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ABSTRAK
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Gambaran Kebutuhan Spiritual Pasien dengan Penyakit kardiovaskular di
RSUP Dr. Kariadi Semarang

xviii + 99 Halaman + 9 Tabel + 2 Gambar + 15 Lampiran

Penyakit kardiovaskular merupakan salah satu penyebab utama kematian di dunia
dan dapat menimbulkan dampak fisik, psikologis, sosial, serta spiritual pada pasien.
Kondisi sakit seringkali mendorong individu untuk lebih mendekatkan diri kepada
Tuhan, sehingga kebutuhan spiritual menjadi aspek penting yang perlu diperhatikan
dalam pelayanan kesehatan. Namun, pengkajian kebutuhan spiritual pada pasien
sering kali belum dilakukan secara optimal dalam praktik keperawatan. Penelitian
ini bertujuan untuk mengetahui gambaran kebutuhan spiritual pada pasien dengan
penyakit kardiovaskular di RSUP Dr. Kariadi Semarang. Penelitian ini
menggunakan metode kuantitatif dengan desain deskriptif. Sampel penelitian
berjumlah 390 pasien penyakit kardiovaskular yang menjalani rawat jalan di
Poliklinik Jantung RSUP Dr. Kariadi Semarang dan dipilih menggunakan teknik
accidental sampling. Alat ukur yang digunakan berupa kuesioner karakteristik
demografi serta Spiritual Needs Questionnaire (SpNQ) yang terdiri dari 29 item
pertanyaan. Hasil penelitian menunjukkan bahwa responden memiliki kebutuhan
spiritual pada kategori sedang (36,2%). Berdasarkan dimensi kebutuhan spiritual,
kategori sedang paling banyak ditemukan pada kebutuhan keagamaan (religious
needs) (46,9%), kebutuhan akan kedamaian batin (needs for inner peace) (35,4%)
dan kebutuhan akan makna keberadaan (existential needs) (32,6%). Kebutuhan
memberi (actively giving needs) sebagian besar berada pada kategori rendah
(30,3%). Pasien diharapkan dapat terus mempertahankan dan meningkatkan praktik
spiritual seperti ibadah, berdoa, serta membaca buku keagaamaan atau kitab suci
untuk membantu memperoleh ketenangan dan rasa aman. Penting juga bagi perawat
serta pelayanan kesehatan untuk memfasilitasi dan mendukung kebutuhan spiritual
pasien.

Kata Kunci :  Kebutuhan spiritual, penyakit kardiovaskular, Spiritual Needs
Questionnare (SpNQ)
Daftar Pustaka : 149 (2008-2026)
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ABSTRACT

Cardiovascular disease is one of the leading causes of death worldwide and can
have physical, psychological, social, and spiritual impacts on patients. Illness often
encourages individuals to draw closer to God, making spiritual needs an important
aspect that should be considered in healthcare services. However, the assessment of
patients' spiritual needs is often not conducted optimally in nursing practice. This
study aimed to describe the spiritual needs of patients with cardiovascular disease
at Dr. Kariadi General Hospital, Semarang. This study used a quantitative method
with a descriptive design. The sample consisted of 390 patients with cardiovascular
disease who received outpatient care at the Cardiology Clinic of Dr. Kariadi General
Hospital, Semarang, and were selected using an accidental sampling technique. The
instruments used were a demographic characteristics questionnaire and the Spiritual
Needs Questionnaire (SpNQ), which consists of 29 items. The results showed that
respondents had spiritual needs in the moderate category (36.2%). Based on the
dimensions of spiritual needs, the moderate category was commonly found in
religious needs (46.9%), needs for inner peace (35.4%) and existential needs
(32.6%). Actively giving needs were mostly in the low category (30.3%). Patients
are expected to maintain and enhance spiritual practices such as worship, prayer,
and reading religious books or scriptures to help achieve peace and a sense of
security. It is also important for nurses and healthcare providers to facilitate and
support patients’ spiritual needs.

Keywords . Spiritual needs, cardiovascular disease, Spiritual Needs
Questionnare (SpNQ)
References ;149 (2008-2026)



