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 Background. Engaging patients' spiritual needs with Acute 

Coronary Syndrome (ACS) is still primarily ignored compared to 

their physical needs. One thing that has been forgotten is spiritual 

distress assessment, even though the stress experienced can 

aggravate ACS conditions, especially in acute situations. This study 

aimed to identify spiritual distress among ACS patients in the 

Cardiac Intensive Care Unit (CICU). Methods. This study was a 

quantitative research with a population of ACS patients treated in 

CICU at one of the hospitals in West Java. The sampling technique 

used was consecutive sampling and obtained 34 respondents during 

one month. Collecting data using a modified instrument from the 

Spiritual Distress Assessment Tool (SDAT) and obtained a validity 

range of 0.33 - 0.45 and a reliability of 0.80. Data analysis using 

mean and frequency distribution. Results. 82.35% of respondents 

had mild spiritual distress, and 17.65% of respondents had moderate 

spiritual distress. The most disturbing spiritual distress was in the 

"Need for value acknowledgment," while the "Need to maintain 

control" was the least problematic among respondents. Conclusions. 

The spiritual distress experienced among ACS patients in the ICU 

was mostly mild. However, some patients experienced moderate 

distress. To reduce this distress level can be executed by paying 

more attention to the patient's needs to be respected regarding their 

values and beliefs. 
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Introduction 

ACS patients in the acute phase may 

encounter changes in physical, psychological, 

and spiritual aspects. Patients' physical changes 

while being treated at CICU may include chest 

pain, shortness of breath, and activity intolerance 

(Aitken et al., 2012). In terms of psychosocial 

and emotional aspects, patients often experience 

anxiety and depression (Gustad et al., 2014; Lane 

et al., 2003). Further, according to Arnold et al 

(2007), those who experience emotional distress 

also tend to experience spiritual health problems. 

Whereas on the other hand, spirituality is 

beneficial as a source of coping and even 

becomes one of the factors that affect the quality 

of life of ACS patients. 

Spiritual distress increases the psychological 

and physical problems among ACS patients. 

Huffman et al. (2010) and Ho et al. (2010) stated 

that spiritual distress could be seen as depression 

and anxiety. These induce psychological effects 

associated with increased platelet activity, 

increased inflammation, decreased pulse rate, 

increased catecholamines, and endothelial 

dysfunction, which exacerbate the condition and 

increase the risk of mortality from ventricular 

arrhythmias and sudden cardiac arrest in ACS 

patients.  

Based on the previous description, it can be 

seen that the spiritual aspect is essential for ACS 

patients. Moeini et al (2012) stated that 

biological, psychological, and social health is 

challenging to achieve optimally if spiritual well-

being is not achieved. However, Nur’aeni et al 

(2013) care for ACS clients mostly focused on 

the physical aspects, while the psychological 

aspects, especially the spiritual aspects, were still 

ignored. 

Spiritual distress had similar symptoms to 

depression (Caldeira et al., 2014). On the other 

hand, Krisnayanti (2013) stated that depression 

was still common in ACS patients. Therefore, 

spiritual distress among ACS patients cannot be 

described clearly, even though spirituality was a 

resource that needs attention because it represents 

a critical role in the disease's healing process (S. 

M. Monod et al., 2010a). 

What needs to be done to find out problems 

in ACS patients' spiritual aspect is through an 

assessment of spiritual distress. The study of 

spiritual distress among ACS patients was still 

little discussed in Indonesian studies, so authors 

were interested in identifying the spiritual 

distress among ACS patients treated in the 

critical care unit. 

Method 

Research Design and  Respondents 

This research was a quantitative study with a 

cross-sectional approach. The population was 

ACS patients undergoing treatment at the Cardiac 

ICU and the Cardiac High Care Unit at one of 

West Java hospitals' referrals. The sampling 

technique used consecutive sampling with 

inclusion criteria: the patient did not experience 

chest pain within 24 hours. Data collection was 

carried out for one month and obtained 34 

respondents who were involved in this study. 

Instrument and data analysis 

This instrument was modified into 41 

questions to measure spiritual distress, with a 

score range of 0 - 123. A score of 0 means that 

all spiritual needs are met or, in other words, the 

respondent was assumed not to experience 

spiritual distress. The following is a 

categorization of the measurement results used in 

the study: score 0 means no distress; score range, 

1 - 41 mild distress; score range, 42 - 82 

moderate distress; and a score range of 83-123 

severe distress. 

The validity range of the standard instrument 

Spiritual Distress Assessment Tool (SDAT) is 
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0.33 - 0.45 with a reliability of 0.87 (S. Monod et 

al., 2012), and the results of the constructed test 

for this modified SDAT instrument were 0.36 - 

0.68 for validity range while for reliability 0.80. 

Data analysis to get a description of spiritual 

distress using mean and frequency distribution. 

Ethical Consideration 

Ethical clearance for data collection had 

been obtained from the Research Ethics 

Committee of Universitas Padjadjaran. All 

respondents had been informed and signed the 

consent when they agreed to participate in this 

study. To protect the respondents from 

unexpected conditions, considering they were 

patients who were in the acute phase, respondents 

who were selected to participate in the study 

were respondents who had been declared free of 

chest pain for at least 24 hours. 

Results 

From this study, it was recognized that half 

of the respondents were in the age range of 60-69 

years (50%), almost all respondents were Muslim 

(85.3%), and most of them were male (85.3%). 

Most of the respondents were Sundanese 

(85.29%). More than half of the respondents have 

had a heart attack for the first time (64.7%), and 

half of the respondents had received medication 

and reperfusion therapy (50%). 
 

Table 1. Spiritual distress among ACS patients handled at 

the Cardiac Intensive Care Unit and High Care Unit 

The Category of 

Spiritual Distress 

Frequencies 

(n) 

Percentage 

(%) 

No Spiritual 

distress 

0 0 

Mild spiritual 

distress 

28 82.35 

Moderate 

spiritual distress 

6 17.65 

Severe spiritual 

distress 

0 0 

Total 34 100 

 

Table 1 shows that most of the respondents 

(28 respondents) had mild spiritual distress, and 

the rest (6 respondents) had moderate spiritual 

distress.  
 

Table 2. Spiritual distress among ACS patients handled at 

the Cardiac Intensive Care Unit and High Care Unit, based 

on sub variable (dimension) 

Sub-variable f % Mean 
Standar 

Deviation 

Life balance     

 Do not experience 

interference 
0 0 

 

1.07 

 

5.07 

 Minor annoyance 20 58.83 

 Moderate 

distraction 
12 35.29 

 Severe 

Disturbance  
2 5.88 

Religious     

 Do not experience 

interference 
3 12.5 

 

0.78 

 

2.58 

 Minor annoyance 24 70.59 

 Moderate 

distraction 
6 17.65 

 Severe 

Disturbance  
1 2.94 

Need for value 

acknowledgement 
    

 Do not experience 

interference 
0 0 

 

1.86 

 

0.75 

 Minor annoyance 0 0 

 Moderate 

distraction 
30 88.24 

 Severe 

Disturbance  
4 11.76 

Need to maintain 

control 
    

 Do not experience 

interference 
18 52.94 

 

0.14 

 

3.24 

 Minor annoyance 15 44.12 

 Moderate 

distraction 
1 2.94 

 Severe 

Disturbance  
0 0 

Social life      

 Do not experience 

interference 
1 2.94 

 

0.56 

 

4.96 

 Minor annoyance 29 85.29 

 Moderate 

distraction 
4 11.76 

 Severe 

Disturbance  
0 0 

3 
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Table 2 shows that most of the respondents 

experienced mild disturbances in the dimensions 

of life balance, religion, and social life. 

Meanwhile, for the sub-dimension "Need for 

value knowledge," it was found that almost all 

respondents felt moderate disturbances and for 

the sub-dimension "Need for maintain control," it 

was found that most respondents did not perceive 

interference. 

Discussion  

Based on the research, it was recognized that 

most of the respondents, 28 out of 34 

respondents, had mild spiritual distress and the 

remaining respondents had moderate spiritual 

distress. Mild spiritual distress indicated that 

almost all of the respondents' spiritual needs had 

been met. The cultural background of the 

respondent could generate this condition. 

According to Perry and Potter (2005), a person's 

spirituality was influenced by culture, 

developmental status, life experiences, values, 

and ideas about one's life. Based on this context, 

almost all respondents have a Sundanese cultural 

background. According to Friedman et al (2003), 

eastern society (Indonesia) has traditional values 

such as familism, family as central, 

interdependence, and maintaining harmony. In 

these values, the need to be loved and be close to 

loved ones can be fulfilled, which affected the 

low spiritual distress (S. M. Monod et al., 

2010b). This condition followed the research 

results on the dimensions of social life, which 

showed that most respondents had mild 

disorders. 

The religious culture of Indonesian people 

may also affect a person's spiritual condition. 

Nuraeni et al. (2013) stated that ACS patients 

were still grateful even though they had a heart 

attack. According to them, the disease they were 

had was a warning to get closer to God. This 

study showed the same thing that most of the 

respondents had mild disturbances in the 

religious dimension. Respondents stated that 

despite their limitations, they could still carry out 

their spiritual practice. Thus this could help 

alleviated the incidence of spiritual distress in the 

respondent. Also, in this study, almost all 

respondents were in a stable condition. 

Furthermore, it was the first time they had a heart 

attack, indicating that respondents had not felt the 

prolonged effects of illness and medication on 

their daily lives. This condition potentially 

reduced anxiety and allowed a decrease in 

spiritual distress levels. 

Moreover, the less spiritual distress in 

respondents could also be produced by the sub-

dimensions of values and beliefs, i.e., the need to 

be involved in any decision-making based on the 

respondent's values and beliefs. The results 

showed that most respondents did not feel 

interference in this sub-dimension. Based on this 

research, most of the respondents stated that they 

were always involved in every action taken by 

doctors, nurses, or other health workers. They 

also stated that they had received sufficient 

information about the disease and the purpose of 

treatment. 

However, some patients who encountered 

moderate distress cannot be overlooked. 

Moderate distress showed that some of the 

respondents' spiritual needs were not being 

sufficed. Kozier et al (2004) affirmed that the 

diagnosis of terminal diseases, diseases that 

cause disability or weakness, pain, loss of body 

parts or functions, surgical therapy, and dietary 

restrictions could affect a person's spirituality. 

Besides, previous research also showed that most 

respondents stated that they had difficulty 

carrying out spiritual practices and did not get 

help from health workers. According to Kozier et 

al (2004), this could also create spiritual distress. 
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The research results on the sub-dimensions 

of values and beliefs, specifically the need to be 

respected by health workers for the values they 

believe in, showed that 30 out of 34 respondents 

did not feel fulfilled in the partial to complete 

category. According to Elliott et al (2020) and 

Willemse et al (2018), health workers should try 

to help meet the client's spiritual needs as part of 

the client's overall needs, among other things, by 

facilitating the fulfillment of the client's spiritual 

needs. However, based on respondents' 

statements, they did not get facilities or 

assistance from nurses to carry out their spiritual 

practices. According to Rankin (2019), the nurse 

was not prepared to face the client's spiritual 

problems, and the nurse considered it part of the 

psychosocial and was the clergy's duty. 

High spiritual distress can also be caused by 

disruption of the life balance of the respondent. 

Based on the results of the study, it was found 

that all respondents experienced disturbances in 

their life balance. Furthermore, it was known that 

the dimension of life balance was the second 

most disturbing dimension. Based on the results 

of the study, most of the respondents were 

elderly. At this stage of elderly development, the 

physical condition deteriorates physiologically, 

and the level of dependence on other people 

increases, resulting in the elderly feeling useless 

and unneeded. This condition makes it difficult 

for the elderly to maintain their balance of life 

following an illness. The limitations experienced 

by these respondents produce the potential to 

increase spiritual distress. 

Conclusions 

Most respondents with acute coronary 

syndrome treated in intensive care had mild 

spiritual distress, and the rest experienced 

moderate spiritual distress. Most of them 

experienced mild disturbances in the dimension 

of life balance, religious, and social life. 

However, they also stated that in the sub-

dimension-the need to be respected by health 

workers for respondents' belief values, some had 

not been fulfilled. Hence nurses and other health 

professionals need to pay more attention to 

meeting patients' needs by considering their 

beliefs when providing health care to ACS 

patients in intensive care units.  
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