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 Cooperation of nurses needed in helping to resolve the client's problem. 

Cooperation was an important element in developing quality of human 

resources and improving performance. The general objective of this study 

was to identify cooperation-relation nurse with motivation in implementing 

the family nursing care at Surabaya city. The research method was analytical 

observational with cross sectional approach. The population of this study 

used all nurses at local government clinic at Surabaya city, totaling 175 

people. This study used 122 people for sampling. The Sampling technique 

used probability sampling. The research variables include the cooperation of 

nurses and motivation in implementing family nursing care. Instrument used 

questionnaire. Analysis of the data used to determine the relationship among 

variables is done by test-Spearman correlation. Limit the test of significance 

is 0.05. The results of the research analysis shows that there is a relationship 

of cooperation with the motivation of nurses in implementing family nursing 

care (p=0.03). Suggestion is based on research that nurses should develop 

cooperative relationships in order to increase their motivation to carry out the 

nursing care of the family. 
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1. INTRODUCTION 

Cooperation according to Herzberg's theory of motivation hygiene Herzburg is one of the custodian 

motivational factors. Herzburg stated that nurses will feel satisfied or dissatisfied in carrying out their job 

because of the movers and custodian motivational factor [1]. Nurses need strong motivation to do their job. 

Factors movers and custodians of motivation will determine an individual's performance. Some research 

results explain that the motivation affect performance of Nurse [2]. 

Motivation in implementing the family nursing care determines the quality of provided service and 

affects the achievement of the independence of the family in caring for sick family members. Nursing 

problem in the family is very complex, not only physical problem but also psychological problem and the 

influence of culture requires a special approach. The approach can be performed by nurses is collaboration 

with the team so that the problem can be resolved and encourage the achievement of independence in the 
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family. There has never done research on the relationship between cooperation with the motivation of nurses 

in implementing the family nursing care. Research problem: How is the relationship between the cooperation 

of nurses with motivation in implementing family nursing care? The general objective of this study is to 

identify the relationship between the cooperation of nurses with motivation in implementing family nursing 

care at Surabaya city. 
 

 

2. RESEARCH METHOD 

The method used analytical observational with cross sectional approach. The population in this 

study is all nurses at local government clinic who are D III Nursing status of civil servants in the city of 

Surabaya, totaling 175 people, spread across 63 local government clinic throughout the Surabaya city. The 

minimum sample needs 122 people. The sampling technique is probability sampling using this type of simple 

random sampling. The research variables are the cooperation of nurses and nurse motivation in implementing 

family nursing care. Instrument research used questionnaire. The relationship between the dependent and 

independent variables is done with the Spearman correlation test. Limit test of significance used was 0.05 so 

when p <0.05, statistically significant calculations mean that there is a relationship between the dependent 

and independent variables. 
 

 

3. RESULTS AND ANALYSIS 

General data presented in this chapter are the characteristics include characteristics of age, gender, 

marital status, education level and work experience. Table 1 shows that the characteristics of age, the 

majority  nurses at local government clinic between the ages of 25-40 years. The gender characteristics at 

Local government clinic are mostly women. The majority nurses at Local government clinic are married. 

Characteristics education level of nurse, majority is D III Nursing. Work experience of at Local government 

clinic nurses is mostly 1-15 years. 

 

 

Table 1. Characteristics Nurse at local government clinic Surabaya in 2015 

No 
Characteristics Nurse at Local 

government clinic 
Total Percentage 

1 

Age 

a. Age 25-40 years 
b. Age 41-56 years 

 

112 
10 

 

91.80 
8.20 

2 

Gender 

a. Man 
b. Woman 

 

40 
82 

 

32.80 
67.20 

3 

 
 

Marital Status 

Married 
Unmarried 

 

116 
6 

 

95.08 
4.20 

4 

Education level 

D III Nursing 

S1 Ners 

 

107 

15 

 

87.70 

12.30 

5 
Work Experience 

1 – 15 years 

16 – 31 years 

 
110 

12 

 
90.16 

9.84 

 

 

 

The results of the analysis of the cooperation of nurses and motivation in implementing family 

nursing care at Surabaya city. The results of each analysis will be described as follows: 

 

3.1. Cooperation of nurses in implementing family nursing care 

Table 2 shows that nurse cooperation and team is mostly at “sufficient category”. 

 

 
Table 2. Cooperation in Implementing Family Nursing Care at Surabaya City in 2015 

Cooperation Total Percentage 

Good 29 23.77 

Sufficient 52 42.62 
Lack 41 33.61 

Total 122 100 
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3.2. Nurse motivation in implementing family nursing care 

Table 3 explains that the motivation of nurses in implementing the family nursing services is mostly 

at “sufficient category”. Table 4 shows that the crosses table above shows the relationship between the 

cooperation of nurses with motivation in implementing family nursing care. Results showed that nurses who 

have good cooperation majority had sufficient motivation. Nurses who have sufficient cooperation had 

sufficient motivation too. Nurses who have a lack of cooperation also had significant motivation in 

implementing family nursing care. 

 

 

Table 3. Nurse Motivation in Implementing Family Nursing Care at Surabaya City in 2015 
Motivation Frequency Percentage 

Good 13 10.7 

Sufficient 99 81.1 

Lack 10 8.2 

Total 122 100 

 

 

Table 4. The Relationship between Cooperation and nurse Motivation in Implementing Family Nursing Care 

at Surabaya city, 2015 

Cooperation 
Motivation 

Total P Value 
Good Sufficient Lack 

Good 8 (27.6%) 20 (69%) 1 (3.4%) 29 

0.03 
Sufficient 4 (7.7%) 44 (84.6%) 4 (7.7%) 52 

Lack 1 (2.4%) 35 (85.4%) 5 (12.2%) 41 

Total 13 99 10 122 

 

 

The result showed that motivation variable and cooperation carried out by nurses are largely at 

sufficient category. It shows that there is a relationship between cooperation and nurse motivation in 

implementing family nursing care [3] explains that nurses need someone else as the work team. Relationships 

with other health team nurses as midwives, nutritionists, environmental sanitation personnel in implementing 

family nursing services affect the team's motivation. Integration of family nursing care with other health 

services at home support the health service policy in the community to solve the client's health problems and 

his family [4].  

Nurse motivation is interpreted as psychological characteristics that give contribution to the level of 

commitment in carrying out its duties [5]. Motivation in implementing family nursing care determines the 

quality of provided services. The stronger is the motivation of nurses, the stronger is the desire to provide 

nursing services to the family [1]. In accordance with Herzberg motivation theory that explains that the 

interpersonal relationships in this cooperation is a factor that affects the motivation externally. 

Cooperation among professionals in the health sector will enhance the benefit for patients and 

families. Health team collaboration by ANA 1992 in [6] is a working relationship that has a shared 

responsibility with other health care providers in the delivery (supply) of nursing care to clients. Cooperation 

of health team is activity aimed to strengthen the relationship among the different health professions and help 

to solve problem of health clients well. In addition, it can improve performance in various aspects related to 

the health care system. All health professionals are required to have good qualifications in their respective 

fields so as to reduce the human error factor in delivering health services. 

Cooperation and coordination among professionals include shared goals, shared knowledge and 

mutual respect [7]. Collaboration of health team consists of various health professions such as doctors, 

nurses, psychiatrists, nutritionists, pharmaceutical, health educators, and social workers. The main objective 

of the collaboration of health teams is providing appropriate services, by an appropriate health team, at the 

right time and in the right place. The important elements in the health team collaboration are communication 

skills, mutual respect, trust, and decision making processes. The concept of collaborative health team itself is 

a concept of complex cooperation relationships. And it requires the exchange of knowledge oriented health 

services for clients [6]. 

Johnson stated that the recommendation for inter-professional collaboration is to pay attention on 

values and practical ethics of each profession, sensitivity to patients at the health center, paying attention to 

cultural diversity and differences among the teams, noticed a unique role and responsibilities among the 

teams, communication with patients, families and communities and other health care teams, working 

effectively in a variety of roles [8]. 

Type of collaboration of health care team, including: (1) Fully Integrated Major is a collaboration in 

which every part of the team has the responsibility and the same contribution for the same purpose, (2) 
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Partially Integrated Major, is a form of collaboration that each member of the team has a different 

responsibility but still have a common purpose, (3) joint Program Office is a form of collaboration which 

does not have a common goal but has an employment relationship that is profitable when done jointly, (4) 

joint Partnership with Affiliated Programming is a collaboration to provide services and generally does not 

look for profit among one and the others, (5) Joint Partnership for Issue Advocacy is a form of collaboration 

which has a long-term mission but with short-term goals, but should not form a new team. 

Family Health Team describes about 12 types of team collaborations [9]. They are the primary 

reproductive care (for example, pre-natal, obstetric, postpartum, and newborn care); primary mental health 

care, primary palliative care; in-home/facility usage to support services; care coordination/care navigation; 

patient education and prevention; chronic diabetes disease management program, heart disease, obesity, 

arthritis, asthma, and depression; health promotion and disease prevention; health of the mother/child; 

occupational health; elderly health; addiction treatment; rehabilitation services; and parenting. 

The principles of the health care team collaboration are: (1) patient-centered care is principle which 

is more priority to the interests and needs of the patients. Patients and families are giving a decision in the 

matter of health, (2) recognition of patient-physician relationship is trust and behave in accordance with the 

code of conduct and respect one another, (3) Physician as the clinical leader is a good leader in making 

decision, especially in case of an emergency nature, (4) mutual respect and trust, is trust by understanding the 

division of tasks and each competence. 

Establishing and maintaining team collaboration of health services are essential in order to provide 

health care services to clients optimally. Naylor explains that the health team cooperation will improve the 

quality of service to client [10]. Some ways which can be done to establish and maintain health care team 

collaboration is by making sure that all team members can meet regularly to discuss the next agenda, all the 

medical team involved in any plans, to know each other among the team members to get good contribution, 

the communication must be established well and routine, mutual trust, support and respect, conduct regular 

evaluation to improve the situation in the future and appreciate every opinion and contribution of all team 

members. There are problems in how health care professional communicate and interact with each other. 

Lack interprofessional collaboration can negatively affect to delivery of health services. Interprofessional 

collaboration based intervention are strategies put into place in health care setting to improve work 

interaction and process [11].  

Health team collaboration is important because each health personnel has the knowledge, skill, 

ability, competency, and experience. Gittel describes that the sharing of knowledge and skills may occur 

during the process of collaboration. This condition can increase the motivation of nurses in the work [7]. 

Nurses will get additional knowledge and skill when collaborating with other health teams. Professional 

working in interprofessional teams allow sharing of expertise and perspective to form maintaining and 

individual’s health and improving outcomes [12]. The addition of this capability is an opportunity to advance 

for the nurse. Opportunity to progress according to Herzberg's theory is a motivator for someone to do a job. 

Complexity of health problems in the family encourages nurses to cooperate not only with the health team 

(Traffic program) but also with the relevant sectors such as local government officials, health workers and 

other community organizations. 

 

 

4. CONCLUSION 

Nurse Cooperation is associated with motivation in implementing family nursing care at the health 

center of Surabaya City. Based on the research, it can be suggested nurses should enhance both cooperation 

across programs and across sectors so that it will increase the ability and will increase the motivation to carry 

out the family nursing care. 
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