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Abstract  
This study aims to determine how much influence the workload and motivation of nurses have on 

patient safety in Tangerang City Hospital. The number of samples in this study were 100 

respondents. The data used is a type of quantitative data obtained from filling out questionnaires by 

selected respondents through simple random sampling. The analytical method used in this research 

is through the Structural Equation Model (SEM) approach using the Smart PLS program. The 

results of this study indicate that there is a significant effect of workload and nurse motivation on 

patient safety with knowledge as a mediating variable in Tangerang City General Hospital. The 

population of the study is limited to the Tangerang Regional Hospital. Further research is expected 

to be carried out in other locations so that a comparison of findings in studies related to patient 

safety can be carried out.  
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1. INTRODUCTION  
In the midst of the current challenges of globalization, manufacturing services in the health 

sector are increasingly competing to provide the best health services so that a patient will be more 

selective in choosing a health facility that can also provide a sense of security and calm. This is of 

particular concern to the management of health facilities to be able to provide safe and comfortable 

care for patients and their families and is accompanied by a low number of Adverse Events (KTD). 

Every activity carried out by medical personnel at the hospital has a possibility that is either good 

or bad. The large number of types or names of drugs and even the names of drugs that are almost 

similar, various laboratory and radiological examinations as well as the number of patients who 

come and are hospitalized every day and a large staff of employees can be a threat for confusion to 

occur in clinics or health facilities. . Patient safety is very concerned in health services. Patient 

safety has now turned towards a global issue and has become a common belief throughout the 

world Patient safety or patient safety is a system by which clinics or hospitals make patient care 

safer, including risk assessment, identification and management, reporting and analysis of incidents 

and aims to reduce the risk of injury and actions that should not occur to patients while in health 

services (WHO-Law on health stipulates that Article 53 (3) of Law No. 36/2009 states that all 

matters relating to mental safety everyone must take precedence when medical or paramedical 

personnel provide health services. Therefore the role of competent medical and paramedical 

personnel is needed in improving the quality of service that can satisfy the customer. However, we 

must admit that in long-standing health services we can still meet KTD (Unwanted Events) which 

often ends in lawsuits. Patient safety incident reports in Indonesia by the Patient Safety Committee 

based on incoming reports found that Jakarta occupies the top position, namely 37.9%, then Central 

Java 15.9%, Yogyakarta Special Region 13.8%, East Java 11.7%, South Sumatra 6.9%, West Java 

2.8%, Bali 1.4%, South Sulawesi 0.69% and Aceh 0.68%. 
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Figure 1. IKP Report for January - April 2011 

 

In the period between 2006 – 2011 KPPRS reported 877 patient safety incidents. The report on 

the national map of patient safety incidents states that negligence by nurses when providing therapy 

ranks at the top at 24.8% of the top ten incidents that are often encountered. For example, when a 

patient is hospitalized in a health facility and requires therapy in the form of an injection of 

medicinal fluids where there is interaction between the patient and the paramedics to achieve the 

patient's recovery and have an impact on improving the patient's better health status. Incidents of 

wrong medication in giving therapy or misreading the patient's name when administering therapy 

in the inpatient room given by health workers can occur due to accidental or negligence that can 

harm the patient and can endanger the patient's own safety which is known as medication error. 

Based on a study report conducted by the Faculty of Medicine, Gadjah Mada University in 2001-

2003, it was found that 5.97% of patients who were undergoing hospitalization reported the 

incidence of wrong medication administration. 

The number of unexpected events is also found in the pharmaceutical department, which is 

usually caused by errors in writing prescriptions, which vary widely, between 0.03–16.9%. The 

study found drug administration errors in health facilities related to discrepancies between the 

names of the drugs listed on the prescription and those given to patients in forms and types of drugs 

that were different from those requested. Medication errors should be avoided in the health care 

system. The practice of giving drugs by injection can be dangerous in the health care system 

because it can lead to infections such as HIV, HCV, and can pose a direct danger to patients and 

medical and paramedical personnel. About 9 million lost lives due to disability and death 

worldwide. Although human error is one of the causes of errors in the field, looking for errors is 

not the right form. In reducing adverse events related to patient safety aspects, the management of 

health facilities is obliged to implement a patient safety culture. This is because there are several 

health facilities that use the system well, but in fact there are still many incidents. Supposedly if 

patient safety patterns are implemented properly then safety incidents can be minimal, but data in 

the field shows patient safety programs are not implemented optimally if they are not supported by 

organizational values or culture, characteristics of health workers such as length of work, level of 

knowledge, motivation, and existing facilities. 

The increasing patient safety services in every health service facility will have a positive 

impact on the community and for medical and paramedical personnel, such as reducing the cost of 

treatment, and being safe from lawsuits. Therefore, the role of competent medical and paramedical 

personnel is urgently needed in improving the quality of services that can ensure public safety. To 

maximize the quality of health services, hospitals carry out various concepts of basic rules such as 

the application of Hospital Service Standards, Licensing, Hospital Accreditation, Medical Audits 

with Service Standards, Hospital Accreditation Committees, and Medical Personnel Audits aimed 
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at in order to be able to increase the quality and quality of local hospital services and to be able to 

improve the process of health services to be even better. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Number of Cases Based on 2019 Incidents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. IKP reports based on reporting hospitals 2015-2019 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Presentation of Types of Incidents in 2015-2019 
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Therefore it is necessary to conduct research to find out how much workload, motivation and 

knowledge have on patient safety. 

 

2. IMPLEMENTATION METHOD 

Workload 

According to Koesomowidjojo (2017: 21) explains that workload is a way to ensure the 

number of working hours required to carry out tasks within a certain period of time. So the 

workload is the problem of officers in the field which includes all energy and thoughts and resource 

capabilities accompanied by a period of time. The types of workloads are: 

1. Quantitative Workload which is interpreted by the presence of a pile of tasks or obligations 

that must be completed in a short period of time accompanied by responsibilities towards 

superiors so that if they are not in accordance with the target time it will give a mental 

burden to the task bearer. 

2. Qualitative Workload, which is defined as the inability of workers to complete a number of 

jobs given by their superiors. Things that color the workload on a worker from within the 

worker's person and the surrounding (outside) environment. Elements that come from 

within can arise due to the actions of workers to complete tasks given by superiors such as 

gender, age, size of the worker's body and several psychological factors (will and pleasure) 

and motivation. While external factors such as coming from a calm work environment 

certainly have an impact on peace of mind and body when carrying out obligations. On the 

other hand, if the working atmosphere does not support, for example, the light that 

illuminates the work space is rather dim and uncomfortable, such as dusty, stuffy, the work 

space lacks oxygen, and is full of noise, negative (toxic) co-workers. 

 

Other external factors such as physical tasks are interpreted as something related to 

supporting facilities and infrastructure used when carrying out obligations. Trade union 

organizations that require a daily routine agenda in carrying out daily routine tasks. Planning for 

promotion in the future and the payment or honorarium system will be taken into account in terms 

of the workload felt by each worker or laborer. According to Koesomowidjojo (2017:33), workload 

indicators include: 

1. Workplace situation, which is interpreted when a worker understands their duties, for 

example if a nurse in the ICU understands and is skilled in operating the tools in the 

ICU, it will greatly help the division achieve the set targets. A good management 

should have an SOP in each division and provide time to be able to socialize the SOP 

(Standard Operating Procedure) to all members in the division so that the paramedics 

working in it can: a. carry out the work entrusted to him. b. make it easy at the stages 

of work c. Reducing work injuries. d. Reducing workload and increasing 

comparability, credibility and defensibility. e. making evaluation an easy way for 

workers to do and determined by their management. 

2. The use of working hours that are comparable to the reference standard can reduce the 

burden or work obligations of employees. There are several companies that do not 

have guidelines and are not compliant in implementing SOPs, the use of working time 

that is enforced sometimes tends to be excessive or very narrow. 

3. There is a target. When interpreted directly will affect the workload received by 

employees. To complete a job that has been entrusted, of course, takes time, if the time 

provided is not balanced with the amount of work delegated, it will become a burden 

for workers. So that an agreement is needed between the time to complete a certain 

volume of work, each of which is not the same amount that differs from one another. 
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Work Motivation 

Hasibuan (2017: 141) defines motivation as an external stimulus based on the existing 

capacity or ability from within and from outside of a worker who recommends completing his work 

such as instructions and work patterns within a limited time. Every aspect that is carried out by 

someone who is driven by inner power is called motivation which has three aspects including 

individual characteristics, job characteristics, and organizational characteristics (Tecoalu et al., 

2022). 

Motivation as a psychological process within a person will be colored by several factors, 

which are differentiated into external and internal factors of a worker. Factors originating from 

within a worker that can influence the emergence of motivation include: 

1. Desire to fulfill personal interests such as: a. get proper compensation b. still employed 

even though the income is not so sufficient c. Conducive work situation, 

2. The need to have something that can motivate a worker to finish work. 

3. Want to be respected or appreciated by his superiors, desire to be respected by parents and 

siblings, desire to be respected for his dignity in society, in association, so that a worker 

will work hard to earn money. 

4. The desire to be appreciated for their performance. There is a harmonious reciprocal 

relationship, a boss who is neutral and does not take sides and the company is respected by 

local residents. 

5. Desire for authority and positional authority will stimulate work. Especially if there is 

ambition to become a leader, namely the desire to become a branch head. There are a 

number of external factors whose presence can affect a person's work motivation. Like the 

atmosphere around work where damage to work tools that are not renewed and not 

replaced with new ones can affect the mood to complete tasks properly. Small 

compensation, because it is an additional income input for workers to support themselves 

and their families. The existence of good supervision should be able to guide or direct and 

help workers to complete tasks correctly and perfectly. There is job certainty not for today, 

a worker has the hope of being able to work for a long time. Status or position in the 

company is a dream or aspiration of workers in work. By being given a position, a worker 

will feel responsible when on duty in completing the work given on a daily basis. Humane 

company policies will have an impact on nurturing workers to work better. All existing 

legal provisions need to be disseminated explicitly and clearly to workers. 

 

Knowledge 

Knowledge or knowledge is someone who succeeds in knowing an object through his five 

senses. The word Knowledge comes from the Arabic word ilm, which means to know or know or 

understand. Knowledge arises when a person uses his mind to remember certain objects or events 

that have not been encountered or felt before. Notoatmodjo (2018) divides knowledge into 6 levels, 

namely: 1 ) Know (know) at this level a person gets it by repeating what has been understood 

before, so this stage is the lowest level. 2) understand (comprehension) this level is owned by 

someone when with someone expertly describing an object or an item correctly. 3) Application 

(application). This stage is the level of people who can apply their knowledge in everyday life. 4) 

Analysis (analysis) that is able to explain an object into an element that is related to one another. 5) 

Synthesis (synthesis). At this level a person is able to integrate two or more elements to produce 

something new. 6) Evaluation (evaluation) this level of knowledge is owned at the stage where a 

person is able to make several judgments on a material or object. 

 

Patient Safety 

Institute of Medicine (1999) states that patient safety is defined as freedom from accidental 

injury. Accidental Injury is an accidental error that can occur while working, such as not carrying 

out what was planned or using an inappropriate plan to achieve a goal and the result of not making 
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a real decision that should be taken. Accidents while working daily in health facilities can be 

unwanted events. Patient safety includes risk assessment, identification and management of patient 

risks, reporting and analysis of incidents, and implementing solutions to prevent risks and injuries 

(PMK 11 of 2017 concerning patient safety). Six patient safety goals such as 

1. Identify the patient correctly, namely before carrying out each action. 

2. Increasing effective communication between officers and SBAR (Situation, Backround, 

Assessment, Recommendation, readable writing, if verbal communication is written, read 

the confirmation. 

3. Increasing the safety of drugs that must be watched out for, such as by implementing a 

double check, drugs with high alert stored in a safe place and labeled, store Lasa drugs far 

apart (Look Alike and Sound Alike) 

4. Ensure exact location, procedure, and patient by clearly marking the surgical site and 

involving the patient. 

5. Reducing the risk of infection due to health care 

6. Reducing the risk of patient injury due to falls. 

 

The following are seven patient safety standards (Source PMK No. 11 of 2017 Articles 7-

12, regarding patient safety) 

1. Patient rights 

2. Education for patients and families 

3. Patient safety in continuity of care 

4. Use of performance improvement methods in the evaluation and improvement of 

patient safety 

5. The role of leadership in improving patient safety 

6. Education of staff on safety 

7. Communication is the key for staff to achieve patient safety 

 

Conceptual Framework 

Based on the literature review, it is known that there are several things that can influence 

the formation of the relationship between workload, motivation, knowledge of patient safety. The 

conceptual framework of this research can be described as follows: 

 
Figure 5. Conceptual Framework 

 

Hypothesis Development 

The hypothesis set in this study based on the background of the problem, the formulation 

of the problem, and the conceptual framework that has been described, among others: 

H1: There is a positive influence between workload and patient safety 

H2: There is a positive influence between workload on knowledge 

H3: There is a positive influence between motivation and patient safety 
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H4: There is a positive influence between motivation and knowledge 

H5: There is a positive influence between knowledge and patient safety 

H6: Knowledge mediates the effect of workload on patient safety 

H7: Knowledge mediates the effect of motivation on work safety 

 

Object of Research 

The object of this research is patient safety which is influenced by workload, motivation 

and level of knowledge. The location of this research is located in the inpatient room of Tangerang 

City Hospital. The collection was carried out using a questionnaire which was distributed and then 

filled in by the paramedics on duty during April – May 2023. 

 

Population and Sample 

Population is a collection of subjects with certain traits or characteristics. The number is set 

at 100 people. Sugiyono (2017) states that the sample is part of a population that has certain 

specificities or characteristics. Sample measurement aims to determine the number of samples used 

in research of an object. The sampling method applied in this study is the simple random sampling 

technique probability method. The inclusion criteria in this study include: 

(1) Paramedics on duty at Tangerang City Hospital 

(2) Age 25 - 45 years 

(3) Willing to be a respondent 

While the exclusion criteria in this study include: 

(1) Cooperative officers 

(2) Patients have a level of knowledge 

 

In this study, the number of population (N) was set at 100 people. while the error tolerance 

is set at 10%. Based on the Slovin formula, the results of a sample of 67 respondents will be 

obtained. 

 

Data Collection Technique 

In this study, the source of data in this study is primary data. Primary data source means 

that the data is obtained and collected by the author from the source directly. The data collection 

technique that will be applied is the questionnaire method. The questionnaire used was adapted 

from Primandaru (2019), Rahmawati et al., (2022), Subhan & Iswati (2022) and Priliagita et al., 

(2021). This questionnaire is able to provide an overview of the influence of workload, motivation 

on patient safety with knowledge as a mediating variable at Tangerang City Hospital. In this 

questionnaire, respondents' ratings were measured using a Likert scale worth 1 to 5. This scale is 

used to measure the extent to which respondents agree with the indicators in the questionnaire. 

According to Siregar (2017), the Likert scale is a scale whose use is intended to measure one's 

opinions, perceptions and attitudes regarding a matter or situation. 

 

Data Analysis Technique 

The data analysis approach used in this study is through the Structural Equation Model 

(SEM) approach using SmartPLS 3.0 software. Hair et al., (2017) stated that SEM is an analytical 

tool that can be used to examine causal relationships with latent variables. The SEM analysis 

includes two models, namely the measurement model (outer model) which refers to how the 

manifest variable represents the measurement of latent variables and the structural model (inner 

model) which states the strength of estimation between latent or construct variables (Ghozali, 

2020).  
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Evaluation of the Measurement Model (Outer Model) 

Evaluation of the measurement model aims to assess the validity and reliability of the 

model. The purpose of validity testing is to see the extent to which a measuring instrument is able 

to measure what is to be measured. Reliability aims to determine the consistency of measurement 

results if the same phenomenon is measured more than once and with the use of the same 

measuring device (Siregar, 2017). Tests carried out on the outer model include: 

 

Convergent Validity 

Hair et al., (2017) stated that to assess convergent validity, you can use the Rule of Thumb, 

namely the loading factor must be worth more than 0.7. In addition, convergent validity can be 

determined by looking at the Average Variance Extracted (AVE) value for each construct with a 

correlation between constructs. The expected AVE value, which is over or above 0.5, means that 

50% or more of the variance of the indicator can be explained. 

 

Discriminant Validity 

Discriminant validity indicates that a construct has certain characteristics and is not 

described by other constructs. There are two methods that can be used to test discriminant validity, 

which are based on cross loading values and Fornell Lacker criteria. The cross loading value, 

namely the discriminant validity value of an indicator must be greater than the cross loading value 

of other constructions. The use of the Fornell Lacker criterion is by comparing the square root of 

the AVE value with the correlation of latent variables. The AVE square root must be greater than 

the highest correlation with other constructs Hair et al., (2017). 

 

Cronbach Alpha and Composite Reability 

The reliability of a construct using the PLS-SEM method using SmartPLS 3.0 can be tested 

by looking at the Cronbach Alpha and Composite Reability values. Cronbach Alpha is used to 

determine the lower limit of the reliability of a construct while Composite Reability is to see the 

reliable value of a construct (Ghozali, 2020). The use of the rule of thumb in assessing construct 

reliability is based on the value of composite reliability. Composite reliability is expected to be 

above 0.7 (Hair et al., 2017). The Cronbach Alpha value is said to be reliable if it is greater than 0.7 

(Ghozali, 2018). 

 

Evaluation of the Structural Model (Inner Model) 

The purpose of testing the inner model is to predict the relationship between variables. The 

relationship between variables that is significant or not seen is based on the value of the path 

coefficient (path coefficient). The path coefficient value is obtained from the bootstrapping process. 

The direction of the path coefficient must be in accordance with the hypothesized theory. The tests 

on the inner model used include: 

 

Coefficient of Determination (R2) 

According to Siregar (2017), the coefficient of determination shows how much 

contribution is made by one or more variable X to variable Y. The coefficient of determination 

(R2) measures the size of the model's ability to explain variations in the dependent variable. The 

value of the coefficient of determination is in the range of 0 to 1. According to Hair et al., (2017), 

the value of the coefficient of determination is strong if it has a value of 0.75. While the value of 

0.50 means moderate and is said to be weak if the value is 0.25. 

 

Blindfolding and Predictive Relevance (Q2) 

Predictive relevance, which is marked with the Q2 value, shows how well the observed 

value is generated using the blindfolding procedure (Ghozali, 2018). In the inner model, it is said 

that the model has predictive relevance for certain endogenous constructs if the Q² value is greater 

1692 



 

 

International Journal of Educational Review, Law And Social Sciences |IJERLAS       

E-ISSN: 2808-487X | https://radjapublika.com/index.php/IJERLAS  
1685 

 

than zero. If the result of calculating the Q2 value is 0.02, it means that it is weak. If the Q2 value is 

0.15 it means moderate while 0.35 means big (Hair et al., 2017). 

 

Hypothesis Testing 

This study uses several variables, including service quality, satisfaction, trust and patient 

loyalty. To test the hypothesis, multivariate analysis was carried out with the PLS-SEM test, using 

the SmartPLS program. The t-test statistic is used to show how far an independent variable 

influences the variation in the dependent variable (Ghozali, 2018). Then you can see the p-value 

with a significance level of ∝ = 10%. If the p-value < 0.05 then Ho is rejected. While Ho is 

accepted if the p-value > 0.05. The following is the basis for decision making, namely: If the t 

statistic value <t table then Ho is accepted and Ha is rejected. If the t statistic value > t table then 

Ho is rejected and Ha is accepted. 

 

 

3. RESULTS AND DISCUSSION 

Characteristics of Respondents 
Respondents in this study were paramedics on duty at Tangerang City Hospital. Following 

are the characteristics of the respondents based on the characteristics of age, gender, work 

experience and marriage. 

Table 1. Characteristics of Respondents by Gender 

Gender Frequency Percent Valid Percent Cumulative 

Percent 

Male 35 35 35 35 

Female  65 65 65 65 

Total  100 100 100 100 

Source: Analysis Results 

 

Table 2. Characteristics of Respondents by Age 

Age Frequency Percent Valid 

Percent 

Cumulative 

Percent 

20-30 years 36 36% 36% 36% 

31-40 years 45 45% 45% 45% 

> 41 years 19 19% 19% 19% 

Total 100 100% 100% 100% 

Source: Analysis Results 

 

Table 3. Criteria for Respondents Based on Education 

Source: Analysis Results 

 

 

Education Frequency Percent Valid Percent 

Elementary 

School 

0 % 0% 0% 

Junior high 

school 

0% 0% 0% 

Senior High 

School 

13% 13% 13% 

Diploma 59% 59% 59% 

Undergraduate 25% 25% 25% 

Postgraduate 3% 3% 3% 
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Table 4. Respondents by Marital Status 

Source: Analysis Results 

 

Table 5. Characteristics of Respondents Based on Work Experience 

Length of Work Frequency Percent 

< 3 years 15 15 % 

4-5 years 25 25 % 

6-7 years 35 35% 

8-9 years 22 22% 

>10 years 3 3% 

Source: Analysis Results 

 

 

Data Analysis 

An indicator is said to be valid if it has a loading factor > 0.7, even though a loading factor 

> 0.4 is still acceptable. The loading factor of all variable indicators in this study can be seen in the 

table below. 

 

Table 6. Loading Indicator Factors 

Variable Indicator Loading Factor Information 

 

Workload 

BK1 0,827 Valid 

BK2 0,795 Valid 

BK3 0,856 Valid 

 

 

Motivation 

MOT1 0,758 Valid 

MOT2 0,818 Valid 

MOT3 0,773 Valid 

MOT4 0,831 Valid 

 

 

Knowledge 

KNO1 0,772 Valid 

KNO2 0,826 Valid 

KNO3 0,713 Valid 

KNO4 0,748 Valid 

 

 

Patient Safety 

KP1 0,855 Valid 

KP2 0,765 Valid 

KP3 0,884 Valid 

KP4 0,728 Valid 

KP5 0,800 Valid 

KP6 0,712 Valid 

 

From the loading factor in the table above, it can be seen that all indicators have a loading 

factor > 0.7 in the construct variable. Thus it can be said that all research indicators do not have 

serious problems with validity. Checking the validity of the indicators is then carried out through 

discriminant validity using the cross loading test and Fornel Larcker. The cross loading test is 

carried out by seeing whether the loading factor indicator on the construct variable is greater than 

the factor loading on the other construct variables as shown in the table below.  

 

 

 

 

Single 41% 

Married 59% 
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Table 7. Cross Loading 

Indicator Workload Motivation Knowledge Patient Safety 

BK1 0,827 0,563 0,509 0,542 

BK2 0,795 0,541 0,466 0,471 

BK3 0,856 0,622 0,640 0,718 

MOT1 0,524 0,758 0,506 0,595 

MOT2 0,523 0,818 0,615 0,620 

MOT3 0,588 0,773 0,564 0,640 

MOT4 0,583 0,831 0,700 0,543 

KNO1 0,448 0,599 0,772 0,595 

KNO2 0,582 0,617 0,826 0,620 

KNO3 0,578 0,512 0,713 0,640 

KNO4 0,410 0,593 0,748 0,543 

KP1 0,634 0,607 0,686 0,855 

KP2 0,556 0,545 0,644 0,765 

KP3 0,592 0,610 0,648 0,884 

KP4 0,526 0,528 0,550 0,728 

KP5 0,582 0,655 0,637 0,800 

KP6 0,501 0,539 0,553 0,712 

Source: Smart PLS output processed (2023) 

 

The loading factor of the workload indicators (BK1, BK2, and BK3) has the highest 

loading factor in the construct variable, namely Workload compared to the loading factor in other 

variables. For example, the BK1 indicator has a loading factor of 0.827 in the Workload variable. 

This is greater than the loading factor on the Motivation variable of 0.563 and also greater than the 

loading factor on the Knowledge variable of 0.509, and larger than the loading factor on the patient 

safety variable of 0.542. Likewise other indicators have a larger loading factor on the construct 

variable compared to other variables. Thus, through the cross loading rule no serious problems 

were found related to the validity of the indicators. 

Furthermore, validity testing was carried out through the Fornel Lacker test by comparing 

the root value of AVE (Average Variance Exreacted) in each construct with the correlation value 

between each construct in the model. Good discriminant validity indicated that the AVE root value 

of each construct must be greater than the correlation value between the constructs in the model. 

Fornel Larcker test values can be seen in the table below. 

 

Table 8. Fornell Lacker 

Variable Workload Patient Safety Motivation Knowledge 

Workload 0,826    

Patient Safety 0,715 0,793   

Motivation 0,700 0,734 0,796  

Knowledge 0,663 0,785 0,758 0,786 

 

From Fornell Larcker above it can be seen that the root correlation of AVE from workload 

is 0.826 greater than the correlation on patient safety variables (0.715) and motivation (0.700), as 

well as knowledge (0.663). Likewise, the other variables show that the correlation of the AVE root 

on the variable (diagonal) is greater than the correlation with other variables. Thus it can be 

concluded that there are no problems in the validity of the research indicators. After checking the 

validity of the instrument or indicator, the next step is to check the reliability or consistency of the 

research variables. This is done by examining cronbach alpha, composite reliability and the roots of 

Variance Extracted (AVE) as shown in the table below.  
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Table 9. Reliability Test 

Variable Cronbach Alpha Composite 

Reliability 

AVE 

Workload 0,772 0,866 0,683 

Patient Safety 0,880 0,910 0,629 

Motivation 0,809 0,873 0,633 

Knowledge 0,764 0,850 0,587 

Source: Smart PLS output processed (2023) 

Composite Reliability or composite reliability is a measurement to find out the true value 

of the reliability of a construct if the available data already has a Composite Reliability value of > 

0.7 even though a value of 0.6 is still acceptable. Whereas Cronbach Alpha measures the lower 

limit of the reliability value of a construct, it is said to be good if it has a value of > 0.7 for 

confirmatory research and a value of > 0.6 is still acceptable for exploratory research. Meanwhile, 

the average AVE value must be > 0.5 to be declared a consistent or reliable variable. From the table 

above it can be seen that all variables have Composite Reliability values > 0.7 as well as Cronbach 

Alpha values > 0.7 and the average AVE value for all variables is > 0.5. Thus all research variables 

are declared reliable. The R-Square value or the coefficient of determination is in the range of 0 

and 1. If the R-Square value is found to be very small, this indicates that the power or ability of the 

model to explain endogenous constructs is very limited and if the R-Square value is close to 1, it 

means that the exogenous construct provides almost all the information needed to predict variations 

in endogenous constructs. The criteria for R-Square values of 0.67, 0.33, and 0.19 are defined as 

the parameters of a strong, moderate, and weak model. 

 

Table 10. R-square 

 R-Square Adjusted R-Square 

Patient Safety 0,697 0,688 

Knowledge 0,609 0,600 

Source: Smart PLS output processed (2023) 

From the table above it can be seen that the R-Square value for the endogenous patient 

safety variable is 0.697. This means that 69.7% of the variation in patient safety can be explained 

by workload, motivation and knowledge. While the remaining 30.3% is explained by other 

variables not examined in this study. To obtain the value of hypothesis testing is done through both 

strapping with the results as below. 

 
Figure 6. Hypothesis Testing is Done Through Boottrapping 

Source: Smart PLS output (processed)  
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Furthermore, testing is carried out by looking at the t-statistic and p-value values as shown 

in the table below. 

 

Table 11. Direct Influence 

Effect Coefficient T-statistic P-Value 

Workload  Patient 

Safety 
0,278 2,790 0,005 

Workload  

Knowledge 
0,260 2,416 0,016 

Motivation  Patient 

Safety 
0,199 2,232 0,026 

Motivation  

Knowledge 
0,576 5,489 0,000 

Knowledge  Patient 

Safety 
0,450 4,619 0,000 

 

First Hypothesis: Workload Has a Positive Impact on Patient Safety 

The effect of workload on patient safety is 0.278. This means that there is a positive 

influence between workload and patient safety. The t-statistic value of 2.790 > 1.96 and the p-value 

of 0.005 <0.05 indicates that there is sufficient evidence to state that workload has a positive and 

significant effect on patient safety. Thus the first hypothesis in this study is accepted. 

 

Second Hypothesis: Workload Has a Positive Effect on Knowledge 

The effect of workload on knowledge is 0.260. This means that there is a positive influence 

between workload and knowledge. The t-statistic value of 2.416 > 1.96 and the p-value of 0.016 

<0.05 indicates that there is sufficient evidence to state that workload has a positive and significant 

effect on knowledge. Thus the second hypothesis in this study is accepted. 

 

The third hypothesis: Motivation has a positive effect on patient safety 

The effect of motivation on patient safety is 0.199. This means that there is a positive 

influence between motivation and patient safety. The t-statistic value of 2.232 > 1.96 and the p-

value of 0.026 <0.05 indicates that there is sufficient evidence to state that motivation has a 

positive and significant effect on patient safety. Thus the third hypothesis in this study is accepted. 

 

Fourth Hypothesis: Motivation Has a Positive Effect on Knowledge 

The effect of motivation on knowledge is 0.576. This means that there is a positive influence 

between motivation and knowledge. The t-statistic value is 5.489 > 1.96 and the p-value is 0.000 

<0.05 indicating that there is sufficient evidence to state that motivation has a positive and 

significant effect on knowledge. Thus the fourth hypothesis in this study is accepted 

 

Fifth Hypothesis: Knowledge Has a Positive Effect on Patient Safety 

The effect of workload on patient safety is 0.450. This means that there is a positive 

influence between workload and patient safety. The t-statistic value of 4.619 > 1.96 and the p-value 

of 0.000 <0.05 indicates that there is sufficient evidence to state that knowledge has a positive and 

significant effect on patient safety. Thus the fifth hypothesis in this study is accepted. 

 

The Sixth Hypothesis: Knowledge Mediates the Effect of Workload on Patient Safety 

The mediation of knowledge on the effect of workload on patient safety is 0.117. This means 

that there is a positive mediation of knowledge on the effect of workload on patient safety. The t-

statistic value of 1.942 <1.96 and the p-value of 0.053> 0.05 indicates that there is not enough 
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evidence to state that knowledge mediates the effect of workload on patient safety. Thus the sixth 

hypothesis in this study was rejected. 

 

Seventh Hypothesis: Knowledge mediates the effect of motivation on patient safety 

Mediation of knowledge on the effect of motivation on patient safety is 0.259. This means 

that there is a positive mediation of knowledge on the influence of motivation on patient safety. 

The t-statistic value of 3.778 > 1.96 and the p-value of 0.000 <0.05 indicates that there is sufficient 

evidence to state that knowledge mediates the influence of motivation on patient safety. Thus the 

seventh hypothesis in this study is accepted. 

 

Discussion 

H1: Workload has a positive and significant effect on patient safety. 

Based on the test results of the first hypothesis, it was found that workload had a positive and 

significant effect on patient safety. This implies that the more the workload improves, the impact 

on patient safety will also improve. The workload received by hospital staff will make them more 

careful and in turn will have an impact on improving patient safety. 

 

H2: Workload has a positive and significant effect on Knowledge 

Based on the test results of the second hypothesis, it was found that workload had a positive 

and significant effect on knowledge. This implies that the more the workload increases, the better 

the knowledge of health workers. The workload received by health workers will bring them new 

experiences both in accordance with what is learned in college and those that have not been 

obtained in college. This brings new knowledge to health workers by increasing their knowledge 

sourced from the workload they receive. 

 

H3: Motivation has a positive and significant effect on patient safety. 

Based on the results of testing the third hypothesis, it was found that motivation has a 

positive and significant effect on patient safety. This implies that the more health workers are 

motivated to work, the better patient safety will also have an impact. 

 

H4: Motivation has a positive and significant effect on Knowledge. 

Based on the test results of the fourth hypothesis, it was found that motivation has a positive 

and significant effect on knowledge. This implies that the more motivated health workers are, the 

more they will want to learn to increase their knowledge. 

 

H5: Knowledge has a positive and significant effect on Patient Safety. 

Based on the test results of the fifth hypothesis, it was found that knowledge has a positive 

and significant effect on patient safety. This implies that the more knowledge of health workers, the 

more they know how to maintain patient safety. 

 

H6: Knowledge mediates the effect of workload on patient safety. 

Based on the test results of the sixth hypothesis, it was found that knowledge does not 

mediate the effect of workload on patient safety. This implies that a positive direct effect on 

workload on patient safety is not mediated by the knowledge of health workers. 

 

H7: Knowledge mediates the effect of motivation on patient safety. 

Based on the test results of the seventh hypothesis, it was found that knowledge mediates 

the positive influence of motivation on patient safety. This implies that knowledge will encourage 

the greater influence of motivation on patient safety.  
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4. CONCLUSION 

Conclusion 

The conclusions in this study include. 

1. Workload has a significant positive effect on patient safety. 

2. Workload has a positive and significant effect on knowledge. 

3. Motivation has a positive and significant effect on patient safety. 

4. Motivation has a positive and significant effect on knowledge. 

5. Knowledge has a positive and significant effect on patient safety. 

6. There is not enough evidence to state that knowledge mediates the effect of workload on 

patient safety. 

7. There is sufficient evidence to state that knowledge mediates the effect of motivation on 

patient safety. 

 

Suggestion 

The following are suggestions given based on the research that has been done, namely: 

Suggestions for Further Research 

a. In this study the R-square value was in the range of 0.69, meaning that there were still around 

31 percent of the determinants of patient safety that had not been studied in this study. For this 

reason, further research interested in improving patient safety is advised to develop other 

variables that have not been studied in this study. 

b. The population of the study is limited to the Tangerang Regional Hospital. Further research is 

expected to be carried out in other locations so that a comparison of findings in studies related 

to patient safety can be carried out. 

Practical Advice 

a. In this study it appears that motivation has a significant effect on knowledge and patient 

safety. For this reason, in order for the knowledge of health workers to increase, and patient 

safety to be maintained, it is suggested to management to be able to always motivate health 

workers. Through continuous managerial motivation, it will increase the awareness of health 

workers for patient knowledge and safety. 

b. In this study it was also found that knowledge has a positive effect on patient safety. For this 

reason, management is expected to be able to provide space for health workers to increase 

their knowledge, for example by further studies, or through increased training so that it 

enables them to care more about patient safety.. 

 

 

REFERENCES 
 

Anwar Hidayat(2017). Penjelasan Teknik Purposive Sampling Lengkap detail.Retrieved from 

Statistician.https://www.statiskian.com/2017/06/penjelasan-teknik-purposive-

sampling.html 

Darliana D. Hubungan Pengetahuan Perawat dengan Upaya Penerapan Patient Safety di Ruang 

Rawat Inap Rumah Sakit Umum Daerah Dr Zainoel Abidin Banda Aceh. Idea Nurs 

J.2016;VII (June): 61 – 9 

Departemen Kesehatan Republik Indonesia: Panduan Nasional Keselamatan Pasien Rumah Sakit 

(Patient Safety).Jakarta ,2015 

Eka Desy Purnama,  Adrie Frans Assa ( 2022/7/31) The Effect  of Work Motivation and Work 

Environment on Performance Mediated by Job Satisfaction 

Erdiyanto.LE Nicolaus,dkk. Pengaruh Masa kerja dan Lingkungan Kerja Melalui Motivasi 

terhadap kinerja di PT Phillips Indonesia. STIE Mahardika. Surabaya : 2016 

1699 



Volumes 3 No. 5 (2023) 

 
THE INFLUENCE OF NURSE WORKLOAD AND MOTIVATION ON PATIENT SAFETY WITH 

KNOWLEDGE AS A MEDIATION VARIABLE IN TANGERANG CITY HOSPITAL 

 

Evy Herawati, Eka Desy Purnama, Wani Devita Gunardi 

1686 International Journal of Educational Review, Law And Social Sciences |IJERLAS       

E-ISSN: 2808-487X | https://radjapublika.com/index.php/IJERLAS 

 

Farida I, Ispahani R, Badriah EL. Faktor-faktor yang Mempengaruhi Penerapan Budaya 

Keselamatan Pasien pada Perawat di Rawat Inap RSU Kabupaten Tangerang. Ilmu 

Kesehatan . 2019; VIII (1): 21- 40 

Gunawan D, Tutuk Sri Hariyati R. The Implementation of Patient Safety Culture in Niursing 

Practice. Enferm Clin.2019; 29 : 139 – 45. 

Hetty Ismaniar ( 2019) Keselamatan Pasien di Rumah Sakit. ISBN 978-602-401-030-0 bab 4 .b-

1Medication Error halaman 91 dan bab 5 A-1 Penerapan Mutu dan Keselamatan Pasien hal 

111 

Hikmi, H. (2018). Pengaruh Motivasi Kerja dan Kominten Organisasi Terhadap Disiplin Kerja 

serta Dampak Kinerja sebagai Intervening. Institusional Repositories & Scientific Journal 

BAB III, 1–29. 

Hudhariani, L. Y. A. R. N., & Agusman, F. (2010). Hubungan Shift Kerja dan Lama Jam Kerja 

dengan Beban Kerja Perawat di Ruang Rawat Inap Penyakit dalam RSUD Ambarawa 

STIKes Karya Husada Semarang  

Iqbal, dkk (2020). Hubungan Antara Pengetahuan, Sikap dan Kualitas Kerja dengan Kinerja 

Perawat dalam Penerapan Sistem Keselamatan Pasien di RSUD Sinjai Tahun 2020 

Johnstone,M.J, & Kanitsaki.O : Patient Safety and the Integration of Graduate Nurse Into Effective 

Organizational Clinical Risk Management System and Process: An Australian Study 

Quality Management in Health Care: Volume 17 _ Issue 2- p 162- 173. Australia 2008 

Joseph F,H., Thomas M,G.,C., Ringle, & Marko Sarstedt (2017). A Primer on Partial Least Square 

Structures Equationj Modeling (PLS- SEM). California : Sage Publications,Inc. 

Kemenkes RI. Peraturan Menteri Kesehatan nomor 11 Tahun 2017 tentang Keselamatan Pasien, 

Jakarta.Kemenkes RI: 2017 

Kemenkes (2020). Sistem Pelaporan dan Pembelajaran Keselamatan Pasien Nasional (SP2KPN). 

Kemenkes 

Kemenkes RI (2015). Keselamatan Pasien (Patient Safety Incident) dan Klasifikasinya. Mutu 

Pelayanan Kesehatan.http;//merita.staff.umy.ac.id/ 2020/01/02keselamatan -pasien-patient-

safety-incident-dan klasifikasinya/ 

Khosahaklagh AH, Khatooni E, Akbarzadeh I, Yazdanirad A, S Sheidaei A. Analysis of Affecting 

Factors on Patient Safety Culture in Public and Private Hospitals in Iran. BMC Health Serv 

Res. 2019;19(1):1- 

Kumajas, S. S. (2019). Hubungan Pengetahuan Perawat tentang Komunikasi Terapeutik dengan 

Kepuasan Pasien di Ruang Cendana Rumah Sakit Tingkat III Wolter Mongisidi. Nursing 

Inside Community, 2(1), 34–41. https://doi.org/10.35892/nic.v2i1.270 

Kurniawan, Y, Kurniawan, B dan Ekawati. 2018. Hubungan Pengetahuan, Kelelahan, Beban Kerja 

Fisik, Postur Tubuh Saat bekerja dan Sikap Pengguanaan APD Dengan Kejadian 

Kecelakaan Kerja. Jurnal Kesehatan Masyarakat Volume 6 Nomor 4.https:// 

ejornal3.undip.ac.id/ index.php/jkm/article/view/21444.Diakses 23 September 2019 

Komisi Akreditasi Rumah Sakit. Standar Nasional Akreditasi Rumah Sakit, Edisi 1. Jakarta ; 

KARS : 2019 

Koesomowidjojo , SM. 2017. Analisis Beban Kerja. Raih Asa Sukses, Jakarta 

Mangkunegara , A.P. 2011. Manajemen Sumber Daya Manusia Perusahaan, PT Remaja 

Rosdakarya, Bandung 

Mahmud Solihin, & Dwi Ratmono. (2013). Analisis SEM-PLS dengan WarpPLS 3.0. Yogyakarta: 

ANDI Yogyakarta. 

Myers & Darliana, D (2016) Hubungan Pengetahuan dan sikap Perawat dengan Pelaksanaan 

Keselamatan Pasien (Patient Safety) di Rumah Sakit Pusri Palembang tahun 2019 .Idea 

Nursing Journal, 7(2),1-9. 

Napirah MR, Salmawati L, Rahmi A. Evaluasi Kebijakan Keselamatan Pasien (Patient Safety) 

Pada Perawat di Rumah Sakit Umum (RSU) Anutapura Palu. J Kesehatan Masy 2018; 

10(2): 65 -72 

1700 



 

 

International Journal of Educational Review, Law And Social Sciences |IJERLAS       

E-ISSN: 2808-487X | https://radjapublika.com/index.php/IJERLAS  
1685 

 

Nico A Lumenta, K.Nefro, Patient Safety Harga Mati 

Notoatmodjo, S. Pendidikan dan Perilaku Kesehatan , Jakarta: Rineka Cipta; 2003 

Pardomuan, L. (2018) Pengaruh Kompensasi dan Motivasi Kerja melalui Kepuasan Kerja terhadap 

Produktivitas Kerja Karyawan PTPN VII Kedaton. Jurnal Keguruan dan Ilmu 

Pendidikan,1-94 

PM Budi Haryono, Wani Devita Gunadi, (2022/7/10), The Effect Of Healthcare Worker On The 

Patient’s Safety Mediated By Burnout At Kartini Mother’s And Child Hospital In 

Padalarang, Morfai Journal, Hal 276- 292 

Ratulangi, S. ( 2016). Pengalaman Kerja, Kompetensi, Motivasi, Terhadap kinerja Karyawan. 

Jurnal Embah, 322-334 

Salih SA, Abdelkader Reshia FA, Bashir WAH, Omar AM, Ahmed Elwasefy S. Patient Safety 

Attitude and Associated Factors Among Nurses at Mansoura University Hospital: A Cross 

Sectional Study. In Afric Nurs Sci [internet].2021;14 (February):100287. Available from: 

https://doi.org//.1016/ j.ijans.2021.100287 

Sarwono, J., & Narimawati,U. (2015). Membuat Skripsi, Tesis dan Disertasi dengan Partial Least 

Square SEM (PLS- SEM).Yogyakarta : ANDI 

Sunarso. (2018). Pengaruh Kepemimpinan, Kedisiplinan, Beban Kerja dan Motivasi Kerja terhadap 

Kinerja Guru Sekolah. Jurnal Manajemen Sumber Daya Manusia. Vol 4 No 1. 

Soo,K . (2016) Partial Least Squares Structural Equation Modelling ( PLS- SEM); An Application 

in Customer Saisfaction Research. International Journal Of service, Science and 

Technologi, Vol 9, No 4,  61- 68 

Tecoalu, M., Tj, H. W., & Susy, S. (2022). Efek Mediasi Motivasi Kerja pada Pengaruh Budaya 

Organisasi dan Kepemimpinan Transformasional terhadap Kinerja Karyawan. 

BUDGETING: Journal of Business, Management and Accounting, 3(2), 119–143. 

https://doi.org/10.31539/budgeting.v3i2.3869 

Tutiany ( 2017) Manajemen Keselamatan Pasien. Jakarta; Kemenkes 

Vanchapo A. Beban Kerja dan stress Kerja, Pasuruan : CV.Penerbit Qiara Media; 2020 

Zakaria, M.R., Sampeadi, & Prasetyaningtyas,S. (2018) Peranan Motivasi Kerja, Lingkugan Kerja, 

dan Pengalaman. e-Journal Ekonomi Bisnis dan Akuntansi, 198. 

 

1701 


