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ABSTRACT 

Patients and crowded procedures have the potential to increase discomfort and cause patient anxiety in the 

emergency room. SEFT therapy is a spiritual therapy that can reduce anxiety without risk. The development of 

music therapy has a therapeutic effect in overcoming anxiety disorders. Objective: This study aims to determine 

the effect of SEFT therapy and music therapy on reducing anxiety in cardiovascular patients in the emergency 

room at Prembun Regional Hospital. Method: The design in this research uses a pre-experiment with a one group 

pre-post test design approach. The total sample of 25 people was taken using purposive sampling technique. The 

data analysis used was a paired sample t-test. Results: Cardiovascular patient anxiety before being given SEFT 

therapy and music therapy was in the category of moderate anxiety disorder (40.0%). Most of the patient anxiety 

after being given SEFT therapy and music therapy was at a non-anxious level, namely 14 people (56%). 

Conclusion: Based on the results of the study, it was found that there was a decrease in the level of anxiety in 

patients after being given SEFT therapy and music therapy with a p-value of 0.000. 
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INTRODUCTION 

According to Savarese, G., & Lund, 2017, Heart failure (HF) is a major public health problem 

affecting 26 million people worldwide.  (Hajar, 2019). Based on the results of WHO (World 

Health Organization) cardiovascular disease (CVD) is the leading cause of death globally, 

claiming approximately 17.9 million lives each year. Cardiovascular Disease (CVD) is a 

group of blood vessel and heart disorders that include cerebrovascular disease, rheumatic 

heart disease, to coronary heart disease, and other conditions. In addition, four out of five 

deaths due to CVD are caused by heart attacks and strokes, and people under the age of 70 are 

one third of premature deaths (Quinn Mattingly, 2023).According to WHO (World Health 

Organization) statistical data in 2020, the prevalence of adults with a standard age of 30-70 

years with a mortality rate due to cardiovascular disease based on per 100,000 population has 

a minimum prevalence of 59 per 100,000 mortality in Switzerland. Then the Marshall Island 

country in Oceania has a maximum prevalence of 1427 per 100,000 mortality. Meanwhile, 

according to WHO statistical data, Indonesia itself reaches 308 per 100,000 population 

mortality due to cardiovascular disease. (World Health Organization, 2020). 

In contrast, the WHO South-East Asia Region is home to a quarter of the world’s population. 

The region experiences a very high burden of non-communicable diseases (NCDs), and 

cardiovascular diseases (CVDs) are responsible for 3.9 million deaths annually, accounting 

for 30% of all deaths. Nearly half (48%) of these CVD deaths occur prematurely, affecting 
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individuals aged 30 to 70 years and placing a significant socioeconomic burden on families, 

communities and countries. (SEARO, 2023). 

In addition to the Southeast Asian region itself, Indonesia is a region that is one of the 

countries that contributes to the problem of heart failure. In 2013, Indonesia had a prevalence 

of 0.13% of its population suffering from heart failure. The position with the highest 

prevalence is in the province of DI Yogyakarta at 0.25% and North Maluku is the province 

with the lowest prevalence at 0.02%, while for the Central Java region, the prevalence is 

0.18% whose population experiences heart failure based on a doctor's diagnosis. In addition, 

the male population has a higher prevalence of 0.2% than the female population at 0.1% 

(Riskesdas, 2020). Then this figure increased by 1.37% in Indonesia, the prevalence in 2018 

was recorded at 1.5% of the population experiencing heart failure based on a doctor's 

diagnosis. Other areas such as North Kalimantan became the province with the highest 

prevalence of 2.2%. Different for the provinces of DI Yogyakarta and Gorontalo have the 

second highest prevalence after North Kalimantan at 2.0%. On the other hand, the province of 

East Nusa Tenggara became the region with the lowest prevalence of 0.7% of its population 

experiencing heart failure based on a doctor's diagnosis. Then in 2018 it was also recorded 

that women became the population with a higher prevalence of heart failure with a prevalence 

of 1.6% while men were recorded at 1.3% of the population (Riskesdas, 2018). 

On the other hand, the Central Java region itself has a prevalence of 1.56% of its population 

having heart disease based on a doctor's diagnosis. Then the population experiencing the 

highest heart disease was recorded at the age of 75 years and over with a prevalence of 4.26%. 

In addition, the female population has a higher prevalence of 1.83% compared to men with a 

prevalence of 1.27% of their population having heart disease (Riskesdas Jawa Tengah, 

2018).Anatomically and physiologically, the cardiovascular system is equipped with various 

compensation mechanisms to adjust to changes that occur. Changes due to system disorders 

or imbalances will trigger the compensation system. When the heart experiences a decrease in 

heart function (cordial decompensation) in the early phase, the cardiac compensation system 

will produce a clinical condition of increased heart rate (tachycardia), increased ventricular 

volume (ventricular dilation), and increased myocardial muscle mass (myocardial 

hypertrophy). If the compensation mechanism fails to maintain heart function, homeostatic 

compensation will occur at the organ, vascular system and kidney levels. The occurrence of 

this disorder is a form of the body's inability to change a physiological condition that is too 

severe (Pranata, A. E., & Prabowo, E., 2017). 

A person with heart disease can also bring psychological problems. One of the psychological 

problems such as anxiety is the most common thing in the world. Handling for this anxiety 

problem is not yet adequate and requires a lot of money (Prabowo et al., 2018). GAD 

(Generalized Anxiety Disorder) is an anxiety disorder characterized by general feelings of 

anxiety in addition to that something bad will happen and a state of increased bodily arousal. 

This disorder occurs twice as little in men as in women. Other associated symptoms include 

feeling tense, anxious, or worried, easily tired, difficulty concentrating or having a blank 

mind, irritability, muscle tension, and sleep disturbances. (Krisnawardhani, K. K., 2021). This 

anxiety usually occurs due to financial problems, problems with disease symptoms, concerns 

about recovery, concerns that cannot function optimally as a human, and can affect the 

prognosis of the disease which should be good, but becomes bad. In addition, the process of 

disease and long treatment often causes anxiety. Pain and anxiety that affect the healing 

process can affect physiological and psychological conditions. (Setiyowati & Hidayatur 

Rahman, 2020; Dewi Musfira Hasal et al., 2021; Isneini et al., 2023). 
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In addition, in fulfilling the basic needs of patients related to spiritual aspects, it is often not a 

concern. The role of nurses as service providers needs to have an understanding of responding 

to the spiritual needs of patients that is sufficient. Fulfilling spiritual needs in Indonesia is 

quite complicated due to the diversity of religions, customs, and cultures (Purnamayanti & 

Gayatri, 2023). Therefore, nurses need to have the ability to treat themselves through Self 

Spiritual Therapy in accordance with the principles of counseling and Emotional - Spiritual 

Intelligence (ESQ) (Sudarmanto, 2022).Spiritual Emotional Freedom Technique (SEFT) 

therapy is given to reduce the level of anxiety felt by patients (Nurrohmah, F. I., & Rinaldi, 

2022). The dense number of patients and the procedure has the potential to increase pain, 

discomfort and threaten the integrity of the body resulting in patient anxiety in the ER. 

Anxiety in ER patients that is not handled properly can contribute to morbidity and death of 

patients during critical times. Therapy that uses spiritual elements is fast, easy, safe and 

simple, and without risk because it does not use needles to reduce anxiety, one of which is the 

Spiritual Emotional Freedom Technique (SEFT) (Wijianti, A. S. S., & Susilo, E., 2023). 

Spiritual Emotional Freedom Technique (SEFT) therapy can help patients reduce anxiety, 

making them more comfortable and less worried about negative things during the procedure 

(Bahruddin, M. A., Hartono, D., 2023). Spiritual Emotional Freedom Technique (SEFT) is 

one technique that has been proven effective in dealing with anxiety and increasing 

motivation (Rantesigi et al., 2023). Interventions using non-pharmacological strategies, one of 

which is SEFT therapy, which combines the body's energy system with spiritual therapy, 

namely using simple movements by tapping on meridian points on the body (Rahayu et al., 

2023).The SEFT process is a combination of spiritual and biological aspects. Many previous 

studies on acupressure, acupuncture, EFT or SEFT explain and support how physical and 

emotional conditions can be influenced by the body's energy system (Faridah 2014 dalam 

Pratama et al., 2022). SEFT is included in the criteria of relaxation therapy. This makes the 

patient calmer and more comfortable so that when the relaxation occurs, it can release 

hormones more stably, the mind becomes calmer and more peaceful, the body will reduce 

muscle tension, and reduce the patient's anxiety so that they do not feel it again (Pratama et 

al., 2022). 

Patient anxiety is generally like concern about surgical procedures, anesthesia procedures, 

information deficits, and concerns about family financial problems, concerns about 

themselves. Anxiety that is not handled properly can cause physical and psychological 

changes that can ultimately increase the work of the sympathetic nerves and will increase 

heart rate, breathing rate, blood pressure, cold sweats, heartburn, urinary disorders, and 

generally reduce the patient's energy level so that it is detrimental to the patient himself. 

Music is applied as therapy, because it can restore and maintain physical, mental, emotional, 

social and spiritual health. The development of music has a therapeutic effect in overcoming 

mood disorders, such as anxiety. In addition, the provision of music therapy interventions can 

reduce pain and reduce stress levels, so that it can reduce anxiety (Keumalahayati, & 

Supriyanti, 2018; Basri, & Lingga, D. L., 2019).Music has psychological, social, physical and 

spiritual effects that can increase support for patient care, improve mood and improve the 

quality of life of patients, so that it can be applied in providing nursing interventions to reduce 

anxiety. Music therapy is one of the effective non-pharmacological therapies to reduce 

anxiety from children, adults to the elderly. Music has the power to cure diseases and improve 

a person's mental abilities (Nurlina, er al., 2021; Yuniartika, W., et al., 2019). Based on the 

background description above, this study aims to analyze the effect of Spiritual Emotional 

Freedom Technique Therapy and Music Therapy on Reducing Anxiety in Cardiovascular 

Patients in the Emergency Room of Prembun Regional Hospital. 
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METHOD 

This research method uses experiments with pre-experimental designs (nondesigns) type one-

group pretest-posttest design. The population in this study were X patients who had a 

cardiovascular medical diagnosis with anxiety in the ER. The sampling technique used 

purposive sampling criteria for cardiovascular disease patients with IDG RSUD Prembun, 

experiencing mild-severe anxiety disorders, Compos Mentis (CM) level of consciousness, 

able to communicate well and willing to be research patients and follow the therapy that will 

be given. The research instrument used a questionnaire to measure the level of anxiety (State-

Trait Anxiety Inventory 5 State-Anxiety [STAIS-5]) of respondents in a structured manner. 

The questionnaire has been tested for validity with the Pearson Product Moment STAIS-5 

correlation: CFI = 0.998, TLI = 0.996, RMSEA = 0.037 [90% CI: 0.00 - 0.10], SRMR = 

0.011; STAIT-5: CFI = 0.988, TLI = 0.961, RMSEA = 0.08 [90% CI: = 0.01 – 0.15], SRMR 

= 0.025. Reliability test with Alpha formula 0.90. The value for the shortened version is 

comparable to the original scale (STAI-20) (Zsido et al., 2020). The test used Paired Sample 

T-Test to determine whether or not there was an effect of Spiritual Emotional Freedom 

Technique (SEFT) therapy and music therapy on reducing anxiety. 

 

RESULT 

Table 1. 

 Cross Tabulation of Gender Characteristics and Pre-test Anxiety Levels 

Information 
Anxiety Level (Pre Test) 

Total 
Light Medium Heavy 

Gender Male Count 5 6 1 12 

  % within Gender 41.7% 50.0% 8.3% 100.0% 

 Female Count 4 4 5 13 

  % within Gender 30.8% 30.8% 38.5% 100.0% 

 

Table 2. 

 Cross Tabulation of Gender Characteristics and Post-test Anxiety Levels 

Information 

Anxiety Level (Post Test) 

Total No 

Anxiety 
Light Medium Heavy 

Gender Male Count 7 3 1 1 12 

 % within Gender 58.3% 25.0% 8.3% 8.3% 100.0% 

 Female Count 7 3 3 0 13 

 % within Gender 53.8% 23.1% 23.1% 0.0% 100.0% 

Based on data from the cross-tabulation table 2, it shows that the majority of respondents are 

female, 13 people (52% of the total sample of respondents). The cross-tabulation table 

indicates that the majority of male respondents experience moderate levels of anxiety. 

Meanwhile, the majority of female respondents experience severe levels of anxiety. In 

addition, the table shows that the majority of respondents, both male and female, experienced 

a decrease in anxiety levels, and most of them decreased to a non-anxious level of anxiety. 
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Table 3. 

 Cross Tabulation of Age Characteristics and Pre-Test Anxiety Levels 

Information 
Anxiety Level (Pre Test) 

Total 
Light Medium Heavy 

Age ≤35 Count 1 0 0 1 

 % within Age 100.0% 0.0% 0.0% 100.0% 

 36-45 Count 0 0 2 2 

 % within Age 0.0% 0.0% 100.0% 100.0% 

 46-55 Count 0 3 0 3 

 % within Age 0.0% 100.0% 0.0% 100.0% 

 56-65 Count 2 3 3 8 

 % within Age 25.0% 37.5% 37.5% 100.0% 

 66-75 Count 3 3 0 6 

 % within Age 50.0% 50.0% 0.0% 100.0% 

 ≥76 Count 3 1 1 5 

 % within Age 60.0% 20.0% 20.0% 100.0% 

 

Table 4. 

 Cross Tabulation of Age Characteristics and Post Test Anxiety Level 

Information 

Anxiety Level (Post Test) 

Total No 

Anxiety 
Light Medium Heavy 

Age ≤35 Count 1 0 0 0 1 

 % within Age 100.0% 0.0% 0.0% 0.0% 100.0% 

 36-45 Count 2 0 0 0 2 

 % within Age 100.0% 0.0% 0.0% 0.0% 100.0% 

 46-55 Count 0 2 1 0 3 

 % within Age 0.0% 66.7% 33.0% 0.0% 100.0% 

 56-65 Count 3 3 2 0 8 

 % within Age 37.5% 37.5% 25.0% 0.0% 100.0% 

 66-75 Count 5 1 0 0 6 

 % within Age 83.3% 16.7% 0.0% 0.0% 100.0% 

 ≥76 Count 3 0 1 1 5 

 % within Age 60.0% 0.0% 20.0% 20.0% 100.0% 

 

DISCUSSION 

Anxiety Level of Cardiovascular Patients 

Based on this study, before being given spiritual emotional freedom technique therapy and 

music therapy, cardiovascular patients in the Prembun Hospital Emergency Room 

experienced anxiety at varying levels. Most cardiovascular patients in the Prembun Hospital 

Emergency Room from 25 samples taken experienced moderate anxiety disorders with a 

score of 38-44, namely 10 respondents (40.0%), as shown in table 4.2. Most of the other 

patients were at a mild anxiety level with a score of 30-37, namely 9 patients (36%) and 

experienced severe anxiety (servere anxiety) with a score of 45-80, namely 6 patients (24%). 

Moderate anxiety levels cause a person to be in selective attention, making a person focus on 

things that are felt to be important and ignore other things, but can do things more focused 

(Sutejo, 2019). 

 

In a study conducted in the emergency room of Dr. Gondo Suwarno Hospital, most patients 

before being given spiritual emotional freedom technique therapy were in the severe anxiety 

category, namely 7 respondents (70.0%) from 10 samples of people taken. Anxiety is 

experienced when individuals believe that there will be a threat or something different. 

Anxiety can affect individual perception, which tends to focus on something more specific, 
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detailed, and cannot think about other things (Wijianti, A. S. S., & Susilo, E., 2023).Spiritual 

emotional freedom technique therapy is included in relaxation therapy and is a spiritual and 

body energy therapy system with tapping techniques or light tapping on certain points in the 

body. SEFT therapy uses a safer, easier, simpler, and faster method without risk because it 

does not use tools and needles. This method uses a short version with the index finger and 

middle finger to give light tapping on 9 meridian points of the body in a short time (3-10 

minutes) to release energy in the body. SEFT is not only useful for overcoming emotional 

problems, but is also useful for overcoming physical problems, the focus of this method is the 

emotional imbalance that disrupts the body's energy system. Energy Psychology combined 

with spiritual power will produce The Amplifying Effect or what is called the multiplication 

effect or powerful effect (Prabowo et al., 2018; Maryana, 2019). 

 

The use of music therapy is determined by musical interventions with the intention of 

restoring, improving emotions, maintaining, psychological, physical, and spiritual health and 

well-being. Music therapy is also an audio-analgesic or sedative and vice versa to create 

positive biomedical or psychosocial influences. Music therapy is used as part of medical or 

psychological therapy that is being undergone by the client to overcome physical, mental, or 

emotional obstacles. Music is used to foster trusting relationships, develop physical and 

mental functions of the client through regular, programmed activities. The limit is the use of 

music that is monitored in the process of treatment, rehabilitation, education, or training for 

children or adults who experience physical, mental, or emotional disorders (Basri, & Lingga, 

D. L., 2019; Widiyono, 2021).Based on this study, the anxiety of patients from 25 samples 

after being given spiritual emotional freedom technique therapy and music therapy in the 

Prembun Hospital Emergency Room, most of them were at the non-anxious level with a score 

of 20-29, namely 14 people (56%), as shown in table 4.2. Most of the other patients were at 

the mild anxiety level with a score of 30-37, namely 6 people (24%), experienced moderate 

anxiety with a score of 38-44, namely 4 people (16%) and experienced severe anxiety (servere 

anxiety) with a score of 45-80, namely 1 person (4%). 

 

The Effect of Spiritual Emotional Freedom Technique Therapy and Music Therapy on 

Reducing Anxiety 

The results of the paired samples test obtained a p-value of 0.000 <0.05, so it can be 

concluded that there is an effect of spiritual emotional freedom technique therapy and music 

therapy on reducing anxiety in cardiovascular patients in the Prembun Hospital Emergency 

Room. The average value of the paired sample pre-test and post-test statistics is 2.88 > 1.68, 

which means that there is a difference in the average level of anxiety between the pre-test and 

post-test results. The results of the paired sample correlation test are 0.002 < 0.005, indicating 

that there is a relationship between the pre-test and post-test. The results of the paired sample 

correlation test with a value of 0.595 indicate that there is a strong positive correlation 

between the pre-test and post-test. In addition, the results of the calculation data show that 22 

respondents experienced a decrease in anxiety levels after being given spiritual emotional 

freedom technique therapy and music therapy. However, 3 respondents did not experience a 

change in anxiety levels after being given spiritual emotional freedom technique therapy and 

music therapy. The results of the study showed that the average anxiety of cardiovascular 

patients before being given spiritual emotional freedom technique therapy and music therapy 

in the Prembun Hospital Emergency Room was 2.88 with a standard deviation of 0.781, while 

the average anxiety level of cardiovascular patients before being given spiritual emotional 

freedom technique therapy and music therapy in the Prembun Hospital Emergency Room was 

1.68 with a standard deviation of 0.900. 
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Based on this study, male patients mostly experienced moderate anxiety, namely 6 people 

(50%) out of 12 male respondents. Meanwhile, female patients mostly experienced severe 

anxiety, namely 5 people (38.5%) out of 13 female respondents, as shown in table 4.4. In 

addition, most patients, both male and female, experienced a decrease in anxiety levels, and 

most decreased to a non-anxious level of anxiety, namely 7 people (58.3%) male and 7 people 

(53.8%) female. Women have higher levels of anxiety compared to men. Men tend to be 

explorative, more active, and have a broader level of knowledge and insight, while women are 

more sensitive. In addition, the mentality of adult men is stronger against something that is 

considered dangerous or threatening to them compared to women (Kusumawati, Farida and 

Hartono, 2018).Young age factors are more easily stressed than older ages, where more 

problems are experienced by someone of a young age. Generally, older ages are better at 

dealing with anxiety, because older ages tend to have more experience and have good coping 

mechanisms in dealing with anxiety (Stuart, G., 2014). Based on this study, the gender and 

age characteristics of the data found have similarities in theoretical relationships with 

previous studies. However, the results of this study still cannot support the evidence from 

previous studies due to limited capabilities and research time. 

 

CONCLUSION 

Cardiovascular patient anxiety before being given spiritual emotional freedom technique 

therapy and music therapy in the Prembun Hospital Emergency Room Most of the 25 samples 

taken experienced moderate anxiety disorders with a score of 38-44, namely 10 respondents 

(40.0%). After being given spiritual emotional freedom technique therapy and music therapy 

in the Prembun Hospital Emergency Room, most cardiovascular patients were at a non-

anxious level with a score of 20-29, namely 14 people (56%). A total of 22 respondents 

experienced a decrease in anxiety levels after being given spiritual emotional freedom 

technique therapy and music therapy. However, 3 respondents did not experience a change in 

anxiety levels after being given spiritual emotional freedom technique therapy and music 

therapy. There is an effect of Spiritual Emotional Freedom Technique therapy and music 

therapy on reducing anxiety in cardiovascular patients in the Prembun Hospital Emergency 

Room, with a p-value of 0.000 <0.05 (α). 
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