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ABSTRACT

Anxiety in mothers before giving birth reaches 18-70% from 5.263.057 which can have an impact on delaying surgery,
increasing hospitalization days, and can cause postpartum depression. Research in Indonesia also shows that pregnant
women who experience high levels of anxiety can increase the risk of premature birth and even miscarriage. The
purpose of this study was to determine the effect of emotional freedom technique (EFT) therapy on the level of anxiety
in pre-sectio caesarea mothers at IPM Bengkulu City. The research design used was a quasi-experiment design with a
pretest-posttest design with a control group. The study sample was pregnant women aged >35 weeks with indications
of SC (displacement, fetal/pelvic disproportion, previous SC history, twins). The number of samples in this study was
34 respondents (17 respondents in each group). The sampling technique used in this research is total sampling. The
instrument used is the anxiety assessment scale pregnant for women in labour (AASPWL). Data analysis was performed
using the wilcoxon test and the mann-whitney test with a confidence value of 0.05. The results showed that after being
given the EFT intervention there was a difference in the level of anxiety scores in sectio caesarea mothers with a mean
difference of around 3.24 (p-value 0.000). The EFT intervention is a benefit for lower anxiety in mothers before delivery
by SC.

Keywords: Anxiety, Emotional Freedom Technique, Sectio Caesarea
ABSTRAK

Kecemasan pada ibu menjelang bersalin mencapai angka 18-70% dari 5.263.057 yang bisa berdampak pada
penundaan operasi, meningkatkan hari rawat dan bisa menyebabkan depresi postpartum. Penelitian di Indonesia juga
menunjukkan bahwa ibu hamil yang mengalami kecemasan tingkat tinggi dapat meningkatkan resiko kelahiran bayi
prematur bahkan keguguran. Untuk mengetahui pengaruh terapi emotional freedom technique (EFT) terhadap tingkat
kecemasan pada ibu pre sectio caesarea di BPM Kota Bengkulu. Desain penelitian yang digunakan adalah kuasi
eksperimen dengan desain pretest-posttest with control group. Sampel penelitian adalah ibu hamil usia > 35 minggu
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dengan indikasi SC (kelainan letak, disproporsi janin/panggul, riwayat SC sebelumnya, gemeli/kembar). Jumlah
sampel penelitian ini 34 responden (17 responden pada setiap kelompok). Teknik sampling yang digunakan dalam
penelitian ini adalah total sampling. Instrument yang digunakan adalah anxiety assessment scale pregnant for woman
in labour (AASPWL). Analisis data dilakukan dengan uji wilcoxon dan uji mann-whitney dengan nilai keyakinan a
0,05. Hasil penelitian menunjukkan setelah diberikan intervensi EFT terdapat perbedaan tingkat skor kecemasan pada
ibu sectio caesarea dengan mean difference sekitar 3,24 (p-value 0,000). Intervensi EFT bermanfaat untuk menurunkan
kecemasan pada ibu menjelang persalinan SC.

Kata Kunci: Emotional Freedom Technique, Kecemasan, Sectio Caesarea

INTRODUCTION

Childbirth is a very important process for a woman, because at that time the mother waits for the
presence of the baby she is waiting for. In the labor process, there are 2 methods carried out, namely
vaginal labor or natural delivery and sectio caesarea (SC) delivery (Cunningham et al, 2018). SC is
a labor process that is carried out surgically on the abdominal wall and uterus of the mother to
remove the baby or fetus (Nurarif, 2016).

Indications for delivery through SC are mothers with a narrow pelvis of less than 8 cm, tumors in
the birth canal, mothers who have cervical or vaginal stenosis, placenta previa totalis or sub totalis,
pelvic cephalo dysphobia, uterine ruptura talent, prolonged labor, severe pre-eclampsy (PE),
premature rupture of membranes (PROM), history of previous SC labor, and others (Wiknjosastro,
2010). SC indications can also be done based on fetal or infant factors due to location abnormalities,
fetal distress, umbilical cord prolapse with a small opening, and failure in vaginal delivery / vacum.
The prevalence of SC delivery rate of 13.6% is due to indications of PROM and the rest due to other
factors such as location abnormalities in the fetus, PE, and previous SC history (Kemenkes R,
2018).

SC delivery can cause complications. Some complications that can occur in post SC, including
surgical wound infection, anesthesia complications, puerperal infection, bleeding, and deep vein
thrombosis. In addition, SC is also a stressor that can cause anxiety in mothers before labor and
after labor (Dewi, 2015).

Anxiety is a natural feeling felt by every individual that can make someone uncomfortable, anxious
and worried continuously. Anxiety is also defined as a person's unpleasant emotional state that
raises fears that something bad will happen (Nevid et al., 2018). The source of maternal anxiety
before giving birth generally occurs due to often imagining whether the mother's delivery process
is smooth and whether the fetus to be born is normal (Hasim, 2018). This is in line with the opinion
(Kurniasih, 2006), that mothers who will experience the labor process tend to have excessive
emotions that can increase anxiety. Anxious mothers in general can experience disruption of sleep
patterns, heart palpitations (physiological aspects), and feel restless and worried (psychological
aspects). Meanwhile, in the cognitive aspect, mothers usually find it difficult to concentrate
(Romalasari & Astuti, 2020). Perlu diketahui bahwa kecemasan merupakan suatu keadaan normal
yang mungkin di rasakan oleh setiap orang jika ada jiwa yang mengalami tekanan atau perasaan
yang sangat dalam sehingga dapat menyebabkan masalah psikiatris. Penelitian di Indonesia
menunjukkan bahwa ibu hamil yang mengalami kecemasan tingkat tinggi dapat meningkatkan
resiko kelahiran bayi prematur bahkan keguguran (Heriani, 2016).

The level of anxiety is divided into 4 levels, namely mild, moderate, severe to panic anxiety
(Musyasaroh, 2020). Based on a study conducted in Columbia by Nisa et al (2018) on 650 low-risk
pregnant women with a gestational age of 35-39 weeks, it was found (25%) pregnant women
experienced high levels of anxiety before delivery. Of the 5,263,057 number of pregnant women
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in Indonesia, the incidence of anxiety in pregnant women reaches 18-70%, including anxiety occurs
in pregnant women before childbirth (Nelsi et al., 2019). Based on data from 8,255 maternity
women in Indonesia, 13.8% of them were carried out by cesarean section (Yogatama &; Budiarti,
2020). Then a study conducted by Ma'rufa et al (2019) of 35 pregnant women who will be carried
out SC childbirth, as many as 9 (27.3%) experience moderate anxiety, while 24 (72.7%) other
mothers are at mild anxiety levels (Ma'rufa et al., 2019; Oktavia et al., 2016).

The mother's response may vary when getting information about the birth plan with SC. This
response affects the mother's anxiety level. The level of maternal anxiety on a mild to moderate
scale, is considered within reasonable limits. However, when the level of anxiety becomes severe
to panic, and cannot be handled properly and sustainably, it will have an impact on the labor process
(Brunner &; Suddarth, 2014).

Some mothers who will be carried out by SC are afraid of losing consciousness, and afraid that at
any time they may die (Rosdahl et al., 2014). This study is in line with the opinion (Kiruthiga,
2017), that anxiety in mothers can increase when mothers worry about pain after surgery, worry
about dependence on others, worry about disability and cause death during injection. Some studies
also say the impact of SC anxiety is associated with increased pain after SC, the need for analgesics,
length of hospital stay and even leads to postpartum depression (Sahin et al., 2016). Isnaeni et al.,
(2012) also explained that anxiety that occurs in perioperatives can increase pain and injury after
surgery, so that it can worsen the condition after surgery (Isnaeni et al., 2012).

The impact of this anxiety can cause delays in the operation to be carried out. The study conducted
(Hartono et al., 2017), as many as 9834 patients planned surgery at RSUP Dr. Sardjito Yogyakarta,
1879 (19.10%) of them postponed surgery due to anxiety, and a study conducted at Majalaya
Hospital Bandung there were 30 mothers experiencing pre-eclampsia due to anxiety (Trisiani &
Hikmawati, 2016). In addition, a study conducted by Ahmetovic-Djug et al (2017) anxiety can also
increase the dose of anesthetic drugs.

The results of a preliminary study conducted by researchers at independent practicing midwife
Susi Irma Novia and Ptatama Mutiara Agma Clinic in Bengkulu City in June based on the most
monthly ANC visits from 55 pregnant women, 34 of whom experienced anxiety before SC with 4
(23.52%) experiencing mild anxiety and 13 (76.47%) moderate anxiety. Efforts made by midwives
to overcome patient anxiety are by teaching deep breathing. However, among the respondents
studied, some have not been able to do deep breathing according to good and correct SOPs, so that
the deep breath carried out has not been optimal in reducing anxiety.

Some complementary therapies that can be done to reduce and control anxiety include deep
breathing techniques, muscle relaxation, imagery, distraction techniques, energy therapy, the use of
coping methods and others (Shari et al., 2014). One part of energy therapy that will be used by
researchers is emotional freedom technique (EFT) (Purwaningsih & Rosa, 2014). EFT therapy uses
a combination of the body's energy system and body point tapping techniques so that it can make
feelings more relaxed and comfortable. The mechanism of EFT is similar to acupuncture but is done
without using needles (Rancour, 2017).

EFT is also known as tap therapy, which is done quickly, gently and practically to release negative
emotions in the body due to anxiety. EFT therapy technique is by perceiving self-acceptance
sentences and combined with lightly tapping (tapping) meridian points of the body to send signals
that function to calm the brain (Saputra et al., 2012). According to Iskandar (2010), emotional
freedom technique (EFT) therapy is a psychological therapy to reduce negative emotions, such as
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feelings of anxiety and excessive worry. A study conducted by Yahya (2015) found that the
provision of EFT can reduce the anxiety level of preoperative patients. Based on searching literature
sources, studies related to the effect of EFT in overcoming anxiety in pre-SC mothers have never
been conducted in Bengkulu and are still limited.

Based on the results of a study conducted by Navianti et al (2018) entitled "the reduction of anxiety
and pain during venous blood sampling using hypno-EFT (Emotional Freedom Techniques)"
showed that the results of the study found there was a significant effect of hypno-EFT therapy to
decrease the anxiety and pain during venous blood sampling. This method isrecommended as an
alternative procedure in venous blood sampling with complicating factors.

The results of another study conducted by Navianti et al (2018) the reduction of anxiety and pain
during venous blood sampling using hypno-EFT (emotional freedom technique) method on students
who will take the National Final Exam (UN) found that EFT therapy was effective in reducing
anxiety shown from 35 respondents who originally experienced 25 (71.4%) people with moderate
anxiety and 10 (28.6) severe anxiety to 1 (34.3%) people with severe anxiety, while others were
lightly anxious.

From the description that has been described, EFT therapys is needed that can reduce negative
emotions in the body due to the impact of anxiety so that researchers are interested in conducting
research on "the effect of emotional freedom technique (EFT) therapy on anxiety levels in pre-sectio
caesarea mothers at independent practicing midwife (IPM) Bengkulu City.

METHODS

This type of research is quantitative research with a quasi-experimental approach using pre-test and
post-test design with 2 control group design. This research was conducted in June-July 2022 at IPM
Bengkulu City, using consecutive sampling techniques. The reason for choosing this research site
is in accordance with the wishes of researchers and based on the most ANC visits every month at
IPM Bengkulu City. To determine the intervention and control groups using total sampling
techniques. The samples studied were all pregnant women before SC who experienced anxiety. The
total number of samples in this study was 34 people (17 people as the EFT intervention group and
17 people as the control group who were given deep breath intervention). The samples used by the
researchers were in accordance with inclusion and exclusion criteria. To determine the anxiety score
of mothers who experience anxiety, the Anxiety Assessment Scale for Pregnant Women in Labour
(AASPWL) questionnaire sheet is used which is recorded on the AASPWL score observation sheet.
Data analysis using wilcoxon and man-whitney tests.

RESULTS

Table 1

Overview of respondents' characteristics and equality test

. Group
No Variable Intervention Control P Value
1 Age
Mean 25.94 25.12
Min 22 23
Max 31 27 0.382*
SD 2.436 1.364
SE 0.591 0.331
Cl 95 % 24.69-27.19 24.42-25.82
2 Education

High School 12 (70.6%) 10 (58.8%) 0.720*
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Bachelor 5 (29.4%) 7 (41.2%)

3 Occupation
Not Working 11 (64.7%) 12 (70.6%) 1.000*
Work 6 (35.3%) 5 (29.4%)

4 Paritas
Primipara 13 (76.5%) 11 (64.7%) 0.707*
Multipara 4 (23.5%) 6 (35.3%)

5 Surgical Experience
Has not undergone cesarean section 14 (82.4%) 11 (64.7%) 1.000*
Has undergone cesarean section 3 (17.6%) 6 (35.3%)

6 Income
Rp. <2.200.000 UMR/Month 7 (41.2%) 5 (29.4%) 0.720*
Rp. >2.200.000 UMR/Month 10 (58.8%) 12 (70.6%)

SD, Standard Deviation, *sig p value > 0,05

Table 1 illustrates the age characteristics of respondents in the intervention group and control group
in the range of 22-31 and 23-27 years, respectively. The youngest was 22 years and the oldest was
31 years with the average age in both groups being 26 years. The education of respondents in most
of the intervention group was secondary school (70.6%), as well as in the control group most of the
58.8% were secondary school. The work of respondents in both the intervention and control groups
was mostly unemployed, at 70.6% and 64.7%. The parity of respondents in the intervention group
and control group was mostly primigravida, namely 76.5% and 64.7%. Previous surgical experience
in most intervention and control groups was that there had never been a history of SC childbirth at
76.5% and 64.7%, respectively. The income of intervention group respondents was mostly Rp. >
2,200,000 UMR/Month (58.8%), as well as control group respondents mostly Rp. > 2,200,000
UMR/Month (70.6%).

The results of the normality test on numeric data variables (age) show that the data is not normally
distributed. While the homogeneity test results in table 5.1 show that there is no significant difference
in all variables (equivalent) with p value > 0.05.

Table 2
Overview of anxiety scores before intervention treatment
iabel Group
Variabe Intervention Control P Value
Anxiety score
Mean 18.29 17.00
Min 14 14
Max 21 21 0.056*
SD 1.993 2.372
SE 0.483 0.575
Cl 95 % 17.27-19.32 15.78-18.22

SD, Standard Deviation, *homogenity sig p value > 0,05 a 95%

Based on table 2, the average anxiety score of pre-SC pregnant women before intervention in the
intervention group was 18.29 which was in the range of 14-21 with SD values of 1,993, SE 0.483
with a confidence level of 95% (17.27 to 19.32). In the control group, the mean anxiety before
intervention was 17.00 which was in the range of 14-21 with SD values of 2.372, SE 0.575 with a
confidence level of 95% (15.78 to 18.22). The anxiety variable shows the data is not normally
distributed. While the results of the homogeneity test analysis obtained the result p value = 0.056
which means there is no significant difference in all variables or the respondent's anxiety score is
equivalent to p value > 0.05.
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Table 3
Differences in Average Anxiety Scores Before and After Intervention Treatment

Anxiety Score Variables Group P Value
Intervention (n-17) Control (n-17) Intergroup
Mean (SD) Mean (SD)
Before the Intervention 18.29 (1.993) 17.00 (2.372) 0.056*
After the Intervention 13.24 (1.437) 15.18 (2.531) 0.022*
P Value in groups 0.000** 0.000**

SD, Standard Deviation, *homogenity sig p value > 0,05 a 95% ** Wilcoxon, *Man-Whitney

Based on table 3 there is an influence on the intervention and control groups, the results of the
Wilcoxson statistical test show the p value in the group is the same which is 0.000 (p value < a 0.05)
which means there is a difference in the average anxiety score before and after the EFT intervention
and deep breathing. When compared between the two groups based on the results of the Man-
Whitney statistical test showed a p value of 0.022 (p value < a 0.05), meaning that there was a
difference in the average value of anxiety scores between groups after the intervention. So it can be
concluded that EFT interventions are more effective in reducing anxiety levels compared to deep
breath interventions.

Table 4
The Effect of EFT Therapy on The Anxiety Level of Pre Sectio Caesarea Mothers
Group Mean Group (SD) Mean Difference P value
Intervention 5.06 (1.197)
Control 1.82 (0.728) 3.24 0.000

*man whitney

Based on table 4, there was a difference or difference in anxiety scores in the intervention group
after being given the EFT intervention of 5.06, while the difference in anxiety scores in the control
group after being asked to do deep breathing was only 1.82 with a mean difference value of around
3.24. Based on the results of statistical tests using man-whitney, a p value of 0.000 (p value < a
0.05) means that there is a difference in the average decrease in anxiety scores. So it can be
concluded that EFT is more influential in reducing anxiety levels in pre-sectio caesarean mothers.

DISCUSSIONS

EFT therapy is done using a combination of the body's energy system and body point tapping
techniques so that it can make feelings more relaxed and comfortable. EFT therapy technique is by
perceiving sentences of self-acceptance and combined with lightly tapping (tapping) the meridian
points of the body to send signals that function to calm the brain (Saputra, A., &; Sugeng, 2012).
This study was conducted with a duration of 15-30 minutes for 3 consecutive days on each
respondent. This is done in line with Syahril's (2015) study that the process of applying EFT is
given for £15 minutes starting from the set up stage, the sequence, and gammut procedure (Syabhril,
2015)

The results of this study showed a decrease in the anxiety score of the intervention group before
EFT by 18.29 (moderate anxiety) and after EFT to 13.24 (mild anxiety) with p value = 0.000. In the
control group, anxiety scores before breathing intervention were mostly moderate anxiety (17.00)
to mild anxiety (15.18) with a p value of 0.00. So that the difference in the average score of anxiety
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before and after treatment in the intervention group was 5.06 and in the control group only 1.82
with a mean difference value of about 3.24. The results of statistical tests using Mann-Whitney
obtained a p value of 0.000 which means there is a difference in the average anxiety score before
and after the intervention in the intervention group and control group. Therefore, it can be inferred
that EFT proves to be more efficient in decreasing anxiety among mothers undergoing pre-cesarean
section (SC) compared to deep breathing techniques. This finding aligns with research by Yahya
(2015), demonstrating the effectiveness of EFT interventions in alleviating anxiety levels among
preoperative patients (Yahya, 2015; Imamah et al., 2023).

Based on the results of a study related to anxiety conducted by Yahya (2015) entitled "The effect
of emotional freedom technique therapy on reducing the anxiety level of preoperative patients in
the surgical room of Panembahan Senopati Bantul Hospital Yogyakarta™ showed that the results of
the study found that EFT was more effective in reducing anxiety levels in the intervention group
(The post-test average was 2.44 points lower than the pre-test score) compared to the control group
without being given EFT (0.08 points lower than the pretest) (Yahya, 2015).

Another study conducted by Navianti (2018) on the reduction of anxiety and pain during venous
blood sampling using hypno-EFT (emotional freedom technique) method in students who will take
the National Final Examination (UN) found that EFT therapy is effective in reducing anxiety shown
from 35 respondents who originally experienced 25 (71.4%) people with moderate anxiety and 10
(28.6) severe anxiety to 1 (34.3%) people with severe anxiety, while others were lightly anxious.
Likewise, a study of self-administered EFT (emotional freedom techniques) in individuals with
fibromyalgia: a randomized trial in fiboromyalgia patients in Sweden in 2008 found that there was a
decrease in anxiety (p = 0.03) accompanied by a decrease in pain in fibromyalgia patients (p = 0.02)
after being given EFT (Bella & Sutantri, 2022; Imamah et al., 2023; Navianti et al., 2018).

LIMITATION OF THE STUDY
This research did not test other potential influencing factors through multivariate analysis.
CONCLUSIONS AND SUGESTIONS

The conclusion of this study is that pregnant women before cesarean section are generally around
26 years old, have a level of education mostly high school, do not work / IRT, have never given
birth or had a cesarean section before, and have an income above UMR. Interventions using
Emotional Freedom Technique (EFT) are effective in reducing the anxiety levels of pregnant
women before cesarean section. The intervention group showed a more significant reduction in
anxiety levels than the control group that did not receive the EFT intervention. The recommendation
stemming from this research is to consider incorporating EFT as an alternative approach for
expectant mothers facing anxiety prior to undergoing cesarean section. EFT could complement
holistic care strategies aimed at promoting a sense of calmness among pregnant women as they
approach delivery.

ETHICAL CONSIDERATIONS
Funding Statement

This research was not sponsored or supported by any institution or organization

855



Conflict of Interest Statement
No conflict of interest
REFERENCES

Ahmetovic-Djug, J., Hasukic, S., Djug, H., Hasukic, B., & Jahic, A. (2017). Impact of Preoperative
Anxiety in Patients on Hemodynamic Changes and a Dose of Anesthetic During Induction of
Anesthesia. Medical Archives (Sarajevo, Boshia and Herzegovina), 71(5), 330-333.
https://doi.org/10.5455/medarh.2017.71.330-333

Ahsan, Lestari, R., & Sriati Ahsan, Lestari, R., &Sriati. (2017). Faktor-faktor yang Mempengaruhi
Kecemasan Pre Operasi pada Pasien Sectio Caesarea di Ruang Instalasi Bedah Sentral RSUD
Kanjuruhan Kepanjen Kabupaten Malang. E-Journal UMM, Volume 8,(P ISSN: 2086-3071),
E-ISSN: 2443-0900.

Astriana, W. (2016). Pengeluaran Lochea Rubra Ditinjau dari Mobilisasi Dini Pada Ibu Pasca
Operasi Sectio Caesarea. Jurnal Aisyah: Jurnal Ilmu Kesehatan, 1(2), 67-70.
https://doi.org/10.30604/jika.v1i2.23

Annisa, D., & I. (2016). Konsep Kecemasan (Anxiety) Pada Lanjut Usia (Lansia). Jurnal Konselor
Universitas Padang, 5(2), 93-99.
https://doi.org/ejournal.unp.ac.id/index.php/konselor/article/download/6480/5041

Besurek, J. K., Paskana, K., Yunita, H., & Kebidanan Manna, A. (2019). Gambaran Kecemasan Ibu
Pra Sectio Caesarea (Sc) Di Ruang Vk Rsud Hasanuddin Damrah Manna Bengkulu Selatan
Description Of Prevention Mother Pre Sectio Caesarea (SC) In Space VK Hasanuddin Damrah
Manna Hospital South Bengkulu. Juni, 4(1), 1-7.

Bella, A., & Sutantri, S. (2022). Qualitative Study on Self-Management Experiences of
Hypertensive Patients During the Covid-19 Pandemic. Jurnal Aisyah : Jurnal llmu Kesehatan,
7(S2), 15-22. https://doi.org/10.30604/jika.v7is2.1392

Brunner and Suddarth. (2014). Keperawatan Medikal Bedah (12th edn (ed.)). Jakarta: Buku
Kedokteran EGC.

Church, D., & M. S. (2013). Clinical EFT handbook: A definitive resource for practicioners,
scholar, clinicians and researchers. USA Energy Psychology Press.

Cunningham et al. (2018). Obstetri williams (williams obstetric). EGC.

Dewi, Y., & Pramono, B. (2020). Tingkat Kecemasan Ibu Hamil Sebelum Bedah Sesar Di Rs
Pendidikan Dan Rs Non Pendidikan. Jurnal Kedokteran Diponegoro, 4(4), 1661-1674.

Fazdria, & Harahap, M. S. (2016). Gambaran Tingkat Kecemasan pada lbu Hamil dalam
Menghadapi Persalinan di Desa Tualang Teungoh Kecamatan Langsa Kota Kabupaten Langsa
Tahun 2014. Jurnal Kedokteran Syiah Kuala, Volume 16.

Fricchione, G. (2004). Generalized Anxiety Disorder. N England J Med.
https://doi.org/https://pdfcoffee.com/download/an-sietas-pdf-free.htmi

856



Hartono, S., Mahfud, & Rizky, W. (2017). Relationship Between The Suspension Of Operation Of
Anxiety In Patients With Pre Surgery In Operating Room Floor 1l Cendana Irna | Dr Sardjito
Yogyakarta. Elibrary Alma Ata, 4.

Hasim, R. P. (2018). Gambaran Kecemasan Ibu Hamil.

Hastanti, H., Budiono, B., & Febriyana, N. (2021). Primigravida Memiliki Kecemasan Yang Lebih
Saat Kehamilan. Indonesian Midwifery and Health Sciences Journal, 3(2), 167-178.
https://doi.org/10.20473/imhsj.v3i2.2019.167-178

Heriani, H. (2016). Kecemasan dalam Menjelang Persalinan Ditinjau Dari Paritas, Usia dan Tingkat
Pendidikan. Jurnal  Aisyah : Jurnal  Ilmu Kesehatan, 1(2), 01-08.
https://doi.org/10.30604/jika.v1i2.14

Iskandar, E. (2010). The Miracle of Touch. Qanita.

Isnaeni, P. Ana, Iriantom, A. and A. (2012). Poltekkes Kemenkes Yogyakarta | 9. Jurnal
Kesehatan, 6(6), 9—-33. http://eprints.poltekkesjogja.ac.id/1134/4/4. Chapter 2.pdf

Imamah, N. F., Ekadinata, N., Prayogo, G., & Pramesona, B. A. (2023). Employment, Income,
Health Insurance, Accessibility to Healthcare Facility, Age, and Prenatal Anxiety in
Indonesia. Jurnal Aisyah : Jurnal Ilmu Kesehatan, 8(2), 879-886.
https://doi.org/10.30604/jika.v8i2.2046

Kementrian Kesehatan Republik Indonesia . (2018). Laporan Nasional Riset Kesehatan Dasar 2018
(Report of Indonesian Basic Health Survey 2018).

Kiruthiga, V. (2017). Emotive Whims Distressing Pregnant Women. International Research
Journal of Engineering and Techno.
http://jurnal.poltekkespalu.ac.id/index.php/JBC/article/download/131/157

Kurniasih, D. (2006). Menghadapi Rasa Nyeri. http://www.tabliodnakita.com/khas anah060302-
06.htm.

Kurniawan, A., Kurnia, E., & Triyoga, A. (2018). Pengetahuan Pasien Pre Operasi dalam Persiapan
Pembedahan. Jurnal Penelitian Keperawatan, Vol 4. (2).

Kusumawati, F., & Hartono, Y. (2010). Buku Ajar Keperawatan Jiwa. Salemba Medika.

Lutfa, U. & Maliya, A. (2008). Faktor-faktor yang mempengaruhi kecemasan pasien dalam
tindakan kemoterapi di Rumah Sakit DR. Moewardi Surakarta. Berita IImu Keperawatan, Vol.
1 No., 187-192.

Ma’rufa, A., Lestari, K. P., & Elisa, E. (2019). Handheld Finger Technique Relaxation and Music
Therapy To Decrease Anxiety in Pre Sectio Caesarea Patients. Jendela Nursing Journal, 3(1),
31. https://doi.org/10.31983/jnj.v3i1.4513

Majid, A., Judha, M., & Istianah, U. (2011). Keperawatan Perioperatif. Gosyen Publishing.

Mardihusodo, Sugeng J., &Saputra, A. (2012). Buku Terapi EFT (Emotional Freedom Technique).

857



NQ Publishing.
Mochtar, R. (2012). Sinopsi Obstetri Jilid I Edisi 3. EGC.

Mubarak & Wabhit. (2012). llmu Kesehatan Masyarakat Konsep dan Aplikasi dalam Kebidanan.
Jakarta: Salemba Medika.

Musyasaroh. (2020). Konsep Dasar Kecemasan. NLPK Mellani, 12-34,
http://webcache.googleusercontent.com/search?q=cache:G8c3LRWwXY'Y J.repository.polte
kkesdenpasar.ac.id/7453/3/BAB%252011%2520Tinjauan%2520Pustaka.pdf+&cd=4&hl=id&
ct=clnk&gl=id%0Ahttp://repository.poltekkes-denpasar.ac.id/7453/3/BAB 1l Tinjauan
Pustaka.pdf

Navianti, D., Garini, A., & Karneli, K. (2018). The Reduction of Anxiety and Pain During VVenous
Blood Sampling Using Hypno-Eft (Emotional Freedom Techniques) Method. Public Health
of Indonesia, 4(2), 67—72. https://doi.org/10.36685/phi.v4i2.154

Nelsi, Y., Vitayani, S., & Abbas, H. H. (2019). Analisis Faktor yang Mempengaruhi Kecemasan
pada Ibu Hamil terhadap Hubungan Seksual di RSIA Siti Khadijah | Makassar. Window of
Health, 2(2), 128-136.

Nevid, Jeffrey S., Rathus, Spencer A., & G. B. (2018). Pengantar Psikologi Abnormal. Erlangga.

Ningsih, Santi F., Karim, D., & Sabrian, F. (2015). EfektivitasTerapi Emotional Freedom
Technique (EFT) terhadap Kecemasan Pasien Kanker Payudara Stadium Il dan 111. JOM, Vol.
2 No.

Nisa, Shofia Maharani Khoirun Murti, Bhisma Qadrijati, I. (2018). Psychosocial Factors Associated
with Anxiety and Delivery Pain. Journal of Maternal and Child Health, 3(1): 44-58.
https://doi.org/https://media.neliti.com/media/publications/235325-psychosocial-factors-
associated-with-anx-c41534a4.pdf

Notoatmodjo, S. (2003). Pendidikan dan Perilaku Kesehatan (Cetakan 2 Jakarta (ed.)). PT Rineka
Cipta.

Nugroho, A. E. (2012). Farmakology Obat-obat Penting dalam Pembelajaran limu Farmasi dan
Dunia Kesehatan. Pustaka Pelajar.

Nurarif & Hardhi. (2015). Aplikasi Asuhan Keperawatan Berdasarkan Diagnosa Medis dan
NANDA (North American Nursing Diagnosis Association) (Edisi Revi). MedAction.

Nursalam. (2011). Konsep dan Penerapan Metodologi Penelitian Ilmu Keperawatan. Salemba
Medika.

Oxorn H, William R, F. (2010). llmu kebidanan, patologi & fisiologi persalinan. Yayasan Sssentia
Medika (YEM).

Oktavia, L., Kunci, K., Kehamilan, J., & Gravidarum, H. (2016). Kejadian Hiperemisis Gravidarum

Ditinjau Dari Jarak Kehamilan Dan Paritas Occurrence of Hyperemesis Gravidarum Based on
Distance of Pregnancy and Parity. Jurnal limu Kesehatan Aisyah, 1(2), 41-45.

858



Potter, P. A., & Perry, A. G. (2005). Buku Ajar Fundamental Keperawatan: Konsep, Proses, dan
Praktik. Kedokteran EGC. http://repository.poltekkes-tjk.ac.id/2847/6/BAB Il.pdf

Potter, Patricia A. & Perry, A. G. (2010). Fundamental of Nursing:Fundamental Keperawatan
(Buku 3). Salemba Medika.

Prawirohardjo, S. (2009). limu Kebidanan. PT. Bina Pustaka Sarwono Prawirohardjo.

Rancour, P. (2017). The Emotional Freedom Technique: Finally, a Unifying Theory for the Practice
of Holistic Nursing, or Too Good to Be True?’. Journal of Holistic Nursing, 35(4), 382—-388.
https://doi.org/10.1177/0898010116648456.

Romalasari, N. F., & Astuti, K. (2020). Hubungan Antara Dukungan Suami Dan Partisipasi
Mengikuti Kelas Ibu Hamil Dengan Kecemasan Menghadapi Persalinan Pada Ibu Hamil
Primigravida Trimester Tiga Di Puskesmas Nglipar li. G-Couns: Jurnal Bimbingan Dan
Konseling, 4(2), 304-318. https://doi.org/10.31316/g.couns.v4i2.817

Rosdahl, C. B., & Kowalski, M. T. (2014). Buku Ajar Keperawatan Dasar (Edisi 10). EGC.

Suparmi & Supriatna. (2015). Emotional Freedom Technique (EFT):Tapping pada Pasien Post
Sectio Caesarea:Penurunan Kecemasan dan Peningkatan Mobilisasi Dini. Jurnal Riset
Kesehatan, Vol. 2, No.

Sahin, T., Gulec, E., Ahrazoglu, MS., & Tetiker, S. (2016). Association between preoperative
maternal anxiety and neonatal outcomes: a prospective observational study. Journal of Clinical
Anesthesia, 33, 123-126.

Saputra, A., & Sugeng, J. (2012). Buku Terapi EFT (Emotional Freedom Technique). NQ
Publishing.

Shari, W.W., Suryani, & Emaliyawati, E. (2014). Terapi Komplementer ada Penurunan Kecemasan
Pasien yang Akan Menjalani Intervensi Koroner Perkutan (IKP): Vol. BIMIKI Vol.

Sukowati, U. (2010). Model konsep dan teori keperawatan. Refika Aditama. JI. Mangger girang
No. 98.

Wahyudi, 1., Bahri, S., & Handayani, P. Wahyudi, 1., Bahri, S., & Handayani, P. (2019). Aplikasi
Pembelajaran Pengenalan Budaya Indonesia. \Y (), 135-138.
https://doi.org/https://doi.org/10.31294/jtk.v4i2

Wahyuni, C., & Mahmudah, S. (2017). Analisis Sikap Pasangan Usia Subur Tentang Kesehatan
Reproduksi Terhadap Penundaan Kehamilan Di Kelurahan Blabak Kecamatan Pesantren Kota
Kediri. Strada Jurnal lImiah Kesehatan, 6(2), 59-62. https://doi.org/10.30994/sjik.v6i2.10

Widiastini., L. putu. (2018). Buku ajar asuhan kebidanan pada ibu bersalin dan bayi baru lahir
(Cetakan Pe). In Media.

Wiknjosastro. (2010). Ilmu Kebidanan. Yayasan Bina Pustaka Sarwono Prawirahajo.

859



Yaeni, M. (2013). Analisa Indikasi Dilakukan Persalinan Sectio Caesarea di RSUP Dr. Soeradji
Tirtonegoro Klaten (Skripsi). Universitas Muhammadiyah Surakarta.

Yogatama, A., & Budiarti, W. (2020). Determinan Persalinan Sesar Wanita Tanpa Komplikasi
Kehamilan Di Indonesia 2017. Seminar Nasional Official Statistics, 2019(1), 545-556.
https://doi.org/10.34123/semnasoffstat.v2019i1.153

Zahroh, R., & Maslahatul, D. (2017). Pengaruh slow deep breathing terhadap penurunan tingkat
kecemasan pasien pre operasi sectio caesarea. Jurnal Ners Lentera, September 2017.

860



