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ABSTRACT

ain of post operation is a Pain w cannot be overcome we
P problem of pat; i i i
| " in the resmirat Patients who undergo an operation. Pain which t r 11

ory, i
. be reduced by pharmac ological (?r, iardm;ascu]ar, and musculoskeletal systems and also patient mobility. Pain can
‘ On-pharmacology Pain management. This research aimed to measure the

i effectiveness of SEFT therapy towards the i
: A reduction ini i : : ; .
this research was quasi experiment with ¢ © el intensity of patients post operation SC. The design used in

L control time series design. The study

was significant difference (p=0.000) between the control and the experimental
that SEFT therapy was effective to reduce the pain of patient of post operation
at SEFT therapy can be used as independent intervention of nursing to reduce

groups after given intervention. It meant
SC. This study gives recommendation th

the pain.
Keywords : post operation SC, pain, SEFT therapy
BACKGROUND

Help of delivery in the year 2001 in 137 hospital in Central Java indicate that a number of 59.433
delivery in the hospital, patient served by Sectio Caesaria 19,59%. During 3 year continued delivery with SC
has increasing from year to year. Death caused by action of Sectio Caesaria 10,60% ( Dinkes Jateng, 2001).

| The data from Semarang City Hospital show that a number of delivery in the year 2009 was 684 patient from
1211 or 56,48%. A number of patients with Caesar in Tugurejo Hospital in the year 2009 was 222 from 3029
or 7,33%. The data actually cannot represent all condition in Indonesia, but it can describe that the number of
delivery with SC high enough happened in Indonesia. . _

Women with SC will feel pain full because of pain in the surgery, espec_lal!y.after the mﬂue_nce of
anaesthetic disappear (Dini Kasdu, 2003). The response of body toward pain will create reac:)loqdof
endocrine and immunologic, which is called as stress. This response is very harm for patient becau;c_a testl) des
will degrade reserve and body endurance, increasing requirement of_ oxygen of hf':a!‘t_ musc;le, :TS;JL égg(
function of respiration, also will invite risk of tromboemboli that can increase morbidities and mortali
Binhasyim, 2007). ) : <ot in is include

yThe cffcgtivc of pain management is the xmport-ant.of health s;mce. I: ;ltll::etl me t(l;i f:;nl;:a t‘ecm o
the fifth of vital signs after blood pressure, pulse, respiration and body temper e e s ol 10, G
2006). Nurse as health servicer which are 24 hours always close to pz:it(l)ig of pharmacology and also
intervention to eliminate pain or bring b;Ck the gﬁsﬂi;;ﬁglugfl?‘f: :l?armacology is aimed to increase
non pharmacology were done to lessen the pain. The -
self-supporting aggglity of patient to control their pain. 1 component of sensory and affection

The incidence of pain depended on two components they are

minent role in pain
. . : of psychology that have promine £
Binhasyi ffection consist of faf:tors | now. management 0
; flm:!l wmem ioé)gom)‘p(lig:t?ongn?ztzg ziin management of pain (Adehashman, 2008). Until no
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and execution of non l
: harmacological managemen, .. £
, jth service. Non p i Dlof,, 0
of pain is not yet done opumu™ " hacmphasizc lement of spinituality and pray whic, "t i,
pain meditatin relaxati and the problems of research is how aby, oy
hypoosis, mediating €8 CF 1 phenomenon. B B i post operation of SC. " et
0 Jesses (e PAE- on of pain intensity in pat f Spiritual Emotional F N
DL Mg r“;ducum«:d (0 measure the effectivencss ° s;: ration SC i &:wdom T%
o r&l?crc:lo::ldi‘m of pain intens!ty sl o poed ::}Erf give bencf':tI to ; Tugw%’;;,
therapy toward {4 | The result of this research 1S expect iy a lot of Pan, ¥
Semarang City 10%P °© SC is patient able to use SEFT therapy to reduce the pain, f,, heajy
B P tiveness of SEFT therapy as po, ",

for patient of post operatio O ity e flec

idwi able to 1dent : . .
(nuhr:lg. urzltc:w rlcf:u?:d th?;:l?;) (tensity of post operation SC so that SEFT therapy is app),, :-.:
techniq "1
service.

RESEARCH METHOD
with control time series design, which is device

is research use quasi experiment design _ _ ICh. 1t .
tTlhn: only by using group control (Alimul, 2007). Technique sampling that used in thiis reseqry
sampling by determining criteria of inclusion to sample. Cnteria inclusion sample are pa:c;:
operation SC which is willing (0 participate, after passing 24 hours of post operation, cong

type (ketorolac). Sum of sample that fulfiliing oy,
~ ‘4

awareness and get analgesic therapy with same ! |
research are 36 patients divided into 18 patients of control group in the Semarang City H .

patients of experimental group in Tugurejo Hospital. o . . .
The data collected by observation sheet to measure pain intensity with numeric scale 0-10 and te g

as therapist of SEFT therapy. Analyze data use test Wilcoxon and test Mann-Whitney.

RESULT AND RESEARCH SOLUTION

Data obtained at this research have no normality of spread of data so it used test of nonparametn: :
test Wilcoxon Match Pair Test and test Mann-Whitney because to know the difference of before =

Spiritual Emotional Freedom Technique therapy at experimental and the control one.

Table 1
Difference Ranking Intensity of Pain at Control Group and the Experimental Group Before and 4
Therapy in Semarang City Hospital and Tugurejo Hospital

1 March-31 March 2010 ( N=36)

Pain Control Group (n=18) Experimental Group (n=18) P value
— Mean rank Sum of rank Mean rank Sum of rank
efore .
therapy 20,78 374,00 16,22 292,00 * ___gf;,
After therapy 27,06 487,00 9,94 700 | -
Difference ’ . '
after-before 14,17 0008
e 255,00 22,83 411,00 / |
Mean Ra ' nl"
nk of pain before therapy at group control 20,78 with sum of ranking of P&

mean rank ' :

and the exgrf;?nﬂfzpmb?ma' group 16,22 with sum of ranking of pain 292,00. P value ¢t

difference of a mezaminrle Offon? therapy is 0,178 (p>0,05) so that at alpha 5% there

alpha=0,2143>0,05 whifh mel::tn t;;tte[:js:t)’ before therapy. At homogeneity Bartlet! w%mcﬂ”‘l |
e homogeneity data fulfilled so that the cxpcrlmc e

condition fulfilled that j
18 .
group before therapy, by data homogeneity existence of between control grouP



though according to Smeltzer (2004) red
uc

is 01
therapy . :
SEFT Y f wound h uo i :
it will disappear | eal. n of pain same with wound healing, sensation of
i Table 2
: e of Pain Met at Wo ;
Clrcumsmlg';forc and After SEFTm"l?lrllelr); o Qpera[m" SC of Control Grou :
1 PY In Semarang City Hospital dp o the‘ Experimental Group
/ C March-31 March 2010 (N=36 and Tugurejo Hosputal,
Cif"“msfance o Before Thera onue Group : Expeni
/EEE,’_I’T;______ i py (n) After therapy (n) | Before The‘rxapt‘n.mcntal Group ]
W : N I py (n)_| Afier therapy (m) |
/M/odglﬂ‘ﬁfgp—“-—-—-t 19 - g -
/rggdjﬂi."/ - 6 2 >
No pain i 2 2
s 16

Circumstance of pain met at women of post operation SC i i
eo ; included in category of moderate pain Iik
in research by Woznicki (2004) that pain of post SC represent pain several until moderate. Pain at lhf u:omle:;

C causes from surgery and afterpain. A i , ;
L3 d post operation. H l_rp ccording to Smeltzer (2004) reduction of pain same with
wound post ope . Healing of wound of post operate thr i

. hase, proliferation, and maturati perate through various phase for example
inflammation P ase, prol , maturation (Smeltzer, 2004). Phase of Inflammation happened dunng
0-3 day, w.hcre damage tissue and the deaq cell d}scharge histamine and other mediator, so that can causc
on from vein around and also increasing supply of blood to the area. Histamine represent of
substance which can increase transmission or pain perception. .

Three until four day post operation, patients still stay in phase proliferation. Phase of proliferation
m day 10 .3'4 up (0 day of 21 post surgery. Migration of fibroblast into wound approximately 24
ry, will prollferation and will start synthesize collagen, proteoglycan, elastyn, fibronectin
t surgery. Collagen creates new tissue and will give strength at the wound, so along with

d the sensation of pain also decrease (Smeltzer, 2004).

C also experience of pain because of afierpain.
ed by multipara during 3-4 the first day of post pa
pened by mother when give suck their

Incidence of pain also depends on two components they are componen

(Binhasyim, 2007). Component of affection consist of factors of psychology that h
and become a complicating factor in management of pain (Adehashman, 2008).
i jon, but the pain also can create anx

Anxiety oftentimes increase
activate part of limbic system that believed to control somebody emotion, specially
limbic can process reaction of emotion to pain, jt can make worse Of eliminate pain (Perry; Potter, 2005).
Management of affection component (anxiety) by spiritual approach. Spiritualities represent totality
of existence of somebody and give function as supporting that uniting various individual aspect. Individual
sirengthened through their “spint” which can cause the prosperity- Influence of spiritualities have vital
f people attenuate and spirit of the

importance when ill period, loss, or painful. When those period, energy ©

people influenced (Perry; Potter, 2005).

be s Patient post operation SC still €xp

Whic';;m}),yed or change. This problem can influen

. manl € researcher applied with therapy of SEFT
age anxiety because spirituality approach can cause

t into SEFT therapy when Set-Up, Tune-In, an : _
erat
sC When Set-Up, patient say words surrendermness pray to God. For example at this case post operation

» Use the Set-U " i this time the wound in the operation site in my
. p words "Oh my God Allah)...although in this j site.

ozlfch is pain with scale...( deznd on(pa:'n intensity of patient), I sincere, I SL'lr'l‘cnd-cf the hc_almg just to
- The word *Oh my God (Allah)" is guidance for Moslem. For patient who 15 believed besides moslem

of pos
healing Of

ake place fro
hours after Surge
about 5 day of pos
healing of this woun

Women post S

contraction that experienc
contraction of uterus, SO afterpain hap

Afterpain is fecling pain when
rtum because give suck can causc

baby (Denfirman, 2009).
t of sensory and affection

ave prominent role in pain

iety. Stimulus of pain
he anxiety. System of

od so that the ordinary religious activity to
ce level of somebody spiritualities. Spirituality approach

can improve spiritualities of somebody so somebody al?le
to remember Allah (dzikrullah). Spirituality
d attitude when Tapping.

erience of child bed peri

115



: ¢ in SEFT therapy

; ligion difference in e Befar. 'Pply;
d Thcrel|:rg(:lpre:;1¢h pelieve in Catholic. Before lhcm;l:;k Ay
nmenta :

and after therapy on third day post operatioy Patigy, e g
tegory

can correspond to confidence embrac ‘
research there was one patient at c?n?;a
intensity of patient in the heaviest pa

uct three things at the gy,
that there was no pain. - QEFT therapy patient enough to cond i
When Tune-In during St

0 deliver that il healing to (o . ™Mty

4 sinc d also dehver t . > ¢ (lOd y

- OCUSOL ¢ hurt and sincere AACE tapping 18 dog by,

g S Ui lioEs, Muwdli‘m“gu‘r?;ll:dcr ™ After Tune-In, 1t followed by tapping oty Y
"Oh my God...I'm sincere, I'm :

‘ = Of Sl“ }
1 y is come from God, kp,. l:Fr i
jed when tapping 18 full of confidence that healing e
attitude that is needed W 5
surrender and feel gratitude (Ahmad Faiz, 2

f@b !

B

-

009). Attitude of khusyu', sincere, surrender and g, gI“-'\
't. o cailgEAEle positive emotion 5o that IMpulge n?“i“
are the key from SEFT therapy because that attitu | Ny
send to medulla spinalis can be l‘\ln’“‘fd' by Melzack and Wall said that impulse of pamn can be an
Theory of gate control hmp}m;d yl ngside system of nerve center. Mechanism of dt'ft‘ndc, »
S chanism of defender alongside - el lamus, and Syste G
Fvendp'unuTltio':'ys.;ll‘:zlnxmsa substance in komu dorsalis at medula spinalis, ta ystem limpy (P
ound in ce relatinosa subs
Poter 2;’:‘)(}} sory says that impulse of pain is send when a defender L g l";;! t.hc Hmp(ise PUrsueg,
a dv:ﬁ:ndc:s cltwgi - (Perry; Potter, 2005). When Set-Up and ;]i‘i:.:::-r-cl:d c:) ul::c]iu:nltll‘::l‘l 1:\;::; 5 (Dra-\T
' — ' e feeling sincere and s de of tapp, °
surrenderness) can gcncr:lc tnls‘lt‘;vz ;?t:::l: gehll;c; st:Lof gpiatc anidogen;(endarphin wnd encephalin) Ny
existence of feeling thanks to Ge $ N v i s =
causing resistance of transmission stimulate nosiseptif in level of me.dula l.srom.illle.kor de u;-.ndm
Therapy of SEFT can eliminate anxicty, improve response of emotion 50 tu:t l:\h"a en endoge
pain. This is provable with pain intensity of patient can be ;;duced after Skl therapy. -
Therapy of SEFT emphasize element of spiritualities and pray. ThF influence of Spirigy,
pray to health has a lot of checked by all man of science. The Oflice of Prayer Rescur.ch, one ing,
founded by the Parhament of the World's Religion at Ju!y 2004 have docun"l‘cnlcd and reviewed moy,
300 rescarching about pray since the research of Francis Galton in 1872. The res

ult is there are o |,
erudite evidence saying that pray and spiritualities is true have an effect on the health

(Ahmad Faiz, 200,
Besides clement of spiritualitics and pray, there are 14 kinds of echniques of therapy which 4

: ]
g |Ilhlb|! '
N Tesistyy,

lities J

y try to vamish programs of subcons:
ad Faiz, 2009). If this negative emotion can be ovey

cerebral so the pain perception will not be happened §

which becoming causes of negative emotion (Ahm
50 impulse of pain will not come up on cortex of
hypnosis is done when says words of pray surrenderness in Set-Up..

Theory of gate control emphasizes environment supporting. When SEFT therapy the environne
18 labored peace so that the patient can be in the meditation and relaxes condition. Meditation and rela’
8Ot by our moment conduct SEFT in a condition meditative that is assure, khusyu', sincere, and sumn
and also grateful to God (Ahmad Faiz, 2009). At the moment We enter calm and relax condition, feelins 4
breath, and realize God attendance in our self,

SEFT therapy toward intensity of pain to the mother ion S L

. niens _ of post operation SC at control g
experimental one showed‘lhc sigmificant difterence, Result of this research as result of resecarch of Vi
:,(awa‘l:(n)l:l a;: Urip Mungd;u (fOOZ) toward 18 patients with thighbone closed fracture which will undert
peration. They given spiritual an Pray approach before surgery three ti i inutes eact!]
_ Th.e. result is showing reduction of intensi o o } oy uring 30-45 minute

othesis of research there is 8 stl‘;_‘“"!;;h
re and afier getting therapy .of cEm’-‘
P and the experimental group s 2 o
be used as independent in!

CONCLUSION

116




pein l
frer 0t ention of SEFT therapy there are showed si
:educe pain intensity of post operation SC. ‘gnificant difference o that SEFT proven effective 1o

Il be developed-and result of thi .
that the researcher can give su g}_;:s ;;S:ﬁfr:rh h::ilca(c that SEFT effective to reduce pain
al and Tugurejo Hospital reco Ith practitioner (nurse, midwife, doctor) in
Freedom Teghnique (.SEFT) to reduo; pain of post operation Scc:?oapcg;nqw'g? of _Splrima! Emuonal
ng City Hospnal' aqd Tugurejo Hospital, SEFT therapy should bca. ggestion for institution of
procedure 10 rgducc pain intensity of post operation especially post operazl::cSaCs as;“;"dar d Operating
independent of intervention for the nurse which is 24 hours always with patient. Su esuonc?n applied as
rcher is expected to check_mamfestalion of pain like high blood pressure tach gc{ird mzftioﬂlmumg
,-equirement improvement. Beside that pain intensity not only assessed imﬂ';e;:liald; aﬁ;ra‘mcmpyebz:yaglg

assessed in every eight hour once to know the effect of therapy is permanent or not
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