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I. Introduction 
 

Patients' spirituality in a health-care setting is the effect on their behavior and health-

related decisions. The United States states 60% of people that religion is the most important 

influence in their daily life. People who are hospitalized or outpatient expresses a strong 

spiritual and religious approach. Of the 200 outpatients indicated that more than 91% 

believed in God, 81% used prayer, and 71% felt close to God. The survey results on critical 

patients at Tgk Chik Hospital in Tiro Sigli revealed that 99% believed in God, 80% prayed 

daily, 95% agreed that spirituality is as important as physical health. The need for the 

spiritual aspect is especially important during periods of illness, where when sick, a person's 

energy and spirituality will decrease. Therefore, the patient's spiritual needs need to be met 

(Potter & Perry, 2005). Research conducted by Hodge et al (2011) on spiritual needs, in 

which patients revealed that spiritual need is the need for meaning, purpose and hope in life, 

its relationship with God. Most studies have shown that religious and spiritual involvement 

can promote far better health such as survival and health-related quality of life, as well as less 

exposure to anxiety, depression and suicide. Sujana, (2017) shows that patients really need 

spiritual fulfillment in their healing and restoration process. The impact of spiritual problems 

with patient satisfaction is something that absolutely must be fulfilled by every health service 

provider or hospital. Because patient satisfaction is the feeling of a person or society after 

comparing the results felt with expectations. Patients will feel satisfied if the results they feel 
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exceed their expectations, if they are not fulfilled as expected, a feeling of disappointment or 

dissatisfaction will arise if the results they feel are not in accordance with their own 

expectations (Winarti, 2016) if not fulfilled according to his expectations, a feeling of 

disappointment or dissatisfaction will arise if the results he feels are not in accordance with 

his own expectations. 

Based on the researcher's experience when practicing in intensive care, there were some 

critical patients who experienced spiritual problems. The spiritual problems they experience 

include feeling anxious, worried, angry and complaining about their current condition and the 

belief that they will recover is very minimal. Critical patients who are treated in intensive 

care rooms do not get closer to God. This happens because the presence of nurses who are too 

focused on physical problems, as well as from the hospital who do not facilitate meeting the 

spiritual needs of critical patients. 5 critical patients interviewed by the researcher 

complained that they were afraid that they would not be able to recover or recover from their 

illness so that thoughts could affect their recovery. 

Based on the results of the study conducted by researchers through interviews with the 

education and training section RSUD Tgk Chik at Tiro Sigli The data obtained were that in 

the intensive care room there were activities to fulfill the spiritual needs of patients including 

worship, helping patients pray for Muslim patients, providing motivation, communicating 

with God by praying accompanied by a facilitator. The facilitators referred to here are 

spiritual nurses and guides (Rohis). 

Based on this phenomenon, the researcher wants to conduct research to determine the 

relationship between the level of spirituality and the motivation to recover in critical patients 

who are treated at RSUD Tgk Chik at Tiro Sigli. 

 

II. Review of Literature 
 

2.1 Spirituality 

Spirituality is belief in relation to God Almighty and Creator. Spiritual needs are the 

need to find meaning and purpose in life, the need to love and be loved and a sense of 

attachment and the need to give forgiveness and forgiveness(Wulan, 2011). According to 

Bambang (2010), the spiritual definition of each individual is influenced by culture, 

development, life experience, beliefs and ideas about life itself. Spirituality also provides a 

feeling related to intrapersonal (relationships between oneself), interpersonal (relationships 

between other people and the environment) and transpersonal (relationships that cannot be 

seen, namely a relationship with divinity which is the highest power. Spiritual needs are a 

basic human need that must be fulfilled. 

Spiritual means a belief approach, hope and belief in God and the need to practice the 

religion followed, the need to be loved and forgiven by God which is wholly owned and must 

be maintained by someone at any time in order to obtain help, calm, safety, strength, comfort 

and healing. (Bambang, 2010). Spiritual needs also aim to maintain or restore faith and to 

gain forgiveness or forgiveness, to love, to have a trusting relationship with God. Spiritual 

needs as part of human needs as a whole can only be met if the nurse is equipped with the 

ability to provide nursing care by paying attention to the spiritual aspects of the client as part 

of the patient's holistic needs as a complete and unique being. Sugianto (2020) another form 

of spiritual support in addition to praying is to support other people to worship and carry out 

religious rituals. One form of compassion from participants is forgiveness. Apart from that, 

there is sacrifice and serve. The form of sacrifice and serve is giving in, giving priority to the 

interests of others over oneself, devoting life for sake of servicing others. Whereas acts of 

compassion include in other categories consist of respect, acceptance without discrimination,  
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respect for different opinions, making the parents proud of, being patient in facing the bad 

characters of others, and being friendly to others. as easy as turning the palm of the hand, but 

it requires a mental and spiritual calling in living it (Imran Sinaga, 2020). 

 

2.2 Patient's Motivation to Recover 

According to Chaplin (in Iryani 2007) states that recovery is the return of a person to a 

normal condition after suffering from an illness, mental illness, or injury. Motivation to heal 

is a factor that encourages people to act in certain ways in order to obtain healing. Wulandari 

(2020) states that motivation can describe the processes that can bring up and encourage 

behavior, provide direction and purpose of behavior and can determine whether or not good 

in achieving goals. Thus, it can be said that motivation to recover is basically a mental 

condition that encourages action (action or activity) and provides strength (energy) which 

leads to the achievement of recovery. The motivation to recover has decreased in patients 

diagnosed with chronic disease (Maria et al., 2004). Motivation that has grown can be the 

motor and drive to achieve healing (Ryan & Deci 2000). 

Bice, Ball, and Mc Claran in Arsani (2020) define motivation as a psychological 

construct that directs a person towards achieving goals and considers the psychological forces 

that are used to reinforce actions. Besides motivation as one of the driving forces for someone 

to realize their aspirations, motivation is also a student psychological factor that greatly 

influences learning activities. According to Cortes, et al. (2017) motivation is at the heart of 

many of the most interesting problems of sport as a result of the development of the social 

environment such as competition, persistence, learning and performance. Cortes, et al. (2017) 

also added that there are two types of motivation, namely intrinsic motivation and extrinsic 

motivation. 

The motivational aspects of healing according to Conger (1997) in (Ryan & Deci, 

2000) are as follows: 

a. Have a Positive Attitude 

This encourages strong individual self-confidence, high self-planning, and is always 

optimistic in dealing with something. 

- Oriented to goal achievement 

This aspect shows that motivation provides a purposeful orientation of behavior that is 

directed (in Tuberculosis, Health and Health Facilities, 2016) 

- The forces that drive the individual 

This shows that the emergence of strength will encourage someone to do something. 

This power comes from within a person, the environment around and belief in natural power 

(God). 

Some of the thoughts of Levine (2011) regarding motivation are as follows: 

1. Motivation is essential for healing. If maintained consistently it can promote recovery 

and healing 

2. Motivation is often the most influential factor in healing 

3. Motivation is at the heart of healing and healing.  

 

2.3 Critical Patients 

Critical patients are patients who are physiologically unstable, so they experience a 

complex hypermetabolic response to trauma, pain experienced which can change the body's 

metabolism, hormonal, immunological and nutritional homeostasis (Menerez, 2012). Patients 

who enter the ICU care room generally vary, namely elective patients after major surgery, 

emergency patients due to major trauma, stress due to trauma, injury, surgery, sepsis or 

respiratory failure. This situation can lead to increased metabolism and catabolism which can 

lead to malnutrition (Menerez, 2012). Critical patients in the ICU are required to undergo bed 
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rest. Stabilization of hemodynamic conditions, installation of various monitoring tools and 

life support, Postoperative patients and decreased status of consciousness, both physiological 

and sedation programs, are challenges for nurses to mobilize critical patients. The complexity 

of the therapy program and critical patient monitoring requires nurses to be able to continue 

to focus on stabilizing the respiratory, circulatory and other physiological states in order to 

sustain the patient's life. This causes the mobilization to be sometimes overlooked by nurses 

(Menerez, 2012). 

 

III. Research Methods 
 

The type of research used is non-experimental quantitative research with a correlational 

method, which is to see the description of the degree of relationship that exists between 

spirituality and spirituality variables.Motivation to Heal Critical Patients at Tgk Chik 

Hospital in Tiro Sigli. The populations in this study were all critical patients with a sample 

size of 31 clients who were selected by accidental sampling. The variables in this study were 

spirituality as the independent variable and the dependent variable was critical patient 

recovery motivation. The data collection instrument in the study consisted of a demographic 

and characteristic data questionnaire, a Spirituality questionnaire and a Critical Patient 

Healing Motivation questionnaire. To find out the spiritual orientation, the researcher adopted 

Ellison's Spiritual Well Being Scale which was translated into Indonesian. The questionnaire 

used used a Likert scale, where the answers were arranged on a six-scale continuum, with 

categories strongly disagree, quite disagree, disagree, agree, sufficient agree, totally agree. 

The categories of spiritual assessment are low spiritual (21-60), moderate spiritual (61-100), 

and high spiritual 101-121. Measurement of patient's motivation to recover variables used the 

Acceptance of Illness Scale questionnaire by BJ Felton, TA Reverson and GA Hinrichen 

which was adopted from Z. Juczynski. Scoring on a self-acceptance scale based on ratings on 

a Likert scale. The assessment categories on the Acceptance Illness Scale are low (7-18), 

moderate 19-28, high (30-40) (Elzbieta, Cipora, et al, 2017). To determine the relationship 

between spirituality and motivation to heal critical patients, the Spearman Rank statistical test 

was performed with a predetermined degree of significance or significance, namely α = 5%.  

 

IV. Discussion 
 

 The results of cross tabulation between spirituality and motivation to recover patients, 

critical patients showed that most (56.3%) patients with low spirituality had low motivation 

to recover. Most (65.2%) patients with moderate spirituality had moderate motivation to 

recover. Meanwhile, almost all (86.6%) patients with high spirituality had high motivation to 

recover.  
 

Table 1. Tabulation of Motivation to Heal Patients with Spirituality 

Spiritual Patient's motivation 

to recover 

Total 

        Low       Moderate           High  

 f % f % f   %        F%  

Low 4 53.2 4 46.1 1   1        10 

Moderate 2 6.9 10 63.9 3 27.5        13 

High 1 1 1 13.9 7 84.9          6 

Total 7  15  11         29 

r = 0.811; p = 0.002; α = 0.06 
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This healing processinterpreted as a process of acceptance of the disease so that the 

patient feels at ease in his life. This is because of the optimism in respondents which is 

influenced by their self-awareness of the transcendent dimension (God, Allah SWT) in their 

life. According to Harlianty and Ediati (2016), overall critical patients consider spirituality to 

be important for their lives, it can help patients coping with their illness and are able to deal 

with psychological distress due to their disease conditions. 

 Health workers are expected to provide motivation to breast cancer clients undergoing 

chemotherapy so that they can accept themselves through increasing spirituality by 

accustoming clients to pray for healing from God, giving time for clients to perform worship. 

By increasing spirituality, cancer clients can accept their disease conditions well and be able 

to undergo treatment procedures and comply with the treatment process they are undergoing. 

 

V. Conclusion 
 

Based on the results of research on critical patients RSUD Tgk Chik at Tiro Sigli, it can be 

concluded that almost half (47.1%) of critical patients have moderate spirituality and low 

spirituality (29%); almost half (47.1%) experienced moderate and high motivation to recover 

(32.1%). There is a relationship between spirituality and motivation to heal patients, where 

patients who have high spirituality have high motivation to recover. 
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