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Abstract

Background: Acute coronary syndrome (ACS) is categorized diseahreatening cardiac disease. ACS patients
who come to the emergency installation are likelyexperience anxiety for fear of death. Psycholaigesues are
closely related to the outcome of ACS diseasegfhes nurses must act quickly in knowing the sitirathat occurs
S0 as to minimize morbidity and mortality.

Aims: This study is intended to explore the nurses’ eégpee on giving spiritual support that has beemgito the
patients with acute coronary syndrome in the entergstallation.

Method: This descriptive phenomenology study was conduetitd semi-structured interviews with open-ended
guestions. Purposive sampling technique was emgloge8 nurses working in the emergency room.

Result: The participants provided an overview of the int@once of such spiritual support as an effort toatger to
God in a state of illness, either support is gibgnthe nurses themselves or involving the familymhers; this
support aims to reduce anxiety.

Conclusion: As the significance of the spiritual support giterthe patients, this may contribute to the prioviof
optimal care. Therefore, nurses should refer ta¢lalts of this study to further improve the inrtion of spiritual
support not only to guiding prayers, but can aledrbthe form of direction with distraction techués in order to
speed up the healing process and reduce the featiefht's death.

Keywords. nurses, spiritual support, acute coronary syn@r,gshenomenology

Background stroke and hypertension (Cahyaningtias al,
%016). Some signs and symptoms of ACS patients
re acute and shortness of breath chest (Joob &
iwanitkit, 2013). In addition to the perceived
ysical disturbance, psychological complaints

Acute coronary syndrome (ACS) is caused
disturbance in the flow of blood vessels that can
life-threatening and even cause death (Kolansk

2009). Indonesia is as one of the developi en arise within the ACS patients. Research

countries where the rate of incidence of corona .
syndromes. Basic Health Research of the Repub Ignd_ucted by Rozansk_| & Kubzansky (.20.05)
entioned that there is influence of clinical

of Indonesia in 2007 stated that ACS becomes tme

third highest factor that causes of death, aﬂgpndltlon .Of coronary heart patients on the
psychological status. In accordance with the
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opinion asserted by Wittchen et al. (2011) thatxperience of nurses in providing spiritual support
patients whom are treated in the hospital areyliketo ACS patients in the emergency room.

to experience mental disorders such as anxiety al(}fjethod

depression due to their fear of death. In addition,

psychological issues in terms of the ACS cases dte is a qualitative research by nature with
closely related to the outcomes of ACS diseasdescriptive phenomenology. The research was
therefore nurses are demanded to act quickly @onducted by a researcher team of University of
knowing the situation that occurs so as to minimiz8rawijaya Indonesia who have experiences and
the morbidity and mortality potentials. One actiomigh integrity in the field of cardiovascular. The
that nurses and medical staffs can take is Wigsearch was conducted for four months from
providing spiritual support to the patients. September to December 2017 at Public Hospital in

L . . . City of Malang where there is high number of
Spiritual support is an important aspect in th?referral) ACS patients every year

holistic care of patients (Cetinkaya, Azak, &
Diindar, 2011, Blasdell, 2015, Sapountzi-Krepia dthis research has obtained ethical approval from
al., 2018), including patient's safety that can bbledical Faculty of University of Brawijaya
achieved by providing care according to th&lumber 216/EC/KEPK/06/2017.

patient’s biological, psychological, social anclI'here were 8 participants involved in this study

spiritual needs (Sapountzi-Krepia et al., 200 ; :
Baldacchino, 2015). Appropriate assessment of t%‘éhom were determined by the assistance of the

o = A cilitator as well as the chair of the criticalrea
patient's spiritual _needs will improve _the CC) room which is part of the emergency unit.
conduction of effective treatments. Such simpl he rationale was that the researchers were
Interventions With thg_paﬂent, Il_stenlng o th ssumed not to know the condition of the previous
compl;unts, emphasizing th?. importance o mergency unit. Initially, there were 12
balanﬁlnlg t?ﬁ nee(tj_s ?f the Stﬁ'”t’hm"?.d and bo articipants; there were two people refused to be
can help the patients In e healiing Procesg, q\ed while the other two were hard to contact

(Abuatiq, 2015). Spiritual support is not UStije to their busyness as junior manager of the

!|m|ted o nurses responsibility,  family nursing. The initial 12 participants in this study
involvement is an important factor that NUrseS are taken based on samples of descriptive

medical treatment (Kostak & Celikkalp, 2016)21‘;,?(?;; rgc(e)rllgl)ogy research (Gentles, Charles, &

Family involvement in providing spiritual support
will help the effectiveness of nurses’ spirituateca Participants received an explanation of the purpose
interventions to the patients. Qualitative researcnd significance of the research undertaken and
conducted by Hodge, Horvath, Larkin, & Curlafter approval, which was intended to obtain the
(2012) suggests that family involvement in spirfitusstatement of consent. The researchers and
interpersonal connections can have implications f@articipants did not know each other before the
the patient’'s healing process because families agsearch. Interviews were conducted in the
likely the closest party who and able to telemergency room in accordance with the

truthfully the depressing realities that patientsym participants’ agreement for about 30-60 minutes,
encounter during illness; patients have thand it was recorded with recording device. The

motivation and coping of individuals who areethical principles applied during the study.

effective in dealing with the illness they suffer. 114 sampling technique employed in this research

Spiritual support however receives less concemias through purposive sampling (Streubert &

from medical staffs including nurses. HighCarpenter, 2011) based on some criteria such as
workload and overcrowded rooms are the mo$@aving worked at the emergency unit for at least

apparently predisposing factors. In order to meene year, had experience of handling ACS patients,
the needs of patients holistically and creatend obtaining certificate on Basic Trauma Cardiac

professional nursing care, it is necessary tgfe Support (BTCLS).

improve the intervention by exploring therpe gata analysis used is Van Kaam model (M

Reiners, 2012), with the following stages, namely:
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(1) creating list of participants’ expressions ostrengthen the patients. Fear is anxiety and worry
answers, performing reduction and elimination tabout something negative. This fear comes from
the answer; (2) classifying and creating sub-thentlke unconscious of the patients who considers that
pictures based on expected categories; 3) valglatithe cause of death is the disease. The particpant’
and re-identifying the sub-themes and finalizingtatement can be seen as follows:

with the theme setting; (4) validating and re;

identifying t_he _sub-themes and finalizing with t.h(?s due to the heart disorder, like the disruptidn o
theme setting; (5) the textural representatio

If'l’]e blood vessels. In order not to increase

referring to the statements from each participam . .
) o S metabolism and oxygen, you (patients) must be
which shows phenomena; (6) providing descriptiop, . you  are gaﬂm, I)ellter (519 oxy)gen "

of the structural meaning of how the phenomenoi'labiIize automatically and your chest pain

occurs; and (7) providing narrative explanation o ecreases. So | always ask the patients to stay
the essence of a phenomenon under study a

- . e ) 1y 8y m, asking for a deep breath, slowlyP5)
gaining meaning of the participants’ experiencé
through the phenomenon. The final process féalways ask him (patient) to istighfar (Islam:eh
merging the categories, sub-themes and themast of seeking forgiveness from God). In case that
and they were presented in the form of chathe patient seems to be dead, don't stop repeating
structures and or narratives. istighfar, citing shalawat (Islam: the salutation
upon the prophet of Islam); no disease that does
not heal, but death.{P4)

Interviews on eight participants have been . 3
summarized. Demographic data showed that th'(Aa‘CS patients are usually scared half-heartedly

age is within 28 to 58 years; gender consistin ith their condition, they are afraid of dying,
9 y > 9 9 vorse after) knowing the surrounding patients in
male and 3 female nurses; in terms of educati

level, one nursing obtained Bachelor's Degree e P1 room (priority one) are unconscious. Yes,
nursi’ng and the other 7 nurses obtained diplo(we have to strengthen (the_pgﬂents), no need to
(D-3 on nursing); in terms of tenure at thnﬂgar, beqause there is a_speuallst, pray Iot;asid
emergency unit, 3 ’people have been working at t for healing from) God; if you ask for_ healing, not
J the same human, and the doctor is also human;
emergency unit for<x 10 years and the other 5, ;
. ust ask from God.{P7).

people have been working for more than 10 yealjs,
and all participants have obtained a BTCLShe above statements describes the nurses’
certificate. The main theme of the research is dnterventions in ACS patients which have been
the importance of spiritual support to fulfillwell done through therapeutic communication and
psychological needs of the ACS patients. Thidistraction techniques. The main goal is to reduce
theme implies that the spiritual is an importananxiety. The actions by the nurses is to make the
component in the effort to meet the holistic needsatients stay calm, so that the metabolism of the
of the patients; spirituality is considered as hody goes well, not to increase. Nurses assume that
complex problem as it covers the nursesfthe patient is anxious, then the body's metaboli
awareness as a service provider. Sub-themes thgstem will be disrupted. Metabolism serves to
appear were on how the spiritual care support witkegulate the body's balance system, including
distraction techniques reduce anxiety and familylslood flow therein. If metabolism increases, itlwil
involvement in the fulfilment of the spiritual disrupt the circulation of the blood throughout the
needs. body, including the heart. This distraction

. . . . technique effectively provides comfort to the ACS
'?"echniqstﬁeligllj?aéducecirﬁxi et;lvz;ql?j Fea[?lstractlon patients, so it is expected_ to accelerate _the rigpali

process and reduce morbidity and mortality.

In short, support is an assistance while distracti%

is a therapeutic or healing distraction teChniqu?hvolvianlg\gr?licl); Mgﬂprslrltual Support by

. . CMSThe act of spiritual care is not only done by narse
The way that nurses can do in reducing anxiety /e significance of family's support is to have

to provide distraction techniques with the aim t%ositive impact on the patients that is to getalos

| always talk to the ACS patients if the pain occu

Result
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to God, leading to death in peace, and givinget by nurses. The psychological condition of ACS
comfort not to fear and panic. This theme givegatients in hospital is often depressed, fearful an
meaning to the spiritual support provided by thanxious (Wittchenet al, 2011). According to
family members as the nearest persons in an eff@arney et al. (2008), the risk factor for the canfse

to always remember God. This can be seen in theath of the ACS patient since the attack within 5
participants’ statements: years is depression. These feelings arise due to
atients’ perception that heart disease will end in

“We examine first then we ask the family help tﬁeath (Rozanski & Kubzansky, 2005). The role of

read the prayer according to religion. For pat'emsnurses at the emergency unit is very fundamental in

with the signs of death, we do not immediately s Nstori . ) :
VU reéstoring the patients’ emotional response as the
so (the death). We explain first, and ask the fami merge%cy unFi)t is the main gate of F‘ihe hospital.

to guide the patient.{P8). One action that can be done is to provide spiritual
. care. Spiritual care provides benefits to lower

“Ifl.the pat|ednt IS S.t'lcll em/are, tvve lIJsuaIIy ask thi’ anxiety, mental disorder, speed healing, and
refigion and remin em lo aways remem e|'}’nprove individual coping. A study by

gt)dr.n (tlg fgﬁf.’le ttge pg:er:;s)e?rS;nconscmus, YEaldacchino (2015) showed that spiritual care
u lly to guide prayer.(P6). therapy has contributed to holistic healing anécar
; . . Another opinion by Abuatiq (2015) in his research
gTiansggg :(;Jtpp;r:}z avr\:g'}egrr(%ﬁ?r' so that theon critical illness shows that patients who have
P P ‘ been given spiritual care measures have low levels

The participants’ statements show that the nurs%%,[?grggézsns ;:(;Zis(’)’sihsave effective coping, and a

perform the assessment first. If the signs of dea
appear, the nurses gives an explanation to tkaiiding the patients closer to God is the first
family, and give the opportunity to family toreason why the nurses do this intervention. The
provide guidance to pray, to facilitate the pasientexercise of spiritual care is not limited to the
in having a peaceful death. nurses, but it can still involve the patients’ fami
members. Research conducted by Baldacchino
2015) shows that family support has a high
Gntribution in an effort to improve holistic cané

If the condition of the patients is still conscicarsd
is being through nursing service, hence the nurs

are still obliged to give motivation to remembet,o hatients. In line with qualitative research

God with good therapeutic communication,,qcted by Hodge, Horvath, Larkin, and Curl
technique. If the patients are unconsciou 9012) shows that the presence of family
however, the nurses should give the opportunity i o\yement to the patients in terms spiritual
family members to guide the prayer. The purpo§fiernersonal connections may have implications
of this spiritual care intervention is to creatgomd for the patients’ recovery. This result is differen

interpersonal relationship between patients anfh ., the research done by Moeini, Momeni

fifm'ly' This should b(ha done by thef n;:rses N 3Bhasemi, Yousefi, & Abedi (2012) which stated
effort tﬁ encourage the re%overa/ 0 Le pat'snf[ﬁ'lat there is no significant relationship between
since the nurses are considered as human belkgg, nendent and control groups given well-being

with the advantage (in the form of medical ;. : : : :
knowledge) by God, as the intermediary to heIéLﬂEZﬁli;r;ﬁer\rﬁgtlpoaqi;xsrépy on quality of lifé o

ease the burden of the patients, but for the hgalin

of the patients; all has been determined by God The spiritual care performed by the nurses is
expected to give positive impact on the patients,

which in turn helping the healing, reducing
The results show that the importance of theorbidity and mortality rate. It takes good skills
spiritual support, that it has a positive impactiom for nurses when it comes to spiritual intervention
healing process of the ACS patients. The needs lifcause the emergency unit is apparently a
the patients are very complex including biologicakrowded room, and the ACS patients who come to
psychological, social, and spiritual needs thdhe emergency unit are in a state of fear and panic
cannot be separated each other, and these must be

Discussion
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so it takes patience and responsiveness of theSocial Science Research Methods, 20(11), 1772-

nurses in realizing the quality nursing care. 1789.
] Hodge, D. R., Horvath, V. E., Larkin, H., & Curl,. A.
Conclusion (2012). Older adults’ spiritual needs in healthecar

fsettings: A qualitative meta-synthesis. Research on

This study describes that the nurses’ experience o Aging, 34(2), 131155,

gl\llm.g SF;:Y"“;" support I’:S not _onIy Ilmléethodthg\]?ob, B., & Wiwanitkit, V. (2013). Acute chest pain
relationship et_""e_en the patler!ts an 0d, DUl \hat about the time before visiting to the physi@ia
more broadly it is about family involvement, joymal of Acute Disease, 330—331.
therapeutic communication between nurses am@lansky, D. M. (2009). Acute coronary syndromes:
patients. Providing distraction techniques is a morbidity, mortality, and pharmacoeconomic
nurses’ perception that can be done in fulfilling burden. The American Journal of Managed Care,
spiritual support of the ACS patient who come to 15(2 Suppl), S36-41. Kostak ME and Celikkalp U.
the emergency unit. (2016). Nurses and Midwives Opinions about
] ] ) Spirituality and Spiritual Care|nternational Journal
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