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Abstract

Nurses who provide nursing care are urgently required to assess the patient’s spiritual needs
s0 a correct nursing intervention can be given to the patient. Unfortunately, up to present, few
instruments are available to specifically focus on patient’s spiritual needs. The aim of this
study was to identify the perception of experience of nurses in providing spiritual nursing
care to patients in cardiovascular wards as a foundation to develop a specific spiritual nursing
care assessment tool. A sample of six nurses participated in this qualitative study. Data
collection was conducted through in-depth interviews to nurses used thematic analysis. There
were five themes identified: i) spiritual care meaning for nurses; ii) nurse’s current belief in
providing spiritual care; iii) barriers in conducting spiritual nursing care; iv) expected
solution to eliminate the barriers; v) efforts to improve spiritual nursing care. This study
suggest to have a spritual care assessment instruments in order to make it easier for nurses to
establish a spiritual nursing diagnosis, so that existing nursing care interventions can be

carried out on target according to the client's priority problems.

Introduction

Patients with cardiovascular health problems assume that they are experiencing a crisis
situation that significantly impacts their psycho-spiritual dimension. One of the crisis
situations is caused by anxiety, especially towards death. Anxiety can increase the risk of
complications because physiological anxiety leads to unintentional activities within the body,
which are part of the self-defense process.! In nursing, clients are individuals, families, or
communities who have health problems and require assistance to maintain, preserve, and

enhance their health under optimal conditions.?

Awareness of understanding the spiritual needs of patients can improve the belief in nursing

that the provision of care should be comprehensive or holistic, addressing not only the



physical, psychological, social, and cultural needs but also the spiritual needs of clients. The
spiritual dimension consists of two elements: belief and behavioral dimension, as it is
through these two components that the nurse's relationship with the client (horizontal) and the
nurse's relationship with the divine (vertical) can be felt. Without these elements, spiritual
nursing care will not have a positive impact on improving the quality of services. This
spiritual nursing care should be applied to all patients with various health problems, including
those with cardiovascular disorders. For example, a person's belief in the existence of God
and demonstrates through acts of charity or worship is what becomes the patient's spirit to
heal, believing that the illness comes from God and making efforts for treatment to regain

health.?

Research at Banda Aceh Hospital dalam Estetika and Jannah shows that spiritual nursing care
is still less than optimal.* Based on the results of this research, it was found that the
implementation of spiritual nursing care was 59.7% poor, of which 69.4% was not perfect,
namely lifting a spiritual nursing diagnosis 69.4%. Satisfaction with the application of
spiritual nursing care at the Sultan Agung Hospital in Semarang, it is known that there is an
influence between the application of spiritual care on patient satisfaction with a p value of
0.000.> From the results of a preliminary study of observations and in-depth interviews with 3
CVCU nurses at Arifin Achmad Regional Hospital in May 2021, it is known that spiritual
assessment instruments and documentation of spiritual nursing care have not yet been

obtained.

Materials and Methods

This study is a qualitative research using a phenomenological approach. Data collection was
conducted through in-depth interviews with six participants who met the inclusion criteria of
being nurses in the cardiovascular care unit Arifin Achmad Hospital Pekanbaru. Prior to the
interviews, all participants were given explanations and those who agreed to be respondents

signed a consent form. Thematic analysis was used to analyze the themes.

Results

The characteristics of the 6 participants in the study were as follows: the range of age is 32 to

42 years. In terms of educational background, three participants have diploma in nursing and



three participants with a Bachelor's degree in Nursing (S1) and Professional Nursing
Certification. The work experience of participants in the cardiovascular care unit ranges from

six to 18 years (Table 1).

After the process of thematic analyses, the research findings, revealed five main themes

supported by 13 categories (Figure 1).

Theme 1: The meaning in spiritual nursing care

Almost all nurses expressed their feelings to explain their understanding on the meaning in
spiritual care in nursing. Their perceived that conducting religion obligation perfectly is the
most important thing in muslim’s life. Therefore, it was founded that in this first theme, the
nurses' experience consists of four categories, namely providing facilities, patient response,

frequently performed interventions, and involving families.

Providing facilites

Nurses are the frontliners to provide comprehensive care to patients. The experience of nurses
in providing spiritual nursing care has been in line with the perceptions and knowledge of the
nurses themselves. For nurses, spiritual care means allowing patients to do their religious

custom based on the religious law as stated in the Quran or Sunnah. It includes what facility a

person needs to be provided, as expressed by the participants, among others:

"... Section for providing prayer garments that assist us ..." (P2,P4)

"...But for non-Muslims, I've also had an experience where they brought a

pastor here, and we allowed them to pray like that....” (P1, P2, P3)

"...Usually, we do this for patients who experience a decrease in

consciousness." (P3,P6)

Response of patient



In providing care to patients, nurses always attempt to fulfil the patient’ needs including
spiritual need. The nurses involve in clarifying how to pray in certain patient’s condition, as
for Moslem need to do five times a day. However, for certain patients who is unable to pray
using a normal method, the nurses also need to assist patients to prepare for praying or guide
them to pray. The nurse perceived that not all patients have an intention to pray while lying in
the bed, but many of them response positively toward the nurse’s reminder on praying; as

shown in their statements:

"...sometimes we still teach them, but sometimes they don't want to, well,

that's how it is, we can't force them, right sir..." (P2)
"...we are also happy when the response is positive...." (P2,P5)
"....to perform ablution with the things around them...." (P1,P3)

"....requesting this, requesting what's it called, requesting tayammum...."

(P1,P3)

Frequently performed intervention

In addition to the tradition of commencing praying during hospitalized, it was discovered
from the interviews, that nurses usually were involved directly in supporting the patients and
families especially those during serious condition such as patient in pain or have trouble in

breathing. The following statements have been raised.

"...Most often, it's for patients experiencing pain and shortness of breath, so
we usually advise them to recite istighfar (seek forgiveness from God).
Sometimes, we also provide deep breathing therapy, along with istighfar.

Istighfar, istighfar..." (P1, P2, P3)

The theme also comprises of involving the family as demonstrated as follow



“....So, we facilitate by usually encouraging the family to recite Qur'an....”

(P1,P2)

“....We typically summon the family to offer comfort. If the patient is already
asleep, then the family can go home....” (P1,P2)

The intervention has been displayed as a routine intervention of nurses following the time to
pray. The nurse will offer a thing related to the vertical communication with God that

required by the patient or family.

Theme 2: Current beliefs of nurses in providing spiritual nursing care

This theme constructed through two categories, namely nurses’ ability of assesment and

diagnosis, and nurses’ ability of intervention.

Nurses’ ability of assesment and diagnosis

Understanding the importance of providing spiritual nursing care emerged as a determining
factor in delivering comprehensive care. Findings from the participants indicated that nurses
have been implementing spiritual nursing care, but there is still a lack of knowledge and the
use of appropriate instruments. They perceived that spiritual care is depended upon the belief
of nurses on how to convey themselves to be closer to God as the highest authority for life.
The findings of the interviews shown that they are still unable to internalized the meaning of

religion to get the life meaning. They expressed this situation into two categories, as follows.

Ability in assessing and establishing nursing diagnoses

The category reflects the unability of nurses to explore deeply on what is the
meaning of spirituality to patients which lead to unability to assess and
diagnose the patient’s spirituality problem as stated in the following

statements.

"....the assessment of the spiritual aspect is somewhat lacking, actually...."

(P1,P3,P5)



"....if it comes to spirituality, there is a lack of understanding...." (P2, P4)
"....Jack of understanding in establishing a diagnosis for spirituality...." (P1,P2)

"....For the assessment, we first observe why the patient is feeling restless and

listen to their concerns...." (P2)

Ability to provide interventions

The category emerged to represent that the only way to solve the spirituality problems of the

patients is to call a spiritual expert, as can be observed through the following statements.

"...Bringing in a spiritual counselor 1-2 times a week, especially to guide in

prayer before undergoing surgery..." (P2)

"...Now, when dealing with emotionally distressed patients, we need to call
them in and ask what's bothering them and if there's anything they need to
address in their thoughts..." (P2,P5)

"...if I were to say it generally, it's because my colleagues rarely do things like
asking for patient assessments, that's why it's not running perfectly... and also,

we never document the assessments..." (P2,P6)

"...and then, for the assessment, we never write it down..." (P3, P4)

Theme 3: Barriers in providing spiritual nursing care

Nurse sometimes becomes a leader for patients and patients’ families. They initiate and
facilitate care according to the patients needs including spiritual needs. However, even they
were succeded to identify the problems and planned some actions, but in the real situation,
not every single action can be delivered based on the standardized procedure. Further, the
nurses have a belief that everything happens for a reason include the obstacle of providing
spiritual care to patients. Nurse’s belief to allow patients to pray was to facilitate the patients
with the needs so the pray can be conducted as clean as possible and fulfil the requirements.
The obstacles were perceived from patient, hospital, and nurse perspectives. These can be

shown from the following statements.



Barier from patient’s perspective

This category is identified based on the following statements.

".... Maghrib prayer, the call to prayer for Isha, because he/she doesn't know it
since our room is closed. So, I told him/her, 'Sir/Madam, this is the call to
prayer for Asr.' If he/she wants to pray, then we assist, but if he/she doesn't,

then we don't assist...." (P2,P4)

"....Usually, the patient is worried about the condition of their child and
husband, especially when their child is still young. So, it becomes a burden or

a topic of discussion for the patient to confide in the nurse...." (P2)
“....Sometimes they don't want us to change their diapers with us....”(P2,P4)

“....Sometimes patients have different personalities, sir. There are those who
calm down when we show them kindness, but there are also those whose

emotions get carried away....”(P2,P3)

Barier from hospital’s perspective
The category was constructed through the following statements of the informen.

“....There is no specific place for tayammum (ritual purification without

water)....”(P1, P2)

“....If a patient wants to listen to Murottal (recitation of the Quran) or recite the
Quran, we call their family and ask them to bring a mobile phone and give it

to the patient....”(P2,P5)

“....If the patient wants to use a prayer gown (mukena), we don't provide it.

They have to request it from their family....”(P2,P3,P6)

“....Visiting hours vary for each patient....”(P2,P6)



Barier from nurse’s perspective

The last category of the theme was synthesized based on the statements, which some of them

was written here:
“....The gender of nurses who work on each shift varies....” (P2,P6)

“....And maybe this is also because not all nurses have the knowledge or
understanding of the importance of religious practices. Yes, one of them is the
importance of spirituality for patients who are in a sick condition. On average,
they have limited knowledge about it. They prioritize their work over the

spiritual aspect.....”(P4)

Theme 4: The expected solution in overcoming obstacles

The fourth theme was built from two categories, includes solution for the hospital and
solution for nurses. In the hospitals, every nurse has a good intention to their patients. They
always want to deliver the care in a good quality and timely. They attempt to always consider
the patient’s preferences which sometime make them unable to fulfil the patient’s wish. This
also happened when they tried to deliver the spiritual care optimally. They become aware of
the situation where they are unable to facilitate patients to conduct praying. Therefore, in
providing optimal spiritual nursing care, solutions and plans are needed, as expressed by the

participants' expectations.

Solution for the hospital
The category was identified through these following statements:

“....Facilities for performing ritual cleansing (tayammum), reminder speakers,

Qur'an availability, dedicated rooms ....”(P1,P2)

“....0ne of the obstacles to implementing spiritual care is the availability of

clean facilities....”. (P3,P5)

".... One possible solution is to ensure the provision of necessary facilities.
However, it may be challenging to provide clean facilities like lake water due

to the time-consuming management planning. From my perspective, providing



mukena (prayer garment) specifically for women can be considered. The

availability of lake water depends on factors like laundry facilities....” (P4)

Solution for the nurse

This category was developed after analysing the statements which lead to the perception of

nurses to find a way out toward their problems, as follows.

“....Suggesting patients who have trouble sleeping to read the

Qur'an....”(P1,P2)
“....Usually, when reminded, they are willing to, God willing....”(P3)

“....For patients nearing the end of life, it is common for family members to be

called in to provide guidance and support ....”(P3)

“....Yes, occasionally we provide guidance when there are no family members

available...” (P3,P5)

“....Perhaps there should be efforts to provide knowledge and raise awareness

among nurses regarding the spiritual needs of patients.....”(P4)

Theme 5: The efforts need to be taken

The last theme was identified according to the two categories focus on the effort to improve
the spiritual care. Those are improving nurse’s knowledge and maximize the facility to

conduct religion onligation for the patients.

Improving nurse’s knowledge

Praying is an important religion customary that every muslim needs to conduct five times in a

day. The schedule of praying is fixed according position of the sun.

However, the difficulty will be encountered by people who are hospitalized. In a certain
situation physically and mentally may lead to the limitation to conduct praying. Moreover, if
there is no communication with nurses on such situation, the patient will be unable to pay

their religion obligation appropriately. Therefore, in addition to maintain a fluent



communication with the patients, the nurses need to identify the effort to improve their

communication to know deeper what the patient’s need in conducting their obligation.

Some efforts to improve spiritual nursing care can be made by nurses through various

strategies.

The results of the interview with the participants indicate that the hospital has made efforts to
provide knowledge and understanding of spirituality. However, there is still a limitation in

terms of the spiritual values within the nurses themselves, like the expression below:

“...Every Friday at the prayer room at the hospital he holds recitations
... (P2,P¢6)

“....Yes, we don't even ask for a change, we change it if we get blood on it

... ”(P3,P5,P6)

Maximize fasilities

The second category was encountered due to the limitation of patient to conduct praying.
They have no facility to do it during lying on the bed. Therefore, nurses of hospital
management need to offer more facilities to allow patients to pay for their religion obligation,

as we may learn from the following statements.

“....Yes, they sometimes ask like this, 'Sister, is it prayer time already?' Oh

yes, it is, sir.' That's an example....” (P4,P5)

“....And then, usually I offer, like, 'Ma'am, it's prayer time. Would you like to
pray?' We change it with something clean if the lake gets dirty, and we also
change and clean the diaper. After cleaning, we provide a blanket until...for

men, [ have done it before....” (P4,P5)

“....Sometimes I offer, and there have been cases where I saw patients

performing tayammum.....”(P2,P3,P4)

“....There are already prayer call reminders for Muslims....”(P2,P3,P4)



Discussion

The implementation of spiritual nursing care is influenced by the perceptions and knowledge
of the nurses themselves. With their perceptions and knowledge, nurses can provide spiritual
nursing care and have their own experiences. In this study, the perceptions of nurses'
experiences in providing spiritual nursing care include providing facilities for religious
practices, responding to patients' requests for facilitation in worship, involving families in the

care process, and providing patient education regarding spiritual matters.

In this study, nurses provide spiritual nursing care based solely on their own habits and
spiritual values. As a result, there are several barriers in implementing it, such as nurses not
establishing spiritual nursing diagnoses due to a lack of guidance in assessing spiritual care.
There are six spiritual nursing diagnoses: spiritual distress, risk for spiritual distress, impaired
religiosity, risk for impaired religiosity, readiness for enhanced religiosity, and readiness for
enhanced spiritual well-being.® The Indonesian Nursing Diagnosis Standards also include
spiritual nursing diagnoses, such as spiritual distress, risk for spiritual distress, health

promotion, and anxiety.’

Nurses have provided spiritual nursing interventions such as engaging patients in reciting
prayers, reminding them of prayer times, facilitating ritual cleansing, and having spiritual
counselors available in the hospital. However, these interventions have not been structured
based on established diagnoses, and there is a lack of documentation for their
implementation. As a result, the impact is that the evaluation of spiritual nursing care cannot

be conducted effectively without proper documentation.

In addition to the perceptions and understanding of nurses, the suboptimal provision of
spiritual nursing care can also be influenced by the available facilities in the hospital.
Facilities such as ablution areas (for performing wudu or tayammum), clean prayer mats,
prayer garments (mukenah), copies of the Quran or other sacred texts, prayer time reminders,

and others play a crucial role in supporting and facilitating spiritual practices for patients.

The findings align with the research conducted by Tunny ef al., which revealed that most
nurses have a positive perception of spiritual care.® However, there are also identified
barriers, including a lack of knowledge, inadequate skills and competencies, insufficient
training or education, limited time due to staffing shortages, and minimal support from

hospital management.



Despite the challenges mentioned earlier, it is true that nurses are aware of the importance of
meeting the spiritual needs of patients. They make efforts to find solutions and overcome
limitations to provide therapeutic spiritual nursing care. Their aim is to minimize patients'

spiritual suffering and assist them in finding meaning and purpose in their lives.

One of the reasons why spiritual nursing care is not fulfilled is because it does not begin with
an assessment of the patient's spiritual needs. There is no research on developing spiritual
assessment instruments for patients with cardiovascular disorders, especially in Indonesia.
The results of a review of spiritual assessment instruments by Yodang and Nuridah regarding
several spiritual assessment methods that can be used with palliative patients, namely the
Faith Importance and Influence Community Addressing spiritual concern method, Faith
Application Influence Talk Help, Spiritual Personal Integration Ritualized Implication
Terminal, Explanation Treatment Healers Negotiate Intervention Collaborate (Spiritual),

Hope Organized Personal Effect, and Ars Moriendi Model.’

From these results, Yodang and Nuridah said that the majority of spiritual assessment
instruments were developed in countries with populations other than Islam, so these
assessment instruments need to be adapted to the conditions of Indonesia, where the majority
of the population is Muslim, so that these instruments can be applied especially in the area of
palliative care.’ For this reason, spiritual assessments can also be prepared and developed for

patients with cardiovascular disorders.

Conclusions

The findings of this research provide an overview of nurses' experiences in providing
spiritual nursing care, which are identified through five main themes: nurses' perceptions,
understanding, barriers, solutions, and efforts to enhance spiritual nursing care. One
important aspect highlighted in this study is the lack of implementation of nursing care as a
systematic and scientific process used by nurses to meet the clients' needs in achieving or
maintaining optimal biological, psychological, social, and spiritual well-being. The nursing
care as a systematic and scientific process begins with nursing assessment, identification of
nursing diagnoses, planning of nursing interventions, implementation of nursing actions, and

evaluation of results.



To ensure the effective implementation of spiritual nursing care, it is important to develop
various instruments for each step of the nursing process, starting with the assessment of
spiritual care. These assessment instruments should be designed to gather comprehensive

information about the patients' spiritual needs, beliefs, values, and preferences.

References

1. Videbeck SL. Buku ajar keperawatan jiwa. Jakarta: EGC; 2008.

2. Draper P. An integrative review of spiritual assessment: implications for nursing
management. J Nurs Manag 2012;20:970-80.

3. Carron R, Cumbie SA. Development of a conceptual nursing model for the
implementation of spiritual care in adult primary healthcare settings by nurse
practitioners. ] Am Acad Nurs Pract 2011;23:552-60.

4. Estetika N, Jannah N. Pelaksanaan asuhan keperawatan spiritual di suatu rumah
sakit Banda Aceh. J [lm Mhs Keperawatan 2016;1:1-9.

5. Winarti R. Pengaruh penerapan asuhan keperawatan spiritual terhadap kepuasan
pasien di Rumah Sakit Islam Sultan Agung Semarang [unpublished thesis].
[Semarang]: Universitas Diponegoro; 2016.

6. Herdman TH. Nursing diagnoses and definition and classification 2021-2023. 12th
ed. New York, NY: Thieme; 2021.

7. Tim Pokja SDKI DPP PPNI. Standar diagnosis keperawatan indonesia (SDKI).
Jakarta: Persatuan Perawat Nasional Indonesia; 2017.

8. Tunny H, Saleh A, Rachmawaty R. Persepsi, kompetensi dan hambatan perawat
dalam pemenuhan spiritual care pasien: literature review. Care J [lm Ilmu Kesehat
2022;10:35-49.

9. Yodang Y, Nuridah N. Instrumen pengkajian spiritual care pasien dalam pelayanan

paliatif: literature review. J Endurance 2020;5:539-49.



Table 1. Characteristics of the participants.

Characteris P1 P2 P3 P4 PS P6
tics
Age 32yo 40 yo 38 yo 42 yo 42 yo 42 yo
Education D3 Sl D3 Sl Sl D3
Nurs Nurse Nurse Nurse Nurse Nurse
e
Gender Male Female Female Female Female Female
Years of 6 15 10 18 18 18
Service years years years years years years
Training ECG ECG ECG ECG ECG ECG
BTC BTCLS BTCLS BTCLS BTCLS BTCLS
LS basic basic advance advance basic
cardiolo cardiolo d d cardiolo
gy gy cardiolo cardiolo gy
gy gy
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