DAFTAR ISI

Halaman
HALAMAN JUDUL i
LEMBAR PERNYATAAN KEASLIAN KARYA TUGAS AKHIR i
LEMBAR PERSETUJUAN DOSEN PEMBIMBING TUGAS AKHIR ii

LEMBAR PERSETUJUAN TIM PENGUJI TUGAS AKHIR iv
LEMBAR PERNYATAAN DAN PERSETUJUAN UNGGAH
TUGAS AKHIR Y
ABSTRAK vi
ABSTRACT vii
KATA PENGANTAR viii
DAFTAR ISI X
DAFTAR GAMBAR Xiv
DAFTAR TABEL XV
DAFTAR GRAFIK XVi
BABI PENDAHULUAN 1
1.1 Latar Belakang Penelitian 1
1.2 Pertanyaan Penelitian 15
1.3 Tujuan Penelitian——— . 16
1.4 Manfaat Penelitian 17
1.5 Sistematika Penelitian 18
BAB Il - TINJAUAN-PUSTAKA : 20
2.1 Dasar Teori 20
2.1.1 Variabel Effective Communication 23
2.1.2 Variabel Family Centered - Care 24
2.1.3 Variabel Attentive Care 25
2.1.4 Variabel Supportive Setting 27
2.1.5 Variabel Inter-Professional team 28
2.1.6 Variabel Patient Well-Being 29

2.1.7 Variabel Hospital Reputation 31



2.2 Pengembangan Hipotesis
2.2.1 Kaitan antara Effective Communication dengan
Patient Well-Being
2.2.2 Kaitan antara Family Centered Care dengan
Patient Well-Being
2.2.3 Kaitan antara Attentive Care dengan Patient Well-Being
2.2.4 Kaitan antara Supportive Setting dengan Patient:Well-Being
2.2.5 Kaitan antara Inter-Professional Team dengan
Patient Well-Being
2.2.6 Kaitan antara Patient Well-Being dengan Hospital Reputation
2.3 Kerangka Konseptual
BAB IIl METODE PENELITIAN
3.1 Objek Penelitian
3.2 Unit Analisis
3.3 Tipe Penelitian
3.4 Operasionalisasi Variabel Penelitian
3.4.1 Pengukuran Variabel
3.4.2  Definisi Konseptual dan Operasionalisasi Variabel
3.5 Populasi dan Sampel
3.5.1 Penentuan-Jumlah-Sampel
3.5.2 Metode Pengambilan Sampel
3.6 MetodePengumpulan Data
3.6.1 Data Primer
3.6.2 Data Sekunder
3.7 Metode Analisis Data
3.7.1 Analisis model PLS-SEM
3.7.1.1 Outer Model
3.7.1.2 Inner Model
BAB IV HASIL DAN PEMBAHASAN
4.1 Profil Responden

4.1.1 Deskripsi Responden Berdasarkan Jenis Kelamin

Xi

38

38

40
41
42

42
43
44
47
47
47
48
49
49
51
54
55
56
57
57
57
58
58
59
60
63
63
63



4.2

4.3

4.1.2 Deskripsi Responden Berdasarkan Usia

4.1.3 Deskripsi Responden Berdasarkan Domisili

4.1.4 Deskripsi Responden Berdasarkan Lama Rawat Inap

4.1.5 Deskripsi Responden Berdasarkan Jenis Kanker

Analisis Deskriptif Variabel

42.1
4.2.2
4.2.3
424
425
4.2.6
4.2.7

Deskriptif Variabel Effective Communication
Deskriptif Variabel Family Centered Care
Deskriptif Variabel Attentive Care
Deskriptif Variabel Supportive Setting
Deskriptif VVariabel Inter-Professional Team
Deskriptif Variabel Patient Well-Being
Deskriptif Variabel Hospital Reputation

Analisis Inferensial

431

4.3.2

Measurement Model (Outer Model)
4.3.L.1 Indicator Reliability
4.3.1.2 Construct Reliability
4.3.1.3" Convergent Validity
4.3.1.4 Discriminant Validity
Structural Model (Inner-Model)
4.3.2.1 -Multikelinearitas

4.3.2:2 Koefisien Determinasi (R?)
4.3.2.3Nilai EffectSize (%)

4.3.2.4 Nilai Predictive Relevance (Q% dan Q°_Predict)

4.3.2.5 Hasil Uji Hipotesis

4.3.2.5.1 Pengaruh Effective Communication terhadap

Patient Well-Being

4.3.2.5.2 Pengaruh Family Centered Care terhadap

Patient Well-Being

4.3.2.5.3 Pengaruh Attentive Care terhadap

Patient Well-Being

Xii

64
65
65
66
67
67
70
72
73
75
76
78
80
81
82
84
85
85
87
89
90
91

95

97

98

99



4.3.2.5.4 Pengaruh Supportive Setting terhadap Patient

Well-Being 101

4.3.2.5.5 Pengaruh Inter-Professional Team terhadap
Patient Well-Being 102

4.3.2.5.6 Pengaruh Patient Well-Being terhadap

Hospital Reputation 103
4.3.2.6 Hasil Analisis Mediasi dengan SpecificiIndirect Effect 104
4.3.2.7 Analisis Importance-Performance (IPMA) 105
4.4 Pembahasan 110
BABV PENUTUP 115
5.1 Kesimpulan 115
5.2 Implikasi Manajerial 116
5.3 Keterbatasan dan Saran bagi Penelitian Selanjutnya 119
DAFTAR PUSTAKA 120
LAMPIRAN 1. KUESIONER 127
LAMPIRAN 2. PLS Algorithm Setting 135
LAMPIRAN 3. Outer Model PLS-SEM 136
LAMPIRAN 4. Inner Model PLS-SEM 137
LAMPIRAN 5. Hasil Bootstrapping PLS-SEM 138
LAMPIRAN 6. Hasil Uji-Reliability-dan Validity . 140
LAMPIRAN 7. Hasil Turnitin- : 142

LAMPIRAN-8--Surat-Persetujuan-Pengambilan Data 143

xiii



Gambar 1.1
Gambar 1.2
Gambar 1.3
Gambar 1.4
Gambar 2.1
Gambar 2.2
Gambar 3.1
Gambar 4.1
Gambar 4.2
Gambar 4.3

DAFTAR GAMBAR

Data Kanker Indonesia

Data Rumah Sakit di Indonesia
Gambaran Google Review MRCCC
Respon Kemampuan Staff RS

The Donabedian model for quality care
Kerangka Konseptual Penelitian

- Power Analysis

Xiv



Tabel 1
Tabel 2.1
Tabel 3.1
Tabel 3.2
Tabel 4.1
Tabel 4.2
Tabel 4.3
Tabel 4.4
Tabel 4.5
Tabel 4.6
Tabel 4.7
Tabel 4.8
Tabel 4.9
Tabel 4.10
Tabel 4.11
Tabel 4.12
Tabel 4.13
Tabel 4.14
Tabel 4.15
Tabel 4.16
Tabel 4.17
Tabel 4.18
Tabel 4.19
Tabel 4.20
Tabel 4.21
Tabel 4.22
Tabel 4.23
Tabel 4.24
Tabel 4.25
Tabel 4.26

DAFTAR TABEL

Pencapaian Target Length of Stay (LOS)
Penelitian Terdahulu

Skor Jawaban Responden

Definisi Konseptual dan Operasional Variabel
Karakteristik Berdasarkan Jenis Kelamin
Deskripsi Responden Berdasarkan Usia
Deskripsi Responden Berdasarkan Domisili

Deskripsi Responden Berdasarkan Lama Rawat Inap
Deskripsi Responden Berdasarkan Jenis Kanker

Kategori Jawaban

Analisis Variabel Effective Communication
Analisis Variabel Family Centered Care
Analisis Variabel Attentive Care

Analisis Variabel Supportive Setting
Analisis Variabel Inter-Professional Team
Analisis Variabel Patient Well-Being
Analisis Variabel Hospital Reputation
Outer Loading

Nilai'Construct Reliability

Average Variance Extracted (AVE)

Nilai Heterotrait — Monotrait Ratio (HTMT)
Nilai Inner Variance Inflation Factor
Nilai R-squared

Nilai f-squared

Nilai Q-squared

Nilai ©Q Predict'Indikator

Hasil-Uji Hipotesis

Hasil Uji-Specific Indirect Effect
Nilai-Importance-Performance Kanstruk
Nilal Importance-Performance Indikator

XV

32
50
51
63
64
65
66
66
68
68
70
72
74
75
77
79
83
84
85
86
88
90
92
93
94
96
104
105
108



DAFTAR GRAFIK

Grafik 4.1 Hasil IPMA Konstruk 106
Grafik 4.2 Hasil IPMA Indikator 109

XVi



