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ABSTRACT 

 
One indicator of the quality of service to patients is patient safety, where hospitals have an obligation to create a system 

that reduces or even prevents incidents that threaten patient safety. Surgical safety checklist or abbreviated as SSC is a 

patient safety procedure in the form of a checklist created by WHO as the basis for the actions carried out by the surgical 

team in the operating room. The aim of this research is to analyze the factors that influence nurses' compliance in 

implementing the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS) of RSU Imelda Workers 

Indonesia. This type of research is quantitative research that uses a correlational design. The method used in this research 

is a cross sectional approach. In this study, the population was 25 nursing staff who worked at the Central Surgical 

Installation (IBS) of RSU Imelda Workers Indonesia. Sampling in this research was carried out using a non-probability 

sampling technique with a total sampling approach, which refers to sampling by taking all members of the population as 

samples, namely 25 respondents. The data analysis used is univariate, bivariate and multivariate analysis. The research 

results show that there is an influence of knowledge, work stress and workload on compliance with the implementation 

of the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS) of the Indonesian Workers' Imelda 

Hospital. There is no effect of length of work on compliance with the implementation of the Surgical Safety Checklist 

(SSC) in the Central Surgical Installation (IBS) of RSU Imelda Workers Indonesia. The independent variable in this study 

that has the most influence on compliance with the implementation of the Surgical Safety Checklist (SSC) in the Central 

Surgical Installation (IBS) of RSU Imelda Workers Indonesia is the workload variable (X3). 
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INTRODUCTION 

Patient safety is an important indicator of the quality of hospital services. Hospitals are required to create a system 

that reduces and prevents incidents such as Adverse Events, Near Injury Events, and Potential Injury Events. This system 

aims to prevent errors or omissions that pose a risk to patients (Yuliati et al., 2019). According to Selano et al. (2019), 

patient safety includes risk assessment, incident reporting, and implementation of solutions to minimize the risk of injury. 

Nurses play an important role in realizing patient safety in the operating room. One of the efforts implemented is the 

use of the Surgical Safety Checklist (SSC), a standard procedure developed by World Health Organization (WHO) to 

ensure surgical safety. SSC is carried out in three stages: sign in (verification before anesthesia), time out (verification 

before incision), and sign out (verification before the patient leaves the operating room) (Chrisnawati et al., 2023). These 

stages are inseparable and are the main guidelines for safety. 

The effectiveness of SSC is influenced by the professional behavior of nurses and the surgical team. The use of SSC 

helps reduce patient safety incidents, such as incisions on the wrong side of surgery or foreign objects left in the patient's 

body (Yuliati et al., 2019). Factors that influence compliance with SSC implementation include knowledge, length of 

service, and workload. Nurses with high knowledge are more compliant in implementing SSC compared to nurses with 

less knowledge (Pinilih, 2024). 

Researches showed that various factors influence compliance in the implementation of SSC. According to Risanti et 

al. (2021), age, education, and work motivation are some the factors that influence nurse compliance. On the other side, 

Pinilih (2024) found that education and knowledge were more significant, while age and gender factors had less influence. 

At Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan, with an average of 220 operations per month, the 

implementation of SSC still needs to be improved, so it is important to conduct further research to examine the factors 

that influence nurse compliance there. 

 

 

RESEARCH METHOD 

 

Research Design 

This study is a quantitative study with a correlational design. The researcher used a cross-sectional approach method, 

where the independent variables and dependent variables are assessed simultaneously at one time without follow-up on 

these variables. The purpose of this study was to analyze the factors that influence nurse compliance in implementing the 

Surgical Safety Checklist (SSC) at the Central Surgical Installation of Rumah Sakit Umum Imelda Pekerja Indonesia 

(RSU IPI) Medan. 

 

Research Location and Time  

This research was conducted at the Central Surgical Installation of Rumah Sakit Umum Imelda Pekerja Indonesia 

(RSU IPI) Medan in October 2024.  

 

Research Population 

The population was the nursing staff working at the Central Surgical Installation (IBS) of the Imelda Buruh Indonesia 

Hospital, totaling 25 people.   

 

Research Sample 

Sampling in this study was carried out using a non-probability sampling technique with a total sampling approach, 

which refers to sampling by taking all members of the population as samples, namely 25 respondents. 

 

Data Collecting and Analysis 

This study uses primary data, namely data obtained directly from respondents. The data was collected through a 

questionnaire containing factors that influence respondent compliance in implementing the Surgical Safety Checklist 

(SSC) at the Central Surgical Installation (IBS). The data collected was analysed descriptively and inferentially to obtain 

research results. 

 

 

RESULT AND DISCUSSION 

 

Table 1 explains the results of the frequency distribution of respondent characteristics in this study which include age, 

gender, education and period of work. From the results it was found that respondents in this study aged 25-30 years were 

4 respondents with a percentage of 16%, respondents aged 31-40 years were 7 respondents with a percentage of 28%, and 

respondents aged >40 years were 14 respondents with a percentage of 56%. 
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Respondents in this study were male, numbering 7 respondents with a percentage of 28% and female respondents 

were 18 respondents with a percentage of 72%. There were 20 respondents in this study whose last education was Diploma 

(D3) with a percentage of 80% and 5 respondents whose last education was Bachelor (S1) with a percentage of 20%. 

Respondents in this study whose work period <5 years were as many as 4 respondents with a percentage of 16% and 

respondents with a work period of >5 years were as many as 21 with a percentage of 84%. 

 

Table 1  

Frequency Distribution of Respondent Characteristics 

 

Age n % 

25-30 Years 4 16 

31-40 Years 7 28 

>40 Years 14 56 

Total 25 100 

Gender n % 

Man 7 28 

Woman 18 72 

Total 25 100 

Last education n % 

D3 20 80 

S1 5 20 

Total 25 100 

Period of Work n % 

<Year 4 16 

>5 Years 21 84 

Total 25 100 

 

Univariate Analysis Results 

 

1. Knowledge 

 

Table 2 

Knowledge on the Target of Patient Safety  

 

Knowledge n % 

Good 12 48 

Enough 3 12 

Not enough 10 40 

Total 25 100 

 

Table 2 shows the results of the study on respondents' knowledge about the target or purpose of implementing patient 

safety in the Central Surgical Installation. The results of the study showed that respondents who had good knowledge 

were 12 respondents with a percentage of 48%, respondents who had knowledge in the sufficient category were 3 

respondents with a percentage of 12%, and respondents who did not have enough knowledge were 10 respondents with a 

percentage of 40%. From these results, it can be concluded that the majority of respondents' knowledge about the purpose 

of implementing patient safety in the Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia 

(RSU IPI) is good. 

 

2. Work Stress 

 

Table 3 

Level of Work Stress 

 

Wordk Stress n % 

Mild Stress 11 44 

Moderate Stress 3 12 

Severe Stress 11 44 

Total 25 100 
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Table 3 shows the results of the level of work stress experienced by respondents working in the Central Surgical 

Installation (IBS). The results of the study that have been conducted show that respondents who experienced mild stress 

were 11 respondents with a percentage of 44%, respondents who experienced moderate stress were 3 respondents with a 

percentage of 12% and respondents who experienced severe stress were 11 with a percentage of 44%. From these results 

it can be seen that the majority of respondents in this study experienced mild and severe stress while working in the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

3. Workload 

 

Table 4  

Workload 

 

Workload n % 

Light Workload 7 28 

Medium Workload 10 40 

Heavy Workload 8 32 

Total 25 100 

 

Table 4 shows the results of the study on the workload experienced by respondents in this study. The results show that 

respondents who felt their workload was light were 7 respondents with a percentage of 28%, respondents who felt their 

workload was moderate were 10 respondents with a percentage of 40% and respondents who felt their workload was 

heavy were 8 respondents with a percentage of 32%. From these results, it can be seen that the majority of respondents 

felt their workload was in the moderate category. 

 

4. Compliance on Implementing the Surgical Safety Checklist (SSC) 

 

Table 5 

Compliance on Implementing the Surgical Safety Checklist (SSC) 

 

Compliance in Surgical Safety Checklist (SSC) Implementation n % 

Not Compliant 11 44 

Compliant 14 56 

Total 25 100 

 

Table 5 shows that respondents in this study who were not compliant in implementing the Surgical Safety Checklist 

(SSC) in the Central Surgical Installation (IBS) were 11 respondents with a percentage of 44% and respondents who were 

compliant in implementing the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS) were 14 

respondents with a percentage of 56%. From these results, it can be concluded that the majority of respondents in this 

study were compliant in implementing the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS) of 

Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

Bivariate Analysis Results 

1. The Influence of Knowledge on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

Table 6 

The Influence of Knowledge on Compliance in Implementing the Surgical Safety Checklist at the Central Surgical 

Installation  

 

Knowledge Compliance in Surgical Safety Checklist (SSC) Implementation Total P-Value 

Compliant Not Compliant 

n % n % n % 

Good 11 44 1 4 12 48  

0,000 Enough 2 8 1 4 3 12 

Not enough 1 4 9 36 10 40 

Total 14 56 11 44 25 100 

 

Table 6 shows the influence of knowledge on compliance in implementing the Surgical Safety Checklist (SSC) in the 

Central Surgical Installation (IBS) of RSU Imelda Buruh Indonesia. The cross-tabulation results show that respondents 



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 9(2) 2024, – 1301 

Jurnal Aisyah: Jurnal Ilmu Kesehatan ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

in this study with good knowledge and also compliant are as many as 11 (44%) respondents and those who are not 

compliant are 1 (4%) respondent Meawhile, respondents in this study with enough knowledge who are 2 (8%) respondents 

and those who are not compliant are 1 (4%) respondent. Lastly, respondents in this study with less knowledge who comply 

are 1 (4%) respondent and those who are not compliant are 9 (36%) respondents.  

From the results of the Fisher's Exact Test, it showed a significance value or P-value of 0.000 <0.05, which means 

that there is an influence of knowledge on compliance in implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan. This result is consistent 

with a previos research conducted by Muara (2021) and also by Pauldi (2021), which also concluded that there is indeed 

a significant influence of knowledge on nurse compliance in implementing the Surgical Safety Checklist.  

Knowledge is a predisposing factor that influences behavior. Predisposing factors are factors that form the basis or 

encourage individuals to take actions that support or inhibit someone from behaving in a certain way, for example 

knowledge, beliefs, values or attitudes, beliefs. According to research (Sudibyo, 2020), nurses who have a good level of 

knowledge tend to be better at implementing surgical safety checklists than nurses who are less knowledgeable. Thus it 

can be concluded that the better the nurse's knowledge on the target or purpose of patient safety, the more compliant the 

nurse will be in implementing the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS). 

 

2. The Influence of Period of Work on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

Table 7 

The Influence of Period of Work on Compliance in Implementating the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation  

 

Period of Work Compliance in Surgical Safety Checklist (SSC) 

Implementation 

Total P-Value 

Compliant Not Compliant 

n % n % n % 

<5 years 2 8 2 8 4 16  

0.604 > 5 Years 12 48 9 36 21 84 

Total 14 56 11 44 25 25 

 

Table 7 shows the influence of work period on compliance in implementing the Surgical Safety Checklist (SSC) at 

the Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). The cross-tabulation 

results show that respondents in this study with work period under 5 years who were compliant were 2 (8%) respondents 

and those who were not compliant were 2 (8%) respondents. Meanwhile, respondents in this study with working period 

over 5 years who were compliant were 12 (48%) respondents and those who were not compliant were 9 (36%) 

respondents. 

The results of the Fisher's Exact Test shows a significance value or P-value of 0.604 > 0.05, which means that there 

is no influence of working period on compliance in implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of the Imelda Buruh Indonesia Hospital. This result is consistent with previous researches 

conducted by Selano (2019) and also by Very (2024), which stated that there is no significant influence of work period 

on nurse compliance in implementing Surgical Safety Checklist. Most nurses working in the Central Surgical Installation 

already have a habit of only implementing the checklist in parts where they think are the most important. Thus, when a 

new nurse come to work, they transfer and teach this habit, creating a culture or a corporate habit of implementing the 

surgical safety checklist according to what they are used to.  

 

3. The Influence of Work Stress on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

Table 8 

The Influence of Work Stress on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central Surgical 

Installation 

 

Work Stress Compliance in Surgical Safety Checklist (SSC) Implementation Total P-Value 

Compliant Not Compliant 

n % n % n %  

Mild Stress 11 44 0 0 11 44  

0,000 Moderate Stress 2 8 1 4 3 12 

Severe Stress 1 4 10 40 11 44 

Total 14 56 11 44 25 100 
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Table 8 shows the influence of work stress on compliance in implementing the Surgical Safety Checklist (SSC) in the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). The cross-tabulation 

results show that respondents in this study with mild work stress who comply are 11 (44%) respondents and those who 

do not comply are 0 (0%) respondents. Meanwhile, respondents in this study with moderate work stress who comply are 

2 (8%) respondents and those who do not comply are 1 (4%) respondents. Lastly, respondents in this study with severe 

work stress who comply are 1 (4%) respondents and those who do not comply are 10 (40%) respondents. 

 The results of the Fisher's Exact Test shows a significance value or P-value of 0.000 <0.05, which means that 

there is an influence of work stress on compliance in implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). This result is consistent with the 

result found in a previous research conducted by Taufan et al. (2021), which explained that there is indeed a linear 

relationship between nurses’ stress level and their compliance in implementing the Surgical Safety Checklist.  

The nursing profession has a high risk of being exposed to stress due to the high duties and responsibilities in 

maintaining the safety of human life. Operating room nurses are responsible for the completeness of patient administration 

and documentation, overcoming patient anxiety, preparing surgical tools and materials, ensuring that surgical activities 

run smoothly, ensuring the completeness of surgical reports, patient safety checklists until patient recovery in the recovery 

room. Nurse work stress is a condition in which nurses have work responsibilities that exceed the nurse's ability. This can 

cause serious health problems such as physiological and psychological disorders, thus disrupting the nursing care provided 

to clients (Herqutanto et al., 2017). Therefore, it can be concluded that the lower the nurse's work stress, the more 

compliant the nurse will be in implementing the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS) 

of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI).  

  

4. The Influence of Workload on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). 

 

 

Table 9 

The Influence of Workload on Compliance in Implementing the Surgical Safety Checklist (SSC) at the Central Surgical 

Installation 

 

Workload Compliance in Surgical Safety Checklist (SSC) 

Implementation 

Total P-Value 

Compliant Not Compliant 

n % n % n % 

Light Workload 7 28 0 0 7 28  

 

0.002 

 

Medium Workload 6 24 4 16 10 40 

Heavy Workload 1 4 7 28 8 32 

Total 14 56 11 44 25 100 

 

 

Table 9 shows the influence of workload on compliance in implementing the Surgical Safety Checklist (SSC) in the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). The cross-tabulation 

results show that respondents in this study with light workloads who comply are 7 (28%) respondents and those who do 

not comply are 0 (0%). Meanwhile, respondents in this study with moderate workloads who comply are 6 (24%) 

respondents and those who do not comply are 4 (16%) respondents. Lastly, respondents in this study with heavy 

workloads who comply are 1 (4%) respondents and those who do not comply are 7 (28%) respondents. 

 The test results of the Fisher's Exact Test shows a significance value or P-value of 0.002 <0.05, which means 

that there is an influence of workload on compliance in implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI). This result is consistent with a 

research conducted previously by Fransisca (2023), which found that there is a significant influence of a nurse’s workload 

on his or her compliance in implementing the Surgical Safety Checklist.  

Workload is an action or deed that is done excessively that can cause tension in a person, causing stress. This can be 

caused by the level of expertise required being too high, the speed of work that is possibly too high, the volume of work 

that is too much and so on. In the health profession, workload that is not in accordance with standards will have impacts 

such as errors in reporting patient status, work fatigue, leaving unfinished work during the work shift, disruption of work 

flow to errors in administering medication (McPhee et al., 2017). Light, medium, and heavy workload experienced can 

result in physical fatigue and also loss of concentration and focus which can affect the process of completing the 

documentation that must be done in the operating room (Koesomowidjojo, 2017). From these results, it can be concluded 

that the lighter a nurse's workload, the more compliant the nurse will be in implementing the Surgical Safety Checklist 

(SSC) at the Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI).  
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Multivariate Analysis Results 

 

Table 10 

Variable Selection for Multivariate Analysis 

 

Variables P-Value Candidate 

Knowledge (X1) 0,000 Yes 

Length of Service (X2) 0.604 No 

Work Stress (X3) 0,000 Yes 

Workload (X4) 0.002 Yes 

 

From Table 10, it can be seen that the independent variables in this study that have a p value <0.05 are the variables 

of knowledge, work stress and workload. From these results, the independent variables in the study that can be involved 

in the multivariate testing model in Table 11 are the variables of knowledge, work stress and workload. 

 

Table 11 

Multivariate Analysis Results 

 

Variables Sig 

Knowledge (X1)  

Work Stress (X3) 0,000 

Workload (X4)  

 

Table 11 shows the results of the multivariate analysis on the variables knowledge, work stress and workload on 

compliance in implementing the Surgical Safety Checklist at the Central Surgical Installation (IBS) of Rumah Sakit 

Umum Imelda Pekerja Indonesia (RSU IPI). It can be seen that the significance value is 0.000 <0.05, which means that 

the independent variables of knowledge, work stress and workload in this study together or simultaneously have an 

influence on compliance with the implementation of the Surgical Safety Checklist (SSC) at the Central Surgical 

Installation (IBS) of the Imelda Buruh Indonesia Hospital. 

 

Table 12  

Independent Variables That Have the Most Influence on Dependent Variable 

 

Variables Odds Ratio 

Knowledge (X1) 2,367 

Work Stress (X3) 3,815 

Workload (X4) 1,863 

 

Table 12 shows the results regarding the independent variables that are most related to the dependent variable. From 

the research results, it can be seen that the highest odds ratio value is found in the work stress variable (X3), which is 

3.815. From these results, it can be concluded that the factor that influences the compliance in implementing Surgical 

Safety Checklist in this study is work stress. 

 

 

CONCLUSIONS AND SUGGESTIONS 

 

1. There is an influence of knowledge on compliance in implementing the Surgical Safety Checklist (SSC) at the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan.  

2. There is no influence of period of work on compliance in implementing the Surgical Safety Checklist (SSC) at the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan. 

3. There is an influence of work stress on compliance in implementing the Surgical Safety Checklist (SSC) at the 

Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan.  

4. There is an influence of workload on compliance in implementing the Surgical Safety Checklist (SSC) at the Central 

Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia (RSU IPI) Medan. 

5. The independent variable in this study that has the most influence on compliance in implementing the Surgical 

Safety Checklist (SSC) at the Central Surgical Installation (IBS) of Rumah Sakit Umum Imelda Pekerja Indonesia 

(RSU IPI) is work stress.  
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SUGGESTIONS 

1. For RSU IPI: It is suggested for RSU IPI to consistently evaluate the implementation of the Surgical Safety Checklist 

(SSC) in the Central Surgical Installation (IBS), to provide training for nurses on implementing the Surgical Safety 

Checklist (SSC), and also to further assess the workload distribution in the Central Surgical Installation (IBS), so 

that the work stress is balanced, to ensure nurses in becoming more compliant in implementing the Surgical Safety 

Checklist (SSC). 

2. For Nurses: It is recommended that in the future they can better control the workload and regulate work stress in 

carrying out their duties at the Central Surgical Installation (IBS). This aims to make it easier for nurses to implement 

the Surgical Safety Checklist (SSC) at the Central Surgical Installation (IBS). 

3. For Future Researchers: For future researchers who intend to conduct the same research as this research, it is 

suggested that they can increase the number of samples in the research, conduct research in other hospitals and also 

add other variables that are not included in this research so that in the future more will be known about what factors 

can influence the implementation of the Surgical Safety Checklist (SSC) in the Central Surgical Installation (IBS). 
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