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Abstract: Patient Centered Care (PCC) is a new paradigm in health care service that places 

patients as centers of care. Patient Centered Care in the relationship quality model consists of 

three components, namely: (1) pharmacist participative behavior, (2) interpersonal 

communication and (3) patient participative behaviour. This study aims to empirical testing of 

pharmacy staff-patient relationship quality model among BPJS patients in the Public Health 

Centers (PHC) Magelang Region. This type of research is quantitative correlational with cross 

sectional approach. The sample used was 255 respondents. The sampling method in this study 

was non-probability sampling with purposive sampling technique. Hypothesis testing were used 

Structural Equation Modeling-Partial Least Square (SEM-PLS). The results of research are 

interpersonal communication have a positive effect on commitment relationships and the 

quality of communicative relationship. (p <0.05). Patient participation behavior has a positive 

effect on the commitment relationships and the quality of communicative relationships (p 

<0.05). Pharmacy staff participation behaviour has a positive effect on the commitment 

relationships the quality of communicative relationships (p <0.05). PHC need to improve 

pharmacy staff clinical performance, therefore that pharmacy staff can provide services 

pharmaceuticals that meet the targets and standards set. 
Keywords: commitment relationships; patient centered care; PHC; quality of communicative 

relationships; SEM-PLS 

1. Introduction 

In Indonesia, Universal Health Coverage (UHC) participants have increased every year. 

Based on BPJS data up to January 10, 2019 the number of participants registered in the UHC 

Program has reached 216,152,549 people or covers 82% of the total population of Indonesia. 

In addition, the presence of this program provides many benefits for the community. In 2018, 

the utilization of health services at all service levels reached 233.8 million, or an average of 

640,765 per day (BPJS, 2019). The number of Outpatient First Level (RJTP) visits to 31 

December 2016 reached 120,922,433 visits or an increase of 20.18% (BPJS Kesehatan, 2017). 

The Government through the Decree of the Indonesian Minister of Health 

No.279/MENKES/SK/IV/ 2006 concerning Guidelines for the Implementation of Public 

Healthcare has developed a public health center (PHC) to ensure the availability of health 

services for its citizens. Public Health Center (PHC) is one of First Level Health Facilities 
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(FKTP) in the National Health System as a gate keeper must provide a complete primary service 

with the quality of health services becoming priority (Mardiati et al., 2018). However, until 

now, complaints and strong criticisms of PHC service are still heard. Thus, improving the 

quality of PHC services with a different approach must be a priority agenda (Rakhmawati et 

al., 2013). 

Patient Centered Care (PCC) is a new paradigm in health care service that places patients 

as centers of care (Frampton et al., 2008). Patient Centered Care in the relationship quality 

model consists of three components, namely: (1) pharmacist participative behavior and (2) 

interpersonal communication (3) patient participative behaviour (Wang et al., 2018). Several 

previous studies related to PCC have been conducted in several developed and developing 

countries. The results showed there was a relationship between PCC and decreased utilization 

of health services, its means that the involvement of patients and families in health care is 

needed to reduce the number of patients hospitalized. PCC proven improves of health status 

and care efficiency by reducing diagnostic tests and referrals (Bertakis & Azari, 2011). 

According to Pribadi et al., (2019) and Wang et al., (2018). showed that the PCC component 

namely the behavior of patient participation behavior, pharmacist participation and pharmacist 

interpersonal communication can improve the quality of the relationship between pharmacists 

and patients. This is supported by the research conducted by Oisina & Osidhi (2018) which 

states that in creating good interpersonal relationships is a prerequisite for medical treatment. 

However, most of the research was carried out in hospital settings, while the application to PHC 

was still very limited. 

Based on the description above, the objective of this study is to examine the influence of 

patient participation behavior, pharmacy staff participation behavior and interpersonal 

communication on the quality of communicative relationships and commitment relationships 

among outpatients in the Public Health Centers (PHC). 

2. Material and Methods 

2.1. Research design 

This research is a quantitative research and survey design that uses a cross sectional 

approach. Sampling is used non-probability sampling method with purposive sampling 

technique. The inclusion criteria of respondents are as follows: BPJS patients who have used 

PHC services at least three times, willing to be the subject of research. This study was conducted 

in five PHC in Magelang Region during November-December 2019. The number of samples 

used in this study was 380 respondents. Kline (2005) stated the amount the sample used for 
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SEM estimation was found to be >200. However, only 255 respondents were eligible to 

analyzed. 

2.2. Research instruments 

This questionnaire contains five constructs and 41 items adapted from Worley-Louis et 

al, (2003) patient participation behavior behavior (13 items), pharmacy staff participation 

behavior (12 items), interpersonal communication (5 items), quality of communicative 

relationships (8 items) and commitment relationships (3 items). Data collection in this study 

was carried out using a Likert scale questionnaire, which was adapted from the study (Worley, 

2006). The first process involves linguists being asked to translate the questionnaire into 

Indonesian to avoid translation errors. Next, 2 academic experts were involved to evaluate 

words and clarity. Before being used, a trial was conducted on 30 respondents to ensure the 

validity and reliability of the questionnaire. Test the validity of the questionnaire using the 

Corrected Item-Total Correlation method with valid criteria when calculating r-value >0.361 

and the reliability test using the Cronbach’s Alpha method with reliable criteria if the 

Cronbach’s Alpha value 0.6. The results of testing the validity of four items declared invalid, 

so removed from the questionnaire. The results of reliability testing, all variables are declared 

reliable. A total of 37 items were finally selected and measured on a 4-point Likert scale.  

2.3. Data analysis 

The results of the study will be analyzed using the PLS-SEM (Partial Least Square - 

Structural Equation Modeling) method with the help of a Smart-PLS Version 3.0 software. The 

parameters measured in PLS-SEM are outer model and inner model. There are three outer 

model criteria, namely convergent validity, discriminant validity and construct reliability. Inner 

model is used to see the relationship between variables, through the bootstrapping process. 

3. Results and Discussion 

3.1. Characteristics of respondents 

Characteristics of respondents (Table 1) in this study the majority aged 25-44 years as 

much as 57.6%. The most of respondents were women as much as 77.6%. Most respondents in 

this study had a senior high school education with percentage of 51.8%. The other jobs 

(pensionary etc) dominating in respondents occupation with percentage of 49.8%. Average 

monthly income for most respondents is <1,500,000 (IDR) with percentage of 49.8%. The 

majority of respondents received pharmaceutical services >3 times by 72.2%. Membership 

status of BPJS Non-PBI is 50.6% while BPJS PBI are 126 respondents (49.4%). 
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3.2. Outer model analysis 

3.2.1. Convergent validity 

The results of the analysis of convergent validity and composite reliability have shown in 

Table 2. The total statements used in the final field study were 37 items. However, one items 

(PABI1) declared invalid because has loading factor value less than 0.5, so that it was omitted 

in the model. Each variable has a AVE value more than 0.5 this indicating sufficient convergent 

validity. The AVE value is ability of latent variables to explain more than half of the average 

indicator variance (Oliver et al., 2010). The consistency internal test results showed that the 

construct was declared reliable because it had a composite reliability value more than 0.70 

(Henseler et al., 2009).  

Table 1. The Characteristics of respondents with demographic profile of BPJS patients who 

have used PHC services. 

Characteristic Number (N=255) % 

Age group 

18-24 th 32 12.5 

25-44 th 147 57.6 

45-64 th 65 25.5 

>64 th 11 4.3 

Gender 
Female 198 77.6 

Male 57 22.4 

Education 

Other 2 0.8 

Elementary School 19 7.5 

Junior High School 43 16.9 

Senior High School 132 51.8 

Diploma 21 8.2 

Bachelor 36 14.1 

Master/Ph.D 2 0.8 

Occupation 

Other 127 49.8 

Private Employee 42 16.5 

Student 11 4.3 

Farmer 1 0.4 

Government Employee 16 6.3 

Entrepreneur 58 22.7 

Monthly income 

(IDR) 

<1.500.000 127 49.8 

1.500.000-2.500.000 76 29.8 

>2.500.000-3.500.000 36 14.1 

>3.500.000 16 6.3 

Average PHC visit 
>three times 184 72.2 

Three times 71 27.8 

Health insurance 

membership 

BPJS Non-PBI 126 49.4 

BPJS PBI 129 50.6 

3.2.2. Discriminant validity  

Based on the data presentation in Table 3, Discriminant validity is obtained by comparing 

discriminant validity and square root of average extracted (AVE). The AVE square root value 
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of each construct is greater than the correlation value between constructs and other constructs 

in the model, it can be concluded good discriminant validity (Hussein, 2015).   

Table 2. Convergent validity of questionnaire from respondents. 

Variable 
Item 

code 
Factor Loading AVE 

Composite 

Reliability 

Quality of 

communicative 

relationships 

KH1 
  

0,763 
 

  

0,626 0,910 

KH2 
  

0,741 
 

  

KH3 
  

0,852 
 

  

KH4 
  

0,748 
 

  

KH5 
  

0,823 
 

  

KH6 
  

0,824 
 

  

KH7 
  

0,779 
 

  

Commitment 

Relationships 

KHU1 0,767 
   

  

0,621 0,919 KHU2 0,773 
   

  

KHU3 0,822 
   

  

Interpersonal 

Communication 

KI1 
 

0,813 
  

  

0,635 0,921 

KI2 
 

0,819 
  

  

KI3 
 

0,727 
  

  

KI4 
 

0,813 
  

  

KI5 
 

0,809 
  

  

Pharmacy Staff 

Participation 

Behavior 

PABI2 
    

0,646 

0,510 0,831 

PABI3 
    

0,516 

PAHB1 
    

0,757 

PAHB2 
    

0,706 

PAHB3 
    

0,675 

PAHB4 
    

0,773 

PAHB5 
    

0,790 

PAPT1 
    

0,703 

PAPT2 
    

0,781 

PAPT3 
    

0,642 

PAPT4 
    

0,813 

Patient 

Participation 

Behavior 

PPBI1 
   

0,693   

0,505 0,897 

PPBI2 
   

0,617   

PPBI3 
   

0,688   

PPBI4 
   

0,731   

PPBI5 
   

0,722   

PPKP1 
   

0,715   

PPPT1 
   

0,759   

PPPT2 
   

0,678   

PPPT3 
   

0,735   

PPPT4 
   

0,756   

3.3. Inner model analysis 

The value of R-Square is used to measure the level of variation in the changes of the 

independent variable to the dependent variable. The higher the value R-Square the better the 

prediction from the proposed research model. Falk and Miller (1992) suggest a limit on the R-

Square value that is greater than 0.10 or (10 percent). In Table 4 shows the R-Square value for 
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the commitment relationships variable is 0.363. The value explains that the percentage of the 

commitment relationships can be explained by interpersonal communication, patient 

participation behavior, and pharmacy staff participation behavior of 36.3% and 63.3% 

explained by other variables are not measured in this study. The R-Square value for quality of 

communicative relationships variable of 0.350. This value explains that the quality of 

communicative relationships can be explained by interpersonal communication, patient 

participation behavior, and pharmacy staff participation behavior of 35.0% and 65% explained 

by other variables (patient safety, knowledge, accepting the tenets and practices of patient-

centred care) are not measured in this study 

Table 3. Discriminant validity of questionnaire from respondents. 

Classification 
Commitment 

Relationships 

Interpersonal 

Communication 

Quality of 

communicative 

relationships 

Patient 

Participation 

Behavior 

Pharmacy 

Staff 

Participation 

Behavior 

Commitment 

Relationships 

0,788 
    

Interpersonal 

Communication 

0,398 0,797 
   

Quality of 

communicative 

relationships 

0,612 0,432 0,791 
  

Patient 

Participation 

Behavior 

0,529 0,313 0,468 0,710 
 

Pharmacy Staff 

Participation 

Behavior 

0,406 0,556 0,454 0,309 0,714 

Interpersonal communication has a positive effect on the commitment relationships in 

pharmacy services at the PHC (p <0.05). This is supported by previous research which states 

that pharmacist-patient interpersonal communication has an influence on commitment 

relationships. Commitment relationships has trigger patients to look for future interactions with 

the pharmacist (Worley, 2006). Treatment of disease has not only require the availability of 

drugs and health workers, but also three factors namely compliance, adherence, and 

concordance. These three factors are very important in efforts to manage the disease, including 

pulmonary tuberculosis, hypertension, and asthma. Effective communication will increase 

understanding and motivation in patients to follow the advice of health workers (Patriani & 

Ayuningtyas, 2013). 

The inner model is evaluated through the path coefficients. According to Table 4 and 

Figure 1, Pharmacy staff participation behavior has a positive effect on the commitment 

relationships in pharmacy services at the the PHC (p <0.05). This is consistent with previous 

studies which mentions pharmacist participation has an influence on the commitment 

relationships. Pharmacist participative behavior/patient-centeredness of relationship are 
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important for the development of commitment relationships (Worley, 2006).. Another study 

found provision of information on antihypertensive drugs has a significant effect on the 

compliance of hypertensive patients at the PHC (Kurniapuri & Supadmi, 2015). Adherence to 

treatment is a vital component of therapy, and pharmacists are in an ideal position to deal with 

patients (Lanik, 2012). Compliance with treatment will decrease in complications (Donovan et 

al., 2011). 

Table 4. The result of research hypothesis, after a bootstrap test was performed. 

Hypothesis Relationship 
Original 

Sample 

T 

Statistic 

P 

Values 

R-

Square 

 

1 Interpersonal 

Communication → 

Commitment Relationships  

0,164 3,169 0,002 

0,363 

2 Pharmacy Staff Participation 

Behavior → Commitment 

Relationships 

0,184 3,014 0,003 

3 Patient Participation 

Behavior → Commitment 

Relationships 

0,421 5,476 0,000 

4 Patient Participation 

Behavior → Quality of 

communicative relationships 

0,333 5,289 0,000 

0,350 

5 Interpersonal 

Communication → Quality of 

communicative relationships 

0,193 3,449 0,001 

6 Pharmacy Staff Participation 

Behavior → Quality of 

communicative relationships 

0,244 4,289 0,000 

Interpersonal communication has a positive effect on the quality of communicative 

relationships in the pharmacy services at the PHC (p <0.05). This is consistent with previous 

studies which states that interpersonal communication has an influence on the quality of 

communicative relationships (Pribadi et al., 2019). Other studies found that interpersonal 

communication influences the quality of communicative relationships as measured by 

pharmacist's trust and satisfaction with the pharmacist. Social conversations between 

pharmacists and patients build trusting and satisfying relationships (Worley-Louis et al., 2003). 

Patient participation behavior has a positive effect on the commitment relationships in 

pharmacy services in PHC context (p <0.05). This finding contrary from the results of Worley 

(2006) and Pribadi et al., (2019) which found patient participation behavior has not effect the 

commitment relationships. Differences in research results can be explained due to differences 

in sample. The Worley study used diabetic patients while this study used outpatients. When a 
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"new" illness is suffered, the patient will more actively participate with the pharmacist because 

he is in the process of learning about and managing the condition of his illness (Worley, 2006). 

 

Figure 1. Partial least square structural equation modelling of pharmacy staff-patient 

relationship quality model. 

Patient participation behavior has a positive effect on the quality of communicative 

relationships in pharmacy services at the PHC (p <0.05). This research is supported by Muchlis 

& Dewanto (2013) which stated the hospitals need to build relationships to meet customer 

expectations by involving customers in decision making. Thus, the quality of customer trust 

and satisfaction can be achieve. The sixth hypothesis was proven accepted (p <0.05), therefore 

it can be concluded that the pharmacy staff participation behavior has a positive effect on the 

quality of communicative relationships in pharmacy services at the PHC. This is consistent with 

previous research which mentions the participation behavior of pharmaceutical workers has an 

influence on the commitment relationships. Pharmacist participation is proven to be an 

important antecedent of relationship quality (Wang et al., 2018). The community has good 

perceptions, expectations and experiences of the role of pharmacist, in pharmaceutical services 

(Pratiwi, 2020). Interprofessional collaboration is expected to be able to provide an increase in 

the competencies, attitudes, and skills needed to work together effectively (Kusuma, 2020). 

This study has several limitations including: samples taken only in outpatients. Future 

studies need to consider different patient settings, such as those with non-communicable 

diseases or chronic diseases. Moreover, the research model needs to be developed to measure 
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other variables that affect the quality of communicative relationships and commitment 

relationships beyond the variables measured in this study. 

4. Conclusion 

Patient participation behavior, pharmacy staff participation behavior and interpersonal 

communication influence the quality of communicative relationships. and the commitment 

relationships. PHC need to improve pharmacy staff clinical performance, therefore that 

pharmacy staff can provide services pharmaceuticals that meet the targets and standards set. 
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