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Abstract 

Background: The quality of services in psychiatric hospitals, especially in areas with psychosocial trauma due to 
prolonged conflicts and natural disasters such as in Aceh, is strongly influenced by the social skills (soft skills) of health 
workers. Effective interpersonal interaction is essential for patient recovery and satisfaction, but the quantitative 
impact of these soft skills is still under-researched in such a challenging context.  

Objective: This study aims to quantitatively analyze the influence of soft skills of health workers which include the 
dimensions of communication, teamwork, leadership, ethics, and information on the level of patient service satisfaction 
in a psychiatric hospital in Aceh, Indonesia.  

Methods: This study used a quantitative design with a survey method. A sample of 303 patients who received outpatient 
treatment was selected using convenience sampling techniques. Data were collected through a questionnaire with a 5-
point Likert scale and analyzed using Partial Least Squares Structural Equation Modeling (PLS-SEM) with SmartPLS 4.0 
software.  

Results: The results of the analysis showed that teamwork had the most dominant influence on patient satisfaction 
(coefficient of 0.601; t-statistic of 5.558), followed by communication (coefficient of 0.265; t-statistic of 3.345). In 
contrast, the dimensions of leadership (coefficient -0.051) and ethics (coefficient of 0.064) did not show a significant 
influence in this study. 

Conclusions: Soft skills of health workers, particularly teamwork and communication, significantly improve patient 
satisfaction in psychiatric hospitals in post-conflict and post-disaster contexts. These findings underscore the 
importance of integrating soft skills training into professional development programs for healthcare workers to improve 
the quality of service and patient experience. 
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1. Introduction

For people with behavioral disorders, mental health procedures are crucial for successful recovery [1], [2]. This result 
is especially true in psychiatric hospitals, where patients often face severe trauma due to various factors, whether 
caused by psychosocial conditions, natural disasters, or prolonged social conflicts [3], [4]. Among the various factors 
that influence the quality of care, the social skills (soft skills) of health workers play a very important role in creating a 
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supportive environment for patient recovery [5]. Skills such as empathy, interpersonal communication, and emotional 
management are crucial in interactions with patients who may have traumatic experiences [6], especially in psychiatric 
hospitals located in areas that have been hit by major conflicts and tsunamis [7], [8], [9]. Aceh, which faced a prolonged 
conflict for over 54 years after Indonesia's independence, and the region's suffering was compounded by the world’s 
largest tsunami in 2004. Even today, the trauma from both the conflict and the disaster has not fully healed. The 
psychiatric hospital that was the subject of this study is one of the mental health institutions operating in an area with 
a history of major natural disasters [10] and long-standing conflict [9], providing it a complicated and tough 
environment for mental health services [11]. In this context, the social skills of health personnel in psychiatric hospitals 
not only have a role in increasing the quality of daily interactions with patients but also have a direct impact on patient 
satisfaction levels [12]. Patient satisfaction in a psychiatric hospital is closely related to the success of therapy and 
recovery [13], where a good relationship between patients and healthcare workers can speed up the healing process 
[13]. Thus, it is critical to comprehend how health professionals' soft skills enhance patient satisfaction and service 
quality in mental facilities [14], particularly in areas full of challenges due to psychosocial trauma, as demonstrated by 
the psychiatric hospitals that are the emphasis of this research. This study seeks to investigate the impact of soft skills 
on enhancing patient satisfaction through quantitative analysis that provides new insights into mental health service 
practices, it is anticipated to encourage the creation of regulations and instruction in this area. 

1.1. Problem Statement 

The quality of services in psychiatric hospitals is often influenced by various complex factors, one of which is the social 
skills (soft skills) possessed by health workers [15]. Although medical technical factors, such as medication and therapy, 
play an important role in a patient's recovery, effective interpersonal interaction between patients and healthcare 
workers has a profound impact on the healing process [16]. Psychiatric hospitals located in areas hit by major conflicts 
and tsunamis have a much greater challenge in providing optimal mental health services. Patients who come to these 
hospitals are not only dealing with mental disorders caused by medical conditions, but also the psychological impact of 
trauma due to natural disasters and long-lasting conflicts [17]. In this context, the soft skills of health workers that are 
derived from the ability to communicate[12], teamwork [18], leadership[19], ethics [14] and information[20], are very 
vital to create an environment that supports the psychological recovery of patients [5], [21]. 

However, although such social skills are recognized as an important aspect of the quality of service [21], there is still 
little research that explicitly measures their impact on patient satisfaction in psychiatric hospitals, particularly in 
extreme situations such as those experienced by psychiatric hospitals that are the subject of this study. Furthermore, 
although previous research has identified the importance of soft skills in mental health services [22], significant 
knowledge gaps still exist regarding how these skills affect the patient experience [12] in psychiatric hospitals operating 
in post-conflict and post-disaster areas. Therefore, the problem statement in this study is to explore the extent to which 
the soft skills of health workers affect patient satisfaction in psychiatric hospitals operating in the context of a long 
history of conflict and tsunami (Aceh, Indonesia) as well as how these factors are interrelated in improving the quality 
of services provided. 

Research Objectives  

This study seeks to assess the impact of health workers' social abilities (soft skills) on patient satisfaction in psychiatric 
hospitals located in areas that have been hit by long conflicts and large tsunamis. The primary aim of this research is to 
assess the point to which leadership, communication, teamwork, ethics and information can improve the quality of 
interaction between health workers and patients, as well as their impact on patient satisfaction in the context of 
psychosocially challenging mental hospitals. Through a quantitative approach [23], it is anticipated that this study will 
offer an increased understanding of the significance of soft skills in enhancing the quality of mental health care, 
particularly in environments affected by trauma due to disasters and conflicts, as well as provide a solid foundation for 
future policy development and training of health workers. 

1.2. Gap Analysis 

Although research on soft skills in the context of mental health services has grown [24], [25], there are still significant 
gaps in the literature that examine in depth the role of social skills of health workers in improving patient satisfaction 
in mental hospitals, particularly in areas affected by major natural disasters and prolonged conflicts. Most of the existing 
research focuses more on the technical and medical aspects of health care, while very few have investigated how the 
interpersonal skills of health workers interact with the psychological factors of traumatized patients. What's more, 
research in post-conflict and post-disaster areas, such as those found in psychiatric hospitals that is the focus of this 
study, is still very limited. This study attempts to close this gap by offering new viewpoints on the connection between 
soft skills and patient satisfaction in the context of psychiatric hospitals operating in extreme environments. 
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1.3. Novelty and Research Justification  

By emphasizing the importance of health professionals' soft skills in enhancing patient satisfaction in psychiatric 
institutions located in regions impacted by major conflicts and tsunamis (Aceh, Indonesia), this study provides a 
noteworthy innovation within the domain of mental health care. The novelty of this research employs a quantitative 
methodology that integrates psychosocial factors due to disaster trauma and conflict with the interpersonal skills of 
health workers, which has not been widely explored within the framework of post-conflict psychiatric institutions. This 
research is important because it can contribute to the development of more effective training and policies for healthcare 
workers in improving the quality of patient interactions, especially in challenging environments. Consequently, the 
findings of this investigation are anticipated, but also to offer practical solutions to improve the patient experience in 
mental health services. 

1.4. Research Design and Methodologies 

This study evaluates the effects of medical staff soft skills on service satisfaction in psychiatric institutions using a 
quantitative design [23] and survey methodology [26]. This study is designed to measure soft skills variables (such as 
communication, empathy, leadership, ethics and information) as well as patient satisfaction through valid and reliable 
measurement instruments. This design was chosen to provide measurable empirical evidence of the relationship 
between the soft skills of medical personnel and the patient experience in mental hospitals. 

2. Population and Sample 

The study's population consists of all patients who visit mental hospitals and receive medical care within a month. From 
this population, 303 samples were selected within one month. The sample of this study consisted of patients who visited 
during the study period and met the predetermined inclusion criteria [27]. Patients who can vocally converse with 
medical staff, have had medical treatment or consultation in a psychiatric institution, and have consented to participate 
in the study are all eligible to be included. Patients who satisfied the requirements and were willing to participate were 
chosen as respondents in a convenience sampling method that combined non-probability sampling. To guarantee that 
the study's findings are accurate and representative, the sample size is established using statistical procedures. 

2.1. Research Procedure  

This research was carried out through data collection carried out within a period [28] of one month in selected mental 
hospitals. The research process begins with obtaining permission from the hospital and explaining the purpose and 
procedures of the research to the patients involved. Furthermore, respondents were invited to fill out a questionnaire 
[29] that focused on measuring the soft skills of medical personnel and their level of satisfaction with the services 
provided. This questionnaire consists of two main parts: (1) measurement of soft skills of medical personnel which 
includes the dimensions of communication, leadership, information, teamwork, and etics, and (2) measurement of 
patient satisfaction which includes aspects of reliability, responsiveness, physical evidence, assurance, empathy in 
medical personnel. All respondents were given sufficient time to fill out the questionnaire, and each respondent was 
given clear information regarding the confidentiality of the data to be provided. 

2.2. Data Collection Techniques 

Data was collected through the deployment of questionnaires specifically designed [30] to measure medical personnel's 
soft skills and patient satisfaction. The questionnaire was compiled based on the latest theory and literature on soft 
skills in health services and patient satisfaction models. To measure soft skills, questionnaire items include questions 
that measure verbal and non-verbal communication, empathy, and listening skills of medical personnel. Meanwhile, 
factors such as reliability, quality of service, and feeling appreciated by medical staff are all included in patient 
satisfaction metrics. A 5-point Likert scale was used for the measurement, allowing respondents to indicate how much 
they agreed with each statement. 

2.3. Data Analysis 

Partial Least Squares Structural Equation Modeling (PLS-SEM) was employed to analyze the collected data utilizing 
SmartPLS software version 4.0. Because PLS-SEM can evaluate the intricate associations between latent variables and 
solve the issue of unnormally distributed data [31], [32], which frequently arises in social and behavioral research, it 
was selected. In this analysis stage, measurement models and structural models are tested to identify the influence of 
soft skills of medical personnel on patient satisfaction. The primary phase in the analysis process is confirmation of the 
model of measurement, which involves evaluating the construct's validity and reliability using metrics like Average 
Variance Extracted (AVE), Composite Reliability, and Cronbach's alpha [33], [34] Furthermore, structural model 
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analysis was carried out to test the hypothesis that had been proposed, using path coefficients and t-statistical values to 
assess the significance of the interrelationship among variables [32]. The model is tested using R² values to determine 
the degree to which independent factors account for variability in dependent variables (patient satisfaction). 

3. Result 

This study analyzes the influence of soft skills of health workers on service satisfaction in psychiatric hospitals in areas 
affected by major disasters. Based on analysis using SmartPLS version 4.0, it was found that several dimensions of soft 
skills have a significant effect on patient service satisfaction. With a coefficient of 0.265 and a tcal value of 3.345, 
healthcare personnel' communication abilities shown a strong positive impact on service satisfaction. Indicating that 
effective communication can improve the patient's experience in receiving services [35]. Teamwork was the most 
influential soft skills dimension with a coefficient of 0.601 and a calculation of 5.558, showing that cooperation between 
health workers is very important in increasing patient satisfaction in mental hospitals [36]. In contrast, the delivery of 
information carried out by health workers had a weaker influence on service satisfaction, with a coefficient of 0.153 and 
a calculation of 0.092, although it remained important in the context of communication. Another interesting finding was 
that leadership (coefficient -0.051, tcal 0.067) had no significant effect on patient satisfaction, even showing a negative 
association, suggesting that low or ineffective leadership quality can adversely affect the patient experience [37]. The 
ethics variable exhibited a low coefficient of 0.064 and a calculation of 0.056, indicating that while it is important, ethics 
in mental health services did not significantly impact patient satisfaction within the scope of this study. The findings 
offer significant insights for psychiatric hospitals aimed at enhancing service quality by developing health workers' soft 
skills, particularly in communication and teamwork. Additionally, the importance of leadership and ethics in fostering 
an environment conducive to patient well-being is emphasized. 

3.1. Interpretation of Results 

The research results of this study offer profound insights into the significance of health workers' soft skills in enhancing 
service satisfaction in mental hospitals, particularly in regions affected by significant disasters. The SmartPLS analysis 
indicated that the communication dimension of health workers exerted a substantial positive effect on service 
satisfaction, with a coefficient of 0.265 and a t-value of 3.345. This is in line with communication theory in the context 
of healthcare which states that effective communication between healthcare workers and patients can build a 
relationship of mutual trust, which in turn increases patient satisfaction [38]. The ability to convey clear information 
and listen to patient complaints is essential in creating a safe and comfortable environment for patients [39], thus 
influencing their perception of the quality of services provided. 

In addition, teamwork or cooperation between health workers has a more dominant influence on patient satisfaction, 
with a coefficient of 0.601 and a calculation of 5.558. These findings support the theory that good collaboration between 
healthcare professionals improves efficiency in the service process, reduces medical errors, and ensures that each 
patient's needs can be met comprehensively [40]. Solid cooperation not only speeds up the diagnosis and treatment 
process but also affects the patient's experience of receiving treatment, which ultimately increases their satisfaction 
with the services received. 

Although the results of the analysis showed a significant influence of communication and teamwork, the information 
dimension did not show a strong influence on service satisfaction. The low coefficient (0.153) and the smaller 
calculation (0.092) indicate that although information is important in providing good service, its role in improving 
patient satisfaction in mental hospitals is more limited than communication and cooperation. These findings open up 
space for further research into other factors that may influence patients' perceptions of the quality of information they 
receive in the context of mental health services [41]. 

3.2. Impact on Theory and Practice 

This study has significant implications for both theory and practice in mental health services, particularly regarding the 
impact of health workers' soft skills on patient satisfaction. Theoretically, it reinforces the importance of effective 
communication and teamwork in healthcare, showing that these interpersonal skills can significantly affect outcomes 
and patient perceptions [42], [43]. The findings contribute empirical evidence on the relevance of soft skills in 
psychiatric hospitals, where past research often focused more on technical competencies. 

In practice, the study suggests that psychiatric hospitals should prioritize the development of soft skills, particularly 
communication and teamwork, in their training and recruitment processes. Training programs should focus on active 
listening, empathy, and clear communication to improve patient experiences [44]. Strengthening teamwork can 
enhance coordination, speed up diagnoses, and reduce treatment errors, thereby improving patient satisfaction. 
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Additionally, the study highlights the role of information sharing and leadership, suggesting that psychiatric hospitals 
should refine their approaches to both to support service quality further. 

3.3. Research Limitations 

This study provides significant insights into the impact of health personnel's soft skills on service satisfaction in 
psychiatric facilities, but it has several limitations. First, it is based on a single psychiatric hospital in a disaster-affected 
region, restricting the applicability of the results to other hospitals. Second, the cross-sectional design only captures a 
snapshot of the relationship between variables, preventing the identification of changes in patient satisfaction over time. 
Longitudinal researchers are advised to investigate the enduring impacts. Lastly, while various soft skill dimensions 
were measured, external factors like socio-economic and psychological aspects of patients were not explored, 
warranting further research on their interaction with soft skills. 

3.4. Suggestions for Future Research 

Future research should address several key areas that are informed by the study's limitations. First, longitudinal studies 
are recommended to monitor how health workers' soft skills influence service satisfaction over time, clarifying causal 
relationships. Second, expanding the sample to include multiple psychiatric hospitals across different regions could 
enhance the generalizability of the findings. Additionally, external factors like patients' socio-economic conditions 
should be examined for their potential impact on service satisfaction. Third, exploring the role of leadership styles and 
healthcare workers' professional ethics in shaping service quality could provide valuable insights into improving 
patient satisfaction in psychiatric hospitals. 

3.5. Social and Ethical Implications 

This research highlights the social and ethical importance of improving service quality in psychiatric hospitals through 
the development of healthcare workers' soft skills, such as communication and teamwork. Socially, it emphasizes the 
need for prioritizing soft skill training to provide more compassionate and responsive care to patients. Ethically, it is 
crucial that soft skill training be inclusive, considering patient diversity and sensitivity to psychological conditions. 
Inadequate or biased training could negatively impact patient experiences, particularly those with trauma. Therefore, 
mental hospitals should create training programs that combine technical skills with empathy, cultural sensitivity, and 
ethical awareness to improve service quality and patient well-being. 

4. Conclusion 

This study suggests that the soft skills of health workers, particularly communication and teamwork, significantly 
enhance service satisfaction in psychiatric hospitals, with the largest coefficient found in the teamwork variable. 
Although some other soft skills, such as ethics and leadership, show a lower influence, the findings highlight the 
significance of cultivating interpersonal competencies to enhance the quality of the patient experience. Overall, these 
results reinforce the need to integrate soft skills training in health worker professional development programs, 
especially within the framework of psychiatric institutions functioning in post-conflict and post-disaster settings. 

4.1. Suggestion 

Based on the findings of this study, Future research should investigate the impact of additional soft skills, including 
empathy and stress management on service satisfaction, as well as using a qualitative approach to understand patient 
perceptions. Practice in the field needs to prioritize intensive and continuous training in communication, teamwork and 
ethics for medical staff, in order to improve relationships with patients and create an environment that supports 
recovery. In addition, hospitals should include soft skills assessment in performance evaluations to improve  

Compliance with ethical standards 

Disclosure of conflict of interest 

The authors declare that they do not have any professional relationships with entities involved in the research, or the 
results of this study could influence that. This article has not been published elsewhere and is not being considered for 
publication in any other journal.  
 
 



Open Access Research Journal of Science and Technology, 2025, 14(02), 041-048 

46 

Statement of ethical approval 

This study was excluded from formal ethics review by the ethics committee because it complies with institutional and 
national ethical guidelines and the current research does not contain any research conducted on animal/human subjects 
by any of the authors. 

Statement of informed consent 

Consent is obtained after verbal explanations from all participants prior to the interview. The procedure for obtaining 
this verbal consent has been approved by the Ethics Committee of the Faculty of Medicine, Syiah Kuala University. 

Statement of Author’s Agreement 

By signing this agreement, the authors confirm that all authors have reviewed and approved the final version of the 
manuscript. This manuscript is not being reviewed elsewhere or published in other journals. The authors are 
responsible for the accuracy and integrity of the content presented in this article. 

References 

[1] L. J. C. Zomer et al., “The Active Recovery Triad Model: A New Approach in Dutch Long-Term Mental Health Care,” 
Front Psychiatry, vol. 11, Nov. 2020, doi: 10.3389/fpsyt.2020.592228. 

[2] R. L. Wilson, A. Hutton, and M. Foureur, “Promoting mental health recovery by design: Physical, procedural, and 
relational security in the context of the mental health built environment,” Int J Ment Health Nurs, vol. 32, no. 1, 
pp. 147–161, Feb. 2023, doi: 10.1111/inm.13070. 

[3] W. Mao and V. I. O. Agyapong, “The Role of Social Determinants in Mental Health and Resilience After Disasters: 
Implications for Public Health Policy and Practice,” May 19, 2021, Frontiers Media S.A. doi: 
10.3389/fpubh.2021.658528. 

[4] W. F. Scholte, F. Verduin, A. M. Kamperman, T. Rutayisire, A. H. Zwinderman, and K. Stronks, “The effect on mental 
health of a large scale psychosocial intervention for survivors of mass violence: A quasi-experimental study in 
Rwanda,” PLoS One, vol. 6, no. 8, 2011, doi: 10.1371/journal.pone.0021819. 

[5] J. Goldman and B. M. Wong, “Nothing soft about € soft skills’: Core competencies in quality improvement and 
patient safety education and practice,” Aug. 01, 2020, BMJ Publishing Group. doi: 10.1136/bmjqs-2019-010512. 

[6] J. K. Yuen, C. See, J. T. K. Cheung, C. M. Lum, J. S. Lee, and W. T. Wong, “Can teaching serious illness communication 
skills foster multidimensional empathy? A mixed-methods study,” BMC Med Educ, vol. 23, no. 1, Dec. 2023, doi: 
10.1186/s12909-023-04010-z. 

[7] A. Rasmussen and N. Jayawickreme, “Introduction to the special collection: Developing valid psychological 
measures for populations impacted by humanitarian disasters,” Feb. 21, 2020, BioMed Central Ltd. doi: 
10.1186/s13031-020-00260-6. 

[8] L. Baldaçara, A. G. da Silva, L. A. Pereira, L. Malloy-Diniz, and T. C. Tung, “The Management of Psychiatric 
Emergencies in Situations of Public Calamity,” Jan. 28, 2021, Frontiers Media S.A. doi: 
10.3389/fpsyt.2021.556792. 

[9] A. Chiumento, M. N. Khan, A. Rahman, and L. Frith, “Managing Ethical Challenges to Mental Health Research in 
Post-Conflict Settings,” Dev World Bioeth, vol. 16, no. 1, pp. 15–28, Apr. 2016, doi: 10.1111/dewb.12076. 

[10] A. Sakuma, I. Ueda, S. Rengi, T. Shingai, H. Matsuoka, and K. Matsumoto, “Increase in the number of admissions to 
psychiatric hospitals immediately after the Great East Japan Earthquake,” Asia-Pacific Psychiatry, vol. 10, no. 3, 
Sep. 2018, doi: 10.1111/appy.12307. 

[11] M. Livanou, S. D’Souza, R. Lane, B. La Plante, and S. P. Singh, “Challenges and Facilitators During Transitions from 
Adolescent Medium Secure Units to Adult Services in England: Interviews with Mental Healthcare Professionals,” 
Administration and Policy in Mental Health and Mental Health Services Research, vol. 48, no. 6, pp. 1089–1104, 
Nov. 2021, doi: 10.1007/s10488-021-01115-9. 

[12] A. Papageorgiou, Y. K. Loke, and M. Fromage, “Communication skills training for mental health professionals 
working with people with severe mental illness,” Jun. 13, 2017, John Wiley and Sons Ltd. doi: 
10.1002/14651858.CD010006.pub2. 



Open Access Research Journal of Science and Technology, 2025, 14(02), 041-048 

47 

[13] F. Keller, A. Naumann, and J. M. Fegert, “Satisfaction with in-patient child and adolescent psychiatric treatment: 
development and psychometric properties of the BEST questionnaires for adolescents and for parents,” Child 
Adolesc Psychiatry Ment Health, vol. 15, no. 1, Dec. 2021, doi: 10.1186/s13034-021-00395-1. 

[14] K. Allerby, A. Goulding, L. Ali, and M. Waern, “Striving for a more person-centered psychosis care: results of a 
hospital-based multi-professional educational intervention,” BMC Psychiatry, vol. 20, no. 1, Dec. 2020, doi: 
10.1186/s12888-020-02871-y. 

[15] D. Poremski, X. Y. Lim, G. Kunjithapatham, D. Koh, M. Alexander, and L. Cheng, “Which skills boost service provider 
confidence when managing people presenting with psychiatric emergencies?,” Int J Ment Health Nurs, vol. 25, no. 
6, pp. 566–573, Dec. 2016, doi: 10.1111/inm.12248. 

[16] A. Kwame and P. M. Petrucka, “A literature-based study of patient-centered care and communication in nurse-
patient interactions: barriers, facilitators, and the way forward,” Dec. 01, 2021, BioMed Central Ltd. doi: 
10.1186/s12912-021-00684-2. 

[17] A. Moore, J. A. F. van Loenhout, M. M. de Almeida, P. Smith, and D. Guha-Sapir, “Measuring mental health burden 
in humanitarian settings: a critical review of assessment tools,” Dec. 31, 2020, Taylor and Francis Ltd. doi: 
10.1080/16549716.2020.1783957. 

[18] T. H. Abraham, G. L. Stewart, and S. L. Solimeo, “The importance of soft skills development in a hard data world: 
learning from interviews with healthcare leaders,” BMC Med Educ, vol. 21, no. 1, Dec. 2021, doi: 10.1186/s12909-
021-02567-1. 

[19] C. Locher, R. Mansour, H. Koechlin, and S. Büchi, “Patient-appraised beneficial moments during inpatient 
psychiatric treatment,” BMC Health Serv Res, vol. 20, no. 1, Aug. 2020, doi: 10.1186/s12913-020-05617-4. 

[20] A. B. Abdisa et al., “Health workers’ use of routine health information and related factors at public health 
institutions in Illubabor Zone, Western Ethiopia,” BMC Med Inform Decis Mak, vol. 22, no. 1, Dec. 2022, doi: 
10.1186/s12911-022-01881-y. 

[21] C. Roth et al., “Experiences of healthcare staff providing community-based mental healthcare as a 
multidisciplinary community mental health team in Central and Eastern Europe findings from the RECOVER-E 
project: an observational intervention study,” BMC Psychiatry, vol. 21, no. 1, Dec. 2021, doi: 10.1186/s12888-
021-03542-2. 

[22] D. Poremski, X. Y. Lim, G. Kunjithapatham, D. Koh, M. Alexander, and L. Cheng, “Which skills boost service provider 
confidence when managing people presenting with psychiatric emergencies?,” Int J Ment Health Nurs, vol. 25, no. 
6, pp. 566–573, Dec. 2016, doi: 10.1111/inm.12248. 

[23] John W. Creswell and J. David Creswell, “Qualitative, Quantitative, and Mixed Methods Approaches,” SAGE 
Publications, 2018. 

[24] L. M. E. Aylott, P. A. Tiffin, M. Saad, A. R. Llewellyn, and G. M. Finn, “Defining professionalism for mental health 
services: a rapid systematic review,” 2019, Taylor and Francis Ltd. doi: 10.1080/09638237.2018.1521933. 

[25] D. R. Lyman et al., “Skill building: Assessing the evidence,” Psychiatric Services, vol. 65, no. 6, pp. 727–738, Jun. 
2014, doi: 10.1176/appi.ps.201300251. 

[26] Robert M. Groves, Graham Kalton, J. N K. Rao, Norbert Schwarz, and Christopher Skinner, “Survey Methodology,” 
2009. 

[27] A. C. Pecher, J. Niessen, P. Jakubowski, H. Abele, and J. Henes, “POS0560 OUTCOME OF NEONATES BORN TO 
PATIENTS WITH RHEUMATIC DISEASES COMPARED TO HEALTHY CONTROLS,” BMJ, Jun. 2023, pp. 547.1-548. 
doi: 10.1136/annrheumdis-2023-eular.2998. 

[28] Å. Audulv et al., “Qualitative longitudinal research in health research: a method study,” BMC Med Res Methodol, 
vol. 22, no. 1, Dec. 2022, doi: 10.1186/s12874-022-01732-4. 

[29] F. Chiesa et al., “A Survey on One Health Perception and Experiences in Europe and Neighboring Areas,” Front 
Public Health, vol. 9, Feb. 2021, doi: 10.3389/fpubh.2021.609949. 

[30] M. M. Hajiabadi, M. Jakobs, P. Vicheva, A. Unterberg, and R. Ahmadi, “Questionnaire-based approach to evaluate 
the convenience of rechargeable extracorporeal pulse generators for wireless spinal cord stimulation,” Sci Rep, 
vol. 12, no. 1, Dec. 2022, doi: 10.1038/s41598-022-11778-5. 

[31] A. Monecke and F. Leisch, “semPLS: Structural Equation Modeling Using Partial Least Squares.” [Online]. 
Available: http://www. 



Open Access Research Journal of Science and Technology, 2025, 14(02), 041-048 

48 

[32] J. Riou, H. Guyon, and B. Falissard, “An introduction to the partial least squares approach to structural equation 
modelling: a method for exploratory psychiatric research,” Int J Methods Psychiatr Res, vol. 25, no. 3, pp. 220–
231, Sep. 2016, doi: 10.1002/mpr.1497. 

[33] H. Baharum et al., “Validating an Instrument for Measuring Newly Graduated Nurses’ Adaptation,” Int J Environ 
Res Public Health, vol. 20, no. 4, Feb. 2023, doi: 10.3390/ijerph20042860. 

[34] A. H. Ishak, S. A. Awang, M. H. Yahya, S. Moidin, and M. Sahri, “Determining the Construct Validity and Reliability 
of Philanthropic Behaviour Scale using Rasch Model,” International Journal of Asian Social Science, vol. 12, no. 
10, pp. 438–448, Sep. 2022, doi: 10.55493/5007.v12i10.4621. 

[35] T. Lee, E. C. Lin, and H. C. Lin, “Communication skills utilized by physicians in the pediatric outpatient setting,” 
BMC Health Serv Res, vol. 22, no. 1, Dec. 2022, doi: 10.1186/s12913-022-08385-5. 

[36] R. Sommerseth and E. Dysvik, “Health professionals’ experiences of person-centered collaboration in mental 
health care,” 2008. 

[37] G. Veronesi, I. Kirkpatrick, and A. Altanlar, “Clinical leadership and the changing governance of public hospitals: 
Implications for patient experience,” Public Adm, vol. 93, no. 4, pp. 1031–1048, Dec. 2015, doi: 
10.1111/padm.12183. 

[38] J. Kulińska, Ł. Rypicz, and K. Zatońska, “The Impact of Effective Communication on Perceptions of Patient Safety—
A Prospective Study in Selected Polish Hospitals,” Int J Environ Res Public Health, vol. 19, no. 15, Aug. 2022, doi: 
10.3390/ijerph19159174. 

[39] Rob Behrens, “handling-complaints-harnessing-feedback-to-improve-services-14bvfp6go0,” British Journal of 
General Practice, 2018. 

[40] N. Larrain, S. Wang, T. Stargardt, and O. Groene, “Cooperation Improvement in an Integrated Healthcare Network: 
A Social Network Analysis,” Int J Integr Care, vol. 23, no. 2, Apr. 2023, doi: 10.5334/ijic.6519. 

[41] C. Kapp et al., “Identifying the determinants of perceived quality in outpatient child and adolescent mental health 
services from the perspectives of parents and patients,” Eur Child Adolesc Psychiatry, vol. 26, no. 10, pp. 1269–
1277, Oct. 2017, doi: 10.1007/s00787-017-0985-z. 

[42] K. A. Rahim et al., “Leveraging the vantage point – exploring nurses’ perception of residents’ communication 
skills: a mixed-methods study,” BMC Med Educ, vol. 23, no. 1, Dec. 2023, doi: 10.1186/s12909-023-04114-6. 

[43] D. Degabriel, R. Petrino, E. D. Frau, and L. Uccella, “Factors influencing patients’ experience of communication 
with the medical team of the emergency department,” Intern Emerg Med, vol. 18, no. 7, pp. 2045–2051, Oct. 2023, 
doi: 10.1007/s11739-023-03298-5. 

[44] J. Noordman, B. Post, A. A. M. Van Dartel, J. M. A. Slits, and T. C. Olde Hartman, “Training residents in patient-
centred communication and empathy: Evaluation from patients, observers and residents,” BMC Med Educ, vol. 
19, no. 1, May 2019, doi: 10.1186/s12909-019-1555-5. 


