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ABSTRACT: This study examines the effects of workload, compensation, and job satisfaction on the
performance of Indonesian nurses working in Qatar and the United Arab Emirates (UAE). A quantitative cross-
sectional survey was conducted among 106 Indonesian nurses. Data were collected using a 57-item five-point
Likert questionnaire and analyzed through descriptive statistics, instrument testing, classical-assumption
diagnostics, and multiple linear regression. Workload, compensation, and job satisfaction were rated high, while
self-reported nurse performance was rated very high. Workload had a positive and statistically significant
association with nurse performance (B = 0.23748, t = 2.5127, p = 0.014), whereas compensation was not
significant (B = -0.00402, t = -0.0383, p = 0.970). Job satisfaction had a positive and significant association with
performance (B = 0.50808, t = 3.7807, p < 0.001). The model was significant overall (F = 15.1, p < 0.001) and
explained 30.7% of the variance in performance (R? = 0.307). The positive workload coefficient should be
interpreted cautiously because the workload instrument includes a performance-related NASA-TLX dimension
and most respondents were experienced nurses. The findings suggest that healthcare organizations should
maintain manageable workloads, strengthen career development and supervisory support, and improve the
fairness and transparency of incentive systems rather than assuming that compensation alone directly improves
performance.
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I. Introduction

Nurses constitute a central component of healthcare delivery because they provide continuous patient care,
coordinate with multidisciplinary teams, monitor clinical conditions, and contribute directly to service quality and
patient safety [1]. For nurses working abroad, these responsibilities are combined with the demands of adapting
to different organizational systems, professional standards, languages, and multicultural work environments.
Indonesian nurses employed in Qatar and the United Arab Emirates (UAE) therefore represent a relevant
workforce context for examining how job demands and organizational resources are associated with performance.

Workload is one of the most visible job demands in nursing. Nursing workload includes cognitive demands,
physical activity, time pressure, effort, and emotional strain [4], while the NASA Task Load Index conceptualizes
workload through mental demand, physical demand, temporal demand, performance, effort, and frustration [5].
Excessive workload can contribute to fatigue and safety risks, yet job-demands perspectives also suggest that
demands may produce different outcomes depending on whether employees possess sufficient resources,
experience, and capacity to respond to them [3].
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Compensation is an important organizational resource because it represents the financial and non-financial
return received for employee contributions. It includes direct pay, incentives, benefits, and welfare facilities [6],
[7]. In international employment, the perceived adequacy and fairness of compensation may be especially salient
because employment packages can include salary, overtime payments, housing, health benefits, transportation,
and other contractual provisions. However, compensation may not translate directly into performance when
professional standards, intrinsic responsibility, or work attitudes are stronger proximal determinants.

Job satisfaction reflects employees' overall evaluation of their jobs and important job facets such as pay,
promotion, supervision, co-workers, the nature of work, and communication [8]. Meta-analytic evidence has
established a positive relationship between job satisfaction and performance [9]. For nurses working in
multicultural and professionally demanding settings, satisfaction may support performance by strengthening
motivation, commitment, teamwork, and willingness to sustain service quality.

Previous nursing studies have reported that workload is associated with patient-focused outcomes and nurse
performance [11], [12], while recent studies also show that workload and job satisfaction can jointly shape nurse
performance [13], [14]. Compensation and remuneration have likewise been linked to employee or health-worker
outcomes in several settings [15]-[17]. Nevertheless, evidence remains limited regarding Indonesian nurses
working in Qatar and the UAE, where employment conditions combine cross-cultural adjustment, demanding
healthcare standards, and heterogeneous compensation arrangements. This study addresses that contextual gap by
testing workload, compensation, and job satisfaction simultaneously as predictors of nurse performance among
Indonesian nurses employed in the two Gulf countries.

The study has three contributions. First, it provides evidence from an understudied migrant-health-workforce
context. Second, it evaluates work demands and organizational resources in one regression model rather than
treating them separately. Third, it identifies an important divergence between compensation and job satisfaction:
compensation was not a significant direct predictor after the other variables were controlled, whereas satisfaction
remained significant. The objective is therefore to examine the partial and simultaneous effects of workload,
compensation, and job satisfaction on Indonesian nurses' performance in Qatar and the UAE.

II. Literature Review and Hypothesis Development

2.1 Workload and Nurse Performance

Workload represents the amount and intensity of cognitive, physical, temporal, and emotional demands
required to complete work. In nursing, workload is multidimensional because patient care requires sustained
attention, rapid decisions, physical effort, documentation, and coordination [4]. The NASA-TLX framework
captures these demands through mental demand, physical demand, temporal demand, perceived performance,
effort, and frustration [5].

Empirical findings generally indicate that excessive workload can reduce service quality and performance
when demands exceed available capacity [11], [12]. However, the relationship is not necessarily linear in every
setting. Experienced employees may respond to demanding but manageable work by increasing focus and effort,
particularly when organizational systems, teamwork, and professional competence are strong. Accordingly, the
study tests the directional hypothesis formulated in the thesis.

HI. Workload has a positive and significant effect on nurse performance.

2.2 Compensation and Nurse Performance

Compensation comprises direct pay and broader reward components such as incentives, benefits, and welfare
facilities [6], [7]. Compensation can influence performance by signaling recognition, reducing financial
dissatisfaction, supporting retention, and encouraging employees to invest effort. Pay-for-performance research
also emphasizes that the motivational effect of rewards depends on perceived fairness, transparency, and a credible
link between contribution and reward [16].

Health-sector evidence has linked remuneration and compensation with employee outcomes [15], while other
studies report significant compensation-performance relationships [17]. In international nursing employment, fair
compensation may also represent organizational support because contracts often cover salary, overtime, housing,
health coverage, and welfare provisions.

H?2. Compensation has a positive and significant effect on nurse performance.

2.3 Job Satisfaction and Nurse Performance

Job satisfaction is a positive evaluation of one's job and its important facets [8]. Employees who are satisfied
with their work, supervision, colleagues, communication, compensation, and development opportunities are more
likely to maintain motivation and constructive work behavior. The positive job-satisfaction-performance
association is supported by meta-analytic evidence [9].
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In nursing settings, satisfaction is particularly relevant because safe and effective care depends on sustained
concentration, teamwork, emotional regulation, and professional commitment. Recent studies also show that job
satisfaction is associated with nurse performance and can operate as a mechanism linking workplace conditions
to performance [13], [14].

H3. Job satisfaction has a positive and significant effect on nurse performance.

2.4 Joint Influence on Nurse Performance

Individual performance is multidimensional and includes task performance, contextual contributions, and the
avoidance of counterproductive work behavior [10]. For nurses, these outcomes are likely to reflect both job
demands and organizational resources. Workload indicates the demands that must be managed, compensation
reflects organizational rewards, and job satisfaction captures employees' psychological evaluation of the work
environment. Their combined contribution is therefore expected to explain meaningful variation in nurse
performance.
H4. Workload, compensation, and job satisfaction simultaneously have a significant effect on nurse performance.

III. Methods

3.1 Research Design and Participants

The study used a quantitative, cross-sectional survey with descriptive and verificative approaches. The unit of
analysis was the individual Indonesian nurse working in Qatar or the UAE. The thesis identified a population of
145 nurses, comprising 95 nurses in the UAE and 50 in Qatar. Using the Slovin formula with a 5% error tolerance,
the planned sample was 106 respondents. In field implementation, the thesis describes proportional allocation by
country combined with accidental sampling because access to the geographically dispersed population was limited
[20], [21]. The final dataset contained 106 usable responses: 65 from the UAE and 41 from Qatar.

Data were collected through a self-administered questionnaire. Participation concerned nurses who were
reachable during the data-collection period, and responses were treated confidentially for academic purposes. The
study was not designed as a country-comparison study; country and institutional characteristics were used to
describe the sample rather than as grouping variables in the regression.

3.2 Measurement

All constructs were measured using five-point Likert-type items. Workload contained 18 items covering
mental demand, physical demand, temporal demand, performance, effort, and frustration, based on the NASA -
TLX framework [5]. Compensation contained 12 items covering direct compensation, incentive compensation,
benefits, and employee welfare [6]. Job satisfaction contained 18 items covering pay, promotion, supervision, co-
workers, nature of work, and communication [8]. Nurse performance contained nine items representing task
performance, contextual performance, and behavior intended to avoid counterproductive outcomes, drawing on
the individual-work-performance framework [10].

The questionnaire contained 57 analytical items in total. The thesis reports that all items met the item-rest
correlation validity criterion. Cronbach's alpha values were 0.895 for workload, 0.915 for compensation, 0.931
for job satisfaction, and 0.935 for nurse performance, indicating high internal consistency.

3.3 Data Analysis

Descriptive statistics were used to summarize respondent characteristics and construct scores. The thesis
applied the Method of Successive Interval before parametric analysis and used multiple linear regression to
examine the partial and simultaneous effects of the three predictors on nurse performance. Instrument quality was
assessed through wvalidity and reliability testing, while model diagnostics included residual normality,
multicollinearity, heteroskedasticity, linearity, autocorrelation, and Cook's distance [21], [22].

Hypotheses were evaluated at a 5% significance level. Partial effects were assessed using t tests, while the
joint effect of workload, compensation, and job satisfaction was evaluated using the F test. Model explanatory
power was summarized using R, R?, and adjusted R

IV. Results
4.1 Respondent Characteristics

Table 1. Respondent characteristics

Characteristic Category n %
Gender Male 53 50.0
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Characteristic Category n %
Gender Female 53 50.0
Age <25 years 4 3.8
Age 25-30 years 4 3.8
Age 31-35 years 11 104
Age > 35 years 87 82.1
Country Qatar 41 38.7
Country United Arab Emirates 65 61.3
Tenure <2 years 8 7.5
Tenure 2-5 years 17 16.0
Tenure > 5 years 81 76.4
Institution Government hospital 50 47.2
Institution Private hospital 9 8.5
Institution O@l & gas company / industrial 46 434

clinic
Institution No response 1 0.9

The sample was balanced by gender. Most respondents were older than 35 years (82.1%) and had more than five
years of work experience (76.4%). Respondents were employed mainly in government hospitals (47.2%) and oil-
and-gas companies or industrial clinics (43.4%). These characteristics indicate that the sample was dominated by
experienced nurses who had substantial exposure to the work systems and multicultural environments of Qatar or
the UAE.

4.2 Descriptive and Measurement Results

Table 2. Descriptive results and reliability

Construct Items | Mean Achlza;e)m ent Category le(llbach
0
Workload 18 4.048 80.95 High 0.895
Compensation 12 3.487 69.73 High 0.915
Job satisfaction 18 3.648 72.97 High 0.931
Nurse performance 9 4.335 86.71 ‘}ffgrg 0.935

Workload was rated high and approached the upper end of the high category. The strongest workload indicators
involved concentration and rapid decision making. Compensation was also high, but it had the lowest overall
achievement percentage; housing, health benefits, and workplace facilities were rated more positively than
performance-based bonuses, contribution-linked incentives, and pay-system fairness. Job satisfaction was high,
supported by the nature of work and co-worker relationships, while promotion opportunities and promotion
fairness were the weakest facets. Self-reported nurse performance was very high, particularly for accuracy,
quality, teamwork, and discipline.

4.3 Regression Diagnostics and Hypothesis Testing

The reported diagnostics did not indicate major violations of the multiple-regression assumptions. Residual
normality was supported by the Shapiro-Wilk result (W = 0.984, p = 0.253). VIF values ranged from 1.06 to 3.04
and tolerance values from 0.329 to 0.944, indicating no problematic multicollinearity. Visual residual checks did
not show strong heteroskedastic or nonlinear patterns. The Durbin-Watson statistic was 1.80 (p = 0.260), and the
maximum Cook's distance was 0.117.

Table 3. Multiple-regression results and hypothesis decisions

Hypothesis / Predictor B SE t/F p Decision
H1 Workload -> Nurse performance 0.23748 | 0.0945 | t=2.5127 | 0.014 Supported
H2 Compensation -> Nurse - _ Not
performance 0.00402 0.1049 =-0.0383 1 0.970 supported
H3 Job satisfaction -> Nurse 0.50808 | 0.1344 | t=3.7807 | <0.001 | Supported
performance
H4 Joint model - - F=15.1 <0.001 | Supported

The estimated regression equation was Y = 1.53455 + 0.23748X1 - 0.00402X2 + 0.50808X3 + e. The overall
multiple correlation was R = 0.554, with R? = 0.307 and adjusted R? = 0.287. Thus, workload, compensation, and

Tri Astuti Page 32



International Journal of Arts and Social Science www.ijassjournal.com
ISSN: 2581-7922,
Volume 9 Issue 10, October 2026

job satisfaction jointly explained 30.7% of the variance in nurse performance. Workload and job satisfaction were
significant positive predictors, whereas compensation made virtually no unique contribution after the other
variables were controlled.

V. Discussion

5.1 Workload and Nurse Performance

The positive workload coefficient is notable because much of the nursing literature emphasizes the adverse
consequences of excessive workload [11], [12]. The present result is closer to recent evidence reporting a positive
workload-performance pathway when work demands remain manageable and employees have sufficient
competence and resources [ 13]. In this sample, most respondents were older than 35 years and had more than five
years of experience, suggesting that they may have developed routines for prioritization, shift adaptation, rapid
decision making, and working within structured international healthcare systems.

However, the finding should not be interpreted as evidence that continuously increasing workload improves
performance. The result applies only to the observed range of workload in this sample. Excessive and prolonged
demands may still produce fatigue, psychological pressure, service errors, and patient-safety risks. An additional
measurement issue is important: the NASA-TLX workload construct used in the thesis includes a performance
dimension containing items about successful task completion and satisfaction with work results [5]. This
conceptual proximity to the dependent performance construct may partly contribute to the positive coefficient.
Replication with a workload measure that more clearly separates demands from accomplishment would strengthen
inference.

5.2 Compensation and Nurse Performance

Compensation was not a significant direct predictor of nurse performance. Its coefficient was extremely small
and statistically indistinguishable from zero. This result differs from studies reporting positive compensation or
remuneration effects on performance [15], [17]. The descriptive results provide a possible explanation:
respondents generally evaluated core benefits, housing, and facilities positively, while dissatisfaction was
concentrated in incentive fairness and performance-based rewards. When basic compensation packages are
already relatively adequate or show limited variation, differences in compensation perceptions may explain little
additional variance in professional performance.

Nursing also operates under strong professional and ethical obligations. Nurses are expected to maintain
safety, accuracy, and service standards regardless of short-term reward perceptions. Compensation may therefore
affect retention, motivation, commitment, or satisfaction more readily than it affects immediate self-reported
performance. Pay-for-performance research likewise emphasizes that reward effects depend on fairness,
transparency, and a credible contribution-reward link [16]. The present result supports further testing of indirect
mechanisms, particularly job satisfaction as a mediator between compensation and performance.

5.3 Job Satisfaction and Nurse Performance

Job satisfaction had a positive and significant relationship with nurse performance and the largest
unstandardized regression coefficient in the model. This result is consistent with the broader job-satisfaction-
performance literature [9] and with nursing studies showing that satisfaction supports better performance and can
transmit the effects of workplace conditions to employee outcomes [13], [14].

For Indonesian nurses working abroad, satisfaction may be especially important because work is embedded
in multicultural teams and takes place away from the home-country social environment. The strongest satisfaction
facets in this study were co-worker relationships and the nature of work, while promotion was the weakest.
Supportive teamwork, good interpersonal relationships, work that fits professional competence, clear
communication, and fair supervision can help nurses sustain motivation and service quality. At the same time,
unclear or unfair career opportunities may gradually undermine satisfaction even when current performance
remains high.

5.4 Joint Model

The significant F test indicates that workload, compensation, and job satisfaction are collectively relevant for
explaining nurse performance, although only workload and job satisfaction made significant unique contributions.
This pattern demonstrates why the overall model and individual coefficients should be interpreted separately: a
model can be meaningful even when one predictor has little incremental explanatory value.

The R? value of 0.307 indicates moderate explanatory power. Most performance variation remains outside the
model and may involve clinical competence, leadership, organizational culture, motivation, psychological health,
work engagement, shift patterns, safety climate, or physical working conditions. These factors were not tested and
should not be treated as empirically established explanations in the present study.
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VI. Theoretical Implications

The findings reinforce the importance of treating nurse performance as the product of both job demands and
employee attitudes rather than assuming that a single human-resource policy determines performance. Workload
can function differently depending on its level, the resources available, and employee experience, which is
compatible with the broader Job Demands-Resources logic [3].

The non-significant compensation coefficient alongside the significant job-satisfaction coefficient also
suggests that reward systems may influence performance through more proximal psychological mechanisms. This
creates a clear direction for future models that test whether satisfaction, motivation, commitment, or retention
intentions mediate compensation-related effects.

VII. Practical Implications

Healthcare organizations in Qatar and the UAE should regularly evaluate nurse staffing, patient complexity,
shift duration, administrative burden, and recovery time so that high workload remains manageable rather than
becoming chronic overload. Work allocation should consider competence and experience, and units with high
demands should receive adequate staffing, supervision, and communication support.

Compensation systems should focus not only on salary and standard benefits but also on fairness and
transparency. Performance bonuses, overtime compensation, and contribution-based incentives should have clear
criteria that nurses can understand. Because promotion was the weakest dimension of job satisfaction, institutions
should also provide transparent career paths, objective promotion criteria, continuing education, training, and
access to professional certification.

For the Indonesian government and labor-placement organizations, pre-departure coordination with overseas
employers should ensure that salary, overtime, incentives, health benefits, housing or housing allowances,
transportation, and other compensation rights are clearly stated in employment contracts. This can reduce
discrepancies between pre-departure information and actual employment conditions and strengthen protection for
Indonesian nurses working abroad.

VIII. Limitations and Future Research

The study is cross-sectional, so the regression coefficients should not be interpreted as definitive causal
effects. All focal variables were measured from the same respondents and nurse performance was self-assessed,
creating potential common-method and social-desirability bias. Future research should incorporate supervisor
ratings, objective quality indicators, patient-safety measures, or longitudinal designs.

The sampling procedure also limits generalization. Although the thesis used proportional targets, field
recruitment relied partly on accidental sampling because the population was dispersed across two countries. The
sample was dominated by nurses older than 35 years and with more than five years of experience. Multi-site
studies with stronger probability-sampling frames would improve external validity.

Future research should separate the performance component from workload measurement to reduce
conceptual overlap, test job satisfaction as a mediator of compensation effects, and examine additional predictors
such as competence, leadership, burnout, work engagement, organizational support, safety climate, and work-life
balance. Comparative analysis between Qatar and the UAE or across government hospitals, private hospitals, and
industrial clinics would also be valuable if adequate group sample sizes are available.

IX. Conclusion

This study shows that workload and job satisfaction were positively and significantly associated with the self-
reported performance of Indonesian nurses working in Qatar and the UAE, while compensation did not have a
significant direct effect after the other predictors were controlled. The three variables jointly explained 30.7% of
performance variation. The findings indicate that nurse performance should be managed through an integrated
approach that balances job demands with adequate organizational support, strengthens satisfaction through
supportive supervision and career development, and improves the fairness and transparency of compensation
systems. The positive workload coefficient requires cautious interpretation because the workload construct
included a performance-related dimension and the sample consisted largely of experienced nurses. Future
longitudinal and multi-source studies are needed to establish stronger causal evidence and to clarify indirect
mechanisms linking compensation and other organizational resources to performance.
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