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Abstract 
Indonesian law regulates that physicians might work in maximum three places. This policy 
results in increased workload, which might lead to burnout, affecting the quality care. This 
review aimed to explore how physicians’ workload affect the quality healthcare in Indonesia. 
We found that most Indonesian physicians worked long hours due to the current policy 
allowing them to work in maximum three medical centers. Vast majority of doctors in 
Indonesia also had to deal with abundant administrative works, especially since the 
implementation of Jaminan Kesehatan Nasional (JKN). Excessive workload increased 
work-related stress and job dissatisfaction, which eventually increased physician’s burnout. 
All these results in poorer quality healthcare. One of the solutions is to regulate physicians to 
only work at one healthcare facility (Mono-loyalty). However, a careful consideration and 
thorough preparation to adopt this policy is warrant. 
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Introduction 
Physicians play a pivotal role in ensuring the quality of healthcare; however, they 
often have poor well-being due to heavy workload. Physicians’ workload, refers to 
the amount and structure of the work, is often measured as total work hours or time 
pressure (Williams et al., 2007a). In regards to work hours, doctors tend to have 
longer workweek than general population, not to mention on-call weekends 
(Williams et al., 2007a). In terms of the amount of work, physicians are not only 
responsible to take care of patients, but also do administrative works such as prior 
authorizations, clinical documentations, medication reconciliation, and 
maintenance of certification (Rao et al., 2017). Some physicians are also responsible 
for managerial duties as some of them also serve as the head of departments or 
hospitals. All these results in increased workload for the physicians. 
Investigations showed that increased workload might lead to increased work-related 
stress and job dissatisfaction, which eventually results in burnout (Karasek and 
Theorell, 1992; Rao et al., 2017; Shanafelt et al., 2015; Shanafelt et al., 2019; Shapiro 
et al., 2000). Moreover, studies suggested that stress, job dissatisfaction, and 
burnout were negatively associated with physicians’ wellbeing (Oreskovich et al., 
2012; Rathert et al., 2018; van den Hombergh et al., 2009; Williams et al., 2020) 
and performance (Haas et al., 2000; Mosadeghrad, 2014; van den Hombergh et al., 
2009; Williams et al., 2020). Heavy workload will not only affect physicians’ factor 
in providing quality healthcare, but also create less supportive environment for an 
optimum quality of care.  
Indonesia, the largest archipelago country with over 17.000 islands, is the world’s 
fourth most populous nation with a population of more than 270 million people 
(World Bank, 2018). Difficult geographical condition and huge population present 
great challenges to health service delivery in Indonesia (Efendi, 2012; Jacobalis, 
1989). To ensure the availability of healthcare services across the country, 
Indonesian government allows physicians to work at a maximum of three healthcare 
facilities (President of Republic of Indonesia, 2004). On the other hand, the number 
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of patients visiting health centers has been increasing since the implementation of 
Jaminan Kesehatan Nasional (JKN) – a national health insurance program – in 
2014 (BPJS, 2014; BPJS 2015; Maharani et al., 2019a).  
Working in more than one places means longer working hours and more patients to 
see, results in heavier workload for Indonesian physicians. In addition, healthcare 
deliveries are not uniform, especially in remote islands and impoverished regions 
where doctors are not equipped with proper facilities, technologies, or supported 
staffs (Indonesian Ministry of Health, 2013; Indonesian Ministry of Health 2015a), 
which also increase workloads for physicians in Indonesia.  
The effect of physicians’ workload has been studied intensively over the past years, 
yet most of the studies are done in developed countries and focused on the 
consequences of workload on the physicians rather than the healthcare quality. This 
review aims to elaborate the effect of workload on quality healthcare in Indonesia, to 
serve an insight on the improvement of healthcare service quality in low- and 
middle-income countries. 

Quality of Healthcare in Indonesia 
In Indonesia, primary healthcare programs such as family planning, vaccination, 
mother and child care, dental care, nutritional improvement, and health education 
are provided by general physicians in public healthcare centers (PHC) (known 
locally as Puskesmas) and private healthcare facilities at the district levels, with 
some auxiliary health centers located in sub-districts (Indonesian Ministry of 
Health, 2016). Meanwhile, secondary and tertiary healthcare are provided by public 
and private hospitals at the cities and provincial levels (President of Republic of 
Indonesia, 2012).   
Most health service costs in Indonesia were out-of-pocket until the implementation 
of the mandatory national health insurance, JKN, on 1 January 2014. Jaminan 
Kesehatan Nasional (JKN) is managed by the Social Health Insurance 
Administration Body (BPJS Kesehatan) as the single payer, aims to achieve 
universal health coverage (Maharani et al., 2019b).  
To ensure access to healthcare for all its citizen, Indonesian government also 
established more healthcare centers and placed more medical personnel (including 
doctors) across the country, especially in remote islands and impoverished regions 
(Maharani et al., 2019b). The number of primary health centers increased from 
13.209 in 2012 to 19.969 in 2015 (BPJS, 2015). The government also implemented 
several policies to recruit doctors to remote and impoverished communities, one of 
them was by imposing a compulsory rural service for new graduates (Efendi, 2012). 
The improved quantity and accessibility of healthcare in Indonesia results in 
increased healthcare utilization, higher life expectancy, as well as decreased 
maternal and child mortality, including among the impoverished and near-
impoverished people (Indonesian Ministry of Health, 2018; Rolindrawan, 2015; 
Teplitskaya and Dutta, 2018).  
In addition to quantity, Indonesian government also tried to improve the quality of 
healthcare services. Indonesian government developed quality assurance programs 
such as accreditation to standardize the quality of healthcare services at the 
primary, secondary, and tertiary health centers (Maharani et al., 2019a). The 
accreditation for PHCs (including Puskesmas) started in 2015, with the target to 
have all PHCs in Indonesia to be accredited at least once in every three years 
(Indonesian Ministry of Health, 2015b). Meanwhile, the accreditation program for 
hospitals in Indonesia began in 1995 and is managed by the Indonesian Commission 
on Accreditation of Hospitals (ICAH) (Hort et al., 2013). The government made 
accreditation mandatory for all hospitals through the issuance of the Indonesian 
Hospital Act in 2009 to ensure the quality of healthcare (Wardhani et al., 2019). To 
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achieve international quality, Indonesian government has adopted the Joint 
Commission International (JCI) hospital accreditation standard since 2013, which 
focused more on the process of care (Broughton et al., 2018). Last, the credentialing 
of healthcare providers is done by BPJS under the universal health care quality 
coverage policy (Broughton et al., 2018; Hort et al., 2013). 

 

Physicians’ Workloads in Indonesia 
The demand-control model suggested workload as the source of stress and job 
dissatisfaction among physicians (Karasek and Theorell, 1992). Physicians’ 
workload is often defined as the amount and structure of work doctors have to do 
and is usually measured as work hours (Williams et al., 2007b). Doctors often have 
long workweeks, on-call weekends and inconvenience as they provide care to the 
patients (Williams et al., 2007a). Surveys reported that physicians worked 50-60 
hours per week, exclusive of on-call activities (Martin, 2002; Rice, 2001). Long 
working hours increased physician’s workload and was associated with increased 
work-related stress, resulted in burnout (Williams et al., 2007a). A study reported 
that the odds of burnout among physicians increased by 12-15% for each additional 
5 work hours per week over 40 hours (McMurray et al., 2000). An investigation by 
Linzer et al (Linzer et al., 2002) found that both number of work hours and time 
pressure were significantly associated with stress among US physicians, even after 
controlling for age, gender, medical specialty and practice setting. Furthermore, a 
study among physicians in Taiwan showed that longer work hours was associated 
with higher job dissatisfaction and more burnout (Tung et al., 2020).  
Apart of clinical responsibilities, physicians also have to perform administrative and 
managerial tasks such as holding meetings and writing reports (Friedberg et al., 
2014; Rao et al., 2017; Teirstein, 2015). In average, physicians spent 16-22% of their 
work hours on administrative tasks and paperwork (Woolhandler and Himmelstein, 
2014). Previous studies suggested that physicians who spent longer hours on 
administrative duties had higher job dissatisfaction (Woolhandler and Himmelstein, 
2014), higher levels of burnout (Rao et al., 2017; Shanafelt et al., 2015; Shanafelt et 
al., 2019), and were more likely to see fewer patients (Rao et al., 2017). However, 
one study found that physicians with managerial tasks were significantly more 
satisfied with their jobs than those without managerial tasks (Maharani et al., 
2019a).  
In Indonesia, physicians are allowed to work at a maximum of three facilities due to 
limited and less-distributed doctors across the country (President of Republic of 
Indonesia, 2004). Despite the growing medical schools in the country, the ratio of 
physicians per 100.000 people remains low in Indonesia (around 16.04), even below 
the World Health Organization (WHO) recommended ratio (Indonesian Minsitry of 
Health, 2016; Maharani et al., 2019a). A lot of physicians work as civil servants in 
public hospitals or healthcare centers in the morning and work at private clinics or 
solo practices in the afternoon (Heywood et al., 2011). In addition, doctors also 
provide inpatient care and have on-call duties even during weekends. Many of them 
also provide care outside their practice schedules, usually for neighbors and 
relatives, due to the Indonesian cultural values (Maharani et al., 2019b). These 
practices result in longer working hours and heavier workload. 
Changes in the financing, organization, and delivery of care in Indonesia within the 
last few years have also increased physician workload. As the number of healthcare 
facilities increased, and more people could afford healthcare services through JKN, 
the number of patients visiting health centers also increased (BPJS 2014; BPJS 
2015). Working in more than one facility means longer working hours, more 
patients to see, and more administrative duties to do, all of which resulted in 
increased workload. As mentioned before, heavy workload might lead to higher 
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stress levels, lower job satisfaction, and higher risk of burnout (Karasek and 
Theorell, 1992; Williams et al., 2017a; Woolhandler and Himmelstein 2014). A study 
by Maharani assessing job satisfaction among primary care physicians in Semarang 
and Demak, West Java, Indonesia showed that 26.8% of respondents were not 
satisfied with their workload as a JKN physician. The study also indicated that 
workload was associated with job dissatisfaction regardless what type of practice 
physicians did (health centers, health centers with inpatient care, PHC clinics, or 
solo practices) (Maharani et al., 2019a). 
 

The Impact of Physicians’ Workload on Quality of 
Healthcare Service 
The impacts of workload on physicians’ health have been intensively studied within 
the last few years. Excessive workload increased work-related stress and job 
dissatisfaction, which might lead to burnout (Karasek and Theorell, 1992; Tung et 
al., 2020; Willams et al., 2007b). Physicians’ heavy workload and stress have been 
associated with alcoholism (Oreskovich et al., 2012), drug abuse (Spurgeon et al., 
1995), problems in social relationships, occupational diseases, depression, anxiety, 
and suicide (van den Hombergh et al., 2009).  
Not only does it affect physicians’ health, heavy workload and work-related stress 
also affect the quality of care delivered by the physicians. Studies showed that 
doctors burdened with heavy workload, poor compensation packages, low quality of 
work life, and poor leadership tended to deliver poor quality of patient services 
(Haas et al., 2000; Mosadeghrad, 2014; van den Hombergh et al., 2009). Stressed 
physicians were less likely to have effective doctor-patient interaction (Bakker et al., 
2000), which might lead to patient dissatisfaction (Haas et al., 2000), lower 
treatment compliance (DiMatteo et al., 1993), decreased patient-physician trust and 
increased patient intention to change physicians (Keating et al., 2002). One study 
also found positive association between stress among physician and the risk of 
malpractice (Jones et al., 1988).  
A study in UK examining physicians’ perception regarding the association of stress 
and quality care reported that 50% respondents said stress made them lowering 
their standard of care, 40% respondents said stress caused them to be angry or 
irritable with the patient of colleagues, 7% respondents said that stress led to a 
serious but not fatal incidents, while 2% admitted that stress resulted in a patient’s 
death (Firth-Cozens and Greenhalgh, 1997). Heavy workload and stress were also 
associated with absenteeism, suggesting that physicians who had excessive 
workload and job stress were more likely to take time away from work (Williams et 
al., 2007a). In contrary, physicians who experienced less job stress and were more 
committed to their job demonstrated better performance as evidenced by patients’ 
evaluation (van den Hombergh et al., 2009).   
Heavy workload also leads to higher job dissatisfaction among physicians. Previous 
studies drew negative association between physicians’ job dissatisfaction, quality of 
care, and patients’ satisfaction. A study by DeVoe et al., (DeVoe et al., 2002) showed 
that job dissatisfaction had a significant inversed association with six separate 
measures of care quality. Studies suggested that job dissatisfaction had a significant 
linear association with turnover intentions among physicians (Landon et al., 2006; 
Pathman et al., 2002; Williams et al., 2020). In contrast, a study by Maharani et. al., 
(Maharani et al., 2019a) on general physicians in Indonesia suggested that higher 
job satisfaction was negatively associated with turnover among general physicians, 
wherein every point increased in job satisfaction the odds of intention to leave 
decreased by 67.7%.  
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Physicians’ job dissatisfaction was also associated with lower patients’ satisfaction 
and treatment compliance (van den Hombergh et al., 2009). In reverse, physicians 
who were satisfied with their jobs had happier staffs, lower rates of medical errors 
(Williams et al., 2007b), and delivered better care (Mosadeghrad, 2014). Moreover, 
physicians’ job satisfaction was positively associated with patients’ satisfaction 
(DeVoe et al., 2002; Haas et al., 2000; Hong and Goo, 2004; Mosadeghrad et al., 
2008) and adherence to treatment (DiMatteo et al., 1993). One study also found 
positive association between job satisfaction and organizational performance 
(Williams et al., 2007a).  
Work-related stress and job dissatisfaction among physician often resulted in 
burnout, and a significant negative association between burnout and patient 
satisfaction/quality of care was found in several studies (Anagnostopoulos et al., 
2012; Halbesleben and Rathert, 2008; Ratanawongsa et al., 2008; Weng et al., 
2011). Stressed, dissatisfied, and burned-out physicians might interact differently 
with the patients such as distancing themselves from the patients, resulting in failed 
patient-doctor interaction (Bakker et al., 2000). Previous investigations also 
suggested that physicians’ burnout was associated with significantly higher odds of 
medical errors (Hayashino et al., 2012; Shanafelt ar al., 2010; Wen et al., 2016). In 
line with those studies, a study by Klein et al., (Klein et al., 2010) found high 
burnout was significantly associated with diagnostic error, therapeutic error, 
suboptimal psychosocial care, suboptimal diagnosis and treatment, and suboptimal 
quality assurance. Moreover, burnout was also negatively associated with 
productivity (e.g., early retirement, work cutback and quitting), which might lead to 
fewer available healthcare resources (Dewa et al., 2014).  
 

Mono-Loyalty as a Solution 
Mono-loyalty, refers to a regulation in which physicians working at only one facility, 
has been a debatable topic among physicians and hospitals owners in Indonesia 
(Kompasiana, 2019). Some people think that the idea was against the law, for it 
restricted physicians right to work in more than one facility as regulated by the 
government (President of Republic of Indonesia, 2004), while some others argued 
that working at only one facility will reduce physicians’ workload, improve their 
well-being, lead to better performance and quality care. 
Working in more than one healthcare facility increases physicians’ workload as they 
have to work longer hours, see more patients, and do more administrative and 
managerial tasks. Heavier workload might increase job-related stress and job 
dissatisfaction among physicians, and in the longer run could lead to burnout 
(Karasek and Theorell, 1992; Tung et al., 2020; Williams et al., 2007a). This 
condition might negatively affect quality healthcare in Indonesia (Haas et al., 2000; 
Mosadeghrad, 2014; van den Hombergh et al., 2009). In contrary, working at only 
one facility will reduce physicians’ work hours as well as administrative and 
bureaucratic tasks, allowing physicians to spend longer time in each patient 
encounter, which might lead to better patient-doctor relationship and higher 
patients’ satisfaction (DeVoe et al., 2007; Haas et al., 2000; Hong and Goo, 2004; 
Mosadeghrad et al., 2008). Less working hour will give physicians more personal 
rewarding hours per day to rest, spend time with family/friends’, or do self 
development activities (e.g., attending seminars or taking online courses), which 
was associated with less job dissatisfaction and burnout (Tung et al., 2020). The 
association of workload and quality care is illustrated in Figure 1. 
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Figure 1. The association of workload and quality of care. Increased workload will 
lead to increased work-related stress, low job satisfaction, and eventually increased 
burnout, all of which resulting in poor quality of care (the red arrows). In contrast, 
reduced workload will result in lower stress and higher job satisfaction, leading to 
less burnout, and will finally manifest in better quality of care (blue arrows). 
 
However, mono-loyalty should be carefully and meticulously planned before being 
implemented in Indonesia. Hospitals should be allowed to implement mono-loyalty 
system, but physicians should also be given the freedom to choose to work at only 
one facility or to work in more than one facility as regulated by law (President of 
Republic of Indonesia, 2004). The payment model should also be carefully 
considered and discussed between the hospitals and doctors, as financing system 
and payment model are important factors that influence physicians’ job satisfaction 
(Green et al., 2009) and might be the reason why doctors work in more than one 
healthcare facility. For example, pay for performance (P4P) financing model may 
encourage physicians to see more patients although they have to work long hours. 
On the other hand, bundled payment system can drive physicians to coordinate care 
through the standardization of healthcare delivery (Tung et al., 2020).  
Last, the government also has to improve the distribution of physicians in 
Indonesia, as most doctors are centralized in urban areas and particularly Java 
Island. Since 1991, the government of Indonesia has implemented a compulsory 
rural service program with high incentives for fresh medical graduates. Although the 
program has significantly increased recruitment, yet the retention has been poor 
(Efendi, 2012). A study identifying motivations of doctors in rural areas in 
Indonesia mentioned difficulties in making money, family, education for children, 
career development, and difficulties in adjusting to local culture as factors 
contributing to the decision to leave rural areas (Handoyo et al., 2018). The physical 
condition of Puskesmas in such areas also vary widely. A national survey in 2013 
showed that only 64% of PHCs in the country were in good physical condition, the 
availability of electricity in one healthcare ranged from 35.6 to 99.8% within 24-h 
period, and the availability of clean water ranged from 29.5 to 89% (Maharani et al., 
2019b). These conditions make less physicians want to work in isolated and 
impoverished regions. 
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Conclusion 

Physicians’ well-being is essential in ensuring quality healthcare. Heavy workload 
will increase work-related stress and job dissatisfaction, which lead to physicians’ 
burnout. Not only will it affect physicians’ health and well-being, heavy workload 
will also bring negative impacts on healthcare quality. Thus, it is important to create 
a healthcare work environment that can reduce physicians’ workload to achieve 
quality healthcare. Mono-loyalty can serve as a solution to reduce physicians’ 
workload in Indonesia. However, the implementation of this system has to be 
carefully considered and thoroughly prepared. 
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