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RINGKASAN 

ASUHAN KEPERAWATAN PADA LANSIA DENGAN MASALAH 

KEPERAWATAN GANGGUAN DISTRESS SPIRITUAL 

(Di UPT Panti Sosial Tresna Werdha Kabupaten Magetan) 

Oleh : 

Anisa Uswatun Khasanah 

18613170 

Lanjut usia adalah bagian dari proses tumbuh kembang. Manusia tidak 

secara tiba-tiba menjadi tua. Distress spiritual merupakan gangguan pada 

keyakinan atau sistem nilai berupa kesulitan merasakan makna dan tujuan hidup 

melalui hubungan dengan diri, orang lain, lingkungan atau Tuhan. Tujuan dari 

studi kasus ini adalah untuk mngetahui asuhan keperawatan yang akan dilakukan 

pada lansia dengan masalah keperawatan distress spiritual meliputi pengkajian, 

intervensi, implementasi dan evaluasi keperawatan. Asuhan keperawatan pada 

lansia dengan masalah distress spiritual.dilakukan di wilayah kerja Magetan di 

UPT Panti Sosial Tresna Werdha Magetan selama 7 hari pada bulan Januari 2021. 

Metode yang digunakan adalah proses keperawatan. 

Hasil pengkajian didapatkan bahwa Tn. K mengalami gangguan distress 

spiritual dikarenakan klien tidak pernah melaksanakan kegiatan spiritual, klien 

tidak pernah melaksanakan sholat, klien tampak malas dan mengalihkan 

pembicaraan jika diajak berbicara mengenai keagamaan seperti belajar surat-surat, 

doa, dzikir, tata cara sholat maupun wudhu. Tindakan keperawatan yang 

dilakukan yaitu mengidentifikasi perasaan khawatir dan kesepian, menganjurkan 

berinteraksi dengan orang lain, mengajarkan surat-surat, dan berdzikir, serta 

mengajarkan metode relaksasi dan meditasi. Hasil evaluasi didapatkan Tn. K 

mampu mengatasi gangguan distress spirituaalnya. Klien mampu melaksanakan 

kegiatan spiritualnya dengan berdoa. 

Asuhan keperawatan pada lansia ini diharapkan klien mampu 

mempraktikan doa-doa, bacaan surat-surat maupun berdzikir yang telah di 

ajarkan, sehingga klien mampu mencegah terjadinya distress spiritual. 

 

Kata Kunci : Asuhan Keperawatan, Lansia, Distress Spiritual 
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ABSTRACT 

NURSING CARE IN THE ELDERLY WITH NURSING PROBLEMS 

SPIRITUAL DISTRESS DISORDERS 

(At the UPT Tresna Werdha Social Institution, Magetan Regency) 

By : 

Anisa Uswatun Khasanah 

18613170 

 Old age is part of the process of growth and development. Humans don't 

suddenly grow old. Spiritual distress is a disturbance in beliefs or value systems 

in the form of difficulty feeling the meaning and purpose of life through 

relationships with self, other people, the environment or God. The purpose of this 

case study is to find out what nursing care will be for the elderly with spiritual 

distress nursing problems including assessment, intervention, implementation and 

evaluation of nursing. Nursing care for the elderly with spiritual distress 

problems was carried out in the Magetan work area at UPT Panti Sosial Tresna 

Werdha Magetan for 7 days in January 2021. The method used was the nursing 

process. 

 The results of the study found that Mr. K experiences spiritual distress 

because the client never carries out spiritual activities, the client never prays, the 

client looks lazy and diverts the conversation when asked to talk about religion 

such as learning letters, prayers, dhikr, prayer procedures and ablution. Nursing 

actions taken were identifying feelings of worry and loneliness, advocating 

interacting with others, teaching letters, and dhikr, and teaching relaxation and 

meditation methods. The results of the evaluation obtained Mr. K is able to 

overcome his spiritual distress disorder. Clients are able to carry out their 

spiritual activities by praying. 

 It is hoped that nursing care for the elderly will be able to practice 

prayers, reading letters and dhikr that have been taught, so that clients are able to 

prevent spiritual distress. 

 

Keywords : Nursing Care, Elderly, Spiritual Distress 
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