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Abstract

Background: Coronary artery disease (CAD) is a global death cause. Al Qur'an bibliotherapy can help individuals appreciate
themselves and handle difficult situations creatively. However, previous studies have overlooked the predictive role of spiritual
well-being and hope in CAD patients, especially in Indonesia.

Objective: This study aimed to determine the effect of Islamic bibliographic therapy on spiritual wellbeing and hope among
Muslim with coronary artery disease in Indonesia.

Methods: This study used a quasi-experimental design conducted at cardiac intensive care unit, general public hospital in
Bandung, West Java, Indonesia between August to December 2022. Data was collected before (T0), immediately after (T1), and
2 weeks after the intervention (T2).  The sample of this study was patient diagnosed with CAD hospitalized with total of 76 were
joined in this study. The Spiritual Well-Being Scale (SWBS) and the Adult Hope Scale (AHS) was used to measure outcome.
The analysis was used a repeated ANOVA test, Cohen's d test, and difference-in-difference estimate (DDE).

Results: The repeated measures analysis of variance (ANOVA) showed a substantial rise in spiritual wellbeing scores within the
intervention group following a two-week follow-up. The effect size of 0.45 indicates a moderate level of impact. Then, the hope
how was increased from 30.42 ± 2.09 at T0 to 33.43 ± 2.05 at T2, with the effect size 0,31, indicating low level of impact. The
difference-in-difference estimate (DDE) showed a modest rose of 5.43 percentage points for spiritual wellbeing and 2.38
percentage points for hope between intervention and control group.

Conclusions: Islamic bibliotherapy showed a promising result on enhancing spiritual wellbeing and hope among Muslim with
coronary artery disease in Indonesia. The study provides valuable insights for nurses, nursing managers, and educators on
effective spiritual care interventions for Muslim patients. Clinical Trial: -
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The effect of Islamic bibliotherapy on spiritual wellbeing and hope among Muslim with
coronary artery disease in Indonesia

Abstract
Background: Coronary artery disease (CAD) is a global death cause. Al Qur'an bibliotherapy can
help individuals appreciate themselves and handle difficult situations creatively. However, previous
studies  have  overlooked  the  predictive  role  of  spiritual  well-being  and  hope  in  CAD  patients,
especially in Indonesia. 
Objectives: This study aimed to determine the effect of Islamic bibliographic therapy on spiritual
wellbeing and hope among Muslim with coronary artery disease in Indonesia.
Methods: This study used a quasi-experimental design conducted at  cardiac intensive care unit,
general public hospital in Bandung, West Java, Indonesia between August to December 2022. Data
was collected before (T0), immediately after (T1), and 2 weeks after the intervention (T2).  The
sample of this study was patient diagnosed with CAD hospitalized with total of 76 were joined in
this study. The Spiritual Well-Being Scale (SWBS) and the Adult Hope Scale (AHS) was used to
measure outcome. The analysis was used a repeated ANOVA test, Cohen's d test, and difference-in-
difference estimate (DDE).
Results: The repeated measures analysis of variance (ANOVA) showed a substantial rise in spiritual
wellbeing scores within the intervention group following a two-week follow-up. The effect size of
0.45 indicates a moderate level of impact. Then, the hope how was increased from 30.42 ± 2.09 at T0
to 33.43 ± 2.05 at T2, with the effect size 0,31, indicating low level of impact. The difference-in-
difference estimate (DDE) showed a modest rose of 5.43 percentage points for spiritual wellbeing
and 2.38 percentage points for hope between intervention and control group.
Conclusion: Islamic bibliotherapy showed a promising result on enhancing spiritual wellbeing and
hope among Muslim with coronary artery disease in Indonesia. The study provides valuable insights
for  nurses,  nursing managers,  and educators  on effective spiritual  care interventions  for  Muslim
patients.

Keywords: Islamic bibliotherapy, spiritual wellbeing, hope, coronary artery disease.

Introduction
Coronary  artery  disease  (CAD),  also  known  as  ischemic  heart  disease,  is  a  prevalent

cardiovascular disease caused by plaque buildup on arteries that supply blood to the heart and other
body parts. Despite advancements in diagnosis and treatment, CAD remains a leading cause of death
worldwide 1. In 2022, approximately 17.9 million individuals died from CAD, accounting for about
32% of global deaths; of these, 38% were under 70 years old, with two-thirds of these fatalities
happening in developing nations. Projections indicate that CAD-related deaths are anticipated to rise
to 23.6 million by 2030. Indonesia is third in the southeast Asian countries for the largest number of
deaths caused by CAD, following by Laos and Philippines (Ministry of Health, 2021). In Indonesia,
CAD is the leading cause of mortality with the incidence rate of 1.5% (Ministry of Health, 2021).
Studies have shown that lifestyle factors such as smoking, unhealthy diet, lack of physical activity,
and being overweight or obese are associated with high risk of 2–5.

Spiritual well-being is crucial for CAD patients who experience death anxiety, helplessness,
and spiritual stress  6. Spiritual well-being promotes life goals,  meaning, hope, and psychological
improvement  through  harmonious  relationships  with  oneself,  others,  environment,  and  God  7.
Spirituality in Islam is closely linked to teachings and guidance from Allah SWT, as outlined in the
Qur'an and al-Hadith  8.  Western perspectives view spirituality as separate from religion, but it is
intertwined with religious values 9. The spiritual dimension stems from humanity's deepest humanity,
and belief in something greater than humans unites religion and spirituality 10. Research by Utama 11

https://preprints.jmir.org/preprint/59893 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Fauzi et al

indicates a decline in the spiritual well-being emphasizing the need for spiritual support to enhance
their quality of life. 

Hope is a cognitive process that involves agency and pathways, reflecting an individual's
belief in their ability to achieve past, present, and future goals  12. Hope is a proactive approach to
life-threatening illnesses. A study found a positive relationship between hope, anxiety, and health-
related quality of life in children and adolescents with cancer, suggesting that hope can be a helpful
tool in managing anxiety and improving overall well-being 13. Hope has been associated to decreased
anxiety in children and adolescents with cancer, both directly and indirectly. Research indicates a
link between hope, life satisfaction, psychological adjustment, and coping mechanisms in individuals
with  spinal  cord  injuries  14.  A study found a  significant  negative  correlation  between  hope  and
anxiety in patients undergoing cardiac surgery 15. Another study found a negative correlation between
hope and anxiety in individuals with advanced cardiac disease  16. However, the intensive care unit
treatment for CAD patients primarily focuses on physical aspects, with limited research on hope and
spiritual well-being 17. 

Studies have explored various interventions to improve spiritual well-being and hope, such as
mindfulness-based  therapy  for  breast  cancer  patients  18,  spiritual  emotional  freedom  technique
(SEFT) for type 2 diabetes patients  19, and bereavement life reviews for stroke patients. However,
these  interventions  have  limitations,  such  as  the  need  for  certified  trainers  and  long  duration.
Religious-based  programs  focusing  on spiritual  well-being  should  be  encouraged,  especially  for
Muslim patients who may be more religiously focused. Islamic approach-based spiritual therapy is
considered  capable  of  improving  spiritual  well-being.  Bibliotherapy,  an  intervention  that  can
improve health and an optimistic attitude in patients undergoing treatment, is cost-effective, easy to
implement, and requires minimal contact with health workers.

Bibliotherapy is  a psychotherapy approach that  helps  individuals overcome psychological
issues like depression and anxiety 20. It addresses emotional problems like anger, fear, anxiety, and
lack of self-confidence 21. In Islam, books and the Qur'an are considered the most patient teachers in
providing understanding 22. The Islamic religion has pillars of faith, including belief in Allah SWT,
angels, books, apostles, the Day of Judgment, and decrees 23. Every Muslim is obliged to believe in
the truth of the Al-Qur'an, a book from Allah SWT 23. Researchers have identified behaviors carried
out by followers of the Islamic religion, such as reading, studying, memorizing, and practicing the
Al-Qur'an  24. The Qur'an contains wisdom through stories, commands, and prohibitions, and has a
therapeutic  effect  on  its  readers  25.  Al  Qur'an  bibliotherapy  intervention  can  help  individuals
appreciate themselves, develop themselves, and handle difficult situations creatively, especially for
those experiencing emotional or mental disorders based on divine values 25.

A study in Indonesia, found that bibliotherapy using prayer books and Islamic dhikr, divided
into three sessions according to the chemotherapy cycle, can improve spiritual well-being in 112
breast cancer patients 26. The study involved 22 respondents applied Bibliotherapy, which included
reading stories  from the  Al-Qur'an  reported  improve the  anxiety  24.  Another  study reported  that
Islamic  bibliotherapy  among  Lesbian  prisoners,  who were  given  readings  focusing  on sincerity,
patience,  and  gratitude  improve  spiritual-wellbeing  25.  A review  of  the  literature  indicates  that
previous studies have paid less attention to the predictive role of spiritual well-being and hope in
CAD  patients,  especially  in  Indonesia,  as  a  religious  country  where  spirituality  and  religious
concepts can play an important role in helping individuals deal with the disease and health anxiety.
Therefore,  this  study aimed to determine the effect  of Islamic bibliographic therapy on spiritual
wellbeing and hope among Muslim with coronary artery disease in Indonesia.
Methods
Study design

This study used a quasi-experimental design conducted at cardiac intensive care unit, general
public hospital in Bandung, West Java, Indonesia between August to December 2022. Intervention
was done in five days during patient hospitalization. Data was collected before (T0), immediately
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after (T1), and 2 weeks after the intervention (T2).  
Intervention

Islamic  bibliographic  therapy was  developed based on previous  study with  four  stage  of
intervention 27. In the first stage, the nurse motivates and reinforces a patient to maintain their health
by  following  doctor's  advice,  maintaining  calmness,  reducing  worry,  and  engaging  in  positive
activities such as reciting the Al-Quran, dhikr, and reading al-Quran. Then, patient is given a book
containing Al-Quran readings, interpretations, and compulsions to read daily and reflect on for five
days. Third stage, the patient then engages in incubation and follow-up discussions, reflecting on the
verses and their meaning in their life. The last stage, an evaluation is conducted independently by the
patients, allowing them to draw conclusions and understand the meaning of the experience. While,
the control group was performed a usual care provided in hospital activities, such as bed rest and
family conversations.
Sample

The sample of this study was patient diagnosed with CAD hospitalized in cardiac intensive
care unit in general public hospital in Bandung, West Java, Indonesia. The inclusion criteria were
aged above 18 years old, Muslim, having composmentist consciousness, able to read Al-Quran and
Bahasa  Indonesia,  without  hearing  lost,  and  able  to  communicate.  Patients  who  had  unstable
hemodynamic, under specific monitoring, and having heart attack were excluded. The study used the
G Power formula version 3.1.9.7 to calculate sample measurement estimates, with a total sample size
of 34 respondents and adding 10% of attrition rate. A total of 76 patients with CAD were recruited
assigned into intervention and control group using convenience sampling. 
Instrument

The  study  uses  the  Spiritual  Well-Being  Scale  (SWBS),  a  20-item instrument  to  measure
spiritual  well-being.  The SWBS is  divided into  two subscales:  religious  well-being  (RWB) and
existential well-being (EWB). The RWB subscale evaluates an individual's connection with God,
while the EWB subscale assesses their well-being with their surroundings. Each item is rated on a
six-point Likert scale ranging from "strongly disagree" (scoring 1) to "strongly agree" (score 6). The
overall SWBS score is determined by summing the RWB and EWB values, which range from 20 to
120. Higher scores indicate an elevated state of well-being. The instrument has been translated and
validated in Bahasa Indonesia, with Cronbach alpha coefficients of 0.853.

The Adult Hope Scale (AHS) was used to measure hope, a construct developed by Snyder et al
12. The AHS consists of two subscales: "Agency" and "Pathways". Participants rate their agreement
with each question on an eight-point Likert scale. The overall AHS score is determined by summing
the Agency and Pathway scores, which range from 8 to 64. Stronger scores indicate stronger degrees
of hope. The AHS has adequate internal consistency, with Cronbach's alpha ranging from 0.74 to
0.84. In the current study, Cronbach's alpha was 0.813.
Procedure

An institutional review board was approved this study prior to data collection. The researcher
obtained permission to conduct a study in a cardiac intensive care unit, then selecting respondents
based on inclusion and exclusion criteria. Nurses on different shifts were mutually trained as research
assistants.  Written  inform consent  was  obtained  before  intervention  begin.  Then,  the  researcher
distributed demographic data and all questionnaires one day before intervention. The researcher or
assistant guided respondents through bibliotherapy according to the standard operating procedures.
The intervention lasted for five days. Post-test assessment was conducted at immediately after (T1),
and 2 weeks after the intervention (T2).  
Data analysis

The analysis consisted of frequency, mean, and standard deviation calculations. Demographic
comparison between the intervention and control group was assessed using independent t-test and
Chi-Square test. The average change in spiritual well-being score over time was determined using a
repeated ANOVA test.  The effect size was calculated using the Cohen's d test. The intervention's
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effectiveness was assessed using a difference-in-difference estimate (DDE). The data was coded and
analyzed using SPSS version 26.
Results

A total  of 76 patient  with CAD joined in this  study. The mean age was  56.78 years old
(SD=4.56).  The majority were male (65.8%) and graduate from junior high school (57.9%). There
was no significant difference between intervention group and control group in term of age, education
level, and sex (Table 1).

The repeated measures analysis of variance (ANOVA) showed a substantial rise in spiritual
wellbeing scores within the intervention group following a two-week follow-up. The effect size of
0.45 indicates a moderate level of impact. Then, the hope how was increased from 30.42 ± 2.09 at T0
to  33.43 ±  2.05 at  T2,  with the  effect  size  0,31,  indicating  low level  of  impact.  There  was no
significant increase in spiritual wellbeing and hope in the control group, as indicated by an effect size
of 0.01 and 0.02, respectively, suggesting a no effect size (Table 2).
Figure 1 illustrates the change in spiritual wellbeing over time in both the intervention and control
groups. The intervention group saw an improvement in their overall spiritual wellbeing score from
T0 to T2. The difference-in-difference estimate (DDE) showed a modest rose of 5.43 percentage
points between intervention and control group. Throughout the trial period, the control group did not
show any statistically significant improvement in spiritual wellbeing. 

Figure 2 depict the change in hope overtime in both the intervention and control groups. The
intervention group saw an improvement in their overall hope score from T0 to T2. The difference-in-
difference estimate (DDE) showed a lowest rose of 2.38 percentage points between intervention and
control group. Throughout the trial period, the control group did not show any statistically significant
improvement in hope. 
Discussion

The  study  suggests  that  Islamic  bibliotherapy  could  enhance  the  spiritual  well-being  of
patients with coronary artery disease (CAD) in Indonesia.  This research supports  previous study
demonstrated  that  Islamic  bibliotherapy  enhances  spiritual  well-being  and  resolves  psychosocial
challenges  in  critical  illness  patients  24.  Another  study  suggests  that  Islamic  bibliotherapy  can
improve the spiritual health of patients with CAD by fostering self-awareness and problem-solving
skills  28. A conducted in Iran highlighted that Islam-based caring intervention effectively improve
spiritual wellbeing in Muslim women with breast cancer undergoing chemotherapy 26. High religious
well-being in CAD patients helps them cope with life challenges by relying on God's guidance. This
coping behavior reduces psychological symptoms like anxiety. Religious beliefs also significantly
shape Indonesian culture, with spirituality being a fundamental element in individual lives 29. 

Moreover, this study also found that Islamic bibliotherapy has potential impact on increasing
hope of patient with CAD in Indonesia. Previous studies emphasized that hope is a protective factors
of  health  anxiety  than  did  spiritual  well-being  as  more  of  the  variance  in  health  anxiety  was
explained by hope 30. By providing Islamic bibliotherapy, patient with CAD has a strong adaptation
mechanism and better  able  to  cope with the crisis  and psychological  symptoms such as anxiety
because they got more understanding on life's purpose, meaning of health and illness in Islam, and
everything happen is according to Allah SWT's provisions. Having motivation to pursue goals is
essential  for  instilling  optimism,  particularly  in  individuals  with  CAD  31.  Approaching  cardiac
rehabilitation with optimism may be more crucial than exploring other recovery options 

The  Islamic  bibliotherapy  is  a  spiritual  care  intervention  that  aims  to  help  individuals
overcome their problems through reading and understanding verses of the Al-Quran 28. This research
focuses on the four stages of change:  motivation,  sufficient  time, incubation and follow-up, and
evaluations. The Islamic version of bibliotherapy helps clients recognize,  understand, and accept
their situation, solve problems through reading and understanding Al-Quran verses, change thought
patterns, and reduce tension 22,25. It also helps patient with CAD live calmly, understand themselves,
and  accept  their  situation  32.  Future  studies  are  needed  to  promote  the  Islamic  perspective  on
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bibliotherapy in clinics setting and other establishments.
 This  study  is  a  prospective  quasi-experimental  study  that  uses  a  control  group  and

intervention to establish a causal relationship. This approach is common in clinical nursing research
but lacks randomized grouping and a control group, making it difficult to attribute findings to the
intervention. The baseline questionnaires for both groups were consistent. However, providing book
access only to the intervention group may cause interference and a halo effect. Then, this study was
limit due to small sample size, which may limit to generalizability of the findings. 

Conclusion
Islamic bibliotherapy showed a promising result on enhancing spiritual wellbeing and hope

among  Muslim with  coronary  artery  disease  in  Indonesia.  The  study offers  insights  for  nurses,
nursing managers, and nursing educators to create a successful intervention centered on spiritual care
for Muslim patients. It also helps identify areas where nurses may need training to excel in providing
spiritual care. Future research may wish to consider more rigor design with large sample size. 
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Table 1. Demographic comparison between intervention and control group
 Variable Total

n=76 (%)
Intervention group

n=38 (%)
Control group

n=38 (%)
p-value

Age (year), Mean ± SD 56.78±4.56 56.12±5.37 57.23±4.92 0.11

Sex
Female
Male

26 (34.2)
50 (65.8)

13 (34.2)
25 (65.8)

13 (34.2)
25 (65.8)

0.263

Pendidikan
Elementary school
Junior high school
Senior high school
Diploma
Bachelor or above

3 (3.9)
14 (18.4)
44 (57.9)
8 (10.5)
7 (9.2)

1 (2.6)
6 (15.8)

22 (57.9)
5 (13.2)
4 (10.5)

2 (5.3)
8 (21.1)

22 (57.9)
3 (7.9)
3 (7.9)

0.506

Table 4.2 Within group comparison of quality of life using ANOVA and Cohen’s d test  

Variable Group T0 
Mean ± SD

T1 
Mean ± SD

T2 
Mean ± SD

F p-value Cohen’s
d

Spiritual
wellbeing

Intervention group 76.55 ± 5.83 85.32 ± 3.92 92.54 ± 5.33 15.76 0.001 0.45

Control group 75.97 ± 6.01 76.76 ± 5.23 73.34 ± 5.17 -1.32 0.237 0.01

Hope Intervention group 30.42 ± 2.09 32.12 ± 1.90 33.43 ± 2.05 5.981 0.002 0.31

Control group 30.91 ± 3.17 30.56 ± 1.22 31.23 ± 3.28 1.873 0.528 0.02

Note: P < 0.05 are considered significant; Note: before (T0), immediately after (T1), 2 weeks after
the intervention (T2), respectively.
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Figure 2. Change in spiritual wellbeing between intervention and control groups overtime.
Note: DDE: difference-in-difference estimate; ***: p < 0.001
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Figure 2.  Change in hope between intervention and control groups overtime.
Note: DDE: difference-in-difference estimate; ***: p < 0.001
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