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ABSTRACT
Fatigue is the body's protection mechanism so that the body is protected from further damage resulting in post-
rest recovery, this study was conducted to determine the description of work fatigue in Pharmacy Installation
workers at the Bogor PMI Hospital in 2019. The design of this study uses quantitative with a Cross-Sectional
approach. This research was conducted at the Bogor Red Cross Hospital with a population and sample of 69
respondents, sampling with a total sampling technique. Based on the results of the research showed that the
highest Activity Fatigue (50,7%) low fatigue, the highest Motivation Fatigue (52,2%) low fatigue, the highest
Physical fatigue (56,5%) high fatigue. It is expected that Pharmacy Installation workers at PMI Bogor Hospital
in 2019 can maintain the policy that has been made and given special attention by the management to existing
problems or be given training on the hazard of work fatigue.
Key Words : Work Fatigue, Pharmacy Installation, of PMI Bogor Hospital

PRELIMINARY

The hospital, as one of the health service facilities, has the duty to carry out individual health services in a complete
manner by providing inpatient, outpatient and emergency services. In carrying out its duties, the hospital has the
functions of providing medical treatment and recovery services, maintaining and improving individual health,
organizing education and training in human resources, and conducting research and development of technology in the
health sector. One of the obligations of the hospital is to provide safe, quality and effective health services by
prioritizing the interests of patients in accordance with hospital service standards (Kemenkes, 2009).
Hospital Pharmacy Installation (IFRS) is a unit or facility in a hospital where all pharmacy activities are intended for
the hospital itself. This is made clear in the Decree of the Minister of Health No. 1333 / Menkes / SK / XII / 1999
regarding Hospital service standards, which states that hospital pharmacy services are an inseparable part of the
hospital health care system which is oriented towards patient services, provision of drugs quality, including clinical
pharmacy services, which are affordable to all levels of society (Minister of Health of the Republic of Indonesia,
2004).
Every human being has a different activity or work in everyday life. Everyone has felt tired when working on or
completing their activities. According to Sudirman & Suma'mur (2014) fatigue is defined as a pattern that arises in a
situation that generally occurs in every individual who is no longer able to carry out his activities. Fatigue is one of the
common problems felt by workers.
Data from the International Labor Organization (ILO) states that almost two million workers die every year due to
work accidents caused by work fatigue. The study stated that of 58,115 samples, 32.8% or around 18,828 samples
suffered from work fatigue (ILO, 2013). Data on work accidents published by the Indonesian National Police in
Indonesia in Indonesia every day on average 847 work accidents occur, 36% due to fatigue is quite high. Accident
data is released by the National Occupational Safety and Health Board.
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Work fatigue in workers can also be caused by the work shift system. workers who have experienced work fatigue can
be seen from the performance that will not be maximized and will reduce productivity at work. The application of the
shift system in work can lead to work fatigue. Work shift as a pattern of working time applied by hospitals to workers,
has a huge impact on workers' health. Work shift is a pattern of work time that is given to workers to do something by
the company and is usually divided into work morning, evening and night (Suma'mur 2010).
According to Tarwaka (2014), the impact on workers who experience work fatigue is decreased attention, slowing and
perception barriers, slow and hard thinking, decreased motivation to work, decreased alertness, decreased
concentration and accuracy, low work performance, low work quality, and decreased work reaction speed.
Research conducted by Handayani et al., (2018), shows that there is a relationship between work shift risk factors, and
work fatigue in pharmacy officers at Pambalah Batung Amuntai Public Hospital. Research conducted by aini (2018),
shows that there is a relationship between work shifts with fatigue in nurses in inpatient installations in field-
hospitalized hospitals. Research conducted by Maulana et al., (2009) shows that there is a significant relationship
between work shifts and work fatigue in nurses in Bukit Asam Hospital.
Bogor PMI Hospital is a type B hospital located on Jalan Pajajaran No.08 Bogor City, West Java. Bogor PMI Hospital
has a service unit and health facilities provided, and one of them is a pharmaceutical installation unit where all
pharmaceutical activities are carried out which are intended for the hospital itself, which we can find out the main task
of the Hospital Pharmacy Installation is management starting from planning, procurement, storage, preparation,
compounding, direct service to patients up to the control of all pharmaceutical supplies in circulation and used in
hospitals, both for inpatients, outpatients and for all units including hospital polyclinics (Siregar and Amalia, 2004).
Based on data from the head of the pharmacy installation unit at the Bogor PMI hospital, installation workers have
three shifts including morning shifts starting at 07.30 - 14.30, afternoon shifts 14.00 - 21.00, night shifts 20.00 - 17.30.
And it does not cover the possibility that workers in pharmaceutical installations will get a double shift in 1 day.
Based on the background description it can be learned that work fatigue is one of the problems for workers. Based on
the results of preliminary observations conducted by researchers by distributing 20 questionnaires to pharmaceutical
installation workers at the Bogor PMI Hospital, it was found that 65% or (13 workers) experienced mild fatigue, 35%
or (7 workers) experienced moderate fatigue. The impact of this fatigue workers at the Pharmacy Installation at the
Bogor PMI Hospital experienced decreased work productivity, that is, they had written the wrong dosage of
medication, and gave the patient wrong medication. This can be detrimental to workers because they get complaints
from patients and patients will feel disadvantaged if the drugs they take are wrong. Based on the results of interviews
with the head of the installation at the Bogor PMI hospital, no action has been taken if such an impact occurs.
Based on the above background, no research has been done on fatigue in workers at the Pharmacy Installation at the
Bogor PMI Hospital, therefore researchers were interested in conducting research on the description of fatigue in the
installation workers at the 2019 PMI Bogor Hospital.

RESEARCH METHODS

This type of research uses a quantitative approach that is descriptive. The design used was cross sectional, where all
the observed variables were measured at the same time as the study took place, which aimed to find a picture of
fatigue in pharmaceutical installation workers at the PMI Bogor Hospital. this research was conducted at Bogor PMI
Hospital. And this research was conducted from October 2019 until January 2020. Types of data collected in this
study are primary and secondary data: Primary Data: obtained based on observations, using a questionnaire containing
several questions and symptoms of fatigue including weakening of activities, weakening motivation and physical
weakness that originated from the Industrial Fatigue Research Committee (IFRC). Secondary Data: data obtained
indirectly. Secondary data in this study were obtained from hospitals such as, the number of pharmaceutical
installation workers at the Bogor Red Cross Hospital. The population and sample in this study were all workers in the
Pharmacy installation at the Bogor PMI Hospital. The amount is 69 respondents.

RESEARCH RESULT

1.WEAKNESS ACTIVITIES
Based on the results of the deployment using the Industrial Fatigue Research Committee questionnaire to respondents,
the variable activity weakening is categorized into two namely weakening high activity if kegiatan 10.84 and
weakening low activity if <10.84.
Table 4.1
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Picture of Weakeness Activities in Pharmaceutical Installation workers
Bogor Red Cross Hospital

Weakening of Activities Frekuensi (n) Presentase (%)
High 34 49,3
Low 35 50,7
Amount 69 100

Based on the results of research from the highest proportion of weakening activities, namely the
weakening of low activity by 35 respondents (50.7%) and the proportion of weakening of low activity, namely the
weakening of high activity, namely 34 respondents (49.3%).
1. Based on the results of the spread of the Industrial Fatigue Research Committee questionnaire to respondents, the
variable of motivation weakening is categorized into two, namely the weakening of high motivation if ≥ 9.57 and the
weakening of low motivation if <9.57
.
Table 4.2
Description of Motivational Weakening in Pharmaceutical Installation workers
Bogor Red Cross Hospital

Based on the results of the study from table 4.1 the highest proportion of motivation weakening is low motivation by
36 respondents (52.2%) and the proportion of motivation weakening is low motivation is 33 respondents (47.8%).
1. Based on the results of the spread of the Industrial Fatigue Research Committee questionnaire to respondents, the
physical impairment variable is categorized into two, namely the weakening of high motivation if ≥ 9.00 and
weakening of low motivation if <9.00.
Table 4.3
Description of Physical Weakening in Pharmaceutical Installation workers
Bogor Red Cross Hospital

Physical Weakening Frekuensi (n) Presentase (%)
High 39 56,5
Low 30 43,5
Amount 69 100

Based on the results of the study the highest proportion of physical impairment is high physical impairment by 39
respondents (56.5%) and the lowest proportion of physical impairment is low physical impairment is 30 respondents
(43.5%).

DISCUSSION

1. WEAKNESS ACTIVITIES

Based on the results of the study it was found that the highest proportion of activity attenuation in pharmaceutical
installation workers was the attenuation of low activity by 35 respondents (50.7%). This is in line with the results of
research conducted by Wangga (2018), based on the results obtained 32 workers experiencing high fatigue with a
percentage of (64%), followed by low fatigue (36%), with complaints of weakening the highest activities one of them
felt sleepy (78%).
This is in accordance with the theory according to Budiono et al., (2003) working period is the year a person starts
working until now. Years of service can have both positive and negative effects on workers. The positive influence of
someone who has worked for a long time will be more experienced in doing his work, while the negative effect of the
longer a person works will cause fatigue and boredom while doing his work. According Ranupendoyo et al., (2005) in
general, workers who have a lot of work experience do not need guidance compared to workers with little experience
because the longer a person works, the more experienced the person is so that his work skills are better and able to
find out the factors that can cause an accident.

Weakening of Motivation Frekuensi (n) Presentase (%)
High 33 47,8
Low 36 52,2
Amount 69 100
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This can be made possible because pharmaceutical installation workers already know the duties and responsibilities at
work, because the majority of pharmaceutical installation workers have a long enough working period and no longer
need to need adjustments so that for obstacles experienced by pharmaceutical installation workers can be resolved
immediately .

2. WEAKNOTINGMOTIVATION

Based on the results of the study it was found that the highest proportion of motivation impairment in pharmaceutical
installation workers was low motivation motivation, 36 respondents (52.2%). This is in line with research conducted
by Wangga (2018). Based on the results, 21 respondents experienced high Motivation Weakness (42%), followed by a
low Motivation Weakness with a percentage (58%), with complaints of the highest motivation weakening, one of
which felt that they were not persevering at work (20%).

Complaints of weak motivation are high, namely the question of self-confidence decreases with the proportion of
feeling (20.3%) very often (2.9%), difficult to control attitude with the proportion of feeling (21.7%), very often
(1.4% ), feeling nervous with the proportion often feeling (15.9%) very often (2.9%). This is in line with theory
(Ravianto, in Setyawati, 2010) Work spirit is often called work morale or work ethic and is interpreted as character or
way of behaving in work relationships, which is rooted in the system of values, customs and community habits.
Sutrisno (2009) stated that work spirit is a mental characteristic that is very closely related to job satisfaction, work
peace, and the desire to enhance work results. Someone is said to have high morale when that person has an interest in
carrying out a large task and devotes all his efforts and feels happy in his work. work. Work spirit has four aspects,
namely: team spirit, staying quality, enthusiasm and resistance to frustration. The spirit of work can be described as
follows:
1) There is a willingness to help each other to help, someone's success is felt as a mutual success, relationships with
colleagues and with good leaders, feel a sense of belonging and responsibility and are proud of the company.
2) The state of workers who never stop trying to achieve company goals.
3) Able to carry out positive things as his coworkers do.
4) The existence of several attitudes such as being tough to face failure, not easily discouraged, able to act perfectly
despite rarely complaining (Setyawati, 2010).
This can be made possible because pharmaceutical installations provide opportunities for promotions to employees
who provide good performance by evaluating the head of the installation of the Bogor PMI Hospital, and also the
existence of overtime pay if the employee works more than the specified deadline so that it can make them motivated
to work more actively and eagerly with a long duration because they expect something like overtime money.

3. PHYSICAL WEAKNESSES

Based on the results of the study it was found that the highest proportion of physical impairment in pharmaceutical
installation workers was 39 respondents (56.5%). This is in line with Wangga's research, (2018), the results obtained
that the data of Respondents 28 workers experiencing high Physical Fatigue (56%), followed by 22 respondents
experiencing low physical fatigue (44%), with the highest physical weakening complaints one of them felt thirsty in
work (80%).
Complaints of high physical impairment are in the question of feeling thirsty with the proportion of feeling (33.3%),
very often (5.8%), pain in the back with the proportion of feeling (18.8%), very often (1.4 %), feels hoarse with the
proportion of feeling (21.7%), very often (1.4%). This is in accordance with the theory According to Tarwaka, (2014)
which says the workload (workload) is a difference between the capacity or ability of workers with the demands of
workers that must be faced by Tarwaka, (2014), Workload is influenced by several factors as follows: External factors
and internal factors Workloads Internal factors are workloads originating from within the body itself as a result of the
response of external workloads. Internal factors include: a) Somatic factors. Includes gender, age, body size, health
conditions, nutritional status, b) Psychological factors include motivation, perception, beliefs, desires, satisfaction, etc.
This can be made possible because the visit of patients who come to the pharmaceutical installation is very crowded
every day and must serve patients from inpatient and outpatient care, not to mention when the pharmacy installation
worker has to call the patient's family requiring enough sound in a high tone to be heard by the patient's family maybe
that's what can cause workers to feel hoarse and feel thirsty, given that there is no drinking water provided by the
Hospital in the installation room. And the position at the time of calling the patient slightly bent to adjust to the hole
or glass in the pharmacy and this is done repeatedly at a certain time, so it is possible this is the cause of complaints of
pain in the back.
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Did not rule out the possibility of pharmaceutical installation workers have to do other work such as taking stock of
drugs in the warehouse if there are no couriers who deliver and distribute to each inpatient room and it adds to their
workload. And it can be related to the theory which says External factor workloads are workloads originating from
outside the worker's body, such as:
a) the task itself (task) that is physical: includes work stations, work space layout, work tools and facilities, working
conditions or terrain, work attitude, how to lift or transport.
b) work organizations that can affect workloads such as: length of work time, rest periods, shift work, night work,
remuneration systems, work systems, delegation of tasks, organizational structure models, responsibilities and
authority.
c) Work environment.

CONCLUSION

Based on the results and discussion of this study, researchers can conclude the following:
1. The description of the weakening of activities in pharmaceutical installation workers at the Bogor PMI Hospital in
2019 is the highest proportion of weakening activities, namely the weakening of low activities, and the proportion of
weakening of low activities, namely on weakening of high activities.
2. The depreciation depiction of motivation in pharmaceutical installation workers at the Bogor PMI Hospital in 2019
is the proportion of the highest attenuation of motivation that is at low motivation, and the proportion of low
motivation that is at low motivation.
3. The description of physical impairment in pharmaceutical installation workers at the Bogor PMI Hospital in 2019 is
the highest proportion of physical impairment, namely in high physical impairment, and the proportion of physical
impairment is low, namely in low physical impairment.

SUGGESTION

1. Pharmacy Installation of PMI Bogor Hospital should be Suggestions for weakening activities, pharmaceutical plant
workers should maintain activities that are in accordance with their duties and responsibilities, so that the number of
activities weakening continues to decline and has no potential to rise.
2. Pharmacy Installation of PMI Bogor Hospital should be Suggestions for physical weakening of workers should the
management still maintain the policy made regarding opportunities for promotion and overtime pay so that workers
are more motivated and eager to continue doing their work.
3. Pharmacy Installation of PMI Bogor Hospital Suggestions should be required for workers to bring drinking bottles
at work or provide drinking water for workers in the pharmaceutical installation room, so that when workers feel
thirsty and hoarse no longer have to go out of the room to pick up or just buy a drink, and be given a loudspeaker
facility and programs should be made where after working four hours workers are required to five minutes stretch or
stretch their bodies in order to improve posture or avoid injury, created an ergonomic workplace design. And it should
be added to the number of pharmaceutical installation workers in order to ease their workload
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