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ABSTRACT 

 

Comfort is the right of patients and people who 

use health facilities. The hospital must pay 

attention so that good public services can be felt 

by the community. Improving the quality of 

public services in health facilities such as 

hospitals, not only in terms of services or 

facilities of medical devices, but also must be 

accompanied by a sense of comfort of patients 

while in the facility. Comfort is in the spotlight 

of the reason patients choose the same hospital 

when they need treatment or forced home 

because of discomfort both physically, psycho-

spiritual, physical environment and different 

socio-cultural. The purpose of this study was to 

analyze the effect of spatial planning, 

cleanliness and inpatient environment on patient 

comfort while receiving treatment at H. Sahudin 

Kutacane Hospital in 2019. This study uses 

quantitative associative research. The population 

in the study were all 67 patients hospitalized in 

Class III at RSU H. Sahudin Kutacane and the 

study sample was the total population. The data 

analysis method used in this study consisted of 

univariate, bivariate and multivariate analysis. 

The results of the study show: 1) Inpatient care 

affects patient comfort, 2) Cleanliness of 

inpatient room influences patient comfort, 3) 

Inpatient room environment has an effect on 

patient comfort, 4) The most dominant inpatient 

room environment influences patient comfort 

while receiving home care sick.By looking at 

the results of the study it is recommended that 

the hospital always conduct hospital 

performance evaluations to improve health 

services to patients or the community so that 

hospital service users get satisfaction with the 

services provided. 

 

Keywords: Patient Comfort, Spatial Planning, 

Cleanliness, Environment, Inpatient Room 

 

INTRODUCTION  
One of the curative efforts whose 

role is very important in creating health 

status for the community is the hospital. 

Hospital is a health facility that provides 

health services. The hospital also provides 

options for some of its stay that cater to the 

upper middle class to the lower middle 

class. The hospital strives to provide health 

services that are evenly distributed to 

everyone without forgetting their social 

function. 

The hospital is one part of the health 

service system in general providing services 

to the community in the form of health 

services including medical services, medical 

support services, medical rehabilitation, and 

care services. These services are carried out 

through emergency units, outpatient units 

and inpatient units (Septiari, 2012). 

Improving the quality of public 

services in health facilities such as hospitals, 

not only in terms of services or medical 
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equipment facilities, but also must be 

accompanied by a feeling of comfort for 

patients while in these facilities. MenpanRB 

is very focused on accelerating the quality 

of public services. According to him, with 

the concept of going green and with 

environmentally friendly facilities, hospitals 

can increase the sense of comfort for 

visitors and patients who are being treated. 

Comfort is the right of patients and people 

who use health facilities. The hospital must 

pay attention so that good public services 

can be felt by the community (MenpanRB, 

2017). 

The quality of services in a hospital 

can be improved if it is supported by an 

increase in the quality of physical facilities. 

Inpatient rooms are a form of physical 

facilities that are important for patient care 

(Santosa, 2006). 

In human life which is now modern, 

fast and informative, most of a person's time 

is spent on activities that are carried out in 

space. Therefore, every part of the room 

must be arranged and designed as well as 

possible so that the occupants or users of the 

space can work calmly, serenely and 

comfortably. Large or medium hospital 

complexes not only provide space for 

patients and the necessary medical / 

technical equipment but also must provide a 

treatment room, good to maximize the 

comfort of patient care. A feeling of comfort 

can be obtained based on the tolerance of a 

person to the value obtained from the 

experience compared to what he expected. 

The feeling of comfort of each individual 

can differ even though assessing a similar 

experience in hospital services. Service 

comfort is related to the waiting room / 

service area, convenience, availability of 

data and information and instructions 

(Gaspersz, 1997). 

Comfort is the highlight of the 

reason why patients choose the same 

hospital when they need treatment or go 

home because of discomfort, both physical, 

psycho-spiritual, physical and socio-cultural 

environment (Irawan et al, 2015). Two of 

the six indicators of the quality of clinical 

nursing service are comfort and satisfaction 

(Kemenkes RI, 2012). The end result of 

service is satisfaction with services and 

facilities that give rise to comfort (Naidu, 

2009). Therefore, comfort and satisfaction 

are used as indicators of the quality of 

nursing services (Laschinger et al, 2005). 

Theory of Comfort is a Middle 

Range Theory of nursing that emphasizes 

the perfection of nursing practice through 

the comfort of life. In this theory, there is an 

intervention variable which is an interaction 

of various forces that influence a person's 

perception of overall comfort, namely past 

experience, age, attitude, emotional status, 

support system, disease prognosis and 

finance (Kolcaba, 2003). Comfort has 

become the main goal of nursing, because 

with comfort, healing can be obtained 

(Alligood and Tomey, 2006). 

Nurses and patients have different 

perspectives regarding comfort (Newson, 

2008; Agritubella 2018). Patient comfort as 

a fulfillment of basic needs is individual and 

holistic depending on who experiences it 

(Kolcaba, 2003). Convenience plays a role 

in improving the quality of nursing services, 

increasing resources and professional 

relationships (Gardner et al., 2009; 

Agritubella, 2018). Convenience can 

increase satisfaction in the nursing service 

interaction process (Purdy, 2011). Comfort 

is something that shows itself in accordance 

and in harmony with the use of a space, both 

with the space itself and with various 

shapes, textures, colors, symbols and signs, 

light intensity or some other things that 

influence it. 

Patients will feel satisfied if there is 

a similarity between the expectations and 

the reality of the health services obtained. 

Satisfaction of health service users has a 

close relationship with the results of hospital 

health services, both medically and non-

medically, where one of the non-medical 

hospital health services is the arrangement 

of inpatient rooms (Kotler, 2002). 

The spatial factor is the physical 

appearance of the layout of the rooms and 

facilities in the hospital. A good layout is 
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intended to provide optimal comfort for 

residents or users of the facility. The layout 

of a hospital, for example, is said to be good 

if it is provided in accordance with the 

standards provided by the hospital standard 

controller (Depkes RI, 2004). 

On the other hand, environmental 

factors in a hospital location are multi-

complex. Environmental factors themselves 

mean whatever is conditioned by what is in 

a certain environment (Darpito, 2000). The 

environment is an external factor that can be 

modified to create a sense of comfort in the 

client. Health is an optimal function that can 

be achieved by clients, one of which is 

determined by the convenience factor 

(Wong et al, 2009). 

In an inpatient ward, patients can 

spend only time sleeping and sitting in the 

patient's bed, with few activities to do. The 

architectural environment can contribute to 

a patient's recovery and significantly affect 

his health. 

The physical environment condition 

of the inpatient room also affects the 

patient's psychology. Inpatient rooms that 

are noisy, the temperature is too hot, the 

lighting is not enough, cleanliness and 

tidiness are not maintained will increase 

stress on the patient. Inpatient rooms should 

generate optimism so that they can help the 

patient's healing process (Robby, 2006). 

Based on the description above, it 

can be seen that the layout, cleanliness and 

environment of the inpatient room at the 

hospital have an impact on patient comfort 

while receiving treatment. This can be seen 

from the research conducted by Nehru 

(2012) at Dr. General Hospital. RM. 

Djoelham Binjaim proved that there is an 

influence of spatial and environmental 

factors on patient comfort while receiving 

treatment. If comfort decreases, the 

inpatient unit performance indicator also 

decreases. 

Furthermore, based on Wayunah's 

research (2011) it is known that the comfort 

level of patients in the inpatient room of 

Indramayu Hospital is only 53.8%. The 

level of comfort is related to the 

implementation of nurse actions which are 

assessed based on physical, psychosocial, 

socio-cultural and environmental aspects. 

It is proven that the room layout and 

environment of the inpatient room have an 

effect on the comfort of patients while 

receiving treatment at the hospital, making 

researchers want to do research on this at 

the H. Sahudin Kutacane Hospital in 2019. 

From a preliminary study conducted 

through interviews with five patients who 

were being hospitalized Inpatient class 3, 

they think that the H. Sahudin Kutacane 

General Hospital room still needs to be 

reorganized because they think that the 

existing layout still looks mediocre. In 

addition, they think that the inpatient room 

environment also needs to be improved, 

because they feel uncomfortable where the 

atmosphere of the inpatient room feels a bit 

hot or stifling, especially if the inpatient 

room is full of patients or their families who 

are visiting. This indicates that the 

arrangement of the room and environment 

of the inpatient room still needs 

improvement so that the patient or the 

family of the visiting patient feels 

comfortable when receiving hospital 

services in the form of facilities available at 

the hospital. 

 

LITERATURE REVIEW 

Patient Comfort 

Comfort is a condition where basic 

human needs that are individual and holistic 

have been met. The fulfillment of comfort 

can create a feeling of well-being in the 

individual. Comfort is a basic need for an 

individual that is holistic, including 

physical, psychospiritual, sociocultural, 

environmental comfort. Patient comfort as a 

fulfillment of basic needs is individual and 

holistic depending on the experience 

(Kolcaba, 2003). 
 

Spatial 

Interior / spatial layout is a spatial 

arrangement of a building as the function of 

the space. Spatial arrangement includes 

inpatient room layout, spatial planning, 
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lighting, air ventilation, inferior system and 

equipment including non-medical medical 

devices in the room. hospitalization 

(Gunadarma, 2008). 
 

Cleanliness 

Cleanliness is a state free from dirt, 

including dust, trash and odors. Cleanliness 

is also a sign of good hygienic conditions. A 

clean place shows that the place has special 

attention to the cleanliness of its 

environment (Taufik, 2013). 
 

Environment 

The environment is everything 

around the human subject that is related to 

its activities. Environmental elements are 

matters related to: land, air, water, natural 

resources, flora, fauna, humans and the 

relationship between these factors. 

(Revelation, 2000). 
 

Inpatient Room 

The inpatient room is a form of 

equipment where patients are treated and 

stay in the hospital for a certain period of 

time. As long as the patient is treated, the 

hospital must provide the best service to the 

patient (Anggraini, 2008). 

 

 
Figure 1: Conceptual Framework 

 

Hypothesis 

Based on the research background 

and the relationship between variables, the 

research hypothesis: 

1. The inpatient room layout affects the 

patient's comfort while receiving 

treatment. 

2. The cleanliness of the inpatient room 

has an effect on patient comfort during 

treatment. 

3. The environment of the inpatient room 

has an effect on patient comfort while 

receiving treatment. 

4. The layout, cleanliness and environment 

of the inpatient room have an effect on 

patient comfort while receiving 

treatment. 

 

MATERIAL AND METHODS 
Research is basically to show the 

truth or as a solution to the problem of what 

is being researched. To achieve these goals, 

it is necessary to carry out a method that is 

appropriate and relevant for the objectives 

studied. Sugiyono (2013) argues that the 

research method is basically a scientific way 

to obtain data with specific purposes and 

uses. This study uses associative 

quantitative research. Furthermore, 

Sugiyono (2013) says that associative 

research is research that aims to determine 

the relationship between two or more 

variables. In this research, a theory will be 

built which can function to explain, predict 

and control a symptom. Furthermore, 

Sugiyono (2013) states that quantitative 

research is research whose research data is 

in the form of numbers and analysis using 

statistics. 

Population is a generalization area 

consisting of objects or subjects that become 

certain quantities and characteristics that are 

determined by the researcher to study and 

then draw conclusions (Sugiyono, 2016). 

The population in this study were all 

patients hospitalized class III at RSUH. 



Zakiul Ifkar Hamsi et.al. The influence of spatial, cleanliness and the environment of investigation on patients’ 

comfort during receiving treatment at RSU H. Sahudin Kutacane 

                                      International Journal of Research and Review (ijrrjournal.com)  115 

Vol.7; Issue: 11; November 2020 

Sahudin Kutacane as many as 67 people. 

The sample is part of the number and 

characteristics of the population (Sugiyono, 

2016). The sampling technique in this study 

was total sampling. Total sampling is a 

sampling technique where the number of 

samples is the same as the population. So 

that in this study the sample size was 67 

people. 

Types of data in this study consisted 

of 3 (three) parts, namely primary data, 

namely data obtained in the form of 

respondent characteristics. Secondary data, 

namely data obtained from the object of 

research in the form of the number of 

patients in class III RSUH. Sahudin 

Kutacane and the scattered data, namely 

data obtained from very valid references 

such as journals and others. 

Data collection techniques in this 

study consisted of 3 (three) parts, namely: 

Primary data is data that has been obtained 

directly from respondents and is collected 

through filling out questionnaires, 

questionnaires, interviews and observations, 

Secondary data is data that has been 

collected and documented by RSUH. 

Sahudin Kutacane and the data tersiser are 

research data that have been officially 

published, such as journals or research 

reports. 

 

RESULTS AND DISCUSSION 

The Effect of Inpatient Layout on Patient 

Comfort While Receiving Treatment at 

H. Sahudin Kutacane Hospital in 2019 

Based on the results of the statistical 

test, the value of p = 0.000 was obtained, 

which means that the inpatient room layout 

had an effect on patient comfort while 

receiving care at H. Sahudin Kutacane 

Hospital in 2019. Furthermore, from the 

data obtained, it was known that most 

patients stated that the inpatient room layout 

was good (65,7 %) so that they feel 

comfortable while receiving treatment at 

RSUH. Sahudin Kutacane. 

A well-designed inpatient room is of 

course aimed at providing optimal comfort 

for residents, especially patients while 

receiving treatment. A good layout in this 

study according to the assessment for most 

patients is that the color pattern on the floor 

is very beautiful to the eye, the layout of the 

room furniture is very precise, the color of 

the room furniture is very right, the light 

arrangement is good enough and the ceiling 

color matches very well. the room so that 

the patient while receiving treatment feels 

comfortable, that is, does not feel hot, the 

walls in the nursing room make relax, the 

lights in the room do not dazzle the patient 

or the patient's family. This shows that the 

comfort and feeling of comfort in the patient 

is a comprehensive assessment of the 

arrangement of the inpatient room. The 

patient assesses the layout of the inpatient 

room based on the stimuli that enter him 

through the senses and are digested by the 

brain for assessment. In this case involved 

not only physical, biological problems but 

also feelings. Sound, light, smell, 

temperature, etc. in the inpatient room are 

captured at once, then processed by the 

brain then the brain will give a relative 

assessment of the condition is comfortable 

or uncomfortable. 

Therefore, patient comfort plays a 

role in improving the quality of nursing 

services, resources and professional 

relationships and can increase satisfaction in 

the nursing service interaction process. 

Patients who feel comfortable while 

receiving treatment will also have a positive 

influence on the patient as if the patient is 

not being treated so that they can accelerate 

the healing process. 

Furthermore, the results showed that 

there were some patients who stated that the 

inpatient room layout was not good so that 

they felt uncomfortable while receiving 

treatment. This can be seen from the opinion 

of Sastrowinoto (1985) which states that 

most people are not aware of the 

comfortable conditions in the room. Only 

when the condition deviates from the limits 

of comfort will people experience 

discomfort. 

Sastrowinoto's opinion shows that 

each individual has a different assessment of 
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his own comfort. On the one hand, there are 

individuals who think that they are 

comfortable in the inpatient room layout 

which is designed in such a way from the 

hospital, but on the other hand, they think 

that the inpatient layout is less comfortable 

for themselves. The inconvenience of this 

study was that most of the patients 

considered that the area of this ward was not 

sufficient. The assessment of these patients 

was understandable because in this study the 

patient received health services with class 3 

where the inpatient room had 6 beds which 

of course from the patient's point of view 

was still lacking. large. This happens 

because the patient is being cared for by six 

patients and when the patient's family visits, 

the room becomes densely populated which 

of course affects the comfort of the patient 

and the patient's own family. 

This is in accordance with the opinion of 

Parasuraman et al. (1998) which states that 

from the point of view of marketing hospital 

services, the tangibility factor is important. 

Hospital service users in general will always 

assess spatial planning as an aspect of 

determining the quality of service at the 

hospital. This spatial layout covers aspects 

including the area of the room, which on 

average is not too crowded. When the room 

is too crowded, the consequences will be 

uncomfortable. 
 

The Effect of Inpatient Cleanliness on 

Patient Comfort While Receiving 

Treatment at H. Sahudin Kutacane 

Hospital in 2019 

Based on the results of statistical 

tests, it was obtained that the value of p = 

0.014, which means that the cleanliness of 

the inpatient room had an effect on patient 

comfort while receiving treatment at H. 

Sahudin Kutacane Hospital in 2019. 

Furthermore, from the data obtained, it was 

known that most patients stated that the 

cleanliness of the inpatient room was good 

(55.2 %) so that they feel comfortable while 

receiving treatment at RSUH. Sahudin 

Kutacane. 

The results of this study are in 

accordance with the opinion of Umairoh 

(2016) which states that cleanliness is a 

form of human effort to protect themselves 

and their environment from all dirty things 

to create and preserve a healthy and 

comfortable life. Cleanliness is a 

prerequisite for the realization of health and 

health is one of the factors that can create 

happiness. Concretely clean is clean from 

dirty things or anything that is considered 

dirty. Dirt that is attached to the body, 

clothes, shelter and so on that makes a 

person uncomfortable with the dirt.  

From the data obtained, most of the 

patients considered that the inpatient room 

was always cleaned every day, the inpatient 

room smelled good, the smell of the toilet 

was liked and the patient's bedding was kept 

clean. This indicates that the hospital is 

trying to make the patient's inpatient room 

always clean so that the patient feels 

comfortable while being treated as part of 

the patient's healing process and this shows 

that the hospital always maintains the 

quality of service in a direct form. 

The quality of a health service is 

multidimensional in which the dimensions 

of the quality of a health service include the 

convenience dimension, which is not 

directly related to the effectiveness of the 

health service itself, but affects patient 

satisfaction so as to encourage patients to 

come for treatment again. The quality of 

service provided by the hospital to its 

customers (patients) is a dimension of 

service quality which includes tangibles 

(direct evidence), namely physical facilities 

and facilities that can be directly felt by 

patients. In service is cleanliness of the 

room and the comfort of the inpatient room. 

If the patient feels that the inpatient room he 

lives in is clean, then the patient will feel 

comfortable. 

Of course each individual has a 

different assessment of an object that is felt 

or seen and this is also seen from the 

presence of patients who judge the 

cleanliness of the inpatient room to be less 

clean, but in general they feel comfortable 
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while receiving treatment in the inpatient 

room. From the data obtained from the 

patient, it is known that the hygiene problem 

lies in the toilet of the inpatient room which 

is not always cleaned. Based on the 

observations made it is known that the 

problem lies in the smell of the toilet which 

is not good for the user. This is due to the 

presence of patients or their families who do 

not maintain the cleanliness of the toilet so 

that patients consider the toilet to always be 

cleaned for a certain period of time after 

several patients or the patient's family use 

the toilet in the inpatient room. Therefore 

Taufik (2013) states that a clean place 

shows that the place has special attention to 

the cleanliness of its environment. Alligood 

and Tomey (2006) also state that comfort 

has become the main goal of nursing 

because healing comfort can be obtained. 

Then from the data also shows that 

patients who assess the cleanliness of the 

inpatient room are good, but they feel less 

comfortable while receiving treatment. The 

patient's discomfort was caused by the 

patient judging that this inpatient room 

smelled less good and also questioned the 

cleanliness of the toilet. This is because the 

senses on a person's body, such as smelling 

the aroma or smell of a room, can be 

different from others. This can be seen from 

the opinion of Taufik (2013) which states 

that cleanliness is a state free from dirt, 

including dust, trash and odors and through 

the opinion stated by Judge (2006) that 

factors that affect comfort include smells or 

disturbing smells that can reduce comfort of 

those around him. Fragrance is also 

relatively personal. A fragrance that is 

pleasant to one person is not necessarily 

pleasant to another. 

From the description above, it can be 

concluded that the cleanliness of the 

inpatient room will have an impact on 

patients while receiving treatment. A 

hospital that always maintains the 

cleanliness of the inpatient room will 

provide a positive assessment of the patient 

and their family and if the cleanliness of the 

inpatient room is not maintained, it will 

have a negative impact on the reuse of the 

patient to the hospital. 
 

The Influence of Inpatient Room 

Environment on Patient Comfort While 

Receiving Care at H. Sahudin Kutacane 

Hospital in 2019 

Based on the results of the statistical 

test, it was obtained that the value of p = 

0.000, which means that the environment of 

the inpatient room has an effect on patient 

comfort while receiving treatment at H. 

Sahudin Kutacane Hospital in 2019. The 

results of this study are in accordance with 

the opinion of Wong, et al (2009) which 

states that the environment is an external 

factor can be modified to create a sense of 

comfort in the client. Health is an optimal 

function that can be achieved by clients, one 

of which is determined by the convenience 

factor. 

Likewise, the results of this study 

are in accordance with the opinion of 

Manuhara (2000) which defines the 

environment as everything around human 

subjects related to their activities. The 

environment referred to in this study 

includes the width of the treatment room, 

patient bed, patient wardrobe, empathy and 

responsiveness as well as physical comfort. 

Furthermore, from the data obtained, 

it is known that most of the patients stated 

that the inpatient room environment was 

good (74.6%) so that they felt comfortable 

while receiving treatment at RSUH. Sahudin 

Kutacane. The inpatient room environment 

that most patients mean based on the data is 

that the room lighting is very compatible 

with the patient's condition, the room 

temperature is very suitable for the patient's 

condition and the inpatient room is quite 

wide. Of the three assessments, the most 

prominent is that 56 patients stated that the 

temperature of the inpatient room was very 

suitable for the patient's condition while 

receiving treatment. The temperature was 

controlled in the inpatient room so that it 

was in accordance with the needs of the 

sick. The human body will always try to 

maintain the normal condition of its body 
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systems. by adapting to changes that occur 

outside the body. However, the ability to 

adapt to room temperature, if the change in 

outside body temperature does not exceed 

20% in hot conditions and 35% in cold 

conditions. The human body can adapt due 

to the human ability to carry out convection, 

radiation and evaporation processes when 

there is a lack or excess of heat that burdens 

the body. 

Temperature and humidity that are 

in accordance with the permitted standards 

will result in patient comfort while receiving 

treatment in the hospital. Apart from these 

things that must be considered, the hospital 

is a place of sick people which is a source of 

disease transmission. If the temperature is 

low and the humidity is too high, it will 

make it easier for bacteria, fungi, viruses 

and various other germs to breed so that if 

temperature and humidity are not 

considered properly, it will cause harm to 

the patient and will prolong treatment for 

that patient. alone. Therefore, the Minister 

of Health issued a Decree Number: 

1204/MenKes/SK/X/2004 which stipulates 

that the air quality standard in inpatient 

rooms is room temperature 22-240C with 

humidity of 45-60%. For that we need a 

room control device such as AC. This tool 

can adjust the room temperature according 

to the temperature outside the room which 

can affect the temperature inside the 

inpatient room. However, if a hospital does 

not use a temperature control device (AC), 

especially with class III services, the 

hospital can regulate the air cycle. 

Wignjosoebroto (1995) states that the air 

around us contains about 21% oxygen, 

0.03% carbon dioxide and 0.9% mixture of 

other gases. Dirty air around us can affect 

our health and speed up the fatigue process. 

Circulating air will replace dirty air with 

clean air. In order to maintain proper 

circulation, it can be reached by providing 

adequate ventilation (through windows), or 

by placing plants to provide adequate 

oxygen demand. 

In terms of comfort, it is generally 

influenced by the surrounding surface 

temperature and also by the surrounding air. 

The comfort felt by a person or occupants of 

a building such as a patient can be in the 

form of a sense of security and freedom. 

The availability of air conditioning facilities 

in a building is a major factor in comfort. 

The comfort achieved by the patients at the 

hospital is one of the good values of the 

hospital building and in the end the patient 

will assess the satisfaction obtained while 

receiving treatment. This is in accordance 

with the opinion of Junadi (2007) in a 

seminar on patient satisfaction survey at the 

hospital which states that to measure 

hospital patient satisfaction, aspects that can 

be measured include convenience, namely 

this aspect is described in questions about 

hospital location, cleanliness, room comfort, 

food and beverages, room equipment, 

layout, lighting, cleanliness of toilets, 

garbage disposal, freshness of the room and 

others. 

From the results of the above 

research, it can be seen that the environment 

is all objects and conditions including 

humans and their activities, which are 

contained in the space where humans are 

and affect the survival and welfare of life 

and other microorganisms. 

A good environment in a place can 

affect the comfort of individuals in their 

activities. Likewise, a good inpatient room 

environment can affect the patient's comfort 

while receiving treatment. This comfort is 

not only felt by the patient but includes 

health workers and the patient's family. 

The environment of the inpatient 

room includes cleanliness, spatial 

arrangement both the arrangement of the 

objects in it, the color or shape as well as 

the arrangement of air circulation so that the 

occupants of the room get comfort. 

Based on this, as long as the patient 

is treated in the inpatient room, the hospital 

must provide the best service to the patient. 

The best services include inpatient layout, 

cleanliness, and health care services. This is 

stated because the results of the data 

analysis show that the inpatient room 

environment has the most dominant 
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influence on patient comfort while receiving 

RSUH care. Sahudin Kutacane. 

 

CONCLUSIONS AND 

RECOMMENDATIONS 

Conclusion 

Based on the results of the study, the 

following conclusions were drawn that the 

effect of spatial, cleanliness and 

environment of the inpatient room on 

patient comfort while receiving treatment at 

Rsu H. Sahudin Kutacane are: 

1. The inpatient room layout influences the 

patient's comfort while receiving 

treatment at RSUH. Sahudin Kutacane. 

2. The cleanliness of the inpatient room 

affects the comfort of the patient while 

receiving treatment at RSUH. Sahudin 

Kutacane. 

3. The environment of the inpatient room 

has an effect on patient comfort while 

receiving treatment at RSUH. Sahudin 

Kutacane. 

4. The inpatient room environment has the 

most dominant influence on patient 

comfort while receiving treatment in the 

hospital. 

  

Recommendations 

Looking at the results of the research 

and discussion that has been stated 

previously, some of the suggestions 

submitted are as follows: 

1. For the Hospital 

From the data obtained related to patient 

comfort, it is hoped that the hospital can 

consider reducing one bed for patients, 

which is usually for class III containing 

6 six beds into 5 beds so that the area of 

the inpatient room is so that the patient 

or patient's family feels comfortable 

with the area in patient room. In 

addition, for the toilet room to always 

pay attention to its cleanliness by not 

cleaning the toilet or bathroom in the 

patient's ward according to the cleaning 

schedule but still paying attention from 

time to time so that the smell of the 

patient's bathroom feels comfortable for 

the patient or the patient's family who 

visits. 

2. For Further Researchers 

One of the research objectives is to 

develop the knowledge itself so that it is 

hoped that further researchers can 

develop this research by replacing data 

analysis and changing patient comfort as 

the dependent variable and adding one 

patient satisfaction variable as a 

moderating variable or an intervening 

variable. 
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