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 At this time, public awareness about health is getting higher. According to 
www.kemenkes.go.id in 2019, Public Health Development Index (IPKM) 
nationally has increased in the last 5 years. This study aims to determine 
the difference before and after the implementation of Patient-Centered 
Care (PCC) at a Hospital in Central Java as a basis for assessing hospital 
readiness. This study was divided into two groups of patients, namely the 
treatment group and the control group. The two groups came from the 
same hospital of origin, the difference was only in the time of data 
collection. Both groups were given pre-test and post-test. Respondents 
from both the treatment group and the control group each amounted to 12 
people for patients and for Child Care Professionals (PPA) using a saturated 
sample, where the population was also used as a sample. T-Test 
Independent Analysis results obtained the Asymp. Sig. (2-tailed) value is 
0.003 (<0.05) so that conclusion is that there are differences in patient 
perceptions in the treatment group and control group before and after the 
implementation of Patient Center Care services on the children's part of a 
hospital in Central Java, so the alternative hypothesis is accepted. 
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Pada saat sekarang ini, kesadaran masyakat tentang kesehatan semakin 
tinggi. Menurut www.kemenkes.go.id tahun 2019, secara nasional Indeks 
Pembangunan Kesehatan Masyarakat (IPKM) meningkat dalam 5 tahun 
terakhir. Penelitian ini bertujuan untuk mengetahui perbedaan sebelum 
dan sesudah penerapan Patient-Centered Care (PCC) di sebuah Rumah Sakit 
yang berada di Jawa Tengah sebagai dasar penilaian kesiapan rumah sakit. 
Penelitian ini dibagi menjadi dua kelompok pasien, yaitu kelompok 
perlakuan dan kelompok kontrol. Kedua kelompok berasal dari rumah sakit 
asal yang sama, perbedaannya hanya pada waktu pengambilan data. Kedua 
kelompok diberikan pre-test dan post-test. Responden baik dari kelompok 
perlakuan maupun kelompok kontrol masing-masing berjumlah 12 orang 
untuk pasien dan untuk Tenaga Profesional Penitipan Anak (PPA) 
menggunakan sampel jenuh, dimana populasi juga digunakan sebagai 
sampel. Hasil uji analisis T-Test Independent diperoleh nilai Asymp. Sig. (2-
tailed) sebesar 0.003 (<0.05) sehingga kesimpulannya terdapat perbedaan 
persepsi pasien pada kelompok perlakuan dan kelompok kontrol sebelum 
dan sesudah pelaksanaan pelayanan Patient Center Care pada bagian anak 
di sebuah Rumah Sakit yang berada di Jawa Tengah, sehingga hipotesis 
alternatif diterima. 
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INTRODUCTION 
 

At this time, public awareness about health is getting 
higher. According to the ministry of health.go.id in 2019, 
nationally the Public Health Development Index (IPKM) has 
increased in the last 5 years. This index applies 30 health 
indicators which are grouped into 7 sub-indices, including 
Reproductive Health, Health Behavior, Non-Communicable 
Diseases, Infectious Diseases, Infant Health, Environmental 
Health, and Health Services. This situation cannot be 
separated from the important role of the Hospital which is 
the foremost service in the health sector. Hospital is a health 
effort facility that organizes health service activities and can 
function as a place for health education and research 
(Ministry of Health of the Republic of Indonesia, 1994:2). 
Then, Law Number 44 of 2009 states that the Hospital is a 
health service institution that provides complete individual 
health services that provide inpatient, outpatient, and 
emergency services. 

The American Academy of Pediatrics (2012) states that to 
improve the quality of services in hospitals, not only address 
the patient's disease problems but family involvement is also 
prioritized in terms of making clinical decisions based on the 
information and collaborative processes, as well as 
conducting follow-up discussions with families about 
treatment plans. Next, so that it is more efficient and 
effective in treatment time and improves communication 
with the health team who handles these patients, 
satisfaction will arise in professional service to patients. To 
realize improvements in terms of service, namely the 
application of Patient-Centered Care (PCC). 

Patient-Centered Care (PCC) is a new paradigm that must 
be applied in health services in Indonesia, placing the patient 
as the center of health care where there is a group that 
respects each other and is responsive to all the needs and 
values of individual patients, so that the dimensions of care 
are received by patients are respect, emotional support, 
physical comfort, information and communication, 
coordination in carrying out care, and involvement of 
patients and families in guiding clinical decision making to 
resolve the patient's problems. 

Unfortunately, not all hospitals in Indonesia implement 
PCC in terms of services. Most of the hospitals that has not 
implemented PCC-based services in serving patients, 
especially in the pediatric section. A Hospital in Central 
Javastill applies a one-way system, where one doctor on duty 
will visit each patient to check the patient's current 
condition without first communicating with other patient 
care providers. This needs attention because patients are 
considered necessary to get better services. The PCC system 
is considered to be able to improve the quality of hospital 
services in dealing with patients in terms of 1) Respecting 
patient choices and assessments, 2) Emotional support, 3) 
Physical comfort, 4) Information and education, 5) 
Continuity and transition, 6) Coordination of services, 7 ) 
Access to services and 8) Involve family and friends. 

The hypothesis of this research is: There are differences 
in the perceptions of patients in the intervention group and 
the control group before and after the implementation of 
Patient Center Care services in the children's section in the 
children's section at a hospital in Central Java. 

 
 
 
 
 
 

METHOD 
 
Participant  characteristics and research  design 
 

In this study, the author uses a quantitative approach 
with experimental research. The type of research used in this 
study is a quasi-experimental research. The form of the quasi 
design used in this study is the nonequivalent control group 
design. This design is almost the same as the pretest-posttest 
control group design, but in this design both the 
experimental group and the control group are not chosen 
randomly. 

Participant characteristic in this study were: 1) Child 
Care Professionals (PPA) at a Hospital in Central Javawho 
became a companion for pediatric patients; and 2)Pediatric 
patients who were hospitalized in September 2020.  
 
Sampling procedures 
 

The sampling technique that will be used in this study is 
a non-probability sampling technique, namely Purvosive 
Sampling for pediatric patients with inclusion criteria, 
namely patients with medical records who undergo 
hospitalization in the pediatric ward for at least 2 to 5 days 
at a Hospital in Central Java. Then for the PPA using a 
saturated sample sampling technique (all members of the 
population are sampled) for the PPA. 
 
Sample size, power, andprecision 
 

Determination of the number of PPA samples is 5 
people’s which consist of a doctor, a nurse, a pharmacy and 
2 nutrition’s. Then, the number of pediatric patients 
sample’s, we used Slovin method which has the formula: 

 
n = N / (1 + (N x e²)) 

 
Where:  
n  : number of minimum samples 
N : number of poppulation 
e : margin of error 
 
The population in this study were 40 children’s. After 

calculating, it is known that the sample required is 11.428 or 
as many as 12 children’s. 
 
Measures and covariates 
 
Patient Centered Care (PCC) 
 

Patient Centered Care is a health care service in 
managing patients with mutual respect, and responsive to 
the choice of the needs of the patient's personal values and 
has taken into account all the values desired by the patient 
when making a clinical decision. The indicator that we used 
to measure PCC (Gerteis et al., 1993) are: a) Respecting the 
values, choices, and needs to be expressed by the patient, b) 
Coordination and integration of care, c) Information, 
communication, and education, d) Physical comfort, e) 
Emotional support and reducing fear and anxiety, f ) 
Involvement of family and friends, g) Continuing care and 
smooth transition and h) Access to services. 
 
Medical Records 
 

Medical Records is a written information regarding 
identity, history taking, physical examination, laboratory, 
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diagnosis and all medical treatment services provided to 
patients who receive treatment services either inpatient, 
outpatient or in emergency services. 

Data collection using a questionnaire. To measure the 
level of patient satisfaction, researchers used the State-Trait 
Anxiety Inventory (SAI) questionnaire which was adopted 
from Spielberger, C.D. (1983) with a Likert scale of 1-5. Then, 
to measure service points by Caregivers Professionals will 
use a questionnaire adopted from the instrument points in 
the PCC dimension from Gerteis et al.(1993) which consists 
of 1) Respecting the values, choices, and needs to be 
expressed by patients, 2) Coordination and integration of 
care, 3) Information, communication, and education, 4) 
Physical comfort, 5) Emotional support and reducing fear 
and anxiety, 6) Involvement of family and friends, 7) 
Continuing care and a smooth transition, and 8) Access to 

services with the Guttman scale. We used SPSS program to 
analyze data with T-Test Independent Analysis to get the 
conclusion of our hypothesis. 

 
Data  analysis 
 

The test of the difference between these two averages 
aims to determine whether there is a significant difference 
between the PPA and patient scores before and after PCC was 
applied and after PCC was applied. The test used is a two-
party test, and the use of hypothesis analysis tests is 
determined after knowing the results of the normality test. If 
the data is normally distributed, the test used is the T-Test 
Independent Analysis (correlated parametric statistics), if the 
data is not normally distributed, the Wilcoxon test 
(correlated non-parametric statistics) is used. 

 
 
RESULTS AND DISCUSSION 

 
 
 

 
Univariate Test Analysis 
 

  
 

Figure 1. Changed Answer Control Group: PPA Doctor 
 
 

In the doctor's PPA, there are 91% of patients think it is 
constant and 9% think it changes in answering the 
assessment of the doctor's treatment of the patient. Of the 9% 
of opinions that changed, 4% had an opinion that changed to 
"not yet" in the dimensions of respecting the values, 
preferences, and needs of patients as well as the dimensions 

of continuing care and a smooth transition. Then, 5% of 
respondents have an opinion changed to "already" on the 
dimensions of communication and education, dimensions of 
physical comfort, and dimensions of access to health 
services. 

 

  
 

Figure 2. Changed Answer Control Group: PPA Nurses 
 

In the nurses PPA, there are 93% of patients have a 
constant opinion and 7% think they change in being "not yet" 
in answering the researcher's questions. The dimensions that 
were assessed as changing were the dimensions of respect 
for the values, preferences, and needs of patients, the 

dimensions of continuous care and a smooth transition, the 
dimensions of communication and education, the 
dimensions of physical comfort, and the dimensions of the 
involvement of family and friends. 
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Figure 3. Changed Answer Control Group: PPA Pharmacy 
 
In Pharmacy PPA, there are 92% of patients think it is 

constant and 7% think it changes to "not yet" and 1% think it 
changes to "already" in answering the researcher's questions. 
The dimensions that were assessed as changing to "not yet" 
were the dimensions of respecting the values, preferences, 

and needs of patients, the dimensions of continuous care and 
a smooth transition, the dimensions of physical comfort, and 
the dimensions of access to health services. While the 
dimensions that have changed towards "already" are the 
dimensions of communication and education. 

 

 
 

 
Figure 4. Changed Answer Control Group: PPA Nutritionist 

 
In nutritionist PPA, 90% of patients thought it was 

constant and 9% thought it changed to "not yet" and 1% 
thought it changed to "already" in answering the 
researcher's questions. The dimensions that are considered 
to have changed to "not yet" are the dimensions of 

sustainable care and a smooth transition, the dimensions of 
communication and education, and the dimensions of access 
to health services. Meanwhile, the dimension that changed 
towards "already" was the dimension of respecting the 
patient's values, preferences, and needs. 

 

  

 
Figure 5. Changed Answer Treatment Group: PPA Doctor 

 
In the doctor's PPA, there are 85% of patients have a 

constant opinion and 15% think that they have changed in 
responding to an assessment of the doctor's treatment of 
patients. Of the 15% change in opinion, 1% of respondents 
answered changed to "not yet". The change in the patient's 
answer was in the dimensions of coordination and 

integrated care while changing opinions to "already" 
amounted to 14% of respondents with the dimensions of 
respecting patient values, preferences, and needs, 
continuous care and a smooth transition, communication 
and education, physical comfort and access. to health 
services.
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Figure 6. Changed Answer Treatment Group: PPA Nurses 
 

In nurses PPA, there are 92% of patients have a constant 
opinion and 8% think that they have changed in responding 
to an assessment of the doctor's treatment of patients. All 
patients whose answers changed, namely 8% of respondents 
answered changed to "already". In the changes in the 

patient's answers, there are dimensions of continuous care 
and smooth transition, communication and education, 
physical comfort, involvement of family and friends, and 
access to health services. 

 
 

  
 

Figure 7. Changed Answer Treatment Group: PPA Pharmacy 
 
In pharmacy PPA, there are 100% of patients have a 

constant opinion. This means that the patient's view of the 
pharmacy on both tests is rated equally across all dimensions 
of the PCC variable. 

 

  
 

Figure 8. Changed Answer Treatment Group: PPA Nutritionist 
 
In the PPA nutritionist, there are 99% of patients have a 

constant opinion and 1% have a changed opinion in 
responding to the assessment of nutritional treatment in 
patients. All patients whose answers changed, namely 1% of 
respondents answered changed to "not yet". The change in 
the patient's answer is in the dimension of physical comfort. 
Furthermore, the other dimensions can be concluded to be 
constant or there is no change because 99% of respondents 
answered constant or no change. 
 

Bivariate Test Analysis 
 

Bivariate analysis was used to determine differences in 
patient perceptions of the intervention group and the control 
group before and after the implementation of Patient Center 
Care services in the children's section at a Hospital in Central 
Java. In this bivariate analysis, the researcher used the T-Test 
Independent Analysis because the research data were 
normally distributed. Here are the results of the T-Test 
Independent Analysis: 
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Table 1.  
Result of T-Test Independent Analysis 

 
 Sig. (2-tailed) 

Perlakuan_Kontrol Equal variances assumed 0.000 
 Equal variances not assumed 0.000 

 
 

The results of the T-Test Independent Analysis (Table 1) 
obtained the Asymp value. Sig. (2-tailed) of 0.003, which is 
less than alpha (<0.05) so that the alternative hypothesis 
(H1/Ha) is accepted. This study supports the research 
conducted by Ahenkorah Josephine (2015) where the 
practice of the PCC approach is important. 

 
 
 

LIMITATION OF THE STUDY 
 

In this study, the overall respondents were children, so 
that in data collection, parents or family were sometimes 
represented, which caused the answer not 100% of the 
opinion of the children who were respondents because of 
outside intervention. There is a limited number of Caregiver 
Professionals (PPA) so that the description of Patient 
Centered Care (PCC) treatment is still not valid to describe 
the entire line of PPA in general. 
 
 
 
CONCLUSIONS  AND SUGGESTIONS 
 

This study proves that there are differences in patient 
perceptions in the pediatric section before and after the 
implementation of PCC in the control group at a Hospital in 
Central Java and there are differences in patient perceptions 
in the pediatric section before and after the implementation 
of PCC in the intervention group at a Hospital in Central Java. 

Dimensions of changes that occurred in the treatment 
group which felt from not being implemented by PPA to PCC 
were in the dimensions: a) respecting the values, 
preferences, and needs of patients, b) continuous care and a 
smooth transition, communication and education, physical 
comfort, and c) access to health services. while those who 
feel that PCC has been implemented by PPA to not are in the 
dimensions of integrated coordination and care. then some 
dimensions that according to the treatment group did not 
change were the dimensions: a) information, 
communication, and education, b) physical comfort, c) 
emotional support and eliminating fear and anxiety, and d) 
involvement of family and friends. 

The dimensions of the changes that occurred in the 
control group, which felt that PCC had not been 
implemented by the PPA already were, were in the 
dimensions: a) respecting the values, preferences, and needs 
of patients, and b) continuous care and a smooth transition. 
Meanwhile, those who feel that PCC has been implemented 
by PPA to not are in the dimensions of a) communication and 
education and b) physical comfort. In addition, the 
dimensions that did not change were a), access to health 
services, b) involvement of family and friends, c) 
Information, Communication, and Education, and d) 
Emotional support and relieving fear and anxiety. 
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