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ABSTRAK 

Asma merupakan salah satu dari sepuluh penyebab utama morbiditas dan 
mortalitas di antara orang dewasa dan anak-anak. Penyakit asma kerap 
menimbulkan dampak pada penderitanya dari aspek fisik maupun psikologis yang 
salah satunya adalah stres. Tingkat stres yang tinggi dapat menimbulkan gangguan 
emosional, fisik, maupun perilaku. Salah satu mekanisme koping untuk mengurangi 
dampak stres adalah peningkatan spiritualitas. Spiritualitas telah diidentifikasi 
sebagai faktor yang signifikan dalam membantu individu mengelola dan 
mengurangi tingkat stres melalui peningkatan kesejahteraan batin dan ketenangan 
emosional. Penelitian ini bertujuan mengetahui hubungan tingkat spiritualitas 
dengan tingkat stres pada pasien asma di ruang ICU RSUD Bangli. Penelitian ini 
merupakan penelitian kuantitatif yang menggunakan metode deskriptif korelasional 
dengan pendekatan cross-sectional. Penilaian untuk mengukur tingkat spiritualitas 
menggunakan kuesioner Daily Spiritual Experience Scale (DSES) dan 
menggunakan kuesioner Depression, Anxiety, Stress Scale-42 (DASS-42) 
khususnya pada sub tingkat stres. Teknik sampling menggunakan non-probability 
sampling yaitu purposive sampling dengan jumlah sampel sebanyak 33 orang. 
Penelitian ini menunjukan hasil uji Rank-Spearman didapatkan nilai p value = 
0,001 dengan nilai p value < 0,05 menunjukkan bahwa ada hubungan tingkat 
spiritualitas dengan tingkat stres pada pasien asma di ruang ICU RSUD Bangli. 
Disarankan kepada pasien dan keluarga agar mampu meningkatkan spiritualitas 
agar mampu mengurangi tingkat stres yang dialami. 
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ABSTRACT 

Asthma is one of the ten leading causes of morbidity and mortality among both 
adults and children worldwide. In addition to its physical manifestations, asthma 
frequently imposes psychological burdens on affected individuals, including 
elevated stress levels. Excessive stress may contribute to emotional, physical, and 
behavioral disturbances, potentially compromising patients' overall health status. 
Spirituality has been recognized as an important coping mechanism that promotes 
inner well-being, emotional stability, and resilience, thereby helping individuals 
manage psychological stress. This study aimed to examine the relationship between 
spirituality level and stress level among patients with asthma admitted to the 
Intensive Care Unit (ICU) of Bangli Regional General Hospital. This study 
employed a quantitative descriptive correlational design with a cross-sectional 
approach. Spirituality was assessed using the Daily Spiritual Experience Scale 
(DSES), while stress levels were measured using the stress subscale of the 
Depression Anxiety Stress Scale-42 (DASS-42). A total of 33 participants were 
recruited through purposive sampling, a non-probability sampling technique. Data 
were analyzed using the Spearman Rank correlation test. The results demonstrated 
a statistically significant relationship between spirituality level and stress level 
among patients with asthma, with a p-value of 0.001 (p < 0.05). These findings 
indicate that spirituality is significantly associated with the level of stress 
experienced by patients receiving intensive care for asthma. In conclusion, a higher 
level of spirituality is associated with lower stress levels among patients with 
asthma in the ICU setting. Integrating spiritual support into holistic nursing care 
may help patients better cope with psychological stress. Patients and their families 
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are encouraged to strengthen spiritual practices as part of comprehensive stress 
management during hospitalization. 
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