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Abstract:  

WHO has mentioned spiritual care for decades as well as the United States. Spiritual care in 

hospitals is heightened concern for not only terminal illnesses people but also patients that attached 

medical devices.  Because of the overloaded workload, nurses did not provide adequate spiritual 

care. Video, as the latest tools that believe in enhancing patients’ knowledge been assumed to lack 

evidence, especially to achieve their spiritual needs. The purpose of this study was described how 

brief video information: “Hospitalized patients could comply their spiritual needs” can improve 

patients’ knowledge? The study using a quasi-experimental design: pre-posttest without control. 

Sixty-five respondents were included after written and verbally informed consent. It was using a 

questionnaire and video as an instrument designed by researchers. There are statistically 

significant (α= 0.001), which means respondents gained new knowledge after watching a brief 

video about praying in exceptional condition. It suggests that clear and precise intervention in 

education at the time of admission to the hospital might lead to a higher acceptance of the spiritual 

treatment of video education. Even there is statistically significant, but nurses need to facilitate 

patients' spiritual needs with visits and remind them each praying time begins frequently. 
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1. INTRODUCTION: 

Provide holistic care that consigns the spiritual and other scopes of personality affirmed by nurses as 

one of the healthcare teams [1]. WHO has mentioned spiritual care for several decades as well as the 

United States [1]. To date, spiritual care in hospitals is heightened concern for not only terminal 

illnesses people but also patients that attached medical devices [1-7]. They find regular spiritual 

assistance impacts their well-being [1]. Religion or spirituality is relevant when coping with 

significant, life-threatening diseases. Patients who get strong spiritual support report higher quality of 

life [8, 9]. In comparison, spiritual encouragement is correlated with greater well-being and 

satisfaction, confidence, joy, and appreciation [10]. Analysis indicates that divine measures contribute 

major quality of life – benefits for either patient who suffered terminal illness or non-terminal illness 

[5, 7].  

Nursing diagnoses acknowledge that the perspectives of health-related service clients frequently 

conceive of emotional sorrow and justification for personal regeneration [4]. Many nurses and health 

practitioners feel unprepared, lacking confidence, knowledge, and abilities to understand, recognize, 

and address patients' spiritual issues [5]. Patients with unmet spiritual needs are at increased risk of 

further preliminary psychiatric effects, lower quality of life, and diminished spiritual harmony [5]. 

There are implications for caring if nurses and other health professionals can not satisfy patients' 

spiritual needs [5]. The study demonstrates that the workload of nurses and their attitudes promotes 

the emotional needs of patients [11]. Further, because of the overloaded workload, nurses did not 

provide spiritual care adequately [8, 12] The research suggests is improving spiritual care education 

and support for nurses [8]. 
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Several trials have shown that patient awareness can significantly enhance therapy conformity [8, 9, 

13, 14]. To increase the patients’ awareness and knowledge for fulfilling their spiritual needs, nurses 

need to seek an alternative method. One of the methods that can be offered is video education [15]. A 

brief video information had been the solution for patients that have a problem with their spiritual 

needs [8, 14]. The study reported that short video was improved respondents' knowledge [15]. While 

several studies assess patient awareness of spiritual needs, there is a lack of evidence of video 

education to improve respondents’ knowledge. Further, the literature used to the purpose of this study 

that describes how brief video information: “Hospitalized patients could comply with their spiritual 

needs” can improve patients’ knowledge?  

2. RESEARCH METHOD 

A quasi-experimental design: pre-posttest without control group was designed between October – 

November 2019[16]. This study was conducted in PKU Gamping Hospital in Yogyakarta, Indonesia. 

A total of 89 respondents from four medical and surgical wards were recruited purposively. A 

consecutive sample of respondents was selected based on the following inclusion criteria: (1) attached 

minimal two medical equipment (urine catheter, iv-line, plaster cast, wound dressing, and/or stoma 

bag) (2) a Muslim, and (3) aged >16 years. Twenty-four respondents were excluded due to the 

eligibility issue. Two respondents were excluded because their family refused to participate even the 

respondents willing to. Six respondents were eliminated due to impaired body function (4: hearing 

impairment, 2: consciousness impairment).Two respondents were removed for surgery effect, three 

respondents rejected due to language barrier, another three respondents ruled out because they have 

comorbid factors and eight respondents were eliminated due to unfinished process. Finally, the study 

had sixty-five respondents were eligible to be respondents. 

Since the researcher gained written and verbally informed consent, respondents interviewed (pretest) 

by questionnaire (15 questions) an hour before any pray time begins. Patients who elect to become 

respondents should fill/answer the 15 questions (pretest). Once respondents did pretest, they were 

given an information video (spiritual needs). At least 10 minutes after pray time (pretest), respondents 

comply for the second test (posttest) with the same questionnaire to collect respondents’ knowledge.  

The questionnaire was made by researchers that have been evaluated using the validity and reliability 

process. Video information is produced by own, with 11 min and 26-sec length of duration. 

Researchers develop the instrument started in January 2019 for recording, analyzing, revising and the 

last steps is rendering. Involved three experts (one expert in fiqh Kemuhammadiyahan area, one 

expert in Islamic physician practitioner, uses 17 questions, gained 80.15% relevant), and the other was 

media information expert, uses 27 items, won 99.07% applicable) for video quality control[17-20]. 

The validity of the questionnaire used bivariate Pearson product-moment among 30 respondents from 

other wards with the same criteria; researchers yielded r-value among 15 questions ranged from 0,370 

– 0,853, while the reliability of the questionnaire used alpha Cronbach (α= 0.950). 

Researchers measure each correct question rewarded one (1) point, and the question will null graded 

(0) if respondents incorrectly answer the questions. Once the researchers got the respondents’ pretest 

and posttest data, it continues for data analysis to realize respondents’ knowledge.Researchers made 

statistical analysis using SPSS 20. The statistical method used nonparametric analysis (Wilcoxon 

signed-rank test) since the data were not normally distributed (Kolmogorov-Smirnov)[21]. The 

Universitas Aisyiyah Yogyakarta ethics committee approved the study. All participants arranged oral 

or written informed consent in obedience with ethical approval (number: 1156/KEP-UNISA/VI/2019). 

3. RESULT AND DISCUSSION  

A. RESULT 

Table 1 Respondents characteristic 

Aspect 
Frequency (n) Percent (%) 

Sex 

Male 36 55,4 

Female 29 44,6 

Marital status   

Married 55 84.52 



European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260              Volume 07, Issue 06, 2020  
 

 

1743 

 

Not married 10 15,38 

Education   

Nope 5 7,7 

Elementary school 15 23,1 

Junior high school 12 18,5 

High school 29 44,6 

Diploma 1 1,5 

Bachelor 3 4,6 

Job   

Unemployment 24 36.9 

Private employee 19 29.2 

Civil servant 1 1.5 

Farmer 1 1.5 

Pensioner 2 3.2 

Laborer 9 13.8 

Entrepreneur 5 7.69 

Student 4 6.15 

Patients’ perception toward nurses for fulfilling spiritual needs   

Did not facilitate 40 61.5 

Facilitate for reminding 13 20.0 

Facilitate patients’ ablution 3 4.7 

Facilitate Patients’ ablution and praying 9 13.8 

Patients’ spiritual needs during hospitalized   

No praying 21 32,3 

Once a day 3 4,6 

Twice a day 2 3,1 

Three times a day 3 4,6 

Four times a day 2 3,1 

Five times a day 30 46,2 

Have period (for female) 4 6,2 

Attached medical devices   

IV catheter and cast 4 6,2 

IV catheter and wound dressing 15 23,1 

IV catheter and urine catheter 43 66,2 

IV catheter, cast and urine catheter 1 1,5 

IV catheter, wound dressing, and urine catheter 2 3,1 

Table 2. Respondents’ knowledge, after applied spiritual needs video information (n= 65) 

Variable 
 

N 
Mean 

Rank 

Sum of 

Ranks 

Posttest - 

Pretest 

Respondents’ 

knowledge about 

spiritual needs 

Negative Ranks 0(a) ,00 ,00  

Positive Ranks 63(b) 32,00 2016,00  

Ties 2(c)    

Total 65    

Z     6,925(d) 

Asymp. Sig. (2-tailed)    .001 

a. Knowledge in posttest < knowledge in pretest 

b. Knowledge in posttest > Knowledge in pretest 

c. Knowledge in posttest = knowledge in pretest 

d. Based on negative ranks  

Table 2 shows that 63 respondents experienced knowledge after applied the spiritual needs of video 

information, while there were two respondents did not any changes after treatment. Based on the 

statistical analysis, using Wilcoxon, it shows a significant value of 0.01 (p <0.05), and the Z score was 

-6.925, which means there are significant differences in respondents’ knowledge after applied 

spiritual needs video information. 
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B. Discussion  

Nurse's efforts can be in the form of a system based on the role of nurses in fulfilling the needs of 

clients' self-care, including fulfilling the spiritual needs of patients. Self-care is a nursing theory that 

emphasizes the individual's ability to fulfill self-care needs independently so that clients can become 

self-care agents for themselves.[22] 

Spirituality is a necessary component for many patients in dealing with illness and is an essential 

component of quality of life, particularly for those suffering from chronic or terminal illnesses.[6] 

Their spiritual needs decreased when they were hospitalized.[13] On the other hand, not only in the 

end-stage illnesses, Riklikiene et al. indicated that non-terminal illness patients were slightly lower in 

their religious and existential needs.[7] All the patients in this investigation are in line with Riklikiene 

et al., that they were on the acute condition, with the most attached IV line and urine catheter (66.2%). 

Some of them have a problem with unmet spiritual needs because of attacked medical devices. 

Based on table 1, were more male (36 respondents) than females (29 respondents). They were married 

at most (84.2%). The age of respondents ranged from 16 to 77 years, and 50 years are age on the 

midpoint. Most respondents are workers (53.75%), dominated private employees and laborer, 19 and 

9 respondents, respectively. Respondents supposed that nurses did not help their spiritual needs during 

the praying time (61.5 percent). Respondents prayed regularly during hospitalized (46.2 %), and the 

respondents attached the IV line and urine catheter(s) during hospitalized (66.2%). The spiritual needs 

of hospitalized respondents have been met, but most of the respondents stated that nurses did not 

facilitate or help them for praying.[12] 

Respondents complain of unmet spiritual issues because of certain factors; they felt dirty and could 

not take ablution before praying. After watching the video, respondents reported that they achieved 

beneficial for their spiritual condition. Indeed, researchers did not assess the differences in 

respondents’ knowledge before and after watching the video. However, the research showed a 

beneficial effect of video education on the main objective of the study. Based on table 2, the 

respondents know how to pray in exceptional conditions (positive ranks: 63), α = 0.001 (p< 0.05) after 

they watched the video. Researchers argued that nurses lack confidence or maybe no more time to 

facilitate patients’ spiritual issues. This study in line with O’Brein et al., states that many nurses and 

health professionals felt inexperienced, unprepared and lack confidence, expertise, and skills to 

understand, identify and resolve the spiritual concerns of patients.[5] 

Furthermore, Bakar et al. found that respondents have difficulty fulfilling spiritual needs due to 

impaired movement and nurses did not have time to facilitate them [23]. Mundakir et al.,[11] affirm 

that unmet spiritual needs among patients happened because nurses had a high workload. Nurses not 

only taking care of the patients but also should write a lot of nursing care in each patients’ medical 

records and performs delegation from the physician.[24] The condition of respondents with the illness 

and attached medical devices has been associated with various limitations in carrying out daily 

activities. These various limitations are then associated with the deterioration of the quality of life of 

the individual concerned. Quality of life is a broad concept and in a complex way influenced by the 

physical, psychological, level of independence, social relationships of individuals and their 

relationships with various important aspects of the environment.[1, 5-7] 

Over the next few years, video-based technologies will expand rapidly. Videos have become the 

primary resource for people to obtain knowledge.[20] Several health systems are looking for ways to 

meet patients’ spiritual needs, and patient education may play a significant role in these efforts, given 

the importance of compliance with their behaviors or previous experience [17]. However, several 

respondents (61.5%, n=65) argued that the healthcare provider did not facilitate or educate them: 

“how to pray in case patients attacked medical devices”. The findings from the study add to our 

knowledge and provide support to the literature that video can help the healthcare team to reduce their 

workload in the field. [4, 11, 17, 24-26] Moreover, education videos provide an alternative to offer a 

structured summary of information to patients [20]. Using audio-visual equipment in hospitals, 

enabling nurses to provide better on-the-job patient care aimed at unresolved knowledge gaps and 

unique issues [14] 

The involvement of health workers including nurses in fulfilling the client's self-care needs can be 

done by providing knowledge in the form of education to clients. Health education carried out by 



European Journal of Molecular & Clinical Medicine 

ISSN 2515-8260              Volume 07, Issue 06, 2020  
 

 

1745 

 

nurses is a process that is planned to influence or invite other people such as patients, groups or 

communities to carry out healthy life behaviors.[27] 

Consistent with the literature, this study found that a brief video substantially increased patient 

understanding of the hospitalization spiritual needs [20]. Using video as an instructional tool should 

strengthen learning and promote knowledge building; therefore, respondents gain benefits after 

watching video [28]. Furthermore, the video education effect implies that it is not enough to develop 

with media platforms; it is also essential to analyze the educational experience [28]. Moreover, the 

instructional video on the spiritual needs of patients can be used to stimulate the respondent to control 

their emotions and feelings and to acquire the information required to provide effective treatment for 

these conditions during daily pray time [28]. 

Education has been commonly carried out by nurses as one of the interventions given to clients, but 

education is still carried out conventionally using media in the form of leaflets, booklets and flip 

charts while health education using audio-visual media such as videos is still rarely used, especially 

education about fluid restriction. Education that is often given by nurses to solve client problems 

focuses more on physical aspects, even though nurses also have the responsibility to provide 

education on other aspects including psychological and spiritual[29].  

Our findings, respondents who watched the video showed higher satisfaction with their praying 

knowledge. High satisfaction relates to their habit that most of the respondents have been praying 

regularly (46.2 %). However, satisfaction levels may affect respondents' behavior for praying on time, 

feeling comfortable, and relaxing [7]. Prayer may not have a significant influence on psychological 

well-being; their secure commitment to God is attributed to an increase in enthusiasm, but not self-

esteem or life satisfaction[30]. 

The effect of video information may concern factors: age and respondents itself. The study yielded 

data 50 years of respondents on average. It means respondents are mature enough to have adequate 

experience for their religiosity. In line with Haris and Kristianti, experience taking top factors 

influences the knowledge’ respondents [31]. At the age of 50 years, respondents were experienced. 

Their maturity gained from their culture and environment that could for maintaining his or her 

religious [31]. The health education efforts provided must include the client's psychosocial, spiritual 

and cultural values.[32,33] Therefore, education with a spiritual approach is felt to be very important 

4. CONCLUSION  

Efforts to create spiritual support for the impaired population should be increased, explored and 

provided in a way that offers the most benefit to patients who attached medical equipment and the 

benefits of their caregivers. When researchers describe the video to the respondents, they seem to 

accept spiritual encouragement and excitement. It suggests that clear and precise intervention in 

education at the time of admission to the hospital might lead to a higher acceptance of the spiritual 

treatment of video education. This study fills the gap in increased spiritual support for patients and 

indicates that specific approaches may lead to higher rates of acceptance of such valuable services. 

This awareness could help hospice organizations increase the level of care they provide by increasing 

the rate of acceptance of the spiritual support offered by the hospital.  
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