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Abstract: This study aims to study intensively about therapeutic communication at General 

Regional Hospital of Dr. Pirngadi Medan. This research is a field research with a qualitative 

approach. In this study researchers used data collection obtained by conducting research 

directly in the field. The result shows that implementation of Islamic Communication in 

therapeutic communication carried out by medical personnel at General Regional Hospital 

of Dr. Pirngadi Medan applies therapeutic communication in Islamic communication, such 

as greeting when entering a room, greeting each patient before checking and asking about 

the development of they health. This is a form of communication that must be carried out by 

every medical personnel. The model of implementation of Islamic communication in 

therapeutic communication for healing patients at General Regional Hospital of Dr. Pirngadi 

Medan is Interpersonal Communication which is considered the most effective because of its 

dialogical nature in the form of conversation. 
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I. Introduction 

 

Good therapeutic communication from a medical professional such as a doctor or a 

nurse, is able to provide confidence for patients. In this case, the outward impression or 

appearance of doctors and paramedics as well as hospitality ranging from a smile full of 

sincerity, neatness to dress, familiar attitude, ways of speaking that give an attractive 

impression, and personal character with tempered temperament are needed to be the first drug 

for patients. 

In line with what Rogers expressed in Arwani that the core of interpersonal 

relationships in therapeutic communication is warmth, sincerity, empathic understanding and 

positive attention. Ideally a doctor and paramedics as communicators are able to show 

concern, through messages through soft words to patients, so that they can help patients as 

communicants in the healing process. According to Onong U. Effendy "Interpersonal or 

interpersonal communication is considered the most effective way in changing one's attitude, 

opinion or behavior because it is dialogical, in the form of conversations between two or 

more people who are intertwined by exchanging messages and involving emotions in them". 

The hospital should be able to provide a complete service that is a service with a 

comprehensive therapeutic communication phase starting when the patient first comes to the 

hospital or orientation phase, then at the work phase, which is to unite the communication 

process with treatment actions and build a supportive atmosphere for the process of change to 

the completion phase (termination), namely the assessment of the achievement of goals and 

separation after completion of treatment through medical consultations and therapists 

provided by doctors and paramedics in an effort to cure the disease. 

Communication is an inseparable part of human life because all our steps are always 

accompanied by communication. The communication in question is Islamic communication, 

that is, moral or ethical moral communication. Communication with morality al-karimah 

means communication that originates from the Al-Quran and Hadith (the Sunna of the 

Prophet). As A. Muis said, Islamic communication has a difference with non-Islamic. The 
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difference is more on the content of the message of communication that must be bound by 

religious orders, and by itself the element of message content is binding on the communicator 

element. That is, the communicator must have and uphold the principles of Islamic ethics in 

delivering messages when talking to patients so that a state of harmony can occur with the 

patient. In this case doctors, nurses / paramedics. 

 

II. Review of Literature 

 

2.1 Definition of Islamic Communication 

The term communication comes from English. Communication is a process of 

exchanging information between individuals through a system of symbols, signs, or behavior. 

Communication is also interpreted as a way to communicate ideas with other parties, both by 

talking, giving speeches, writing, and doing correspondence. 

In Arabic, communication often uses the terms tasawhul and ittishal. For example Prof. 

Dr. Abdul Karim Bakar when writing about family communication, he gave the title of his 

book with al-Tawashul al-Usari (Family Communication). The word ittishal is used by 

Awadh Al-Qarni in his book Hatta la Takuna Kallan (So You Don't Be a Burden for Others). 

When defining communication, Awad said that communication (ittishal) is to do the best way 

and use the best means to transfer information, meanings, tastes, and opinions to other parties 

and influence their opinions and convince them of what we desire to be good with using 

language and by using others. 

When referring to the word basically washala means up. Thus, tawashul can be 

interpreted as a process carried out by two parties to exchange information so that the 

message delivered can be understood or reached the two communicating parties. The word 

Iittishal linguistically emphasizes the aspect of message continuity, it does not have to 

happen two-way communication. As for the Big Indonesian Dictionary, communication is 

interpreted as sending and receiving messages or news between two or more people so that 

the intended message can be understood. In addition, the relationship and contact between 

two or more people is also referred to as communication. 

 

2.2 Linkages of Therapeutic Communication with Islamic Communication 

Establishing a good relationship between health workers and patients is absolutely 

necessary in an effort to expedite the duties of nurses. There are four actions that must be 

taken in applying the therapeutic relationship between nurses and patients, namely: 

a. The action was initiated by the health team 

b. Reaction response from patients 

c. Interaction 

d. Transaction 

The relationship between health workers and patients is Islamic in character with the 

relationship with the concept of God and humanity. Basically the relationship is based or 

sourced from Al-Quran and Sunnah. The basics of the relationship are as follows: 

a. Fellow Muslims or believers are brothers. This is as Allah has explained in the Al-

Quran Q.S al-Hujurat: 10, 

It means: "the real believers are brothers, therefore reconcile between your two 

brothers and fear Allah, so that you will have mercy" 

http://www.bircu-journal.com/index.php/birci
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b. Do not reproach one another and may not call with bad calls. As Allah has specified in 

the Al-Quran Q.S Al-Hujurat: 11 

It means: "O you who believe, do not make people make fun of other people 

(because) they may (those who are mocked) be better than those (who make fun of) and 

women (make fun of) ridicule) other women (because) may be women (who are 

mocked) better than women (who make fun of) and do not criticize yourself, and do not 

be ignorant of calling people with bad titles. The worst is the call is a bad (call) after the 

faith, and those who do not repent then they are the people who do wrong. 

c. Not to prejudice one another, find fault, and gossip at others. As Allah has specified in 

Q.S. Al-Hujurat: 12, 

It means: "O you who believe, stay away from most prejudices, in fact some of 

the prejudices are sins, and do not find fault with other people and do not try to gossip 

about others. Do any of you eat the flesh of his dead brother? Then surely you feel 

disgusted with him. And fear Allah. Surely Allah is the recipient of repentance, the 

most merciful ". 

d. Please help with virtue and don't help with sin and hostility. As Allah has specified in 

Q.S. Al-Maidah: 2, 

It means: "O you who believe, do not violate the laws of God, and do not violate 

the honor of unlawful months, do not (disturb) the animals of had and the animals of 

Qalaaid, and do not (also) disturb people those who visit Baitullah are looking for the 

gift and relief from their Lord, and if you have completed the pilgrimage then you may 

hunt. And do not ever (your) hatred for something common because they prevent you 

from the Grand Mosque, encourage you to persecute (to them). And please help you in 

(doing) goodness and piety, and don't help in committing sins and transgressions. And 

fear Allah, verily Allah is severely tortured. 

e. Not insulting each other. 

The following are the principles in Islamic therapeutic communication, namely: 

a) The health team must be able to understand the basics of relationships and 

manners in socializing and establishing communication. 

b) The health team must always try to implement the basics of the relationship. 

c) Always have to muhasabah (introspection) self. 

d) Always serve and help patients with all my heart and only hope for Allah's 

pleasure. 

e) The health team must be able to understand and appreciate the level of 

understanding and religious behavior of patients. 

f) The health team must be able to master their own feelings (controlling emotions) 

and anger. As Allah has specified in the Al-Quran Q.S Ali Imran: 134, It means: 

(i.e.) those who spend (their wealth), both in the field of time and in narrow 

space, and forgive (mistakes) people. God loves those who do well. 

g)  The health team must be consistent and keep their promises. 

h) The health team must always be honest, open and responsible. This is also the 

principle in Islamic communication. 

 

III. Research Method 
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This research is a field research with a qualitative approach. In this study researchers 

used data collection obtained by conducting research directly in the field. This study aims to 

study intensively about Islamic communication in therapeutic communication practices in 

Medan city government hospitals. 

The location of the study focused on General Regional Hospital of Dr. Pirngadi Medan 

as General Regional Hospital. The reason in choosing these hospital is because they are the 

most representative in analyzing therapeutic communication patterns between doctors, nurses 

and patients. In addition this hospital is a hospital that receives the most people in the lower 

middle class category. 

 

 

 

IV. Discussion 

 

Based on interviews conducted with Dr. Fitri, it can be seen that the doctor has 

implemented Therapeutic Communication at General Regional Hospital of Dr. Pirngadi 

Medan. Therapeutic communication aims to enable a doctor to get to know her patients and 

easily in the treatment process. This can be seen from the conversation of Dr. Fitri1 at the 

time of entering the room, namely greeting (good morning, good afternoon, and good night), 

because it has become a habit and has become a hospital procedure. 

The purpose of this is to make the patient aware that the doctor will be examining). 

Furthermore, what is done by the doctor is to introduce self-identity for patients who are just 

entering first. However, if the patient has been in a few days and has already been examined, 

the doctor will immediately inquire about the patient's news so that the patient feels cared for 

by asking about the patient's latest condition every time he has an examination. Usually the 

time needed by Dr. Fitri examined the patient for about five minutes, and even then included 

asking about the development of his health, complaints and then checked her health. 

In carrying out the examination there must be a patient who is difficult when taking 

medication. What is done by the doctor so that the patient is willing to be examined and take 

medication is an approach with the patient and tells the patient well and motivation to recover 

quickly by taking regular medication. Usually the duty of a doctor in treating a patient is 

certainly an obstacle, that is, the patient is difficult to examine. The solution taken by the 

doctor is by asking the patient's family to cooperate in handling the examination. But if there 

are patients who are difficult to comfort patients to calm down during a medical examination 

or taking medication. 

After all, the duty of a doctor is a noble duty. Therefore a doctor must be prepared 

when there are patients who really need it at any time. In addition, in the medical code of 

ethics, doctors should not refuse if there are patients who need treatment. Therefore, doctors 

must be patient when he must leave his time with family, because the duty of a doctor is to 

serve sincerely and sincerely. He must be patient when facing patients who are difficult, both 

in the examination or when they want to take medicine. He must work lovingly. But there are 

also things that must be confirmed if there are people who are having difficulty taking 

medicine, depending on the type of patient. In addition, the obstacles faced are other than 

patients who have difficulty taking medicine. To deal with patients as above the doctor tries 

                                                             
1 Fitri, Dokter, Interview in General Regional Hospital of Dr. Pirngadi Medan at 010.05 WIB. 
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to communicate with the patient first and if it is difficult the doctor will ask the family 

member of the patient who is looking after the patient. 

The second interview was conducted with Dr. Nova.2 Based on interviews conducted 

by researchers with Dr. Nova, it can be seen that Dr. Nova has applied the principles of 

therapeutic communication in serving her patients. As for the principles of therapeutic 

communication that he applied were like saying good morning, good afternoon, or good 

night, depending on the time when he examined the patient. Furthermore, Dr. Nova also 

introduced herself to patients if they had only been hospitalized one day before examining 

their patients. This is intended to establish closer relations between doctors and patients. 

When giving treatment to patients, Dr. Nova also be patient, because this has become part of 

a doctor's job, namely to serve with sincerity and patience. If you experience problems facing 

patients who have difficulty taking medication and incomplete examination tools and patients 

who ask to go home, then he will give advice patiently, and involve the patient's family to 

participate in advising patients and maximizing existing examination equipment so that 

patients continue to get treatment with well. Also important is Dr. Nova also always asked 

about the development of the patient's health and motivated the patient to recover 

immediately from the pain he was suffering from and always tried to provide sincere and 

loving service. 

Quality of care is an important aspect of a hospital. The quality of services provided by 

nurses in a hospital is closely related to the satisfaction felt by patients as hospital customers. 

“Quality in health service is fully meeting the needs of those who the service most, at the 

lowest cost to the organization, within limits and directives set by higher authorities and 

purchasers.”3 

Nursing services in the effort of health services in hospitals are determinants of the 

image and quality of hospitals. In nursing, the aim of service quality is to ensure that the 

services or products produced by nurses are in accordance with the standards / wishes of 

patients.4 If the service received or felt is as expected, the service quality is perceived as 

good. If the quality of service received exceeds consumer expectations, the quality of the 

service it receives is considered to be an ideal quality, whereas if the quality of service 

received is lower than expected, then the quality of service is considered poor. The services 

provided by nurses greatly affect the success or failure of a service because it involves the 

wants and needs and demands of patients as consumers.5 

Quality of service can be divided into 3 basic expectations, there are: 

a. The criteria / standards applied must be appropriate 

b. Information collected to determine whether service standards can be met. 

c. Learning and correction is needed if there are standards that cannot be carried out. 

                                                             
2 Nova, Dokter, Interview in General Regional Hospital of Dr. Pirngadi Medan at 11.18 WIB. 
3 John Ovretveit, Health Service Quality: An Introduction to quality methods for Health Service (Cambridge : 

Cataloguing in Publication Data,1992), p. 2. 
4 M. Nurs Nursalam, Manajemen Keperawatan: Aplikasi dalam Praktik Keperawatan Profesional (Jakarta: 

Salemba Medika, 2002), p 297. 
5 Indra, and Gunarsih,” Pengaruh Kualitas Pelayanan Terhadap Kepuasan Nasabah Kredit Perorangan Dan 

Kelompok: Studi Kasus Pada PD BPR Bank Pasar Kabupaten Karanganyar”. Jurnal Manajemen. Vol 2 tahun 

2002, p. 67. 
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Skills and abilities are defined as a level of individual achievement of efforts to 

complete their work properly and efficiently. Physical skills are obtained from learning by 

using skills at work. The development of these skills can be done in the form of training. 

A person's behavior is greatly influenced by how and what is obtained from the family 

environment. The family plays a role and functions as the formation of a value system that 

will be followed by each family member. In this case the family teaches how to achieve life 

and what we should do to face life. Experience (years of work) is usually associated with 

time to start work where work experience also determines one's performance. The longer the 

work period, the skills will be better because it has adjusted to his work. 

Nurses who directly or indirectly provide nursing care to individual patients, families 

and the community. The nurse acts as a comforter, protector, advocate communicator, and 

rehabilitator. Nurses provide counseling to clients (individuals) who are under their 

responsibility. Proper counseling, nursing care will get better results. 

This role has nurses with structural positions in hospitals. Nurses must monitor and 

guarantee the quality of nursing care and organize and control the nursing service system. 

Participating in the development of a body of knowledge of nursing, nurses must have the 

ability to conduct research in their fields. Ability to research, nurses can identify nursing 

problems that the results can improve the quality of nursing care and nursing education.6 

The nurse's relationship with the patient is as follows: 

a. Nurses in providing services, nurses respect the dignity and human dignity, uniqueness 

of the client and are not affected by consideration, nationality, ethnicity, skin color, age, 

sex, political and religious affiliations, and social position. 

b. Nurses in providing nurse services always maintain an environment that respects the 

cultural values, customs, and religious survival of the client. 

c. The nurse's primary responsibility is to those who need nursing care. 

d. Nurses must keep everything that is known in connection with the duties entrusted to 

him unless required by the authorities in accordance with applicable legal provisions. 

The quality of nurse care is an important aspect that is seen as part of the hospital such 

as being willing to listen to patient complaints, getting to know the patient well, being a good 

listener and being able to solve or remember patient problems that require effective 

communication between nurses and patients. Conducting therapeutic communication helps 

patients and nurses in contact, not only in interaction but also the healing process of patients 

not only physically but also mentally. Therapeutic communication is professional 

communication that aims at the goal of healing the patient. Interpersonal communication 

between nurses and patients due to mutual need and prioritize mutual understanding that is 

planned consciously using certain expressions or cues and aims to cure the patient. 

Therefore, in assessing the quality of nurse services by providing therapeutic 

communication, the services provided by nurses will be considered good for patients. The 

Quality of Nurse Services becomes an important assessment for hospitals, the services 

provided to patients become a mandatory concern so that comfort and satisfaction are met. 

Nurses who provide services need to establish good relations with patients in order to become 

aware of the problems faced. 

                                                             
6 Ardia Putra, “Hubungan Komunikasi Terapeutik Perawat Dengan Kepuasan Pasien di Ruang Rawat Inap 
Rumah Sakit Umum Daerah dr. Zainoel Abidin”, Jurnal Ilmu Keperawatan, vol. I  no. 1, p. 53 
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The nurse and patient relationship needs ordinary communication, but therapeutic 

communication. This therapeutic communication is not only to establish a good relationship 

with patients, but also helps patients reduce anxiety or mental problems that prevent healing. 

If using therapeutic communication, the quality of service provided by nurses is good and 

right. However, if no therapeutic communication is carried out, the quality of nurse services 

has not been met. 

Based on interviews conducted with Mrs. Nursahara,7 it can be seen that the nurse has 

implemented Therapeutic Communication at General Regional Hospital of Dr. Pirngadi 

Medan. The existence of Therapeutic communication that aims so that a nurse can get to 

know his patients and easily in the process of patient care. This can be seen from the 

conversation of Mrs. Nursahara when entering the patient's room always saying hello if I 

know Muslim patients so I say assalammualaikum and if non-Muslim patients I say greetings 

or good morning or evening. In addition, he also introduced himself before examining 

patients. He also always advises patients well if patients are lazy to eat or take medicine. 

 
Figure 3. The nurse checks the patient's health 

 

The task of a nurse is also not easy, that is when finding a patient who has difficulty 

speaking due to illness and patients who have hearing loss. In addition, he also sought a 

solution from his constraints as a nurse, namely trying to communicate with patients first and 

if it was difficult to handle patients, he would ask the family members of patients who take 

care of these patients. Therefore the main thing done by a nurse is to be patient. He also 

always questions the development of the patient's health when he wants to treat, and hear the 

complaints of his patients after that check his health. In addition, when he found his patient's 

health was getting worse, then what he did was trying to heal and motivate patients to stay 

motivated to heal. Keep in mind that the duty of a nurse is to serve sincerely and honestly. 

The second interview was conducted with Mrs. Tinta Malam Sebayang.8 In general, she 

has also applied the principles of therapeutic communication when serving his patients. In 

more detail it can be seen from the results of the following interview. Based on interviews 

conducted with Mrs. Nursahara, it can be seen that the nurse has implemented Therapeutic 

Communication at General Regional Hospital of Dr. Pirngadi Medan. The existence of 

Therapeutic communication that aims so that a nurse can get to know her patients and easily 

in the process of patient care. 

                                                             
7 Wawancara with Mrs. Nursahara at General Regional Hospital of Dr. Pirngadi Medan 
8 Tinta Malam Sebayang, Nurse, interview in General Regional Hospital of Dr. Pirngadi Medan at 11.30 WIB. 
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The most important thing done by Mrs. Tinta Malam Sebayang when she met her 

patients was saying goodbye, good morning, good afternoon, good night. After that, he also 

introduced himself to patients first to be more familiar with patients. What he did when he 

found patients who are lazy to eat and take medicine is to advise patients patiently to want to 

eat and take the medicine. 

Surely in every job there are obstacles or problems in dealing with patients. However, 

in overcoming the obstacles he did, namely trying to communicate with patients first and if it 

is difficult I will ask the family members of patients who take care of these patients. He also 

always asked about the development of health, and listened to every patient complaint when 

he examined the patient. In addition she tried to cure patients and motivate him to keep the 

spirit to recover. Because the attitude of a doctor and nurse in dealing with patients must 

serve sincerely. As a nurse, they should always be ready to assist doctors in providing 

services to patients. 

 
Figure 4. The nurse motivates the patient 

 

 

 

 

V. Conclusion 

 

Implementation of Islamic Communication in therapeutic communication carried out 

by medical personnel at General Regional Hospital of Dr. Pirngadi Medan applies therapeutic 

communication in Islamic communication, such as greeting when entering a room, greeting 

each patient before checking and asking about the development of they health. This is a form 

of communication that must be carried out by every medical personnel. 

The problem faced by medical personnel in the implementation of Islamic 

communication in therapeutic communication for healing patients at General Regional 

Hospital of Dr. Pirngadi Medan is the impossibility of medical practitioners to always say 

Assalamu'alaikum, this is because not all patients in General Regional Hospital are Muslim. 

So it is not possible for these Islamic customs to be applied during the therapeutic 

communication process at General Regional Hospital of Dr. Pirngadi Medan. In addition, the 

problems experienced by medical personnel are interacting with patients who experience 

hearing loss so that medical personnel find it difficult to apply therapeutic communication. In 

implementing therapeutic communication, medical personnel also experience problems such 
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as patients who are seriously ill so that patients have difficulty communicating with medical 

personnel so that therapeutic communication does not take place effectively. 

The model of implementation of Islamic communication in therapeutic communication 

for healing patients at General Regional Hospital of Dr. Pirngadi Medan is Interpersonal 

Communication which is considered the most effective because of its dialogical nature in the 

form of conversation. 
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