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Abstract---Therapeutic communication will create a trusting
relationship between nurses and patients. With thus, patients will feel
satisfied and comfortable with the services provided by nurses so as to
increase enthusiasm and motivation of patients to recover. The
purpose of this study was to determine the relationship of
communication therapeutic nurse with satisfaction of inpatients at RS
Columbia Semarang, RSI Tologorejo Semarang, RSIA PKU
Muhammadiyah Yogyakarta, RS Rem 721 Yogyakarta, RSU Siloam
Surabaya, and RS Adi Husada Surabaya in 2020. Types quantitative
research with a cross sectional research design. The population in this
study were all patients hospitalization in the selected. Sampling using
accidental sampling, then obtained the number of samples in this
study as many as 40 respondents. Research instrument using
questionnaires and data processing using the program. The results
obtained from 40 respondents as much as 24 respondents are
satisfied with inpatient services and as many as 23 respondents
assess therapeutic communication good nurse. Test the chi square
hypothesis between nurse's therapeutic communications on inpatient
satisfaction in hospital. The research target hospital obtained a p-
value of 0.016 and an Odds Ratio (OR) value of 6.600.
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Introduction

In everyday life we cannot be separated from communication activities. So now
the science of communication is growing rapidly (Park et al., 2016). One of the
studies of communication science is health communication which is a reciprocal
between past and present human behavior with the degree of health and disease,
without prioritizing attention to the practical use of this knowledge or professional
participation in programs aimed at improving health status through a better
understanding (Thomas, 2006; Neuhauser & Kreps, 2003). about reciprocal
relationships through healthy behavior changes in the direction that is believed to
promote better health. In fact, communication is absolutely an integral part of our
lives, there are no health workers, whose daily tasks are always in contact with
other people (Willemse et al., 2017). Whether it's patients, fellow friends, with
superiors, doctors and so on. Therefore, communication is important as a very
effective means in facilitating health workers to carry out their roles and functions
properly (Nida, 1960; Fuchs, 2021; Ruesch et al., 2017).

In addition to communicating with patients, health workers also communicate
with other members of the health team. As we know, it is not uncommon for
patients to always demand complete health care services (Silverman et al., 2016).
The pain suffered is not only physical pain, but also psychological (soul) especially
emotional disturbances. The reason could be due to the process of adaptation to
the daily environment (Roberts & Bucksey, 2007). For example, according to Ley
(1988), the environment in a hospital is mostly all white and different from the
patient's house which can be of various colors. This situation causes patients who
have just entered to feel foreign and tend to be nervous or afraid (Trevena et al.,
20006; Alston et al., 2012).

Not infrequently patients make various kinds of tantrums, with the intention of
getting the attention of those around them (Kessler, 1991). The form of this
compensation can be in the form of screaming, restlessness, wanting to run,
dropping objects or tools around them. This is where the role of communication
has a very big role, by showing full attention, a friendly attitude, soft spoken
(Levinson et al., 1993). In a hospital consists of various professions; namely
Medical (General Doctors, Specialist Doctors), Nursing (Clinical Nurses, Midwives)
and Other Professions (Pharmacy, Analysts, Radiographers, and others.) who
have the habits and backgrounds of their respective professions. However, to
work in serving the needs of patients with the principle of "patient center care",
each profession cannot work alone, but must be a solid, compact, and cooperative
team (Meltzoff, 1999; Akyildiz et al., 2008).

To realize a solid, compact, cooperative teamwork, good communication is needed
among its members. In Indonesia (2006), explained. effective communication can
be applied to become a solution so that each member understands and respects
each other in order to achieve common goals. Communicating effectively Suprapto
(2018), means that communicators and communicants both have the same
understanding of a message. Therefore, in a foreign language people call it "the
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communication is in tune", that is, both parties who communicate understand
the message conveyed. Communication can be verbal, electronic, or written. Poor
communication can harm the patient. Communication that is prone to errors is
when verbal orders or orders by telephone, verbal communication, when
conveying the results of critical examinations must be conveyed by telephone
(Wiener & Mehrabian, 1968).

Literature review

The role of communication for health workers is very large to further develop their
personality and for the smooth implementation of daily tasks. According to Wilber
et al. (2008), there are 4 (four) requirements for health workers in a series of
communication with patients and in health education in the community. The four
requirements are knowledge, sincerity, spirit, and practice (Xiao & Chen, 2009;
Martin, 1997).

Knowledge

Knowing the main issues that will be discussed and conveyed in counseling. In an
effort to communicate well, a health worker must have sufficient knowledge to
make it easier to carry out his duties every day. Although the patient does not
know well about the nursing care plan, if the health worker discusses it and
invites cooperation with the patient about the stages that are passed in In the
process of health workers, patients will finally put their trust in the health
workers concerned because they have asked for their opinion. Ease of carrying
out tasks, is strongly influenced by the knowledge factor possessed by the health
workers themselves (Hislop et al., 2018; Bandura, 1994). A health worker not only
memorizes the patient's name, address, diet, etc., but the way of communicating
also plays a big role. Likewise, if in providing health education to the community,
questions from community members will be able to be answered clearly and
provide follow-up, rather than assuming the task of health education is just
carrying out their duties due to limited capabilities (Davenport, 2005; Zuvekas et
al., 1999). Precisely, Coulehan & Williams (2001) health workers who have broad
knowledge will be easier to communicate than with limited knowledge (Schaeffer
& Haebler, 2019; Kumaran & Carney, 2014).

Sincerity

Just knowing the patient and their needs is not enough, but sincere trust cannot
be ignored (Van Alphen et al., 2009). The appearance of a sincere health worker is
reflected in his simple attitude, willing to listen to the complaints of patients
without intending to harass or ridicule him. In carrying out their daily duties, a
health worker often deals with patients who have various characteristics and
traits. However, with a sincere attitude, a health worker can help ease the burden
on a patient without discriminating between one patient and another Although
the salary of health workers is not a high salary, a health worker gets inner
satisfaction if he is able to help patients in overcoming their illness, especially if
their advice and suggestions are well received by patients. Although there were
those who praised her presence, not a few of them were dissatisfied with the care
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provided by the health workers, so the term nurse bitch emerged (Jackson Jr,
2010).

"I am often told that the nurse is bitchy by the patients here, maybe because I am
fussy, I always remind patients that they don't want to take medicine or violate
the restrictions that have been explained by the doctor, but over time if we are
patient, patients will also understand themselves," said the nurse " H” who works
in one in Indonesia. But one thing we need to underline, health workers are still
health workers, human figures who can make mistakes (Sole & Wilson, 2002;
Jameson, 2007). Meanwhile, what distinguishes him is because of his expertise
and sincerity in helping patients overcome difficulties related to their illness
(Dasari & Leung, 2002; Wilson & Peterson, 2006).

Spirit

In communicating with patients, in addition to knowledge and sincerity, a health
worker must be enthusiastic. High spirit of life can affect the spirit of the patient.
As for the disease suffered by the patient, the patient will recover more quickly if
the patient's advice and suggestions as well as the doctor's recommendations are
fully complied with (Calvert et al., 2021; Song et al., 2009). For example about
diet and adequate rest, then you can also train the patient's body parts that are
not functioning (mobilization) with a chair wheels, crutches and so on according
to the rehabilitation unit's instructions. With the spirit that continues to be
pumped by health workers, the patient's confidence to recover is even greater. In
addition, Calvert et al. (2018) as a cause of the patient's inability to cooperate
because his feelings are constrained and difficult to remove, this situation can be
caused by a lack of attention from health workers so that the patient feels
isolated. Facing such a situation, a health worker with maternal instincts must be
wise, especially in changing the patient's feelings of restraint by giving
encouragement (Lesho, 2003). So, in addition to health workers must be
enthusiastic in working also provide encouragement to patients (Garvey et al.,
2016; Holmstrém & Roéing, 2010).

Practice

To be able to speak well or communicatively, it is not enough just to have theory,
but to emphasize applied practice or practice. It is not an easy thing for a person
to appear intact as a health worker. The environment demands to be able to carry
out their duties as well as possible, while the personality of health workers also
gets the same portion (Dollaghan, 2007). For this reason, to be more flexible but
alert and not stiff in speaking, intensive training is one way out. And according to
Velikova et al. (2004), the ability to practice speaking every day must be further
improved until it reaches the conditions desired by the aircraft itself. This exercise
can be in the form of saying the consonants of the vowels A, I, U, E, O every time
you wake up. Can also count from 1 to 100 and vice versa from a hundred
backwards until it reaches the number one. With such practice, practice is added
speaking in public will relieve anxiety so that you are not stiff and dare to appear.
In the end, if the four imperatives are implemented, there will be no difficulty in
communicating for health workers both in hospitals and at the puskesmas,
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especially during health counseling (Bal, 1981; Cioffi, 2003; Iswarawanti et al.,
2019; Naveena, 2015; Lotan et al., 2009).

Method

Ethnopsychotherapeutic Research is a collaborative research discipline. This
means that this research combines several unified theories or concepts in one
study. The studies in question are related to ethnography or culture, psychology,
and therapy. The unified theory or concept uses health analysis. This type of
research is quantitative research with a cross-sectional research design, namely
the collection of research data that is carried out at RS Columbia Semarang, RSI
Tologorejo Semarang, RSIA PKU Muhammadiyah Yogyakarta, RS Rem 721
Yogyakarta, RSU Siloam Surabaya, and RS Adi Husada Surabaya in 2020 once
(point time approach), meaning that research data is carried out at once, the
dependent variable and the independent variable are measured at the same time.
This study uses an instrument or a questionnaire or questionnaire method. The
population in this study were all inpatients at Grha Permata Ibu Hospital, Depok.
The sampling technique in this study is Accidental Sampling. Accidental sampling
is a sampling method by choosing who happens to be there. Samples were
obtained during the study from July 3 s.d. 20 September 2020 as many as 65
patients (Cooper & Artz, 1995; Babin & Griffin, 1998).

The samples taken were respondents who met the inclusion criteria. The
inclusion criteria in this study were inpatients at the target and willing to be
respondents. The non-inclusion criteria in this study were not hospitalized
patients who were not understood, could be asked to the target hospital and were
not willing to be respondents. While the exclusion criteria in this study did not
exist, because all the target samples met the inclusion criteria and all primary
data were filled in completely by the respondents through questionnaires. The
data used are primary data, namely basic sources consisting of evidence or main
witnesses from the events of the object being studied and the symptoms that
occur in the field. Data processing is done through data editing, coding, data
cleaning and processing. The data were processed computerized, the results of
which included univariate analysis explaining or describing the characteristics of
each research variable, and bivariate analysis using the Chi-Square statistical
test with a significance degree of 5%. Then the data is presented in the form of
tables and narratives (Zuccato et al., 2000; Draelos, 2000).

Result and Discussion

Communication in the field of health workers is a process to create a relationship
between health workers and patients to recognize patient needs and determine
action plans and cooperation in meeting these needs. Therefore, therapeutic
communication plays an important role in solving the problems faced. Basically
therapeutic communication is a proportional communication that leads to the
goal of healing patients in therapeutic communication, there are two important
components, namely the communication process and the effect of
communication. Therapeutic communication includes personal communication
with the starting point of providing mutual understanding between health
workers and patients. According to Utami & Natalia (2021), therapeutic
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communication is a form of basic skills for conducting interviews and counseling
in the sense that interviews are used when health workers conduct assessments,
provide health education and health personnel planning (Suprapto et al., 2021;
Akhmetianova et al., 2021).

Therapeutic communication is a face-to-face interaction process that aims to
improve the patient's physical and mental health. This method is generally used
by nurses to provide support and information to their patients. Therapeutic
communication consists of a number of techniques to assist nurses in
communicating with patients. By using therapeutic communication, a nurse
ideally can more easily understand and empathize with patients. The following are
the purposes of using therapeutic communication. Build a therapeutic nurse-
patient relationship. Identify concerns that are of primary concern to the patient.
Assess the patient's perception of when there is a problem related to his
condition, including the patient's perception of the actions of the people involved,
as well as how the patient feels about the situation, other people, and himself in
the condition. Facilitates the emotional outburst of the patient. Teach patients
and their closest people (family) about the necessary self-care skills. Recognize
patient needs. Implement interventions designed to meet patient needs. Guide the
patient in identifying a plan of action to produce a satisfactory and socially
acceptable resolution (Srivastava, 2016; Badaruddin, 2016).

The therapeutic communication technique chosen by the nurse depends on the
purpose of the communication and the patient's ability to communicate verbally.
Nurses can choose a technique that is able to facilitate the interaction between
the two. First, reception. It is important to make the patient feel heard to make it
easier to receive treatment. Keep in mind that acceptance does not always equal
agreement. Acceptance can be to make eye contact and say, "yes, I see what you
mean. Second, silence or silence. Silence can provide time and space for the
patient to express thoughts and feelings into sentences. Third, offer yourself.
Provide time and attention to accompany the patient without being asked. This
can help improve the patient's mood. Fourth, Giving awards. Give appreciation
without over-praising. For example, say, "I noticed that you are always passionate
about therapy." This will encourage the patient to continue to act without needing
praise (Tetty, 2020; Widana et al., 2021).

Fiveth, active listening. Nurses who are actively listening will show interest and
provide verbal or nonverbal reactions that can encourage patients to open up.
Patients can feel that the nurse is interested, listening, and understanding the
conversation. Sixth, open communication. Start the conversation with an open
topic like, “What are you thinking about?” This therapeutic communication
technique will provide an opportunity for the patient to choose a topic of
conversation. Fifth, ask the patient to sequence events according to time. Asking
about the time sequences of events that are told can help nurses understand the
story more clearly. In addition, this technique also helps patients remember
something that had been forgotten.

Eighth, seek clarification. Ask patients for clarification when they say something
confusing or ambiguous to avoid misunderstandings. Ninth, make observations.
Observation of the patient can help identify problems that were not noticed
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before. For example, when a patient experiences a change in appetite, it may lead
to the discovery of new symptoms. Tenth, confrontation. Confrontation
techniques in therapeutic communication can be done after the nurse is able to
build trust with the patient. This is a verbal action from the nurse that shows a
discrepancy between the patient's words and actions. If used properly, it can help
patients break a destructive routine and understand their own situation.

Eleventh, encourage patients to express their views. Ask the patient to explain
his views. This therapeutic communication technique can help nurses
understand the patient's perspective. Twelfth, make a summary. The nurse can
make a summary at the end of the conversation so that the patient knows that
the nurse is listening and listening to the conversation. This therapeutic
communication technique allows the patient to provide correction if the nurse
makes a wrong conclusion. Thirteenth, reflect. Reflection encourages patients to
recognize and accept their own feelings. For example, when a patient asks,
“Should I discuss this with the doctor?” The nurse may respond with, "Do you
think you should discuss this with the doctor. Fourteenth, gives hope and humor.
Giving hope to patients that they can get through the situation and lightening the
atmosphere with humor can help nurses build good relationships with patients.
These two things can make the patient's mind more positive.

Fifteenth, encourage patients to make comparisons. Nurses can encourage
patients to make comparisons from previous experiences. This can help patients
find solutions to their problems. Sixteenth, expressing doubts. Expresses
uncertainty about reality in the patient's perception. By expressing doubts,
nurses can force patients to check their assumptions. Seventeenth, focus. Pay
attention to the content of the conversation with the patient with focus. The
patient may provide an important statement that needs further discussion. In
addition, therapeutic communication also involves nonverbal communication,
namely the behavior shown by someone when delivering verbal communication.
Examples of nonverbal communication include facial expressions, body language,
vocal cues, and eye contact.

Conclusion

Based on the results of the study, the basic findings of a therapeutic
communication culture are that there is a maximum level of patient trust in
medical personnel. It is hoped that further researchers will examine apart from
the variables studied in this study, there are still many variables that affect
patient satisfaction. It is expected to analyze more deeply, until multivariate
modeling, so that it can be seen which indicators of therapeutic communication
variables most support the measurement of therapeutic communication to affect
patient satisfaction. In addition, it can be done by conducting mixed method
research accompanied by qualitative research so that the results of the research
are analyzed more deeply.
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