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ABSTRACT

Introduction: A childhood cancer diagnosis causes mothers to experience a variety of emotional reactions, including
anxiety. This anxiety is due to high emotional distress and a very heavy burden. Therefore, it is important as a nurse to
provide appropriate self-intervention in overcoming such anxiety. Nurses can implement one of the anxiety
management interventions by using Qur'anic murottal therapy.

Objectives: This study aims to determine the Effectiveness of the Application of Qur'anic Murottal Therapy as Anxiety
Management in Mothers with Cancer Children in the Pediatric Inpatient Room at X Hospital.

Methods: This research design uses a case study approach (Case Report) with descriptive methods, observation
techniques, and interviews, then analyzes the data using the Man, Material, Method (3M) analysis approach. The
instrument used to assess the level of anxiety is the STAI-T Instrument. The sample in this study was mothers with
cancer children in X Hospital, totaling 1 person.

Results: The first day before the intervention, the family's anxiety was at a score of 54 (Severe anxiety), and after the
intervention was at a score of 51 (Severe anxiety), and on the fourth day after the intervention was at a score of 24 (Not
anxious). The results of the 3M aspect review showed that nurses had not implemented Qur'anic murottal therapy as
an option for family anxiety management interventions in the room.

Conclusion: The application of anxiety management with Qur'anic murottal therapy to the patient's family is effective
in reducing anxiety. This therapy can be an option to overcome anxiety in families of pediatric patients with cancer.
Keywords: anxiety, cancer, management, Al-Qur’'an murottal therapy
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Introduction

According to the World Health Organization (WHO) in 2025, around 400,000 children and
adolescents aged 0-19 years are diagnosed with cancer each year, while in Indonesia, according
to data from the Global Cancer Observatory (Globocan) in 2020, there are around 11,156 new
pediatric cancer patients each year (IARC, 2025). Children diagnosed with cancer will receive
treatments such as radiotherapy and chemotherapy (Maulinda et al., 2022).

When a child is diagnosed with cancer, parents often experience various emotional
reactions, such as anxiety. This anxiety increases due to uncertainty about the prognosis and side
effects of treatment (Mariyana et al., 2018). Research by Kurz et al. (2025) revealed that levels of
anxiety and depression are higher in mothers, influenced by various factors such as their primary
caregiving role, emotional investment, professional sacrifices, accompanied by a lack of work-life
balance and changes in daily routines (Kurz et al.,, 2025).

The study by Abbas & Jihad (2025) revealed that out of a total of 102 respondents, 72
mothers (70.6%) showed high levels of anxiety. This high level of anxiety was caused by caring
for children with severe medical conditions, which can cause emotional stress and a heavy burden
(Abass & Jihad, 2025). Given the high prevalence of anxiety among families of patients, especially
parents of children with cancer, psychological intervention and social support are essential to
help them cope with stress and improve their quality of life (Rusnah, 2024)

The anxiety experienced by parents of patients, especially mothers, is something that
nurses need to pay attention to because it will affect the accuracy and speed of parents' decisions
regarding nursing and medical treatment for patients (Mariati et al., 2022). Therefore, effective
management strategies are needed to reduce anxiety, specifically through non-pharmacological
interventions, as these do not cause harmful side effects when used long-term. Several forms of
non-pharmacological interventions that can reduce anxiety are music therapy, peppermint



Jurnal Keperawatan Duta Medika P-ISSN 2829-6176; e-ISSN 2829-5943
Vol. 6 No. 1 April 2026, page 10-18

aromatherapy inhalation, progressive muscle relaxation, mindfulness-based stress reduction
(MBSR), guided imagery, and Al-Qur'an murottal therapy (Gerliandi etal., 2021). One form of non-
pharmacological intervention that is effective in relieving anxiety is Al-Qur'an recitation therapy,
because it can be easily applied through audio without the need for special equipment or
intensive guidance, making it practical for various patient conditions and can be done at any time
(Mirsane et al., 2016).

Reciting the Qur'an engages the human voice, which itself functions as a remarkable
medium for healing. Vocal expression can lower stress hormone levels, stimulate natural
endorphins, and induce a sense of calmness. It contributes to reducing anxiety and physical
tension by influencing the body's chemical responses, including decreasing blood pressure and
slowing respiration, heart rate, pulse, and brain wave patterns. A slower and deeper breathing
rhythm supports emotional regulation, enhances cognitive focus, provides mental clarity, and
improves metabolic function. Murottal therapy influences the brain by triggering the production
of neuropeptides in response to auditory stimulation from Qur’anic recitation. These
neuropeptides interact with receptors distributed throughout the body, generating positive
feedback that manifests as feelings of comfort and happiness. (Asrul, 2023).

In providing palliative nursing care, nurses play a crucial role in providing emotional and
spiritual support to the families of children with cancer (Pyke-Grimm et al., 2021). Palliative
nursing adopts a family-centered care (FCC) approach that places the family as an integral part
of the care process. This approach allows for more attention to be paid to the psychological
condition of parents so that they can better accompany their children and reduce the emotional
burden they experience (Mariyana et al., 2018).

FCC encourages active involvement of mothers and families in child care, including
decision-making and education about the child's condition. This involvement increases parents'
understanding and independence, thereby reducing stress and anxiety. Mothers involved in FCC
have a higher level of comfort because they are with their children during treatment, and they
improve communication with the health care staff in the room. This can also reduce parental
anxiety (Sapeni & Juwita, 2022).

FCC provides psychological and emotional support to patients' families, helping them
manage the anxiety, stress, and emotional burden that arise from the diagnosis and course of
childhood cancer (Coats et al., 2018). FCC provides facilities for open communication between
the medical team, patients, and parents, including non-pharmacological therapy that helps reduce
anxiety, stress, and psychological pressure experienced by parents, so that parents can
understand their child's condition comprehensively and be actively involved in treatment
decision-making (Deribe et al., 2024). This approach can help parents accept their child's
condition and prepare mentally for the course of the illness, including the end of life if necessary
(Andriastuti, 2023). FCC can also help reduce children's stress and anxiety levels during
hospitalization by directly involving parents in their care. Children will feel safe and comfortable
in the hospital environment because of the presence and support of their parents, so that children
can be more cooperative in medical procedures(Khotimah et al., 2024).

The phenomenon found by researchers in the Pediatric Ward at Hospital X was that
nurses focused on the care of pediatric cancer patients, without providing intervention and
support to families during treatment. Nurses prioritize the treatment of physical symptoms and
pain in pediatric patients and often ignore the anxiety experienced by the parents of patients. In
addition, the selection of murottal therapy as anxiety management in the room based on the
results of observations shows that there are public speakers in each patient room that can be used
as ameans of implementing Al-Qur'an murottal therapy as anxiety management for mothers with
children suffering from cancer.

Based on this phenomenon, this study aims to determine the effectiveness of applying Al-
Qur'an recitation therapy as anxiety management for mothers with children suffering from
cancer in the pediatric ward at Hospital X.
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Method

This study used a case report approach with a descriptive method. Data collection was
carried out in the Pediatric Ward of Hospital X in March 2025. The sample in this study consisted
of one mother with a child suffering from cancer at Hospital X. In this study, the data collection
technique was to collect data from observations in the room, interviews with nurses, and
distribution of anxiety level questionnaires to the patient's mother for 4 days, then the results
were analyzed using the Man, Material, Method (3M) approach.

The intervention was in the form of playing a recitation of the Qur'an with randomly
selected surahs through the YouTube application on a mobile phone. The intervention was
carried out for 15 minutes, 4 days in a row, followed by an evaluation of the respondents' anxiety
levels using the STAI-T instrument before and after the intervention was given. The audio was
played using a mobile phone provided by the researcher.

This study used the STAI-T (State Trait Anxiety Inventory) trait (T) instrument to
measure anxiety levels. The STAI trait (T) questionnaire consists of 20 questions to measure
anxiety as a trait, which is a person's general tendency to feel anxious in various situations.
According to McDowell (2006, cited in Hernawaty et al, 2015), the STAI instrument is
standardized and has undergone validity and reliability testing. Its validity value is 0.88, while its
reliability alpha value for state anxiety is 0.93(Hernawaty et al., 2015). There are 20 STAI-T
statements, namely 11 statements about anxiety or negative statements and 9 statements about
non-anxiety or positive statements. Each negative statement is scored using a Likert scale: 1 =
never, 2 = sometimes, 3 = often, 4 = always. Positive statements are the opposite of negative
statements. The criteria for anxiety levels are as follows: Normal score: 20-29; mild anxiety: 30-
39, moderate anxiety: 40-49, severe anxiety: 50-80 (Mcdowell 2006 in Pratiwi & Ningsih, 2022).

Result

The results of the interview conducted with the family on March 12, 2025, revealed that
since their child fell il], the family has been feeling anxious, easily agitated, and fearful about their
child's condition. The family also feels that they are often unable to cope with the current
situation, sometimes feeling happy and nervous, never satisfied with themselves, sometimes
feeling like they have failed, and feel that they are experiencing many difficulties that they cannot
overcome, but the family continues to do their best for their child. The family also said that they
did not know how to deal with their anxiety, and they were also unaware that murottal therapy
is effective in reducing anxiety.

Then, on the same day, observations and interviews were conducted with nurses on duty
in the pediatric ward. The observations showed that nurses did not assess the level of anxiety of
families undergoing cancer treatment for their children, nor did they provide/educate families
about anxiety management. The nurses also had not implemented Al-Qur'an murottal therapy
intervention for anxiety management in the families of patients.

The following day, March 13, 2025, room observations and interviews with nurses and
families were conducted, and it was found that each patient room had a speaker and a television.
The Nurstation area has a microphone. There are no leaflets or educational videos related to Al-
Qur'an recitation therapy for anxiety management. Families have gadgets/mobile phones that
can be used to perform Al-Qur'an recitation therapy independently. On the same day,
observations and interviews were also conducted with nurses and ward heads regarding the
Standard Operating Procedures (SOPs) in the rooms and the implementation of anxiety
management in the rooms. The results showed that SOPs for anxiety management were in place
but did not include Al-Qur'an murottal therapy. In addition, it was also found that the recitation
of the Qur'an in patient rooms was only done on Fridays and was only intended to fulfill spiritual
needs. The recitation of the Qur'an was rarely played through speakers in each patient room,
considering that some patients were non-Muslims.

All data obtained were then analyzed using the 3M approach. In the Man aspect, it was
found that the patients' families were not aware of the existence of self-directed interventions
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that could be used to reduce anxiety levels, and that nurses and families were not aware that Al-
Qur'an recitation therapy was effective in reducing anxiety.

In the method aspect, it was found that nurses did not independently intervene with
families of patients experiencing anxiety. Nurses also did not assess the level of anxiety
experienced by families during the treatment process for childhood cancer. Al-Qur'an recitation
therapy has not been implemented as part of the anxiety management strategy in the children's
ward. The recitation of the Qur'an in patients' rooms is only done on Fridays and is only intended
to fulfill spiritual needs. The recitation of the Qur'an is rarely done through speakers in each
patient's room, considering that some patients are non-Muslims. Although there are SOPs related
to anxiety management, Al-Qur'an recitation therapy is not included in these SOPs. In addition,
nurses have not provided education to patients' families regarding anxiety management,
particularly regarding Al-Qur'an recitation therapy as an alternative intervention.

Meanwhile, in the materials aspect, it was found that each patient room is equipped with
a public speaker and television, and there is a microphone in the nurse's station (Nurstation).
However, there are no educational media, such as leaflets or videos, about Al-Qur'an recitation
therapy for managing anxiety. Even so, patients' families have gadgets or mobile phones that can
be used to perform Al-Qur'an recitation therapy independently.

Based on the results of the 3M study, an intervention was then developed that referred to
the functions of Planning, Organizing, Actuating, and Controlling (POAC) management. The
planning carried out was to identify a questionnaire to measure anxiety levels using STAI-T,
followed by discussions with nurses regarding the murottal therapy intervention to be given to
families and discussions regarding the availability of anxiety management SOPs, which did not
yet include al-qur'an murottal therapy, so that the implementation of the intervention would be
based on Evidence Based Practice (EBP) found by the researcher.

The activity then continued with the organization stage, which included the researcher
making a time contract and obtaining informed consent from the family. This informed consent
aimed to determine the right time when the family felt free and relaxed so that the intervention
could be implemented optimally. In addition, at this stage, the researcher also explained the
purpose of the intervention and its stages so that the intervention could provide optimal
effectiveness for the family.

Then, it was followed by the implementation of murottal therapy intervention on March
14, 2025. The activity began with an assessment of anxiety levels using the STAI-T questionnaire
for families, followed by murottal al-Qur'an therapy intervention for approximately 15 minutes,
and continued with an evaluation of anxiety levels using the same questionnaire for 4 days.

On the fourth day, March 18, 2025, the final stage was carried out, namely controlling or
evaluating the intervention that had been given to the families for 4 days, and the following
results were obtained:

Table 1. Anxiety Score Data Using the STAI-T Scale Before and After the Implementation of Al-

Qur'an Murottal Therapy
Description Day 1 Day 2 Day 3 Day 4
Pre-Test 54 49 37 33
Post-Test 51 44 34 24

Table 1 shows the anxiety scores before and after the application of Al-Qur'an recitation
therapy. On the first day before the intervention, families were asked to complete a pre-test using
the STAI-T instrument to measure their anxiety levels, and the results showed a score of 54,
indicating severe anxiety. After receiving Al-Qur'an recitation therapy for approximately 15
minutes, the anxiety score decreased to 51, which was still in the severe anxiety category. Then,
on the fourth day before the intervention was carried out again, the anxiety score was assessed,
and a score of 33 (mild anxiety category) was obtained. After being given Al-Qur'an recitation
therapy for the same duration, the anxiety score decreased further to 24, which is in the no
anxiety category.
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Discussion

Anxiety is described as a psychological condition in which an individual experiences
feelings of tension, worry, and emotional discomfort when confronted with particular situations
perceived as distressing (Utami, 2019). Caring for a child diagnosed with cancer presents a
profound emotional challenge for families, especially parents. They frequently experience
psychological strain and fear related to their child's deteriorating health. A cross-sectional study
involving 192 biological parents in the United States demonstrated that the highest levels of
anxiety occurred during the diagnostic phase and when chemotherapy treatment commenced
(Wiener et al.,, 2017). Similarly, findings by Lewandowska et al. (2024) reported that 20.78% of
the 270 parents studied experienced significant anxiety, largely influenced by the prolonged
duration of their child's illness and extended treatment demands (Lewandowska et al., 2024).

According to research by Vaarwerk et al. (2019), almost all parents in their study
experienced anxiety throughout the treatment process, which was intensified by multiple
contributing factors. These included treatment side effects such as fatigue and the long-term
physical rehabilitation of the child. Several parents expressed that they were unprepared for the
lengthy recovery period, which in some cases extended for years following treatment completion
(Vaarwerk et al., 2019).

Consistent with these findings, qualitative research by Alghamdi et al. (2023) revealed
persistent emotional responses among parents, including sadness, fear, anxiety, and stress. Many
parents reported experiencing uncertainty when making decisions regarding their child's
medical care. The chronic nature of cancer contributed not only to heightened stress but also
disrupted family stability, making it challenging to maintain normal routines. As parents
navigated ongoing treatment and unpredictable outcomes, feelings of helplessness and concern
about the future further contributed to symptoms of anxiety and depression (Alghamdi et al.,
2023). Additionally, a study by Kurz et al. (2025) indicated that mothers exhibited higher levels
of anxiety and depression, which may be linked to their primary caregiving responsibilities,
emotional burden, professional sacrifices, work-life imbalance, and significant lifestyle changes
during the treatment period (Kurz et al., 2025).

The anxiety experienced by the patient's mother needs to be addressed by nurses because
it can affect the accuracy and speed of the family's decision-making regarding nursing
interventions and treatment for the patient (Mariati et al., 2022). The appropriate approach to
addressing this anxiety is through Family Centered Care (FCC). Family Centered Care is an
approach that provides comprehensive psychosocial support for mothers, including non-
pharmacological therapy that helps reduce anxiety, stress, and psychological pressure
experienced by mothers (Deribe et al., 2024). One effective non-pharmacological intervention
approach in reducing anxiety levels is Al-Qur'an recitation therapy (Mirsane et al., 2016).

Based on the results of a study using the 3M analysis method, in the Man aspect, it was
found that nurses did not yet understand that Al-Qur'an murottal therapy is an effective method
in anxiety management. Ideally, nurses should be aware of the latest evidence-based practice
(EBP) regarding anxiety management in patients' families. This knowledge can be obtained
through activities such as sharing sessions or Case Reflection Discussions (DRK) held in the
treatment room. This is supported by research by Fatiyah et al. (2022), which states that DRK can
directly increase nurses' knowledge through discussion and reflection on real cases in nursing
practice. Thus, nurses can gain a deeper understanding of current nursing standards and
procedures (Fatiyah et al., 2022).

Furthermore, in the context of the Man aspect, it is known that the patient's family does
not yet have knowledge about self-care interventions that can be used to reduce anxiety levels,
including not knowing that Al-Qur'an recitation therapy can be an effective way to reduce anxiety.
Nurses should play a role in providing education related to anxiety management, including
introducing Al-Qur'an recitation therapy as a form of intervention that can be applied. This
education has the potential to increase the family's understanding, as explained by Prasetiya
(2015), who reported that the family's knowledge about hypertension increased after being given
health education (Prasetiya, 2015).
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In terms of Method aspect, it was found that the implementation of self-directed
interventions to address anxiety by nurses in the Pediatric Ward of Hospital X has not been
optimized. Education from nurses regarding anxiety management, especially related to the use of
Al-Qur'an murottal therapy, is also not yet available as an intervention option. Ideally, nurses
should provide education that can help families manage anxiety independently, especially
considering that families of pediatric cancer patients tend to experience high levels of anxiety. In
addition, nurses should also conduct a comprehensive assessment, including the psychological
condition of the family. This aspect is important as a basis for establishing a nursing diagnosis
and developing interventions that are relevant and appropriate to the psychological condition of
the family (Mariyana et al,, 2018).

Furthermore, it was also found that although there are SOP related to anxiety
management, Al-Qur'an recitation therapy is not included in these SOP. Ideally, all non-
pharmacological management/self-therapy that can be performed independently by nurses
should be based on existing SOPs. The provision of these SOP aims to ensure that all actions taken
for patients are in accordance with standards. In line with the statement from the Ministry of
Health of the Republic of Indonesia (Kemenkes), all nursing actions must be based on Standard
Operating Procedures (SOPs), which are part of nursing service standards. This is regulated in
official Kemenkes regulations and guidelines, which state that nursing actions must follow the
Standar Ashan Keperawatan (SAK), Standar Operasional Prosedur (SOP), and nursing profession
standards to ensure the quality and safety of services (Permenkes, 2015). In addition, SOPs also
serve as guidelines or references for nurses in carrying out their nursing duties. This helps to
ensure that every action taken has clear and consistent standards (Taufig, 2019).

The recitation of the Qur'an in patient rooms is only done on Fridays and is intended
solely to fulfill spiritual needs. The recitation of the Qur'an is rarely played through the speakers
in each patient room, as some patients are non-Muslim. Therefore, for non-Muslim patients’
families, nurses can use classical music therapy as an alternative intervention in anxiety
management. This is supported by Rizkyani et al. (2024) research, which shows that Mozart's
classical music therapy significantly reduces anxiety in patients undergoing inpatient treatment
(Rizkyani & Lestaria, 2024).

The results of anxiety level evaluation using the STAI-T scale after four days of Al-Qur'an
recitation therapy showed a significant decrease in the anxiety of the patients' families. These
results indicate that Al-Qur'an recitation therapy is effective in reducing anxiety in families of
children with cancer. These findings are in line with the study by Humaira et al. (2024), which
also confirmed the effectiveness of recitation therapy in reducing anxiety (Humaira et al,
2024)This is also explained in Sulistyowati (2021) study, which revealed that one 13-minute 55-
second session of reciting Surah Ar-Rahman was able to significantly reduce anxiety in patients
in the ICU (Sulistyowati & Hasibuan, 2021).

Al-Qur'an murottal therapy is effective in reducing anxiety in preoperative patients.
Listening to Al-Qur'an murottal recitations through audio is one alternative that can serve as a
calming and self-reminder (Asrul, 2023). These results are also reinforced by Permadi's (2024)
research, which revealed a significant difference in the anxiety levels of preoperative patients
with spinal anesthesia before and after being given murottal therapy, indicating that this therapy
is effective as an anxiety management strategy (Permadi, 2024).

Listening to the recitation of the Qur'an is also closely related to the aspect of faith in
Islam, because the Qur'an is believed to be the word of Allah and a guide for life. Therefore, this
therapy can make a person feel closer to Allah, calmer, and able to surrender their burdens to
Him, thereby increasing peace of mind (Permadi, 2024). The therapy is carried out for 15 minutes
at a volume of around 50 dB. This is consistent with Kasanah et al. (2023) research, which shows
that murottal therapy using headphones for 15 minutes at a sound intensity of 50 dB—equivalent
to a quiet office environment—can make patients feel more comfortable (Kasanah et al., 2023).

In the material aspect, each patient room is equipped with speakers that can be used for
murottal therapy as anxiety management for patients' families in the pediatric ward, but this has
not yet been implemented by nurses. This requires optimization in the use of existing facilities
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and infrastructure, considering the playback of Al-Qur'an murottal therapy in several rooms of
Muslim patients so that nursing services can be provided optimally, especially in relation to
anxiety management for families of patients with cancer.

Conclusion

The application of anxiety management through Al-Qur'an recitation therapy has been
proven effective in reducing anxiety in patients' families. This approach provides psychological
and spiritual calming effects, enabling patients' families to cope with stressful situations in a
calmer and more positive manner. Thus, Al-Qur'an recitation therapy can be used as a non-
pharmacological intervention alternative by nurses in managing anxiety among families of
pediatric cancer patients.

Therefore, it is recommended that nurses begin to apply Al-Qur'an recitation therapy as
a form of independent intervention in an effort to manage anxiety in the patient's family. This
therapy can be applied twice a day for 10 minutes, in the morning before the child receives
medication and at night before the child and parents rest/sleep, to reduce the anxiety of the child
and parents. In addition, socialization activities, such as sharing sessions or discussions, are
needed to increase nurses' understanding of how to implement Al-Qur'an recitation therapy. For
non-Muslim patients, nurses can apply classical music therapy as an alternative intervention for
anxiety management for families.

For pediatric wards, it is recommended to provide educational media such as leaflets to
support education related to anxiety management using Al-Qur'an recitation therapy. In addition,
this therapy should also be included in the standard operating procedures (SOP) for anxiety
management as one of the intervention methods that can be used. Optimize the use of room
facilities, such as speakers, as supporting tools in the implementation of Al-Qur'an recitation
therapy.
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