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ABSTRAK 

 

Latar belakang: Fraktur adalah kondisi patahnya tulang akibat tekanan pada 

struktur tulang tersebut. Salah satu cara penanganannya adalah melalui operasi 

Open Reduction Internal Fixation (ORIF). Setelah prosedur operasi ORIF, masalah 

keperawatan yang muncul adalah nyeri akut, yang disebabkan oleh prosedur invasif 

dan dapat menghambat proses penyembuhan. Tujuan: Penanganan masalah 

keperawatan nyeri akut salah satunya terapi Spiritual Emotional Freedom 

Technique (SEFT) bertujuan untuk mengurangi nyeri yang timbul akibat operasi 

ORIF. Metode: Penelitian ini menggunakan metode kualitatif dengan pendekatan 

studi kasus deskriptif. Subjek penelitian terdiri dari dua pasien pasca operasi ORIF 

yang mengalami nyeri akut, yaitu Tn. H berusia 26 tahun dan Tn. W berusia 45 

tahun di Ruang Imam Bonjol RSUD Arjawinangun. Data dikumpulkan melalui 

wawancara, observasi skala nyeri menggunakan Numeric Rating Scale (NRS), serta 

studi dokumentasi. Terapi Spiritual Emotional Freedom Technique (SEFT) 

diberikan selama 5 hari berturut-turut, satu kali sehari selama 10 menit sebelum 

diberikan terapi farmakologis. Hasil: Kedua pasien diberi terapi SEFT selama 5 

hari, kedua pasien menunjukkan penurunan nyeri. Tn. H mengalami penurunan 

nyeri dari kategori berat (skala 7) menjadi ringan (skala 2), sedangkan Tn. W dari 

kategori berat (skala 8) menjadi ringan (skala 3). Tn. H menunjukkan respon 

adaptasi lebih cepat dan toleransi nyeri lebih tinggi, dipengaruhi oleh usia muda dan 

pengalaman operasi ORIF sebelumnya. Kesimpulan: Terapi SEFT terbukti efektif 

mengurangi nyeri akut pada pasien pasca operasi ORIF dan dapat dijadikan salah 

satu tindakan keperawatan mandiri dalam manajemen nyeri. 

 

Kata Kunci: 

Fraktur, Open Reduction Internal Fixation (ORIF), Nyeri Akut, Terapi Spiritual 

Emotional Freedom Technique 

1Mahasiswa Program Studi DIII Keperawatan Cirebon 
2,3Dosen Program Studi DIII Keperawatan Cirebon 



ix  

 

MINISTRY OF HEALTH OF THE REPUBLIC OF 

INDONESIA MINISTRY OF HEALTH POLYTECHNIC 

TASIKMALAYA DIPLOMA III PROGRAM NURSING 

CIREBON 

Scientific Paper 

 

Implementation of Spiritual Therapy Emotional Freedom Technique in Mr. 

H and Mr. W with Nursing Issues of Acute Pain Due to Post-Operative Open 

Reduction Internal Fixation (ORIF) in the Imam Bonjol Ward of 

Arjawinangun Regional General Hospital Cirebon Regency 

 

 

Nabila Ramadhani Insani¹, Komarudin², Edi Ruhmadi³ 

 

ABSTRACT 

 

 

Background: A fracture is a condition where a bone breaks due to pressure on its 

structure. One treatment method is Open Reduction Internal Fixation (ORIF) 

surgery. After the ORIF procedure, a common nursing issue is acute pain caused by 

the invasive nature of the procedure, which can hinder the healing process. 

Objective: One nursing intervention for acute pain is Spiritual Emotional Freedom 

Technique (SEFT) therapy, aimed at reducing pain resulting from ORIF surgery. 

Method: This study used a qualitative method with a descriptive case study 

approach. The subjects were two post-ORIF surgery patients experiencing acute 

pain: Mr. H, aged 26, and Mr. W, aged 45, at the Imam Bonjol Room of 

Arjawinangun Regional General Hospital. Data were collected through interviews, 

pain assessment using the Numeric Rating Scale (NRS), and documentation review. 

SEFT therapy was administered for 5 consecutive days, once daily for 10 minutes 

before pharmacological treatment. Results: Both patients showed a reduction in 

pain after 5 days of SEFT therapy. Mr. H’s pain decreased from severe (scale 7) to 

mild (scale 2), while Mr. W’s pain decreased from severe (scale 8) to mild (scale 

3). Mr. H demonstrated a faster adaptive response and higher pain tolerance, 

influenced by his young age and previous ORIF surgery experience. 

Conclusion: SEFT therapy is effective in reducing acute pain in post-ORIF surgery 

patients and can be used as an independent nursing intervention in pain 

management. 

 

Keywords: 

Fracture, Open Reduction Internal Fixation (ORIF), Acute Pain, Spiritual Therapy 

Emotional Freedom Technique 
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