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Coronary heart disease is still the leading cause of death globally. The
purpose of this study was to analyze the effect of spirituality on the self-
management of coronary heart disease patients. The research design used a
cross-sectional study. Samples were 145 patients who had been diagnosed
with coronary heart. The research variables are spirituality and self-
management. The instrument uses a questionnaire. Data analysis was
performed by linear regression test. The results of the study show that the
spirituality of coronary heart disease (CHD) patients on the belief in God
dimension is 51% high, search for meaning is 74.5% high, mindfulness is
66.2% high and feeling of security is 59.3% high. Meanwhile, the self-
management of problem recognition 52.4% good, outcome of expectancy
62.8% good, planning 50.3% good and decision making 94.5% good. The
results of the linear regression analysis test showed that belief in God had an
effect on problem recognition (p-value 0.004), outcome expectancy

(p-value<0.001) and planning (p-value<0.001). While search for meaning,
mindfulness and feeling of security do not affect all indicators of self-
management.
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1. INTRODUCTION

Coronary heart disease (CHD) is a disease that is the main cause of death globally. Studies show
that the prevalence of CHD in the world is 1.72% and it is also found that as many as nine million people in
the world have died from CHD [1]. Whereas in Indonesia the prevalence of CHD according to the results of
the 2018 Basic Health Research was found to be 1.5% [2]. The results of this study indicate that efforts to
prevent death in patients who have been diagnosed with CHD must receive attention. This is because the
recurrence rate in CHD patients is still very high. The study found that 30% of CHD patients experienced a
relapse and had to be hospitalized again after being treated at home for >29 days [3]. In addition, studies
were also found which showed that adherence to treatment behavior was still low [4]. Treatment adherence
behavior in CHD patients who are still low can have an impact on the occurrence of major adverse
cardiovascular events (MACE) [5]. The results of other studies show that the emergence of a heart attack in
someone who has been diagnosed with CHD is associated with an increased risk of sudden cardiac arrest
(SCA) [6]. Another study also illustrates that CHD patients in Indonesia have a high risk of recurrence [7].
The recurrence rate in the first year after hospitalization, found to be more prevalent in men [8]. Based on
this, preventive efforts are needed so that there is no increase in cases of death due to heart attacks [1].
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Early recognition of heart attacks is very important so that patients immediately get help from health
workers so they can survive. Early recognition of symptoms and immediate examination to the hospital have
a positive impact on reducing mortality [9]. Apart from that, there are several steps that CHD patients must
take if a heart attack occurs [10]. In addition, the reduction in deaths from CHD does not only depend on
medical treatment, but also due to factors such as increased healthy lifestyles and public health interventions.
Several public health intervention programs that can be carried out such as programs to reduce smoking
consumption in adolescents and adults, support the consumption of healthy foods in certain populations,
encourage physical activity in all age groups and risk factor screening programs including hypertension, high
cholesterol and diabetes mellitus [11]. As an effort to improve this healthy lifestyle, good self-management
skills are needed. According to Individual and Family Self-Management Theory, outcome expectancy,
planning and decision making are part of the self-management process. These three components are very
important components that can affect the improvement of health status, quality of life and the use of health
costs needed for health care [12].

In addition to self-management skills, meeting spiritual needs is an important component that can
affect the patient's quality of life. Spiritual experiences experienced by patients with chronic illnesses can be
a part of finding hope and well-being even though they are burdened by their illness. However, if the patient
feels a lack of inner peace, an inability to accept what has happened to him or her, then this can cause
spiritual distress which will also impact the patient's quality of life [13]. The dimension of one's spirituality
can be measured from belief in God, search for meaning, mindfulness and feeling of security [14]. Several
studies have been conducted on coronary heart disease patients in relation to adherence to treatment and
medication. However, research that examines spirituality with self-management of coronary heart disease
patients has not been widely carried out. This study aims to analyze the effect of spirituality on self-
management of coronary heart disease patients' care.

2. METHOD

The research design used a cross-sectional study. The research sample was 145 patients with
coronary heart disease who were visiting to have a medical check-up at the hospital's heart polyclinic in
Yogyakarta, Indonesia. The sampling technique was carried out by consecutive sampling technique. The
research variable being measured is spirituality which includes four dimensions, namely belief in God, search
for meaning, mindfulness and feeling of security. In addition, it also measures self-management variables
which consist of four indicators, namely problem recognition, outcome expectancy, planning and decision
making.

The research instrument used a questionnaire. The spirituality questionnaire was adopted from the
spirituality questionnaire [14]. The questionnaire on belief in God, search for meaning, mindfulness and
feeling of security each presents five questions with five answer choices consisting of strongly disagree
(score 1), disagree (score 2), do not hesitate (score 3), agree (score 4) and strongly agree (score 5).
Meanwhile, the problem recognition questionnaire presents five modified statements from the problem
recognizing questionnaire. The problem recognition indicator consists of an introduction to the factors that
precipitate recurrence and an introduction to treatment assistance. The answer choices consisted of strongly
disagree, disagree, undecided, agree and strongly agree. The outcome expectancy questionnaire was modified
from the outcome expectancies by behavior change questionnaire [15]. The six statements reflect the
respondents' expectations in terms of physical activity, diet, stress management, drug consumption, health
check-ups, health care. The answer choices used a Likert scale with the choices strongly disagree, disagree,
undecided, agree and strongly agree. The planning questionnaire presents five modified statements from the
Planning-HAPA Inventory [16]. Planning indicators include commitment, planning health checks, planning
diet patterns, planning physical activity, planning psychological health. The answer choices provide the
choices never, sometimes, often and always. The decision-making questionnaire modifies the Flinders
Decision Making Questionnaire [17] by presenting ten statements. Decision making indicators consist of
vigilance, hypervigilance, defensive avoidance, buck-passing, procrastination, and rationalization. The
answer choices use four choices, namely never (score 1), sometimes (score 2), often (score 3) and always
(score 4).

Presentation of research data on each variable is done by presenting the frequency distribution. The
categorization of spirituality variables consists of high (total score>80%), medium (total score of 41%-80%)
and low (total score of 1-40%). The self-management variable categorization consists of good (score>80%),
sufficient (score 56%-80%) and less (1%-55%). Meanwhile, analyzing the effect of spirituality on self-
management was carried out using a linear regression analysis test with a significance level of 95%. Data
were analyzed using the SPSS for Windows 23 program. Research was carried out guided by ethical
principles. All respondents have provided informed consent. The research implementation has been adjusted
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to the research protocol approved by the Ethics Commission of PKU Muhammadiyah Yogyakarta Hospital
Number 007/KEP-PKU/1/2023.

3. RESULTS AND DISCUSSION

The presentation of the research data describes several components. Table 1 describes the
characteristics of the respondents such as age, sex and education. From this Table 1 describes more than half
of the respondents, namely 61.4%, are aged 46-65 years and the majority, namely 71%, are male. The level
of education of respondents was obtained as much as 70.3% had senior high school and university college.
Frequency distribution of spirituality and self-management in coronary heart diseases patient available at
Table 2. From this Table 2 shows that more than half of the respondents in all dimensions of spirituality are
in the high category which includes belief in good (51.0%), search for meaning (74.5%), mindfulness
(66.2%) and feeling of security 59.3%). While the results on the self-management indicator found 52.4% had
good problem recognition skills, 62.8% had outcome expectancy in the good category, 50.3% had good
planning and almost all respondents, namely 94.5%, had decision-making abilities in the good category.
Table 3 illustrates the effect of spirituality on the self-management of coronary heart disease patients. It was
found that the dimension of spirituality, namely belief in God, has an effect on problem recognition (p-value:
0.004), outcome expectancy (p-value: <0.001) and planning (p-value: <0.001). Meanwhile, other dimensions
of spirituality such as search for meaning, mindfulness, and feeling of security have no effect on self-
management.

Table 1. Characteristic of respondents

Variable Total (n)  Percentage (%)
Age (year)
35-45 16 11.0
46-65 89 61.4
>65 40 27.6
Sex
Male 103 71.0
Female 42 29.0
Education
Did not attend 16 11.3
Elementary school 7 4.8
Junior high school 20 13.8
Senior high school 54 37.2
University college 48 33.1

Table 2. Frequency distribution of spirituality and self-management in coronary heart diseases patient

Spirituality Total (n)  Percentage (%) Self-management Total (n)  Percentage (%)
Belief in God Recognizing of problem
High 74 51.0 Good 76 52.4
Moderate 71 49.0 Enough 69 47.6
Low 0 0 Less 0 0
Search for meaning Outcome expectancy
High 108 74.5 Good 91 62.8
Moderate 37 255 Enough 54 37.2
Low 0 0 Less 0 0
Mindfulness Planning
High 96 66.2 Good 73 50.3
Moderate 49 33.8 Enough 72 49.7
Low 0 0 Less
Feeling of security Decision making
High 86 59.3 Good 137 94.5
Moderate 59 40.7 Enough 8 55
Low 0 0 Less 0 0

The results of the study explain all the spiritual dimensions of CHD patients, including the
dimensions of belief in God, search for meaning, mindfulness and feeling of security, describes more than
half of the patients are in the high spirituality category. This illustrates that spirituality is an important
component that CHD patients have as a guide in living their daily lives. The faith that is owned in God helps
the patient to overcome heart health problems that are happening to him. The meaning of high spirituality has
an impact on high acceptance of the health problems that are being experienced. In addition, high spirituality
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makes patients aware to continue to help each other among human beings so that patients feel a life full of
peace, love and compassion. Spirituality is an aspect possessed by an individual to live life in relation to God.
In patients who have been diagnosed with coronary heart disease, spirituality becomes an important
component that can influence their health behavior.

The results of this research are in line with previous studies which show that the spiritual needs of
someone who is in a sick condition by considering their values and beliefs are very important things to be
fulfilled. This is because the fulfillment of spiritual needs has an impact on the emergence of spiritual well-
being and increases patient empowerment, autonomy and dignity. In addition, spiritual well-being results in
physical, emotional and functional health as well as a better quality of life for patients. Good spiritual well-
being is associated with low conflict in decision-making, reduced uncertainty, increased support and
satisfaction in decision-making so that spiritual well-being and quality of life are higher. Spirituality is a key
component of overall well-being and has a multidimensional and unique function [18]. Spiritual well-being
plays an important role in life satisfaction and psychological needs as well as disease prevention [19], [20].

Table 3. Linear regression test of the effect of spirituality to self-management
in coronary heart diseases patient

Model B SE B T p-value
Recognizing of problem
(Constant) 21.182 2.790 7.591 0.000
Belief in God 0.293 0.100 0.279 2.939 0.004
Search for meaning -0.113  0.100 -0.104 -1.130 0.260
Mindfulness 0.034 0140 0.034 0.234 0.808
Full of security -0.208 0.139 -0.203 -1.498 0.136
Outcome expectancy
(Constant) 12.494 3.502 3.567 0.000
Belief in God 0563 0.125 0.408 4.509 0.000
Search for meaning 0.059 0.125 0.041 0.470 0.639
Mindfulness -0.032 0.176 -0.025 -0.183  0.855
Full of security 0.043 0.174 0.032 0.246 0.806
Planning
(Constant) 4764 1947 2.447 0.016
Belief in God 0.434 0.069 0499 6.251 0.000
Search for meaning 0.107 0.070 0.120 1541 0.125
Mindfulness 0.099 0.098 0.120 1.008 0.315
Full of security -0.102 0.097 -0.120 -1.054 0.294
Decision making
(Constant) 30.432 3.103 9.806 0.000
Belief in God 0.001 0.111 0.001 0.006 0.995
Search for meaning 0205 0111 0.175 1.844 0.067
Mindfulness 0.121 0.156 0.113 0.776 0.439
Full of security -0.098 0.154 -0.089 -0.637  0.525

The existence of disorders a person's mental health can be lowered by meeting the needs of
spirituality [21]. Spirituality is able to overcome suffering experienced such as fear and death [22]. In
someone who experiences excessive fatigue, the selection of coping mechanisms with a spirituality approach
can reduce the burden of fatigue experienced [23]. In patients undergoing palliative care, spirituality becomes
an important domain that can improve quality of life [24]. Spiritual health is not only a necessity for adult
health, but also plays an important role in child health [25]. The existence of psychological disorders that
occur in a person will not automatically be able to decrease with one's spirituality, but there still needs to be
support availability [26]. Planning for the availability of spiritual support is essential for patients with chronic
illnesses [27].

The results of the study also showed that self-management in CHD patients obtained all indicators
both problem recognition, outcome expectancy, planning and decision making, more than half of the patients
were in the good category. Even on the decision-making indicators, it was found that almost all patients had
good decision-making abilities. This study shows that patients have realized that care and treatment that is
carried out properly and correctly will benefit their health and have an impact on improving the patient's
quality of life. Planning for the schedule for the medical examination that has been carried out indicates that
the patient has a high commitment to monitoring his health status and to get good care and treatment so that a
relapse does not occur in him. However, the results of this study are different from previous studies which
showed that self-management abilities in CHD patients after receiving percutaneous coronary intervention
(PCI) intervention were in the moderate and low categories [28]. Good self-management is needed for
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someone who has been diagnosed with CHD. This is because self-management is positively correlated with
the quality of life of CHD patients [29]. Good self-management reduces the risk of complications [30].

Self-management of patients is influenced by several factors. Studies found that a person's self-
management can be associated with negative attitudes, non-compliance and the presence of mental illness
[31]. In addition, self-management is related to illness perception and this is mediated by coping styles [32]
As an effort to improve patient self-management, good health literacy and knowledge are needed [33], [34].
So education is very important, because self-management education can increase self-efficacy [35]. While
high self-efficacy is also able to increase self-management ability [36], [37]. However, self-management
knowledge is influenced by emotional quality of life as well as social support [38]. The increase in existing
stigma can reduce self-management ability [39]. So for health workers, it is very important to conduct
motivational interviewing as part of efforts to improve patient self-management [40].

The study also shows spirituality in the belief in God dimension has a significant effect on self-
management of CHD patients on the indicators of problem recognition, outcome expectancy and planning.
The results of this study are in line with previous studies which explain there is a strong correlation between
spirituality and self-management, resilience as a mediator [41]. Belief in God is closely related to one's
psychological distress and reduces the incidence of depression through the process of meaning in life, feeling
comfortable with God, the emergence of religious coping, positive reappraisal and welfare. Besides that, that
is related to one's anxiety. Someone who has greater that dimension, shows lower anxiety than someone who
doesn't believe in the existence of God, a happier life, more satisfied with his life, better physical health and
considers family and friends to be an important part of their social life [42], [43].

Spirituality also influences health outcomes and general well-being of patients with terminal illness.
Spirituality encourages patients to be able to accept their illness and can provide a sense of protection, instill
hope in them and help patients to be able to maintain a positive attitude so they can continue their lives so
that it will have a positive impact on their health and well-being [44]. Individuals who experience health
problems generally seek medical assistance to overcome these problems. Outcome expectancy is considered
as something that can motivate someone to make changes in health behavior for the better. Outcome
expectancy is a consequence that can be anticipated both positive and negative as a result of a person's
behavior, such as behavior in maintaining a healthy lifestyle, including consumption of alcohol, smoking and
weight management. Patients will be more obedient to their treatment plan if the patient feels that this will
have a positive impact and provide benefits to their health. Patients who are able to recognize outcome
expectancy well will try to make changes to these problematic behaviors so that better health goals are
expected to be achieved [45]. High outcome expectancy coupled with the availability of good social support
can improve health behavior and affect the quality of life of patients [46]-[48].

Spirituality and religion play a role in one's decision making. Medical decision making is often
needed for patients who are in the hospitalization phase, both making decisions to undergo treatment and
making decisions in stopping treatment or action. Religion is often a guide for someone in making that
decision, controlling and believing in death and death [49]. Patients with low health literacy have limited
knowledge about the disease. So intervention is needed so that there is an increase in health literacy and in
the end patients are able to make good decisions [50]. In decision making, it is very important to pay
attention to patient values and expected goals [51].

The limitation of this study is the study was carried out only in an intrahospital setting, namely on
patients who carried out health checks at the hospital. The study did not sample patients in a community
setting. Taking the respondent's setting only in this hospital shows that the respondent has good behavior to
conduct a medical examination to the hospital. This can also be the cause of the results of this study where
most respondents have good self-management skills.

4. CONCLUSION

Spirituality in the belief in God dimension influences the self-management of CHD patients on the
indicators of problem recognition, outcome expectancy and planning. High Belief in God will increase the
ability of CHD patients to recognize the problems they are facing, increase expectations for the desired
results from the interventions to be carried out and improve the determination of action plans for carrying out
care and treatment. The practical implication of the results of this study is that health workers, both doctors
and nurses, must try to be involved in meeting the spiritual needs of CHD patients while in the treatment
phase. This aims to improve the ability of self-management of patients so that it is expected to improve their
health behavior and prevent recurrence of CHD patients. Prevention of recurrence of CHD patients is
expected to improve the patient's quality of life. The future recommendation of this study is the need for a
more in-depth study of the factors that affect the spirituality of coronary heart disease patients so that this can
be used as a basis in efforts to improve and meet the spiritual needs of patients in the hope that there will be
improved better self-management in coronary heart disease patients.
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