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ABSTRACT

The family is a system, so if one family member is treated in a critical care unit, then the family will experience
stress and anxiety, even a crisis. Therefore, nurses should help the family in reducing stress and anxiety, one of
which is by providing information. This study aimed to analyze the relationship between service agency policies
and nurse motivation with information for patient families in critical care rooms. The subjects of the study were
45 nurses and 45 patient family members selected by total sampling technique. The collected data were analyzed
using logistic regression test. The results show that there is a relationship between policy and external
motivation with information for the family. Therefore, critical nursing services need to consider family
conditions, so that family stress and anxiety can be lowered.
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INTRODUCTION

Critical nursing is a specialized care unit aimed at treating patients with severe and critical illnesses and
injuries with life-threatening complications, involving trained health personnel and supported by the
completeness of specialized equipment. In addition, nurses should be able to combine the high technology and
specialized skills in medicine and nursing needed to care for critical patients. Critical care areas include the
response of patients who have health problems in maintaining their lives (Health Ministry of Republic of
Indonesia, 2005).

Critical nursing is a nursing service that needs to be developed in Indonesia. Most hospitals in Indonesia
already have critical care services but adequate and standardized nursing support is still minimal. In general, the
qualifications of nurses in the critical care unit are still the same as the nursing qualifications in the general care
unit. In addition, nursing service is also not optimal, as evidenced by the many public complaints about the low
performance of nurses (Health Ministry of Republic of Indonesia, 2005).

In critical care units, patients should be isolated and families are required to wait outside the treatment
room (Health Ministry of Republic of Indonesia, 2005). Family is a system, a change from one member will
affect all family members. The condition is likely to cause anxiety for the whole family. The attitudes and
attitudes of family members are shaped by relationships between family members (Rivai, 2005).

The inclusion of one family member in a critical care room will lead to a family response to a range of
stressful behaviors to a coping response. In this case, the family balance will be disrupted. The responsibilities
that have existed in the patient should be transferred to other family members. Thus there is a change in the role
of each family member, and each family member tries to adapt to this change. This condition can cause stress to
the family and if it continues then there can be a crisis situation. Families of patients who are under stress
outside the critical care room are in need of nurse information about the patient's condition. Such information
can help reduce their stress and anxiety. Information required by the family include the patient's condition,
prognosis, patient development, nursing actions performed, visiting hours, telephone numbers, routines, room
settings and equipment used for patients. In addition, families usually want to be informed of changes about the
patient's condition, the cost of care as well as spiritual activities (Linda & Sheila, 1999). To reduce family
anxiety, there is a need for explanation or information about the patients of the nurses working in critical care
rooms because they are always with the patient for 24 hours a day.
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Assistance provided by nurses can reduce family anxiety. In this case, the role of nurses in reducing
family anxiety in critical care rooms may be influenced by agency policy and nurse motivation. Motivation is all
the power that exists in a person who gives power, gives direction and maintains behavior. Factors that influence
motivation can be distinguished on: internal factors contained within the nurse and external factors that come
from outside the nurse. Internal factors include personal maturity, personal desires and expectations, personal
fulfillment, fatigue, boredom and job satisfaction. While external factors include: pleasant work environment,
adequate compensation, good supervision, respect for achievement, status and responsibilities and prevailing
policies (Saydam, 2005).

The results of interviews with the families of patients in critical care rooms on 3 to 8 August 2013 show
that most (90%) families feel a lack of communication between nurses with the patient's family or between
families and patients, this is due to the absence of hours to visit. The things the family wants to know are about
the prognosis, the condition of the patient, the actions of the treatment performed, and the spiritual activities that
he can do. Families are notified only when the patient is transferred to a non-critical care room or when the
patient is dying. The majority of families (90%) want the nurse to explain the patient's prognosis, the progress of
the patient, using a language that is understandable to the family, and the family being called upon to change the
condition of the patient. The family says when the nurse explains about the patient's condition, they feel calm.

METHODS

This study aimed to analyze the relationship between service agency policies and nurse motivation with
information for patient families in critical care rooms, using the cross sectional design. The study was conducted
at weeks Il and I11 of November 2013 in critical care room (IRD, ICU, ICCU and RR). The subjects of the study
were 45 nurses and 45 patient family members selected by total sampling technique. The collected data were
analyzed using logistic regression test.

RESULTS

The result of logistic regression test showed that from three independent variables suspected to be related
to information for the patient's family, there were only two variables that significantly correlated with the
nursing agency policy and the external motivation of the nurse (p <0.05). If the agency policies are flexible, the
family is 4.251 times more likely to receive adequate information. If the nurse's good external motivation is
good then the chances become 25,165 times bigger. The final model of the analysis was: Z = -3.061 + 1.447
(policy) + 3.225 (external motivation).

DISCUSSION

A holistic approach in critical nursing care includes patients and families. Family means everyone who
shares intimately and routinely throughout the day in the patient's life. In critical nursing care, people with
familial relationships will experience a homeostasis disorder if one family member has to be treated for critical
illness (Hudak, Gallo & Morton, 1998). Stressful events that threaten family change, problem-solving activities
are inadequate or not performed can lead to family imbalances. If the family can not survive, there will be a
decline in the ability of the family to adapt and this will increase the tendency for a crisis (Bucher & Melander,
1999). In order to reduce the imbalance that occurs in the family, it is necessary to have a clear agency policy on
the provision of information to the family. As a consequence of the policy, a parameter of clear operational
management in the nursing service order is required. But there is one thing that can be used as a starting point,
namely service to customers. Reliable nursing services must be professionally managed, both in terms of service
to the patient and the patient's family, in the sense that for every patient who becomes a direct customer there
are additional other customers who are waiting for patients or visiting patients who directly or indirectly share
how they feel nursing services are provided in critical care units.

The plurality of hospital customers is like a double-edged sword with its multiplier effect. If the services
they feel are positive, then the potential for words of mouth is high, and vice versa. Service standards include
hospitality, quality of service speed and nursing. Perhaps the patient did not express his/her dissatisfaction, but
his/her family will express dissatisfaction to the hospital or worse often negative words of mouth.

As a solution, a clear policy of giving information to the patient's family should be implemented in order
to realize customer care. Characteristics of customer care most expected by the patient's family are responsive,
caring, problem-solving and helping the patient's family in the face of obstacles. The patient's family demanded
that the hospital provide clear and transparent information. As a healthcare provider including nursing,
professional human resources support is needed, which not only performs professionally but also respects the
rights of patients and their families, uses a dialogical approach, and is willing to foster good relationships with
their customers.

202 | Publisher: Humanistic Network for Science and Technology



Health Notions, Volume | Issue 3 (July-September 2017) ISSN 2a80-4936

To protect the nurse, a hospital requires a policy (hospital by law), which is a set of regulatory documents
to protect anyone associated with the hospital. "Hospital by law" is composed by hospitals according to the
availability of facilities, equipment and technology, so the rules in different hospitals are not the same,
depending on the internal rules of the hospital. The need for hospital by law refers to "Law No. 23 1992 on
Health. "The regulation refers to health, medicine and hospital law, as well as for the development of hospitals
not only for the treatment of patients, but also for prevention, education and recovery and improvement of the
health of patients.” In Sidoarjo Hospital, which serves as a guide for nurses in providing information to the
patient's family.

The nurses are highly motivated to provide information to the patient's family. The sources of such
motivation are the nurse's maturity, wants and expectations, rewards, passionate feelings, work environment,
policy, supervision, working conditions and workload. In addition, nurses aged 25 to 40 years old, with
minimum education of Nursing Dilpoma, have BLS and ECG certificates. Thus, respondents have high
motivation to provide information to the family.

Factors that motivate professional nurses, not just rewards and promotions. Nurses tend to be well paid
(at least according to the regional minimum wage) and enjoy what they do. In this case, work in a critical care
unit is a challenging job. Professional nurses prefer or be motivated to handle problems and find solutions, and
appreciate supervisor support. They want their colleagues to think what they are doing is important. Professional
nurses tend to focus their attention on work as a life interest rather than just a reward.

CONCLUSION

The results showed that agency policy and external motivation were related to the information for the
patient's family.
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