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A B S T R A C T 

 

Phenomenological Study: Spiritual Needs of Cancer Patients at Dr. Mohammad 
Hoesin General Hospital, Palembang. Cancer is the main cause of death in the world. 

Cancer does not only cause problems physically, but also psychologically, socially 

and spiritually. In holistic care, not only focusing on physical care alone, 
psychological, social and spiritual care is also very important. Fulfillment of spiritual 

needs that are not optimal causes a decrease in the quality of care and quality of life 
for patients. This study aims to explore in depth the phenomenology of the spiritual 

needs of cancer patients at Dr Mohammad Hoesin General Hospital, Palembang. The 

research method uses a qualitative phenomenological approach. The research sample 
consisted of ten cancer patient respondents using purposive sampling. Data was 

collected using in-depth interviews from October to December 2022. All respondents 

were women, aged 25-51 years. There are four main themes, 1) acceptance responses 
to illness experienced and during illness, 2) changes in aspects of life experienced 

during illness, 3) obstacles to worship during illness and 4) hope for the future in 

living life. The spiritual aspect is an important aspect that needs attention, especially 
in the care of cancer patients in hospitals. 

 

1. Introduction 

Cancer is the leading cause of death worldwide, 

accounting for approximately 9.6 million deaths, or 

one in six deaths, in 2018 and almost 10 million 

deaths in 20201. Indonesia, a middle-income country 

with an estimated population of 270 million, has an 

increasing cancer incidence. The latest data from 

Globocan for 2020 shows an increase in new cancer 

cases to 141.1 per 100,000 population, with cancer 

deaths 85.1 deaths per 100,000 population2. Cancer 

is the second cause of death after cardiovascular 

disease, which accounted for 18.6% of the 686,532 

premature deaths in 2016 caused by non-

communicable diseases in Indonesia.3 Riskesdas 

data for 2018 shows that the number of patients 

diagnosed with cancer in South Sumatra is around 

33 thousand.4 

A cancer diagnosis can cause feelings of fear, 

anxiety, depression, and hopelessness and can cause 

doubts about future treatment plan5. The condition 

of cancer is not only a physical problem but also 

psychosocial, such as distress, disturbance of self-

image, self-concept, social relations and others. In 

addition, at an advanced stage, cancer sores will 

appear, which will cause the sufferer to feel 

uncomfortable6,7. Spiritual needs in cancer patients 
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can increase significantly because self-esteem and 

spiritual beliefs are threatened, personal 

relationships are disrupted due to lack of self-

confidence, and adaptation mechanisms during 

previous hospitalization were inadequate, causing 

feelings of loneliness, and ultimately a spiritual crisis 

arises within patient.8 

Florence Nightingale stated that the aspect of 

spirituality in humans is the deepest and most 

powerful source of healing. This is certainly in line 

with one of the nurses' responsibilities, namely 

paying attention to the spiritual aspects of the 

treatment process and providing a healing 

atmosphere for patient8. So as part of holistic care, 

care providers, especially nurses need to acquire the 

necessary skills to detect the patient's spiritual 

needs9 and provide care not only for physical 

problems, because when facing a diagnosis, change 

in disease status, or end-of-life problems, cancer 

patients may be more at risk experiencing spiritual 

stress.8 

Attention to spiritual needs is an important part 

of holistic care in nursing. However, the majority of 

patients do not receive the spiritual care needed by 

care givers and the response to the spiritual needs of 

cancer patients is minimal or neglected8,10. Failure to 

meet spiritual needs is associated with reduced 

quality of care, patient satisfaction, and quality of 

life.8 

The nurse's understanding of the patient's 

spiritual needs can influence the patient's spiritual 

relationship and care. The ambiguity in 

understanding the concept of spirituality and the 

ambiguous responsibilities of nurses to provide 

spiritual care is considered a problem8. Given that 

patient and caregiver experience can play an 

important role in explaining spiritual nursing care, 

and recognizing spiritual needs is an important 

element in providing culturally based care11, it is 

important to gain a better understanding of spiritual 

needs. 

Religious or religious problems, especially in 

spiritual needs, especially during illness, require 

further research. According to several theories, 

nurses are expected to provide care based on the 

physical, psychological, social, and spiritual needs of 

the patient and the patient's status, while also 

playing an active role in accompanying their spiritual 

needs8,12. Despite the unmet need to meet patient 

needs, there is currently little research to describe the 

spiritual needs of cancer patients in Indonesia, 

especially in hospitals. This study aims to explore in 

depth the phenomenology of the spiritual needs of 

cancer patients at Dr Mohammad Hoesin General 

Hospital, Palembang. 

  

2. Methods 

This research is qualitative research with a 

phenomenological approach. Phenomenology is a 

qualitative research method developed by the 

philosopher Edmund Husserl in the form of a 

scientific method that is uniquely formed to assist 

researchers in investigating human experience and 

behavior13. The research was conducted from October 

to December 2022. Respondent data was collected 

using purposive sampling and 10 selected 

respondents who were cancer patients were then 

conducted in-depth interviews regarding their 

spiritual needs while being treated and recorded 

using voice recordings from handphones. 

The researcher first applied for permission to 

collect data from Diklit (Education and Research 

Department) and ethical clearance from the Ethics 

Committee of Dr. Mohammad Hoesin, General 

Hospital, and has received a certificate of ethics with 

No.188/kepkrsmh/2022. After obtaining permits 

and ethical eligibility, the researcher coordinated 

with the head of the installation, the head of the sub-

section and the head of the room to provide 

information regarding research and data collection 

procedures. The researcher then worked closely with 

the head of the room and the nurse in the room in 
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determining which patients would be included as 

research respondents according to the research 

criteria. The researcher then approached the 

prospective respondent and built a trusting 

relationship with the patient. After a relationship of 

mutual trust is built, the researcher then explains 

the purpose, topic and research objectives as well as 

an explanation of the research to be carried out. If the 

prospective respondent is willing, the researcher 

provides an informed consent sheet to become a 

participant. Before being signed, the researcher gave 

the opportunity to return to prospective respondents 

to ask questions about the research to be carried out. 

Furthermore, the researcher and the participants 

made a contract for the place and time of the 

interview. 

Data analysis in this study was carried out using 

the Collaizhi14 step guide, that is preparing 

transcripts, reading transcripts, determining and 

creating categories, determining theme formulations, 

formulating theme clusters, writing full descriptions 

and compiling reports on the results of the analysis. 

 

3. Results 

The number of participants in the study amounted 

to 10 people. The characteristics of the participants 

from the research results showed that the age range 

of the participants was between 25-51 years. The 

gender of the participants was all female. 

Participants' medical diagnoses included 3 

participants for breast cancer, 1 participant for stage 

4 pelvic bone cancer, 1 participant for right lung 

cancer, 1 participant for colon cancer, 1 participant 

for stage 3B cervical cancer, 1 participant for ovarian 

cancer, 1 participant for stage 4 recti cancer and 1 

participant endometrial cancer. The following table 1. 

shows the characteristics of the participants. 

 

Table 1. Characteristics of Participant 

Code Age 

(Years) 

Gender Medical Diagnosis Religion 

1 47 Women Stage 4 pelvic bone 

cancer 

Islam 

2 48 Women Breast cancer Islam 

3 43 Women Right lung cancer Islam 

4 43 Women Colon cancer Islam 

5 51 Women Stage 3B cervical 

cancer 

Islam 

6 42 Women Breast cancer Islam 

7 25 Women Ovarium cancer Islam 

8 45 Women Left breast cancer Islam 

9 49 Women Stage 4 recti cancer Islam 

10 46 Women Endometrial cancer Islam 

      Source: (Primary Data, 2022). 

   

The results of the research after the analysis 

process obtained themes include acceptance 

responses to pain experienced and during illness, 

changes in aspects of life experienced during illness, 

bariers to worship during illness and hopes for the 

future in living life. 

 

Acceptance responses to pain experienced and 

during illness 

The results showed that the response of 

acceptance to the pain experienced and during the 

illness was to assume that the pain experienced was 

an expiation for sins, a trial of life or a test of life, the 

patient also tried to accept the situation and tried to 
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be happy. Following are the results of the interview: 

"Yes, if it's to accept it, no one will accept it. Never 

mind, I should accept this, with endeavor. no effort is 

also wrong right. Yes, maybe I've never been sick 

before. So, let's just lillahitaala now” (P1) 

"Yes, received. Yes, maybe we are more aware of 

our mistakes so far” (P2) 

"...accept, because we don't know the age right, the 

stipulation above." (P3) 

"Sincerely, because this thought is God's rebuke, an 

abolitionist of sins..." (P4) 

“Yes, I am aware that this disease is a trial or test 

from Allah. The important thing is we try to want to 

heal, that. The main thing is to interpret life when you 

are sick, try to make your heart happy, stay happy, 

that's all, don't make it difficult." (P5) “Yes, I have 

received” (P6) 

“…but accept that this is a test. Now more grateful, 

sincere (crying)” (P7) 

"Yes, illness is a test and trial, just give up. A kind 

of purification of sins, so that his sins will be taken 

away." (P8) 

“Having received it, the lesson is that I think more 

that this life is not ours that owns it, so Allah does. So 

we just have to be patient, sincere and grateful” (P9).  

 

Changes in aspects of life experienced during 

illness 

The results showed that some of the changes that 

occurred during the patient's illness included 

changes in spiritual aspects, implementation or 

procedures for worship as well as changes in 

attitudes and emotions. The changes in the spiritual 

aspect of the patient include being closer to God, 

changing some of the sunnah worship, increasing the 

number of dhikr. There were two participants who 

said that since they were sick, their sunnah worship 

was difficult to carry out, while one participant said 

that sunnah worship had been increased during 

illness. This was because some patients thought that 

their illness limited them because symptoms 

appeared when they had a lot of activities, while one 

participant thought that it was not a problem with 

their illness to perform sunnah prayers such as 

midnight prayers. Following are the results of the 

interview: 

“The meaning of my life is to worship more and be 

closer to God. Yes, what is clear is that he is closer to 

God, remembers more. The closer to God, the less 

thinking about the world. That's all” (P2) 

"... those who usually fast are sunnah cannot 

because of illness, those who usually want to fast, our 

conditions don't support it" (P3) 

"Yes, because previously when there was no illness 

I prayed midnight and prayed five times a day," (P6) 

"Yes, recite dhikr all the time, pray to the prophet, 

letters that we memorize, for example Al Ikhlas, The 

Throne Verse, Al Falaq, like that, so be it, thank God 

hehe (patient laughs)" (P4) 

"Very changed, what is clear is that we have 

changed as in worship we are getting closer. The 

actual thought that this cancer died would be closer. 

Draw closer to God when called upon. So those who 

used to pray broadly, are too lazy now to be more 

diligent in praying five times a day. Fasting too." (P9) 

As for other changes, among others, changes in the 

procedures for worship, including procedures for 

ablution or tayammum, as well as procedures for 

carrying out prayer services. Several participants 

revealed that while in the hospital they performed 

ablution with tayammum and prayed while sitting. 

Following are the results of the interview: 

"Yes, if you can't stand for a long time, so usually 

there (lubuk linggau) it's still strong to sit. when I 

couldn't sit up, I slept because they said it was 

allowed. While there, I prayed while sleeping and 

directly facing the Qibla” (P1) 

"If you can't pray standing, what if you can sit 

down, frankly now I often pray sitting. Because if I 

pray standing up, when I get up I can't. So I always 

pray sitting down. When I do ablution it gets really 

cold, so I usually do tayammum. Yes clearly, change 
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the way. During this time you can pray standing. 

Sometimes you can't pray sitting. Sometimes we can't 

take ablution, we change it to tayammum, sometimes 

the condition of the body feels dirty like bleeding, so 

we don't pray, so we just recite it." (P2) 

"... the procedure so far is to do it while sitting, 

while moving your hands, like when you are bowing 

down slightly" (P9) 

Changes experienced by patients include being 

more aware of themselves, being more patient and 

being more careful in speaking and behaving. 

Following are the results of the interview: 

"... so we can change our attitude towards people, 

so we can be self-aware" (P4) 

“…The form of awareness is that when we talk to 

that person, we have to be careful, right, when you're 

sick, it's a trial and a test, what kind of person do you 

like? in attitude and speech” (P5). 

 

Barriers to worship during illness 

The results showed that the patient's obstacles 

during illness, especially in carrying out worship, 

included the availability of prayer facilities at the 

hospital, the role of health workers in carrying out 

worship, the patient's knowledge of worship when 

sick and health conditions. As for the availability of 

prayer facilities at the hospital, there is no adequate 

space for prayer services, Qibla directions and a place 

for ablution, in addition to the unavailability of 

equipment for prayer. The results of the interviews 

found that: 

“… then when you pray you sleep facing the Qibla, 

if you don't know the Qibla here, do you? How do you 

want to be solemn?" (P1) 

"...if you want to pray in the room, it's cramped, so 

just pray in front of the stairs" (P4) 

“…yes, don't bring prayer tools from home” (P5) 

"For obstacles to worship when sick, if here is 

mainly the room, there is no place, even though you 

have brought the equipment..." (P6) 

“Access for ablution places..” (P7) 

The role of health workers in assisting the 

implementation of patient worship has not been 

carried out. The results of the interviews found that. 

“Not yet, nothing…” (P1) 

“No” (P2) 

“Nothing…” (P3) 

“Not yet” (P4) 

"Not yet (patient shaking head)" (P5) 

"There are no health workers who assist the 

implementation of worship" (P6) 

“Nothing helps” (P7) 

"There isn't any." (P8) 

"There isn't any." (P9) 

"There isn't any." (P10) 

Another obstacle is the patient's knowledge of 

worship when sick. Participants said that they did 

not know how to perform tayammum, and were 

unsure or confused about praying and ablution when 

they were sick and had an infusion installed. The 

patient said he was confused about praying because 

of bleeding or spots and had an infusion installed. 

Following are the results of the interview: 

“…I wasn't sure, I wasn't clean enough (crying). My 

feelings when I want to pray, like how (crying). All this 

time it's bleeding, then people say you can't take a 

shower. So my feeling is if I want to pray, I don't know 

what to do, at least I can just recite (crying)…” (P1)  

"...we want to infuse his hands, you can't 

fast...during illness, we don't understand tayammum" 

(P3)  

"When the infusion is attached, where do I face (the 

patient looks confused). So, if I do tayamum, I don't 

understand, that's why I want to ask the nurse, what 

is the procedure for tayammum and what is the 

intention" (P4) 

"While I'm here, I haven't performed my prayers, I 

haven't been able to fast on Mondays and Thursdays 

(the patient seems to be smiling), because he's in an 

infusion, so I think about the infusion, it will come off 

later" (P5) 

"...when infused, the prayer becomes impossible, 
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you should pray first before being infused" (P6 

"Yes, there were spots or bleeding earlier. So if I 

want to pray I'm afraid I'm not clean, I wonder if I can 

pray or not. I also have an infusion installed so I'm 

afraid if I want to take ablution it will come off later or 

what, so I won't be able to pray." (P8) 

“Tayamum, I can't because I don't understand. I 

haven't studied” (P2) 

The health conditions that patients experience also 

affect the implementation of the patient's worship. This 

is based on the results of interviews found that: 

"Depending on the condition of the body (cold, or 

other)." (P2) 

"At this time it is crowded. So lately I've been having 

shortness of breath because there's fluid in my lungs." 

(P9). 

 

Hopes for the future in living life 

The results of the study showed that the patient's 

hopes for recovery were to increase worship or 

worship even better. And want to be reunited with his 

family again. Following are the results of the 

interview: 

"In the future, hopefully, people say you can't 

recover, but you can only survive. But if it is God's will,  

we don't know. if I am healthy, I want to be like before, 

gathering with children, gathering with family, 

gathering with grandchildren, only God decides 

everything” (P1) 

"Yes, hopefully after chemo, after surgery to remove 

it, if it doesn't fully recover, it's definitely better." (P2) 

"I hope that I will get well soon, and come back 

soon" (P6) 

"Want to recover from the disease." (P10) 

"Hopefully I want to be like before, so I can worship 

solemnly again. Healthy. That's all” (P3) 

"Hopefully the worship will be even better, don't be 

left behind, this is provision for the afterlife" (P4) 

"Hopefully in the future, we can continue our 

worship, which was empty before so we can be more 

diligent in our worship, God willing" (P5) 

“Ask for healing and ask for nothing more. Can be 

as usual. Ask for my worship to be better.” (P7) 

"Hopefully the worship will be even more diligent, 

Aamin (with a smile)." (P8) 

"Yes, I want to get well, obviously right now I want 

to try to get well, be healthy, and then leave the results 

to Allah." (P9). 

 

4. Discussion 

In general, the experiences of patients differ from 

one another. This is also due to differences in 

diseases or medical diagnoses experienced by 

patients. However, the patient's experience related to 

spirituality is almost the same as one another. 

Several themes were obtained from the research 

results including acceptance responses to illness 

experienced and during illness, changes in aspects of 

life experienced during illness, obstacles to worship 

during illness and patient's hopes for the future in 

living life. 

The response to acceptance of the pain 

experienced and during the illness that the pain 

experienced is as an expiation for sins, trials of life or 

tests of life, patients also try to accept the situation 

and try to be happy. Every human being will give a 

different value, including cancer as a test, 

punishment, eraser of previous sins, as a rebuke and 

a favor given by God15. The pain they experience as 

an expiation for sins16. It is also revealed by breast 

cancer patients in the study of Bahar et., al17, that 

they accept their situation as a trial from God and 

accept the destiny that God has ordained. The 

acceptance of their condition that their illness is a 

trial from God is also influenced by the spiritual 

strength they have so that patients will always 

remember God and will try to face the situation they 

are experiencing patiently and calmly18. 

Basically, cancer patients really need to make 

themselves happy and avoid things that make them 

sad19. When cancer patients have accepted their 

condition, they will adapt and try to survive and strive 
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for a better life, so that they will also have a better 

quality of life20. Sincerity, patience and allegiance to 

God will make cancer patients feel calm from the 

disease experienced21. 

They will also experience changes in their lives, 

both physically and psychologically20,22. The changes 

experienced also change the social and cultural 

aspects, as well as the patient's spirituality23. Some 

of the changes that occur while the patient is sick 

include changes in spiritual aspects, implementation 

or procedures for worship as well as changes in 

attitudes and emotions. Patients say they are closer 

to God, some sunnah worship has changed, more 

dhikr. Previous research8 explains that the 

importance of a relationship with God can increase 

hope, optimism in life and inner strength against the 

stress experienced so that closeness to religion and 

God has a strong role. 

In fulfilling the patient's spiritual needs there are 

four characteristics, namely the relationship with 

oneself, the relationship with the environment, the 

relationship with others and the relationship with 

God24. Cancer sufferers will draw closer to God to 

strengthen themselves so that they are strong and 

sincere in living life, God will give the best for His 

servants, someone who feels closer to their God, so 

they will feel more peaceful and serene25. 

Some patients worship sunnah has changed. 

Some participants rarely perform sunnah worship 

while there are participants who perform sunnah 

worship such as the midnight prayer, this is because 

the patient feels unable to do so because of his 

condition. Tahajud prayer is considered to be able to 

present thoughts to be more positive so that they can 

provide peace, tranquility, eliminate feelings of 

inferiority or inferiority, eliminate sins and ugliness26. 

Spiritual activities such as sunnah prayers, dhikr, 

prayer, reading sholawat and others have a positive 

impact on the quality of life of cancer patients21. 

With dhikr, cancer patients will feel calm and 

comfortable, apart from that they will be more 

resigned and willing to live their lives so that patients 

are able to rise happily and enthusiastically from the 

conditions of adversity, emptiness and despair they 

experience27. 

Other changes that occur in patients are changes 

in the procedures for worship including procedures 

for ablution or tayammum, as well as procedures for 

carrying out prayer services. This is supported by 

previous research28 that changes in the 

implementation of worship occur in patients, in his 

research on colon cancer patients who performed 

ablution by tayammum while in hospital. In addition, 

they usually pray standing up, but during illness they 

pray sitting or lying down. Praying in a sitting 

position is permissible. Based on HR. Bukhari that 

pray while standing, if you can't, then pray while 

sitting, if you can't, then pray on your stomach29. 

Replacing ablution with tayammum is permissible, it 

is explained that it is permissible to do tayammum if 

a person has a disease that prevents him from being 

exposed to water, whether in the form of a wound or 

other type of illness, he cannot be exposed to water 

for fear that the disease will worsen30. 

Cancer patients assume that they are more aware 

of themselves, more patient and more careful in 

speaking and behaving. Cancer patients think that 

their speech is one of the causes of the pain they 

experience, so they are more careful in talking to 

other people. Some patients continue to interact with 

other people even though they sometimes start to feel 

insecure. This is because cancer patients will tend to 

withdraw from their social environment, they assume 

that other people cannot accept their existence and 

become a burden to others31. 

The importance of the role of nurses in caring for 

cancer patients needs to be a concern32. The role of 

the nurse in meeting the patient's religious and 

spiritual needs should be carried out, the nurse can 

find out which spiritual needs have not been fulfilled 

by the patient and which have been fulfilled by the 

patient, so that the nurse can help the patient in 
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fulfilling their spiritual needs including being able to 

pray together with the patient, provide books -reading 

books about worship and religion, and facilitating 

patient worship24. Based on the results of the study, 

the majority found that the role of health workers did 

not exist in meeting the spiritual needs of patients. 

Nurses should try to help meet the patient's spiritual 

needs by providing emotional support, helping and 

teaching patients to pray, dhikr, assisting in patient 

prayer services33. 

The results also found that not all participants 

performed prayers, this is because the health 

conditions, especially physical experienced by 

patients, will change their spirituality34. The 

availability of adequate facilities and infrastructure 

will support the spiritual needs of patients including 

by modifying the environment such as Qibla 

directions, there are also spiritual kits such as ladies' 

prayer gown, cloth, prayer mats, Qur'an, rosary and 

places for tayamum, and others35. The knowledge 

that patients have is very important for them, 

especially regarding the implementation of prayer, 

dhikr and other worship21. The patient's limited 

knowledge about the implementation of prayer is a 

problem in increasing the patient's spirituality, with 

good knowledge, the patient's worship will be good 

and solemn36. 

Spirituality is also inseparable from the domain of 

spirit and life expectancy. Hope makes the basis of 

the spiritual aspect of the patient18. The hope that 

patients experience is not only for them, but also for 

the good of their families, even though they have to 

be far away from their families, thinking about their 

families gives them the enthusiasm to fight for life37. 

Patients get a lot of wisdom from the disease they are 

experiencing37. There is a positive relationship 

between hope and quality of life in cancer patients38. 

 

5. Conclusion 

 This research seeks to explore in depth the 

spiritual needs of cancer patients in hospitals. There 

are four main themes, namely acceptance response 

to illness experienced during illness, changes in 

aspects of life during illness, barriers to worship 

during illness, and hopes for the future in living life. 

The spiritual aspect is an important aspect that 

needs attention, especially in the care of cancer 

patients in hospitals. The spiritual aspect is an 

important aspect and needs to get special attention 

in the process of treating and healing cancer patients 

in hospitals, so it is hoped that health workers can 

assist patients in fulfilling their spiritual needs. 
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