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Abstract

Introduction: Patients with diabetic ulcers tend to experience problems in
implementing spirituality practices. Patients with diabetic ulcers also
experience weaknesses and impaired mobilization that have an impact on
family dependence and decreased self-efficacy. The purpose of this study
was to determine the relationship between spirituality level and family
support with spiritual self-care behavior in diabetic ulcer patients.
Methods: A descriptive correlation design with a cross-sectional approach.
In a total of 92 patients with diabetic ulcers in Sidoarjo General District
Hospital in June-July 2019 recruited. Independent variables were the level
of spirituality and family support. The dependent variable was spiritual
self-care behavior. Data obtained through the Daily Spiritual Experience
Scale (DSES) questionnaire, family support questionnaire, and Spiritual
Self Care Practice (SSCPS) questionnaire. Data were analyzed using the Chi-
square test of categorical variables with a p-value < 0.05 and logistic
regression for multivariate analysis.

Results: The study showed there was a significant relationship between
spirituality level (p = 0,000) and family support (p = 0,001) with spiritual
self-care behavior in diabetic ulcer patients. The result of regression
analysis showed the respondents with a high level of spirituality would
increase 0.138 times of the spiritual self-care behavior probability.
Conclusion: The level of spirituality and family support can promote
individual coping to be more positive which may accelerate the process of
receiving and healing wounds.
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INTRODUCTION

A diabetic ulcer is one of the severe chronic
complications which is quite common in
Diabetes Mellitus (DM) patients. Based on
research data conducted by the International
Diabetes Federation (IDF), the diabetic
peripheral neuropathy is likely to occur as
much as 16-66%. The number of amputations
in Diabetes Mellitus (DM) patients is 10-20
times more frequent compared to non-
diabetic people. It is estimated that the
incidence of diabetic ulcers will continue to
increase following the incidence of diabetes
[1]. In Indonesia, the prevalence of diabetic
ulcer patients is 15% of DM patients. People
with a history of diabetic ulcers have the
possibility of recurrence. For 5 years the
likelihood for re-injury is 66% and
amputation is 12% [2]. Based on preliminary
studies, it was found that in 2016 the
incidence of diabetic ulcers in Sidoarjo
General District Hospital was 250 patients
and in 2017, the number escalated up to 380
patients.

Patients with diabetic ulcers tend to
experience problems in the implementation of
spirituality practices. One effort to meet the
spiritual needs of patients to performing
spiritual practices known by term of spiritual
self-care behavior [3]. Moreover, patients
with diabetic ulcers have another tendency to
experience problems such as physical
weakness and decreased ability to mobilize
which have an impact on decreased ability to
perform daily activities, family dependency,
lower self-efficacy, and low recovery
expectancy [3, 4].

Based on the results of preliminary

studies, it was found that some patients
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expressed a sense of dependency on people
around them, experienced a decreased ability
to perform daily activities, and a tendency to
withdraw from social life. Some patients also
stated the inability to practice prayer due to
their wounds, physical weakness, lack of
and

knowledge about how to purify,

misperception about impure wounds.
Patients with diabetic ulcers tend to rely on
the family for the fulfillment of daily needs [5].
One of the major family assistance was in
meeting patient’s spiritual needs [6].
Diabetes Mellitus is a chronic disease
that occurs for a long time. The DM patients
with complications have a susceptibility to
stress. A body with psychologically depressed
will have another susceptibility to
experiencing other diseases because stress
hormones will inhibit T-cells, macrophage
activity, and reduce the number of
lymphocytes. This condition, if left unchecked,
will be resulting in another body immunity
degradation following a disease vulnerability
and slower the wound healing process [5].
Psychological factors such as depression not
only affect the quality of life but also affect the
ability to fight chronic disease progression [3,
7]. Psychological pressure on DM patients is
influenced by the level of spirituality and
religious adherence, the poor quality of the
spiritual level will increase the risk for the
patient to experience depression and
resulting in a decrease in quality of life [8, 9].
Spirituality is an individual's belief in the
purpose life, the meaning of the environment
and fellow human beings, and the meaning of
God [3, 10]. Spirituality is proven to be one of
the effective methods of coping strategies.

When a patient has positive coping control, it



will affect the ability to control pain as well
increases the illness acceptance and improve
the quality of life [5, 10, 11].

Spiritual self-care is defined as spiritual
activities perform by individuals to maintain
and improve personal well-being when in
health or sickness. Spiritual self-care is based
moral,

on mind-body-spirit, religious

background, and experiences related to
beliefs, feelings, and emotional connections.
self-care activities include

Spiritual can

meditation, listening to the calming
instrumental music, practicing yoga or tai chi,
following religious activities, and praying. A
person can improve spirituality and quality of
life by participating in spiritual self-care
activities, especially for patients with chronic
illness. They are required to do any spiritual
self-cares to not only improve quality of life
but also restore their physical condition [3].
The relationship between the level of
spirituality and family support with self-care
spiritual behaviour can lead to an increase in
the quality of life and self-acceptance of illness
which will have implications for the physical
and psychological health status as well as to
increase wound healing. This study aimed to
examine the relationship between the level of

spirituality and family support with self-care

spiritual behavior in diabetic ulcer patients.

METHODS

A descriptive correlation design with a cross-
sectional approach was used. In a total of 92
diabetic ulcer patients recruited based on
Sidoarjo General District Hospital medical
records between June-July 2019. Using a total
technique, respondents

sampling were

invited for those who met the inclusion
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criteria: aged 26-65 years, patients living with
family, and used the 3rd class of National
Health Insurance (JKN) program by the Badan
Penyelenggara Jaminan Sosial (BPJS)
Kesehatan (Healthcare and Social Security
Agency). The exclusion criteria in this study
were DM patients with grade 0 diabetic ulcers
according to the Meggitt Wagner classification
[12].

The data collection process starts with
research licensing as a preparation stage. The
paper-based questionnaires were used to
collect the participant information.. The study
was conducted every two weeks to avoid the
presence of the same respondents. It was also
due to the prediction of the length of stay
among each patient was 5-10 days. In the
beginning, the researcher came to the
concerned room that has been designated by
the hospital and the data collection process
was accompanied by the nurse on duty.
Respondents who agree to participate in the
study will be given an approval letter, have to
sign the consent form, and asked to fill out the
research questionnaires.

In this study respondents were required
to fill out the demographic data
questionnaires, Daily Spiritual Experience
Scale (DSES) questionnaire, family support
questionnaire, and Spiritual Self Care Practice
(SSCPS) questionnaire. A self-generated
demographic data questionnaire contained
the  respondent's identity  including
respondent's number, gender, age, education,
occupation, marital status, living status with
family, religion, length of time suffered by the
DM, and grade of diabetic ulcer.

The level of spirituality was measured

using a DSES questionnaire to assess the level



of personal spiritual experience in everyday
life [13]. This questionnaire consists of 16
questions using a Likert scale. DSES-16 has
internal consistency (Cronbach alpha score)
on Chinese translation is 0.97, Germany
translation is 0.92, Khanna translation is 0.95,
and the Spanish translation score is 0.91. The
reliability test of DSES-16 Bahasa Indonesia
translation was performed in 20 respondents,
the result of Cronbach alpha scored 0.90 to
0.97 implies the reliable questionnaire.

Family support is measured using a
family support questionnaire to assess family
efforts to assist the needs of patients during
illness [14]. The results of validity tests (r =
0.4821) and reliability (r = 0.950) were
obtained from previous studies using 20
respondents. This questionnaire consisted of
12 questions with 4 criteria including
informational family support, instrumental
family support, emotional family support, and
appreciation. The answer options are based
on a Likert scale of 0 (never), 1 (sometimes),
2 (often), and 3 (always).

The spiritual self-care behavior was
measured using the SSCPS questionnaire to
assess spiritual self-care practices in patients
with chronic heart failure [15]. Previous
researchers have tested the validity and
reliability of the instrument. The results of
validity and reliability test showed Cronbach
alpha’s value of 0.92, the value of r count > r
tableimplies this questionnaire is reliable for
20 respondents. This questionnaire consists
of 36 questions with 4 domains including
evaluating the implementation of personal
spiritual

practices, implementation of

spiritual  practices, implementation of

physical-spiritual practices, and

61

implementation of spiritual practices that
relate to other people. The answer options are
based on the Likert scale, 1 (never), 2 (rarely),
3 (often), 4 (very often), and 5 (always).

The data were analyzed using the Chi-
square test to assess the frequency
distribution of categorical variables with a p-
value < 0.05 and logistic regression for
multivariate analysis. All statistical tests were
carried out using SPSS version 21.

This research has obtained ethical
approval from the Ethics Commission of
Sidoarjo General District Hospital on May 27,
2019,
893.3/2171/438.6.7/2019 by emphasizing
WHO seven ethical issues standards (2011) :

1) Social Value, 2) Scientific Value, 3)

with ethical number:

Equalization of burdens and benefits, 4) Risk,
5) Persuasion/Exploitation, 6) Confidentiality
and Privacy, and 7) Approval before
explanation which also referred to the 2016
CIOMS guidelines. Written informed consent
was obtained from all patients prior to their
inclusion in the study, and anonymity was
ensured. Diabetic ulcer patients who have met

the criteria are offered to become a study

participant by explained the research
objectives and the  benefits. The
confidentiality for data and identity

information was ensured,the respondent's
name also modified in code. The participation
of respondents in this study are voluntary and

reserve the right to resign.

RESULTS

Based on the demographic data of the
respondents in Table 1 the majority of
respondents were male with a total of 52
(56.7%). the

respondents Most  of



respondents were in the early elderly age
between 46-55 years (N = 61, 70%). To the
occupational status, most respondents were
working as housewives (N = 31, 33.3%). The
majority of the respondents accomplished
secondary education (SMA) (N = 60, 76.7%).
All respondents are Muslims. Based on the
grade of diabetic ulcer, most of respondents
were diagnosed as grade 2 (N = 44, 53.3%)
with ulcers reaching the tendon. Based on the
findings it can be seen that the data
distribution is disproportionate (Table 1).
Based on the Chi-square test results in
Table 2 there was a significant relationship

between spirituality level and the spiritual

majority of respondents showed alow level of
spirituality and spiritual self-care behavior (N
=32, 78%). Meanwhile to the family support,
spirituality self-care behavior showed a Sig.
0.001 (p-value <0.05), it can be concluded that
there was a significant relationship between
family self-care

support and spiritual

behavior. The majority of respondents
showed a high spiritual self-care behavior and
family support (N = 34, 66.7%).

Table 3 shows the results of multivariate
analysis, the highest level of spirituality
affected spiritual self-care behavior (p-value

<0.05). Another interpretation of the results,a

high level of spirituality would increase 0.138

self-care behavior with a Sig. 0.000 (p-value times the spiritual self-care behavior
<0.05). On the level of spirituality, the probability.
Table 1
Demographic data of respondents
i N
No Characteristics Category
f %
1  Gender Male 52 56,7
Female 40 43,3
2 Age Early elderly (46-55 years) 61 70,0
Late elderly (56-65 years) 31 30,0
3 Job Private 24 20,0
Entrepreneur 29 36,7
Housewife 31 33,3
Does not work 8 10,0
4 Education Primary education 32 23,3
Secondary education 60 76,7
5  Marital status Single 1 1,1
Married 83 90,0
Widower 4 6,7
Widow 4 3,3
6  Religion Islam 92 100
7  Status of living with family Nuclear family 29 30,0
Extended family 63 70,0
8 length of time diagnosed <5 year 36 26,7
with DM >5 year 56 73,3
9 Grade ulcers Grade 1 26 20,0
Grade 2 44 53,3
Grade 3 22 26,7
Total 92 100

62



Table 2
Relationship between spirituality level and family support with spiritual self-care behaviour

Spiritual self-care behaviour p-value*
Variable Low High
f % f %
Spirituality level 0,000
Low 32 78.0 14 22.0
High 9 27.5 37 72.5
Family support 0,001
Low 28 68.3 17 317
High 13 33.3 34 66.7
*Chi-squared test (p < 0.05)
% within spiritual self-care behavior
Table 3
Multivariate analysis of independent variables with spiritual self-care behavior
Variable /] OR adjusted 95% CI adjusted
Step 1
Spirituality level 0.000 0.138 0.051-0.373
Family support 0.058 0.385 0.143-1.032
DISCUSSION activities), and spiritual practices related to

Diabetic ulcer patients tend to experience
various problems related to the reduced
ability to perform daily activities, physical
changes, and socioeconomic relationships.
Patients who suffered from chronic diseases
for along time are required to be able to adapt
and manage their illnesses, such as
overcoming pain, discomfort, psychological
related problems, physical, social, and
lifestyle changes [16].

Previous research explained that the
level of spirituality creates a specific practice
of spiritual self-care, such as personal
spiritual practices (resting, feeling peaceful,
complying with health regulations), general
spiritual

practices following

(praying,
religious events), physical spiritual practices

(doing yoga/taichi, walking, doing physical
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other people. Spiritual self-care is an effort to
developing and prospering the health also
medicate the diseases based on spiritual
practices [15]. These findings were in line
with research conducted by White & Schim
(2013) about the relationship between the
level of spirituality and spiritual self-care
behavior in diabetic ulcer patients [15].
Concerning the results on the level of
sprituality and spiritual self-care behavior,
most of the respondents in this study had a
low level of spirituality and spiritual self-care
behavior (N =32,78%). This result was in line
with the research conducted by Salome et al.
(2017) which states that diabetic ulcer
patients aged less than 60 years have a low
level of spirituality [4]. This difference was

influenced by several factors such as the



period of illness, patient’s health status, and
life experiences related to spirituality [17].

Patients in this study mostly suffered
from the disease for more than 5 years and
developed a grade 2 ulcer (the ulcer wound
reaching the tendon). The length of time
diseased with illness creates adaptation and
affected their life experience related to
spirituality. Most of the patients have a sense
of sincerity and resignation to the condition.
The patients are required to adapt to their
wound condition and seeks knowledge on
how to perform the prayer when they have a
wound. Most of the respondents were sitting
while praying, some others claimed to pray by
standing when the body condition is stable,
and the wound is dry.

Another finding In this study showed
that belief in spirituality does not affect the
implementation of the practice of religiosity.
The practice of religiosity is referred to the
prayer and active participation in attending
religious services at church. The research
conducted in Romanian and Bulgarian society
showed that women have a higher level of
spirituality than men, but the high level of
spirituality does not affect the activity in
following spiritual practices such as coming to
church. This is influenced by physical
limitations that also influence a person in
practicing spirituality [18]. In line with the
results of this study, there were respondents
with high levels of spirituality but had a low
spiritual self-care behaviour (N = 9. 27.5%), it
is expected due to physical limitations. In
patients with diabetic ulcers, complications
will cause pain, weakness in mobilizing, and
foul odors along with the pus discharges in the

wound. In line with research conducted by
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Coleman et al, (2015) a personal physical
limitations influence the implementation of
spiritual practices [18].

Having diabetic ulcers will decrease the
patient’s ability to in performing daily
activities. Moreover, pain and immobilization
will significantly impact the patient’s quality
of life. Any impact that arises makes patients
with diabetic ulcers tend to depend on family
or closest friends in performing daily
activities [19, 20].

Another research study conducted by
Riskiana (2014) suggested that individuals
with social support such as family and
neighborhood should have a better strategy
and problem-solving abilities. Other research
also stated family has a big role for DM
patients in providing support related to
health and spiritual fulfillment [6].

In line with the above research, the
finding in this study showed a relationship
between family support and self-care spiritual
behavior in diabetic ulcer patients. The higher
family support will increase the spiritual
behavior of self-care patients with diabetic
ulcers. Vice versa, when the family support is
low, the practice of spiritual self-care will
decrease.

Contrarily unexpected finding occurs,
there are respondents with low family
support but have a high self-care spiritual
behavior (N = 17, 31.7%). Patients who have
good spiritual practices apart from low family
support indicate a succesful coping
mechanisms. The practice of spirituality is
proven to be able to help someone with a

chronicillness to accept and adapt to physical,

psychological, and social changes [15].



In this study, there were also
respondents with high family support but had
low self-care spiritual behavior (N = 13,
33.3%). Patients with good family support but
low self-care spiritual behavior can be
influenced due to many factors such as age
and education. In elder patients, the inability
to perform activities will get worse [19]. Good
family support not accompanied by the
patient's ability to carry out activities
resulting in non-effectivespiritual practices.
The level of education also influences the
ability of families to provide support and the
ability of patients to receive support [21].
Diabetic ulcer patients who have a high
level of spirituality will have a high level of
self-care spiritual behavior, the high level of
spirituality support the effectiveness of the
treatments. In this study, we also found the
respondentwith a high level of spirituality
would increase 0.138 times of their spiritual
self-care behavior. Engaging in spiritual self-
care is strongly affected by the foundational
disposition of spirituality. Spiritual self-care
may be done by the person to feel a
connection with a higher power. Spiritual self-
care may also be done to help the person feel
connected to others, individuals may pursue
other self-care that

spiritual practices

enhance their sense of well-being [17].

CONCLUSION

In this study, it was found that diabetic ulcer
patients with an adequate level of spirituality
and family support also had sufficient
spiritual self-care behavior as well. Therefore,
it is important to provide nursing care efforts
to increase and optimize the level of

spirituality and family support to achieve the
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optimal patient’s spiritual self-care behavior .
A good spiritual self-care behaviour will
improve the quality of life and acceptance of
the wounds as well as to accelerate the

process of healing.
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