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ABSTRAK 

 

HUBUNGAN DURASI KERJA, STATUS GIZI, DAN KUALITAS TIDUR 

DENGAN KELELAHAN KERJA PADA PERAWAT 

 

(Studi Observasional Analitik di RSUD dr. H. Moch Ansari Saleh 

Banjarmasin) 

 

Dwi Febrina Sulistya, Rudi Fakhriadi, Siti Aisyah Solechah, Mufatihatul 

Aziza Nisa, Muhammad Irwan Setiawan 

 

Menurut International Labour Organization (ILO) tahun 2021, sekitar dua juta 

pekerja meninggal setiap tahun akibat kecelakaan terkait kelelahan kerja. Sejalan 

dengan ini, studi pendahuluan di RSUD dr. H. Moch. Ansari Saleh (2023) 

menemukan 45,1% perawat mengalami kelelahan kerja. Penelitian ini bertujuan 

menganalisis hubungan durasi kerja, status gizi, dan kualitas tidur dengan kelelahan 

kerja perawat di RSUD dr. H. Moch. Ansari Saleh Banjarmasin. Penelitian 

kuantitatif ini menggunakan rancangan observasional analitik berdesain cross-

sectional. Sampel sebanyak 68 responden dari total 520 perawat ditentukan melalui 

accidental sampling menggunakan rumus Lemeshow. Instrumen penelitian 

meliputi lembar durasi kerja, Kuesioner Alat Ukur Perasaan Kelelahan Kerja 

(KAUPK2), Pittsburgh Sleep Quality Index (PSQI), dan pengukuran antropometri. 

Analisis data menggunakan uji Chi-Square dengan tingkat kepercayaan 95%. Hasil 

penelitian menunjukkan 58,82% responden mengalami kelelahan kerja, 52,94% 

berdurasi kerja risiko tinggi, 63,24% berstatus gizi tidak normal, dan 67,65% 

memiliki kualitas tidur buruk. Analisis bivariat membuktikan hubungan signifikan 

antara durasi kerja (p = <0,001; PR = 7,909), status gizi (p = 0,032; PR = 3,462), 

dan kualitas tidur (p = 0,004; PR = 5,440) dengan kelelahan kerja. Disimpulkan 

bahwa terdapat hubungan antara durasi kerja, status gizi, dan kualitas tidur dengan 

kelelahan kerja perawat di RSUD dr. H. Moch. Ansari Saleh Banjarmasin. 

 

Kata kunci: Kelelahan kerja, Durasi kerja, Status gizi, Kualitas tidur 
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ABSTRACT 

 

RELATION OF WORK DURATION, NUTRITIONAL STATUS, AND SLEEP 

QUALITY TO WORK FATIGUE AMONG NURSES 

 

(An Analytical Observational Study at RSUD dr. H. Moch Ansari Saleh) 

 

Dwi Febrina Sulistya, Rudi Fakhriadi, Siti Aisyah Solechah, Mufatihatul 

Aziza Nisa, Muhammad Irwan Setiawan 

 

The International Labour Organization (ILO) reported in 2021 that fatigue-related 

occupational accidents contribute to nearly two million worker fatalities each year. 

Aligning with this global issue, a 2023 preliminary study at RSUD dr. H. Moch. 

Ansari Saleh revealed that 45.1% of its nurses experienced work fatigue. The 

primary objective of this research was to examine how working hours, dietary 

conditions, and sleep patterns correlate with occupational fatigue experienced by 

the nursing staff at RSUD dr. H. Moch. Ansari Saleh Banjarmasin. This 

investigation applied an observational analytic framework with a cross sectional 

format. A total of 68 participants were drawn from a pool of 520 nursing staff 

members utilizing accidental sampling and Lemeshow's calculation. Data 

extraction involved shift duration records, the KAUPK2 questionnaire for 

measuring exhaustion, the PSQI for sleep evaluation, and physical measurements 

to assess dietary status. Data analysis was conducted using the Chi-Square test at 

a 95% confidence level. The results indicated that 58.82% of respondents 

experienced work fatigue, 52.94% had high-risk work durations, 63.24% exhibited 

abnormal nutritional status, and 67.65% reported poor sleep quality. Bivariate 

analysis confirmed significant associations between work duration (p = <0.001; 

PR = 7.909), nutritional status (p = 0.032; PR = 3.462), sleep quality (p = 0.004; 

PR = 5.440), and work fatigue. In conclusion, work duration, nutritional status, 

and sleep quality are significantly associated with work fatigue among nurses at 

the investigated hospital 

 

Keywords : Work fatigue, Work duration, Nutritional status, Sleep quality 
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