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INTISARI 

 

Latar Belakang : Hemodialisis merupakan suatu proses pembersihan darah dari  sisa metabolisme 

yang menumpuk. Hemodialisis tidak dapat mengkompensasi hilangnya aktivitas metabolisme  

ginjal. Pasien penderita CKD wajib hemodialisis selama 3 hingga 5 jam per terapi. Ketergantungan 

seumur hidup pada mesin dialisis menyebabkan keletihan (Fatigue) yang mempengaruhi 

kehidupan sehari-hari. Kadar oksigen rendah karena anemia menyebabkan keletihan (Fatigue) dan 

jantung bekerja keras untuk menyuplai oksigen yang diperlukan maka dari itu pelaksanaan fatigue 

yang tepat salah satunya dengan terapi non farmakologis yaitu terapi Spiritual Emotional Freedom 

Technique (SEFT) Kombinasi Musik Relaksaksi. 

Tujuan : Karya Ilmiah Akhir Ners ini bertujuan untuk melakukan analisa terhadap kasus kelolaan 

dengan pasien gagal ginjal kronik dengan intervensi inovasi terapi Spiritual Emotional Freedom 

Technique (SEFT) Kombinasi Musik Relaksaksi Terhadap Tingkat Keletihan di Ruang 

Hemodialisis RSUD Aji Muhammad Parikesit Tenggarong. 

Metode : penilaian tingkat keletihan dengan kuesioner Fatigue Severity Scale (FSS) dengan 

intervensi inovasi terapi Spiritual Emotional Freedom Technique (SEFT) Kombinasi Musik 

Relaksaksi. 

Hasil : Hasil analisa menunjukkan skor FSS sebelum dilakukan intervensi pada pertemuan ke 1 

ialah 47 dan setelah diberikan intervensi pada pertemuan ke 2 menurun menjadi 39, pada 

pertemuan ke 3 34 dan ke 4 menurun menjadi 29. Pemberian inovasi terapi Spiritual Emotional 

Freedom Technique (SEFT) Kombinasi Musik Relaksaksi akan memberikan efek tenang dan dapat 

menrunkan tingkat keletihan yang dirasakan oleh klien.  

Kesimpulan : Terdapat perubahan yang signifikan pada tingkat letih yang dialami pasien Chronic 

Kidney Disease (CKD) setelah diberikan intervensi inovasi terapi Spiritual Emotional Freedom 

Technique (SEFT) Kombinasi Musik Relaksaksi.  

Kata Kunci : SEFT, Musik Relaksaksi, Keletihan, Hemodialisis, Gagal Ginjal Kronik 
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ABSTRACT 

 

Background: Hemodialysis is a process of cleaning the blood from accumulated metabolic waste. 

Hemodialysis does not cure and cannot compensate for the loss of renal metabolic activity. 

Patients with CKD are required to undergo hemodialysis for 3 to 5 hours per therapy. Lifelong 

dependence on dialysis machines causes fatigue (Fatigue) which affects daily life. Apart from that, 

low oxygen levels due to anemia cause fatigue (Fatigue) and the heart works hard to supply the 

oxygen needed, therefore the proper implementation of fatigue is one of the non-pharmacological 

therapies, namely Spiritual Emotional Freedom Technique (SEFT) therapy, a combination of 

Relaxation Music. 

Objective: This Final Scientific Work by Nurses aims to analyze cases managed by chronic kidney 

failure patients with the innovative intervention of Spiritual Emotional Freedom Technique (SEFT) 

therapy, a combination of Relaxation Music on Fatigue Levels in the Hemodialysis Room at Aji 

Muhammad Parikesit Tenggarong Regional Hospital.  

Method: The method used is assessing the level of fatigue using the Fatigue Severity Scale (FSS) 

questionnaire with the innovative intervention of Spiritual Emotional Freedom Technique (SEFT) 

therapy combined with Relaxation Music. 

Results: The results of the analysis show that the FSS score before the intervention at the 1st 

meeting was 47 and after being given the intervention at the 2nd meeting it decreased to 39, at the 

3rd meeting it was 34 and at the 4th meeting it decreased to 29. Providing innovative Spiritual 

Emotional Freedom Technique therapy ( SEFT) The combination of Relaxation Music will provide 

a calming effect and can reduce the level of fatigue felt by the client. 

Conclusion: There was a significant change in the level of fatigue experienced by Chronic Kidney 

Disease (CKD) patients after being given the innovative Spiritual Emotional Freedom Technique 

(SEFT) therapy intervention combined with Relaxation Music. 

Keywords: SEFT, Relaxation Music, Fatigue, Hemodialysis, Chronic Kidney Failure 
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