.001 and the R2 value was 0.547. Based on the test results,
POS becomes a moderator in the influence of BO on WE with the contribution value of
these two variables being 54.7% of WE. Thus, simultaneously increasing the contribution
to WE by 27.8%.

Table 4
Hypothesis testing
Hypothesis R R? P
Hi 518 269 <.001
H: .740 .547 <.001

4. Discussion

This study combines the roles of the BO, POS and WE variables which are a
theoretical contribution to the study of health workers during pandemic. The results of the
study show that perceived organizational support (POS) moderates the effect of burnout
(BO) on the work engagement (WE) of nurses on duty in the COVID-19 isolation room and
emergency room in the midst of the COVID-19 pandemic. This means that the level of WE
is not only affected by burnout but also POS which plays a role in neutralizing BO's
contribution to WE. The role of POS moderation makes nurses survive despite
experiencing burnout in the midst of COVID-19 conditions. In line with the results of initial
information gathering from nurses who chose to survive the COVID-29 pandemic. This
finding is in line with the theory of organizational support, individuals interpret POS as
something that makes them comfortable even though they are in difficult circumstances,
so that when individual POS increases it will foster a sense of belonging to the job
(Eisenberger et al., 2016). Nurses who experience BO in dealing with COVID-19 do not
necessarily lose WE because there is the influence of good organizational support to keep
them afloat. The importance of the role of organizational support in the workload of nurses
which is physically and psychologically pressing is a theoretical contribution of this study.
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The results of the study are also in line with the different tests conducted on nurses.
The results of the different test found that nurses working in the COVID-19 isolation room
(mean = 61.99) perceived significantly higher organizational support than those working
in the emergency room (mean = 49.20). Management has made a number of efforts to
provide rewards for nurses in the isolation room, including material rewards (for example
incentives and nutritional intake) and non-material rewards (including collective prayers,
motivation from superiors and legal protection) to maintain their motivation to work
during a pandemic. The results of the study confirm that these management efforts have
succeeded in building nurses' perceptions of RSUP's concern for them. Even though the
perception of nurses in the isolation room is better than those in the emergency room, it
does not mean that the emergency room nurses feel that the support from the hospital is
low. The descriptive results of the average perceived organizational support score were in
the medium (49.54%) and high (45.05%) categories which illustrated that in general nurses
in the isolation room and emergency room felt good organizational support during the
pandemic. These results are in line with Armstrong (2010) which emphasize the
importance of reward management strategies, policies and practices to ensure that the
values and contributions of employees to achieve organizational, departmental and group
goals are recognized and valued.

The results of the study above also show that nurses really appreciate the
organization's non-material reward program in the form of spiritual support which is
carried out through collective prayer before starting work. This becomes interesting when
it is associated with the characteristics of a religious Indonesian society, so that religiosity
is one of the cultural values that is upheld (Panggabean et al, 2015). In this case the study
findings show the role of culture that enriches the reward indicators of POS in line with
what Eisenberger & Stinglhamber (2011) emphasized and can be a consideration for
organizations in Indonesia to not only focus on the material aspects of reward
management.

The results of the study found that nurses' BO levels tended to be moderate and
high. This is in line with various previous studies which showed BO rates increased amid
the COVID-19 pandemic, especially for nurses placed on the front lines and intensive care
(Giusti et al., 2020; Murat et al., 2020; Nishimura et al, 2020). The work engagement level
of nurses is also relatively low amid the COVID-19 pandemic. In line with previous
research that nurses tend to have low work engagement when the Covid-19 pandemic is
around (Goémez-Salgado et al., 2021; Mohamed et al., 2021). This increased BO contributes
to the low WE of nurses. In line with other research which found that there was a significant
negative effect of burnout on work engagement (Rozman et al., 2018). In addition, the
results of this study also support previous studies that nurses with high levels of burnout
have low work engagement (Meynaar et al., 2021; Marti et al., 2019; Hetzel-Riggin et al.,
2019). For this reason, it can be said that nurses who carry out their duties at the forefront
with the condition of COVID-19 have BO levels that tend to be moderate and high which
make the nurses' WE levels fall.

This research has limitations because data collection was carried out during a
pandemic so it had to be done online, as a result the process, distribution and filling out of
the questionnaire could not be done conventionally. The next limitation is that the study
can only use a single method, namely the quantitative method so that although it is quite
successful in revealing the interrelationships between the research variables, it is not able
to produce a richer and an in-depth overview of each research variable.
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5. Conclusion

Based on the research results, it can be concluded that burnout significantly affected
the work engagement of nurses during the COVID-19 pandemic. The extent to which
employees perceive organizational support can moderate the effect of burnout on nurses'
work engagement. If the employees' perception of organizational support for burnout is
strong, it will strengthen their work engagement. Based on the findings, the role of the
organization is very important to maintain the work engagement and mental health of
nurses.

Future studies can use the mixed method to obtain more comprehensive findings.
Research by measuring the three variables simultaneously can also be carried out with
samples of other health workers, not only focusing on nurses. This suggestion is expected
to be quite realistic given the current conditions, especially Indonesia, which is preparing
to enter an endemic phase.

Based on the study findings, a number of recommendations can be given to maintain
the mental health and productivity of health workers amid the pressure of a pandemic
workload. Hospital organizations need to develop appropriate interventions to help
increase the level of work engagement of nurses. One way is through a mindfulness-based
training program. Mindfulness training focuses on being fully aware of connecting
yourself to existing reality. Mindfulness aims for nurses to take actions that can help them
when they are in conditions that increase burnout. It is expected that when nurse burnout
decreases, it will be able to increase nurse work engagement again. In addition, the hospital
can consider improving the existing employee counseling service system or procedure, so
that it is more easily accessible to nurses. One way is to manage each nurse's schedule to
conduct at least one session every two weeks. So that nurses/employees who experience
mental fatigue problems get help from professionals to improve mental health.
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