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Background: Medical Records is an electronic system
intended to administer medical records. Quality medical
records if the medical record data and information are
complete and can be read by those entitled from time to
time and from place to place as a tool for continuous
communication. Objective: This study examines the
relationship between workload, knowledge, and
motivation on the quality of medical records with
physician compliance as an intervening variable. Method:
This study uses a quantitative approach with a cross-
sectional research design. This study used 60 medical
doctors at Hospital in South Tangerang. Result: Three main
results in this study including 1) no relationship between
workload on the quality of medical records through doctor
compliance; 2) There is a relationship between knowledge
of the quality of medical records through doctor
compliance; 3) motivation has a relationship with the
quality of medical records through doctor compliance.,
Conclusion: This study proves that compliance with
medical doctors mediates the influence of knowledge and
motivation, which can improve the quality of medical
records. Creating improvements and providing support to
motivate doctors regarding the importance of changes in
the digitalization era can increase doctors' awareness to
work in an orderly administration and an orderly manner
towards standard operating procedures.
Recommendation: The management of hospital need to
consider the knowledge and motivation factors to ensure
the quality of medical record.
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BACKGROUND

Hospital is a public health service which
consists of personnel with various backgrounds
(1). Complete data and information from
medical records become the parameters to
determine the quality of health services in
hospitals (2).

Medical records contain a history of a
person's illness, including written information
about identity, anamnesis, physical
examination, laboratory tests, and diagnoses.
Health workers provide all medical services and
actions to outpatients and inpatients. An
electronic medical record uses an electronic
system intended to implement medical records
3).

Electronic medical records are
implemented from when the patient enters until
the patient returns, is referred, or dies.
Healthcare facilities must develop standard
operating procedures for implementing
electronic medical records (4). This is adjusted
to the needs and resources of each health service
facility regarding electronic medical record
guidelines (3).

A preliminary study regarding the
completeness of the contents of the medical
record file at the South Tangerang Hospital was
carried out by taking 50 random samples of the
medical record file and looking at the
completeness of the contents of the medical
record file in 2021. The preliminary survey
observations showed that 55% of the medical
record showed patients” initial assessment
completeness. About 45% of them incomplete to
fill in the medical record

Of the 50 samples of medical record files,
only 60% showed the completeness of filling in
the patient's medical resume sheet. Meanwhile,
40% indicated that doctors must promptly
complete the medical record file after the patient
returns home.

The limited duration of doctor's practice
time, the large number of visiting patients, and
the renewal of SPOs related to patient
examination protocols during the COVID-19
pandemic caused doctors to neglect often
administrative duties such as not complying
with SPOs in filling out medical records.

The preliminary study regarding medical
doctors' knowledge, motivation, and adherence
regarding the quality of medical records

indicates that doctors have good knowledge
regarding filling out medical records and their
functions. However, it needs to be improved in
carrying out e-medical records. Due to time
constraints, the lack of interest of doctors in
improving capabilities related to advances in
the development of information system
technology become the significant factor not
filling the medical records (5). In addition, the
habits of nurses who are always helpful in
completing make doctors negligent in carrying
out their duties and responsibilities in filling out
medical records entirely and accurately (6).

In addition, there was a demand from the
hospital that doctors be required to fill in the
manual version of the medical record and the e-
medical record during the transition period. It
was caused by the doctor's compliance in filling
out the medical record to decrease (7). This is
important considering that there are still few
studies conducted in this area, so the results can
positively improve hospitals, especially
regarding the completeness of medical records.

METHOD
Design

A cross-sectional study approach was
applied in this study. This study examined the
relationship between workload, knowledge,
and motivation on the quality of medical
records, with compliance of medical doctors as
an intervening variable.

Sample, sample size, & sampling technique

The sample in this study was all practicing
doctors at the hospital. X South Tangerang.
Sixty samples are selected using a purposive
sampling technique based on the inclusion
criteria. The inclusion criteria in this study were:
1) Still active as a doctor, 2) Doctors who
practice, and 3) have practiced for at least one
year. At the same time, the exclusion criteria
were those who were not present during the
study and were not willing to be involved in this
study.

Data collection process

The researcher and assistant researcher
collected the data. We collected the data within
one month. All respondents willing to
participate in this study must sign the informed
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consent. Every respondent received the
information for processing this study.

The instrument for data collection

Medical Record Quality Questionnaire.
This questionnaire is used to measure the
quality of medical records used in hospitals.
This questionnaire consists of four dimensions,
including 1) Completeness of the contents of the
medical record file; 2) the accuracy of the
contents of the medical record file; 3) timeliness
of completion and return of medical record files;
and 4) fulfillment of legal requirements. This
questionnaire uses a Likert scale with a score of
strongly disagree = 1, disagree = 2, agree = 3,
and strongly agree = 4. In addition, this
questionnaire has been tested for validity and
reliability with Cronbach alpha = 0.92,
indicating reliability.

Workload questionnaire. The workload
questionnaire is used to measure the workload
of nurses for the caring process among patients.
This questionnaire consists of six dimensions: 1)
mental demand, 2) physical demand, 3)
temporal demand, 4) performance, 5) effort, and
6) frustration. This questionnaire uses a Likert
scale with a score of strongly disagree = 1,
disagree = 2, agree = 3, and strongly agree = 4.
In addition, this questionnaire has been tested
for validity and reliability with Cronbach alpha
= 0.73, indicating reliability.

Knowledge questionnaire. The
knowledge questionnaire measures nurses'
understanding of the quality of medical records.
This questionnaire consists of 16 question items.
This questionnaire uses a Likert scale with a
score of strongly disagree = 1, disagree = 2,
agree = 3, and strongly agree = 4. In addition,
this questionnaire has been tested for validity
and reliability with Cronbach alpha = 0.88,
indicating reliability.

The motivational questionnaire
determines how much the nurses are motivated
to work. This questionnaire consists of 26
question items. This questionnaire uses a Likert
scale with a score of strongly disagree = 1,
disagree = 2, agree = 3, and strongly agree = 4.
In addition, this questionnaire has been tested
for validity and reliability with Cronbach alpha
= 0.92, indicating reliability.

The work compliance questionnaire
measures how much the nurse's compliance is
at work. This questionnaire consists of 21

question items. This questionnaire uses a Likert
scale with a score of strongly disagree = 1,
disagree = 2, agree = 3, and strongly agree = 4.
In addition, this questionnaire has been tested
for validity and reliability with Cronbach alpha
= 0.91, which indicates that the questionnaire is
reliable

Statistically analysis

Path analysis is used to examine the
association between the dependent variable and
the independent variable. Before carrying out
the analysis test, the assumptions must be met,
such as the data must be normally distributed,
homogeneity, and homoscedasticity. The results
show that all data are normally distributed with
a p-value > .05

Ethical consideration

This research has undergone an ethical
review process at Esa Unggul University. All
respondents who are willing to be involved in
this study are required to sign the informed
consent.

RESULT
Characteristic of Respondents

Demographic data shows that more than
half of the respondents are women (58.33%),
while the number of male respondents is 25
people (41.67%). More than half of the
respondents were aged between 25-35 years
(53.33%), while the smallest number was >55
years old (8.33%). Based on the characteristics of
employment status, the majority of them have
part-time jobs (85%). Only nine people have a
full-time job (15%). Related to the type of work,
almost half of the respondents were specialist
doctors (46.67%), while the smallest number
were dental specialists (5%).

Path Analysis

Path analysis was applied in this to
examine the association between the dependent
variable and the independent variable. The
results of this path analysis are based on the
output results of the two regressions to obtain
the beta coefficient and find a direct and indirect
relationship; in full, the following results are
obtained:
1) Structural Path Coefficient I

Path coefficient 1 examines the effect of

the workload, knowledge, and motivation on
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the intervening variable, such as compliance.
The result found that path equation results
and hypothesis testing in the model I are
obtained as follows:

Z = Pzxi+ Pzxy+ PyX3 + e
Z = (-0.131)X; + 0.453X; + 0.622X3 + e

Table 1. Coefficient of Determination of Model I

Model Summary

Std. error
R Adjusted R of the
Model R Square Square Estimate
1 .960° 921 917 3.42915

a. Predictors: (Constant), workload, knowledge,
motivation
b. Dependent Variable: Medical doctor compliance

The results of the coefficient of
determination are shown at 12=0.921.
Thereby, 92.1% contributed to the effect of
the independent variables on workload,
doctor's knowledge, and motivation on the
intervening variable compliance, while the
remaining 7.9% contribution to the influence
of other variables not examined in this study.

2) Structural Path Coefficient II

The coefficients of path 2 test the effect of

the independent variables on workload,

knowledge, motivation, and compliance,
intervening variables on the dependent variable
on the quality of medical records. The results are
as follows:

Y = Pyx; + Pyx; + Pyxs+ Pzy + e

Y = 0.077X;:+ 0.790X; + 1.132X3 + 1.118Z + e;

Table 2. Coefficient of Determination of Model |1
Model Summary

Std. Error
R Adjusted | of the
Model |R Square | R Square | Estimate
1 .897% |.805 791 5.50364

a. Predictors: (Constant), workload, knowledge,
motivation, doctor compliance

b. Dependent Variable: medical record quality

The result of the coefficient of
determination showed that r2=0.805. It was
indicated that 80.5% contributed to the effect
of workload, knowledge, motivation, and the
intervening variable, such as compliance

with the quality of medical records. At the
same time, the remaining 19.5% contributed
to the influence of other variables not
examined in this study. Details of the
association can be seen in this figure 1.

0.077

Wokload
~_-0.131 l

0453 Doctors’ e Quallty of
Knowledge —— compliance Medical
record
0.790 |
0.622
Motivation

1132

Hipotesis Testing

Hypothesis testing in this study used the
f-test (simultaneous), t-test (partial), and Sobel
test. The F tests the association between the
independent variables with the dependent
variable simultaneously. The T-test was used to
examine the effect of the independent variables
on the dependent variable individually or
partially. The Sobel test was used to examine the
effect of mediation on the dependent variable.
Thereby, Sobel Test can be calculated with the
Online Sobel Calculator. The test is carried out
using a significance (p-value) of 0.000 <0.05 and
f-count>f-table or t-count>t-table.

The results of the f (simultaneous) test of
the model I obtained f-count results of 218.205
with p-value< 0.05. The results of f-count>f-
table (218.205> 2.761) and p-value = 0.000 <0.05.
Thus, there is a significant effect of workload,
knowledge, and motivation on physician
compliance.

The score of the f-test (simultaneous) in
model II obtained f-count results of 56.781 with
a p-value of 0.000. Therefore, there is a
significant effect on workload, knowledge,
motivation, and doctors' adherence to the
quality of medical records.

Table 3 shows the direct effect of dependent
variable to the independent variables. Results
were explained in the table 3.

The Sobel test is carried out by testing the
strength of the indirect effect from the
independent variable (X) to the dependent
variable (Y) through the intervening variable
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(Z). This study tested the effect of workload,
knowledge, and motivation on the quality of
medical records through physician compliance
as an intervening variable. The Sobel Test can be
calculated using the Online Sobel Calculator to
test the effect of mediation. Based on the results
of data processing, the Sobel test results are
obtained, as shown in the following table.

Table 3. Direct effect between dependent variable
with independent variables

Direct effect between
variables

Coefficient F- p-
score count value

Correlation between -0.131 -2.830  0.006
workload with

compliance

Correlation between 0.453 6.723  0.000

knowledge with
compliance

Correlation between 0.622 8.702 0.000

motivation with
compliance

Correlation between 0.077 0.978 0.332

workload with
quality of MR

Correlation between 0.790 5.494 0.000

knowledge with
quality of MR

Correlation between 1.132 6.506 0.000

motivation with
quality of MR

Correlation between 1.118 5.271 0.000

compliance with
quality of MR

Table 7. Indirect Effect between dependent
variable with independent variables

Indirect effect between
variables

Sobel test p-value

Correlation between -1.224 0.110
workload with quality of
MR mediated by

compliance

Correlation between 3.646 0.000
knowledge with quality
of MR mediated by

compliance

Correlation between 4.665 0.000
motivation with quality
of MR mediated by

compliance

DISCUSSION

The effect of workload, knowledge, and
motivation simultaneously on the quality of
medical records through doctor compliance

The results of Sobel testing showed no
significant effect of workload, knowledge, and
motivation simultaneously on the quality of
medical records through doctor compliance,
with p-value = 0.110> 0.05.

Quality medical records should be
complete and could be used as a reference for
health services and protect legal interests
following existing regulations (8). In addition,
medical records also could support information
for quality assurance activities, help determine
diagnoses and disease coding procedures, as
well as for medical research, and
reimbursement of treatment costs (9).

However, the workload among medical
doctors in this hospital is not evenly distributed
and is a relatively as high workload. Besides
that, there are relatively few medical doctors in
this hospital. Therefore, The demands on the
workload are also high.

Physician motivation, compliance, and
knowledge positively affect the quality of the
content and wusability of medical records.
However, the lack of resocialization from
management regarding filling out procedures
and the desire to learn how to fill out e-medical
records make medical doctors often forget the
value of filling out e-medical records.

It was consistent with a previous study
that showed that knowledge, attitude,
motivation, and compliance improved the
quality of medical resumes at Zahirah Hospital
(10). Another study also described the effect of
knowledge on the completeness of nursing care
documentation in the internal medicine and
surgery wards of RSUD Dr. Tjitrowardojo
Purworejo (11). A study also supported that
knowledge positively correlates with filling out
the completeness of the medical record at
Aisyiyah Bojonegoro Hospital (12).

The results of the partial test also show
that there is no significant adverse effect of
workload on the quality of medical records. It
was indicated that the higher or lower the
workload has given, the quality of medical
records would remain.

This statement is supported by a previous
study that showed that workload was not
significantly associated with the accuracy of

International Journal of Nursing and Health Services (IJNHS), Volume 6, Issue 3, June 207, 2023 175



nursing documentation (13). Conversely,
knowledge positively affects the quality of
medical records. The higher understanding of
medical doctors regarding the quality of
medical records improved the quality of the
medical records. It was consistent with a
previous study that found higher knowledge of
filling out the completeness of the medical
record file at the hospital (12).

Another factor described the positive
effect of motivation on the quality of medical
records. Work motivation is a condition that
influences a person to continue to improve,
direct and maintain behavior related directly or
indirectly to the work environment (14). In this
study, the motivation and responsibility in
providing services to medical doctors were
considered quite good. However, a lack of
desire or motivation to learn to fill out e-medical
records is also a factor causing the decline in the
quality or quality of medical records,
particularly among senior specialists (15).

It was consistent with a previous study
that found a relationship between nurses' work
motivation and the completeness in
documenting nursing care in the Surgery Room
and Internal (16).

Another factor such as the compliance of
medical doctors. The finding showed a positive
effect on physician compliance with the quality
of medical records. In this study, physician
compliance in filling out the medical record is
quite good. However, the lack of socialization
from management regarding the procedure for
filling in e-medical records causes doctors to
ignore e-medical records often because they
think that filling in medical records manually is
more accessible. Whereas the higher the
compliance with medical record filling, the
quality of medical records in hospitals is
increasing.

The results of this study align with
previous research conducted by Sunnah et al.
which stated that there is a relationship between
the compliance of dentists and the completeness
of medical record filling (17).

CONCLUSION

The results of hypothesis testing showed
no significant effect of workload simultaneously
on the quality of medical records through doctor
compliance. However, in part, there is an effect
of knowledge on the quality of medical records

through doctor compliance, and there is an
influence of motivation on record quality.
Medicine through physician compliance. The
value of the effect of the independent variables
on workload, knowledge, and motivation on the
intervening variable of physician compliance
was obtained by an r2 of 0.921 or 92.1%. In
comparison, the remaining 7.9% contributed to
the influence of other variables not examined in
this study.

Implication

The results showed that the quality of
medical records decreased based on workload,
motivation, knowledge, compliance,
indicating that management was expected. Thus
it is necessary to re-socialize the SPO, evaluate
and implement the results of the evaluation and

and

then conduct round table discussions with
vendors regarding the development of e-
medical records that can reach all service needs
of X Tangerang Selatan Hospital to improve the
quality of medical records, especially the quality
of e-medical records.

Future research is expected to carry out
further research with different research designs,
such as qualitative research types, to improve
the assessment of research results and examine
other more specific variables to generalize them
from existing research results. Involve
respondents from other groups of health
workers so that the results can be more
generalized because the population and sample
are more significant. Add individual interviews
as a data collection method.
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