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which reduces the regulation of the hypothalamic-pituitary-adrenal Axis (HPA axis), thereby
reducing the production of stress hormones. This research method uses a case study, and
pre-and post-implementation measurements are carried out. The sample used was one
person. The research sample was given treatment, namely SEFT therapy, to reduce anxiety
levels. The results of SEFT therapy were observed using the State-Trait Anxiety Inventory
(STAI) measuring instrument. There was a decrease in anxiety levels before and after
treatment; namely, the STAI score decreased to 31 (moderate anxiety). SEFT therapy can
reduce anxiety because the tapping mechanism in SEFT therapy has the function of releasing
endorphin hormones. Endorphin hormones help reduce psychological symptoms such as
anxiety.
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INTRODUCTION

Benign Prostatic Hyperplasia (BPH), commonly referred to as benign prostatic enlargement,
is the non-cancerous growth of the prostate gland and represents one of the most prevalent
conditions affecting men, particularly as they age (Oseni et al., 2022). This condition often causes
urinary symptoms such as frequent urination, difficulty initiating urination, or a weak urine stream,
significantly impacting the quality of life (Yurtseven et al., 2023). One of the primary treatment options
for BPH is Transurethral Resection of the Prostate (TURP), a surgical procedure that involves
removing part of the prostate gland to alleviate urinary obstruction (Franco et al., 2023). While TURP
is considered a safe and effective intervention, the preoperative period can be emotionally
challenging for patients due to anxiety related to surgery (An et al., 2025).

Preoperative anxiety is a typical psychological response among patients awaiting surgery,
including those undergoing TURP (Li et al., 2021). This anxiety often stems from fears of
postoperative pain, concerns about mortality, and worries about changes in body image or
functionality (Grocott et al., 2023; Uysal et al., 2023). Such emotional distress can negatively affect
patients' overall well-being and may even influence surgical outcomes and recovery (Alzahrani,
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2021). Therefore, addressing preoperative anxiety is crucial to ensure patients are mentally prepared
and feel supported during this critical phase (Cheng et al.,, 2021). Non-pharmacological
interventions, such as complementary therapies, have gained attention as practical approaches to
mitigate anxiety without relying solely on medication (Wang et al., 2022).

One promising non-pharmacological intervention is the Spiritual Emotional Freedom
Technique (SEFT), which combines principles of energy psychology with spiritual practices
(Rumambi et al., 2024). SEFT involves light tapping on specific body meridian points while using
affirmations and calming statements (Gayatri & Purnamayanti, 2024). This technique aims to
balance the body's energy system and promote emotional healing by reducing feelings of fear,
stress, trauma, or sadness (Cholilah, 2023). The mechanism of action behind SEFT includes
stimulating acupressure points, which are believed to release endorphins and other
neurotransmitters associated with relaxation and comfort (Rismayanti et al., 2023). As a result,
patients may experience reduced anxiety levels and an improved sense of well-being
(Rachmawardany et al., 2024).

The application of SEFT therapy has been explored in various contexts to address emotional
and psychological challenges (Astuti & Ediyono, 2021). Its holistic approach makes it particularly
suitable for managing preoperative anxiety, as it not only targets physiological responses but also
incorporates elements of spirituality and self-acceptance (Dewi et al., 2024). By addressing both the
mind and body, SEFT offers a comprehensive method for alleviating anxiety. SEFT effectively
reduces stress and improves emotional resilience, making it a valuable tool in healthcare settings
(Okyay & Ucar, 2023). However, there remains a need to investigate its specific impact on
preoperative anxiety in patients undergoing TURP (Menevse & Yayla, 2024).

Transurethral Resection of the Prostate (TURP) is a widely performed procedure for treating
BPH, yet many patients face significant psychological hurdles before the surgery (Ottaiano et al.,
2022). Anxiety during the preoperative period can lead to increased stress levels, potentially
affecting surgical outcomes and prolonging recovery times (Atay & Sayilan, 2021). Healthcare
providers must explore innovative strategies to support patients emotionally and psychologically
(Kato, 2024). Incorporating therapies like SEFT into preoperative care could provide a practical
solution to help patients manage their anxiety effectively, thereby enhancing their overall experience
and readiness for surgery (Agu et al., 2024).

Given the potential benefits of SEFT, this study focuses on evaluating its efficacy in reducing
preoperative anxiety among TURP patients at RSD dr. Soebandi Jember. The hospital is an ideal
setting for conducting this research due to its high volume of urological cases and commitment to
advancing patient-centered care. By implementing SEFT therapy in this context, the study seeks to
determine whether this intervention can serve as a viable option for addressing preoperative anxiety
in clinical practice. The findings could pave the way for integrating SEFT into standard preoperative
protocols, benefiting patients and healthcare providers (Menevse & Yayla, 2024).

This research aligns with the growing emphasis on holistic and patient-centered approaches
in modern healthcare. Non-pharmacological interventions like SEFT complement traditional medical
treatments by addressing health's emotional and spiritual dimensions (Rismayanti et al., 2023). Such
integrative methods acknowledge the interconnectedness of physical, mental, and spiritual well-
being, offering a more comprehensive framework for patient care (Rachmawardany et al., 2024). By
exploring the role of SEFT in reducing preoperative anxiety, this study contributes to the broader
understanding of how complementary therapies can enhance patient outcomes and satisfaction
(Zhou et al., 2025).

The significance of this study extends beyond the immediate context of TURP patients. If SEFT
proves effective in reducing preoperative anxiety, it could be adapted for use in other surgical
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procedures or medical settings where patients experience similar emotional challenges (Okyay &
Ucar, 2023). Furthermore, the findings may encourage healthcare institutions to incorporate SEFT
into their preoperative care programs, promoting a culture of empathy and support. This would
benefit individual patients and improve healthcare systems' overall quality of care (Rumambi et al.,
2024).

This study aims to investigate the impact of SEFT therapy on preoperative anxiety among
TURP patients at RSD dr. Soebandi Jember. By examining the therapeutic effects of SEFT, the
research seeks to validate its use as a non-pharmacological intervention for anxiety management.
The results could offer valuable insights into the potential of SEFT as a complementary therapy,
highlighting its role in fostering emotional resilience and enhancing patient well-being. Ultimately,
this study underscores the importance of addressing psychological needs alongside physical health
in pursuing holistic patient care (Girdhar & Bhatt, 2025).

STUDY DESIGN

This study was conducted in the Mawar Ward of dr. Soebandi Hospital Jember was chosen
for its relevance to the research objectives and accessibility to patients undergoing transurethral
resection of the prostate (TURP). The research methodology employed in this final Ners' scientific
work is a case study design, which involves an in-depth exploration of one or more cases to gain
comprehensive insights into the phenomenon being studied. Specifically, this research utilized an
experimental approach, focusing on the implementation and evaluation of the Spiritual Emotional
Freedom Technique (SEFT) therapy to assess its impact on reducing preoperative anxiety among
TURP patients. The experimental nature of the study allowed for the systematic observation of
changes in anxiety levels before and after the intervention.

The sampling process adhered to predefined inclusion and exclusion criteria to ensure the
selection of appropriate participants who met the study's requirements. These criteria were
established to align with the research objectives and maintain the findings' validity. For instance,
patients included in the study were those diagnosed with Benign Prostatic Hyperplasia (BPH) and
scheduled for TURP surgery, while individuals with severe cognitive impairments or other conditions
that could interfere with the study were excluded. This rigorous selection process ensured that the
sample represented the target population accurately, enhancing the reliability of the results.

The research timeline was structured to encompass all stages of the nursing care process,
including assessment, diagnosis, intervention, implementation, and evaluation. These activities were
carried out throughout January 2025, with specific observations and interventions conducted
between January 9 and 11, 2025. This concentrated timeframe allowed for consistent data collection
and immediate evaluation of the effects of SEFT therapy on the participants' anxiety levels. The
structured schedule also facilitated close monitoring of the patient's responses to the therapy,
ensuring that any changes could be promptly documented and analyzed.

Ethical considerations were a priority throughout the research process, and the study received
ethical approval from the Faculty of Nursing at the University of Jember. This approval underscores
the adherence to ethical principles, including informed consent, confidentiality, and the welfare of
the participants. Before their involvement, all participants were provided with detailed information
about the study, including its purpose, procedures, and potential risks and benefits. Their voluntary
participation and consent were obtained, ensuring their rights were respected throughout the study.

The combination of a well-defined methodology, careful participant selection, and ethical
compliance strengthens the credibility of this research. By employing a case study design with an
experimental approach, the study aims to provide valuable insights into the effectiveness of SEFT
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therapy in managing preoperative anxiety among TURP patients. The findings are expected to
contribute to the body of knowledge on non-pharmacological interventions and offer practical
recommendations for healthcare providers seeking to enhance patient-centered care in surgical
settings.

PATIENT INFORMATION

The patient managed in this scientific work is Mr. B, a 69-year-old man from the Madurese
tribe. The patient was first diagnosed with Benign Prostatic Hyperplasia (BPH) while undergoing
treatment at dr. Soebandi Hospital Jember.

CLINICAL FINDINGS

The patient has a history of diabetes mellitus (DM) and hypertension. The patient complained
of pain in the lower abdomen and an anxious facial expression, as evidenced by subjective data
obtained; the patient said he was afraid to undergo TURP surgery. State Anxiety Inventory (S-Al)
score: 55 (moderate anxiety).

Based on these results, the nursing diagnosis that can be established is anxiety (D.0080).
Research conducted states that preoperative often causes anxiety in patients and postoperative
pain, anxiety about death, fear of damaging body image, changing shape, and fear of failure of the
anesthesia process; in addition, other assessment data show that the client-patient appears weak,
the client sometimes grimaces in pain, client's vital signs: BP: 153/78 mmHg, N: 97x/minute, RR:
20x/minute, S: 36.3 C, SPO2: 98%.

THERAPEUTIC INTERVENTION

Spiritual Emotional Freedom Technique (SEFT) is an alternative and complementary nursing
therapy that combines the body's energy system and spirituality with tapping at specific points along
the body's meridian lines, accompanied by acceptance and calming sentences. SEFT therapy aims
to eliminate or remove negative energy from the body so that a person will be physically and mentally
healthy. This negative energy can be in the form of anxiety, fear, physical pain, phobias, trauma,
and sadness.

The mechanism of SEFT therapy is to stimulate the body's meridian points, accompanied by
the use of acceptance and calming sentences to trigger the release of endorphin hormones, thus
making feelings calmer and more comfortable. SEFT therapy consists of 3 stages, namely Set Up,
Tune In, and Tapping, which are done 2 times for 10-15 minutes within two consecutive days

The first stage, Set Up, is a relaxation technique with elements of meditation involving factors
of surrender and belief. This stage is done by saying sentences of acceptance 3 times solemnly,
sincerely, and with surrender. The sentences are like, "O Allah, even though | have to undergo this
surgery, | sincerely accept the pain; | surrender this healing to You with peace of mind."
Simultaneously with saying the sentence Set Up, place your hand and press it on the sore spot (pain
point around the chest tatas), which feels painful when pressed.

The second stage is tune-in, part of self-hypnotherapy so that during relaxation, it can release
endorphin hormones, reduce muscle tension, and make the mind calmer and more peaceful. This
stage is done simultaneously by focusing the mind on "negative events" that may trigger emotional
disturbances. Next, place your hand on the "painful place," feel the "pain," and make it "more painful,"
and say, "l am sincere and surrender to You."
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The last stage is Taping, which is done with the right or left hand or both on the right and left
sides of the body. Tapping is done on both sides of the body to align the existing energy flow. Use
two fingers, namely the index and middle fingers, to make a tapping motion for a particular duration
at each point. The points to be tapped consist of the head, hands, and chest at 18 points along the
12 meridian lines of the body and a combination of spiritual therapy and prayers. While saying the
sentence "l am sincere and surrender to Allah" (x 9X), end the tapping by taking a deep breath and
saying with gratitude, "Alhamdulillah."
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Diagram 1. Evaluation of anxiety level

Based on the image above, the results of the implementation of SEFT therapy in preoperative
TURP patients who experience anxiety show a decrease in anxiety levels. This is indicated by using
the STAI measuring tool before and after the implementation of SEFT therapy on the first day,
showing an STAI score of 55 (moderate anxiety) before the implementation of SEFT therapy and
after the implementation of SEFT therapy, showing a decrease in the STAI score to 47 (moderate
anxiety), the second day decreased to 35 (mild anxiety), and the third day also decreased to 31 (mild
anxiety).

DISCUSSION

The results of this study demonstrate that the implementation of the Spiritual Emotional
Freedom Technique (SEFT) therapy effectively reduces preoperative anxiety in patients undergoing
Transurethral Resection of the Prostate (TURP). Preoperative anxiety is a significant concern as it
can profoundly impact surgical outcomes. Anxiety triggers physiological responses such as elevated
blood pressure, increased heart rate, and an increased risk of intraoperative bleeding (Imam et al.,
2024). These effects are primarily driven by the activation of the sympathetic nervous system, which
stimulates the adrenal glands to release stress hormones such as cortisol, epinephrine,
catecholamines, and norepinephrine. These hormones prepare the body for a "fight or flight"
response, leading to symptoms like rapid breathing, increased pulse rate, fatigue, and pale skin, all
of which can be detrimental during surgery (Dewi et al., 2024; Deviantony et al., 2024).

The observed reduction in anxiety levels following SEFT therapy can be attributed to its unique
mechanism of action. The tapping technique employed in SEFT stimulates the release of
endorphins, neurotransmitters that function similarly to morphine, inducing relaxation and reducing
pain perception. Endorphins also play a critical role in alleviating psychological symptoms, including
anxiety. By promoting a sense of calm and well-being, SEFT helps counteract the adverse effects
of stress hormones, preparing patients for a more stable surgical experience. This highlights SEFT
as a valuable non-pharmacological intervention for managing preoperative anxiety, offering a holistic
approach to patient care (Mulianda & Ropyanto, 2024; Abidin et al., 2022).
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SEFT therapy combines psychological energy systems with spiritual practices, incorporating
elements such as prayer and mindfulness. This integration enhances its effectiveness in addressing
emotional distress. The therapy's foundation lies in balancing the body's energy system through light
tapping on specific meridian points. These points, known as "The Major Energy Meridians," are
believed to regulate emotional and physical well-being when stimulated. By neutralizing emotional
disturbances and pain, SEFT restores the body's natural energy flow, fostering a state of equilibrium.
This dual focus on physical and spiritual healing distinguishes SEFT from other therapeutic
approaches (Gayatri & Purnamayanti, 2024; Nabila et al., 2024).

The tapping process in SEFT also influences the hypothalamic-pituitary-adrenal (HPA) axis, a
key regulator of the body's stress response. By downregulating the HPA axis, SEFT reduces the
production of cortisol, the primary hormone associated with stress. Elevated cortisol levels can
suppress immune function by inhibiting protein synthesis, reducing immunoglobulin production, and
decreasing the population of basophils, eosinophils, macrophages, and lymphocytes in the blood.
Prolonged exposure to high cortisol levels may lead to thymic atrophy and lymphoid tissue
degeneration, compromising the body's immune defenses. By mitigating cortisol production, SEFT
alleviates anxiety and supports overall immune health, which is crucial for postoperative recovery
(Gayatri & Purnamayanti, 2024).

One of the notable advantages of SEFT is its accessibility and ease of implementation. As a
non-pharmacological intervention, SEFT can be performed independently by patients and their
families, making it a practical and cost-effective solution for managing anxiety. This empowers
patients to take an active role in their care, fostering a sense of autonomy and self-efficacy.
Additionally, the simplicity of the technique allows it to be integrated seamlessly into routine nursing
interventions, enhancing its applicability in clinical settings. By providing patients with a tool they can
use beyond the hospital environment, SEFT contributes to long-term emotional resilience and well-
being (Church et al., 2022).

The findings of this study align with previous research highlighting the efficacy of SEFT in
reducing anxiety across various populations. Its ability to address both physiological and
psychological aspects of anxiety makes it particularly suitable for preoperative care. Furthermore,
the adaptability of SEFT means it can be applied to other medical contexts where anxiety
management is critical, such as chronic illness or palliative care. This versatility underscores the
potential of SEFT as a complementary therapy in modern healthcare, bridging the gap between
conventional treatments and holistic approaches (Gayatri & Purnamayanti, 2024).

SEFT therapy represents a promising alternative for reducing preoperative anxiety in TURP
patients. Its mechanism of action, which involves the release of endorphins and the regulation of the
HPA axis, effectively mitigates the adverse effects of stress hormones while promoting relaxation
and emotional balance. By integrating physical, psychological, and spiritual dimensions, SEFT offers
a comprehensive approach to anxiety management that aligns with the principles of patient-centered
care. The study's findings validate the use of SEFT in clinical practice and pave the way for further
exploration of its applications in diverse healthcare settings. Ultimately, SEFT is a testament to the
value of combining traditional wisdom with modern science to enhance patient outcomes.

CONCLUSION

The case study on the administration of SEFT therapy in preoperative TURP patients with
anxiety demonstrated a significant reduction in anxiety levels. The therapy, conducted over three
consecutive days with two sessions per day, proved effective, as evidenced by the State-Trait
Anxiety Inventory (STAI) measurements. A consistent decline in anxiety scores was observed
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throughout the treatment period, reflecting the therapy's efficacy. These findings are further
supported by prior studies that reported similar outcomes using the same measurement tool. SEFT
therapy, which integrates body energy with spirituality, employs a tapping technique for specific
points on the patient's body. This approach highlights the potential of combining physical and
spiritual modalities to address psychological distress effectively. Therefore, SEFT therapy can be
considered a valuable non-pharmacological intervention for reducing preoperative anxiety in clinical
settings.
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