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ABSTRAK
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Gambaran Professional Quality of Life Perawat Pelaksana di RSUD Kabupaten
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Perawat berperan penting dalam pelayanan kesehatan, namun sering menghadapi
tuntutan profesional, emosional, dan psikologis yang tinggi dalam memberikan
pelayanan keperawatan yang berisiko menurunkan kualitas hidup profesional
(Professional Quality of Life/ProQoL). ProQoL mencakup aspek positif yaitu
Compassion Satisfaction (CS) dan aspek negatif yaitu Compassion Fatigue (CF) yang
terdiri atas Burnout (BO) serta Secondary Traumatic Stress (STS). RSUD Kabupaten
X merupakan rumah sakit umum rujukan utama, namun gambaran proQoL pada
perawat pelaksananya masih terbatas dan belum pernah di teliti. Penelitian ini
bertujuan untuk menganalisis gambaran professional quality of life (progol) perawat
pelaksana di RSUD Kabupaten X. Penelitian ini menggunakan desain kuantitatif
deskriptif dengan pendekatan cross-sectional. Sampel yang diambil menggunakan
teknik total sampling terhadap 188 perawat pelaksana yang memenubhi kriteria inklusi.
Data dikumpulkan menggunakan kuesioner ProQoL-V (Stamm, 2010) yang telah
teruji validitas dan reliabilitasnya, kemudian diuji dianalisis secara deskriptif
menggunakan IBM SPSS. Analisis data dilakukan secara univariat dan disajikan
dalam bentuk tabel distribusi frekuensi dan presentase. Uji Kolmogrov-Smirnov
menunjukkan data tidak berditribusi normal (p<0,05) sehingga hasil disajikan dalam
bentuk median. Hasil penelitian menunjukkan median skor CS sebesar 41 (kategori
sedang), BO sebesar 20 (kategori rendah) dan STS sebesar 19 (kategori rendah).
Berdasarkan kategorisasi frekuensi, mayoritas responden memiliki CS kategori sedang
(53,7%) dan tinggi (46,3%) tidak terdapat responden dengan CS dalam kategori
rendah, sedangkan BO dan STS masing-masing didominasi kategori rendah (74,5%)
dan kategori sedang (25,5%), tidak terdapat responden dalam kategori BO dan STS
yang tinggi. Dapat disimpulkan bahwa seluruh responden (100%) berada dalam
kondisi ProQoL yang positif, ditandai dengan nilai CS yang lebih tinggi dibandingkan
BO maupun STS. Pihak rumah sakit disarankan mempertahankan kondisi ini melalui
penguatan dukungan psikososial dan program peningkatan kesejahteraan perawat.

Kata Kunci  : Professional Quality of Life (ProQolL)/Kualitas Hidup Profesional,
Perawat, Compassion Satisfaction, Burnout, Secondary Traumatic Stress

Daftar Pustaka: 123 (2010-2026)
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ABSTRACT
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Professional Quality of Life among Staff Nurses at RSUD Regency X: A Descriptive
Cross-Sectinal Study

xvii + 123 Pages + 9 Tabels + 2 Pictures + 11 Attachments

Nurses play a vital role in healthcare services but often face high professional,
emotional, and psychological demands that risk diminishing their Professional Quality
of Life (ProQoL). ProQoL encompasses both positive aspects, Compassion Satisfaction
(CS) and negative aspects, Compassion Fatigue (CF), which consists of Burnout (BO)
and Secondary Traumatic Stress (STS). Although the District X Regional General
Hospital (RSUD) serves as a primary general referral hospital, the ProQolL profile of
its staff nurses remains limited and has not been thoroughly examined. This study aimed
to analyze the Professional Quality of Life (ProQoL) of staff nurses at RSUD District
X. A quantitative descriptive design with a cross-sectional approach was employed. A
total sampling technique was used to recruit 188 staff nurses who met the inclusion
criteria. Data were collected using the ProQoL-V questionnaire (Stamm, 2010) which
has established validity and reliability, and were subsequently analyzed descriptively
using IBM SPSS. Univariate analysis was performed, and results were presented in
frequency distribution and percentage tables. The Kolmogorov-Smirnov test indicated
a non-normal data distribution (p<0.05); therefore, results are reported as medians.
The findings revealed median scores of 41 for CS (moderate category), 20 for BO (low
category), and 19 for STS (low category). Regarding frequency categorization, the
majority of respondents fell into the moderate (53.7%) and high (46.3%) CS categories,
with no respondents in the low CS category; conversely, BO and STS were
predominantly in the low (74.5%) and moderate (25.5%) categories, with no
respondents falling into the high category for either BO or STS. It can be concluded
that all respondents (100%) exhibited a positive ProQoL status, characterized by higher
CS scores compared to both BO and STS scores. The hospital is advised to maintain
this state by strengthening psychosocial support and implementing programs to
enhance nurse well-being.

Keywords . Professional Quality of Life (ProQol), nurses, Compassion
Satisfaction, Burnout, Secondary Traumatic Stress
References  : 123 (2010-2026)



