ISSN 2354-8428
e-ISSN 2598-8727

JURNAL KEPERAWATAN

KOMPREHENSIF

COMPREHENSIVE NURSING JOURNAL

Published by : Vol. 10 No. 1, January 2024

Sekolah Tinggi limu Keperawatan
PPNI Jawa Barat

JURNAL KEPERAWATAN ISSN eISSN
KOMPREHENSIF VOL. 10 NO.1 J‘;%“gy 2354.8428 | 25988727




p-ISSN : 2354 8428 | e-ISSN: 2598 8727

Research Article

Jurnal Keperawatan Komprehensif
Volume 10 Issue 1 January 2024

-----------
------------

The Influence of Dhikr on Anxiety in Acute Coronary Syndrome (ACS)
Patients at Dr. Chasbullah Abdulmadjid Hospital, Bekasi City

Heppy Sulistiyowati1*| Wati Jumaiyah? | Dewi Purnamawati3 | Yani Sofiani# |
Budi Susanto> | Ashar Prima® | Hamdah Hamdah?

L.234Jakarta Muhammadiyah
University

L7Dr. Chasbullah Abdulmadjid
Hospital, Bekasi City

SHarapan Kita Heart and Blood
Vessel Hospital, Jakarta

6Department of Medical
Surgical Nursing, Bani Saleh
University

*contact

fiaputri838@gmail.com

Received : 14/09/2023
Revised : 21/01/2024
Accepted : 22/01/2024
Online : 30/01/2024
Published : 30/01/2024

INTRODUCTION

Degenerative diseases, such

Abstract

Aims: This study was to determine the effect of dhikr on anxiety in
ACS patients at Dr. Chasbullah Abdulmadjid General Hospital,
Bekasi City.

Methods: The research method used pre- and post-quasy
experiments in the control group and the intervention group. This
study used the HARS questionnaire and family support for 76
respondents.

Result: Data analysis using multiple logistic regression tests The
results showed that the proportion in the control group with mild-
moderate anxiety was 31.6% and severe anxiety was 18.4%; the
proportion in the intervention group with mild-moderate anxiety
was 46.1% and severe anxiety was 3.9%. Dhikr (p = 0.006) and
history of heart disease (p = 0.023) significantly influence anxiety
after being controlled by age (p = 0.244) (p = 0.001 omnimbus).
The dominant factor that influences anxiety is dhikr (OR 10.674).
Conclusions : Dhikr is an act of remembering Allah that can be
used to reduce anxiety in SKA patients. This can be done
independently by reading istigfar, tasbih, hauqalah, and takbir for
15 minutes in the morning and evening. Therefore, nursing services
using dhikr as an effort to reduce anxiety in ACS patients.

Keywords:
Acute Coronary Syndrome, Anxiety, Dhikr

ACS in the ordinary cardiac ward was
61.2% and in the intensive care unit was

as hon- 66.1% (4).

communicable diseases, accounted for 71%
of deaths in the world in 2016 and will
increase in 2021 to 74% (1). The disease
with the highest ranking is heart disease; its
incidence in the United States (2019) occurs
mostly in the elderly; in Southeast Asia (2)
and in Indonesia (2019) (3). West Java is
ranked 10th, and one of them is the city of
Bekasi, namely Dr. Chasbullah Abdulmadjid
Hospital, Bekasi City. Heart disease is
ranked first, namely ACS. The incidence of

4 https://doi.org/10.33755/jkk

ACS consists of STEMI, NSTEMI, and UAP
(5), which are heart diseases that occur
because the heart muscle lacks oxygen
nutrition due to ruptured coronary artery
atheroma plaques (6). ACS occurs due to
biochemical and mechanical changes
resulting from strenuous physical activity
and emotional loads that can stimulate
increased norepineprine, epineprine, and
gamma-aminobutyric acid (GABA) so that
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the cardiovascular system is disrupted,
physiologically stimulating, and feelings of
tension, unpleasantness, or anxiety. These
things can aggravate ACS (7).

The need for good management, namely
with a holistic approach, in both aspects of
medical services, pharmacy, and nursing
care (8). Nursing care according to
standards includes biochemical, physical,
and psychological factors. One part of
nursing actions is complementary actions
such as dhikr (9). Dhikr means
remembering and saying tayyibah words to
Allah orally (10). Dhikr is a relaxation
technique that stimulates endorphins,
dopamine, and oxytocin (11), which work to
provide a feeling of calm and reduce
anxiety, lowering heart rate, lowering blood
pressure, smoothing blood vessels, and
increasing oxygen in the body (12).

According to Somana, dhikr and murottal
Al-Quran can reduce anxiety, with moderate
anxiety at 76.9% and mild anxiety at 69.2%.
According to Sulistyawati (13), there was a
statistically significant difference in the
anxiety level of patients in the intervention
group and the control group (p = 0.001),
indicating the effect of dhikr in reducing
anxiety. Dhikr makes people feel calm and
optimistic, increases immunity, accepts the
conditions that happen to them, and
believes that what happens is because of
Allah's will (14). The purpose of this study
was to determine the effect of dhikr on
anxiety in ACS patients.

METHODS

This research design uses a quasi-
experiment with pre- and post-intervention
using two groups, namely the control group

@) https://doi.org/10.33755/jkk
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and the intervention group. The population
in this study were ACS patients in the
cardiac care room. Sample calculations used
the Lameshow formula with a total sample
of 76 respondents. The sampling technique
uses the purposive sampling technique. The
inclusion criteria for this study were SKA
sufferers who experienced anxiety and
were Muslims. The exclusion criteria are
ACS sufferers who are in an emergency
condition and are currently taking mental
medication. The instrument used is the
HARS anxiety instrument in Indonesian,
which has been translated and tested for
reliability and validity by Ramdan (2019)
(15). The HARS instrument contains 14
statements with a score of 0-4. Researchers
divided into two score categories, namely a
score of <25 for mild-moderate anxiety and
225 for severe anxiety, according to
Rusanty (2016) (16). The research process
will take place in April-May 2023 after
passing the campus ethical review number
0259/F.9-UM]/I11/2023 on March 9, 2023,
and the site ethical review number
010/KEPK/RSCAM/111/2023 on March 27,
2023, and receiving research permission on
March 31, 2023. Researchers selected
respondents in cardiac care rooms, both
regular wards and intensive care rooms,
and specialized in ACS. Instruments are
distributed directly to respondents, who fill
them in themselves without intervention
from anyone. The intervention group was
given dhikr in the form of leaflets with the
reading of istighfar, tasbih, hauqalah, and
takbir. Univariate data analysis uses the
proportion test, bivariate uses the q square
test, and multivariate uses the multiple
logistic regression test.
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RESULTS
Table 1.
Distribution of Respondent Characteristics (n=76)
Group Total
No. Variable Category Control Intervention
Total Percentage Total Percentage Total %

1 Age <60y.0 22 28,9 20 26,3 42 55,3

>60y.0 16 21,1 18 23,7 34 447
2 Gender Women 20 26,3 19 25 39 51,3

Man 18 23,7 19 25 37 48,7
3 Education Basic (SD 27 35,5 27 35,5 54 71,1

dan SMP) 11 14,5 11 14,5 22 239

Middle

(SMA) -

College)

4 History of Never 18 23,7 29 38,2 47 61,8
Heart Ever 20 26,3 9 11,8 29 38,2
Disease Been

5 Information Not 29 38,2 26 34,2 55 72,4

Yes 9 11,8 12 15,8 21 27,6

6 Family Not Good 19 25 22 28,9 41 539
support Good 19 25 16 21,1 35 46,1

7 Anxiety Pre Heavy 21 27,6 15 19,7 36 47,4

Mild- 17 22,4 23 30,3 40 52,6
Moderate

8 Anxiety 14 18,4 3 3.9 17 22,4

Post Heavy 24 31,6 35 46,1 59 77,6
Mild-
Moderate

Table 1 shows that the highest proportion of anxiety is mild-moderate anxiety in as many as 59
people (77.6%).

Table 2.
The Effect of Dhikr on Anxiety (n=76)

Anxiety Total P OR
Variable Heavy Mild- Moderate Value (95%CI)
Control 14 24 38 0,006 6,806
Dhikr Intervention 3 35 38 1,763;26,273

Table 2 shows that Dhikr has an effect on anxiety of 0.006 (<o 0.05).

g https://doi.org/10.33755 /jkk This is an open access article under the CC BY-SA license

@ 00



http://issn.lipi.go.id/issn.cgi?daftar&1386664877&1&&
http://issn.lipi.go.id/issn.cgi?daftar&1504927573&1&&
https://doi.org/10.33755/jkk.v5i2

p-ISSN : 2354 8428 | e-ISSN: 2598 8727 Jurnal Keperawatan Komprehensif
Volume 10 Issue 1 January 2024

Table 3.
Effect of Age, Gender, Education, History of Heart Disease, Information, and Family
Support on Anxiety (n = 76)

Anxiety
Variable Heavy Mild- Moderate P OR
Contro Interven Interven Value (95%CI)
. Control . Total
1 tion tion
Age <60y.0 7 5 17 13 42 0,244 2,320
>60y.0 3 2 15 14 34 0,726;7,411
Gender Women 5 3 14 17 39 0,902 0,803
Man 7 2 14 14 37 0,272;2,366
Educa Basic 10 3 20 21 54 0,764 1,427
tion (SD&SM)
Middle 2 2 9 9 22 0,409;4,981
(SMA) -
Collage
(PT)
Histor Never 4 2 25 16 47 0,024 0,239
y of
Heart
Diseas  Ever Been 8 3 11 7 29 0,077;0,748
e
Inform Not 8 3 32 12 55 0,539 0,625
ation Yes 4 2 5 10 21 0,197;1,983
Family Not Good 6 3 16 16 41 1,000 0,949
Suppor  Good 4 4 17 10 35 0,322;2,799

t

Table 3 shows that age has no effect on anxiety 0.244 (>a 0.05), gender has no effect on anxiety
0.902 (>a 0.05), education has no effect on anxiety 0.764 (>« 0.05), history of heart disease has
an effect on anxiety 0.023 (<a 0.05), information has no effect on anxiety 0.539 (>a 0.05), and
family support has no effect on anxiety 1.000 (>« 0.05).

Table 4.
Multivariate Candidate Selection Variables: Age, Gender, Education, History of Heart
Disease, Information, Family Support, and Dhikr (n = 76)

Variabel P Value Keterangan

Age 0,244 Candidate

Gender 0,902 No candidate
Education 0,764 No candidate
History of Heart 0,023 Candidate

Disease 0,539 No candidate
Information 1,000 No candidate
Family Support 0,006 Candidate

Dhikr
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The variables included in the selection of candidates for the multivariate test are age, history of

heart disease and dhikr.

Table 5.
Preliminary Modeling Multivariate Logistic Regression Analysis of Anxiety

Model 0 Modell Model2

Variable Change
P Value OR (%)
Age 0,244 0,186 -
History of Heart Disease 0,023 0,003 0,004 31,9
Dhikr 0,006 0,004 0,002 0,2

p value= 0,001

Table 5 shows that in the early stages of modeling, namely age (0.244), history of heart disease
(0.023), and dhikr (0.006), The first model was carried out by multiple logistic regression tests
and obtained a p value of 0.186 for age, 0.003 for history of heart disease, and 0.004 for dhikr.
The second model excludes age, and there is a change in OR > 10%, so age is included back into

the model.
Table 6.
Final Results Anxiety Multivariate Logistic Regression Analysis
. . 95% CI

Variable Sig OR Lower pres

Age* 0,186 2,840 0,605 13,332

History of 0,003 0,098 0,021 0,464

Heart Disease 0,004 10,674 2,154 52,901
Dhikr

*Factor counfonding p value= 0,001

In the results of the final analysis, dhikr
became the dominant factor (OR 10.674)
after controlling for a history of heart
disease (OR 0.098) and age (OR 2.840).

DISCUSSION

Dhikr is an activity of remembering Allah
whose implementation is the most flexible
in every situation by saying tayyibah
sentences, which can provide peace of mind
(17). Anxiety is a feeling of discomfort, fear,
and emotion. SKA sufferers feel anxiety
because they are afraid of death. This
requires an act of dhikr, because by dhikr
there are endorphine hormones that can
create an atmosphere of calm and comfort
(18).

4 https://doi.org/10.33755/jkk

Most of the ACS respondents experienced
anxiety at the age of <60 years; according to
Vellyana, coronary heart disease had the
most anxiety attacks at the age of 55 years
(19). Anxiety experienced at a young age is
related to cognitive behavioral theory;
mindset determines one's coping and how
to adapt and respond to anxiety so that it
becomes a maladaptive response. The
results of the study showed that there was
no effect of age on anxiety (p = > a 0.05), in
line with Wahyuni's research. ACS sufferers
feel anxious but have no impact on their
hemodynamics; this is due to the effects of
the drugs given by doctors so that the
respondent's hemodynamics become stable
(20).
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The majority of ACS respondents
experienced anxiety, according to Vellyana
(19). Hormonal factors were a factor in ACS.
The hormone estrogen can increase and
decrease. Elevated estrogen can affect
appetite, eating, physique, and mood of
women. There is no effect of gender on
anxiety (p < a0.05). This is not in line with
Vellyana, who stated that women are two
times more at risk of experiencing anxiety
than men. Men can also be sensitive when it
comes to their physical health.

Most of the SKA respondents experienced
anxiety in basic education (SD and SMP). A
low level of education has limited
knowledge about the disease, thus
increasing concern about the disease, in line
with Hastuti's research (21). Lack of
attention to a healthy lifestyle tends to lead
people to do something that feels good
without paying attention to the effects or
impacts caused by an unhealthy lifestyle,
which can trigger an increase in disease
(22). There is no effect of education on
anxiety (p= «0.05). Highly educated people
experience anxiety because they know the
life-threatening effects of heart disease.

Most of the ACS respondents had never had
heart disease or were the first to suffer
from it. Experience is something that has
been experienced, lived, or felt, which is
then stored in memory. Skills in using
constructive coping can reduce anxiety
levels. In line with Hastuti, who stated that
there were more respondents who had
never undergone cardiac catheterization
than those who had had cardiac
catheterization (21). The results of the
study showed that there was an effect of a
history of heart disease on anxiety (p = <«
0.05). Heart disease tends to carry a genetic
trait. People who do not have hereditary
heart disease but have heart disease do so
because they have an unhealthy lifestyle,
eat random food, and lack exercise.

Most of the SKA respondents did not receive
information. Lack of access to information
or media is the reason sufferers are late to
see a doctor. There is an influence between

@) https://doi.org/10.33755/jkk
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the lack of access to information or media
and delays in the initial examination of
heart disease. Lack of access to information
about heart disease causes an increase in
death rates every year (23). The results of
the study showed no effect of disease
information on anxiety (p = > a 0.05). The
information provided by officers to heart
sufferers when the patient is having a heart
attack makes the concentration unfocused,
and the patient does not understand.

Most of the SKA respondents did not get
family support. Heart disease and family
support have a strong influence. The
inability of heart disease patients to
actualize themselves optimally without
large family support from their families can
worsen their mental and psychological
conditions (24). The results of the
researchers showed that there was no effect
of family support on anxiety (p = > a 0.05).
There is concern for the family if the
information conveyed makes the
respondent even more anxious. Not in line
with Arabta's study, there was an effect of
family support on anxiety levels in patients
with coronary heart disease (p = 0.018).

Most of the ACS respondents experienced
mild to moderate anxiety. Anxiety is
considered a long-term, future-oriented
response that broadly focuses on threats of
different uses. In accordance with Listiana’s
research, which states that moderate
anxiety is more than severe anxiety (25),
Giving dhikr has a large influence on the
anxiety experienced by sufferers of ACS.
With dhikr, the heart becomes calm and
feels that Allah is always present in every
step of life. The results of the research show
that there is an effect of dhikr on anxiety (p
= <a 0.05). The interventions of dzikir
istighfar, tasbih, hauqgalah, and takbir have a
big influence on anxiety.

Dhikr has a dominant influence on anxiety.
The control group that did not receive the
dhikr intervention experienced more
anxiety than the intervention group that
received the dhikr. A history of heart
disease is an early experience that can
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determine a person's mental condition,
where emotional factors are often felt, such
as fear of death. Age affects a person's
emotional maturity, which has an impact on
a person's coping mechanisms, and age
correlates with experience, knowledge, and
understanding of a disease or event. Dhikr
has a positive effect, namely that it can
reduce anxiety. The theory above follows
the results of this research: after receiving
dhikr, the anxiety of SKA patients
decreased, and some patients even no
longer felt anxious. This happens because,
with dhikr, a biological process occurs
where the neurotransmitters endorphin,
oxytocin, and dopamine increase
parasympathetic nerves, which can reduce
anxiety, and the response obtained is an
adaptive response.

CONCLUSION

Most of the respondents experienced
anxiety because it was the first time they
had heart disease and had no experience in
their life. Experience matters. Dhikr can
reduce anxiety; by doing so, the heart
becomes calm. By nature, humans are
spiritual beings, because if they do not have
spirituality, their hearts become empty. The
implication is that nurses who work in the
heart care room need to provide moral
support to SKA patients by doing dhikr,
especially those who are Muslim, and those
who are of other religions can be
encouraged to pray according to their
beliefs. Educational institutions need to
provide knowledge related to psychological
conditions. Future researchers can use this
research as reference material.
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