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INTRODUCTION

Patient satisfaction is one of the main indicators used to assess the quality of health services in hospitals. Factors that
influence patient satisfaction include hospital facilities, health worker services, and communication between patients and
medical personnel, especially nurses (1). Therapeutic communication is an important aspect of nursing care because it helps
build a relationship of mutual trust between nurses and patients, which ultimately affects patient comfort and satisfaction
(2). However, in practice, many patients feel dissatisfied with the health services they receive due to nurses' ineffective
communication (3).

Data from the Indonesian Ministry of Health in 2018 showed that around 60% of Indonesian hospitals have not met
efficient service standards, including in terms of communication between medical personnel and patients (4). In addition,
research in the United States revealed that 68% of patients felt dissatisfied with hospital services due to unfriendly health
workers and ineffective communication (5). A similar phenomenon also occurs in Indonesia, where patient satisfaction levels
vary between 40.4% and 44.4% in several regions. This is largely influenced by medical personnel's communication skills
(6).

Several previous studies have examined the relationship between nurse therapeutic communication and patient
satisfaction. One study showed a significant relationship (7). An important skill that health workers must have is the ability
to communicate effectively with patients (8,9). Nurses with good therapeutic communication skills will find it easier to
establish a relationship of mutual trust with patients, which will be more effective in providing professional satisfaction in
nursing care (8,10).

The main objective of this study was to determine the relationship between therapeutic communication between
nurses and the level of satisfaction of patients treated in the Mawar and Melati Rooms at Mamuju District Hospital.
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METODE

This study uses a quantitative approach with an observational analytical method, which aims to determine the relationship
between nurse therapeutic communication and patient satisfaction levels. The research design used was cross-sectional, where
data on independent variables (therapeutic communication) and dependent variables (patient satisfaction) were collected and
analyzed at the same point in time. The research was conducted at the Mamuju District Hospital, specifically in the Mawar
and Melati Rooms. It was implemented from August to September 2023. Data were collected through questionnaires given
to patients treated in the Mawar and Melati Rooms. The questionnaires included demographic data, nurses' therapeutic
communication assessments, and patient satisfaction levels. The instrument used in this study was a structured questionnaire
consisting of Respondent Characteristics (age, gender, education, occupation), Therapeutic Communication (measured with
a Likert scale of 1-3), and a Patient Satisfaction questionnaire (measured with a Likert scale of 1-4). The data obtained were
analyzed using the Chi-Square statistical test, which was used to see the relationship between nurse therapeutic
communication and patient satisfaction. The results of the analysis are presented in the form of a frequency distribution table
and statistical interpretation.

RESULTS AND DISCUSSION
RESULT
Respondent characteristics based on gender

Table 1
Distribution of Demographic Characteristics of Patient Respondents Based on Gender Treated in the Mawar and Melati Rooms at
Mamuju District Hospital

Gender F Presentase (%)
Male 17 56.7%
Fimale 13 43.3%
Total 30 100 %
Age
18 — 25 year 7 23.3%
26 — 35 year 8 26.7%
36 — 45 year 9 30.0%
46 — 55 year 1 3.3%
56 — 70 year 5 16.7%
Total 30 100 %
Education
No school 1 3.3%
Elementary school education 2 6.7%
Junior high school 7 23.3%
Senior High School 16 53.3%
higher education 4 13.3%
Total 30 100 %
Education
Civil Servant (PNS) 1 3.3%
Housewife (IRT) 6 20.0%
Others 23 76.7%
Total 30 100 %

Source: primary data 2023

Based on Table 1 in this study, of the total 30 respondents treated in the Mawar and Melati Rooms at Mamuju District Hospital, there
were 17 men (56.7%) and 13 women (43.3%). From this distribution, it can be seen that the 36-45-year-old age group has the largest
number of respondents, namely 9 people (30.0%), while the 46-55-year-old age group has the smallest number of respondents, namely
only 1 person (3.3%).

Most respondents in this study had a high school education (53.3%). As many as 10% of respondents only had an elementary school
education or no school at all. Respondents with higher education (D3/S1/S2) amounted to 13.3%, who are likely to be more critical in
assessing the health services they receive. As many as 76.7% of respondents have jobs that are not included in the category of civil servants
or housewives. This can include private workers, labourers, farmers, traders, or people who do not have permanent jobs. This shows that
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patients treated at the Mamuju Regency Hospital are mostly from groups of people with informal jobs or various other job sectors. As
many as 20% of respondents are housewives, and only 3.3% are civil servants.

Respondent characteristics based on therapeutic communication
Table 2
Distribution of respondent characteristics based on therapeutic communication of nurses treated in the Mawar and Melati rooms at
Mamuju District Hospital

Nurse therapeutic communication F Presentase (%)
RNeVEIf 11 36.7%
arely 0
Aluiays 16 53.3%
3 10.0%
Total 30 100 %

The majority of respondents (53.3%) stated that nurses rarely carry out therapeutic communication, while 36.7% stated that therapeutic
communication is never carried out. This shows that the interaction between nurses and patients in the context of therapeutic
communication is still less than optimal. Only 10% of respondents considered that nurses always carry out therapeutic communication.

Respondent characteristics based on patient satisfaction

Table 3
Distribution of respondent characteristics based on patient satisfaction treated in the Mawar and Melati rooms at Mamuju District
Hospital
patient satisfaction F Presentase (%)
Not satisfied 8 26.7%
Satisfied 22 73.3%
Total 30 100 %

As many as 73.3% of respondents stated that they were satisfied with the hospital's services. As many as 26.7% of patients
stated that they were dissatisfied with the services received. This dissatisfaction can be caused by various factors, such as a
lack of therapeutic communication between nurses, inadequate facilities, or slow service response times.

The Relationship Between Nurses’ Therapeutic Communication and Patient Satisfaction Treated at Mamuju District
Hospital

Table 4
The relationship between therapeutic communication and patient satisfaction treated at Mamuju District Hospital
patient satisfaction Total | p-value

Therapeutic Not satisfied Satisfied (chi-
Communication | F % F % square)
Never 4 |36,4% | 7 63,6% 11
Rarely 4 | 250% | 12 | 75,0% 16 0.440
Always 0 0% 3 | 100.0% 3
Total 8 126,7% |22 |73,3% |100%

The results of the statistical test showed that nurses' therapeutic communication did not have a significant relationship with
patient satisfaction levels. This means that other factors are more likely to influence patient satisfaction, such as the quality
of medical services, hospital facilities, or the speed of response of health workers. Although most respondents stated that
therapeutic communication was "rarely" or "never" carried out, the majority of patients still stated that they were satisfied
(73.3%). This indicates that patient satisfaction may be more influenced by other aspects of hospital services besides nurses'
therapeutic communication.

DISCUSSION

The results of this study indicate that there is no significant relationship between nurses' therapeutic communication and
patient satisfaction treated in the Mawar and Melati Rooms at the Mamuju Regency Hospital. This is indicated by a p-value
of 0.440, which is greater than 0.05, so the alternative hypothesis (H1) is rejected, and the null hypothesis (HO) is accepted.
This finding contradicts several previous studies that showed a positive relationship between therapeutic communication and
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patient satisfaction (11,12). One possible cause of this result is that patient satisfaction is influenced by various other factors,
such as hospital facilities, quality of medical services, environmental comfort, and the patient's personal experience of health
services (13,14). Therefore, although therapeutic communication remains important, it is not the only factor that determines
patient satisfaction.

This study also found that patient demographic characteristics, such as age, education level, and occupation, can influence
how they assess the quality of communication carried out by nurses. Patients with higher levels of education tend to have
greater expectations of the communication and services received, so they may feel less satisfied even though nurses have
implemented good therapeutic communication (14,15). Conversely, patients with lower levels of education may focus more
on hasic service aspects such as the availability of drugs and quick response from medical personnel (16,17). This suggests
that strategies to improve patient satisfaction must consider various aspects, not only therapeutic communication but also
other factors that contribute to the patient's overall experience in the hospital.

In addition, it is important to consider the differences in perception between nurses and patients in assessing the effectiveness
of therapeutic communication. Nurses may feel that they have carried out therapeutic communication well, but patients may
judge otherwise due to differences in individual expectations and needs (10). For example, nurses who are busy with
administrative tasks and other responsibilities may not be able to fully devote time to communicating with patients in a more
personal way, which can affect patient satisfaction levels (18). Therefore, more intensive communication training is needed
for nurses, as well as the application of more in-depth patient satisfaction evaluation methods to identify gaps in
communication between nurses and patients.

As a strategic step, hospitals can develop a more comprehensive service quality improvement program, not only focusing on
therapeutic communication but also improving facilities, providing professional training for medical personnel, and
strengthening the patient feedback system (19,20). Periodic evaluation of patient satisfaction is also an important step so that
hospitals can continue to adapt and improve the quality of services provided (21,22). With this more holistic approach, patient
satisfaction can increase, and health services at the Mamuju Regency Hospital can be more optimal in meeting patient needs.

CONCLUSION

This study shows that there is no significant relationship between nurses' therapeutic communication and patient
satisfaction in the Mawar and Melati Rooms at Mamuju District Hospital. The results of the Chi-Square test showed a p-
value of 0.440 (> 0.05), so the null hypothesis (HO) was accepted. This shows that therapeutic communication is not the only
factor that determines patient satisfaction; other factors, such as hospital facilities, service responsiveness, and patient
conditions, also play a role. In addition, the study found that patients' demographic characteristics, such as age, education
level, and occupation, can affect their perceptions of nurse communication. Patients with higher education levels have greater
expectations of health services, while patients with lower education levels focus more on basic services and quick responses
from medical personnel.

As an implication, hospitals need to improve the quality of services as a whole, focusing not only on therapeutic
communication but also on facilities and patient satisfaction evaluation systems. With this holistic approach, patient
satisfaction is expected to increase, and health services at Mamuju District Hospital will be more optimal.
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