
 

IX 
 

LIST OF CONTENT 

Pages 

TITLE PAGE  

STATEMENT OF ORIGINALITY OF FINAL PROJECT WORK……...  ii 

APPROVAL OF THE FINAL PROJECT SUPERVISOR .......................... iii 

APPROVAL OF THE FINAL PROJECT EXAMINER TEAM ................. iv 

ABSTRACT …................................................................................................... v 

FOREWORD .................................................................................................... vii 

TABLE OF CONTENTS ................................................................................. ix 

LIST OF IMAGES............................................................................................ xiii 

LIST OF TABLES............................................................................................. xiv 

  

CHAPTER I : INTRODUCTION................................................................... 1 

    1.1 Background.…………………………………………………………….. 1 

1.2 Research Question …………………………………………….……….. 12 

1.3 Research Objectives ……………………………………………………. 13 

1.4. Research Benefits ……………………………………………………… 14 

1.5. Systematic of Writing …………………………………………………. 15 

  

CHAPTER II. LITERATURE REVIEW....................................................... 17 

     2.1 Theoretical Basis ...…………………………………….………………. 17 

2.1.1 Empathy of Healthcare Professionals ………………………………... 19 

2.1.2 Patient Safety Culture ………………………………………………... 21 

2.1.3 Perceived Risk Infection Control …………………………………….. 23 

2.1.4 Perceived Infection Control Outcome Performance …………………. 25 

2.2 Hypothesis Development ………………………………………………. 27 

2.2.1. Empathy has positive relation on PSC ………………………………. 27 

2.2.2. Empathy has positive relation on PRNI ……………………………... 28 

2.2.3. PSC has positive relation on PRNI ……………………………………... 29 



 

X 
 

2.2.4. PSC mediated toward Empathy has positive relation on PRNI …….. 30 

2.2.5. PRNI has positive relation on PONI …………………………………… 31 

2.2.6. PSC has positive relation on PONI ……………………………………... 31 

2.2.7. PRNI mediated toward Empathy has positive relation on PONI .…… 32 

2.2.8. PSC mediated toward Empathy has positive relation on PRNI ……... 32 

2.2.9. PSC mediated toward Empathy then mediated by PRNI has positive 

relation on PONI ………………………………………………………….. 33 

2.3 Research Conceptual Framework ………………………………………….. 34 

  

CHAPTER III. RESEARCH METHODOLOGY ......................................... 36 

     3.1 Object of Research ……………………………………….………………. 36 

3.2 Unit Analysis …………………………………………………………….. 36 

3.3 Research Type …………………………………………………………… 38 

3.4 Measurement of Research Variables ………………………………………. 39 

3.4.1 Variable Measurement Scale ……………………………………………. 40 

3.4.2 Conceptual Definition and Operationalization of Variables ………………… 40 

3.5 Population and Sample …………………………………………………… 47 

3.5.1 Determining Sample Size ……………………………………………….. 48 

3.5.2 Total Sampling Method ………………………………………………… 49 

3.6 Data Collection Methods …………………………………………………. 50 

3.7 Data Analysis Methods ………………………………………………………... 51 

3.7.1. Model Analysis on PLS-SEM ………………………………………………. 52 

3.7.1.1.Outer Model ……………………………………………………………….. 53 

3.7.1.2. Inner Model ……………………………………………………………….. 54 

  

CHAPTER IV. RESULT AND DISCUSSION ……….................................. 57 

4.1. Participant Profile …………………………………………………………….. 57 

4.2. Descriptive Analysis ………………………………………………………….. 59 



 

XI 
 

4.2.1. Description of Perth Empathy Scale ………………………………………... 60 

4.2.2. Description of Patient Safety Culture ………………………………………. 62 

4.2.3. Description of Perceived Risk Infection Control …………………………… 65 

4.2.4. Description of Perceived Outcome Infection Control Performance ………... 70 

4.3. Inferential Analysis …………………………………………..……………….. 71 

4.3.1. Outer Model Analysis …………………………………………..…………... 73 

4.3.1.1. First Stage Indicator Reliability …………………………………………... 75 

4.3.1.2. First Stage Construct Reliability ………………………………………….. 76 

4.3.1.3. First Stage Convergent Validity …………………………………………... 77 

4.3.1.4. First Stage Discriminant Validity ………………………………………… 78 

4.3.1.5. Second Stage Indicator Reliability ………………………………………... 79 

4.3.1.6. Second Stage Construct Reliability ………………………………………. 81 

4.3.1.7. Second Stage Convergent Validity ……………………………………….. 81 

4.3.1.8. Second Stage Discriminant Validity ……………………………………… 82 

4.3.2. Inner Model Analysis ………………………………………………………. 83 

4.3.2.1. Multicollinearity ………………………………………………………….. 85 

4.3.2.2. Determinant Coefficient …………………………………………………... 86 

4.3.2.3. Effect Size ……………………………………………..………………….. 88 

4.3.2.4. Predictive Relevance ……………………………………………………… 89 

4.3.2.5 Cross-validated Predictive Ability Test Result (CVPAT) ………………… 90 

4.3.2.6. Hypothesis Test Results …………………………………………………... 91 

4.3.2.6.1. Hypothesis Test Results H1 …………………………………………….. 93 

4.3.2.6.2. Hypothesis Test Results H2 …………………………………………….. 93 

4.3.2.6.3. Hypothesis Test Results H3 …………………………………………….. 94 

4.3.2.6.4. Hypothesis Test Results H4 …………………………………………….. 94 

4.3.2.6.5. Hypothesis Test Results H5 …………………………………………….. 95 

4.3.2.6.6. Hypothesis Test Results H6 …………………………………………….. 96 

4.3.2.6.7. Hypothesis Test Results H7 …………………………………………….. 97 



 

XII 
 

4.3.2.6.8. Hypothesis Test Results H8 …………………………………………….. 97 

4.3.2.6.9. Hypothesis Test Results H9 …………………………………………….. 98 

4.3.2.7 Mediation Analysis ….........………...……….............….........……….. 98 

4.3.2.8 Importance-Performance Mapping Analysis (IPMA) ….........………...… 99 

4.3.2.9 PLS-POS Analysis ...……….........………...………..............……….... 103 

4.3.3 Focus Group Discussion …………………………………………………….. 106 

4.3.3.1 Blaming Response ………………………………………...……………….. 107 

4.3.3.2 Communication Openness …………………………………………………. 107 

4.3.3.3 Continuous Improvement ………………………………………………….. 108 

4.3.3.4 Frequency Error Reported …………………………………………………. 108 

4.3.3.5 Management Support ………………………………………...…………….. 109 

4.3.3.6 Overall Patient Safety…………………………………………...………….. 109 

4.3.3.7 Supervisor/Manager Expectation ………………………………………….. 109 

4.3.3.8 Staffing …………………………………………………………………….. 110 

4.4. Discussion ...……….........………...………..............……….................... 110 

  

CHAPTER V. CONCLUSION..................................................................... 121 

     5.1. Research Conclusion …………………………………………………………. 121 

     5.2. Theoretical Implications ………………………………………………………. 124 

     5.3 Managerial Implications ………………………………………………………. 125 

5.4 Limitations and Suggestions for Further Research ……………………………. 129 

  

BIBLIOGRAPHY ............................................................................................. 130 

  

APPENDICES ................................................................................................... 141 

    Questionnairre used within research …………………………………………… 141 

Ethical Clearance ………………………………………………………………… 151 

  



 

XIII 
 

LIST OF FIGURES 

Pages  

Figure 1.1 Hand Hygiene Compliance in XYZ Hospital ……………………... 5 

Figure 1.2 Number of Incident Report in XYZ Hospital ……………………… 6 

Figure 2.1 Theoritical Framework …………………………………………….. 19 

Figure 2.2 Hypothesis Development ………...……….........………...………... 34 

Figure 2.3 Research Conceptual Framework ...……….........………...………... 34 

Figure 3.1. Determining Sample Size ...……….........………...……….............. 49 

Figure 4.1 First Stage Disjoint Outer Model ...……….........………...………... 74 

Figure 4.2 Second Stage Outer Model ...……….........………...………............. 80 

Figure 4.3 Second Stage Inner model ...……….........………...………........... 84 

Figure 4.4 IPMA analysis quadrants ...……….........………...………............... 101 

Figure 4.5 IPMA Variables Graph ...……….........………...………................... 101 

Figure 4.6 IPMA Indicators Graph ...……….........………...……….................. 102 

Figure 4.7 PLS-POS Segment 1 ...……….........………...………...................... 104 

Figure 4.8 PLS-POS Segment 2 ………...……….........………...……….......... 105 

  

  

  

  

  

  

  

  

 



 

XIV 
 

LIST OF TABLES 

 

Pages 

Table 1.1 Incident Related with HAIs in XYZ Hospital ……………………… 4 

Table 3.1 Conceptual Definition and Operationalization of Empathy ………... 41 

Table 3.2 Conceptual Definition and Operationalization of Patient Safety 

Culture ...………...………...………...………...………...………...………...… 42 

Table 3.3 Conceptual Definition and Operationalization of Infection Control .. 46 

Table 4.1 Demographic Data of Participants ………...………...………...……. 58 

Table 4.2 Answer Categories ………...………...………...…….………...……. 60 

Table 4.3 Variable Description of Cognitive Empathy ………...………...…… 61 

Table 4.4 Variable Description of Patient Safety Culture ………...………...… 63 

Table 4.5 Variable Description of Perceived Risk Infection Control …………. 69 

Table 4.6 Variable Description of Outcome Infection Control Performance …. 70 

Table 4.7 First Stage Indicator Reliability ………...………...………...………. 75 

Table 4.8 First Stage Construct Reliability ………...………...………...……… 76 

Table 4.9 First Stage Convergent Validity ………...………...………...……… 77 

Table 4.10 First Stage HTMT Ratio ………...………...………...…………….. 79 

Table 4.11 Second Stage Outer Loading ………...………...………...………... 80 

Table 4.12 Second Stage Construct Reliability ………...………...………........ 81 

Table 4.13 Second Stage Convergent Validity ………...………...………...….. 82 

Table 4.14 Second Stage HT/MT Ratio ………...………...………...………… 83 

Table 4.15 First Stage VIF Result ………...………...………...………………. 85 

Table 4.16 Second Stage VIF Result ………...………...………...……………. 86 

Table 4.17 Value of R2 ………...………...………...…….………...………...... 87 

Table 4.18 Value of f2 ………...………………..…...…….………...………..... 88 

Table 4.19 Value of Q2 predict ………...………...…….………...………......... 89 

Table 4.20 Predictive ability of structural model analysis ………...………...... 90 



 

XV 
 

Table 4.21 Hypothesis Analysis ………...……….........………...……….......... 92 

Table 4.22 Mediation analysis in structural model ………...……….................. 99 

Table 4.23 Indicator and Variable Performance and Importance ………...…… 100 

Table 4.24 Result R2 of PLS POS Analysis ………...………...........………..... 104 

Table 4.25 Coefficient Comparison Results of 2 Segments ………...……….... 105 

Table 4.26 Number of participants required for future studies ………...……... 106 

  

 

 

 

 

 


