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Abstract
BACKGROUND: Nurses as health professionals have to provide holistic nursing care that is a bio-psycho-socio-
cultural and spiritual aspect. If the spiritual aspects are not met, it will impact the patient’s healing process. It requires 
the role of nurses to meet the spiritual needs of patients.

AIM: This study aims to determine a spiritual care need based on pediatric nurses’ perspective.

METHODS: This study used a qualitative method of phenomenology. Participants in this study were all seven nurses 
working in the pediatric inpatient ward of three private hospitals in Yogyakarta. Data were collected through semi-
structured interviews.

RESULTS: The study showed that the meaning of spiritual care need was the need related to pediatric religion 
and psychology. Nurses can perform spiritual care needs to patients independently or collaborate with the spiritual 
counselor. Nurses fulfilled patients’ spiritual care needs to remind daily prayer, pray for patients, and remind them of 
prayer before taking medicine or other occasions.

CONCLUSION: Spiritual care needs can be fulfilled by nurses independently or through collaboration with a spiritual 
counselor.
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Introduction

The primary purpose of pediatric nursing is 
to improve the quality of health care for children [1]. 
Children are a significant group in the world since they 
will become the next generation in a country. If they 
live prosperously and healthily, they will be a good 
generation.

Based on the Central Bureau of Statistics 
in 2019, children are about 35% of Indonesia’s total 
population (268 million). During the life span, children 
experienced illness exposure so that some children 
have to admit to the hospital.

In terms of hospitalization, pediatric nurses 
should take care of children holistically. Nurses’ 
performance in the nursing process includes 
assessment, diagnosis, planning, implementation, 
evaluation, and documentation. To set a proper and 
complete assessment, pediatric nurses have to consider 
patients’ biophysical, psychological, sociocultural, 
and spiritual backgrounds. Although spirituality has 
become an essential aspect of nursing practice, nurses 
lack certitude about the meaning of spirituality and 
how to perform spiritual care [2]. Conducting spiritual 
assessment and planning, pediatric nurses should pay 
attention to developmental stages, life experiences, 
family, and sociocultural contexts [3]. It is in line with 
family-centered care in pediatric nursing [1].

Methods

This research used a qualitative method 
of phenomenology. Participants were selected 
from pediatric nurses at three private hospitals in 
Yogyakarta province. Four participants are from 
PKU Muhammadiyah Yogyakarta Hospital and PKU 
Muhammadiyah Bantul Hospital, meanwhile, three 
others are from PKU Muhammadiyah Gamping 
Hospital. Data were collected through semi-structured 
interviews. The researcher asked permission to record 
the process of the interview. After interviewing all seven 
participants, the data occurred saturation. Then, the 
researcher analyzed the data in the way of reduction, 
data display, and conclusion. This study received an 
ethical license with the number: 33/EC-KEPK FKIK 
UMY/I/2020.

Results

The characteristic of participants was 
presented in the table.

Based on Table 1, all participants were female. 
Most of them are early adult (20–40 years old). All 
participants worked in the pediatric ward with a range 
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of 2–4 years, and one worked for more than 20 years. 
In terms of education level, all of them graduated with 
bachelor and diploma degrees.
Table 1: The characteristic of participants (n: 7)
Code of participant Sex Age (year old)
Participant 1 (P1) Female 34 years old
Participant 2 (P2) Female 31 years old
Participant 3 (P3) Female 43 years old
Participant 4 (P4) Female 32 years old
Participant 5 (P5) Female 40 years old
Participant 6 (P6) Female 31 years old
Participant 7 (P7) Female 50 years old

Like other Indonesian nurses, the most 
prominent educational level was a diploma degree 
and bachelor’s degree. The number of nurses 
presented in this research was suitable for Indonesia 
Nurses Association databases [4], [5]. Most of the 
nurses were female (71%); meanwhile, male nurses 
were the rest of them. A similar phenomenon was also 
identified that, in this world, there are around 10% of 
male nurses [6].

This research revealed three themes, namely, 
the definition of spiritual need, the importance of 
the spiritual need for a pediatric patient, and staff 
responsible for providing spiritual fulfillment.

The definition of spiritual care need

The first theme is the definition of spiritual care 
need. Based on an interview with seven participants, 
they mentioned that the spiritual care need was a 
relationship with the Creator or God, religious practices, 
belief, support provision, encouragement, a reminder of 
patients’ maghdoh worship, and motivation. Participant 
3 stated that “Spiritual care need is believing in God, 
it can motivate people,” while participant 5 said, 
“Spirituality is related with religion and God.”

The importance of spiritual care need

The next theme was the importance of the 
spiritual need for pediatric patients. Six participants 
stated that spiritual needs were fundamental. It can 
support pediatric patients recovered soon; it also gave 
motivation and power to them.

“It is important to support pediatric patients so 
they can recover soon.” (participant 1)

“…to recover soon.” (participant 5)

“…important to speed up healing.” 
(participant 6)

“…pediatric patient needs power.” 
(participant 7)

Spirituality may impress children’s physical, 
emotional, and psychological [3]. Participants in this 
study expressed things that were in accordance with 
that statement.

“…for providing support and motivation.” 
(participant 2)

Staff providing spiritual care need

The last theme explained about staff providing 
spiritual needs. Nurses have a responsibility to fulfill 
the spiritual need of pediatric patients. Nurses provide 
spiritual needs by reminding them to pray, whether it is 
a 5-time-a-day prayer or praying before and after doing 
something such as before breakfast or taking some 
medicines.

“We inform that sick people can pray, do 
ablution, and tayammum.” (participant 1)

“…we motivate them to pray. Here is ustadz 
(chaplain).” (participant 5)

“…before eating a meal, we remind them to 
pray.” (participant 7)

In providing spiritual needs for pediatric 
patients, nurses are not alone since spiritual counselors 
also give spiritual and religious guidance in the hospital.

“We involve spiritual counselors to pray for 
patients. And if the family asking something, we convey 
it to the spiritual counselor.” (participant 7)

Discussion

Pediatric nurses who participate in this 
study opined that spirituality is related to religiosity. 
Spirituality is not limited to the religious dimension or 
the relationship with God. Spirituality has a broader 
definition than religiosity [7]. At present, most people in 
the world involve several forms of religious or spiritual 
practices [3]. The existing model showed that those two 
concepts were overlapped [8]. It also was identified by 
Ramezani et al. [3], stating that nurses are still confused 
with the concept of spiritual care. Lack of training about 
spiritual care takes effect on the way to understand and 
to deliver spiritual needs.

Although there are still many different definitions, 
spiritual needs are still important for pediatric patients. It 
supports pediatric patients and their families. Moreover, it 
helps pediatric patients to recover earlier. When pediatric 
patients meet their spiritual needs, they will have better 
health conditions. Patients feel motivated and powerful. 
Spirituality is a positive approach for a better quality of 
life. Many studies revealed the effects of spirituality on 
patients’ health status. According to a research, spiritual 
health will bring patients to a meaningful and purposeful 
life [9]. These findings are in line with another study, 
revealing that spirituality helped pediatric patients, 
especially teenagers, faced illness, particularly terminal 
illness and death threatening illnesses [10].
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In terms of providing spiritual care, nurses can 
attempt to deliver it to pediatric patients. For instance, 
they can try several ways, such as listening to them 
with empathy, praying together with children and 
families, performing non-verbal communication such 
as touching and conducting religious rituals [7]. Nurses 
can also try to remind pediatric patients to pray before 
and after doing some activities. Family and social 
environment need to be involved in providing spiritual 
needs [3].

In Indonesia, spiritual counselors have a 
portion in providing patients services during their 
stay in the hospital. Each hospital provides spiritual 
counselors following their religions. Spiritual 
counselors help the patients reach life balance 
in the world and hereafter to be mentally healthy. 
Providing guidance can be done through direct 
speech, audio, and picture. The purpose of spiritual 
counselor intervention is to raise patients’ mentality 
to influence their health [11], [12]. Hence, nurses can 
do it by themselves or by collaborating with spiritual 
counselors when conducting spiritual care.

Conclusion

The result of this study indicated that spiritual 
need was significant for pediatric patients. Nurses 
could fulfill those needs independently or collaborate 
with spiritual counselors. Nurses delivered spiritual 
support to them in conjunction with conducting other 
interventions.
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