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ldroducdoE: Patients with coronary heaft disease [CHD) may cxperience
various physical, psychologicill or spiritlal issues A holistic mind-body spiritual
nursinS care (MBS) model is needed to help patients' .ope with the issues. This
study aimed todevelopan MBS nursintcare model forCllD patients.

Melhod. The study €mployed a cross€rjlional desitn with 110 CHD Ftients
participald in the study- R..spondents were aiked to fill out questionnaires to

Bather the requirpd datn. Criteria for re+ordent seledion were Moslem. etcd
40-75 year, medical diagnosis of CHD, and ha€modynamically stabh. The
independent variables were focal, contextual and rpsidual stimuli, while the
dependent variabl6 were coping and spintuality. Data were analyz<l using
partrai least square.

Rcslllls: The reslrlts show that th€ mird-body'spiritual nuBint care forDred
ftral stimuli. Spirituality is formed by focal, contextual, residual stimub and
copin8 style- NursinB care si8ni{irantly afferts splrttullity, shown by T-slati$irs
of 6.795. Spirituality cnn be explainqi by patien(e endeavour toward wellness,
and offer the results only to the 6od by 729{;, while the re!'t is explained by othcr
factors

Conclusion: MBS nursing (arE model has a stron8 relationship wjth spirituality.
This model needs to be applied in e further research to see its e{le.tiveness it
imp.ovinS spirituality and expression of Grdiovascular risk inllamma(ory
markers.
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adrenal leA) axis. After the brain perceives the
stressor, the hypothdamus releases corticotaopin-
releasirg hormooe (CRtl), rhi$ theo stimulates tfie
pituiBry Sland to relc.se ACTH. This lvill. iR tum,
causer thc ad renal ooncr to exprr5s glucDcorlicoids.

Several studics havr inv€sti8ated the mind-body.
spirilual intervention, but current research hrs not
incorporated mind-body-spiritual intervention
comprehensively in a scries of nursing orders,
Psychologi(rl interventiohs proved !o be efLctive in
improvint prin tolerance and postoperative
immunologic rcsistan(e (Rehatta, 2005), reducinS
posloperativc pain, anxipty. lension ind anal8€sic
use in 20 studies involving a totnl of 1297 patients

{Nelson et a1.,2013) and decrcnsing physicnl
symptoms and mental in prtients with (hronic
physical and mental pain, (Vranceanu et al, 2014).

Cltc.ltse3: l(unrarvati N., Nursalam, N., & Slbarro, S. (2018). Oevelopment ot rhe Mind'Body'Spiritual(MBS) ursing
C!rc Model fo. Coro ry Hean Dise:ss Pllien s. rum ol Nl/'t, ,3(2). 144-t49-
doiilrt lr) /r'd !rl,r r) rlirl l o : !14? J!t.! lli2-6!'O 7
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A provision of a mind-t ody-spiritual nursing care
that cmphasizes not only on physical aspect of car€,
but also psycholo8ical, and spiritual carc are needed.
Howcver, a fit ot ir m(xlcl o[ nursing (are tbrpatients
treated in hospital has yet to be developed, hence, it
is ne(essary to d€velop the mind-body-spiritual
nursingearemodel.

Bein8 treated in th€ hospital wilh lhe acute
coronary syndrome .an be very distressfull lbr
patients, on several aspeds, A qualitative study
reveal€d that pntient$' experienciDt multiple issues
during hospital slays ard need hetp from nurses to
h€lp lhem (ope rviti thc issues (Kurnirwati,
Nursal;un, & Suhrrto, 2017). Stress has bcerl
empirically shown to inteflere with imrnunity,
mainly throuSh a so-ralled hypothalamus-pituitnry'
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ln addition to the miDd-body iotervention,
studies have demoNtrated tie benefitr oI spiritual-
bised intervention in increasinS HSP 72 (Asiyah,
Pul.a, & Kuntoro, 2011), increasint alpha waves in
fh€ brdrn and d$reasing cortisol level$, de€reasinS
str!'ss and anxiety (Barnby, Bail€y, Chambers, &
Fitzgcrald. 2015). dccreasing depression in patients
with acute coronary syndrome (Warber €( il" 2011),
and lowcrinB the c{rrtisol levels o[ HIV patients
(Munay et al., 2007).

Therclor€. the lilerature review supports lhe
promising benefits of a comprehensive mind-body-
$pintual nursrn8 (grp intervention for CHD patirnts.
This study aimcd nt dcvelopilB a miod-body-
spiritual nursing care for coronary henn disease
patjcnts trealed a! hospitals. This is supponed by
thc prcviously descdbed literature review that
highlights the promising benefits of the mind-body'
spiritual nursing c:rre for the paticnts thet until to
date, is yet to bcdevelop€d.

MATENlAI.s AND METIIODS

The research used an analytical crplanatory design
where required data wefe takm cross-sectionally
ipproimately over six months period. The
population of the study was all patieDls with
(orun.rry hea( disedse hospitalised iI surre
hospitals in Surabaya, lndonesia Thc sample was
drewn liom the population tr€ated at various rooms
in a top-referral.Bovcmmcnt-owned hospital in
Eastern lndonesia, a university hospitd and a big
private hospitxl in Surabaya. The idclulion criteria
were CHD patients with a stable hemulynamrc
slatus had been treated for at least two days and had
a Lapacity to understand written information;
wherea! th€ exclusion criteria were CHD patients
with decreased level of consciousness end withdrew
from the study for msny reasons. Panicipants of the
study were sel€(ted randomly by simple randoh
samplinS.

The sample sire \,!as calculated usihg statisticd
powpr and efiect sixe adjusled to SEM'PLS model
sample size table from Sholihin & R3tmono (2013).
Based on the preliminary modd which consisl ot
four biR arrows, signili(ant at 5% and minimuo R2
o[0.50, tie minimum sample sizeyielded kom the
table was 42. Thut the number o[ respondelts in
this study was 110 rgpondents.

Data were colle.ted from February to April 2017
using questionnaires develuped lrum a previous
sltrdy (Kurnia$,ati el al,, 2017) in 2017,
Que$ionnaires were tested for validity and
reliability and they werc all valid ilnd reliable with r
= 0,508-951, p = 0,008' 0,000, and Cronbach alta
b€twecn 0,538- 927.All lubiects were rcrluired to fill
oul the qucstionnirires once cross-sectionally and
there was no lollow up corlducled by tie authors.
The colleded data were tabulated and analysed
using statistical analysis of Sman Panial Least
Square with ,ihed to develop a statistical model o[
MBS nursinB rarE.

IURNAL NERS

The study protocols were rcvi(:rved and approved
by CommissiorE of Ethics from Rumxh Sakit
Universitas Airlangga Number 023 / l<EH / 2016,
dated August 6, 2016, rnd RSIJD Dr. Soetomo
Number 252 / Panke-KKE / lV / 20t 7, dated April 5,

2017.

Rf,SULTS

Table 1 shows participants demographic data. h can
be seen liom the tablp I that the ma,ority of
respondmts are male (68.18%). Javanese (82.73%),
from Surabaya (54.5%). with medical diagnosis r,
STEMI (42.73%), underwent second hospitalisation
(51%), aged 56-70 years (5,155%) and on their thi rd
&y of hospitals(ily (43,64%).

Variables examined in this study were f(ral
stimuli (Xl), contcxtual srimuli (X2), .esidual stimuli
(X3), coping (Y1) and s?irituality (Y2). The fn:al
stimuli depicted by Patient's issu€s (X1.1) and the
Mind-Body-Spiritual Nursint car€ (xr.2). The
(ontextual slimuli had 3 indicators: Hospital
Environrnent [X2.]), Family Support (X2.2), and Past
Hospiralisation Experience (X2.3). Residual stimuli
were measur€d lhrouph lbur aspects of indietors:
edu(atiun (X3.1), o((upation (X3.2), healrh insuram€
(X3.3) and patient:i' reliBious rituals (X3.4). Coping
was me{rsured through two indicntonr: problem-
foorsed coping (Y1.1) and emotional-f$used coping

Of.z). L+5dy, Spirituality was defioed by patients

Table l. Charaderisl(s of Respondents
Vrriabhs tubVeriables t.EqucDcy oh

Elhnrdtl

Ban|ar
Batrk

Buginese
urlay
Sas!k

East l.va

40-so
5I.60
61.70

NSTEMI
STIMI
oMl

I

3
I
1
3
4

68.1I
31.82
r.82

42.73
6.36
0.91

1.82
0.9t
2.73
88.18

1.8

7.3

t.8
0.9

22.45
+2.73
3r.82
20.91
I1.82
42_73

20.00
4.S5
29.O9
46.36
24.55
4.S5
23-45
43.64
26.36

@
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35
2

3
9t
7

I
2
I
3

97
2
I

2
I

2A
47
35
23
13

47

5
32
SI

5

2A

48
29

kn$hor
hospit)l
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Tabl€ 2. Dastribuoon of R*pondents orChildrenand caregivers Meding dre Research Criterta at YPAC $lrakana
March-April20l7 (n= 23)

Variabl. Indkator Sub lndica(or
Caac*ory

SoDanrnar Ofcr
Dr6n95n%n961196

myslcal
Plyctolo8ical
Soci.l
Spidtual

Hclp melt thc patlcnt's physirrl

Fascilitae thc mping nraGry
Fasclll e spirtuel acdvity

l{urle's conm nlaatlon
Nurle's fti.ndliness
gmdiooel supppon
Dueognitive suppport
ti.{atedal suppport
Satisfr(ton tor0ard oursing care
Effectlv.nlss of pr€vioos .oplng
rtyl!
Planned-p.obl€m solving

Seeklng help
lnforh.don seeklng

Deny
S€lt criticsm
Loot fot sllvcr lh'ng

4 3.64
16 4152
71 5455
23 20.9r
4 3.64

24
16
3l
67
15

2t.42
32_73
28.18
60.9r
6.A2

55
27
I
t8
46

50.00
24.55
?.2?
t6.36
20.9'

27
1

0
2

r5s

2ts5
0.91
0.00
1.82

70-+s

ll0
lto
110
1t0
220

100
100
100
100
r00MBS nuBrnf,

2 ta2 t4 6.36 44 20.OO t60 72-73 220 LOO

37 3334 l0
47 42.73 tl
2 0.61 36
0 0_oo 15
0 0,00 33
2 0.9t 17
6 2.73 34
2 0.91 27
a9 4015 48

45S
5.00

10.91
6a2
15.00

15./15
t2.27
2r.42

48
6a
l19
62
53
7g
s4
73
7t

2LAz
30.91
36.06
24.18
24.61
3S.4S
24.55
33.18
32.27

125
94
173
143
124
t23
'\26
118
t2

56.a2
42.73
s2.42
65.00
56.36
5 5.91
37.27
53.64
s.4s

220
220
330
220
220
220
220
220
220

r00
100
100
r00
100
100
r00
t00
r00

Family

124 56,36 .r0 18.t8 4a 2r.82 8 3n4 220 100

CopinS Problem

coping
4
3
3
6l
5l
131
26
o
11

0

5.4S
1.82
1.36
t.36

27.73
27-?3
595S
I l-82

0
3.33

o

s2
34
31
27
129

45
81
30
ll
17

2334
1545
14.09
12.27
58.64
5591
20.45
3632
9.09
333
s.15

5S
98
96
17
l9
2l

1A
103
98
98

29.S5
44.SS
43.61

8.6,{
955
1409
3S45
3I.21

29_70

9l
84
90
rl3
11

15
r3
35
197

210
215

4136
38_18
40-91
sl36

5
6.42
5.91
15.91
s9.70
63.64
6S.lS

22n
?20
220
220
220
220
220
2ZO
330
330
330

100
lo0
lo0
100
100
100
r00
t00
I00
100
100

Coping

Sparitrality Patience
EndEvo0r
Subhirsion ro Cod

Table 3. De$riplion oI Residual Stimuli
Sub lndicaror o/r

HlBh srhool
Diploma
rsl

L.bor, Bttr.m.nt. fanh.r, drlver
Enar€pren.or. Privatc employee
Govcrm.nt emplor€e
6ovt haal$ insurenae alass lrl
covt hcahh lnsor.n.t clari ll
Govt haaift lnsurehcc alass I

Somedmes

26
s0
7

27
t6
27
s?
t0
5

45
ss
5

0
s

40
55

23.64
45.45
6-16
2455
1455
2{.5S
sta2
9.09
4.55
40.91
50.00
4.55

o
4.55
36i6
59.09

Hcalth insuren!?

Religious ritual!

durirB illness, endeavour toward wellness, and a
total submissiofl Ioward theGod's will-

Table 2 summarises the data of fo(al and
cootextua! stirnuli. Based on the table it can lE
concluded that the maiority of .espondents us€d a
probleD-focrsed coping style, rdher than
emotional'foqrsed coping style with seekinS
inform:ttion repo ed bein8 t}e highest proponion
[51.36%). The rnost common copinB st]de was under
emotional focused copirg style that lespondenls

never used wes sslf-criticism (59.55%). Most
respondents neported always being patient (S9.7%),
endeavouring townrd v/elhess (63.5{%), and
offerin8 all the result of the treatment to 6od
(6s.1s%).

After th€ outer nDdel w3s deliDed, the iorer
model was then analy$ed. The purpose of structural
model analysis (lnner Model) was to e)€mine the
inf,uenae of exogenous hctors on €ndoBetous
factors- Th€ value used as a r€ference was the T,

146 | pISSN: 1858-3598. eISSN: 2502-5791
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Table 2. Convergent vrliditv ol thc lalent vari:rblPs

Io Larena vrriable lnditaior Corv€rgeha Validity
Loadirts fa.tor (l) T-statisll. Vxlidily

I
2.

Focal Srillluli
Con(txtu3l slin uli

MBS nursinBlar€
Hospilal envi ronmcnt

Hosprtalisalo r crptr r c(

Reltgious ritual

Proble tocused.opins
Emolrmal Foosed Copin8

Endervour tow.rd $ellnesr

r.000
0303
0.903
.0.620

0as7
0.504
0.725
0-999
,o-586

o9l7
0.9 t.l
0.928

1.330
1.742
o_954
4.302
2_404
3.r02
2.813
1254

34.632
33.4S6
24-137

Valid
Vrlid
Valid

vilid
valid
Valid
Valid
Valld

.l Resdlalslrntuli

CopinB

Spiritualiry5

Table 3. Relrtionship betNecn the cxoscnous factor and endogenous [a(tor

Co€m.ient
T-

Stadsiic
T+bl. Signlficnn(e

I (x1) F&alsti,tuli + (Yr) copinS
2 (x2) conrertual srinr ufi + (Y1) copins
3 (x3) Resklual srirruli r (Yr)coping
4 (xl) Fo.al srimuli + (Y2) spirituality
s 

[v.2) comcxrual srimuli{ (Y2} Sphrualiry
6 (x3) Relidual srimuu + [v2) splriruali(y

] (vr t cup,,'11{]11:p4t!4tl

0-l89

0.129

c.217

0.720

.0.013

0.187

0,073

1.260

o-774

1.294

6-793

0.158

r.857

0.613

t.95

t96
Not ignificant

Nor $iErifl{rnt

Nor signifi(ant

SiSt fl(.nt
Nor signific.nt

Not Sgnifranl

t_96

1.96

r -95

t96

/*

FiSure l. Mind'body-spiritual nuruiog (nre model, pathway analysis

table value [ 109.025 = 1.96). Exogenous llfiors were
ronsidered had an eflect on efldogenous factors if the
T-statistic value wis grEater than a table whh lault
tolerance (s) = 5%. The result otthe signi,icanc€ test
is des.ribed in the lollowinE trble,

To devclop a fit model, thc strurlural equation
model was analysed by measurirg both the outer
.nd inner model. The measurcment model (outer
modcl) was anal)"zed by testint the validity and
relEbility ol th€ construcl. As can be se,en from table
,[, patients' issues nnd oc(upation \ rre statisticilly
not sitni,lcant in defining the model, thus those trvo
indicators lti re remov€d from the model- lt (an be
concludcd t(rm the Tablc 5 that almost all

E
etogenous variables had no significant effetl on

Sdogeoous variables. Ody one exogenous variable
had a siSnrff.ant elllct oo an endogeno.rs variable,
namely the focal stimuli vanable ofspirituality.

FiSure I illustrates the model of nursinS care of
MBS oo th€ spirituality ofpatierns reated with CHD.
It can be seen fmm thc figure tiat none of the
exoSenous {actors has an influence on endogenous
factors, cxept for rhe mind-body-spiritual nurslng
care itsel{ (R'square value shows 0.720). Therefore
in pmvidint patient o[ CHD treated in hospital, the
marn I(xus ol the nurses rely solfly on the nursinB
care ilself. The R-square value shows that th€
variable ofspirituality ran lre €]?lained by patienre,

E
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ehdeavour, atld $bmissiofl to Cod by 72%, while the
rest erplalned by other fa.tors

To delennrna whether $e MBS nursihg care
model has a good ability in predictint the
improvement of someone's spirituality, &e Boodness
offit (OoF) test was perfomed andyielded a scor€ of
0,6172. $rowing tlat the MBS nursing rare model's
ability to explain its r€s€arch variables very strorBly.
ln another word, the size of the influence ofvariable
is big.

Dlscussrot{

The results show that the focal, contdtual, and
residual stihuh do not have ally eflect oo coping.
Additionally, the contextual stimuli residual stimuli,
and coping also have lro efrect on spirltuality. Only
focal sti$uli have a siSnificant effect on spirituality.
These findings sugSest lhat the patienB' spirituality
can be enhan(ed direcdy by the provisiofi of (bcal

rtimuli, which is tle mird-body.spiritual nursinS
care. This is a very promisinS result because it
highlights the streogth of the study that proves the
MBS nursing carie may impmve the patients'
spirituality although other ssp€cts of care Inay less
favourable.

These findings Jre inconsistmt with the previous
theory that ihe desired adaptive response,
spirituality, was not only in uenced by focal stimdi,
but also th€ codteldual and residual stimuli. The
results of Siyoto, Peristiorvati, & Agustin (2015)
sho*€d fo(al stilnulus, contextual stlrndus, rnd
residual stimulus related to tlte copirlg mechanism in
people livin8 with HlV- Seve.rl studies have also
shown that spirituality is related to coping oIcancer
patients in lran (Abuatiq, 2015; Re.ai, Adib-
Hribaghery, S€yedfatemi, & H6eini,200B), dnd
African-American respondents sub,eded to rrcist
rertmeDt (Cooper, Thayer. & Waldstein. 2014).

Tfle limitation olthe study was the e{6cacy ofthe
model has nd been investigated; therefoae, f!fther
study is required to pmve tbe emcary of the model
in coronary heart disease prtie$ts tr€ated in
hospitals.

cot{cLUsloN

Based on the rEults of the study can be concluded
that the focal stimuli, the mird-body-spiritual
nursinS care, affects spirituality directly without
going tlrough coptn8 pathways. This is very
be[elicial because severel variebles that mi8ht affect
spirituality can be ignored as long as the foc.d stimuli
c{n he gjven by thenurs€ properly.

However, as previously desfiibed in the
dis(ussion, this mind-body +intual nursinS .are
modet firslly needs to be tested to p.tients with
roronary herrt diseasp ro know rts effectiveness in
irnprovinB spirituality and otier asp€cts before it
can be (rsed in clinical practire.
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NEFERENCES

Abuatjq, A (2015). lntem3tional loumal of Nursing

&Cliniaal Practices Spiritual Cere for Critical Cale

Fatients 2,2-S.
Asiyah, S, Putra, S" & Kuntoro. (2011). The lncrease

of eHsP 72 in Members o( Dzikir Croup. folio
Medico rndonesiono, 47[3), 147-153. Retrieved

from http:/rollrnal.umir.acjd/downlmd-
tullpapers-o2 10026 AsiyabE -format FMI-.pdf

Earnby, I. M., Biiley, N. W., Chambers, R, &
Fitzterald, P. B. (2015). How simllar are the
changes itr neural activity resulting iiom
mirdfulness practice in contlast to spiritual
practice? CoDsciouireJs ond Cqnitio|, 36, 219 -
232.
https: //dol.orgl 10. I 01 6 /i.concog.2o1S.07 .O02

Cooper, D " Thayer, l.- & Waldstein, S.. (201,1).

Coping n,ith racisrn: the impact of preyer on

cardiorrascular rcactirity and pct-stress
hecovery in Afri(aD Ameri can women. /l[,
khav ued., 47(2), 2ta-23o.

Nurniawati. N.., Nut"Jalam, & Suharto. [2017). Miod-
Body-Spiritual Nursing Care in lntensive Care

Unil. ln Adeonte! in Health Sciences Research: glh

lnternotionol Nursing ConlercrEe (Vo[ I pp.223-
228). funsterdami Atlantis Pre6s.

Mnray, S- Kendall, M. Grant, E., Boyd, K., Barclay, S.,

& Sheikh, A. (2007). Etrects-of-faith-assunrEe-
orl'cortis.rllevels-dre-enhanccd-by-a.spiritual-
manttam-intervention-in-adults-with.HlV-A-
rendon zed.trirl_m09Journal-of-P- lo4rno I oI
Paih dhd Symptoh Mohagetneht, 34141, 393-102.

Nelsorl E. A. Dowsey, M. M" K.nowles S. n", Castle, D.

1., Salzber& M. R. MD sha! K, ... Choong, P. F. M.
(2013). Systematic re"iew of the emcary of pre-

rutgical toltrd-body based therapies on posa

opeEltive outcome measures. cot plerrrntory
Thempies in Medicine, 21{61, 697-71r,
hnps://doi.or&/10.101 6/i.ctiln.20 I 3-08.020

Rehatta, N. M. (2005). Pengoruh Pehdebton
Pikologis Pro Bedah Terhodop Tolem6i Nyeri
don Reg,pns Ketdhanan lmunologik Posco fufuh.
Universitas Airlanga. Retriwed from
http://adln.lib.unair.ac.idlto.php?id=iiptuhair-
gdls3-2005-rehattanan-14 13&q=rehatta

Rezaei. M. Adib-Haibaghery, M" Seyedfatemi, N. &
Eoseini, F. (2008). Prayer in Iranian cancer
patle[ts undergoing chemotherapy.
Complementary Tlerapies in Clinicol Proctice,

14121, 90-97.
https//doi-or&/10. 101 6/j.ctcp.2008Ol.001

Sholihi& M., & RaBnono, D. (2013). ,{rolrrit SfM-PlS
Ibngan Wrop Pls 3-0 U tuk Hubungan Nohlinear



Dalam Pe.Elitian Sosia,l don Sirnis. Yog/akarta:

Penerbit ANDI.

siyoto, S.-, Perirtiowati, Y-, & Agustin, E-- (2016).

Anolisis Fakor Yang Berhubun8an Dengan

Met(anistne Koping Pada Odha Derean
Pendekat?n Teori Adaptasi Callista Roy. lrnol
Ners, 1 1(Zl, 256-260.

Vra.rceanu, A M, Gonzalez, A, Niles, H., Friachiong

C., Baim, M., Yeun& A,, .., Park 8. R (2014)
Explorin8 thc EfIectiveness of a Modiff€d
Comprehensive Mind-Body lntervettion for

,URNAL NERS

Medial aDd PsyclFlo8l€ Symptom Relief,

Pslchosomatics, 55(4), 385-391.
https://doi.or&/ t 0. 101 6/,+sylll-2074l r.oos

Warber. S. L, lngenoan, S" Moura, V. L, Wunder, 1.,

Northmp, A, Giuespte, B. w.,... Rubennre. M.
(2011). Healing the hean: a tandomized pilot
study ofe spiritual letreat fordepression in acute
corona.y syndrotne palients, Explofe (New York,
N.v.), 7t4), 222-33.
https://doi.orgl10.1016/i.erplore.201 1.04.0O2

http://e-iournal.unair.acid/TNERS I 149



Development of the Mind-Body-Spiritual Nursing Care Model
(MBS)

ORIGINALITY REPORT

4,, 4v, 3ro 0r.
SIIVILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

E \ /\ nr.rl.coursehero.com
lnternet Source 1 o/o

a medcraveonl
lnternet Sou rce

tne.com
1 o/o

mafiadoc.com
lnternet Source 1,,

1 o/o
repository. u nusa.ac. id

E

a
E

lnternet Source

Abdullah Abbas Al-khrabsheh, Maisoon Abo-
Murad, lslam Bourini. "Effect of
Organisational Factors on Employee Turnover
lntention: An Empirical Study of Academic
Professionals at Jordanian Government
Universities", lnternational Journal of Human
Resource Studies, 2018
Publication

olddrji.lbp.world

<1 o/o

lnternet Sou rce <1

unrvw.jphres.org

o/o6



a lnternet Source

Exclude quotes

Exclude bibliography

<1 o/o

Exclu de matches


