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Backgrounds. Patient centered care improves adherence to treatment plans
and patient involvement in health-related decision making. Objective. This
study aims to analyze self-efficacy and hospital culture on the
implementation of patient-centered care (PCC) at Beriman Balikpapan
Hospital. Method. The type of Conducted research is quantitative research
using an observational study with a cross-sectional research design. The
sample of the study was health workers at Beriman Balikpapan Hospital
totaling 166 respondents using an observational study. Data analysis used
AMOS software with the path analysis method. Results. The results of the
analysis showed that there was an influence of self-efficacy on hospital
culture, there was an influence of self-efficacy on PCC implementation,
there was an influence of hospital culture on PCC implementation, and there
was an indirect influence of self-efficacy on PCC implementation through
hospitals culture. Suggestion: It is recommended for hospital management
to improve Patient Centered Care with better communication training for all
medical staff, such as as doctors, nurses, and other health workers. This
includes skills in explaining diagnoses, treatments, and procedures clearly to
patients, as well as listening to their complaints and expectations. Involving
families in patient care. Research Limitations: The time to fill out the
questionnaire and the level of respondents participation was less efficient,
because the research was conducted during working hours. So some
questionnaires were not filled out immediately and took longer.
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INTRODUCTION

In the healthcare industry, patient-centered care (PCC) is a model that prioritizes the individual patient’s
needs and preferences in the delivery of medical care. This approach has improved patient satisfaction, health
outcomes, and overall quality of care. Research shows that PCC improves adherence to treatment plans and
patient engagement in healthcare decision-making. Studies have also shown that this approach is associated
with reduced healthcare costs and lower hospital readmission rates (Huang et al., 2022). PCC can also improve
the efficiency and effectiveness of the healthcare delivery system, ultimately leading to better health outcomes.
This model has also been associated with higher levels of satisfaction among healthcare providers and better
communication between healthcare professionals and patients, which supports better therapeutic relationships
and more optimal health outcomes. PCC adopts a holistic approach that not only addresses medical needs but
also considers the patient’s values, preferences, and beliefs to provide personalized and -effective
healthcare.(Huang et al., 2022).

A culture of patient safety in hospitals is essential to providing safe patient care and preventing adverse
events (Gea, 2020). Patient safety goals, such as accurate patient identification, effective communication,
medication safety, and reduction of patient falls, are essential components of hospital accreditation standards
(Gea, 2020). Developing a culture of patient safety involves senior management visibility, commitment to
safety, effective communication, and willingness to report incidents and errors (Gea, 2020). Nurses play a
critical role in patient safety, especially in medication administration, where errors can have serious
consequences for patients (Rambe, 2020). Medication errors, including errors in prescribing, dispensing,
distributing, and administering medications, are a global problem that requires attention to ensure patient safety
(Rambe, 2020). Nurses, as the largest health care provider group in hospitals, are responsible for medication
administration and must adhere to the principles of safe medication administration (Rambe, 2020).

The existing literature on PCC has several weaknesses so far. First, although many studies have
identified various external (contextual) and internal (personal) factors associated with PCC delivery, relatively
few studies have considered contextual and personal factors holistically and identified the pathways connecting
them. Understanding how these factors interact to facilitate (or hinder) PCC delivery by healthcare workers is
essential. Second, among the studies that have focused on factors influencing PCC, only a few have highlighted
organizational culture, which is an important factor that facilitates service capability by valuing people,
stimulating new thinking, building team spirit, and adopting systems that are recognized by employees. Third,
studies that have focused on the driving mechanisms of PCC delivery by healthcare workers have not examined
the impact of their intrinsic motivation. So far, several studies have revealed that self-efficacy and achievement
motivation have a joint effect on personal behavior (Huang et al., 2022). However, only a few have been
conducted in the field of hospital administration, and the mechanisms behind the synergy between self-efficacy
and achievement motivation have not been fully revealed; for example, it is unclear whether hospital culture
has differential effects on health workers' (Huang et al., 2022)self-efficacy and care delivery based on their level
of achievement motivation.

Self-efficacy is a crucial factor in healthcare settings that influences various aspects of patient care and
adherence to protocols. In the context of hypertension management, healthcare providers and nurses face
barriers in providing effective self-care assistance (Augusto et al., 2022). This highlights the importance of self-
efficacy among healthcare professionals to guide patients towards better self-care practices. Factors that
influence healthcare professional self-efficacy , such as gender and special needs, have been widely studied
(murti restu, 2019). Understanding these factors may help improve healthcare professionals’ confidence and
competence in delivering patient- centered care (PCC). The implementation of PCC has been shown to have a
significant impact on patient outcomes, highlighting the importance of healthcare provider self-efficacy in
delivering quality care. Health coaching, as a form of patient-centered care, requires intensive attention from
healthcare providers to maintain physical and emotional stability (Hamid Asriyani, 2021). This further
emphasizes the role of self-efficacy in healthcare providers’ ability to interact effectively with patients and
support their well-being. Self-efficacy is an important factor in a variety of interventions aimed at improving
health and well-being outcomes. Research suggests that self-efficacy plays a significant role in the effectiveness
of interventions targeted at different populations and health conditions.

Based on data from the Quality Committee of Beriman Balikpapan Hospital, it was recorded that patient
safety incidents at Beriman Balikpapan Hospital in 2021 were 8 cases of KNC, 10 cases of KTC, and 7 cases
of KTD. In 2022, there were 16 cases of KNC, 12 cases of KTC, and 9 cases of KTD. While in 2023, there were
45 cases of KPC, 15 cases of KNC, 14 cases of KTC, and 10 cases of KTD. In the first quarter of 2024, there
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were 9 incidents, namely 1 KNC, 5 KTC, 1 KTD, and 2 Sentinels. Therefore, this study is a means to analyze
the influence of hospital, self-efficacy , and achievement motivation in improving the implementation of patient-
centered care (PCC) at Beriman Balikpapan Hospital as a step to improve quality and continuous improvement
in the hospital.

[Research method

Research Location and Design

The type of research used in this study is quantitative research, with a cross-sectional study design . This
study was conducted at Beriman Hospital in November - December 2024.
Population and Sample

The population is medical personnel at RSUD Beriman Balikpapan, which is 340 people . Sampling was
done using proportional random sampling , because the number of respondents in the unit is not the same
between one unit and another, which is 166 respondents.
Data Collection Method

The instrument used in data collection is a questionnaire. The questionnaire used in this study was first tested
for validity and reliability. Based on the results of the validity and reliability test using the SPSS program where
from the statement items in the questionnaire, all statements were declared valid and reliable.
Data Analysis

Univariate analysis was conducted to obtain an overview of the research problem by describing each variable
used in the study and the characteristics of the respondents. Univariate analysis consists of descriptive analysis
of respondent characteristics, descriptive analysis of research variables and cross-tabulation analysis between
respondent characteristics and research variables. Bivariate analysis was conducted to see the relationship
between the two variables, namely between the independent variable and the dependent variable with the chi-
square statistical test used
Research Ethics

This study was conducted in accordance with the principles of research ethics. Prior to data collection, ethical
approval was obtained from the Ethics Committee of the Faculty of Public Health, Hasanuddin University . All
respondents were given informed consent and explained that participation was voluntary and anonymous. The
data collected were used only for research purposes and kept confidential.

Univariate Analysis
1. Frequency Distribution of General Characteristics of Respondents
The number of respondents to this research was 166 respondents. This characteristic aims to assess several
general characteristics of the sample including age, gender, work unit, highest level of education. The general
characteristics of respondents can be seen in the following table:

Table 1 Distribution of Respondents Based on Respondent Characteristics of RSUD Beriman

Balikpapan in 2024
L. Research Sample
Characteristics
n %
Gender
Man 34 20.5
Woman 132 79.5
Amount 166 100.0
Residence
Balikpapan 158 95.2
Outside Balikpapan 8 4.8
Amount 166 100.0
Age

20-44 Years 145 87.3
45-64 Years 21 12.7
Amount 166 100.0
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Work unit
Emergency Room 20 12.0
IRJA 28 16.9
IRNA 44 26.5
IRIN 7 4.2
IBS 10 6.0
Perinatology 6 3.6
Pharmacy 15 9.0
Radiology 5 3.0
Laboratory 9 5.4
Medical records 10 6.2
Nutrition 12 6.2
Amount 166 100.0
Last education

Diploma 85 512
S1/Profession 64 38.6
S2 16 59.6
S3 1 6.6
Amount 166 100.0

Source: Primary Data, 2024
Based on the characteristics of the research sample, the majority of respondents were female (79.5%)
and domiciled in Balikpapan (95.2%). Most were aged 20-44 years (87.3%). The largest work units were in
IRNA (26.5%), followed by IRJA (16.9%) and IGD (12%). In terms of education, the majority of respondents
had a Diploma (51.2%), followed by S1/Professional (38.6%), S2 (59.6%), and S3 (6.6%).

Table 1Distribution of Respondents Based on Research Variables at Beriman Balikpapan Regional
Hospital in 2024

Research Sample
Variables
n %
Hospital Culture
Tall 128 77.1
Low 38 22.9
Amount 166 100.0
Self-Efficacy
Tall 126 75.9
Low 40 24.1
Amount 166 100.0
Patient Centered Care
Tall 117 70.5
Low 49 29.5
Amount 166 100.0

Source: Primary Data, 2024
Based on table 5 above, it is known that the majority of respondents stated that they were in the high
Hospital Culture category as many as 128 respondents or 77.1 %, the high Self-Efficacy category as many as 126
respondents or 75.9 %, the high Patient-Centered Care category as many as 117 respondents or 70.5 %.
4.2.2 Biraviate Analysis
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Chi Square Analysis of Self Efficacy with Hospital Culture
hospital culture relations with patient centered care shown in the following table
Table 2Relationship between Self Efficacy and Hospital Culture at Beriman Balikpapan Regional
Hospital in 2024

Hospital Culture
Self Efficacy Tall Low Total P
n % n % N %
Tall 110 87.3% 16 12.7% 126 100.0% 0.000
Low 18 45.0% |22 55.0% | 40 100.0%
Total 128 77.1% 38 22.9% 166 100.0%

Source: Primary Data, 2024

Based on data analysis, there is a significant relationship between Self Efficacy and hospital culture (p
=0.000 < 0.05). Of the 126 respondents with high Self Efficacy, 110 people (87.3%) showed a high hospital
culture as well. Meanwhile, of the 40 respondents with low Self Efficacy, 22 people (55%) had low hospital
culture. In total, 77.1% of respondents indicated high hospital culture, while 22.9% were in the low category.

Chi Square Self Efficacy Analysis with Patient Centered Care
Results of the analysis of the relationship between Self Efficacy with patient centered care shown in the following
table

Table 3Relationship between Self Efficacy and Patient Centered Care at Beriman Balikpapan Regional

Hospital in 2024
Patient Centered Care
Total P
Self-Efficacy Tall Low
n % n % N %

Tall 107 84.9% 19 15.1% 126 100.0% 0.000
Low 10 25.0% 30 75.0% 40 100.0% '
Total 117 70.5% 49 29.5% 166 100.0%

Source: Primary Data, 2024
Table 4 shows that the statistical test results obtained a p value of 0.000, because the p value <o = 0.000

<0.05 then Ho is rejected, this means that there is a statistically significant relationship between the Self
Efficacy variable. with patient centered care at the Beriman Regional Hospital in Balikpapan

Table 5. Relationship between Hospital Culture and Patient Centered Care at RSUD Beriman

Balikpapan in 2024
) Patient Centered Care
]
n % n % N %
Tall 112 87.5% 16 12.5% 128 100.0% 0.000
Low 5 13.2% 33 86.8% 38 100.0%
Total 117 70.5% 49 29.5% 166 100.0%

Based on Chi-Square analysis, there is a significant relationship between hospital culture and patient
centered care at RSUD Beriman Balikpapan (p=0.000 <0.05).

Of the 128 respondents with high hospital culture, the majority (87.5% or 112 people) showed high

patient centered care. Conversely, of the 38 respondents with low hospital culture, the majority (86.8% or

33 people) had low patient centered care. Overall, 70.5% of respondents showed a high level of patient

centered care, while 29.5% were in the low category.
Discussion
This study highlights the influence of self-efficacy and hospital culture in enhancing the implementation of
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patient-centered care (PCC) at RSUD Beriman Balikpapan. Based on the analysis results, a significant
relationship was found between these two variables and the implementation of PCC, where hospital culture acts
as a mediator in the relationship between healthcare workers' self-efficacy and the success rate of PCC
implementation.
1. The Influence of Self-Efficacy on Hospital Culture

The findings indicate that self-efficacy has a direct and significant influence on hospital culture, with a path
coefficient value of 0.372 (37.2%). This suggests that healthcare workers with higher levels of self-efficacy tend
to be more active in contributing to a positive organizational culture. In other words, individuals with strong
confidence in their ability to face challenges and complete tasks are more likely to internalize the values of a
hospital culture that supports patient-centered care. This finding aligns with Wang's (2021) study in China, which
found that a hospital culture that fosters innovation and patient-centered care influences PCC implementation by
enhancing healthcare workers' self-efficacy. Thus, improving self-efficacy can be an effective strategy for
building a better hospital culture.
2. The Influence of Self-Efficacy on the Implementation of Patient-Centered Care

The path analysis results show that self-efficacy has a direct effect on PCC implementation, with a coefficient
value of 0.185 (18.5%). This indicates that the higher the self-efficacy of healthcare workers, the greater their
ability to effectively implement PCC principles. Confidence in providing care, communicating with patients,
and managing challenges in the workplace are key factors in enhancing the patient experience in hospitals.
Furthermore, this study supports the findings of Wiwi et al. (2023), which demonstrated that hospital
organizational culture, including communication values and recognition of patient needs, significantly influences
PCC implementation. The study noted that coordination and service integration, supported by a strong hospital
culture, can increase patient satisfaction levels by up to 99.1%.
3. The Influence of Hospital Culture on the Implementation of Patient-Centered Care

Hospital culture was found to have a strong direct impact on PCC implementation, with a path coefficient
value of 0.253 (25.3%). This indicates that a work environment that supports values of professionalism,
collaboration, and service quality can enhance the effectiveness of PCC implementation in hospitals. Hospitals
that prioritize effective communication, mutual trust among staff, and a focus on patient needs are more likely
to succeed in implementing PCC. This result is reinforced by the study of Chanafie & Abeng (2022), which
found a significant positive relationship between PCC implementation and service quality improvement. With a
correlation value of r = 0.867 and a significance level of p < 0.05, a strong organizational culture plays a crucial
role in ensuring better healthcare services.
4. Indirect Relationship: The Mediating Role of Hospital Culture

This study also found that hospital culture mediates the relationship between self-efficacy and PCC. In other
words, high self-efficacy can lead to a better organizational culture, which in turn positively impacts PCC
implementation. This means that healthcare workers who are confident in their abilities will find it easier to
adapt to an organizational culture that supports PCC, ultimately improving the quality of patient care.

Conclusions

The results of this study indicate that self-efficacy and hospital culture have a significant influence on the
implementation of PCC. Hospital culture also acts as a mediator in the relationship between self-efficacy and
PCC, indicating that a positive work environment can strengthen the impact of self-efficacy on patient-based
services. Therefore, strengthening hospital culture and increasing the self-efficacy of health workers are the main
strategies in improving the quality of services in hospitals.
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