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RINGKASAN

PENGEMBANGAN MODEL CARING BERBASIS BUDAYA TERHADAP
QUALITY OF NURSING WORK LIFE DAN KUALITAS PELAYANAN

Kualitas pelayanan keperawatan mempunyai dampak langsung terhadap 
tingkat kepuasan klien. Gelombang pemasaran pelayanan kesehatan sekarang sudah 
berubah dari era service excellence ke era care with character sehingga menjadikan 
perilaku caring sebagai prinsip utama dalam kualitas pelayanan keperawatan 
maupun kesehatan secara umum. Perilaku caring menjadi indikator utama dalam 
kualitas pelayanan kesehatan. Caring sebagai evaluasi pelayanan kesehatan 
merupakan trend di era sekarang. Caring juga menjadi kinerja utama perawat 
sebagai upaya meningkatkan kualitas pelayanan. Beberapa penelitian menyebutkan 
bahwa perilaku caring belum dapat dilaksanakan secara optimal karena dipengaruhi 
oleh beberapa aspek yang salah satunya adalah aspek budaya. Aspek dari perilaku 
caring yang selama ini digunakan belum terintegrasi dengan aspek budaya yang 
meliputi faktor religi, sosial budaya, pendidikan, ekonomi, dan motivasi, sehingga 
berdampak pada kualitas kehidupan kerja perawat / Quality of Nursing Work Life
(QNWL) dalam memberikan pelayanan. Hingga saat ini pengaruh dari model caring
yang berbasis budaya terhadap QNWL dan kualitas pelayanan keperawatan belum 
diketahui. Penelitian ini bertujuan untuk mengembangkan model caring berbasis 
budaya terhadap quality of nursing work life dan kualitas pelayanan keperawatan.

Penelitian ini merupakan pengembangan model theory of caring dari 
Swanson (2009) dengan mengintegrasikan aspek budaya dari transcultural theory
dari Leininger (2002) dan teori pengembangan mutu pelayanan dari Kopelman 
(2006). Aspek dari perilaku caring (maintening belief, knowing, being with, doing 
for, dan enabling) yang selama ini digunakan akan diintegrasikan dengan aspek 
transcultural theory (maintenance, negotiations, dan restructuring), serta 
memasukkan aspek budaya yang meliputi faktor religi, sosial budaya, pendidikan, 
ekonomi, motivasi, teknologi, dan budaya organisasi ke dalam perilaku caring
sehingga berdampak pada kualitas kehidupan kerja perawat dalam memberikan 
pelayanan yang berkualitas. Studi ini juga memasukkan faktor karakteristik 
organisasi, karakteristik individu, dan karakteristik pekerjaan dari Kopelman 
(2006) karena penelitian ini mempunyai maksud untuk meningkatkan kualitas 
kehidupan kerja perawat yang erat hubungannya dengan kualitas pelayanan. Hasil 
dari penelitian ini adalah terbentuknya suatu model caring berbasis budaya. 
Penelitian ini juga menguji seberapa efektif model ini terhadap kualitas kehidupan 
kerja perawat dan kualitas pelayanan keperawatan.

Kerangka konsep dalam penelitian ini dibangun dari Teori Pengembangan 
Mutu Pelayanan Kopelman, Caring, Sunrise Model 
Leininger, dan Budaya Organisasi dari Robbins. Organizational chatacteristics
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(yang terdiri dari kebijakan RS, sistem imbalan, budaya organisasi, dan pelatihan), 
individual characteristics (yang terdiri dari faktor religi, sosial budaya, ekonomi, 
motivasi, dan pendidikan), work characteristics (yang terdiri dari work schedule, 
job design, dan feedback), serta faktor teknologi (yang terdiri dari pemanfaatan 
teknologi dan sosial media) mempengaruhi caring berbasis budaya. Caring
berbasis budaya mempunyai beberapa aspek yaitu upholding trust (yang terdiri dari 
maintenance, dan maintening belief), compassion (yang terdiri negotiation, 
knowing, dan being with), serta competence (yang terdiri dari restructuring, doing 
for, dan enabling). Caring berbasis budaya mempengaruhi job performance yang 
dalam penelitian ini adalah Quality of Nursing Work Life (QNWL). Quality of 
Nursing Work Life (QNWL) terdiri dari 4 aspek, antara lain yaitu work life-home 
life dimensions, work design dimensions, work context dimensions, dan work world 
dimensions. QNWL ini mempengaruhi service quality / kualitas pelayanan 
keperawatan yang dalam penelitian ini terdiri dari 5 indikator, yaitu reliability, 
assurance, tangibles, emphaty, dan responesivness.

Penelitian tahap satu merupakan penelitian observasional analitik 
menggunakan pendekatan cross-sectional. Populasinya adalah perawat RSUD Dr. 
Iskak Tulungagung dan RSUD Blambangan Banyuwangi. Sebanyak 180 responden 
diambil menggunakan teknik purposive sampling. Variabel dalam penelitian tahap 
satu ini adalah organozational characteristic, individual characteristic, work 
characteristic, faktor teknologi, caring berbasis budaya, dan QNWL. Pengumpulan 
data dilakukan menggunakn kuesioner yang telah memenuhi uji validitas dan 
reliabilitas. Data yang diperoleh selanjutnya dianalisis dengan uji Partial Least 
Square (PLS). Penelitian tahap dua diawali dengan perumusan isu strategis 
berdasarkan temuan penelitian tahap satu. Selanjutnya, Focus Group Discussion
(FGD). Hasil uji statistik di penelitian tahap satu dan hasil FGD selanjutnya 
digunakan sebagai dasar penyusunan draf modul. Draft modul selanjutnya 
dilakukan expert review untuk mendapatkan masukan. Penelitian tahap tiga 
merupakan tahap uji coba model dengan menggunakan desain quasy experiment. 
Populasinya adalah perawat dan pasien di RSUD Dr. Iskak Tulungagung. Sebanyak 
60 responden perawat dan 64 responden pasien diambil menggunakan teknik 
purposive sampling. Responden dibagi ke dalam kelompok perlakuan dan kontrol.
Penelitian tahap ini bertujuan untuk menganalisis pengaruh modul caring berbasis 
budaya terhadap QNWL dan kualitas pelayanan keperawatan. Data yang diperoleh 
meliputi QNWL dan kualitas pelayanan keperawatan. Data yang didapatkan 
kemudian dianalisis menggunakan uji Wilcoxon Signed Rank Test, dan Mann 
Whitney U Test.

Hasil Penelitian tahap 1 menunjukkan hasil bahwa organizational 
characteristic, individual characteristic, work characteristic,dan faktor teknologi 
mempengaruhi caring berbasis budaya. Individual characteristic, faktor teknologi, 
dan caring berbasis budaya mempengaruhi QNWL (T-statistik > 1,96). Penelitian 
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tahap 2 menghasilkan sebuah modul caring berbasis budaya yang disusun 
berdasarkan hasil temuan tahap 1, FGD, dan konsultasi pakar. Tahap 3 
menunjukkan hasil bahwa modul caring berbasis budaya secara signifikan 
mempengaruhi QNWL dan kualitas pelayanan keparawatan (p < 0,05). Hasil 
peneltian dengan responden perawat menunjukkan bahwa pada kelompok 
perlakuan, terdapat perbedaan yang signifikan pada nilai pre dan post-test di semua 
indikator variabel QNWL. Hasil analisis data post-test kelompok perlakuan 
menunjukkan adanya peningkatan jumlah responden yang berada dalam kategori 
baik (work life-home life dimensions naik 50%, work design dimensions naik 40%, 
work context dimensions naik 33,4%, dan work world dimensions naik 33,3%). 
Sementara hasil analisis data post-test kelompok kontrol menunjukkan adanya 
sedikit peningkatan jumlah responden yang berada dalam kategori baik (work life-
home life dimensions hanya mengalami kenaikan 10%, work design dimensions 
naik 20%, work context dimensions naik 3,3%, dan work world dimensions naik 
3,3%). Meskipun terdapat peningkatan, namun peningkatan tersebut tidak 
signifikan secara statistik. Hasil Penelitian dengan responden pasien menunjukkan
bahwa pada kelompok perlakuan, terdapat perbedaan yang signifikan pada nilai pre 
dan post-test di semua indikator variabel kualitas pelayanan keperawatan. Hasil 
analisis data post-test kelompok perlakuan menunjukkan adanya peningkatan 
jumlah responden yang berada dalam kategori tinggi (reliability naik 50%, 
assurance naik 40,6%, tangibles naik 31,2%, emphaty naik 34,4%, dan 
responsiveness naik 37,5%). Sementara, hasil analisis data post-test kelompok 
kontrol juga menunjukkan adanya sedikit peningkatan jumlah responden yang 
berada dalam kategori (reliability naik 6,3%, assurance naik 3,2%, tangibles naik 
6,2%, emphaty naik 6,2%, dan responsiveness naik 6,3%). Meskipun terdapat 
peningkatan, namun peningkatan tersebut tidak signifikan secara statistic.

Guna meningkatkan kualitas pelayanan keperawatan (reliability, assurance, 
tangibles, emphaty, responsiveness) dan QNWL (Work Life-Home Life 
Dimensions, Work Design Dimensions, Work Context Dimensions, Work World 
Dimensions), maka caring berbasis budaya harus terlebih dahulu ditingkatkan. 
Intervensi caring berbasis budaya mampu meningkatkan QNWL dan kualitas 
pelayanan keperawatan, sehingga servis yang diberikan perawat terhadap pasiennya 
dapat lebih optimal. Berdasarkan penelitian ini diketahui bahwa QNWL 
dipengaruhi oleh beberapa faktor, yaitu individual characteristic (faktor religi, 
sosial budaya, ekonomi, motivasi, dan pendidikan), faktor teknolgi (pemanfaatan 
teknologi dan sosial media), serta caring berbasis budaya yang meliputi upholding 
trust, compassion, dan competence. Temuan baru dalam penelitian ini yaitu bahwa 
QNWL tidak hanya dipengaruhi  oleh caring melainkan juga dapat dipengaruhi 
langsung oleh faktor individu dan faktor teknologi. Penelitian ini juga menemukan 
bahwa QNWL tidak dapat dipengaruhi secara langsung oleh karakteristik 
organisasi dan karakteristik pekerjaan, melainkan harus melalui caring berbasis 
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budaya sebagai mediasinya. Caring berbasis budaya itu sendiri dapat dipengaruhi 
oleh karakteristik individu, karakteristik organisasi, karakteristik pekerjaan, dan 
faktor teknologi. Dalam hal ini, karakteristik individu mempunyai porsi yang paling 
tinggi dalam mempengaruhi caring berbasis budaya, diikuti dengan karakteristik 
organisasi, karakteristik pekerjaan, dan porsi yang paling kecil dimiliki oleh faktor 
teknologi. Dengan kata lain, karakteristik individu, karakteristik organisasi, 
karakteristik pekerjaan, dan faktor teknologi yang baik dapat meningkatkan 
perilaku caring perawat yang berbasis budaya.

Berdasarkan hasil penelitian yang diperoleh, maka peneliti 
merekomendasikan kepada perawat untuk menjadikan model caring berbasis 
budaya sebagai pedoman dalam meningkatkan meningkatkan Quality Nursing 
Work Life dan kualitas pelayanan keperawatan. Kepada manajemen keperawatan 
agar menjadikan model caring berbasis budaya terhadap Quality Nursing Work Life
dan kualitas pelayanan keperawatan untuk menyususun standar pelayanan guna 
meningkatkan kepercayaan klien terhadap servis pelayanan kesehatan yang 
ditawarkan oleh rumah sakit. Model caring berbasis budaya terhadap Quality 
Nursing Work Life dan kualitas pelayanan keperawatan perlu diuji dengan time 
frame penelitian yang lebih lama untuk menilai keberlanjutan efektifitasnya, 
peneliti berikutnya juga dapat menganalisis pengaruh model caring berbasis budaya 
terhadap kepuasan pasien.
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SUMMARY

DEVELOPMENT OF CULTURE-BASED CARING MODEL ON QUALITY 
OF NURSING WORK LIFE AND QUALITY OF NURSING SERVICE

The quality of nursing services has a direct impact on the level of client 
satisfaction. The marketing wave of health services has now changed from the era 
of service excellence to the era of care with character so that caring behavior 
becomes the main principle in the quality of nursing and health services in general. 
Caring behavior is the main indicator in the quality of health services. Caring as 
an evaluation of health services is a trend in the current era. Caring is also the 
main performance of nurses as an effort to improve service quality. Several studies 
have stated that caring behavior cannot be implemented optimally because it is 
influenced by several aspects, one of which is the cultural aspect. Aspects of caring
behavior that have been used so far have not been integrated with cultural aspects 
which include religious, socio-cultural, educational, economic, and motivational 
factors, so that it has an impact on the quality of nursing work life (QNWL) in 
providing services. Until now, the influence of the culture-based caring model on 
QNWL and the quality of nursing services is unknown. This study aims to develop 
a culture-based caring model for the quality of nursing work life and the quality of 
nursing services.

This research is the development of the theory of caring model from 
Swanson (2009) by integrating the cultural aspects of the transcultural theory from 
Leininger (2002) and the service quality development theory from Kopelman 
(2006). Aspects of caring behavior (maintening belief, knowing, being with, doing 
for, and enabling) that have been used so far will be integrated with aspects of 
transcultural theory (maintenance, negotiations, and restructuring), and 
incorporate cultural aspects which include religious, socio-cultural, education, 
economics, motivation, technology, and organizational culture into caring
behavior so that it has an impact on the quality of work life of nurses in providing 
quality services. This study also includes the factors of organizational 
characteristics, individual characteristics, and job characteristics from Kopelman 
(2006) because this study has the intention to improve the quality of nurses' working 
life which is closely related to service quality. The result of this research is the 
formation of a culture-based caring model. This study also examines how effective 
this model is on the quality of nurses' work life and the quality of nursing services.

The conceptual framework in this study was built from Kopelman's Service 
Quality Development Theory, Swanson's Theory of Caring, Leininger's Sunrise 
Model, and Robbins' Organizational Culture. Organizational chatacteristics 
(consisting of hospital policy, reward system, organizational culture, and training), 
individual characteristics (consisting of religious, socio-cultural, economic, 
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motivational, and educational factors), work characteristics (consisting of work 
schedule, job design , and feedback), as well as technological factors (which consist 
of the use of technology and social media) affect culture-based caring. Culture-
based caring has several aspects, namely upholding trust (which consists of 
maintenance, and maintaining belief), compassion (which consists of negotiation, 
knowing , and being with), and competence (which consists of restructuring, doing 
for, and enabling). Culture-based caring affects job performance, which in this 
study is Quality of Nursing Work Life (QNWL). Quality of Nursing Work Life 
(QNWL) consists of 4 aspects, including work life-home life dimensions, work 
design dimensions, work context dimensions, and work world dimensions. 
Furthermore, QNWL affects service quality, which in this study consists of 5 
indicators, namely reliability, assurance, tangibles, empathy, and responsiveness.

First stage of this research is an analytical observational study using a 
cross-sectional approach. The population is Dr. Hospital nurses. Iskak 
Tulungagung and Blambangan Hospital Banyuwangi. A total of 180 respondents 
were taken using purposive sampling technique. The variables in this phase one 
study are organozational characteristics, individual characteristics, work 
characteristics, technological factors, culture-based caring, and QNWL. Data 
collection was carried out using a questionnaire that had met the validity and 
reliability tests. The data obtained were then analyzed using the Partial Least 
Square (PLS) test. The second stage of research begins with the formulation of 
strategic issues based on the findings of the first phase of research. Next, Focus 
Group Discussion (FGD). The results of the statistical test in the first phase of the 
study and the results of the FGD were then used as the basis for the preparation of 
the draft module. The next draft of the module is carried out by an expert review to 
get input. The third stage of the research is a model testing stage using a quasi-
experimental design. The population is nurses and patients at RSUD Dr. Isaac 
Tulungagung. A total of 60 nurse respondents and 64 patient respondents were 
taken using purposive sampling technique. Respondents were divided into 
treatment and control groups. This stage of research aims to analyze the effect of 
the culture-based caring module on QNWL and the quality of nursing services. The 
data obtained include QNWL and the quality of nursing services. The data obtained 
were then analyzed using the Wilcoxon Signed Rank Test, and the Mann Whitney U 
Test.

The results of the first stage of this study showed that organizational 
characteristics, individual characteristics, work characteristics, and technological 
factors influenced culture-based caring. Individual characteristics, technological 
factors, and culture-based caring affect QNWL (T-statistic > 1.96). Second stage
research resulted in a culture-based caring module which was compiled based on 
the findings of Phase 1, FGD, and expert consultation. The third stage showed that 
the culture-based caring module significantly affected QNWL and nursing service 
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quality (p < 0.05). The results of the study with nurse respondents showed that in 
the treatment group, there were significant differences in the pre and post-test 
scores in all indicators of the QNWL variable. The results of the post-test data 
analysis of the treatment group showed an increase in the number of respondents 
who were in the good category (work life-home life dimensions increased by 50%, 
work design dimensions increased by 40%, work context dimensions increased by 
33.4%, and work world dimensions increased 33.3%). Meanwhile, the results of the 
post-test data analysis of the control group showed a slight increase in the number 
of respondents who were in the good category (work life-home life dimensions 
increased only 10%, work design dimensions increased by 20%, work context 
dimensions increased by 3.3%, and work world dimensions increased by 3.3%). 
Although there was an increase, the increase was not statistically significant. The 
results of the study with patient respondents showed that in the treatment group, 
there were significant differences in the pre and post-test scores in all indicators of 
the variable quality of nursing services. The results of the post-test data analysis of 
the treatment group showed an increase in the number of respondents who were in 
the high category (reliability increased by 50%, assurance increased by 40.6%, 
tangibles increased by 31.2%, empathy increased by 34.4%, and responsiveness 
increased by 37. 5%). Meanwhile, the results of the post-test data analysis of the 
control group also showed a slight increase in the number of respondents in the 
category (reliability rose 6.3%, assurance rose 3.2%, tangibles rose 6.2%, empathy 
increased 6.2%, and responsiveness increased by 6.3%). Although there is an 
increase, the increase is not statistically significant.

In order to improve the quality of nursing services (reliability, assurance, 
tangibles, empathy, responsiveness) and QNWL (Work Life-Home Life Dimensions, 
Work Design Dimensions, Work Context Dimensions, Work World Dimensions), 
culture-based caring must first be improved. Culture-based caring interventions 
are able to improve QNWL and the quality of nursing services, so that the services 
provided by nurses to their patients can be more optimal. Based on this research, 
it is known that QNWL is influenced by several factors, namely individual 
characteristics (religious, socio-cultural, economic, motivational, and educational 
factors), technological factors (use of technology and social media), and cultural-
based caring which includes upholding trust, compassion, and competence. The 
new finding in this study is that QNWL is not only influenced by caring but can also 
be directly influenced by individual factors and technological factors. This study 
also found that QNWL cannot be directly influenced by organizational and job 
characteristics, but must be through culture-based caring as a mediation. Culture-
based caring itself can be influenced by individual characteristics, organizational 
characteristics, job characteristics, and technological factors. In this case,
individual characteristics have the highest portion in influencing culture-based 
caring, followed by organizational characteristics, job characteristics, and the 
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smallest portion is owned by technological factors. In other words, good individual 
characteristics, organizational characteristics, work characteristics, and 
technological factors can increase the caring behavior of nurses based on culture.

Based on the research results obtained, the researchers recommend to 
nurses to make a culture-based caring model as a guideline in improving the 
Quality of Nursing Work Life and the quality of nursing services. For nursing 
management to make a culture-based caring model for Quality Nursing Work Life 
and the quality of nursing services to set service standards to increase client 
confidence in the health services offered by hospitals. The culture-based caring
model on Quality Nursing Work Life and the quality of nursing services needs to be 
tested with a longer research time frame to assess the sustainability of its 
effectiveness, future researchers can also analyze the effect of culture-based caring
models on patient satisfaction.
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ABSTRAK

PENGEMBANGAN MODEL CARING BERBASIS BUDAYA TERHADAP
QUALITY OF NURSING WORK LIFE DAN KUALITAS PELAYANAN

Oleh: Agusta Dian Ellina

Latar belakang: Aspek dari perilaku caring yang selama ini digunakan belum 
terintegrasi dengan aspek budaya yang meliputi faktor religi, sosial budaya, 
pendidikan, ekonomi, dan motivasi, sehingga berdampak pada QNWL dan 
pelayanan keperawatan. Penelitian ini bertujuan untuk mengembangkan model 
caring berbasis budaya terhadap quality of nursing work life dan kualitas pelayanan 
keperawatan. Metode: Penelitian ini menggunakan 3 tahap penelitian. Tahap 1 
adalah penelitian cross sectional yang dilakukan kepada 180 perawat menggunakan 
teknik purposive samping untuk menganalisis organizational characteristics, 
individual characteristics, work characteristics, dan faktor teknologi terhadap 
caring berbasis budaya, pengumpulan data menggunakan kuesioner, dan data 
dianalisis menggunakan PLS. Tahap 2 merupakan tahap penyusunan modul melalui 
FGD dan expert review. Tahap 3 menganalisis pengaruh modul caring berbasis 
budaya terhadap quality of nursing work life dan kualitas pelayanan keperawatan,
dilakukan kepada 60 perawat dan 64 pasien dengan menggunakan desain quasy 
eksperimental. Data yang didapatkan kemudian dianalisis menggunakan wilcoxon 
dan mann-whitney. Hasil: Tahap 1 menunjukkan hasil bahwa organizational 
characteristic, individual characteristic, work characteristic,dan faktor teknologi 
mempengaruhi caring berbasis budaya. Individual characteristic, faktor teknologi, 
dan caring berbasis budaya mempengaruhi QNWL (T-statistik > 1,96). Penelitian 
tahap 2 menghasilkan sebuah modul caring berbasis budaya yang disusun 
berdasarkan hasil temuan tahap 1, FGD, dan konsultasi pakar. Hasil tahap 3 
menunjukkan bahwa modul caring berbasis budaya secara signifikan 
mempengaruhi QNWL dan kualitas pelayanan keperawatan (p < 0,05). 
Kesimpulan: Caring berbasis budaya yang dikembangkan melalui organizational 
characteristic, individual characteristic, work characteristic,dan faktor teknologi 
dapat meningkatkan QNWL dan kualitas pelayanan keperawatan. 

Kata kunci: Budaya, Caring, Kualitas Pelayanan Keperawatan, QNWL.
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ABSTRACT

DEVELOPMENT OF CULTURE-BASED CARING MODEL ON QUALITY 
OF NURSING WORK LIFE AND QUALITY OF NURSING SERVICE 

By: Agusta Dian Ellina

Introduction: Aspects of caring behavior that have been used so far have not been 
integrated with cultural aspects which include religious, socio-cultural, 
educational, economic, and motivational factors, so that it has an impact on the 
quality of nursing work life (QNWL). This study aims to develop a culture-based 
caring model for the quality of nursing work life and the quality of nursing services. 
Methods: This research uses 3 stages of research. Phase 1 is a cross sectional study 
conducted on 180 nurses using side purposive techniques to analyze organizational 
characteristics, individual characteristics, work characteristics, and technological 
factors on culture-based caring, data collection using questionnaires, and data 
analyzed using PLS. Stage 2 is the model development stage through FGD and 
expert review. Stage 3 analyzes the influence of the culture-based caring model on 
the quality of nursing work life and measures the quality of nursing services, 
performed on 60 nurses and 64 patients using a quasi-experimental design. The 
data obtained were then analyzed using Wilcoxon and Mann-Whitney. Results:
Phase 1 shows the results that organizational characteristics, individual 
characteristics, work characteristics, and technological factors affect culture-
based caring. Individual characteristics, technological factors, and culture-based 
caring affect QNWL (T-statistic > 1.96). Phase 2 research resulted in a culture-
based caring module which was compiled based on the findings of Phase 1, FGD, 
and expert consultation. The results of stage 3 showed that the culture-based caring
module significantly affected QNWL and the quality of nursing services (p < 0.05). 
Conclusion: Culture-based caring developed through organizational 
characteristics, individual characteristics, work characteristics, and technological 
factors can improve QNWL and the quality of nursing services.

Keywords: Culture-based caring, Quality of Nursing Services, QNWL.
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