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Abstract

Fractures are the most common physical injuries caused by accidents. The results
Riskesdes (2018) show that in Indonesia, there are cases of fractures caused by traffic
accidents, falls and sharp or blunt object trauma. Of the 45,987 falls that resulted in
fractures, 1,775 people (3.8%) experienced fractures, of the 20,829 traffic accident cases
that resulted in fractures. In every province in Indonesia, the most common fracture
surgery in the extremities is in Bali with 3,065 cases, DKI Jakarta with 2,781 cases, while
in North Sumatra there are 2,576 cases (Mongan & Solikhah, 2023). This study aims to
see the effect of spiritual care on anxiety level in fracture patients at Sundari Hospital.
This type of research is quasi-experimental with a pre test and post test design with control
group. This research was carried out at Sundari Hospital from 11 April to 20 Mei 2025.
The study population included 37 patients of fractures. The sampling technique is non-
probability sampling. The number of samples in this study was 15 people for the control
group and 15 people for the treatment group. The results of the study showed that there
was a difference in the average anxiety level of fracture patients who were given spiritual
care intervention compared to the group of patients who were not given intervention with
p value = 0.000; 95% CI < alpha = 0.05
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INTRODUCTION

The World Health Organization (WHO) recorded that in 2018-2020, 7.6 million people
died and 3.3 million people suffered fractures due to traffic accidents (Riskesdas, 2018).
According to a 2020 Indonesian Ministry of Health survey in Rohmah, Nur, & Rivani, (2023),
15% of fracture sufferers experienced psychological stress in the form of anxiety (Rohmah &
Rivani, 2023). Taufik & Sitio (2022) noted that 87% of 60 people who experienced lower
extremity fractures and underwent open surgery experienced anxiety (Taufik et al., 2022).
Based on data from the Medical Records Department of Sundari Hospital, Medan City, the
number of closed fracture patients in 2020 was 30 people/month, in 2022 as many as 35
people/month, and in 2023 as many as 45 people/month. Based on the results of the basic health
research report of North Sumatra province in 2020, it was noted that the incidence of fractures
in North Sumatra in all types of fractures in men and women was 7.8%, while for sprains or
dislocations it was 47.2% (Riskesdas, 2018). Recovery of fracture patients after conservative
treatment is carried out with continuous training and spiritual support from health services.
Based on the results of research conducted by Wilujeng & Prajanti, 2023 it was found that most

respondents in fracture patients experienced decreased range of motion (ROM) and decreased
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muscle strength with a muscle strength scale of 0, namely 53.3% (Wilujeng et al., 2023). Based
on the results of research conducted by Yulianita, 2023 it was found that decreased muscle
strength was the most common related factor (etiology) that appeared in patients with a nursing
diagnosis of physical mobility disorders, namely 92.3% (Yulianita et al., 2023).

Anxiety is a subjective feeling experienced by a person, especially in response to new
experiences, including those undergoing invasive procedures such as surgery. Preoperative
anxiety is an anticipatory response to an experience that the patient perceives as a threat to their
role in life, bodily integrity, or even life itself. Various reasons can cause fear or anxiety in
patients undergoing open fracture surgery, including fear of physical changes (disability), fear
of the operating room, fear of dying during anesthesia, and fear of the operation failing.
Possible consequences if preoperative anxiety in patients with open fractures is not promptly
addressed, the patient may be unable to concentrate and understand what is happening during
the procedure, resulting in uncooperativeness during the procedure. This can lead to bodily
disharmony, which can increase blood pressure and breathing, leading to bleeding both during
and after surgery. In such situations, intervention is necessary to reduce anxiety (Rohmah &
Rivani, 2023).

Spiritual nursing is an element of quality health care that demonstrates compassion to
clients, thus forming a trusting relationship that is strengthened when the caregiver values and
supports the client's spiritual well-being (Yusuf et al., 2020). Spiritual care for fracture patients
is an intervention of spiritual care aimed at patients experiencing anxiety and decreased self-
confidence. The aim is to increase emotional intelligence, enabling patients to interpret their
life as a blessing from Allah SWT so that clients can improve coping that can reduce the
intensity of client anxiety. This spiritual care emphasizes prayer guidance, teaching to
surrender (tawakkal) to Allah. Optimal spiritual care is perceived in the limbic system and then
spreads to the hypothalamic neurons which will result in decreased CRH (Sari & Haflah, 2024).

Pre operative procedures can lead to fear of physical changes, fear of facing the
operating room, fear of dying during anesthesia, and fear of failure of the operation. A nurse's
assessment of the client's psychological and spiritual aspects can identify existing problems.
Disturbances in the spiritual dimension can cause anxiety in clients. Patients behavior to meet
their spiritual needs, if not met, can cause them to experience spiritual distress. Clients respond
to the anxiety by using coping mechanisms, spiritual intelligence, and physiological
mechanisms in the prefrontal cortex, which can lead to changes in reducing anxiety.

Interventions performed on patients with open fractures before surgery. Based on the above
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background, the author is interested in examining the effect of spiritual care on anxiety levels

in fracture patients.

METHODS

This type of research is quasi-experimental with a pre-test-post-test design with a
control group. This design is considered the most appropriate by researchers because they
cannot control other confounding variables strictly during the research process (Soekidjo
Notoadmodjo, 2018). This research was conducted in the Melati inpatient room at the Sundari
General Hospital, Medan City. This room is specifically for treating patients undergoing
surgery (fractures). Researchers carried out the research process for one month (11 April to 20
May 2025).

The population in this study were all patients with open fractures with grade 2 and 3
who were hospitalized at Sundari General Hospital, Medan City. The average number of open
fracture patients treated in the Melati room per month was 37 patients. The inclusion and
exclusion criteria for the study sample were a minimum age of 18 years, able to communicate
well, open fracture patients based on the Gustilo Anderson classification with degrees 2 and 3.
For degree 2, the wound area is 1-10 cm, bleeding and closed soft tissue while for degree 3,
the wound area is > 10 cm, bleeding and closed soft tissue and fracture surgery has been
performed on the first day. Patients were also willing to participate in the study by providing
written consent. In this study, for the sample size, researchers were able to obtain 15
respondents for the treatment group and 15 respondents in the control group.

The research instruments were tested for validity and reliability. The Daily Spiritual
Experience Scale (DSES) was used for the spiritual care questionnaire. Validity was tested
using a comparison with a significance value. A significance value <0.05 indicates validity,
and the obtained significance value was 0.01, indicating the instrument was valid. Reliability
was tested using Cronbach's alpha with an a value of 0.85, indicating reliability. The anxiety
level instrument used the Hamilton Anxiety Rating Scale (HARS) questionnaire with a
significance value of 0.001 indicating validity. The reliability wast tested using cronbach’
alpha with of 0.70 indicating reliablity.

Data analysis was performed using univariate analysis to describe demographic data,
independent and dependent variables, and bivariate analysis using the Mann-Whitney test with
a significance level of o <0.05. This test was used to determine differences in anxiety levels

between the treatment and control groups. If the results of the research analysis show a p value
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<a (0.000<0.05), this means that Ho is rejected and Ha is accepted, which means there is
difference in anxiety levels for the treatment group and the control group. Control ethical
considerations were carried out after the researchers received approval from LPPM STIKes
Flora with number 247/ST1Kes-FL/TU-1V/2025 and permission from Sundari Hospital. In this
research there are several things related to ethical issues, namely providing explanations to

potential respondents about the objectives and procedures for carrying out research.

RESULT

The research results in table 1 in the treatment group and control group show that
respondents were generally man (66.7%), self-employed (33.3%), marital status, not married
yet (46.7%), based on education level, most were high school (66.7%).

Table 1. Characteristic of Respondents

Treatment Group Control Group Total

Variable n (%) n (%) Total (%)
Gender
Man 10 66.7 9 60.0 19 63.3
Female 5 33.3 6 40.0 11 36.7
Amount 15 100 15 100 30 100
Education
Elementary 2 13.3 1 6.7 3 10
Junior High School 3 20 2 13.3 5 16.7
High School 9 60 10 66.7 19 63.3
College 1 6.7 2 13.3 3 10
Amount 15 100 15 100 30 100
Job
Self Employee 5 33.3 3 20 8 26.7
Teacher 2 13.3 3 20 5 16.7
Student 5 33.3 3 20 8 26.7
Housewife 3 20 2 13.3 5 16.7
Etc 0 0 4 26.7 4 13.3
Amount 15 100 15 100 30 100
Marital Statue
Married 6 40 7 46.7 13 43.3
Not Married Yet 7 46.7 7 46.7 14 46.7
Divorce/Widow/W 2 13.3 1 6.7 3 10
odower
Amount 15 100 15 100 30 100

The research results in table 2 show that majority of spiritual care for fracture patients
in the treatment group after the post test were in good spiritual care 8 (53.4%) and the minority

in deficient spiritual care 2 (13.3%).
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Table 2. Spiritual Care In Fracture Patients

Category Treatment Control
Pretest Postest Pretest Postest

n % n % n % n %
Deficient 4 26.7 2 13.3 2 13.3 2 13.3
Spiritual
Care
Sufficient 8 53.3 5 33.3 10 66.7 9 60.0
Spiritual
Care
Good 3 20.0 8 53.4 3 20.0 4 26.7
Spiritual
Care
Amount 15 100 15 100 15 100 15 100

The research result in table 3 shows that level of majority anxiety of fracture patients
in the treatment group after post test were in mild anxiety 10 (66.7%) and the minority severy
anxiety in 0%.

Table 3. Anxiety Level In Fracture Patients

Category Treatment Control
Pretest Postest Pretest Postest

n % n % n % n %
Mild 4 26.7 10 66.7 0 0 0 0
anxiety
Moderate 10 66.7 5 33.3 10 66.7 11 73.3
anxiety
Severe 1 6.6 0 0 5 33.3 4 26.7
Anxiety
Amount 15 100 15 100 15 100 15 100

The research result in table 4 shows a sample of 15 respondents on the Pre-test and
Post-test anxiety level variables. Spiritual care was carried out on the anxiety level of fracture
patients. The Z value was -3.520, indicating a Sig. (2-tailed) result of 0.000 < 0.05. This
indicates that there is an influence of spiritual care on the anxiety level of fracture patients.

Table 4. The Effect of Spiritual Care On Anxiety Level In Fracture Patients

Group n Mean Rank Sum of Rank

Result Treatment 15 11.78 188.50
Control 15 21.221 339.50
Total 30

Test Statistics? Result

Mann-Whitney U 52.500

Wilcoxon 188.500

Z -3.520

Asymp.Sig. (2 tailed) .000

Exact Sig. (2(1-tailed Sig.)) .003°
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DISCUSSION

The types of anxiety frequently experienced by respondents included fear of their own
thoughts, specifically fear of their condition after a fracture, difficulty sleeping, tension while
awaiting surgery, and a premonition about the upcoming surgery (Yempabe et al., 2021). This
isin line with Stuart (2019) who stated that there are two factors that influence anxiety: external
and internal factors. External factors include: disruption to basic human needs (illness suffered,
physical trauma and surgery to be performed (Ahmed et al., 2023). Anxiety is influenced by
several factors, including age and gender. From the general characteristics data, it was found
that the age of respondents in both the treatment group and the control group who experienced
anxiety was mostly 26-35 years old who were in early adulthood (Sidabutar & Mardhiah,
2021). In accordance with Hart's opinion (2022), that anxiety often occurs in early adulthood.
This could be because at this age it is a transitional period or shift from adolescence to
adulthood (Patel et al., 2021). Both transitions are physical, intellectual, and social roles. In
addition, in early adulthood, individuals are no longer psychologically dependent on their
parents (Dent et al., 2023). At this age, the demands of life are also quite large, reproductive
age tends to prove socioeconomic status, so that fracture conditions have an impact on anxiety
that disrupts its integrity (Wong et al., 2020).

Many religious traditions recognize anxiety as part of the spiritual process: In Islam,
feelings of fear (khauf) and hope (raja’) are two dimensions that accompany a believer's
spiritual journey (Hoffmann et al., 2023). Anxiety about sin, the future, or death can trigger
repentance, introspection, and a deepening relationship with God. In Christianity, Saint
Augustine wrote about the restlessness of the human heart before finding rest in God (“Our
hearts are restless until they rest in You, O Lord”). Anxiety here is a profound longing to return
to the Creator. In Buddhism, anxiety (dukkha) is part of the human condition that can only be
transcended through enlightenment. Anxiety is not rejected, but rather observed as a form of
attachment to the ego and the world (Wang et al., 2020).

In spirituality, anxiety is seen as a call to union with something greater than oneself
whether it be God, the universe, or a meaningful purpose in life. Healthy spirituality does not
eliminate anxiety, but rather teaches how to experience it consciously, surrender it to God, and
learn from it. Spiritual guidance also provides strength and can restore the physical condition
of post-operative/pre-operative fracture patients so that patients are in good condition before
facing their condition (Gibbs et al., 2020). Spiritual care for fracture patients is not the only

factor that can accelerate the healing of fracture patients, another factor that also greatly
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supports the healing of fracture patients is ROM (Range of Motion) exercises (Hoffmann et al.,
2022). The results of the study indicate that there is a tendency for lower extremity fracture
patients to experience pain that can cause patients to rarely move their muscles, resulting in
muscle weakness.

Fractures will cause physiological changes that affect the functional movement of
respondents (Fernalia et al., 2020). This condition leads to problems with muscle strength in
fracture patients, so that more than half of the respondents’ motor muscle strength is scale 2,
namely full muscle movement against gravity with support and a small number of respondents
are scale 3, namely normal movement against gravity but cannot resist resistance (Sahrudi,
2021). This is caused by pain and adaptation to the addition of screws and plates, which have
an impact on muscle and vascular weakness. The results of the study showed a significant effect
of spiritual care intervention on the anxiety levels of post-operative open fracture patients in
the treatment group (Sri Enawati et al., 2022).

This was likely due to patients gaining confidence in adapting to their pre-operative
situation. Relaxation is achieved through a combination of physiological, psychological,
cognitive, and social responses with relaxation techniques (Yazid et al., 2020).Psychological
responses may include anxiety, depression, insomnia, phobias, and hallucinations. The most
commonly observed physiological responses are characterized by a decrease in: heart rate,
respiratory rate, oxygen consumption, muscle tension, and metabolic rate (Unneby et al., 2023).

According to the bone healing stage, muscle strength begins to return physiologically
at the cell proliferation stage, which is approximately five days after the hematoma will
organize. According to Reni's research (2020) it was concluded that range of motion exercises
performed for three consecutive days with a frequency of 2 times a day can significantly
increase the flexibility of the hip, knee, dorsiflexion, and ankle plantarflexion in femoral
fracture patients with internal fixation who experience motor impairment.Although the
increase in range values is not too large, these results are sufficient to prove that the intervention
provided the expected results. This is different compared to the control group that only
performed range of motion exercises that did not comply with the research rules where after
measuring the joint flexibility value there was an increase but the increase was very small

compared to the intervention group (Hi Ukum, 2021).
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CONCLUSION

Spiritual care can reduce anxiety levels in patients with open fracture surgery at Sundari
General Hospital. Prior to surgery, patients experienced fear, difficulty sleeping, and fear of
failure. After the intervention, patients felt more confident, optimistic, peaceful, and resigned
to the belief that everything that happened was God's will.
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