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 Purpose: This study examines the effects of competence, motivation, and 

workplace empathy on employee performance at the Takkalalla Community 

Health Center in Wajo Regency, while also identifying the most influential 

variable in the proposed model.  

Research Method: The study employed a quantitative case study design with 

census sampling, involving all 55 employees of the health center as 

respondents. Data were collected via a structured questionnaire using a 5-

point Likert scale and analyzed in SPSS version 24. The analytical procedures 

included descriptive statistics, validity and reliability tests, classical 

assumption testing, multiple linear regression, partial t-tests, and coefficient-

of-determination analysis.  

Results and Discussion: This study demonstrates that employee 

performance in the Takkalalla Community Health Center is significantly 

influenced by competence, motivation, and workplace empathy. The findings 

confirm that performance in primary healthcare is not determined solely by 

technical skills, but by the combined effects of cognitive, psychological, and 

interpersonal factors.  

Implications: These findings suggest that efforts to improve employee 

performance in primary healthcare should not focus solely on competence 

and motivation, but also on strengthening workplace empathy. The study 

contributes to policy and practice by proposing a more comprehensive 

performance model for community healthcare settings. Future research is 

recommended to test this model in broader healthcare institutions with larger 

samples and more diverse organizational contexts. 
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Introduction 

Human resources are widely recognized as strategic assets that determine organizational 

effectiveness, particularly in the public sector and healthcare institutions, where service quality depends 

heavily on employee capabilities and behavior. Employee performance in such contexts is not a single-

dimensional construct but the result of multiple interrelated factors, including competence, motivation, 

and interpersonal capacities such as empathy. Competence encompassing clinical knowledge, technical 

skills, and professional capability remains a foundational determinant of performance, as consistently 

evidenced across healthcare studies (Aymar et al., 2025). In primary healthcare settings, competency 

frameworks highlight multidimensional domains, including clinical services, public health management, 

and information utilization, as key drivers of effective performance (Ylitalo et al., 2023). However, 

empirical evidence also reveals substantial competency gaps; for instance, rural healthcare providers in 
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China answered only 46.4% of clinical case questions correctly, demonstrating how insufficient 

competence directly undermines service delivery (Widana et al., 2023). Beyond individual capabilities, 

organizational culture further shapes performance outcomes, with hierarchical public-sector structures 

often constraining adaptability and innovation (Widana et al., 2023). 

Competence is particularly critical in primary healthcare because it directly determines the 

quality of patient care. Deficiencies in clinical reasoning, diagnostic ability, and history-taking practices 

lead to suboptimal treatment outcomes and reduced patient safety (Giannakos et al., 2026; Widana et 

al., 2023). Moreover, lapses in professionalism, particularly those stemming from inadequate expertise, 

are a major source of patient dissatisfaction and complaints in general practice (Barnhoorn et al., 2021; 

Nugraheni et al., 2022). Nevertheless, competence alone does not fully explain variations in employee 

performance. Motivation plays an equally central role, influencing the degree to which employees apply 

their skills and sustain effort in demanding work environments. Low levels of clinician motivation have 

been associated with reduced quality in supervision and skill development processes (Yusupova et al., 

2024), while motivational constructs such as self-efficacy significantly shape willingness to engage in 

complex clinical tasks, including mental health management (Karaferis et al., 2022). In addition to 

competence and motivation, the importance of empathy as a determinant of performance has gained 

increasing attention. In primary healthcare settings, patients consistently prioritize interpersonal skills 

and empathetic communication over purely technical competence, with empathetic physician behavior 

identified as a central component of perceived service quality (Decety & Li, 2025). Empathy not only 

enhances patient satisfaction but also strengthens patient-centered care by fostering trust, 

understanding, and effective communication. Conversely, the absence of empathy, as manifested in 

experiences such as patients feeling “not taken seriously,” is one of the most frequently reported sources 

of dissatisfaction in general practice (Barnhoorn et al., 2021). This suggests that performance in 

healthcare is inherently relational, requiring a balance between technical expertise and emotional 

engagement. 

Despite the recognized importance of these factors, employee performance in community 

health centers often remains inconsistent. Such inconsistency arises from a complex interplay of 

structural, organizational, and individual-level constraints. Structurally, limited resources, bureaucratic 

rigidity, and restricted flexibility hinder healthcare workers' ability to deliver consistent and responsive 

services (Kabunga et al., 2025). Organizationally, hierarchical cultures typical of public sector institutions 

may reduce innovation and adaptability, further exacerbating performance variability (Kabunga et al., 

2025). At the individual level, factors such as low motivation, burnout, and emotional exhaustion 

significantly impair performance consistency, particularly in high-pressure healthcare environments 

(Hale et al., 2025). These conditions are intensified by the emotional labor inherent in healthcare work, 

where professionals must continuously manage stress, patient expectations, and complex psychosocial 

demands. Prior research has extensively examined competence and motivation as key predictors of 

employee performance across organizational contexts. Numerous studies confirm that competence 

enhances task efficiency and accuracy, while motivation drives persistence and engagement. However, 

findings regarding the relative strength and consistency of these effects remain mixed, indicating that 

additional factors may moderate or mediate these relationships. More recent studies have begun to 

incorporate emotional and psychological variables—such as emotional intelligence, empathy, and self-

regulation—into performance models, recognizing their importance in service-oriented environments 

(Hadi et al., 2026). These studies demonstrate that technical competence alone is insufficient; employees 

with high emotional intelligence often outperform those with superior technical skills but lower 
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emotional capability, suggesting that psychological factors can amplify or compensate for technical 

limitations (Afrifa Jnr et al., 2024; Yusupova et al., 2024). 

Emerging evidence highlights the dynamic interaction between technical and psychological 

dimensions of performance. Emotional intelligence, for instance, has been shown to reduce burnout, 

enhance teamwork, and improve patient outcomes, thereby facilitating the effective application of 

technical skills (Reis da Silva, 2024). Similarly, motivation and self-efficacy act as mediating mechanisms 

through which organizational support and supervision influence employee behavior and performance 

(Takeed et al., 2025). These findings indicate that employee performance should be understood as a 

multidimensional construct shaped by the interaction of cognitive, psychological, and emotional factors 

rather than isolated variables. However, significant gaps remain in literature. First, existing performance 

models in healthcare are predominantly competence-oriented, with limited integration of empathy as 

a measurable and independent variable. Although empathy has been linked to improved patient 

outcomes and satisfaction, it is rarely operationalized within formal performance evaluation frameworks, 

partly due to conceptual ambiguity and measurement challenges (Decety & Li, 2025). Second, most 

empirical studies on emotional factors in healthcare have focused on hospital or tertiary care settings, 

leaving primary healthcare and community health centers underexplored (Aragonès et al., 2026). Third, 

there is limited research examining the combined and interactive effects of competence, motivation, 

and empathy within a single analytical model, particularly in public healthcare institutions where 

contextual constraints are significant. These gaps highlight the need for integrative research that 

captures the complexity of employee performance in primary care environments. 

In response to these gaps, this study aims to analyze the influence of competence, motivation, 

and workplace empathy on employee performance in a primary healthcare setting. By integrating these 

three variables into a unified framework, the study seeks to provide a more comprehensive 

understanding of the determinants of performance, incorporating both technical and emotional 

dimensions. The novelty of this research lies in its focus on workplace empathy as a core variable 

alongside competence and motivation, and in its contextual emphasis on a community health center. 

Through this approach, the study contributes to the development of a more holistic performance model 

that is better aligned with the realities of service-oriented public healthcare institutions, where both 

technical proficiency and human interaction are essential to achieving high-quality outcomes.  

Literature Review and Hypothesis Development 

Employee Performance 

Employee performance is a multidimensional construct that reflects how individuals carry out 

their duties to achieve organizational goals. At its core, performance is the set of tasks and 

responsibilities that employees carry out, which contribute to organizational effectiveness (Saidin et al., 

2024). In healthcare contexts, performance extends beyond task completion to include contextual 

behaviors such as collaboration, communication, and adaptability, which are critical in service-oriented 

environments (Madhusudhan & James, 2025). Performance management systems in healthcare are 

therefore designed not only to measure outcomes but also to monitor and enhance employee 

contributions to overall service quality (Bibi, 2021). In practice, performance measurement in healthcare 

institutions involves formal appraisal systems and standardized indicators. For instance, Joint 

Commission International (JCI) standards provide structured key performance indicators (KPIs) that 

guide evaluation and improvement processes (Kobayashi et al., 2021). Similarly, the balanced scorecard 
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approach used in China’s public hospital system integrates patient-centeredness, internal processes, 

service quality, safety, and efficiency into performance assessment (Yao et al., 2025). Empirical evidence 

also demonstrates that satisfaction with performance appraisals is significantly associated with 

behavioral outcomes, such as time management, with employees who are satisfied with appraisal 

systems being 1.7 times more likely to demonstrate effective work behavior (Terefe et al., 2024). In 

primary healthcare settings, performance is often operationalized through patient satisfaction, which 

reflects both the technical and relational dimensions of care. Studies identify availability, accessibility, 

communication, technical skills, and personal qualities as key predictors of patient satisfaction 

(Alshahrani, 2023). This confirms that performance in healthcare is inherently multidimensional and 

cannot be reduced to technical outputs alone; it must also include interpersonal and emotional 

components. 

Employee Skills (Competence) 

Competence represents a fundamental driver of employee performance, particularly in 

healthcare organizations where service quality is directly linked to professional capability. Competence 

encompasses clinical knowledge, technical skills, procedural proficiency, and broader professional 

attributes that enable effective task execution (ten Cate et al., 2024). Empirical evidence shows that 

deficiencies in competence—such as poor diagnostic reasoning and inadequate history-taking—

directly impair service quality and patient outcomes (Vogler et al., 2025). Competency-based 

frameworks have become a dominant approach to performance measurement in healthcare. These 

frameworks assess multiple domains, including medical services, public health, management, and 

information utilization, and have demonstrated high reliability in empirical studies (E. J. Gong et al., 

2025; Sasie et al., 2025). Training and development programs are central to competence enhancement, 

with evidence showing that targeted training can significantly improve employee performance and even 

increase compensation outcomes in healthcare systems (Patel et al., 2023). Moreover, competence 

development is most effective when integrated with organizational systems such as knowledge 

management and HRM practices (Murkhana et al., 2024). Beyond technical proficiency, competence also 

encompasses innovative work behavior, reflecting employees’ ability to adapt and generate new 

solutions in dynamic environments. Research grounded in Self-Determination Theory (SDT) highlights 

competence as a fundamental psychological need that influences both performance and burnout 

outcomes (Zong & Patall, 2025). In primary healthcare, competence is directly linked to patient 

satisfaction, reinforcing its role as a non-negotiable foundation of service quality. 

Motivation 

Motivation is a central determinant of employee performance, influencing engagement, 

persistence, and overall work outcomes. Motivated employees demonstrate higher levels of productivity 

and adaptability, as motivation drives the application of skills and effort toward organizational goals 

(Samrat et al., 2025). Large-scale global data further indicate that declines in intrinsic motivation are 

associated with reduced engagement and impaired performance, highlighting the critical role of 

motivational resources in sustaining employee effectiveness (Amin & Rosita, 2026). Motivation also 

functions as a mediating mechanism linking leadership behavior and employee outcomes. 

Compassionate leadership has been shown to enhance intrinsic motivation and self-efficacy, which in 

turn improve work engagement and performance (Pansini et al., 2024). Psychological empowerment, 
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driven by supportive leadership and empathy, further strengthens motivational states and reduces 

emotional exhaustion (Tsang et al., 2022). Job demands and emotional conditions influence the 

relationship between motivation and performance. Employees with higher emotional intelligence are 

better able to manage stress and maintain motivation under demanding conditions, leading to 

improved performance (Muthuswamy & Lakshmi Bala, 2022). This dynamic aligns with Affective Events 

Theory (AET), which explains how emotional experiences at work shape motivation and subsequent 

performance behaviors (He et al., 2026). The Ability–Motivation–Opportunity (AMO) framework 

provides an integrative perspective, positing that performance is a function of employees’ abilities, 

motivation, and organizational opportunities. Empirical studies confirm that HRM practices addressing 

these three dimensions significantly enhance organizational performance (Mahmood et al., 2023). Thus, 

motivation is not an isolated factor but interacts with competence and organizational conditions to 

shape performance outcomes. 

Workplace Empathy 

Workplace empathy is increasingly recognized as a critical determinant of performance, 

particularly in service-based and healthcare organizations. Empathy refers to the ability to understand 

and respond to others’ emotions, enabling effective communication, collaboration, and relationship-

building (Nguyen et al., 2020). In organizational contexts, empathic leadership fosters trust, enhances 

interpersonal relationships, and improves overall organizational functioning (Arghode et al., 2021). 

Empathy contributes significantly to team dynamics and employee well-being. Employees who feel 

understood and supported report higher job satisfaction and engagement, while empathy facilitates 

conflict resolution and collaborative problem-solving (Keusters et al., 2024; Woime & Shato, 2025). 

Emotional leadership, characterized by empathic responsiveness, has been shown to positively influence 

employee performance through the mediation of positive emotional states (Wan et al., 2022). In 

healthcare settings, empathy is particularly important as it directly influences patient experience and 

service quality. Healthcare professionals with high emotional intelligence, including empathy, 

demonstrate better communication, adaptability, and performance (Subramani & Manoharan, 2025). 

Empathy also supports patient-centered care by fostering trust and understanding in doctor–patient 

relationships (Han et al., 2025). However, the literature highlights a nuanced relationship: while cognitive 

empathy enhances clinical outcomes, excessive emotional empathy may lead to burnout and reduced 

performance if not properly regulated (Matiz-Moya et al., 2023). Empirical evidence across sectors 

consistently shows a positive relationship between emotional intelligence—including empathy—and 

employee performance. Studies indicate that emotional intelligence explains a substantial proportion 

of performance variance and enhances both task and contextual performance (Al-Mandhari, 2024; 

Turjuman & Alilyyani, 2023). Nevertheless, some context-specific findings suggest that empathy may 

not always have a direct effect on performance in highly technical environments, indicating that its 

impact may depend on organizational context (Prasetyo et al., 2023). 

Positioning and Research Gap 

The reviewed literature demonstrates that employee performance in healthcare is shaped by an 

interaction of competence, motivation, and emotional factors, particularly empathy. Competence 

provides the technical foundation for service delivery, motivation drives engagement and persistence, 

and empathy enhances interpersonal effectiveness and service quality. Theoretical frameworks such as 
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AMO, SDT, and emotional intelligence models collectively support a multidimensional understanding 

of performance that integrates cognitive, psychological, and emotional dimensions. However, several 

gaps remain. First, most performance models remain heavily competence-oriented, with limited 

integration of empathy as a measurable and independent variable. Second, empirical studies on 

emotional factors are predominantly concentrated in hospital and tertiary care settings, leaving primary 

healthcare and community health centers underexplored. Third, there is a lack of integrative models 

that simultaneously examine competence, motivation, and empathy within a single analytical 

framework. Addressing these gaps is essential for developing a more comprehensive understanding of 

employee performance in primary healthcare contexts, where both technical proficiency and 

interpersonal interaction are critical to service effectiveness. 

Research Method 

This study employs a quantitative approach to test the causal relationships among competence, 

motivation, workplace empathy, and employee performance. The quantitative approach was chosen 

because it allows for objective measurement, statistical testing, and the generation of generalizable 

findings through structured data collection and analysis. In the context of performance research in the 

health sector, a cross-sectional survey design is one of the most commonly used methods because it 

efficiently captures relationships among variables within a single observation period (Hajra et al., 2025). 

Additionally, this study adopts a case study strategy focused on the Takkalalla Community Health Center 

in Wajo Regency. This strategy allows researchers to examine employee performance in depth within a 

real organizational setting, thereby maintaining contextual relevance without compromising analytical 

rigor. By combining quantitative approaches with case studies, this research not only achieves statistical 

validation but also enables a more contextual interpretation of findings.  

The research data source comprises all employees at the Takkalalla Community Health Center, 

including both medical and administrative staff. Due to the relatively small population size, this study 

employs a saturated sampling technique, or census, which involves all members of the population as 

respondents. This technique was chosen to eliminate potential sampling bias and ensure comprehensive 

representation of the organizational conditions under study. Thus, the sample size in this study is 55 

employees. This number is considered adequate for regression-based statistical analysis in small-scale 

organizational research. Although more complex techniques, such as structural equation modeling 

(SEM), generally require larger sample sizes, multiple linear regression analysis is still considered 

appropriate and sufficiently robust for this sample size (Hair et al., 2021). 

Data were collected using a structured questionnaire designed to measure four main variables: 

competence (COM), motivation (MOT), workplace empathy (EMP), and employee performance (Y). All 

items were measured using a five-point Likert scale, ranging from strongly disagree to agree strongly. 

The use of the Likert scale in performance research in the health sector is a common practice because 

this instrument has good reliability and is easy to interpret (Hair et al., 2021). Instrument development 

was conducted in several stages: item formulation based on theoretical indicators, expert validation to 

assess content validity, and a pilot test to ensure the clarity and consistency of each item. Operationally, 

competencies are defined by knowledge, technical skills, and the ability to perform tasks, in line with 

the competency framework for healthcare services (X. Gong et al., 2024). Motivation is measured 

through indicators of intrinsic drive, work enthusiasm, and goal orientation, which align with motivation 

theories such as SDT and AMO (Babar et al., 2025). Empathy is operationalized as the ability to 
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understand and respond to others’ emotions, reflecting emotional dimensions (Hojat et al., 2023). 

Meanwhile, employee performance is measured through task completion, work quality, and 

accountability, referencing established performance scales (Bibi & Khan, 2021). Questionnaires were 

distributed directly to respondents at the community health center, and to enhance contextual 

understanding and clarify survey responses, informal interviews were also conducted. However, the 

primary analysis of this study remains quantitative. 

Data analysis began with descriptive statistics to describe respondent characteristics and the 

distribution of research variables. These statistics included the minimum, maximum, mean, and standard 

deviation. This stage is crucial for providing an initial overview of the data before conducting inferential 

testing. Next, the primary analysis technique is multiple linear regression, which allows researchers to 

test the simultaneous effects of multiple independent variables on a single dependent variable. In 

performance studies, multiple linear regression is widely used because it can isolate the unique 

contributions of each predictor while controlling for the effects of other variables (Sapkota et al., 2023). 

The regression model in this study is formulated as PERF = β₀ + β₁COM + β₂MOT + β₃EMP + ϵ, where 

Y denotes employee performance, COM denotes competence, MOT denotes motivation, and EMP 

denotes empathy. To test the hypotheses partially, a t-test was used with a significance level of p < 0.05. 

This test aims to determine whether each independent variable has a significant effect on employee 

performance. Additionally, the coefficient of determination (R²) is used to assess the extent to which the 

model's independent variables explain variation in employee performance. 

To ensure the quality of the instruments and the accuracy of the analysis results, this study also 

conducted validity, reliability, and classical assumption tests. Validity testing was conducted using the 

Corrected Item-Total Correlation method, with the criterion that the calculated r-value must be greater 

than or equal to the table r-value (between 0.160 and 0.224), and the significance level must be less 

than or equal to 0.05. The test results indicated that all questionnaire items met these criteria; the 

instrument was deemed capable of accurately measuring the intended construct. Reliability testing was 

conducted using Cronbach’s Alpha with a threshold of α > 0.6. The results showed that the competency 

variable had an alpha of 0.780, motivation had an alpha of 0.753, and empathy had an alpha of 0.773. 

These values indicate strong internal consistency across all variables, so the instrument can be deemed 

reliable. 

Before interpreting the regression results, classical assumption tests were conducted to ensure 

that the model used met the requirements for analysis. The normality test showed that with a sample 

size of 55 respondents, the Asymp. Sig. (2-tailed) The value was 0.063, which is greater than 0.05. This 

indicates that the residuals are normally distributed. The multicollinearity test showed that all 

independent variables had a tolerance value of 0.760 and a VIF value of 1.380. Since the tolerance is 

above 0.1 and the VIF is below 10, there is no evidence of multicollinearity in the model. Furthermore, 

the heteroscedasticity test based on the residual scatterplot indicates that the points are randomly 

distributed above and below zero, with no discernible pattern. This finding indicates the absence of 

heteroscedasticity, so the regression model is deemed suitable for use in further analysis. 
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Results and Discussion 

Analysis Results 

Descriptive Analysis of Respondents 

The descriptive analysis provides an overview of the demographic characteristics of 

respondents involved in this study. A total of 55 employees from the Takkalalla Community Health 

Center participated, representing the entire population via a census approach. This ensures that the 

findings reflect the actual organizational condition without sampling bias. 

 

Table 1. Respondent Characteristics 

Variable Category Frequency Percentage (%) 

Gender Male 5 9.09 

 Female 50 90.91 

Age 20–30 years 38 69.09 

 31–40 years 15 27.27 

 > 40 years 3 3.64 

Source: SPSS Output (2025) 

The results indicate that the workforce is predominantly female (90.91%), reflecting common 

patterns in healthcare staffing, particularly in primary care settings. In terms of age, the majority of 

respondents fall within the 20–30 years category (69.09%), followed by 31–40 years (27.27%), and a 

small proportion above 40 years (3.64%). This suggests that the workforce is relatively young, which 

may influence adaptability, learning capacity, and responsiveness to organizational demands. 

Instrument Testing Results 

Table 2. Validity and Reliability Results 

Variable Indicator r-value Sig. r-table Result Cronbach’s Alpha 

Competence (COM) Com.1 0.604 0.000 0.224 Valid 0.780 

 Com.2 0.752 0.000 0.224 Valid  

 COM.3 0.586 0.000 0.224 Valid  

 COM.4 0.797 0.000 0.224 Valid  

Motivation (MOT) MOT.1 0.732 0.000 0.224 Valid 0.753 

 MOT.2 0.823 0.000 0.224 Valid  

 MOT.3 0.788 0.000 0.224 Valid  

Empathy (EMP) EMP.1 0.470 0.000 0.224 Valid 0.773 

 EMP.2 0.801 0.000 0.224 Valid  

 EMP.3 0.769 0.000 0.224 Valid  

 EMP.4 0.672 0.000 0.224 Valid  

Performance (PERF) PERF.1 0.712 0.000 0.224 Valid 0.766 

 PERF.2 0.874 0.000 0.224 Valid  

 PERF.3 0.826 0.000 0.224 Valid  

 PERF.4 0.833 0.000 0.224 Valid  

Source: SPSS Output (2025) 
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These results confirm that all measurement instruments are both valid and reliable, ensuring 

the accuracy and consistency of subsequent statistical analysis. 

Classical Assumption Tests 

Before conducting regression analysis, classical assumption tests were performed to ensure that 

the model meets the requirements of linear regression. 

Normality Test 

Table 3. Normality Test (Kolmogorov-Smirnov) 

Parameter Value 

N 55 

Mean 0.000 

Std. Deviation 0.182 

Test Statistic 0.116 

Asymp. Sig (2-tailed) 0.063 

Source: SPSS Output (2025) 

The significance value (0.063 > 0.05) indicates that the residuals are normally distributed, 

satisfying the normality assumption. 

 

Tabel 4. Multicollinearity Test 

Variable Tolerance VIF 

COM 0.760 1.380 

MOT 0.760 1.380 

EMP 0.760 1.380 

Source: SPSS Output (2025) 

All tolerance values exceed 0.1 and VIF values are below 10, confirming the absence of 

multicollinearity among independent variables. 

Heteroscedasticity Test 

 
Source: SPSS Output (2025) 

Figure 1. Scatterplot of Residuals 
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The scatterplot shows randomly distributed points without a clear pattern, indicating no 

heteroscedasticity. This confirms that the regression model is appropriate for further analysis. 

Hypothesis Testing (Partial T-Test) 

Hypothesis testing was conducted using the t-test to examine the individual effect of each 

independent variable on employee performance. The decision rule is p < 0.05 for significance. 

 

Table 5. Regression Results (t-Test) 

Variable B Std. Error Beta t-value Sig. 

Constant -1.060 0.580 – -1.826 0.074 

COM 0.258 0.094 0.264 2.733 0.009 

MOT 0.634 0.122 0.465 5.178 0.000 

EMP 0.330 0.094 0.322 3.514 0.001 

Source: SPSS Output (2025) 

The results show that: 

▪ Competence (COM) has a positive and significant effect on performance (t = 2.733; p = 0.009).  

▪ Motivation (MOT) has the strongest positive effect (t = 5.178; p = 0.000; β = 0.465).  

▪ Empathy (EMP) also significantly influences performance (t = 3.514; p = 0.001).  

 

These findings indicate that all three independent variables significantly contribute to employee 

performance. 

Coefficient of Determination (R²) 

Table 5. Model Summary 

R R Square Adjusted R-Square Std. Error 

0.821 0.675 0.656 0.18746 

Source: SPSS Output (2025) 

 

The model shows a strong correlation (R = 0.821) between independent and dependent 

variables. The coefficient of determination (R² = 0.675) indicates that 67.5% of the variation in employee 

performance is explained by competence, motivation, and empathy. In comparison, the remaining 

32.5% is influenced by other factors not included in the model. 

Discussion 

The findings of this study confirm that competence, motivation, and workplace empathy each 

exert a positive and significant influence on employee performance at the Takkalalla Community Health 

Center. More importantly, the pattern of results suggests that these variables should not be understood 

as isolated determinants but as a mutually reinforcing system that shapes employee performance in a 

primary healthcare environment. The regression results show that competence contributes to 

performance by strengthening employees’ capacity to carry out technical and procedural tasks 

accurately. Furthermore, motivation sustains effort and persistence in service delivery, while empathy 
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enhances the quality of relationships in interactions with patients and colleagues. This overall pattern 

supports the view that performance in healthcare is multidimensional, involving technical, psychological, 

and interpersonal domains simultaneously. 

The significant effect of competence is consistent with the argument that technical capability 

underpins effective healthcare work. In healthcare settings, competence is not limited to general 

knowledge; it also includes task mastery, accuracy, responsiveness, and the ability to apply professional 

judgment in service situations. Studies on person-centered nursing and safety-care activities show that 

clinical competency directly improves the quality of performance and is even more effective when 

supported by communication skills and patient-centered interaction (ten Cate et al., 2024; Vogler et al., 

2025). The present study’s findings fit this logic. Employees with greater competence are better able to 

perform effectively because they possess the technical foundation required for high-quality service 

delivery. At the same time, the moderate beta coefficient for competence suggests that technical ability 

alone is not sufficient to explain performance differences in this context fully. 

Motivation emerged as the strongest predictor of employee performance, making it one of the 

most important findings of this study. This result indicates that in a public primary healthcare setting, 

willingness to work, persistence, internal drive, and commitment to tasks may be more decisive than 

technical skill alone in determining day-to-day performance. This pattern aligns with Self-Determination 

Theory and related evidence showing that motivation is the activating force that determines whether 

employees actually apply their competence in practice (Samrat et al., 2025; Zong & Patall, 2025). In other 

words, competence provides the capacity to perform, but motivation determines the extent to which 

that capacity translates into sustained action. This dynamic is particularly relevant in primary healthcare 

settings, where workloads, interpersonal demands, and administrative pressures often require sustained 

psychological energy rather than solely technical knowledge. 

The significant effect of workplace empathy also deserves close attention. The result indicates 

that employees who are more sensitive to others' emotions and perspectives tend to perform better. In 

primary healthcare, empathy likely strengthens service quality by improving communication, 

responsiveness, cooperation, and patient-centeredness. This finding is consistent with person-centered 

care research showing that empathy functions not merely as a supplementary soft skill but as a core 

mechanism for achieving effective performance (Decety & Li, 2025; Han et al., 2025). The present result 

reinforces the argument that healthcare performance is inherently relational. Employees do not perform 

in a social vacuum; they work through interaction, and the quality of those interactions directly affects 

both organizational effectiveness and service outcomes. 

Taken together, these findings support the concept of an interdependent architecture of 

performance determinants. Competence provides the technical foundation, motivation activates and 

sustains effort, and empathy translates both elements into socially effective action. The relatively strong 

overall explanatory power of the model suggests that employee performance in this health center is 

shaped by a coherent combination of these three domains rather than by any single factor in isolation. 

The present findings are broadly consistent with prior literature. The significant contribution of 

competence aligns with research demonstrating that technical and professional skills remain 

indispensable in healthcare service contexts. Studies on healthcare competency and patient satisfaction 

consistently show that technical capability predicts safety, quality of care, and service effectiveness (ten 

Cate et al., 2024; Vogler et al., 2025). The current study confirms this pattern in a primary healthcare 

setting, suggesting that competence remains a stable predictor across different levels of health service 

delivery. The predominant role of motivation also reflects established findings in healthcare 
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performance models. Previous studies show that intrinsic motivation, self-efficacy, and the 

meaningfulness of work strongly shape engagement, resistance to burnout, and professional 

performance (Amin & Rosita, 2026; Samrat et al., 2025). The current study supports this by 

demonstrating that motivation is the most influential variable among the three predictors. This 

strengthens the argument that motivation is not simply one factor among many but is often the central 

force that mobilizes available competence and emotional resources into actual work behavior. 

The result for empathy is likewise consistent with the literature on emotional intelligence and 

person-centered care. Prior studies demonstrate that empathy improves patient-centered care, 

prosocial conduct, communication quality, and humanistic practice (Decety & Li, 2025; Han et al., 2025). 

The present findings extend this evidence to employees at a community health center, supporting the 

claim that empathy is relevant not only in hospital-based or specialist care but also in local primary 

healthcare organizations. At the same time, the literature also introduces nuance. Some studies caution 

that empathy can become a double-edged sword if motivational and organizational resources do not 

support it, as great empathic concern may also create stress and an emotional burden (Matiz-Moya et 

al., 2023). The current study found a positive net effect of empathy. However, because it relies on a 

direct-effect model, it cannot capture whether some forms of empathy are more adaptive than others. 

This points to an important theoretical refinement: empathy may matter most when it is regulated, 

professionally channeled, and supported by organizational conditions. 

Conclusion 

This study demonstrates that employee performance in the Takkalalla Community Health 

Center is significantly influenced by competence, motivation, and workplace empathy. The findings 

confirm that performance in primary healthcare is not determined solely by technical skills, but by the 

combined effects of cognitive, psychological, and interpersonal factors. Competence provides the 

technical basis for performing duties effectively; motivation is the strongest driving force sustaining 

effort and commitment; and empathy strengthens communication, cooperation, and service quality in 

daily healthcare interactions. Among the three predictors, motivation emerged as the most dominant 

variable, indicating that employee willingness, internal drive, and persistence are central to maintaining 

effective performance in a demanding public service environment. At the same time, the importance of 

competence and empathy underscores that effective service delivery in primary healthcare requires both 

professional capability and human sensitivity. The regression model, which explains 67.5% of the 

variance in performance, shows that these three variables collectively form a substantial explanatory 

framework for understanding employee effectiveness in this setting. 

The study contributes theoretically by offering a more holistic model of employee performance 

that includes workplace empathy alongside competence and motivation. Practically, the findings imply 

that community health centers should improve employee performance through integrated strategies, 

including skills development, motivational support, and empathy-oriented communication training. 

Although the study is limited to a single health center and relies on self-reported cross-sectional data, 

it provides useful empirical evidence to strengthen human resource management in primary healthcare. 

Future studies are encouraged to include broader institutional settings and additional organizational 

variables to deepen the understanding of employee performance in public health services. The study 

offers several theoretical implications. First, it supports a multidimensional model of employee 

performance in healthcare by integrating competence, motivation, and empathy into a single 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://issn.brin.go.id/terbit/detail/20230131031607209
https://doi.org/10.60079/ahrmr.v4i1.747


2026. The Author(s). This open-access article is distributed under a Creative Commons 

Attribution 4.0 International License. 

 

Advances in Human Resource Management Research  

Volume 4, Issue 1 (2026). 72-88   e-ISSN: 2985-7570 

DOI: https://doi.org/10.60079/ahrmr.v4i1.747    

 

 
Page | 84  

    

framework. This approach moves beyond traditional performance models that focus predominantly on 

technical ability, adding emotional and interpersonal capacity as a substantive predictor. Second, the 

finding that motivation is the strongest variable suggests that healthcare performance theory should 

treat motivational energy as a central mechanism connecting skills with action. Third, the significant role 

of empathy strengthens arguments derived from emotional intelligence and person-centered care 

frameworks, emphasizing that relational competence is a core component of effective performance 

rather than merely an accessory trait. Practically, the findings suggest that health center managers 

should not rely on one-dimensional interventions. Instead, improving performance requires parallel 

strategies. Managers can strengthen competence through training, mentoring, and task-based 

professional development. Furthermore, they can enhance motivation through recognition, supportive 

supervision, equitable workload distribution, and meaningful job design. Additionally, empathy can be 

cultivated through communication training, reflective practice, emotional intelligence development, and 

team-based support mechanisms. These implications are consistent with the literature emphasizing 

supportive supervision, empathy training, and emotionally intelligent leadership as practical approaches 

to improving healthcare performance (Pansini et al., 2024; Subramani & Manoharan, 2025; Wan et al., 

2022). The primary scholarly contribution of this study lies in its contextual and conceptual integration. 

Contextually, it provides evidence from a community health center, a setting that remains 

underrepresented compared to hospitals and tertiary care institutions. Conceptually, the research 

highlights empathy as a formal explanatory variable alongside competence and motivation, thereby 

broadening the traditional analytical framework for evaluating employee performance in public 

healthcare. 

This study has several limitations. First, it was conducted in a single community health center, 

which restricts generalizability to other primary healthcare institutions with different organizational 

cultures, staffing structures, or service pressures. Second, the study relies on self-reported questionnaire 

data, which raises the possibility of common method variance, social desirability bias, and response 

distortion. Third, the cross-sectional design limits causal inference; the results identify statistically 

significant relationships, but not temporal direction with certainty. Fourth, the model includes only three 

predictors, leaving open the possibility that organizational culture, leadership, workload, burnout, or 

supervisory climate may also play important roles. These limitations also point to future research 

directions. Subsequent studies should use multi-site designs, include supervisor or patient-based 

performance assessments, and consider longitudinal approaches to better capture causal dynamics. 

Future models should also test mediating and moderating effects, especially whether motivation 

mediates the impact of competence on performance or whether empathy operates differently under 

conditions of stress, workload, or organizational support. 
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