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ABSTRACT

Background: The disease pain scale related to the health service in Madani Hospital was more
than 1.5% in 2017. Nurse compliance with standard precaution has been proved to reduce the
incidence of diseases related to health services. This study aimed to analyze characteristics and
normative, formative and restorative supervision which influence the level of nurse compliance
with standard precaution.

Subjects and Method: This was an analytic observational study with a cross-sectional design.
The study was conducted at Madani hospital in Medan, North Sumatera. A sample of 89 nurses in
inpatient wards was selected by total sampling. The dependent variable was nurse compliance. The
independent variables were nurse characteristics, normative, formative, and restorative
supervisions. The data were collected by questionnaire and analyzed by a multiple logistic
regression.

Results: The level of nurse compliance with standar precaution was good (66.3%). Nurse
compliance with standar precaution increased with gender (OR= 4.71; 95% CI= 1.14 to 19.85; p=
0.032), normative supervision (OR= 6.00; 95% CI= 19.74 to 1.83; p= 0.001), and restorative
supervision (OR= 25.23; 95% CI=2.90 to 219.35; p= 0.001).

Conclusion: Gender and the implementation of normative and restorative supervision will
increase the level of nurse compliance with standard precaution.
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BACKGROUND
Hospital is a public health service unit that

countries in the world, including Indonesia.
In the forum of the Asian Pacific Economic

continues to strive to improve quality to
serve the community. One such effort is to
employ qualified human resources and
improve quality to serve the community. In
addition to providing satisfaction and
comfort for patients, improving quality is
also based on the awareness of high risks in
hospital activities. The spread of infection
in hospitals is one of the high risks to date.
Infection related to health services or
Healthcare-associated Infections (HAISs) is
one of the health problems in various
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Committee (APEC) or the Global Health
Security Agenda (GHSA), infectious dise-
ases related to health services have become
the agenda discussed. HAIs are infections
that occur in patients during treatment in
hospitals or other health care facilities. This
can occur when there is no infection and
not in the incubation period, including
infection in the hospital, but appears after
the patient returns home, as well as infec-
tion due to employment of hospital staff
and health workers related to the health
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service process in health care facilities
(Ministry of Health of Indonesia, 2017).

In this time, the prevalence of HAIs in
developed countries varied from 3.5% to
12%. The European Centers for Diseases
Control reports the average prevalence in
European countries is 7.1%. The agency
said there were an estimated 4,131,000
patients exposed to at least 4,544,100 cases
of HAIs each year in Europe. The pre-
valence of HAISs is in the range of 5.7% and
19.1% in countries with low and medium
income per capita (World Health Organi-
zation, 2011). In Indonesia, the case of
HAIS is still the main cause of death, illness
in hospitals, and other health care facilities
(Herpan, 2012). According to the 2017
Directorate General, Indonesian Health
Services obtained a figure of 6 to 6% with
an average of 9.8% taken from 10 Edu-
cation General Hospitals which held active
surveillance. The case of HAIs in Medan
also occurred and was known by the exist-
ence of the ILO in Dr. Pringadi hospital
from June to December 2015 was recorded
at 20.39%. Peripheral vascular disease was
9.62% (Octavia, 2016) in the ICU room,
1.5% in the central surgery installation
room, and 8.1% in the NICU room. Mean-
while, according to the Decree of Minister
of Health of The Republic of Indonesia
(2008), minimum service standards are for
indicators of nosocomial infection. As one
of the private hospitals in Medan, the
incidence of infection in Madani general
hospital during the period of September
2017 was recorded at 1.6% in the IDO case.
Whereas in the case of 1.5% Phelebitis in
the hospital is <51.5%, so it can be con-
cluded that the incidence of nosocomial
infections in Madani general hospital is
high.

According to the Indonesian Ministry
of Health (2017), the incidence of HAIs can
actually be prevented if health service
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facilities consistently implement prevention
and control programs. Programs that
include infection prevention and control
are infection prevention and control mea-
sures. The infection prevention and control
program is carried out by breaking the cycle
of infectious disease transmission through
standard and transmission-based precau-
tion (Ministry of Health of Republic of
Indonesia, 2017).

The quality of health services, espe-
cially nursing in hospitals can be assessed
through various indicators. One indicator is
an assessment of infection prevention and
control efforts. Nurses are responsible for
maintaining the safety of patients in hos-
pitals through prevention of accidents,
injuries, or other trauma, and through pre-
venting the spread of infections (Handi-
yani, 2004). Nurses who work in hospitals
have different characteristics and are very
diverse both in education, age, working
period, and level of knowledge. According
to Morais (2015), certain sociodemographic
variables such as age, gender, occupational
category, marital status, work location in
the hospital, and work experience were
found to be related to compliance with
standard precaution. Morais (2015) stated
that 78% of subjects reported using stan-
dard precaution when caring for patients.

Nurse compliance can be increased
through supplementation. One of them is
nursing supervision which is an ongoing
supervision and coaching activity that
includes nursing services, workforce pro-
blems, and equipment, so that patients get
quality services (Nursalam, 2011). Super-
visor support builds more positive associa-
tion with their subordinates and encou-
rages more open and informal communica-
tion that leads to higher levels of safety and
compliance commitments among em-
ployees (Glendon, 2016). A study by
Abdullah et al. (2012), stated that in the
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inpatient installation of Haji Makassar
hospital there was a significant association
between the supervision of the head of the
room and the compliance of nursing staff.

Given the importance of the role of
nurses in preventing infection and the high
rate of infection in Madani general hospital
in Medan in 2017, the researchers were
interested in examining the association of
individual characteristics and supervision
of nurses' compliance to the application of
standard precaution at the Madani general
hospital in 2018.

SUBJECTS AND METHOD
1. Study design
This study was a cross sectional study
conducted at Madani general hospital in
Medan, North Sumatra.
2. Population and sample
The populations in this study were 89
inpatient nurses at the Madani general
hospital in Medan. The sample used was
the entire population.
3. Study Variables
The dependent variable was the compliance
of nurses. Independent variables were the
characteristics of nurses and supervision.
4. Operational definition of variables
Nurse compliance was the behavior of
nurses as a professional on a recommenda-
tion, procedure, or regulation that must be
done or adhered to.

Supervision was an activity that
guides, moves, observes, plans, and eva-
luates continuously with members as a
whole in accordance with the abilities and
limitations possessed by members.

Standard precaution namely primary
precaution, were designed to be applied
routinely in the care of all patients in
hospitals and other health care facilities,
whether diagnosed, suspected to be infect-
ed or colonized. It was applied to prevent
cross transmission before the patient was
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diagnosed, before the results of laboratory
tests and after the patient was diagnosed.
Health workers such as laboratory staff,
households, CSSD, garbage disposal and
others were also at high risk of being
infected.

5. Study Instruments

The tool for measuring nurse compliance
that had been tested for validity and
reliability was Compliance with Standard
Precaution Scale (CSPS), which were 20
statements. Questionnaires were developed
by Lam (2017). The CSPS dimension was
grouped according to the Standard Pre-
caution guidelines and general under-
standing, namely:

(1) The Use of Personal Protective
Equipment; (2) The Use of Sharp Objects;
(3) Waste Disposal; (4) Decontamination;
(5) Prevention of Cross Infection..

The tool for measuring nursing ser-
vice supervision that had been tested for
validity and reliability was The Manchester
Clinical Supervision Scale by White and
Wainstanley (2011) which was divided into
three components which were the develop-
ment of the proctor model, namely norma-
tive, formative, and restorative. It used the
Guttman Scale with 26 statements.

6. Data analysis
The data were analyzed by a multiple
logistic regressions.

RESULTS

The association of the characteristics of
nurse compliance is shown in Table 1.
Based on gender, it was shown that male
nurses generally had a high level of nurse
compliance on good standard precaution
(84.6%), while female nurses had more
with the level of nurse compliance was good
standard precaution (58.7%). In the Chi-
square statistical test, the value of p = 0.019
was obtained so that it showed a significant
association between the gender and the
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level of nurse compliance with standard
precaution.

Marital status indicated that
married nurses had better level of com-

pliance on standard precaution (52.2%),
while unmarried nurses, most of whom had
a good level of level of compliance to nurses
on standard precaution (71.2%).

Table 1. The association between characteristics of nurse compliance with

standard precaution

Compliance
Supervision Poor Good P
n % n %

Gender
Male 4 15.4 22 84.6 3.87 0.019
Female 26 41.3 37 58.7
Marital Status
Married 11 47.8 12 52.2 0.44 0.096
Single 19 28.8 47 71.2
Age
20-30 years 27 31.8 58 68.2 0.44 0.074
31-40 years 3 75.0 1 25.0
Work period
<3 years 26 33.3 52 66.7 0.88 0.842
>3 years 4 36.4 7 63.6

Based on age group, most nurses aged Table 2 showed the association

20 to 30 years had a good level of nurse
compliance (69.1%), while nurses who had
poor standard precaution were 62.5%.
Nurse with tenure less than or equal
to 1 year mostly had a good level of com-

between supervision with compliance on
standard precaution. Table 2 showed that
good supervision (OR= 9.75; p<0.001),
formative supervision (OR= 4.14; p=
0.149), and restorative supervision (OR=

pliance (57.1%), while nurses with tenure 44.35; Pp= 0.026) increased nurse
>1-2 years had good level of nurse com- compliance.
pliance (75%).
Table 2. The association between supervision and nurse compliance
.. Nurse Compliance

Supervision Poor Good OR P
Normative n % n %
Poor 25 55.6 20 44.4 9.75 <0.001
Good 5 11.4 39 88.6
Formative
Poor 2 66.7 1 33.3 4.14 0.149
Good 28 32.6 58 67.4
Restorative
Poor 13 93.9 1 7.1 44.35 0.026
Good 17 22.7 58 77.3

Table 3 showed the results of multiple
logistic regression. Table 3 showed that
male nurse (b= 1.63; SE= 0.79; p= 0.040),
age >35 years old (b= 2.39; SE= 1.50; p=
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0.111), normative supervision (b= 2.12; SE=
0.70; p= 0.002), and restorative super-
vision (b= 2.88; SE = 1.23; p = 0.019)
increased nurse compliance with standard
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precaution in hospitals and statistically
significant.

Married nurse (b= -0.06; SE= 0.93;
p= 0.946) decreased nurse compliance, but
it was statistically non-significant.

Based on the results of multiple logistic
regression analysis, the variable restorative
supervision was the most dominant
variable affecting the level of nurse
compliance in Madani general hospital,
Medan.

Table 3. The results of multiple logistic regression

Variable SE P

Gender (male) 0.79 0.040
Age (>35 years) 1.50 0.111
Marital status (married) -0.06 0.93 0.946
Working period (>3 years) 0.44 0.97 0.649
Normative supervision (strong) 0.70 0.002
Formative supervision (strong) 1.54 0.427
Restorative supervision (strong) 2.88 1.23 0.019
Constanta -6.53 2.48 0.008

Nagelkarke R2= 55.7%

DISCUSSION
1. The association between nurse
characteristics and nurse
compliance

The results of this study found that male
nurses generally had a good level of nurse
compliance (84.6%) on standard precau-
tion, whereas female nurses had a hinger
number of good level of nurse compliance
(58.7%) on standard precaution. There is a
significant association between genders
with the level of nurse compliance on stan-
dard precaution. The results of interviews
of researchers with several male nurses at
Madani Hospital revealed that they were
more focused on work and had the desire to
do the best work due to high expectations
in career advancement at work.

2. The association between supervi-

sion and nurse compliance

The results showed that good supervision
was generally at the level of nurse com-
pliance with good standard precaution by
88.6% and statistically showed a significant
association between normative supervision
and the level of nurse compliance with
standard precaution. This shows that good
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supervision activities will increase nurse
compliance with standard precaution.

The results showed that the highest
percentage of nurse compliance on stan-
dard precaution was about immediately
cleaning up blood spills or other body fluids
with disinfectants (91%), followed by
replacing the gloves every time the patient
changed (85.4%) and placing sharp objects
that had been used into special sharp
objects (89.9%) while those less than or
equal to 50% were about only wearing a
surgical mask or added with goggle glasses,
face shields and aprons if there is a
possibility of sparks (50.6%) and only uses
water when washing hands ( 49.4%). In
general, the level of nurse compliance on
standard precaution shows that most of
them are in the good category (66.3%).

The results of the multivariate ana-
lysis found that the factors that influence
the level of nurse compliance on standard
precaution are gender, normative supervi-
sion and restorative supervision. The most
dominant factor is restorative supervision
(b= 17.72). This can be explained that this
component relates to the ability to provide
security for staff to be open in expressing
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feelings and problems faced, experience in
practice and learning, preventing stress,
coping with conflicts, giving support to
staff, the process of interaction, and
increase self awareness.

The results of the conclusions above
state that if normative and restorative
supervision is carried out properly it can
increase the level of nurse compliance with
standard precaution by 97%.
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