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Abstract 

 

Spirituality is often associated with mental health, including stress. Older people tend to have high rates of involvement 

in spirituality rather than young people. This study aimed to identify the relationship between spiritual behavior and the 

stress levels of 152 high school students, using a descriptive correlation research design. The data collection techniques 

involved a spiritual dimension scale questionnaire and the Depression Anxiety Stress Scale 42 (DASS 42). The data were 

analyzed using Spearman's rho correlation test. The results show that the spiritual behavior distribution was mostly in the 

moderate category (53.3%), and stress level distribution was primarily in the normal category (63.8%). The finding also 

revealed that there was no correlation between spiritual behavior and stress levels in high school students. These results 

may differ from the previous studies. Although stress in this group showed a normal category, their mental health needs 

to be considered given the amount of stressors adolescents may face. 
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Abstrak 

 

Perilaku Spiritual dan Stres pada Remaja: Studi Awal. Spirituaitas seringkali dikaitkan dengan kesehatan mental, 

termasuk stres. Kelompok usia tua cenderung banyak terlibat dalam kegiatan spiritual dibanding kelompok usia muda. 

Penelitian ini bertujuan untuk mengidentifikasi hubungan antara perilaku spiritual dengan tingkat stres pada 152 siswa 

sekolah menengah atas, dengan menggunakan desain penelitian deskriptif korelasi. Teknik pengumpulan data meng-

gunakan kuesioner skala dimensi spiritual dan Depression Anxiety Stress Scale 42 (DASS 42). Analisis data meng-

gunakan uji korelasi Spearman's rho. Hasil penelitian menunjukkan bahwa  perilaku spiritual mereka sebagian besar 

dalam kategori sedang (53,3%), dan distribusi tingkat stres terutama dalam kategori normal (63,8%). Penelitian ini 

mengungkapkan tidak ada hubungan antara perilaku spiritual dengan tingkat stres pada remaja. Hasil ini mungkin 

berbeda dengan banyak penelitian sebelumnya. Meskipun stres pada kelompok ini menunjukkan kategori normal, tetapi 

kesehatan mental mereka perlu diperhatikan mengingat banyaknya stresor yang mungkin dihadapi remaja. 

 

Kata Kunci: perilaku spiritual, remaja, stres 

 

 

 

Introduction 
 

Adolescents experience a developmental phase 

characterized by the emergence of secondary 

sexual signs, psychological development, and 

socio-economic independence. Adolescence is 

considered to be a period of "storm and stress" 

with many changes experienced due to physi-

cal, psychological, and socio-cultural develop-

ments. These developments can result in frus-

tration for adolescents due to changes in the con-

ditions they experience (Jörns-Presentati et al., 

2021). The World Health Organization (WHO) 

(2018) classifies adolescence into three stages, 

namely early adolescence (age 11–14 years), 

middle adolescence (age 14–17 years), and late 

adolescence (age 17–20 years).  Basic health re-

search data from 2013 showed that the preva-

lence of mental-emotional disorders in those 

aged 15 years or adolescents in Yogyakarta was 

8.1% (Ministry of Health  Republic of Indone-

sia, 2013). This shows the magnitude of the 
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incidence of stress in adolescents around In-

donesia, including in the Yogyakarta area. 

 

Stress in adolescents is generally caused by 

problems at school and outside schools, such as 

bullying, academic barriers, problems with teach-

ers, and conflicts with peers, siblings, and pa-

rents. The sources of stress faced by adolescent 

girls and boys are generally the same, but the 

consequences will generally be different (Masdar 

et al., 2017). In the low-middle countries, the 

adolescent may face more problems. A review 

study concluded that in Sub Sahara, risk ado-

lescents with mental problems including ado-

lescents affected by HIV and AIDS, exposure 

to violence and trauma, poverty, orphanhood, 

being ‘out of school’, socioeconomic disadvan-

tages, and high levels of deprivation (Jörns-

Presentati,  et al., 2021).  

 

Stress can be defined as a state of mental-emo-

tional disorder that should not be taken lightly 

and treated immediately. If stress is not address-

ed immediately, the negative effects include 

disturbed sleep patterns, dizziness, irritability, 

high blood pressure, difficulty in concentrating, 

decreased appetite, and mood disorders. Further 

impacts of stress that are not always immediate-

ly addressed are an increased risk of smoking 

behavior in adolescents and low self-esteem 

(Asnita et al., 2015).  

 

The previous study indicated that religious and 

spiritual involvement have benefits in health 

outcomes (Zimmer et al., 2016). Religion asso-

ciates with specific foundational principles that 

are organized around distinct systems of beliefs, 

practices, and rituals that take place within com-

munities of participants (Koenig et al., 2012). 

According to Amir and Indriyani (2013), spi-

ritual behavior is the application of one's rela-

tionship with or belief in God in the hope of re-

ceiving honor and hope from something that is 

not limited. Spiritual behavior can be described 

by a person's activeness in participating in reli-

gion-related activities such as recitation, con-

gregational prayers, fasting, zakat, dhikr, and 

the habit of reading the Qur'an for Muslims. 

Faith or belief in spiritual behavior begins to 

grow at the adolescent stage. Palupi et al. (2013) 

reported that the spiritual level had a negative 

relationship with aggressive behavior in adoles-

cents; the higher their religiosity, the lower their 

level of aggressiveness, and vice versa. Simi-

larly, Leung and Pong (2021) reported that all 

domains of spiritual wellbeing were negatively 

associated with psychological distress. The per-

sonal and communal domain of spiritual well-

being was the strongest predictor of psycho-

logical distress. 

 

The practice of spiritual behavior among Indo-

nesian Muslim adolescents remains a matter of 

concern, as can be seen from the type of people 

who congregate around mosques, which are 

mostly filled by young children, adults, and the 

elderly, rather than adolescents. They rarely 

congregate and worship, partly due to disobe-

dience regarding worship, which harms the so-

cialization of adolescents within the environ-

ment (Wiguna, 2017). Based on these problems, 

the study examined the relationship between 

spiritual behavior and the level of stress expe-

rienced by adolescents. 

 

Methods 
 

This cross-sectional study involved 152 high 

school students around Yogyakarta, who were 

selected using a stratified random sampling 

technique as the population consisted of vari-

ous ages, classes, extracurricular activities, and 

genders.  

 

Spiritual behavior was measured using a spiri-

tual dimension scale questionnaire, that consis-

ted of 14 closed questions. It was adopted from 

a study by Purwaningrum and Widaryati (2013). 

The result was classified into three categories, 

namely good spiritual behavior (if score 43–

56), moderate spiritual behavior (34–42), and 

poor spiritual behavior (< 33). The answers to 

each question item were analyzed on a scale of 

4 = always, 3 = often, 2 = sometimes, and 1 = 

never. The dependent variable in the study was 

the level of stress in adolescents measured by 
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the DASS 42 questionnaire devised by Lovin-

bon (1995), with a total of 14 questions. The 

measurement results were classified into five 

groups according to the scores obtained from all 

the questions, namely normal (0–14), mild stress 

(15–18), moderate stress (19–25), severe stress 

(26–33), and very severe stress (> 34). Measu-

rement was made on a rating scale, with scores 

of 0 = never, 1 = sometimes, 2 = often, and 3 = 

always.  

 

This study was approved by The Research E-

thics Committee of FKIK UMY, number 522/ 

EP-FKIK-UMY/X/2018. We followed the re-

search protocol for adolescent respondents by 

allowing the teacher during completing the qu-

estionnaires in the classroom. 

 

Results 
 

Respondent Characteristics. The characteris-

tics of the participants were based on age, gen-

der, study year number of extracurricular activi-

ties, and disease history. As shown in Table 1, 

50 respondents were 17 years old (32.9%). The 

main gender was female, with a total of 83 res- 
 

 

Table 1. The Respondent Characteristics 
 

Variable Frequency (n) Percentage (%) 

Age    

15 27 17.8 

16 38 25 

17 50 32.9 

18 37 24.3 

Gender   

Male 69 45.4 

Female  83 54.6 

Study year   

1st year  59 38.8 

2nd year  42 27.6 

3rd year  51 33.6 

Number of extracurricular activities   

0 77 50.7 

1 45 29.6 

2 21 13.8 

3 8 5.3 

6 1 0.6 

Disease history   

Yes  33 21.7 

No 119 78.3 

 

 

Table 2. Stress Levels and Spiritual Behavior of the Adolescents 

 
Variable Frequency (n) Percentage (%) 

Stress   
Normal 97 63.8 
Mild stress 30 19.7 
Moderate stress 19 12.5 
Severe stress 5 3.3 
Very severe stress 1 0.7 

Spritual Behavior   
Poor 

Moderate 

Good 

47 

81 

24 

30.9 

53.3 

15.8 
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Table 3. Correlation between Spiritual Behavior and Stress Levels in Adolescents  
 

Variable 
Spiritual Behavior 

Poor Moderate Good Total r p 

Stress 

Level 

Normal  29 53 15 97 

-0.070 0.392 

Mild stress 10 16 4 30 

Moderate stress 7 8 4 7 

Severe stress 1 3 1 5 

Very severe stress 0 1 0 1 

 

 

pondents (54.6%). Students of the 1st study year 

dominated, with 59 respondents (38.8%). A 

small majority of participants, 77 (50.7%), did 

not take part in extracurricular activities. Final-

ly, a total of 119 respondents stated that they 

had no history of the diseases (78.3%). 

 

Table 2 shows the distribution of respondent 

stress levels, dominated by the normal category 

(no experience of stress), with a total of 97 res-

pondents (63.8%). The data in Table 3 shows 

that most of the respondents, 81 (53.3%) dis-

played moderate spiritual behavior.  

 

There was a significance value of 0.392 or p > 

0.05, which means that there is no significant 

correlation between spiritual behavior and the 

level of stress experienced by adolescents. In 

addition, the results of the analysis of the data 

on the correlation between spiritual behavior 

and stress levels in the moderate category show 

that 53 (34.9%) of the adolescents were in the 

normal category, or did not experience stress 

(Table 3).  

 

Discussion 
 

Stress Levels in Adolescents. The details shown 

in Table 3 regarding the distribution of the re-

search results on stress levels in adolescents in-

dicate that most of the respondents, 97 (63.8%) 

were in the normal category. The stress level is 

fluctuating depending on the situation when fill-

ing out the questionnaire. This is supported by 

the notion that the stress response is divided in-

to three stages, namely the alarm reaction stage, 

the resistance stage, and the stage of exhaus-

tion, which is influenced by the mental endu-

rance of each individual, so not everyone will 

experience it when facing stressors (Tombokan 

et al., 2017). 

 

In this study, most of the adolescents were un-

der normal stress conditions, but some experi-

enced severe to very severe stress under the in-

fluence of the same school environment. This is 

following the claim that stress is a condition 

that is not balanced between one's ability and 

physical or psychological demands, failing to 

fulfill it (Shahsavarani et al., 2015). Stress ex-

perienced by individuals can be perceived diffe-

rently; for example, stress that can increase the 

body's ability to overcome obstacles; sources of 

stress which are commonly referred to as eu-

stress; and stress conditions that can burden the 

body, causing physical and psychological prob-

lems, commonly referred to as distress (Afryan 

et al., 2019). 

 

Stress experienced in life can be manifested by 

the symptoms, both physical and psychological, 

felt by the individual (Sukadiyanto, 2010). If 

not treated, these can cause serious health prob-

lems, so stress in adolescents must be addressed 

as soon as possible (Asnita et al., 2015). In this 

study, the problems experienced by the respon-

dents did not cause symptoms that led to stress. 

Those who experienced stress had strong de-

fense mechanisms for overcoming any stressors 

they experienced. 

 

One way to handle stress in adolescents is with 

problem-centered and emotion-centered coping 

strategies (Sitepu & Nasution, 2017). A good and 

directed coping strategy in solving the stressful 

conditions experienced by adolescents can de-
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velop stress management skills. Stress manage-

ment can be achieved in three stages, namely by 

recognizing stress and its sources; training one-

self directly on how to solve stress or to cope 

with it, and applying stress management to the 

events encountered and then evaluating the ef-

fectiveness of how they were handled (Hakim 

et al., 2017). Stress management can be perform-

ed by adolescents to cope with stressors expe-

rienced both in the school environment and at 

home. 

 

Spiritual Behavior. The results of the analysis 

of spiritual behavior showed that 81 respondents 

(53.3%) were categorized as having a moderate 

spiritual level. This level can be influenced by 

various factors; for example, parenting, the in-

tensity of religious activities, and the develop-

ment of adolescents (Hidayat, 2006). Parenting 

patterns can affect the spirituality of adolescents; 

if they receive democratic parenting, they tend 

to have a high level of spirituality compared to 

those who receive authoritarian parenting. Pa-

renting factors are considered to be the most do-

minant influence on the spiritual level of adole-

scents because the family is seen as the basis for 

the formation of their personality (Khodijah, 

2018). 

 

Spiritual behavior in Muslim adolescents is a 

form of piety, which characterizes humility (ta-

wadhu); belief in one's abilities (yakin); always 

being grateful for what has been obtained or 

been given (qanaah); and vigilance over beha-

vior that is unlawful or doubtful (warak). Ado-

lescents who display spiritual behavior consis-

tently in actions that are under religious provi-

sions, and stay away from behavior that is pro-

hibited by religion, are considered to be sincere 

individuals who practice sharia muamalah and 

worship (Rahman & Makmur, 2015). 

 

The spiritual behavior of adolescents is also be-

lieved to play an important role in dissuading 

them from deviant behavior, as spirituality is a 

form of activity that represents piety and strong 

faith as the basis for spiritual intelligence (As-

tutik et al., 2017; Sabiq & Djalali, 2012). 

Correlation of Spiritual Behavior with Stress 

Levels. The results of the analysis show that 

there is no correlation between spiritual beha-

vior and the level of stress experienced by the 

respondents. Suciani and Nuraini (2017) expla-

in that a person's spiritual condition must al-

ways be maintained and improved by remem-

bering God and doing good to others. Someone’s 

spiritual ability by getting closer to God will 

make that person always think positively and 

continue to improve their worship, both in the 

special sense related to their relationship with 

God and in the broad sense regarding their rela-

tionship with fellow human beings. In addition, 

it has also been explained that a person's spiri-

tual ability is higher under normal stress levels 

compared to other levels (Ciptomulyono et al., 

2017). Everyone's stress management is diffe-

rent because of environmental factors and psy-

chological conditions, which affect the ability 

to manage and prevent stress. A person's ability 

to manage stress will make them more resistant 

to the sources of stress and the pressure they fa-

ce (Ciptomulyono et al., 2017). In addition, mid-

age adolescents (15-18 years old) experience an 

increase in cognitive and awareness to deal with 

stress and emotional fluctuations. If adolescents 

are unable to deal with their emotions effecti-

vely, this will make them vulnerable to depres-

sion, anger, and the inability to control their an-

ger, which can cause problems (Wiryada et al., 

2017). 

 

Indicators of spiritual behavior are based on 

consistency in obeying Islamic law, maintain-

ing personal morals, and understanding faith 

well. In individuals, it is influenced by age, with 

increasing age being directly proportional to the 

value of spiritual behavior (Rahman & Makmur, 

2015). Hidayat (2006) suggests that everyone's 

spiritual needs will differ according to factors 

such as family, race or ethnicity, age develop-

ment, religion, and religious activities. Spiritual 

characteristics consist of five types, namely the 

ability to believe in the existence of a higher po-

wer; individual involvement in conditions of 

material value to be idealistic conditions; the 

ability to judge oneself; and the desire to reach 
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truth or success; and belief in transcending self-

limits (Ardian, 2016). Spirituality refers to a per-

son's desire for meaning and purpose in life, 

such as a transcendent attachment or personal 

mission. It is a person who feels called by des-

tiny or fate and switches from material to ideal-

istic ideas. 

 

The results of this study show that there is no 

correlation between spiritual behavior and stress. 

This could be caused by internal factors that 

were not investigated, such as family education. 

The family is the first place for a child to recei-

ve an education from their parents, and to fol-

low the behavior exemplified by them (Li & 

Qiu, 2018). Education in the family is the basis 

for the formation of the character or personality 

of adolescents. 

 

This study was limited only to Muslim adoles-

cents, although that was not set as a criterion of 

sample recruitment. Other limitations are relat-

ed to concerning control of the presence of con-

founding variables that affect the results. The 

first confounding variable is the family, espe-

cially parents, who play an important role in the 

spiritual behavior of adolescents. The study did 

not include the characteristics of the family's ro-

le in spiritual fulfillment, as data collection was 

only made for adolescents. Research conducted 

by Syaifudin and Sumarno (2018) demonstrates 

that parents play a very important role in the 

spiritual behavior of adolescents by making as-

pects of faith, Islam, knowledge, and good deeds 

(ihsan) benchmarks in the application of Isla-

mic religious values in the family. From the per-

spective of adolescents, the family can be inter-

preted as the most comfortable place for shar-

ing, telling stories, and growing up to be some-

one they dream of (Hasiolan & Sutejo, 2015). 

The second confounding variable is the percep-

tion held by adolescent students. Research con-

ducted by Muharomi (2010) explains that a per-

son's stress level is influenced by the perception 

they have of stressors in their environment. Ado-

lescents with good perceptions will judge the 

problems they face easily, so the stress level 

they feel will tend to be below, and vice versa. 

Another aspect that is a weakness of this re-

search is the influence of the life experiences of 

adolescents. Past experiences allow adolescents 

to assess the problems they face as a matter of 

course, as they have deep impressions imprint-

ed on their psychological emotions, which can 

ultimately form a positive attitude to life, thus 

affecting the stress levels experienced by adoles-

cents (Perwitasari et al., 2016). 

 

Based on the results, there was just one respon-

dent who experienced a very severe level of 

stress, even though their spiritual behavior was 

in the moderate category. This could have oc-

curred due to several influencing factors as de-

scribed. Factors that are considered able to in-

fluence spiritual behavior are parenting patterns, 

religious activities, age development, race or 

ethnicity, and beliefs embedded in the indivi-

dual. Stressors faced by adolescents are also con-

sidered to be factors that influence the differ-

ences in stress levels of each adolescent. Fac-

tors that are believed to cause stress include ge-

netics, medical history, experience in dealing 

with stress, immunity to diseases that can redu-

ce the risk of stress, body posture, current ill-

ness, adolescents’ perception of the stressors 

they face, emotional intelligence, psychological 

situations, life experience, and environmental 

factors. 

 

Conclusion 
 

Based on the findings, it can be concluded that 

the respondents were mostly 17 years old, fe-

male, 1st study year, did not participate in extra-

curricular activities, and did not have a history 

of the disease. The spiritual behavior of the ado-

lescents was moderate and most of the stress 

levels of adolescents were in the normal cate-

gory. However, there was no correlation betwe-

en spiritual behavior and stress levels. 

 

This initial study is part of a larger study that 

investigates of mental health of the adolescent. 

Several factors that may influence the stress of 

adolescents, especially in Yogyakarta will be 

examined to identify the appropriate solutions. 
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