












Introduction 

Currently the development of nursing in 

Indonesia has experienced very rapid changes 

towards the development of nursing as a profession. 

This process is a very fundamental and conceptual 

change, which covers all aspects of nursing both in 

education, the development and use of science and 

technology, and professional life in nursing. 

(Indrati, 2003 cited in Liyana, 2010). The 

development of nursing towards nursing profession 

is influenced by the development of professional 

nursing such as: The existence of an emphasis on 

the development of science and technology of 

nursing. Therefore quality assurance of nursing 

services can only be obtained from professional 

nursing staff. In the concept of the profession are 

closely related to three social values, namely: In-

depth and systematic knowledge, technical skills 

and tips obtained through long and thorough 

training, and service to those who need them based 

on science and technical skills based on moral 

philosophy believed , namely professional ethics 

and concepts in communication. The word 

communication comes from the Latin 

"coommunicare" which means to participate or 

inform. Communication can be understood as a 

concept and meaning depending on the context of 

the use of the sentence. (Liyana, 2010). 

Communication is inseparable from every 

living individual. Communication is also very 

important for individuals to interact. Sometimes 

individuals feel communication becomes ineffective 

because of errors in interpreting the message it 

receives. This is caused because every human being 

has limitations in the communication delivered. 

Mistakes in interpreting ordinary messages are 

caused by different perceptions. This also often 

happens in health care institutions, patients often 

complain because health workers do not understand 

the purpose of the message conveyed by the patient, 

so that the patient becomes angry and does not 

come again to visit the health service. Or another 

example is the difference in understandings or 

opinions between health workers because they 

mistakenly perceive the information received 

resulting in a conflict between health workers. If 

mistakes continue to receive messages can result in 

dissatisfaction both from the pesien and health 

workers. The condition of dissatisfaction will have 

an impact on the low quality of services provided 

by health workers, and the passing of pesien to 

other health care institutions that can provide 



satisfaction. To avoid the low quality of services 

provided by health workers / nurses and the loss of 

patients or customers to other places, it would be 

very wise and appropriate, if a health care 

institution can improve the quality of its services. 

One form is to improve good and appropriate 

communication skills for nurses. (Liyana, 2010). 

Patient satisfaction is the level of one's 

feelings after comparing the performance of 

services or the results felt with the expectations 

desired by patients after undergoing treatment. 

Nurses in providing nursing care can not be 

separated from the attitudes and behaviors in 

communicating with patients that can affect patient 

satisfaction, although service facilities and 

infrastructure are often used as a quality measure by 

customers, but the main measure of assessment 

remains the attitude and behavior of the service 

displayed by officers. Good attitude and behavior 

by nurses can cover the deficiencies in terms of 

facilities and infrastructure. Nursing care is a 

process or series of activities on nursing practice 

that is given directly to clients / patients in various 

health care settings. Implemented based on nursing 

principles as a profession that is based on nursing 

knowledge and tips, is humanistic, and is based on 

the client's objective needs to overcome the 

problems faced by the client. (Angraeni, 2005 

quoted in Eni Radiani, 2009). 

Hospitals or puskesmas often experience 

problems concerning public dissatisfaction with the 

quality of hospital services that are considered 

unsatisfactory. Efforts to improve the quality of 

health services as a whole cannot be separated from 

efforts to improve the quality of nursing. Nurses are 

professional professions whose role cannot be 

excluded from all forms of hospital services. 

(Wilda, 2007 cited in Liyana, 2010) The purpose of 

this study was to determine the relationship of nurse 

communication with the level of patient satisfaction 

in implementing nursing care at H.A.Sulthan Daeng 

Radja Hospital in Bulukumba Regency. 

 

Methods  

This type of research is an analytic observational 

research with the Cross Functional approach. The 

population in this study were all patients treated at 

H.A.Sulthan Daeng Radja Hospital in Bulukumba 

Regency, the sample size was 59 people using non 

probability sampling techniques using accidental 

sampling method. In this method the determination 

of samples is based on coincidence, ie anyone who 



accidentally meets a researcher can be used as a 

sample, if it is seen that the person who happened to 

be met is suitable as a data source (Sugiyono, 

2012). The independent variable in this study is 

communication and the dependent variable is 

patient satisfaction. The location of the study was 

conducted at H.A.Sulthan Daeng Radja Hospital in 

Bulukumba Regency in 2014. The instrument used 

in this study was a questionnaire. Data analysis in 

the form of Univariate and Bivariate analysis using 

Chi Square statistical test 95% confidence level. 

 

Results  

1. Respondent Charasteristic 

Table 1.1 

Frequency Distribution of Respondents by Gender of 

Respondents at the H.A.Sulthan Daeng Radja Hospital in 

Bulukumba Regency in 2014 

Gender Frequency 

(f) 

Percentage (%) 

Male 

Female   

27 

32 

45,8 

54,2 

Education     

Low  

High  

18 

41 

30,6 

69,4 

Profession   

Work 

Does not work 

16 

43 

27,2 

72,8 

Total  59 100 

  Source: Primary Data, 2014 

Table 1.1 shows that the majority of respondents 

were female (54.2%), education was high (69.4%) 

and not working (72.8%). 

2. Univariate Analysis 

a. Communication  

Table 1.2 

Frequency Distribution of Respondents Based on 

Nurse Communication at H.A.Sulthan Daeng Radja 

Hospital in Bulukumba Regency in 2014 

Communication Implemented         

Not implemented 

Tot

al 

N % N %                    N      

% 

 

Introduction Stage 

Work Stage 

Termination Phase 

25 

39 

  28 

42,4 

66,1 

47,5 

34 

20 

31               

57,6 

33,9 

52,5 

59 

59 

59 

  100   

100 

100 

 

Source: Primary Data, 2014 

Table 1.2 shows that of the 59 respondents, it was 

shown that most of the introductory stages that were 

carried out were 25 respondents (42.4%) and 34 

respondents (57.6%) were not carried out. At the 

work stage carried out 39 respondents (66.1%) and 

20 respondents (33.9%) were not carried out. At the 

termination stage, there were 28 respondents 

(47.5%) and 31 respondents (52.5%) were not 

carried out. 

 

 

 

 

 



b. Satisfaction   

Table 1.3 

Frequency Distribution of Respondents Based on patient 

satisfaction at the H.A.Sulthan Daeng Radja Hospital 

 in Bulukumba Regency in 2014 

Satisfaction Frequency 

(f) 

Percentage 

(%) 

Satisfied 

Not satisfied 

40 

19 

67,8 

32,2 

Total                     59       100 

Source: Primary Data, 2014 

Table 1.3 shows that out of 59 respondents, it shows 

that most of the patients expressed satisfaction, 40 

respondents (67.8%) and patients who said they 

were dissatisfied, namely 19 respondents (32.2%). 

3. Bivariate Analysis 

a.  Relationship of Communication in Introductory 

Phase with Patient Satisfaction 

Table 1.4 

Relationship between Introductory Communication and Patient 

Satisfaction 

at the H.A.Sulthan Daeng Radja Hospital in Bulukumba 

Regency in 2014 

 

Introduction 

Stage 

Satisfaction Total     P 

value 

 

 

 

 

0,00

4 

Satisfied  Not 

satisfied 

N % N % N % 

Implemented 

Not 

implemented 

29 

11 

     

49,2 

18,6 

4 

15 

6,9 

25,

4 

 

2

5 

3

4 

42,4   

57,

6 

Total   40 67,8 19 32,

3 

5

9 

100 

Source: Chi-square test 

From table 1.4 it shows that out of 59 

respondents, there were 25 respondents who 

stated that communication was carried out, as 

many as 29 (49.2%) respondents said they were 

satisfied and as many as 4 respondents said they 

were not satisfied (6.9%). While 34 respondents 

stated communication was not implemented, as 

many as 11 (18.6%) respondents expressed 

satisfaction and as many as 15 respondents 

stated dissatisfaction (25.4%). 

From the results of statistical tests using 

the Chi-square test obtained p value = 0.004. P 

value <α (0.05). This shows that there is a 

significant relationship between nurse 

communication at the introductory stage with 

the level of patient satisfaction in the 

implementation of nursing care. 

b.  Relationship of Communication at Work Stage 

with Patient Satisfaction 

Table 1.5 

Relationship between Work Phase Communication and Patient 

Satisfaction at the H.A.Sulthan Daeng Radja Hospital in 

Bulukumba Regency in 2014 

Work Stage Satisfaction Total     P 

value 

 

 

 

 < 

0,001 

Satisfied  Not Satisfied 

N % N % N % 

Implemented  

Not 

Implemented 

38 

2 

     

64,4 

3,4 

1 

18 

1,7 

30,5 

 

39 

20 

  66,1 

33,

9 

Total   40 67,8 19 32,2 59 100 

Source: Chi-square test 

From table 1.5 it shows that out of 59 

respondents, 39 respondents stated that 

communication was carried out, 38 (64.4%) 



respondents said they were satisfied and as 

many as 1 respondent said they were not 

satisfied (1.7%). While 20 respondents stated 

that communication was not carried out, as 

many as 2 (3.4%) respondents were satisfied 

and as many as 18 respondents stated they were 

not satisfied (30.5%). 

From the results of statistical tests using 

the Chi-square test obtained p value = <0.001. 

P value <α (0.05). This shows that there is a 

significant relationship between nurse 

communication at the work stage with the level 

of patient satisfaction in the implementation of 

nursing care. 

c. Relationship of Communication in Termination 

Phase with Patient Satisfaction 
Table 1.6 

Relationship between Termination Communication and Patient 

Satisfaction at the H.A.Sulthan Daeng Radja Hospital in 

Bulukumba Regency in 2014 

Termination 

Phase 

Satisfaction  Total     P 

value 

 

 

 

 

0,00

1 

Satisfied   Not 

Satisfied 

N % N % N % 

Implemented  

Not 

Implemented 

25 

15 

     

42,4 

25,4 

3 

16 

5,1 

27,1 

 

28 

31 

  47,5 

52,5 

Total   40 67,8 19 32,2 59 100 

Source: Chi-square test 

From table 1.6 it shows that out of 59 

respondents, there were 28 respondents who stated 

that communication was carried out, as many as 25 

(42.4%) respondents said they were satisfied and as 

many as 3 respondents said they were not satisfied 

(5.1%). While 31 respondents stated 

communication was not carried out, as many as 15 

(25.4%) respondents expressed satisfaction and as 

many as 16 respondents expressed dissatisfaction 

(27.1%). 

From the results of statistical tests using the 

Chi-square test obtained p value = 0.001. P value 

<α (0.05). This shows that there is a significant 

relationship between nurse communication at the 

termination stage with the level of patient 

satisfaction in the implementation of nursing care. 

 

Discussions  

The results of the analysis of the relationship 

between communication stage introduction with 

patient satisfaction obtained that respondents who 

expressed more satisfaction (49.2%) compared with 

respondents who expressed dissatisfaction. Based 

on the results of statistical tests, it was found that 

there was a significant relationship between 

communication between introductory stages and 

patient satisfaction (p <0.05). The results of this 

study are supported by Nurjannah's (2008) 

communication. The introductory phase of 

communication is consciously planned 



communication, its purpose and activities are 

centered on healing the client. The level of 

satisfaction is a level of client feelings arising from 

the performance of health services obtained after 

the client compares with what is expected. The 

results of this study are in line with the results of 

research conducted by Judge (2009), that there is a 

relationship between the communication stage of 

introduction and patient satisfaction. Where there 

are nurses who have not introduced themselves, 

have not asked the client's favorite call and do not 

explain the purpose and time required to carry out 

activities. Respondents stated nurses carry out 

communication at the introductory stage, because 

there are still nurses who do not introduce 

themselves at the beginning of the interaction and 

provide information that is clear and easily 

understood by the client. Nurses do not carry out the 

introductory stage due to the time constraints of 

nurses in handling patients with a greater number. 

So that the relationship of trust between the client 

and the nurse is not well-established.  

The results of the analysis of the relationship 

between work phase communication with patient 

satisfaction found that respondents who expressed 

satisfaction were more (64.4%) compared to 

respondents who said they were not satisfied. Based 

on the results of statistical tests, it is known that 

there is a significant relationship between work 

phase communication and patient satisfaction (p 

<0.05). The results of this study were supported by 

Purwanto (2008). Patient satisfaction is a behavioral 

reaction after health service to it, it can influence 

the decision to want to return health services or not 

that is continuous to the same health service and 

will affect the patient's speech to outsiders / others 

about the perceived quality of health services. The 

results of this study are in line with the results of 

research conducted by Tiara (2009), that most have 

not yet carried out communication at this stage 

allowing the therapeutic relationship has not yet 

materialized, activities at this stage do not give 

clients the opportunity to ask questions. So that it 

can hamper the nurse's work in solving client 

problems. Based on the analysis of researchers, 

most respondents stated nurses do not carry out 

communication at the work stage, because there are 

still nurses who do not use verbal and non verbal 

communication that is appropriate in explaining the 

process of action / procedure to be performed. 

Nurses do not carry out the work phase because 

they feel they can hamper their work. So that most 



clients feel the nurse is less helpful or dissatisfied 

with the services provided. 

The results of the analysis of the relationship 

between the communication termination stage with 

patient satisfaction found that respondents who 

expressed more satisfaction (42.4%) compared with 

respondents who expressed dissatisfaction. Based 

on the results of statistical tests it is known that 

there is a significant relationship between 

termination stage communication with patient 

satisfaction (p <0.05). The results of this study are 

supported by Nursalam's theory (2009). The 

termination stage is a time to change feelings and 

memory and evaluate the client's progress and goals 

that have been achieved. The level of trust and 

intimacy is higher, illustrating the quality of the 

nurse and client relationship. The results of this 

study are in line with the results of research 

conducted by Suharyanti (2010), that most have not 

yet carried out communication at the termination 

stage. Client response is strongly influenced by the 

ability of nurses to be open, sensitive, empathetic 

and responsive to changing client needs. Most 

respondents said nurses did not carry out 

communication at the termination stage, because 

there were still some nurses who did not provide 

feedback to the client and did not plan follow-up 

with the client. Nurses do not carry out the 

termination stage due to limited time nurses to 

contract further time and the number of patients 

more than the number of nurses. So the level of 

client confidence in nurses is lacking. 

 

Conclusions  

There is a relationship of nurse communication at 

each stage of applying nursing care both at the 

introductory stage, work stage and termination stage 

with the level of patient satisfaction. It is 

recommended for nurses to always improve 

professionalism in providing services to clients, 

especially how to carry out therapeutic 

communication correctly. 
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