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ABSTRACT

The relationship between doctors and patients in healthcare sewasesontractual, creating rights and
obligations for both partiesA good understanding of patients' rights and obligations entiaheequality of
healthcare services, fosteka more harmonious doctpatient relationship, and facilitatebetter medical
decison-making. Therefore, itvas essential to assess the level of knowledge among doctors and inpatients
regarding patients' rights and obligations in Denpasar City. This studylndetermine the level of knowledge

of doctors and inpatients regarding pats' rights and obligations in Denpasar Cityemployeda descriptive
observational design with a cressctionalapproach Data were collected through questionnaires distributed to
200 doctors and 200 inpatients in Denpasar City. The study findingsfetithat most doctors loea very good
level of knowledge regarding patients' rights.88) and obligations (7%%). Meanwhile, patients' knowledge of
their rightswascategorized asery good(55%) and good (3%3%), whereas their knowledge of their igltions
wasalso classified asery good(53.5%) and good (40%). The level of knowledge of doctors and inpatients in
Denpasar City regarding patients' rights and obligatiethsvithin the good torery goodcategory.

Keywords : Doctorpatient relationsp., healthcare qualityknowledge assessment.

INTRODUCTION Article 274 ofthe Indonesiatbaw Numberl7 of 2023
Maintaining good health and preventing diseasese = mandatedthat medical professionalprovided healthcare
fundamental concerns for every individual, as dailysenices in accordance with professional norms, service
activities could not function effectively without proper standards, operational procedures, medical ethics, and

health. Healthencompasseghyscal, mental, and social patient needs. This obligatiozbrrespondedvi t h pat i en
well-being andwas recognized as a fundamental humanrights to receive higlquality medical care, asutlined in

right under both national and international regulations. Imrticle 276 of the same la.A clear understanding
Indonesia, the right to healilas stipulatedn Article 28H  between doctors and patients regarding these rights and
Paragraph (1) of the 1945 Constitution, while obligationswas essentidb ensuring an ethical and effective
internatiorally, it was governed by the Universal therapeutic transactioh.Such understandingplayed a
Declaration of Human Rights issued by the Unitedcrucial role in enhancing service quality, reducing
Nations!The realization of health as a fundamental righthealthcae costs, accelerating patient recovery, minimizing
was facilitated through services provided by hospitals, malpractice risks, and reinforcing patient digniy.good
healthcare professionals, and patients themselves Thinderstanding of patient rights and obligations not only
primary interactionoccurredbetween doctors and patients, contributes to improving the quality of healthcare services
where doctorsdelivered medical treatment, and patients but can also influence heaiidire workers' commitment to
receivel it.” In legal terms, this relationshipas classified meeting hospital service standaffi€onversely, a failure to

as an agreement, while in healthcareydis referredo as a  uphold patient rightd¢ed to a decline in healthcare quality,
therapeuticrelationship® This relationshipwas builtupon  inappropriate treatment, and poor medical outcomes,
mutual trust andestablishedspecific rights and obligations potentially increasing the risk of medical errorkatt

for both partie$ It also aligned with human rights compromisedpatient safetyA lack of awareness among
principles, including the right to seffetermination and doctors and patients regarding these rights and obligations
access to medical informatidWithin this agreement, the disruptedthe doctospatient relationship andeducedthe
primary focuswas not the medical outcome itself but the efficiency of healthcare services. Moreoverleitl to legal
professional effort made to achieve it ifispanning complications, asexemplified by the case of Siti
verbinteni3.? Chomsatun, a malpractice victim at a Central Jakarta
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hospital. Following a thyroidectomy, sh&periencedevere Questionnaires were distributed directly to eligible
breathing difficulties and vocal cord paralysis; however, theespondentsand informed consent was obtained prior to
doctoradministerednappropriate corticosteroiteatmenf  data collection to ensure ethical compliance.
This caselllustrated how a lack of patient awarenesss The inclusion criteria in this study comprised doctors
exploited resulting in decisions thatontradictedmedical practicing in Denpasar Citypatients who had undergone
ethics. Therefore, ensuring that doctoppssesseda inpatient care in Denpasar City, patients agedb3lyears,
comprehensive understanding of patient rights anénd doctors and patients who were willing to participate in
obligationswas esserdl in preventing unethical medical the study. Meanwhile, the exclusion criteria included
practices’ Therefore, this study was conducted to assess th#octors and patients who did not complete the questiomn
level of knowledge of doctors and inpatients in Denpasadoctors with a legal education background or those working
City regarding patientsd r ingnedical ethitgd comritteesg ast welb asspatients with
OBJECT AND METHOD psychiatric disordersThe study variables included internal,
This study was an observational degtive study with  external, and impersonal factors, as well as the level of
a crosssectional design aimed at determining the level oknowledge of domrs and patients. Data were obtained
knowledge among doctors and inpatients in Denpasar Citthrough a questionnaire based on Regulation of the Minister
regarding patient rights and obligations. Data collection wasf Health of the Republic of Indonesiauhiber4 of 2018
conducted using &-point Likert scale questionnaire. The and were analyzed using univariate analysis in Microsoft
study population included doctors and inpatientsfriim  Excel to determine the frequency distributiortabular and
healthcare facilities iDenpasar City, with a total sample of narrative formsThis research was approved by the Ethics
400 respondents (200 doctors and 200 patients) select@bmmittee of the Faculty of Medicine, Udayana University,
through consecutive sampling based on inclusion andith the number 2423/UN14.2.2.VI1.14/LT/2024.
exclusion criteria from  Octoler-November 2024

RESULT

Characteristics of Respondents

Table1. Characteristics afloctors

Characteristics inczlggom)y Percentage (%)

Gender

Male 89 445%

Female 111 55.5%

Age

21-39years 147 735%

4071 59years 52 26%

6071 65years 1 0.5%

Internal Factors

Formal Education

Yes 134 67%

No 66 33%

Work Experience

07 2years 74 37%

371 Syears 44 22%

67 10years 28 14%

117 20years 40 20%

>20vyears 14 7%

External Factors

Workplace

Primary Healthcare Facility (Level 1) 53 26.5%

Secondaryealthcare Facility (Level 2)

TertiaryHealthcare Facility (Level 3) 70 35%

Professional DevelopmentTraining

Yes 77 385%

No 72 36%
128 64%
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Impersonal Factors
Knowledge of Legal Regulations on

Patient Rights and Obligations 146 73%
Yes 54 27%
No

Based onTable 1, the majority of respondents in this study obligations; however, only 72 doctors (36%) had attended
were femée, totaling 111 individuals (55%). Most doctors professional development training. Work experience varied,
were aged 2139 years, accounting for 147 individuals with most having 02 years of experience (37%).
(73.5%), and worked in tertiary healthcare facilities, with aAdditionally, 146 doctors (73%) had obtained information
total of 77 individuals (38%). A total of 134 doctors regarding legal regulations related to patient rights and
(67%) had received formal education patient rights and obligations.

Table 2. Characteristics gbatients
Characteristics Fzﬁigggy Percentage (%)
Gender
Male 99 49.5%
Female 101 50.5%
Internal Factors
Age
21- 39years 132 66%
4071 59years 60 30%
6071 65years 8 4%
Education Level
Did notcomplete elementary school 0 0%
Elementary school
Junior high school 3 1.5%
Seniorhigh school 6 3%
Diploma 83 415%
Bachel ords degree 9 4.5%
Postgraduate degree 87 435%
12 6%
External Factors
Access toHealth Information
Sccial Media
Internet 57 285%
Brochures/leaflets in healthcare facilities 18 9%
Healthcare professionals 34 17%
Other print/electronic media (TV, radic
newspapers) 49 24.5%
Never received information 1 0.5%
Payment Method for Healthcare Services
National Health Insurance 41 205%
General
146 73%
>4 27%
Impersonal Factors
Knowledge of Legal Regulations on
Patient Rights and Obligations
Yes
No 68 34%
132 66%

Based orTable 2, the majority of respondents were female,(41.5%) had completed senior high school, while 87
with a total of 101 individuals (58%), and most were respondents (43%) held a bachelor's degreThe most
within the age range of 289 years, totaling 132 common payment method used wamtional health
individuals (66%). In terms of education, 83 respondentinsuranceg73%). A total of 159 respondents (3%) stated
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that they had received information regarding patients' rightenly 68 respondents (34%) were aware of the legal
and obligations, with the primary sources being social medieegulations related to patients' rights and obligations, while
(285%) and helthcare professionals (ZP6). However, the remaining 66% had not obtained such information.
Results of Doctorsd Knowledge Level

Table 3 Do c t lmowtedgelevel ofpa t i eights anfobligations

Patient Rights Patient Obligations
Level of Knowledge n= % Level of Knowledge n= o
200 200 °
Very good(74-90) 177 88.5% Very good(35-40) 155 775%
Good
0, 0,
Good(60-73) 22 11% (28-34) 43 215%
Fair o Fair o
(46:59) ! 05% (22:27) 2 1%
Poor o Poor o
(32-45) 0 0% (15-21) 0 0%
Very Poor 0 Very Poor o
(18-31) 0 0% (8-14) 0 0%
Based orTable 3, the level of doctors' knowledge (11%) who had a good level of knowledge. As for patients'

regarding patients' rights and obligations showed that mosibligations, 155 individuals (75%) had a veryood level
respondents had a vegood understanding. For patients' of knowledge, followed by 43 individuals (&P6) in the
rights, the majority of doctors, 177 individuals 8%®), good category.

were in the very good category, followed by 22 individuals

Table 4. Inpatientdknowledgelevel ofpa t i eights andobligations
Patient Rights Patient Obligations
Level of Knowledge n= % Level of Knowledge n= o
200 200 °
Very good(74-90) 110 55% Very good(35-40) 107 535%
Good
0, 0,
Good(60-73) 75 37.5% (28-34) 80 40%
Fair o Fair o
(46-59) 13 6.5% (22-27) 11 5.5%
Poor o Poor o
(32-45) 1 0.5% (15-21) 1 0.5%
Very Poor 0 Very Poor 0
(18-31) 1 0.5% (6-14) 1 0.5%

Based onTable 4, the level of inpatients' knowledge understanding in the good category. As for patients'
regarding patients' rights and obligations showed that thebligations, 107 patients (%3%) had a very good level of
majority of respondents had a good to very goodknowledge, followed by 80 patients (40%) in the good
understanding. For patients' rights, 110 patients (55%) weiategory.

in the very good category, while 75 patients.§8%) had an

Distribution of Doctors' Knowledge Levels on Patients' Rights Based on Internakxternal, and Impersonal Factors

a.Internal factors
Table 5 Di stribution of dopatieraér 6r ikghhotwsd eldagsee dn=sx@d0g | i mtfer nal f ac

Variable 25/5(?:1 Good Fair Poor \P/g(r)yr Total
% % % % % %

Formal
Education
Yes 87.31 1194 0.75 0 0 67
No 90.9 9.1 0 0 0 33
Work Experience
0-2 Years
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3-5 Years 811 189 0 0 0 37
6-10 Years 86.7 133 0 0 0 225
11-20Years 100 0 0 0 0 14
> 20 Years 925 5 2.5 0 0 20
100 0 0 0 0 6.5

Total 100

Table 5 showed that the majby of doctors had a doctors in each work experience group had a knowledge
knowledge level in the very good category, both amondevel in the \ery good category. In the group of doctors with
respondents who had received formal education3(®8%) 0i2 years of experience, 8% were in the very good

and those who had not (996). Meanwhile, the majority of category.

b. External factors

Table 6. Di stribution of docttdorhmghwilseb@aes e@d=2@n| exft ep atail er ac

Very Very

Variable Good Good Fair Poor Poor Total
% % % % % %
Workplace
Primary  Healthcare 87.31 94 19 0 0 26.5
Facility (Level 1)
Secondary Healthcar
Facility (Level 2) 87.1 129 0 0 0 35
Tertiary  Healthcare
Facility (Level 3) 89.6 104 0 0 0 385
Professonal
Development
Training
Yes 90.3 9.7 0 0 0 36
No 875 117 0.8 0 0 64
Total 100

Based onTable 6, the majority of doctors at all levels of training, the majority of doctors had a knowledge level in
healthcare facilities had a knowledge level in the very goothe very good categoryegardless of whether they attended
category. In Level 3 healthcare facilities,.@% of doctors the training or not. Among doctors who attended the
were in the very good category, while.4% were in the training, 903% were in the very good category, whild%

good category. Meanwhile, for professional developmentvere in the good category.

c. Impersonal factors

Table 7. Di stribution of doct & 6r ikgnhotwshpeldepstéactodor290) of pat i en

very Good Fair Poor Very Total
Variable Good Poor
% % % % % %
Legal
Regulations
Yes 925 7.5 0 0 0 73
No 77.78 20.37 1.85 0 0 27
Total 100

Table 7 showed that the majority of doctors whodersbod  regulations, 95% were in the very good category, while
legal regulations had a higher level of knowledge compared.5% were in the good category.
to those who did not. Among doctors who understood legal
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Distribution of Doctors' Knowledge Levels o Patients' Obligation Based on Internal, External, and Impersonal
Factors

a. Internal factors

Table 8. Di stribution of doct tsmoligatons basdd emtenmal factergne2D0) of pat i en

Variable Very Good Good Fair Poor Very Poor Total
% % % % % %
Formal Education
Yes 784 209 0.7 0 0 67
No 75.8 227 15 0 0 33
Work Experience
0-2 Years 68 31 1 0 0 37
3-5 Years 78 20 2 0 0 225
6-10 Years 93 7 0 0 0 14
11-20Years 825 175 0 0 0 20
> 20 Years 85 15 0 0 0 6,5
Total 100

Table 8 showed that the majority of doctors, regardless oflifferent work experience groups had a high level of
whether they had additional formal education, had a higknowledge regarding patients' obligations, with the highest

level of knowledge regarding patients' obligations. Amongproportions observed among doctors withl® years of

doctors with formal education, 286 were in the very good experience (93%) and those with more than 20 yeérs
category. Meawhile, the majority of doctors across experience (85%).

b. External factors

Table 9. Di stribution of doct®m6 olbhowlaed pers| d@e2@0)io fo np &txit em n a

Very Good Good Fair Poor Very Poor Total
Variable
% % % % % %
Workplace
Primary Healthcare 79.2 20.8 0 0 0 26.5
Facility (Level 1)
Secondary Healthcar
Facility (Level 2) 75.7 229 1.4 0 0 35
Tertiary Healthcare
Facility (Level 3) 779 20.8 1.3 0 0 385
Professonal
Development Training
Yes 736 264 0 0 0 36
No 7.69 1875 1.56 0 0 64
Total 100

Based orTable 9, the majority of doctors in eashorkplace  training, exhibited a high level of knowledge regarding
category fell into thevery goodcategory, with the highest patients' obligations. Among those who had participated in
proportion found among doctors in Level 1 Healthcardraining, the majority (785%) were categorized agery

Facilities (792%). Meanwliie, most doctors, regardless of good while 26.4% were classified gsod

whether they had attended professional development

c. Impersonal factors

Tablel0. Di stri bution of doct®Hd olbhowlaed e sl duagie200)fo np a tmpem s o

Very Good Good Fair Poor Very Poor Total
Variable
% % % % % %
Legal Regulations
Yes 815 815 0 0 0 73
No 66.67 66.67 1.85 0 0 27
Total 100
http://ojs.unud.ac.id/index.php/eum Page 21

doi:10.24843.MU.2025.V14.F03



THE KNOWLEDGE LEVEL OF DOCTORS AND INPATIENTS
REGARDI NG PATI EENT6 RI GF

Table 10 showedthat doctors with an understanding of patient obligations. The majority were classified in the very
legal regulations had a higher level of knowledge regardingoad category (856%).

Distribution of Inpatients' Knowledge Levels on Patients' Rights Based on Internal, External, and Impersonal Factors
a. Internal factors

Tablell. Distribution of inpatientsd kintermalfetatgne200)evel of pat.i
Very Good Good Fair Poor Very Poor Total
Variable
% % % % % %
Age
21-39Years 56.8 35.6 6.1 0.8 0.8 66
40i 59 Years 50 417 8.3 0 0 30
60-65 Years 625 375 0 0 0 4
Education Level
Did notcomplete 0 0 0 0 0 0
Elementary schdo
Junior high school 0 66.7 333 0 0 15
Seniorhigh school 50 333 16.7 0 0 3
Diploma 434 482 8.4 0 0 415
Bachel or ds 77.8 222 0 0 0 4,5
Postgraduate degree 6322 29.89 4.6 1.15 1.15 43.5
75 25 0 0 0 6

Total (%) 100

Table 11 showed that most patients had a very goodgercentages were in patients with a diploma.8§%j, a
understanding of patient rights, with.B&b6 in the 2139 age  bachelor's degree (62%), and a postgraduate degree

group, 50% in the 459 age group, and &26 in the 6065  (75%), followed by those with a senior high school.443)

age group. Based on education level, the highesand junior high school education (50%).

b. Externalfactors

Table12.  Distributionofi npat i ent sé knowl edge lertermallactoosn=200pt i ent s6 r i gl

Variable Very Good Fair Poor Very Poor Total
Good
% % % % % %
Access to Information
Social Media
Internet 63 33 4 0 0 285
Brochures/ 55.6 333 5.6 0 5.6 9
leaflets 71 26 3 0 0 17
in healthcare facilities
Healthcare profegsnals 49 49 2 0 0 245
Other print/electronic 0 0 100 0 0 0.5
Never received information 39 415 17.1 2.4 0 205
Payment Method
National Health Insurance 5411 38.36 6.16 0.68 0.68 73
Gereral 57.4 352 7.4 0 0 27
Total 100

Based onTable 12, most patients with better access torights. Meanwhile most patierg used national health
information, especially through brochures (71%) and sociahsurance(54.11%) and general payment methods (57.4%)
media (63%), had a very good understanding of patienverealsoin the very good category.

http://ojs.unud.ac.id/index.php/eum Page 22
doi:10.24843.MU.2025.V14.F03



Queen Fathiha Yusranl* Dudut Rustyadi2, Henky2, Ida Bag!
Putu Alit2

c. Impersonafactors
Table1l3. Di stri bution of inpatients® kimperohafacgrs(n=P08)vel of pati

) Very Good Good Fair Poor Very Poor Total
Variable
% % % % % %
Legal
Regulations
Yes 76.5 235 0 0 0 34
No 439 44.7 9.8 0.8 0.8 66
Total 100

Table 13 showed that most patients who had an understanding of legal regslatere in the very good category .&%)

and good category (Z3%6).

3.6 Distribution of Inpatients' Knowledge Levels on PatientsObligations Based on Internal, External, and

Impersonal Factors

a. Internal factors

Tableld. Di st ri but i om ool eidgpeatlieevretls G fk pati ent s@=200p| i gati ons

. Very Good Good Fair Poor Very Poor Total
Variable % % % % % %
Age
21-39VYears 55 37 6 1 1 66
40i 59 Years 48 47 5 0 0 30
60-65 Years 62.5 375 0 0 0 4
Education Level
Did not complete
elementary school 0 0 0 0 0 0
Elementary school 0 100 0 0 0 15
Junior high school 50 50 0 0 0 3
Seniorhigh school 434 482 7.2 12 0 415
Diploma 56 44 0 0 0 45
Bachelor os 65.52 27.59 575 0 1.15 435
Postgraduate degree 50 50 0 0 0 6
Total 100

Table 14 showed that most patients had a very good level of knowledge regarding phtigations with 55% in the 2139

age group48% in the 4059 age group, and 62.5% in thel 68 agegroup. Based on education level, the highest percentages
were seen in patients with a diplon&6%), a bachelor's degree562%), and a postgraduate degr&é%), followed by
those with a senior high schodi34%) and junior high school education (50%).

b. External factors

Tablel5. Di stribution of inpatientsd knowledge (h=R00el of pati
Variable Very Good Good Fair Poor Very Poor Total
% % % % % %

Access to Information
Social Media 64.9 351 0 0 0 285
Internet 44.4 44.4 5.6 0 5.6 9
Brochuredeaflets 70.6 294 0 0 0 17
in healthcare facilities 46.94 449 6.12 2 0 245
Healthcare professionals 0 100 0 0 0 0.5
Other print/electronic 36.6 46.3 171 0 0 205
Never received information
Payment Method
National Health Insurance 56.16 36.99 6.16 0 0.68 73
General

46.3 48.15 3.7 1,85 0 27
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