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ASUHAN KEPERAWATAN IBU PRE SECTIO CAESAREA DENGAN 

IMPLEMENTASI TERAPI SPRITUAL EMOTIONAL FREEDOM 

TECHNIQUE (SEFT) TERHADAP TINGKAT KECEMASAN  

DI RUANG TERATAI RSUD REJANG LEBONG 2025 

 

ABSTRAK 

 

 

Latar Belakang : Sectio caesarea merupakan tindakan medis yang diperlukan 

untuk membantu persalinan yang tidak bisa dilakukan secara normal tindakan 

pembedahan ini untuk melahirkan janin dengan membuka dinding perut. Tujuan 

: untuk mendapatkan gambaran tentang Asuhan Keperawatan ibu Sectio Caesarea 

dengan masalah kecemasan dengan implementasi terapi Spritual Emotion 

Freedom Technique yang meliputi pengkajian, diagnosa, intervensi, 

implementasi, serta evaluasi di Ruang Teratai RSUD Rejang Lebong. Metode : 

Menggunakan teknik terapi sepritual emotional freedom technique untuk 

menurunkan kecemasan pada pasien cestio caesarea. Hasil : Setelah dilakukan 

tindakan keperawatan selama 3 x 24 jam didapatkan hasil tingkat kecemasan klien 

menurun dari skala 15 menjadi 10 selama 2 hari dilakukan implementasi terapi 

sepritual emotional freedom technique, tingkat cidera menurun, integritas kulit 

dan jaringan meningkat,tingkat nyeri menurun, mobilitas fisik meningkat, dan 

tingkat infeksi menutrun. Kesimpulan : Masalah keperawatan yang ada pada 

klien dapat teratasi dan terapi sepritual emotional freedom technique dapat 

menutrunkan kecemasan. 

 

Kata Kunci : sectio caesare, kecemasan, (SEFT) 
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NURSING CARE FOR PRE-SECTION CAESAREAN MOTHERS WITH 

THE IMPLEMENTATION OF SPRITUAL EMOTIONAL FREEDOM 

TECHNIQUE (SEFT) THERAPY ON ANXIETY LEVELS IN  

THE LOTUS ROOM, REJANG LEBONG REGIONAL 

 HOSPITAL, 2025 

 

ABSTRACT 

 

Background : Sectio caesarea is a medical procedure that is needed to assist 

childbirth that cannot be done normally. This surgical procedure is to deliver the 

fetus by opening the abdominal wall. Objective : to obtain an overview of Nursing 

Care for mothers with Sectio Caesarea with anxiety problems with the 

implementation of Spiritual Emotion Freedom Technique therapy which includes 

assessment, diagnosis, intervention, implementation, and evaluation in the Teratai 

Room, Rejang Lebong Hospital. Method : Using spiritual emotional freedom 

technique therapy techniques to reduce anxiety in patients with cesarean section. 

Results : After nursing actions for 3 x 24 hours, the results showed that the 

client's anxiety level decreased from a scale of 15 to 10 for 2 days of 

implementing spiritual emotional freedom technique therapy, the level of injury 

decreased, skin and tissue integrity increased, pain levels decreased, physical 

mobility increased, and infection levels decreased. Conclusion : The client's 

nursing problems can be resolved and spiritual emotional freedom technique 

therapy can reduce anxiety. 

 

Keywords : sectio caesare, anxiety, (SEFT) 
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