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The importance of medication quality has made many researchers and hospital management
tried to research the way to increase nurses work performance. Studies had found that
motivation and work attitude in healthcare are critical to boost nurses work performance.
Various methods were strived to improve motivation and work attitude, one of them is by
applying nature elements. Other research found that nature restores both human physical and
mind. The objective of this research is to improve Emergency Unit nurse motivation and
attitude by placing nature form both natural and artificial, during night shift. Motivation and
attitude can be measured by mood, further, positive mood improves motivation and work
attitude. The experiment was held by giving 6 nature form conditions through digital
animation walkthroughs as stimuli and evaluated by mood, motivation, and attitude
questionaire using 7 scales of T'Likerts. Positive and Negative Affect Schedule (PANAS) is
used as mood questionnaire, while motivation and attitude questionnaire adapt from nurses’
duties. The research found that mood, motivation, and attitude affect each other. Every
nature form in interior stimulates specific mood, motivation, and attitude responses. Besides
that, artificial nature form, especially nature form on the floor, is the most preferable to
improve nurse motivation and attitude.
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1. INTRODUCTION

Nurses’ tasks have enabled them to frequently alertness toward emergency or danger.

and directly interact with their patients. It is
therefore understandable that the success of
health care services essentially relies on
nurses’ participation in providing high quality
services to their patients according to the latest
functional specifications which meet and
exceed the customer needs (Mosadeghrad,
2014). Nurses assigned in the Emergency
Department for the night shifts have relatively
more workload than medical staff in other
departments in the same hospitals. This is true
based on the fact that the Emergency
Department nurses specifically those who are
in charge for the night shifts must stay awake
throughout the night to control their patients.
According to Boughattas and his colleagues
(2014), night shifts at hospitals are likely to
reduce nurses’ sleep quality, life quality, and
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Furthermore, based on Ansari et al. (2015)
research findings, “Emergency Unit Staff
suffer from great levels of stress leading to
physician burnout and more likelihood of
committing errors.” Pressure from which
nurses suffer can decrease their motivation
and change their attitude; as a result, their
performance will drop.

Dobre (2013) states that employees’ work
performance is critical to organization’s
management because it determines the
evolution and  achievement of the
organization. In other words, performance is
the accomplishment of one’s works, which are
in line with the criteria and goals set by the
organization. In relation with hospitals, good
performance of nurses means an avenue to
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achieve hospitals’ objectives. Some researches
indicate that there are three important factors
influencing nurses” work performance, namely
cognitive (Aghdam et al., 2013), motivation
(Adjei et al.,2016) and attitude (Shahab,
2014). With regard to these factors, this study
focused on nurses’ work motivation and
attitude. Work motivation and attitude are
psychological construction which cannot be
directly observed nor recorded. Because of
that, affective observation or mood is required
to measure them (Santillan et al., 2012; Toure-
Tillery & Fishback, 2014).

Since mood can affect work motivation and
attitude, efforts must be made to improve
performance at the workplace. In hospital, one
of the efforts is to improve work motivation
and to encourage positive attitude in order to
provide better health care services. Said, Abed,
and Abdo (2013) stated that physical
environment also contributes to nurse’ work
motivation. Work environment is complex and
can affect physical (biological) aspects and
psychological responses (perception and mood)
and it can also distinguish  physical
characteristic of an environment
(Kamaruzzaman & Sabrani, 2011). To achieve
hospitals’ goals, there must be a mutual
relationship between hospitals and their
medical staff. Hospitals are supposed to provide
not only job descriptions and regulations to
improve the performance of the organization
and to accomplish hospitals’ goals but also
attention on physical and non-physical factors
of the work environment. Furthermore,
researchers have been aware of the importance
of work environment for work satisfaction and
workers’ performance (Bringslimark et al.,
2012). In this study, improving the quality of
work environment was administered by
applying nature elements.

According to Keniger (2013), people often
turns to nature to restore their physical and
psychological well being; however, most
people rarely have a chance to spend their time
in the nature (Hitchings, 2009). Therefore,
nature should be applied on their environment
where they spend most of the time, in this
study, workplace interior.

Interior applying natural elements have been
long studied and proven to affect workers’
efficacy and health. Natural elements
significantly influence positive psychological,
cognitive, physiological, social, and spiritual
responses (Keniger, 2013). Furthermore, nature
is able to trigger positive mood to improve
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cognitive competence, attitude, and
performance. Thus, this principle is also
effective to be applied for nurses (Berman et
al., 2008). In addition, natural elements not
only increase satisfaction but also reduce stress
and help medical staff to face serious pressure.
This enables them to improve the quality of
their medical services.

Even though this topic is crucial; however,
there are only a small number of studies done
to examine the influence of physical
environment toward nurses’ motivation and
attitude in a health care institution like
hospitals. This statement highlights the fact that
focusing on medical staff” psychological
aspects are not yet prioritized by the hospital
management, specifically the application of
natural elements which are believed to be the
most effective means to boost nurses’
motivation and attitude. Therefore, this study
aimed at examining the influence of the form
of the natural elements (incidental interaction)
and the man-made ones (indirect interaction)
towards motivation and attitude of Emergency
Department’ nurses who work in night shifts.
Based on selection processes and surveys, the
forms of natural elements considered for this
study were real plants and graphic pictures of
Epipremnum aureum or golden pothos (also
known as devil’s ivy or sirih belanda in
Indonesian language).

2. RESEARCH METHOD

This study was conducted by performing
Within Subject Design experiments to find out
how work environment affected work
motivation and attitude of nurses through
mood measurement (Azka, 2016). This
method was administered by requesting the
respondents to fill out the questionnaire after
evaluating the condition of the stimulus.

Digital animation walkthroughs were used as
experimental stimuli to allow the researcher to
be more flexible in determining the
characteristics of the expected spaces and to
enable nurses to directly enjoy better spatial
experience. According to Musa et al. (2013),
animation significantly helps to understand
and remember information. The information is
implicitly  disseminated through image
changes, namely changing position, forms, and
dynamics. Digital animation walkthroughs
were adapted from the setting of Santo
Borromeus Hospital’s Emergency Department
during night time (Figures 1 and 2).
Furthermore, stimuli were made by applying
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the forms of real natural elements and the
man-made ones on interior elements (floor,
wall, ceiling) and soft furnishing with different
forms of natural elements as depicted in
Figures 3 to 8.

Fig.1: The situation of Emergency Department
during night shift
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Fig.2: Emergency Department Layout Fig.6: The wall pattern / condition 4

Experimental stimuli used a model of Santo
Borromeus Hospital’s Emergency Department.

Fig.3: Control variable / condition 1. Fig.7: The ceiling pattern / condition 5
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Fig.8: The soft furnishing pattern / condition 6

Digital animation walkthrough is an animation
projecting the visual perspective deriving from
imaginative human eyes. This animation was
utilized in this study to create an effect as if the
image was the result of someone’s perception
of the whole area in the Emergency
Department. The animation was developed by
emphasizing on every different variable for the
same duration, which was 5 seconds observe
duration. The average of animation duration
was 1 minute 30 seconds depending on the
position of walking track and the location of
natural elements in the animation. The average
walking speed of Indonesians is 1,06 m/s -1,93
m/s (Sorongan, 2014). However, the walking
speed in this experiment was 1.67 m/s because
of the limitation of animation speed that could
be not realistic as reducing the walking speed.
Also, the eye level height of this animation is
adjusted to the average of the Indonesians’
height, namely 160 cm. Based on this
information, this study applied this standard of
eye level.

Before the experiment began, variable was
presented in the introduction. Based on the
pretest, it was discovered that the participants
easily understand the stimulus, which was
played twice than the stimulus which was
played only once. Thus, in this study, the
stimulus was played twice and depicted the
image of nurse station area while the
participants filled out the questionnaire. For
mood and motivation response, respondent was
requested to fill both questionnaires after
watching the stimulus. Furthermore, in the
mood and motivation questionnaires, the order
of stimuli were based on the order of the
independent variable while the order of the
attitude questionnaire was randomized. Based
on Creswell’s founding, this methods was
applied to reduce the chance that differences in
experimental conditions strongly bias results
(Hastjarjo, 2014). Additionally, black screen

49 Journal of Design and Built Environment, VVol18(2), December 2018

was shown in between the gap time when one
stimulus was changed to another one in order
to neutralize the effect of stimuli before
prociding the next one. The time provided for
each condition was + 5 minutes (including time
to fill the questionaire) and the gap time in
between animation was + 2 minutes. The
duration of experiments had lasted for 42
minutes.

This questionnaire aimed at revealing
psychological responses of the participants
when they evaluated the stimulus. There were
three categories of questions in the
questionnaires measured in Likert Scale. First,
namely 10 positive questions group deriving
from Positive and Negative Affect Schedule
(PANAS) to measure mood designed by
Watson and his colleagues (1988) (attachment
B). The second group was 5 motivation
evaluation questions (attachment C). Last
questionaire was 6 questions to evaluate
attitude (attachment D). For measurement, 7
Likert Scale used in these groups consisted of
seven options, namely (1) Strongly disagree,
(2) Somewhat disagree, (3) Slightly disagree,
(4) Abstain, (5) Slightly agree, (6) Somewhat
agree, (7) Strongly Agree. The Likert Scale is
a psychological measurement device that is
used to gauge attitudes, value, and opinions.
By dividing it into 7 options, it will generate
more sensitive and more accurate magnitude
of the measurement. Some nurses, 14 from 39
nurses, became respondents of instrument
tests for each questionnaire. As a result, the
reliability value for each questionnaire was
above 0.9 which means reliable to be use as
experiment instrument and all questionnaires
were useable.

The rest of the population after deducting with
respondents for instrumental test, 25
respondents (above 50% of the population),
participated in the main experiment.
According to Fraenkel, Wallen, & Hyun
(2012), a minimum 30 respondents per group
for experimental research, in some cases, 15
respondents that are strictly controlled can be
adequate. Before  experiment  began,
respondent was requested to fill respondent
data questions (attachment A).The number of
participants in this experiment was 25 people
with the proportion of male and female, 5 and
20 respectively. Some of the requirements to
be selected as participants were that the nurses
worked in the Emergency Department and had
experiences to work in night shifts. The
participants age were between 21 to 50 years
old. In this study, the majority of respondents
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were 26 to 30 years old (7 participants) and 36
to 40 years old (7 participants), other, 2
respondents aged 21 — 25 years old, 4
respondents aged 31 - 35 vyears old, 2
respondents aged 41 — 45 years old, and last, 3
respondents aged 46-50. In addition, the
nurses who participated in this study, have
more or less 1 to 30 years clinical work
experiences. Of those respondents, 1
respondent has less than 1 year clinical
experience, 7 respondents had 1 to 5
years experiences, 4 respondents had 1- 10
years, 4 respondents had 1-15 years, 5
respondents 1- 20 years, 3  respondents
had 1 to 25 years experiences, and 1
respondent had 1 — 30 years of clinical
experience. The majority of participants had 1
to 5 years of clinical work experiences in the
Emergency Department (12 participants).
Others, 4 respondents had less than 1 year
clinical experiences in the Emergency
Department, 3 respondents had 6 — 10 years,
3 respondents had 11 — 15 years, 1 respondent
had 16 — 20 years, last, 2 respondents had 20 —
25 years experience in the Emergency
Department.

The experiments were conducted in hospital
meeting room with consisting groups of
respondent (maximum 6 people). This
grouping aims to minimize disruption that may
occur if the evaluation done by many people at
the same time. Stimulus were employed on 22
inch LCD TV screen to achieve a good
resolution and actual colors. Because of the
hospital regulation was prohibited to disturb
medical staff while they work and in order to
get most likely the same situation of the work
environment, the experiments were carried out
before the nurses started duties. The data
collection of mood and  motivation
questionnaires were carried out before the
nurses started their tasks in the morning, day,
and night shifts on November 10 while the
data collection of attitude questionnaire were
conducted on November 25" 2016.

3. RESULTS

The data from the experiments were analyzed
using normality test, Friedman non-parametric
test, and Kruskal-Wallis non-parametric test
(Field, 2009). Normality test was administered
using Kolmogorov-Smirnov’s test to examine
the proportion of the data distribution on the
basis of standard normal distribution. Friedman
test was utilized to unravel the correlation
between more than 2 groups (manipulated
condition) of the same respondents to discover
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whether there were any different responses.
Friedman test can be applied in the data which
were not normally distributed. Kruskal-Wallis
test was implemented to analyze the correlation
among respondents of more than 2 groups and
the dependent variables. In this study, the
correlations which were examined were the
correlations between forms of natural elements
as independent variable and mood, motivation,
and attitude as dependent variables in the context
of nurses’ work area.

3.1 MOOD RESPONSE ANALYSIS

ANOVA test consists of parametric and non-
parametric tests. To select the appropriate test,
normality test was performed to find out the data
distribution. Mood response normality test
possessed abnormal data which were found in
the Conditions 2, 3, 5, and 6 with Shapiro-Wilk
significance value (p value) at <0.05 while in the
Conditions 1 and 4, the Shapiro-Wilk
significance value (p value) was at > 0.05
which means that the data were normal. Even
though the normal data existed, the abnormal
ones were also present ; therefore, Friedman
non-parametric test was needed.

The table of Friedman Test informed that mood
response was obtained at Chi-Square (x2) value
of 11.976 and the Monte Carlo significance
value (p-value) was at 0.032<0.05. The results
suggested that the difference in the forms of
natural elements affected nurses’ mood. In
other words, the mood response changed
significantly in response to the changes in the
forms of natural elements. Because of that,
Wilcoxon signed-rank test was needed to be
performed in a post hoc test in order to find out
the comparison of each condition.

Wilcoxon signed-rank test was utilized as a
post hoc test to reveal the difference of mood
response effect in each condition and the
forms of other natural elements. Through
Wilcoxon test (Table 1), it was found that
there were several condition whose value was
significant(p value <0.05), namely:

1. The comparison between control variable
(Condition 1) and the ceiling pattern
(Condition 5) showed a significant value at
0.22.

2. The comparison between the natural
elements (Condition 2) and the wall pattern
(Condition 4) showed a value at 0.20 and the
ceiling pattern (Condition 5) indicated a
significant value at 0.30.

3. The comparison between the floor pattern
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(Condition 3) and the wall pattern (Condition
4) indicated a significant value at 0.07 and the
natural elements on the ceiling (Condition 5)
showed a significant value at 0.04.

4. The comparison between the ceiling
pattern (Condition 5) and the soft furnishing
pattern (Condition 6) showed a significant
value at 0.14

Table 1: Significance mood response

Comparison Condition / Variable Exact

No. Sig.
(-
tailed)

1. Condition 1 Condition 5 ,022
(control (the ceiling
variable) pattern)
2. Condition 2 Condition 4 ,020
(the ( the wall Pattern)
natural Condition 5 ,030
element) (the ceiling
pattern)
3 Condition 3 Condition 4 ,007
(the floor ( the wall pattern)
pattern) Condition 5 ,004
(the ceiling
pattern)
4 Condition 5 Condition 6 ,014
(the ceiling (the soft
pattern) furnishing
pattern)
60
50 ‘

Mean Mood

T T T T T T

Concition 1, Concltion 2, The Coneition 3, The Condtion 4, The Condition 5, The Condition &, The:

Control Variable Natural Elements  Floor Pattern WallPattern Ceiling Patlern  Soft Furms'mng
Pattern

Diagram 1. Mood response’s diagram

PANAS questionnaire which was used to
measure mood had 7 Likert scales starting from
the smallest value which represented the most
negative response to the highest value which
means the most positive response. To calculate
the total value of mood response, it was decided
that the higher the value, the more positive the
mood response.
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According to the bar chart (Diagram 1), it can
be seen that there was a different mood
response in each condition. Condition 3 (the
average value was 55.52) was the condition
whose mood evaluation value was the highest.
This means that in the Emergency Department
area, the floor pattern was a condition which
obtained the most positive mood response. In
contrast, Condition 5 depicting the ceiling
pattern generated the least positive mood
response as its average value was recorded at
only 45.36.

3.2 MOTIVATION RESPONSE ANALYSIS

Normality test towards motivation response
unraveled that the data were not normal in the
Conditions 2, 3, 4, 5, and 6 with Shapiro-Wilk
significance value (p value) at <0.05 whereas
the Condition 1 indicated Shapiro-Wilk
significance value (p value) at >0.05 which
means that the data were normal. Although
some data were normal, some were not. This
situation required the researcher to perform
Friedman non-parametric test.

The table containing the results of Friedman
test informed that motivation response was
obtained through Chi-Square value (x2) at
9.148 and through Monte Carlo significance
value at 0.102>0.05. Therefore, it can be
concluded that the forms of natural elements
did not have any significant influences on the
nurses’ attitude. Hence, Wilcoxon signed-rank
test was needed to be performed as a post hoc
test to unravel the comparison of each
condition.

Mean Motivation

T T T T T T

Condition 1, Condition 2, The Condition 3, The Condtion 4, The Condition 5, The Condttion 6, The

Cortrol Variable Natural Elements Floor Pattem  Wall Pattém Celling Pattern Soft Fulmshing
Pattern

Diagram 2. Motivation response’s diagram.
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Based on the bar chart (Diagram 2), it can be
seen that there were different responses in
motivation responses for each condition.
Condition 3 (the average value was 35.40) was
the condition whose motivation evaluation
value was found to be the highest. It was
therefore obvious that in the Emergency
Department area, the floor pattern was the
condition which triggered the most positive
motivation response. The condition which
earned the least positive motivation response
was Condition 5, namely the ceiling pattern
(the average value was 30.92).

3.3 ATTITUDE RESPONSE ANALYSIS

The attitude response normality test possessed
data which were not normal found in
Conditions 3, 4, 5, and 6 whose their Shapiro
Wilk significant value (p value) was <0.05
while Conditions 1 and 2 had Shapiro-Wilk
significant value (p value) at <0.05 which
means that the data were normal. Even though
some data were normal, some were not. Thus,
Friedman non-parametric test was needed.

The Friedman Test table indicated that
attitude response was obtained through Chi-
Square (x2) and the value was 5.835 while the
Monte Carlo significance value was
0.319>0.05. This can be concluded that the
difference in the forms of natural elements did
not give any significant influences toward the
nurses’ attitude. Therefore, Wilcoxon signed
rank test as a post hoc test was needed to find
out the comparison for each condition.

40

30

207

Mean Attitude

T T T T T T

Condtion 1, Condition 2, The Condtion 3, The Condition 4, The Condition 5, The: Concltion 8, The

Control Variahle Netural Elements Fioor Pattern Wal Patiern Ciling Patern Soft Fur mshmg
attern

Diagram 3: Attitude response’s diagram
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According to the bar chart (Diagram 3), it can
be seen that there were different results in the
attitude response for each condition. Condition
3 (the average value was 39.36) was the
condition which had the highest value with
regard to the evaluation of the positive attitude,
It was thus clear that the floor pattern was the
most positively influential condition towards
nurses’ attitude. The condition which triggered
the least positive attitude response was
Condition 1, or control variable (the average
value was 35.60).

3.4 THE RESULTS OF
CORRELATION ANALYSIS BETWEEN
MOOD, MOTIVATION, AND ATTITUDE

A correlation test was administered to reveal
whether there was a correlation between mood,
motivation, and work attitude. Based on the
results of the correlation analysis between
mood response and motivation, it was found
that there was a positive correlation indicated
by significance value at 0.637 (Table 2). This
correlation was considered strong because the
value was at 0.5> x >0.75 (Sarwono, 2009).
This also means that there was a strong positive
correlation between mood and motivation.

Mood response with a significance value at
0.709 (Table 2 ) means that the correlation
direction was positive. In other words, when the
mood value was higher, the attitude value
became higher too and vice versa. With regard
to the correlation strength, the correlation was
considered strong because its value was at
0.50> x >0.75 (Sarwono, 2009). Therefore, it
can be concluded that there was a strong
positive correlation between mood and attitude
in the context of nurses’ work area.

Motivation response and attitude also exhibited
a positive correlation. Its significance value
was 0.713 (Table 2). This correlation was
considered strong because it was recorded at
0.50> x >0.75 (Sarwono, 2009). This means
that there was avery strong positive correlation
between attitude and motivation.
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Table 2: Correlation Between Mood,

Motivation, and Attitude.

Mood| Motivation Attitude

Mood Pearson - o

Correlation 1 637 709

Sig. (2-

tailed) .001 .000

N 25 25 25
Motivation Pearson - -

Correlation 637 1 713

Sig. (2-

tailed) 001 .000

N 25 25 25
Attitude Pearson - -

Correlation 709 713 1

Sig. (2-

tailed) .000 .000

N 25 25 25

** Correlation is significant at the 0.01 level
(2-tailed).

4. DISCUSSION
4.1 DISCUSSION ON MOOD RESPONSE

The floor pattern (Condition 3) with the
average value at 55.52 became the strongest
trigger of the positive mood responses. Job
satisfaction towards work area could be
associated with positive evaluation towards
work environment (Totterdell & Niven, 2014).
This statement was in line with the theory
posited by Fejld as cited in Capsari et al.
(2006); that is, aesthetic elements was able to
encourage nurses to perform better and to have
stronger work satisfaction. It is possible due to
the presence of positive mood. This statement
also proved Ulrich’s finding (as cited in
Keniger et al., 2013) that the forms of natural
elements positively affected human, in this case,
nurses’, psychological condition, such as the
presence of good mood.

The ceiling pattern (Condition 5) with the
average value at 45.36 was the condition which
triggered the weakest mood response. This
however was contradictory to the previous
theory. This situation happened because the
stimulus which played a role as the control
variable (Condition 1) was presented in the first
order during the experiment. Creswell as cited
in Hastjarjo (2014), a within-subject- design
research is a randomized experiment which
requires random order of the stimulus. The
stimulus which is not in random order , such as
this study, will yield a result that negates
previous studies. The next discussion will
elaborate the combination of condition which
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shows significant correlations.

The different responses in the significant
condition 1: The differences between control
variable (Condition 1) and the ceiling pattern
(Condition 5) were very strong. Control
variable’s average value, namely 53.52, was
higher than that of on the ceiling, namely
45.36. This finding can be interpreted than the
presence of the natural elements did not affect
the nurses’ mood who were assigned in the
Emergency Department during the night shifts.
This statement did not corroborate Smith and
Pitt’s theory as cited in Danurdoro (2013) who
stated that a condition containing natural
elements is better than a condition where
natural elements are completely absent. The
different finding between this study and that of
Smith and Pitt is that in this study nurses who
became the participants were dominated by
those who had clinical work experience in the
emergency department for 1-5 years and 1-25
years. They probably were already accustomed
to the work environment in this department so
that their sense of place was strong. The sense
of place essentially contributed to the
development of positive or negative emotion
depending on the cognitive, emotion, and
symbol of a place interpreted by a person
(Hashemnezhad et al., 2012). A place is not
merely a physical characteristic  that
distinguishes it from another place. According
to Steele as cited in Hashemnezhad et al.
(2012), a place is a physical parameter for the
sense of place’s aspects, namely size, scale,
components, diversity, texture, decoration,
color, odor, noise, and temperature. He also
explained that identity, history, fun,
mysterious, pleasant, wonderful, security,
vitality, and memory also influence the ways a
person communicate with a place. From the
aforementioned  explanation, it can be
concluded that nurses had a more positive
sense of place on control variable than the
ceiling pattern.

The different responses in the significant
conditions 2: The differences between natural
elements (Condition 2) and the wall pattern
along with the ceiling pattern (Condition 5)
were strong. The natural elements had a higher
average value, namely 53.80, than that of the
natural elements on the wall and the natural
elements on the ceiling, namely 45.36. This
finding indicated that the presence of the real
natural elements positively affected the nurses’
mood who worked in the Department of
Emergency during the night shifts. This
statement corroborated Mariana et al. (2015)
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who revealed that decorative plants positively
influenced workers’ psychological condition
such as improving their mood (Keniger et al.,
2013). Nevertheless, the real natural elements
did not optimally trigger mood response unless
the natural elements were placed on the floor.
The position of the plants which were installed
in the top column became a reason why the real
natural elements were less likely to lead to a
positive mood response. It is worth noting that
human beings have an optical view to see things
before their eyes at 60 degree horizontal
perspective. However, if this fact is associated
with the average height rate of the Indonesians
and the ceiling’s height in the Emergency
Department (340 cm), their eye-view level was
not projected to half of the room’s height.
Therefore, nurses’ eye could only capture the
stimulus located on the same eye level in the
room and in the bottom of the room as opposed
to the stimulus positioned on the top of the
room. In addition to the position of the plants,
the quantity aspect of the stimulus also affected
the nurses’ mood response.

The different responses in the significant
conditions 3: The differences between the floor
pattern(Condition 3) and the wall pattern
(Condition 4) along with the ceiling pattern
(Condition 5) were strong. The floor pattern
possessed a higher average value, namely
55.52, than that of the wall pattern, namely
46.20, and that of the ceiling pattern, namely
45.36. This finding indicated that the floor
pattern more positively contributed to the
nurses’ mood than the wall and the ceiling
pattern. This finding agreed with Keniger’s
study (2013) which revealed that the natural
elements were able to improve the mood. The
floor pattern was positioned below the eye
level; therefore, it enabled nurses to see the
stimulus situated on the bottom of the room
than the stimulus positioned on the top of the
room. Even though the floor pattern only
exhibited strong differences from the wall and
the ceiling pattern, this condition was still
better to apply than the condition without any
natural elements, natural elements, and soft
furnishing pattern.

The different responses in the significant
conditions 4: The difference between the soft
furnishing pattern (Condition 6) and the wall
pattern (Condition 4) along with ceiling pattern
(Condition 5) were strong. The soft furnishing
pattern had a higher average rate, namely
52.84, than the ceiling pattern, namely 45.36.
This finding indicated that the soft furnishing
pattern gave a more positive effect for the
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nurses’ mood than the ceiling pattern. This
result was in line with Ergunder’s finding
(2012) which unraveled that soft furnishing
triggered the feeling of comfort and improved
the satisfaction level towards the interior.
Nevertheless, the wall and the ceiling pattern
still had natural elements in them. This was due
to the position of the soft furnishing (curtains)
which was easily captured by the nurses’ eyes
so that the nurses could directly see it. In
contrast, the position of the wall pattern (on the
column and on the wallpapers of the medical
treatment rooms) and the ceiling pattern made it
difficult to be directly seen by the nurses’ eyes.
Although the wall pattern was supposed to be
easily viewed, they were not really shown
during the night shifts in the Emergency
Department because their presence was blocked
by the curtains. Specifically, the majority of the
curtains were closed during the night shift; as a
result, the soft furnishing pattern (curtains)
were more easily viewed by the nurses than the
wall pattern.

From the four aforementioned comparisons, it
can be further interpreted that the presence of
particular forms of natural elements could
boost the mood response of the nurses who
worked in the Emergency Department during
the night shifts. However, the effect of
manipulating the wall and on the ceiling by
adding some natural elements on them did not
really trigger mood response as opposed to the
condition where the natural elements were
absent. This situation could be caused by the
influence of the nurses’ perspective towards the
characteristics of their workplace/external
factors. This statement corroborated Vries et al.
(2010), “people often prefer familiar stimuli,
presumably  familiarity  signal  safety.”
Furthermore, “positive mood signals a safe
environment, whereas negative mood signals a
unsafe environment.” Evaluation process
towards the physical environment would lead
to a perception which made the nurses felt
more familiar with the existing condition so that
positive mood was developed. In addition,
according to Fish (as cited in Firdaus, 2005), it
was reported that the cognitive factor/internal
positive factor of the workers, in this study
nurses, which was high could overcome the
negative impacts of working in the night shifts
for their physical and psychological well
beings. As a result, the influence of external
environment became insignificant.

4.2 DISCUSSION ONMOTIVATION
RESPONSE
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Based on the data analysis, it can be seen that
there were some differences with regard to
positive motivation responses even though
these differences were not strong. The floor
pattern became the strongest trigger of positive
motivation response with the average value at
35.40. Although there were no significant
differences among each condition in the
motivation response, the floor pattern was the
best condition as opposed to others.

This finding also proved that the forms of
natural elements gave positive effects towards
the nurses’ psychological condition (Keniger,
2013). In this case, psychological condition as
well as the existence of work motivation. The
ceiling pattern (Condition 5) was the weakest
trigger of motivation response  with the
average value at 30.92. This finding was
contradictory to the previous theory. This
situation occurred because the control
variable’s stimulus (Condition 1) was played in
the first order during the experiment. Based on
Creswell, for a within-subject-research, it
requires a randomized experiment so that the
order must not be in chronological order
(Hastjarjo, 2014). As a consequence, in this
study, the stimulus order which was not
randomized yielded results which did not agree
with the previous studies

The results on motivation response toward the
condition of the natural element forms did not
show any significant differences. The
theoretical reason underlying this finding was
that motivation was a psychological
construction which could not be directly
observed and needed mood as its component to
observe it (Toure-Tillery & Fishback, 2014).

43 DISCUSSION ON
RESPONSE

ATTITUDE

According to the data analysis, there were still
differences on the positive attitude response
even though the differences were not obvious.
The floor pattern (Condition 3) was the
strongest trigger of the positive attitude
response with its average value at 39.36.
Although the differences among the conditions
in the attitude response were absent, the floor
pattern was the best condition to apply
compared to other conditions.

This statement proved that the forms of natural
elements gave a positive effect towards the
nurses’ psychological well being (Ulrich, 2001)
and triggered good behavior (Keniger, 2013).
Behavior is a conative component which
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underlies the presence of attitude (Notoatmojo,
2003). Control variable (Condition 1) whose
average value was 35.60 was the condition
without natural elements which very minimally
invited attitude response. This finding was in
accordance with Smith and Pitt’s theory (as
cited in Danurdoro, 2013) which stated that
the presence of natural elements is definitely
better than no natural elements at all. This
finding was totally different with the result of
mood response because the weakest mood
response was found on the ceiling. The reason
was that a condition without natural elements
was presented in the last order during the
attitude experiment so that it led to the finding
which corroborated the previous studies
(Hastjarjo, 2014).

The result of attitude response analysis in every
condition of the natural element forms did not
exhibit any significant differences. The
underlying theory of this finding was that
attitude is a psychological construction which
cannot be directly observed and needs mood as
its component to observe it (Santillan et al.,
2012).

44 DISCUSSION ON THE
CORRELATIONS AMONG MOOD,
MOTIVATION, AND ATTITUDE

Based on the result of correlation analysis, the
data showed that there were very strong
correlations between mood and motivation, a
very strong correlation between mood and
attitude, and a strong correlation between
motivation and attitude. The aforementioned
statement was in line with the hypothesis of
this study positing that the natural elements
would develop positive mood which fostered
work motivation and improved the positive
attitude of the nurses who worked in the
Emergency Department during the night shifts.
It is an accordance with Robbin & Judges
(2015) theory that mood and emotion affect
motivation and attitude. The organizations that
promote positive moods at work are likely to
have more motivated workforce and positive
attitude. Likewise, positive work motivation
would boost mood and attitude while positive
attitude would trigger the improvement of
mood and work motivation.

5. CONCLUSION
This study found that the floor pattern became
the best condition compared to the natural

elements implemented in other medium because
it enabled the escalation of mood, motivation,
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and work attitude of the nurses who worked in
the Emergency Department during the night
shifts. Based on the results of mood and
motivation response analysis showed some
contradictory statements with the previous
theory in this field (i.e. natural elements are
able to restore people’s psychological
condition), these contradictions were likely
caused by the nurses’ perception towards their
physical workplace / external factors. The result
of the evaluation process towards physical
environment was a perception which made the
nurses feel familiar with the existing condition.
As a consequence, it informed positive mood
that signals a safe environment (Vries et al.,
2010). In addition, based on McCarty, Power,
& Greiner (Tomioka, Morita et al., 2011; as
cited in Sahrain et al., 2013), nurses who had
extensive clinical work experience were able to
adapt to their physical work environment and to
overcome stress due to the routine work
pressure. Since nurses’ tasks are strongly related
with saving people’s lives and giving health care
services, these findings definitely requires
nurses to have good psychological quality
compared to other professions. Excellent
psychological quality of a nurse is likely to
cause him/her to consider the work physical
environment less important.

The experiment procedures of attitude response
in this study was the most appropriate. On the
basis of the data on the attitude response, it
could be concluded that this study agreed with
Ulrich’s theory (2002) postulating that green
space was able to restore physical and
psychological needs of human beings. These
psychological needs are as well as improving
mood to boosting work motivation and positive
attitude (Robbin & Judges, 2015). The finding
of this study was also in line with the theory
posited by Capsari et al. (2006) stating that
aesthetic elements were able to make nurses to
have higher work performance and better work
satisfaction. Moreover, the finding of this study
also corroborated Ergunder’s theory (2012)
indicating that soft furnishing triggered the
feeling of comfort and increased satisfaction of
the people in the room toward the room
interior. This study also proved the previous
studies conducted by Smith & Pitt as cited in
Danurdoro (2013) that the presence of natural
elements was still better than the complete
absence of these elements.

This study revealed that every natural element
in the interior had a particular influence to
trigger mood, motivation, and attitude
responses of the nurses who worked in the
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Emergency Department during the night shifts.
The presence of work motivation (Adjei et
al.,2016) and positive attitude (Shahab, 2014)
among the nurses would improve their
performance so that it would lead to better
health care services.

6. SUGGESTIONS

There were several challenges when the
experiments for this study were performed. The
first challenge was the difficulty in obtaining
an official permission to do research from the
hospital. The next obstacle was that the number
of studies about psychological design
conducted in health care facilities in Indonesia
was (and is still) very limited. Nevertheless,
this study was finally able to be conducted in
Santo Borromeus Hospital. The limitation of
this study was that some experiments did not
follow the procedures when presenting the
stimulus so that the results were not in
accordance with the findings from the previous
studies. The presentation of the stimulus by
projecting it on the screen whose dimension
was not big enough had also made the
participants unable to maximally evaluate the
stimulus. For future researches in this topic, it
is suggested that procedures to administer the
experiments must seriously be taken into
account in order to obtain appropriate data.

This study also exhibited a limitation in its
digital simulation design. The normal walking
speed of a person is 1,06 — 1,93 m/s but in this
study the speed was set at 1,67 m/s. Digital
stimulation was prepared at 32 frames per
second but during the experiment, the duration
was slowed down in order to adjust with
people’s walking speed. This situation had
affected the quality of animation which became
less smooth. Furthermore, the use of natural
elements’ materials had not yet considered the
real characteristics of the materials. This made
the digital animation less natural. For future
studies utilizing digital stimulus, it is suggested
that the walking speed, the position of eye-
level perspective, the characteristics of
materials, and real motion factors must be
strongly taken into consideration. It is also
worth noting that the results of this study cannot
be generalized to nurses’ of other hospitals
because this study only focused on the nurse
work in the Emergency Department at Santo
Borromeus Hospital.

This research indicates that natural elements

influence  worker’s responses, especially
Emergency Department Nurses during the
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night shift. However, there are possibilities that
other dimension could influence, such as
natural element’s material characteristic,
lighting, social dimension, and perception,
therefore it needs further research. The exact
amount of respondent (the more are the better)
and other hospital study case are required to
understand the difference of the impact of the
natural element’s forms toward nurses’
psychological factor. From industry
perspective, similar experiment can be done by
considering application technic of natural
element’s form on Emergency Department,
such as material characteristic, the dimension
of the natural elements, illumination, etc.
Besides that, industries could produce material
based on hospital’s building procedure and
natural element pattern to help increasing
mood, motivation, and nurses’ attitude.

The quality of nurses’ psychological factor is
often neglected by hospital management,
especially Emergency Department nurses that
have heavier workload that other department. It
is important to conduct similar research that
steep about ways to improving psychological
quality factor of medical staff. The next
research needs to be supported by newest
technology media in order to produce better
innovation for increasing psychology quality of
medical staff.
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ATTACHMENT A RESPONDENT DATA

The obtained data is used only for academic interest, it will not be used for the benefit of others, so please fill out
honestly. Thank you for your willingness to participate in this study.

RESPONDENT DATA
a. Name

. Age (year) :
Cc. Gender

Male I:l
Female |:|
.Single |:|
|:| Married

d. Status

e. Nurse Level :
Level 1
Level 2
Level 3
Level 4

f. Experience worked as a nurse : (month / year)
g. Experience worked as an Emergency Department nurse (month / year)

ATTACHMENT B “PANAS” QUESTIONAIRE

Mood Questionaire

The Positive and Negative Affect Schedule (PANAS)
Observe the nurse station area on the screen carefully, then assume that this area is your work space to work the night
shift.

Do you agree with the adjectives below to describe your feelings? Indicate by choosing the scale below! If strongly
agree give number (7), somewhat agree (6), slighty agree (5), abstain (4), slighty disagree (3), somewhat disagree
(2), strongly disagree (1)!

Z
o

Adjectives Scale

Interested
Excited
Strong
Enthusiastic
Proud

Alert
Inspired
Determined
Attentive
Active

O© 0O NO O & W N -

[y
o
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ATTACHMENT C MOTIVATION QUESTIONAIRE
Motivation Quationaire
Do you agree by working in the room as the screen shown will encourage as stated below? Indicate by

choosing the scale below! If strongly agree give number (7), somewhat agree (6), slighty agree (5), abstain
(4), slighty disagree (3), somewhat disagree (2), strongly disagree (1)!

No. Motivation Scale
1 2 3 4 5 6 7
1 | feel empathy for every patient that |
receive
2 | feel | can concentrate to identify the
results of medical records
3 I always want to feel ready to serve the
patients well
4 I always want to feel ready to help and
assist physicians currently serving
patients
5 I can concentrate when writing medical
records / reports / documentation of
nursing
6 I always want to feel ready to take care,
identify the patient's condition, and help
patients

ATTACHMENT D ATTITUDE QUESTIONAIRE

Attitude Questionnaire

Do you agree by working in the room as the screen shown will encourage as stated below? Indicate by
choosing the scale below! If strongly agree give number (7), somewhat agree (6), slighty agree (5), abstain
(4), slighty disagree (3), somewhat disagree (2), strongly disagree (1)!

No. Attitude Scale
1 2 3 4 5 6 7
1 I want to get in the ER hospital early
I tend to want to do my job seriously
3 I want to fulfil my responsibilities as best
as possible
4 I enjoy working together with my co-
workers
5 I want to help finishing my colleagues’s
works.
6 I want to maintain the integrity of the
work environment in the Emergency
Departement
7 | want to encourage my colleagues to

maintain of the integrity of this work
environment.
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