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ABSTRACT
The critical eave roem i an independenit hospoal with special segland special eguipment for
arbrsecrvativm, core amd therags of potients saferimg from Nfe-threatening Wlnessey, mipnries or
rrul;_ph'r';.l.'r'rn\'. Fermdfies dn crifiool rrrrlrJl.l.'umr:H}.:rmfn‘rm'r ENTNTETY, e, st e, G of
the offoris te rediiee anxiety 15 & ger olaser 1o God Alswighty ro increcse spivifuality, The
Feview aims fercelrtoin onfoemation ol Hee spiriioed level with anceety in @tens’ famafies in
criical eore roens o the heapinal, A systemanie review wax carriad oot msing the PRISAHA
{Prefered Reporting femy for Systematie Reviews and Menr-analviis) reperiing Technigue
with arpicle selection wine eliobilite criteria, Seareh jowrnals wxing Elsevier, PubMed
Selencelirecr. Gowgle Scholor, Springer. and ProQues datebases from Jive pa July 202
Ulving Englich kevwowdy, theee fourrnaly are obtamed; theowgl Indonesion, s fowrnals are
srirbeafmenl. The pesnles af mine ferirnely thaet ave been aoadvzed by researchers gy e sohede are
57 5% aof pood Family spical and 52.5% moderate fomily anvien, This decrease ih ansien
widi cesedd by the spleiim! seevives pronvided o reapondents oo form of praving. The
apdritaent approcacfy can e e @r Fapa five meeser e provide iterveniions o all petienis’
Sarnilies in the haspital, especially those who experience anuxisny,

Keywowrdly: auxiery; crivlcal care rooet; parlent's oy, spiriued

ABSTRAK

Runng critical cove merupakan suate bagian dari ramah sakit yang mandici dengan staf khesus
dan pedengkapan khuses uniuk observasi. perowatan dom lerapn pasien yang menderiia
penyakit, cedera akan penyulit yang mengancam nyaws. Keluarga di riang kritis biasanya
banyak vong mengslami cemas, takut, den panik. Sakab sam upaya mengurangi kecemasan
dengan card mendekatka@lin kepada Tuhan Yang Maha Esa sebagai upiya meningkaikan
spiritualnya. Beview mi bertujoan ueisk mendapatkan wformass tentang tnghkar spiraul
@Fngan kecemmsan pacda keluarga pasien ruamg criticad core di rumah sak i, Tin jaansiste mates
difakukan dengan menggunakan teknik pelaporan PRISMA ( Prefered Reporting frems for
Swaremetic. Reviews and Mele-analyiisd dengan seleksi wrttkel  menggunnkan kateria
kelwyakan, Pencarian jurnal menggunakaon kata kuenci Bahasa Inggris ditemakan 3 jumal dan
dengon Bahass Indonesia diperoleh & jumaol deei Juni bimgea Jali 2020 Pencarian jurnal
diperoleh dan Elsevier, Pubbed, ScienceDirect, Google Schodor, Springer, dan Pro{hsest,

IR0 L AD608 jinek v i1 552 This is an apen-access amticde under the OC-BY-54 License
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Hos:l dam sembilan jurnal yang sudsh danabiss olel penelin secane Keseluruhan sebonyak
57.5% spiritual kelvargn boik dan 52.5% kecemasan keluarga sedang, Penuruman kecemasan
ini disehabkan ok:h Layanzn spiritusl yang diberikan kepads respomden berupa berdoa dan
tawakal. Pendekatan speritual dapat dijadikan sebagai bohan mosukan bage perawat untuk
memberikan imervensi kepals =emoa kehsarga paslen ol ruomih sikin Khinsiesnya visng

mengulami kecemosan,

Kata Kunel: keososasan, rang ceifoad cere: keluarga pasien; sparaual

INTRODUCTION

A eritienl care rooem or ovbens ive rﬁ'e it
{ICLT) is & part of an independent kospital
with special sl ond special eguipment
intended - for observatoom, [reatment and
therapy of paticnts suffering from dissses,
Injune:ér complications that threaten life
af life. Regubntions in eritical cae menms
el 1o be dnet, familes cannol wait for
fenily miembers contimously . so this will
cauge anxiety for the family. Patears and
au'T familice must face the chanpes
condition of the illness and the treotment
meceived by the patieni, Families and
patients in this critical care moom wsually
experence varioas feelings of fear, amlety,
aml panic, Ome of the efforis that o person
can ke 0 overcoene fear, anseery, paiic
5l draw closer w Gl 0 imeneise his
speritsality  (Prabaowati,  Privanto  and
Suhariyunti. 31G).

Ceond development in the spititeal aspect
can make o person more able b inerpret
life and have self-scceptamce of  his
condition, He  respomds  positively

changes that eccur in him. Praving and

DO 1032668 Jilck. v 91,552

prayimg or other relighos peactices help
meet spiritenl needs (Murcehys ard Llami,
W15 Research comductsd by Tripeni
{2004 at the Sidoarpe Regional Hospital
with 30 sespondents, almast balfof families
whose members are trested im the KU

perience mwxderate levels of anxiery with
4 total af 13 respondents (43.3% ). Most of
the mspondents bave 2 high scsool
cducation lewel and the age Tactor of 20-30
yemrs, The results of research conducted by
Movitaram (3005) s Elisgheth Hospital
Mednn were obtained from 1% respondents,
masl of the families hed 2 good spirifual
level a5 many as 13 respondents (68 4%,
suffacient sporitual level as many ag four
respondents (21150 amd kess spintoal s
many w3 g respondents (105%)5 It o=
shown that almosi all of the patient's
familics stll carry oul thesr own spiriioal
and religious actvitics. From the resukts of
Felbwivasti (2009 ar e di. Rawelan
Suraboya  Hospital, wiath 108 family
responidents,  found  that most of the
respondents whio hnd adoptree coping wers
T2 reapondents (60,750, while almost hall
of the respondents, M nespondents (23,37,




3 Twrwal M dow Tekmolopd Keselvtan, Vol 9 Mo @ Sep X020, ppe 1-12

had maladaptive coping. Baced on the
results of a preligueary sosdy o five
mspondents, 3% of the putlent’s family
witiling  in the 10U room  experienced
moderate  anxiely bocouse the patient's
family felt worried and panicked about the
patient's  developmental  condition  and

Trealrmesal PL'III.

The gﬁ:ul’s family's anxiety kevel in the
Crivecal Care mom &= influenced by several
tactors, including age, pender, personality
type, experience. education level. nurse
COTMIWR LR, SCCNOMY, fanmmaly
:I'E':][IEITI:-!J'IIFIH. il .J-.|‘.|I'|'i[|.1:]l|1l'g.I M oviTEnam.
2001 5}, Spiritwality 05 relsted 1w omoking
meaning in life theough ome's relationship
with omeself, others, the envirmment and
Giod im overcoming vacious life probdems
W usul e ad., 20060, Spirisaliny in healh s
considercd important beeaose o does ot
depend om religion or haly places. Sall it is
melated to harmony with adher people. the
epviromment, and God, respectingmortadity .
e self-actualieation, IF someone is having
a protdem, they willguestion the spiritbenl
wvalue, e purpose of life, amd the source of
the meaning of thear life {Potter and Perry .
KIS}

Critecal care soom AUrses a5 professienal

health workers bave the most excellent

oppartunity o provide health services,

DOL: 032668 ek w1552

especially  comprehensive  services, by
helping patients and famdlies meer busic
holistic  needs,  including  biokogical,
pevchwlogicn], socil and spilinl specs,
This spiritual sad religious mvolvement
contribuges o reducing  sympoms off
anxiety and depression, People whio draw
cloger 1o God Aleighty will give mone
sttength, confedence and comfort { Abuatsg,
2015), Familics of critically ill patients can
expericnos differemt bevels of anxiety, ond
smrituality 15 impoant 1o mote, However,
Few siwfes have reviewed the spirtual ond
Fomily anxizty of cntically &l patients, It
artracts the authad mﬁ'nm research with a
systematic  review  desipn, This  study
corsed  our A sysiemabic meview
a‘-m: matically i identify the spirual level
with the level of mxety in the patient's
family inthe Critical Care room.

METHOY

The findings' identification, assessment and
inferpretaiom were ﬁ}lw!muin:'ully carried
owl i June-July 2021 using the PRISMA
{Prefermad Reporting ltems for
Reviews) reporting pukkelines, The swps
taken inclisde: 1) definng the elisbality

criberia. 2 dedine the souree of infortaixn.

slematic

1y eady  selection. 4p data  collectzon
process. 5) selected data iems, The stages
carmeed oul o the peview process inclode

planming, starting with developing ressarch
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questions: and rmakime & meview protocod.
The formulation consisis of the populatm
(M. namely families of crtically &l
patients; Intervention (1) in the form of
ful filling spivitwal peeds; Comparison (Ch
nee comparizen; Chifeomes (00 in the form
of anxbery levels: Context (C) i3 i the form
of  setting ond  omticnl  care  room
environment,  The next sage is  the
implementation of o systemilic  review
which bepins with deermining keywords o
sparch foo tlse liessture o be feviewed
{seatch steing and thed sefect the wuree
{digitad library b, Becouse many kinds of
lberature ane found, Mendeley's reference
manager is used o manage the sources.,
Alter the  lterasture 1= collected, then
literature selection is camied out by fikbering
uzing predetermined inchesion critena and o
gilality asesment of the Hiemiare that s
been found. The last stage is in the formof
exracing he data thar has been obtamed
aml syptheszing  fom varicns  domams
townd fromm the selected literature (syntheses

of evidence).

The iclusion caterin  applied in dhe
selection of artickes are as follows: aticles
vsing Indonesian and English. the aricle
wsed s full-text rescarch, o guantitabive
stedy  with 8 eritical  patiest  family
popubition, discusses e Tulfilment of

spiriteal suppori with anxiety levels in

DO 1032668 Jilck. v 91,552
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farmiliss of critecal patiears whe ae treatsd
i critical care roomms acconding o reseanch
questions. As for the cxcluston enieria in
selecting s article, namely  armicles
publisled before HELG. The aricles were
ohtaingd throogh online datubsss sources
from  Elsevier., PubMed, ScienceDdirect,
Goopgle Scholar, Sprnger, ProQsed, The
aushor will eliminate arvicles than sre ol in
the full-text form, The authors also odjust
the articles that have been obtined with the

resdcarcly questions that have been made.

Study sclection is carnied oul oy thres
phesas: 1) The keywaords used in the article
search  incloded: “spirtial™,  “amiety”,
*prat sl famils",

“peligions”,

“eritical care™,
“Intemsive Core  Unit™,
“spimitual corg™, "or”, and the two words are
esed fogether. 21 The selection of articles =
based on the comtents of the abstract, title
and keywords in the aniele, 3% Full or
partsl articles were ol oeneted o the
previous meview  proces, which wall be
carmsed out o deermine wissther Uhe amicle
hould e incloded o the ceview o
excluded, sccording to the esiabliched
criteeia. The stages of the review process by
the suthor doit collaboratively ns an Expert
Jwdgment, Thues  any  discreposies or
discrepancics in the anicles ane disqussed
and resoldved carefully 1o ger an agresmeni

The data are eollecied manuly . comsisting
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of =evernl contents: the type of article,
artbcle tide, year. population. sod method,
by rending dota throwgh the full text, The
papers cidained will be assessed by the
author whether the anticle is pelevant or not,
Bused on the resules of @ lierure seach
theoagh publications i four databoses sod
using keywords that have been adjusted o
MeSH, the rescarchers foaund 75 journalks
thee miniched ihe keywords spirituality mnd
apxiery . The resules tha have been obtained
are then checked for duplication, snd it s

fowmdd that there are 50 joumals with

Foesvmlts with 4 Jetabases G
with keyroards spiritual and
ety (hiete bie 75 joimmali

{the sarne an sparinsal wich aevien
18 paerrs e 5 el

Tha pasab of e Tradhgs of the

erbealky 1f pehienls were fand
2% jomals

EI?_rmﬂE:d:gi m sputigl
Ii-q'-:l.rd'||l,nllr_|. m [aeziles mai
il can oo

Tt jouerals 1w in the
Syt ey are aotonhing
o the spiria] thema with
amaery i the patent’s femily in
ths entical cure rooes. 9 gremas

Picture 1, PRISMA (Preferred Reporiing Items for Systematic Reviews)

DOL: 032668 ek w1552

spiritual topies with anxiety in patienpts,
then the same jourrals o that te remaining
25 wurmals are isswed with spiritunl opics
with anxiery in critical petients, The
rescarcher then conducted o screeningbased
oot the title. Mine joursals were adapred o
the syvsicmane review thome, soasely
spiriruality with ansiey in the poetiest's
family aa the crtical care rooem, The
assessment was carned out based on the
feasibility of the incluskom criteria and
obtained a5 many 65 nine journals thet 1

could use in e systematic review

Esciisisn Crisd
Popurntion: all patiemts
(a2 e Byl
Wi interiew
tackriqu

Fesll thess i aa
rﬂ.lmnl.i.lp Iehoan e
s vanahies

Tixtumon Crilerna,
Populstion: ol patwsts Garmly
o izl ca oo, Coows

| wectional reearch

M=ol wing sprnbml aud
WLy (Sl ONARIE

Femult: there 18 a relabonshp

ety the 20
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HESULTS AND DMSCUSSION

Ming journals oot the uklusion crena
refated to spiritunl conceps with anxiety
experiensed by the  potient’s  family,
especially m the crtical care room. Eoch
sty dliscusses how 1w worship and pray for
coch individaal 10 reduce the anxiely

experenced whele wiliamg for i sbck Larnily

Poartenis’ Familles: A Svwoemne Reviow

member at that tame. Many foc s ciosse T
Family's emergence of this anxiery whilein
the beapatal. fromn intermal  factors  that
influence age, education kevel, and woek, o
external factors that infleesce undertainty
af treatment guicomes, treatment costs . and
cure envirommen with variods medical

devices,

Table | . Research Besult Drsta Extraction

Results

They wese divided i rwo comirol
Ervaups and invervemion Ermps . cach
with 17 respordenis and the patient's
family. The tesulis of Spiel§yeers
mean  toial anxkely  wocore nAe
e rventice smd contro) groupebefon
ihe  mlervention were 11740 amd
111 B8, mspectively, which mears
thast thewe is a significant diffoemos in
serms of anaiely scores

hetween the two proups befomz the
imervention

The averapge

B:pondenis

before  spirilual  counselling  was
5344, and the stoiland deviation wis

level of anxiety of

3213 Mesmwhile.  ofes  doing
spiriual counselling. the avemope i
1860, urd the stancand

deviation iz 2362,

Mo, Auilwir and Plethod
Your { Desdpn, Samphe, Varinhle,
- ~ Instroment]
1 {Rubwarty 1l Deslpn; Simgle inndem
2017 sumpling
Sammple: 3 Gamily respondents
(ERET A
Varlables: mdeperdent varkabile
{spintual), dependemt  varuble
{fEmaly omxiety)
Instrumments: spiritual  healing
tnmie A5-400 mimites 3 Limes &
week and anxiery gquestonniine
(STAL
i {Lukmemulhokim  Desdgnt  cansecutive  sampling
siwd Firdaus, { perc-post e design)
20181 Sanmple: 25 fumnily respondents m
ithe [CLI
Yarfables: buleperslent varkuble
{mnxiety], dependend  warible
{spiritual]
Instrmments: TR
questionnaire (HARS)  nd
spiritual counselling
i {Arwatl, Dhskgms consecutive sampling
Manungkotand  (non-experimental design)
i 20200 Sumple: M famaly respordents in

ICU o ICCLS
Varmbles: imbependent vartible

(spirialy,  deperden  variable
[nnEEmy)

Inetromenis: spiriuanl
qustEn ek (A 2 kon

Chuabity (M Lile Sprsunlity) smd
ity questionnaire (HARS-A4)

The pesults shivaed bt e kigher the
bevel of fumily spirdtuality, the lower
the potentiof for expermacing ansicty
High spiritual owtcome Z3respondents
(57.5%)  aml  mild  onxizye 20
respoifEne (325% )

The Chi-Square test showed a
significurt paluti between ihe
bevel of spitsuality ped the lesel of
amxicty in the patient's family & ik
inbemsive ciure wnit with a p-yahe =
Ak 5 105,

ROV LA 2668 finek . vIH D 552
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e

Yoonr

Na,

{ Desipgn, sampde. Variahbe,
Instrumeni)

Results

4 { Taghipour ot
ol X T)

Desagn: simple random samplng
Samples: |23 pespondents from
the pubients fmily m  the
hemodialveis poom

Yariahes: bndepeislent variabie
{mnxiety}, dependens  variabie
{spiritual) nstruments: Templer
Anxbiy Seale anxiety
guestionnaire and  Palowdzian

spiritual beallh guestionnaire

2% p=gpomdends {mean age 21 1o 92
vearel TR (BAA%)  were sl
respondens.

The resubtz of the TIVAS desthansicty
consisted of 51 iems mied. o |
tstromgly disagreel oot of 51 e
rateil from 1: strongly - desagresto 5
srongly agree] from 31 b 223
Internol consistency and Chronhach's
alpho coefTicient (o= LAY

5 {Nowitarum,
2015}

Dedpn:  purposive  samphing
Sampla: 20 respondeis froms i
ptient’s famuly b the 1CL
Yurishles: independent variable
{spirifuality), dependent variable
{Tamily anxsEAav

Instrmments spiritaal
guestiomnaire and anxiely level

Measurement of the spiritaality of 20
rezpondentz, most of the families have
eond spinmuadity Fevel 13 respondents
(R A%, fuur eepondems (21.1%)
have sufficient sperituakity fevel, and
three respoadents §(100.5%) hove less
apirituwaliny level

G {Algh, 2007y

7 {Yueud  er
2014}

il

Isigm: pumesive samplng
Sample: 32 family respondonis

m the WL Warnahles:
idepeiden virsihle
(spirituality) dependent variable
[AREEAY]

Instromenis: 1 5-questinn
spivivual  questknnme: il

anxicty questionnaire (HARS)

Desdpn:  purpoaive zampling
Sample: 3 msponderds from the
patienl's family in the ICL
Yarlables: independent varihle
{spirimal ), deperdent varahle
{famaly anxeety ) Instromsents:
sudic mameal sperinial thespy
amnd unxety qacsifnnEn:
{ASS 42

DO 1032068 filek v 1.552

The realts of dhe  spirmaliy
quesnonisire that wost of the families
of puatierds trested in the UL hove
goodl aprituality with @ tedal of 29
respondens (HLGW) and  sufTickent
spiritualiny of 3 respondents {%4% ),
The results of the anxieby quest kimaere
sl that most of thefam by apsiety
fevels of paticrds treated in the BCUT
cipericnced ikl oniiey levels oas
mary as | ¥ respondents (59.4%), 11
eespondents (344%) with moderats
onxiely bovels.and bwo  mespondents
with severe

uiicty Jevels (5.08) :
Al dhe pee-test anxieny level, the 25th
respondent experienced severe arxiety
i pewnt 15, but o the post-lest, the
respondem enperenced o decresse in
anxicty al poird 14,

Al b= pre-test shress level, the 25th
respondent esperenced sevene amess
i poamt 30, butb i the post-ies, the

respomndent capericnoel slress
decreased w0 point 24 (micderne
RITERE] .

At the pre-test depression level, 25
respondenss eaperignced mild
depressin - al pand 14, but dhe

respondenis wene no lenger depressel
1 the posi-ies
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Mo

Author and
Yiear

Methad
(i, Sample. Viarialde,
Imsirmeni|

Fesults

LS

{Gufron, 2010

Design: parposive sumpling
Sarmples 30 reapandent s from the
pattiem’s faniky inthe ICL
Yuriahles: indeperclent variahle
1=piri.1ua.l weifare), depondem
vartabde (family anxieiy}
Inslrmments: spirfaal
debriefing with dhikr and anxiery
gueshinmnaire {HARS)

The level of anxiely of the fumily of
paticnts who aie treabed (o the TCLL
Before  the  proviseon of  spiritoal
wellae, the kevel of spinimsal wollzng
wik very severe | {36.74%), heavy [0
(333%), moderate 4 {13550, mikl 7
(23 3% ) and narmal 4 013,.3%),

Afier debriefmg on spiritual  well-
bemg, the level of anxiety B e
1=I'Ill|::|.' al Tﬁ:'llh?ll.lh presadedl en the JCU
wits very severe 2(6.79%), sevene 9
(30, moderaie 8 (26,75, mald 7
(23.3%). eormmal 44133955,

i

isari. 2w

Ih=igm: sy expenment pre-
st deed design

Samphe: 15 respondenis, family
af  pateents o critbeal  stroke
[raleenls

Variables: independent vartable
Capirituall, dependent  varabke
(anapsiv)

Instruments: spirital  healng
eemiemibranee of the verses of e
Crursm and anx sty questsinnoin

Fifteen families of =strolee patiznis
betore spimitaal therapy all =xpenenosd
anxiety as mach oa |00K%, with an
averape vabue of 2373,

The resulis showed that from 15
famebes of stroke  paliends  ofter
spiritual therapy. 11 people did nat
eaperionce anxicly with an sverape
vilue of 1320,

(HARS])

A meview ol pine ]"::'H:ﬁl.!h umils s
aceording to the research inghesion eriteria
with the independent variable speringal ol
the dependent vanohle onxicty vsng the
corfelation method with a cross-sectinml
approach, the populaion of all families of
patients in crtical care. This systematic
mevicw has implications For narsingpraciice
namely basic human needs and religion’s
mle in eweryday life. The praciice of
spiritual nursing, which 15 one of the
complementary therapies Tor basie humsm
needs, can be wsed for intervention

Tarmiln2y or Jraledis w0 EEPRCIECE AR,

DO 1032668 Jilck. v 91,552

They cm do this spirilual therspy in time
every duy, It con be wsed & input for room
mrses and cormmunaly nurses, Communiny
murses can practece in petiends with chrons:
dizeases and in pesple who experience
anxiety disoeders in living  theu  lives.
Mumas can o also modify o develop the
metlicds in this article aru'*;.rdin,g T nussing
gcare in improving the guality of life in
Mumilies and chronic discise patiends in the
community., In addibon. it requires
evidiilon okl rn|_1r:i|'|-:rr|:|;_.; il :n:rli'ri'll.ml
effectiveness by murses and levels of health

in the commuonity. MosD of the anian’s
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fnmilies i critical core rooms mostly have
canid spuritunlity (7290 and 2 small porkon
of low spirstunlity (2054 In this stdy,
spivinesl well-being §s milloesced by s
lewvel of development. Whereas one gets
alider | o'y apiriualicy will gl henier, s
the avernge age of the respoadenis s abeve
3040 vears (Aflah, 20175, It can be seen
from the sctivitkes of the panent's Fooaly .,
who often pruy for the patsent to recover his
sick Tumily amd diligently perform worship.
There iz o0 attachment to others in giving

haepee v one manther while in the hospitl

In the recalts of respondents with fow
spiritwality, the five jowmals ssid that
Pecatss the @iuaison and oondifions
patienis treabesd mocrtical care mooms were
gelting worse, they Torgot 10 sumendar o
G Almighay e Keep praying and offering.
Riesenrchers  arowe  that  maey  foctory
influence  the  refationship  between
speritizality amd ansidy in a person, Thess
factors infleence the anxicty response,
including age. culivrl, spiriteal valoes,
education,  physical  comfition,  coping
mesponses,  social  osupport,  kape ol
development, cxpecience and knowledze.
Age preatly aflects a person's peychology.
The higher the aze, the better the bevel of
ermoiaomal matueity and ability oodeal with
vanows oblems. Culure and spaniuality

influence the way a person thinks, The

DOL: 032668 ek w1552

stages of spirituality  development  start
frem infancy v middle age. where middle
age and the ebderly luht' a lot of time tor
religious activities and play anactive rolé in
lifiz ond precions times and are more able to
accept death as sennething thar they cannob
avoid (Hoedsewats, Maryatun and Heeywear

4.

Most of the anxiety is mld (605, and o
amall portien B a severe ansiery (3069,
Mild waxiety becouse ssvernl respondents
have experienced members entering the
critical core room resigned o the illness
experienced by thelr family  members,
Severe mxiety, becwese respondents do not
cormminicEe with r:l'ml_'.'. ol el in
person and ane limited o s certain ime.
related 1w medical expenses and medical
equipment anached o the paient's body.
Accaording 1o Mardavah (214), the level of
anxiety in the families of patients treated in
critical core rooms 5 sl owithin  the
ndaptive responss range bocsese the family
receives minimal  mforntin,  Someons
with spirrtunl sweh as dhikr and prayer thot
s o repularly con ik the mind cabmer
When a person expencnces o problem, it
CHEl CHUSE VAT SYMPOmS i d person
zuch ag feclmgs of reatbessness and Fear, but
they can reduce these feelings iF they can
calm themselves by prayvang and  dhiks.

Spirituality is a feeling of harmony Ffrom o
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person when he finds a balance between
values, goals, and belefs. In o sparioea
puidance throwgh the guidanee peoceas. i s
eapectad that someons with the sature of
awirencss  aod  patience,  which  finally
worship for the patient's family, con be
curried oul well (Gulren, 20095,

The characteristics nfmapu:nmian related o
the spiritunl relationship with anxiety in the
family b the 10U are fised Inoa rewarch
journal gopducted by Movitorum (200 3),
The result found dear  espondents
expericinced mild amicty bevels (57.9%)
vt goosd speituality (65.4% ). [0 because
mespondents are, on average, M- vears
ald, female gender, The anxeety of families
wiiting for patients in critical care rooms
con be sgen in tamilies who experience
amxiety. worry, and fear accompanied by
physical  sensafioms  such as heart
palpitations and difficulty sleeping. Anxiety
factors can also be coused by extermal
foctors, sech & the restmeal cnyirsetent
ard  medical equipment insalled on the
pataent's body. The patlent's fonaly in the
intensive waiting room sl carmies  out
sparitsal siwd religioms activities of eacl
indivadunl such as praying. reading the
BitleSpiritual and piving each other the
mitiviion of hope betwesn the familses of
e another, As for the fanily of 0w patent

wila 18 soill experiencung severe mxiety

DO 1032668 Jilck. v 91,552
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Pecawswe the patient being teated 5 the
clowesl person and the |:|err.'r|'.'|l:im| in [ha
family 15 md sure about the trestment
carned oul by medical personnel. The nine
pournals desceibe spirituality as ome's faith
in Giod expressed through the Formulation
ol loith asd oreligioss pactice.  In
peychalogy; spiiiudity &= expluinsd as on
::J.[n".'ni:-:inu of e mralives amd il1|]:-u|\|:!:‘i mn
thumoms that are directed of the depths of
Their leves amd 1o Giod, Ciroaips af peopls in
then covivommient  also influemse
spurituality. Woesldp slsobas olber benefus
that greatly belp hamanicy Por s survival in
this wordd amd the bereafies. Pryer also
changes distress into ease. sadness Do

happiness, It coan even changs destiny,

When praving, it will creafe o sense of self-
confidence. o sense of eplimism {hope for
hezadimgz), brimg peace, and feel the presence
of God Almighty. It is causing the body 10
respomil by secreting several hormaones in
the himbee system, which then propagate o
e tl:.'EH:I'I]I.iIl:II:IIII.‘ MEUMmnas., m'«ullmg " EH
{conticorgphin-releasing b e
decrease. 1t s followsd by g decresse in
ACTH  production by antérdor - piiustary
neurcas, which is finnlly responded by the
adrenal cortex with o redvction in cortisol,
which decrepses onxiety {Berman, Snoyder
amd  Framdsen, 2065 Wilh  saificient

spritual understanding, a person fecls no
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prolongsd  snxiety amd iz confident i
dealing with something. mcluwling when
tnmily members wast for o patient in a
cratical mom, Accmading o Maslow, e
sucgess of decrensmg anxicty also includes
baic hummn needs, namely the need fior

srcupity and safery, wherein this needs

Taniuing e free Tromm fear oF anx ety .

CONCLUSION
The decreuse in anxiety was caused by the
spiritual services provided to respondents in
tawnkkal. This

influence occurs in the potient’s fomaly.,

prayer  and spiritual
precperative patients, and cloonic disesses
whis  experence estraordinary amd
unconieelied axiety. With this spirioeal
nesult, the average anspely  experienced
decreases with the required tame. Each
respondent bas their naore and chamcier
contrnl amd beliove inthe effects of spiriteal
influences. by padece the  anxiety
experienced o thot time. On overnge.
respondents whe experienced high anxiety
were female respondents aml aged 30-60
years, 5o spariteal therapy con be spplied 1o
the pabient's Family, preoperaive patienis
and patiests with chiosle deseases whio
experience  high  snxiety & @

complementary therapy because it 15 a cosl-

effecrive and srmphtforwan procedure.

DO 1032068 filek v 1.552
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