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KEYWORDS Abstract
Bedside handover; Objective: Thisstudy is to describe the factors related to nurse satisfaction with communication
Effective during the bedside handover in the hospitals in Banda Aceh.

Method: This research used a descriptive correlation design with a cross-sectional approach.
The data retrieval instruments used based on the General Self-Efficacy Scale instrument, the
Handover Evaluation Scale (HES), and the Ferguson questionnaire.

Results: The results showed that there was a significant relationship between communica-
tion during the bedside handover, as perceived by the nurse, and nurse satisfaction (p=0.001;
r=0.829), and showed that significant relationships between age, length of employment, self-
efficacy, a nurse’s job satisfaction.

Conclusion: The most dominant factors related to nursing satisfaction during the bedside han-
dover were communication during the bedside handover variables. This study can be used as an
evidence base regarding nurse satisfaction with communication during the bedside handover
process to improve the quality of care and patient safety.

© 2019 Published by Elsevier Espana, S.L.U.

communication;
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care they provide to patients can improve performance, the
quality of care, and communication with patients, which

Introduction

Nurse satisfaction can be a driving force in improving work
skills, the quality of care, and the communication provided
by nurses to patients. The satisfaction of nurses with the
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is an important aspect of the quality of hospital services.'
Nurses who are dissatisfied with the nursing care they pro-
vide negatively affect the quality of care, which adversely
affects patient satisfaction and loyalty to the hospital.?
The handover is a key activity to ensure the continuity
of nursing care in patients and patient safety.>* Handover
communication errors are major factors in patient safety
incidents. Communication errors were reported as a major
contributing factor in more than 70% of all sentinel events,
and communication errors that occurred during the patient
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handover led to 12% of all patient safety incidents.>° In addi-
tion, 489 sentinel events were caused by communication
errors in 2014.7

Nurse satisfaction during the handover is important in
improving service quality by ensuring the continuity of a
patient’s nursing services, especially with regard to commu-
nication during bedside handovers. The problem is that
nurses are not yet satisfied with the communication applied
during the bedside handover, which has led to the non-
optimal implementation of the bedside handover. Research
shows that the percentage of nurses who are not satisfied
with the handover process between nursing shifts is around
22% in the UK and 61% in France, which causes the handover
process to be non-optimal.® On average, nurses are not satis-
fied with the implementation of bedside handovers because
they are believed to take a long time, so the implementation
of communication during the bedside handover becomes
ineffectiv.’ In fact, 33.1% of nurses agreed or strongly agreed
that information relevant to patient care was lost during the
handover and that this would affect nurse satisfaction and
the continuity of patient care.?

The relationship between effective communication
implementation and nurse satisfaction is the key to the suc-
cess of the handover process. Research found that nurse
satisfaction increased after communication during the bed-
side handover.'? Specifically, the frequency of the provision
of a concise report containing information relevant to the
patient’s condition increased from 38% to 77.8%, and report
accuracy increased from 72.4% to 83.4%. Communication
during the bedside handover will improve the accuracy of
information delivery, the fulfillment of nurse responsibili-
ties, and patient involvement.® "2

The relationship between communication during the bed-
side handover and nurse satisfaction has never been studied
in Indonesia, especially in Aceh, while nurse satisfaction
itself is still a global issue that must be considered by
governments and all health service agencies as a quality
measurement of the nursing services provided. Effective
communication during the bedside handover is one of the
goals of patient safety and is required by the Indonesian
government for any healthcare facility. Therefore, it is very
important to conduct research on the relationship between
the implementation of communication during the bedside
handover and nurse satisfaction as a quality measurement
of the health services provided and patient safety. This study
focuses on nurses’ perceptions of the implementation of
communication during the bedside handover, as well as the
characteristics of the nurses, including age, gender, level of
education, length of employment, career success, and self-
efficacy. The purpose of this study was to describe factors
relating to nurse satisfaction with communication during the
bedside handover in the hospitals in Banda Aceh.

Method

This research used a descriptive correlation design with a
cross-sectional approach. This research was conducted in
three hospitals in Banda Aceh, namely Hospital A, Hospital
B, and Hospital C. The sample used in this study included
303 nurses. All nurses worked in inpatient wards (non-
intensive), had a minimum of Nursing Diploma, and had been

working for at least 3 days. In this research project, proba-
bility sampling via computer randomization techniques using
the Excel program was adopted.

The independent variable in this study was communica-
tion during the bedside handover; the dependent variable
was nurse satisfaction; and the confounding variables were
the age, gender, education level, career ladder, length of
employment, and self-efficacy of the nurses. The method
of data retrieval used in this study was the question-
naire. The researchers were assisted by 20 enumerators,
namely executive nurses with a minimum level of educa-
tion and students who frequently conducted research. The
data retrieval instruments used in this study consisted of
questionnaires about the characteristics of nurses and the
General Self-Efficacy Scale instrument developed by Aristi
Born, Ralf Schwarzer and Marthias Jerussalem, consisting of
ten statements scored on a Likert scale.

The questionnaire’s statements about nurses’ percep-
tions of the implementation of communication during the
bedside handover were modified by the researchers based
on survey instruments and the Handover Evaluation Scale
(HES), created by Dr. Beverly O’Connell University, and
have been approved by those concerned. The researcher
grouped the statements in this questionnaire based on the
communication phases proposed by Peplau (pre-interaction,
orientation, work, and termination). These consisted of
20 statements scored on a Likert scale. This question-
naire was developed from the Ferguson questionnaire. All
of the questionnaires have been tested for validity using a
sample of 30 nurses. The correlation technique used was
Pearson Product Moment correlation. The researchers also
conducted a reliability test using Cronbach’s alpha. The reli-
ability test results derived using the Cronbach’s alpha of the
instruments used to measure communication during the bed-
side handover was 0.845, while for the instrument used to
measure nurse satisfaction, the alpha value was 0.770. Both
questionnaires were declared reliable.

The data analyses conducted in this study were univari-
ate, bivariate, and multivariate. The univariate analysis was
carried out by presenting categorical data, such as gender,
education level, and career level, in the form of frequency
and proportion distributions, while numerical data, such as
the level of nurse satisfaction, the application of communi-
cation during the bedside handover, age, working period,
and self-efficacy were presented in the form of median,
standard deviation, and maximum and minimum values,
with a 95% confidence level (Cl).

The implementation of bivariate analysis in this study
begins with a data normality test. The results of the data
normality test of the independent and dependent varia-
bles in this study showed that all data were not normally
distributed, so the researchers used Spearman’s rank cor-
relation test and the Mann-Whitney test. The multivariate
analysis used in this study adopted a linear regression model
to determine the factors that most influence nurse satisfac-
tion with communication during the bedside handover.

As an ethical consideration, all the instruments used were
discussed in advance with the supervisor and examined via
the Nursing Faculty ethics licensing process and the hospi-
tal nursing field before being disseminated. Data retrieval
was carried out while considering research ethics. The
researchers respected the dignity of respondents as human
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Table 1 Overview of nurse satisfaction with communica-

tion during the bedside handover.

Variables Median  SD Min-Max  95% ClI

Nurse satisfaction
Hospital A 35 2.45 31-41 35.07-35.75
Hospital B 37 3.44 30-44 36.34-37.92
Hospital C 37 1.64 33-39 35.77-37.15

beings by conducting informed consent by the respondent
in advance to participate in voluntary research. Researchers
also maintained the confidentiality of respondents in terms
of their identity (anonymity) and data (confidentiality).

Results

Nurse satisfaction with communication during the bedside
handover in the three hospitals in Banda Aceh has not
reached targets, specifically the minimum service standard
of 90% (Table 1). Table 2 illustrates that nurses’ perceptions
of the implementation of communication during the bedside
handovers in the three hospitals in Banda Aceh indicated
that such communication was good enough (above 80%). The
majority gender of the nurses in the three hospitals in Banda
Aceh was female, with 238 female nurses (78.5%). The most
common education level was DIII nursing, achieved by as
many as 235 nurses (77.6%), and the most common level of
career attainment was PK | and PK I, achieved by as many
as 147 nurses (48.5%) (Table 3). The mean age of nurses in
the hospitals in Banda Aceh was over thirty years old. The
mean length of employment was more than five years, and
the highest self-efficacy among nurses was observed in hos-
pital C, with a score of 35 (87.5% of the total value). The
lowest score was 19, and the highest score was 40 (Table 4).

The relationship between the independent
variables and the dependent variable

The results of the study on 303 nurses showed that there was
a significant relationship between communication during the
bedside handover, as perceived by nurses, and nurses’ sat-
isfaction at hospitals in Banda Aceh. The strength of the
relationship was strong (p=0.001; r=0.829).

There was a significant relationship between nurse age
and satisfaction at the hospitals in Banda Aceh, though the
strength of the relationship was weak (p=0.001; r=0.236).
There was no significant relationship between gender and
nurse satisfaction at the hospitals in Banda Aceh, as indi-
cated by a p-value=0.381. The bivariate analysis of other
factors found no significant relationship between the level
of education and the satisfaction of nurses at the hospitals
in Banda Aceh, as indicated by p=0.439. There was no sig-
nificant relationship between career attainment and nurse
satisfaction at the hospitals in Banda Aceh, as indicated by
p=0.387. There was a significant relationship between the
length of employment and nurse satisfaction at hospitals in
Banda Aceh, though this relationship was weak (p=0.001;
r=0.197). There was a significant relationship between self-
efficacy and nurse satisfaction at the hospitals in Banda

Aceh, with the strength of this relationship being moderate
(p=0.001; r=0.340).

The researcher conducted a multivariate analysis to iden-
tify the most dominant factors affecting the satisfaction
of nurses using linear regression. The results indicate that
the most dominant factor affecting nurse satisfaction is
communication during the bedside handover (Beta=0.793)
(Table 5).

Discussion
Nurse satisfaction

The results of the nurse satisfaction analysis on communi-
cation during the bedside handover indicated that the level
of nurse satisfaction with communication during the bed-
side handover in the three hospitals in Banda Aceh was still
below 90%. This is in line with the research who stated
that most nurses were not satisfied with the communica-
tion delivered during the bedside handover." This illustrates
that the level of responsibility of nurses during the imple-
mentation of effective communication during the bedside
handover is not optimal or that the transfer of information
about the condition and status of patient care has not been
relevant or not adequate.

There are still nurses who are not satisfied with the bed-
side handover process. This is in line with who stated that
nurses’ satisfaction with the communication delivered dur-
ing the bedside handover was influenced by the delivery of
adequate information from one nurse to another.'""?

The results regarding nurse satisfaction with the bed-
side handover at the three hospitals in Banda Aceh prove
that communication during bedside handovers has not been
effectively implemented by the nurses. Effective commu-
nication that is implemented optimally during the bedside
handover will increase nurses’ satisfaction with the imple-
mentation of bedside handovers, which will improve the
quality of the bedside handover process. The proper commu-
nication during the bedside handover has an impact on
patient results.’® A nurse will feel satisfied when the patient
receives high-quality healthcare, and this will increase the
responsibility and accountability of the nurses in implement-
ing bedside handovers.

Communication during the bedside handover,
as perceived by nurses

The results of the analysis illustrates that the value of
nurses’ perceptions of communication during the bedside
handover at hospitals is still not optimal, especially dur-
ing the work phase. There are still nurses perceived that
nurses plan their own patient care needs without involving
the patients, information about the patient’s nursing care is
not in accordance with his or her needs, and relevant and
important information is not delivered at the time of the
bedside handover. Before study states that 40% of nurses
perceive that nurses often provide irrelevant information
about a patient’s condition.' The delivery of adequate and
effective information between nurses during the bedside
handover is very important so that every nurse on duty can
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Table 2 Overview of nurse perception of communication during bedside handover.
Variables Median SD Min-Max 95% Cl
Perceptions of nurses of communication during
the bedside handover
Hospital A 62 5.67 52-79 62.76-64.32
Hospital B 66 5.83 53-76 65.02-67.70
Hospital C 65 5.14 51-72 61.79-66.13
Pre-interaction
Hospital A 11 1.23 7-1 10.28-10.62
Hospital B 10 1.13 8-1 9.95-11.00
Hospital C 11 1.46 7-12 9.95-10.47
Orientation
Hospital A 19 2.15 15-25 19.15-19.75
Hospital B 21 1.99 15-23 20.12-21.03
Hospital C 20 2.21 16-24 18.65-20.51
Work
Hospital A 20 2.45 14-28 20.23-20.90
Hospital B 21 3.00 16-28 21.34-22.72
Hospital C 21 2.87 14-24 19.37-21.80
Termination
Hospital A 13 1.49 10-16 12.87-13.28
Hospital B 14 1.33 9-16 13.24-13.85
Hospital C 14 1.47 10-15 12.80-14.04
Table 3  Overview of gender, level of education, and career attainment of nurses.
Variables Hospital A Hospital B Hospital C Total
n % n % n % n %
Gender
Male 33 16.2 29 38.7 3 12.5 65 21.5
Female 171 83.8 46 61.3 21 87.5 238 78.5
Education level
DIl 164 80.4 56 74.7 15 62.5 235 77.6
Ners 40 19.6 19 25.3 9 37.5 68 22.4
Career attainment
PK I 107 52.5 30 40.0 10 41.7 147 48.5
PK I 88 43.1 45 60.0 14 58.3 147 48.5
PK 11l 9 4.4 0 0 0 0 9 3.0

effectively provide nursing care to patients according to
their needs.™"""

The relationship between communication during
the bedside handover, as perceived by nurses,
and nurse satisfaction

The results of the study indicated that there was a significant
relationship between communication during the bedside
handover, as perceived by nurses, and nurse satisfaction at
the hospitals in Banda Aceh. The results of this study are
in line with research by Cairns and Jeffs, which stated that
there is a significant relationship between nurses’ percep-
tions of the implementation of communication during the

bedside handover and nurse satisfaction. Increasing nurse
satisfaction regarding the implementation of bedside han-
dover communication will improve the implementation of
the bedside handover.'%'? Increased nurse satisfaction with
the bedside handover process will increase the responsibility
of nurses in terms of conveying relevant information about
the condition of the patient so that they can manage their
patients effectively. This will increase nurse satisfaction.
This is in line with the statement Baker that the imple-
mentation of the bedside handover will increase nurse
satisfaction, which will ensure the delivery of relevant
information about the patient’s condition, patient trust,
the nurse’s sense of responsibility to provide effective
and efficient information, and solid teamwork.'" Effective
communication during the bedside handover is related to
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Table 4 Overview of age, length of employment, and self-efficacy of nurses.

Variables Median SD Min-Max 95% Cl
Age
Hospital A 30 5.19 22-45 30.51-31.94
Hospital B 31 5.93 23-49 31.41-34.14
Hospital C 30 5.70 22-48 28.89-33.70
Length of employment
Hospital A 5 3.23 1-16 5.61-6.50
Hospital B 6 4.12 3-19 6.25-8.15
Hospital C 5 3.27 3-18 4.37-7.13
Self-efficacy
Hospital A 33 5.13 10-40 32.21-33.63
Hospital B 33 3.23 21-40 32.08-33.57
Hospital C 35 6.11 19-40 30.50-35.66
Table 5 Final stage modeling of multivariate variables associated with satisfaction.
No. Model B Std. error Beta R square p
(Constant) 8.531 1.068 0.699 0.001
1 Communication during 0.381 0.016 0.793 0.001
bedside handover
2 Self-efficacy 0.088 0.019 0.152 0.001

nurse satisfaction and will improve the implementation of
the bedside handover. The use of effective communica-
tion techniques during the handover between nursing shifts
would increase nurse satisfaction because the information
delivered would be more adequate and more structured,
avoiding the loss of important information related to patient
care.'®

The relationship between nurse characteristics
and satisfaction

The relationship between age and nurse satisfaction
The results of this study indicated that there was a signif-
icant relationship between age and nurse satisfaction with
communication during the bedside handover in the three
hospitals in Banda Aceh. This is in line with the results of the
study which states that there is a relationship between age
and nurse satisfaction with communication during the bed-
side handover, with older nurses being more satisfied than
younger ones.' Research conducted by Klaus et al. also found
that the age of a nurse is related to nurse satisfaction.'
The results of this study indicated that the average age
of nurses who work in Hospital A, Hospital B, and Hospi-
tal C is 30 years, which is a productive age so that they
have are likely satisfied with their work, including commu-
nication during bedside handovers. Nurses over 30 years old
are more satisfied with communication during bedside han-
dovers than nurses under 30 years old." Age is one of the
factors that determines how one communicates and makes
decisions, as well as the quality of one’s work. A person of
productive age will have a high level of enthusiasm for pro-
viding quality nursing care to patients and contributing to

hospital development. Age will have an impact on how one
thinks and works. The more mature a person is, the more
mature he or she will be in his or her thinking, and the better
his or her performance will be.?

The relationship between gender and nurse satisfaction
The results of this study indicated that there was no rela-
tionship between gender and nurse satisfaction at the three
hospitals in Banda Aceh. This result is in line with Wuryanto
research which states that there is no relationship between
gender and nurse satisfaction. In addition, both female
and male nurses at the three hospitals perceived that
the communication process during the bedside handover
was good enough (more than 75%).?' In addition, nurses’
perceptions of the importance of implementing effective
communication during the bedside handover will affect their
level of responsibility in terms of providing the best commu-
nication for patients, which will increase their satisfaction
with the bedside handover process.?

The relationship between level of education and nurse
job satisfaction

The results of this study showed that there was no relation-
ship between the level of education and nurse satisfaction
at the hospitals in Banda Aceh. This result is in line with
the results of another study that found no relationship
between the level of education and nurse satisfaction.??*
Level of education does not affect the satisfaction of nurses
in the three hospitals in Banda Aceh. This is because most
of the nurses who take part in the bedside handover are
diploma nursing, so most nurses have the same understand-
ing of the information delivered during the bedside handover
and, thus, similar levels of satisfaction related to the
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information conveyed. Differences in the levels of educa-
tion among the nurses will affect nurses’ expectations of
their work. In such cases, their satisfaction levels will be
different. The higher a nurse’s educational level, the higher
his or her desire to improve his or her performance and the
care given to patients, which will affect nurse satisfaction.
This is in accordance with Wuryanto which states that the
higher one’s educational level, the greater the challenges
and responsibilities will be at work, which will increase nurse
satisfaction.?' However, because most of the nurses in the
three hospitals were diploma nursing, they had the same
perceptions regarding their satisfaction with communication
during bedside handovers.

The relationship between career attainment and nurse
job satisfaction

The results of this study showed that there was no relation-
ship between career attainment and nurses’ job satisfaction
at the hospitals in Banda Aceh. These results are consistent
with the results of Rizany, which found that there was no
relationship between career attainment and the job sat-
isfaction of nurses at hospitals.”® The results of this study
show that the three hospitals do not have an optimal divi-
sion of tasks or clinical authority. The researcher conducted
a short interview with the head of the nursing department
at Hospital A, who stated that the nurse career ladder sys-
tem had not been optimally implemented, because there
were still nurses with high school and those with a DIV nurs-
ing background, so it was difficult to determine their career
attainment because their educational backgrounds were not
in accordance with Nursing Law No. 38 of 2014, which states
that there are only two types of nurses, namely vocational
(DIIl) and professional (Ners or specialist nurses), thus mak-
ing it difficult to share their clinical duties or authority. The
researcher also interviewed the survey team that set up the
career ladder system in Meuraksa Hospital. This was related
to the career ladder system that stated that there would
be only PK | and PK Il in Hospital B, no policies regulating
PKIll, and no scoring system in Hospital B for PK Ill. In the
researcher’s opinion, this could have affected the research
results, namely regarding the lack of a relationship between
career attainment and nurse job satisfaction.

Nursing career development plays an important role in
increasing the competency of a nurse, allowing him or
her to provide quality nursing care and improving nurse
job satisfaction.?” The career ladder system is important
for nurses, allowing nurses to receive appreciation and
recognition for their competencies. Such recognition can
increase the motivation of nurses. Thus, the performance
of nurses can improve, and quality services can be provided
to patients.

The relationship between length of employment

and nurse satisfaction

The results of this study showed that there was a signif-
icant relationship between the length of employment and
nurse job satisfaction at the hospitals in Banda Aceh. These
results are consistent with before study, which states that
the length of employment is related to job satisfaction
among nurses.”*2¢ Nurses’ job satisfaction can be influenced
by nurses’ work experience. It can be associated with the

length of employment; the longer the period of employment
for a particular person, the more skill he or she will have
on the job. The average length of employment at the three
hospitals in Banda Aceh is more than five years. Job satisfac-
tion can be influenced by the length of employment among
nurses. Nurses who have more than five years of experience
feel more satisfied than nurses who have worked for less
than 5 years.””

The relationship between self-efficacy and nurse job
satisfaction
The results of the study showed that there was a signif-
icant relationship between self-efficacy and nurses’ job
satisfaction. These results are in line with before stud-
ies, which find that there is a relationship between nurses’
self-efficacy and individual nurse characteristics and nurse
job satisfaction.?®?° The results of this study show that
the self-efficacy of nurses in the three hospitals in Banda
Aceh is above 80%. The job satisfaction of nurses regarding
the implementation of communication during the bedside
handover is also good, with the average percentage at
the hospitals being above 80%. The assumption of the
researchers was that the self-efficacy of the nurses in these
three hospitals was high and that the nurses’ job satisfaction
regarding the implementation of communication during bed-
side handovers was also high. The high self-efficacy of nurses
will cause nurses to work more skillfully, provide good nurs-
ing care to patients, implement effective communication
during bedside handovers, and focus on patient recovery and
safety. Nurses’ self-efficacy influences their self-confidence
and ability to provide patient-centered care, collaborate
with patients and families in providing good nursing care,
and formulate the overall goals of a patient care plan.?’
Nurses with high self-efficacy will be able to carry
out the bedside handover process properly, gather impor-
tant and relevant information related to the conditions of
patients who will be transferred during bedside handovers,
recommend appropriate interventions for patients, involve
patients in determining care plans, and improve safety
patient by using the right information. This is in line with
Heslin, which states that high levels of self-efficacy will
increase the capacity of staff to collect relevant informa-
tion, make the right decisions, and then take appropriate
actions.®

The most dominant factor associated with nurse
satisfaction

The results of the analysis of the most dominant fac-
tors related to nursing satisfaction at the hospitals in
Banda Aceh showed that the most dominant were the
variables related to communication during the bedside
handover. The bedside handover process is important
for nurses because through this process, can help pro-
vide the best nursing care for patients, ensure patient
safety through the transfer of relevant information about
the patient’s condition, ensure patient safety and com-
fort, plan patient care needs together with patients, and
increase teamwork. When all responsibilities are met by
nurses correctly, the nurses will feel satisfied with their
work. This is in line with before studies, which states
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that the bedside handover is an important process for
nurses and the best opportunity to ensure patient safety,
foster relationships of trust with patients, and improve
teamwork. 3!

The results of this study can be used by nursing managers
as an evidence base in terms of assessing nurses’ satisfaction
with communication during the bedside handover process.
Nursing managers must ensure nurse job satisfaction and
thus appropriate work behavior and quality of care.

The results of this study have implications for students
of nursing leadership and management in terms of learning
and understanding the importance of nurse satisfaction as
an indicator of the quality of nursing services in hospitals.
The concept of communication relations during the bedside
handover and its effect on nurse satisfaction, as seen in this
study, can serve as a reference in the discussion of effec-
tive communication in handover. The results of this study
can be used as preliminary data by future researchers and
become a reference in future research in the field of leader-
ship and nursing management related to the effect of nurses’
self-efficacy on the effectiveness of communication during
bedside handover or the impact of effective communica-
tion during the bedside handover on patient safety. Further
research conducted via different methods could enrich the
science of nursing management in Indonesia, especially in
Aceh.

This study had certain limitations. One of the limitations
was that the majority of data collection on nurse respon-
dents was conducted on PK | and PK Il nurses. Few nurse
respondents had PK IIl, and this affected the results. Another
limitation was the lack of demographic data on patient
respondents, especially data on gender. There was one hos-
pital at which all the respondents were women, so there was
no relationship between sex and patient satisfaction during
the bedside handover at that hospital.
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