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ABSTRACT

Patients’ complex and critical conditions may influence humans to fulfill their basic
daily needs. One of the nurses’ main task is giving the nursing care based on the
patients’ daily needs including spiritual care. However, the critical care nurses
sometimes only focused on the patients’ physical needs, without paying more
attentions to the spiritual care. Many factors may influence the nurses’ competences
in giving the spiritual care, including nurses’ perceptions, involvements with the
other health workers, spiritual care input as a part of nursing curriculum. Thus, it is
greatly important to explore the relationship between spiritual care giving and
nurses’ competences in developing the spiritual care to the patients. This study aims
to identify the correlation between spiritual care giving and nurses’ competences at
critical care units. This quantitative correlation research employed a cross sectional
design. Seventy seven critical care nurses at the intensive care units participated in
this research. Two research instruments consisting of Spiritual Care Giving Scale
(SCGS) and Spiritual Care Competence Scale (SCCS) were used to collect the data.
The data was then bivariately analyzed to reveal the nurses’ perceptions on spiritual
care. The research results showed that spiritual care giving and nurses’ competences
had a strong relationship (r=0.619). Each domain in spiritual care giving scale had
a strong relationship with nurses’ competences. It can be concluded that nurses’
competences in spiritual care giving can affect on how they give spiritual care to the
patients.
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ABSTRAK

Kondisi pasien kritis yang komplek dapat menganggu terpenuhinya kebutuhan
dasar manusia. Fokus perawat dalam merawat pasien adalah dengan memberikan
asuhan keperawatan yang berdasar pada kebutuhan dasar manusia dimana salah
satu kebutuhan dasar manusia yang juga harus dipenuhi adalah kebutuhan
spiritual. Namun, kenyataannya perawat dalam memberikan perawatan kepada
pasien hanya berfokus kepada perawatan medis dan fisik saja, tanpa melakukan
pendekatan secara spiritual. Beberapa faktor dapat mempengaruhi kompetensi
perawat dalam memenuhi kebutuhan spiritual pasien seperti persepsi perawat,
keterlibatan dengan multidisiplin lain, melibatkan materi spiritual dalam kurikulum
keperawatan. Berdasarkan paparan di atas, maka penting untuk dilakukan kajian
mengenai hubungan kompetensi perawat dengan pemberian perawatan spiritual.
Jika hal tersebut sudah dapat diketahui, maka ruangan intensif akan lebih mudah
dalam mengembangkan bentuk pemberian kebutuhan spiritual pada pasien.
Penelitian ini bertujuan untuk mengetahui hubungan antara kompetensi perawat
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dan pemberian perawatan spiritual pada perawat kritis. Jenis penelitian yang digunakan adalah penelitian
kuantitatif korelasi dengan desain penelitian cross sectional. Responden pada penelitian ini adalah perawat yang
bekerja di Unit Rawat Intensif sebanyak 77 orang. Instrumen penelitian yang digunakan adalah Spiritual Care Giving
Scale (SCGS) dan Spiritual Care Competence Scale (SCCS). Pada penelitian ini, data dianalisis secara bivariat untuk
mengetahui hubungan kompetensi perawat dan pemberian perawatan spiritual. Secara umum, pemberian perawatan
spiritual mempunyai hubungan yang kuat dengan kompetensi perawat (r=0.619) dimana setiap domain dalam
Spiritual Care Giving Scale (SCGS) mempunyai hubungan yang kuat (p value< 0.00) dengan kompetensi perawat
dalam memberikan perawatan spiritual. Hasil analisa tersebut dapat disimpulkan bahwa kompetensi perawat tentang
perawatan spiritual dapat mempengaruhi bagaimana pemberian perawatan spiritual kepada pasien. Penelitian
selanjutnya diharapkan dapat melakukan intervensi berupa pelatihan pemberian perawatan spiritual untuk perawat

agar dapat diaplikasikan di rumah sakit.

Kata kunci : Keperawatan Kritis, Spritual, Unit Perawatan Intensif

INTRODUCTION

Critical ill patients have a high dependency
on their negative feelings, such as helplessness
(Yang, 2016). In addition, most patients at critical
care units feel greatly stressful and uncomfortable
(Willemse et al., 2020). They did not only need
physical but also psychological or emotional
therapies, such as spiritual therapy (Choi et al.,
2015). Carr (2018) explained that spiritual sense or
value is in line with compassion, generosity,
gratitude and forgiveness as well as theological
virtue of faith, hope, and charity. The American
Association of Nursing Colleges declared that
spiritual care is not an optional but nurses’
responsibility. However, nurses only focus on
medical treatments and physical needs, without
considering the spiritual care. This condition was
supported by the result of research conducted by
Abuatiq (2015) mentioned that critical care nurses
only focus more on physical improvements, such
as oxygenation, perfusion, and nutrition than
spiritual needed. Many factors may influence the
nurses in fulfilling the patients’ spiritual needs,
such as nurses’ perceptions. It was supported by
Ozbasaran et al., (2011) said that nurses’
perceptions on spiritual aspect may become one
obstacle in giving the spiritual care. Furthermore,
nurses’ perceptions may also influence how they
behave, take care, and communicate with the
patients (Sianturi, 2015). Chan (2010) similarly
explained that nurses’ perceptions may influence
their competences in giving the spiritual care. In
addition, Azarsa et al. (2015) said that nurses’
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spiritual competence is related to their spiritual
levels. Thus, the researchers are interested in
identifying the relationship between spiritual care
giving and nurses’ competences.

METHODS
Population and samples

This quantitative correlational study used
cross sectional design with total sampling
technique. The research population included
nurses at critical care unit. 77 nurses were
participated in this study. The inclusion criteria
were nurses at critical care units for 2 years
(minimum duration of work), nurses’ education are
diploma and bachelor, and never get spiritual
training. Meanwhile, the nurses whose are paid
leave and have spiritual training were excluded in
this research. Data were statistically analyzed by
using Spearman Correlation Coefficient.

Location and Time

This research was conducted at critical care
unit at Hospital type A consisting of ICU (Intensive
Care Unit), ICCU (Intensive Cardiac Care Unit),
PICU (Pediatric Intensive Care Unit), and HCU
(High Care Unit) in April 2020.

Research Instruments

This research used two questionnaires
consisting of Spiritual Care Giving Scale (SCGS)
and Spiritual Care Competence Scale (SCCS). The
SCGS questionnaire included 35 questions with six
answer levels (strongly disagree, disagree,
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somewhat disagree, somewhat agree, agree,
strongly agree). The minimum score of SCGS is 35
while the maximum score is 210. The SCGS
questionnaires were distributed to reveal the nurses’
perceptions on the importance of spiritual needs and
how to fulfill the patients’ spiritual needs.
Meanwhile, the SCCS questionnaire consists of 27
questions with six divided domains (attitude toward
the patients’ spirituality, communication, spiritual
care assessment and implementation, referral,
personal support and patient counseling,
professionalism and spiritual care quality
improvement. The minimum score of SCCS is 27
while the maximum score is 135. The answer
categories consisted of 1 = strongly disagree; 2 =
disagree; 3 = neutral; 4 = agree; 5 = strongly agree.
Both questionnaire used likert scale and interpreted
by numeric scale, higher scores indicate a higher
level of competences and care giving.

Spiritual Care-Giving Scale (SCGS) has
indonesian version which was validity tested with
CVI (Content Validity Index) >0,8 at 35 questions.
Then, validity construct was tested in 30 nurses in
hospital (r = 0,427-0,882 > r table (0,361) that
conclude all of questions in SCGS is valid.
Meanwhile, reliability test was tested with
cronbach alpha 0.97 (>0,60) which means SCGS is
reliable (Purwatisari, 2015). Spiritual Care
Competence Scale has also been tested for validity
and reliability in 27 items, test of validity used
Pearson-product moment with significance of 0.05.
It showed the correlation value from the 27 items
was valid (> 0.2). It was reliable showed by the
Cronbach’s Alpha coefficient value of 0,694 for 27
items (Anisa, Erika, & Rachmawaty, 2018)

Ethics

This research has been approved by the
Ethics Commission of Prof. Dr. Margono
Soekardjo Hospital Number 420/00172/X11/2019.

RESULT

Table 1 shows that the most of respondents
were aged 31-40 years old (48.1%), have been
working for more than 10 years (40,3%), and
graduated from the associate degree (53.2%).
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Table 1. Distribution of Respondents Characteristics at
ICU, ICCU, PICU, and HCU (n=77)

. Total
Characteristics 5 %

Age (years old)

20-30 27 35.1

31-40 37 48.1

41-50 11 14.2

51-60 2 2.6
Years of Service

0-5 years 25 325

6-10 years 21 27.3

>10 years 31 40.2
Religion

Islam 76 98.7

Catholic 1 1.3
Education

Associate Degree 41 532

Bachelor Degree 1 1.3

Nurse Profession 35 455
Position

Primary Nurse 10 13.0

Associate Nurse 67 87.0
Unit

ICU 24 31.1

ICCU 15 19.5

PICU 10 13.0

HCU 28 36.4

Table 2 shows that respondents’ SCGS
mean score is 163.49 with deviation standard
13.84. Meanwhile, respondents’ SCCS mean score
is 104.36 with deviation standard 9.633.

Table 2. Distribution of Spiritual Care Competence Scale
(SCCS) Score and Spiritual Care Giving Scale
(SCGS) Score

Variables Mean+SD  Min-Max
Spiritual Care Competence 104.36+9.633  85-128
Scale (SCCS)
Spiritual Care Giving Scale 163.49+13.84  132-198
(SCGS)

Table 3 shows that each domain in the
Spiritual Care Giving Scale (SCGS) had a strong
relationship with the Spiritual Care Competence
Scale (SCCS) with the p value of <0.001. The
Correlation analysis used the Spearman correlation
coefficient with the attribute r= 0.647, perspective
at r=0.414, definition at r=0.532, attitude at r=
0.568, and value at = 0.573.
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Table 3. Correlation between Spiritual Care Competence
Scale (SCCS) and Spiritual Care Giving Scale
(SCGS) n=77)

Spiritual Care Competence Scale

Variables

r table p-value
Spiritual Care Giving 0.619%*
Attribute 0.647**
Perspective 0.414%*
Definition 0.532%%* <0.001
Attitude 0.568%*
Value 0.573*%*
DISCUSSION

The result of study found overall
respondents had high score of spiritual care giving
scale (163.49+13.84) and high score of spiritual
care competence (104.36+£9.633). It might be
affected by some factors such as common belief/
religious similarity between nurses and patients.
This recent study shows majority nurses are Islam
(98,7%) where majority patients and Indonesian
Society are Islam. This similarity belief will make
it easier for nurses to support the spiritual needs of
patients (Azarsa et al., 2015). Another factor that
can also influence the results of this study is the
length of work, where some nurses have a service
period of > 10 years by 40.2%. The length of the
working period is related to the nurse's ability to
provide comprehensive nursing care (Melhem et
al., 2016).

This research generally shows that nurses’
competences and spiritual care giving has a strong
relationship (p<0.001). The result of this research
was supported by Azarsa et al., (2015) stated that
nurses’ spiritual competence had a strong
relationship with the nurses’ spiritual level.
Spiritual care is a dynamic concept describing a
unique integrity aspect of giving care to the
patients (Ramezani et al., 2014). A literature
review provided Visser et al. (2010) showed that
spirituality had a strong relationship with higher
wellbeing. Spiritual practice and religion may help
reduce the physical and mental health problems as
well as the mortality rate.

The Spiritual Care Giving Scale (SCGS)
consists of some domains which each has a strong
relationship with the nurses’ competences. The
first domain, attribute, consists of the professional
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health workers’ involvements in spiritual care
giving, patients’ perceptions on spiritual aspect,
nurses’ spiritual needs fulfillment, professional
institutions’ religious involvements, and nursing
education curriculum. The spiritual care giving
concerns more on the aspects which possibly
increase the nurses’ competences. This statement
is relevant with the research conducted by Hamid
(2015) showing that the nurses’ adequate spiritual
needs might influence the spiritual care giving
quality. Furthermore, a research conducted by
Azarsa et al., (2015) also said that the spiritual
level of nurses working at the critical care units had
a strong relationship with the spiritual care giving
or in other words, the nurses with high spiritual
level might provide the patients more optimum
spiritual care giving. The other aspect in attribute
domain is spiritual as a part of curriculum in
nursing education. Melhem et al., (2016) supported
this research as mentioning that education might
increase the spiritual care competence. In this
study, most of the nurses have associate degree (41
nurses) which can relate to their performance in
spiritual care to the patients. Most respondents
think that giving spiritual care just for patients with
poor condition or almost dead.

The next domain contained in the SCGS is
perspective which has a strong relationship with
nurses’ competences. Chan (2010) said that the
nurses’ perceptions on spiritual aspect and spiritual
care might influence their care giving
competences. Besides, the literature review
provided by Kalish (2012) showed that the health
workers’ spiritual level might influence their
spiritual care giving to the patients. Baird (2016)
also found that Moslem nurses in Jordania did not
regularly provide the spiritual care giving. The
results of this research showed that nurses’
perceptions had a strong relationship with nurses’
competences. It was also supported by the research
conducted by the Royal College of Nursing (2011)
on 4000 nurses. Most of them said that spirituality
is one important element in nursing care giving to
increase the care giving quality. Furthermore, the
Royal College of Nursing found that 95.5% nurses
provided the spiritual care giving to the patients
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and 41.4% nurses also provided the spiritual care
giving in the patients’ daily needs.

Spirituality has an important role in critical
nursing. Nurses in critical areas must provide
optimal care in patients’ spiritual needs. Herman
(2006) stated that spirituality is a patient's simple
desire to find purpose and meaning in life. Patients
with critical condition need spiritual care, fearness
will present related to the healthy change status. It
can cause the patient isolate themselves from the
environment. Spiritual  care = emphasizes
transcendence and enhances connections to
support the family and patient thereby helping with
healing and recovery.

CONCLUSION
Spiritual ~care giving and
competences has a strong relationship. Each

nurses’
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