
SEKOLAH TINGGI ILMU KESEHAT AN 
TELOGOREJO 

PROCEEDING 

"Comprehensive Health £are 
of Aging Population" 
1

st 
INTERNATIONAL CONFERENCE ON HEALTH PRACTICE AND RESEARCH

Volume 1 

November 2019 

•



PROCEEDING 
1’ST  INTERNATIONAL CONFERENCE ON HEALTH PRACTICE 

AND RESEARCH 

“COMPREHENSIVE HEALTH CARE OF AGING POPULATION” 

Grasia Hotel 

Semarang, November 16’th, 2019 

Secretariat: 
STIKES Telogorejo 

Jl. Puri Anjasmoro/ Ateri Yos Sudarso, Semarang, Indonesia 
Phone: +6224 76632823, 76632824, 76632825 

Fax: +6224 76632939 
Email: ichpr19@gmail.com 

Website: ichpr.stikestelogorejo.ac.id 

ii Jurnal Proceeding "Comprehensive health Care of Aging Population" ICHPR 2019



PROCEEDING 1’ST  INTERNATIONAL CONFERENCE ON HEALTH

PRACTICE AND RESEARCH : “COMPREHENSIVE HEALTH CARE OF 
AGING POPULATION” 

Editor in Chief  : 
Ns. Felicia Risca Ryandini, M. Kep., Sp. Kep. MB 

Editor : 
1. Ns. Siti Lestari, M. Kep., Sp. Kep. An

2. Ns. Danny Putri S., M. Kep., Sp. Kep. MB

3. Ns. Prita Adisty, M. Kep

4. Ns. Suksi Riani, M. Kep

5. Firstca Aulia Rachma, M. Farm., Apt.

Layout Editor : 
1. Ns. Arlies Zenitha V., M. Kep

2. Tamat Bagyo Widodo, Amd.

PUBLISHED BY STIKES TELOGOREJO SEMARANG 
JALAN ARTERI YOS SUDARSO/ PURI ANJASMORO 

ISBN Page iii

No part of this work may be reproduced, stored, or transmitted in any means, electronic, mechanical, 
photocopying, microfilming, recording or otherwise, without written permission from the Publisher, with 
the exception of any material supplied specifically for the purposed of being entered and executed on a 
computer system, for exclusive use by the purchaser of the work. 

PROCEEDING 1’ST INTERNATIONAL CONFERENCE ON HEALTH PRACTICE AND RESEARCH : 
“COMPREHENSIVE HEALTH CARE OF AGING POPULATION” 

Semarang: STIKES Telogorejo, 2019 
1 exemplar, 315 pages, 8.27 x 11.69 inch 
ISBN : 978-602-471-385-0 



ACKNOWLEDGEMENT 

1’ST  INTERNATIONAL CONFERENCE ON HEALTH PRACTICE AND

RESEARCH 

“COMPREHENSIVE HEALTH CARE OF AGING 
POPULATION” 

We thank you to our reviewer team :

Prof. Dr. Eddy Yusuf 

Arnel G. Pantoja, RN, MSN 

Dr. rer.nat. Endang Darmawan, M. Sc., Apt. 

Dr. Nurjazuli, SKM., M. Kes. 

Ns. Ismonah, M. Kep., Sp. MB 

Ns. Sri Puguh K., M. Kep., Sp. MB 

Dra. Tunik Saptawati, M. Si., Apt. 

Ns. Felicia Risca Ryandini, M. Kep., Sp. Kep. MB 

Ns. Asti Nuraeni, M. Kep., Sp. Kep. Kom 

Agnes Isti Harjanti, S. SiT., M.Kes 

iv Jurnal Proceeding "Comprehensive health Care of Aging Population" ICHPR 2019



Table of Content v

TABLE OF CONTENT 

Cover Page  ................................................................................................................  ii 

ISBN Page ..................................................................................................................  iii 

Acknowledgement  ....................................................................................................  iv 

Table of Content  .......................................................................................................  v 

Preface .......................................................................................................................  ix 

Plenary Sessions  ......................................................................................................  1 

Welcome Speech  .......................................................................................................  2 

Seminar  ....................................................................................................................  4 

Comprehensive Health Care of Aging Population in Nursing 

Arnel G. Pantoja, RN, MSN  ......................................................................................  5 

Geriatric Service in the Hospital 

Retno Dyah W, SKp, M.Kep, Ns, Sp. Kep.M.B  .........................................................  25 

Optimizing Pharmacotherapy In Geriatrics 

Enti Hariandha, M.Sc.,Apt  ........................................................................................  62 

Increasing Eldery Women Wellness In Midwefery Perspective 

Sih Rini Handajani, M. Mid  ......................................................................................  70 

Article  .......................................................................................................................  87 

Factors Related to Nurse Knowledge on Delirium Assessment Using Confusion 

Assesment Methode For ICU (CAM-ICU) In Critical Ill Patients  

Arlies Zenitha Victoria, Rusmiyati  ............................................................................  88 

A Descriptive Study Of Quality Of Life Based On The Characteristics Of Ischemic 

Stroke Patients  

Suksi Riani, Sri Puguh Kristiyawati ..........................................................................  94 

Analysis of Factors Affecting Quality of Service at Sultan Agung Hospital 

Dyah Wiji Puspita Sari, Muh. Abdurrouf, Maya Dwi Yustini  ..................................  100 

The Effectiveness Of Music Therapy In Reducing Anxiety For Pregnant Women In 

The Third Trimester  

Eti Salafas, Moneca Diah Listiyaningsih, Puji Lestari .............................................  110 



vi Jurnal Proceeding "Comprehensive health Care of Aging Population" ICHPR 2019

Behavior Of Giving Complementary Feeding To Infants With The Baby Led 

Weaning Method For Active Members Of The BLW Story Community And Social 

Media 

Ririn Febriana Anggraeni..........................................................................................  120 

Family Support And Coping Mechanism In Congestive Heart Failure Patient 

Felicia Risca Ryandini  ..............................................................................................  135 

The Caries Risk Simulator toward Mother’s Behavior The Elaboration of Irene’s 

Donuts Program  

Irma HY Siregar  ........................................................................................................  143 

The Correlation Between Transcultural Nursing Factors with the Nurse 

Communication Barriers to the Patients in the Hospital Wards of Brebes Regional 

General Hospital, Central Java  

Wanto Paju, Ani Margawati, Devi Nurmalia  ...........................................................  148 

Factors Related To The Incidence Of Cervical Cancer In RSUD Dr. Moewardi 

Surakarta  

Dwi Fitriyanti, Asti Nuraini  ......................................................................................  164 

176 

Risk Factors for Painful Diabetic Neuropathy in Patients with Diabetes Mellitus : 

A Systematic Review  

Yane Cristiana Ua Sanan, Untung Sujianto, Niken Safitri Dyan, Kusumaningrum..  

Anxiety and Depression Among Patients With Diabetes Mellitus Type 2 Who 

Experience Sexual Dysfunction in Sibela Public Health Centre Surakarta City  

Insiyah, Rini Tri Hastuti, Youstiana Dwi Rusita .......................................................  188 

The Effect Of Giving Storytelling And Avocado Juice Therapy On CD4 Counts In 

Children With HIV/AIDS  

Warsini, Dinar Ariasti  ..............................................................................................  197 

The Effects Of Combination Between Prenatal Yoga And Pregnancy Exercise On 

The Level Of Anxiety And Duration Of First Stage In The Third Trimester Pregnant 

Women  

Puji Lestari, Risma Aliviani Putri, Moneca Diah Listiyaningsih  .............................  201 

Improving the Geriatric Care Through Nurse Leader Rounds in Hospital 

Amalia Cahyaningtyas  ..............................................................................................  208 

Nurse Behaviours On Hepatitis Prevention In RS Panti Rahayu Purwodadi 

Nurulistyawan Tri Purnanto, Suryani, Sulistiyarini  .................................................  221 



Table of Content vii

Standardization of Ethanolic Extracts of Tamarillo Skin (Solanum betaceum Cav.)  

Ida Sari Dewi, Margareta Retno Priamsari  .............................................................  226 

231 

Test The Effectiviness Of Bionanogel From Ketapang (Terminalia Cctappa) Leaf 

Extract Against Acne-Causing Bacteria  

Naila Rahma Octaviya, Nita Pujiasih, Muhammad Dhiyaulkhaq, Willy Tirza Eden  

Analysis Of Work Stress Levels In Mother Work At Stikes Telogorejo Semarang . 

Prita Adisty Handayani, Ratnasari  ...........................................................................  239 

Effectiveness of Android-Based Guidelines for Nursing Documenting Diagnosis 

and Intervention Towards Quality Improvement in Nursing Documentation  

Arif Puji Atmanto, Aggorowati, Muhammad Rofii  ...................................................  245 

End Of Life Care In Critical Patients In Intensive Care Unit: Literature Review 

Bagus Anata Tanujiarso, Dilla Fitri Ayu Lestari  .....................................................  253 

The Effectiveness Of Starfruit Juice On Blood Pressure In The Elderly At Lebdosari 

Community Health Centers Semarang 2019  

I’ien Noer’aini, Siti Juwariyah  .................................................................................  264 

Analysis of preservatives and chewing food in the Semarang city area 

Firstca Aulia, Tunik Saptawati  .................................................................................  270 

Social Isolation Nursing Care: Withdrawal In Ny. I In Room III Citroanggodo 

RSJD Dr. Amino Gondohutomo Province Of Central Java  

Jose Antonio Da Silva Xavier, Suciwati  ...................................................................  281 

Relationship of Parenting Style with Teenage Sexual Knowledge of Class XI 

Nella Vallen Ika Puspita  ...........................................................................................  289 

Factors Affecting Diet Adherence In Hepatic Cirrhosis Patients 

Resa Nirmala Jona, Siti Lestari, Hery Djagat Purnomo  ..........................................  294 

“A&P” Intervention” The Effective Way To Improve The Life Quality Of Children 

With Cancer  

Siti Lestari, Sri Hartini MA, Rusmiyati  .....................................................................  302 

Empowerment Of Elderly Medicine Through Elderly Healthy Life Pattern 

Programs In Krobokan Puskesmas Area, Semarang City  

Siti Juwariyah  ...........................................................................................................  309 

Family Caregiver Burden and Its Correlation to Quality of Life Elderly Post Stroke 

Puspita Hanggit Lestari, Wiwin Wiarsih, Dwi Nurviyandari Kusuma Wati  ............  315 



viii Jurnal Proceeding "Comprehensive health Care of Aging Population" ICHPR 2019

Relationship Between Family Support And Severity Preeclampsia In Pregnant 

Women  

Rina Anggraenia, Istioningsih, Hendra Adi Prasetya  ..............................................  327 

Empowerment Of Posyandu Cards In Efforts To Improve Mental Health Through 

Psychosocial Development Development Of Children Age  

Laura Khattrine Noviyanti, Suksi Riani, Musaa’dah ................................................  334 

The Effect Of Peer Group Support Towards Reduction Of Anxiety In Cancer 

Children In Halfway House Of Semarang Region  

Sri Hartini Mardi Asih, Laura Kattrine, dr. Patricia Safaryani, Sp.A.M.Kes ...........  341 

Pineapple Water Extract (Ananas commosus L.Merr) to Decrease the Cholesterol 

Levels of Male Wistar Hypercholesterolemia Rats  

Tunik Saptawati, Firstca Aulia Rachma, Ovikariani  ................................................  348 

Improve Role As Well As Family In Family Centered Care (FCC) 

Ratnasari, Felicia Risca Ryandini, Bagus Ananta ....................................................  355 

Non Pharmalogical Intervention to Increase Coping Caregiver With End Stage 

Renal Disease 

Theodora Rosaria Geglorian, Fitria Handayani, Henny Kusuma  ...........................  360 



PREFACE 

The 1’st International Conference On Health Practise And Research (ICHPR-2019) is a 

leading forum which provides opportunities for the delegates to exchange knowledge, new 

ideas, best practices and application experiences face to face, to establish academic and 

research relation and networking, and to find global partners for future collaboration on 

various of interest in health education field. This conference conducts a series of scientific 

activities including a keynote speech, plenary speechs, concurrent sessions, and poster 

presentations. It is the first ICHPR which successfully held by STIKES Telogorejo. 

Moreover, this event is attended by speakers from domestic and also from other countries 

who are experts in their fields. Also, we invite participants from all regions in Indonesia and 

foreign countries. 

The theme of this conference is “Comprehensive Health Care Of Aging Population.” At 

the first, the International Conference focused on improving the quality of life of the “Aging 

Population” so the theme taken was “Comprehensive Health Care of Aging Population”. 

STIKES Telogorejo expected to improving knowledge and understanding in providing 

health services for an “aging population”. The conferences also held to increasing academic 

nuance through the publication of academic’s and health professional’s research. We hope 

this conference will contributing to the development of health care knowledge. In addition, 

these conference are carried out with the following objectives: increase the knowledge and 
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understanding of health professionals (nurses, midwives, pharmacists) and academics in 

health services towards “Aging Population”, increasing the role of health professionals  

(nurses, midwives, pharmacists) and academics in health services towards “Aging 

Population”, facilitating scientific publication of academic’s and practitioners’s research in 

nursing, pharmacy and midwifery (oral presentations and posters), and publish scientific 

research of academics and practitioners (nursing, pharmacy and midwifery).   

We do hope that this conference can answer the challenge. Finally, we welcome you, our 

respected guests and participants, in Semarang, Indonesia and enjoy the conference. 

 Organizing Committee 
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A B S T R A C T 

Background: Effective communication is a competency needed in nursing 
services in order to bridge every action performed to the patients to reduce 
the adverse effects of nursing services. Communication barriers in 
nursing services include cultural factors, nurses' attitudes and competence 
factors, gender factors, environmental factors, nurses’ workload factors. 
The cultural factors are the prominent barriers which negatively influence 
nurses 'communication with clients. Purpose: The purpose of this study is 
to analyze the cultural factors related to nurses' communication barriers 
to the patients in the wards of Brebes Regional General Hospital, Central 
Java. Methods: The method used in this study is comparative cross 
sectional study design. The total sample of 52 respondents was obtained 
by purposive sampling technique. The data was collected using a 
questionnaire validated by the expert judgment to all valid variables with 
CVI value ≥0.68. The validity test of 10% level of significance and n = 
30 obtained r0.05;28 = 0.3610. The reliability test of all reliable Cronbach 
Alpha scores is > 0.60. The data was analyzed by using spearman's rho 
correlation. Results: The factors of religion and philosophy had a strong 
Spearman's rho correlation of 0.819 and the economic factors had a strong 
Spearman's rho correlation of 0.846. Conclusion: The factors of religion 
and philosophy and the economic factors have a very strong correlation 
with the communication barrier between nurses-patients in the wards of 
Brebes Regional General Hospital, Central Java. Suggestions: Periodic 
effective communication training and in-depth research on social factors 
and family attachments might likely help to solve the problems of 
communication barriers.

© 2019 STIKES Telogorejo Semarang.Central Java. Indonesia   
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INTRODUCTION 

Effective communication is a significant 

competency in nursing services to 

bridge every action performed to the 

patients in order to reduce the adverse 

effects of nursing services. An 

ineffective communication leads to a 

Effective communication barrier. 

communication, appropriate 

information services as well as 

provision of effective education in the 

hospitals become one of the national 

standards for hospital accreditation. 

Accordingly, the importance of 

effective communication must be 

carried out in the framework of 

improving the quality of service and 

patient safety in the hospitals (Kars, 

2017).  

Communication effective in nursing 

practice requires good communication 

skills, including the proper attitude and 

knowledge to treat patients from various 

cultural backgrounds (Almutairi, et all, 

2015). Nursing practice can be 

influenced by cultural beliefs and values 

that tend to be embedded in global 

views, languages, philosophies, 

religions, kinship , social, politics, 

education, economics, technology, 

ethno-history, and cultural environment. 

Communication barrier is the 

ineffectiveness of patient 

communication activities with the 

health workers in the communication 

process which leads to the non-

conveyable message.(Ganiem, 2018) 

Communication barriers can occur 

between nurses and patients. This 

condition cannot be avoided due to the 

influences of various factors affecting 

the interaction between the nurses and 

the patients. This condition has a 

negative effect on nurses such as 

inadequate care, patient discomfort, 

pain and even death (Almutairi, et all, 

2015).  The nursing communication 

barriers are generated by several factors 

such as religious factors, behavioral 

factors, philosophy and way of life 

factors, nurses competency factors, 

economic factors, environmental 

factors, and nurse’s workload factors.  

The expert states that cultural factors 

are the biggest barrier in 

communication which is 36.25% of the 

nurses described it as a dominant 

factors, such as the language (31.25%), 

religion (23.75%), and gender (8.75% ) 

as a negative influence of nurse 

communication with the 

clients.(Arungwa, 2014).  Also, there 

are findings of various communication 
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barriers namely work dissatisfaction due 

to workload, the uncontrolled 

interference of the patient's family to the 

nurse's duties, the distrust of nurse 

competence which is influenced by the 

cultural values of each nurse. It reflects 

that communication barriers occur 

because of the gender of the service 

providers and recipients which are male 

so that the risk of rejecting clinical 

advice and assistance is higher. Also, 

the gender mismatch from service 

providers and recipients is a factor of 

communication barrier in nursing 

services( Vida Shafipour, et all, 2014). 

Nurse communication barriers include 

lack of attention, tardiness and 

carelessness in providing information 

needed, and lack of responsibilities 

(Waldron, et all, 2012).   

The communication barriers from the 

nurse's point of view include the 

language differences of nurses and 

patients , overworked nurses, patient’s 

family interference, the presence of 

emergency patient on the ward. 

Meanwhile, the barriers from the 

patient's point of view are gender 

differences between nurses and patients, 

nurses' reluctance to communicate, the 

busy environment on the ward, patient 

anxiety, patient pain, and physical 

discomfort is the most important 

obstacle to communication ( 

Norouzinia, et all, 2016 ). According to 

the expert, cultural communication 

views communication as a resource for 

individuals to produce and regulate 

culture (Stephen,et all, 2017 ).  

Religion as part of culture has been 

linked to various communication and 

behavioral characteristics. The religion 

has been linked to usage and 

preferences, health / medical decisions 

and communication about health related 

interpersonal issues, 

communication(Deepa, 

Research showed how 

specifically religiosity, 

2012 ). 

religion, 

promotes 

healthy living and better decision 

making regarding health and well-

being( Haris,et all, 2012). There 48% of 

the nurses who are less attentive in 

providing services. 53% of the nurses 

also lack of communication with 

patients and families. 46% of the nurses 

are slow in responding to complaints or 

calls by patients. 30% of the supporting 

facilities and infrastructure are less 

optimal ( Rr.Tutik, et all, 2015). 

Communication barriers of the nurses 

are caused by the lack of knowledge or 

resources of nurses, the competence of 

nurses themselves so that nurses have 

difficulty in establishing 
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relationships with communication 

clients and families. 

Sometimes, they barely use health 

technology because 90% of them lack 

of understanding of treatment, 90% of 

them still maintain culture and 60% of 

them refuse to change the existing 

culture because it is contrary to health. 

Assessment by culture-based nurses 

showed that there are still 40% of 

nurses who have never studied the issue 

of cultural values and lifestyles and 

implementation of culture-based 

nursing. Almost 77.7% of nurses rarely 

help clients to adapt to certain culture 

which is more beneficial to their health.  

In addition, 66.6% of nurses have never 

restructured culture because it is 

contrary to the health and hardly try to 

understand the both similarities and 

differences of the clients’ culture. The 

culture-based nursing evaluation phase 

showed that almost 60% of nurses 

barely evaluate the client's success in 

maintaining existing culture unless it is 

conflicted with health. Meanwhile, 

nearly 70% of nurses rarely evaluate the 

client's ability to adapt to a particular 

culture that is more beneficial to health, 

and the ability to restructure culture 

client because it is contrary to health 

culture (Alimul, et all, 2013). 

PURPOSE 

To analyze factors of religion and 

philosophy and economic factors 

correlated to the communication 

barriers between nurses-patients in the 

wards of Brebes Regional General 

Hospital, Central Java. 

METHODS 

1. Research design

The methods used in this study is

comparative cross sectional study

design to see the relationship

between cultural factors and

communication barriers of nurses to

the patients in the wards of Brebes

Regional General Hospital, Central

Java.

2. Population and sample

Population amounted to 105 people

in the wards of Brebes Regional

General Hospital. They research

was conducted in August 2018 until

2019. The sample 

was conducted by 

February 

selection 

probability sampling technique 

which is proportional random 

sampling with a sample size of 52, 

which met the inclusion and 

exclusion criteria. 
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3. Data Collection Techniques and

Research Instruments

The data was collected using

questionnaires in the form of

statements relating to cultural factors

and communication barriers of nurses

to the patients. The researcher

formulates a well-designed and well-

prepared questionnaire and it was

validated by the expert judgment,

validity and reliability test. After

perceived valid and reliable, the data

is feasible to use as the research data.

4. Research Instruments Testing

Validity Test

The validity test is carried out using

2 steps, namely content validity and

construct validity. CVI (Content

Validity Index) which is done by

consulting statements with the

recommended experts (expert

judgment). The assessment of the

validity test uses 4 scores on each

question item such as 1 = invalid, 2 =

less valid, 3 = quite valid, 4 = valid.

After giving the expert judgment to

the instrument, the researcher

conducted an analysis to determine

the content validity index (CVI). The

results of the instrument analysis

obtained an average of CVI value of

≥ 0.68. It is indicated that all items 

were reliable to be used as research 

instruments. The construct validity is 

a test of validity to understand the 

relationship of two or more variables 

hardly measurable directly. The 

instrument was first tested on ± 30 

respondents outside the sample group 

of 52 respondents. The construct 

validity was conducted at Kardinah 

Hospital, Tegal, Central Java. The 

Construct Validity Test results 

showed that questionnaire items are 

perceived to be valid if the score of r 

count ≥ rtable (alpha, n-2) or sig. <α. 

In this study, with a significance 

level of 10% and n = 30, the value 

obtained is r0.05;28 = 0.3610. 

Reliability Test 

Reliability is the accuracy of a 

measurement tool. This test is 

carried out to measure the internal 

consistency of a respondent's answer 

towards a construct or variable. All 

are reliable because all variables are 

independent and the dependent 

value of Cronbach Alpha> 0.60. If 

Cronbach Alpha is <0.60 then the 

variable is perceived to be 

unreliable. 

5. Data Processing and Analysis 

Techniques
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Data processing in research consists 

of editing, coding, processing and 

cleaning. The analysis data is 

byconducted  normality tests, 

univariate  bivariate analysis,

analysis, and multivariate analysis. 

a. Normality test

The normality test in this study

used the Kolmogorov Smirnov

test because the number of

respondents> 50. Distribution of

research data is perceived to be

normal if the level of

significance> 0.1.

b. Univariate Analysis

The results of univariate analysis

consist of the frequency

distribution and the percentage

of each variable.

c. Bivariate Analysis

The bivariate analysis in this

study used the Spearman's test

due to the abnormal distribution.

d. Hypothesis Testing

The correlation test is conducted

using rho statistics. It aims to

test the existence of correlation 

between two variables. The 

hypothesis is formulated as 

follows: Ho: rho is not equal to 0 

which means that there is no 

correlation between the two 

variables. 

If p-value < α=0,10, then Ho is 

rejected; and   

If p-value < α=0,10, then Ho is 

accepted.

RESULTS AND DISCUSSION 

Characteristics of Respondents 

The majority of respondents are male 

amounted to 28 respondents (53.8%). 

The average age of respondents is 

between 32.14-35.81 years. As much as 

29 respondents were graduated from 

associate degree of nursing department 

(55.8%). The length of service of 

respondents is between 7,12-11,00 

years. 
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Table 1. Distribution of Characteristics of Respondents in the Wards of Brebes Regional 
General Hospital Central Java, December 2018 (n = 52) 

Characteristics of Research Variables 

a. Communication Barriers of Nurses to the Patients.

Table 3. Distribution of Respondents Based on the Score of Nurse Communication
Barriers to the Patients in the Hospital Wards of Brebes Regional General Hospital,

Central Java, December 2018 (N = 52) 

The mean of the variable of nurse communication barriers was 74.52 out of the total 
score 24–96 with the estimated interval value is 72.32-76.72. 

b. Distribution of Respondents Based on the Scores of Cultural Factors in the Wards
of Brebes Regional General Hospital, Central Java, December 2018.

Table 4. Distribution of Respondents Based on Scores of Cultural Factors in the 
Inpatient Room of Brebes Central Java Hospital December 2018 (N = 52) 

The mean of the factors of religion and philosophy in the wards of Brebes Regional 
General Hospital was 23.73 out of the total score of 8-32 with an estimated interval 
value of the variable around 23.26-24.20. 

Variable Frequency(
f) 

Percentage 
( %) 

Mean Median SD 90% CI 

33,98 33,00 7,89 32,14-35,81 

28 53,8 
24 46,2 

29 55,8 
11 21,1 
12 23,1 

Age 
Gender 
Male 
Female 
Educational Level 
DIII Nursing 
SI Nursing 
Nurse 
Years of Services 9,06 5,00 8,36 7,12-11,00 

Characteristics Mean Maximum Minimum Deviation 
Standard 90%CI 

Communication Barriers 
of Nurses to the Patients 

74,52 93,00 57,00 9,48 72,32-76,72 

Characteristics Mean Median Maximum Minimum Deviation 

Standard 

90%CI 

23,73 24,00 29,00 20,00 2,01 23,26-
24,20 

Factors of Religion 
& Philosophy 

Economic Factors 23,58 23,50 29,00 16,00 2,86 22,91-
24,24 
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The mean of the economic factors in the wards of Brebes Regional General Hospital 
was 23.58 out of the total score of 8-32 with an estimated interval value of the variable 
around 22.91-24.24. 

Bivariate Analysis (Spearman's Correlation) 

Table 5. Analysis of the Relationship between Cultural Factors and Nurse 
Communication Barriers to the Patients in the Wards of Brebes Regional General 
Hospital, Central Java (n = 52) 

Variables Spearman’s 
rho 

correlation 

P 

Value 

Remarks 

0,819 0,000* Positively 
correlated 

Factors of Religion & Philosophy 
with the Nurse Communication 
Barriers to the Patient 

Economic Factors with the Nurse 
Communication Barriers to the 
Patient 

0,846 0,000* Positively 
correlated 

*α : 0,10
The spearman’s rho correlation analysis of religion and philosophy factor obtained a 
coefficient value of 0.819. It means that factors of religion and philosophy have a very 
strong correlation with a positive relationship towards the communication barriers of 
nurses to the patients in the hospital wards. Meanwhile, the spearman’s rho correlation 
analysis of economic factors obtained a coefficient value of 0.846. It means that 
economic factors have a very strong correlation with a positive relationship towards the 
communication barriers of nurses to the patients in the hospital wards. 

DISCUSSION 

Univariate Analysis of Respondent 

Characteristics 

1. Gender

The results showed that 53.8% of

nurses in the hospital wards are male.

Theoretically, male workers have

two main targets in work such as

building a career and family during

the early stages of maturity. Besides,

the male workers devote their time

and energy to building a career and

getting a position in a job, so that a

male worker pay much attention to 

their work in the early stages of 

maturity. 

2. Age

The performance of nurses is

influenced by a variety of supporting

factors, such as internal and external

factors which include talent, ability,

personality, health, gender, and age.

The study showed that there are

differences between employee work

performance in terms of age,

education level and years of service.
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Apparently, there are differences in 

work performance due to the factor 

of age. However, other studies 

showed that age has a significant 

positive effect on performance. 

3. Education

The higher the educational level of

the person is, the more rational and

creative they would be. They openly

accept the change and development

and are able to adjust to various

innovations (Jernigan et all,

1998).The educational level of a

person influences their respond to

external factors. The educational

factor can help a person in the

process so to get the opportunity to

explore ideas. Nurses with an

associate diploma (D3) degree in

nursing have work efficiency and

better job performance. 56 Other

experts revealed that the educational

level of a person affects the level of

ability, especially intellectual. The

increase of a person’s intellectual

leads them to make the right decision

for health issues( Rivai and Mulyadi,

2010).

4. Years of Service

The longer a person works the higher

the productivity will be. Thus, they

likely become more experienced and

have good skills in completing the

tasks entrusted to him.58 Nurses who

work longer will be more 

experienced in doing their work and 

the lower the desire of nurses to 

leave their jobs. 

Univariate Analysis of Variables 

Characteristics 

Nurse Communication Barriers 

The average answer of the respondents 

to the variable of nurse communication 

barriers was 74.52 out of the total score 

24–96 with the estimated interval value 

is 72.32-76.72. The deviation standard 

of this variable is 9.48 smaller than the 

average respondent's answer. It 

indicated that the data is more 

homogeneous and representative. This 

condition showed that this statement is 

the main element often resulting in 

communication barriers of nurses to the 

patients in the hospital wards. It 

illustrated that communication barriers 

in nursing services are something 

necessarily to be fixed by all elements 

of nursing in the hospital. Otherwise, 

this condition will continue to 

negatively affect the patient's health 

both physically and psychologically. 

This communication barrier clearly 

comes from the nurses as well as the 

patients. 

Factors of Religion and Philosophy 
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The mean of the Religion and 

Philosophy factors was 23.73 from a 

total score of 8-32 with the estimated 

interval value of the Religion and 

Philosophy factors was around 23.26- 

24,20. The deviation standard of this 

variable is 2.01 smaller than the average 

respondent's answers. It indicated that 

the data is less varied. It showed that the 

intensity level of the occurrence is 

higher on the score of religion and 

philosophy factors. According to 

statements on religion and philosophy 

factors, it has higher score in the 

category of ‘always’. It can be inferred 

that different racial and religious tribes 

become obstacles for nurses in nursing 

care services which is represented by 34 

respondents or 65.38%. The duty of 

nurses in communication is to treat and 

heal. However, unconsciously, the 

discrimination led by the religious 

aspects often happened when serving 

others( Jalaludin,2005). Nurses should 

have to unconditionally accept and 

respect patients for what they are 

regardless of any religion background, 

way of life, race, and social-culture. 

Through an open communication, 

nurses and patients are able to learn 

how to accept and get accepted by 

others. An honest acceptance of the 

nurse to the clients is a way to enhance 

the patient's ability to foster a 

relationship of mutual trust. The above 

conditions are very consistent with 

other studies that contrast strongly with 

patients' desires for competencies held 

by nurses. Those nurses have low 

insight about the concept of spirituality. 

The spirituality of patients which is 

barely supported by the nurse 

competence will negatively impact on 

the individual stress, well-being, 

spirituality (the balance between 

physical, psychosocial and spiritual 

aspects), a sense of integrity and 

interpersonal relationships. The practice 

of spiritual care by nurses is hardly to 

find due to cultural shifts in health care. 

Therefore, the spiritual care is very 

important. The nurses must learn how to 

provide spiritual care, by collaborating 

with a team of spiritual guides to 

identify, formulate the patient's spiritual 

needs, intervene and evaluate the results 

( Susanti, 2012). 

Economic factors 

Discrimination is the acts of injustice 

against certain individual or groups. 

Someone carrying discriminative 

behavior may treat other people based 

on their economic classes. The results 

of this study confirmed that the nursing 

services given to the patients were 

distinguished by the socioeconomic 
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level of the patients. The patients with 

low economic level would barely 

receive better treatment than those who 

pay more. The result of the field 

research found that the patients 

necessarily pay the deposit in advance 

to get better treatment in both public 

and private hospital even though the 

health law already prohibited it. It 

shows that the low economic patients 

mostly have low satisfaction level in the 

public or private hospital (Tri Rini, 

2010).  

Bivariate Analysis 

The Correlation between factors of 

religion and philosophy with the 

Nurse Communication Barriers to the 

patient hospital wards of Brebes 

Regional General Hospital, Central 

Java. 

The nurses should have to welcome and 

respect the patients regardless of their 

religion, race, cultural values, or 

economic class and status. The function 

of communication in nursing services is 

to treat and heal. However, the nurses 

are oftentimes unaware that they 

perform the act of discrimination 

towards certain groups of patients while 

service ( giving a nursing 

Jalaludin,2005). The open 

communication between nurses-patients 

might help the nurses to accept and 

respect the patients without any 

conditions, so it can foster the mutual 

trust between the nurses and patients. If 

the communication is open and the 

intention, purpose and expectation is 

clearly stated, then there will be a 

mutual trust and mutual acceptance 

between the nurses and patients. On the 

other hand, if the communication is not 

effectively developed, the 

communication barriers will adversely 

affect the relationship or interaction 

between the nurses and patients in 

nursing services. The multicultural 

society has a diversity of cultures and 

languages, customs, religion and way of 

life. Hence, the patients in the hospital 

can be considered as multicultural 

society since they come from a diverse 

cultural background. (Mahrus et all, 

2015). 

The Correlation between Economic 

Factors and the Nurse 

Communication Barriers to the 

patients in the hospital wards of 

Brebes Regional General Hospital, 

Central Java  

Spearman 's rho correlation obtained a 

coefficient value of 0.846. It indicated 

that economic factors have the greatest 

and strongest correlation with the 
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positive relationship to communication 

barriers of nurses to the patients. The 

treatment of the patients is most 

certainly influenced by the socio-

economic level of the individual. The 

economic factors of the patients can be 

related to culture / ethnicity and patient 

literacy, including strong links to 

communication. The socio-economic 

structural constraints of the patients can 

hinder effective communication 

between the patients and the nurses in 

the regard of providing information on 

medical actions and treatments which 

can lead to more complicated problems. 

The nurses often assume that patients 

from low socioeconomic groups 

demand less information. Also, they 

tend to judge patients for not 

understanding the information provided 

due to low education level of the 

patients. Even if the patient asks for 

clarification on the detailed information, 

the nurses tend to ignore it. It is an 

unhealthy assumption. The implications 

of this situation are closely related to 

the patient compliance and treatment 

outcomes as well as the patient 

satisfaction which ultimately impacts on 

patient safety. The economic factors are 

perceived as a sensitive subject for the 

patients because the patients spent their 

money to cure their illness. Therefore, 

the economic factors must be assessed 

by the patient’s nurse. The factors 

include patient's work, sources of 

medical costs, savings owned by the 

family, costs from other sources such as 

insurance, reimbursement of expenses 

from the office or joint ventures 

between family members.( Joyce,et all, 

2002). If this is neglected, it will cause 

serious problems for patients, families, 

hospital institutions and ultimately can 

harm both parties. Thus, communication 

should be the main key to establish 

relationships to resolve the problems 

relating to economic factors.  

CONCLUSION 

1. The factors of religion and

philosophy have the strong

Spearman's rho correlation of

0.819. It means that factors of

religion and philosophy have a

very strong correlation with the

communication barrier between

nurses-patients in the wards of

Brebes Regional General

Hospital, Central Java.

2. The economic factors have the

correlation with a 

relationship to 

greatest 

positive 

communication barriers of 

nurses to the patients in the 

wardshospital  of Brebes 

Regional General Hospital, 
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Central Java with the spearman's 

rho correlation of 0.846. 
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