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ABSTRACT

The main complaint in fracture patients is pain, this pain needs to get the right intervention both pharmacologically
and non-pharmacologically. The purpose of this research is to determine the effectiveness of SEFT Therapy
(Spiritual Emotional Freedom Technique) on reducing pain in fracture patients. This research design is Pre-
Experimental with a one group pre-post test approach. The population of fracture patients in the emergency room
of dr. Soedono Hospital, East Java Province was 30 respondents. The sample technique is probability sampling
with purposive sampling method. Taking instruments to measure the pain level of fracture patients, researchers
used the NRS (Numeric Rating Scale) pain tool. The data were processed descriptively followed by the Paired t
Test. The results showed that the average pain level before SEFT therapy was 5.13 with a minimum-maximum
scale of 2-7 and after SEFT therapy was 4.13 with a minimum-maximum scale of 2-6. The results of statistical
tests using the Paired t Test test showed a value of p=0.000 (p<0.05). There is a significant difference in pain levels
before and after SEFT therapy. SEFT therapy effectively reduces the pain level of fracture patients and becomes
an alternative as non-pharmacological management to reduce the pain level of fracture patients.
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INTRODUCTION

Peningkatan aktivitas dan mobilitas masyarakat berpengaruh terhadap meningkatnya
penggunaan transportasi sebagai sarana pemenuhan kebutuhan ekonomi dan sosial (1). Transportasi
menjadi salah satu faktor penting dalam menunjang aktivitas masyarakat, namun juga berkontribusi
terhadap meningkatnya risiko kecelakaan lalu lintas (2). Kecelakaan lalu lintas merupakan penyebab
utama terjadinya fraktur di berbagai negara, termasuk Indonesia (3).

Fraktur merupakan masalah kesehatan yang berdampak pada kondisi fisik, psikologis, dan

sosial pasien (4). Data nasional menunjukkan bahwa angka kejadian fraktur di Indonesia masih
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tergolong tinggi dan sebagian besar disebabkan oleh kecelakaan lalu lintas (5). Jenis fraktur yang paling
sering terjadi adalah fraktur femur, humerus, serta tibia dan fibula (4).

Fraktur menyebabkan nyeri akibat terputusnya kontinuitas jaringan tulang yang memicu
aktivasi sistem nosiseptor (6). Nyeri yang tidak ditangani dengan baik dapat menimbulkan respons
fisiologis berupa peningkatan denyut jantung, frekuensi napas, dan tekanan darah (7). Nyeri berat juga
berpotensi menimbulkan gangguan hemodinamik dan memperlambat proses penyembuhan pasien (8).

Penanganan pasien fraktur memerlukan tindakan cepat dalam golden period untuk mencegah
komplikasi dan kecacatan (7). Manajemen nyeri pada pasien fraktur dapat dilakukan melalui pendekatan
farmakologi dan non farmakologi (9). Pendekatan non farmakologi berperan penting sebagai terapi
pendukung untuk meningkatkan kenyamanan pasien (10).

Terapi non farmakologi yang sering digunakan dalam keperawatan antara lain teknik distraksi,
relaksasi, dan terapi komplementer (11). Terapi komplementer terbukti dapat menurunkan persepsi nyeri
dan kecemasan pasien (12). Salah satu terapi komplementer yang dapat digunakan perawat adalah
Spiritual Emotional Freedom Technique (SEFT) (13).

Terapi SEFT merupakan kombinasi teknik tapping pada titik meridian tubuh dengan pendekatan
spiritual berupa doa dan afirmasi positif (13). Terapi ini bersifat aman, mudah dilakukan, dan tidak
menimbulkan efek samping sehingga sesuai diterapkan dalam praktik keperawatan (14). Beberapa
penelitian menunjukkan bahwa terapi SEFT efektif menurunkan intensitas nyeri berdasarkan skor
Numeric Rating Scale (NRS) (15).

Penelitian lain juga menunjukkan bahwa terapi SEFT dapat meningkatkan kenyamanan dan
mengurangi kecemasan pasien dengan nyeri akut maupun kronis (16). Efektivitas SEFT telah dibuktikan
pada pasien pasca operasi dan kondisi nyeri lainnya (17). Penerapan terapi non farmakologi yang sesuai
dapat meningkatkan kualitas asuhan keperawatan dan kepuasan pasien (18).

Berdasarkan hasil pra survei di RSUD dr. Soedono, penanganan nyeri pada pasien fraktur masih
didominasi oleh pemberian analgesik dan teknik tarik napas dalam. Terapi SEFT belum diaplikasikan
sebagai intervensi keperawatan non farmakologi. Oleh karena itu, penelitian mengenai efektivitas terapi
SEFT terhadap penurunan nyeri pada pasien fraktur perlu dilakukan sebagai dasar penerapan intervensi

keperawatan yang holistik dan berbasis bukti ilmiah.

METHODS
Respondents in this study were fracture patients who came to the emergency room of dr.
Soedono Hospital, East Java Province as many as 30 respondents with purposive sampling technique.
The research time was carried out in January - March 2024. The place of this research was in the
emergency room of dr. Soedono Hospital, East Java Province. Data analysis in this study used univariate

and bivariate analysis. This study uses the NRS (Numeric Rating Scale) pain measurement tool.
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RESULTS
General Data
Table 1. Frequency Distribution of Fracture Patients Based on Age and Gender in the emergency room

of dr. Soedono Hospital, East Java Province in 2024.

Characteristics Frequency %
(N=30)
Age 15-64 (Productive Age) 22 73,3
> 65 (Non Productive Age) 8 26,7
Gender Female 14 46,7
Male 16 53,3

Based on table 1, it can be interpreted that the distribution of fracture patients based on age shows that
the average age is mostly in the productive age range of 15 years - 64 years as many as 73.3% (22

respondents) with gender 53.3% (16 respondents) are male.

Table 2. Distribution of Fracture Patients Based on Type of Fracture, Cause of Fracture and Fracture

Location in the Emergency Room of dr. Soedono Hospital, East Java Province in 2024.

Characteristics Frequency %
(N=30)

Fracture Closed Fracture 28 93,3
Type Open Fracture 2 6,7
Causes of Traffic Accidents 16 53,3
Fracture Work Accidents 3 10,0
Household Accidentd 11 36,7

Fracture Lower Extremity 21 70,0
Location Upper Extremity 9 30,0

Based on table 2, it can be interpreted that the most common type of fracture experienced by respondents
is a closed fracture as many as 93.3% (28 respondents) caused by traffic accidents 53.3% (16
respondents) and domestic accidents 36.7% (11 respondents) where the location of the fracture

experienced by the patient occurred mostly in the lower extremities as many as 70% (21 respondents).

Table 3. Distribution of Fracture Patients Based on Pharmacological Administration in the Emergency

Room of dr. Soedono Hospital, East Java Province in 2024.

Pain Changes

2‘3;?;3’:‘;%‘53‘ No Change Light Enough Lightweight Total
Frequency % Frequency % Frequency % Frequency %
Not Yet Awarded 2 28,6% 10 55,6% 3 60% 15 50%
Already Provided 5 71,4% 8 44.4% 2 40% 15 50%
Total 7 100% 18 100% 5 100% 30 100%

Based on table 3, it can be seen that 50% (15 respondents) have not been given pharmacology, there are
changes in mild pain as many as 55.6% (10 respondents) and 50% (15 respondents) have been given

pharmacology, there are changes in mild pain as many as 44.4% (8 respondents).
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Special Data

Table 4. Distribution of Pain Scale of Fracture Patients Before Intervention in the Emergency Room of

dr. Soedono Hospital, East Java Province in 2024.

Characteristics N Mean Median SD Minimum-
Maximum

30 5,13 5 1,332 2-7

Pain Scale Before
Intervention

Based on table 4, the results of the analysis obtained the average pain scale before the intervention was

5.13 with a standard deviation of 1.332, a minimum scale of 2 and a maximum pain scale of 7.

Table 5. Distribution of Pain Scale of Fracture Patients After Intervention in the Emergency Room of

dr. Soedono Hospital, East Java Province in 2024

Characteristics N Mean Median SD Minimal -
Maksimal

30 4,13 4 1,252 2-6

Pain Scale After
Intervention

Based on table 5, the results of the analysis obtained the average pain scale after the intervention was

4.13 with a standard deviation of 1.252, a minimum pain scale of 2 and a maximum pain scale of 6.

Table 6. The Effect of SEFT on Decreasing Pain Scale in Fracture Patients in the Emergency Room of

dr. Soedono Hospital, East Java Province in 2024

Characteristics N Mean SD Sig, (2-Tailed)
Pain ) Scale Before 30 5.13 1332

Intervention 0.000
Pain ) Scale After 30 413 1252

Intervention

Based on table 6, the results of the analysis of the average pain scale before the intervention was 5.13
with a standard deviation of 1.332, while after the intervention was 4.13 with a standard deviation of
1.252, there was a decrease in the average pain scale with a difference of -1.00. Further analysis using
the Paired t Test test, the p-value is 0.000 with a value (p < 0.05), it can be concluded that there is a

significant difference between the pain scale before and after the SEFT intervention.
DISCUSSION

Pain Level of Fracture Patients Before Being Given SEFT Therapy

The results of the study based on pain characteristics before being given SEFT therapy
intervention obtained an average pain of 5.13 with a minimum - maximum value of 2-7. The average
person who experiences fracture pain is male with an age between 15-64 years. According to (19) pain

is an unpleasant sensory and emotional experience, associated with actual or potential tissue damage or
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describes the condition of occurrence. Pain in fracture patients can be caused by several factors, namely
age, gender, culture, meaning of pain, attention and anxiety (20).

This study shows that men experience higher intensity than women. In accordance with research
conducted (21) regarding the effectiveness of Mozart classical music distraction techniques to reduce
pain in postoperative fracture patients, the study was conducted with 30 respondents. The results showed
that men experienced more pain than women.

Based on the theory and related research, the researcher assumes that fracture pain is caused by
a break in tissue continuity that sends impulses to the hypothalamus. Pain can also be influenced by
gender, age, culture. The pain felt before being given SEFT (Spiritual Emotional Freedom Technique)
therapy which often appears is an average on a moderate scale due to the fracture experienced is quite
complex with the characteristics of fracture patients grimacing, grinning, can describe pain and can
follow orders well.

Pain Level of Fracture Patients After Being Given SEFT Therapy

The results of the study based on pain characteristics after being given SEFT therapy
intervention obtained an average pain of 4.13 with a minimum - maximum value of 2-6. Based on the
results of measuring pain intensity, it shows that the pain of fracture patients after being given SEFT
therapy is still in the moderate pain category. From the results of this analysis it can be concluded that
there is a significant difference in the pain of fracture patients between before and after being given
SEFT therapy.

SEFT therapy (Spiritual Emotional Freedom Technique) is a therapy that is very easy to do. The
learning process is very fast, without drugs, and without doing complicated diagnostic procedures. Just
use a light tap (tapping) on 18 key points throughout the 12 energy bodies, and the healing effect can be
felt instantly (one minute wonder). In addition to physical and emotional healing, it can also be used to
improve achievement and peace of mind (22).

Based on the theory and related research, researchers assume that the pain felt by fracture
patients after being given SEFT (Spiritual Emotional Freedom Technique) therapy is still in the
moderate pain category with characteristics that do not cause anxiety and can objectively communicate
well. This is due to the provision of SEFT therapy (Spiritual Emotional Freedom Technique) creating
comfort, patients feel relaxed with these activities can reduce the pain experienced by fracture patients.
Effectiveness of SEFT Therapy on Pain Reduction in Fracture Patients

From the results of the research that has been carried out, the researchers obtained the results
and have conducted a paired t test to determine the average difference in the pain scale of fracture
patients before and after being given SEFT therapy (Spiritual Emotional Freedom Technique) at
emergency room of dr. Soedono Hospital, East Java Province and obtained a significant figure of 0.000,
because the p-value is <0.05, Ho is rejected, meaning that there is a significant difference before and

after being given SEFT therapy.
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The pain response felt by each patient is different so it is necessary to explore to determine the
pain value. According to (6) differences in the level of pain perceived by patients are caused by the
ability of individual attitudes to respond and perceive the pain experienced. One of the efforts to reduce
pain is to use pharmacological techniques and non-pharmacological techniques. One of the non-
pharmacological techniques is to provide SEFT (Spiritual Emotional Freedom Technique) therapy.

Non-pharmacological pain therapy such as SEFT therapy (Spiritual Emotional Freedom
Technique) has a very low risk. Pain management by doing SEFT therapy is a nursing action taken to
reduce the level of pain felt. Some researchers have shown that SEFT therapy (Spiritual Emotional
Freedom Technique) is effective for reducing pain levels. Research conducted by Hamidiyah, and
Jannah, on the intensity of primary dysminorhea pain before and after Spiritual emotional Freedom
Technique therapy, showed that there was a difference in the intensity of respondents' dysminorhea pain
before and after being given Spiritual emotional Freedom Technique therapy with a p-value of 0.000
<0.05. Further tests prove that there is an effect of giving Spiritual emotional Freedom Technique
(SEFT) therapy on changes in dysminorhea pain intensity (13).

According to the researcher's assumption that the measurement before and after being given
SEFT (Spiritual Emotional Freedom Technique) therapy has decreased, where a moderate level of pain
is obtained with the attitude of respondents who grimace, grin can show the location of pain, can describe
the pain felt, and can follow orders well, while moderate pain intensity after being given SEFT therapy
can objectively communicate well, be active, smile, joke, look more cheerful, comfortable, safe, not
stressed and more relaxed than before. This is due to SEFT (Spiritual Emotional Freedom Technique)
therapy which has the aim of helping others both individually and in groups in reducing psychological
and physical suffering. By being given SEFT therapy (Spiritual Emotional Freedom Technique) the
patient will become more comfortable so that it can reduce psychological and physical suffering and can
accelerate the healing process. If someone in a sick condition becomes weaker in carrying out activities,
no one can raise him from recovery except the creator. Therefore, the spiritual aspect can help lift the

patient's spirits in the healing process.

CONCLUSION
Based on the results of the discussion described above, it can be concluded that the average pain
scale of fracture patients before being given SEFT therapy is 5.13 with a minimum-maximum scale of
2-7, while after being given SEFT therapy is 4.13 with a minimum-maximum scale of 2-6. Changes in
pain are not only obtained in patients who have been given pharmacology, but patients who have not
been given pharmacology also experience a decrease in pain scale with a fairly mild category.
The results also showed that there was an effect of SEFT (Spiritual Emotional Freedom

Technique) therapy on reducing the pain of fracture patients with a p-value of 0.000 with a value (p
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<0.05) it can be concluded that there is a significant difference between the pain scale before and after

being given SEFT therapy.
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