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 Research on Patient Centered Care (PCC) in cataract patients is still limited, especially those that 

analyze the effectiveness of PCC in reducing anxiety levels and improving the patient satisfaction. 

This study was a quasi-experimental pre- and post-test design, which involved 30 treatment 

respondents and 30 control respondents. The instrument used a SAI questionnaire to measure anxiety 

and SERVQUAL modifications to measure patient satisfaction. The study was conducted at Nganjuk 

Eye Clinic in October-November 2018. Analysis of data using paired t-test and independent t-test. 

The results of difference tests of anxiety levels before and after PCC and difference tests of anxiety 

levels of the control and PCC group showed the results of sig. 2-tailed = 0,000. Whereas the 

difference tests of satisfaction levels between the control and PCC group were obtained sig. 2-tailed = 

0.035. The PCC Effect Size obtained strong effects (2.59 and 4.31) in reducing anxiety and average 

effect (0.56) on improving satisfaction. There were significant differences in the level of anxiety and 

satisfaction in both groups. The results showed that PCC was very effective in reducing anxiety levels 

and quite effective in improving the satisfaction on cataract surgery patients. 

 

Penelitian tentang Patient Centered Care (PCC) pada pasien operasi katarak masih terbatas, 

khususnya yang menganalisis efektivitas PCC dalam menurunkan tingkat kecemasan dan 

meningkatkan kepuasan pasien. Penelitian ini merupakan quasi-experimental pre- and post-test 

design, yang melibatkan 30 responden intervensi PCC dan 30 responden kontrol. Instrumen 

penelitian menggunakan kuesioner SAI untuk mengukur kecemasan dan modifikasi SERVQUAL untuk 

mengukur kepuasan pasien. Penelitian dilakukan di Klinik Mata Nganjuk pada Oktober-November 

2018. Analisis data menggunakan paired t-test dan independent t-test. Hasil pengukuran uji beda 

tingkat kecemasan sebelum) dan sesudah PCC serta uji beda tingkat kecemasan kelompok kontrol 

dan PCC menunjukkan hasil sig. 2-tailed = 0,000. Sedangkan uji beda tingkat kepuasan antara 

kelompok kontrol dan PCC diperoleh sig. 2-tailed = 0,035. Effect Size PCC didapatkan strong effect 

(2,59 dan 4,31) terhadap penurunan kecemasan dan average effect (0,56) terhadap peningkatan 

kepuasan. Terdapat perbedaan bermakna tingkat kecemasan maupun kepuasan pada kedua kelompok 

tersebut. Hasil penelitian menunjukkan bahwa PCC sangat efektif dalam menurunkan tingkat 

kecemasan dan cukup efektif dalam meningkatkan kepuasan pasien operasi katarak. 
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INTRODUCTION 
 

Cataracts are a major cause of blindness in the world. 

Cataracts are lens opacities which result in a decrease in 

visual acuity and disruption in doing work, which causes a 

significant decrease in quality of life 1�3. Senile cataracts 

(age related) occur as a result of the irreversible lens 

protein denaturation 4,5. 

The World Health Organization (WHO) states that 

cataracts are a major cause of blindness (35%) in the 

world6. Cataracts are also the second highest cause of visual 

impairment (33%) in the world after refractive 

abnormalities (42%) 7. 

 

 

Based on the Survey of Rapid Assessment of Avoidable 

Blindness (RAAB), the main causes of blindness (visual 

acuity <3/60) in Indonesia are cataracts (71.7%), followed 

by posterior segment abnormalities (10.9%). Cataract 

(77%) is also the most common cause of severe visual 

impairment (3/60 - 6/60 vision) in Indonesia, followed by 

refractive abnormalities (10.5%). Moderate visual 

impairment (6/18 - 6/60 vision sharpness) in Indonesia is 

caused by cataracts (51.2%), and is followed by refractive 

abnormalities (36.8%). The survey conducted at 2014 - 

2016 in 15 provinces in the population in this age of 50 also 

shows that East Java is the province with the largest 

prevalence of blindness in Indonesia (3%)8.
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Cataracts can only be cured through surgery, by taking 

a cloudy lens and replacing it with an artificial implanted 

intraocular lens2,6. Cataract surgery has now shifted from 

requiring inpatients to same-day surgery thanks to advances 

in medical technology, especially in the areas of surgery 

and better and less invasive anesthesia methods3,5. 

Phacoemulsification is a technique that is now routinely 

performed (85%) using very less invasive local / topical 

anesthesia 9,10.  

Cataract surgery is one indicator of achieving the goal 

of one of the WHO programs, namely Universal Eye 

Health: 2014-2019 Global Action Plan. The aim of the 

program is to reduce the number of visual impairments that 

can be prevented and secure access to rehabilitation centers 

for patients with visual impairments that cannot be 

prevented 7. According to Ramke (2017), cataract surgery is 

an efficient intervention to restore vision. Cataract surgery 

can also improve quality of life, time and social status, 

which ultimately has a positive impact on poverty 

alleviation 3,5. 

Local anesthesia is an anesthetic method that is often 

used in cataract surgery, because it is a less invasive 

method with low morbidity. However, cataract surgery 

under local anesthesia can be a cause of anxiety for 

patients. Anxiety occurs in most patients with cataract 

surgery, although there have been developments in surgical 

techniques and anesthesia methods 9�12.  

Various studies have been conducted in order to find 

out the causes of anxiety and the emotional aspects of 

cataract surgery. Several previous studies have also shown 

that cataract patients can experience preoperative anxiety, 

surgery, and postoperatively 9,11,13.  

Some studies suggest that a patient's lack of 

understanding of cataract surgery is related to an increase in 

patient dissatisfaction and anxiety, and reduces patient 

compliance with surgery-related instructions, which can 

ultimately increase the risk of complications 9.  

The concept of Patient-Centered Care (PCC) has 

always evolved and become increasingly widely known. 

Balint (1969) first defined PCC as a term for understanding 

patients as unique human beings. During the 20th century, 

PCC developed into a focus of the health care system that 

promised an increase in patient satisfaction and health 

service outcomes. The Institute of Medicine (2001) 

identifies PCC as a key aspect of quality care 14,15. The need 

for the importance of PCC has been identified by the 

Institute of Medicine as one of the six elements of quality 

health services 16�18 

PCC has seeped into parts of the health service, but no   

universally   agreed   upon   consensus regarding the 

definition of the PCC itself. Most service providers, policy 

makers, and researchers agree that the PCC represents a  

paradigm  shift  from traditional, paternalistic,  directed  

service providers, and focuses on disease to see patients 

holistically 15,19�22.  

PCC can be interpreted as a holistic paradigm, namely 

looking at individuals as a whole biopsychosocial and 

physiological. This paradigm seeks to ensure that the needs 

of individuals who access health care services can be met 

with respect and responsiveness, and are based on the 

concepts of value, personal preference, and partnerships in 

the clinical decision-making process. PCC adopts a 

contractual view of health services by seeing patients as 

active participants who must be involved in each decision-

making process. Participation along with a greater emphasis 

on communication can create a process of collaboration and 

decision making that is better than just seeing patients as a 

passive component of the medical process 22. Hobbs (2009) 

defines PCC as a solution to find patient needs, 

coordination, individuals who have skills and concerns, and 

experts 15,23�25. Suhonen et al. (2002) defined PCC as a 

comprehensive care that fulfills every patient's physical, 

psychological, and social needs 26. The Institute of 

Medicine (2001) defines PCC as respectful care in order to 

meet patient preferences, needs, and values, and involve 

patients in making all clinical decisions 14,27,28.  

Several previous studies have stated that PCC can 

improve the harmonization of  health care service provider  

organizations  15,29, patient compliance 20,30,  outcomes 31,  

patient satisfaction 32, and quality of life 33, as well as a 

decrease in anxiety and mortality 24 and use of health 

resources 22,34�38. 

In the field of cataract and refractive surgery, PCC is 

manifested in the form of   preoperative    assessment, 

education, informed consent, and management of 

expectations. Patient education should include basic 

knowledge of cataracts, the effect of cataracts on vision, 

and phacoemulsification procedures 39. Patient education is 

one of the dimensions of PCC development, which is very 

important in preparing patients to take responsibility for 

operating instructions. The efficient process of information 

transfer is very important in the preparation of outpatient 

cataract surgery 40. Providing sufficient time for the 

education process and informed consent is very important, 

because the preoperative expectations of cataract patients 

have an important role in postoperative satisfaction 41. 



JMMR (Jurnal Medicoeticolegal dan Manajemen Rumah Sakit), 7 (3), 188-196                       | 190 |  

 

 

Some studies have found that education before 

cataract surgery can reduce anxiety, speed up return, and 

increase patient satisfaction, and reduce complications of 

surgery 10,42. The patient education is one of the 

development dimension of the PCC, which is very 

important in preparing the patient's responsibility to follow 

the instructions  during surgery 40. 

By looking that cataract surgery has been promoted by 

WHO in order to eradicate blindness, by making it as an 

indicator of achieving the goal of one of the WHO 

programs, Universal Eye Health: 2014-2019 Global Action 

Plan 4, and the very importance of applying PCC to cataract 

surgery patients, while research on PCC in cataract surgery 

patients is still very limited, and have not found in 

Indonesia, it has aroused researchers to analyze the 

effectiveness of Patient Centered Care  in reducing anxiety 

levels  and  improving the satisfaction of cataract surgery 

patients. Based on this background, the research questions 

can be formulated as: "Is Patient Centered Care effective in 

reducing anxiety levels and improving satisfaction of 

cataract surgery patient?" 

 

RESEARCH METHOD 

 

The method of this research is quantitative  analytical  

with a quasi-experimental approach pre- and post-test 

design, to obtain  information that approaches results 

obtained with true-experimental , in circumstances that are 

not possible to control and / or manipulate all relevant 

variables . This research was conducted  at  Ayu Siwi 

Nganjuk Eye Clinic  in  October-November 2018. 

The sampling technique in this study is total sampling, 

which is the number of samples equal to the population. 

This technique is used because according to Sugiyono 

(2007) the population is less than 100, the entire population 

is used as the research sample. The sample of this study 

amounted to 60 people. The inclusion criteria for this study 

included: a) adults (age � 18 years), and b) willing to 

become respondents. While the exclusion criteria in this 

study include: a) mental disorders (unable to communicate 

well), and b) employee of Ayu Siwi Nganjuk Eye Clinic. 

This study compared between 2 groups, PCC 

intervention and control, and compared conditions before 

and after PCC intervention. The variables measured in this 

study were anxiety and satisfaction as independent 

variables. Measuring the level of anxiety using the State 

Anxiety Inventory (SAI), which consists of 14 items and 

divided  into 2 types of questions,  favorable  and 

unfavorable. While the satisfaction         level was measured 

by SERVQUAL modification,  which is divided into 5 

dimensions: reliability, responsiveness, assurance, empathy, 

and tangibility . 

The researcher began the research by conducting a 

survey of the Ayu Siwi Eye Clinic which will be used as a 

place of research. Before starting the research,  Researchers   

will conduct   a  Focus  Group Discussion (FGD)  with  the 

professionals at the clinic about the formation of the PCC 

team  and discuss the application  of PCC. When a patient 

is diagnosed with cataracts and meets the sample criteria, 

the researcher will provide an SAI questionnaire, then 

direct review of the implementation process of the PCC, 

and if PCC  has been applied, then provide SAI 

questionnaire once again to the intervention group. The 

SERVQUAL modification questionnaire will be given to 

respondents  after undergoing cataract surgery. 

PCC adoption  model  divided  into briefing and 

visiting. The briefing process was conducted by conducting 

an FGD by the PCC team to determine the therapy for each 

patient based on the patient's medical record.  Each  

profession provides  input according to their professional 

competence in order to  help doctors determine the                       

best therapy,  reduce the risk of unwanted events,  and 

consider the  conditions and  special needs of each patient.  

Then  the  PCC  team  will   visit each  patient. All 

members of the PCC team  provide input/education to 

patients directly in accordance with the conditions and  

needs of the patient.  Visiting  process  in patients cataract 

surgery is  carried out before  patients  undergoing surgery, 

including  introduction, education, consultation, and 

informed consent .The PCC team consists of 

ophthalmologists, nurses and pharmacists. 

Then the data is analyzed with  Paired   T-Test      and        

Independent  T-Test  through  SPSS  version 21 application. 

 

RESULT AND DISCUSSION 

 

Clinic Profile 
 

Ayu Siwi Eye Clinic was established on August 17, 

2017, which is one of the Main Clinics in Nganjuk city, 

located on Jl. Veteran I / No. 16, Mangundikaran, Nganjuk. 

Ayu Siwi Eye Clinic is equipped with 3 examination 

rooms, 2 operating rooms, 1 pharmacy, and 1 optical. 

Ayu Siwi Eye Clinic is one of the business units of a 

legal entity named PT Netra Jalin Mitra. The clinic building 

stands on an area of 1.770 m2, with the permission of the 

Health Office Number 503/608/411.308/2018. 

This study involved 60 respondents who met the 

inclusion and exclusion criteria, which consisted of 29 
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(48.33%) men and 31 (51.67%) women. The characteristics 

of the respondents attached to this study were gender, age, 

education, occupation, and history of cataract surgery. 

 

Respondents Characteristics 
 

Based on age (Table 1), respondents aged �50 years 

were 5 people (8.33%), aged 51-55 years were 10 people 

(16.67%), aged 56-60 years were 11 people (18.33 %), aged 

61-65 were 18 people (30%), aged 66-70 years were 6 

people (10%) and> 70 years were 10 people (16.67%). 

In table 1, it is known that most respondents work as 

farmers as many as 29 people (48.33%). 14 respondents 

(23.33%) were housewives, 7 respondents (11.67%) 

became self-employed, 4 respondents (6.67%) did not 

work, and there were 1 respondent (1.67%) who worked as 

civil servants, private employees, drivers, village officials, 

masons and helpers. 

 

Table 1. Responden characteristics. 

Responden Characteristics 
N % 

Sex 

Men 29 48.33 

Women 31 51.67 

Age (years)   

� 50 5 8.33 

51 � 55 10 16.67 

56 � 60 11 18.33 

61 � 65 18 30 

66 � 70 6 10 

> 70 10 16.67 

Education 

Uneducated 12 20 

Elementary 31 51,67 

Junior High 7 11,67 

High 9 15 

Diploma 0 0 

Bachelor 1 1,67 

Profession 

Unwork 4 6,67 

Farmer 29 48,33 

Housewife 14 23,33 

Civil servants 1 1,67 

Private Employees 1 1,67 

Enterpreneur 7 11,67 

Driver 1 1,67 

Village officials 1 1,67 

Bricklayer 1 1,67 

Maid 1 1,67 

History of cataract surgery 

Yes 15 25 

No 45 75 

 

Historical data on cataract surgery showed that 75% 

of respondents (45 people) had never had cataract surgery 

and 25% of respondents (15 people) had cataract surgery in 

their other eyes. (9.09%). 

 

 

 

Validity and Reliability Test 
 

The validity test of the SAI questionnaire and 

SERVQUAL modification was carried out by Madiana and 

Rosa (2018) in a study entitled Effectiveness of Patient 

Centered Care in Reducing Anxiety Levels and Increasing 

Satisfaction on Post-Cesarean Patient Section Patient. 
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Based on the results of validity test that has been 

done on both instruments, item question instrument SAI 

which can be used to assess anxiety in this research is 14 

items with R value count 0.475-0.738. While the 

satisfaction instrument that SERVQUAL has 20 items that 

are valid with R count 0.451-0.909. 

For reliability tests of both instruments, Cronbach's 

Alpha values of SAI and SERVQUAL were 0.942 and 

0.955, respectively. This indicates that both instruments are 

reliable. 

 

Table 2. Validity and reliability test 35. 
Item 

Validity Test 

R table R count Item 

SA-I  0.444 0.475�0.738 14 

SERVQUAL 0.444 0.451�0.909 20 

Item Reliability 

Test 

Standard �C@?3249�D�

Alpha 

Item 

SA-I 0.630 0.942 20 

SERVQUAL 0.630 0.955 22 

 

Data Analyzed 
 

Comparison of SAI before and after PCC in the 

intervention group respondents were analyzed using the 

Paired T-Test, with the results showing that there were 

significant differences between the level of anxiety before 

and after the PCC intervention with a significance value of 

0.000 (p <0.05). 

 
Table 3. Result of data analyzed anxiety and satisfaction 

level 

Data Analyzed Sig (2-tailed) 
Effect 

Size 

Anxiety level before &after 

PCC 
0.000         2.59 

Anxiety level between 2 groups 0.000                       4.31 

Satisfaction level between 2 

groups 
0.035         0.56 

Source: primary data processed 

 

Comparison of SAI data between the two groups of 

respondents was analyzed using the Independent T-Test, 

with the results showing that there were significant 

differences between the anxiety level of the intervention 

group and the control group with a significance value of 

0,000 (p <0.05). 

Based on the calculation of Effect Size using the 

formula from Cohen, it was found that PCC has a strong 

effect in reducing the level of anxiety with sizes 2.59 and 

4.31 (> 1.00), and PCC has an average effect in increasing 

patient satisfaction with a size of 0.56 (0.5-0.8). is then 

processed using the Independent T-Test. 
 

Discussion 
 

This research is a quantitative analytic study with a 

quasi-experimental approach to pre- and post-test design, to 

analyze the effectiveness of PCC in reducing anxiety and 

increasing the satisfaction of patients with cataract surgery. 

Until now, researchers have not found a similar study. 

However, there are several studies that are like to this 

study. 

This study shows the strong effect of PCC on 

reducing anxiety levels in patients with cataract surgery. 

These results were also obtained by Parveen et al. (2016) 

who only examined the effect of preoperative education on 

reducing anxiety levels in patients with cataract surgery. 

Several other studies also mentioned that PCC can reduce 

anxiety and death 19. 

This study also showed a significant difference 

between the patient satisfaction in the PCC intervention 

group and the control group. The effectiveness of PCC on 

improving the satisfaction of patients with cataract surgery 

was obtained by the average effect. Choi and Greenberg 

(2018) also identified significant positive findings in 

patients who received educational interventions, namely: 

1). overall satisfaction with service, 2). cooperation, 3). 

compliance with postoperative self-care activities, and 4). 

the number of days between returning from the hospital and 

the time of first control. Several other studies also found 

that preoperative education was associated with a decrease 

in anxiety levels, a decrease in the number of 

complications, a decrease in length of stay (LOS), a 

reduction in pain medication, and an increase in 

satisfaction23. 

This research can work well without significant 

obstacles. This can happen because researchers have 

explained broadly to the owner / commissioner and director 

of the background and description of the implementation of 

the research and its benefits to the clinic and patients. After 

a common vision of research, the board of commissioners 

and directors then gave direction and understanding to the 

executive managers. When the research is ready to begin, 

the researcher conducts a FGD together with the executive 

management regarding the stages of the research. Support 

from all service components in the clinic and good 

collaboration with researchers made the research run 

smoothly. In addition, with the number of cataract surgery 

patients per day of no more than 10 people, the process of 
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collecting data through questionnaires and also the process 

of visiting can be carried out well. 
 

CONCLUSION 
 

There were significant differences in the level of 

anxiety and patient satisfaction between the PCC 

intervention group and the control group. The results 

showed that PCC was very effective in reducing the anxiety 

level of patients with cataract surgery, and PCC was quite 

effective in improving the satisfaction of patients with 

cataract surgery. 
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