
BACKGROUND

Safety has become a global issue in all sec-
tors, including hospitals. Safety is a top priority to be
implemented in the hospital and is related to the qual-
ity and image of the hospital itself (Rochmanadji,
2009). Patient safety is a system that requires poli-
cies to regulate standards and guidelines for its imple-
mentation in the form of national and internal hospital
policies (Rochmanadji, 2009; Pudjirahardjo, 2006). The
successful implementation of such policies is deter-
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ABSTRACT

Patient safety is a global issue and a top priority in hospitals. Incidence of unexpected
events varies significantly in Indonesia. Nurses' compliance is an essential factor in the
successful implementation of patient safety policies in hospitals. This study aimed to
determine the factors influencing nurses' compliance with patient safety policies in inpa-
tient units of Dr. Kariadi general hospital, Semarang. This study employed a descriptive
correlational design with a cross-sectional approach. The samples were 220 staff nurses
recruited using a proportional random sampling technique. The data were collected using
a questionnaire developed by the researchers and analyzed using the univariate analysis,
Chi-square test, and multivariate multiple logistic regression test. Results of the bivariate
analysis showed that there were effects of supervision (p = 0.038; OR = 1.828), the
character of authority figures (p = 0.001; OR = 2.648), and non-compliant colleagues (p
= 0.0001; OR = 2.899) on nurses' compliance with patient safety policies. However,
gender (p = 0.691), working environment (p = 0.891), and contradictory orders (p =
0.243) were found to have no effects on nurses' compliance with patient safety policies.
Results of multivariate analysis using a multiple logistic regression analysis showed that
non-compliant colleagues were the most influential factor of nurses' compliance with
patient safety policies in the hospital. There were effects of supervision, the character of
authority figures, and non-compliant colleagues on nurses' compliance with patient safety
policies. In contrast, gender, working environment, and contradictory orders showed no
effects on nurses' compliance. Non-compliant colleagues had the most effect on nurses'
compliance.
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mined mainly by the role of all individuals in the hos-
pital, one of which is nurses as health workers who
have a high interaction time with patients (Sudarma,
2008). The role of nurses in the implementation of
hospital policies is reflected in their compliant behav-
iors towards these policies.

There are some theories of compliance, one
of which is developed by Stanley Milgram, a psy-
chologist who conducted experiments on compliant
behaviors. Milgram, based on the variety of research
that he had conducted, explained that there are some
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factors influencing compliance, including gender, su-
pervision, working environment, the character of au-
thority figures, contradictory orders, and non-compli-
ant colleagues (Milgram, 1974). Such factors may
further affect nurses' compliance with patient safety
policies in the hospital.

The purpose of this study was to analyze the
factors influencing nurses' compliance with patient
safety policies in the inpatient units of Dr. Kariadi
hospital, Semarang. This research is expected to be
useful as a basis for improving health services and
scientific evidence for the development of nursing
knowledge, especially in nursing management prac-
tices. It is also expected to enrich studies on hospital
policy and human resource management related to
nurses' compliance. Furthermore, it can also be in-
puts for the hospital regarding factors influencing
nurses' compliance and become baseline data for
further research on patient safety policies in the in-
patient units of Dr. Kariadi hospital.

METHODS

This research was a descriptive correlational
study with a cross-sectional approach. The subjects
were staff nurses who worked in the inpatient units
of Dr. Kariadi hospital Semarang as many as 489
(except staff nurses in Merak room as they would be
used for testing the validity and reliability of the re-
search instrument, the psychiatric unit as it did not fit
the research criteria, and the Garuda Pavilion as it
could not be used as a research site). A proportional
random sampling technique was used to recruit the
samples of 220 nurses. The data in this study were
collected using a questionnaire which was developed
by the researchers and had been tested for its valid-
ity and reliability. Univariate and bivariate analyses
using Chi-Square test and multivariate analysis using
multiple logistic regression analysis were performed
for data analysis.

RESULTS

The results of this study showed that 76.8%
of nurses hold the DIII/DIV education, and 23.2%
hold a bachelor/professional nursing degree. Further-
more, 54.5% of nurses had participated in the train-
ing of Six Hospital Patient Safety Goals, and the re-
maining 45.5% had not. The majority of nurses were
female (74.5%). Detailed characteristics of respon-
dents in this study are presented in Table 1.

Table 2 shows that 55.5% and 44.5% of
nurses perceived good supervision and poor supervi-

sion related to patient safety, respectively. Around
64.1% of nurses perceived a comfortable work envi-
ronment, and the remaining 35.9% perceived a less
comfortable work environment. Furthermore, 65%
of nurses perceived assertive authority figures, and
35% perceived less assertive authority figures. The
results also showed that 86.8% of nurses perceived
low, and 13.2% perceived high of contradictory or-
ders about patient safety. Moreover, 43.6% of nurses
perceived colleagues as not compliant, and 56.4%
perceived colleagues as compliant. It was also found
that nurses who were compliant with policies regard-
ing patient safety were 53.2%, while those who were
not compliant were 46.8% (Table 3).

The results of the bivariate analysis using the
Chi-Square test (Table 4) showed that gender
(p=0.691), work environment (p=0.891), and contra-
dictory orders (p=0.243) had no effects on nurses'
compliance with patient safety policies in the hospi-
tal. In contrast, supervision (p=0.038; OR=1.828),
characters of authority figures (p=0.001; OR=2.648,
and non-compliant colleagues (p=0.0001; OR=2.899)
had effects on nurses' compliance with patient safety
policies in the hospital.

The results of the multivariate analysis using
a multiple logistic regression analysis showed that non-
compliant colleagues had the most influence on nurses'
compliance with patient safety policies in the hospital
(Table 5).

DISCUSSION

Level of education
The results of the study showed that the num-

ber of nurses with DIII/DIV education is more sig-
nificant than that of the S1/Ners. It is consistent with
the fact that nurses with DIII education in Indonesia
are more numerous than those with bachelor degree
(Research and Development Team, 2010). Educa-
tion indicates the process of developing various kinds
of potential that exist in humans (Koesoema, 2007).
Education also affects individuals' mindset, and the
mindset affects one's behavior (Asmadi, 2008).
Therefore, education has a vital role in increasing
compliance with patient safety policies. It is consis-
tent with a study by Anugrahini, reporting that there
is a significant relationship between education level
and nurses' compliance with the implementation of
patient safety guidelines. However, a study by Hikmah
showed that there is no relationship between educa-
tion level and nurses' perceptions in the implementa-
tion of patient safety guidelines (Anugrahini, 2010).
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Table 2. Frequency Distribution of Independent Variables

Table 3. Frequency Distribution of Dependent Variables

Table 1. Characteristics of Respondents

Table 4. Results of the Bivariate Analysis

Characteristics  f % 
Education     

DIII/DIV 169 76.8 
S1/Ners 51 23.2 

Experiences of patient safety training    
Yes 120 54.5 
No 100 45.5 

Gender   
Male  56 25.5 
Female 164 74.5 

Total  220 100 
 

Independent variables      f % 
Supervision  
Good 
Poor 
Work environment  
Comfortable  
Uncomfortable  
Characters of authority figure  
Assertive  
Less assertive  
Contradictory orders 
High 
Low 
Non-compliant colleagues  
Compliant  
Non-compliant  

 
122 
98 
 

141 
79 

 
143 
77 
 

29 
191 

 
124 
96 

 
55.5 
44.5 

 
64.1 
35.9 

 
65 
35 

 
13.2 
86.8 

 
56.4 
43.6 

Total         220 100 
 

Dependent variable  f % 
Nurses’ compliance  
Compliant  
Non-compliant  

 
117 
103 

 
53.2 
46.8 

Total 220 100 
 

Independent Variable  Dependent Variable  p-value/OR 
Gender Nurses’ compliance  

Nurses’ compliance  
Nurses’ compliance  
Nurses’ compliance  
Nurses’ compliance  
Nurses’ compliance  

0.691 
Supervision  0.038*; OR =1.828 
Work environment  0.891 
Characters of authority figures  0.001* 
Contradictory orders  0.243 
Non-compliant colleagues  0.0001*; OR = 2.899 
 



Experiences in Training of the Six Patient Safety
Goals

The results showed that the majority of nurses
at Dr. Kariadi hospital, who were the respondents of
this study, had attended the training of Six Patient
Safety Goals. Training is a process of transferring
knowledge, expertise, and attitudes so that employ-
ees are more skilled and able to carry out their re-
sponsibilities better in accordance with the existing
standards. Training refers more to the development
of work skills (vocational), which can be used imme-
diately (Mangkuprawira, 2003). A study reported that
there is a relationship between training and under-
standing and nurses' performance in controlling noso-
comial infections (Maryati, 2010). Training has sev-
eral advantages. It can be held in a relatively shorter
time than education and can be used immediately.
Training materials can be updated immediately if there
are developments, considering that patient safety stan-
dards or guidelines always develop from year to year.

Gender
The results showed that the majority of the

staff nurses at Dr. Kariadi hospital, who participated
in this study, were female. The nursing profession is
identical to women, even though there are already
male nurses. This is related to the nature of women,
in which women tend to have soft tones and can be
good listeners as ideal nurses are described (Bastable,
2002). Gender is one of the variables that influence
behavior. However, in several studies, it is shown that
stereotypes of gender differences in an organization
are invalid, and there are no differences between men
and women in terms of motivation and commitment
(Ivancevic, 2007).

The results of the Chi-Square test showed
that there was no effect of gender on nurses' compli-
ance with patient safety policies. A study by Milgram
showed that women have a higher level of compli-
ance than men (Milgram, 1974). Similarly, a study
also reported that women are more compliant in terms
of obeying rules (Yagil, 2004). However, some stud-
ies showed that gender stereotypes in an organiza-
tion are invalid, and there are no differences between
men and women in terms of motivation and commit-

ment, even though gender is one of the variables that
affect behavior (Ivancevic, 2007).

Supervision
Most nurses in this study perceived that the

supervision related to patient safety was relatively
good. Supervision is a process to know whether the
implementation of activities is following plans, guide-
lines, provisions, policies, goals, and targets that have
been determined previously; it can be performed from
within or from outside, directly or indirectly (Suarli,
2008; Muninjaya, 2004).

The results of the Chi-Square test indicated
that there were effects of supervision on nurses' com-
pliance with patient safety policies in the hospital. The
analysis obtained an OR value of 1.828, meaning that
nurses who received good supervision, have 1.8 times
more likely to comply with policies than those receiv-
ing poor supervision. The results of this study are
consistent with a study by Kaswardani, which stated
that supervision has a positive and significant effect
on nurses' performance (Kaswardani, 2010).

Working Environment Conditions
The results of this study showed that most

nurses perceived comfortable working environments.
Nitisemito defines work environment as everything
around a worker that affects him in carrying out the
tasks. Sedarmayanti stated that work environment
includes overall tools and materials and the surround-
ing environment in which a person works, his career
methods, and his work arrangements both as indi-
viduals and as groups. Work environment is broadly
divided into two: physical and non-physical environ-
ments (Warsito, 2006).

The result of the Chi-Square test showed that
there was no effect of work environment on nurses'
compliance with patient safety policies. This result is
not congruent with a study by Halim, which found
that work environment has a direct influence on em-
ployees (Halim, 2012).

Characters of Authority Figure
This study showed that most of the nurses

perceived assertive characters of the authority fig-

Table 5. Results of Multiple Logistic Regression Analysis

             Variable  p-value  OR 95% CI 
Work environment  0.130 0.618 0.331-1.153 
Characters of authority figures  0.005 2.447 1.303-4.598 
Non-compliant colleagues  0.002 2.523    1.416-4.495 
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ure. Assertiveness of the authority figures is one of
the characteristics of effective leadership. Ghiselli
stated that the qualities of effective leadership include
supervisory abilities, the need for achievement in
work, intelligence, assertiveness, self-confidence, and
initiative (Ivancevic, 2007).

The results of the Chi-Square test showed
that there was an effect of authority figure on nurses'
compliance with patient safety policies. The analysis
obtained an OR value of 2.583, indicating that nurses
who are supported with assertive authority figures
have 2.5 times more likely to be compliant than those
who have less assertive ones. The results of this study
are consistent with Hartilawati's research, which re-
ported that leaders' lack of clarity regarding work
procedures negatively affects the performance and
assertiveness of leaders in taking actions against em-
ployee violations that positively affect the organiza-
tion performance (Hartilawati, 2009). Milgram's study
found that a replacement of authority figures, i.e.,
from assertive figures to the less aggressive ones,
will slightly affect the level of compliance of the em-
ployees (Milgram, 1974).

Contradictory Orders
The results of this study showed that nurses

perceived low contradictory orders about patient
safety. Contradictory orders can occur if there is no
clarity about the hierarchy of authority so that the
executor of the command does not have an apparent
reference which actions to follow.

The results of the Chi-Square test showed
that there was no effect of contradictory orders on
nurses' compliance with hospital policies regarding
patient safety. The results of this study are not in line
with Milgram's, which stated that when two research-
ers give two contradictory orders, all activities will
not work, as no higher authority is clearly visible, and
consequently, the subjects cannot determine which
actions they should follow (Milgram, 1974).

Non-Compliant Colleagues
The results of this study showed that nurses

perceived low compliance of their colleagues. Kotler
stated that individual behavior is affected by external
factors, i.e., group attitudes and behavior. The group
will give either direct and indirect influences. The
group with direct influence is the one where the indi-
vidual becomes a member and interacts with each
other, while the group with indirect influence is the
one where the individual is not a member of the group.
These influences will expose individuals to certain
behaviors (Rianton, 2013). The theory of planned be-

havior also states that one of the factors that deter-
mine behavior is subjective norms, one of which is
the influence of friends (Laksono, 2011).

The results of the Chi-Square test indicated
that there is an effect of non-compliant colleagues
on nurses' compliance with patient safety policies.
The test obtained an OR value of 2.898, meaning
that nurses who have compliant colleagues have 2.8
times more likely to comply with the policies than
those who have non-compliant colleagues.

The results of this study are in line with
Milgram's research, which stated that if there are
two uncompliant people, the level of compliance will
decrease by 10%. In contrast, if there are two com-
pliant people, the level of compliance will increase by
92.5% (Milgram, 1974).

Nurses' Compliance with Patient Safety Policies
in the Hospital

The results showed that most nurses were
compliant with hospital policies related to patient
safety. Compliance is part of individuals' behaviors
to obey or disobey things (Maria, 2012). Nurse com-
pliance describes nurses' behaviors towards recom-
mendations, procedures, or regulations that should be
carried out. At the compliance stage, individuals will
do the advice or instructions without a willingness to
carry out the actions, and they often do it as they
want to avoid punishment or receive compensation
(Anugrahini, 2010).

CONCLUSION

Nurses at the inpatient units of Dr. Kariadi
hospital who participated in this study were mostly
DIII/DIV graduates, and most of them had the ex-
perience of participating in the training of the Six
Hospital Patient Safety Goals.

This study found that gender, working envi-
ronment, and contradictory orders had no effects on
nurses' compliance with patient safety policies in the
hospital. In contrast, supervision, characters of au-
thority figures, and non-compliant colleagues had ef-
fects on nurses' compliance with patient safety poli-
cies. Of the three factors, non-compliant colleagues
gave the most influence on nurses' compliance in
general.
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