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Abstract
Introduction: Cardiac surgery is an inherent treatment method of patients with cardiovascular diseases includ-
ing valvular heart disease, ischaemic heart disease, and heart failure. Patients in the perioperative period require 
adequate spiritual care by the nursing staff, which promotes effective coping with stress and is an important factor 
in ensuring a good quality of life after surgery.
The aim of the study was an assessment of the spirituality of patients after cardiac surgeries (coronary artery 
bypass grafting, aortic valve implantation, left ventricular assist device [LVAD] implantation, and heart transplanta-
tion) and an examination of its relationship with selected socio-demographic variables and social support.
Material and methods: The study was conducted with the use of the diagnostic survey method, estimation method, 
survey technique, and scaling technique. The study involved 102 patients after cardiac surgery. The following stan-
dardised tools were used: Self-Description Questionnaire, Spirituality Scale (SD-36 Questionnaire), Multidimen-
sional Perceived Social Support Scale, and the author’s own questionnaire. The following statistical tests were used 
to analyse the results: U Mann-Whitney, Kruskal-Wallis ANOVA, and Spearman’s rank correlation coefficient, and 
a multiple regression model was performed. A significance level of p < 0.05 was assumed.
Results: The participants achieved high scores on both spirituality scales. Patients in a relationship, living in the 
countryside, whose cardiac surgery (coronary artery bypass grafting, aortic valve implantation, LVAD implantation, 
heart transplant) was conducted without complications, and having social support had a higher level of spirituality 
in comparison to patients who were single, living in the city, without social support, and whose surgery was con-
ducted with complications.
Conclusions: The assessed cardiac surgery patients were characterised by a high level of spirituality. The relation-
ship between marital status, place of residence, the course of surgery, social support, and the spirituality of the 
respondents was shown. Nurses should ensure care for the spiritual side of patients during nursing care.
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Introduction
Cardiovascular diseases are the leading cause 

of death among non-communicable diseases world-
wide. It is estimated that about 1.5 million Poles suf-
fer from coronary artery disease, 90,000 of them have 
a  myocardial infarction annually, and 2-3% of them 
are diagnosed with heart failure [1, 2]. Cardiac surgery 
is often the only effective method of treating cardio-
vascular diseases. The most commonly performed 
cardiac surgeries are coronary artery bypass grafting 
and valvular surgery, while the surgical methods of 
treating advanced heart failure include heart trans-
plantation or mechanical circulatory support in the 
form of left ventricular assist device (LVAD) implanta-

tion [3-5]. A surgical procedure performed on an or-
gan of such great spiritual importance as the heart 
requires great care for the spiritual sphere of the pa-
tient’s life during nursing care, including understand-
ing the individual spiritual needs of patients.

In Mielicka-Pawłowska’s report, we can read 
Skrzypińska’s definition of spirituality described as 
“self-fulfilment in the pursuit of building the mean-
ing of life, happiness, and searching for the ultimate 
things, with the involvement of one’s own cognitive, 
emotional, experiential, motivational, and behaviour-
al resources, which is sometimes accompanied by 
peak experiences” [6, pp. 25-26]. In the literature, it is 
emphasised that the meaning of spirituality is broad –  
it is a personal experience, unrestricted by doctrine, 
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which includes a  relationship with the sacred and 
transcendence, and, compared to religiousness, it 
is not institutionalised [7-9]. Spirituality, faith, and 
positive religious strategies influence perception of 
health, illness, and death, reduce rates of depression, 
and promote higher quality of life, self-esteem, life 
satisfaction, and greater hope for the future [10, 11]. It 
has been proven that these factors play an important 
role in reducing morbidity and mortality in patients 
after coronary artery bypass surgery [3, 12]. Moreover, 
research shows that spirituality is a means of improv-
ing resilience in patients after cardiac surgery, which 
may result in better overall recovery and better men-
tal and physical health outcomes [13].

Murgia, Notarnicola, Rocco, and Stievano, in 
the article “Spirituality in nursing: A concept analy-
sis”, analyse the concept of spirituality in relation to 
nursing, distinguishing the preceding factors, conse-
quences for nursing, and attributes of spirituality [8]. 
A diagram of the conceptual framework of spirituality 
is shown in Figure 1.

The aim of the study was to assess the spiritual-
ity of patients after cardiac surgeries: coronary artery 
bypass grafting, aortic valve implantation, LVAD im-
plantation, and heart transplantation, and to exam-
ine its relationship with selected socio-demographic 
variables and social support.

Material and methods
The study was conducted using the diagnostic 

survey method, the estimation method, and the sur-
vey and scaling technique in the heart, vascular, and 

transplant surgery ward of a  specialist hospital in 
a large city in southern Poland, in the period from No-
vember 2022 to April 2023. The subjects of this study 
were patients after cardiac surgeries: coronary ar-
tery bypass grafting, aortic valve implantation, heart 
transplantation, and LVAD implantation in a  varied 
postoperative period (due to the small number of 
heart transplantations and LVAD implantations per-
formed, the study included the participation of pa-
tients immediately after surgery, as well as patients 
after distant surgery, reporting for follow-up exami-
nations). The study was conducted with convenience 
sampling. The inclusion criteria included a history of 
cardiac surgery: coronary artery bypass grafting, aor-
tic valve implantation, heart transplantation, or LVAD 
implantation; the exclusion criteria included no his-
tory of cardiac surgery.

Standardised tools and a  proprietary question-
naire were used in the study. To examine the spiritual-
ity of the respondents, the Self-Report Questionnaire 
created by Heszen-Niejodek, Gruszczyńska, and Męt-
lak was used, in which the level of total spirituality is 
the sum of 3 partial indicators: religiousness, ethical 
sensitivity, and harmony. The maximum number of 
points to be obtained is 100, and the minimum is 20. 
The higher the score obtained, the higher the level of 
spirituality of the tested person. Cronbach’s α for the 
entire scale is 0.91 [14]. The Spirituality Scale (SD-36  
Questionnaire) by Skowroński and Bartoszewski is 
used to assess spirituality divided into subscales: 
religious spirituality, spirituality as expanding con-
sciousness, spirituality as a search for meaning, spiri-
tuality as sensitivity to art, spirituality as doing good 

ANTECEDENTS

Beliefs, culture/s, traditions, religion/s 
diversity, values

Meditation (contemplation, prayer, 
reflection, yoga)

Cultural, ethnic pluralism, religious

ATTRIBUTES

Connectedness with self, to others, to God, to nature; Essence of the human person; Existential experience: Sense of death,  
of life; Happiness, harmony, hope; Individual and universal transcendence; Inner strength, meaning, purpose; Integrative 
energy (force and power), release, quiet; Journey (development of the self); Relationship, solidarity; Renouncing emptiness  
and superficiality; Self-fulfilment; Taking care of, serving the family.

CONSEQUENCES

Nursing: awareness, cultural skills, 
ethic, holistic care, lifelong learning, 
satisfaction, self-awareness, well-being

Organization: environment healing, 
well-being

Patient: quality of life, self-care, self-
realisation, satisfaction, well-being

SPIRITUALITY

Mysticism, Religiosity, 
Sacred, Self

Figure 1. Conceptual framework [8, p. 1335]
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and sensitivity to internal beauty (moral choices) and 
external beauty (surrounding world). The scale was 
used to measure spirituality among the respondents 
and to assess its individual areas in the study group. 
The scale contains 36 items; the maximum number of 
points that can be obtained is 144, and the minimum 
is 36. The Cronbach’s α internal consistency coeffi-
cient for the entire tool was 0.945 [15].

To assess social support, the Multidimension-
al Scale of Perceived Social Support (MSPSS) was 
used, which was adapted to Polish by Buszman and 
Przybyła-Basista. It is used to assess perceived so-
cial support, taking into account 3 basic sources of 
support: significant other, family, and friends. Over-
all perceived social support is assessed by summing 
up all items of the questionnaire. Cronbach’s α was 
0.893 for the whole scale [16]. The time needed to fill 
the tools was about 30 minutes. Original and stan-
dardised research tools were selected in such a way 
that their content did not violate the interests of the 
study participants. The respondents were presented 
with the aim of the research. They were informed that 
the research is voluntary and anonymous, preceded 
by consent. Participants of the study knew that they 
would be able to withdraw at any stage and refuse 
to fill the prepared tools without incurring any con-
sequences. The respondents were aware that all the 
information obtained is a declaration and will not be 
verified, will only be used for scientific purposes, and 
the results will be anonymised. During the study, the 
following information were used: 1. The Helsinki Dec-
laration of the World Medical Association; 2. The Act 
of 10 May 2018 on the protection of personal data; 
3. The Code of Ethics for Researchers. 

Statistica 13 software was used for the statisti-
cal analysis, the Mann-Whitney U statistical tests, the 
Kruskal-Wallis ANOVA, and the multiple regression 
model were performed, and Spearman’s rank cor-
relation coefficient was used. A significance level of 
p < 0.05 was assumed.

Results
A total of 105 research packages were distributed; 

102 completed tools, 2 unfilled tools, and one incor-
rectly filled tool were obtained. The largest group con-
sisted of patients after aortic bypass surgery (n = 27, 
26.47%) and after aortic valve implantation (n = 26, 
25.39%). A significant group consisted of people after 
heart transplantation (n = 24, 23.53%) and after LVAD 
implantation (n  =  17, 16.67%). The smallest group 
were patients after simultaneous coronary artery 
bypass grafting and aortic valve implantation (n = 8, 
7.84%). Seventy-eight people (76.5%) were men and 
24 women (23.5%). The mean age of the subjects 
was 60.12 years (SD = 11.17). Among the respondents, 

the largest number of people lived in rural areas 
(n = 38, 37.25%), a significant percentage of respon-
dents lived in cities with less than 50,000 inhabitants 
(n = 23, 22.55%) and over 100,000 inhabitants (n = 27, 
26.47%), while the fewest respondents lived in a city 
with a population of 50,000-100,000 (n = 14, 13.73%). 
People in a  relationship outnumbered single people 
(n = 21, 20.59% vs. n = 81, 79.41%). The course of the 
operation was uncomplicated in most respondents 
(n  =  70, 68.63%), while in 32 respondents (31.37%) 
complications occurred during the procedure.

The study conducted using both scales, evaluat-
ing the spirituality of patients, showed a  high level 
of spirituality among cardiac surgery patients. In the 
Self-Description Questionnaire, the average result ob-
tained among the respondents was 74.45 points. In 
the Spirituality Scale the average score obtained by 
the respondents was 108.70 points.

The participants were usually characterised by 
a high level of perceived social support. The average 
result of total support, which is the sum of the com-
ponents of social support, was 67.08 points. However, 
the average results for the individual subscales were 
as follows: for perceived support obtained from a sig-
nificant other – 23.02 points, from family – 22.8 points, 
and from friends – 21.25 points.

The analysis of statistical data showed that there 
were no statistically significant differences between 
the sex and spirituality of the respondents (p > 0.05). 
However, significant differences were found between 
the marital status of the examined cardiac surgery 
patients and their spirituality. The analysis showed 
that people who were in a relationship had a higher 
level of spirituality than single people (Table 1).

Data analysis using the Kruskal-Wallis ANOVA test 
showed statistically significant differences between 
the place of residence and the spirituality of the re-
spondents. The highest level of spirituality was found 
in the respondents living in the countryside, followed 
by those living in cities with 50,000 to 100,000 in-
habitants, and those living in cities with less than 
50,000  inhabitants. The lowest level of spirituality 
was found in respondents from cities with more than 
100,000 inhabitants (Table 2).

The research showed no differences between the 
type of cardiac surgery and the spirituality of the re-
spondents (p > 0.05) but showed a  relationship be-
tween the course of the surgery and the level of spiri-
tuality (p = 0.021). The Mann-Whitney U test showed 
that the subjects who did not experience complica-
tions were characterised by a higher level of spiritual-
ity than the subjects who did experience complica-
tions (Table 3).

The study showed a relationship between the per-
ceived social support and the spirituality of the re-
spondents. To establish the correlation, Spearman’s 
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rank correlation coefficient was used, which showed 
a  moderate strength of the relationship between 
spirituality and support (ρ  =  0.462, p  <  0.05). Mul-
tiple regression analysis was performed to test the 
relationship between social support and spirituality. 
To verify the assumption that the residuals were un-
correlated in the regression model, the Durbin-Wat-
son test was used. The Durbin-Watson statistic was 
d = 1.801, which means there was no autocorrelation 
of the residuals. Perceived support turned out to be 
a  statistically significant positive predictor for spiri-
tuality among the respondents (b = 0.370, p < 0.001).

Discussion
Based on the study, it can be concluded that car-

diac surgery patients had a  high level of spiritual-
ity. According to Klimasiński et al., it is an important 
resource for coping with suffering among patients 
[17]. In their research, Bagheri et al. emphasise that 
spirituality is crucial after cardiac surgery – both after 
a  relatively frequently performed procedure, such as 
coronary artery bypass grafting, and after heart trans-
plantation. It is emphasised that a high level of spiri-
tuality influences physical and mental health, both in 
the general population and in cardiac surgery patients 
[3, 18]. Researchers emphasise the importance of spir-
ituality and social support for patients after cardiac 
surgery and patients suffering from heart failure. In 
the study by Eglin, Schmid, Ronel, et al., the authors 
draw attention to the importance of both of these 
variables for the quality of life, while social support 
also reduces the risk of depression among patients 

after cardiac surgery [19]. Among patients with heart 
failure, high levels of spiritual peace and social sup-
port are associated with positive states of mind [20]. 
Boylan et al. in their study showed that social support 
plays a  significant role in the relationship between 
spirituality and mortality [21]. Studies conducted 
on another group of patients show that social sup-
port exhibits a positive correlation with spiritual cop-
ing [22]. The analysis of the research results showed 
a higher level of spirituality in patients in a relation-
ship than in single patients. It can be assumed that 
the low level of spirituality among the single respon-
dents could be related to social support, the impact of 
which on spirituality was confirmed by the conducted 
research. Popiołek’s study confirms that marriage is 
an irreplaceable source of social support, so the lack of 
marital support may be a factor inducing a low level of 
spirituality among the respondents, but this issue re-
quires further exploration [23]. Although the author’s 
study showed a  relationship between the perceived 
social support and the spirituality of the respondents, 
not every researcher agrees with this statement. 
Schuurmans-Stekhoven admits that a  lot of authors 
claim that spirituality increases well-being via social 
support, but his study questions the correlation be-
tween spirituality and social support [24]. A higher 
level of spirituality among patients living in rural areas 
is confirmed by studies conducted on other groups of 
patients, including patients with depression in the 
studies of Sikora et  al. [25]. Patients whose surgery 
was successful were characterised by a higher level of 
spirituality than patients who experienced postopera-
tive complications. Martins et al. in their work showed 

Table 1. The results of verifying the differences in the spirituality of the respondents according to their marital status

Explained variable Single (n = 21) In a relationship (n = 81) Mann-Whitney U test

Me Mean rank Me Mean rank U Z p

Spirituality 69.0 36.857 78.0 55.296 543.0 2.542 0.011 

n – number of observations, Me – median, U – Mann-Whitney U test, Z – Z test, p – significance level

Table 3. The results of verifying the differences in the spirituality of the respondents due to the course of the operation

Explained variable Complications
(n = 32) 

No complications
(n = 70) 

Mann-Whitney U test

Me Mean rank Me Mean rank U Z p

Spirituality 71.5 41.500 78.0 56.071 800.0 2.307 0.021 

n – number of observations, Me – median, U – Mann-Whitney U test, Z – Z test, p – significance level

Table 2. The results of verifying the differences in the spirituality of the respondents according to the place of residence

Explained variable Countryside  
(n = 38)

City < 50,000  
(n = 23)

City
50,000-100,000

(n = 14)

City > 100,000
(n = 27)

H 
(df = 3)

p

Me Mean 
rank

Me Mean 
rank

Me Mean 
rank

Me Mean 
rank

Spirituality 80.0 61.039 76.0 48.130 78.0 52.179 71.0 52.179 7.935 0.047

n – number of observations, Me – median, H – Kruskal-Wallis test, df – degrees of freedom, p – significance level
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a  similar positive relationship between spirituality 
and good treatment results reported by patients [26]. 
The  relationship between the course of the surgery 
and the spirituality of the subjects can be traced to 
a twofold relationship – the scientifically confirmed in-
fluence of spirituality on the course of the surgery and 
health, and the opposite relationship – a crisis of faith 
caused by the unfavourable course of the procedure 
and the associated suffering. 

Advantages and disadvantages/
limitations

The advantage of the study is the demonstra-
tion of the importance of spirituality, which is  
a rarely explored topic in Polish research, for the care 
of cardiac surgery patients. The limitations of the 
study include the characteristics of the study group. 
The limited number of patients after heart transplan-
tation and LVAD implantation were the reasons for 
the small number of patients examined, and the fact 
that patients completed research packages in various 
postoperative periods, which is a disadvantage of the 
study. It is possible that the time after surgery could 
be important for research results. Another limitation is 
the unevenness of the groups, which makes it difficult 
to perform statistical analysis.

Implications for practice
The conducted study emphasises the importance 

of spirituality, both religious and non-religious, in the 
lives of cardiac surgery patients. To ensure optimal 
care during nursing work, it is necessary to ensure 
care for the spiritual sphere of patients, as well as 
for factors that have shown a relationship with spiri-
tuality. An important element is the involvement of 
the nurse in providing the adequate spiritual care to 
avoid spiritual suffering in patients and help them 
live through the perioperative period in a  safe and 
comfortable way.

Conclusions
The examined patients after cardiac surgeries 

(coronary artery bypass grafting, aortic valve implan-
tation, heart transplantation, LVAD implantation) 
were characterised by a high level of spirituality.

Demographic variables, such as marital status 
and place of residence, were related to the level of 
spirituality – patients in a  relationship and living in 
the countryside were characterised by a significantly 
higher level of spirituality.

The examined cardiac surgery patients whose op-
eration was uneventful were characterised by a sig-
nificantly higher level of spirituality than those whose 
surgery was complicated.

The spirituality of the surveyed patients after car-
diac surgery depended on the perceived social sup-
port. It increased in parallel with amount of social 
support they received.
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