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ABSTRAK

HUBUNGAN PERILAKU BUDAYA KESELAMATAN PASIEN
DENGAN KEPATUHAN PERAWAT DALAM MELAPORKAN INSIDEN
KESELAMATAN PASIEN
DI RUMAH SAKIT AMAL SEHAT WONOGIRI
Oleh: Listiyani

Perilaku budaya keselamatan pasien menjadi dasar menciptakan
keselamatan pasien secara menyeluruh. Kepatuhan perawat dalam melaporkan
insiden keselamatan pasien masih menjadi tantangan di rumah sakit. Penelitian ini
bertujuan untuk menganalisis hubungan antara perilaku budaya keselamatan pasien
dengan kepatuhan perawat dalam melaporkan insiden keselamatan pasien di Rumah
Sakit Amal Sehat Wonogiri. Desain penelitian ini menggunakan cross-sectional
study dengan teknik simple random sampling. Sampel penelitian terdiri dari 57
perawat yang bekerja di Rumah Sakit Amal Sehat Wonogiri. Data dikumpulkan
menggunakan kuesioner budaya keselamatan pasien berdasarkan Survey on Patient
Safety Culture (HSOPSC) dan kuesioner kepatuhan perawat dalam melaporkan
insiden keselamatan pasien. Analisis data dilakukan menggunakan uji statistik chi-
square. Hasil penelitian menunjukkan bahwa sebagian besar responden (71,9%)
memiliki perilaku budaya keselamatan pasien yang positif, sedangkan 28,1%
menunjukkan perilaku negatif. Kepatuhan perawat dalam melaporkan insiden
keselamatan pasien menunjukkan bahwa sebagian besar (52,6%) tidak patuh,
sementara 47,4% patuh. Analisis statistik menunjukkan adanya hubungan yang
signifikan antara perilaku budaya keselamatan pasien dan kepatuhan perawat dalam
melaporkan insiden keselamatan pasien dengan p-value = 0,000 (p < 0,05) dan
tingkat keeratan hubungan yang tergolong kuat berdasarkan nilai Contingency
Coefficient sebesar 0,510. Kesimpulannya, perilaku budaya keselamatan pasien
memiliki hubungan yang signifikan dengan kepatuhan perawat dalam melaporkan
insiden keselamatan pasien di Rumah Sakit Amal Sehat Wonogiri. Disarankan agar
rumah sakit meningkatkan pelatihan dan sosialisasi budaya keselamatan pasien
secara berkala, serta mengembangkan sistem pelaporan insiden yang lebih mudah
digunakan, aman, dan bersifat anonim untuk meningkatkan kepatuhan perawat
dalam melaporkan.

Kata Kunci: Budaya Keselamatan Pasien, Kepatuhan, Pelaporan Insiden
Keselamatan Pasien
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ABSTRACT

THE RELATIONSHIP BETWEEN PATIENT SAFETY CULTURE
BEHAVIOR AND NURSES' COMPLIANCE IN REPORTING PATIENT
SAFETY INCIDENTS AT AMAL SEHAT WONOGIRI HOSPITAL
By: Listiyani

Patient safety culture behavior serves as the foundation for ensuring overall
patient safety. However, nurses' compliance in reporting patient safety incidents
remains a challenge in hospitals. This study aims to analyze the relationship
between patient safety culture behavior and nurses' compliance in reporting patient
safety incidents at Amal Sehat Wonogiri Hospital. The research design used a
cross-sectional study with simple random sampling technique. The sample
consisted of 57 nurses working at Amal Sehat Wonogiri Hospital. Data were
collected using a patient safety culture questionnaire based on the Survey on
Patient Safety Culture (HSOPSC) and a questionnaire on nurses' compliance in
reporting patient safety incidents. Data analysis was conducted using the chi-
square statistical test. The study results indicate that the majority of respondents
(71.9%) exhibited positive patient safety culture behavior, while 28.1% exhibited
negative behavior. Nurses' compliance in reporting patient safety incidents showed
that the majority (52.6%) were non-compliant, while 47.4% were compliant.
Statistical analysis revealed a significant relationship between patient safety
culture behavior and nurses' compliance in reporting patient safety incidents with
a p-value = 0.000 (p < 0.05) and a strong association level indicated by the
Contingency Coefficient value of 0.510. In conclusion, patient safety culture
behavior is significantly related to nurses' compliance in reporting patient safety
incidents at Amal Sehat Wonogiri Hospital. It is recommended that the hospital
enhance training and socialization on patient safety culture regularly, and develop
an incident reporting system that is easier to use, secure, and anonymous to
improve nurses' compliance in reporting.

Keywords: Patient Safety Culture, Compliance, Reporting of Patient Safety
Incidents
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