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RINGKASAN

Mekanisme intervensi asuhan keperawatan spiritual hipnosis terhadap
koping, comfort, kadar f endorphin dan penurunan skala nyeri pada pasien
Post operasi fraktur femur

Oleh :
Eko Mulyadi

WHO mencatat Indonesia peringkat lima dunia tingkat kecelakaan lalu
lintas (Anwar, 2014) yang menyumbang angka kejadian patah tulang. Salah satu
tindakan invasif yang dilakukan dalam penyembuhan pasien patah tulang adalah
operasi. Pasien post operasi sebagian besar mengalami nyeri, nyeri merupakan
keadaan yang harus segera ditangani, selain tidak etis membiarkan pasien dalam
keadaan nyeri, nyeri juga mempengaruhi pada proses penyembuhan Iluka
(Triyono, 2010). Bahkan nyeri berdampak pada semua aspek kehidupan pasien,
termasuk mempengaruhi nafsu makan, kemampuan bergerak, isolasi sosial,
perubahan konsep diri, depresi hingga keinginan untuk bunuh diri (Mustawan,
2008).

Hipnosis merupakan teknik komunikasi untuk mengubah persepsi nyeri
melalui pengaruh sugesti positif, sehingga seseorang akan merasakan nyerinya
berkurang karena persepsi tentang nyeri berubah. hipnosis dimulai dengan
induksi, dimana klien dipandu memasuki kondisi trance, kemudian diperdalam
dengan teknik deepening sampai pada kedalaman yg di inginkan, tahap
selanjutnya adalah sugesti, untuk mengurangi nyeri. hipnosis diakhiri dengan
tahapan terminasi, untuk mengembalikan kondisi kesadaran klien.

Hipotesis dari penelitian ini adalah sebagai berikut : pemberian asuhan
keperawatan spiritual hipnosis pada pasien post operasi fraktur mengubah koping
negatif menjadi positif, meningkatkan comfort,meningkatkan kadar S endorphin
dan menurunkan skala nyeri
Penelitian menggunakan rancangan Quassy Experimental karena tidak dapat
mengendalikan variabel pengggangu pada penelitian di klinik, jumlah sampel 17
orang pada kelompok perlakuan dan 17 orang pada kelompok kontrol,
nonrandomized pre test post test kontrol group design (Nursalam, 2013),
kelompok perlakuan diberikan asuhan keperawatan spiritual hipnosis sedang
kelompok kontrol diberikan asuhan keperawatan standart dan kedua kelompok
tetap mendapat obat anti nyeri. Sebelum perlakuan dilakukan, mekanime koping,
tingkat comfort, kadar kortisol, dan tingkat nyeri, kemudian diberikan intervensi
hipnosis 1 kali sesi hipnosis dengan waktu kurang lebih 1 jam, kemudian
dilakukan kembali pengukuran mekanime koping, tingkat comfort, kadar kortisol,
dan tingkat nyeri.

Hasil uji selisih koping didapat nilai A = 0.88 lebih besar dari a=0.05.
yang berarti bahwa tidak ada perbedaan koping antara kelompok kontrol dan
kelompok perlakuan. Hasil uji selisih comfort didapat nilai A = 0.00 lebih kecil
dari a=0.05. yang berarti terdapat perbedaan comfort pada kelompok kontrol dan
perlakuan. Hasil uji selisih nyeri didapat nilai A = 0.00 lebih kecil dari 0=0.05.
yang berarti terdapat perbedaan tingkat nyeri pada kelompok kontrol dan
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kelompok perlakuan. Hasil uji selisih § endorphine didapat nilai A = 0.506 lebih
besar dari 0=0.05. yang berarti tidak ada beda kadar f endorphine antara
kelompok perlakuan dan kontrol

Dari uraian tersebut maka dapat disimpulkan bahwa pemberian asuhan
keperawatan spiritual hipnosis dapat tidak mempengaruhi koping. menurunkan
nyeri, meningkatkan comfort, dan tidak meningkatkan kadar S endorphin. Perawat
perlu mempertimbangkan beberapa aspek dalam pemberian asuhan keperawatan
spiritual hipnosis, seperti kondisi lingkungan, kondisi pasien, peneliti lebih lanjut
perlu memperhatikan variabel lain yang mempengaruhi nyeri. Seperti obat
pengurang nyeri, kondisi lingkungan, dan kortisol

X
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SUMMARY

The Mechanism of hypno-spiritual nursing care on coping, comfort,
endorphine and pain in post-operative femur fracture patients

By :
Eko Mulyadi

Most of post-operative patients experience pain that needs to be treated
immediately, not only it is unethical to let patients feel the pain, this pain could
also affect the patient’s life, moreover, it could affect the wound’s healing process
The post-operative pain management currently focuses only on pharmacological
medicines whereas non-pharmacologic pain management is still rarely used.

The hypothesis of this study is the given nursing care of spiritual hypnosis
intervention on post-operative fracture patients can increase comfort, § endorphin
levels, and reduce pain.

This study used the Quasi-Experimental Design, because it was unable to
control the distractive variables in conducting research at the clinic, with a
nonrandomized pretest and posttest control group design, the treatment group was
treated by the nursing care of spiritual hypnosis, meanwhile the control group was
treated by the standard nursing care for the pain, all the patients were given the
standard pain-reliever drugs.

Spiritual hypnosis is a form of hypnosis technique by integrating the
spiritual elements. In its stages, pre induction is done by reciting the prayer
continued by deep inhale relaxation, deepening and deep level tests are done until
the patient enters the trance condition, and suggestion is done by guiding the
patient to find the meaning of life while he/she is still in an ill condition, to let go
her/his condition to God, to pray to get much better, to be surrounded by a family,
the ones he/she loves, the professional medical staffs, also the patient is aided to
reduce the pain through Truims technique, known as idiosyncratic which is part of
ericsonian technique.

The samples of this study were patients with the post-operative femur
fracture condition, divided into 17 samples of the intervention group and 17
samples of the comparison group. The retrieval sample technique is done by using
simple random sampling

The independent t-test result before treatment showed that the intervention
group and control group are homogeneous (p=0.25), which explains that the
comfort levels for both groups were the same. After being given intervention, the
comfort levels of intervention group was higher than control group.

The statistical test result score on before and after the intervention showed
that there was a significant difference of comfort levels between both groups
(A=0.00), so it is concluded that the nursing care of spiritual hypnosis can
increase the comfort levels.

The independent t-test result shows that the pain levels on both groups, before and
after the treatment is homogenous (p=0.54). After the nursing care of spiritual
hypnosis intervention is done, it descriptively appears that the pain level of

X1
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intervention group is decreasing, while the pain level of control group is
increasing.

It descriptively appears that there is a difference of the pain levels between
both groups, although it is statistically insignificant (p=0.36). However, after
being confirmed by a different pain level test before and after the treatment, both
groups show a significant difference of pain level (A=0.00).

The independent t-test result of § endorphin levels before the treatment

shown on both groups is homogenous (p=0.424).
Meanwhile, it is shown that there is no difference of f endorphin levels after the
treatment on both groups (p=0.598), so is the different test result on 5 endorphin
levels on both groups (A=0,506) that show no difference. It leads to a conclusion
that nursing care of spiritual hypnosis does not affect the f endorphin levels

This study is expected to provide a practical contribution to reduce pain to
patients with certain cases such as an allergy to pain reliever drugs. In this case,
the nursing care ofspiritual hypnosis independently reduces pain. Lowering the
hospitalization costs by decreasing the usage of pain reliever drugs. Increasing the
comfort level on the patient, for example it is noticed that the treatment room
often makes the patients feel uncomfortable, nor the actions of the treatment.

X1l
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ABSTRACT

The Mechanism of hypno-spiritual nursing care on coping, comfort, §
endorphin pain, and in post-operative femur fracture patients

EkoMulyadi

Introduction. Hospital Pain Intervention only focused on pharmacological
intervention, whereas non-pharmacological intervention were less developed.

Method. This study aims to develop the model and prove the effect of
hypno-spiritual nursing care on coping, comfort, pain and B endorphin levels in
post-operative femur fracture patients in Dr Soetomo Hospital, Dr. Soewandhi
Hospital, Dr Slamet Martodhijo Hospital and Sampang Hospital. This study
conducted pre-posttest quas-experiment with control group design, andpost-
operative femur fracture patients divided into 2 groups; 17 patients for control
groups, 17 patients for treatment groups. The research variables are coping,
comfort, pain, and  endorphin, were measured before and after the treatment
using questionnaires and blood samples. The control group received standard
intervention while the treatment group received hypno-spiritual nursing care. This
research was started from January-December 2017.

Result. It can be showed that hypno-spiritual nursing care can decrease
negative coping (p=0.042), pain (P=0.00), improving comfort (p=0.00). But, it
cannot improve endorphin B levels. (p=0.506). Meanwhile, path analysis proves
that hypno-spiritual nursing care can decrease pain through improving comfort
and without passing endorphin path. Previous research mentions that endorphins
are not involved in hypnotic analgesia. Other previous research mentions that
hypnosis is more effective than acupuncture in reducing pain, because hypnosis
and acupuncture are not primarily mediated by opiate endorphin, while plasma f3
endorphin levels are not significantly affected by hypnosis or acupuncture.

Conclusion. It can be concluded that hypno-spiritual nursing care can
significantly reduce pain. In line with that, the nurse needs to consider several
aspects of hypno-spiritual nursing care, such as environmental conditions, the
condition of the patient, and the further investigatiors need to pay attention to
other varibales that may affect the pain. Such as pain-reducing drugs, and
environmental conditions.

Keywords: hypno-spiritual nursing care, coping, comfort, pain, f§ endorphin
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DAFTAR ARTI LAMBANG / SINGKATAN / ISTILAH

: Kenyaman pasien menurut Kolcaba

: Rasa tentram dan kepuasan hati

: Teknik Komunikasi Bawah Sadar

: Orang yang memberikan hipnosis

: Rerata

: Post operasi / Pasca Operasi

: Rasa nyaman pasien terbebas segera dari nyeri
: Rumah Sakit Umum Daerah

: Standar Deviasi / simpangan baku

: Perawatan Mandiri

Transcendence: Perasaan saat mampu mengatasi masalahnya.

VAS
WHO

. Visual Analogue Scale
: World Health Organization

S endorphin  : Kadar B endorfin dalam serum darah
Pra Induksi  : Tahapan awal hipnosis

Induksi : Memulai hypnosis
Deepening  : Tahapan hypnosis untuk memperdalam kondisi hypnosis
Deep level test: Tehnik untuk mengetahui kedalaman kondisi hypnosis
Sugesti : Rangkaian kata kata dalam hypnosis dengan tujuan tertentu
Terminasi : Mengakhiri tahapan hypnosis
Hypnosability : Kemampuan seseorang untuk memasuki kondisi hipnosis
Pace : Memulai / memicu salah satu tehnik hipnosis
Lead : Memimpin / mengarahkan, salah satu tehnik hipnosis
Truism : Tehnik ericsonian hypnosis untuk mengurangi nyeri
double bind  : Tehnik Hipnosis untuk mengurangi nyeri
methapors : Tehnik hypnosis untuk mengurangi nyeri
POMC : Pro-opiomelanocortic
CRH : Corticotropin Releasing Hormone
Elisa : Enzyme link Immunosorbent Assay
PLS : Partial Least Square
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