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Universitas Diponegoro 

November 2025 

ABSTRAK 

 

Istianah  

Pengaruh Caring Leadership Terhadap Kelengkapan Catatan Perkembangan Pasien 

Terintegrasi (CPPT) Oleh Perawat Di Ruang Rawat Inap 

Latar Belakang: Dokumentasi keperawatan merupakan komponen penting dalam 

praktik keperawatan profesional yang mendukung kesinambungan asuhan, 

komunikasi antarprofesi, keselamatan pasien, serta pertanggungjawaban hukum. 

Namun, kelengkapan Catatan Perkembangan Pasien Terintegrasi (CPPT) di rumah 

sakit masih belum optimal. Gaya kepemimpinan, khususnya caring leadership, 

dipandang sebagai faktor organisasi yang berpengaruh terhadap mutu dokumentasi, 

tetapi bukti eksperimental masih terbatas 

Tujuan: Penelitian ini bertujuan untuk menganalisis pengaruh pelatihan caring 

leadership terhadap kelengkapan CPPT oleh perawat di ruang rawat inap. 

Metode: Penelitian ini menggunakan desain quasi-eksperimen dengan pretest–

posttest control group. Penelitian dilakukan di dua rumah sakit tipe C dengan 

karakteristik serupa di Jawa Tengah. Sebanyak 168 dokumen CPPT dianalisis (84 

kelompok intervensi dan 84 kelompok kontrol). Intervensi berupa pelatihan caring 

leadership selama satu hari bagi kepala ruang dan perawat penanggung jawab 

asuhan (PPJA), dilanjutkan dengan pendampingan implementasi selama dua 

minggu. Kelengkapan CPPT diukur menggunakan lembar observasi terstandar. 

Analisis data menggunakan uji Wilcoxon Signed Rank dan Mann–Whitney dengan 

tingkat signifikansi p < 0,05. 

Hasil: Kelompok intervensi menunjukkan peningkatan signifikan perilaku caring 

leadership dan kelengkapan CPPT setelah pelatihan (p < 0,001), sedangkan 

kelompok kontrol menunjukkan kecenderungan penurunan. Perbandingan post-test 

antar kelompok menunjukkan perbedaan yang bermakna (p < 0,001) dengan effect 

size besa 

Kesimpulan: Pelatihan caring leadership terbukti efektif meningkatkan 

kelengkapan CPPT oleh perawat di ruang rawat inap. Implementasi pelatihan ini 

dapat direkomendasikan sebagai strategi pengembangan kepemimpinan 

keperawatan untuk meningkatkan kualitas dokumentasi dan mendukung 

keselamatan pasien 

 

Kata kunci: Caring leadership; Catatan Perkembangan Pasien Terintegrasi  

(CPPT); perawat; ruang rawat inap  
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ABSTRACT 

 

Istianah  

The Effect Of Caring Leadership On The Completeness Of Integrated Patient Progress 

Records By Nurse In Inpatient Room 

 

Background: Documentation nursing is an important component in practice 

nursing supportive professionals continuity care, communication interprofessional, 

safety patients, as well as accountability law. However, the completeness Notes 

Development Patient Integrated at home Sick Still not optimal. Leadership style, 

especially caring leadership, is seen as as an organizational factor that influences 

quality documentation, but evidence experimental Still limited 

Objective: This study aims to analyze influence caring leadership training on the 

completeness Notes Development Patient Integrated by nurses in the ward care stay 

overnight. 

Method: This study uses a quasi- experimental design with pretest–posttest control 

group. Research conducted in two houses Sick type C with characteristics similar 

in Central Java. A total of 168 completeness Notes Development Patient Integrated 

documents were analyzed (84 intervention groups and 84 control groups). 

Intervention in the form of caring leadership training during One day for head room 

and primary nursing, continued with mentoring implementation for two weeks. The 

completeness of the CPPT was measured using a checklist sheet. observation 

standardized. Data analysis using the Wilcoxon Signed Rank and Mann–Whitney 

tests with level significance p < 0.05. 

Results: Intervention group show improvement significant caring leadership 

behavior and completeness Notes Development Patient Integrated after training (p 

< 0.001), while the control group show trend decrease. Post-test comparison 

between groups showed significant difference (p < 0.001) with a large effect size 

Conclusion: Training caring leadership proven effective increase completeness 

Notes Development Patient Integrated by nurses in the room care hospitalization. 

Implementation training This can recommended as a development strategy 

leadership nursing For increase quality documentation and support safety patient 

 

Keywords: Caring leadership; completeness Notes Development Patient 

Integrated; nurse; room care stay  

  


