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The Impact of Safety Behaviour Nurses, Work Stress, Skill 

Competency and Hospital Commitment in Hajj Jakarta 

Introduction 

Safety behavior has become a global issue including in hospitals. Important issues related to safety in 

hospitals concerning patient safety, the safety health workers and handling of hospitals equipment that 

impact the safety of patients and hospital employees, affecting environmental, environmental 

pollution, and the safety for suppliers which related to the hospital. This is due to the high number of 

work accidents and the poor health of workers (WHO, 2020). 
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Abstract: In general, the high prevalence rate of unsafe 

behavior and its consequences for the quality and 

culture of patient safety, as well as the physical and 

mental harm of healthcare professionals reinforces the 

need for continuous and collaborative monitoring of 

work-oriented behavior and actions. With regard to the 

evaluation of the quality of the research methodology, 

the results found several weaknesses in the evaluation of 

exposure, definition of criteria for standardizing 

condition measurements, identification of confounding 

factors, and strategies for dealing with these variables. 

However, some studies show excellent quality of 

research methodological results. The results presented in 

this systematic review indicate that the emergence of 

unsafe behavior is from the quality-of-care services in 

hospitals. These unsafe behaviors (rudeness, workplace 

violence, feelings of threat, poor workload distribution 

and refusal to work well as a team) lead to negative 

consequences, such as patient safety, side effects, and 

can also affect the physical and mental health of 

employees. health professionals, regardless of their 

profession and length of service in the hospital. Most 

importantly, this data is expected to be used to develop 

organizational and management policies to improve 

service patterns in hospitals with overall patient 

outcomes in a healthy and optimal work environment..  

Key words: safety behavior, stress, nurses, hospital 

commitment. 
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Acording to the Wolrd Health Organisation (WHO's) global statement, two million workers are 

exposed to the HIV/AIDS virus, whilst 8-12% of hospital workers are sensitive to ht elong term usage 

of latex, A research conducted by Dr. Joseph in 2017-2019 noted that the number of occcupational 

accidents due to needle pricks reached 38-73% of the total health workers. 

A report published by the National Safety Council United States (NSC US) in 2018, 41% of medics 

were out of work due to illness and accidents, and this number is much greater than the industry. 

Additinally, the biggest cause of accident is due to needle stickinjury. (National Safety Council, 2018) 

According to Charney (2018) in the United States every day, 9000 health workers suffer injuries while 

working. (Tiesman, 2018) Every 30 seconds the health worker is impaled by a syringe. More than 

2.5% are infected with HIV/AIDS, 40% - 60% are affected by Hepatitis B and C. The above issues are 

the focus of attention, considering the hospital as a health care facility where the development is very 

rapid, both in terms of the number of personnel and the utilization of medical technology. According 

to Juliana et al (2018) between 2018 and 2019, the number of work accidents in hospitals is about 

59.6% of which 90% are accidents caused by biology 34% were not reported as workplace accidents. 

Based on this, the implementation of Occupational Health and Safety (OHS) in hospitals is very 

important, and must be a civilized work foundation. To civilize it requires a continuous way of 

improvement by involving all existing resources. Implementation must begin with commitment from 

all parties, all employees are equipped with knowledge and competencies, management opens up the 

entire communication network, and all employees are responsible, disciplined, proactive, and have 

motivation as the driver. 

Background of Study 

Occupational Health and Safety (OHS) culture should become ingrained and not just an external 

expectation driven by agency regulations. The culture of safety and security within the institution 

forms a strong basis for the successful development of the program where to succeed this program 

requires daily commitment from all parties. The institution and must be done consistently and long-

term. Therefore, individuals at all levels must understand the importance of eliminating the risk of 

exposure to hazardous materials in hospitals and must cooperate in making them happen. 

To create a culture of safety and security, a safety/work safety behavior is required from each 

employee, where it lies in the awareness that the safety of each individual It depends on teamwork as 

well as personal responsibility. However, this culture often fails despite various efforts made. That is 

because the safety behavior of employees is still lacking because practitioners do not have a deep 

understanding of how to implement the Occupational Health and Safety (OHS) program. integrated in 

operational activities, so that it is felt that the program can run well and effectively in the field. In 

addition, Dominic Cooper also mentioned that this non-safety behavior is done by employees because 

they have never felt pain due to their behavior. That.' If no real and effective effort is made to improve 

working conditions and there is no implementation of applicable training, then The accident happened 

just a matter of time. 

In economic terms, it is estimated that annual losses due to work accidents and work-related illnesses 

caused by unsanstal behavior in some countries can account for four percent of Gross National Product 

(GNP). Direct and indirect costs of the impact include medical costs, loss of working days, reduced 

production, compensation for workers, time/money costs fromhan plates and training. Worker reset, 

damaged and repair equipment, low morale of staff, bad publicity, and lossof contract due to 

negligence. Therefore, tochange the culture of Occupational Health and Safety (OHS) better, there 

needs to be a change in behavior from non-safety to safety. 
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Problem Statement 

Safety behavior is a major important part in hospitals, so a more in-depth investigation is needed about 

the relationship between the determinants of nurses' safety behavior in the inpatient ward of the Jakarta 

Hajj Hospital. The determinant factors seen are work stress, competency skills, organizational 

commitment, management commitment, leadership, communication, motivation and incentives. This 

is due to the non-optimal application of standard operating procedures, lack of smooth communication 

between nurses and units, lack of supervision over the implementation of Occupational Safety and 

Health, and the commitment built by the hospital and all nurses to implement it. 

Nurses' safety behavior is one of the main factors that must be considered by hospitals. There are still 

many increases in the incidence of accidents and unsafe acts by nurses in providing services to 

patients. The implementation of Occupational Safety and Health in hospitals is very important, and 

must be a good working foundation. To cultivate it requires a way of continuous improvement by 

involving all existing resources. Implementation must begin with the commitment of all parties, all 

nurses must be equipped with knowledge and competence, the hospital management must open all 

communication networks and commitments, and all employees are responsible, disciplined, proactive, 

and have high motivation for better progress. 

1.5 Research Objective 

1.5.1. General Objective 

Main objectives this study is to examine work stress, skill competency, organizational commitment, 

management commitment, motivation, leadership, communication and incentive to the safety behavior 

of nurse’s inpatient room Hajj Hospital Jakarta. 

1.5.2. Specific objective 

1. To evaluate the effect work stress and safety behavior of nurse’s inpatient room of Hajj Hospital 

Jakarta. 

2. To investigate the effect skill competency and safety behavior of nurse’s inpatient room of Hajj 

Hospital Jakarta. 

3. To identify the effect organizational, management commitment and safety behavior of nurse’s 

inpatient room of Hajj Hospital Jakarta. 

4. To examine the effect motivation, communication and safety behavior of nurse’s inpatient room of 

Hajj Hospital Jakarta. 

5. To assess the effect chief nurse leadership and safety behavior of nurse’s inpatient room of Hajj 

Hospital Jakarta. 

6. To determine the effect incentive and safety behavior of nurse’s inpatient room of Hajj Hospital 

Jakarta. 

Literature Review 

Behavior is often defined as the actions or activities that a person displays in relation to others and the 

environment around him or how humans adapt to his or her environment. (Dominic Cooper, 2018) On 

the other hand, some say that my behavior is all actions performed in work or outside the work of man. 

Understanding an individual's behavior well means understanding the characteristics inherent in the 

individual. Individual characteristics consist of biographical traits (age, gender, marital status, number 

of dependents, and working life), personality, perception, and attitude. 
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While safety behavior or occupational safety behavior is an action or activity related to occupational 

safety factors. Safety behavior focuses on the identification of unsafe behavior. (Dominic Cooper, 

2018) Unsafe behavior is the type of behavior that leads to accidents, such as working regardless of 

safety, doing work without permission, gettingaway with equipment safety, using equipment that is 

not standard, acting rudely, lacking knowledge, body defects or a disturbed emotional state. People 

often act insecurely because they have never experienced pain while doing their job in an unsafe way. 

However, it may be true that the potential for an accident will not stay away. This can be seen from the 

Heinrich's Triangle in Figure 3. Heinrich gave an example of every 300 unsafe attitudes that would 

lead to 29 cases of minor accidents, and one case of major accidents. (Heinrich W., 2019) 

Design / Design Research 

This study used a cross sectional design and apply study. The population in this study were 96 nurses 

and the research sample used sensus (total sampling). Data analysis used the chi-square statistical test 

for bivariate analysis and logistic regression for multivariate analysis. The study was conducted using 

cross sectional methods because measurements from work stress, skill competency, factor 

organizational commitment, management commitment, leadership, communication, motivation and 

incentive that affect the safety behavior of inpatient nurses in the Hajj Hospital Jakarta. 

Place and Time of Research 

This research is carried out in Oktober to Desember 2021 at Hajj Jakarta Hospital, Pondok Gede Raya 

Street, East Jakarta, Indonesia. In this study, a pilot study was conducted at a family partner hospital, 

and the final study was conducted at a hajj hospital. Due to restrictions on access to research in 

hospitals when the number of COVID-19 cases is high in Indonesia. While the number of nurses in 

this study was 96 because the respondents were only nurses in the inpatient room. 

Population and Research Sample 

Population is a combination of elements that they want to find conclusions. The population of this 

study is all nurses in the inpatient room of Hajj Jakarta Hospital which has 96 nurses. Sampling is the 

process of selecting some elements owned by a population, where they describe the entire population. 

Sampel is taken to be more effective and efficient, improving the accuracy of researchresults, speeding 

up the process of data retrieval and utilizing available population elements. The sampling technique 

used is purposive sampling, which is a way to obtain a sample by selecting a sampleamong the 

population according to what the researcherwants. The sample on this study was a nurse in the general 

inpatient room of the nursing department of Hajj Jakarta Hospital. 

Summary Finding: 

The results of this study indicate that the safety behaviour of nurses at Haji Hospital as a whole is 

good, this can be seen by the nurses' understanding of the importance of using personal protective 

equipment when carrying out nursing care services to patients. The training is still felt to be lacking by 

nurses, but has begun to be given gradually, although only some of the appointed nurses can 

participate in the training directly, then the other nurses will be notified by friends who attend group 

training at the nurse station or personally the next day at hours work. There is a significant relationship 

between skill competency and safety behaviour of nurses in the inpatient ward of the Jakarta Hajj 

Hospital. 

Implication 

1. The results of this study indicate that the safety behaviour of nurses at Haji Hospital as a whole is 

good, this can be seen by the nurses' understanding of the importance of using personal protective 

equipment when carrying out nursing care services to patients. The training is still felt to be lacking by 
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nurses, but has begun to be given gradually, although only some of the appointed nurses can 

participate in the training directly, then the other nurses will be notified by friends who attend group 

training at the nurse station or personally the next day at hours work. There is a significant relationship 

between skill competency and safety behaviour of nurses in the inpatient ward of the Jakarta Hajj 

Hospital. 

2. Skill competency and training is said to be very related in changing the safety behaviour of nurses in 

the inpatient room because if it is given directly and often, the training will add deeper knowledge and 

skills so that it can change the safety behaviour of nurses in the inpatient room. The most dominant 

variable of the five related variables is the training variable. Of all the things related to the safety 

behaviour of nurses, it is said that training can affect the safety behaviour of nurses the most because it 

will increase knowledge and skills significantly. 

3. The results of this study indicate that the number of nurses who have good safety behavior is more 

than the number of nurses who behave less, namely 63.3% good and about 36.7% the number of 

nurses who behave less safely. More than half of nurses are said to have good safety behavior. This 

lack of safety behavior can be seen in the lack of awareness in using shoes that prevent the invisibility 

of sharp objects, working to pay attention to safety signs, disposing of consumables in their place, and 

returning tools after use. This decline in safety behavior began to occur after the completion of 

hospital accreditation. 

4. In the distribution of respondents based on perception of the commitment of ohs3 organizations, 

more than half of the total respondents had a good perception. In the subvariable organizational 

structure of OHS, less than half of the total respondents perceive exist. In the policy subvariable, less 

than half of the total respondents perceive exist. For the SPO subvariability, most respondents perceive 

there. Subvariable communication, less than half are poorly perceived. Most of the respondents said 

that the organizational commitment of the OHS Committee was good enough. This can be seen from 

the policy that has been socialized through notification by the head of the room or other management 

in the inpatient room when the first time the policy has been made, but the organizational structure of 

OHS, SPO OHS is still not not notified to all nurses so many nurses still do not know the 

organizational structure. Communication in explaining vision, regulation, and so on is still less 

effective in the way it is delivered directly while on duty. 
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