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ABSTRAK  

Wilujeng, Zanu’ Rizky 2025. Hubungan Tingkat Spiritualitas Dengan Self-

management Pada Pasien Post Stroke Di Poli Syaraf Rumah Sakit 

Muhammadiyah Lamongan. Skripsi Program Studi S1 Keperawatan

 Universitas Muhammadiyah Lamongan. Pembimbing (1) Nur Hidayati, S.Kep., 

Ns., M.Kep (2) Aprelia Afidatul Hanafi, S.Kep., Ns., MNS 

 

Self-management merupakan kemampuan individu untuk mengurangi resiko 

kekambuhan dan meningkatkan kualitas hidup seperti mengatur gejala, pengobatan, 

perubahan fisik dan psikis. Permasalahan yang muncul pada self-management pasien 

post stroke, sebagian besar diakibatkan kerena penurunan kemandirian dan mobilitas 

serta dukungan keluarga yang kurang optimal, sehingga kebutuhan pasien tidak 

terpenuhi dan menghambat kemampuan mengelola diri sendiri. Selain itu pasien post 

stroke juga cenderung mengalami distress spiritual ditandai dengan pasien meminta 

bantuan spiritual, mengungkapkan keraguan yang berlebihan tentang makna hidup. 

Penelitian ini bertujuan untuk mengetahui hubungan antara tingkat spiritualitas dengan 

self-management pada pasien post stroke. Penelitian ini menggunakan desain cross 

sectional pada 145 pasien yang dipilih melalui teknik purposive sampling. Instrumen 

yang digunakan adalah kuesioner Daily Spiritual Experience Scale (DSES) dan The 

Southamton Stroke Self-Management (SSSMQ). Penelitian dilaksanakan pada 20 Mei 

– 15 Juni 2025 pada pasien post stroke di Poli Syaraf Rumah Sakit Muhammadiyah 

Lamongan. Data yang terkumpul diuji dengan menggunakan uji Pearson (α ≤ 0,05).  

Hasil menunjukkan bahwa ada hubungan kuat antara tingkat spiritualitas dengan self-

management yang 1 bulan setelah KRS, 2 bulan , maupun 3 bulan. Dimana perbedaan 

tersebut yang menunjukkan tingkat spiritualitas tinggi dan self-management baik yaitu 

2 bulan setelah KRS.  Terdapat hubungan sangat kuat antara tingkat spiritualitas dengan 

self-management (p=0.000, r=978). Terdapat hubungan yang sangat kuat dan 

signifikan antara tingkat spiritualitas dengan self-management pada pasien post 

stroke. Semakin tinggi tingkat spiritualitas pasien, maka semakin baik 

kemampuan self-management yang dimiliki. Temuan ini menegaskan pentingnya 

aspek spiritualitas dalam mendukung pengelolaan diri pasien pasca stroke untuk 

meningkatkan kualitas hidup dan pemulihan mereka. 

 

Kata Kunci : Self-management, Tingkat spiritualitas,  pasien stroke 
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ABSTRAK  

Wilujeng, Zanu’ Rizky 2025. The Relationship Between Spirituality Level and Self-

Management in Post-Stroke Patients at the Neurology Clinic of 

Muhammadiyah Hospital Lamongan. Undergraduate Thesis, Bachelor of 

Nursing Program, Muhammadiyah University of Lamongan. Supervisors: (1) 

Nur Hidayati, S.Kep., Ns., M.Kep (2) Aprelia Afidatul Hanafi, S.Kep., Ns., 

MNS 

 

Self-management is the ability of individuals to reduce the risk of recurrence and 

improve quality of life, such as managing symptoms, treatment, physical and 

psychological changes. Problems that arise in self-management of post-stroke patients 

are mostly caused by decreased independence and mobility as well as suboptimal 

family support, so that patient needs are not met and hinder the ability to manage 

themselves. In addition, post-stroke patients also tend to experience spiritual distress, 

characterized by patients asking for spiritual help and expressing excessive doubts 

about the meaning of life. This study aims to determine the relationship between 

spirituality level and self-management in post-stroke patients. This research used a 

cross-sectional design on 145 patients selected through purposive sampling technique. 

The instruments used were the Daily Spiritual Experience Scale (DSES) and The 

Southampton Stroke Self-Management (SSSMQ) questionnaires. The research was 

conducted from May 20 - June 15, 2025 on post-stroke patients at the Neurology Clinic 

of Muhammadiyah Hospital Lamongan. The collected data was tested using Pearson's 

test (α ≤ 0.05). The results showed that there was a strong relationship between 

spirituality level and self-management at 1 month after hospital discharge, 2 months, 

and 3 months. The difference that showed high spirituality level and good self-

management was 2 months after hospital discharge. There was a very strong 

relationship between spirituality level and self-management (p=0.000, r=978). There is 

a very strong and significant relationship between spirituality level and self-

management in post-stroke patients. The higher the patient's spirituality level, the better 

the self-management ability they possess. This finding confirms the importance of 

spirituality aspects in supporting self-management of post-stroke patients to improve 

their quality of life and recovery. 

Keywords: Self-management, Spirituality level, stroke patients 
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