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records on inventory cards and the actual physical
count in the pharmacy department can result in
financial losses and reduced reliability of
pharmaceutical supply management, disrupting
continuity of hospital services. Objective: To analyze
the influence of compliance and quality of work life on
pharmaceutical supply management performance,
with work discipline as a moderating variable. Method:
A quantitative cross-sectional study was conducted at
the Pharmacy Department of Prima Husada Hospital in
Malang. All 32 active pharmacy staff who met the
inclusion criteria were included through total
sampling. Data were collected using Likert-scale
questionnaires and analyzed using the Three-Box
Method, multiple linear regression, and Moderated
Regression Analysis (MRA) with SPSS. Result:
Compliance, quality of work life, and work discipline
had significant positive effects on pharmaceutical
supply management performance, with high model
explanatory power (R?=0.975). The compliance x work-
discipline interaction was significantly positive,
whereas the quality-of-work-life x work-discipline
interaction was significantly negative. Conclusion:
Work discipline demonstrated a dual moderating role:
it strengthened the relationship between compliance
and performance but weakened the relationship
between quality of work life and performance.
Recommendation: Hospital management should
balance supervision, rewards, improvements to record-
keeping systems, and resource support to promote
accurate and sustainable pharmaceutical inventory
management.
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INTRODUCTION

supply management is a key element in
ensuring the continuity of clinical services
while maintaining hospital cost efficiency. Law
No. 17 of 2023 on Health emphasizes the
obligation of hospitals to ensure the availability
of pharmaceutical products, medical devices,
and medical consumables that are of high
quality, safe, beneficial, and affordable, and that
are managed effectively, efficiently, and
accountably (1). Ministry of Health Regulation
No. 72 of 2016 designates the Hospital
Pharmacy Department (IFRS) as a strategic unit
within the hospital’'s management responsible
for managing both the managerial aspects
(logistics of pharmaceutical supplies, medical
devices, and disposable medical supplies) and
clinical pharmacy services (2). Inefficiencies in
medication management have direct medical
and economic consequences (3). Operationally,
pharmaceutical logistics management
encompasses planning through control, and the
storage/control phase relies heavily on real-
time inventory card updates for every incoming
and outgoing transaction to maintain accuracy,
prevent discrepancies, and reduce the risk of
stockouts or losses due to missing, damaged, or
expired medications (4-7).

In practice, discrepancies in inventory
data and low compliance with recording
procedures still occur frequently (8). This
situation is evident at Prima Husada Hospital, a
Type C private hospital in Malang Regency,
East Java, where the results of inventory counts
for the period October 2023-June 2024 revealed
discrepancies between system inventory and
physical inventory, with varying and fairly
significant differences. Field observations
showed that all staff understood the SOP for
inventory recording and were aware that ideal
recording should be done at the time of the
transaction; however, delays were still found, as
well as cumulative recording just before breaks
or at the end of shifts, and instances where
recording was not performed at specific times.

A preliminary survey corroborated
these findings: 8 out of 10 respondents admitted
to having delayed filling out inventory cards,
particularly during rush hour due to a surge in

patients or prescriptions and the demand for
quick response times. Other obstacles identified
included lost or misplaced inventory cards,
illegible handwriting, discrepancies between
physical inventory and the SIMRS, slow
computers or network issues, SIMRS
malfunctions, and the lack of a low-stock alert
feature.

The literature confirms that inventory
control is strongly influenced by compliance
with procedures; however, compliance rates in
the practice of pharmaceutical inventory
control are still reported to be low across
various settings (9). In addition to compliance,
quality of work life (QWL)—which
encompasses  psychological, social, and
physical well-being, such as workplace safety,
fair compensation, participation, and work-life
balance—is linked to motivation and work
effectiveness (10-12). Work discipline is also
relevant as an internal control mechanism to
ensure consistency in the implementation of
SOPs, although empirical findings regarding its
impact on performance remain mixed (13-16).

Based on empirical issues at RS Prima
Husada regarding IFRS and the need to
strengthen the evidence base, this study aims to
analyze the effects of compliance and QWL on
the performance of pharmaceutical inventory
management, with work discipline as a
moderating variable. The findings are expected
to contribute to the understanding of behavioral
factors and work contexts that influence the
accuracy of inventory recording and serve as a
basis for managerial improvements to reduce
inventory discrepancies and enhance the
reliability ~of pharmaceutical inventory
management.

OBJECTIVE

This study aims to analyze the influence
of compliance and quality of work life on
pharmaceutical supply management
performance, as well as to analyze the role of
work discipline as a moderating variable in the
relationship between compliance and quality of
work life and pharmaceutical supply
management performance at the Pharmacy
Department of Prima Husada Hospital in
Malang.
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METHODS

Design

This study employs a quantitative
approach with a cross-sectional design. This
design is used to measure respondents’
perceptions and test the relationships among
variables at a single point in time (17). The
independent variables are compliance (X1) and
quality of work life (X2); the dependent variable
is  pharmaceutical supply management
performance (Y); and the moderator variable is
work discipline (Z). The study was conducted
at the Pharmacy Department of Prima Husada
Hospital, located at Perum Banjararum Selatan
No. 3-7 Mondoroko, Singosari, Malang, East
Java, in August 2025.

Sample size and sampling technique

The study population consisted of all 32
staff members of the Pharmacy Department at
Prima Husada Hospital, all of whom were
included in the sample using total sampling.
Inclusion criteria included active pharmacy
staff working at the Pharmacy Department of
Prima Husada Hospital, including both
permanent employees and contract workers.
Exclusion criteria included non-pharmacy staff,
such as interns or students on practical training,
as well as pharmacy staff who were not actively
on duty due to leave, illness, or absence during
the data collection period.

The instrument for data collection

Data were collected using a Likert-scale
questionnaire that measured four main
variables: compliance, quality of work life,
work discipline, and performance in
pharmaceutical supply management. The
compliance  instrument consisted of 9
statements covering attitudes toward behavior,
subjective norms, and perceptions of behavioral
control. The quality of work life instrument
consisted of 27 items covering communication,
employee engagement, career development,
conflict resolution, workplace safety,
occupational health, sense of security,
compensation, and pride in the organization.
The pharmaceutical inventory management
performance instrument consists of 15 items
covering the dimensions of recording accuracy,

data completeness, timeliness of updates,
physical-system data consistency, information
system reliability, and reconciliation and
follow-up of discrepancies. The work discipline
instrument consists of 16 statements covering
attendance, adherence to work standards,
adherence to work regulations, level of
vigilance, and work ethics. The validity test was
conducted using product-moment correlation
with a table r value of 0.349. All 67 items had
calculated r values greater than the table r value
and significance levels less than 0.05; therefore,
all items were deemed valid. The reliability test
used Cronbach’s alpha, with a reliability
criterion of an alpha value greater than 0.70 (18).

Data collection process

Data were collected in August 2025 at
the Pharmacy Department of Prima Husada
Hospital, Singosari, Malang, East Java. The data
collection was conducted by [INSERT
NAME/ROLE OF THE PRIMARY DATA
COLLECTOR]. [State whether research
assistants were involved. If applicable, specify
their number and roles, such as distributing and

collecting questionnaires, providing
standardized  instructions, or checking
questionnaire completeness.] Before data

collection, respondents received an explanation
of the research objectives, data confidentiality,
and their voluntary right to participate. After
providing informed consent, paper-based
questionnaires were distributed and completed
independently by respondents based on their
work conditions and experiences.

Data analysis

Data analysis was conducted using the
Three-Box Method to describe the trends in
respondents’ answers across the low, moderate,
and high categories (19). Inferential analysis
was performed using multiple linear regression
to test the direct effects of compliance, quality
of work life, and work discipline on
pharmaceutical supply management
performance. Moderated Regression Analysis
(MRA) was used to examine the role of work
discipline as a moderating variable through the
interaction between compliance and work
discipline, and the interaction between quality
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of work life and work discipline. Data
processing was performed using SPSS with a
significance level of 0.05. Classical assumption
tests included the Kolmogorov-Smirnov
normality test, multicollinearity via VIF, and
heteroscedasticity via the Glejser test.

Ethical consideration

This study received ethical approval
from Universitas Esa Unggul. All. Before
participation, all respondents were informed

RESULT
Participant Characteristics

Based on the respondents’

characteristics, the majority were women
(94%), aged 25-35 years (94%), held a D3

Table 1. Characteristics of Study Respondents

about the study objectives, procedures,
voluntary nature of participation,
confidentiality of their information, and their
right to withdraw without penalty. Written
informed consent was obtained from each
respondent before the questionnaire was
administered. Respondents” identities and
study data were kept confidential and were
used solely for academic and research
purposes.

degree in Pharmacy (53%), and worked at a
pharmacy warehouse (94%). This
composition indicates that the respondents
were predominantly pharmacy staff of
working age who were directly involved in
patient care, including daily inventory
recording

Characteristics Category Number Percentage

Gender Female 30 94%

Gender Male 6%

Age < 25 years 2 6%

Age 25-35 years 30 94%

Age > 35 years 0%

Highest level of education Pharmacist 28%

Highest level of education =~ Bachelor’s Degree in Pharmacy 6 19%
gcll‘i};i:o];evel of Associate's Degree in Pharmacy 17 53%

Work Unit Pharmacy Warehouse 30 94%

Work Unit Pharmacy Warehouse 2 6%
Instrument reliability and descriptive The compliance variable had an average
categories index of 23.53. The highest-scoring items were

All variables had Cronbach’s alpha
values greater than 0.70, indicating that the
instrument is reliable. Descriptively, all
variables fell into the moderate category. The
pharmacy management performance variable
had an average index of 21.00. The highest-
scoring dimension was follow-up
reconciliation, with an average of 22.20, while
the lowest-scoring dimension was physical-
system data consistency, with an average of
19.92; the lowest-scoring item was the
statement “I rarely find discrepancies
between inventory records and the physical
count of medications,” with an index of 16.25.

the belief that compliance with work rules is
beneficial for performance and that
complying with work rules helps improve the
quality of pharmacy services, each with an
index of 25.50. The quality of work life
variable had an average index of 22.00. The
highest-scoring item was employment
insurance coverage, with an index of 25.00,
while the lowest-scoring item was fair
recognition for performance achievements,

with an index of 16.50. The work discipline
variable had an average index of 24.56. The
highest-scoring dimension was attendance,
with an average of 25.58, while the lowest-
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scoring dimension was adherence to work
standards, with an average of 23.92.

The classical assumption tests indicate that
the data meet the requirements for regression
analysis. The Kolmogorov-Smirnov normality
test yielded an Asymp. Sig. of 0.200,
indicating that the residuals are normally
distributed. The multicollinearity test showed
VIF values of 1.128 for compliance, 1.301 for

quality of work life, and 1.352 for work
discipline, all of which are less than 10. The
heteroscedasticity test showed significance
values of 0.515 for compliance, 0.597 for
quality of work life, and 0.891 for work
discipline, all of which were greater than 0.05.

Table 2. Reliability Results and Descriptive
Categories of Variables.

Variable Number of Items Cronbach’s alpha Reliability Category Average Index Three-Box Category
Pharmacy Supply

Management 15 0.751 Reliable 21.00 Moderate
Performance

Compliance 9 0.725 Reliable 23.53 Moderate
Quality of work life 27 0.901 Reliable 22.00 Moderate
Work discipline 16 0.789 Reliable 24.56 Moderate

Multiple Linear Regression

The results of the multiple linear
regression indicate that compliance, quality of
work life, and work discipline have a
significant  positive partial effect on
pharmaceutical supply management
performance. The regression equation
obtained is Y = -18.075 + 0.811X1 + 0.240X2 +
0.386Z. The simultaneous test shows a
calculated F value of 363456 with a

significance level of 0.000, indicating that
compliance, quality of work life, and work
discipline collectively have a significant effect
on pharmaceutical supply management
performance. The R value is 0.987, R? is 0.975,
adjusted R?is 0.972, and the standard error is
0.610. Thus, 97.5% of the wvariation in
pharmaceutical supply management
performance can be explained by these three
variables

Table 3. Results of Multiple Linear Regression on Pharmaceutical Supply Management Performance.

Variables B Std. Error Beta t-value Sig. Notes

Constant -18.075 1.878 -9.624 0.000

Compliance (X1) 0.811 0.047 0.548 17.262 0.000 Significantly
positive

g(‘;‘hty of work life 0.240 0.019 0436 12.772 0.000 Positive significance

Work discipline (Z) 0.386 0.040 0334 9.610 0.000 Positive and

significant

Moderated Regression Analysis

The MRA model yields the equation Y
= 95.920 - 4.922X1 + 0.640X2 - 1.857Z +
0.115X1Z - 0.009X2Z. The R value is 0.997, R?
is 0.993, adjusted R? is 0.992, and the standard
error is 0.334. This model indicates that the
interaction between compliance and work-life
quality with work discipline increases the
model’s explanatory power to 99.3%. The
interaction between compliance and work
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discipline has a significant positive effect (B =
0.115; t = 8.047; p = 0.000), meaning that work
discipline strengthens the relationship
between compliance and performance.
Conversely, the interaction between quality of
work life and work discipline has a significant
negative effect (B = -0.009; t = -2.388; p =
0.024), meaning that work discipline weakens
the relationship between quality of work life
and performance in pharmaceutical supply
management
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Table 4. Results of Moderated Regression Analysis with Work Discipline as the Moderating Variable.

Model B Std. Error Beta t Sig. Meaning
Constant 95.920 16.992 5.645 0.000
Significantly
Compliance -4.922 0.712 -3.327 -6.917 0.000 negative after
interaction
Work-Life Quality 0.640 0.184 1.163 3471 0.002 Significantly
positive
Significantly
Work discipline -1.857 0.328 -1.606 -5.656 0.000 negative after
interaction
Compliance x work .
o 0.115 0.014 5.270 8.047 0.000 Strengthening
discipline
Worlclife quality x -0.009 0.004 1174 2388 0.024 Weakening

work discipline

DISCUSSION

The research findings indicate that
compliance has a positive effect on the
performance of pharmaceutical inventory
management. This result is understandable
because pharmaceutical inventory
management relies heavily on staff consistency
in following SOPs, particularly in the timely
recording of stock cards. When records are
maintained according to procedure, inventory
data becomes more accurate, the risk of
discrepancies between physical and system
inventory can be minimized, and the processes
of inventory planning and control become more
reliable. These findings align with the Theory of
Planned Behavior, which identifies behavioral
control and work norms as key factors in
shaping compliance behavior (20).

Workplace quality also has a positive
impact on the performance of pharmaceutical
supply management. Supportive working
conditions, good communication, a sense of
security, = engagement, and  adequate
recognition can boost staff motivation and their
sense of responsibility toward their work. In the
context of pharmacy facilities, a good quality of
work life (QWL) can help staff maintain
accuracy and resilience, especially when facing
high service demands during peak hours. Thus,
efforts to improve performance cannot rely
solely on instructions and standard operating
procedures (SOPs); they must also take into
account the working conditions experienced by
staff (10-12).

International Journal of Nursing and Health Services (IJNHS), Volume 9, Issue 4, August, 20th, 2026

Work discipline has been shown to have
a positive impact on performance. Discipline
helps ensure that rules, work standards, and
record-keeping procedures are consistently
followed. healthcare  organizations,
discipline is necessary to maintain service
quality, patient safety, and accountability in
resource management. However, discipline
should not be understood merely as a
mechanism for supervision or the imposition of
sanctions, but rather as a control system
supported by communication, leadership by
example, clear procedures, and a balance
between rewards and consequences (13-16).

The most notable finding is the dual
moderating role of work discipline. On the one
hand, work discipline strengthens the influence
of compliance on performance. This suggests
that compliance with SOPs is more effective
when supported by consistent work discipline.
On the other hand, work discipline actually
weakens the influence of work-life quality on
performance. This finding indicates that when
disciplinary mechanisms are too dominant or
perceived as rigid controls, the benefits of work-
life quality may be diminished. Thus, efforts to
improve discipline need to be designed
proportionally so as not to undermine the
positive impact of a supportive work
environment.

From a managerial perspective, the
results of this study indicate that Prima Husada
Hospital needs to balance three key aspects:
procedural compliance, quality of work life,
and work discipline. Strengthening the SOP for

In
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inventory recording must be accompanied by
improvements to supporting systems, such as
enhancing the stability of the SIMRS, improving
the inventory card workflow, providing low-
stock alerts, and implementing constructive
supervision. The head of the pharmacy
department also needs to provide regular
feedback, propose to management that staff be
recognized for their attention to detail, and
ensure adequate resource support so that work
discipline is not perceived merely as pressure
but as a professional work culture.

The strength of this study lies in its focus
on practical issues in pharmaceutical supply
management at the service unit level and the
examination of work discipline as a moderating
variable. A limitation of this study is that it was
conducted only at Prima Husada Hospital;
therefore, the results are limited to describing
the conditions at that specific hospital and
cannot be generalized to all hospitals. Second,
the quantitative approach using a questionnaire
did not fully capture the underlying reasons
why work discipline can weaken the
relationship between QWL and performance.
Future research is recommended to use a
multisite study and a mixed-methods approach
so that the dual nature of work discipline can be
understood more deeply.

CONCLUSION

Compliance, quality of work life, and
work discipline had significant positive effects
on pharmaceutical supply management
performance at the Pharmacy Department of
Prima Husada Hospital. Work discipline
strengthened  the relationship  between
compliance and performance, but weakened
the relationship between quality of work life
and performance. The study was conducted at
a single hospital with a cross-sectional
quantitative design; therefore, its findings are
limited to the study context and should not be
generalized to all hospitals.

RECOMMENDATION
Hospital management should balance
procedural compliance, quality of work life,
and work discipline by strengthening
inventory-recording procedures, improving
SIMRS stability and inventory-card workflow,
providing  low-stock  alerts,  applying

constructive  supervision, giving regular
teedback and appropriate recognition, and
ensuring adequate resource support. Future
research should use multisite and mixed-
methods designs to examine more deeply why
work discipline may weaken the relationship
between quality of work life and performance.
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