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Background: This study was based on preliminary research
indicating that the average completeness of nursing
documentation in the inpatient unit was around 57.32%.
Objective: The study aimed to examine coaching on mediating
the knowledge and motivation on the completeness of nursing
documentation. Method: The cross-sectional study was
employed in this study. We recruited the 121 inpatient nurses
from Sultan Sulaiman hospital. Data collection was performed
using questionnaires, and the analysis methods employed were
the three-box method and SEM-PLS. Result: The results show
Feount 150,320 > Fiaple 2,68 indicated that knowledge, motivation,
and coaching simultaneous influenced the completeness of
nursing and result show path coefficient values 0,348 (positive)
0,195 (positive) and 0417 (positive), which means that
knowledge, motivation and coaching have an effect
completeness of nursing care documentation individually.
Conclusion: Furthermore, coaching acted as a mediator,
enhancing the impact of knowledge and motivation on
documentation completeness. Recommendation: Therefore, the
hospital needed to focus on improving nurses' knowledge and
motivation through effective and sustainable coaching programs
to enhance the quality of nursing documentation
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INTRODUCTION

The documentation of nursing care is an
integral and inseparable component of healthcare
services, reflecting the responsibility and
accountability of nurses (1). The documentation
of nursing care serves as a written record of the
nursing process provided to patients. This
document is essential for healthcare teams,
patients, and hospitals (2).

Proper documentation of nursing care
serves not only as a medical record but also as a
communication  tool = among  healthcare
professionals and evidence of accountability in
nursing practice. Ineffective nursing care
documentation practices have been reported to
negatively impact patient outcomes and the
efficiency of healthcare providers (3).

Nursing care documentation coaching is
statistically associated with professional nursing
documentation practices. Nurses who have
undergone training are ten times more likely to
document routine daily care activities compared
to those who have not received such training (3).
Coaching is a developmental process aimed at
enhancing the skills, knowledge, and
performance of individuals or groups through
structured interactions and support provided by
a coach. Previous studies have indicated a
significant impact of coaching on the
completeness of nursing care documentation (3-
4) .

Sultan Sulaiman Regional General
Hospital, owned by the Government of Serdang
Bedagai Regency, faces challenges regarding the
completeness of nursing care documentation.
Preliminary observations conducted on August
31, 2024, revealed several issues in inpatient
nursing documentation for 2024. Specifically, it
was found that 14 cases (46.7%) had incomplete
initial assessments, 15 cases (50%) had
incomplete nursing diagnoses, 11 cases (36.7%)
had incomplete planning, 14 cases (46.7%) had
incomplete implementation, and 10 cases (33.3%)
had incomplete evaluations.

Interviews conducted with ten nurses at
Sultan Sulaiman Regional Hospital revealed
diverse formal educational backgrounds, with
most respondents holding nursing diplomas.
Although these nurses possess basic knowledge
of nursing practices, many reported insufficient
advanced training on the importance of
comprehensive and accurate documentation.
Nurse motivation for performing documentation
also varied. Some expressed that they felt
motivated to document thoroughly due to an
understanding of its impact on the quality of
patient care.

Preliminary survey results involving the
ten nurses indicated that 60% felt they lacked
adequate knowledge about the significance of
nursing care documentation, and 70% did not
fully understand the correct procedures for
documentation. Regarding motivation, 60% were
not motivated to document comprehensively,
and 30% doubted that proper documentation
could enhance patient care quality. Limited
coaching emerged as another significant issue,
with 70% of nurses reporting a lack of support or
mentorship during the documentation process.

These findings underscore an urgent need
to enhance nurses' knowledge and motivation
while providing more robust support and
coaching related to nursing care documentation.
Notably, more than 60% of the surveyed nurses
face challenges in knowledge, motivation, and
coaching. Based on these observations, the
objective of this study is to examine and analyze
the role of coaching in improving the
completeness of nursing care documentation. We
hope this finding become the basic data for
developing the contextual intervention about this
issue.

OBJECTIVE

The study aimed to examine the
association between coaching on mediating the
knowledge and motivation on the completeness
of nursing documentation.

METHOD
Design
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This study is quantitative in nature with a
cross-sectional study design. The research flow is
depicted in the research constellation in Figure 1.

Knowledge H4
(X1) v
H2
Completeness
. H6 Of Nursing
Coaching Care
2) Documentation
(Y)
H3 A
Motivation H5
(X2)
H1

Figure 1. Research Constelation

Sample, sample size, & sampling technique

The population of this study consisted of
121 inpatient nurses at Sultan Sulaiman Regional
General Hospital (RSUD). The sample was
determined wusing a saturation sampling
technique based on the calculation with power
was 08%. The sampling method employed in this
study was purposive sampling, where
participants were selected based on specific
criteria. The inclusion criteria for this study were:
nurses assigned to the inpatient ward at Sultan
Sulaiman Regional General Hospital and those
willing to participate as respondents. The
exclusion criteria included nurses who were on
leave or assigned to external duties.

Data collection process

This study was carried out within 2
months of data collection. The research assistant
helps the researcher to collect the data. All
respondents who willing to participate in this
study are required to sign the informed consent.

Data collection was conducted using a
questionnaire as the primary data collection tool,
with a Likert scale ranging from 4 to 1. The
variable of Nursing Documentation
Completeness was measured using six

dimensions, referring to the guidelines set by the
Ministry of Health in 2005. The variable of
Knowledge was measured using four
dimensions, based on Anderson & Krathwohl's
(5). The measurement of the Motivation variable
is based on four dimensions according to
Newstrom (6). The measurement of the coaching
variable uses seven dimensions, referring to
Wilson (7).

The results of the validity test indicate
that all items for the variables of knowledge,
motivation, and coaching have a calculated R-
value greater than the table value of 0.361,
demonstrating a strong relationship and good
validity. The reliability analysis for the three
variables —knowledge, motivation, and
coaching —shows that the Cronbach's Alpha
values exceed the critical threshold of 0.60,
indicating that these variables can be considered
reliable

Data analysis

The data in this study were analyzed
using Structural Equation Modeling (SEM) with
the Partial Least Squares (PLS) method through
SmartPLS version 3.0. The hypothesis testing
included simultaneous effect tests, direct effect
tests, and indirect effect tests. To determine if the
variable effects were significant simultaneously,
the criterion for accepting or rejecting the
hypothesis was that the alternative hypothesis
(HA) is accepted and the null hypothesis (HO) is
rejected when the calculated F-value (Fhitung) is
greater than the table F-value (Ftabel).

For direct effects, the wvariable is
considered significant when the alternative
hypothesis (HA) is accepted and the null
hypothesis (HO) is rejected when the p-value is
less than 0.05. The indirect effect test was
conducted using the Bootstrapping specific
indirect effects method for significance level
determination with the assistance of SmartPLS
software. Hypothesis testing has a significant
effect when the t-value is greater than 1.96 (at a =
5%), and conversely, when the p-value is less
than 0.05, the mediating variable is found to
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mediate the effect of the exogenous variable on
the endogenous variable [8].

RESULT
Table 1 described the characteristic of
respondents. The result found that most of

-_.___;___J___I ________ NnA N/ TTY_1¢ _ ¢ _____A___J__nts
] Table 1. Characteristic of respondents
’ Demographics Category i U of
Gender Male 7 58 na
‘ Female 114 Q42
Age 21-30 years 17 14.0
3140 yvears 6l 204
41-50 years 40 331
Above 50 vears 3 25
Educabion 03 G4 529
Bachelor / Mers 55 455
(Profession)
Posteraduate 2 1.7 .
Model Fit Assessment

Table 2 presents the model fit parameters.
The SRMR value of 0.065 meets the fit criteria as
it is less than 0.1 or 0.08. The NFI value of 0.364

‘Table 2. Model fit azsessment results he

: Model Fit as
SEMR NFI RMS theta
0.065 0364 0141

- [e i o b ittt S A

Hypothesis Testing

The simultaneous hypothesis testing in
SmartPLS can be observed through the F-statistic
value, calculated using the following formula:

The critical F value is obtained from the
table using the following formula:
Ftable = Fa(k,n-k-1)
k : number of independent variables
R2: coefficient of determination
n : number of samples

The hypothesis test was conducted
simultaneously with a 5% significance level,
setting the critical value of 1.96 for the t-table. If
the calculated F-value (Fhitung) is greater than
the critical F-value (Ftabel), the hypothesis is
accepted, whereas if the calculated F-value is less
than the critical F-value, the hypothesis is
rejected. The critical F-value (Ftabel) in this study
is 2.68, obtained from the F table.

Based on the R-Square of the
Completeness of Nursing Documentation, an R?
value of 0.794 (79.4%) was obtained. With 3
independent variables (k) and a sample size of
121 (n) at a 5% significance level (a), the
calculated F-value and the critical F-value are as
follows:

R*(n—k—-1)
(1-R?»)k
0,794(121 -3 -1)
~ (1-0.794)3
92.898
0618
= 150.320

Based on the results from the above
calculation, the obtained F-value of 150.320 is
greater than the F-table value of 2.68, indicating
that the variables of knowledge, motivation, and
coaching have a significant simultaneous effect
on the Completeness of Nursing Care
Documentation, contributing 79.4%.

Fhit =

. R*(n—-k-1) Furthermore, the results of the direct and indirect
Fhit = (1— R2)k effects can be observed in Table
Table 3. Direct Effect and Indirect effect of dependent variable with dependent variables
DiIECt EffECt pvalus
Association between nurses' knowledge with coaching 0.000
Association between nurses' mobivabion with coaching 0.001
Association between nurses' knowledge with the completeness of nursing care documentation. 0.005
Association between nurses' motivabion with the completeness of nursing care documentation. 0.007
Association between coaching with the completeness of nursing care documentation. 0.000
Indirect Effect Tvalue
Coaching mediates the effect of nurses’ knowledge on the completeness of nursing care documentation 0.000
Coaching mediates the effect of nurses’ motivation on the completeness of nursing care documentation 0.020 1




Three-Box Method Index Analysis

Table 4 above presents the variable of the
completeness of nursing care documentation,
categorized as complete, indicating that the
documentation has been properly recorded and meets
the established standards. The coaching variable is
categorized as mentoring, suggesting that the coaching
process is effective in supporting the professional
development of nurses. The knowledge variable is
categorized as mastered, signifying that nurses possess
a strong understanding of nursing practices. Lastly, the
motivation variable is categorized as motivated,
indicating that nurses are driven to perform their duties
effectively.

Table 4. Three-Box methed analvsis makrix

Variables R [;.di:x T Behawvior
Completeness of
Mursing Care ) Documented
Documentation
Coaching W Empowering
Enowledge ) Mastering
Motivabion ) MMotivated

DISCUSSION
The Simultaneous Influence of Knowledge,
Motivation, and Coaching on the Completeness
of Nursing Care Documentation

The results of the F-test indicate that
knowledge, motivation, and coaching collectively
influence the completeness of nursing care
documentation. =~ This  implies that the
completeness of nursing care documentation can
be improved if hospitals enhance nurses'
knowledge, motivation, and coaching. Increasing
nurses' knowledge of procedures and
documentation standards will enable them to
perform documentation tasks with greater
competence and confidence. Meanwhile, high
motivation will encourage nurses to be more
committed and proactive in ensuring proper
documentation.

On the other hand, effective coaching
provides the necessary support and feedback to
improve documentation practices, allowing
nurses to overcome challenges they encounter. By
combining these three aspects, hospitals can
create a conducive environment that enables
nurses to improve documentation completeness,
which will, in turn, positively impact the quality
of healthcare services provided.

These findings align with the theory that
comprehensive documentation includes
recording all relevant data, such as medical
history, examination results, interventions, and
evaluations. Documentation quality is considered
complete when nurses record all healthcare
services provided, and all formats are fully filled
out. It is deemed accurate when nurses' notes
consistently begin with the date and time and are
in accordance with the patient's condition (2).

The results of this study are supported by
previous research, which demonstrates that
motivational factors have a strong influence on
the completeness of nursing care documentation
(3), and that knowledge affects the completeness
of nursing care documentation (9-11). Coaching
has shown beneficial effects on care process
outcomes, including laboratory orders and vital
signs. Coaching interventions impact various care
activities, such as accurate documentation and the
delivery of appropriate counseling (4), and
training in the nursing process has been proven
effective in influencing nursing process
documentation (12).

The analysis using the Three-Box Method
indicates that the average knowledge index falls
into the high category, with the highest
dimension being factual knowledge and the
lowest being procedural knowledge. This
suggests that respondents possess a good
understanding of nursing terminology, key
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elements in documentation, and the standards
governing nursing documentation. However,
there is a slight decline in understanding the steps
of documentation and the use of documentation
tools.

Furthermore, the average motivation
index falls into the high category, with the highest
dimension being responsibility and the lowest
being achievement. This indicates that
respondents feel responsible for ensuring
complete nursing documentation and view this
responsibility as an important aspect of nursing
professionalism. However, there is a slight
decrease in the sense of pride related to
recognition from superiors.

Meanwhile, the average coaching index
falls into the high category, with the highest
dimension being awareness and the lowest
dimensions being self-confidence and a no-blame
culture. This shows that respondents feel
supported by the coach in realizing the
importance of accurate documentation. However,
some respondents still feel a lack of self-
confidence, and there is a culture of blame,
suggesting room for improvement in
respondents' self-confidence in documentation
practices.

The influence of knowledge on coaching

The hypothesis testing results indicate that
knowledge has an impact on coaching among
nurses at Sultan Sulaiman Regional Public
Hospital. This suggests that the application of
coaching can become more effective if the hospital
enhances the knowledge of its nurses. Improved
knowledge provides a solid foundation for nurses
to understand the concepts, techniques, and
practice standards required in nursing care.
When nurses possess adequate knowledge, they
are better prepared to accept and implement
feedback provided during coaching sessions.
Additionally, good knowledge enables nurses to
actively engage in discussions, ask relevant
questions, and apply the solutions proposed by
the coach. Therefore, increasing knowledge not
only strengthens nurses' capabilities but also

fosters a more productive relationship between
nurses and coaches.

These findings are consistent with
knowledge theory, which asserts that knowledge
is the outcome of a learning process that involves
mastering various types of knowledge. In this
context, good knowledge serves as a crucial
foundation for nurses to practice effective and
appropriate nursing care(5).

The findings of this study are supported
by previous research that demonstrates a
significant  relationship  between  nurses'
knowledge and the application of coaching
techniques in improving the quality of care for
children undergoing cardiac catheterization (13).
Effective training has been shown to enhance
nurses' abilities to communicate and educate
patients, which, in turn, contributes to improved
health outcomes (14). Additionally, tailored
mentorship  programs, including coaching
elements, can enhance the confidence, problem-
solving skills, and professional communication of
newly graduated nurses(15).

Based on the Three-Box Method analysis,
the evaluation of the knowledge dimension in
nursing care revealed that the lowest scoring
dimension was procedural knowledge, with the
item "I can demonstrate the ability to use
documentation aids" receiving the lowest score. A
total of 15.7% of respondents answered "Strongly
Disagree" (STS) or "Disagree" (TS) for this item,
indicating that 15.7% of respondents were either
unsure or disagreed with their ability to use
documentation aids. This suggests that, although
procedural knowledge is generally adequate,
there is a need to enhance training or support in
the use of documentation aids. Improvements in
this area are critical, as the ability to use
documentation aids effectively can contribute to
the acceptance and application of feedback
provided during coaching sessions.

The influence of motivation on coaching

The hypothesis test results indicate that
motivation has a significant effect on coaching for
nurses at Sultan Sulaiman Regional General
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Hospital. This implies that the implementation of
coaching can be more effective if the hospital
enhances nurses' motivation.

Increased motivation encourages nurses

to actively engage in the coaching process. When
nurses feel motivated, they are more likely to be
receptive to feedback and suggestions provided
by the coach, as well as more committed to
applying the knowledge and skills they have
learned.
These findings are consistent with motivation
theory, which suggests that motivated
individuals are more likely to be committed to
achieving desired outcomes. The three key
elements of work motivation—direction and
focus of behavior, level of effort exerted, and
behavioral persistence—further support this
conclusion (6).

The findings of this study are supported

by previous research that demonstrated the
motivation of nurses and midwives to engage in
mentoring within hospitals in Uganda as a critical
factor in the success of mentoring relationships
(16), and that coaching is considered an effective
tool to enhance individual motivation within a
professional context (17).
Based on the Three-box Method analysis, the
results of the assessment of the motivation
dimension in nursing documentation revealed
that the lowest-rated dimension was
achievement. Within this dimension, the item
with the lowest score was "I feel satisfied when I
successfully complete the nursing documentation
thoroughly." The total percentage of respondents
who answered Strongly Disagree (SD) and
Disagree (D) to this item was 15.7%, indicating
that 15.7% of respondents felt dissatisfied with
their achievements in  completing the
documentation. This dissatisfaction may reflect
the challenges nurses face in completing
documentation tasks comprehensively,
potentially due to high workload, time
constraints, or lack of support from the work
environment. Improving this area is crucial to
enhance nurse satisfaction and encourage greater
commitment to effective = documentation
practices.

The influence of nurses' knowledge on the
completeness of nursing care documentation

The hypothesis test results indicate that
there is an effect of nurses' knowledge on the
completeness of nursing documentation at Sultan
Sulaiman Regional General Hospital. This implies
that the completeness of nursing documentation
can be improved if the hospital enhances nurses'
knowledge in documenting nursing care. The
improvement in knowledge is influential because
a good understanding provides a strong
foundation for nurses to comprehend procedures,
standards, and the importance of accurate
documentation. These findings are consistent
with knowledge theory, which suggests that
having a solid knowledge base enables nurses to
identify essential information that must be
recorded according to established standards (2).

The findings of this study are supported
by previous research which demonstrates that
nurses' knowledge has a significant influence on
the completeness of nursing care documentation
(18). A significant relationship exists between
knowledge and good documentation practices
(19), with nurses possessing better knowledge
tending to document more comprehensively and
knowledge improving the completeness of SOAP
documentation(9).

Based on the Three-box Method analysis,
the dimension with the lowest score is procedural
knowledge, which, although still relatively high,
is lower compared to other dimensions. One item
reflecting the challenge within this dimension is
the nurses' ability to utilize documentation tools
effectively. Furthermore, the item addressing the
steps involved in performing complete nursing
documentation also highlights a significant
challenge. Although nurses recognize the
importance of documentation, there may be
difficulties in explaining and implementing the
necessary steps to ensure comprehensive
documentation. This could be attributed to a lack
of practical experience or inadequate training
regarding the procedures for complete
documentation.
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The influence of nurse motivation on the
completeness of nursing care documentation

The results of the hypothesis test indicate
that there is an influence of nurses' motivation on
the completeness of nursing care documentation
at Sultan Sulaiman General Hospital. This
suggests that the completeness of nursing care
documentation can be improved if the hospital
enhances nurses' motivation in documenting
nursing care.

These findings align with motivational
theory, which posits that motivation encompasses
three key elements: the direction and focus of
behavior, the level of effort exerted, and the
persistence of behavior. In this context, nurses'
motivation to perform documentation accurately
and comprehensively can enhance the quality of
healthcare services provided (6).

The findings of this study are supported
by previous research that identified motivation as
a significant factor influencing the completeness
of nursing documentation (3), with motivation
being shown to have an impact on the
comprehensiveness of nursing care
documentation (9-11).

Based on the Three-Box Method analysis,
the dimension with the lowest score in the
assessment is achievement, indicating room for
improvement regarding nurses' satisfaction and
accomplishments in nursing documentation.
Although nurses exhibit high motivation, existing
challenges need to be addressed so that they feel
more satisfied and valued for their efforts.
Enhancing management support, providing more
consistent recognition, and reducing workload
may contribute to improving the completeness of
nursing documentation.

The influence of coaching on the completeness
of nursing care documentation

The results of the hypothesis test indicate
that coaching has an impact on the completeness
of nursing care documentation by nurses at
Sultan Sulaiman Regional General Hospital. This
suggests that the completeness of nursing care
documentation can be enhanced if the hospital
increases its coaching program for nurses. These

findings align with the coaching theory, which
emphasizes the importance of fostering a
collaborative relationship between the coach and
the nurse. In this context, coaching is not solely
about providing advice, but also about creating
an environment that supports reflection and
learning (7).

The findings of this study are supported
by previous research that found coaching to have
a beneficial effect on care process outcomes,
including laboratory orders and vital signs.
Coaching interventions have influenced various
aspects of care activities, such as accurate
documentation and the delivery of appropriate
counseling (4). Nursing documentation practices
are statistically associated with training (3), and
nursing process training has proven effective in
influencing nursing process documentation (12).
Based on the analysis using the Three-box
Method, the lowest-scoring dimension of
coaching is self-confidence and a blame-free
culture, although both dimensions remain within
the high category. However, despite the high
levels of support indicated by the self-confidence
and blame-free culture dimensions, further
improvement in coaching strategies is needed to
build nurses' self-confidence and foster a truly
supportive culture free from fear of judgment.
This could help nurses feel more prepared and
comfortable in performing accurate and
comprehensive documentation.

Coaching mediates the influence of nurses'
knowledge on the completeness of nursing care
documentation

The results of the hypothesis testing
indicate that coaching mediates the effect of
nurses' knowledge on the completeness of
nursing documentation at Sultan Sulaiman
Regional General Hospital. This suggests that the
completeness of nursing documentation can be
enhanced if the hospital improves nurses'
knowledge, supported by an effective and
sustainable coaching program for nurses.

These findings align with the theory that
coaching is not merely about providing
instructions, but about creating an environment
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that fosters reflection and learning. In this context,
when nurses possess knowledge about
documentation practices, coaching can assist
them in effectively applying that knowledge (20-
21).

The results of this study are supported by
previous research findings, which indicate a
significant ~ relationship  between  nurses'
knowledge and the application of coaching
techniques (13). Effective training can enhance
nurses' communication and patient education
skills, which in turn contributes to improved
health outcomes (14). Additionally, tailored
mentorship  programs, including coaching
aspects, can increase the confidence, problem-
solving abilities, and professional communication
of new nurses (15).

Based on the Three-box Method analysis,
the dimension with the lowest score is procedural
knowledge within the knowledge category, and
self-confidence and a no-blame culture within the
coaching category. The low scores in these two
dimensions highlight the need for further
improvement in the training and support
provided to nurses. By strengthening practical
understanding and skills in documentation,
boosting self-confidence, and fostering a truly
supportive, no-blame culture, it is expected that
nurses will be more effective in carrying out
documentation tasks, which will, in turn,
contribute to the enhancement of the quality of
care provided to patients.

Coaching mediates the influence of nurse
motivation on the completeness of nursing care
documentation

The hypothesis test results indicate that
coaching mediates the effect of nurses' motivation
on the completeness of nursing documentation at
Sultan Sulaiman Regional General Hospital. This
suggests that the completeness of nursing
documentation can be enhanced if the hospital
increases nurses' motivation, supported by an
effective and sustainable coaching program for
nurses.

These findings align with theories stating
that motivation is a factor that can stimulate and

direct individual behavior in the workplace. In
the context of nursing, nurses who are motivated
to provide quality care are more likely to be
committed to documenting all aspects of patient
care (22).

The results of this study align with
previous research findings that demonstrate
intrinsic motivation, such as the desire to
reciprocate for prior mentoring experiences, as
well as a genuine concern for patients and the
community, which drive professionals to actively
engage in mentoring (16). Additionally, the
intrinsic motivation of the coachee can be
enhanced through support and constructive
feedback from the coach (17).

Based on the Three-box Method analysis,
the dimensions with the lowest scores are self-
confidence and a culture of non-blame in the
coaching category, and achievement in the
motivation category. The low scores in these three
dimensions indicate the mneed for further
improvement in the training and support
provided to nurses. Strengthening self-
confidence, fostering a supportive culture, and
offering more recognition for achievements are
expected to help nurses perform documentation
tasks more effectively.

CONCLUSION

Coaching plays a significant role in
improving the completeness of nursing care
documentation by nurses at Sultan Sulaiman
General Hospital. An effective coaching program
not only directly contributes to enhancing
documentation completeness but also acts as a
mediator that strengthens the influence of nurses'
knowledge and motivation on the quality of
nursing care documentation. Therefore, the
implementation of sustainable and structured
coaching becomes a crucial strategy for hospitals
to enhance nurses' competencies, motivation, and
work accuracy, ultimately achieving the optimal
goal of improving documentation completeness.

Theoretical Implications
The results of the hypothesis testing
indicate a significant effect of nurses' knowledge
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on the completeness of nursing documentation at
Sultan Sulaiman General Hospital. This finding is
consistent with knowledge theory, which
emphasizes that adequate knowledge enables
nurses to identify essential information that
should be recorded according to established
standards [2]. The hypothesis results also show a
significant effect of nurses' motivation on the
completeness of nursing documentation at Sultan
Sulaiman General Hospital.

This finding aligns with motivation
theory, which states that motivation involves
three key elements: the direction and focus of
behavior, the level of effort exerted, and the
persistence of behavior [6]. Furthermore, the
hypothesis results demonstrate a positive effect of
coaching on the completeness of nursing
documentation at Sultan Sulaiman General
Hospital. This understanding is in accordance
with coaching theory, which highlights the
importance of fostering a collaborative
relationship between the coach and the nurse [7].

Managerial Implications

The research conducted at Sultan
Sulaiman General Hospital indicates that
improvements in the system are needed to
enhance the completeness of nursing care
documentation. The low procedural knowledge
dimension highlights the need for training and
continuous education programs on procedures
and documentation standards. The low
motivation in the achievement aspect calls for the
development of a human resource management
system that provides both formal and informal
recognition of nurses' achievements, including
incentives such as rewards and career
development paths. Furthermore, the low self-
confidence and the culture of blame-free coaching
require strengthening the employee development
system through continuous coaching programs
that support improvements in documentation

quality.

RECOMMENDATION
Based on the findings of this study, it is
recommended to enhance nurses' knowledge

through practical training, particularly in the use
of documentation tools, as well as to strengthen
motivation through structured incentives such as
certificates and rewards. Coaching and mentoring
programs should be reinforced with direct
guidance and a work culture that supports self-
confidence. The provision of documentation
templates aligned with guidelines will also aid in
improving the completeness of nursing
assessments. For future research, itis suggested to
employ experimental or quasi-experimental
designs, develop context-specific motivation
questionnaires, and conduct bivariate analyses to
understand the variables affecting
documentation completeness. Qualitative
approaches, such as in-depth interviews, are also
recommended to explore the challenges faced by
nurses in a more comprehensive manner.
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