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Hospital staff safety was the priority for hospitals in a pandemic situation. The
adoption of standard protocols and the use of PPE is the last line of defense of
protection to prevent transmission. Based on the data released by the National
Disas[ermmagemen[ Agency in July 2020, there were twenty-six COVID-19 hospital

sters. This study aimed to analyze determinant factors for hospital staff§flherence
to the use of personal protective equipment in treating COVID-19 patients. This study
was ational research with a cross-sectional design. The sample was selected
using simple random sampling technique with a total samples of 53 respondents.
Data were collected using guestionnaire and analyzed using linear regression
statistical analysis. The respondents have characteristics as follows: good knowledge
(52.83%), good risk perception (50.94%), low barriers to implementation (71.70%),
good safety climate [57%), and good information (94.34%).Tl‘ae was correlation
between knowledge (p-value = 0.000& 0.880), risk perception (p-value = 0.000, =
0.846), barriers to implementation (p-value = 0.000, B = 0.579), safety climate (p-
value = 0.005, § = 0.646), information (p-value = 0.034, B = 0.620) with hospital staff
using PPE. Knowledge and risk perception have a very strong correlation with the
hospital staff adherence.

Keselamatan petugas rumah sakit menjadi prioritas rumah sakit pada era pandemi.
Penerapan protokol kesehatan dan penggunaan Alat dung diri menjadi
pertahanan terakhir untuk melindungi diri dari penularan. Berdasarkan data yang
dikeluarkan oleh Badan Namh‘ Penanggulangan Bencana bulan Juli 2020, terdapat
26 kluster COVID-19 dari rumah sakit. Tujuan dari penelitian ini adalah uﬁ
menganalisis faktor penentu kepatuhan petugas rmm sakit dalam menggunakan alat
pelindung diri saat merawat pasien COVID-19. Penelitian ini merupakan penelitian
observasional dengan desain cross-sectional. Sampel dipilih menggunakan teknik
simple random sampling dengan total sampel 53 responden. Data dikumpulkan
menggunakan kuesioner dan dianalisis menggunakan statistika linear regresi
Responden memiliki karakteristik: pengetahuan baik (52.83%), persepsi risiko baik
(50.94%), hambatan implementasi rendah (71.70%), iklim keselamatan baik (90.5 798
dan informasi serta pelatihan baik {94.34%). Edapar korelasi antara pengetahuan (p-
value = ﬂ.ﬂﬂﬂ,a = 0.880), persepsi risiko (p-value = 0.000; f = 0.846), hambatan
implementasi (p-value = 0.000; f = 0.579), iklim keselamatan (p-value = 0.005; ff =
0.646), informasi dan pefa.‘.f(p-vm‘ue = 0.034; f = 0.620) dengan kepatuhan staf
rumah sakit menggunakan alat pelindung diri saat melakukan perawatan pasien
COVID-19. Pengetahuan dan persepsi risiko memiliki korelasi yang kuat terhadap
kepatuhan stafrumah sakit.
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INTRODUCTION

COVID-19 (corona N 23§ disease 19) is a viral infection that has become a global concern
since its first appearance in December 2019 in Wuhan Chigp)(Nishiura et al., 2020). Based
on the data from the World Health Organization until July 2020, more than fifteen million
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cases of COVID-19 have occurred worldwide with a death rate of more than six hundred
thousand (Nguyen et al., 2020). COVID-19 transmission occurs through droplets and direct
contact with the virus, then the virus can enter the open mucosa. Air bone transmission may
occur in the presence of action to generate respiratory aerosol (Riadi, 2019).

Hospital staff who provide services to COVID-19 patients have a high risk of infection
because this work requires direct conract with the patients. In several countries, it is reported
that there is hospital staff infected with the COVID-19 virus, there have already been seven
healthcare staff death in the UK (Cook, 2020). In Italy, the epicenter of the European
outbreakgzghere were 10,627 reported positive COVID-19 hospital staffs with 34 deaths
(Herron et al., 2020). In Indonesia, based on the data released by the Ministry of Health, it
was stated that as of July 2020, 878 health workers were suffered from positive COVID-19
with 89 deaths. In line with the data released by the National Disaster Management Agency
in July 2020, there were twentysix COVID-19 hospital clusters in East Java.

Currently, he workers have a high risk. As the vanguard of COVID-19 patient service
providers, health workers and their families are at risk of contracting the infection. To reduce
both the infection w safety risks, health workers must work according to stricr safery and
health procedures. The use of personal protective equipment such as google, N95 masks,
hazmar, and gloves is very imporrant as a preventive measure for the transmission of the
infection. All health workers are expected to be able ro carry out screening independently ro
protect themselves from the danger of transmitting COVID-19 (Irene Putri and Anulus,
2020).

Adherence to the use of PPE is one of the challenges for health workers, both physically
and psychologically when dealing with COVID-19 patients. For example, in terms of
physical, the costs associated with wearing and removing level 3 personal protective
equipment, and its use for hours uncomfortable. Psychological burdens including difficulty
in comnggpicating with patients or the work team can hinder the services provided to
patients (Savoia et al., 2020).

Protection against the risk of CQEE§D-19 infection must include universal precaution and
transmission-based standards. The use of personal protective equipment is an important
effort to protect the staffs and patients from COVID-19 infection (Kemenkes RI, 2020).
Based on research involving 12,710 participants from 55 couggies during SARS outbreak.
The use of PPE is beneficial against infection respiratory tract (relative fiisk (RR) = 0.89. 95%
Cl: 0.84.0.94, p < 0.01) (Irene Putri and Anulus, 2020) . Adherence to the use of personal
protective equipm@fJ significantly reduces the risk of transmitting the virus to the hospital
staff (Rhee, 2020). The purpose of this study was to analyze the determinants of hospital staff
adherence in using personal protective equipment when treating COVID-19 patients.

gESEARCH METHOD

This study is observational research with a cross-sectional design. There were five variables
observed including knowmge, risk perception, barriers to implementation, safety climate,
information and training. The population in this study were sixty nurses who served COVID-
19 patients in Lavalette Hospital Malang, Efje Java. The determination of the number of
samples was cffed out with the help of Krejcie and Morgan table and the sample was
selected using simple random sampling technique with a total samples of 53 respondents.
Data collection was carried out using an online questionnaire via google form which was
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distributed to respondents to be filled out. The questionnaire was assessed using a likert
scale. Informed consent was given to respondents before filling out the existing
questionnaire. Data were analyzed using linear regression startistical analysis to reveal the
relationship between the independents variable (knowledge, risk perception, barriers to
implementation, safety climate, information and training) and the dependent variable
(hospital staff adherence) and to know which variable affects the adherence of the health
worker in using personal protective equipment and how much the effect of these variables to
the health worker adherence.

RESULT AND DISCUSSION

The majority of the respondents (58.49%) in this study indicared that they were
compliant with the use of personal protective equipment (Table.1). Most of the respondents
had the following characteristics: aged 31-40 years old, are female, had a good knowledge,
had a good risk perception, had a low barriers to the implementation, had a good safety
climate, and had good information and training.
Table.1 The Distribution of Respondents’ Characteristic

Variable Frequency (n) Percentage (%)
Hospital Staff Adherence
1. Obey 31 58.49
2. Not obey 22 41.50
Age (years)
1.20-30 8 15.09
2.31-40 20 37.74
3. 41-50 9 16.98
4.>50 16 30.19
Sex
1. Male 13 43.40
2. Female 30 56.60
Knowledge
1. Good 28 52.83
2. Bad 25 47.17
Risk Perception
1. Good 27 50.94
2. Bad 26 49.06
Barriers to Implementation
1. High 15 28.30
2. Low 38 71.70
Safety Climate
1. Good 48 90,57
2. Bad 5 9.43
Information and Training
1. Good 50 94.34
2. Bad 3 5.66

Respondents who had good knowledge and obeyed to the use of personal protective
equipment were 61.29%, while bad knowledge and obedient categories were 38.71% (table
2). Respondents who had a good risk perception were more obey than respondents who had
bad risk perception. Good knowledge and good risk perception had significant, positive, and
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substantial to very strong correlation with the hospital staffs’ adherence to the use of
protective personal equipment. There was low to moderate correlation among barriers to
Ehplementation, safety climate and information and training with hospital stafts’ adherence
to the use of personal protective equipment (Table.2).

The standard measure coefficient (B) directly demonstrates the importance of this
variable related to each other (table 2). Knowledge (B = 0.880) is the most important variable,
followed by the risk perception variable (B = 0.846), safety climate variable (f = 0.646),
information and training variable (B = 0.620), and barriers to implementation variable (p =

0.579)

Table.2 The correlation coefficient between independent variables and hospiral staff

adherence
Variable Hospital Staff Adherence pvalue rvalue B
Obey Not Obey
N % N %

Knowledge

1. Good 19 61.29 9 40.91 0.000 0.795 0.880
2. Bad 12 38.71 13 59.09

Risk Perception

1. Good 17 54.84 10 45.45 0.000 0.737 0.846
2. Bad 14 45.16 12 54.55

Barriers to Implementation

1. High 5 16.13 10 4545 0.000 0.280 0.579
2. Low 26 83.87 12 54.55

Safety Climate

1. Good 30 96.77 18 81.82 0.005 0.147 0.646
2. Bad 1 3.23 4 18.18

Information and Training

1. Good 31 100 19 86.36 0.034 0.085 0.620
2. Bad 0 0 3 13.64
Ky ledge

Knowledge is one of the factors in the person component in the safety triad theory that
will affect adherence (Haghighi et al., 2017). This triad safety theory means that knowledge
should have a significant relationship with the hospital staffs” adherence gBusing personal
protective equipment. Based on the study results in table 2, it shows that there was a
significant, p@tive, and very strong correlation between knowledge and hospital staffs’
adherence in the use of personal protective equipment in treating COVID-19 patients (r-
value = 0.737; pvalue = 0.000, p = 0.80).

Hospital staffs’ who had good knowledge of COVID-19 had a higher level of adherence to
the use of PPE than hospital staffs who had less knowledge (61.g§%). This result is different
from the previous study (Yulis Setiya dewi, 2017) which stated that there was noffignificant
relationship between knowledge and hospital staffs’ adherence to the use of PPE. The results
of the above study are in line with (Eljedi and Dalo, 2014) which stated that knowledge is
dominant and very important to shape one’s action or behavior.

People with good knowledge tend to think logically about their health condition and have
better adherence proven by all actions according to the established protocols about personal
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protective equipment. Knowledge plays an important role in determining complete behavior
because knowledge will form trust so that it will affect a person in hospital staffs’ adherence

to the use of PPE (Wulandari et al., 2020).

Rig§ Perception

Based on the study results in table 2, it shows that there was a significant, positive, and
Ebstantial to very strongly correlation between risk perception and hospital staffs’ adherence
to the use of personal protective equipment when treating COVID-19 patients (rvalue =
0.737; pvalue = 0.000, p = 0.846). Table 1 shows that most of the respondents had a good
perception risk (50.94%). Most of the respondents had good indicators of the likelihood of
being exposeda COVID-19 infection in the workplace.

The result of this study is in line with the conceprual theory of the health belief model
(HBM). According to HBM, the individual’s likelihood of raking action depends directly on
the perceived threat and consideration of advantages and disadvantages (Jose et al., 2020).
The first assessment was the perceived threat to the emerging risk. This refers to the extent to
which a person thinks whether COVID-19 is a threat to him or not.

The resulr of this study indicates thar most of the respondents had a good perceprion of
having a higher level of adherence to the use of PPE (54.84%). Risk perceprion is also
influenced by the respondents’ level of knowledge of COVID-19 and rthe personal protective
equipment used for the patient are, If the respondents’ level of knowledge is good, the
perception of good risk will be formed and will shape one adherence behavior.

Barriers to Implementation

Based on the study results in table 2, it was found that there was no significant
relationship between barriers to implementation and hospital staffs’ adherence in using
personal protective equipment. Table 1 shows that most of the respondents had low barriers
to implementation, most respondents had low application barriers to the lack of time
indicator and almost all respondents had low barriers to implementation on the indicator of
discomfort using personal protective GUipment

This result is different from the research conducted by (Efstathiou et al., 2011) which
stated that there was a significant relationship between barriers implementation and hospital
staffs’ adherence in using PPE, although most of the respondents studied had low barriers to
implementation. Based on the study, not all respondents with low barriers to
implementation, adhere to the use of personal protective equipment. This can occur because
of a conflict of interest that occurs within the respondents between the need to serve patients
and the need to protect themselves through the use of PPE. As a result, in certain situations,
respondents often ignore the use of PPE

Safety Climate

Based on the study results in table 2, it was found that there was no significant
relationship between safety climates and hospital staffs’ adherence in using personal
protective equipment. Table 1 shows that most of the respondents had a good safety climate.
Almost all respondents have a good safety climate in indicatca of commitment to protection,
support from supervisors, and supervision in the workplace. This is in line with the results of
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the study conducted by (Yulis Setiya dewi, 2017) which stated there was no significant
relationship between s@ty climate and hospital staffs’ adherence to the use of PPE.

The latter section focused on patient safety that should be extended to examine the
hospital staff's safety climate. (Diseases, 2013) The Guideline for Isolation Precaution
explains that safety climate is how workers and management perceive safety expectations in
the hospital environment. The result showed that based on the safety climate indicator
studied, all indicators were in a good category where most of the respondents answered
agreed on the components of the statement submirted with the highest percenrage on the
imator of supervisor support.

One of the facrors that affects the safery climare and also affects the use of PPE is safery
policies and procedures. Exiring regulations may affect hospiral staff in using PPE. The resulr
of observation at the research site indicated that regulation is available in the COVID-19
patient care room (Singer et al., 2009).

Information and Training

Based on the study results in table 2, it was found that there was no significant
relationship between information and training and hospital staffs’ adherence in using
personal protective equipment. Table 1 shows that most of the respondents had good
information and training. Respondents who receive good information and training regarding
the use of PPE had good adherence in their implementation. This is still not in line with the
analysis result of this study because there were still hospital staffs who had good information
and training but were not adhere the implementation (Larson, Liverman and Respiratory,
2011). The limitation in the research conducted by Larson was the lack of data related to
@her factors such as organizational behavior factors including leadership and leadership
barriers that limit the use of PPE by health service.

gONCLUSION

Based on the results of the research and discussion, it can be concluded that good
knowledge and risk perceptions greatly affect the adherence of health workers in using
personal protggtive equipment. Increased understanding of the risks and knowledge of
officers about the use of personal protective equipment and COVID-19 need to be improved
and refreshed as long as they treat COVID-19 patients to reduce the transmission of
infection to hospital staff.

This study still has several limitations that can be corrected by future researchers to
obtain more representative results. Besides, the distribution of the number of respondent
between units can also be distributed more so ghat the results of the study can represent
determinant factors for hospital staffs’ adherence to the use of personal protective equipment
in treating COVID-19 patients

ACKNOWLEDGMENT

The authors thank all those who helped and contributed to the preparation of this study.

REFERENCES
Cook, T. M. (2020) ‘Personal protective equipment during the coronavirus disease (COVID)
2019 pandemic - a narrative review', Anaesthesia, 75(7), pp. 920-927. doi:




| 193 Indra Gunawan', Djazuly Chalidyanto®— Analysis of Determinant Factors for Hospital Staff Adhe ...

10.1111/anae. 15071.

Diseases, Z. 1. (2013) ‘Guide to Infection Prevention for Qutpatient Settings: Minimum
Expectations for Safe Care’, Centers for Disease Control and Prevention, (September), pp. 1-
17.

Efstathiou, G. et al. (2011) ‘Factors influencing nurses’ compliance with Standard
Precautions in order to avoid occupational exposure to microorganisms: A focus group
study’, BMC Nuwsing, 10(1), p. 1. doi: 10.1186/1472-6955-10-1.

Eljedi, A. and Dalo, S. (2014) ‘Compliance with the national palestinian infection
prevention and control protocol at governmental paediatric hospitals in Gaza
governorates’, Sultan Qaboos University Medical Jowmal, 14(3), pp. 375-381.

Haghighi, M. et al. (2017) *Safety Culture Promotion Intervention Program (SCPIP) in an oil
refinery factory: An integrated application of Geller and Health Belief Models’, Safety
Science, 93, pp. 76-85. doi: 10.1016/j.ss¢i.2016.11.019.

Herron, ]J. B. T. et al. (2020) ‘Personal protective equipment and Covid 19- a risk to
healthcare staff?’, British Journal of Oral and Maxillofacial Surgery, 58(5), pp. 500-502. doi:
10.1016/j.bjoms.2020.04.015.

Irene Putri, S. and Anulus, A. (2020) ‘Preventive actions to minimizing the coronavirus
disease 19 (COVID-19) transmissions among health workers: a systematic review’,
Journal of thee Medical Sciences (Berkala Ilmu Kedokteran), 52(03), pp. 148-157. doi:
10.19106/jmedscisi005203202013.

Jose, R. et al. (2020) ‘Public perception and preparedness for the pandemic COVID 19: A
Health Belief Model approach’, Clinical Epidemiology and Global Health, (June), pp. 1-6.
doi: 10.1016/j.cegh.2020.06.009.

Kemenkes RI (2020) ‘Keputusan menteri kesehatan republik indonesia nomor
hk.01.07/menkes/328/2020 tentang panduan pencegahan dan pengendalian’,
Keputusan Menteri Kesehatan Republik Indonesia  Nomor Hk.01.07/Menkes/413,/2020
Tentang Pedoman Pencegahan Dan Pengendalian Coronavirus Disease 2019 (Covid-19), 2019.

Larson, E. L, Liverman, C. T. and Respiratory, O. V. (2011) Preventing Transmission of
Pandemic Influenza and Other Viral Respiratory Diseases, Preventing Transmission of Pandemic
Influenza and Other Vival Respiratory Diseases. doi: 10.17226/13027.

Nguyen, L. H. et al. (2020) ‘Risk of COVID-19 among frontline health-care workers and the
general community: a prospective cohort study’, The Lancet Public Health, 2667(20). doi:
10.1016/52468-2667(20)30164x.

Nishiura, H. et al (2020) ‘The Extent of Transmission of Novel Coronavirus in’, (January).

Rhee, S. W. (2020) ‘Management of used personal protective equipment and wastes related
to COVID-19 in South Korea’, Waste Management and Research, 38(8), pp. 820-824. doi:
10.1177/0734242X20933343.

Riadi, A. (2019) ‘Pedoman dan Pencegahan Coronavirus (COVID- 19)’, Math Didactic: Jurnal
Pendidikan Matematika, 4, pp. 1-214. doi: 10.33654/math.v4i0.299.

Savoia, E. et al. (2020) ‘Factors associated with access and use of PPE during COVID-19: A
cross-sectional study of Italian physicians’, PLoS ONE, 15(10 October 2020), pp. 1-12.
doi: 10.1371/journal.pone.0239024.

Singer, S. et al. (2009) ‘Relationship of safety climate and safety performance in hospitals’,

Health Services Research, 44(2P1), pp. 399-421. doi: 10.1111/}.1475-6773.2008.00918.x.




JMMR (Jurnal Medicoeticolegal dan Manajemen Rumah Sakit), 9 (3), 187-194 | 194

Wulandari, A. et al. (2020) ‘Hubungan Karakeeristik Individu dengan Pengetahuan tentang
Pencegahan Coronavirus Disease 2019 pada Masyarakat di Kalimantan Selatan’, Jurnal
Kesehatan Masyarakat Indonesia, 15(1), p. 42. doi: 10.26714,/jkmi.15.1.2020.42-46.

Yulis Setiya dewi (2017) ‘Factors Affecting The Compliance of Myanmar Nurses in
Performing Standard Precautions Department of Adult Health Nursing , University of
Nursing Mandalay , Myanmar Faculty of Nursing , Universitas Airlangga Surabaya
Email : sasanaing@gmail.com’, pp. 1-8.




Analysis of Determinant Factors for Hospital Staff Adherence
to the Use of PPE the Care of Covid-19 Patients

ORIGINALITY REPORT

18 146 12+ 5

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

pubcovid19.pt

Internet Source

2%

2

Submitted to Universitas Sumatera Utara
Student Paper

(K

Anis | Shaikh, Shibili Nuhmani, Shaji
Kachanathu, Qassim | Muaidi. "Relationship of
Core Power and Endurance with Performance
in Random Intermittent Dynamic Type

Sports", Asian Journal of Sports Medicine,
2019

Publication

T

-~

repository.stie-aub.ac.id

Internet Source

(K

o

Nova Nurwinda Sari, Annisa Agata, Armen
Patria. "Factors Affecting Covid-19 Disease
Prevention Behavior in Bandar Lampung,
Indonesia", Journal for Quality in Public
Health, 2020

Publication

T




journal.unismuh.ac.id

Internet Source

T

BH B

ejournal2.undip.ac.id

Internet Source

(K

eprints.ums.ac.id

Internet Source

T

stacks.cdc.gov

Internet Source

T

—
()

Long H Nguyen, David A Drew, Mark S
Graham, Amit D Joshi et al. "Risk of COVID-19
among front-line health-care workers and the
general community: a prospective cohort
study", The Lancet Public Health, 2020

Publication

T

Dinda Nur Asri Mutiara Ramadhani, Oedojo
Soedirham. "ANALISIS PENGALAMAN
PSIKOLOGIS PERAWAT DALAM MENANGANI
PASIEN COVID-19", Healthy Tadulako Journal
(Jurnal Kesehatan Tadulako), 2021

Publication

T

Submitted to Universitas Airlangga
Student Paper

(K

Submitted to iGrou
Student Paper p <1 %
Proceedings of the Andalas International <1 o

Public Health Conference 2017", BMC Public



Health, 2017

Publication

iili)nrtrgﬁred to Universitas Negeri Jakarta <1 o
LOE <7«
Lo eac e <Tw
o paokcom <1y
o p.ac <1y
e ors <Tw
oy ima.ac.Id <7«
JmaLvem-acid <7«
I|cr3tLeJrIE])eItigoeﬂ:ci;)ns.iass—potsdam.de <1 o
g <1y
el tadt <7




Betzabé Torres-Cortés, Loreto Leiva, Andrés <1 o
Antivilo-Bruna, Gloria Zavala-Villalon. °
"Between Acceptance and Rejection: How
Gender Influences the Implementation
Climate of a School Sexuality Education
Program", Frontiers in Education, 2021
Publication

Jocelyn J. Herstein, Shawn G. Gibbs, Kevin A. <1 o
Kupzyk, Elizabeth L. Beam. "Using a Critical ’
Safety Behavior Scoring Tool for Just-in-Time
Training for N95 Respirator Use", Workplace
Health & Safety, 2021
Publication
academic.hep.com.cn

Internet Source p <1 %
journal.umy.ac.id

JInternet Source y <1 %
www.ictedu.iausari.ac.ir

Internet Source <1 %
www.jsafog.com

InternetSJource g <1 %

Exclude quotes On Exclude matches <5 words

Exclude bibliography On



Analysis of Determinant Factors for Hospital Staff Adherence
to the Use of PPE the Care of Covid-19 Patients

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/O Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5

PAGE 6

PAGE 7

PAGE 8




