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ABSTRAK

Burnout adalah sindrom akibat stres kerja kronis. Perawat kesehatan jiwa
rentan mengalami burnout karena tuntutan emosional, karakteristik pasien, serta
beban kerja tinggi. Penelitian ini bertujuan menggambarkan dinamika burnout,
faktor penyebab, serta strategi koping perawat kesehatan jiwa di Soerojo Hospital
Magelang.

Penelitian ini menggunakan pendekatan kualitatif fenomenologi. Data
dikumpulkan melalui wawancara mendalam, observasi nonpartisipan, serta
dokumentasi. Informan terdiri dari enam informan utama dan dua triangulasi.
Analisis secara induktif melalui reduksi data, penyajian, serta kesimpulan
berdasarkan tema.

Hasil penelitian menunjukkan burnout tampak dalam kelelahan mental-
emosional, kejenuhan, penurunan motivasi dan kinerja, menahan emosi demi
profesionalitas, rasa bersalah dan waswas terhadap risiko klinis dan tanggung jawab
hukum, menjaga jarak. Faktor penyebab meliputi tuntutan multitasking, penentuan
prioritas cepat, karakteristik pasien, kerja shift, kekurangan tenaga, keterbatasan
sarana, hambatan koordinasi, beban administrasi digital, tekanan penilaian kinerja,
serta risiko klinis dan tanggung jawab hukum. Strategi koping berupa regulasi
emosi, dukungan sosial tim, pembatasan urusan kerja di rumah, koping spiritual,
aktifitas fisik, rekreasi, strategi manajerial, koordinasi lintas profesi, dan
peningkatan kompetensi.

Disarankan manajemen rumah sakit memperkuat dukungan organisasi,
menyesuaikan beban kerja, serta menyediakan sarana dan program kesejahteraan
psikologis. Perawat diharapkan mengembangkan strategi koping adaptif untuk
mencegah burnout.

Kata Kunci: burnout, dinamika, koping, perawat.



ABSTRACT

Burnout is a syndrome caused by chronic work-related stress. Mental
health nurses are particularly vulnerable due to high emotional demands, patient
characteristics, and heavy workload. This study aime to describe the dynamics of
burnout, contributing factors, and coping strategies among mental health nurses at
Soerojo Hospital Magelang.

This study employed a qualitative phenomenological approach. Data were collected
through in-depth interviews, non-participant observation, and documentation. The
participants consisted of six main informants and two triangulation informants.
Data were analyzed inductively through data reduction, data display, and thematic
conclucion drawing.

The findings showed that burnout manifested as mental and emotional exhaustion,
boredom, decreased motivation and performance, emotional suppression to
maintain professionalism, feelings of guilt and anxiety related to clinical risks and
legal responsibility, also maintaining distance. Contributing factors included
multitasking demands, rapid prioritization, patient characteristics, shift work, staff
shortages, limited facilities, coordination barriers, digital administrative workload,
performance evaluation pressure, clinical risks and legal responsibility. Coping
strategies included emotional regulation, team-based social support, separating
work from home life, spiritual coping, physical activity, recreation, managerial
strategies, interprofessional coordination, and competency development.

It is recommended that hospital management strengthen organizational support,
adjust workload on available resources, and provide facilities and programs to
improve nurses psychological well-being. Nurses are also encouraged to develop
adaptive coping to prevent burnout.

Keywoards: burnout, coping, dynamics, nurse.



