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RINGKASAN 

“PENGEMBANGAN MODEL DEVELOPMENTAL CARE BERBASIS 
THEORI OF PLANNED BEHAVIOR TERHADAP PERILAKU 

KEPATUHAN PERAWAT DALAM MERAWAT BAYI PREMATUR” 
 

Oleh CH.R. Yeni Suryandari 

Selama  ini   implementasi developmental care  oleh perawat NICU belum 

dilaksanakan secara konsisten (Zhang et al., 2016) pelaksanaan masih terbatas pada  

menyediakan nesting, minimal handling, mengurangi pencahayaan serta kangaroo 

mother care (Armina, Hayati and Nurhaeni, 2018). Implementasi developmental 
care yang menerapkan 7 ukuran inti masih belum dilakukan secara optimal. Asuhan 

keperawatan untuk bayi di NICU masih  terbatas pada penyediaan lingkungan fisik 

tetapi tidak berfokus pada asuhan individual dan berpusat pada keluarga. Jam 

berkunjung yang dibatasi juga menyulitkan akses orang tua untuk terlibat dalam 

perawatan perkembangan. (Zhang et al., 2016). Pengetahuan, sikap, keterampilan 

dan persepsi perawat yang kurang juga menjadi alasan (Baghlani et al., 2019) 

kurangnya implementasi developmental care sedangkan peran perawat sangat 

penting untuk keberhasilan implementasi developmental care untuk perkembangan 

saraf bayi prematur (Park and Kim, 2019).  Bayi prematur karena kondisinya harus 

dirawat di NICU dengan menghadapi  berbagai masalah antara lain gangguan pada  

pernafasan, termoregulasi,  hemodinamik dan nutrisi (Goldstein and Malcolm, 

2019). NIDCAP ( Newborn Individualized Developmental Care And Assessment 
Program ) adalah salah satu upaya yang dilakukan dengan menciptakan lingkungan 

ekstrauterin yang mengoptimalkan perkembangan otak bayi premature. Tujuan  dari 

penelitian ini adalah mengembangkan model developmental care berbasis theory of 
planned behavior terhadap perilaku kepatuhan perawat dalam merawat bayi 

premature. 

Penelitian ini merupakan eksplanatory survey melalui pengujian model 

structural dengan menggunakan PLS  (Partial least square). Besar sampel dalam 

penelitian ini adalah 135 responden perawat NICU menggunakan purposive 
sampling yang berasal dari dari 7 rumah sakit di wilayah Surabaya yaitu RSIA 

Putri, RS Unair, RS Husada utama, RS Haji, RSPAL dr. Ramelan, RSI Jemursari 

dan RS St. Vincentius a Paulo. Pengembangan model dalam penelitian ini tersusun 

dari komponen : faktor personal, faktor sosial, faktor informasi, attitude toward 
behavior, subjective norm, perceived behavior control , intention dan perilaku 

kepatuhan perawat. instrument yang digunakan dalam penelitian ini dimodifikasi 

oleh peneliti selanjutnya dilakukan uji validitas dan reliabilitas. Instrument yang 

digunakan sikap umum, questionnaire of Eysenck personality inventory, nilai 

hidup,  kecerdasan emosional, pengetahuan, pengalaman, paparan informasi, 

behavior belief, outcome evaluation, normative belief, motivation to comply, 
controllability, perceived power,  intention dan perilaku kepatuhan. 

Hasil pengujian validitas konvergen semua indikator menghasilkan nilai 

loading factor lebih dari 0,5 dan semua variabel menghasilkan nilai average 

variance extracted (AVE) lebih dari 0,5 artinya semua indikator dinyatakan valid 

untuk mengukur variabelnya. Sikap umum berkontribusi paling besar terhadap 

faktor personal (0,894), penghasilan berkontribusi paling besar terhadap faktor 
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sosial  ( (0,860), pengetahuan berkontribusi paling besar terhadap faktor informasi 

(0,918), outcomes evaluation berkontribusi terhadap attitude toward behavioral 
(0,972), normative belief berkontribusi terhadap subjective norm (0,956), perceived 
power berkontribusi terhadap perceived behavior control (0,954) dan positioning 

and handling berkontribusi membentuk perilaku kepatuhan perawat (0,798). Hasil 

pengujian R-square didapatkan hasil 0,975. 

Hasil penelitian ini menunjukkan Uji partial least square adalah: 1) Faktor 

personal berpengaruh terhadap Attitude Toward Behavioral dengan nilai koefisien 

sebesar 0,289 dan nilai t statistic 4,721 > 1,96. 2) Faktor personal berpengaruh 

terhadap subjective norm dengan nilai koefisien sebesar 0,175 dan nilai t statistic 

2,074 > 1,96. 3) Faktor personal berpengaruh terhadap perceived behavioral 
control dengan nilai koefisien sebesar 0,366 dan nilai t statistic 3.749 > 1,96. 4) 

Faktor Sosial berpengaruh  terhadap Attitude Toward Behavioral dengan nilai 

koefisien sebesar 0,353 dan nilai t statistic 5,334 > 1,96. 5) Faktor Sosial 

berpengaruh  terhadap subjective norm dengan nilai koefisien sebesar 0,175 dan 

nilai t statistic 2,771 > 1,96. 6) Faktor Sosial berpengaruh  terhadap perceived 
behavioral control dengan nilai koefisien sebesar 0,252 dan nilai t statistic 4,138 > 

1,96. 7) faktor Informasi berpengaruh  terhadap Attitude Toward Behavioral dengan 

nilai koefisien sebesar 0,312 dan nilai t statistic 4,241 > 1,96. 8) Faktor Sosial 

berpengaruh  terhadap subjective norm dengan nilai koefisien sebesar 0,594 dan 

nilai t statistic 7,273 > 1,96. 9) Faktor Informasi berpengaruh  terhadap perceived 
behavioral control dengan nilai koefisien sebesar 0,244 dan nilai t statistic 2,380 > 

1,96. 10) Attitude Toward Behavioral berpengaruh terhadap Intention dengan nilai 

koefisien sebesar 0,373 dan nilai t statistic 4,385 > 1,96. 11) Subjective norm 
berpengaruh terhadap Intention dengan nilai koefisien sebesar 0,192 dan nilai t 

statistic 2,121 > 1,96. 12) Perceived behavior control berpengaruh terhadap 

Intention dengan nilai koefisien sebesar 0,262 dan nilai t statistic 3,024 > 1,96. 13) 

Intention berpengaruh terhadap perilaku perawat dengan nilai koefisien sebesar 

0,444 dan nilai t statistic 7,113 > 1,96. Dari analisa didapatkan semua variabel 

eksogen berpengaruh positif terhadap variabel endogen. Semakin baik  faktor sosial 

( sikap umum, kepribadian, nilai hidup dan kecerdasan emosional), faktor personal 

(usia, suku/ras pendidikan, penghasilan, agama) dan faktor Informasi (pengetahuan, 

pengalaman, paparan)  maka attitude toward behavior, subjective norm dan 
perceived behavior control semakin meningkat. Semakin baik attitude toward 
behavior, subjective norm dan perceived behavior control akan cenderung 

meningkatkan intention. Semakin baik intention akan meningkatkan perilaku 

perawat. 

Penyusun model pengembangan developmental care dalam penelitian ini 

adalah faktor personal  (sikap umum) merupakan indikator  terkuat dalam 

mempengaruhi perceived behavior control, faktor sosial (penghasilan) merupakan 

indikator  terkuat dalam mempengaruhi attitude toward behavioral dan faktor 

informasi (pengetahuan) merupakan indikator terkuat dalam mempengaruhi 

subjective norm. Selanjutnya outcome evaluation merupakan fokus utama attitude 
toward behavioral  dalam  meningkatkan intention, normative belief  merupakan 

fokus utama  pada subjective norm dalam  meningkatkan intention dan perceived 
power merupakan fokus utama  pada perceived behavior control untuk 

meningkatkan niat, dan  Intention dapat meningkatkan perilaku perawat dalam 

penerapan developmental care.  
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Kesimpulan pada penelitian ini adalah faktor personal sikap umum memiliki 

pengaruh signifikan terhadap perceived behavior control. Faktor sosial 

penghasilan memiliki pengaruh signifikan terhadap attitude toward behavioral. 
Faktor informasi pengetahuan memiliki pengaruh signifikan terhadap subjective 
norm. Attitude toward behavior (outcome evaluation) memiliki pengaruh 

signifikan terhadap intention. Subjective norm ( normative belief) memiliki 

pengaruh signifikan terhadap intention. Perceived behavior control (perceived 
power) memiliki pengaruh signifikan terhadap intention. Intention memiliki 

pengaruh signifikan terhadap perilaku kepatuhan perawat dalam menerapkan 
developmental care. Saran yang diharapkan salah satunya adalah perawat NICU 

dapat menerapkan developmental care untuk perawatan bayi prematur di NICU. 

Perilaku kepatuhan dalam menerapkan developmental care berkontribusi untuk 

tumbuh kembang yang optimal pada bayi prematur. Penelitian ini dapat 

digunakan sebagai dasar penelitian terkait developmental care. Rekomendasi 

untuk penelitian selanjutnya adalah perlunya melakukan observasi faktor-faktor 

lain yang berhubungan dengan kepatuhan perawat terhadap penerapan 

developmental care dengan metode penelitian yang berbeda dangan sampel lebih 

luas.  
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SUMMARY 

 

DEVELOPMENT OF DEVELOPMENTAL CARE MODEL BASED ON 
THEORY OF PLANNED BEHAVIOR ON NURSE'S COMPLIANCE 

BEHAVIOR IN CARE OF PREMATURE INFANTS 
 

By:  CH.R. Yeni Suryandari 

 

 
 The implementation of developmental care by Neonatal Intensive Care 
Unit (NICU) nurses has not been given consistently (Zhang et al., 2016). It is still 
limited to providing nesting, minimal handling, reducing lighting, and kangaroo 
mother care (Armina, Hayati, Nurhaeni, 2018). It applies seven core measures is 
still not done optimally. Nursing care for infants in the NICU does not focus on 
individualized and family-centered care. Restricted visiting hours also make it 
difficult for parents to get involved in developmental care (Zhang et al., 2016). 
Lack of knowledge, attitudes, skills, and perceptions of nurses is also the reason 
(Baghlani et al., 2019). The role of nurses is very important for the successful 
implementation of developmental care for the neurodevelopment of premature 
babies (Park and Kim, 2019). Premature babies must be treated in the NICU with 
various conditions such as breathing disorders , thermoregulation, 
hemodynamics, and nutrition (Goldstein and Malcolm, 2019). Newborn 
Individualized Developmental Care And Assessment Program (NIDCAP) is one of 
the efforts made by creating an extrauterine environment that optimizes the brain 
development of premature babies. The purpose of this study was to develop a 
model of developmental care based on the theory of planned behavior on nurse 
compliance behavior in caring for premature babies. 
 This research was an explanatory survey through structural model 
testing using PLS (Partial least square). The sample size in this study was 135 
respondents from NICU nurses using purposive sampling from 7 hospitals in the 
Surabaya area, namely RSIA Putri, Unair Hospital, Husada Utama Hospital, Haji 
Hospital,  dr. Ramelan Hospital, RSI Jemursari and RS St. Vincent de Paul. The 
development of the model in this study was composed of components: personal 
factors, social factors, information factors, attitude toward behavior, subjective 
norms, perceived behavior control, intention, and nurse compliance behavior. The 
instrument used in this study was modified by the researcher and then tested for 
validity and reliability. The instrument used were attitude, questionnaire of 
Eysenck personality inventory, life values, emotional intelligence, knowledge, 
experience, information exposure, behavior belief, outcome evaluation, normative 
belief, motivation to comply, controllability, perceived power, intention, and 
compliance behavior. 
 The results of the convergent validity test of all indicators produced a 
loading factor value of more than 0.5 and all variables produce an average 
variance extracted (AVE) value of more than 0.5. It means that all indicators were 
declared valid to measure the variables. The results indicated that general 
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attitudes contributed the most to personal factors (0.894), income contributed the 
most to social factors ((0.860), knowledge contributed the most to information 
factors (0.918), outcomes evaluation contributed to attitude toward behavioral 
(0.972), normative beliefs contributed to the subjective norm (0.956), perceived 
power contributed to perceived behavior control (0.954) and positioning and 
handling contributed to shaping nurse compliance behavior (0.798). The results 
of the R-square test were 0.975. 

The results of this study indicated that the partial least square test 
were: 1) personal factors had an effect on Attitude Toward Behavioral with a 
coefficient value 0.289 and t-statistic 4.721 > 1.96; 2) personal factors affected 
subjective norm with a coefficient value 0.175 and a t-statistic value 2.074 > 1.96; 
3) personal factors affected perceived behavioral control with a coefficient value  
0.366 and t-statistic of 3.749 > 1.96; 4) social factors had effect on Attitude 
Toward Behavioral with a coefficient value 0.353 and t-statistic value 5.334 > 
1.96; 5) social factors affected subjective norm with a coefficient value  0.175 and 
t-statistic value 2.771 > 1.96; 6) social factors have an effect on perceived 
behavioral control with a coefficient value 0.252 and t-statictic 4.138 > 1.96; 7) 
information factor has an effect on attitude toward behavioral with a coefficient 
value  0.312 and  t-statistic 4.241 > 1.96; 8) social factors affect subjective norm 
with a coefficient value 0.594 and  t-statistic value 7.273 > 1.96 9) information 
factor has an effect on perceived behavioral control with a coefficient value 0.244 
and t-statistic 2.380 > 1.96; 10) attitude toward behavioral has an effect on 
Intention with a coefficient value  0.373 and  t-statistic 4.385 > 1.96; 11) 
subjective norm has an effect on Intention with a coefficient value 0.192 and t-
statistic 2.121 > 1.96; 12) perceived behavior control has an effect on Intention 
with a coefficient value 0.262 and t-statistic 3.024 > 1.96; 13) intention has an 
effect on the behavior of nurses with a coefficient value 0.444 and t-statistic value 
7.113 > 1.96. It was found that all exogenous variables had a positive effect on 
endogenous variables. The social factors (general attitude, personality, life value,  
emotional intelligence), personal factors (age, ethnicity/race, education, income, 
religion,) and information factors (knowledge, experience, exposure) had a 
positive effect on the attitude toward behavior, subjective norms and perceived 
behavior control the verb form increasing. Attitude toward behavior, subjective 
norm, and perceived behavior control will increase intention. The intention 
affected the nurse's behavior. 
 The compilers of the developmental care development model in this 
study were personal factors (general attitudes), the strongest indicators in 
influencing perceived behavior control; social factors (income), the strongest 
indicators in influencing attitudes toward behavior; information factors 
(knowledge), the strongest indicators in influencing subjective norms. The results 
of this study were: 1) outcome evaluation was the main focus of attitude toward 
behavior in increasing intention, 2) normative belief was the main focus on 
subjective norms in increasing intention, 3) perceived power is the main focus on 
perceived behavior control to increase intention, and 4) intention can improve 
nurse behavior in the application of developmental care. 
 The conclusion of this study is general attitude and personal factors 
have a significant influence on perceived behavior control. Income social factors 
have a significant influence on attitude toward behavior. Knowledge information 
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factor has a significant influence on subjective norms. Attitude toward behavior 
(outcome evaluation) has a significant influence on intention. Subjective norm 
(normative belief) has a significant influence on intention. Perceived behavior 
control (perceived power) has a significant influence on the intention and has a 
significant effect on nurses' compliance behavior in implementing developmental 
care. One of the suggestions that are expected is that NICU nurses can implement 
developmental care for the care of premature babies in the NICU. Compliance 
behavior in implementing developmental care contributes to optimal growth and 
development in premature infants. This research can be used as a basis for 
research related to developmental care. Recommendations for further research 
are the need to observe other factors related to nurses' adherence to the 
application of developmental care with different research methods with a wider 
sample. 
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ABSTRAK 

 

PENGEMBANGAN MODEL DEVELOPMENTAL CARE BERBASIS 

THEORI OF PLANNED BEHAVIOR TERHADAP PERILAKU 

KEPATUHAN PERAWAT DALAM MERAWAT BAYI PREMATUR 

 

Pendahuluan: Kurangnya rasa percaya diri, kurangnya tingkat 

pengetahuan, sikap dan keterampilan pada perawat mengakibatkan perawat NICU 

tidak menerapkan developmental care dengan konsisten. Tujuan dari penelitian 

adalah mengembangkan model developmental care untuk meningkatkan perilaku 

kepatuhan perawat berbasis Theory of planned behavior Metode: Desain 

penelitian yang digunakan adalah explanatory research, tahap pertama melakukan 

uji model antar variabel dan tahap kedua menyusun modul dari isu strategis yang 

dibahas dalam FGD serta konsultasi pakar. Pengambilan sampel dilakukan dengan 

teknik purposive sampling sebanyak 135 perawat NICU 7 Rumah sakit di wilayah 

kota Surabaya. Variabel yang diteliti adalah faktor personal, faktor sosial, faktor 

informasi, attitude toward behavioral, subjective norm, perceived behavior 
control,  Intention dan perilaku perawat. data dianalisis menggunakan teknik SEM 

Hasil: pengujian hipotesis menunjukkan signifikasi pengaruh antar variabel 

ditunjukkan dengan dengan nilai koefisien. Faktor personal sikap umum terhadap 

perceived behavioral control  sebesar 0,366, faktor sosial penghasilan terhadap 

attitude toward behavioral  sebesar 0,353, faktor informasi pengetahuan terhadap 

subjective norm sebesar 0,594, attitude toward behavioral terhadap intention 

sebesar 0,373, subjective norm terhadap intention sebesar 0,192, perceived 
behavior control terhadap intention sebesar 0,262, dan intention  terhadap 

perilaku sebesar 0,444. Diskusi: model developmental care dalam meningkatkan 

kepatuhan perilaku perawat dalam merawat bayi prematur melibatkan attitude 
toward behavioral, subjective norm dan perceived behavior control yang 

dipengaruhi faktor faktor personal, faktor sosial dan faktor informasi. 

Kesimpulan: sikap umum, tingkat penghasilan, pengetahuan , attitude toward 
behavioral, subjective norm dan perceived behavior control dapat menjadi fokus 

untuk meningkatkan niat dan perilaku kepatuhan perawat dalam menerapkan 

developmental care. Rekomendasi untuk penelitian selanjutnya adalah perlunya 

melakukan observasi faktor-faktor lain yang berhubungan dengan kepatuhan 

perawat terhadap penerapan developmental care dengan metode penelitian yang 

berbeda dangan sampel lebih luas.  

 
Kata kunci: Developmental Care, Perilaku Kepatuhan, Perawat, neonatal 

intensive care unit 
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ABSTRACT 

 
DEVELOPMENT OF  DEVELOPMENTAL CARE MODEL BASED ON 

THEORY OF PLANNED BEHAVIOR ON NURSE'S COMPLIANCE 
BEHAVIOR IN CARE OF PREMATURE INFANTS 

 

Introduction: Lack of self-confidence, lack of knowledge, attitudes, and skills in 
nurses resulted in NICU nurses not implementing developmental care 
consistently. The purpose of the research is to develop a developmental care 
model to improve nurse compliance behavior based on the Theory of planned 
behavior. Method: The research design used is explanatory research, the first 
stage is to test the model between variables and the second stage is to develop 
modules from strategic issues discussed in FGDs and expert consultations. . 
Sampling was done by purposive sampling technique as many as 135 nurses 
NICU 7 hospitals in the city of Surabaya. The variables studied were personal 
factors, social factors, information factors, attitude toward behavior, subjective 
norms, perceived behavior control, intention, and behavior of nurses. data were 
analyzed using the SEM technique. Results: hypothesis testing showed the 
significance of the influence between variables indicated by the coefficient value. 
Personal factors, general attitudes towards perceived behavioral control of 0.366, 
social factors of income towards attitude toward behavioral of 0.353, knowledge 
of information factors on subjective norms of 0.594, attitude toward behavioral 
control of 0.373, the subjective norm on the intention of 0.192, perceived behavior 
control on the intention of 0.262, and intention to the behavior of 0.444. 
Discussion: The developmental care model in improving nurses' behavioral 
compliance in caring for premature babies involves attitudes toward behavioral, 
subjective norms,  and perceived behavior control which is influenced by personal 
factors, social factors, and information factors. Conclusion: general attitude, 
income level, knowledge, attitude toward behavior, subjective norm, and  
perceived behavior control can be the focus to improve nurse compliance 
behavior in implementing developmental care. Recommendations for further 
research are the need to observe other factors related to nurses' adherence to the 
application of developmental care with different research methods with a wider 
sample. 
 
 
 
Keywords: Developmental Care, Compliance Behavior, Nurse, neonatal intensive 

care unit 
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