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ABSTRAK 

  

  

Yani Kristiyanti 

 512021069  

  

EFEKTIFITAS  TERAPI  SPIRITUAL  EMOTIONAL  

FREEDOM TECHNIQUE  TERHADAP  INTENSITAS  

EMESIS GRAVIDARUM DI WILAYAH PUSKESMAS 

CISARUA  KABUPATEN SUMEDANG 

 

V; 2022; 124 halaman; 12 tabel; 3 gambar; 4 bagan; 13 lampiran.  

  

Emesis Gravidarum terjadi karena perubahan pada sistem hormon selama kehamilan 

yaitu peningkatan kadar hormon Estrogen dan Progesterone yang diproduksi oleh 

Human Chorionic Gonadotropine (HCG) dalam serum dari plasenta.Mual dan 

muntah terjadi pada 60-80% primi gravida dan 40-60% multigravida, serta hanya 

25% mual tanpa disertai muntah. Penelitian ini bertujuan untuk mengetahui 

efektifitas Terapi Spiritual Emotional Freedom Technique terhadap intensitas emesis 

gravidarum di wilayah kerja Puskesmas  Cisarua Kabupaten Sumedang.  Jenis 

penelitian ini adalah quasy eksperimental two-group pretest and posttest with control 

group design  dengan populasi seluruh Ibu hamil trimester I Periode Oktober sampai 

dengan Desember 2022. Jumlah responden sebanyak 32 orang (kurang dari 100) 

sehingga teknik yang digunakan adalah total sampling, dimana 32 orang responden  

dibagi menjadi dua kelompok, 16 responden pada kelompok intervensi Terapi SEFT 

dan 16 responden untuk kelompok kontrol  tanpa perlakuan SEFT. Pengumpulan 

data dilakukan menggunakan  Kuesioner PUQE-24 dengan Uji analisa menggunakan 

Independent Samples  T-Test. Perbandingan efektifitas antara Kelompok Intervensi 

dan Kontrol selanjutnya adalah dengan menggunakan rumus N-Gain yang dihitung 

manual dengan rumus efektivitas N-Gain Uji gain ternormalisasi. Hasil yang 

diperoleh terdapat perbedaan rerata (mean difference)  antara perlakuan Terapi SEFT 

dengan tanpa perlakuan SEFT (17.50) dengan nilai p Value = 0,000 < 0001 dan  hasil 

Skor N Gain = 85,1 sehingga jika dikategorikan kedalam Tafsiran N Gain termasuk 

kedalam kategori efektif. Simpulan bahwa Terapi SEFT disertai Pemberian Tablet 

B6 jauh lebih efektif dibandingkan tanpa Tindakan Terapi SEFT dalam menurunkan 

intensitas mual muntah pada emesis gravidarum. Saran agar metode Terapi dapat 

lebih banyak digunakan dalam mengatasi mual muntah pada emesis gravidarum.  

 

Kata Kunci: Efektivitas, Terapi SEFT, Emesis Gravidarum. 

Perpustakaan : 37 buah ( 2014-2022) 
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ABSTRACT 

  

Yani Kristiyanti 

 512021069  

  

EFFECTIVENESS  OF  SPIRITUAL EMOTIONAL FREEDOM TECHNIQUE 

THERAPY ON EMESIS  GRAVIDARUM INTENSITY  

IN  CISARUA  COMMUNITY HEALTH  CENTER  SUMEDANG 

 

V; 2022; 124 pages; 12 tables; 3 pictures; 13 attachments. 

 

This study aims to determine the effectiveness of the Spiritual Emotional Freedom 

Technique Therapy on the intensity of emesis gravidarum in the working area of the 

Cisarua Community Health Center, Sumedang Regency.This type of research is a 

quasi-experimental two-group pretest and posttest with a control group design with a 

population of all pregnant women in their first trimester from October to December 

2022. The number of respondents was 32 (less than 100), so the technique used was 

total sampling, where 32 respondents were divided into two groups: 16 respondents 

in the SEFT Therapy intervention group and 16 respondents in the control group 

without SEFT treatment. Data collection was carried out using the PUQE-24 

Questionnaire, with an analytical test using the Independent Samples T-Test.The next 

comparison of effectiveness between the intervention and control groups is to use the 

N-Gain formula, which is calculated manually using the N-Gain effectiveness 

formula. Normalized gain test The results obtained showed that there was a mean 

difference (mean difference) between the SEFT therapy treatment and no SEFT 

treatment (17.50) with a p value of 0.000001 and the results of the N gain score of 

85.1, so that if categorized into the N gain interpretation, it is included in the 

effective category. The conclusion is that SEFT therapy accompanied by the 

administration of B6 tablets is far more effective than SEFT therapy alone in 

reducing the intensity of nausea and vomiting in emesis gravidarum. There are 

suggestions that more therapeutic methods can be used to treat nausea and vomiting 

in emesis gravidarum. 

 

Keywords: effectiveness, SEFT therapy, and emesis gravidarum.  

Libraries: 37 pieces (2012–2022). 
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