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Abstract
BACKGROUND: Spirituality is an essential factor for HIV/AIDS patients. Spirituality helps a person to achieve 
balance, improves health, well-being, and adapt to illness. There are several factors related to the spiritual needs of 
people living with HIV/AIDS (PLWHA). One of them is the characteristic of PLWHA.

AIM: This study aimed to analyze the relationship between spiritual needs with characteristic PLWHA.

METHODS: A cross-sectional study design that included 103 PLWHA was conducted from July 2020 to August 2020 
in HIV Service Clinic, Garut Regency, Indonesia. We used Spiritual Needs Questionnaire 2.1 (SpNQ 2.1) to collect 
the data. Chi-square was used for variable analysis.

RESULTS: The dimension of religious needs has the highest score mean = 13.51, SD = 5.434, and existence needs 
have the lowest score with mean = 10.49, SD = 4.752 compared to other dimensions. The Chi-square test results 
showed that there was a significant relationship between gender (p = 0.012) and length of diagnosis (p = 0.019) on 
the spiritual needs of PLWHA.

CONCLUSION: Spiritual needs have a significant relationship with the characteristics of PLWHA. All dimensions of 
spiritual needs become essential for people with HIV/AIDS.
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Introduction

Indonesia is one of the countries with 
cases of HIV/AIDS which is still increasing every 
year. Indonesia in 2017 recorded 10,376 people 
infected with HIV [1]. According to data on the 
development of HIV/AIDS in 2016, there was an 
increase in the prevalence of HIV/AIDS. As many 
as 41,250 Indonesians were infected with HIV, while 
there were 7963 people with AIDS. There are more 
people infected with HIV in men than women with a 
percentage of 66.2% and for women (33.8%), AIDS is 
also more common in men with a rate (70.9%) while 
for women (28.7%) [1].

Indonesia is one of the most populous Muslim 
countries in Asia and has a large population of people 
living with HIV/AIDS (PLWHA). Some Muslims believe 
that they will not get HIV/AIDS because Islamic 
religion and cultural norms prohibit engaging in high-
risk behaviors that can lead to HIV/AIDS. So that 

religion becomes one of the pillars for the prevention of 
HIV/AIDS [2].

HIV/AIDS has a physical impact and 
a psychological, social, and spiritual impact. 
A person infected with HIV positive from a physical 
and psychological perspective will experience 
developmental changes such as emotional stress and 
psychological stress due to being ostracized by family, 
friends, for fear of being infected, and the existence of 
social stigma and discrimination in a society that has 
an impact on social (emotional) responses [3]. Stigma, 
physical, and psychological manifestations that arise 
from HIV/AIDS is some of the impacts that PLWHA 
must undergo. Stigma has a potential impact on the 
quality of life of HIV-infected individuals [4]. In these 
conditions, the spiritual aspect is needed to overcome 
these emotional changes. A person living with HIV/AIDS 
requires treatment with a therapeutic method with a 
bio-psycho-socio-spiritual approach because faith in 
God is believed to make it easier for a person to cope 
with emotional changes during illness [5]. Support 
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from religious beliefs is needed to accept the client’s 
illness and because it requires a long healing process 
with uncertain results. Hence, it is important to place 
spirituality, religion, and participation in religious 
activities, associate with the stigma of HIV/AIDS for this 
population [6].

Basic human needs are elements that are 
needed by humans and aim to maintain life and health. 
Basic human needs include biological, psychological, 
social, and spiritual needs [7]. Spirituality is an 
important factor for HIV/AIDS patients. Spirituality and 
religion can influence the way patients perceive health 
and illness and their interactions with others. Spirituality 
helps a person achieve balance, improve health, well-
being, and adapt to illness [8], [9].

Dissemination of true and accurate information 
about HIV/AIDS is one of the determinants of whether 
community members accept to provide care for 
PLWHA [10]. In Maslow’s theory, the concept of human 
spirituality includes an intangible need for oneself where 
a person needs closeness to God. Self-transcendental 
needs are the peak of awareness of human existence, 
whereby nature humans are aware of the existence of 
God and need his help [11].

According to Wahyuni, Firda (2014), if the 
fulfillment of spiritual needs is done well, it fosters high 
healing motivation for patients so that patients have 
confidence in the success of the treatment given [12]. This 
is in line with Ummah et al. (2016) which shows that there 
is a relationship between six spiritual needs and quality of 
life where, if spiritual needs are adequately met, the quality 
of one’s life will also be good. Spiritual needs cannot be 
separated from various factors such as development, 
culture, family, religion, previous life experiences, and 
changes [13]. Based on this background, it is important to 
identify the spiritual needs of PLWHA.

Methods

Study design

This type of research was a descriptive-analytic 
study with a cross-sectional study design.

Sample and settings

This research was conducted between July 
2020 and August 2020 in HIV Service Clinic, Garut 
Regency, Indonesia. The population in this study 
were PLWHA at the HIV/AIDS service polyclinic in 
Garut district, with a number who were still active in 
providing care in 2019–2020 as many as 281 people. 
The sampling technique in this study was convenience 
sampling, which included 103 PLWHA who came for 
counseling.

Instruments

Data were collected using the Spiritual Needs 
Questionnaire 2.1 (SpNQ 2.1). The instrument used 
in this research is the SpNQ which was developed 
by Bussing, Balzat, and Heusser tahun, 2010 [14]. 
This instrument is used to measure spiritual needs, 
especially in adult patients who experience chronic 
pain. It consists of 19 question items. This instrument of 
spiritual needs examines four components: Religious, 
inner peace, existential (reflection/averaging), and 
actively giving/generativity. The reliability value of the 
SpNQ 2.1 questionnaire has an internal consistency 
ranging from 0.74 to 0.92.

Data analysis

Data analysis used univariate data analysis 
and bivariate analysis. The univariate analysis used 
is the distribution of frequency, mean, and standard 
deviation of the categories of the spiritual needs 
variable with sub-variables, namely, religion, peace, 
existence and giving in the SpNQ questionnaire, and 
the characteristics of the respondents. The next step to 
determine the relationship of the two variables is to do 
a statistical test, namely, the Chi-square test.

Ethical consideration

This research has received approval/research 
permit from the research ethics commission of 
Padjadjaran University with the number: 601/UN6.KEP/
EC/2020.

Results

Based on Table 1, the results of the analysis 
describe that most of the respondents are male (73.8%), 
age more than 30 years (74.8%), are Sundanese 
(92.2%), have a job/work (77.7%), and the duration of 
treatment since being diagnosed is mostly in the range 
of 1–5 years (60.2%).

Table 1: Characteristics of respondents (n = 103)
Characteristics n %
Gender 

Male 76 73.8
Female 27 28.2

Age
<30 years old 26 25.2
More than 30 years old 77 74.8

Culture
Sundanese 95 92.2
Java 5 4.9
Betawi 3 2.9

Occupation
Work 80 77.7
No work 23 22.3

Length of diagnosis
<1 year 18 17.5
1–5 years 62 60.2
More than 5 years 23 22.3
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In Table 2, it can be seen that the religious 
needs component has the highest score, which is the 
mean = 13.51, SD = 5.434, and the existence needs 
component has the lowest score with the mean = 10.49, 
SD = 4.752 compared to other components.
Table 2: Spiritual needs among PLWHA
Dimension Mean SD Min Max.
Religious 13.51 5.434 1 51
Peace 11.76 4.299 1 21
Existence 10.49 4.752 2 20
Giving 13.08 5.127 0 24

Table 3 shows the significant p < 0.05 on the 
gender and duration of diagnosis variables, meaning that 
the hypothesis is accepted. This shows a relationship 
between gender (p = 0.012) and duration of diagnosis 
(p = 0.019) on spiritual needs. While the variables age, 
occupation, and ethnicity obtained p > 0.05, there was 
no relationship between age, occupation, and ethnicity 
with spiritual needs.
Table 3: Analysis of the relationship between spiritual needs 
and the characteristics of PLWHA
Variable Spiritual Needs

P
Gender 0.012
Age 0.078
Occupation 0.083
Culture 0.357
Length of diagnoses 0.019

Discussion

Kebutuhan spiritual PLWHA

Spiritual needs are very important to be met 
in chronic patients because there are several impacts 
on all aspects of the sufferer’s life, such as physical, 
psychological, and spiritual [15]. Spirituality is an 
important dimension of comprehensive palliative care 
for patients with chronic diseases and HIV/AIDS 
patients [16]. Spiritual is useful for providing emotional 
comfort, giving a sense of hope, and giving meaning and 
purpose to good health results. Factors that can affect 
a person’s spirituality include the stage of development, 
the role of the family in spiritual development, cultural 
background and ethnicity, previous life experiences, 
crises, and changes in life [17].

Components of spiritual needs include religion, 
the need for existence, and the need for peace and 
giving [14]. Self-peace can arise as to acceptance of a 
problem (illness) which is considered a trial; this form of 
acceptance can lead to a better life [18]. According to 
Bussing and Koenig, the need to give consists of actively, 
consciously, pleasing others, sharing experiences 
with others, and believing that life has meaning and 
value [14]. Almost all aspects of spiritual needs are 
important needs for HIV/AIDS patients. Compared to 
other dimensions, religious/religious needs are a much-
needed need, and nearly all respondents need religious 
and spiritual needs [15].

The results showed that there was no 
relationship between age and employment status 
with the spiritual needs of PLWHA. This is inversely 
proportional to the concept presented by Taylor (2006), 
that one of the factors that affect a person’s spirituality 
is at the stage of development, where the more mature 
a person is, the level spiritual will be higher [17].

Living life as a person with HIV/AIDS is not 
easy. HIV/AIDS brings many life changes for the 
sufferer [19]. In addition to the stages of development 
of age and occupation, positive and negative PLWHA 
life experiences can affect one’s spirituality and affect 
how one interprets the experience spiritually. Spiritual 
needs are not always associated with life satisfaction 
or job satisfaction but are sometimes associated with 
anxiety and can be interpreted as the patient’s longing 
for spiritual well-being [14]. Hence, spiritual needs 
become the most important including being positive, 
loving others, finding meaning, and connecting with 
God regardless of age [17].

Most present research shows that women 
are more religious than men [20]. In contrast to the 
results of this study, which is mainly dominated by male 
respondents and there is a relationship between the 
sex of PLWHA and spiritual needs. This is in line with 
research conducted by Rich (2012) which states that 
there is almost no significant difference between male 
and female scores on the spirituality test. This shows 
that there are only differences in the way men and 
women express their spirituality [21].

Spiritual and religious beliefs play an 
important role in human life because they can affect 
lifestyle, habits, and feelings toward illness that give 
meaning to life [22]. Likewise, with PLWHA, those 
who experience more severe pain are more likely to 
want to discuss spiritual matters [23]. Other research 
proves someone living with disease becomes more 
sensitive, and there is an increase in his sense of 
spirituality or the level of spiritual need will be high. 
Suppose the fulfillment of spiritual needs is carried 
out properly. In that case, it can foster high motivation 
for healing for PLWHA. They have confidence in 
the success of the treatment provided, improve 
psychological and social well-being, reduce anxiety, 
and improve quality of life [12], [24]. In line with 
Halord, Koenig (2012) mentions that shows that 
people who are more religious or spirituality have 
better mental health and adapt more quickly to health 
problems compared to those who are less religious 
or spirituality [25].

The study conducted by Astuti et al. (2015), 
shows that giving spiritual, emotional freedom technique 
therapy to HIV/AIDS patients can indirectly increase 
the meaning of the patient’s spirituality about their 
illness and get significant results [26]. Emphasizing 
the spiritual aspect of PLWHA’s life, better results are 
obtained from the spiritual aspect and the psychosocial 
aspect, which improve the quality of life. There is a very 
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strong unidirectional relationship between spiritual level 
and quality of life in HIV/AIDS patients [27].

Conclusion

The need for spirituality/religiosity is a 
vital resource to overcome various problems that 
arise in PLWHA. Spiritual needs have a significant 
relationship with the characteristics of PLWHA. 
Gender and duration of treatment are some of the 
characteristics that have a significant with the level of 
spiritual need in PLWHA. In several studies, spiritual 
and existential needs and spiritual support were also 
associated with a better quality of life in PLWHA. Sub-
variables/religious dimensions are the most needed 
needs compared to other dimensions in the spiritual 
needs component.
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