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ABSTRACT 

Background: Tooth extraction is a procedure that can trigger anxiety in patients, and negatively impact the dental healthcare 

experience. As a non-pharmacological alternative, the use of classical music and Qur'anic murottal is the focus to reduce patient 

anxiety before the tooth extraction procedure. Objective: The purpose of this study was determine whether there is a difference in 

the level of patient anxiety between the group listening to classical music and the group listening to Qur'anic murottal before the 

tooth extraction procedure at the Meuraxa Community Health Center, Banda Aceh. Method : used a quasi-experimental research 

design with a pretest and posttest design using the Modified Dental Anxiety Scale (MDAS) questionnaire. The research sample 

consisted of 40 subjects who underwent tooth extraction with each therapy divided into 20 subjects. Results: The highest percentage 

of anxiety was found in female patients, 5 people (25%) for classical music and 3 people (15%) for murottal Al-Qur'an. The 22-27 

year group recorded the highest percentage of anxiety. The statistical test results showed a significant difference between anxiety 

levels before and after the application of music therapy and Al-Qur'an murottals using the Wilcoxon test, p=0.00 (p<0.05) for each 

therapy. There was a significant difference between the two therapies, with a significant Mann-Whitney p=0.00 (p<0.05). 

Conclusion : There is a difference in the level of anxiety about tooth extraction between listening to classical music and Qur'anic 

murottal at the Meuraxa Community Health Center, Banda Aceh. 

 

Keywords: Anxiety, tooth extraction, classical music therapy, Al-Qur'an murottal therapy, Modified Dental Anxiety Scale (MDAS). 

 

INTRODUCTION 

Dental care is an important effort to maintain and improve dental and oral health. According to data from Basic Health 

Research (RISKESDAS) in 2018, the percentage of the Indonesian population with dental and oral problems increased from 25.9% 

in 2013 to 57.6% in 2018.1,2 Patients who face these problems are advised to undergo routine dental and oral examinations at least 

twice a year by a dentist or dental nurse. However, most patients avoid these routine visits because they feel anxious about dental 

care.3 

Yahya et al, (2016) Dental and oral care that is acceptable to the public involves various procedures, and one of them is 

tooth extraction.4,5 Tooth extraction is the process of removing a tooth from within the alveolar bone socket. The anxiety that occurs 

during tooth extraction occurs due to several factors, namely fear of blood or wounds, patients who are afraid of pain, previous bad 

experiences, and the characteristics of the individual himself.6,7 

Dental anxiety is concern about dental care. Astuti et al, (2021) Anxiety during tooth extraction is generally caused by the use of 

sharp objects in the mouth which can cause worry, anxiety and fear.8 Anxiety when facing tooth extraction is a reaction felt by 

patients, both children and adults, before the procedure is carried out.9 There are 2 ways to consider dental care involving 

pharmacotherapy and non-pharmacotherapy approaches. Although pharmacotherapy can have side effects, non-pharmacotherapy 
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approaches such as distraction by listening to classical music or Qur'anic murottal can be an alternative to reduce anxiety in 

patients.10 

Classical music therapy is a health therapy that aims to improve or improve a person's physical, emotional, cognitive and 

social needs.11 Music therapy has been proven to be useful in healing by improving mood, reducing pain, and creating relaxation in 

patients.12,13  This feeling of relaxation will make the brain calmer and improve blood flow, thereby improving brain performance. 

Listening to classical music during treatment has been proven to be effective in reducing heart rate, reducing anxiety, depression, 

eliminating pain and can lower blood pressure.14,15 

Research by Susiloningtyas ddk, (2022) Murottal Al-Qur'an therapy is a therapy for recording the sound of the Al-Qur'an 

recited by Qori. This therapy has been proven to have a similar effect in reducing anxiety and having a positive impact on the body.16 

One of the letters in the Al-Qur'an is the Ar-Rahman letter which is the 55th letter and consists of 78 verses with short verse 

characters, providing a relaxing effect and can reduce anxiety.17 Murottal therapy can speed up healing and has been proven by 

Ahmad Al Khadi, main director of the Islamic Medicine Institute for Education and Research in Florida, United States, at the XVII 

Annual Conference of the American Medical Association.18,19 

This research focuses on the anxiety level of tooth extraction patients in coastal areas that were affected by the Tsunami. 

This area was chosen because Tsunami victims tend to experience higher levels of anxiety due to experiences of physical, emotional 

and psychological trauma. The Meuraxa Community Health Center in Banda Aceh became the research location because it handles 

many dental extraction patients who face various dental and oral problems, related to anxiety about the medical procedures that will 

be carried out. 

Based on the description above, the author wants to know how the patient's anxiety level differs between listening to 

classical music and reciting the Al-Qur'an at the Meuraxa Community Health Center, Banda Aceh. 

 

MATERIALS AND METHODS 

This study is a descriptive study using quasi-experimental with a Pretest and Posttest research design using simple random 

sampling by obtaining data from research subjects using the MDAS (Modified Dental Anxiety Scale) questionnaire.The population 

in this study was 66 patients with indications for extraction. It was taken using the Slovin formula so that the total sample used was 

40, for each therapy there were 20 samples which would be selected using simple random sampling with the criteria of being willing 

to have their teeth treated and willing to take part in this research. Ethical approval for this study was obtained from the Faculty of 

Dentistry, Syiah Kuala University, Aceh, Indonesia (Protocol No: 464/KE/FKG/2023). 

The patient's anxiety level during tooth extraction was measured using the MDAS questionnaire. The questionnaire used 

consists of five question items, namely 1) if you were to visit the dentist for treatment the next day, how would you feel? 2) If you 

were sitting in the waiting room waiting for treatment, how would you feel? 3) If you were to undergo drilling treatment for a tooth 

filling, how would you feel? 4) If you were to undergo tartar cleaning treatment, how would you feel? 5) If you were to have a local 

anesthetic injected into the gums of the upper jaw and lower jaw, how would you feel? Each answer choice contains five levels of 

scores, namely score 1 = not anxious, score 2 = slightly anxious, score 3 = anxious, score 4 = very anxious, and score 5 = very 

anxious. Based on the total score, the anxiety level category is determined, namely a score of 5-14 = low anxiety level, score 15-18 

= moderate anxiety. 

level, and score ≥ 19 = high anxiety level. Data analysis was carried out using the Wilcoxon and Mann Whitney statistical 

tests. 

RESEARCH RESULT 

This research was conducted at the Community Health CenterMeuraxa Banda Aceh, and the research was conducted in 

October 2023. The data used consisted of 40 subjects obtained from filling out questionnaires given by patients who met the 

inclusion criteria before (pretest) and after (posttest) the tooth extraction procedure. During the tooth extraction process, the patient 

will be treated using classical music and Al-Qur'an murottals to reduce the patient's anxiety level. This questionnaire was completed 

to see the differences in anxiety levels in patients who were given classical music therapy and murottal Al-Qur'an. 

 

Table 1. Frequency Distribution of Research Subjects Based on Gender and Age of Patients who were given classical music therapy 

at the Meuraxa Community Health Center, Banda Aceh, month October 2023  

 

Characteristics Number of Subjects (%) 

Gender 
Man 12 (60%) 

Woman 8 (40%) 

Age 

22-27 Years 8 (40%) 

28-33 Years 4 (20%) 

34-39 Years 3 (15%) 

40-45 Years 3 (15%) 

46-50 Years 2 (10%) 

Total  20 (100%) 
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Table 1. shows that based on gender, the majority of patients who received classical music therapy were male patients, namely 

12 people or 60% of the total number of patients. Patients with an age range of 22-27 years are the most dominant patients compared to 

other patient ages, namely 8 people or 40% of the number of patients 

 

Table 2. Frequency Distribution of Research Subjects Based on Gender and Age of Patients who were given Al-Qur'an murottal therapy 

at the Meuraxa Community Health Center, Banda Aceh in October 2023. 

Characteristics Number of Subjects (%) 

Gender 
Man 9 (45%) 

Woman 11 (55%) 

Age 

22-27 Years 7 (35%) 

28-33 Years 2 (10%) 

34-39 Years 5 (25%) 

40-45 Years 3 (15%) 

46-50 Years 3 (15%) 

Total  20 (100%) 

 

The characteristics of patients who were given murottal Al-Qur'an therapy can be seen in Table 2. which shows that female 

patients are the largest number of patients compared to male patients, namely 11 people or 55% of the number of patients. The age of 

patients who carry out murottal Al-Qur'an therapy is mostly in the 22-27 year age range, namely 7 people or 35% of the number of 

patients. 

 

Table 3. Total Percentage of Pre-test and Post-Test Anxiety Levels of Classical Music Therapy Based on Gender. 

Music Gender 
Anxiety Level 

Number of 

Subjects (%) 
Low Currently Tall 

Pre-test 
Man 2 (10%) 8 (40%) 2 (10%) 12 (60%) 

Woman 2 (10%) 1 (5%) 5 (25%) 8 (40%) 

Total  4 (20%) 9 (45%) 7 (35%) 20 (100%) 

Post-test 
Man 10 (50%) 2 (10%) 0 (0%) 12 (60%) 

Woman 5 (25%) 2 (10%) 1 (5%) 8 (40%) 

Total  15 (75%) 4 (20%) 1 (5%) 20 (100%) 

 

Table 3. shows that based on gender, patients who have not received classical music therapy (pretest) tend to have anxiety 

levels in the medium category and are dominated by male patients, namely 8 people (40%). Many female patients had a high level of 

anxiety, namely 5 people (25%). After being given classical music therapy, there was a decrease in anxiety levels in patients, male and 

female patients tended to have anxiety levels in the low category, namely 10 (50%) male patients and 5 (25%) female patients. 

 

Table 4. Total Percentage of Pre-test and Post-Test Anxiety Levels of Murottal Al-Qur'an Therapy Based on Gender. 

Murottal 

Al-Qur'an 
Gender 

Anxiety Level 
Number of 

Subjects (%) 
Low Currently Tall 

Pre-test 
Man 1 (5%) 6 (30%) 2 (10%) 9 (45%) 

Woman 5 (25%) 3 (15%) 3 (15%) 11 (55%) 

Total  6 (30%) 9 (45%) 5 (25%) 20 (100%) 

Post-test 
Man 7 (35%) 2 (10%) 0 (0%) 9 (45%) 

Woman 9 (45%) 2 (10%) 0 (0%) 11 (55%) 

Total  16 (80%) 4 (20%) 0 (0%) 20 (100%) 

 

The anxiety level of Murottal Al-Qur'an therapy patients based on gender can be seen in Table 4. and shows that patients who 

have not undergone Murottal Al-Qur'an therapy (pretest) tend to have anxiety levels in the medium category and are dominated by male 

patients, namely as many as 6 people (30%). The level of anxiety in the low category is the level of anxiety that is most often found in 

female patients, namely 5 people (25%). After being given Al-Qur'an murottal therapy, there was a decrease in the level of anxiety in 
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male patients, namely 7 people (35%) tended to have anxiety levels in the low category. In female patients with low levels of anxiety, 

the number of patients increased by 4 people, namely 9 people 9 (45%).' 

 

Table 5. Total Percentage of Pre-test and Post-Test Anxiety Levels of Classical Music Therapy Based on Age. 

 

 

Music Age 
Anxiety Level Number of 

Subjects (%) 
Low Currently Tall 

Pre-test 

22-27 Years 1 (5%) 4 (20%) 3 (15%) 8 (40%) 

28-33 Years 0 (0%) 2 (10%) 2 (10%) 4 (20%) 

34-39 Years 2 (10%) 1 (5%) 0 (0%) 3 (15%) 

40-45 Years 1 (5%) 0 (0%) 2 (10%) 3 (15%) 

46-50 Years 0 (0%) 2 (10%) 0 (0%) 2 (10%) 

Total  4 (20%) 9 (45%) 7 (35%) 20 (100%) 

Post-test 

22-27 Years 7 (35%) 1 (5%) 0 (0%) 8 (40%) 

28-33 Years 2 (10%) 2 (10%) 0 (0%) 4 (20%) 

34-39 Years 3 (14%) 0 (0%) 0 (0%) 3 (15%) 

40-45 Years 1 (5%) 1 (5%) 1 (5%) 3 (15%) 

46-50 Years 2 (10%) 0 (0%) 0 (0%) 2 (10%) 

Total  15 (75%) 4 (20%) 1 (5%) 20 (100%) 

 

Based on Table 5, patients who have not received classical music therapy (pretest) tend to be in the 22-27 year old range, 

namely 8 people (40%) and in this age range, anxiety levels in the moderate category have the highest number of patients among age 

level anxiety others, namely 4 people (20%). In total, the most dominant level of patient anxiety was in the moderate category, namely 

9 people (45%). After classical music therapy was carried out on patients, patients with the most dominant age range, namely 22-27 

years, experienced a decrease in anxiety levels and an increase in the number of patients with low anxiety levels, namely 7 people (35%). 

In total, patients who had been given classical music therapy tended to have a low level of anxiety, consisting of 15 people (75%). 

 

Table 6. Total Percentage of Pre-test and Post-Test Anxiety Levels for Murottal Al-Qur'an Therapy Based on Age 

Murottal 

Al-Qur'an 
Age 

Anxiety Level 
Number of 

Subjects (%) 
Low Currently Tall 

Pre-test 

22-27 Years 1 (5%) 3 (15%) 3 (15%) 7 (35%) 

28-33 Years 1 (5%) 1 (5%) 0 (0%) 2 (10%) 

34-39 Years 1 (5%) 3 (15%) 1 (5%) 5 (25%) 

40-45 Years 1 (5%) 2 (10%) 0 (0%) 3 (15%) 

46-50 Years 2 (10%) 0 (0%) 1 (5%) 3 (15%) 

Total  6 (30%) 9 (45%) 5 (25%) 20 (100%) 

Post-test 

22-27 Years 4 (20%) 3 (15%) 0 (0%) 7 (35%) 

28-33 Years 2 (10%) 0 (0%) 0 (0%) 2 (10%) 

34-39 Years 4 (20%) 1 (5%) 0 (0%) 5 (25%) 

40-45 Years 3 (15%) 0 (0%) 0 (0%) 3 (15%) 

46-50 Years 3 (15%) 3 (15%) 0 (0%) 3 (15%) 

Total  16 (80%) 4 (20%) 0 (0%) 20 (100%) 

 

The anxiety level of Murottal Al-Qur'an therapy patients based on age can be seen in Table 6. In the table it can be seen that 

patients who have not (pretest) and who have (posttest) received murottal Al-Qur'an therapy tend to be in the 22-27 year old range, 

namely 7 people (35%) and the least are patients in the age range 28-33 years, namely 2 people (10%). Patients with low levels of 

anxiety before being given Al-Qur'an murottal therapy generally only had 1 person (5%) in each age range. However, it is different in 

the 46-50 year age range which has a number of patients with low anxiety levels of 2 people (10%). After being given Al-Qur'an murottal 

therapy, there was a decrease in the number of patients to 0 people (0%) in each age range in the high category of anxiety level. 

Meanwhile, in the low category of anxiety level, the number of patients in each age range increased. In total, after being given murottal 

Al-Qur'an therapy, the patient's anxiety level tended to be in the low category with the number of patients amounting to 16 people (80%). 
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Table 7. Analysis of patient anxiety levels before (pre-test) and after (post-test) receiving classical music therapy and Murottal Al-

Qur'an using the Wilcoxon  

Therapy N Mean 
elementary 

school 

Wilcoxon test 

Significance figure (p) 

Classical music  
  

 

Pretest 
20 

16.55 3,069 
0,000 

Posttest 12.25 2,531 

Murottal Al-Qur'an     

Pretest 
20 

16.05 3,913 
0,000 

Posttest 11.15 3,297 

 

Table 7. presents the results of the Wilcoxon test analysis to determine the difference in means of two paired samples. With a 

confidence level of α = 5%, the rule that applies is if the significance number (p) < 0.05 then it is said that there is a significant difference. 

On the other hand, if the significance number (p) is <0.05, it is said that there is no significant difference. Based on the results of testing 

on patients, it is known that after carrying out (posttest) classical music therapy and murottal Al-Qur'an there was a significant difference 

compared to patients who had not been given (pretest) classical music therapy and murottal Al-Qur'an. This can be seen from the 

significance number (p) for each type of therapy, namely 0.000 < 0.05. The results of the analysis in the research group confirmed that 

there were differences between the pretest and posttest conditions. 

Table 8. Difference in Mean Anxiety Levels of Patients Who Were Given Classical Music Therapy and Murottal Al-Qur'an Using the 

Mann Whitney Test. 

Therapy N Mean 
elementary 

school 

Mann Whitney test 

Significance figure (p) 

Classical music 20 12.25 
2,531 

0.012 
Murottal Al-Qur'an 20 11.15 3,297 

 

Results comparison between therapies classical music and murottal al-Qur'an were carried out using the Mann Whitney test. 

The Mann Whitney test was carried out to determine whether there was a difference in the means of two unpaired (independent) samples. 

Based on test results music which was carried out on 20 people who were given therapy classical usic and 20 people who were given 

murottal al-Qur'an therapy, the results showed that the Mann Whitney test had a significance number (p) of 0.012, so it could be 

concluded that 0.012 < 0.05 which identified that there was a significant difference in usict anxiety of patients who are given therapy 

classical usict and Qur'anic murottal.   

 

DISCUSSION 

Dental anxiety is an unpleasant emotional condition or feeling of worry that arises when a person faces fears about upcoming 

dental treatment. In dental literature, the general term 'Dental Anxiety' can refer to a wide range of emotions, including degrees of fear 

varying from mild to extreme anxiety or dental phobia. Anxiety about dental care has been shown to have a significant impact in 

encouraging people to avoid dental care, which can ultimately worsen their oral health. Thus, people who experience a level of fear or 

anxiety regarding dental care may be at risk of experiencing more serious dental health problems.20,21  

The subjects in this study were 40 subjects who would have their teeth extracted by a dentist at the Meuraxa Community Health 

Center, Banda Aceh. In this study, there was not a very large difference between the number of male and female subjects. In classical 

music therapy (Table 1.) the number of subjects who were male was 12 people (60%) and the number of subjects who were female were 

8 (40%) patients with an age range of 22-27 years which was the most dominant patient compared to the patient's age. other. In Al-

Qur'an murottal therapy (Table 2.) the number of male subjects was 9 (45%) and the number of female subjects was 11 (55%). In Bayu's 

(2016) research, the results showed that the DMF-T rate in the male population showed a higher level than in the female population, 

with 45 men having an average of 8.8%, while only 5 women had an average of 1.1 %. It is estimated that this difference may be caused 

by the tendency of women to be more diligent in caring for their dental health, especially because the aesthetic aspect is a concern for 

them.22 

Based on gender (Table 3.), it can be seen that the percentage of women experiencing higher anxiety before being given classical 

music therapy, namely 5 people (25%) compared to 2 people (10%) for men. In the percentage before being given Al-Qur'an murottal 

therapy (Table 4.), it can be seen that the percentage of women experiencing anxiety was higher, namely 3 people (15%) compared to 2 

men (10%). This is because women tend to be more anxious than men because they have a lower tolerance for pain and a higher level 

of neurosis. Research shows that the prevalence of depression and anxiety is greater in women due to differences in hormones, 

psychosocial pressures, and types of behavior compared to men.8,23 
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Table 5. and Table 6. illustrate that the 22-27 year old category had the largest number of respondents and the most dominant 

level of anxiety experienced was moderate anxiety before classical music therapy or murottal Al-Qur'an. According to research by 

Kandou et al (2013), patients of this age feel more anxious than patients of other age groups. Patients of this age are more susceptible 

to stress in dealing with certain situations, so many of them feel more anxious than patients of other age groups.24,25,19 

The results of the Wilcoxon statistical test analysis in Table 7. show that there is a significant difference between patients before 

and after being given classical music therapy and murottal Al-Qur'an therapy. Based on research by Siti Azizah et al (2019), music plays 

an important role as an intervention medium or complement to other forms of therapy in the context of alleviating pain or feelings of 

excessive anxiety.26In Saleh's research, the Qur'anic with beautiful chants has the ability to create relaxation in the body, reduce stress 

hormones, and divert attention from fear, anxiety and tension.27 Based on research conducted by Nurkhasanah, listening to these two 

therapies can reduce the patient's anxiety before tooth extraction.28, 

Table 8., the results of the comparative analysis between classical music therapy and murottal Al-Qur'an were carried out using 

the Mann Whitney test. Based on the results of statistical tests carried out on 20 people who were given classical music therapy and 20 

people who were given Al-Qur'an murottal therapy, the results showed that Al-Qur'an murottal had a lower anxiety level of 11.15 

compared to classical music 12. 25. Sri Suryani (2016) This is because chanting the Qur'anic can reduce stress hormones in the body, 

stimulate the release of natural endorphins, increase feelings of relaxation, and help divert feelings of fear, anxiety and tension.29 Surah 

Ar-Rahman was chosen in Al-Qur'an murottal therapy because it conveys the meaning of "Most Gracious, Most Loving, Most Merciful". 

This surah reminds humans to reflect on all the blessings that Allah has given.30 

 

CONCLUSION 

There is a difference in the level of anxiety of tooth extraction between listening to classical music and Qur'anic murottal at the 

Meuraxa Banda Aceh, Health Center. 

 

 

 

REFERENCE 

 

1. Kemenkes RI. Laporan Riskesdas 2018 Kementrian Kesehatan Republik Indonesia. Laporan Nasional Riskesdas. 2018;53(9):154–

6 

 

2. Riset Kesehatan Dasar (RISKESDAS). Badan Penelitian dan Pengembangan Kesehatan Kementrian Kesehatan RI. Laporan 

Nasional Riskesdas. 2013;1 

 

3. Winkler CH, Bjelopavlovic M, Lehmann KM, Petrowski K, Irmscher L, Berth H. Impact of Dental Anxiety on Dental Care Routine 

and Oral-Health-Related Quality of Life in a German Adult Population—A Cross-Sectional Study. J Clin Med. 2023;12(16).  

 

4.  Jeffrey J, Meliawaty F, Rahaju A. Maternal Education Level and Child’s Anxiety on Dental Extraction. J Med Heal. 

2018;2(1):611–9.  

 

5.  Z Omar EA, Jarab F, Fareed WM. Local Anesthesia and Extractions for Dental Students: Simple Notes and Guidelines. Local 

Anesthesia and Extractions for Dental Students: Simple Notes and Guidelines. 2018.  

 

6.  Dereci O, Saruhan N, Tekin G. The Comparison of Dental Anxiety between Patients Treated with Impacted Third Molar Surgery 

and Conventional Dental Extraction. Biomed Res Int. 2021;2021(di).  

 

7.  Hoffmann B, Erwood K, Ncomanzi S, Fischer V, O’Brien D, Lee A. Management strategies for adult patients with dental 

anxiety in the dental clinic: a systematic review. Aust Dent J. 2022;67(S1):S3–13.  

 

8.  Salih HM, Al-Nimer MSM, Mohammed NB. Patient’s experience with pain influences the pain, anxiety and cardiovascular 

responses during extraction of tooth. Rev Latinoam Hipertens. 2021;15(1):77–82.  

 

9.  Subramaniam P, Haqh M, Gupta M. Assessment of trait and state anxiety in 3-6-year old children during sequential phases of 

dental treatment. Contemp Pediatr Dent. 2020;1(1):22–32.  

 

10.  Citrayuli Nurkhasanah, Abdul Rochim, Dwi Kartika Apriyono. The Effect of Classic Music Therapy and the Qur’an Murottal 

on Patient Anxiety Levels Before Tooth Extraction. J Multidisiplin Madani. 2023;3(5):1053–65.  

 

11.     Drzymalski DM, Dahlawi M, Hall RR, Ranjan S, Best CL. The effect of Mozart music on patient satisfaction during caesarean 

delivery: a randomised controlled trial. Anaesthesiol Intensive Ther. 2023;55(2):114–9.  

http://www.scirj.org/
http://dx.doi.org/10.31364/SCIRJ/v12.i06.2024.P0624987


Scientific Research Journal (SCIRJ), Volume XII, Issue VI, June 2024        36 

ISSN 2201-2796 

www.scirj.org 

© 2012-2024, Scientific Research Journal 
http://dx.doi.org/10.31364/SCIRJ/v12.i06.2024.P0624987 

This publication is licensed under Creative Commons Attribution CC BY. 

 

12.      Stegemann T, Geretsegger M, Phan Quoc E, Riedl H, Smetana M. Music Therapy and Other Music-Based Interventions in 

Pediatric Health Care: An Overview. Medicines. 2019;6(1):25.  

 

13.  Chen X, Wei Q, Jing R, Fan Y. Effects of music therapy on cancer-related fatigue, anxiety, and depression in patients with 

digestive tumors: A protocol for systematic review and meta-analysis. Med (United States). 2021;100(22):E25681.  

 

14.  Zamanifar S, Bagheri-Saveh MI, Nezakati A, Mohammadi R, Seidi J. The effect of Music Therapy and Aromatherapy with 

Chamomile-Lavender Essential Oil on the Anxiety of Clinical Nurses: A Randomized and Double-Blind Clinical Trial. J Med 

Life. 2020;13(1):87–93.  

 

15.  Asrul A. Effectiveness of Al-Qur’an Murottal Therapy Against Anxiety of Preoperative Patients. J Ilm Kesehat Sandi Husada. 

2023;12(1):129–35.  

 

16.  Iryani ES, Ismansyah, Firdaus R. The Effect of Al-Quran Murottal Therapy on Pain and Anxiety Scores in Preoperative Patients 

in Inpatient Rooms. Formosa J Sci Technol. 2023;2(5):1263–84.  

 

17.  H, Ilbert R. The Effect of Murottal and Music Therapy on Reducing Blood Pressure in Palimanan Climbon. Kne Life Sci. 

2019;2019(2013):818–23.  

 

18.  Wardani SN, Handayani VW, Sudarto S, Ardiansyah F. The Effectiveness of Audio Visual Murottal Therapy Using The Zoom 

Application For Covid-19 Anxiety Patients Relaxation. ConferenceUpnvjAcId. 2022;2022.  

 

19.  Caltabiano ML, Croker F, Page L, Sklavos A, Spiteri J, Hanrahan L, et al. Dental anxiety in patients attending a student dental 

clinic. BMC Oral Health. 2018;18(1):1–8.  

 

20.  Chakradhar K, Doshi D, Kulkarni S, Reddy BS, Reddy MP, Srilatha A. Correlation of dental anxiety with oral health status and 

treatment needs among 12-year old indian school going children. 2020;91(3).  

 

21.  Tanaka H, Nakano M, Kuriki K. Associations with oral health indices for obesity risk among Japanese men and women: results 

from the baseline data of a cohort study. BMC Public Health. 2022;22(1):1–11. A 

 

22.  Gao W, Ping S, Liu X. Gender differences in depression, anxiety, and stress among college students: A longitudinal study from 

China. J Affect Disord. 2020;263(5):292–300.  

 

23.  Wang X, Wang N, Zhong L, Wang S, Zheng Y, Yang B, et al. Prognostic value of depression and anxiety on breast cancer 

recurrence and mortality: a systematic review and meta-analysis of 282,203 patients. Mol Psychiatry. 2020;25(12):3186–97.  

 

24.  Chowdhury S, Chakraborty P pratim. Universal health coverage ‑ There is more to it than meets the eye. J Fam Med Prim Care. 

2017;6(2):169–70.  

 

25. Argaheni NB, Sukamto IS, Nugraheni A, Novika RGH, Nurhidayati S, Sari AN, et al. The impact of murrotal Al-Qur’an on 

decreasing labor pain: A systematic review. Placentum. J Ilm Kesehant dan Apl. 2021;9(3):76–86.  

 

26.  Impact of Murottal and Muscle Relaxation Therapy on Anxiety, Depression Levels, and Quality of Sleep. Pakistan J Humanit 

Soc Sci Res. 2022;01(05):73–84.  

 

27 Kismana ML. The Effect of Murottal Therapy on The Level of Anxiety and Depression in Patients with Cardiovascular Disease. 

Univ Islam Sultan Agung Semarang. 2023;4(1):88–100. 

 

28. Wahid AW, Nashori F. The Effectiveness of Al-Quran Surah Ar-Rahman Murottal Listening Therapy for Improving Positive 

Emotions on Informal Caregivers of Schizophrenia. Proc Int Conf Psychol Stud (ICPSYCHE 2020). 2021;530(January). 

 

 

http://www.scirj.org/
http://dx.doi.org/10.31364/SCIRJ/v12.i06.2024.P0624987

