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ABSTRACT

Postoperative pain is a common problem that can
slow down patient recovery. Non-pharmacological
approaches such as Murottal Al-Qur’an therapy have
the potential to help reduce pain intensity. This study
aimed to determine the effect of Murottal Al-Qur’an
therapy on pain among postoperative patients under
general anesthesia. Methods: A quasi-experimental
study with a pretest—posttest control group design was
conducted on 76 postoperative patients at the Syekh
Yusuf Regional General Hospital, Gowa Regency.
Respondents were divided into an intervention group
(listening to Murottal for 15 minutes) and a control
group (no intervention). Pain intensity was measured
using the Visual Analogue Scale (VAS). Data were
analyzed using the Wilcoxon Signed Rank test and
the Mann-Whitney test. Results The intervention
group showed a significant decrease in pain intensity
(p=0.001). The control group also experienced a
decrease, but to a lesser extent (p=0.031). Between-
group comparisons indicated a significant difference in
the post-test results (p=0.010). Conclusion: Murottal
Al-Qur’an therapy was associated with a reduction in
postoperative pain intensity and may serve as a useful
non-pharmacological adjunct therapy.
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INTRODUCTION

Postoperative pain is one of the major
challenges in patient recovery. The presence of
pain can slow the healing process, increase the
risk of complications, and reduce the patient’s
quality of life. Pharmacological therapies,
such as opioid and non-opioid analgesics,
remain the mainstay of management; however,
they are often associated with adverse effects
including nausea, drowsiness, dependence,
and other systemic complications (Nuzulullail
etal., 2023)

Therefore, non-pharmacological interventions
have increasingly been developed, including
spiritual therapy. Several studies have
demonstrated that listening to the Qur’an can
significantly reduce stress and anxiety and
improve hemodynamic parameters, such as
heart rate and skin conductance (Hanafi et
al., 2024; Moulaei et al., 2023). Increases in
alpha and theta wave activity have also been
reported in EEG studies, which are associated
with relaxation and emotional regulation when
listening to sacred verses (Majidi & Rajabi-
Tavakkol, 2025). Activation of the limbic
system and the interaction between auditory
pathways and the hypothalamus have been
proposed as potential underlying mechanisms
(Kannan et al., 2022).

Several studies have demonstrated that
Qur’anic murottal therapy effectively reduces
postoperative pain intensity across various
surgical populations, including patients
undergoing cesarean section, gynecologic
procedures, and other general surgeries.
Additional evidence indicates that exposure to
Qur’anic recitation is associated with reduced
opioid consumption and shorter length of
stay in post-anesthesia care units (Maarof et
al., 2023; Prihatno et al., 2025; Sulpat et al.,
2024).
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METHODS

This study employed a quasi-experimental
design with a pretest—posttest control group.
The research was conducted from May to
August 2025 at the Teaching Hospital of the
Faculty of Medicine and Health Sciences,
Muhammadiyah University of Makassar,
namely the Syekh Yusuf Regional General
Hospital, Gowa Regency. The population
consisted of all postoperative patients who
underwent general anesthesia. A total sample
of 76 respondents was obtained, comprising 38
individuals in the intervention group and 38 in
the control group, selected through consecutive
sampling.

The inclusion criteria were patients aged
19-60 years, Muslim, nine hours post-
surgery, and willing to participate. The
inflammatory response to surgical trauma
increases progressively within the first 612
hours postoperatively, as indicated by elevated
levels of pro-inflammatory cytokines such as
interleukin-6 (IL-6), which become detectable
within hours after surgery and reflect activation
of the acute inflammatory phase following
tissue injury. During the same period, the
duration of action of initial analgesics, including
both opioid and non-opioid agents, generally
declines significantly if not maintained through
continued administration, thereby rendering
assessments performed within this timeframe
more representative of early postoperative pain
(Bayoumi et al., 2024; Reikeras et al., 2014).
The exclusion criteria included patients with
hearing impairment, those receiving additional
analgesics, and individuals with severe
comorbidities. The intervention involved
providing Qur’anic murottal recitation (15
minutes) via headset to the intervention group,
while the control group received standard care.

Pain intensity was measured using the Visual
Analogue Scale (VAS). Blinding procedures
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were not implemented in this study due to
the nature of the intervention. Therefore, both
participants and outcome assessors were aware
of group allocation. This may introduce the
possibility of measurement bias, particularly
given the subjective nature of VAS scoring.
Data analysis included the Shapiro—Wilk
test for normality, followed by the Wilcoxon
Signed Rank test for paired data and the Mann—
Whitney test for between-group comparisons.
All statistical analyses were performed using
IBM SPSS Statistics version 25.

Ethics

Ethical approval for this study was granted by
the Ethics Committee for Research at the Faculty
of Medicine and Health Sciences, Universitas
Muhammadiyah Makassar (Reference Number
: 769/UM.PKE/11/46/2025).

RESULTS

Characteristics Of Respondents

The characteristics of the respondents
are presented in Table 1. By gender, 29
respondents (38.2%) were male, while the
majority, 47 (61.8%), were female. In terms
of age distribution, 7 respondents (9.2%) were
adolescents, 63 (82.9%) were adults, and 6
(7.9%) were elderly. This indicates that the
study population was predominantly female
and adult.

Pain Intensity

The pain intensity characteristics of the
respondents are shown in Table 2. During the
pre-test assessment, half of the respondents
reported mild pain (38 respondents; 50.0%),
while 31 respondents (40.8%) experienced
moderate pain. Severe pain was reported by 4
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respondents (5.3%), and very severe pain by 3
respondents (3.9%).

As shown in Table 3, the post-test results
demonstrated a shift toward lower pain
intensity levels following the intervention.
Most respondents reported mild pain (50;
65.8%), while 19 (25.0%) reported moderate
pain. Additionally, 4 respondents (5.3%)
reported no pain. In contrast, the proportions of
respondents reporting severe and very severe
pain decreased to 2 respondents (2.6%) and 1
respondent (1.3%), respectively.

Nonparametric Test

Based on the nonparametric statistical analysis,
the Wilcoxon test for paired data showed a
significant difference between pre- and post-
test scores in the intervention group (p=0.001),
indicating an improvement following the
intervention. In the control group, a significant
difference was also observed between the pre-
test and post-test scores (p = 0.031), although
the magnitude of change was relatively smaller
compared to the intervention group

Based on the Mann—Whitney test for
independent data, no significant difference was
found between the intervention and control
groups during the pre-test (p=0.201), indicating
that the baseline conditions of both groups
were relatively comparable. However, in the
post-test assessment, a significant difference
was observed between the two groups (p =
0.010), suggesting that the intervention group
achieved better outcomes than the control
group following the intervention. These
findings suggest that the intervention group
experienced greater improvement compared to
the control group, although causal inference is
limited by the quasi-experimental design.
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Table 1. Characteristics of Respondents

Characteristics of Respondents  Frequency(n) Percentage (%)
Gender

Male 29 38.2

Female 47 61.8

Age

Adolescent 7 9.2

Adult 63 82.9

Elderly 6 7.9

Table 2. Preoperative Pain Intensity (Pre-Test)

Pain Intensity Frequency(n) Percentage (%)
Mild 38 50.0

Moderate 31 40.8

Severe 4 53

Very Severe 3 3.9

Table 3. Postoperative Pain Intensity (Post-Test)

Pain Intensity Frequency(n) Percentage (%)
No Pain 4 53

Mild 50 65.8

Moderate 19 25.0

Severe 2 2.6

Very Severe 1 1.3
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Table 4. Nonparametric Test Results

Nonparametric Test p-Value
Wilcoxon Signed Rank

Intervention Group 0.001
Control Group 0.031
Mann-Whitney

Pre-test: Intervention vs. Control 0.201
Post-test: Intervention vs. Control 0.010

DISCUSSION
Based on the study findings, female
respondents constituted the majority of

the sample. Previous research has reported
gender-related differences in pain perception,
sleep quality, and inflammatory responses
following thoracoscopic surgery. However,
this study did not conduct subgroup analyses
by sex; therefore, these considerations are
presented as contextual background rather than
definitive conclusions. Female patients tend to
exhibit higher VAS pain scores, poorer sleep
quality, and greater increases in the Systemic
Inflammation Index (SII) compared to males
(Wang et al., 2024). These findings align with
research indicating that preoperative anxiety
and depression are more strongly associated
with postoperative pain in women, suggesting
the role of psychological factors as mediators
(Franqueiro et al., 2024; Salazar-Parra et al.,
2020).

In addition, sex differences influence pain-
response mechanisms. Although men have
a higher density of certain neurons, women
display distinct activation patterns in specific
brain regions when exposed to painful stimuli.
Overall, women tend to have a lower pain
threshold for neuropathic, pressure-induced,
and electrically stimulated pain (Failla et al.,
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2024; Gutiérrez Lombana & Gutiérrez Vidal,
2012).

Furthermore, femalepatientshave beenreported
to experience more severe postoperative
symptoms that more substantially interfere with
daily functioning compared to male patients.
Theoretically, hormonal differences, stronger
immune responses, and greater psychological
vulnerability in women are believed to
contribute to heightened postoperative pain,
sleep disturbances, and inflammatory reactions
(Liao et al., 2025).

Qur’anic murottal therapy was associated with
reduced pain intensity among postoperative
patients and may serve as a beneficial
complementary intervention alongside
standard pharmacological analgesia. Statistical
analysis using the Wilcoxon Signed-Rank Test
demonstrated a significant decrease in pain
scores in the intervention group, suggesting
that auditory exposure to Qur’anic recitation
may facilitate physiological relaxation, reduce
muscle tension, and modulate pain perception.
In contrast, the control group showed
comparatively smaller changes, indicating that
routine postoperative care alone may be less
effective in achieving similar reductions in
pain intensity. Nevertheless, given the quasi-
experimental design, further randomized
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controlled trials are warranted to confirm these
findings and establish causal relationships.

The control group also demonstrated a
significant reduction in pain intensity,
indicating that postoperative pain relief cannot
be solely attributed to the Qur’anic murottal
intervention. This finding suggests that pain
reduction may occur as part of the natural
postoperative recovery trajectory. From a
physiological perspective, postoperative pain
gradually decreases as acute inflammatory
responses resolve, nociceptor sensitization
diminishes, and tissue repair processes

progress following surgical injury (Brennan,
n.d.).

These findings are consistent with the
results reported by Aburuz et al. (2023),
who demonstrated that listening to Qur’anic
recitation effectively reduces pain intensity
among post-CABG patients and is also
associated with shorter lengths of stay in both
the hospital and the ICU. Similar outcomes
were reported by Siska Alvianda (2024),
who found that murottal therapy effectively
reduced pain scores among patients
undergoing postoperative management of
femoral fractures. Physiologically, exposure
to Qur’anic murottal may induce relaxation
through the activation of alpha brain waves
and the stimulation of endorphin release,
which serve to increase the pain threshold and
reduce pain perception (Alvinda et al., 2024;
Eid Aburuz et al., 2023)

Physiologically, the mechanism of action of
murottal therapy can be explained through
neurophysiological principles and cognitive
psychological theories. Exposure to the
recitation of Qur’anic verses stimulates the
auditory system, subsequently enhancing
alpha-wave activity in the brain, which is
associated with relaxation and reduced anxiety.
In addition, rhythmic and soothing auditory
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stimuli are believed to activate endogenous
pain-inhibitory = pathways, including the
release of endorphins and enkephalins, which
function as the body’s natural analgesics. These
mechanisms collectively reduce pain-signal
transmission to the central nervous system,
thereby decreasing pain perception (Ghiasi &
Keramat, 2018).

Maarof et al. (2023) also support these
findings by reporting that patients undergoing
laparoscopic cholecystectomy who received
murottal therapy experienced a reduction
in opioid analgesic requirements as well as
shorter stays in the recovery unit (Maarof et
al., 2023). In addition, Pervaiz et al. (2024)
found that listening to Surah Ar-Rahman twice
daily significantly decreased pain scores and
ICU length of stay among critically ill patients
(Pervaizetal.,2024). Arecent systematic review
by Maming et al. (2025) further confirmed that
murottal therapy is consistently effective in
reducing pain perception, enhancing relaxation,
and decreasing anxiety in hospitalized patients
(Maming et al., 2025).

Murottal therapy is a nonpharmacological
intervention that has demonstrated effectiveness
in reducing pain, particularly among
postoperative patients. Exposure to Qur’anic
recitation helps redirect the patient’s attention
away from pain sensations. This therapy is
considered to possess therapeutic -effects
that promote calmness, enhance relaxation,
and reduce pain perception. Accordingly,
murottal therapy can be recommended as a
straightforward, non-pharmacological modality
that is free of adverse effects and may serve as
an effective adjunct for alleviating postoperative
pain.

This study has several limitations. First,
the quasi-experimental design  without
randomization limits causal inference and may
introduce selection bias. Second, the study was
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conducted in a single center, which may restrict
generalizability. Third, pain outcomes were
assessed only in the short-term postoperative
period. Fourth, the absence of blinding may
introduce measurement and expectancy bias.
Finally, psychological factors such as anxiety
levels, spiritual coping, and religiosity were
not assessed, although these variables may
influence responses to Qur’anic recitation.

CONCLUSION

This study demonstrates that Qur’anic
murottal therapy was associated with reduced
pain intensity among postoperative patients
undergoing general anesthesia. Qur’anic
murottal therapy may serve as a safe, cost-
effective, and easily applicable complementary
approach in postoperative pain management.
Beyond its analgesic effect, it also provides
spiritual and psychological comfort that
supports holistic recovery, making it a potential
adjunct to pharmacological analgesics for
reducing opioid dependence and adverse effects.
Future studies are recommended to apply
randomized controlled trial (RCT) designs
with larger, multicenter samples and to explore
optimal intervention parameters, including
duration, frequency, sound intensity, and surah
selection. Further assessment of physiological
and psychological variables is also warranted to
comprehensively elucidate the clinical benefits
of murottal therapy in postoperative care.

REFERENCES

Alvinda, S., Rejo, R., & Iswahyuni, S. (2024).
Penerapan Terapi Murottal Al-Qur’an
untuk Mengurangi Skala Nyeripada Pasien
Post Operasi Fraktur Femur. https://
www.jurnal.globalhealthsciencegroup.
com/index.php/JLH/article/view/3525

317

Bayoumi, H. M., Abdelaziz, D. H., El Said,
N. O., Boraii, S., & Bendas, E. R.
(2024). Postoperative pain management
following laparoscopic cholecystectomy-
non-opioid approaches: a review. Future
Journal of Pharmaceutical Sciences 2024
10:1,10(1), 125-. https://doi.org/10.1186/
S43094-024-00697-Z

Brennan, T. J. (nd.). Acute Pain:
Pathophysiology and Clinical
Implications.

Eid Aburuz, M., Al-Dweik, G., & Ahmed,
F. R. (2023). The Effect of Listening to
Holy Quran Recital on Pain and Length
of Stay Post-CABG: A Randomized
Control Trial. Critical Care Research
and  Practice,  2023.  https://doi.
org/10.1155/2023/9430510

Failla, M. D., Beach, P. A., Atalla, S., Dietrich,
M. S., Bruehl, S., Cowan, R. L., &
Monroe, T. B. (2024). Gender Differences
in Pain Threshold, Unpleasantness,
and Descending Pain  Modulatory
Activation Across the Adult Life Span:
A Cross Sectional Study. The Journal
of Pain, 25(4), 1059-1069. https://doi.
org/10.1016/J.JPAIN.2023.10.027

Franqueiro, A. R., Wilson, J. M., He, J.,
Azizoddin, D.R.,Karamnov, S., Rathmell,
J. P., Soens, M., & Schreiber, K. L.
(2024). Prospective Study of Preoperative
Negative Affect and Postoperative Pain in
Patients Undergoing Thoracic Surgery:
The Moderating Role of Sex. Journal
of Clinical Medicine, 13(19). https://doi.
org/10.3390/JCM 13195722

Ghiasi, A., & Keramat, A. (2018). The Effect
of Listening to Holy Quran Recitation on
Anxiety: A Systematic Review. [ranian
Journal of Nursing and Midwifery
Research, 23(6), 411-420. https://doi.
org/10.4103/IINMR.IJNMR 173 17



QANUN MEDIKA Vol 10 | No 2 July 2026

s

i

JURNAL KEDOKTERAN Fi

Gutiérrez Lombana, W., & Gutiérrez Vidal, S.
E. (2012). Pain and gender differences: A
clinical approach. Colombian Journal of
Anesthesiology, 40(3), 207-212. https://
doi.org/10.1016/J.RCAE.2012.05.006

Hanafi, M., Rahmatillah, A., Wiyono, N.,
& Mirawati, D. K. (2024). The effect
of listening to Holy Quran recitation
on stress among healthy adults: a non-
blinded randomized controlled trial.
Universa Medicina,43(1),61-68. https://
doi.org/10.18051/UNIVMED.2024.
V43.61-68

Kannan, M. A., Ab Aziz, N. A., Ab Rani, N.
S., Abdullah, M. W., Mohd Rashid, M.
H., Shab, M. S., Ismail, N. 1., Ab Ghani,
M. A., Reza, F., & Muzaimi, M. (2022).
A review of the holy Quran listening and
its neural correlation for its potential as a
psycho-spiritual therapy. Heliyon, 8(12).
https://doi.org/10.1016/j.heliyon.2022.
e12308

Liao, J., Hu, X., Wei, X., Dai, W., Yu, H.,
Tian, X., Wang, Y., Qin, Q., Xu, N, Li,
Y., Li, Q., Shi, Q., & Liu, X. (2025).
Sex-related differences in postoperative
patient-reported outcomes among lung
cancer patients: a multicenter cohort
study. BMC Cancer, 25(1). https://doi.
org/10.1186/S12885-025-14191-Z

Maarof, S.R.,Ahmad, C. A., Atkins, L., Devol,
E. B., Hussain, A., & Abdullah, K. L.
(2023). The Effects of Listening to the
Qur’an in the Postoperative Management
of the Patients Undergoing Laparoscopic
Cholecystectomy in the Day Surgery
Unit. Journal of Perianesthesia Nursing,
38(1), 58-62. https://doi.org/10.1016/j.
jopan.2022.02.006

318

Majidi, H., & Rajabi-Tavakkol, A. (2025). A
Systematic Review of EEG Studies on
the Neural Effects of Quran Listening.
Iranian Journal of Psychiatry, 20(2),
253-264. https://doi.org/10.18502/1JPS.
V2012.18206

Maming, S., Arafat, R., & Yusuf, S. (2025).
Therapy by Quranic Recitation for Pain
Management in Hospitals: A Scoping
Review. Journal of Client-Centered
Nursing Care, 11(2), 91-102. https://doi.
org/10.32598/JCCNC.11.2.753.1

Moulaei, K., Haghdoost, A. A., Bahaadinbeigy,
K., & Dinari, F. (2023). The effect of the
holy Quran recitation and listening on
anxiety, stress, and depression: A scoping
review on outcomes. Health Science
Reports, 6(12). https://doi.org/10.1002/
HSR2.1751

Nuzulullail, A. S., Mustofa, A., & Vranada,
A. (2023). Effectiveness of murottal Al-
Quran therapy on post-operative pain.
Media Keperawatan Indonesia, 6(4),
329-337. https://doi.org/10.26714/
MKI.6.4.2023.329-337

Pervaiz, R., Arif, B., Raza, S., Javed, M.,
Zartash, S., & WaSeem, H. (2024). The
Impact Of Surah Al-Rehman Recitals
Hearing On Pain And Length Of Icu
Stay. Pakistan Journal of Intensive Care
Medicine, 4(01), 30-30. https://doi.
org/10.54112/PJICM.V4101.30

Prihatno, M. R., Perkasa, G., Prihartini, H.,
Suryani, S., & Cahyono, I. D. (2025).
Murottal and Classical Music Effect
on Pain: Clinical Trial. Journal of Pain
Research, 18, 5941-5946. https://doi.
org/10.2147/JPR.S542508



QANUN MEDIKA Vol 10 | No 2 July 2026

]

iy

JURNAL KEDOKTERAN Fi

Reikeras, O., Borgen, P., Reseland, J. E., Sulpat, E., Yunitasari, E., Krisnana, I,
& Lyngstadaas, S. P. (2014). Changes Kusumaningrum, A. T., Mardhika,
in serum cytokines in response to A., Fadliyah, L., Tyas, A. P. M., &
musculoskeletal surgical trauma. BMC Harianto, S. (2024). The Effectiveness
Research Notes, 7(1), 128. https://doi. of  Non-Pharmacological = Therapy
org/10.1186/1756-0500-7-128 (Murottal Al-Quran) on The Reduction

B of Pain Intensity in Post Sectio

Caesaria Women. African Journal of

Biological Sciences (South Africa),

Salazar-Parra, M., Guzman-Ramirez,
G., Pintor-Belmontes, K. J., Barbosa-
Camacho, F. J., Bernal-Hernandez, A., .
Cruz-Neri, R. U., Fuentes-Orozco, C., 6, 730-737. https://doi.org/10.33472/
Aguirre, L. L. R., Rodriguez-Navarro, D., AFJBS.6.512.2024.730-737
Brancaccio-Pérez, 1. V., Esparza-Estrada,  Wang, H., Luo, M., Yang, Y., Li, S., Liang,
I., Cervantes-Pérez, E., Cervantes- S., Xu, R., Zhu, J., & Song, B. (2024).

Guevara, G., Cervantes-Cardona, G. A.,
& Gonzalez-Ojeda, A. (2020). Gender
Differences in Postoperative Pain, Nausea

Gender differences in postoperative pain,
sleep quality, and recovery outcomes in
patients undergoing visual thoracoscopic

surgery. Heliyon, 10(19). https://doi.
org/10.1016/j.heliyon.2024.e39015

and Vomiting After Elective Laparoscopic
Cholecystectomy. World Journal of
Surgery, 44(12), 4070-4076. https://doi.
org/10.1007/S00268-020-05744-3

319



