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ABSTRACT

The urgency of this research is to assist local governments in improving the service
conditions provided by civil servants (ASN) at community health center in South
Kalimantan, which continues to face widespread criticism for rude and unfriendly
staff, which negatively impacts the quality of healthcare services. Although most
ASN perform as expected, only a small proportion exceed expectations. Therefore,
an in-depth study of the psychological factors influencing this improved
performance is necessary.

The objective of this study was to analyze the influence of organizational empathy-
based service orientation, quality of work life, and the non-physical work
environment on the performance of community health center civil servants, with
affective commitment as a mediating variable. The focus is on explaining the
psychological mechanisms that shape ASN performance, thus providing innovative
and applicable evidence-based policy recommendations for local governments.
The sampling method used was proportional sampling. Data were collected
through questionnaires from 344 community health center civil servants in 13
regencies/cities across South Kalimantan and analyzed using Structural Equation
Modeling Partial Least Squares (SEM-PLS).

The results of the study indicate that organizational empathy-based service
orientation has been proven to have a direct effect on ASN performance without
mediation by affective commitment, while the quality of work life and non-physical
work environment only affect ASN performance through mediation by affective
commitment. This finding reveals a dual-path mechanism in improving ASN
performance, where affective commitment plays a mandatory mediator for the
quality of work life and non-physical work environment, but not for organizational
empathy-based service orientation. This study has implications for the importance
of implementing organizational empathy-based service orientation. Leaders and
health staff should learn and consistently apply the characteristics of
organizational empathy-based service orientation, as well as practical
recommendations for local governments to organize humanistic Community Health
Center HR management training.

Keywords: organizational empathy-based service orientation, quality of work life,
non-physical work environment, affective commitment, ASN performance
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ABSTRAKSI

Urgensi penelitian ini sebagai upaya membantu pemerintah daerah dalam perbaikan
kondisi pelayanan oleh ASN puskesmas di daerah Kalimantan Selatan yang masih
banyak mendapatkan kritik karena petugas dalam melayani dengan kasar, tidak
ramah sehingga berpengaruh terhadap kualitas pelayanan kesehatan. Meskipun
sebagian besar ASN memiliki kinerja sesuai ekspektasi, hanya sebagian kecil yang
mampu menunjukkan kinerja di atas ekspektasi, sehingga diperlukan kajian
mendalam terhadap faktor psikologis yang memengaruhi peningkatan kinerja
tersebut.
Tujuan penelitian untuk menganalisis pengaruh orientasi pelayanan berbasis empati
organisasi, kualitas kehidupan kerja, dan lingkungan kerja non fisik terhadap
kinerja ASN Puskesmas dengan komitmen afektif sebagai variabel mediasi. Fokus
untuk menjelaskan mekanisme psikologis pembentukan kinerja ASN, sehingga
dapat menghadirkan rekomendasi kebijakan berbasis bukti yang inovatif dan
aplikatif bagi pemerintah daerah.
Metode pengambilan sampel menggunakan teknik proportional sampling. Data
dikumpulkan melalui kuesioner kepada 344 ASN Puskesmas di 13 Kabupaten/Kota
se-Kalimantan Selatan dan dianalisis menggunakan Structural Equation Modeling
Partial Least Square (SEM-PLS).
Hasil penelitian menunjukkan orientasi pelayanan berbasis empati organisasi
terbukti berpengaruh langsung terhadap kinerja ASN tanpa melalui mediasi
komitmen afektif, sedangkan kualitas kehidupan kerja dan lingkungan kerja non
fisik hanya berpengaruh terhadap kinerja ASN melalui mediasi komitmen afektif.
Temuan ini mengungkap adanya dual-path mechanism dalam peningkatan kinerja
ASN, di mana komitmen afektif berperan sebagai mediator wajib bagi kualitas
kehidupan kerja dan lingkungan kerja non fisik, namun tidak bagi orientasi
pelayanan berbasis empati organisasi. Studi ini memiliki implikasi terhadap
pentingnya penerapan orientasi pelayanan berbasis empati organisasi. Pimpinan
dan staf tenaga kesehatan untuk mempelajari dan secara konsisten menerapkan
karakteristik orientasi pelayanan berbasis empati organisasi, serta rekomendasi
praktis bagi pemerintah daerah untuk penyelenggaraan pelatihan manajemen SDM
Puskesmas yang humanis.
Kata Kunci: orientasi pelayanan berbasis empati organisasi, kualitas kehidupan
kerja, lingkungan kerja non fisik, komitmen afektif, kinerja ASN
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