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Abstract

Purpose ﬂis study e o detamine the cifect of role @onflia and role ambiguity on b satsfadion,
altof ey and nurses’ adaptability and improvenent n serviee quality by analyss of gualty function
deployment.

Design/methodology/approach  This study used a crosssectional study design. The research sample
of 115 nurses and 290 patients was obtamed through the use of prababiliy sampling wehnigues, Ikt were
statistically analyzed using Spearman’s test to see the correlatum between idependent and dependent
virables. Kruskal-Walis and one-wiy ANOVA were used to see the differences and quality lunction
deploviment analyvsis was cpnducted o mprove servy ality.

Findings The study concluded there 1s mfluence of role conflict and role ambiguity on pb satisfaction,
self-etticaey and nurses' adaptability. There are differences o role ambyauty m the mpatient unit, entical
room and the emergency roon,

Practical implications The quality of service inthe hospitalcanbe improved by evaluatmg the belavior of
nurses on the quakity of serviee percenved by the patient. In addition, the necessary mprovement of dizeipline and

AQe 1 comnutment between physiians and nurses m mproving the quabity of services at the hospital

Originality/value W\ us measure, the management of nursing at the hogprtal can wanslate patient’s
needs o spectfic plans W produce products and services that bring together the needs of the patient to
SCrvice ulu!:ﬂﬁ

Keywords Job satisfactipn, Adaptability, Service quality, Self-efficacy, Role conflict, Role ambiguity

Paper type Research paper

lntmdumx

Hospital, as one of the|health care facilities that provide health services to the mmunity, s
has a major role in creating quality human resources as an effort to accelerate the Eaprbll "-*m;';;
improvement of overall health status, equitable, affordable and acceptable by the CNTre PO 0 oS nans o
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community. The hospital serves to provide health services, such as the provision of health
outpatient services and inpatient, emergency, medical and non-medical services, sy that
human resources are the most important part of hospital management which will hiave an
?ad on improving the quality of services provided (Ministry of Health, 2005). Maintaining

¢ qualfgl of health care in the hospital is not in spite of the important role of nursing
services. Nurses are the most dominant health personnel at the hospital in terms of quantity
as well as presence in providing leading and quality health services to the patient. In the
inpatient units, nursing staff has the first and longest contact with the patient, which is 24

hours a day. Therefore, the nurse holds a key position in image building of hospitals
(Nursallghh, 2015).

T'he greater public demand for service quality in hospitals cause nurses to experience role
stress. Nugroho (2012) states that role stress occurs becau?)f the pressure of the demands
of the role assigned to a person in the organization. While Tang and Chang (2010), defining
the role stress can oceur if the expected role and perceived is different. According to Ho ef al
(2009), in| his research stating that when facing stressful role, individuals can behave
unfavorable to the organization, such as reduc lpwrfunn:.mw. fatigue and resignation.

Zorlu (2012) explains that role stress exists in two forms: role ambiguity and role conflict.
Role ambiguity occurs when the purposes and the employee's responsibility to perform one’s
role in an organization are unclear. Based on interviews with nurses, role ambiguity felt by
nurses in the hospital where besides the task of implementing the nursing care of patients,
nurses is also working on other tasks such as paperwork, ambulation related to radiology,
?'gv:'y. took blood samples for laboratory exammation EJ for blood transfusions,

istributing food to the patients, and perform other tasks that do not correspond to the role
and function % murrse like cleaning the room when the cleaning service does not exist.
Additionally, role conflict E'un; when nurses are confronted by different role expectations,
diserepaney or mismatch m the requirements of the role that an employee would have to
carry two or more roles simultaneously, contrary to the expectations and demands of the

orgdfRization.

ﬂgh role conflict and role ambiguity eventually reduce confidence in their abilifffjo work
effectively and result in low job satisfaction felt by nurses (Tang and Chang, 2010). Evidence
from sevéral empirical studies supports this argument. For example, H:m]ind Ferrel
(1996) found that job satisfaction and high self-efficacy of emplovees have a strong and
positive relationship with the employee’s performance in creating i good service encounter.

[ addition to having high self ef ficacy, a nurse in a hospital orgamzation must be able to
adapt to changes. Utomo (2009) suggests that adaptation is the human effort to adjust to the
level, place and different conditions. According to Herrington and Lomax (1999), nurses’
adaptability 1< the abilit 3.]1~ nurse taadjust to the appropriate behavior according tothe
public demands with the quality of services at the hospital.

In this study, the authors conducted a modification of some models that have been
developed by previous researchers. First, we modified the model of H:tq‘v and Ferrel
(19496), where the concept is the author examines the relationship between role contlict and
role ambiguity on job satisfaction, self-efficacy, nurses’ adaptability g the hospital.
Additionally, this concept refers ltp model of customer perception with quality of service
delivered| to customers based on hive dimensions of service quality that are tangibility,
responsiveness, empathy, reliaiilly and assurance (Parasuraman of al, 1985).

Seconl, assess the patient’ s g@liception of service quality based on the results of previous
studies by Solomon (2015), which state that an analysis of quality function deployment is
used to see what is required of patients at the hospital and see the gap between what 1s
desirable with what has been received by the patient. Additionally, nursing management at
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the hospital translates patient’s needs into specific plans ?pmdum products and services  Service quali[_\r

that bring together the needs to quahty of service (Jaiswal. 2012),

The quality of services in the hospital can be improy§l by evaluating the behavior of
nurses on the quality of service perceived by the patient. This study aims to determine the
cffect of role conflict role ambiguity on job satisfaction. sclf ef ficacy and adaptability of
nurses and mprove service quality through quality function deployment analysis at the
Lamaddukkelleng Hosptal, Wajo.

Literature review

Concept of vole stress Ea

Robbins (2002) in Nugrohao (2012) suggested that role stress is associated with the pressure
that one feels toward a particular role that is given and carried out within an organization.
While Ho ef al (2000) defines role stress as a mamifestation of the behavior of mdB¥8uals in
accordance with the position of the individual. In an organization, individuals’ role stress
refers to stress that i< formed from the combined mdividual expectations of the behavior

from all circles, n‘k‘

Zorlu (2012) explams that the role s is accepted as a natural result of the work in
accordance with the current state of work. Role stress characterized the conflict between duty
and responsibility, ites between the target and time. Furthermore, he explained that the
role stress exists in fwo forms, namely, role conflict and role ambiguity. Role ambiguity
occurs when the obscurity between nnrq:«' and the emplovee’s responsibility to perform its
role in an organization, Additionally, role conflict occurs when a nurse i1s confronted by
expectations of different roles.

Based on [ explanation, the researchers conclude that the role stress 1s idividual
behavior that occurs be¢ause of the pressure of the demands of the role that are different from
what was expected with what an individual perceived in an organization

Concept of self-ef ficaey

Selfefticacy was first mtroduced by Bandura Alber, an mfuential psychologist in the
history of psvchology, Bandura uses social leaming theory, heremafter called social
cogmitive theory. Social cogmitive theory is used as a hasis for analyzing the construction of
self-efficaey (Lenz and Bagge 02 in Sartika, 2012).

Zorlu (2012) suggested that self efficacy is a self assessment of the beliefs and attitudes of
the staff working toward their abilities and their knowledge accumulation compared to what
is expected of them. While Tang and Chang (2010) define selfefficacy as the belief in the
competence of mdividuals to perform certain tasks. Self-efficacy can signiticantly affect
mgm'ﬁs and employee creativity,

sed on the explangtion. it can be concluded that gelf-efficacy is the belief in one's ability
to perform his duties within the organization,

Concept of job satistaction
Robbins and Judge (2013) detine job satisfaction as the attitude of the employees who

describe feeling positive about their work resulting from the evaluation rh:lr;u'tvrisg
Someone with high satisfaction rates with the job will have positive feelings toward his job,
while someone who is hot sat with the job will have negative feelings.

Ho et al {ﬂ!‘:gm-slud at job satisfaction 1s a positive and negative attitude that
employees have ejob and the internal state of mind of the individual. If th@Bling a
person has to work positively then the individual will be satistied and vice versa, level
of job satisfaction depends on the difference between what a person accomplished in his
work with what is expected of his job.
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Lu et af. (2000) in Moumtzoglou (2010) explams lhﬂu-n- are several sources of job
satisfaction of nurses at the hospital, such as working conditions, interaction
(relationships patients, relationships with colleagues and the relationship with the
manager), the work itself (workload, scheduling, challenging work, routines and the
requirements of the task). remuneration, self-growth and promotion (professional
training, advancement opportunities, job promotion and personal accomplishment),
praise and recognition, control and responsibility (autonomy and decision), leadership
style and prganizational policies.

10
Based on the above defimtion, chers can conclude the job satisfaction is a pleasant
emotional state of an emplovee or a positive attitude toward his work that shows the
correspondence between what is done with what is expected in the job.

Concept ol adaptability

Adaptationis a human effort to adapt to different circumstances. To improve and maintain
the balance of the physical, psychological, social and ptual functions, man has always
tried to adjust to behave as a healthy human being. ptation is a process where the
dimensions of physiological or psychological dimensions change in response to the stressor
(Taylor, 1997 in Utomo. 2000).

Several factors affect the adaptation, such as the perception of stress, self-defense
mechanismand a willingmess to help. The factors that influence the reaction to stress, among
others, are the nature of the stressor, past experience, the stage of development and the
condition of the individual. Individual circumstances include age, sex. education, ethnicity,
culture, economic status and physical condition (Potter and v. 2005 in Saragih, 2011).

Bitner ¢f al. (1990) in Harthne and Ferrel (1996) showed that customers evaluate better
service enfounter when employees to adapt and whento find the needs and demands
of their ::ptu nature. The invention 18 further supported in the qualitative study of Bitner
et al (1994), m which they reported that nearly half of the encounters of customer satisfaction
reported by employees were resulting P'n their ability to adapt the system to accommodate
the needs };mcpu;mds of customers. Employee’s personal ability and willingness to adapt
1s more hkelv to meet the needs and dmnd:- of customers. Thus, the ability of adaptability
of emplovees can improve customer perception of the quality of service provided by the
employer,

Concept of sorvice qualty
Hospital as a means of providing services have i very strategic role in accelerating the
mprovement of public health degree. Therefore, hospitals are required to provide the best
service in accordance with established standards and can reAfF@ he whole community. To
achieve the quality of service quality in the hospital. we used quality function deplovment.
(uality fimetion deployment is a methodology used for the design and development of
t‘upt'l"m“ivmui products (Cohen, 1995 in Magdalena of #f., 2013).

arasturaman ef al (1985) defines quality of service as the difference between the actual
service received or perceived with actual services expected or desired. If the reality is more
than expected, the service can be said to be qualified. And, if that is. in fact, the same as
expected, then the service is called satisfactory. But, if the reality is not as expected or lower

than the t‘xpmﬂ:l'-jnl' the service, then it is not qualified. .!d

Furthermore, suraman ¢f al. (1985) measure the quality of service on five
dimensm of tangibles, reliability, responsiveness, assurance and empathy, which uses a
scale of comparison between expectations with perceptions of performance. The perception
of the customer expectation is divided into three different levels:
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(1) services desirahle that deseribes something customers want;

(2) the perceived nadequate performance which is the default condition so that the
customer will acceptat; and

(3)  service forecast can be given, namely, the level of service being assessed consumers
may oceur.

Research methods
The study desigm used was the type of nonexperimental research, with a quantitative
approach, deseriptive correl@En and cross sectional design. Design is a cross sectional
analytical study that pims to determine the relationship between the variables of the
inde nt variables and the dependent variable one-time and at the same time (Dharma,
2011). In this study, redearchers used a descriptive correlation because researchers want to
gret an overview of each study variable and connect the two variables and sub-variable with
correlation analvss, P

In addition to using crosssectional design for role conflict, role ambiguity, job
satisfaction, self-efficaoy and adaptability for nurses vanables, this research is the of
an explorative study that is thorough analvsis and contextual to similar situations m other
organizations, where the nature and definition of the problem that occurred is similar to that
experienced in the currgnt situation (Sekaran and Uma, 2004 in Aji, 2009),

Locadion and rescarcle tesign

This research was contlucted at the Lamaddukkelleng Hospital, Wajo. This research uses
non-experimental research, with a quantitative approach, descriptive correlation and
cross-sectional design.

papufrrt:'rm and sample
The population in this|study includes all nurses and patients in the mpatient unit, critical
spatce and hospital emergenEi@oom at the Lamaddukkelleng Hospital, Wajo, totaling 161
nurses and 534 patients, The samplein this study is nurses and patients who use the facilities
in the inpatient unit, ¢ritical care and emergency room, which are 115 nurses and 229
patients. Sampling is done using probability s;lmp]inq'ihmls,
This study uses erjteria that are the criteria for mclusion and exclusion, Criteria for
inclusion in this study pre:
(1) Nurses:
« nurses workmg in the mpatient umt and entical care (ICU) and ER;
» nurses willing to participate in the study: and
« nurses with minimum term of one year.
(2)  Patients:
= patients who utilized health care [acilities at least once;
« if the patient is minor, respondent would be parent or guardian;
« if the patiend is terminally i1l then responder \\'p]d be patient's family; and
= patients who can communicate and are willing to participate in the study.
IExclusion eriteria in this study are:
(1) Nurses:
« internship nurses and nurses on leave of absence (maternity leave, sick leave and
leave to get married).

Service quality
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Table I

(2) Pahents:
» patients or relatives of patients who cannot read; and
= patients who retumed empty questionnaire sheet.

Dita collection teclmique gmdx
Primary data were obtaimed by means of questionnaires and interviews. ry data
were obtained from the relevant agencies, namely, the Lamaddukkelleng Hospital, Wajo.

Anaivsis wid presentation of data
The data were analyzed with SIPSS 16 for Windows and statistical tests were done by using
univariate frequency, bivariate Spearman test, one-way ANOVA and Kruskal-Wallis test,

Result
Data quality is determined by the level of the validity and rehability. Valdity is a
measurement precision of instrument that how capable of measuring instruments to say
what should be measured. Reliability is the degree of reliability or consistency of the
measurement results. A measurement issaid to be reliable 1f it can gave the same or nearly the
same results when the review is done repeatedly. In this study, researchers used an
mstrument that has been used in previous studies that levels of validity and reliability need
to be tested agam, 68

We tested the validity of the instrument using the Pearson product moment correlation (r)
to look for relationships between variables score with a total score. Item question was
declared invalid if vanable score correlated sigmficantly with the total score, that is, when
the value of r = r table. Item question declared mvahid shall beissued or revised. Reliabality
testing is done after all the claims were declared valid, by comparing the value of rresults in
Cronbach's alpha with value of r table. If the results of Cronbach’s alpha are r > r table, then
the statement 1s rel 2

Reliability test m this study was conducted using Cronbach's alpha formula, This
uestionmaire is gaid to be reliable or consistentaf the value of the Cronbach’s coefficient s =
0.6 on coefficient comparison (Table ).

Untvarialy aialvsis

Table I shows that the characteristics of respondents classified as mature age, which are 97
respondents (84.3). mostly female, amounted to 82.6 per cent: the majority of respondents’
work period is more than five years, amounted to 73.9 per cent; mostly nursing education 18
Diploma I, as muchas 61.7 per cent; and employment status is largely honorary, as muchas
574 per ¢ent. Manital status mostly married was 652 per cent and each work unit in the
inpatient room as much as 69.6 per cent, critical space i 130 per cent and emergency room
as much as 174 per cent. Furthermore, Table [I shows the characteristics of patients
classified as adult respondents, which is 121 respondents (52.8 per cent); mostly female at
550 per vent; and employment status, most are self employed, amounted to 43.2 per cent;
patients who use the hospital services at least 1 times as much as 57.2 per cent; and the type
of service that is used mostly as emergeney services in the amount of 56.8 per cent.

. H’:ill‘n- Alpha value Reliability
stress,) job satisfaction, sef efficacy and adaptabiity (1.985 Relible
Level of mportance 0475 Relable

Relmbility test results Level of perlomuince {1980 Reliable

ALk G
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Table 1 shows that most of the nurses role conflict 1s higher by 68.7 per cent: most ly nurses
role ambiguity is high, amounting to 722 per cent; the nurse job satisfaction is largely
satisfied by 591 per cent: largely self efficacy of nurses is high, amounting to 73.0 per cent;

and most of the nurses adapatabilty was high, ame yunting to 67.0 per cent.

Bivariate analvsis

Table [V shows the value of p = 0.001, whichmeans that the correlation hetween role conflict
with job satisfaction of nurses at the Lamaddukkelleng Hospital, Wajo, is meaningful. The
q'(-lzn ion value i€0.299 indicates a positive correlation with the sm-rqﬁ weak ties. Table
role conflict with self.efficacy showed that the correlation between role conflict with the
self-efficacy of nurses at the Lamaddukkelleng Hospital, Wajo, is significant (p —~ 0.017) with
2 correlation value of 0.221, indicating a positive correlation with the strength of weak ties.
Table role comflict with adaptability shows that the correlation between role conflict with the

(Quaintity
Varmbles i (")
Rade coutlee!
Hgh Bl H8.7
Law i i
Kole amnhigieid v
High Lt 722
Low 32 278
Jooby salas tactopn
satstied 6 iR
Net satesfied 17 104
Seli-g ffceaey
High 51 730
Table 111 Law 3 270
Distribution of
respondents by Adaptatulity
varablesreseirchm High n H7.0
the Lamaddukkelleng Low N 330
General Hos putad,
Wiy Source: Primary Data 2016)
Varablkes Correlation covfhivent () P
Table I ﬁ vonrdied
Influence of mole b satstactjon 1204 (XA
condlict, role Selfefficacy 0221 0.017
ambiguity an b Adaptabiliy 0230 0010
satisfaction, self
efficacy and Node contfoet
adaptability of nurses  Job satisfaction 0511 0,000
n the Selflficacy 0230 0013
Lamaddukkelleng Adaptability 1280 0002

General Hospital,
Wap

Source; Py Data 20146)
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aday lity of nurses at the Lamaddukkelleng Hospital, Wajo, obtained value p
with a correlation vilu 230, which indicates a positive correlation with the strength of
weak ties. The \71:1'P role ambiguity and job satisfaction in Table IV shows the value p

0,000, which means that the correlation between role ambiguity and job satisfaction of nurses
at the Lamaddukkellen
sell-efficacy showed that
the Lamaddukkelleng Hospital, Wajo (p

{ospital, Wajo, i meaningful. Table role ambiguity with
ere ig a correlation between role ambiguity with self-efficacy at
0.013). Table role ambiguity with adaptability

0.010° Service quality

shows the value p - 0.2, explaining that the correlation between role ambiguity with the 9
adaptability of nurses at the Lamaddukkelleng Hospital, Wajo, meaning the value of r
0.280 showed a positive correlation with the strength of weak ties.
Table Villustrates {3t the analvtical results obtained nurse role conthiet difference value,
P 0.337. Therefore, the value of p > 0.05; it can be concluded that there is no difference
ween the room nurse role conthet. Analysis of differences in role ambiguity obtained
value of p = 0.044 (p < 0.05); it can be concluded there is no difference between the room role
ambiguity. ARy sis of differences in job satisfaction obtained value of p -~ 0.176. Therefore,
the value of p = 0.05; it /can be concluded that there was no difference in jub satisfaction
between the room. TERe analvsis of differences in self-efficacy of nurses obtaned value of p
0.610. Therefore, the value of p > 0.05; it can be concluded that there is no difference
between the apphication of self-efficacy room nurse. Table anaff$is of differences in
adaptability inmurses obtained the value of p - 0507 Therefore, the value of p > 0.05; it can
be concluded that there is no difference between the room nurse adaptability,
Table VI shows the average rate of interests, sorted from the higher value, are the
dimensions of reliability, tangible, assurance. empathy, responsiveness, while the value of
Roony space i Viargihies P
Kide o omitfuct
Inpatient R 21.80 0347
Critwead 15 2110
Enmergency 2 2110
Kol wmbigint v
Inpatient 0 TR0 20 0ot
Cratwed 15 IR0 122
Emergency 20 1700001 121
Job satis taction
Inpatient 80 WAL ni76
Cnitead 15 W67 Table V.
Emergency 91 TRy Results of vanable
difference analys=is
Selt fiwary (Role conthet, rale
Inpatient S0 MW neln ambiguty, b
Untwsd 15 Lol witisfaction, self
Fmerpeney 20 70 efficacy, adaptabaliy
of nurse) n the
Adaptabdiiy mpatient unit, critical
Inpatient S0 X)) 0507 space and emergency
Critiead 15 X0 unit in the
Emergency ull AN Lamaddukkelleng
Leneral Hosptal,

Source: Pronary Tata (2016)
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Table VI.

Results analvsis of
averape mterest rate
and rate performanee
basged on service
guality dunenstons i
the Lamaddukkelleng
General Hospatal,
Wi

each of those dimensions is 443, 440, 438 434 and 4.32, respectively. The average vield rate
of mterest dimension ol service quality shows that reliability dimension has the greatest
value (4.43). which means that the dimension of the patient is considered as the most
important dimension which must be observed and maintain it quality compared to other
dimensions. The average level of performance is sorted from the higher value for the
dimensions of empathy, assurance, reliability, responsiveness and tangible, while the value
of each ol these dimensions is 4.12, 405, 404, 4.01, and 3.88, respectively. The results of the
average level of performance of Table VI show that the tangible dimension is the dimension
that has an average level of performance 1s the smallest with o value of (3.88).

Discussion E{

This study showed there is influence between role conflict and role ambiguity and job
s ‘tion, sell-efficacy and nurses” adaptability. This study supports research conducted
by Anisykurlillah ef al (2013), which states that individuals who experience very high role
stress will experience anxiety, become more dissatisfied and in doing their jobs will be less
eff@Rive than other individuals.

ob satis in an organization i¢ a bridge for companies o organizational goals can
be achieved. This is, in line, the study of Ho et al (2009), which explains that the

potential dongequences of their role conflict and role ambiguity are decreasing someone’s job
satisfaction. Research conducted by Zorlu (2012) shows that the role of nurses with high
t«'il'ﬁmd lower levels of job satisfaction.

ole conflict experienced by respondents i this study tended to be caused by the
respondents have a working period largely over five vears so that nurses have sulficient
experience and competence incarrving out the tasks assigned in accordance with the rules or
policies. But, in certain situations, when the nurse must abide 1ffifhe rules and ignore the
other rolek in carrving out the task of an issue can affeet the job satisfaction of nurses.
LeRougre df el (2006) explains that the conflict of roles can be a source of job dissatisfaction,
fatigue and absenteeisn.

In line with the research, Churivah (2011) said that the role conflict has an influence on
satisfaction. This is because the role conflicts arise because of the mismutch between
expectations within the role being undertaken. The study also revealed that the work being
done in an organization will be faced with various denffids both from the leadership, the
government with distinet treatment and the willingness led to the emergence of role conflict
within the individual. Role conflict will affect a person’s job satisfaction and if imdividuals

Interest ratd Mean
Tanignbi ]
Neluthility N8
Kespoasiveiess ()
Assteraies L.38
Euipathv L3l
Performance rate

Tiraignoly i
Kelahidit v 104
Kesposisiveitess Lo
Assuranice 116
Lwpatly 112

Source; Primary Data (200146)
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with high role conflict remain satisfied in this case because colleagues were supportive and - Service quality

salaries obtined will affect a person'’s level of <@ faction.

Febriantv (2012), in his research, explains that conflicts can arise as a result of a mismatch
hetween the goals of the organization with professional orientation of the organization's
members, The behavior of the members of the profession has been governed by a code of
ethics set and monitored by professional organizations, but, on the other hand, the behavior
1s controlled by t les established by the organization working place. This has led to the

11

is study is in line with research conducted by Churivah (2011), which states that the
relationship between role stress and job satisfaction i proven. Someone who experiences
role ambiguity at a high level as a source of stress will be less satistied with their job. The
moreaspects of the work i accordance with the wishes and needs of theemployee, the higher
the perceived satisfaction, and vice versa that omebod \fRo accepts the role stress levels at
a higher level as a source of stress will be less satisfied wath their jobs.

Anisvkurhllah et al (2013) ;u'm.qmt the lack of work experience 1s the reason that the
role ambiguity negatively affects job satisfaction and organizational commitment. If the
individual has not enough nformation to be able to Girry out duties related 1o his role,
unclear responsibilities ;aind authority, there will be role ambiguity that may affect emplovee

%&nu- of role stress in the form of role conflict and role ambiguity.

jnlﬁ:is faction.
18 study is in line withresearch by Zorlu (2012), which states thaffurses with high role
conflict that have high levels of selfefficacy is relatively low. Employees with low
gelf-efficacy are sensitive to role stress. However, the staff that works with high
self-efficacy will be more adept at managing and directing .ir feelings, thoughts and
actions within the organization. Sell efticacy can be a mediator m the e ffects of role stress on
the desire to succeed infthe workplace. Staff working with high self officacy 15 10 be less
werned about the adverse sitwtion and their chances of successtully making decisions in
ifficult conditions. Therefore, an urm.h'(m emplovs staff with high self-efficiacy n an
attempt to overcome role stress. This 187 line with research conducted by Hartline and
Ferrel (g@6). which mdicates that high role contlict will affect self-efficacy of employves.

The role ambiguity reéducing the quality of information available to evaluate properly the
mdividual's ability to [perform tasks. According to cognitive theory, achieving high
selfefficacy requirefghat an individual can visualize 2 good performance in certain
situations. But, the high role ambiguity inhibits an individual's ability to visualize an
mdividual's performance, ultimately reducing confidence in their ability to work effectively
(Tang and Chang, 2010).

High self efficacy will encourage mdividuals trying to make efforts to complete the task
as well as possible. Instead, individuals with low self efficacy would feel hesitant and not
confident in their ability to complete the task, I the individual is faced with difficulties when
completing the task, the task would be slowly resolved and he would give up easily
(Nurmawaddah, 2016).

Hartline and Ferrel (1996) defines adaptability as employees’ behavior in response to
information received during the meeting and interaction wit e tomer service. This study is
in line with Herrmgrton and Lomax (1999), which states that role conflict and role ambiguity
have a sigwm effect on adaptability. Role conflict and role ambiguity reduce the
employee's ability to adapt to changes in meeting the service to serve customers.

There are differences in nurses’ role ambiguity in mpatient and emergency room because
nurses working in the emergency room are receiving patients in need of immediate medical
care, meluding serious illness and trauma, so that the nurses are required to be responsive
and quick m dealing with patient's emergency, such as disaster victims, aceident, immediate
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medical treatment and others, This situation, often leading to job stress, s different from the
role stress that nurses perceived in the inpatient unit where the patients being treated are not
emergency patients (Widodo, 2010).

The results of a questionnaire given to the patients showed that the service quality at the
La ukkelleng Hospitalis in good range with the value of 4 and very good with the value
of 5. Tt can be concluded that the quality of service perceived by patient or the patient’s family
at the LamadduBERleng Hospital i good.

It specified based on tangible, reliability, responsiveness, assurance and empathy

dimension, The average rate of interests 1 sorted from the higher value is the reliability
dimension and the lowest is taingible dimension. These research findings stating reliability
dimension 15 the dimension of the highest of importance, itmhl' level of performance,
tangible dimension is smallest ranks that require attention m improving the quality of
service. One of the factors leading to high mismatch between the level of interest and the level
of performince hased on the Quality Function Deployment analysis because along with the
progress level of patients and their famibies” knowledge on the quality of services, especially
those of civil servants, entrepreneurs and students and scholars. Additionally, customer
expectations factor on the quality service dimension of providers is getting higher (Kadir,
2ANH).

Conclusions and recommendations

The study concluded there is influence betweenf@ife conflict and role ambiguity on job
satisfaction, self-efficacy and nurses” adaptability. There are differences in role ambiguity in
mpatient, critical room and the emergency room. While the mean level of mportance of each
dimension of gervice quality shows that reliability dimension has the greatest value which
means that this dimension is considered by patients as the most important dumension, which
must be observed and maintain its quality compared to other dimensions. The results of the
mean value of the performance level of each dimension of service quality show that tangible
dimension has the smallest value, which means this dimension requires the greatest
attention for improvement and to be enhanced continuously. Manager of nursing, including
the Head of Nursing and Head of the room, needs to reduce role gtress that nurses perceived
that impadts high job satisfaction, self-eficacy and adaptability of nurses so it canimprove
the service quality that patients receive, by managing humian resources, in particular
(murses) through the provision of inhouse traming to improve the ability of murses,
enhancement career, the opportunity to continue their education to pursue further and
provide rewards for nurses to avord burmout and boredom of work. Improvements to the
tangible dimension should be done on an attribute, especially complete and well- maintained
facilities and medical equipment, the building and the rooms to be clean and comfortable and
repairs on the responsiveness dimension should be done, mainly in nurses who are always
ready when needed by providing appropriate and fast services — the wanting time 1s no more
than 1 hour. Improvements in reliability dimension should be done by improving the
discipline and commitment between physicians and nurses in improving the quality of
services at the hospital,
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Appendix
QUESTIONNAIRE RESEARCH

No:

A. Characteristics ll:f Rrjpingl__m!_a

Service quality
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"1 Name (Ininal)

(2 Age ! ( ) year(s)
3. Gender 1.4 ) Male
24 ) Fenmale
4 Working Period ' m )< |year ' l
S ) 1 -5 years |
S | ) = 5 years
5. Level of Education 1o« ) SPK
Pf ) DI Nursing
A= ) ST Nursing
a1 ) Ners
. ) IV Nursing |
6 182 Nursing |
o Employment Status L0 )Gl Senants
2. ) Comract Employees
A ) Permanent Lmployees
7. Mantal Status L ) Mamed
2 ) Smgle
X Working Unn T ) Patient Care Installation .
.o | ) Intensive Care Uit |
o ) Lmergency Unit ‘
Gude '

Tk the answer that yvou think s comeat
Tick SS.af strong Iy agree SIS [N S S8
Tick 5,1 agree |
Lick IS, il notagree
C Tk STS arstrongly dhsagree ‘

B. Role Conflict

(Source Questionnaire Rizeo, Houze, & Litanan. 1970 m Nurmawaddah, 2016)

N B Staemems [SIS _US S [ SS
[ | I ofien receive assignments without adequate i
| resources o camy it out = | o |
A | T uever do the job as opposed o the value of my
1 pruﬁ;\mnnulmu as i nurse ‘ |

(continued)
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92 D. Job Satisfaction
Psearee. Questionnane Snuth, Kendall, & Huliw 19690 dalun Nurmas sddal, 200 1)

Ll was sabisficd with the opportunities given i
evelop my catea |
satisfied with the pobioy ropan ding promotion at

L]
16 | ital .
T LB a good relationship with my collcagues
| B s | |
%01 have a pood relavonship with othiar professions m |

| providing services
9 Pmcompatant and had ne duficals moapplyang the
| gt |
W T competent and had no difficulty. mapplyang the
g care |
L P compatent and had oo difficuliy o applsing
| professional values
P2 | was satistied wilh the supavasors shilis |
deasion-making
13 | My boss alwavs provade solutions (o the problens [
| fawd |
14 My boss more apprecistive, responsin e and provude a
| solutien 1o my complamt m savice |

ESelf Effivacy
Phoures: Questiomane Riges. Warka, HBetancour, & Hooker, 199 dalam Nurmaw addah. 2000

No m\lllc_-_-_.l_t_ CNTS [ TR N NS

I Lteeh comtident in my nlnlil'}-fii do my job

2 There are some tasks momy job whers | could not do |
well

1 lhl!n_he skills needed 10 do my job well |

4 1t my performance is low due 1o the himitations
ul my abiliy

S0 Ldoubted my ability o do my job

o My foture in this work s himited because ol lack of

Is
very prond of my job skills and abiliny
K Maost people in my line of work can dio hetier than me
9 Laman expert m it ine ol wnk
T L et amosed w ben others pay sticntion lo my w ok

k. Lduptaboity
1 Samce: Unestiomnaire Iy Sprro & Wors, 1990 dalam Hatlne & Fervvel. 19596}

Noo nt'-'ﬂ\ SIS TS 5 b

1 | e (1 paticnl fedueie s 4 umgue appeoach

t S ﬁq; Luse one appeoach does ot wirk Tooukd
us: another approach

o Hhike w e xperment with differem approaches

4 b o maon change my approach from one paticm o |

ather
am very concrneid about patients needs

b L find it difficult bo adapt 10 3 paricular patient

T 1 vary iy approsch from onc atastion ko another

B Ltned o understand that paticnts differs from another

9 | feel confident that § am ablk 1w eftechvely change
wy approach whien s s regqunad

W et all panents cqually amd wot discrminate
botween |‘.l‘lu‘lllh with anaot ey

(comtinued)
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