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ABSTRAK 

 

Penelitian ini bertujuan menganalisis hubungan beban kerja dan work-family 
conflict dengan kualitas hidup residen anestesiologi dan terapi intensif di RSUP Dr. 
M. Djamil Padang, dengan burnout sebagai variabel mediasi. Kualitas hidup yang 
buruk pada residen dapat dipengaruhi oleh berbagai faktor, termasuk tuntutan 
pekerjaan dan keseimbangan kehidupan pribadi. Metode penelitian berupa cross-
sectional dengan desain penelitian mix method menggabungkan data kuesioner dari 
34 residen dan wawancara mendalam dengan 7 informan. Analisis data 
menggunakan Partial Least Squares Structural Equation Modeling (PLS-SEM). 
Hasil menunjukkan bahwa beban kerja (β=0.448, p<0.002) dan work-family 
conflict (β=0.441, p<0.004) berpengaruh signifikan positif terhadap burnout. 
Terdapat hubungan signifikan positif antara work-family conflict terhadap kualitas 
hidup (β=0.431, p=0.048). Namun, beban kerja tidak memiliki hubungan signifikan 
dengan kualitas hidup (β=0.332, p=0.085), dan burnout juga tidak menunjukkan 
hubungan signifikan dengan kualitas hidup (β=0.116, p=0.619). Pengaruh mediasi 
burnout antara beban kerja dan kualitas hidup, serta antara work-family conflict dan 
kualitas hidup, tidak signifikan (p>0.05). Temuan ini mengindikasikan bahwa 
meskipun beban kerja dan konflik kerja-keluarga berkontribusi pada burnout, 
dampaknya terhadap kualitas hidup secara langsung maupun melalui mediasi 
burnout belum sepenuhnya terjelaskan dalam konteks ini, menyoroti perlunya 
intervensi yang berfokus pada manajemen keseimbangan kerja-keluarga dan 
strategi penanganan burnout untuk meningkatkan kualitas hidup residen. 
 
Kata Kunci: Beban Kerja, Work-Family Conflict, Burnout, Kualitas Hidup, 
Residen Anestesiologi 
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ABSTRACT 

 
This study aims to analyze the relationship between workload and work-family 
conflict with quality of life among anesthesiology and intensive therapy residents 
at RSUP Dr. M. Djamil Padang, with burnout as a mediating variable. Poor quality 
of life among residents can be influenced by various factors, including job demands 
and personal life balance. The research method used a cross-sectional approach 
with a mixed-methods design, combining questionnaire data from 34 residents with 
in-depth interviews of 7 informants. Data analysis used Partial Least Squares 
Structural Equation Modeling (PLS-SEM). The results show that workload 
(β=0.448, p<0.002) and work-family conflict (β=0.441, p<0.004) have a 
significant positive effect on burnout. There is a significant positive relationship 
between work-family conflict and quality of life (β=0.431, p=0.048). However, 
workload does not have a significant relationship with quality of life (β=0.332, 
p=0.085), and burnout also shows no significant relationship with quality of life 
(β=0.116, p=0.619). The mediating effect of burnout between workload and quality 
of life, as well as between work-family conflict and quality of life, is not significant 
(p>0.05). These findings indicate that although workload and work-family conflict 
contribute to burnout, their impact on quality of life—both directly and through 
burnout as a mediator—has not been fully explained in this context, highlighting 
the need for interventions focused on work-family balance management and 
burnout-coping strategies to improve residents' quality of life. 
 
Keywords: Workload, Work-Family Conflict, Burnout, Quality of Life, 
Anesthesiology Residents 
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