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INTISARI

Klien yang mengalami kondisi kritis di ruang Intensive Care Unit (ICU) dan 
di ruang Intermediate Care (IMC) klien harus mendapat perawatan secara 
menyeluruh mencakup unsur; bio, psiko, sosio dan spiritual. Perawat memiliki 
tanggung jawab dalam memberikan asuhan keperawatan dalam pemenuhan 
kebutuhan spiritual. Penelitian ini bertujuan untuk mengetahui tingkat pengetahuan
perawat di ruang Intensive Care tentang Spiritual Care terhadap Pemenuhan 
Kebutuhan Spiritual pada Klien di Ruang Intensive Care Rumah Sakit Umum PKU 
Muhammadiyah Yogyakarta.

Penelitian ini merupakan penelitian non-eksperimental dengan rancangan 
cross sectional dan menggunakan metode pendekatan kuantitatif. Populasi dalam 
penelitian ini adalah perawat di ruang Intensive Care Unit (ICU) dan di ruang 
Intermediate Care (IMC) Rumah Sakit Umum PKU Muhammadiyah Yogyakarta.
Penelitian ini menggunakan total sampling sebanyak 26 perawat. Pengumpulan data 
dilakukan dengan menggunakan kuesioner dan observasi.

Hasil penelitian ini menunjukkan bahwa tingkat pengetahuan perawat di 
ruang Intensive Care tentang spiritual care Rumah Sakit Umum PKU 
Muhammadiyah Yogyakarta berdasarkan instrumen kuesioner pada perawat, yang 
terdiri dari dengan persentase 61,5 % (tinggi) dan persentase 38,5% (sedang).
Sedangkan pemenuhan kebutuhan spiritual pada klien di ruang Intensive Care Rumah 
Sakit Umum PKU Muhammadiyah Yogyakarta adalah cukup, yang terdiri dari 
dengan persentase 57,7% (cukup) dan persentase 42,3% (kurang).

Kesimpulan penelitian ini adalah terdapat hubungan yang bermakna antara 
tingkat pengetahuan perawat tentang spiritual care terhadap pemenuhan kebutuhan 
spiritual pada Klien di ruang Intensive Care Rumah Sakit Umum PKU 
Muhammadiyah Yogyakarta.

Kata Kunci: Tingkat Pengetahuan Perawat, Spiritual, Intensive Care Unit (ICU), Intermediate Care
(IMC)



Ariani,  (2011). The Relation between Nurses Knowledge about Spiritual Care with 
spiritual fulfillment to clients in the Intensive Care General Hospital, PKU 
Muhammadiyah Yogyakarta
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ABSTRACT

Clients who fall in the critical condition in Intensive Care Unit (ICU) and
Intermediate Care (IMC) room the clients have to get comprehensive care, including; 
bio, psycho, social and spiritual elements. The nurse has responsibility to give a 
comprehensive including nursing care spiritual needs. This study purpose was to 
know the Relation of Level Nurses Knowledge In The Intensive Care about Spiritual
Care with spiritual compliance to clients in the Intensive Care General Hospital,
PKU Muhammadiyah of Yogyakarta.

This study used non-experimental study with cross sectional design and 
quantitative approach. Population of this research was nurses who work in the 
Intensive Care Unit (ICU) and Intermediate Care (IMC) Room of PKU 
Muhammadiyah  General Hospital. Sampling technique in this study was total 
sample, as many as 26 nurses. Data were collected by using questionnaires and 
observation.

The result of study showed that the level nurses knowledge in the intensive 
care about spiritual care based on questionnaire instrument that was given to nurses, 
consisting of in the value 61,5% (high category), and in the value 38,5% (medium 
category) and than to spiritual compliance to clients in the Intensive Care General 
Hospital, PKU Muhammadiyah of Yogyakarta on observation instrument that was 
given to nurses, consisting  in the value 57,7% (enough category),and  in the value 
42,3% (less category).

Conclusion of study is, there is a significant between nurses knowledge about 
spiritual care with fulfillment spiritual to clients in Intensive Care PKU 
Muhammadiyah Hospital.

Keywords: Knowledge Nurse, Spiritual Nursing Care, Intensive Care Unit (ICU),
Intermediate Care (IMC)


