
                                                            Galore International Journal of Health Sciences and Research 

    Vol.4; Issue: 1; Jan.-March 2019 

                                                                                                                          Website: www.gijhsr.com   

Original Research Article                                                                                         P-ISSN: 2456-9321          

 

                 Galore International Journal of Health Sciences and Research (www.gijhsr.com)  118 

Vol.4; Issue: 1; January-March 2019 

The Effect of Nurse Role, Work Motivation and Quality of Service on 

Satisfaction of Posyandu Elderly Patients in Mulia Puskesmas Puncak Jaya 
 

Agustinus Yapo
1
, A.L Rantetampang

2
, Yermia Msen

3
, Anwar Mallongi

4 

 
1
Magister Program of Public Health, Faculty of Public Health, Cenderawasih University, Jayapura. 

2,3
Lecturer of Master Program in Public Health. Faculty of Public Health, Cenderawasih University, Jayapura 

4
Environmental Health Department, Faculty of Public Health, Hasanuddin University, Makassar. 

 
Corresponding Author: Anwar Mallongi 

 

 
ABSTRACT 

 

Background. The influence of the role of 

nurses, work motivation and service quality as 

well as making a benchmark in the successful 

implementation of handling patient satisfaction.. 

Research purposes. Knowing the role of 

nurses, service quality and work motivation on 

the satisfaction of elderly posyandu patients at 

Mulia Health Center. 

Research methods. Quantitative analytic 

descriptors carried out from September to 

October 2018 and the proportionate stratified 

random sampling technique used with a sample 

of 80 respondents and used the SPSS 25 

program. 

Research result. Influencing the Role of Nurses 

on Satisfaction of Patients of Elderly Posyandu 

in a noble health center in Puncak Jaya Regency 

which is indicated by the value of t table (-2,150 

<1,991) with a weak significant level below 

0.05 which is 0,035. Influence of Work 

Motivation (X2) on patient satisfaction as 

indicated by the value of t table (20.401> 1.991) 

with a strong significant level below 0.05, which 

is 0.000. Influence of Service Quality (X3) on 

patient satisfaction as indicated by the value of t 

table (-6,660 <1,991) with a strong significant 

level below 0.05, which is 0,000. Shows that 

there is an influence of the role of nurses, work 

motivation and service quality simultaneously 

on patient satisfaction as indicated by the F 

value of 202.830 with a significant level of 

0.000 <0.05. 

 

Keywords: The role of nurses, work motivation, 

service quality, patient satisfaction 

 

 

 

 

INTRODUCTION  

One important problem in the 

elderly is a problem related to reproductive 

health. Definition of reproductive health 

itself, namely reproductive health is a 

condition of physical, mental, and social 

well-being as a whole not merely free from 

disease or disability in all matters relating to 

the reproductive system, its functions and 

processes (ICPD Cairo, 1994). Older 

reproductive health problems include 

menopause, andropause, and problems with 

decreasing sexual function and potential. 

One of the government's efforts in providing 

health service facilities and the 

implementation of health efforts for the 

elderly was formed Posyandu for the 

elderly. Elderly Posyandu is an integrated 

service post for the elderly in a certain area 

that has been agreed upon, which is driven 

by the community where they can get health 

services. Elderly Posyandu is a development 

of government policy through health 

services for the elderly who implement it 

through the Puskesmas program by 

involving the participation of the elderly, 

families, community leaders and social 

organizations in the implementation 

Posyandu is also a community-based 

activity forum to jointly gather all the 

strengths and abilities of the community to 

carry out, provide and obtain information 

and services as needed in an effort to 

improve community nutritional status in 

general According to the Indonesian 

Ministry of Health (2005), elderly posyandu 

is a form of integration health services for 

the elderly at the village / kelurahan level in 
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each puskesmas working area. The 

integration in the elderly posyandu is in the 

form of integration into the service 

motivated by the criteria of the elderly who 

have various kinds of diseases. The 

scattered Puskesmas certainly makes it easy 

for health services, so that every health 

center that wants to survive in the midst of 

the community needs to make efforts to 

make every consumer have a loyal attitude 

(Mowen and Minor, 2002). One of these 

efforts can be done by increasing patient 

satisfaction (Tjiptono, 2000, Spake et al 

2003, Mallongi, et.,al.2014, 2016, and 

Thurau et. Al., 2002). 

The creation of patient satisfaction 

will provide many benefits for the 

puskesmas itself, namely: establishing 

harmonious relationships between producers 

and consumers, forming word of mouth 

recommendations that will benefit an 

institution, and creating a good basis for 

repurchasing and creating customer loyalty 

(Tjiptono, 2000). However, efforts to create 

these conditions are quite difficult to do, 

because after all to create these conditions, 

good cooperation is needed between the 

elements within the puskesmas itself. So 

that until now there is still a lot of criticism 

from the community (patients) about the 

quality of services provided by the 

puskesmas. 

The position of nurses in the health center is 

vital, because in addition to being a partner 

of doctors, nurses also become the first and 

longest contact with patients considering 

that nursing services are continuous. Once 

the importance of the role of nurses in an 

effort to improve patient satisfaction, it is 

important for nurses to show a good attitude 

in doing each service to patients. Because 

after all attitude is one of the factors that can 

be directly assessed by the patient, for it is 

important for the hospital management to 

periodically evaluate the quality of services 

performed by nurses. The importance of 

attitudes in providing services as an effort to 

satisfy patients is in line with the opinion of 

Hurriyati (2005), Kotler (2003), and 

Lupiyoadi (2001), all three agree that 

attitudes in providing services are one of the 

factors that influence customer satisfaction. 

Azwar (2005) states, that the components of 

attitude basically consist of three things, 

namely: cognitive (knowledge), affective 

(emotion), and psychomotor (behavior). If 

the three components become one entity, it 

will form a complete attitude. 

Determining this whole attitude, 

knowledge, thoughts, beliefs and emotions 

play an important role. Knowledge will 

bring a nurse to think and try so that she is 

able to provide good service, in thinking this 

component of emotions and beliefs also 

works so that a nurse intends to provide 

good service, and is able to realize these 

conditions, for example ready at any time 

when needed, responsive to various 

complaints, and participate in implementing 

what the client is experiencing. The 

Puskesmas is very much needed in the 

community to create a healthy life which is 

an extension of the government to realize 

the programs that will be realized. In 

realizing government programs, the role of 

services and attitudes of nurses and nurses' 

work motivation and satisfaction of 

puskesmas patients make it a benchmark for 

the successful implementation of treatment 

besides puskesmas facilities that need to be 

improved. 

 

2. MATERIALS AND METHODS 

2.1. Types of research 

In conducting research, the type of research 

used is descriptive analysis method 

(descriptive analysis) quantitatively by 

processing data using SPSS 25 program 

software. 

2.2. Location and Time of Research 

a. Research Location 

This research was conducted at the Mulia 

Health Center in Puncak Jaya district, where 

the research was conducted for 2 (one) 

month. This study was conducted in order to 

find out how the Role of Nurses, 

Motivation, Service Quality on Elderly 

Posyandu Patient Satisfaction at Mulia 

Puskesmas in Puncak Jaya district so as to 

provide constructivity in the continuity of 
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Mulia Jaya Health Center to determine 

policies and develop patient satisfaction 

levels. The assessment focused on all staff 

in the environment at the Mulia Puskesmas 

Puncak Jaya district, with complaints from 

patients who were not satisfied. 

b. Research Time 

The research was conducted in September to 

October 2018. 

2.3. Population and Samples 

a. Population 

Based on Ridwan (2008: 54) Population is 

the totality of all possible values, both the 

results of calculating or quantitative and 

qualitative measurements on certain 

characteristics of complete objects. 

Population is a generalization area 

consisting of objects or subjects that become 

certain quantities and characteristics applied 

by researchers to be studied and then drawn 

to conclusions (Sugiyono, 2009). Population 

is the overall object of research, where one 

wants to examine all elements in the 

research area (Arikunto, 1998: 115). As for 

the population in this study, all elderly 

nurses and patients at the Mulia Health 

Center in Puncak Jaya district numbered 

100 people. 

 

b. Samples 

The sample is part of the number and 

characteristics possessed by the population. 

If the population is large, and researchers 

are not likely to learn all that is in the 

population, for example due to limited 

funding of labor and time, researchers can 

use samples taken from that population. 

Determining sample size, namely the 

number of sample members is often 

expressed by sample size. The number of 

samples that 100% represent the population 

is the same as the number of members of the 

population itself. So if the population of 100 

and the results of the study will be applied 

to 100 people without any errors, then the 

number of samples taken is equal to the total 

population of 75 people. The greater the 

number of samples approaching the 

population, the chances of generalization 

errors are smaller and conversely the 

smaller the number of samples away from 

the population, the greater the generalization 

error (generally applied). Then the numbers 

of samples to be taken in this study are 80 

samples that will be used as respondents. 

 

3. RESULTS 
3.1. Characteristics of Respondents by 

Gender 

The Characteristics of Respondents by 

Gender are as follows: 

Characteristics of respondents based on 

gender can be seen in table 1. 

 
Table 1. Characteristics of Respondents by Gender 

No Sex  Number  % 
1 Male  25 25,00 % 

2 Female  55 55,00 % 

Number  80 100,00 % 

 

Based on the table above, from 80 

respondents it is known that the sex of the 

Respondents 25 respondents (25.00%) were 

male while the remaining 55 respondents 

(55.00%) were women. It shows that the 

number of female respondents is more 

responsive following the Posyandu program 

at Mulia Health Center for health checks. 

 

3.2. Characteristics of Respondents by age 

Characteristics of respondents based on age 

can be seen in table 2. 

 
Table 2. Characteristics of Respondents by Age Education 

No Age  Number  % 

1 56 s/d 60 year  40 40,00 % 

2 61 s/d 65 year  30 30,00 % 

3 66 year up  10 10,00 % 

Number  80 100,00 % 

 

Based on the table above, out of 80 

respondents it is known that age between 56 

to 60 years as many as 40 respondents 

(40.00%) have, ages between 61 to 65 years 

as many as 30 respondents (30.00%), ages 

between 66 years up to 10 respondents 

(10.00%). This shows that more respondents 

between the ages of 56 and 60 years are 

more likely to attend examinations at the 

Elderly Posyandu at Mulia Health Center. 

 

3.3. Classic assumption test 

a. Multicollinearity Test 
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The multicollinearity test was carried out to 

analyze multiple linear regression models to 

see whether the independent variable 

measured by the level of association 

(influence) relationship / influence between 

the independent variables through the 

magnitude of the correlation coefficient (r) 

had an effect. It is said that multicollinearity 

occurs if the correlation coefficient between 

independent variables is greater than 0.60 

and vice versa if there is no 

multicollinearity if the correlation 

coefficient between independent variables is 

smaller than 0.60 or equal to (r ≤ 0.60). 

A good regression model should not occur 

multicollinearity and the multicollinearity 

test in this study is to look at the value of 

Variance Inflation Factor (VIF). To 

overcome if there is multicollinearity, it 

must eliminate one or more independent 

variables that have a high correlation 

coefficient or that cause multicollinearity. 

According to Ghozali (2005) the cutoff 

value that is generally used to indicate the 

presence of multicollinearity is Tolerance> 

0.10 and with a VIF value <10. 

 

 

Table 3. Multicollinearity Test Result 

Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. Correlations Collinearity 

Statistics 

B Std. 
Error 

Beta Zero-
order 

Partial Part Tolerance VIF 

 X1 -,100 ,047 -,120 -2,150 ,035 ,685 -,239 -

,061 

,256 3,909 

X2 1,185 ,058 1,554 20,401 ,000 ,937 ,920 ,575 ,137 7,302 

X3 -,394 ,059 -,558 -6,660 ,000 ,780 -,607 -

,188 

,113 8,843 

a. Dependent Variable: Y 

 

From figure 3 above shows the output value 

in the Multicollinearity Test results as 

follows: 

Using tolerance (a) and variance inflation 

factor (VIF), it can be seen that the 

tolerance to the large output of VIF counts 

variable X1 = 3.909 <10, variable X2 = 

7.302 <10, variable X3 = 8.843 <10 with 

variable tolerance values X1 = 0.256, 

Variable X2 = 0.137, Variable X3 = 0.113 

above 0.10 it can be concluded that between 

independent variables does not occur 

multicollinearity. 

 

b. Heteroscedasticity Test 

Heteroscedasticity test is performed to test 

whether in multiple linear regression models 

variance inequality occurs from one 

observation to another. A good regression 

model is that homoscedasticity or 

heteroscedasticity does not occur. For 

heterogeneity test in this study with sig 

count value in table 4.12 Coefficients a on 

independent variable X1 = 0.035 <0.05, X2 

variable = 0,000 <0.05, X3 variable = 0,000 

<0.05, it can be concluded that the 

regression model contains the existence of 

heteroscedasticity with an average value of 

sig calculated <0.05. 

3.3. Test F 

a. Simultaneous Hypothesis Testing 

To test this study used the F statistical test 

(F test) if the value of F count> F table 

value then H0 is rejected and Ha accept 

otherwise if the value of Fcount <Ftable 

value then H0 is accepted and Ha rejected 

the test results simultaneously can be seen 

in table 4.13 below this. 

 
Table 4. Simultaneous Test Results (Simultaneously) 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 407,325 3 135,775 202,830 ,000b 

Residual 50,875 76 ,669   

Total 458,200 79    

a. Dependent Variable: Variabel (Y) 

b. Predictors: (Constant), Variabel (X3), Variabel (X1), Variabel (X2) 
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From table 4.13, the calculated F value is 

202.830. By using a confidence level of 

95% or α = 0.05 then from the distribution 

table F = nk-1 (80-2-1) the value of 3.09 is 

obtained by comparing the value of F 

calculated with F table then F count 

(202,830)> F table (3,115). The decision is 

as follows: 

1. H0 is rejected and Ha is accepted, 

meaning that simultaneously the variable 

role of the nurse, work motivation and 

service quality has a very significant 

(significant) effect on patient satisfaction. 

2. The testing criteria are if the value ‘Sig. 

smaller than the significance level (0.00 

<0.05), it can be concluded that there is a 

significant influence between the Role of 

Nurses, Work Motivation and Quality of 

Service simultaneously on Patient 

Satisfaction. 

 

 

Table 4.5. Determination Coefficient Value 

Model Summaryb 

Model R R 

Square 

Adjusted 

R 

Square 

Std. 

Error of 

the 
Estimate 

Change Statistics 

R 

Square 
Change 

F 

Change 

df1 df2 Sig. F 

Change 

1 ,969a ,940 ,937 ,60343 ,940 394,117 3 76 ,000 

a. Predictors: (Constant), X3, X1, X2 

b. Dependent Variable: Y 

 

From table 4.14 above shows that the 

coefficient of determination (R Square) of 

0.940 equals 94.0% this means that the 

dependent variable is student work 

readiness (Y) can be explained by the 

independent variable Role of Nurses, Work 

Motivation and Service Quality is 94, 0% 

while the remaining 06.0% is explained by 

other independent variables. 

3.4 Test t 

Testing the Role of Nurses, Work 

Motivation and Service Quality on Patient 

Satisfaction using the Statistical Test t (t 

test). If the value of t table is H0 accepted. 

Conversely, if the value of t count <value of 

t table then H0 is rejected. To see the t table 

in testing hypotheses in the regression 

model, it is necessary to determine the 

degree of freedom and this is determined by 

the formula: 

          Df = n – k 

 Where n = Number of observations in the 

data period. 

 Where k = Number of variables (free and 

bound). 

In regression analysis used 2-sided 

probability, for example, look for 

distribution table value t sought at a = 5%: 2 

= 2.5% (2-sided test) with degrees of 

freedom (df) n - k (n is the number of time 

periods in observation and k is the number 

of variables, then the results of partial 

hypothesis testing can be seen in table 4.15 

below. 

 

Then the results of the SPSS output above 

we can see where the value of t counts as 

follows: 

1. Variable Nurse Role (X1) is greater than 

the value of t table (-2,150) <1,991 with a 

significant level below 0.05 which is 0,035. 

2. Work Motivation Variable (X2) is 

smaller than t table value 20.401> 1.991 

with a significant level below 0.05, which is 

0.000. 

3. Service Quality Variable (X3) is greater 

than t table value (-6,660) <1,991 with a 

significant level below 0.05 which is 0,000. 

Then the partial test decision making in 

regression analysis can be concluded as 

follows: 

1. Variable Role of Nurse (X1) partially has 

a significant weak effect on Patient 

Satisfaction. 

2. Variable Work Motivation (X2) is 

partially very influential with a strong 

significant level of Patient Satisfaction. 

3. Service Quality Variables (X3) partially 

have a significant influence with a weak 

significant level of Patient Satisfaction 
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Table 5. Partial Hypothesis Testing Results 

 
Coefficientsa 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. Correlations Collinearity 

Statistics 

B Std. 
Error 

Beta Zero-
order 

Partial Part Tolerance VIF 

1 (Constant) 1,180 ,725  1,629 ,107      

X1 -,100 ,047 -,120 -2,150 ,035 ,685 -,239 -

,061 

,256 3,909 

X2 1,185 ,058 1,554 20,401 ,000 ,937 ,920 ,575 ,137 7,302 

X3 -,394 ,059 -,558 -6,660 ,000 ,780 -,607 -

,188 

,113 8,843 

a. Dependent Variable: Y 

 

Based on table 4.15 you can write the multiple linear regression equation as follows 

 

Ŷ = (1,629) + (-2,150) X1 + 20,401 X2 + (-6,660) X3 

 

 

4. DISCUSSION 

Hypothesis testing is statistical 

verification of all that has been 

hypothesized in theory-based research. To 

test the hypotheses that have been proposed 

and to detect the effect of independent 

variables on the dependent variable, 

multiple regression analysis methods are 

used. 

Based on the results of the research of each 

independent variable on the dependent 

variable simultaneously and partially or the 

most dominant variable, a clearer picture of 

the research variables is obtained as follows: 

H1: The influence of Nurse's Role (X1) on 

patient satisfaction is indicated by the value 

of t table (-2,150 <1,991) with a weak 

significant level below 0.05, which is 0.035 

H2: The Effect of Work Motivation (X2) on 

patient satisfaction is indicated by the value 

of t table (20.401> 1.991) with a strong 

significant level below 0.05, namely 0.000. 

H3: The Effect of Service Quality (X3) on 

patient satisfaction is indicated by the value 

of t table (-6,660 <1,991) with a strong level 

of significance below 0.05 which is 0,000 

H4: The influence of the role of nurses, 

work motivation and service quality 

simultaneously on patient satisfaction is 

indicated by the F value of 202.830 with a 

significant level of 0.000 <0.05 

H5: Variables having the dominant effect on 

patient satisfaction are work motivation 

variables (X2) with a significant value of 

0,000 and service quality (X3) with a 

significant value of 0,000. This shows that 

work motivation (X2) and service quality 

(X3) have a positive and significant effect 

on patient satisfaction. 

H6: Partially nurse role variable (X1) with a 

significant level of 0.035, work motivation 

(X2) with a significant value of 0,000 and 

service quality (X3) with a significant value 

of 0,000. This shows that the role of nurses 

(X!), Work motivation (X2) and service 

quality (X3) has a positive and significant 

effect on patient satisfaction. 

H7: Indicator of nurse role variable (X1) 

with a significant level of 0.035 shows a 

weak influence on patient satisfaction. 

 

5. CONCLUSION  

Based on the results of research and 

discussion, it can be concluded as follows: 

1. The Influence of the Role of Nurses on 

Satisfaction of Patients of the elderly 

Posyandu in the noble health center in 

Puncak Jaya Regency which is indicated by 

the value of t table (-2,150 <1,991) with a 

weak significant level below 0.05 which is 

0,035 

2. Effect of Work Motivation (X2) on 

patient satisfaction as indicated by the value 

of t table (20.401> 1.991) with a strong 

significant level below 0.05, namely 0.000. 

3. Effect of Service Quality (X3) on patient 

satisfaction as indicated by the value of t 

table (-6,660 <1,991) with a strong 
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significant level below 0.05, which is 0,000 

4. Shows that there is an influence of the 

role of nurses, work motivation and service 

quality simultaneously on patient 

satisfaction as indicated by the F value of 

202.830 with a significant level of 0.000 

<0.05 

5. The dominant influential variable on 

patient satisfaction is the work motivation 

variable (X2) with a significant value of 

0,000 and service quality (X3) with a 

significant value level of 0,000. This shows 

that work motivation (X2) and service 

quality (X3) have a positive and significant 

effect on patient satisfaction. 

6. Demonstrate that the variables influence 

the role of nurses, work motivation and 

service quality on patient satisfaction as 

indicated by a significant level of 0,000 

<0,05 

7. Indicating indicators of nurse role 

variables have a significant weak effect so 

that the patient's satisfaction level decreases 

 
REFERENCES  

 Anwar Mallongi., Teknik Penyehatan 

Lingkungan, 2014. Smart Writing, 

Yogyakarta, Indonesia   

 Anwar Mallongi,  Pengelolaan Limbah 

Padat Perkotaan., 2015. MS. Writing 

Revolution 

 Arikunto, S. Prosedur Penelitian : Suatu 

Pendekatan Praktik. Jakarta : Asdi 

Mahasatya. 2006.  

 Azwar,A.1996.  Menuju  Pelayanan  

Kesehatan  yang  Lebih  Bermutu.  Jakarta:  

Yayasan Penerbitan Ikatan Dokter 

Indonesia. 

 Devi chairani hasibuan (2015) Peran 

perawat dalam penerapan keselamatan 

pasien (patient safety) di rumah sakit umum 

daerah dr. h. kumpulan pane tebing tinggi 

 Depkes Republik Indonesia. “Visi 

Pembangunan Kesehatan: Indonesia Sehat 

2010.” http://www.depkes.go.id/ 

indonesiasehat. html (16 Februari 2008) 

 Gillies, D.A. 1994. Nursing Management, A 

System Approach. Third Edition. 

Philadelphia : WB Saunders 

 Hastono, S.P. Modul analisa data. Jakarta: 

FKM.UI. 2011  

 Haber, D. (1994). Promosi kesehatan dan 

penuaan. New York: Springer. 

 Ismawati, Cahyo. Posyandu (Pos Pelayanan 

Terpadu) dan Desa Siaga. Yogyakarta: 

Nuha Medika. 2010.  

 Jurnal Wacana Publik Vol 1 No 2 hlm 11 – 

23 Kepuasan Pengguna Layanan esehatan 

RSUD Kota Surakarta (Studi Deskriptif 

Kuantitatif Tingkat Kepuasan Pasien Rawat 

Jalan RSUD Kota Surakarta) 

 Keeling, AW dan Ramos, MC 

(1995). Perawatan Kesehatan Keperawatan: 

Perspektif tentang Komunitas . Peran 

sejarah keperawatan dalam mempersiapkan 

keperawatan untuk masa depan, 16-30. 

 Kemenkes Republik Indonesia. Gambaran 

Kesehatan Lanjut Usia di Indonesia. Pusat 

Data dan Informasi Kementrian Kesehatan 

RI. 2013.  

 Kozier, Erb & Blais. 1997. Profesional 

Nursing Practice: Concept & 

Perspectives. Third Edition. California : 

Addison Wesley Publishing. Inc 

 Paramma M, Msen Y, Sandjaja B., A. 

Mallongi. The factors influence with quality 

services at Dekai hospital Yahukimo 

district. Galore International Journal of 

Applied Sciences & Humanities. 2019; 3(1): 

8-16. 

 Peraturan Pemerintah Nomor 43 Tahun 

2004 tentang Pelaksanaan Upaya 

Peningkatan Kesejahteraan Lanjut Usia  

 Potter, PA, dan Perry, AG (2005). Dasar-

dasar Keperawatan: Konsep, Proses, dan 

Praktik, 4 / E. (Terjadi. Yasmin Asih, 

dkk). Jakarta: EGC. 

 Rakhmawati, Windy. 2009. Pengawasan 

Dan Pengendalian  Dalam Pelayanan 

Keperawatan (Supervisi, Manajemen Mutu 

& Resiko). http://pustaka.unpad.ac.id/wp-

content/uploads/2010/03 

/pengawasan_dan_pengendalian_dlm_pelay

anan_keperawatan.pdf,diakses 4 November 

2015 

 Meisenheimer, C.G. 1989. Quality 

Assurance for Home Health  Care. 

Maryland:  Aspen Publication. 

 Neuman, B. (1990). Kesehatan sebagai 

sebuah kontinum berdasarkan model sistem 

Neuman. Nurs Sci Q , 3–129. 

 Nisya Rifiani dan Hartanti Sulihandari, 

2013. Prinsip-Prinsip Dasar Keperawatan. 

Penerbit Dunia Cerdas : Jakarta 

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
http://www.depkes.go.id/%20indonesiasehat.%20html
http://www.depkes.go.id/%20indonesiasehat.%20html
http://pustaka.unpad.ac.id/wp-content/uploads/2010/03
http://pustaka.unpad.ac.id/wp-content/uploads/2010/03


Agustinus Yapo
 
et.al. The Effect of Nurse Role, Work Motivation and Quality of Service on Satisfaction of 

Posyandu Elderly Patients in Mulia Puskesmas Puncak Jaya 

                 Galore International Journal of Health Sciences and Research (www.gijhsr.com)  125 

Vol.4; Issue: 1; January-March 2019 

 Nugroho, W. Keperawatan gerontik & 

Geriatrik. Jakarta : Penerbit Buku 

Kedokteran EGC. 2008  

 Nursalam. Konsep dan penerapan 

metodologi penelitian ilmu keperawatan 

skripsi, tesis, dan instrumen penelitian 

keperawatan. Jakarta: Salemba Medika. 

2008 

 Nursalam, 2014. Manajemen Keperawatan: 

Aplikasi dalam Praktik Keperawatan 

Profesional Edisi 4. Jakarta: Salemba 

Medika 

 Nursalam, 2015. Manajemen Keperawatan: 

Aplikasi dalam Praktik Keperawatan 

Profesional Edisi 5. Jakarta: Salemba 

Medika 

 Salabai Y, Rantetampang AL, Pongtiku A, 

A. Mallongi. Factors that affect the work 

satisfaction of health center staff urban area 

Manokwari district west Papua province. 

Galore International Journal of Applied 

Sciences & Humanities. 2019; 3(1): 1725. 

 Sugiyono. Metode penelitian kualitatif, 

kuantitatif dan R&D. Bandung: Alfabeta. 

2011.  

 Soekidjo Notoatmodjo. Metodologi 

penelitian kesehatan. Jakarta : Rineka Cipta. 

2010.  

 Sugiyono, Statistika untuk Penelitian. 

Bandung : Alfabeta. 2007.  

 Tappen 1995. Nursing Leadership and 

Management: Concepts & Practice. 

Philadelphia : F.A. Davis Company. 

 Wijono,  D.  2000.  Manajemen  Mutu  

Pelayanan  Kesehatan.  Teori,  Strategi  dan  

Aplikasi. Volume.1. Cetakan Kedua. 

Surabaya: Airlangga University Press. 

 Yable Y, Rantetampang AL, Ruru Y, A. 

Mallongi. Factors that influence the event of 

diarrhea in the health in Rawat Puskesmas 

Inap Mariyai Sorong district. Galore 

International Journal of Applied Sciences & 

Humanities. 2019; 3(1): 26-34.  

  
How to cite this article: Yapo

 
A,  Rantetampang

 

A.L, Msen Y et. al. The effect of nurse role, 

work motivation and quality of service on 

satisfaction of Posyandu elderly patients in 

Mulia Puskesmas Puncak Jaya. Galore 

International Journal of Health Sciences & 

Research. 2019; 4(1): 118-125. 

 

****** 

 


